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- Theg gaatnc consiitution had scarcely established stse]f',
.or become pretty generally diffused, when a new cha-
‘racter, viz., the inflammatory, appc.ued upon the stage,
and has ever since continued, sometimes combining itself
. with the gastric, to form discases of a mixed character,
" such as erysipelas, and eonxuune:, when favoured by the
. seasons, or local circumstances, raising itsell’ to the rank

- of chief performer. With its appearance, venesection,
“which had previously fallen into dlarepute, became once

* more a favourite remedy ;5 aud, in the course of a few
- years, was pushed so far, p'xrtlcuhrly in Great Britain,
that Sangrado’s ma\:lm, “ C’cxt une erreur de penser
* que le sang soit nécessaire i la conservation de la vie,
.ou ne peut trop soigner une maladie,” seems (o -have
been the general rule of practice. The same inflamma-
tory constitution became also general in Germany ; but|:

" there it neither attained such a height, nor lcqmrcd "such

active treatment as' in Great Britain, where many cir-

" cumstances favoured its more perfect development with
us it more generally yielded to the use of acids, cold ap-
plications of mercury, hut in - J:..uul.md it call?d ﬂn co-
plous bloed-letting.

Even in 1810, diseases had ')LCOHIC tore mlhmma-
“tory at Tuabigen than they had been plLlel‘aI) ;- butthe

: ch'mge was sull more perceptible in 1813, when the
antiphlogistic treatment required the aid of small vene-
sections, and nervous fevers were accompanied both by

. inflammation and derangement: of the digestive .organs.

 Erysipelatous affections were also frequent, and in many
_cases were of a marked mﬂwmnmtor) character: - Ery-

“sipelas and true mﬂ'lmnmimy, lcquumg the use of the
. lancet, were common in Ratisbon in 1811. (:au'ot CX-
hibited acidy, especially the acetous, with ‘great success
in the epidemic nervous fever which raged at Dorpat in
18125 and a diarheea of a bilious inflammatory nature
- -prevailed at Kénisberg during the same year. This im-
. portant change in the constitution became’ very evident|i

in the nervous fever at Berlin in 1813, as well as in the
- -formidable epidemic described by Herfcland which en-
-sued after the war, and raged in the North of Gum’my
durmg that and the preceding year.  Although buta few
years before the strongest stinulants had been necessary
1o obviate the p'u.)!ym which snpuvcned were in the
hegummg of 'he due'vc 5 yet an opp0=vte course Wag

now required, and antiphlogistic remedies were alone
found capable of preventing the vascularexcitement from
terminating in inflammation of either the head or chest.
In short, the mﬂammatory constitution - has been preva-
lent in Ge.nnny ever since the years 1810-11, some-
times in - its pure and marked form, and sometimes
compllcated with gastric and rheumatic symptoms. -
*This constitution became general at the very same
period in Great Britain. Dr. Clutterbuck, of London,
had, indeed, ascribed the origin of fever to mﬂammauon
of the bram in 1807, and, about the same time, Dr.
Steiglezto, of Hanover, had recommended the antiphlo-
gistic treatment of scarlet fever in preference to the sti-
mulating plan then in vogue. But as the inflammatory
was then still subordinate to the rhulmau(, and. gasmv
coustitutions, their opinions did not gain many converts.
But the inflammatory constitution increased so much in
the autwnn of 1809, and the winter of 1810, that even
Dr. Bateman was obllged to prescnbe venesection in
ﬁ,vera, a practice ‘quite ‘at variance with his former
vicws. . Erysipelatous inflammation became. common
in Londou, Aberdeen, and Lccds, and numerous cases
of puerperal fever occurred in the latter’ towns, which,
according to Gordon-and Hey, never terminated’ favour-
ably, except’ when blccdmg and pu]gatwes were em-
ployed with freedom. ‘
But it was not until 1813 uhen the mﬂamma!ory
constitution had fully developed itself, and 'the bad con-
sequences arising from violent determination of blooil to -
the head in nervous fevers could not be averted, except
by decisive measures, that venesection came into gene-
ral use in Great Britain, in consequence of the publica.
tion, by Dr. Mills, who had prescribed it with much suc-
cess since 1810, In the same vear, that truly estimable
physician, Dr.Thompson, published his admirable work
on inflammation. = Blackhall recommended blood-leiting
in several species of dropsies, and Armstrong employed
the same remedy, combined with large doses of calomel,
in the inflammatory puerperal fever, which was preva-
lent at Sunderland.. Venescctmn became from this time
as great a favourite as ever in England, not, however, to
the exclusion of purgatives, which were indicated by the
derangement of the stomach and bowds that a(‘compa-
me(l the inflammatory constitution. ! ‘
© Both these remedies were found cxtrumcly benef ual
in Ircland'in the nervous fever; which was epidemic in
Ireland in 1818-14; its mﬂammatory character being
clearly evinced by a hard and. full "pulse during its first
stage and a violent determination of blood to the head,
by which the headache and raving are.increased; whxle
its gastric type was not less stnonuly marked by tender-
ness of the epigastrium, costiveness, or else frequent and
unmtmal alva ljhfh'ﬂ' ves, to_g,ether with o lou{.ed
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'tongue, and bilious vomiting. = The latter. symptoms
were, in Dr. Grattan’s opinion, of such importance that
he gave a decided prefercnce to the purgative. plan,
The fever, which had previously been confired to Ire-
iand, became generally diffused over Great Britain, after
the famme of 1816, and continued, without intermission,
for four years. Its inflammatory character being pecu-
liarly favoured toth in England and Scotland, by tke
- habits of the inhabitants, and the situation of these
countries, venesection attained an unexampled degree
of celebrity, notwithstanding the representations of the
TIrish physicians, who used - that remedy with more
‘moderation. It was soon believed that there is, literally
speaking, no disease whatever in which the lancet ought
not to be used, and, as the human mind is ever prone to
extremes, it was soon generally believed, in both Eng-
“land and Scotland, to be'a well founded pathological
" inference, «“ There is but one species of fever, namely,
the inflammatory, and, consequently, venesection is the
“only true anti-febrile remedy.  Such is the. case in
England at present, and it must have been so always,
and in every part of the world.”” I flatter myself that
the preceding observations and statements of facts,
“drawn from authentic sources, sufliciently negative those
" assertions, and establish the wal existence of a chanve
in the constitution of diseases, notwithstanding what Dl.
Duncan once said- to ‘me, ¢ that such chang‘.s e\nbted
‘only in the imogination of the physician.”

The whole of these highly important and |emarkable
truths apply with equal force and strictness to the vari-
able nature or' constitution of diseases in the whole

_ group of islands’ forming the West Indies, and to a ne-
glect of; or to an ignorance of the fact, that such varia-
tions do take place, must we ascribe the various and

. opposite remedies recommended by authors for the: cure
of the same diseases. Nothing more clearly illustrates
shis than a reference to, or review of the various me-
“thods of treatment recommended for the cure of dysen-
tery as it has appeared at different periods of time.
Mosely asserts that ¢ whatever opinions may have been

~ propagated, to be honored with credit they do not
deserve. I think it unnecessary to inform practitioners

“unacquainted with hot climates, that I never sow a
‘dysentery during my residence in the West Indies, in

~ which even the mildest acids were not prejudicial.”’
© Since his time, the charm of the acid treatment has

“been extolled, and the free exhibition of lemon juice
vauuted as a specnﬁc in dysentery ; ‘at another, lemon

_juice and salt mixed together, have been highly es-

‘teemed. * In some epidemics, the disease has ‘been

~ easily. and completely controlled by the administration

: oflpecacuanh'\, while in others,” sulphuric acid, and sea

* water, and calomel, and turpentine, have e'lch been

‘lauded in their turn ; and though last, not least, vene-

~ section has been upheld as the: rumedy supermr to a]l
others.

- Now, it seems very eudent mat a dl:sea%e requumg
‘such & vast variety of methods of cure, could not pos.
sibly have had the same  constitution, but must, at its
several visitations, have had peculiarities rendering
it proof against those weapons by which it 'had been
before successfully assailed. .

ll is not, lhexefore, sur-

prising that so much contention should exist as to the
superior value of any given remedy, since practitioners
are frequently unmindful of the truths of the doctrine
before. us. The treatment of yellow fever, a disease
preuy frequently’ epidemic in the West India Islands, as
is well known, presents a complexity : discouraging and.
unsatisfactory to the student, unless he is made ac-
quainted with the fact, that the disease, under different
periods, has presented the most characteristic differ-
ences.  We find Mosely, in his work published in 1795,
page 43, acknowledging to the fullest extent, that « It
18 certain diseases undergo changes and revolutions;
some continue for a succession of years, and vapish
when they have exhausted the temporary but secret
cause which produced them.  Others have appeared
and disappeared as ‘suddenly, and others have their
periodical returns.” Huﬂ'hec, in his ¢ Natural History
of Barbadoes,” in 1750, says that «Dr. Gamble re.
members that'it (yellow fever) was very fatal, here iy
the year 1691, and that ‘¢he same symptoms did not
always appear in all patients alike in every year when
it visited us;” and with reference to’ the evidence’
afforded by fhe revelation of pathological ‘anatomy,
Mosely obaervea, « At the termination’ of yellow fever,
the stomach, in some part or other, is general]y morti-
fied wlhere the black vomiting has been protracted, and
when livid spots have appeared on the body previous to
‘| death ; for, on inspecting many dead bodies, I have
'llwa)s found some part or other of the stomach, and
frequently " the superior part of the duodenum, in a gan-'
grenous- state, and never without evident marks of
injury from inflammation, let the disease have been ever
of so short duration.” These appearances are uni-
versally produced by a mortal yellow fever, but from:
the appearances of the liver and gall bladder, though'
hoth must be materially aflected, there is no inference
to be drawn that can be depended on ; and again, dis-
sections have never discovered any certain and uniform
in the liver of those who have died of this disease. M.
Louis, the profound French philosopher and physician,
in"his report on the yellow fever of Gibraltar, obcerves,
¢ That the liver was of greater size than natural in two
eases; a little firmer than natural in three cases; a little
less firm in three others. Its cohesion was mcreased in
six cases, diminished in seven. . I'ts colour was altered
in every case; someumes it was the color of fresh”
butter; sometimes of a'straw yellow colour, a clear
coffeé-and-milk - colour ; 5 " sometimes a green- rellow ;
sometimes of an orange.”” The examinations made by
Dr. Evans agree in the main with those of M. Louis,’
and the cases witnessed by myself discovered the Tiver.
motled precisely like lhe sectlon ofa nutmeg, and want-
ing in cohesion.’ o
Having thus pointed oul the 'Lpphcablhty of Profesaor'“
Autemelth s remarks to' the West India:Islands, there.
remains yet one other subject. of importance  to be .
noticed, and whtch has direct reference to the treatment”
of dlsease arising or dev loping itsell in new comers. -
If the customns, manners, and habits of ‘a people stamp-
them with certain peculiarities, recognisable even in'the -
physical conformauon, it is not to be wondered that .the
morbld actions under Wthh they labour, should alio,
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partake of striking peculiayrities ;s hence ;y'plnlxs fever 'in
" Dublin has phases which mark it from the same discase
“in Paris or London; henee we assume that the treat-
ment of diseasc avizsing in a fresh European just coming
to the islands, cannot strictly be the same as that pur-
sued towards a long resident or a native; hence we
consider it the essential duty of the Physician to inquire
into the history and character of the diseases prevalent
at the time at which the Immigrant left his home or
- comtry. o o
* "It would appear, from observation, that a fever con-
“fracted by a newly arrived European, immediately on, or
soon after his ‘arrival, is not the genuine fever. which
may prevail amongst the natives and old residents ; but
the disease is a hybrid, and partakes of a mixed eharac-
ter. A well-marked casc of this occurred in the per-
son of a fine young man, a native of Cork, who, in a
fortnight afier his mrival at Bridgetown, contracted fover,
which, for the fiest night and day, had all the usual
characters of the ordinary fever of the island.” On'the
afterncon of the third day, a very marked change took
place ; the tongue became dry, covered with thick brown
_coat 3 the gums encrusted with sordes, and lips parched
and shrivelled. On the fifth, the cyes were suffused,
and petechicc appeared on the chest, back, and arms;
nausca supervened ; bowels moved. with much difficulty,
notwithstanding the use of enemata and medicine. As
he lay on his back, in this condition, we were much
struck with the whole aspect of the case, and its striking
resemblance to cases of truc typhus, as witnessed in
Dublin. © Before his death, on the eve of the sixth day,
this young gentleman had fourteen black vomits. . We
have since witnessed other cases equally impressive.
The practice of the army surgeons.-in the epedemic of
1836-37, differed from that pursued by the civil practi-
tioners. At the garrison, the plan rccommended by
Dr. Stevens was pretty generally adopted, while the old
and esteemed president of the Board of Health, Doctor
. Butcher, confided almost solely in the Lancet. That
. both methods of treatment were correct of themselves,
or, as related to the tivo' distinet. classes, I can readily
- believe, and feel fully satisfied that the treatment to he
pursued towards Europeans, must be a medification of
; fhat adopted towards old settlers.” The learned Annedley, |
in his great work on the Diseases of India, makes a
- wide distinction in his treatment of diseases arising in
the natives, and in Europeans. ;

Dr. Bancroft ascribes the agues of spring to the pre-:

“vious autumn, and, ! for this reason— that he has seen ;

© persons seized with ague afier. they bave returned to
England from a warmer dlimate, where they had been
| exposed to miasmata ; and that they had experienced the !
lisease at too early 2 period in the year for it to have’
‘arisen from malaria at home.” ' Dr. Elliotson . fully,
“agrees in this opinion, and my 'good friend and col-
league, Dr. King, has always recognized ‘this' peculiar
‘l’n“W of disease, and on my talking over the subject with'
im, on one occasion, mentioned that he then had acnse.
‘Under his care of a clergyman from the island of Trini-
: gku),‘ who had arrived at Barbadoesin health—was taken
il shortly afterwards, and had a fever with the constitu-’
ton of- that of Trinidad.

ST PR A Ao A P o i

T

The wife of this gentleman !‘

was also taken ill with catarrhal fever, affecting, appar-
ently, the bronchial tubes as in ordinary bronchitis, but
which assumed a so decidedly ‘remittent form, that he
gave quina, which soon effected a cure.  Dr.. Bancroft.
seems evidently to admit that there is a difference in the
type of disease asaffecting new comers, and old residents;
for, he observes, in his Gulstonian  Lectures, that—¢¢In.
the plethoric stranger, and in arid situations, the fever is
usually ardent and continued, while in those who have
resided some time in the climate, and whose systems
are reduced from a high state of health and Enropean
vigour ;- and in uncleared woody places it frequently
assumies the remittent form. And Dr. Graves, in
speaking of typhoid diseases, says, ¢¢ that the tendencics
of discases and ather febrile dizorders depend less on any
peculiar influence of the exciting cause, than upon svme,
change previously effected in the human body by the

silent and gradual inflaence of certain predisposing -

causcs. - In these few and insuflicient observations, our
desirc is to draw attention to this subjeet, with the view
to inquiry, and the liope that some good may result from
the investigation. ‘ o

That the past history of Barbadoes exhibits a striking
contrast to its present sanifary condition, is a truism

casily substantiated ; but as this manifest improvement .

was contemporaneous with two mighty revolutions, the

one physical, and the other moral, there may be a

question as to which of the two the changes are to be
ascribed..  'We hope, however, to be able to show that
hoth had their influence, but that, beyond all doubt, the
act of emancipation has had the greatest part in bringing
to the island of Barbadoes at least, an amount of health.
fullness which it has never before enjoyed, thus affording
a striking example to governments, and to those who,’
labouring for ‘the advancement of the whole human
family, desire that unfettered industry should exert its
natural supremacy over compulsory labour and bondage :
that -the cheapest poor-house is a'well tilled field, and
the hest physician an abundant and wholesome supply
of food and air. ‘ ‘ ' ‘

If we look to the past and present history of the

world, we find that it is evidently governed by laws,
which, very properly, may be éntitled the laws of change, -

and which are in. perpetual operation, ‘progressing
towards further or newer conditions, but in gradual and
strict accordance with present requirements.  Geologists
have shown that revolutions, vast and incomprehensible,
have taken place, and given way to newer formations;
the museums of natural history have been made the de-.
pository of animals:that once had their existence, but
are now not to be found ; while, ever and anon, the
catalogue of living species is enriched by the discovery
of new ones ; and, in the moral world, how various are:
its different epochs. . If, thén, man has been adapted by
an all-wise Creator to the sphere in which he moves:if
he be.a link in the mighty and unbroken chain of crea-.
tion, can there he doubt but that he feels the vibrations,’

-and participates in the cver varying movements which
time and change inflict.

Ttis not, then, surprising to find
in the history of diseases instances. of ‘modificaiion of
constitution or. character, nor the complete annihilation
of some at various times, and whose historics are only



144'

A‘; a ready mslancc,
we may notice the Sudor Anglicanus; and we may
point to others which have been let loose at times as a

" scourge to man, but are sczn bound within very narrow

: presm ved to us in anmcntlccmds.

Jimits.  Dr. Mason' Goed, in his preface, volume 1st,
observes; ¢ that from a llw nondescript skeletons occa-
sionally fonnd in the bowels of the carth, and particu-
larly from the interesting muscum of such established by
Curien at Paris, we have reason to believe that a few
‘species of animals have entirely disappeared, as we,
have also from- the classilication :of recent naturalists
comparcd with those of earlier times, thata few species
.are now in being, which had no existence in remote
ages. And in Tike manner, whilst a few species of
diseases arc now. no longer to be found, which are
“deseribed by carlier writers, a few scem to have sup-
plied their phcc, which are comp'\ratwely of modern
origin.

