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ART. XXXV1.—Sratistres of Deliriunt Tremens amongst the Troops 1
Canada for the lost thirty wears, with somre vhservations on the
Disrase. By Wulter Henry, M.D., luspector General of Mi-
htary Uaospitals.,

My attention having been called to the subjeet, 1 canxed an exanuna-
tion to be made Jast swmmer nmougst the recerds 10 the Tuspecter Ge-
neral’s Otlice, with the objeet of ascertaining W hether or not thas disvase
hadd bhecome more trequent, and more fatal, ymongst the treops,an pro-
portion to strength, withim the last thirty vesis. 1 have divided ths
tune into gquinguennial perieds, and send a syoopsis of the result for the
Medieal Chromele ; muder the anpression that the matter is of public and
professional, us well s mihitiry interest.

TABLE L
For five years from Ist Apnd 1823 to 31st March, 1828,
Aggregate strength of the troops an Canada fur the pard, ..o 1384
Average unnaal strenzth, .0 o0 0 oL L0 . .. .. 268
Number of eases of Dehniom Tremens, .. .. .0 . .. 5+

\umbcrofdeuths, e er ee ee s D i
Latio ol eases to slrcn"lh as 1 to 256,
Ratio of deaths to cuses s 1 to 94.°
N.B.—Fractions uvunted.

TABLE 1.

For five years ending 31st March, 1833.
Agpremte strength of the troops..ooiveieinea ... 15,763
Averago annual steengtheo.oooiiiiiieniiiaae. 3,152
Numiber of 888 esteeerrercecsrscasesncaensss 140

Number of deathseveeeieiiesiiiiinirerennennss 10
Ratio of cases to strength as 1 to 113.
Ratio of deaths to cases us 1 to 14,
* As the disease was not so accurately diagnosed thirty (ears ago as at a later period, it

is probable that this 1able does not comprize all the fatal cases that occurred; and that
those omutted were retwined under some other bead.
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TABLE IIL
For five years ending 31st March, 1838.
Aggregate strength of the troops..c.ovveeeenes . 15,674
Average annual strengthe.cceveiicaeiieaanesens 3,132
Number of CuSeS. cvcovireeasicscncssnensscsnss 59
Numnber of deaths. . cceiiicneicsescsoonevansnns D
tatio of cascs to strength s 1 to £65.
Ratio of dentlis to cases as 1 to 12,
TABLE 1V,
Five years ending 31st March, 1843.
Acgregate strength of the troopse..coeeveaes oo JOBI8N

Average annual strengthe oo aiiiaaae, eea 11,237
Number of cases.c.eeenne. P 3 B
Nuwber of deathse veenenia... Cereeseraanns ee 30

Ratio ot enses to strenathvas 1t 136.
Wtio of deaths to cases as 1 to 11,
TABLE V.
Iive years ending 31st March, 1848

Aggregate strenath ol the troops.c .o oeeen. . ceenee 35.56%
Average anunal strength. .. ... tevenaan fheeraaen FRER
CNNMbeT Of CaSeSc e tieit it ittt aeaenan BTN
Number of deaths. vvvviiiiiiiiiieniirennnenns 11

Ratio ol eases to strencth us 1 to GU.
Ratio of deaths to cusvs as 1 to 14,
TABLLE VI
Five years ending 31st March, 1833.

Ageoregate strencth of the troops....... ceevenes 7,912
Averuge annunal strength..o.oo.. cerserenenea ee. D582
Nimube: of Cases.tvviieieie i iiecrecrcnaens 508
Numiber of deathse e oo viienvannnn. cevaseserean 50

latio of cascs to strength us 7 to 54.
Ratio of deaths to cases as 1 to 10,

REZAPITULATION,
Number of cases of Delirium tremens in thirty years............ 1769
Number of deaths........... P U © -1
Ratio of cases tostrength, first fifteen years, as 1 to 175.
Do., second fifteen years,as 1 to 75.
Do., the whole thirty years, as 1 to 93,
Ratio of deaths to cases, first fiftcen years,as 1 to 16.°
Do., second fifteen years,as 1 to 12,
Do., the whole thirty years, as 1 to 12}.

* Vide Note to Table I.
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REMARKS.

Having had large expericnce in Delivium tremeus in different pe ris of
the world, during long service ; trausmitied many cases of it to the -
rector General of the Army Medicul Departineut 5 and, at his desive, a
few years ago, having prepared for lis information an elaborate report
on the disease, with a digest of the reports of sixteen medieal oflicers
under my superintendence in the Nova Scotin Command, I trust I may,
without presumption, append here a few observations.

Delirinin tremens, as madncess from habitual intemperance in intoxi-
cating drink is now generlly called—(ollowing the designation first
applied to 1t by Dr. Sutton—appears to be quite n modern discuse, as tar
as relates to its distinet dingnosis and proper treatment. It no doubt ex-
isted, but was confounded with other cercbral maladies, even so late as
a hundred years ago ; and was uvuknown and undistingunished from thew
m ancient times. No description of it asa specific disease, is to be tound
1n the works of Hippocrates, Celsus, Galen, or any, other Greek or Latin
medical wniter: and the Arabinn school 1s also silent regarding it. And
though a modern writer, Dr. Blake, is of opimon that, as the Futher of
Medicine, aud others of the early Greek Physiciuns, have deseribed 1ts
most prominent symiptoms, they must have seen cases of the malady,
the general professioual belief is that thus 13 mistake; and that the
passaces cited from thar works,in confirmatiun of Dr. Blak¢’s ideu, reter
to phrenitis or mania.

There 1s, perhaps, a geod reason tor the silence of the ancients respect-
g tlus diseasce, to which modern medical writers do not attachas much
weirht as it deserves.  Delirinm tremens is rarely found in wine-drink-
ing conntries, where the wine is drunk pure and unmixcd with brandy ,
and, s all probalnhiy, owes its existence to the discovery of aleohal.
It s not strange, theretors, that we hear nothig of a complaint which
may not have affhicted men for therr sins in early Greeee and Rome.

At the present tune the disense 1s chicdly to be found in spirit-drink-
ing, or opium-eating remons. I France Ty, Npain and Portuaal itas
seldom met, except i the large seaparts. where the pepulation 1s vitiat-
ed, and taught to require a stronge r stunulas than cotmon wine. The
Germans are great beer and winc-bibbers, but they rarcly muddle in
weak beer or washy wine, to the eatent of contracting this drunken
madness. In Sweden, where spirits arc drunk largely, Delirivintremens
is a comrion discase, us well as a mimature species not found elsewhere.
In more temperate Norway, Denmark, and European as well os Asiatic

Raussia, it is also met, but more rarcly. And m Canada, and the other
Bnitish Anmierican Provinces. the abuudance and cheapness of the worst
kind of deletenous spinits offer inducements to wmtemperance that sol-
diers and laborers cannot withstand ;3 which with bad brandy, in some-
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what higher circles, combines in destroying hundreds by the consequent
Delirium tremeus.

Although drunkenness abounded in the ariny during the campaigns of
William the First, the Duke of Marlborongh, the Duke of Cumberland,
and George the Second, ai.d “ our men™ drank decply,us wellas « swore
terribly in Flanders,” we hear noiliing of the disease in the works of
contemporary nedical wniters; yet we may presume that swany eases
st have occurred, and passed undistinguished from other affections of
the brain. At the siege of Quebee, I believe, there s no reeend of s
occurrence amongst the besicgers although they were so intemperate
that it was necessury for General Wolfe to direet 1n erders thut <o many
sober men should be paraded for o partiendar duty.e

Iandeed, until about the beginuing of the present eentury, ittie wis
kunown of Delirium tramens, as a distinet and definite disense s amd o
continued to be confounded with cerebril makidies of a very Bl rent
character, and demanding ditierent and oppesite treatment. Aud we
may well imagine how often fatal results ninast have ensued Ueedmy
in this asthenic complaint.  In the early Peninsnlar campmiges of the
Duke of Wellington, it was ojien slurred over in the retumis of Medweui
Officers as « Ebriositus.”” * Dyspepst,” « Pluenitis?” or ¢ Mania )™ whilst
the soldiers, with much propricty aad discriminuion, cailad the disease
“the horrors.”

Dr. Blake, and one or two other autiers, assert that the cessition of
stimulating drink is the imnediate ear we of the disease.  Judgrg from
an experience denived irom sever. hundred cases, and the known of.:-
nions of several medical friends, anseined to believe that thisis g
erroncous 3 and thar the uvaber of wstaaces of Delinom tremens arsiy
from continued stimulten, compared with those resuiting from its cos-
sation, is at least twenty to one,

Sots, or muddlers, who ¢ _nerally Keep elear of ubsolute drunkenness,
are especinlly predisposed to the disease, when they execed a hittle
their potations, aid approach too elose to full intoxieation,

In the fow cases of trauniatic Reliriua tremeas that have come nader
my notice, there was reason to believe thata tendeney to contract the
disense existed, ansing from provious halitsof intemperance 5 or, au the
more sounding langnage of 4 work of great merit, *“in whose con-
stitutions the ebrwstatic dwthesis had been established by frequent
excesses.”}

* The writer has seen an order book of General Woife, during the siege of Quebec, con-
taining seveial such oiders.  But none of tus kind immediately preceded the mounting of
the heights of Abraham, when the excitement of the coming fight appears to have exun-
guished all desire for dnuk. This is exactly what took place on the eve of the gieat tattles
in the Peninsula.

tCyclopzdia of Practical Medicine, including italics.
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The chicf causes of the discase arc intempernnce in spirituous drink,
strong wiue, opinm, and tolacco.

‘The pathology of Delirium tremens may still, I believe, be considered
a questio vexata, the bulk of authors having confessed they did not
understand it. It is gencrally considered a disease of exbausted nervous
power, or asthenic irritability of the nervous system, produced by over
stimulation. Post mortera examinations have not much elucidated the
subject, because death is often the result of meningeal inflammation,
in which th. pervous disease merges; and in cases where the kidneys
cease to act, and where coma and its futal result grise from uren in the
blood, much care ud skill arc necessary for its detection.

As the diarrheea. which so often warns of malignant cholera, may be
readily cured by proper medicine, and the dangerous attack averted, so,
in the premonitory stage of this mnalady, a manly effort, aided by & littlo
medicine, may save both the rcason and the life. When the tippling
of the sot, or the outght intemperance of the drunkard, are about to
end in this disgraceful discase, the poor slave of evil habits will some-
times be induced to make a great effort, and break his chain; but at
first he will feel himself most miserable: relasation aud debility bave
succeeded artificial tension and strength ; whilst the stomach craves its
customary stimulus, and some substitute must be found. According to
my experience, Gentian, as below, is the best medicine under these cir-
curustances.® 1f the patient can be persuaded to take it regularly for a
week, his morbid craving for shmulating drink will be abated, the
tone of his stomach improved, his moral dejection lessened, and he will
feel himself a new man. Of course, thisapplies only to persons in whom
organic mischief has not yet taken place.

Unfortunately, the medical man is seldom called in before the Deliri-
um tremens has commenced, or even lasted some hours. Several autho-
rities recommend a mild purgative as the first medicine, and that only
when constiration is preset. My practice, and that of my military
medical friends, has been different. In common with authors of high
tepute,} we have preferred giving asa preliminary, in all cases where
delirium has set in, some brisk and active purgative; croton oil, for
iustance. Some writers ascribe specific quulities to this oil in the
disease. Without asserting this, I am persuaded that it is a most valu-
able medicine, when administered in an early stage. Much time is

* B—Tnfusi gentiani comp. g xij.
Tincturp ejusdem 3 v.
Sulphat magnesi® 3 iij. vel. iv. M.
Sign

igna.
“A common wine glassful the first thing in the morning, aguin at mid-day, apd in the
evening.

tDr. Abercrombie, Sir Charles Forbes, and others,
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euined by its mpid action, where time is precions; and ot arpears jre-
ferabje 10 other parmatives i alatne the torpor left in the stomach and
duodeumm by repeated speritnors stmalation, and testoring noermal
penistalue action in the whale intestines,  Long experience of its efli-
cacy has induced e, of late venrso 16 give a conple of drops always as
the first medicme.

When the bowels have been fully cvacuated—Dbut not before—the
patient is 1 proper state to contmence taking some prepamtion of
opium. Iudecd, sometimes, when the croton oil is given, e will not need
opiam ; for 1 have seen a few instances in which the oil alone suffioed
for cure ; but of course this cannot be gencrally expected.  Liquid pre-
paretions of opium appear to be most convenient and cffectual ; and the
common tinctare, given ia bottled porter, is as good ae any.

In the carly part of my life I occasionally combined tartrate of anti-
mony with the narcetic ; but finding, or Lrlieving, that this disturbed
and suspended its soporiferous effect, 1 have for inany years administered
the opium alone.

The narcotio dose, I think, should be moderate ; given every hour,
and not increased. Care should be t=ken not to administer v-hat are
called “heroic doses,” nor to contipue too leng the exhibition of mode-
rate quantities; and I have secen fatal resuits from both practices.
When, after forty or fifty Lours, the patient continues without slecp,
Jactitating, raving, and talking himself boarse, it will be proper to leave
off medicine entirely for some hours; and not unfrequently, afler such
interval, sleep and recevery will follow. Ifnot, a cold douche on the
head should be trind, and kept up for a considerable time. I this also
fails, the administration of chloroform by the stomach, or its inhala-
tion, Al remains.  The latter appears preferable ; and several instances
are v record of recovery by inhaling chloroform when every thing else
had failed.

The writcr has found the eimple plan here recommended successful
i a large nunber of cases of delinum tremens, and unsuccessful in very
few. During twelve years, in which he was surgeon of a Regiment of
the Liune in Canada, he attended 2 hundred and three men ill of the
disease, all of whom recovered but two, Loth of whom had diseased
livers. Unless coma supervened, blisters were never used; but the
head was often shaved, and wet linen applicd.

Patients are usually harmless.and coercion :s seldom necessary; but
they should be amused as much as possible, and sedulously watched.
Sometimes they are violent and dangerous, and require personal
restraint, to prevent mischief to themselves and others. A little
wanagement is often required to induce them to eubmit quietly to
coercion. Many years ago, in Quebec, the writer attended a Canadisn
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gentleman 1} of delirium tremens, who hecame dangesously violenmt,
in consultation with a physician of the city. Bemzx a great rider and
sportsman, he was induced to put on a strait wausteeat, on the represen-
tation that it was a pewly invented ridiag jackel. which fitted tightly,
to support the chest and back. Under the laltucimatiun that & match
had been mnde, and that he was about to ride a race, the jatient wore
this thirty.six hours, whilst all medicine was suspended, and he took
nothing but cold water. Ie gradually fell asleep. the ughtness about
his body was relaxed, he slept fourteen hours, and awoke in his right
mind.

Mountreal, March 4, 1S54.

o — e ——— — -~

ART. XXXVIL.—An nteresting Case of Identity. By C. Fremont,
M.D., Lecturer on Surgery. Quebec School of Medicine, &c.

On the 7th July, 1816, 1 was requested hy the Coroner of this district
to accompany him to some distance in the forest, n the rear of the
Township of Stoneham, where an inquest was to be held on some human
remains, accideatally discovered by a man the day before. After re-
moving about five inches of partiallv decomposed leaves, a skeleton fully
dressed in man’s clothing was discovered. The position was, of coarse,
recumbent, legs extended, with the head resting on the right arm, and
the face inclined towards the earth.

The clothes, which were such as usually worn by old cenntrymen,
were cut open, so as not to disturb the position of the disconnected por-
tious of the skeleton.

The size of bones and the measurement of the pelvis. left no doubt of
its being the skeleton of a man.

Its length was § fect 91 inches. No inmjury of the head nor of the
other bones was pereeptible.

The small bones of the extremitics had disappeared, and were sup-
posed to have Leen carried away by some of the muny carnivorous ani-
mals irhabiting these woods. The woollen cap en the head countained
a large quantity of hair of a light color. Suspended to the neck there
was found a medal of the blessed Virgin and a small crucifix. A pipe,
some tobacco, and a well-filled fomscioife, and beads. with 1s. 81d. in
anoney, were found in the pockets.

The teeth were little worn s they were sound, and were complete,

_ with the exception of oune of the molares, which had been extracted.

The left acetabulum, 2nd the head of the thigh bone of the same side,
gave sigus of long standing disease. These signs were the remains of
caries of the acetabulum, and a diminished size of the head of the femur,
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with a porons condition of the head and neck of this hone. This must
©ave rendered locomotion extremely painful and even impoessible, unless
woth the assistance of a crutch cr a stick, which would enable the indi-
vidual to throw the greater part of his weight forward.

RSearch was made, and a stick, much worn on one side at its lower
~nd, and with a cross-picce at its upper end, so as to use both hands sn
moving along, was found, under the same depth of leaves, at a few yards’
distance from the skeleton.

From the above circumstances, I came to the following conclusions :

That these were the remains of a man, probably an emigrant, a Ro-
man Catholic, between 30 and 35 years of age ; in height, when living,
5 feet 10 inches; light hair; blue eyes ; most ikely thin and cmaciated ;
no doubt in distressed pecuniary circumstanees, who smoked, and who
must have suffered from diseased hip-joint for at least a year before his
death ; who was very lame, and who must have walked miserably sup-
ported by means of a stick which he used with both hands, moving it
before him, not on one side ; that he must have died at least two years
before; most probably from starvation, or if in winter, frozen to death on
the spot where the remeins were found.

One of the jurymen, after hearing the above declaration, recollected
that about three years before, a man answering to the description had
lived for some time a few miles off in another scttlement,and that a wi-
dow woman, at whose honse he had lived, might possibly throw some
hight as to the identity of the mndividual. She was sent for, and recog-
nised the house-wife as the one she had made and fitted up, and that the
description answered perfectly as to ege, size, previous state of health
and condition of a man named Fergus Kelly, who had lived,in 1843, for
some mouths at her house, in great suflering, and had left it late in the
autumn to endeavor to obtain admission in the Quebec Marine Hospital,
and not having since been heard of, was supposed to have died there.

The verdict was, “ That the remains were those of Fergus Kelly, who
came 1o his death 1n the forest, not from any violenecc offered to his per-
son, but probably from exhaustion, in consequence of his incapacity to
reach the habitations ia the neighburhood of the spot where his remains
were found.”

ART. XXXVIII —Case of Ovartan Dropsy, simulating Pregnancy. By
¥. D. Gilbert, M.R.C.S.L., &c., Hatley.

April 21st, 1853, I was sent for to attenc Mrs. Thos. Burns, about 24
years of age, residing sume 14 or 15 miles distant, but owing to previous
engagements I could not attend. On ths 22nd another messenger arriv-
ed, stating that Dr. —— (= meriy who practices in midwifery and
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minor cases on the outskirts of the settlements, and is quite an anassum-
ing person) had been in attendance pearly three days,and was very de-
sirous of my assistance. Om reaching the house 1 found the patient ap-
parently suffering tolerably streng and regular labour pains—very large
abdomen, though a small slightly formed woman. I asked how long
she had been in labour and wns told three davs, and that the pains had
been tolerably regular and at times very strong. Assoonas I had
warmed myself, therefore, I proceeded to make a vaginal examination,
but neither with the index finger of my right hand, or with the two
forefingers of my left, could I reach the os uteri. I therefore proceeded
to make an exanination of the abdomen, which was very large and
evidently contaired a large amount of fluid. This roused my suspicions,
and I proceeded to examine the breasts: they contained milk which I
drew from them in small qnantity. There was also a perfect areola
with the glandalar follicles gquite prominent; and the patient, who had
borne a child about two years before, positively declared she had felt
the motioas of the child fur the lust four or five months, though on ques-
tioning her closely she acknowledgad the motion was different to that
in her former pregnancy. I now determined to find the os uteri, though
it was rendered very difficult owing to the dry and rigid state of the
vagina—though Dr. assured me this passage had been in a state
of relaxation the day before. This probably was the case, but owirg to
his numerons attempts to examine the mouth of the womb, it had be-
come hot and dry. I therefore injected a little warm oil, and directad
the patient to be taken out ~f bed and supported in an erect posture for
a few minutes, and then proceeded to make another vaginul examina-
tion with the index and middle fingers of my left hana, <hen by wsing
considerabie exertion I succeeded in reaching the os uters, but with
every coutrivance short of introducing my whole hand, which the state
of the parts forbade, I was unable to trace the neck of the uterus above
a quarter or half an inch from the mounth. "The state of the lutter was
however sufficient to indicate clearly that if pregnant at all the patient
was not more than four or five months advanced at furthest, I therefore
directed her to be placed in bed again, and assured her she was not in
labour. This statement was evidently discredited by the whole party,
patient, nurses, &c. 1 then questioned hier more closely, and learned
she had ceased to menstruate nine months previously, and from soun
after that time had gradually increased in size, and that some four or
five months since she had first felt what she considered to be the mo-
tions of the child, and that she had continued to feel thicm occusionally
ever s'nce. (This must either have been the rolling of the sac or the
fluctuation in it, or altogether imaginary.) Now, therefore, taking into
consideration that she had ceased to menstruate for nine months, and
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that the ovarian cyst commenced enlarging abont that time, I consider-
ed it most probable, as she certainly was not more than jour or five
months advanced in pregnancy, as proved by the state of the osand as
faras I could ascertain the cervix uteri. that she was not pregnant at
all, as thongh it was well known a woman may possibly become preg-
nant with one or even beth ovaries in a state of disease, yet the proba-
hilities, particularly in the absence of menstruation,are certainly azainst
it. As she was suffering somewhat from dyspna:a,caused by tha exces-
sively distended abdomen pressing on the thoracic viscera, I administer-
ed } grain of the acetate of morphia, and advised her, as soon as the
pains had ceased and she had recovercd from the exhaustion induced by
her lung suffering, to Le tapped. I left her somne more morphia to be
given in } grain doses every two hours till it procured rest,and returned
home. 1did not see her again till the 18th of May, when 1 was called
in conjanction with Dr. Damon of this place. 'When we arnved we
examined the case closely azain. I jearnt tha* after taking a grain of
morphia the pains had ceased and had not since rcturned. The breasts,
however, were still enlarged, and she yet declared she felt the same
moticns. However, Dr. Damon agreeing with'my former diagnosis, and
the dyspnwa having become extreinely urgent, she consenter} to be tap-
ped, and I drew off 30 Ib of pale straw coloured fluid, which gave her
immediate relief, and reduced ber to almost her natural size.  In short,
there was no pregnancy whatever, as I «apped her from time to time
and admin.steied to her relicf as well as I could up to the tume of ber
death, which did not vceur for upwards of 18 months after.