“'So’it is that the face of the woild is contmuall)

changing, and places that were .once, the abodes' of
~health, are nurscries for discase ; while others wluch
yawned as a grave for man, have bccomc the gardcns of
his earthly happiness.
. Théere is no part of the world to whlch the Europmn
goes with greater dread than to the West. Indne», and it
. cannot he wondered at, when, from fatal experience he
knows that even Barbadoes, the lcast marshy and most
‘ eastcrly ‘of the 'whole chain, was not exempt from many
severe and virulent discases. ' On referring-to Hilary’s
worlt, and taking the year 1795, which he represents as
an unusually healthy year, as an example, we find that
the month' of January was cool and pleasant, and most
1healthﬁ.l there was little or no disease. '~
February-——W'\s also dry, pleasant, and healthful.
March—Was ushered in with catarrh. and conghs,
" which were followed by ple\lrmes, peress-pneumonics,
‘and hoopmg cough.
- April—The coughs,’ pleum:es, &e., continued with
~occasional cases of dry belly-ache and yellow fever..
" May—These maladies abated somewhat. this. morith,
bemg unusually free from epidemic complaint.
June—Inflammation of the bowels prevailed, together
" with cholera- morbus, thar!hma, dv<enter_y, and putrid
“bilious-fever.
© . July and Augusl-—-ln 'uldmon to this fearful cam]Ogue
of . dlscases, quinsies, ‘opthalmies, and inflammatory
fevers were rife, which became mone aggravatcd durmg
‘the ‘month of September.
October—*A catarrhal fever broke out,. from whu,h
few oF none, enhen black or white, excdped
"The catarrhal fever continued during the months of
\‘jNovembel and Deceniber, with the addmonal visitation
of ‘other. maladles.) ‘This author dwells, {00, on the fre-
-quent, ‘occurrence of tetanus, and says, “ tlnt 1t may,
justly. be considered as endemial.”: ‘

“Until the visitation of the hurncane of'the llth Aug "
1831, ‘the island. continued in:ils career of . ubuai un:
~healthiness ; bul nnmedmtel; after,.an immense clima-
“L{eric, revohmon secms, to . have heen- effected; and sud-
denly a,season of extr amdmary health mcceeds 10 pesu-
lence and disease, . ‘

‘m‘ Walter Scoit 1 usea dns well-knmm facl m p'nntmg

an ana]ogy of the Fncuch ;evohmon, < which in its eﬂect
may be likened to a storm or lmmcam, which, passing
over a region, does great damage in’ s passage, yet
sweeps away stagnant, and nm\'hulu:mm, vapours, and
repays in future. health and fertility its immediate desola.
tion and ravage.” The talented and estcemed Professor
of Chemistry at Codrington College, the Hen. Grant E,-
Thomas, in a letter on the present state of the island,
says, “ I appeal to those who remember what used to
be the condition of the town with :egjnd to fever; and of
our cstate hospitals with regard to dyzentery, and {heir
sequel as dropsies, cachc\), &e., and who being charged
with the rcsponsibxhty of property, as well as of life, can”
never forget the wretched feelings which wolk possession
of them when the limits of the hospital became too. pre-
scribed for the admission of applicants, whose continued
fever, epidemic, catarrh, croup,and cynanche, daily sent in
such numbers, as to causc enlarged aceommodation o
be provided for their reception, in some more extensive
and commodious building. = It may be stated, without
fear of contradiction, that no such thing has oecurred
since the hurmicane. Tetanus, the invariable accom-.
paniment of the slightest wound or puncture of any kind, -
and, therefore, the terror of the surgeon, and the ghost
which haunted the bedside of the woundcd, is now so
rar¢ in its appearance, as scareely to excite apprchen-.
sion.  'I'rismus nasecentucm, which used to carry off an
incredible number of infants, even under the most favor-
able circumstances, when comfortable  lying-in - rooms
were provided in the estate hospitals, and every requisile
attention sccured, is now lncomp'lr'\twcly rare in its oc-,
currence.” That Professor Thomas is not singular in.
his opinions, the concurrent testimony of the whole body,
of the profession is amply sulficient.to shoiw, and many
even add, “that where the old diseases have shown a
tcndcncy to return, they, have been much more tractable
and mild in their course.”  Since my arrival at Barba-
does, six years have elapsed, and although I have,
attended .many cases of midwifery among the lower
classes, and prescribed for a very large number-of chil: -
dren during that time, I have not.met with a single case
of ‘trismus nabcennum, and with the exception of Dr.
Butcher, who had, in ‘thc year 1844, one case in his’
practice, and which was fatal, I know of no other case..
Within the above named period, [ have had under my
own ‘care two cases of fetanus from cold ; Dr. ITowell
of the Police Force one, arising in a I'Juropmn who had"
drunk @ cup of hot tea, and immediately after bXpOSﬁd
himsell before a window, in a full draught of air... . My.
friend and colleague, Dr. Clarke, two'cases, one in 184'*1,‘
in the- person of . a male-cook;. who was overtaken in &
showm ‘of rain aller leaving lns hearth, and the second,
in a female; cause doubtful, as. she had a’ very, sllghtﬂ‘
scratch on the instep. - This case was brought into hos..
pital on the fifth day; at ny request,. my friend Dr.
Clarke, under whose ‘inimediate care she had been ad-
milted, ordered the use of the hot bath. . I supcnmend
cd ts: employment ; ‘assoon as the Thermometer indi-
cated the. heat to be 86, the patient'was placed in the:
watcr, being as rigid, and..the muscles as bard' as'ihe’
head of -a drumj in five minutes the wlole muscular;
syatem was cntuely leh\.cd *uul thexc WS no ety ol
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spasm 3 ncvcnnr‘lms, it was quite cvndwt that the case
was hopeless; and she died almost in three minutes after
leaving the bath. [ also may record three cases oceur-
ring in horses, two from cold ; one from the'same cause,
but following the operation of docking, two of these ani-
mals were saved 1 the other dicd. | know also of four
other cases, also from eold, bappening in the year 1846.
The ox does not appear ever to have been so suscep-
l.xble of tetanus, and the only fatality attendant.on
wounds that I know of, has been among these, and
“which may have been avmdcd by the exercise of a lit-
e forethought..  Some young bulls had been driven a
distance of not more than a mile in the early part of the
day, but while the sun was very warm.  Shortly after
their arrival, they were castrated, together with a like
number, bclonnuur 1o the estate at which the operation
was perfor med every onc of the former were ill 5 most
“of them died, nppmcnlly from a’low typhoid fever, while
none of the latier had a single bad symptom, and
recovered rapidly.
To e contmuul.

Awr. XLIIL—A MEDICO-LEGAL ESSAV ON FATAL
‘ - DOSES OF PRUSSIC ACID. )
. By Wa. Wrient, M. D,
. Curator of the Museum, M‘Gill béllcnc ‘
(Comtinued from page 121.) :

On, t/zc .Moa’us Operandi of Prussic Acid. ——-Loca/ or
Immedmtc Action.—Its most prominent results are,
‘lmglmff and numbness, or destruction, of sensation ;
these are due to its anwmsthetic power over the sen-
sific nerves, and are evinced when the vapor of the
strong acid is approximated for a time to the skin, and
by lhe ‘calmative influence it cxerts. when used in
morbid irritabilities or hewhtcned sensations. , It also
_possesses a paralyzing power as long as the link of
reflex: action remains unsevered. No obvious eflect
“has ensued on the apphcatxon of the poison to the
‘brain or spinal cord : apphed to some mucous mem-
“branes, as the. «rabtuc, it has'created an hyperamia in
their capxllancs ; in others, as the nasal and bucco
guttural, it leaves a peculiarly acrid sensation.

Remote or Subsequent Action.—Prussic acid, when
once introduced into the system, acts upon the brain | s
and spinal cord—to do which it must, cither mediately
or immediately, come in contact with them, that i is, it
must-be' conveyed to them hy'a servous or by a vas-
-eular chaunel.” For the accomplishment of the last,
‘primary absmptmn is essential ; for that of the first,
sympathy by continuity; this latter having or not
“having been preceded’ by venous: absoxptmn, and
been transmlttcd through the nerves ol “animal, or
‘those of - organic life.  Here, then, are the various
phases which pertain to the present question, and each
Vo!' them wdl now receive a very suceinct conslderatlon,
for they are, compar atwely, of but lmlu nmponluncc to
,‘lhe medical jurist. .

" Sympathy by conhnuzt s mdcpmr{enlll/ of prcuous
.abso: plion inlo the blood ves's('ls, and originating in an
}anics-szon on lhe sensific nerves of the part to which
Prussic acid has been applied —This view has been

in three seconds by a large dose of the acid.

‘adopted chmﬂy f'rom the supposxtzon, that tho cﬂects

caused b) Prussic acid supervened too rapidly for
the performance of primary absorption 5 from' the
statement. that & poison requires nine sceonds for its
complete circulation through the hody,  and from
experiments on animals, such as the killing of a dog
It is,
however, untenable, for dulmu the administration of '
excessive dosus, espccmli) if uudnlutcd much of them, ~
as vapor, is drawn into the lungs ; ‘ll)unpuon by the’
pulmonary surface is nmaut'mcous, and unmcdmtcly
that the poison is-within the former’s capillanes, it is
hurried on with the mass ofcn'cu]atnw fluid to the left
side of the" heart, thenee to the 'wrh, through  the
branches of its arch that give off tributaries to the
brain and spinal cord—the -organs remotely affected
hy Prussic acid, which would thus have to travel, not |
the whole of the circulation, but merely onc-third or
less of its arterial portion, and therefore vequire much
less ‘time than three secouds for its arrival at these
centres 3 and, ‘@ priori, by this route it could kill
within the limit—three seconds. In instances of rapid
death, excessive doses are. administered, so that,
though'but a part of them gets at the lungs, and but a
part ofth'u part to the nervoub centres, sull it may be
more than required to poison, for if nine-tenths of a
grain of real ‘acid have killed an adult human being,
{How much less wonld suflice 101‘ lhc dusuuchon of 7 a
dog or cat., ‘
\nnc\ablo to these dl"‘umu)la, wluch show thc
instability of the props of | thls theory, are those facts’
that. are inimical to-its erection, as—1, Prussic acid
applied to the tongue or stomach- operates after their -
nerves have been divided ;. 2, Prussic acid leaves
traces in the blood of its lmvnm been 't‘r)smbed by
the vessels (vide Post-mortem Appearances) These,

with other ohjections that will appear in their proper

places, are deemed sufficient authoritics for.the rejec-
tion of the idea, that the remote modus operamla of

TPrussic acid is through sympathy by continuity, inde-

peadently of'p:evious absorption into the blood-vessels.
But since it has been shown that this poison not only’
may, but does enter the sanguineous circulation, the -
question arises, might not Sts action. depend upon -
sympathy by contmully subscquently. to absorption?.
This,. indeed, constitutes ano*her theony, and shall.
new be dxscussed.

Sympathy by Continuity, with Przmm Y Venous
Absorption.—That is, the poxson enters ..into the .
vessels, exerts its influence on ' the neivous fibrils:
distributed to their lmmrr tunic, and the i lmpresswu
Lheleby created is transmlttcd by their continuances
to the nervous centres. - The inaccuracy' of this is
proved by the experiment of Verniere : when 2 liga-
ture applied to the leg. so as to stop the venous, - ‘but
not the arterial clrcul'mon, .prevented the action of
poison inserted in.the foot; but. blood drawn from the
vein below the ligature, and introduced into:the circu-.
lation, of another animal, proved.fatal. "Hence—1,
Though 'a. poison be absorbed, it- does not act by
s;mpqthym-by influencing the nerves of the coat of
the vessel containing it, Tor Hero the poison. was in

‘comact wnh them, ’md tho hlood was 89 chnrged



“intact, the poison acts, and vice versa.

" verts the.due nper’tuou of the’other.
" ‘are’.the" maintainers of every tissue and organ, these |
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with it as to kill another animal. , It sntlslactonly
proves that the absorption, of ponous \is_effected by
the veins, I therefore also reject the theory of sym-
pathy by continuity with primary venous absorption,
as erroneous, and adopting: the eclectic methed of

‘arriving at a conclusion, h'we only left for the e}\pla-

nation of the remote action of Prussic acid.

- Its .Hbsmptwn, and subsequent Diffusion r!/uouglz
the Senguineous Circulation, during which it comes
in contact with the brain and spinal eord, probably by

‘an elective attraction.—Additional arguments in its

favor are—1, As long. as ‘the cnrculahon ‘remains
2, “The in.
tensity of the poison is in plopomon to the absorbmﬂ
powers of the part with which it is brought in contact.”

This will shortly be exemnplified.
time always elapses between its application to the
Lody and the first symptom of its action,” to_admit of
absorpuon. This. has already been demonstrated.

These, as well as others that.have been adduced,

subvert the doctrines of sympathy, and eshbllsh that

‘whlch has been asserted above. . - “

It is moro likely that the alteration of the blood

‘Pﬁected by Prussic acid occurs post than ante mortem,

as the continuance of the circulation and of the vitality | v
of the blood would be opposed toit. Its ‘result, more-
over, would be a qualitative change of this fluid, of
‘permanent existcnce, and followed by serious: or ﬁml
derangement of health, from which the pauents -could

- ‘not so speedily recover as they do by curative mcans,
.and these would not be so simple in nature and un-

chemical in action as they are, had they to operate on
the ‘harmless compound into wluch the poxson is
resolved by the bloed. = .

Condition of the Brain and S]nnnl Cord znducccl by

this Acid.—According to Liebig’s theory of the-action

of polsons, it might be: thought that the quality of the
nervous tissue was altered by the subtraction of 'some
and the addition of other elements. - But Prussic acid

"acts too rapidly to admit of thig’ interchange. The

fact is, their precise pathological condition is undeter-
mined, ‘but seems “to be identical with that which

" occurs during an epileptic ‘paroxysm, and with that
. produced by loss of blood, for the essential symptoms

..are the same in all three, an(l ammoma hds been
' found to relieve them.,”

How 1is deuth prorlucea’ 7—A powelf ll mﬂuulce
is. exerted-:upon ' the ‘cerebro-spinal axis when in
‘contact: with  Prussic. acid; -and transmitted thence

‘toithe .remainder of the nervous system, between
‘which -and. the vascular - there is such 2 minutely inti-

mate. connexlon,‘thnt disturbance -of the one sub-
As these systems

“affections are speedily followed. by those of” their

‘J,dependants, and consist, at-first, of por version, exalta-’
~“tion, ‘or. diminution  of function, but finally -of its sus-
"'pension-or abolition.

‘Pereira states, “In most cases,
the. lmmedlale cause of death is obstruction of resplra-
tion,” or -apneea, es is shown . -by. the excessive
congestion  of the lungs and right side of the heart.

- $In some instancés,” the ‘cause of death “1y stoppage

3, £ A ‘sufficient |

of the heart’s action,” or asthenia. In a former pan’a )
it was inferred, from the multifarious cxperiments of
Mr. Nunne]]y, that the right cavitics of the ‘heart -
would alone contain blood in cases of rapid death, as’
in apneea, and that all-the cavities would be' filled in -
cases of slow death, as in asthenia.  This i is contrary '
to what would be expected, @ priori ; but it must not’
be forgotten, ‘that the lLeart beats for some time, i in;
rapid poisoning by Prussic acid, after the other evi.
dences of death have set m, and hence the assertion
of Pereira, “There arc cases in which the death is:
too immediate to be produced by obstructed respiration,
while on opening the chest, the heart is found still
beating.  This I have observed in experitients 011'
1abbus with strong Prussic acid.”

‘Intensity of the Poison in Proportion to the activity.
of the Absorbing Surface, with whick it is irought in
contact.—Prussic acid acts characteristically in what-
ever way it be applied to the hody, but mest promptly -
when “injécted into & vein, next w hen inhaled, . next
when applied to a wound, next when appended to the
serous surfaces, next when within the stomach, or in;
contact with other portions of mucous membranes, as.
the conjunctiva, rectum, and vagina, and least of all
‘when applicd to the unbroken skin. ‘The reasons for
these diflerences appear to be—1, The cmm of sur.
face with which it comes in contact. Nunne]ly 8
experiments show that dilution of the -'lurl to a consi-:
derable. degree “does not weaken the action, if it°
does not rather accelerate it 7 but the undiluted acid,
when taken into the mouth; IS vaponscd by its heat,
therefore its relative amount is greatly increased, and’
as it is inspired, it comes in contact with the mem-
brane of the bronchi and air cells~a ‘circumstance
already shown to be overlooked by many thwnsts.f
3, The- nature or physical condition of the tissuc:
hence one cause of the, pulmonary surfuce “absorbing
more. rapidly than any other tissue, is its finely deli-
cate structure and great. \"tsculaul) The membrane
lining the alimentary canal is less active, from is
being less vascular, and covered, in' some parts at
least, by an  epidermoid layer, and everywhere by
mucus. ‘Absmpuon is least. active by the unbroken
skin, as jt is covered by an inorganic membrane,
the .epidermis. ‘Thesc facts caution: the toxicologist-
against conmdermg as indispensable, that the acid
must have been swallowed in order to have poison-’
ed. * For a murderer who had sufficient’ acquaint-
ance with 'its pmpemes, might, either. by force or:
cunmng introduce into ‘the vagina or 1ectum, or‘
put upon the eye, sufficient of it to quickly destroy life.

‘Again, inhalation is very easily performed, very-efl
fectual in its results, and most difficult ofdetectxon- .

Relation between the Rapidity of the Lﬁects of tht

‘Poison, and of the Quantity laken.—Iis action is not.f

proportionably speedy'to the amount taken.  Thus it
has been proved, that it 40m. of Scheeles’ acid: will
kill' a dog within four mmute\, 80m. would not-have:
killed hlm in two:or in one minate. Hence 'the

'plactlcal inference, -that we cannot, by the length'of-
time a person has lived after having taken: poisot,

predict wnh pxeusnon the amount of it that !md becn‘.
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takeu. : Aﬂam, much’’ “depends upon conccntmtlon,
dilution, and: other c:rcumst'uu,es, fully treau,d oi in
‘former pages.: )

‘The chic{ questions of a toucolovzcﬂ nature whlch
‘have, so {ar. remained unconsxdeied but \»hlch will
now reccive attention, are,

‘Is Prussic acid an accumuhuve medxcme ? 1 Prl}a-
sic acid be given' for a disease, and death occur, to
which isithe death due ? If the Prussic acid were not
the immediate cause of death, might it not have acce=
‘lerated it ? ‘Can a person, aﬁer takmﬂ' a fatal dose of|
Prussnc acxd, live a sufficiently long tlme to attempt or
perpeuah, suicide in ‘any other. way'? and, Was the
potsomnrr accidental, suicidal, or homicidal 7

. Is Prussic Acid an ﬂccumulaiwe .Medzcme ?--The

affirmative seems- to ‘be favored by a case of Dr.
‘Baumgartner’s, which is quoted by Dr. Christison,
and: by an instance which Mr. Taylor says was com-
‘municated‘to him. - Dr. Lonsdale, however, believes
the reverse, and Dr. Guy qtatus, That the weight' of
~authority is in the negative.” = Serious eﬂz,cts, it 'is
‘true, have often followed qllrrht augmentations of the
dose ;- but as such do not fall’ within the panel of its
‘ accumulalwe effects, they do not pertain to the present
quESllou—to which, from the deficiency .of facts, by
‘which 'alone it could be determined, the most appro-
priate reply seems: to ‘be, It is. lnrrhly probable that
- Prussic acid is not'an accumulative medicine.’

If Prussic JAcid be given for a Disense, and Death
occury to which is the Death duc ?——Decxdedl) not to
‘the Prussnc acid, if it had been- administered in medl-
- cinal doses, whlch it is presumed it had been, since'in
“these it operates, as Pereira says, * without pxoducmo
‘any altuallon in the condition’of thc general system.”
-:\g'un it is neither a corrosive, xrm'\nt, nor narcotico:
acid. © Reasons, sufficiently powclf'u] to" justify the
'assemon, that,in a small dose, it is not contraindi-
‘cated' in an_) morbid state. A major dose, if exhibited,
would . be improper in those states. of the organism
whose analogue it mduc'oc, unless, indeed, ¢ sumha
“similibus cumnhn > 'he a correct doctrine, "T'o such
a case the. '1!)0\'0 question  swould. be p'utic'ui'ul_y

. dppllc.ﬂ)le, for, not unlikely, the disease, n é, was
~mot fatal, and would have heen cconquercd by proper
treatment, so that presumption of poisoning. would be
,Justxﬁahle.v \Vhen, Ixowovex, a fatal dose 'has heen|t
takei, little ‘or no doubt can ‘be entertained . of the
cauge of death, especially it the’ draught had not its
'OpEratlon -mhgmnbcd,‘and was soon, succucd(.d by
“the eatastrophe. . ‘

If Prussic Acid” were not tlze Imme:lmte Crmse of
Death; might it not have ./.Iccelcraled it 2Tt is obvious
that the death of a-sick person “might be. accelerated

in various .ways by the negligent or unskilful emplov-
‘ment of Prussic acld, such as by administering it when
-contraindicated ‘oruseless’; . by -its -precluding the
- employment of remedial zweuts that would have been
.-Serviceable ;. by ‘its’ bem«r taken “in. comparatively
large doses by a patient alruady dying-or afllicted with
‘a mortal illness:". These-are. mexely a few: examples
of the. phases - that. this. question may - assume, ‘and
Whmh, wuh othen t}nt might appmx, can oulv be

Vable.
‘person, it is usually accidental or homicidal, as suicide

determined at the special case ormmannn‘ them, by
“ seeing events in their - ‘causces,, ohvxatmo conses’
quences, ‘and ascertaining Nmtmaenme%” . by which™
the ‘mind will be. mured w cauuon, foresmht, and ‘
circumspection.” ‘ :
Can a Person, a]ter takm ga Fato:l .Dose of Prusszc 8
Acidy live a suﬁiczentl y long time to attempt or perpe-
trate Suicide in’ any other way ?—It has already been
shown, that a delay-of three minutes occurred between °
the swallowing of gr. v. or gr. vss. of anhydrous acid, -
and the commencement of the symptoms, and- that no-
delay. occurred after the maximum doses, as-gr. xl.y of"
pure acid. ' From which the -inference .is_justifiable,

‘I that if the dose be not a.very large one, suflicient time -

exists for the person destroying hlmself in some other -
way, provided that the mode of death is an iminediate:
one, and the means for its accomplishment readily -
almmnble, and'not, comphcated When, however, the’
dose - is an excessive one, no time exists for-a second
suicide, urless, perchance, everything -for its perform-
ance ‘were prepared before, and the death could be"
instantly eflected on drinking the poison. Thus, if a
person who stood on a ‘stool with a .rope’s ‘noose
round his neek, and its extremity . attached: to-some.
fized point above, were to drink off such a dose, “and
immediately thereafier throw himself forward, his
death would be due to the h'm«rmrr or <tmntfulatlon, :
not to. the pmson, since’ de“th from h:mfrm ‘or
stranﬂ'ulatlon, 1S, C'Llens paubus, mstamﬂneous H and

the schedule shows that the shortest time the” ]argesti

dose of Prussic acid has proved fatal is two minuies.-
In a case, thercfore, where thé above question - would
be mooted, it would be necessary to obtain; before
coming to-a conclusion, a correct ’ hlstory, and every
attainable circumstantial evidence.