REVIEWS AND BIBLIOGRAPHICAL NOTICES.

XXAXIL—A Treatsscon the Diseases of the Eye. By W. Lawrence, F.R.S,,
Surecon Extraordisary to the Queen; Surg. to St. Bartholomew’s
Hospital, and Leetorer on Surgery at that Hospital ; Surgeon to
Bethlern and Bridewcll Hospital ; and late Surgeon to the Lon-
dom Oplithaimic Infirmary. A vew Edition. Edited, with nu-
merous additions, and Two IInodred and Forty-Three Illustra-
tions, by Isaac Hays, M.D., Surgeon to Will’s Hospital ; Fellow
of the Philadelpaia College of Physicians ; MembUer of the Ame-
rican Medical Association, ete. ete. ete. Pp. 948, Thiladelphiat
Blanchard & Lea. NMontreal: B. Dawson.

Philusophically, anatomically, or physiologically considered what 3
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wonderful organ is the eye. In no part of the body is that beautiful
harmony ot varied though concurrent actions, that adaptivity of diverse
means to the accumplishment of a definite end, which continuing in un-
disturbed suceession throughout ages, evidences the operation of Supreme
voisdom, mnre markedly exlnbited than in the apparatus of vision. A
slight all...m to, or substraction irom,the diameters of the eye ; an opa-
city of tu. iransparent membrane ; a deficiency of the pigment; thick-
ening of any of the several refracting humounrs ; or absence of power in
the muscles of the globe, would suffice to make it entirely unfit for the
purposes for which 1t is intended.  But, except as the result of diseased
action, how seldom is there any deviation from the ccndition of norma-
lity—that typical state v .1 b was impressed upen it at the time when
the mind of man first lovs: d torth on the beauty of the world in which
he was placed. As an optical instrument, the eye is the very perfection
ot compuctness, power aud efficiency. Spherical aberration 1s prevented
by tue convex cornca ; and the different dispersive powers of the tran-
sparent structures serve in a measure to correct chromatic aberration.—
llow exquisite must be that arrangemcnt by which it adapts itself to
varying ranges of vision,and_how inconceivably minute must the image
of the separate portions of an extended landscape be upon the retina ?

Possessing in its investiments and appendages nearly all the kinds of
tissues of which the body is made up, the pathology of the eye irust
necessarily be a subject of great interest to the medical practioner. And
so we find it hus always been.  'The importance of unimpnired sight to
an individual, and the sad condition of him from whom the hight of
heaven is shaut out, assisted materially, no doubt, in attracting attention
to the diseases of the eye. The circumstance, moreover, that® these di-
seases are nearly all visible, and susceptible of direct examiuvation, led to
their early examination.  JAs a speciality, ophthahinie surgery, accord-
mg to our author, is not of modern date, It is coeval with the practice
of medicine. * We find from Herodotus that Cyrus sent to Amagis, the
hing of LEgypt, for au ocubist.  Tie Greeks and Romans had their ocu-
lists, as is evident, not only from their writings, but from the inscriptions
on ancient marbles and seals.  There is no doubt that oculists were at
least as nwmnerous w ancient Rome as in aay modern eity.”

Lintl the latter end of the eighteenth centnry, when Soemmering
published his fcones Oculi Humant, ophthulmalogical literuture was quite
uncultivated.  Rince that time, this department of medical science has
received, particularly from the German and British schouls, a great deal
ol attention ; and we now possess large and elaborate works on diseases
of the eye, many of them coutuining excellent represcntations of the »-
pearances presented by the organ under different pathological states.—
The voltune which now hes before us is a very excellent work on the
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subject of which it treats. The original edition was incomplete in many
respects, and did not fairly represent the present condition of ophthalmic
medicine. Under the editorship of Dr. Hays, the new,or American, di-
tion has been enriched by numerous and valuable additions, which
greatly increase the size of the volume and give it the character of an
entirely new work. From his position as Editor of the American Quar-
terly, und the experience that he had acquired from © more than a third
of a century’s’’ connection with some public v;iithalmic institution, Dr.
H. was peculiarly fitted for the task whrch he ussumed, and which he
has so ably accomplished.

We shall now proceed to notice, in a brief manner, two or three of the
practical points treated of.  After the subsidence of purnlert ophthalmia,
it is apt to leave behind it a condition of the lids termed “ granular lids,”»
and which consists essentially of an hypertrophied condition of the pa-
pille of the palpebral mucous membrane. This affection does not appear
to be any better understoed in some parts of Canada than in perts of the
United States, for «we have frequently seen persons in Montreal with
this disease, who had previously been treated for something altogether
different. The granulations are usually situated on the upper lid. They

ty considerably in appearaoce: ¢ 1. The conjunctiva, instead of its
Latural smooth, polished surfuce, becomes vil'ous. 2. It resembles an
ulcei.ied surfice, the granulations sometimes being small and pele, &t
others lurge and flabby, and bleeding on the slightest touch. 3. The
granulations have a warty appearance, are firm, pale, cut like cartilags,
and yield little blood. 4. The conjuunctiva is thickened aund fissured
something like the surface of a mulberry, and this appearance we have
observed most frequently cn the fold of the conjunctiva where i: passes
frrm the lower lid to the eyeball.” (Ed. p.286.) A great variety of
local applicztions have been recommended fo. granular lids, than which
there cannot be stronger proof of its intractibdity. When the granula-
tions are very florid, scarifications may be beneficially employed. Wal-
ther's plan of excising the eniarged papills. we cousider rather mischie-
vous than otherwise. We have seen as .nuch success attend the local
application of the sulphate of copper as *nat of any other caustic. There
is a circumstance to be attended to in applying this or any other solid
suh~tance to the lids, which we would 2n%ic.. on the attention of our
readers 3 and that is, not to apply 1t solely to the portion of membrane
made visiblc by the evertion of the iid, but pass it underneath, as far
buck as the point where the ocular and palpebral copjunctivee meet. It
is not the first time we have observed the granulations on the exposed
part disappear under treatment, while the cernca still remained nebulous,
and the mass of tortuous vessels running over the conjunctiva of the
globe exhibited no signs of dimisishing in size ; and this entirely owing
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to the presence of a small group of granulations occupying that portion
of membrane to which we have dirccted attention.  Nitrate of silver, in
substance and solution ; finely powdered acetate of lead ; liquor plumbi
discetatis ; dilnte muriatic and nitric acid, have each been strongly re-
commended.  Caustic applications shondd not be repested oftener than
once in three or four days. Dr. Hays, « led, by the fuvorable reports of
the efficacy of the iodide of zine in reducing enlargeni2nt of the tousils,
to try this application in a few cases of greatly thickened conjunctiva of
loug standing, which had proved rebellious to various remedies,” was so
satisfied with the result, that he strongly recommends it to the attention
ol the profession. M. Tavignot has made extensive use of the chloride
of sodium in this and other affections of the eye. He uses it in the solid
form, applied to the lid by means of'a large crystal fastened in a quill,
or as a very fine powder; in the form of etztment, made in the propor-
tions of 1to 4 drachms of common salt to the ounce of lard ; in the furm
of collyrium, the strength varying from 1to 3 drachmsto the ounce of
wuter. ‘The latter preparation he considers the most eilectual, and es-
teems it highly as an application 1n ulcerated cornea.  Constitutional
treatment must be carefully attended to. L hat ofa tonic and alterative
kind will, in the great majunty of cases, be found to be indicated,

1n the operatiou for stuphyloma, as commonly performed, the crystal-
line lens and the greater portion of the vitrcous humour usually escape,
either immediately or a short time subscquently.  As itis of importance
to preserve a giobe large enongh to receive an artificial eye, we prefer,
und would recommend, the operntion which we saw Mr. Wilde repeat
cdly perform in St. Mark’s Hospitul. e lirst passes thece long, slender,
curved needles, thrended with tine silk, through the buse of the staphy-
Jumatous portion. These fix the cye. He next divides the projecting
p.rt 1 front of the needles ; and lastly, dmwing the needles through. he
brings the divided surfaces in op_osition, by means of the three liga-
turces.

in the diagnosis between cataract and glancoma, the eatoptrical phe-
nomena exlubited by the eye are now acknowledged to be of great -
portance.  Ifa lighted candie be held befure a healthy eye, three ima-
ges of it are visible, two upright and ene anverted. This iy in sccord-
unce with the laws governing the disposition of Light when 1t falls on
sarfaces. “ The cornen presenting u regular, polished, conyez surface,
reflects an erect and diminished image, which moves in the sume direc-
tion as the candle when this latter is carried laterally......1he ante-
nior crystalline capsule having a surface similar to the comeas, reflects a
similar image. This image, is, however, larger, being magnified by the
aqueous humour and cornea through which it i3 seen. 1t isalso much
paler and less distinct.. ... The pusterior crystalline capsule presents a
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cancare snrface—the 1mage reflected from 1t is inverted, diminished,
appears before it, and moves 1 a direction opposite to that of the candle,
when the latter is carried laterally in front of the eve. This mnage
15 the simaller of the three s is very bright and distinct, and appears an-
terior to that formed by the anterior crystalline capsnie, but posterior to
the corneal image. The images will be inost distinetly seen when the
pupil is well dilated, the room darkened. and the olserver seated in
irent of the patient, so that he may look down into the eye rather than
up.” (Ed. p. 93.) When the catoptric examination is instituted in
eases of cataraet, it is found that, <“in the early stages oi lenticulur
cataract, the brillianey and distinctness of the inverted mmage are di-
minished 5 it has no longer a sharp and well-defined margin, but its
outline appears shaded off. This image graduvally fudes with the in-
crease of the opacity: and long before the cataract is wature, the in-
veried image is obliierated. The deep erect image is also hidistinet in
the advanced stages, the anterior surface of the capsule giving only a
scneral reflection. . . . . In capsulo-lenticuiar cataruct, the in-
verted iinage fades much earlier than in mere lenticular cataract, a very
slight degree of opacity of the capsule sufficing to destroy its function
oi retlection.” (Ed. p. 675.)

We have heard surgeons speak slightingly of the anterior operation
through the cornea, but, as it is performed by Dr. Jacob, who has tor
many vears strongly advocated this treatment of catarcct, it proves as
successful, it not wore sc, than the treatment either by extraction or
depression. The great objections, in our es* nration, to Keratonyis,
are, the time that must clapse before absorption of the lens can ake
place after 1t is exposed to the action of the aqueous humour, and the
mecessity that exi-ts for frequent repetition of the operation. * But
these,” as Dr. Jacob remarks, “ which may be very valid objections on
the part of metropolitan oculists, many of whose patients come irom a
distance, caunot be considered of great importance clsewhere, the dis-
advantage of'delay being counterbalanced by the greater security af-
forded by the mildness of the operation.””

There is one circumstance lhkely to occur aifter this operation, which
the surgeon would do well to keep in mind, and be prepured for, asit 13
certain to alarm the patient and his friends. * This is a distressing nau-
sca and vomiting which seizes the patient, generally in the mnddie of
the night of the day of the operation, and continunes ivr many hours, and
even more or less during the next day. [ attribute it to the pressure of
the fragments of the bruken-up lens on the iris,and find that it is not
tollowed by destructive consequences. I generally order an opate to
be taken when it commences, or direct the attendants to be prepared

*On the operation for Cataract with the fine needle through the cornea, p. 8.



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 335

with some effervescing draughls, and to assure the patient that there is

nothing dangerous, or ununsnal in the occurrence.” (Jacob op. cit.
p- 30.)

XXX —Funetinacl and Sympathetic Affections of the Heart. By J.
W. Corson, M.D., late Physician to the Brooklyn City Hospital,
Physician to the N. Y. Dispensary. Pp. 31. 18534. From
the Author.

The writer says in his opening paragraph— It has latterly become a
fearful thing, after certain taps on the chest, and listening through a
wysterions tube, to proncunce in the patient’s hearing, ¢ Desease of the
Ieart” For rcasons that will appear, we venture in preface a frank
confession of delusions and difiiculties.  We can make almost any man’s
heart palpitate by simply saying it has something wrong. It is taken as
a hint to muke a will, or o soft professional whisper, ¢ Thou shalt
surely die '

i classifies ** the delusions and difficulties” into,—1. Congestion; 2.
Irritation 3 and 3. Debility of the Heart, and considers each in a variety
ot forms.  His observations are interesting, and interiarded with origi-
nat cases well deserving of careful stndy. The following, while “ it ex-
piains itsell;” is given in illustration of % Emotional Debality of the
Ieart.”

= Cardiac  Delplity—Grief—Amenorrkea— Phthisis—A. voung lady,
aced 19, English, fair, delicate, frequently sighing, having been forcibly
scparated from her lover by parental authority, on emigrating, consulted
me in 1845 for fuintness on slizht excrtion, palpitation and fluttering,
relvety tmpulse of the heart, otaerwise natural, accompanied by suppres-
sion of menstruation.  Silent and sad,

¢ She never tald her love,
But let concealinent, like a worm i° the bud,
Feed on her damask cheek.?

* Suspecting something from lier manner, I learned her story from =2
sister, with the addition, that her friends were often obliged to watch
her as she wandered on the beach, broken-hearted, to gaze on the sea.
Chalybeates and the usual restoratives were tried in vain. A few
months after, with a suspicious cough, came the signs of tubercular soft-
ening ; and, in the wreck of beauty we sometimes see, with the alabas-
ter furehead, the pearly eye, and hectic flush of the cheek, she gently
wasted away with consumption.”
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XXXIV.—Docirs Coinmons. An Ethic Address, delivered helore the
Burlington Melical Society. January, 1834. By 8. W. Batler,
M.D., President of the Scaety. Frun the Author,

If the .Escuiapian Knights of Burlinzgton weuld only adopt the admi-
rable seegestions contained m this energetie appeal, we have no doubt
the voice of contention wennd cease to be heard ameng them, and dn s
place that of science exclainung = creelsrw.™

NXXVi—A Reply rathe ditacls of Dr. Clarie Caldwed{. By Luusford
. Yoandel, Lowseille. From the Author.
We meddle nut with private squabbles, disrous of aveiding the fate
of the hero, who

3 impine fom b fran,
By oth sidos auen 20, sncak davayl?
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Clovcal Lecture on Coroted Aneanism. By Smnpel Solly, F.R.S,,
Sargeon 1o 3t Thomas’ Hospatal.

¢ Condensed grom the Laneet.)

This disease may be futal, notwithstandine the most skl operation,
The unmediate progioss may be as you wish at, but when vou think
danger 1s pasedomtianimation attachs the s aud vour etforts are alar-
tve.  Donot then thsk hehtly of sach cases. Let your prognosis be
extremely gnarded. and winde you eneonrage the patient wforu Ins
triends of bis creat uneertanty and danger. ‘Lhe case you have seen ia
m pomt.

. B 60 admitted 1910 Oct., 1853, tlond, stont, Jow sized, wath shert
thick neel s has a laree tunyor on the et <ide of neeks fron two -
ches abouve the elavicle 1o within an ich of the ear,abeut 3 mehes wide
w the cenatre, st pulsates strongdy. He ds temperate. His hiealth always
wood up to a vearueo, when from care and watehing it gave way, I
dually declhinng tll 10 weeks sinee when he was unable to go cut. Then
he had duirrhe for T4 days, atter which he ielt greatly better. 6 weeks
previously had sorenessin left side of throut. Inatew daysit wenttothe
other side and wusso bad us to hinderswallowing. A month ago a swel-
ling began m the top of the right side and soon got as big us a hen’s egy.
Now he felt much, dartng painn head, chiefly at the vortex: and s
only easy posture wus the dursul.  Ilubitnated to carry heavy weights
on shoulder, but knows of no strain or exciting cause. These symptoms
were put down to sorc throut and treated by poultices, ointments, &c.,
but usclessly.  After the first week of the lump a hacking congh came
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on as if from irritation in the trachea. On the'6th he tried change of
air and seeing 8 new Doctor learned his real disease. 20th, took pil.
rhei. co. i). which acted well and relieved his head.

The formation of this aneurism has been most rapid,—a moss im-
portant feature—nearly as rapid as Mr. Tutfell’s case where a tumor
in the ham attained the size of a turkey’s e,,g in 8 days, and that of &
florence flask in 40 hours afler. When ‘e case is so far advanced no
mistake can occur; but not so0 in the eariiest stage, for then it might be
taken for rheumatism, and quite ind_pendantly of carelessness. In 3
known cases the tumor got very la.ge in 14 days from this incipient un-
ensiness.

On the 22nd, Mr. S. tied the common carotid. While the neck was
on the stretch and man on his back, an oblique cut, 2} inoches long, was
made from abcve downwards along the edge of the sterno mastoid, end-
ing over upper edge of sternum. The skin, J»latysma and superficial
fascia, werze divided in the first cut; the woun being opened by retrac-
tors, the deep cervical fascia and some veins (ant. jugular or thymid)
were cut. After these, the fascia ticing the omohyoid and clavicle
was cut. The thyroid hody overlapping the artery, was then turned
inwards. The sheath was next opened, avoiding the descendens noni,
and not exposing the jugular vein or par vagum. The needle was car-
ried from without inwards, ard the artery tied opposite the middle of
the thyroid gland. The tamor directly diminished, and ceased to pul-
sate. Wound closed with two sutures und strapping. The artery was
very deep; its connexions were not disturbed, a very important point, as
J. Bell first shewed ; for as unienis to be 'by first intention, the inner
coat is cut by the ligature, and the opposed edges Joined by the nutritive
action of the vasa vasorum ; but if these be briised and torn, union is
prevented. When then you have hooked the artery, do not treat it like
a fish by drawing it up to public gaze. By cutting on the inner side of
the sheath, vou will generally avoid exposing the vein and thus lessen
the risk of Phlebitis..  The vein may infiawe when not exposed, as oc-
curred in Mr. Green’s last operation here. Thisaccident is usually fatal
—wateh {or its sigus, and try to sirest it by leeches, calomel and opium.
Be sure the incision is on the edge of the muscle and does not wound it.
1 once suw the ligature inserted between its fibres, abscess involving the
artery, and death from hemorrhage followed. Chloroform was with-
Leld lest the cerebral circulation might be disturbed. The ligature
cquses the same effect, and sometimes fatally.  Dr. N. Chevers (Medical
Gazette, Vol. XXX VL) found 11 fatal of 14 obliterations of one carotid
from interference with circulation, hence, he says, the danger of cerebrul
disorganization must be considered before the operation, and exclude
this expedient from cases not positively threatening life and otherwise
curable.

After the operation he seemed comfortable; gulse quiet; no head
symptoms ; slept well. Slight ocozing from wound during night.

23rd, 10, A.M., had a good night; no headache ; relished breakfast ;
pulse 76 ; pulsation in tumor. 4, P.M.: pulse 90, soft; face flushed;
slight redaess round wound ; cough troublesome. 24th, 9, A.M.: had
a good night; cough easier ; no head symptoms; pulse 84. Ordered
cough mixture. 4, P. M.: pulse 96, soft and full; likes food ; bowels
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confined. Rbei et cal. gr. x. nocte. 9, P. M. : pulse 102, scft ; dozed 2
good deal to-day, and has been slight cozing. At 1, sutures removed,
wound dressed, and looked healthy.  25th, 9, AM.: pulse 90; collate-
ral circulation fully estabhshed, as the facial and occipital can ecasily be
felt; slept well; cough better; no bleeding. 2, P. M. : pulse 100, sott
and cempressible ; teels well ;5 bowels open. 26th : pulse 845 no head-
ache; bowels not opened; conch easier.  27th: has not slept well;
pulse 80, rather bounding but &8, and less =0 in the evening ; wound
healthy; bowels {ree; appetite middling, 28th: had a good might;
puise 843 tongue woist but brown in eentre ; wound discharging treely.
29th: pulse 83, sofl; siept well 5 congh casiers appetite good.  30th:
bowels moved for first time sinece 27th, after an enema and gr. x. of
Pulv. Rhei. et Cal. 3ist: pulse 865 feels well; mution for dinner.
Nov. 1: improving; pulse d4; no headache ; wound heahng.  2nd:
discharge lesss sleeps woily pulse 80 tongue muoist; bowels regular;
appetite good 5 conzl lesse  dth: Last might bad a it of couginng ;
higature removed 5 very shisht palsation 1 tumer. Sth: wonnd heal-
ing; general stite satistactory.  6th and Tth: better.  Sth: tumor
harder ; no pulsaiton; pulse 805 eals und sleeps well; takes Pil. Rhes
Co. gr. x. every night.  10th: improving ; wound nearly healed.

Pneamonia, which not nnfreguently (ollows thisop- mtion, did ot oceur
On this resnlt, M. Robert (de Lamballe) first wrote,a‘id subsequently Mr.
Miller. M. Robert has shown that hguture of both carotids 1n ammals is
not tatal, but, as the vertebrals are the chiefarteries of their brans, and
the wternad carotids ouly hait the size of the external from the small-
ness of the muddle lohes, it would be unsafe to suppose that isxith carotids
could be sarily tied 1 man, in whom the artenes are difft ront. His
proofs of the danger to the Inngs are importunt, and Mr. M. concludes
that this is due to congestion from sudden distarbance of” circulation,
which. if tapud and extensive, muay end in apoplexy, or in infl:aumation
more cr less destructive. To avoid this, he advises, espeendly in the
plethoric, blood-letting shertly befere the operation, and 1 the after-
treatinent, it necessary, cither to avert or lessen evil consciuences.
Antunouials and sedittives alone will not sutfice.