Wus.the peisoning Accidental, Sumdal or Homi-
cidal 7—This is “a most important question, when the
life of the deceased -happens to be insured.” " :Acci-

‘dental poisoning plays the least important. part of the -

three, it and homicidal heing of far less ﬁequency

than snicidal, which is to be looked upon as the rule,

and they as its exceptions. - The solution of this ques-’
tion " is’ duﬁicull, since. it is to be attamed ‘by means
which are frequently imattainable.. . The- knowledge
of the motive with which the. poison was given or -
akeu, offers an example of this. Thus, if'it had been

‘taken or given umntemmna]!y, the case would'be one
of accidental poisoniug
tionally; a'suicidal one ; and if 1t had-been given-in-.
tentionally, an . homicidal one.

“if it had'been taken inten- -

- Circzmstantial <evi-
dences: will aid most: in’. unravelling this - quesuon,»
examp]eb of which will now- he menuoned +If . the
poison had heen taken: from a wrongly or non—labelled ‘
botlle, or mixed with:dietetic articles; the’ presumpuon j

is, that the -case is ‘either aceidental or homlcldal, ‘and

if many persons partook of the' food, that it is accidental”
rather’than homicidal;-ghough. the latter is not:impro-
If the poisoning. oceurred in a child or an aged

in-such is’ compantn’ely rare." Accxdemal “vould -be
most lnkcly in:the young, hmmctdal in the: aﬂed »If.a
person he lomul pmsone«l m a mom, all romnmmoﬂtmu
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between 1t= mtcnm‘ and extcrlox being cut oﬂ' the’
case, in, all pwl.ablhty, is one of suacxde ;. but if; on
the: goptraxy, there. be, ready agcess. to the..room, it:
‘might have been either accidental or homicidal.;, The.!
possession of any of the acid that had not been swal.
lowed, would favour the' supposition. that.the poisoning
‘was, accxdenta] its. non-possession_ that it was homi.
“The vehxc.c,and poison may: also be discovered
in,suicidal cases, though less. frequently than:in, the
accidental, - The, dcmal by =urroundmg friends, espe-
cxally‘ if dlsmterested, hut the decessed.was poisoned,
would usmlly indicate that. it. had Leen. accidental or

homxcldal '''''

"As several instances, ‘have. been adduced;
‘which: mlght be either acudeutal or. homicidal, the
'~ following, cucumstauces are’ mentioned, as their con-
sideration may. serve to discriminate’ the one from the
olher, and either. of them from smudal % The. suspi-
cious conduct of' the accuscd ‘before,. durmtr, and. after
the.illness. or death of the deceased ;. his I.nowledé,e or
5‘expulence of'poxsons and their. propcrucs, ithe pos-
 session: of poison, and the. fact of his having, puxchased
it under false pretences. ;,thc existence of a.motive or|
’ mducement to.such: a. crime ; ‘the. previous, state , of]
 ‘mind: of, lhe deceased am] ﬂne degree of, pmbablhty
that he would ommlt smclde. Qua.ntltame :mal) sis

|»y

" quantiti
" which was: 1(1 to ‘haye. bcen gm.n accnduxtally H lhe
fict conmmm«r a.very, much larger proportion. than
‘«ln a former page it was, suggested  that
3 Tence. ofa, shrick befou, de'xth«mlght bc, pre-
' sent only in, the accidental and homicidal, and therefore
distinguish, such from'suicidal.. The. detenmmatmn of
_=wicidal or homicidal. -has hinged on the. que.,uon,
" which; has been,, prevxously ans“czed had. a per-.
son,; aller ta.kmo‘ a fatal dose of l’russxc acid, sufficient,
time.to cork| thu. hottle, put it away, and per form other
‘volumasry aets?. ‘nuch,occuued in. the case of Rex.
 versus Freeman.
© . Treatment to.be adopted fm tlbe Recovm J of Persons
“who have,;taken, Fatul Doses of Prussic Actd.—The
. th:ee main, desxdemtu of attainment in- the treatment
of poisoning in. genelal are, the produuuon of vomiting,
ministration, of! the. mmdotc and -the alle\ntwu
" of prominent symptoms. . I
. - The Prodyction.of, VOME[WZO‘.—-‘ThISIS xmely sought
* for.in cases; of poisoning by, Prussw acid,. for.after the
‘ ‘wmptoms;h'td commenced,; it:would be perfectly use-
 less;sasiwell-as decidedly.improper,.. from its excluding.
“the; mployment of . more _appropriate; measures. -1t
be _performcd before the symptoms
purpo;e, mechumcaL

mostrapprophate, since, they -n'e the.. -most . expedxtxous
_and, certain; of: the, modes for. its accomphshmeni, and
it is; doubtful whclher a person could readily be made

y ] kmu Prus»

‘ NSt zon,pf t/te ﬂntzdote.—-ln descr lbmtr the
. chemical’ analys:s of Prussic.acid, it was, demonatmted

of iron which-has been partly” peroxidized ;.

cyanic acid..

lhat the oxu]e: of iron, mtmte o[' sxlver, .md alhph.lle

“of copper, either alone or. with tincture ‘of. guaiacum.
'formed precipitates, or insoluble. compounds, with;:
Pmsuc acid. This suggests their 'q)p]lc'mou in; the -
treatment of - poisoning by, this agent,. since the action
of the products- they. form with it must be.less ener. -
thlb and potent on the economy, than that, cxerted» by..
it alone. * The administration: of . nitrate.of silver.or’
sulphato of copper would be,. however, rather hazard--
ous, and could not safely-be ventured upon, since they
are active irritants, and would-act-as such,.if. gwen An;
the.doses that would he dem:mded, did.they not meet:

with the acid, . or.witha, sufficient quantity of it in.the’

stomach—’t circumstance not. at' all unlikely.  The-
same oluectxons do not apply- so forcibly to the prepa:.
ration.of: iron, . which, is a-mixture of the. protoxid_and
pexo\xd wherefore. it is. the .most eligible. It is.
casily” formed .by adding -an excess- of carbonate.-of:
soda or potassa 1o a solutlon of the common su]phutc
.the: mi '-4;
ture is to. be. preserved:.in a stoppered bottlc. . The;
result of its union. with Prussic- acid is Prussian: bluc,,
which is an insoluble -and innocuous salt: - With the
sane intention, rust, the’ precipitated gxcen oxid; gleun,
vitriol or the. muriated.tincture, alcnc, or in combination.,
with alkalies, may ‘be.tried. © [{unefield- stated. that,,

cy'mu, acid was hay mless, tlxmmh cyanogen-itself was;

poisonous :  mow, it is" not lmpossﬂ)le that, by the:
inhalation of.oxygen, or the administration of oxygen-

ated’ water,. Prussic acid would be. converted- into

these,. acids. ' Thus, H.Cy. + 20 = Cy.0,. HO,: or:

This, however, is a mere: speculatlon of!
mine,’ basc]es: of observation. . Other substances, as™
chlorine and. ammoniacal gases, have been brought”
forward . as ~antidotes, hut hmhex on it will he shown .
that they, do. not. enter into. combination. with the;
poison, and deprive it of its virulence, by forming with
it an harmless compound ; in other words,: that they..

are not; chemxml .umr]olea.‘ Admitting, then, that -
the oxides of iron are. an antidote to Prussic acid, ‘but’

little practical advantage is obtained from thiem when

the system has been” Taffected Dy fatal doses of the:
poison, which it.is with astom:,lmm rapidity ; for if it"
be. presumed, that. to do so it must have. lell the sto-::

mach or its receptacle, and entered: the cuculallon,'
the inutility of the antidote becomes pa]pable, since it
can only subvert.the malmmy of the, poison by, coming:
in- direct contact. with it while 'unaliered, and that:
could only. be, in its primary. receptacle. . Even .sup=:
posing that, only a portion of the, acid was absorbed,:
that the antidote. wag admmlstercd, and neutralised:
the xemmnder, uo’benefit, would thereby, be'gained;;
for it is well knosn that it. should: be: used :before; 'or
at: farthest xmmcdmtuly upon ‘the: supelvenuon of :the#
symptoms, since. those, already in existence are suffi-x
ciently. competent, . per- se, to’ destroy: life, and it has:;
already been. shown, that a very- little of -the . poison -

suffices for this.purpose. . The anudote, to .be-avail-
able, should; be lept. ready’ preparedy which it is noty
likely . it alw'tys would, and even:if* it-were, it would?
be of little: use, . 25 :the medical 'man. rarely sees: his:
ppatient before the commencement and progressof- the':
symptonss, when, as.appes ars, bv the ahove; it would «
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‘he useles;. I‘he antidoto 'can, therefore, be - “only
servxceable before the symptoms commenced, and
then'a safer’ plocedure would be the evacuation. of the
slomach of i lts contents, so that recourse to an antidote
‘at this time s not indispensable. . After recovering
“the palxent from the more urgent symptoms, by.. other
meaus, the- anndote, though- possxbly supexﬂuou:., may |
"be” exlnbxted in order to render "assurancc doubly

.ﬂllematzon of onmment Syﬂyxtams —The:. most;,

const'mt of these are, dlmmutlon or cessation of the-
resplntxon “and’ heart’s . action. ' Abolition: of con.
sciousness,; volmon, and. sensation. The means for
their: allevmtwu are, cold aﬁ'ucwn, chlorine, ammonia,
amﬁcml res ration,, and extcrnal sumulauts. 'I‘hese,

a-rency subvcnswe of that of the pmson 3 to accomphsh
whlch they exert a stimulus ‘upon: the. nervous system,

throu«rh it keep up the 1cspnauon, the perpetration ; of |

‘ whlch is’ followed by. contractions of the heart, the

‘effect of whicli is, the continuance of the sanguincous |.

circulation—the fountain of life. - That thc above
. hypothesis is, correct, is in a measure proved by the
cases . and - experiments on animals alluded to in a
former page; from which it was alleged. that' 'the
effects of restoratives, during _poisoning by, Prussic
- acid; are to cause. deep mcpuauon:. Ammonia can-
“not; as was - supposed, he- useful by ‘entering into
chemical combmauon with the poisen, 7. e, as an
‘antidote, ‘since a soluble hy ydrocyanate would be
R )rmcd, and all' the. soluble compounds of Prussic acid
“are as energetic as the acid itself. Chlorine has been
said.to ’lbatla(,l the hydrogen. and free the cyanogen ;
but, lf quch were ﬂn, case, uvdxochlono acid gas, o
“corrosive and. cyanogen, a. powcrful ‘poison, Swould
(atill remain in the ‘system.  Independently of the

~above. five lunc:pal means of alleviation, there are
“others of less [importance, which zct in asomewhat
- analagous manner, and’ uhlch will "shortly. be men.
llum.d - Occasionally, . after the. establishment of
respization, symptoms ol congestion, vspm ially of the
encephalic circulation, exist, 411& require hlood letting
for' their removal.

Each of the means that is .Ippllc‘l])l(‘ for the. allevi l'l"
“tio of prominent symptoms caused hy fatal doses of| -
Prus#lc acid will now be det alled. and a few ohser-
“vations” will be appendcd to .the ‘more xmpoxh.nt of

, :hem.
Cold .ﬂﬁ'uszm.ultb aroat m]vanta%s mc, dm the-
- necessarles for. its. accornplxahmem are: always:attain.
able,. and that it may be-employed at any stage of the
- poisoning, .though with most plospect of success when
the! (Iosn h'Ls been barely sufficient to destroy. life; and
- the ‘more -advanced, symptoms; as- convulsions, have

‘not super\'eued ; when, according: to Herbst, its effi-|

" qacy: is almost certain. - It has frequently been: suc:
" cesslul even when there has been insensibility and |1
Pﬂmlysls, and then'the occurrence of convulsions:was
“an:indication: of its utility; tlie: retrogression: of the
‘ 5}’mptoms showmg itsefficacy. ~ Its effects are usually:
_instantancois, | and: manmd hy a epeedv return of|
ﬁen‘-xbnllty and CO!]‘)CIOUSHEa:;. “No de,lwdmu]d c]up:.c

in its:employment, and a_priority should be given to, it
over other:agents,. since, to use. the . wmda‘of Mr...
Nunnelly,. ¢ of all the remedies. I am acquamted with,
I should be dlSpOSBd to place most reliance upon. cold..;
‘aﬁ‘usxon,” for it has succeeded in rousing when, stimy..
lants have failed to do so. ‘It may be performed- by.an
assistant, while ;thé medical man. is engaged in the..
application of he other remedies which, require more,
{ intelligence and. c,ucumspecuon. “‘The readiest mode . of’ .
doing so is to fill'a jug with the coldest water that. can.;
be obtained; and to -pour: it in;a contmucd stream’from a);
height on the patient’s head and spinc: ~ One. circum;,,
stance; is,. howe\cr, never to be forgotten, and-it i sy.that,:.
‘while affusion o’ aspetsion. is serviceable, immersion,.or ..
:then excessive use, is injurious ;- for it is as a.shock that .
itis uscf'ul, and in as faras it chills the surface; it is
injurious in all- those: cases; - wherc, “death: not: taking
place very. promptly , the surface is blue and, cold, and
the respiration oppressed in'this statg waumh, triction,
angd stimulants are strongly indicated:” : ‘

Ice, or Frigorific Mixtures, have been advnsed 1o, be )
applied to the nape of 'the neck ; - their use. will always.
be supplanted by: cold affusion, after the cmployment of’.
which they. may. be resorted to if deemed necessary. -

Chlorine.—A solution of it has been strongly recom-
mcnded to be mjel,ted into the stomach, or, -if, lh(,,
'pauent could ‘swallow.it, for lnm to.do so.. ‘The dose:
of the aqua. chlorini (D. P. ) is 3., propt.rl; diluted;
and- nepeatcd ad effectum. Enemata: of it. have.also.
been suggested.  If the patient can inhale, he should,
ble'lllle very “cautiously am impregnated with- the- gas. -
A tempmary and. occasional application-of the gas itself.
to. the nostrils, would probably be most. beneficial.
Percira says, that chlorineis the most powerl’ul of: the,
agents, unp!oyed and Taylor, ﬂmt it is dxellxedy of:
doubtful character. . An objection. to it is, that in order.
to abtain all-its bcnehta, both the gas and liquid should,
be. avallablo, whieh it is-not likely lhuy will generally
be in cases oliemecrgency. . Chlorine gas should always
he properly, diluted before being inhaled, for when. pure:
it pwdm os mphy\n, by closure of the g]oma. . Sub-
stances. containing. this~ element, as bleaching pm"denr
‘L’lharsaque s solution, aqua._ regia, &c., might be used i in
its'absence, if proper precautions were:observed,:

- Ammonia . may be omployed in allithe ways‘wg»
gested. for the use of chlorine 5 of these, inhalation is the-
most ‘eflzctual, and, accondmg to Orfila, any. ‘other mode
is useless: . I‘he most. serviceable of its prcpaxatlona
would be: the gas, the water of dlﬂ'erent strengths,‘the .
spirit with or withiout aromatics, eau 'de- Luce, and- the -
three carbonates, - -especially - the' - sesqui.~ Pereira’
affirms, that it-is -of less value. than: chlorine'; /it will-
‘be, however, , more often-at hand than it, when required
‘When using it to the respiratory’ mucous mcmbnane, the
'apphcatn.u ‘must not: be excessivey. either from’ its " too’
‘great length-or strength, and thus an x'lﬂammamm,wvnh
'its. consequences, willibe:avoided in those | portions of iit
with.which the: vapor-has.come.in- contact-in jts: trajer,
1n the-absence. of ammonia, the fumes of burnt: feathera
might: be: apphed to- the nostiils; ‘and it should be re--
‘membered that: the former can-always be “easily: getié-
?mted by t"nuratmg sal ammonize and hmc togezhm Ve

e
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. Other stimulants, as brand}, elher, Lurpentme, &e.,
" may ‘be administered by the mouth or anus, and’ possnb]},
. if oxygen, or protoxid of nitrogen gases were. auamable,

their mspxrahon would also 'be adjuvants in recoverm«r
peraons from the ‘poisonous effects of Prussic acid..

ﬂrtzﬁaal Respiration.—This,” says ; Pereira, ¢ ‘ouuht

never to be omittéd ; of its efficacy Iam convmced

. fromy - repeated e\penments on animals.” 'Like cold
“affusion, it has a special claim- on'the practitioner, {from

~ the ease with ‘which it may be perf‘ormed and the 'fact

. that it is-always available.  Expiration is- performed by

makmg -« powerful pressure’ with both hands on the
anterior surface of the chest, the dxaphragm being at the
‘same time pushed ap. Inspxralxon is effected by the

" removal 'of the pressure, and the consequent resnhency

- of the ribs.’"

- External Stzmulants.—Under this hcad are. p]aced
frictions of the surface in general, or in part, as of the
chest, with stxmu)atmg embrocations, the bases of which

-usually "are, ammonia, spirit, turpentine, acetic and
dilute - mineral - acids,- mustard, cantharides; camphol,
capsicum, rosemary, &e.: Hcre, leaO, are included the
maintenance of warmth"and the ‘application to tiie
extremities of plaisters, or cataplasms, compounded of

‘mgredxenb an’llogous or identical with the above. The
symptoms indicative of a nceessity for tlie use of stimu-
lants, are those which originate from' sluggishness of the

~circulation, oppression of . the respiration, ‘imperfect de-

- carbonization” ol' the blood, and dnmnuuon of ammal

heat." . - =

Electricity and Galvanismn have beeri recommended
1o be applied to the spine. They’ should’ not be em-

‘ployed to the exclusion of cther means, as cold affusion

" “and artificial respiration, which are known to be effec~

tual, less comph(,ated and ‘lea)s 'w:ulable. Theése,

K (herefoxe, should first receive a fair trial, and ‘on lhen'
‘ ﬁllure, they, as dernier. resorts, might be \emured upon.

Bloodletting.—But litde . requires’ to be remarked
‘concerning xt, for, the - caees denmndmg ‘it “have been
mentioned in an anterior page, and it is a remedy lare]y
‘resorted to. - Of the different  vessels, the jugular vein.
-has been advised as the most suited for the. operation.