Tn all cases, operatien must be early, the sooner the betto-, it you
distrust your own powers, obtain the assistanee of'an bospiti | snrgeon in
whom you bave contidence.  1n deiay there is danger from sy wration
of the sue, but not <o when the ancunism is suall, as all its blood clots
quickly afterats artery 1s tied, gets organised, and is more or los< absorb-
ed without decompositicn or suppuratton—the frequent cansc s of death.
By presstre on the windpipe the tnmor induecs cough, winch greatly
inereuses the danzer by jerking the artery, interfermg with haaling, and
endancerme biceding on sepuration of hgature. Sie A. Ceoper’s first
casc died from pressure of the tumor,

Qur case was so i1 deing well, but serions mischief solrequently set
in aud resisted trentmont. Let us resime its dewils. 1hih, Swelling
in rogon of tumar reacking under the chinj no rednesener yain,  12th,
Swelling greater; cough worse 5 slept well 5 bowels reluxd § ordered
12 Tecelics, and poultice on sac at night. Tongune rather licwn; pulse
§t. 13:th. Not so goced a night; swelling softer, more extended ;
cough werse and brungs up phiegm; pulse 80. il hycscy. et pulv.



CLINICAL LECTURE. 339
dov. gr. v. ter die. Hyd. chlor. gr. 13} om. 3h. Townards evening
swelling increased, and rose np more under the chin. 12 leeches uncer
Jaw. 1¥th. Pulse 90; tongue moist; swelling softer under chin; no
pulsation ; cough less; swallowing impeded ; appetite worse.  About
74 p.m., slight cozing of venous blood from wound near trachea ; great
deal worse; countenance extremely anxiens, pale, and slightly livid, be-
dewed with cold sweat ; breathing hurried and difficult; 1f nut relieved,
must suflocate. A small opening wus made in the sac but as only a
hitle dark blood and decomposed serum came ont, it was enlarged a
couple of inches over the sterno-masioid ; a director was passed under
the muscle, and some very fetid putrid coagula escaped. I then passed
a finger into the sac, but still no arterial blood escaped. e was relicy-
ed by the operation, and 1o be watched night and day—in charge of a
dresser—and to take spt. eth. salph. co..spt. ammon. arom.co. an 3i.
aqua+ 3i. four times a day. 13th. Better; slight serous oozing {rom
lower wound through the wight ; breathing easicr ; swelling less 5 pulse
42, soft and full ; cough bad ; morc cheertul. Cannot swallow solids.
Towards evening, pulse 100, stronger and fuller. 6} p.m. Scemeq
better, bloody ovzing from lower wound during day. 7§ p.m. Wiile
coughing, clot in sac was displaced, and a jet of bloed, size of little fin-
ger, sprung out from upper part of sac, beyond three feet. [t wus stop-
ped by finger applied to opening ; it occurred while changing fingers,
but was kept nader by a sponge dipped in gallic acid. Man (rightencd,
fuint for a minute or two, but rallicd. Bleeding continued, aud pres-
sure applied ; much of sponge pushed out; countenance bedewed with
sweat ; blood extravasated in cel'lnlar tissue of neck, and pressing on
larynx caused dyspnaca. 2 a.m. Inteunding to tie the external carotid
above the sac, I extended the incision upwards, separated the cellular
tissue between ster.o-mastoid and lower juw, but could not feel any pul-
sation either Jarge or smail. I then detached the skin from the outer
und tront part of sac to reach the bifurcation of the common carotid, but
in s0 doing, my finger passed throngh the soft, disorganized sue, when a
fresh and frightful gush of arterial blood followed, which had to be
checked by sponge. ~Additional operntion was now discontinued ; ten-
sion and breathing were, however, rehieved. I remained all night in the
hospital, and at 9 a.m., in consultation with Mr. South, the scuicr sor-
geoa, agreed that no further operation was justitiable. A little scl. ferri
perchlor. was injected by Aune!'s syringe, alongside the sponge, tircugh
the coagulun, inte the sac. This wus to causc a fibrinous clot. a rcsult
which has followed the opening of larger vessels. Mr. Liston dicd from
pressure on trachea of an aortic ancuristi, six months after it hud Lust
into the trachen by three rents. At the time there was profuse hemor-
rhage, but it stopped, and did not recur as the rents were plugged by
coagula. Dr. Pravay first recomm .ded injection of a few droj.s of ircn
solution within the vessel The sac was not cleared of its contants, and
the blecding vessel or vessels tied as the inevitable gush of blucd weuld
have bcen instantly fatal, as in @ case I once suw. To take tr. uconito
m. iij. every sixth hour. 16th, 12§ a.m. No bleeding, easy and slcepy.
2} e.m. Pulse 104, jerking. 7 a.m. Pulse better; serum drilbhicg
rrom wound j occasionally incoherent. 10} a.m. Breathing tranguil;
wuch nervous twitching in arms and hands. 11} a.m. Pulse 105, fee~

LANM

ble ; congh very troublesome; no headache; mueh flatus. 17, 124
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a.m. Pulse 100, small and weak; restless; picking bed clothes; sleeps
much ; breathing pretty free. 3} a.m. Breathing quicker and more la-
borions. 43 a.m. Pulse 118; no bleeding; breathes easier. 10} a.m.
Pualse 93 ; copious expectoration ; dozes at intervals. Gallic acid gr. v.
every sixth hour. 1 p.m. Pulse 100, stronger ; skin warm, perspiring ;
cough looser. 5 p.m. Pulse 90. 9 p.m. Fulse 80, more jerking ; skin
moist. 10 p.m. A gush of arterial blood arrested by pressure; 3ss per
chl, iron injeeted into sac; coagulation immediate. 18th, 12} a.m.
Cough difficult ; pulse 120; no hemorrhage. 3} a.m. Another gush
arrested by pressure; 31’} iron perchl. injected; at the time face pale
und pulse feeble, but rallied; only takes toast water. 6 a.m. Some
dyspnea. 9a.m. Sleptmuch ; frequent startings ; swelling increased ;
more dyspncea; hiccough. 12 a.m. Pulse 104, small and feeble;
breathes easy; dozes often; startings. 12} p.m. A gush of dark
blood from lower wound, arrested by pressure ; 3iij iron i3ijected ; coa-
gulation immediate. 1} p.m. More bleeding ; sleepy ; respiration 48.
3} p.m. Restless; wandering; biccough. 4} p.m. Pulse 108; slight
oozing of bloody serum. 6 p.m. Pulse 98, feeble ; dyspneea ; drowsy ;
partial paralysis of left arm. 7 p.m. Pulse 94; no biccough ; respin-
tion easier. 9 p.m. Hiccough ; pulse 98. 10} p.m. Pulse 100; very
restless ; dyspnea.  19th, 12 a.m. Slept pretty well ; pulse 90 ; brcathes
easier. 3 a.m. Breathing stertorous. 4} a.m. No bleeding ; nulse
80; cough easier. 5} a.m. Hemorrhage ; 31) iron injected. 7} a.m.
No oozing ; has slept since ; pulse 120.  9a.m. Pulse jerking and very
feeble ; medicine stopped. 11 a.m. Slecps constantly; copious, free
expectoration ; a little oozing at each cough; twitchings of nght arm;
left not moved ; respiration 42, 1 p.m. Mouth drawn up to nght; left
che puffs out at cach expiration ; left arm and leg paralysed . some
delirinm § hiccough 5 coughs when takes a drop of beef tea. 35 p.m.
Still cozing. 53 p.mi. Dlulse 108, 10 p.m. couscions; muters in
sleep. 12 p.m. Sleeps constantly, but not soundly; frequent strong
pulsation in right infra clavicular region, nearly synchronous with pulse.
Can use left leg, but not arm ; breathing hurried and difficult.  <0th, 3
a.m. Pulse 100 ; hiccough; eatchings of right arm: and leg ; bicathing
irregular. 4 a.m. A gush of dark blood, quickly stopped by irou injec-
tion; rery hurried respiration ; pulse 120, very weak ; extremiticscold.
Ta.m. He died. Cowatose from Ha.m.

Autopsy 30 hours after death. Head—Much serous eflusion on sur-
face of brain and in ventricles; abeess § inch dinmeter within hemi-
spheres, one above longitudinal fissure ; the other below in middle lobe,
pus grecnish yellow. Otherwise healthy. Chest — Athcrumatous
patches and thickening of mitral and aortic valves, chiefly tirst.  Aortu
it abdomen, and lower part of chest fur gone in atheromatous disease,
and soflened, less so in arch. In the upper part, atheroma in various
stages chiefly cheesy. In lumbar region, considerably muore of this, and
some patclies are softening while others are calcareous.  Just above ter-
mination softening has destroyed both the inner coats to the size nt'a §d.
The surfuce just ke a phagadenic ulcer: here the external coat is very
thin, and were it not supported by the body of 3rd lumbar vertebr. must
have broken. Just above this are 2 calcareous plates beneath liniag
wcmbrane. Luags much congested: lining of smaller tubes thick, con-
gested and covered with pus. Abdomen healthy. Neck 2 incised wcunds,
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as described ; carotid firmly closed by clot to below ligatme, and above
it to sac; large decompased mass in centre right side and forming a dif-
fused aneurism ; sac seen at division of common carotid, but very im-
perfect ; wound of external carotid at this spot—this was the svurce of
the bleeding coming thus in a recarrent stream. Small aneurism at root
gflerfédextema] carotid. Larynx congested; no effusion. Nerves un-
injured.

Jit will be instructive to consider and compare this with some of the
most important cases of carotid aneurism recorded.

Sir A. Cooper, in 1806, was the first to tie the carolid for aneurism.
The patient died from inflammy="ion of the sac which extended along
the par vagum to the base of the skull, which enlarged the tumor so as
to press on phrynx and larynx, preventing swallowing. “xciting violent
coughing, and ultimately impeded breathing. 2 ligatures were applied ;
‘went on well till 7th day ; they separated om the 11th: nerves uninjur-
ed. Fatal issue referred to great size of tumor hefore operation. In his
next case, 1808, the tumor quite small, used double ligature. 3rd day
swelling firm and gradually absorbed : slight pulsation for 2 months
after: upper ligature came away on the 22nd day, the lower on 23rd:
in less thar 3 months discharged cured. Anewrism thought to be in
internal carotid.

In the same year Mr. Cline tied the artery ii- a strong middle aged
man ; tumor large and of rapid growth, impeding respiration 2nd degla-
tition, and dislocating larynx. There was also pain in tumor and that
side of face, as well as a very frequent cough. These were all relieved
12 hours after tieing, but returned in increased degree, particularly the
congh and dysphagia, with much irritative fevei. Medicine was useless
and the man died on the 4th day.

I1)\{r. Travers next tied it successfully for anastamosing aneurism of
orbit.

In 1832 Mr. Green tied the right carotid for an areurism as bigasa
large walnut in a porter of 65. The ligature separated on the 34th day.
The man had some dysphagia and cough. The .ight tonsil suppumwg,
but in 5} months after he left quite well.

Mzr. Porter in his lectures gives a case very like poor B—’s. A man,
38, low sized and strong make, had an aneurism occupying nearly the
whole of left size, soft and beating violently. 5 weeks before a large
lump like a kernel, moveable, painless, anc pulseless, came out near the
angle of the jaw. In 10 or 12 lays i* became uneasy and was poulticed.
It grew larger slowly, and hurt him in moving his head. It then pul-
sated. A week before admission, while working hard he suddenly felt
excruciating pain in the tumor which darted to the forehead and vertex.
He had to go home and found the tumor surprisingly large and thump-
ing viclently. The next 3 nights he suffered dreadfully; could not
sleep nor lay down his head. He then beeame hoarse, almost aphonic,
and so elarmed as to come to hospital. 3 days after the carotid was
tied. The tumor opened and ceased to beat,and he was relieved on the
15th day. The ligature came away, and ali went on well till the 30ih
day. He then had pain and stiffness in the neck, headache, furred ton-
gue, and general derangement. The sac inflamed. Pain and swelling
increased, and in 6 weeks more the sac suppurated. Mr. P., treating it
a3 he had others, with uniform success by free inoision, tarning out the
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coagula and discharging matter. [HHemorrhage followed the eunt but
siop; ed by pressure,and sac suppurated freely. In 3days he snddenly lost
3l or Lo of blood syu a few mionths; he hved 13 days after its arrest,
dyme withvat a croan.  No post mortem.

Mr. Lyford,in Med. Char. Transactions, Vol. XI., gives a successful
case, but tumer was smiall. The Doature separated o amonth.  In the
same book Is an interesting case by Mr. Coates. Tle tumor was cenor-
wmons, wll went on well for a month. On 32nd day sac wnflamed;
feechics, calomel and dicitahis were emploved.  36th day, 9 P.3., Pulee
90, siun very red und tumor soft at anteror part. ‘lhe promnent part
was nesed and §viy. fetud biood with pudbissued.  Greatly rehieved.—
For 20 duys all went on well when hemorrhace took place. It contin-
ned at mtervuls for 16 days when he lied.  Probably the Lloed cume
from the fucial. He thinks st would hiave been betier to have epened
the suc earlier, before anastamosing vessels Lecame enlarged.

fu 10th vol. of the sime work as Mr. Vincent's case.  The sac the
size of a pullet’s egg.  Dea.n from arteritis abuve the ligati.~ and effu-
5100 mto surrounding tissue.  On 22nd day lipature sepurated. 11 days
after the neck swelled. At 8 next night he tecame very 1ill, low and
uneasy, great dyspbama, bad much congh ard dyspnea.  1lle was sepsi-
ble: Mr. Lawrence bemg present iucised the tumor and let out a hittle
pus and clot.  He died yinmediutely after.

To rcturn to my case. The unmedute cause of death was hemiplegia
from serous effusion and suppuration on the surfuce of the bruun, the re-
mote the loss of bloed, though onlv 16 or 20 cuuces escaped.  Lagature
of the common curotid may canse disease of that side of the brain of an
anwmic kid from imperfeet su; ply of blood, and the resulting dis-
organization must be svugnmented by futnre loss of bHloud.

I'rom the foregoing .t appears thet when curotid aneunsm is large it
19 almost always fatai, In po case hins the sae been opened before re-
currcnt circulation was estublished.  Although sueh an expedient be
furmudalle and very hkely to cause systenue irntation, 1t might be least
dangerons immedutely after dengation if followed by the ticing of all
arteries commumecating with the suc.and thereby the danger of suppura-
tion and secondary biceding wowd be averted.  But even if this had
been done and suceeeded in this case hle would not have been much
lengthened for there must soon have heen a diffuse abdoimual aneurism
which would have been speedily mortal from sudden and uodreachable
hemorrhage.

THERAPE JTICAL RECORD.

( From Vi ginia Mecweal and Surgicel Jowrnal.)

Asmasrosis.—Dr. Griffin, of Limenick, (Du*. Quart. Jour., Ang., 1853,)
strongly insists upon the efficacy of strychnia in enses even of complete
amaurosis. He prefers internal admin‘siration to the endermic method.
i{e adduces one case of complete amaurosis following retinitis which
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wns snecessflly treated by eight erains of strevchuia spread over a space
»f about eight wecks, after leecl” -, counter-irnitation und mercury had
been tried yn vawm.

Feeer— I termittent—Dr. Shoant yeports (Alemphis Med. Recorder,
Jan.y 1532 cases of periodic fever, ull of which were cured by a solution
ontunine gr. ). of sulphate of guirm und gr. jss.of svlphate of zine.
with eaoush of ehxir vitriol to eticet =oluticn. Hhis remedy was given
in drachm deces foor or five times before the expected paroxysm, the
mitient boise kept ia bed and suppled with warin drinks. ‘The zine
ften cansed considerabie nauseas Fowas in sae cases combined wiatn
the tincuire of jessunune, without appreciille advantage. The jessamine
alone proved misuil rient to elfeet a cure.

Gleet.~—Dr. Lazowki{ Rep. dr Phorn. ) having noticed the gocd cffecte
of ergut in paraly<is and atony of the bladder, vas led to anpley it in
blenorrhaea, which aticetion he attribuies te a refuxed and atonie condi-
tion of the prostate and eanal of the urethra. He professes to have cured
many cases of long standing gleet by tlus means. The advantages of
the ergot were still more mamifist when it was combmed with iren : B.
Palv. ezgot, 3).; Ferri sulphuret., gr. j.; Vamile pulv. et camph. pulv.
aa., gr. 4. Ft. churt. xx. A powder morming und evemng.

Hemorrhotds.—In cases in which piles bleed profusely, and induce
debility and anwma, Dr. Oke (dssce. Med. Journal, Aug., 1533,) has
found turpentine the noust efficucious remedy in restraining such heen.-
orrhage. He reconunends the following furmula: Ol ¢ rebinth, 3s2.3
tinct. kino, syrup. z1.,. , @i, 3}.; ag. cinanl., ag. font., aa. Ziy.; mucilag.
acac.,, q. 8. Thisdo e miay be repeated twe or three times a day.

Pneumonia.—r. i-«big (Organ fur dee gesammte Helkunde, ii. 3,
1853,) employs acetate «f /ewd in those cases of pnenmoma in which the
usual treatinent is insutlicient. ‘Tlos salt is also 1ndicated, auccording to
Dr. Fiebig, m tuberculons subjects, in the aged, and in cases in which
pneumonia is compheated with abundant diarrheea.

Purpura—Mr. Grantham reports (Asssc. Med. Jour., Sept. 9, 1853.)
three cases ©f purpura heamorrhagica of a very serious daseription, in
which gallic acid, adimnnstered m five grain doses eve v two or tlires
hours, proved to be a very valuable remedy.  ‘The compound rhubarb
pill was given as an aperient and the dietctic and venceral treutment was
carefully attended to.

Tetanus.—Prof. F. Knowles, of the Jowa Medical College, reports
(Joea Med. Jonr., Febl) three cases of well-marked tmumatic tetanus
which were curcd by the admmstration of tincture of lobela every ten
minutes, together with a decoction of capsicnm.  As soon as «nicsis was
excited, the symptoms were mitigated, and in a few hours all spasimodic
action ceised!

Philisis—Dr. Turnbull (Assoc. Med. Jour., June 24, 1853.) warmly
recommends the use of sngur of milk in the treatiment of tuberculosis.
He was led to use thus remedy partly by the consideration of the fact
that asscs” milk, which has always enjoyed a reputation in pulmonary
disease, was chietly rcmarkable for the large proportion of milk sugar
which it contaius, aud pactly by deductions trom the views of Liebig in
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regard {o the nses of the azotized, or plastic, and non-azotized, or com-
bhustive elements of food. Sugar of milk is an article belonging to the
latter class, and is, moreover, readily digested, and possessed of a great
affinity for oxygen. It may theretore be of use in supporting the slow
combustion which is more or less impeded in pulmounary diseese.

PERISCOPE.

Brewer's Yeast in Puerpural Fever, . By Gideon B. Smith, M.D.,
Baltimore.—I deem it a duty to repert the two cases described below,
for the benefit of the profession, and for the sake of humanity. Tam
well aware of the reception they will meet with from the profession ge-
nerally, but cunnot Le deterred from oticring them to you on that account,

The subjects were the wives of two brothers: the first alout 22 years
of age, married about twelve months, with her first child, of a delieate
constitution, very thin habit, and nervous temperament; the secend,
about 26 years of age, of a healthy, full habit, sanzuine temperament,
with her second child. The tirst was delivered of a healthy, male child,
on the morning of the §th January, after four hours, and a very comfort-
able labor. 'The child was small, not weighing over 6 lbs. There was
not a drop of blood lost at the birth of the child,nor at the delivery of the
placenta, though a moderate Jochial dischurge comm. nced during the
first twenty-four hours. Everytning was doiog exceed ngly well nntil
the moruing of the fourth day, when I was told she had passed a very
restless night, coniplaining of great pain in the lower part of the abde-
men. Oun examination 1 found the uterus much distended, globmlar,
hard and exceedingly sensitive, so much so that the slightest touch
caused the patient to scream with agony. Her very delicate constitu-
tion and thun habit seemed to indicate that local bioodlectings alone
must be relied upon so far as that agent was concerned. I ordered cups
to be applied over the uterus, and about ten ounces of blood taken. This
promptly relieved her of the pain. I gave her the usual antiphlogistic
meuicines internally. At 7 . M., found her with all the symptoms of
typhoid puerperal fever fnlly developed ; sordes on the teeth and gums,
and blackish burnt-leather coat on the tongue ; pulse 140 to 150, s.nall,
wirey, quck : the whole aldomen very tender to the touch, but no
pain.  Stopped : 7. other medicine and ordered lrewer’s yeast, diluted
with an equal quantity of water, and rendered palatable with sugar, a
tablespooniil every two hours. The nurse informed me next morsing
that in half an hour after she took the first spoonful of yeast, she was
evidently better. T found her in the morning much improved. The
sordes had left the teeth ; pulse 120, more full ; tongue not so dry ; tender-
ness of the abdomen much diminished ; the milk returned to the breasts,
so that it was necessarv to have them drawn ; the loclin increased ; the
uterus nearly reduced to its natural condition. She kept steadily im-
proving, until, on the 12th day, I left her cured.