'As o conclision to the treatment’ of poisoning b)
~ Prussic ac:d, it may not be uninteresting to note the
.order-in which the “different remedial agents may be

used with most alvantage. , If the’ symptoms have not|,

. begun, irritate. the l‘auces' .wash’ out the: stomach tho-|{_
- ..roughly. by the. pump, using: for this_ purpose - waier, |
: . holding in auspeusmn the mixed. oxides of iron.. This
; accomphahed it may . -alone suffice - to preserve life, but
it,may. be as.swvell, or even necessary, to try cold affusion
- for.a short. hme, and’ for. the patient to -keep- ice or

fngomﬁc mxxtures to hla head and spine,. to smell even ¥

ow, and. then,;ammonia, ‘or_ inhale : chlonne, properly
diluted, for a cartain . period. If the symptoms have

’ commenced, xmmedlatel) procecd wuh cold. -affusion;

~ and the use of chlorine or ammomacal gases. Do not
-exaggerate the. affusion or aspersion into immersion; and |-
" “abstain from. it:when death is dilatory;" the surface-blue |
“and; cold, and. the irespiration -oppressed'; here maintain
- hea't, and employ external stimulants. . With regard: to
the gases, x‘ley may. be apphed pure at ﬁrﬂt to lhe

schneiderean membrane, in the manner mentioned pre-
viously ; subscquently mhaled, if propeily diluted, and
al'terwards solutions of ‘them administered by the moulh 1
or anus.' If the respiration  have ceased, keep it up’
| artificially. The more  grave symptoms conquered, the”
different internal stimuli may be judiciously resorted to, '
and attention s again directed to oxygen and protoxid of **
nitrogen, which, if they be ot antidotal, “are certainly -
vital stimulants, and serviceable in pelfectmg and main-""
taining the arterialisation of the blood.. The application
of external stimulants is to bemstxtuted by assistants,
whenevel there are sy mptoms 1eqmrmg them, and the ™
medical ‘man is engaged in the use of ‘more” important *
means. -Electricity and galvanism' may be used when "
everything else has been faxrly tried and failed; for it
muzt never he' forgotten, 'that ‘two simple and avallable
means will, 4s a rule, save the patient, if he is szwe'\ble,
and -they are, cold affusion and artificial respiration, ’
neither of which should ever be omitted: The after
treatment will, in a great measure, ‘depend. upon the”
symptoms ‘that are predominant. Thus, if* they are’’
those of conuesuon, b]ood-lettmg will be requn'ed, and |
it is preferable that the source whence it is derived” be "
ds near as possible to the part oppressed. - If sy mptoms
of sinking occur, recourse must be. had to the usual .
diffusible sumulnnts. "The ferruginous antidote may be "
administered if it be tlxought that any of the poison -
remains in_the stomach, while a patient is under the
influence of stimulants, by whose agency he had reco-
vered from the immediate symptoms of danger.,- Greai”
care must be observed in  combining any of the agents -
that have been advised, and to do so, a knowh.dge of "
chemistry is mdnepensabiy necessary, for without it, the"
pracuuoner may directly pervert the end he ‘had i
vnew, the death of his patient bemrrthe fruit of his™
ignorance.. Thus, if "chlorinc and qmmonn, as mhnia-‘y
tions, be admmlslemd together, | nitrogen gas, a non- sup- |
porter of life, and muriati¢ 'uxd ‘a corrosive pmaonJ ‘
‘would be the xesul(s. If ammonia and oxygen, water’
wonld form the residue,’ and nitrogen be freed. I will
not multiply examples, as they would not strengthen au ‘
as.,erhon tlmt does'not admit of domal '

Acr. XLIV.~CASES OF GUNSHOT womms o(
(‘URPII\G IN THE MONTIL OF JUNE 1IN PARIS.
27 By Gromes D, Gme, ML D, L ]
+ Licentiate Royal College of Surgcons, Irclund.
The followmg cases of gunshot wounds of the hoad
and face,axe some: of the  most: interesting which oc-
curred in .the. city of Paris during the eventful days. of -
June—-—I have necessarily-abbreviated then. for fear of--
occup)mg too much space;in the columns ‘of your Jour .
nal, and .on a futuie occasion .sliall send’ those ofth
chest, abdomen and extremities, if you thivk. them wor- ©
thy of msertxon, 1. may. remark, :that (hey Tormed-the:
suhject of a paper w]nch I read bel'ore the' Parisia
Medical Society..’ ,
“The fisst, case is. that ofan elderly man, a Nauonal i
Gumd in the hospxtal of La Pitié,with'a gunshot wound:
of the head, the ball had entered the' 11/ght side..of the
forehead, penetrating the” frontal bone, and becoming”
lodged in the cavny of the skull; on &he 24th July he
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presented the symptoms and appearances of a man
labouring under organic diseaso of the brain, his brows
were contracted, there was a peculiar stupid expression
" about the face, stiffness of his limbs, with nervous agita-
tion. and slight subsultu; the wound itself was circular,
_-with irregular margins, and much larger than an ordi-
nary musket bally pus was oozing from it, and its centre
_was occupied by a greyish slough, = portion of the
“.dura mater. A week after, he appeared much improv-
ed; was more collected and answered questions rational-
ly; the wound, was still suppurating, and the rise and
- fall of the brain, synchronous with the respiration, was
beautifully. seen ; he complained of pain all over the
head, but particularly ‘at times near biy left ear. At the
- present time there is a great inprovement in his appear-
" ance, his-{ace appears quite calm with a litdle, fullness
‘about the right eye; his faculties are perfect, be sleeps
from five to six hours nightly, his appetite is improving,
and his pulse 72, quite soft and compressible; he com:
plains of soreness at each side of the occiput ; the wound
is coming on very well and is now closing, and, the 'dis.
_charge of pus is greatly diminished.:  The surgeon, M.
Michon, lately removed some small splinters of hone,

and this morning -(24th Awvgust) removed a few more |
* from the'wound. '~ The man’s feelings and appearances

‘are such, together with his general improvement, as to
- permit of the most favourable prognosis.
. 2. Case in the Hopital Beaujon, of a captain of the
* -27th Regt. of the Line, who had received a wound in
the head in. June, the -ball entering the skull a little
‘above the supra-orbital ridge. of left side, fracturing it,
.passing through- the substance of the brain, and making
_ its exit behind the left ear through the squamous portion
.of temporal bone, and grooving the mastoid process ex-
~ternally 5 a portion of the. cerebral. substance -escaped
through the posterior wound at the time of its infliction,
_and-an abscess subsequently -formed under the integu-

‘-ment at_the back of the ear, which was opened about.

17tk July.: - This patient; on admission in June, was
. highly. delirious, requiring to be forcibly held- down, and
.. was copiously bled. 7th August, his-intellect is waver-

~:ing, he-talks all. sorts . of nonsense, and addresses the.

-surgeon, M. Robert, ‘as ¢ Mon Genérale.” - His left
-eyelid is’ closed, the eyeball is/ not destroyed, but the
. sight is entirely gorie ;- the wound anteriorly has healed
- 10 the size of a large pea..  From this date_he became,
.- gradually. .worse, and died:on the 10th instant. -+ Au-
.topsy.“‘-\-’l’,hat‘part of .the Dbrain traversed by the ball,
E and to some extent around, was-a mass of thick pus; a
. portion .of a musket ball, (about onc-third,) of an irregu-
: ‘hr;fqrm, was found near the iniernal surface of the pos-
‘erior svound, evidently detached as-the -hall was pass-
“ing through the -temporal bone ; almost the entire brain
Mas in a state of ramollissment, and the lateral veniricles
 cwere filled with sero.purulent fluid. L
w3 A frightful Tooking case of an elderly man in . La
i Pitié, wounded in June ; a musket ball had entered the
Zskin iu front of the right ear, passing forwards anteriorly,

. carrying away a portion of the malar honc with fracturc'

. of.the frontal'bone, and destroying the cye : cxtensive
. sloughing followed, leaving a most terrible wound ; 'the
<surgeon, M, Michon, stated that on admission the - cere-

bral substance .was exposed, he -had, bowever, been
very actively treated, and is now dojng well, hat will be
much disfigured.  This case presents some points of in-
terest, the exlensive fracture exposing the brain without.
lesion "of its substance, the total loss of the eye, and the
occusrence of the wound from a shot fired nearly behind
thewman.. - .o T e
4. A casein the Holel Dicu. A wound produced
by a hall.on the right side of the vertex of the head
{rom bhefore backwards, laying bare.the skull, but with-
out a.solation of continuity in its substance ; the' patient
had paralysis of the left arm with loss of sensation and
motion supervening on receipt .of the injury, which,
however, disappeared in a few days. = The bone.is ex-
foliating, and the case otherwise doing well, - 7
5. Case.of a soldier of the Line in the, Hopital Beau-
Jjon, where a fragment of a ball had struck the right side’
of frontal eminence, fracturing’ both tables of frontal
bong, and becoming lodged in the diploe, the brain and
its membranes were uninjured. " ‘The fragment was re-
moved, suppuration of the . wound commenced without
any bad symptom, and the patient was discharged .veli,
abhout a week-ago. -~ . . S
6. Case in the Holel Dieu of a Garde Mobile;
where a hall had struck the right incisor teeth.of inferior
maxillary bone, {racturing it, and passing through the
right side of floor of the mouth into the substance of the
neck on the same side, where it stll remains. . The
wound in the mouth has healed, the two central and
right lateral inéisors, canine, and one bicuspid tooth are
gone, the {racture has united, but the callus is not yet
absorbed, and there does not exist that amount of sup-
puration to be naturally expected from the }odgment’ of
the ball. | The shot was:fired from an upper window
near one of the bairicades. . e
. '7. Case: in_ the hospital of 82, Anfoine; of a soldier
of the Line, where nearly all the upper lip, a portion’ of
the septum of the nose, the alveolar: process with front
teeth of upper jaw, and a small part of the front of the.
Lroof of the mouth were shot away by a musket ball;
the severe wound resulling is now nearly healed, ex-
cepting some redness and swelling .on left side of the
face near the nose. The surgeon, M. Nellaton, intends
very shortly to remedy the deformity, by . % rhinoplastic
operation. .’ - 0 T ‘ R
8. An interesting case in La Charité, where a. mus-
ket ball had passed completely. through the face of a
Garde Mobile, aged 17, entering on the right side through
the malar hone, and passing out of the same bone on the
opposite. side; "therc is little or no deformity, and- both
wounds have perfectly. healed. RN RO
79 A case equaliy interesting, in the Hopital-Beaujon,,
of 'a Garde Mobile. . A musket ball entered the right
side, of the face, at the side of the ala of the nose, pass-
ing through the superior maxillary, bones, and emerging
through thie cheek in front of the anterior border of as.
cending ramus of left side of lower-jaw; a number of
the lelt upper. tecth were lost here, and the remainder.
are uite loose and ready to drop.out. - . There. is some
deformity ‘on the right side of the - nose, from present
redness and swelling near the wound; but the case is

otherwise progressing favourably. . - . ..



Caccs of Guns/zot Wmmc[s.

110, Case'in the hosplml of S¢. Loms, of 2 soldier of
‘the Line ; -where a ball hs ad cntelul the superior maxil-

" lary bone under the left eye, close to the malar, hone,|

“where it was Jodged ; it was extracted the day of ad-
_mission in Junc, and‘now the wmmd is perﬁ_ctlv hca]ul
“and the patient discharged.
11, Case in the Hotcl Dien, of a Garde Moln[c. A
ball ‘had entered the left check near ihe angle of the
‘moulb, p'l\bm" obhquely downW'xrds, and backw'm]:,
inside of the lower jaw, escapmg under it, and emerging
"in"the border of the trapezius muscle ; a highly interest-
ing case, as the jaw was not fractured, nor the carotid
+artery wounded, and the course of the ball was- slightly
circuitous; it is doing very well, mth some suppuratxon
from the ‘posterior wound-
12. Case in §t. Louis, of an mqurgent, where a ball
struck the ‘extérnal anguhr process on right side of
,'fmnt'xl bone, fracturing it, and passing inwards into me
socket of the cye, where it was lodged; extensive in-
. flammation of the eye followed the receipt of the injury,
“which was treated anuphloglauo'xlly, and is not cven
“pow subdued, the eyelid remains closed, and there ap-
‘ «pears to be a partial collapse of the eye ltaelf The ball
- was extracted with some d!fﬁrul!y on the 16th, and in
“thrée days after, the patient was removed to the prison
of St. L'xzare. much 1mproved but thh very |mperfect
. vmon. .
i *18.- A cage in Hotel Dieu. A ball entering over the
nasal process of superior maxillary bone, oa left side of
: the' face; passing downwards; under the integument, and
""cormng ‘out ‘through the lip, over thie canine teeth of same
~side 5°th ball did not Jpenetrate the decp structurcs ‘of
“the’ fa.ce, d the’shot was fired frot an upper window
“of a véry high house, the patient (a National -Guard) | -
" heing in the, street below. No bad consequences fol-r
, lowed and the wound-is perfectly healed. ‘
‘14." Case of 2" Nationdl Guard, iged 30, in St. Lams.

' A ball had " passed’ ‘through’the ala and septum ‘of the:

“Tiose’ from right 1o left, traversing them ‘in"such a ‘man-

" mer ag to leave their inferier I)ordcr& intact, and at same’
The orifice-of the:

“time not 1o ‘injure the ‘ossa nasi.
“wound had contracted, afier the passage of the ball, and
“hyag' smull ‘and megnlar. “The- surgeon, ‘M.’ Jobert
“fear¢d'serious conseqiiences might possibly arise in’ this
case, as he_ thought erysipclas would follow ‘upon the
- woundof the cartilage, ‘while-at 'same time -a shock

'commumcatcd through ‘the vomer-might have been’suf. |

ﬁclent {odo’s somc injury:to the small hones’ at the b'lse
”of the skull 5 for lunalcl) ‘this’ last supposition was'incor-
‘ rcct, and- 5o bad symptoms mdxcatmg ‘the occuwrience “of
uch irjury followed." Frysipelas did, howe»er
K the wound about the 4th day,-and snrcad mpxdly
: “tlic face, it yxelded to’proper trcatment in‘three or
* fout days; and the’ ¢asce hen rogressed ° rapidly without
furthel m:\chlc’ ]crmnun" o(' hla dvsdmlgc in lho 4~(h

S
R

i the" F]otcl Dlm “The: hall - Ind entercd
ith ]m.t ‘hilow and “to “the outer side of its left:
sing backwadrds and’ xml\mg its-exit nearthe
tedisi Border of the nact,ndmg ramus of left side, frac-
mrmg the horizorital" ramus.of the.jaw in its course; this
case is domg very well;: aomc ﬁ‘agments of the' hon(: have

come away through the m(mlh, and a Im]o dcfomnty re-
mains at-its 'mglc.

16. Casc i 'the Ilo[nt.ll Pmu_}on, nf’x ‘u!dwr of ﬂu,
‘Line, who had fallen against a large stone while ‘storm.
ing one of the harricades, severely wounding his right
(hCul\, and sustaining a compound fracture of the lower
jaw; the wound in the ch(‘oI\ is now healed, Lut the
fracture has not perfectly united; from the wound un-
der the chin some of the commmuled portions ‘of "hong
have come away durmg suppuration, he can npen his
mouth a little, and is fed on a'spoon diet, - :

17. -Case in La Charité, of an’ insurgent, ‘lgf‘d 28
who was standing beside a Darricade when a cannon
ball struck it,-causing splmlers and-fragments to fly in-all
directions. He was severcly -wounded by the latter,
one mass.striking him on the lefi forearm just above the
wrist, tearing away- the skin and muscles, for a space of
threc. 1nchcb, but without fractwing the bones. Anc-
ther struck him on 'the left side of the chin and neck,
carrying away the front of the lower jaw, with portions
of the muscles attached to it, thus producing a- most ter-
rible lacerated wound the size of the: hand, with rough
edges, the skin ‘having also been torn away from ‘the
front "of the neck as low down 'as :the middle of the
thyroid  cartilage; the lower lip which ‘bounded ‘the
wound whove remained almost intact, whilst the tongue
and thyroid cartilage were completely exposed. Greased
‘charpie was at first the only dressing applied, changed
aftevivards to ‘poultices 3 the wound progressed more
favourably ‘than could be expected, no'very bad symp-
toms :ensued, and by the 28¢d’ August it-had cicatrized,
leaving the-patient much ‘defor med but still po~sessed of
the power. of distinct articulation. =~

- 18, Casc of an mwrgent ‘also in La C/z(mté He
received a wound in the neck froma bayonet, which

| bad éntered Just below the - angle of the lower jaw:én

the right side, almost directly in the line of the * carotids,
it seemed as if* the instrument had pushed them aside ‘in
its"course; it passed upwards and slxghﬂy ‘forwards,
piercing ;the. root of the tongue,passing ‘betiveen the.
teeth, and finally perforating the centre of the left cheek;
no hemoirhage occurred, the orifices of the wounds were
contracted, very small, and slightly triangular; they heal.
ed very qmckly.‘ as did also the track of the wound, and
the’ panent was one of t! c ﬁM scnt f.om the .m\pm] 10
the prison. : ‘
19, Case in"La C/wnté, of' 'molhcn mxl.:gent. A
lnll struck the left cheel, p’x~smg through ‘it and then
the dorsum of the’ ionguo, eseaping through sthe floor of
‘the mouth, on the: vight, side. When_brought into the:
‘hospnal his !onoue wis strongly retracted; and. suffoca-
tion from "this’ cauﬁc so'‘imminent, that the: surgcon, M.
Vclpeau, was obliged to draw-it forward- .and’ secure’iit
by a suture. ' On the second (hy he was: still: auﬂ'eung\
from impeded respiration, ‘owing “to ‘the enormously’

{swollen state of the tongue, which now protruded from™

the mouth for two inches; and alwost filled the cirele ij
the lips, it ‘was dry-and brown on'its upper surface: and
fissuréd, the rest was of an intense red. ~He' could not.
kpczﬂ( and made known his feelings and: wants by, writ.
ing, he described pamcunrly the -sense of lmmcdlaie

¢ |sffocation, and c;.pe«*tcd to dne q‘most hourly, this' was
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“much increased when i the recumbent | positiony e wasi"
. therefore obliged to-pass several days and nights sittirlg|’

_on a chair, resting his head upon the bed in front. .-On
".the 4th_day a copious salivation commenced, w!nch hy
lceepmg his tongue constantly moist, added gu,ntl) to his
comfort.
torigue gradually diminished in size, and his respiration
‘became easier and more . comfortable. 23rd August.
The wounds are healed; he now breathes with free-

~dom, his tongue protrmlcs for about an inch, and canj.

be drawn a- httle inwards, and he can articulate  indis-
tinctly. No parhcu!ar ucatment was ﬂdopted in zhxs
‘case. ‘ : :
‘ P:}ris, '2th\ August, iS&S.

‘ An'r. I\LV —PIiRT‘NOLOGIC‘AL SKE TC l]

Of the ckararlcr of Dr. W, Durlap, late Mcmbcr of Pnrlmmcnf
. Jor the County of Huron..

By Dr. G. Russery, Montreal,

Having been particularly requested” to draw up a
sketch of the Phrenological c’m‘actcr of Dr. Dunlop,
as’ furnished by a cast of his head, taken .after his
.deathy~now in my possession,—I willingly do so.
“From that cast I wx]], in the first place, state, in a tabu.

~lar form, the comparatl"e developments of the various
‘phrenological organs, according to the scale uniformly

‘adopted by me, viz: ¢ very small, smali, moderate,
I society ‘in: which -he ‘moved..

~average, full, ratherilarge, large, and very hrtm”
' and, secondlj, T will endeavour to-delineate, in genc-
“ral: tcrms, ‘the character md'cmted by the (IGV(*IOPI’D"YI ts'
‘g0 obtumeﬂ o k
" Sizoof Hcad‘i—Vc'rj' ‘L:ir'wc.
DO“E@T‘C PROPENSIT!E

: Amat:rcmss~me for' the oppnsﬂ.c scv.-—-?smll
Philaprogenitiveness—Love for children. ~Vcry large. -
. Adhesivepess—Fricndship.—Very large.
Inbabztmcn(us-—Lovc o{ home. wR.xlhcr large.

‘s FL!‘I.:I[ l'ROl’l"NSl‘l‘l ES,

i ('nmbnhvmc:rs—-bxcuoemon to oppoac-«conragc.-»—\’ or y lmge.
Destructiveness—Disposition to injure:~Fully
.. Alimenliveness—Desire for food.—Very large.
| Acquisitivenéss < Desive for property. -—-Avt'ram".
E Sccrcllvcncss»l)mposnhon to conceal.— ¥ un .

e -.—_..

SELFISI SBK\T].‘\XENTS-

Cuulwusncva»[‘e'lr—aselxcc of dangcr A~l‘ u!l
. Approbativeness—liove of praise.—¥ ull, o o
“'Self.esteem-~<Scll-respect.-—Very large.’ e
' Pirinness—Decision of character—Full.”
. ‘Goncenrl atwencss—— 'X'Jphcutlon*—-[‘ul)

— . )

HO'ML «\D Rl’!’d(‘l()["J 'l' H.\!E‘NH"'.

((unncn(m.l sness—ustice. -['uﬂ
> Benevolente~Kindneégs, —~Large. ' ‘
“Veneration—Dispesitjon to wo:‘s'np —-Rlxﬂ!(‘l lmgeu :
: Hope— Expectation.—Rather large.

Marvcllouanm-—l}chcl‘ wondcr.—-Vcly gmalle ‘

As the ln[hmmatmy symploms subsided, the|-

fnature.’ ' N o

I through the kindness ‘of a friend 'in’ Toromo, i

SEMLINTELLECTUAL FACULTIES,

‘Constiuctivensss—Contrivance.—Moderate.
Ideality—Love of the beautiful.—Small.
Sublimity—Love of the Sublime.—Large. ,
K Im:lutmn——.’\bxhlv o copy. -'\Todrrdte. e
Mir t/ f ulnts‘\-—le -—L‘\rgo.

I\'TELLI érum.‘nnc.a:\s.--'m-,ncum‘\u‘ FACULTIES,

Imlmulualtt_/—-Kno“]cdgc of ﬂx!nﬂs.-V0ry ]nrg -

Form“Perception of shaps ~Targe..

Size—Pereeption of dlmcnswn.——bar c . .

) chrﬂkl—-Ethbrxum-pm\-er ol 3\1r1g|nfr of phymcul (2;
: Very large. | ‘

Colouy -—x’crccptwn of ‘colour.—Very large. . -

_Order—Neatness—love of order.—Full.

Caleulation—Ability to compute.—Average.

- Eventuality—Memory of evente.—Very lurge.

. Lacality—Memory of places.~Very large.
Time—>demary of duration—the lapse of time.—Ver y ]nrg"
Tune—FPereeption and love of melody.—Full, .
Lunﬂz.afrc—\lcmory of words.—Full,

) .