In the second case, the woman was delivered on the evening of the
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22d January, after three hours’ comfortable labor. No blocd at the birth
of the child, or delive'y of placenta. She continued remarkably well
till the evening of the 4th day, when I was called on account of her hav-
ing had a severe cz//l. 'When I got there the chill had ceased and she
had a violent fever, with intense pain in the left side of the lower abdo-
men, extending through the groin and thigh to the knee. She was ob-
liged to be on her back and keep the leg drawn up, as the least attempt
to extend it threw her into an agony. The inflammation in this case
was evidently confined to the peritune . m, as the uterns could be dis-
tinctly felt in a healthy condition. Bled from the arm uatil symptoms
of fainting appeared ; then applied cuys to region over the seat of pain
in the abdomen, and took eight ounces more, in all about forty ovaces of
blood. When tae caps were taken off. all the pain had ~ased, ard the
pulse was rednced to about 100,soft und yielding. Ordered antiphlogis-
tic and aperic 1t 1edicines for the night. Next morning found her ina
well-develsed typhoid puerperal fever; teeth and gums covered with
sordes ; tongue dry, burnt-leather coat ; pulse small, quick, 140. The
pain in the abdomen had not returned, but the part was exceedingly
tender, and this tenderness had extended over the whole abdomen. Or-
dered brewer’s yeast as in the first case, and with the same resalt.—
From the moment she commenced taking it she began to improve, the
sordes left the teeth, the tongue improved, and the puise fell below 120
in four hours. She was eutirely well on the fifth day.

You remember I reported some cases of scarlatina maligna, treated
with brewer’s yeast, some two years ago. 1 have stiill continued to rely
upor it as the sheet anchor of hope, unde: God, in all cases assuming a
typhoid character, and in all eruptive diseases of whatever form, with
tne happiest effect, not having lost a single cuse when the remedy was
freely used. In ‘hese cases of puerperal tever, and especially the first,
complicated as it was with a high Jegree of inflammation of th: womb,
as well as of the peritoneum, I do not believe the patient would have
survived the ordinary treatment three days. The malignant symptoms
were a3 marked as their supervention was rapid. Within thirty-six
hours after the first symptom of the attack, there was every evidence of
the putrescent state having commenced. And in less than four hours
after taking the yeast, every symp*om of putrescence had abated, and in
twenty-four hours disappeared and never returned. In both cases, from
two to three moderate evacuations from the bowels occurred every twen-
ty-four hours during the whole time of taking the remedy ; the urine
continued free, and, after the first twelve hours, the skin soft and

natural.

I must remark that I can give no other reason for using brewer’s yeast
than that furnishes! by its good effects in previous cascs. 1 confess it is
a purely empirical remedy. It is not the carbonic acid gas of the yeast
that performs the atmost miraculous work of the remedy, for I have used
carbonated waters much more highly charged with it, without any such
effecis. What, then, is it? Strange to say, that while every other
liquid highly charged with carbonic acid gas causes large eructations,
the yeast never has any such effect. It causes no flatulence nor disten-
sion of the stomach, though taken in sufficient guantity to put{ up & bar-
rel of flour, when wnade into dough. Neither distiller’s yeast, baker’s
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veast, commeon family yeast, nor the common yeast powders, have the
same effects us hrewers yeast.  Neither does stale brewer’s yeast have
as good etfect as that whiel is ‘regh, say not more than one or two
days old. —DBuston Nled. and Surgicad Journad.

Spontancous Gangrene in. Gluccseria. By M. Marchal, of Calvi—
Two years ugo the anthor obeerved i case of spontaneous sanerene in a
digbetic putient, who first lost the Little toe, aud, continming to void su-
gar in the wurine, eventual'y secemnbed with gangrene of nearly the
whole entire foot.  Smce this ohservation, made some fificen years ago,
Dr. Landouzy, of Rhemms, ceninmucated a cuse of gangrene of both legs
1o a dizbetic patient. A third cuse has occurred recently.

M. Marchal wus called inte consnltation, near Paris, tu see a patient
suffering from two gangrenons spots upon the dorsal region.  Une, very
large, and surrounded by phlesinonous redniss snd edema, extended
=lung the outer part of the left tngh.  The putient, upon inquiry, stated
that, for many ycars, he had drunk much, uod had voided large quanti~
ties of wrine. ‘The unne, examined by M, Duroy. an expcnenccd che-
mist, yielded much sugar.  Asan one of the preceding cases, the putient
had suffered f‘r(-quom]) frm hoils in various parts of the bodv, M. Mar-
chal purposes carrying on lus investigations further ata future period,

but thought the fuct of sufficient inportance to lay before the Society.—
London Medical Times.

LICET OMNIDUS, LICET NOBIS DIGNITATEM ARTIS MEDICE TUERI.
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INCORPORALSION OF THE PROFESSION IN €

Why are not the members of tne Mcdical Profession in Westem Ca-
nada incorporated?  The evils acerning from the want of incorporation
are numernug, and have been long felt; from time to time they have
furmed the si aject of complaint. aud their removal has been attempted.
The last expediceut, hvivg thisobjeet in view, is a letter addressed to
the Honorable Presidiont of the Exceutive Council, by our talented cc-
temporury of the Upuer Can -la Journal of Medicine.  Its effcet remains
to be seen : we fear 1t wall not be of mueh, if any, avail.  Such proce-
dure being destined tothe fate of former failures, the experience of which
18 agannst its suceess.  Dr. Rolph has undoubtedly the power to further
the interests of his brethren, but the decision does not rest with him -
there 2o: others to be consulted, with whom co-operation is essential.
"Fhe present question has been popularly considered in its relation ta
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quackery, and it will remzin unsettled so long as the belief continues
that the institution of incorporation involves the abolition of quackery,
and legislators permit their judgments to be guided by the feehings oi
the people. It is a lomentable fact, that the mujority of the people of
TUpper Canada are favorable to quackery, and many are s biasscd that
they would give it the prefereuce, if ealled to choose between it and
science. Very few appreciate the reai merits of the case, ¢r have a suf-
fiient sense of equity to comprehend why the profession requires the
same protection, and is entitled to the same jmivileges in Upper as in
Lower Canada, and why without these its condition must border on an-
archy. Nor can they admit that the simple nght of men sunctioned by
law to practice a profession obtuined at heavy perscnal cost, and after
compliance with prescribed enactments, is to be defended from the de-
basing aggaressions of those whose knowledge s intnitive, and who, per-
haps, are disabled from following their proper callings, and find in medi-
cine n better business than in hurse-shoeing or sow-gelding. But such
things cannot continue long. Learned men must be encouraged in their
undertakings, for if their art be without a premium, its worshippers will
disappear, aud its sphere become a chaos.  We hold that the expression
of a people in behalf of quackery is entitled to no regard. for if they be so
simple minded and gros:'y ignorant as not to know the difference hetween
un edncated physician and a boasting empiric, ti:ey must be, like chil-
dren, tanght better, and like imbeciles, kept {rom injuring themselves.
At no very distant period a sitmilur opinion wiil be gencrally entertained,
and measures devised in accordance with it. In the meanwhile, the
profession should not remain idle ; much of the good that is to be effect-
ed is entirely dependant .n the activity and encrgy of 1ts membere
At one time the profession m Lower Canada was bat little bLetter ofl
than that of Upper Canada, but by its own efivrls it at length attained
its righis and privileges.  We would advise those desirous of incorpora-
tion not to rely upca a single etlurt or trust their fortunesto the exertions
of one individuual. Insteud of leaving the matter to an advocate, and
invoking u Hercules, they shoukl assoeiate together, determine upen n
fixed line of action, resolutely strive for its accomplishment, and leave no
means untried till the end had been acquired. They should first form
an Institution, governed by appropriate ordinances, and embodying the
present licensing board. The nulity of the body would not be long un-
appreciated, and it wonld then be endowed with the required authority to
legulize its proceedings.  In this manner, incorporation might be secured,
bat unless it be attemptled in the progressive wuy we have shewn, we
fear the question will continue to be usked—Why are not the Members
of the Profession in Weatern Cunada incorporated 3
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The Mayoralty.—It gives us great pleasure to notice the election of
a member of our proiession to the mayoraity of Montreal. Just at this
juncture, when we are threatened by an invasion of eholera, the pre-
sence of Dr. “Volfred Nelson at the head of civic affairs, is a circum-
stance of sume moment to the community. In his inaugural address
he speaks of the probable visit of this scourge, .na adverts to the mea-
sures, of a samtary nature, to be adopted for the juwijc.e of diminishing
its virulence and preventing its rapid spread. His v ev:s of the steps to
be taken accord exactly with those which we gave expression to in our
article on cholera, jublished in our February number, and which, we are
certain, will commend themselves to the judgment of every medical
man who has bestowe.d s thought on the subject. Dr. Nelscn, unfortu-
nately, can speak only for Montreal. What he intends to do here, we
would have *he Provineial Legislaiure do for the whole province.

Statistics of Discase.—The imporiance of statistics to medical science
1350 self-evident as to require no demonstration. We have long wished
to be put in possession of such as have reference to the prevalence and
peculiarities of disease in Cunada ; and we are glad to have the oppo--
tunity of publishing in this number scme <f great interest, furnished .is
by a distinguished medicul officer, and increased in value by the addi-
tiou of copious remarks eminently practical in character. Military sur-
Zeons have better opportunities than civilians for collecting the neces-
sary data, and we would feel obliged to any who would follow the
laudable example of their able and talented chief.

Dr. Bouthillier, of St. Hyacinthe, has been appointed Inspector of the
Agencies of the Woods and Forests of the Crown in Lower Canada,
with a salary of £400 per annum..

Chemicals.—Cur enterprising friends, Messrs. €. J. Lyman & Co.,
have lately imjorted some new and valuable chemicals, samples of
which they have sent to us, and to whick we would draw the attention
of our readers. They are nearly all preparations from the celebrated
house of T. Morson & Son, which of itself is a sufficient warranty of
their purity. 1. QueveNNE’s IroN.—This preparation is the Fer Reduit
of MM. Quevenne and Miquelard, and the Pulvis Ferrt of the Dublin
Pharmacopeia. It is metallic iron in a state of minute division, and is
prepared by the reduction of the peruxide of iron, by means of hvdrogen
gasand heat. Iron, in this condition, is readily acted on by the acids
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of the stomach, end is. therefore, more easily taken up by the absorb-
ents. ItLis liable to he adulterated with the black or ‘nagnetic oxide.
From this, its greatest impurity, Morson’s preparation h-.s been proved,
by some of the most eminent che:nists in Great Britain, to be entirely free.
It always contains a variable gnantity of sulphuretted hydrogen, which,
however, does not detract in the least from its efficiency. 2. Iron
Avrum.—This 1s a new preparation of iron which has recently been in-
troduced to the notice of the profession by the physicians of &t. Mary’s
Hospital, London. It is a very soluble salt of a pale violet color. It
forms & solution of a reddish color. It isisomorphous with common
alun, its crystals being of the octohedral form, and its composition being
represented by the formula Fez Oy, 3303 + NH,; O, SO* + 24+ HO.
As in the double sulpbate of alnmina and potash, the potash may be re-
placed by some other base, so in this salt, soda or potassa may De substi-
tuted for the oxide of ammonium. There being no alumina present in
Iron Alum, Mr. Davenport suggests ¢ that this salt when ordered in
medic'ne shonld be called ammonia-sulphate of prrozide cof iron, when
the awonia salt is intended, or potassi-swlphate of perceude trom, if it
were intended to indicate the potash salt.” Dr. Tyler Smith has found
it to be ¢ a more powerful astringent than common alum, and not liable
o produce the stimulating effects of other salts of iron.” 3. Cnurrus.
—The concreted resinous cxudation from the leaves and stems of the
Cannabis Indica. Its effects, as described by Dr. O’Shunghnessy, are
mental exhileration, followed by alleviation of pain und tendency to
sleeps insensibility, which terminates suddenly, and is succeeded by
an ordinate desire for food. It has, likewise, an aphrodisise effect,
and induces a genuine catulaptic coudition. 4. VALERIANATE oF Zinc.
—A very excellent preparation of'a valuable drug, much used at present
in varivus nervons diseascs. 9. Avcouoric ExTracT oF CoLcHICUM.
6. Pure Euatunoom. 7. Kreasore.—A German preparation of re-
murkable purity and strength.