0.-—'

' REFLECT!\G OR REASO\"&G FACULTIES. )

Comparnmz-~Ab1hLy to maly?e——ta illustrate.—Full.
Causality—The power which dwcovers the. rclatlons bctwcen
cause and cffecet.—Avérage,

" The head is one of the nracst whxch I lnve ever
‘examined, measuring round the superciliary ridges, and
the occiput, ‘zwcnty-f'ouf and a half-inches.. Size of
brain, cateris paribus, is the measure of. mental powers ;
therefore, 2 man with such:a brain, having an ordinary
icmpemment, would'have a ‘powerful influehce.on'the
It ‘must -be confessed,
however, that the mental.power indi¢ated: by the -abéve
measurement, is only that of the amma] part of human‘

" From a hl\cncas of ihe Doctor, whxch Ihave obtmncd
wotld
infer that his consfititional tempemment ‘was'a combma-
tion of the sanguine.bilious. I such was the casel he

o ivould ‘have a'strong, robust, ph ysical conétitdtion’; his
| activity would be more ‘of a- phymca] than of ‘a rieiital

‘character.” This temperamem, in combm'mon with'ihis
very large combativeness and self-esieem, “would : give
him a.love for the athletic sports of- thic ‘field, and he

waould be disposed-to* pride himself onvhis bodily prouess. ‘

| From the i insuflicient:data presented by Ahe cast: ‘aloric,

it appears as if towards the close of hislifeythe nervous -
Ivmphahc tcmpcramcnf pr edomxmted “In'thiscasey:he
would be charaeterised by haditual ma’olenca ibt:when
roused by ‘any ‘matter of ‘importance, he would: dmplay

.| greal mental enérgy for a time; unul qgam overpowered

(R N

by his wonled Tove of case. :

Al hiis domestic organs arc lmge, wnh the. excephon ,
of Am'tuveness hence he would:evince great fondnea. .
for’ r/nldran, ‘and the 'lssocnuons ‘of thearth and-horme
wonld excite: powelful emotionsinhis: mmd shut Ideality,
as well as Amativeness, being: deﬁcxent, there would be'




P/ncnoloaual S/fetcfl.

a ma:ked want of refinement, tendcrncss, and delicacy
in his conduct towards the fair sex.  His strong friendly
feeling would' be ap]necmtcn’ by all who were ‘intimate
with him, although to a. partial acquamtance he might
appear sometimes to take rather equivecal methods of
showing it. His strong social propensity, with his large
Mirthfulness and Alimentiveness, would render him a
first rate boon-companion. He would take a pluasure
in lmnterzng his comrades ; and although the play of his
wit would be something hkc that of a giant, who would
‘1ot take into consideration the keener sensibilitics of the
inferior beings with whom he sported, yet thcrc would
‘be no malignity in his sallies.

He would be' a clarmg and reckless cnemy ‘under
opposmon, but a magnanimous congueror.

‘Firmness is scarcely large enough to render him con-
sistent and straighiforward in the maintenance of fized
pfincz'ples. Theac would be a good deal of the cjncwcrm
. in his philosoply. :

.He would be mturallv sceptical in reg'ud fo rchg:ous
matturs, indecd, he would be very much disposed to
doubt, il not to reject; everythmo which could not be|m
. .proved by observatwn and experience. ‘Nevertheless, he

: would be. disposed- to pay deference to religious ordi-

«nances, . and ‘manifest a regard. for mmmt and’ time-
- honoured ingtitutions.. He would; éencrally speaking,
e .an independent, thinking man, although very mLch
dxsposed to"yield to the solicitations of- frzends/up

- He would have. nothing of the fop or- the' monkey
about him. He would despise every. thing . like-Aypo-
.crisy and:sham ; care:very little for general popularity ;
..‘be inclined to-rail :at what the world calls Sushion ; and
.. the s:ghmg sentnmentahst would find no sympathy w;th
}um. : o

: He, wou]d be rather t0o carelcs‘s in regaru to money

matters.‘ If he had sufficient to meet his present neces- |

¢ sities, he would. be too much dnsposed to let tho future
look outfor itself. * o
- He would be rather dcﬁcxent in gome of thc zm;n ovmg,
1eﬁmng, and elevatmg sentuncnts of our nature, which,
, :taken’in connection . with' great - pcroeptwe powers and
ammal propensmcs, would ‘render him'a’ dry, plain,
blunt, rough home-spun, malter-of fdct sort of a percon.‘
/Ttisinferred that his intellect was powerful but i im-
practxcable 5 aivery:large. ‘brain, greatly developed in
that region whichgives the, power'of acquiring knoyw-
Iedge, whxlc Constmctnvenc&, Idealuy, Imuahon, and
Casuality, "were | comparatively.- much . inferior, these
“JTatter: hcmg the faculties that enable us to turu our know?
»lcdge to - some ‘useful -account. He would be a great
- experimenter - without ‘2’ pre-a:ranged plas ; he would
tbe dx~powd to rely too much upon his own prowrewswe

e\pcucncc, wnllout sumcwnlly (‘Oll‘;ldullng the new
circumstances or contingeneies o w!udx he mlg,ht he
cxpowed C ‘ ‘ ‘
In 1cg.ml to ‘the fine ar (:, lie would hc »cry (_8]7'19)‘0‘
of (Icttctmg the most -minute faults in the works of
others, yct his general taste in such matters would be so
peculiarly his own, that very fw “ould bc wxlhnﬂ 10
acknowledge its superiority. S
From the powerful combination of certain organs that
he possessed, he must have had an almost Quper-human
memory of facts, circumstances, and details.  He must:
have had excellent powers of describing and illustrating ;.
and his anecdotes would geuerally. be ¢ to the point.”?
His pictures would be strikingly graphie, witliout

{much romance or sentimentality about them. .,

His language would ‘not be copiovs, but: his idcas
would be clear, terse, forcible and . expressive. ~ The,
bayonet would be his favourite weapon in batile, and in
argument, hkewl&c, he would gu;em].y depend upon the
charge. ‘

Upon the whole, the cast hefore me mdlc'xlcs tlm the

man from whosc head it was taken, was mentally. a
great, strong, rough, generous, and. magnanimous indi-
vidual 5 but frem the same datum, 1:am compelied to.
say, th'u he would .not be «]hpoced 10 trace the. relahons
between the vast concowrse of ideas that thronged - his
mind, ‘and great fundamental pnnclples. ¢ Tacts are’
said to be stubborn things.””. -He would be master of a
mighty army of facts ; but’in consequence of some-of his-
superior officers being incflicient, that army would most.
likely exhaust ifs energies rioting in Cunne, whllc it
ought to have been baltering Rome.. .

He would be rather too much a man of the plesem,
and very much disposed to thinl, considering all things,
that well fed slaves ure better off than haingry Jrecmen.

‘Such isa very imperfect sketch of the character of this
e\traordmary man, which I have drawn phrenologically
from the castbefore me,. Itis quite possible that I may.
havc erred in some of my dedunuons.' However, the cast-
may be enmmed at my c’zbmet by any pcraon desirous
of doing so 3 and whether-or not it affords any evidence
of the truth of phrenology, et those dctennmc who were’
P’est acquamled wnth the chamctcr of Dr. Dunlop ‘

f K ’ :

Kr{'r. I\LVI --"[IL DUTLL‘ " AND RL’SPONSIBHATIE
OF PHYSICL \Nb TO INSANE ASYLUMS.:”
By A Vov Irecasnp, M.D., Resident Physieian,. Bumpmt
o Lunatic Aqylnm . -
Dr. Conolly vuy pmpuly and hauwsariely ub«cnvu, “g
lunatic asylum is not’ mlendc.d merély to I;c a. phce of
security, but a place’ of cure,’ and -that cvery case is

curable or nnpxow\b]c, uptoa cerlain pom' > Thg cure
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‘ of of the curable, the nnpxovcment of the incurable, and
the comfort 'md lnppm(,ss of all‘the patients, should be
the consnut study of. the physician.  But, as has been

: 01><crvcd by an anonymous, hut eloquent wnlm, (n was

asked by Phtn, as it is sometimes asked cvcn at the},

present day), “ what has socicty to gain l)y the protract.
" ed existence of lunatics?  What in England, too, whase
population, according to some phxlosophcr is increasing
"0 much faster than subsistence 27 Much. Itisalaw
of mature, that cvery man should be liable to innumer-
able discases—sccure from none. No one can look
forward with certainty to a constantly serenc course.
The- heart that beats well to-night, may tail on the mor-
row ;.the ‘subtle Dbrain, playing in «ll its might, and
throwing ofl’ thick coming thoughts, may m a ("\y bhe
~cast into urcpambl ‘(]l\.ﬂl(]c You stand Q«,uuc, .ﬂm,
believing stedfastly in your fate, but know you all the
‘seeret cells of madness?  Have you good accnut)
 against exposure to its causes? Your passions, may
they not be overstretched ; your entlm\xasm exalted ?
_ The extraordinary circumstances in which youare plac-
-ed, can they not lead to distraction 7 And cannot that
' fortune, the riches, friends, houschold staff of happiness,
on which you count in all'your calculations, desert you
in the hour of wial? "Oh! there are many ways. 1o
~ madness. What, then, sustains the provident eitizen
'nnder the discases which hang lile threatening clouds
over h;sh(’e, and the lives of his dearest friends? Is not
lhe consciousness that if discase should come, every means
wxll be employed calculated to restore the body to health ; H
thnt if the affliction . .prove, latmm, it will bx, outlived
by tendemew, and that at last, the head will lie let fall
gently upon the breast of the parent earth,
If we bear in mind, that insanity is a m'llady which
p)ays through the whole range of the human character—
- through all the faculties and functions—in al! powble
modlﬁcauons of sensations, of the. propensities, of thc
perccpuons, of the I'eclmgt' and of the intellect ; and
consequently, dlaplayed in different instances, in every
‘possible form of e\(cnn] _manifestation, we must be
n,adlly convnm,ed, that a medical supumteml(,nl of the
‘insane;. before umlemkmg ]nslmpoxldnt duties; ‘should
"*he one who, by lonrr study, experienee, and application,
~is enabled to! direct his i mqmnua into the means ol in-
’ﬂuencmg, rc"ulanng, ‘and restraining, . their abnormal
psyclucalphcnomcm and’ sool‘gradually chanynfr their
~character. In the commencement of the inquiry, aomc
mlght suppose, as Dr. Thurnam ‘observes, that such
slrange and unusual manifestations of mind, would re-
squire some equally unusual spomal agencies, to be ca]]cd
Jnto play: for their suppression 5 and this principle has,
Jin fact been too gcnemlly acted upon in fermer t;mea«,

and lhem, but God’s lwom . -—-Qu(n le’s

P/:.:/sccmns 20 1 1zsunc u]w'/]’(l?ﬂb.

and in some dcg,nce, cven in our 0\\ u (L\3 ; and it pcx—
hnp, affords the best apology that can be offered for the-
ciuclhcq and harbarities which have been so unblugh.
ingly resorted to in the treatment of the sz

It is a well establishied fact, that thrmwlwut Curopo
and the Unied States of Awmerica, the appomtmcn(s to
the offices of ph\"sxmas fo insane institutions, are never
con!nmed without the strictest inquiry into lhe qu'\hﬁca-
tions of candidates, extending not only to their prachc-ll
acqwrcments in every bmm,h of medicine, &c., but to’
their experience . in the ue.umcnl and ‘management, of
thc ms‘:mc; and when we {ake into consideration: lhr'_
pr udence, =kill, and tact, which are called for in rémov-
ing sources of disquictude, in presenting fresh motives
of ‘action, and in dirceting the thoughts of the pdtl(‘nt
from himsell and lm dn\onlcn,mio olher channcls znd
to other o}gcch, and thus permit the power of selfere-
straint the opportunity of devcloping itself, we cannot
ccrininly Lut appreciate the exaction of the highest moral'
and scientific. qualifications for the office. e

Even the- lmpmtance\of thc duties pcxlormcd by at-
tendants' on the insane, in connexion with proper moral’
uemmcnt, renders their selection and supeumendence a
task of considerable difficulty ; indeed, as a celebrated
psycholegist chserves, ¢ the moral and mtel]ccm'ﬂ qu'llt-

ane.

ties 6 he desired, ihounh not qlwaj,sto bhe attained i in

all who come in contact w ith the i insane, are of no ordi-
nary kind.” In thelrgenua} (,h'lractel they mo=tnearly
resemble those required in an instructor and guardnn of
youth, and though they ave pu}nps of a still more pecu-
liar dcwn‘xpnon, ‘and require the union of great kmdness
of heart and of xmnner, with dLbl\lOll ‘of chancter and
firmness - of conduct‘ at all events Sy in the lanvuaue of
the poct Co!cndgc, it may be said wnh as much pro-
prxcty to the one as to the other—

¢ Love, hope, and paticnce, these must be thy graces, N
“And in thine own heart let them first keep school 3 -

and it may be added, in allusion to a certain’ pubhc
exhibition. of lunatics, ¢take no plcnsuxe in the folly
of an idiot, nor in the whims or fancics of a. lunatic ;
make them the ob]vrt of thy love and pity ; not of thy
pastime. When thou, alas, Leholdest ihem, behold
how thou art beholden to Him who suffered thee not
to be like then,. There is no dlﬁchncc between thee.
nc/zmdzon.
- We. need bcamely report here, that msamty is not
an, mdwulual -and separate’ discase, hut cmbraces a
Luﬁc variety of morbid conditiens, which are cbamc-
terised by «ymptoms physical and psychical, almost as
various as those of all other dM:aSLs in the nosology
put togethu ; and, conscquemly, the physician cannot

‘test, as in other uniform and individual diseases, the
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ﬁ efhcwnry o( p‘umuku‘ plans of treatment hg, the nu-
but how is the phvuuaa 1 dcb\,wn
and c-umhumm, and then npph ihe

lnn"

' mcuc:xl methad
fnate these cases
wuctpomlmrr and appropriate ren sedies, unicss
‘experience and observation have qualificd himn ? 'md
moreover, how will he be'enabled, unless by thesc all
lmportant atur |b-mu.m, to determine whcthex the mental
disorder depends upon primary dlsturbqn-,c of the hrain

‘ ‘md nervous system, or wheiher dependent on some
~sympathetic derangement arising from disorder in dis-

tant organs, but p"utxcu].u ly in those of the digostive,
circulating, cutaneous, or ulerine systems? Itis upon
these i inquirics lh'u the experienced physician ‘can ob.
tain a correct diagnosis, and by applying the remedies
apphcmblc to the disorderced hodily functions, acquire
one great step towards the restoration of the patient,
when at the same. time the patient is removed from
a]l external causes of excitement, and suitable moxal

lreatment is resorted ‘to, for the pur, pose of dirceting
and strengthening the muntal associations, and of giv.
ing scope for 1he due exgreise of the healthy powers

‘and feelings 'of the mind, them can be no doubt that|.
he s, placcd in the cnrcum‘:mvcus most conducwc to

‘rccovcl ry. . ‘ !

It las been. traly obsuvcd b) the e\ce]lunt Dr

‘, Conolly, that % the duty of a paysxcmn to- a Junatic

Tnsy‘um, is difficuit and .peeuliar, and comprche-uls a
wnde and careful survey of every thing that can favour-
'1bly or unfavourably affect the hoalm of the mind or

“the body.” He has'to rcmhtc the lnLus, the charac-
ters, the very life of his natunts.‘ He must be their
physmxan, theu dircctor, and their friend. + The whole
‘house, every gmt and. overy trifling arr‘mxrcmcm,
the disposition of every servm.t, shru]d be in perpetual
conformu) to his vicws, so that one uniform idea may

“animate. all to whom his ‘orders are intrusted, and the

sresult be, ong, umfmm plan. - 'i be mznners and land |

.guage of all who are employed in tho aqymm nonld but
reﬂcct hxs, for cvery thing done, and every/thing sald
in an asylum, is remcma! or hurtful. . By such a sys-

“tem alone’ can it ever. he proved to what extent the

_cure or the i 1mpwv<;nent of the insane is practicable.

“That  he - should ‘be ‘a’ person mtuml!y henevoleit
is’ mdlspcnmble s and it is cxtrémely- desirable t}nt
“he -should possess an almost inexhaustible’ [hh.lbll(‘l,.
- The' qualities to which, of old, .muieh impartance was
att'lched —3 commanduw stalire; o 'stern manner, ja
: felcc look, a loud voice—have l*ormnn (;l!h(‘l'n"nvcw-
qar\' or po:xln'c dtqquahfcmwns. lhwats or wpmof:-,
“seconded by the ose atlrihutes, imay terrify the paticuts,’
'bm, thry Ioosen the "bonds of q{“wctlon, and gencrate

’I/;r Duties anid lxcspmml)zhtzes oj p/lch(‘wnS w Insmw Asylums.

fevlim*s wim 7owill l)u"st forth mtn mprc~.~mn in ﬂm
next pavexysm, or revengefil desigus, w {n :l will wait
their time 5 even wmmxsh.mu:s to he st cessful, must
be calm and ud‘ully timed, ‘being 'uh}r ssed 1o the
afilicted rather than the faulty.  If sickness lays open
all the delusions of life, madness often shows all hy.
an wm!\nc_,«:[‘: magnified, and they must bc‘\'mwcﬂ
th‘x never failing charity, at no time forgetfil that the
Exepr)al*mns 50, C\humcd are impaired and (1cformcd
by ‘insanity. The good ‘feelings of the insaue are
often disordered—seldom destroyed—control overthem,
and over the propensitics is oﬁon lost—the will iy
nowise consenting. The illustrious Pinel, who well
and intimately knew them, says, « 1 have no whcre
met, except in romances, with fonder hushands, more
af}ccuomtc parents, more m]pftssxoncd lovers, more
pure and exalted patriots, than in the lunatic asylun,
during their intervals of calmness and reason ;” “and
all my own experience,” says Dr. Conolly; « conﬁrma
this valuable testimony ; and to persons retaining so
much feeling, all scvcnt} must be mlsappl d.”‘

CIf the amhomy of the plxv'sxcx:m is pxopelly main-
tained, a L‘M\, which would be irks ome and msupporl-
able in other circumstances, bccomc: less difficult and
produces solid gratification. His ]a‘mur is consnder-
'xble, Lut the cl»;cct is great and rrood and tl ¢ cﬁlcls
are real and =2 pprecmblc.‘ At their various occupa-
tions, . hc sometimes secs ‘and cheers them. . After
the labours of the day, he converses with. them,\apd'
helps to dissipate the gloom of their cvenings; ho
often sits awhile by the side of the irritable a-\d des-
ponding, untii he las soothed them. . He visits lhose
who are sick, or disturbed, or mudxl‘unm death. Re-
solved, iiu‘rcf vre, Lo mahe the asylum a place whcrc
every tlx.nnr is 1'errulatcd with -one humane view, mld
where lmm'mlw, if any where on efuth should  reign
supreme, the resident ph}sxuan must be prepared fo
make a b'lCllf‘C of somc of the ordinary comfons and
cnmwutwn\xhtws of life. . His (Iumﬂ -are pucuhan
:m(l 'qmnh'om cuttmon 0(,cupal|ons 5 his uoud}, \'blhr
must chiefly cunsmt of his patients ; 3 his ambition muﬂt
solely’ rest’ on doing. oud to them ; ‘his happmuss, Oll
pxomomw ‘theirs.. Nouo bit those: who' live among
‘the insane, can. ﬁ:lly know the plc'tsurea whlch afide
from imparting tr |ﬂmﬁ satisfactions to impaired mmdsy‘
none else can Iu]!y ‘appwuath the reward 6f se«"mw:
8y "uon returning foa mind long de prived of 1§ nofie
elde ehii Tully know thc value of diffusing comfont, nﬂd
all the blessings of orderly life, among those: "who-
would cxthcr perish without. care, “or cach of: whnm
wou?d 1f out of the as ylum, he !ormcmcd oratormcn-
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antl conste mt kmdncw, can

(/on\mut mtu‘mnmt.
‘ahmc obtain their (’n!nm urfdv--m,. and this (,onm"nu‘

is the very [wy...lum of all suceessfil management.:
Thus living, -and thus oceupicd, the resident physi-
cian will }c.u n Iu love bis people, with all their infir-

The asylnm is his

; humble, but not

mities, which are their afllictions.
world, the patients are. his friends ;

- without cven delicate consideration for others ; way-

" Agr. ‘XLVII.— Tracts on' Generation.
BXSCHOFP, Professor of Physiology, Giessen. Trans-

heceme his,

A w1rd hut not m'xhtrmm except when cruelty exasper-

" ates them; c’mnuouc, but not ungrateful ; distr uatﬁﬂ

but to be won by candour and truth ; disturbed and
gricvously - afllicted, ‘but not dead to some of the best
-and purest affections. e will almost regard his pa~
tients as his children 3 their cares and then‘ Joys will i
and, lmnmnh’ his whole Leart
will be given to them. o

26lh Tuly, 1848,

peaking,

(1{, /c Coi Ir(}ucrl.)‘ ‘ o

By T. L.'G.

lated from the Germun. Iy JC R. Gmman, M. D.,
 Professor of Obsteirics, &c., College of . Physicians

:and Surgreons, New York; and. Tm:oncrm TELL-

7 maner, M.D., Gebhard Proﬁzsw Columbia College

: is the- first number of a serie es, proposcd to be

publisticd on en,bryolog.), in the investigation of which
Professor Bischoff has taken an lmpnrhnt part, and, in
“the tract before. us, scems to have e tablished the truth
"of'aﬁct lntherto supposed uncertaina - It would he a
work of supercrogation to lay before our readers all the
opmlona of eml)r}, ologists on the characters of the Graa-

fian vesicle and corpus lutenmn; fet it suffice to say that

lhc ovale was. observed in the fallopian ‘tube by De

 Graat in 1668, an observation confirmed by Dr. Haigh.

‘ton and Mr., Crmckbh'mk 3 but Steno first pointed out the
alnalmy between 11‘0, at llmt mne, so fermed festes mu-

liebres and the ovaries of ﬁshos—«“u on amplius dubito}.

“(he writes in . Frur ienitorum  myologia specimen)) auin
mulicrum festes ovario analogi sint;” and De Graaf,
fo]lowms: in his -:ten' 5, more holdly avers-—we may he
p'irdonnd for g wmg s ow u words—¢ pva in omnit ani-

- malium. genere reperiri- cnnﬁdf*utcs ~asserimus, (uando-’
N qm(lcrn en r"m tantum in 'l\'lb{lo, piscibus t'un Ole’ilh

qu'xm vnvrp'\.r*, sed etinm’ qmdmpmhbm ac homml ipso

cv;denhsunw conopwnmur ? o As, hu\'.wvl, ihc ovule

“Wag not. dlsuworml in the Graafian vesicle, ita presence

in tho tubes was supposed to he due o’ :i~ fecundation
“by hc semen, and it was not till 1827, we believe, that
Von B'mr,‘ now at St I‘dcr“blngh, snlx\factonly ascer-
nmcd its situation and exis tcncc in what may be termed

its rccopi.:u:lc; n‘nmc]“\"' the (xrmfm.n vesicle
.;dmmmg the pre-existence of the
avule in the ovary, is it t]l%‘hdl"(} into'the illbL the cfleet
of the conrurrent 'xclmn of coition 'md its matiration—-
or is ity solely, the result of ﬂmhltor, and totally indepen-
dent of the Im’mu‘ 7 Up to a very recent date—till the
inve ougntmns of Lee, Patterson, Jones, Negrier, Gendrin,
Raciborski and Pouchet, were made public, the prevail-
ing idea was that an ovule w :as never discharged from
the Graafian vesicle, and ll‘m., con‘sequently,‘ a corpus
luteum was never. formed without aetual '\rid effective
intercourse ; but the tiact of Dr. Bischoffy in detailing
numerous cxpmmcnt; on hitches, ewes, sows, rabbits,

rats, &c., made with great carc dml dexterity, and in
describing the condition of the ovaries of four young
women, in whom there was indubitable cvidence of
menstruation at the time of death—proves, we he]xevc,

beyond a dnubt, that the « periodic maturation and’dis-
charge of ova are in the mammalia and ‘the hunian

female, independent of coition, as, a- first - condition of
their propagation.”  His fiest e‘\peuments were made

on animals with which coition was permitted while in

heat—(a pre-requisite to. ﬂ,umdatlon,) but plecauuons

were at the same time taken to prevent the actual contact
of -semen thh the ova—by - extirpating the who!c,
or excising ]nrts of one or both of the uteri, by putting
ligatures on' them, &e. &e.; in every instance évery
change in the ovary and ova was produced as in the
normal staie, the vesicles swelled and burst, corpora lutea
were formed, ova were detached, p'lcch into the tubes,

and-were there discovered in number con‘cspondmg to
the corpora luma but as fecundation,—the action ofthe
semen,—had been prevented, subsequent dcvelopmcnt
of the ova was arrested, they. retrograded, passed through
a process resembling liquefaction, :md were dx<chargcd '
effete. -Another ohsenatmn whi¢h Dr. Bischoff made,
still more decidedly e\h;bxta the mdcpendunn. “of 'lhc ‘
act 1on of. comw. ‘ :

v Wuh the intention of asecriaining to what pomt lhc nm]c ‘
scmen penctrates in bitehes at ihe, tims of cmlmn I liad hept'a
sirung, healthy young bitch, which had never been covered.—
Since all depended upen my koowing, with '1"‘30]111,9 certanity,
‘the vime of the first coition, '1 l-.cpt hcl ‘in my cwn house and
watched her carefully. "It the beginning of Junc 1843, Lok
served that she was near the time of heat,’ the' dagq hcgan to
follnw her cagerly, and blood waw discharged trom the vaging; on
Friday, Junc Ofh, shie did, not allow’ licrself to bo covered, 1
then chained her up and isoluted her strictly 1l the 11th, nt
three-quarters past one, when 1 put a dog fo her, and she Wik
covered for the first time.  That this was a "first coition’ was evi.
dent by her 1esislance and cries.  As soon us the coilion was over,

1 cMn‘pA(Ld the Jefl uterus, avary, and tube, and closed the woand
by sutare. . I first examined. the uferus, and found it quxtc full of
'apcr'n'xtozm in active mulum I intended next to cwmmn' the
tube to find whether the’ semen had penctratéd into it but while
preparing it, on- laying “bive ‘the ovaries, [ saw, to my astonish.
ment, that the ova which I'had_certainly expeeted to find in‘the’
Graafian wvesicle, had been aiready discharged from the ovary, fcr R

and now

arosc another doult,”
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there were five small opunings on ‘the ovary, frow
a little red mugs projected ; five Granfinny vesicles had, therefore,
.already burst.- T'hie formation of the corpora lutea had cven
made some progress, coummnencing at the base and on the walls of
thie follicles ; they cven presenicd a Cousiderable cavity filled
-with limpid serums, in which, howcver, no'ovum wis coutained.
Tt was now apparent to me how such a state of things had pos-
sibly fed former observers, who were ignotant of the ovule, to
the” belief that the follicles were not yet open~d. 1 gained at
once the full conviction that they had opened, by finding the five
ova necar cach other in the ‘tube, about two inches from the fim-
brie. - - Nothing new resulted from their investigation ; they had,
Jin every respect, the characleristies which 1 had already seen in
~ova at this period of their development, and were entircly identical
.with ; the pérfectly matarc. ovarian® ovule. I looked in vain
‘throughout the whole tube up to its uterine orifice, for sperma-
“toz70a 3 nowhere was a single one to be scen, and I spent so thuch
-time and care. in this rearch, that I venture to assert most posi-
tively that the scmen had not yet entered the tube.  Nex! morn.
g, at 10 o’clock, twenty hours later, (vithin which time I had,
in'my former obscrvations, usually found that the semen reached
the ovary), L ordered this bitch to he Killed. ‘The right ovary
showed five small openings, . and five corporn latea farther deve-
loped, and in addition quite a large Graafiun vesiele, not yet rup-
-tured ; the tube contained five ova, which had progressed beyond
its middle, and were scveral lines apart.. | Three of them were
quite normal in their condition, and similar to thosc of yesterday,
but two were plainly abnonnal aud abortive,” the zona ndistinet,

“ the discus proligerns incompletely developed, the vitellus a small
. irregilar mass of yolk granules. ~ I now found epermatozon in the
_tnbe, partly in motion, partly not ; they had, however, penetrated

not moré than'thrce lines beyond the uterine orifice. | The whole
remaining:portion of the tube contained nene, nior was there any
d the ova; the ova had evidently

vestige of them upon or. aroun

ot been fecunduted.. ‘
T belicve that this obscrvation incontestibly proves, that the
ova, when matured, leave. the ovary and pencirate-the tube, with-

- out any'influence of the coitus. That it had not taken place be.
fore the time when I observed it, may be considered as certain,
.in view of the great care that had been taken ; that the ova had
‘heen discharg i .
-ment beradmitted, beeause,

_++1st It is certain that coitiofi'does not always produce thiseffct,

,-as L my _ ‘
peated, the Graafian vesicles were still clused, and, )

2d. As it cannot be imagined that the ova had, in the short

: space: of ‘a_quarter of an 'liour, passed ‘over two inches of the

. narrow TFallopian tube, since it requires, as we know, eight days
1f, therefore, quite inde-

_.to paes the other two or threc inches.,
-pendeitly of coition, the ova: actually leave the ovary; and pass,
. unfecundated, into the tube; and nay remain unfecundated after
a period of. twenty hours—we arc first to inquire how this agrees
“wilh'imy foriner observations, in” which I found in bitches six,
cighteen, or twenty hours after the. first coition, the Graufian
‘vesicles still closed, and the semen then penetrated through the
whole extent of the tube, and cven upon the ovary 7 @ ‘The answer
of thesc inquiries evidently is, that when the ova arc mature,
fecundation is possible’ within cértain Jimits, of time and space.
It dépenis, as it appears, ‘on the ‘peenliariticé of (e animal, dnd

on, ihe occurrence of opportunity, whetler coition is consummated |
‘while {ho ova, are: etill in the ovary or nut till they are alrcady
detachied, and ‘have entered the . tuve.” Were animals placed in
v. offered for:
‘ *would exhibit
*ltsell béfore the ova wege, dischiarged. | 1f coition be at thattime
© _consummated, the semen may peneftafe, through the tobes to.the
. ovary, and this, as'my former observations iave shown, may take
‘place’in. twenty hours,  Other -bitches admit ‘the. dog later, on

) in the case

above detailed, Jocked up,~then the ova are nonc. the less . de-
~. tached, and-may cven after that, il coition take place, be fecun.
“dated : how long. this is ‘possible,: I cannot say with certainty ;
bit &s bitches ‘gencrally admit- the male for the space of eight
dnys, and.as.the first manifestations of development in the ovum,

. the division, ol the yolk,. begins in-the Jower portion of the tube,
. where'they are met, with about” thic seventh or cighth dag, it ap-

. perfeetly” watural cireninstances, -and ‘opportunit
ition, it appears probable that the sexual :jnstin

perkaps, opportanity is wanting, the animal being,

ene of which

cd by any influence of the coitus cannot for 2 mo=;

self have found ‘that after cortion had been frequently re-

Generation.

pears thut this is the Hmit w
is possible jv the bitch?

ithin which fecundation of .the ovum,

Subsequent experiments were wade, and these with-
out the concurrence of intercourse, and at the hazard,

of making our extriets too lengthy, we' reproduce them
in the author’s own words. o o ‘

«On the 4th Jammary, 1844,:] removed the genilals from a,
sow, whicli had alrcady for forty-cight hours shown the strongest .
gigns of heat, but had not been put to the hoar; T fuund that the
Graafian vesicles had not yet ruptared. ~ Upon both ovaries therg -
were, however, quite a nuisber of these, ‘strongly developed and
remarkabic for the existence of large vessels, and a slate of stn.
guincous congestion.  Although none of thesc vesicles were yet -
ruplured, 1 removed . from onc of ‘them, which 1 had detached.
from. the ovary and opened, upon a plate of glags, an ovule; it.
wag, a8’ usual, surrounded by the cclls of the disk, wl:icl; were |
still round and not at all drawn outl into tibres. 'T'he diimetér -
azross the zona was 0.0060 inch. The vitellus, which'consisted
for the most part of pretty large’ fat globules, did not'entirely fill
the cavity of thezuna.. - ! o TR
~ Afier I had removed the eells of the disk with a ncedle, and
had placed the ovule flat upon a plate of glass, it had increased,
in dimeter to 0.0068 inch, and now completely filled the interior. ”
of the zona, while, at the same time, its clements were sotnewhat
spread, and there appeared npon one point of its periphery a cloas
round spot, which those familiariwith it would recognise as the -
germinal vesicle, although its margin, being covered with yolk

Erunulcs, could not be defined. : Lo L
Daring the examination, u slight pressure crushing the ovam, |
the germinal visicle with ‘its germninal dot passed out; the latter:
was of considerable size, ‘but by no incrcase of the magnifying:
power used, could any further, details of. structure be made out. -
This animal had evidently been killed at too carly a period, at -
a time ‘when the progress of the heat had not gone so far as'the ;
opening of the Graafian vesiele, and the discharge of the ovule. .
" A fow wecks carlior, 'on the 4th December,” 1843, I had ex-.
amined the genitals of a sow which "had from_youth -beenkept -
from the boar. The owner assured me, that he had perceived -
several times before, indications of her being in heat, and that
these had cxisted for some time before she was killed.. "0 .o
As to dates, however, he could not “give the necessary partieu.
lars.. On examining the ovarics, fresh corpora lutea wére found
on both. = o N PRI
.On the right, cight, cach of the size of a large pea, and pro-
truding consequently beyond the surface of the ovary. PREFRN
Their color was dark, browhish red.~ In ali, at their,most pro:
minent point, a small spot of vivid red was perceived, buta dis-
tinet openiag was no longer to be scen 5 yet when the tunica pro- .
pria of the ovary, with ils scrous, covering,' was, detached from,
the surface of sueli a corpus lutenm, then it became cvident that
it was penctrated by a small opening just at the' red spot.” 7 0
~ The corpora lutea consisted of a_ superficial layer of {leshlike.,
granalations about a line thick ; as they arc always thus deve- -
foped on the inner sarface of the Graafian vesicle, inTits tranél
tion to u corpus latcum. e
“*This Jayer inclosed a considerable cavity filled with a dark red
coagulunt of blood, .which was .closely adhérent to the granula-
tions. In'none of them could I'discover an ovale..” &~
‘On the Jeft side there were two corpora lutea of the same de-
.scription, and near them two others,.much larger, almost tratis- '
parent-and of ‘a shining red color.: The small red spot, appeared
o their most prominent points. . The superficial layer was mich
Jess- developed than that of. the others; it contained a translugent.
reddish coagulum, .and also  ‘quantity of uncoagulated. fluids
which, however, coagitlated ori Leing poured on the plate of glast
andexposéd to the ‘air. .0 - R A
Soon afterwards, I received the genitals of a young sow which .
had never heen ‘pregnant. I wag sure that she’ had been ept
apart for thirteen daye.  Five daya before, the (irst-indications of
heat manifusted themselves, and afier these had already begun to
decling, the animal was killed,on the marning of the fifth day.;
The first glance at the ovarics satisfied me that the ova wer
ulrgﬂqy‘disch:xrgcd. for on une of them seven, on the other 8%,
v ésh corpora ‘lutea- were developed 3 no opening was found it
_hem, nor did they present any longer the large cavity filled with-
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tloud or ccArouq‘f’imd but the Graefian vesicles were alrr‘ady :1“

nsual quite filled with granulations ; and the place of ruptare
_could casily be distingnished by its deeper redness.

1 procecdcd at once to examine carelully the tabe, cleven inches
],,nn- with - its numerous folds,. parllcuhrly the first half, by re.
‘moving the cpxthchum from pnruom of it, and examining xt under
Y sunplc microscope. - I succeeded in finding ten ovain Lhc Jower
pottion, about two to four inches from the ulerine orifice, They
were at some distancc apart, When observed under the micros-
cope, they appeared in general similar to ovarian ovules which
had lost the discus proligerus. "Their diameter was 0.0064 to
0.0068 mc.x*l 13 line=1.6 millemeter nearly. Not a vestige of
_albumen was found around the zuna, which formed the single
thick envelope of the ovam; with most of them it was 0,0005
inch==1.17 linc or 1.8 millemeter, The' yolk in most of thesc
ova did not completely fill the interior of the zona, and varied in
it diameter from 0.0040 to 00054 inch=1.51 line=1.9 tv 7.50
millemeter. .

In its compos:txon the same Lmver fat «rlolmlcs were fmmd
w]uch distinguish the ovarian ovule of the sow, hut they were
gencrally uncqually distributed llxrun"h the yolk, so that the lat-
ter had “an irregularly spotted appearance. The vutline of the
yolk was in this mst:mcc s0 Shdl‘]), that it might casily have led
one to belicve in the. cxistence of a pccnlmr yollt membrane.
Especially was this the casc in certain positions of the microscope.
. 'This hias happened to Doctor Mayer, in regard to the avum of the
sow ; but the same precautions to which I have already referred
in rermrd to the ovam of the ewe afforded, in'this met.nncc also,
full proof that no such membrane existed.

- Of the germinative vesicle I eould discover nothm"; but in
" some ova between the yolle and zona the pale granule was again
found, which I supposed to be: the nucleus ol the gcnmn.:uv
vefuclc the gt.nmmmvc dot, as T have before stated.”

Amonv his argumentb he introduces 2 ﬁlct utlittle
known, relating to the castiated women of India. Itis
‘communicated by Dr.’ }lO])ultb, in his travels from Ddhl
to Bombay.

" «The individuals “he examined were nbout twenty.five years

+old, of large size, quitc muscular, and in full health; they had

no'mummie, no mpple no_hair on ‘the pubis, {the orilice of the
vagina'was completely clused, und the pubic arch so narrow . that
the ascending ramus of the vs ischium, and the descending ramus
of the pubis of the opposite sides, came almost'in contact.. The
whole pubic region showed no depusit of fat, and Lhie dates were
not ore developed than in males, while the rest of the body had
" the usual quantily of fat.. ‘I'here was no trace of menstrual se-
creuou, nor any discharge vu:.muus tu it ; no sexual appmic.’f

And he adds, that recent anatomical proofs have been
furmshed of these mduccd «lwmhons me the normal
type. o ‘ ‘

. "The latter p'ut ofthxs p'uuphlet is taken up wnh ci'ums
0 priority in the views a(lvqnu,d The aulhm- seems
“inclined to give credit to those who have labouned in the
same " field—to Duvex noy, Raciborski, W, Jone.~,,
mee‘s‘xore Lee, Patterson, Neoner and Gendrin ; to Mr.
Pouchct cepecmlly, does lie give great pr isc, who has
been second but to hlmseli Pouchct ¢ made the mat.
ter in the hmhest duglee probah]e, but he bas not proven
: Pouchet’ showed '« that the ova were matured in
the ovary during the heat” (and. menstruahon) Bl\clmﬂ'
“that they entered the tube.”
' We have. pmposc]y thouOh such was not our,; (.nfrma]
mtentlon, made our notice of this # opuwulum” longer
than'is our wont, " Tts onannahty its dcep interest, and
lts recent date, have cnuwd us to be 'm\mua to give mu‘

readers the latest wu\:, on a subject in which all.are
socially, and med:cai men snecmlly concuned

An;. XLVIII—-De&cmpt;r;n of an .ﬂ])przratus fm tlw.ﬂu- ‘

- tomatic Enregistration of Magnetometers and other

',.Meteorolornca’ Instruments X y Photography. By

- CHARLES BROO]\I‘, M.B., ¥.R.S., F.RC.S.E,, from -

the Philosophical Twnsactwns. - Part L, for; 181«7
London: R. & Jv E. T'I}IOI" 4t0.

The method proposed by Mr. Brooke, based upon
photographic principles, and thercfore easily xecogmeed
cifects o most important xmpxovement in the registration
of ‘the perturbations of the magnet, whether in the form
of oscillations, or suspensions, or shocks of magneuc '
force’; and is applicable to the l)aromet(:l, lhermometer,
or, indced, any meteorological instrument. whose varia-
tions it is of moment to measure and indicate at the
instant -of occurrence. The plan proposed is now in .
the course of adoption at the Meteorological Obsuvator) s
Toronto, and has been employed, «uccessfull), at the Ob--
servatory in Greenwich and various other stations ; and
we have litlle doubt will be soon in general usc in fmelgn

countnca.