TO CORRESPONDLENTS.

Dr. P. Prowlz.—His friend has not complied with his request, We
agair send Nos. 2, 8, 9 and 10. The former ones are prolmbly m the
Boucherville Post Office.  We <rill be happy to send uny other that
may be missing. Dr. @ Lear; .—Request attended to.  Drvs. Laroogue
and Rousscau.—Hope we shall continue to merit their approbation.
Drs.Eastont and Degel.—We regret the non-arrival of tlic Nus.,and have
forwarded duplicates. Dr, Bergin.—1It must have gore astray. Dr.
Gilbers.—His letter quite satisfuctory—hope the contribution is the first
of a series: very thankful for informetion.
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BOOX3S RECEIVED FOR REVIEW,

Homeopathy : 1its Tencts and Tendencies. By James Y. S:mpsor.
M.D., &e. &c. Messrs. Lindsay & Blakiston.  Philadelplia.

OBITUATRY.

Died, at St. Polycarpe, on the I6th March, Stephen DPnckett, M.D |
aged 24 years,  Tlns young gentleman graduated at MceGill College
lust spring. after which e commienced practice.und had already seeured
the contidence and esteem of the peopie among whom he was located,
when his temporal carcer, with ats bright and encournging prospects,
wus suddenly arrested by the haod of beath.

Died, on the Isth March,at Now York.on his way to Austraha, of
phthisis pulmonalis, i the 2oth year of hix are, Matthew Bell Macken-
znie, AB., M.D., of University College, Toronto, youngest son of the late
Heury Mackenzie, Exq., merchant in this eity, aud nephew of the Ren
Dr. Bethune, Rector of Chrust Church Catledral.

HOSPITAL REPORTS.

Eatury of Sick in the Marine and Enigrant Hospual, Quebec, from the
4th February, to the 3rd Maich, 1854, mclusive.

. Men, Women. Children, Total.
Remained, 40 17 2 59
Siuce admitted, 28 13 0 41

68 30 2 100
Mischaiged, 40 19 0 59
Dicd, 0 1 0 1
Remaining, 28 10 2 4J

63 30 2 .r()\_)_
Fever, 2 1 Syphilis 7 . Abortus |
Inflan. of Lungs, 6 i Alvsm\*as,, | meer;:lopia 1
Inflam. of Liver, 2 ’l'lcor\*, 3 “Cpxlopsi:). ’ 1
Rheumatism, 2 !Contusions, 2 !}'Irytln-mz;, 1
Dropsy, . 1 | Pregmancy, 2 Frost Bite, 4
Discases of Skin, 1 Febricula, 3

C. E. Levievrx, House Surgeon.
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REervs~ of Admissions and Discharges at the Marine and Emigrant Hos-
pital from the Ist of Tauuvary, 1853, to the 31st December. 1853,
inclusive, showing the tumber of deamen, Exmgrants and Cidzens
treated an that Institution, together with a list of the Deaths and
, the Diseases of which the individuals died, and the number of days
euch elass of Patients remamed in Hospital,

Description. I tem nes) Wdmitted! Total, il\zschnrg. Died. lRem’ing
< A N
Seamen..... i 7 1 6335 632 | SR6 18 28
Lnugrants, « . 23, 3N 393 1 331 38 26
Ctizeas, ... 3} 8 o | 7 b5 11

Tot ... 33 ' 1085 l 992 61 l 65
_. ] i
Number of Days in Hox])ztal
“enmon,................‘ ceesenenaes 12437
Fmarnts, .o iiiiiiioneeiennes coeee 8706
ClUZeUS, o0 veiiiiiirncreanenennenass 2,634
Total,e cieenniennrenneansoanes 23,777
Deaths and Classification.
I ! F.migrants. | Citizens.
| .
! : =' = d = .
IR R AR RE
AR g | 1F 8|5 |8
‘ ————— i R
i‘hﬂnxns...................l 3 ' 2 | 6

Fever. ooioiiiniinievaann, 4] 1 8 1 1 15
l‘nvummn-l...........‘....1 3 l 1 4
Marasmus. e 2 2
Moningiug .! 1 1 2
Dyeenteay.. oo ovivnnn, C3 2 3 1 9
Rueumatism,. oo oo L. ‘..I 1 1
Npuwa Bifida . oo 1 1
Hepatitis ..o ooiiencan.e 1 1
Pergomtis. . ... 2 1 3

SN LU N ’ 1 1

tmchitis .. ool 1 1 1 2 5
Shearlatind oo oiii e b , 5 5
Reubeola.ooiiivacniinnn., 2 2
T S 1 1
Corenssion of the Bram. ... 1 i
ABBAFCA o e i 1 1
Vacrperat Fever. o o0 oL \ 1 :

Totab. oo, [T 9 | 16 | 13 4 1 61

Of the 61 deaths 7 occurred within the first 24 hours after admission.
A case of concussion of the brain j dysentery ; measles; fever ; phthisis,

scarlet fever ; meningitis,
C. E. Lemezux, House Surgeon,
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NEDICAL NEWS.

MEDICAL NEWS.

Professor Chelius, the distinguished Professor of Surgery in the University of Hedelberg,
has recently visited Peris, and been eutertuned at & splendid banquet given to huim by the
Surgice! Soctety of Paris, presided over by Professor Denonvitliers.—On the 10th March,
the distinguished anatomist, I’rofessor Terdemann, completed his half century as a Profegsor,
It is propesed to celebrate the event by distributing to bis admarers, friends, and numtrous
5;"‘““" bronze aod silver medals at a moderate cost (10s. and 20s.) bearing his hkeness.

hese may be oh-ained by subscription addressed to ¢ Die Senckenberg naturfirschende
Geselschot! zw Frankiort, 8. m.”—At the last meeting of the Royal Coilege of Surgeons,
of Eagland, Mr. John Lizars, of Edinburgh, was appointed student in human and compar-
ative anatomy, in the vacancy occasioned by the resignation of Mr. J. H. Sylvester, whe
proceeds to India.—A large meeting of the past and present mredical students of King’s
College was held on the 16th December, for the purpoee of presenting a valuable ailver te
kette and a silver salver to Dr. Todd, as a mark of the great respect and esteem entertain-
ed for hum by all who had evar had the pleasare of being his pupils.—The chair of Medi-
cal Chemustry, lett vacant by the death of M. Orfila, has been suppressed by imperial de-
cree, and a chair of Pharmacy substituted for 1it.  Dr. Soubeiran, Professor at the Superior
Schnol of Pharmacy of Paris, has been appointed to the new chair.—Dr. Fischer de Wald-
heim, of Moscow, (Russia.) one of the most distinguished naturalists of Lurcpe, died re-
cently 1a that city, at the advanced age of 82 years. He was born near Lerpuc, aud mn
1797 went to Vienna with Humboldt to practice medicice, but gave bimselt vy entirely to
the study of natural history, and especially to fishes. He was, at the time ¢« his death, a
member of more than eighty learned societies, and Knight of the principal Russian orders.
— At the Sheffield sessions, an indictment was preferred against the proprietor of an ana-
tomical museum, for a misdemeanor in commtting & public nuisance % ; indecently expos-
ing t public view * certain filthy, obscene, and indecent figures, calcufaled 1o offend pub-
lic decency and demoralize soriety.” The grand jury retumed a true bill.—M. Ele de
Beaumont has been elected Secrefary to the Academy of Sciences, Paris, in place of the
late M. Arago.—There were 83 suicides in the City of New York the last year.—The in-
famous Madame Restell, of New York, a professed abortionist, who was lately »rrested on
a charge preterred against her by a young woman fcr having, at the instization of her se-
ducer, pr cured three abortions on her person, has agawn escaped we.! merited ;punishment
The girl at the ime of the tnal was non est.  The almighty dollar bad silenced her.—The
braw of the late Senator Atherton, of New Hampshire, weighed 56§ onnces averdupos,
which 15 7} ounces less than the weight of Mr. Webster’s, a little mnore than that of Spurz-
heim, and 7 ounces more than that of Dupuytren. Cuvier’s brain weighed 64} ounces, and
Abercre-mbie’s 63 ounces.—Dr. Last never trifled with Jisease. liis directions were :
** Bleed the north warn and bhster the south ward 1o-day ; and bhister the nortls and bleed
the south ward to-monow.”— 'he  Petersburg  Express chionteles the death of a negro
woman at the aldvauced age of 123.  She died of no particular disease, but sank under the
exhaustion mewint 10 old age.—It )s stated that the hippopotamus who swaliowed a lady s
fap dog lately, at the public gardens, did so under the iipression that he was taking a dose
ot bark.—A new and spacious hospital 18 10 be erected at Albany, over $3D.000 having
been subscribed, to be under the auspices of the Albany Medical College.—~A new petro-
leixm, or oil spring, has been receutly discovered 1n Virgima ; it furmshes some two gallong
of oIl a day.—Fromn recent investigations among the totnbs of the ancient Egyptians, it has
been discovared that they were ucquainted with the use of nitrate of silver as an indelible
mk ; and also that mtric aod was empioyed by the “early Egyptian chenusts ™ in the
process of embalming dead bodis—The {ondon Times, Punch, Manchester Guardian, aud
two or three othera refuse to publish any notice or advertisernent frem quacks that contain
in 1t the shghest approach to 1ndecent or indelicate expressions.—I1t hus been tound by ac-
tual experiments, performed near L. don, that in animals a greater degree vt fatening was
cbtained from a less amount of 10od when Cod Liver Ol was used. Hogs took two ounces,
sheep one ounce, and cattle a quarter to three quarters of a pnt, per diem, and paid better
than any otherd in the market.—The bill legalizing dissectione, presented to the Legistature
of the State of New York, has passed the Senate and is now before the Assembly or Lower
House, with a fuir prospect of becoming a law.—1n an English paper we tind the follow-
ing bona ‘ide advertiseinents :—To be sold, the W sdom Tooth of the Duke of Wellington,
price £10; and several Jocks of lus hair, pnce £1 10s. each. N.B.—Likewise a small
grinder ot Napoleoi’s for £5.—1It 1s said there are more persous now on the globe, than st
any tme betere ; about 1,000,000000; and that about 33,838,333 die annually ; 92,000
dic darlly ; 4,000 every hour, aud 61 every minute.—A Mrs. Burke died a few days ugo at
Quebec aged 110 years.