PRAGTIGE UF MEDIC!NE AND PATHOLOGY

On tlw Intenml use of l'urpcntmc Ozt in Cases of Ha,m
morrhage. . By L. Perey, M. D.; Lausanne, Switzerland.
—The author, after notxcm-' the fact that beveral writers—
Adair, Nichol, Johnson, Wi ameck, Copland, Ashwell, and
Pefeira—have spoken of the cﬁxc’uy of the essential 01l of
turpentine in hiemorthagic diseases, observes that this reme-
dy scems nevertheless {o-be Little used by practitioners. In
the cases in which he first made trial of itfhematuria of two
years® standing, in an old man of eighty, was stopped.in
twenty-four houn by eight drops of oil of turpentine,. and
did - not_ return. He has sinee used it in ditlerent cases of
h.unorxlmve, nnd 1l\vavs svith o favourable result. The

cases in which its use i§ indicated are those of passive hz-.
morrhage. - [t must not be employed in cases where there is
an active determination of blood, and where the pulse is full.
When the discharge of blood is the consequence of ofganic
disease, as of discase of the uterus, or of tubercular dnsease ‘
of the lungs, the action of the remedy is not so efficacious ;
but the author has seen a case of scirhus of the womb, in
which hxmorrhage ‘was_ for'some time stopped by this re-.
medy. The author has. found the action of  turpentine oil
very rapid, an effect bemw manifest in afew hours,. often
after one small dose. ' In order better to ascertain ifs power
he used it ‘alone, withoul having recourse to local astrin-
gents or cold '1pnhcahom ‘where he could do'so without fear
of em!an'reun« the life'of the patient. - He has used it most
hequcnlly in .cases of menorrhagia and epistaxis’y but hie
mentions, that it appears o him to be particulatly applicable
in the cases of hemorrhage attending typhus. He roticed the,

fact that tarpentine e‘(erts different actions on.the hody ac-
cording -as it is taken in large or small doses, being more.
rcadlly absorbed in the latter caee, and he remarks,* that.as
its beneficial action in cases of hemorrhage must depend on

its being absorbed,- the inference would be drawn, that the
doses m which xt is glvon in "nch case% ouaht fu be small
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" His experience confirms this. conclusion. 'He has always
found a dose of from eight to thirty drops sufficient.” The
best vehicle for it is. aimond. emulsion, with a little'gum
arabic. When there is pain in the abdomen, a few drops of
laudanum may be added.—Dublin Sedical Press. -

.On the Hygienic Influence of Cutling the Huir.—Me-
dical men are occasionally asked whether it is proper to cut
"the patient’s hair ; whether, in fact, this operation has any
"influence. upon the health. M. Fredericque resolves the
_question by giving the following illustration :— :
A little girl, aged three, of good  health in general, had
her,hair:grown excessively long in.the course of a few
wonths.  She was a beautiful child, but had latterly wasted
without any’apparent cause, becoming dull’ and apathetic,
"'losing her appetite-and strength without any. organic lesion
being, discernible. There was an anemic bruit in the ca-
. rotid. . She was piaced upon a tonic regimen, with chali-
beates, but without deriving material benefit, until her' hair
was-cut short, at the suggestion of. a friend, from which
time she rapidly gained strength. " o . :
It would appear’ from ‘this case .that the cconomy had
suffered a‘lossin-the expenditure of. blood necessary for the
“secretion - of; the. abundant’ crop of hair. M. Fredericque
considers that it. is the formation of the colouring matter
- which chiefly exhausts the blood, as this is formed at the
expense of . the’liematosine.—Annales de Sociele &*Emula-

_ tiony Revue Medico-Chirurgicale. =
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SURGERY.

On Choroiditis or Inflammation of: the Choroid Membrane
< of the Eyé.” By Di. Jacos.—LIn treating of the inflammations of
" the eye atfecting particular structures only, and not extending to

others, or involving -the entire eycball, it becomes necessary to
consider whether tho choroid is Jiable to be so attacked. L have
endeavoured ‘o lead -the practitioner to the belief that in tic
more frequent,or usual inflammation- of the cye, commonly call.
ed.iritss, the whole organ is, i not frum the commencement, at
“least in the progress and sequel, engaged ; but I havealso endea-
“voured to explain how fur some of the component parts may he
tieseat of. inflaminatory “action’ without curresponding diseasc of
the rest.  That the choroid jn all, general inflammations of the
., wyeball participates in‘tho altered vascular action cinnot be doubt-
ed§ but whether it is ever inflamed alone, und without extension
of the disease to.the:parts’ in contact und continnution. with it, is,
not so certain: .’ That there is a medification of inflammatory ue-
tion; called choroiditis, presenting such peeuliar characters as to
~entitle.it to be congsidered of distinct-specific nature I admit, but
. 1 doubt the correctness of .the inference that its seat is the choroid.
" exclusively. It may be said that thisis-a difference about words,
% dispute a8 to a name; but when it is recollected that the nwme
. given 1o a disease necessurily indicates its character, and thereby
inflaénces its treatment, the question assGmes importance. . How-
. ever this may, bey*¢ choroidatis ” is onc of 'the forms of inflam-
~‘mition of the’eye now very generally admitted by writers, teach
" ers; and: practitioners:  Dr.'Mackenzie - of Glasgow, cspecially,
* Jias insistediupon its clams to'distinet specific- character, and has
. given:so correct a description of the: origin, progress, and termi-
‘nation of ‘the.disease, that 1 cannot:do. better than introduce it
here.' - He calls.it, however, sclerotico choroiditis, which proves
that. he, does not consider the discase to be confined to the choroid

cexelusively:—"" o T o O
.+ As the choroid coatis completely hid from view, and' cxer-
cisos ,but’ a subsidiary function, it is not to be wondered at, hat

J . ‘
while inflammation of® ¢véry other part of the cye-has been accu.
. rately discriminated; that of the choroidihas hitherto searcely at.
_ tracted-attention.” In-an: carly stage, choroidilisis one of'the
‘léast striking of the ophthalnim ; -wiren far-advanced, the signs of
disorganization: which.ettend it .are more remarkable than:those
" of:wascular action j;and while the cflects are too scrivus not to
have attracted attention, and-even received particular nanies, the

i

‘checked before any other symptoms manifest themselves than' .

ed, frequently continues to appear. thickened, but gradually ¢

‘inflamed “sclerutica and.conjunctiva,” . We often ubserve one part;

-and duration ol the attack, being at the early stage’ mercly, per

‘eye, but. sometimes surrounds the cornca completely,  1tis a

cause of these effcets, and the scat of the original disease, haye
in general escaped observation, . ‘

-« I have already had occasion to mention that iritis is occa.
sipnally attended by inflammation of the churoid: Were ‘we ty:
adopt the common notion, that the iris is a continuztion of that
‘niembrane, we might be led to conclude, that choroiditis and'iritis
should always go together. . Perhaps, in some degree, this may'
sfill be the case- At the same time, from the prineipal arterics

which nourish these two parts being quite distinet in their course

and distribution, the idea of a separate iritis, and separate chorvis -
ditis, is @ priori rendered probable. i o

% For some time, the separale existence of choroiditis f was
with me rather a- matter of speculation, and a conclusion from”
analogy, than-a fact ascertained by observation. I'am now con.’
vinced, however, that the choroid is sometimes the seat, almaost
quite independently, of inflammation ; that’in ccrlain ‘cases_of’
ophthalmia, it is tic focus of the discase, and.tiiat the neighbour: -
ing parts may be as little affected when that- is the case, as‘tl
‘selerotica isin iritis, or the iris in sclerotitis.  That it is of impor..
tance to distinguish the discase which I am row about to describe;
will appear cvident ‘when we consider its dangerous nature.” Its
symptoms, as we shall immediately sce, are very different from*
those of any other ophthalmia ;- and although ultimately - the”
whole eye may be involved by inflaimnation commencing in the’
choroid, yet choroiditis, in the ‘early stage cxists without' any*
signs of discase in the iris, and without any other cffcets upon the
sclerotica and retina than those -which must necessarily arise’
from the pressure of an inflamed -and swollen membranc, placed’
in’ contiguity with other ‘membranes more or less susceptible.of
suffering from that pressure. 1 consider choroiditis, therctore, us’
.completely u primary and distinet discase. At the'same time it
must not be overlooked that choroiditis is apt to be superadded to
other ophthalmise, and especially to scrofuions corneitis and iritis,”
and to arthritic iritis. " i St

- % The subjects of choroiditis arc generally adults, and more fre.
quently females thon males.  Those of serofulous constitutionnre -
mare subject. to it than others.  I' have véry ‘rovely seen! it in!
children... . © = o C T
S Symptoms : Redness.—One or more of the recto.muscular ar-.
terics are enlarged, and runnig towards the edge of -the cornea,”
are seen to end there in- i broad lash of swall vessels, Thereis |

scarcely ever any general yedness over the cyeball, or; mueh 'in.

flammation of the conjanctiva. ‘The portion of the selerotica sub.
Jjacent to the enlarged vessels frequently presents, in the vaily,
stuge of the disease, a thickened and fleshy ‘appearance. . '[fis

-eonjunctiva also appears thickened. . Itis probable that, evenin'’

this early stage, o pretiznatoral wdhesion takes place between the

‘sclerotica and the chorold.

@ Discolvration of the White of the Tj}yc.%l}' the discase is :

e R - . .
those ulrendy mentioned, the portion of selerotica which was inflam- -

af

siumes an opaque white: colour ¢ but. if> the disease: proceeds, the-;

‘exterior tunics of the eye, by and hy, hecome nttenuated, so that
_the choroid shows 'its . dark colour through the sclerotica,, which

therefore appears blue or purplish. - This. is ‘one of the wost ve-;
markable symptoms, und takes place in many cases’at a very exfly’
period ‘of the-discase, the blueness shiniug obiscurely through tie®

of the sclerotica thickened and loaded with enlarged ‘vessels, an
another part thinued 80 as to allow-the choréid to shine throug!
The degree of . discoloration, is diflirent, aceording:Lo the severit

ceptible on “corhparing thic. discased 'with *'the healtliy eye; or: it
discused side of - the eye with the héalthy,side, while In advanged.
cases it- amounts to a decp blue.. About the eighth of an inch '
behind the edge 'of the cornen’ is the most frequent siluation 'of
tho discoloration, which gencrally occupics unly. one- side ‘of thie, i

gir'st‘narww‘ inextent, but afterwards becomes brouder. o
. .% Scleratico-chorvid Staphylomu.— Aftercontinuing-for. a tinio -
discoloured mcerely, the part affected protrudes, Yhe ‘sclerotica
and choroid having become preternaturally adherent; and being.
softened in their texture frem the inflammation they have: undor:g’
gone, lose their supporting puwer.  Atrophicd and thinned, they '
cannot sustain the contents of. the cyeball, ‘but givé way 'and b=
come protruded, As the previous redness und consequent thinning;




- tornea, than below, or to its’ nusal: side.

- and sc.ircely distinguishable from the attenuated selerotica,
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rlhe sclerotica commonlv ceeupy only one: side of the eyeball,
sodoes the protrusion in- question. The protrusion is gcnerally

‘near the cornea, as if the corpus. ciliare was the seat. of the

discasc, and more frequcntly above, or to the temporal side of the
In some cases, there s

_only onc’'protrusion,” which may c-xlurgc to the size and promin-

“encciof-a filbert ; in others,

a number of tumours, of various

sizes; surround the corncu wlx.lc ina thxrd sct, thewhole cyeis

cnlarged, ‘and the sclcronca .1tlcmml(,d in. its entire circumfer-

_ence.  Such tamours,or protmsrum of the choroid, have reccived

the names of ¢ir. soplrt alimiv, varicesitus oculi, /u-rnuz choroidea,
staphyloma corporis cdn.rn, and staphkyloma scleroticai. ~They
genemlly _proseut numeruus varicose  vesscls . mnnfym:r over
‘them,

& The front-of the eye, however, is not the only scat of staphy-
Joma of the sclerotica and choroid.  Scarpu tells us that he had
never met with. any ‘tumour or clevation of  the sclerutica nn its
anterior sarface, resembling a staphyloma; but that he bad twice
happmcd to meet in the dead body with s..aph) loma of the pnblc-

rior hemisphere of ‘the selerotica.

" Drsplaccment of ‘the Pupil. —Although mc iris is ‘w\.l(’("ll
affcted with inflammation in choreiditis, the pupil, in many of the
cass which X have witnessed, u.ldcrwcm a reinarkable chemge of
place.j T'he iris is always narrowed towards the portion of the cho.
rid which it affected, and iu miny instances, the pupil is ubserved

- tohave moved so much olt of its n'xmml 'situation, as to bc

elmost directly behind the edge of the cornea. . Upwards, and up.
wards and_outwards; arc the dircclions in which the pupil is most
frcqucully observed to becoine displaced. Tt oceasivnally continues

small and moveable; in other cases it is immoveable, but not dita-
ted; in very’ severe cases it is greatly enlurged, the iris baving
cnlm,ly disuppeared” at that part of the cireumforence tosards
which the displacement of the pupil has happencd.” ‘The pupil
does not return o its place, even although the other symploms of
choroiditis are'subdued. We somelimes ubservu the ivig, in cascs

of choroiditis, to be of a slate colour, and the pupil to be more o

less fifled with lymph. "These chmwcq denoic the previous cxist-
once of iritis.

“QOpacily of the Cornce.—is not a necessary, although a fre.
qucnt attendant on choroiditis. 'Tt'is gencrally the cduc, of the

cornca nearest to the portion of affected choroid whlch hecoines

' opaque, so-aas Lo reeemble part of - broad avcus senilis; or us if the

-rently of interrupted nutrition than' of inflammation.

sclerotica were intruding on the covnea, the rest of thie cornex ro.
maining perfectly clear. " In ‘other cases, there are’ pretty exten:
sive, but very irrcgular spots of whiteness, more the efiect appa-
In some

cuses 1 Have observed the cornea smaller than matural, but ‘more

. frequcntly it not uely becomes almost quite opagjue, but partaking

in'the sldph)lomalouq degencration of the  peighbouring. sclero.
tien,'it cven- undergoes a:degree of dxl'tta.lmn, 80 a3 (o becomne
considerably broader “and anore prominent, thait in its natwal state,

—

have sometiines tImu(th that in sucir.casvs, 2 watery. ctlumion
might have «r'p'xmtsd the ciliary liganenut, go as 1o'lodge briween.

- the cornea and selerntiru c\c!cm.xlly, and thic: iris aud chovoid-in.

ternally,
‘mdepcndcmly of the interior ehanges ol llu. e)v (!xc patlorll’:a

"From the a.ffcction of the coinen alune, in soch cases,

- vision may be'alinost or altogether Tost

' be extirpated::

* In’ consequence of ‘choroiditis, the'eye may ann* Ie 80 mnch

83 to protrude fram the orliit to a very ‘considerable daglei‘, with-
" out much:inflammation of the” sclerotica and conjutietiva, these
* tunics bemng merely thinned by ‘the pressure of tlic disiended chic-

After'a time; hoivever,.the cye, in this state Gi exophthal.

© Mo, is'apt to suffr from external inflammation, in conseqiicnce
" of,being; but imperfcctly protected by the lids, o

or it may be in

consequence of cold or incchanical injary. . When-the. inflamma-

"“’"v thus exeited, runs toa grcal height, tln conjunctiva bccomt.s
. chemosed

puuform flud is dopomed behind the cornea, or’ bi.
twecn ity l'unc]he, the eye bursts, continuds’ to swell and protrude |
stifl ‘more, asstines a funvuc appearance, blceds profusely, and be. [
ing’ producuvc of grént pam :md sturmlty, cvxdcntly rcquucs to

- Intolerance of Lmllt .md Emphara 'rcx‘cmny altcud ﬂus
iseascin a cons:derablc degree.
" Pam.—'l‘hxs varies much in- different mdw:d(ml

~there'is as, yet:no protrusion, the pain is. moderate; when ' the

;ﬂ(:lerollca is much pu.s%d .uul dn wndcd and esptcmllv whcn this

Whm:

takes place ~zuddcn|v and'is altended with considerable- inereasc
of redncss, the pam in the-eye becomes severe, and sometinies fu.
rious. ~Hemicrania is alsu present, affecting principully the top of.
the head, the high part of the: temph, and the cheek. 1t is not
strictly’ cxrcumorhlml nor is it strikingly nocturnal.

¢ Vision is v'ulously affected in choroiditis, In some instances,
the very first symptom complained of is dimness. of sight. The
patient gencrally eomplains of pholopsia, and not unfrequently of
iridescent vision.  Hemiopia, -all objects to one or other sido of &
pcrpmdlcuhr line, or above or below a horizontal line, appearing
dim, all oojccls sppearing confusedly, and as ifdouble, cven when
viewed with one eye, are symptoms which not unfrequently-dis-
tress the paticat Io.m before the redness or blueness of the eye at-
trdets attention. © 17 the disease gues on, we somctimes find that:
total blindness cnsucs, cven. when the choroid appears but par.’
tially aficeted ; while in other cuses the whole eyeball is evidently
enlarged and dxscu]mnc‘n, and ycl a consxder.xblb dwrcc of vssnon
i8 rotained. ‘

« Recovery, i3 :1!\\':1)8 dow. 1f 1hc disease has gone o 'my
considerable h, itis scarcely ever completely rcnmvad. The
‘vestiges of it are in gencral. permanent, even’ aflcr it has been
completely ehecked'in its progreess. In muny cases wo may reckon
curselves foriunate if we arrest the discase: Yet it-somctimes hnp-
pens that the cure proceeds to .a degree beyond our expectation.
{ attended 2 gentleman who many years beture had lostafl useful,
vision in the lefl cye from this disease.  The right was now at-
tacked. Both pupils.were greatly «displaced ; the visible. arteries
of the ri ight eye were niuch d |I.xlcd, and the sclerotica at different:
places cmmdvr'hly attenuated ; the left cye was enlarged, of-a.
prr-tty deep blue colour, and a great part of the cornea opaque.
By Dloadletting, counter-irritation, and other remedies, the dis.”
cusc was arrested in theright eye, and very uvu.\pwlbdly the left
¢ye reeavered (o sach a degres, ll'ut he'was ug'un 'INL to read
with it an ordinary type.” . .
©The “yednesy ? which D, Ma :knn'u, duc. ibes abive as tho
firat and most prominent symplom is onc of the most characteris:
tic features of the dizcase. ke says, ¢ one or more of 'the recto-
museular arteries aro enfarged, and running towards the edge of
the cornca, are seen to end Hmm in a lash of small vu:scls," but
I think the pruc'.uuner cannot rely on thisas a’ constant appears’
anee to aaide him in his diagnosis. The reduess probab ly always
commences in the dxruclum of 1hese trlct ies, but it does wnt
always appear confined to their course. "The selerotic vascular-
x!y in this dxee.x%. in fact, difiees fions the nsual selerotic vascular.
ity of iritis or gencral inflamumation of thc eyeball. Instead of
being produced by numerous vessels regularly and uniformly con.
verging tow ndathc margin of the cornea, and there lumnng a
‘pmk sone, it is the cftect o[mnrn insulited and eircumseribed ves:
cular vnlarwmncut It appears at ‘first, 1o .use more common
tangaage, as asmall pink pateh in the white o the eye, neat the
cornca, shont wquarter of an inch in diameter, while the remainder
of the selerotic retains its natural whitenrss, or is marked by one |
or more patches of a ‘similar nuatore. The red patches soon be. !
come elevated, and asswne a'thickened or fleshy appearance, the
conjunctivi often participating little . the inflanmatory: action,
It should unt, however, be forr «ruucn, that. & vascular patch ‘m'-’
swering to llns dcscrxpuun often: remains after the disappearance
of a puslul&, or pimaple in common pustular ophtbalmia, and ;ndy |
be mistaken for the change wlich 1 am describing ;- but as it be.
longs to the conjuncliva, it may. be moved over the selerotic by -
drawing that membrane on oné side, and thus be dnslmgulnhgd
- As the discasc advances, these vascular patches become, diffusedd.
and mixed with cach other, until at length the whole whitc of the -
eye, . or exposed ! part of the sclerotic, becomes red;; although
nulpuscnlnw the usual wcnl.u‘ arrangement observed in cnn
mon iritis, Distinct vessels are not visible conv cr(_,mfr 10 the cor-
nca, but a general retlncss or stain, niore intense in some ptuces
than in olhcm, and more of a light purple tint than'the florid ur
scurlc& vascularity of more general inflammation. L

" As the discasc advances,’ the .change .in siructure is more con<
Qplcuou.‘. . T'he selerotic Iu«es its natural semi-opaque fibrous. cons,-
dition, and becomes thin and transparent, allowing the dark colour
of the subjacent choroid to become visible in durk s spots or putchcs,
which ultimately hecome olevatui into blue or black prominen-
ccs or-projecting - tumours ; a kind of hernia or protrusivn of, the .
Tatter membrane from want of ‘the support of the sclerotic thus..
dlsom.m jzed. ln !reﬂm" of ml’inmm'xt.un of the eye in general,
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‘I alluded to this effect upon the sclerotie, and stated that it was
.not confined to the peculiar form or varicty called choroiditis, but
that it often took pluace in the other species of influnmation. It
may, however, I'think, be adunitted, that it occurs more frequently
in. 'the disease now under consideration, although it may take
‘place in any form.. In faet, I consider it onc of the inevitable
conscquences of inflammation implicating the selerotic and cho.
roid of whatever character, when that inflammation is protracted
.or.chronic, or when it is rencwed ' in frequent relapsess I believe
" nlso that it is more Jiable to oceur in persons of scrofulous habit or
feeble frame, and hence its greater frequency in this so-called cho.
roiditis which is’ scen  generully in persons of such constitution,
In treating of inflammation: of the cornca, I also alluded to this
cffect of inflammation upon the firm or supporting structures of
- the.eye, and -insisted upon the fact that -this is onc of thc inevit-
able consequences of continucd .inflammatory action upon such
parts, and. that it is not to be atiributed to any physical force or
pressure, but co the destruction of the original organization or pe-
culiar vital condition of these membranes. 'Itis not in the in.
flammation of the eye alone that this alteration in the nature of
parts takes place, it is the fertile source of permanent defect and
“deformity .in other parts of the body. ~ When describing the pro-
gress and cohsequences of scrofulous inflammation of the eye, I
directed attention 'to. the changes in organization and form pro-..
duced by it, and mentioned that they are sometimes so great and
peculiar that they are liable to be mistaken for malignaut disease.
In the inflammation now under consideration, ‘the same mistake
may be made by those who have_not frequently seen its effects.
“‘The general enlargement of the whole eyeball, deformed by irre-
_gular ‘black promncences . of varions shapes and dimensions, pro-
jecting from a leaden.colvured sclerotic, crowded with. tortuous
blge veins, affords an appearance which cven’ experienced sur.
greons might suspect o be fungus hematodes, were it not that the
history of the casc, and the flaid nature of the contents, convinces
.them to the confrary. . ‘ L ’
. As this discase proceeds, other structures of the eye, besides the
selerotic and charoid, become engaged. The cornéa, at that part
in: its margin which touches the original red patch or subsequent
dark tumour, becomes opaque, and is some time thin, and per-
.meated by red vesscls, so as to form partof the blue prominence;
and when several of thesc take place, they coalesce all round the
margin so complutely, that it forms the centre of one general
tumefaction, losing iis original corrcet curvalure, and becoming
cnlarged, in its circamference.  This extension of the discase 1o
" the cornea, when not accompanicd by any considerable formation
-of scparate blue 'tumours in the sclerotic, but by a general atte.
nuation of that membrane, and uniform enlargement of the'eye.
" ball, constitutes the disease called hydeophthalmis, It is remark,
able that this extension "of the inflammation - to the cornca does
‘not induce the general disease of that structure, which has been
deseribed under the head of corncitis; the centre of it often res

mains transparent while all this mischief is in progress..

“"The iris also partakes of the'discase, Tt does not at the com.
“inencement exhibit the appearances obscrved in any of. the forms
. of+iritis’; . but as the scleratic yields, and the cornea becomes flat-
. tened and ‘enlarged in its circumference, the pupil becomes eccen~

tric or drawn to one side, irregular in form,and meapable of con.

tracting ;- the ; colour, also|-is. ehanged, and the natural perfeet
organization’ disappears. " Adhesjons are. sometimes formed be.
“tiveen’ the margin of -the pupil andithe capsule of the crystalline
. lens; accompanied by loss of transparency; and consequent general
 hazincss of the transparent paris. % Sl el

- 'Thisextension of ie inflammation in this disease from the scle.
. rotic and choroid to the cornen and iris streng thens the conclusion
that 'it-'is:not "a inere choroiditis, while the eseape of the retina,
lens, .and vitreous huraour, fromn participation in the mnalady,
* proves that it is.more or légs circumscribed or insulated, It can-
" not, perhaps, be said that opacity of the lens and insensibility of
" the retina'(cataract and amaurosisy never take place’in these at-
“tacks ; - in” some, . where the primary inflammation’ is severe and
rapid-in its progress, they undoubtedly do; ‘but it may with safety
:be-asserted that in many. cases the crystalline lens and retina are
unaflecteds I have often heen astonished or observing the com-
- pbrative perfection of .vision cnjoyed by patients having the whole
" eyeball eciarged, and the sclerotic and cornea forming one irregu.
Jar covering of semi-transparent membrane, spotted with- dark
patches and blue tortuvus veins.. ‘Uhis disease, whatever iy be

‘etherisation with the necessary safety.

the name given to it, appears in fact like corneitis and inflamma.",
tion ' of the membrane of the agucous humour, to be confined to
the anterior part of the organ, and not to extend to the deeper |
scated parls, except in very violent and destructive attacks. .

Loss, or great imporfection of vision is, frum the facts ubove.
stated, not to be enumerated as a prominent symptom in this dis,
easc. In the first stage, when there arc no visible pronfs of the
existence of inflammation except the red patches described, the
sight is not much impaircd.  There may be complaints of a haze
or cloud, but none of that alarming-loss of sight which accom..
panics common iritis; and asthe discase advances to its' most de.
structive degree, there is no corresponding amount of blindness,
Pain and intolcrance of hght arc alsp frequently so inconsiderable
that, they do not attract attention as remarkable 'symptoms,
although in some cascs they are distressing, and requirc speciaf
carc. . . . . Ca
. Of the nature or causes of this varicty of inflammation of the
eye, it is not casy to pronounce a decided opinion. It evidently
differs in its original condition, progress, and effects from the more
frequent and ordinary species. This, as'T bave already intimated,
Iam, however, more inclincd to attribute to peculiarity of consti.
tution than to peculiarity of the structure suppnsed to be the seat
of the discase. ~ In other words, I do not consider it to be 2 mere
choroiditis, but a destructive disorganizing inflammation confined
to the more anterior part of the eye, and including the sclerotic,
cornea, membrane of the aqueous humour, and iris. ' In its nature,
it is less active, and in its progress less rapid than common inflan.
mation. . The redness is not so great, or of the same tint or vas.
cularity, and pain docs not so gencrally eccompany it.  Hence it
is more jnsidious in its approaches, and by its slow progress mare
likely to throw the practitioner off his guard. ' There are excep.,
tions, but this is, I think, the gencral character of the discase,
It is also to be kept in mind that it occurs more frequently, if not
exclusivcly, in persons not enjoying robust or vigorous health, but
suffering from languid circulation and defective nutrition, or even
scrofulous diathesis. 1t also is observed at a particular period of
life frum about fifteen to five.and-twenty ; and in Temales much
more frequently than in males. T do not think Ihave seen it in
children, and do not consider the alterationin shape of the cye, or
the dark staphyloma of .the sclerotic produced by inflammation
in persons advanced in lifc, to be the same discase. It isalso a*
character of this disease to return or relapse, the final destinetion
of the organ being generally effected in this way rather than by,
first und single attacks.—Dublin Medical Press, . -~ '

On the Use of Chloroformin Surgery. By M. Variex,
Physician to the Hotel Dien.—[We extract the following
commaunication from a late number of the Union Medicale :].
. The case of death during the inhalation of chloroform,
which has been: presented to the Academy of Medicine by
M. Gorré, and the discussion to’ which that communication -
gave 1ise, prove, it appears to me, ‘that if the question of
ctherisation has been perfectly studied experimentally and’
physiologically, it-has not been so practically.. I do not:

see, in fact, any mention of the three stages of etherisation,.

.whether with ether ‘or chloroform ;5 it is only by possessing

a'perfect knowledge of those stages,

that one can practise’

I’ am far from attributing the terrible accident, of which-
M. Gorré’s patient-has been the victim, lo any defectof
attention or'observation ; it appears to me, as'well as to M.:
Roux; on the contrary, to result, from the details furnishéd
by that surgeon, formerly a‘very distinguished interne of’
the Parisian hospitals, that the cause of death .must be’
sought for clsewhere than-in the inhalation of chloroform.
Bnt it appears to me that many medical men want an eXact,
appreciation of the phenomena produced by chloroform ; that,
the unfortunate case just related is one of a nature to inspire,
lively fears in those not familiarised to the use of -this sub-:
stance ; and that it wonld be well to take this opportunity
10 specify the signs which announce the degree of etherisa-:
tion, ‘and the moment when it should be arrested. - If-all
this can’ be rigorously determined, one need no longer feat
the painful doubt temaining in the mind after sudden death
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“in the course of operation ; and if the. moment. when we
ought to discontinue the chlotoforin has been well observed,
orif the stages are regulatly shown, we shall be able to
'say, with a ceifainty almost mathematical, whether the
death ought or ought not to ‘be attributed to ctherisation.
If these rules had been well established, M. Gomré would
“fiot have proscribed the use of chloroform in so many
. operations. ' . i '
- For myself, who have employed etherisation in a very
great number of painful bul slight operations (as cauteriza-
"'tion-and ‘moxas,) 1 am not at all disposed to give it up, for |
have always been able to arrest its action”in time. I am
about to give the result of my experience. There is, doubt-
less, nothing new in what I am about to say, but 1 believe
that there will be found, in the following cxposé a little more
precision than”in the usual descriptions ; and it is exaetly
this precision that is important, . It is with the employment
of ckloroform as with the administretion of cettain very ac-
tive poisons: we ought, before giving them, to know ex-
actly what phenomena they produce, so asto stop just at
the moment when the therapeutical action ceases and the
_ poisonous begins, otherwise we are liable {o the most serious
results. ‘ o S
* Ether and chloroform preduce exactly the same pheno-
mena, only the latter acts with an incomparably greater,
. sometimes an extreme, rapidity.  Bul, even in these latter
- cases, we may observe three marked stages.
- In the first stage, the phenomena of suffocation first show
themselves, and then . of stupefaction. The patient strug-
gles, but his movements are still subject 1o his will: thus
we often see him carry his hands to the ‘apparatus to with-
draw it from his mouth, and push aside those engaged in the
inhalation. He'still answers questions, and usuzlly com-
plains of a humming noise or sound like theiwheels of a
waler-mill.  Sensibility remains. 1 . ‘
, In the second stage, he can still speak, but he no longer
. answers questions :" he speaks of very different things, which
+have no relation to surrounding objects ; it is a true delirium,
_absolutely like that of drunkenness. ~Sometimes ihere are
. neither ‘cries, nor songs, nor loguacily ; but we notice a
" phenomenon which is never absent,—it is a stiffening of all
- the limbs ; sometimes, also, violent efforls are -made by the
patient to escape from those who hold himn. ‘

" Finally, the beginuing of the third period is marked by

one or several deep inspirations,, and the rapid relaxation of

the limbs., . et -
. Experience, then, lias shown me that while the patient is
in the two first stages there is nothing to fear for him ; but,
on the contrary, when he arrives at the third stage, we must
Immediately discontinue the .inhalation: bad eflects may
- tome so quickly at this moment, that we may find - it dJifli-
cult to bring the patient to himself. This occurred to me
. several times formeily, but not since I have been accustomed
to watch atientively for the moment I have pointed out,
. What renders this surveillance difficult is, as i have said
ahove, that the progress of the two fiist stages may be ex-
cessively rapid ; 1 have seen it scarcely half a_minute.—
This time is so short, that one might'behieve the first stage

‘hot yet passed, although the third has already arived. Fhis|.

i3 the danger. A very attentive exumination i3 necessary
1o recognise this point. P )
I think that medical men who have not yet practised
etherisation, ought at.first to study these stages from the
. -action of ether. - It will occupy them some minutes longer,
but they will see the stages succeed each other very dis~
+ tinetly, and they will easily recognise them dwring the ac-
Aion of chloroform. T S
I will necessarily lessen the danger, if the operation be
" commenced before the thitd peviod manifests itself. We
know. that this produces no inconvenience, for if the patients

do cry, they have but a very. indistinct consciousness of the
pain they undergo; they suffer asif in a dreamn, and that
can have no injurious influences. ‘ o §

As to slight operations, if theie be any fear, it is only
needful to perform them during the secend period ; - the
trifling concern of the patient aiter the operation—on the
contrary, his air of gaiety—piove; in fact, that he has ex-~
perienced very iittle pain. : f

Finally, in great operations, etheiisation ought'to be con-
fided to some one who will not allow his altention to be
distracted hy the operation, or it may be well to wait until
the beginning of tire third stage, and then remove . the
inhaling apparatus before beginning the operation.’

What makes me think that, in the case related by M.
Gorré, there was some special cause of death, is this, that
insensibility supervened immediately, and while the patient
was in the act of speaking, thatis to say, in the fitst stage,
Sudden and unexpected death is more frequent than is usu-
ally supposed ; and not only may it be produced by very
slight causes, ‘but it may occur without any assignable
cause. DMDM. Iloux and Velpeau have acted wisely in
throwing doubt on the fatal action of chloroform in this
anfortunate case.  The cmployment of this substance is
become more precious, since, by statistics, we have learned’
that the results of operations are. markedly more favourable
when they are peiformed under its inflience. We ought
only to admit, after the most attentive examination, and af-
ter having submitted them to the most severe criticism, those
cases which would tend lo make us reject from the practice
of surgery this, the so precious discovery of our day.

S VaLLEIX, ‘
‘ ‘ Physician {o the Hotel Dicu.
From M. Valleix’s lefter, it appears that the successive

‘|stages of chloroform, so theroughly understood here, have

not yet been recognised in" France, where this communica-
tion will'be of service. ‘ iz . ‘ ‘

‘M. Valleix’ first stage is evidently the combined effect
of chloroform too suddenty admisnistered, and of the want of
a proper supply of air. It is very seldom observed here
that the patient feels suffocated, complains of tinnitus aurium,
or altempts to push aside the inhaler. It appears that
French inhalers admit an ‘impetfect supply of air, like the
early English ether inbalers; and that, in France, the chloro-
form is given of the full strength at first; hence the sense
of choaking, and the attempts to withdraw the apparatus.

M. Valleix’s second stage corresponds’ exactly to our se-
cond and third stages of ‘chloroformisation.  The first, with
us, being the stage of ‘excitement ; 'the sccond, that of in-
toxication ; the thiid, that in which there is unconscious-
ness, stiffening of the limbs, and, in most instances, con-
traction of the pupils. The latter part of this third stage,
that of sopor, is the, proper time to commence operating.

M. Valleix’s third stage is our fourth, being that of com-
plete muscular relaxation, dilatation of pupil, and, in . fact,
coma ; it is, in truth, the stage of danger, and ought only to
be reached in attempting to reduce hernia or dislocations.
© “The successive stages pass gradually one into the other.

If chloroform is to.be used in the severe minor surgery of
cauterization and moxas, so seldomn resoried to here, it is
well that the exhibition should only be pushed to the state
of semi-consciousness, as M. Valleix advises. . This will
not, however, answer in .dental and minor operations: in
minor operations, the patient should be quiet ; and in destal
surgery, the chloroform’ must be pushed to the stage of
relaxation or that of danger, as the stiffening of the mnscles
of the jaw must be overcame before the operation can com~
mence—an insuperable objection to chioroformisation in
such cases. .~ . A
" M. Valleix, and the French surgeons generally, do. not
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seem o recognise or bear in mind Dr. Snow’s important
. discovery of the accamulative effects of chloroform.—-Lon-
don Medical Gazelte. : C

... New mode of Treating Deafucss arising' from destruc-
tion of ‘the Membrana Tympani.—Mr. Yearsley (Lencel,
July 1,) mentions a simple means of remedying the less of the
membrana tympani with which he became accidentally ac-
quainted through the instrumentality ol a patient. ~This
consists in inserting a small portion of cotlon-wool moistenéd,

“into the meatus, and passing it with a probe'to the site of

“the missing tympanum.' He Telates two very astonishing in-
stances of the improvment in hearing thus accomplished.

"The remedy is a simple one, and its “uscfulness or fallacy
will doubtless soon be'amply ascettained.— Provincial Me.
dical Journal.. o :

© . MIDWIFERY.

Rupture of the Unimpregnated uferus.— M. Gozzo, of Naples,
narrates the following extraordinary case :—A woman, aged 34,
the subject of dysmenorrhoes, aud sterile, examined. ‘I'he uterns

" was felt above the pubis, as large at the fifth month, but perfeetly

destitute of incqualitics of its surface. The uterus continued 1o
increase until its fundus rcached the xiphoid cattilagn 5 the
menstrual discharge was irregular, and followed by cunsiderable
leucorthea.  She was shortly scized with symptoms of intestinal
obstruction, from which she was recovering, when she was
suddenly ecized with collapse and abdominal pain, and died in less
tham twenty-four hours. ' T

" After death the peritoneal cavity was found to be almost filled
with pus, mingled with scrous flaid and fwtid gas. The uterus
adhered to the lateral parts of , the abdomen, from the pubis as
high as the umbilicus, filling the iliac regions ; it was covered by

.the large omentum.  The intestinal surface was irregular, and
covered with fungous excrescences and tubercular masses of
various sizes and forms, its cavity being filled with a white inodor.
ouspus.. The uterine walls were thickened, and contained several
emall abscesses, some of which were close to its peritoneal surfuce.

» The posterior aspect of the organ cxhibited a rent, ‘through
which the. matier had escaped info the abdomen. ~ An encepha.

- loid tumour was, likewisc found occupying the lower sepment
of the utcrine surface.—Archives Gencrales, March, 1848,

Medicated Pessirics.—The following are those' chielly ‘used by.
Dr. Simpson :— ‘ ‘ " .
Zine Pessaries.-~—R. Zinci Oxidi, dr.’ j.; Cerne Alba,dr. j. ;
Axungic, dr. vi. Misce et divide in pessos quatuor.
Lead: Pessaries.—R. Plumbi Acet. dr.es. ; Cerm Albe. dr. is¢.;
Axungiwm, dr. vi. . Misce. ' S o
Mercurial Pessarics—R. Unguent. Uydrarg. Fort. dr. §).;
Ceree Flaves, dr. ij.: Axungiw, oz, s, Misce. . -
- Modide of "Lead Pessaries.—R. Plumbi
. Flave, scr. v, 1 ‘Axungim, dr. vi. . Misce.. o s
Tannin Pessaries,—Rt Tannina, ser. ij. ; Core Albm, ser. v,
" Axungiedr. vi. Misce. . . L .
. Belladonna Pessaries—R. -Extr. Belladon., scr. ij.; Cerm
" Flave, dr. iss. 5. Axungim, oz. vi. 'Misce. . P '
—Monthly Journal, June, 1848. = | o

Jodidi, ser. j. 5 Carm,

. Occlusion of the Vugina.—Dr. Hayne, of Charleston, has
‘reported, in the May number of- the Charleston Med. Jour.
for 1848, a case of occlusion of the vagina, following slough-
ing of the os externum and vaginum, five days after delivery
- with twins.. Previous {o delivery the patient suffered from
. intractable @dema of the labia majora. o L

. Nine months after she was seen by Dr. H., who found her
suffering from retention of the menses, caused by complete.

occlusion commencing one inch within the vulva: Thesize
of the abdomen was that of a woman advanced seven months
in pregnancy, the fundus utert as high up.as the umbilicus.
The plan of treatment pursnedd, was that of the use of the
compressed sponge of a conical shape, allowed to remain
twenty-fonr hours, and then 1cmoved, and the vagina
cleansed by warm injections.  This plan was pursued for
four weeks, when, owing to the inflammation of the paits
produced, it was discontinued for a week. The freatment’
was then tesumed and continued for three weeks longer,
when the seat of the stricture conld be felt thrée and a quar-
ter inches from the vulva. At the end of this time, a severe
flooding set in, which was arrested by means of the tampon,
‘The next day the tampon was removed, and a large flow of
dark uncoagulated blood followed. Four weeks after she
had completely recovered, and her natural menses appeared

for the first time in eleven months. ‘

A second case may be found reported in an « Introductory
on_Afresia Vagina, hy Prof. Hard, of Ind. Med. Coll,,a
sketch of which is given in the 2nd vol. of ¢¢ The Annalist,”?
p. 271, The occlusion, in this instance, resulted from instru-
mental delivery. An operalion was performed by Prof. H.,
by which an opening was made ¢ into the uterus, at about
the anatomical division between the cervix and body.”
About ten ounces of menstrnal flnid flowed. ' Dangerous in-
flamination followed, requiring active depletion. At the
end of four months, the patient had so far recovered, that
she menstruated regularly through an artificial vagina Jarge
enough {o admit the finger. ‘ I

A third case of occlusion is reported in the Annalist. for
June 15th, 1848, in the Proceedings of the N. Y. Path. Soc.
It occurred in the Hospital practice of Dr. J. O. Stone, of
this city. . The paticnt, eight mouths previous, had phaga-
denic ulceration of the vulva and vagina, which resulted in
comnplete occlusion one inch and a half from the vulva.. The
fundus uteri was felt a little to the left of the umbilicus. A
large globular tumor was' detected by an examination per
rectum, complelely filling the pelvis. « The operation of
puncture through the cicatrix by means of a trochar, was
resorted to. During the 'first twenty-four hours, thirty-five
ounces of a dark tar-like substance was discharged. Symp-
toms of metro-peritonitis set .in on the second day, rapidly
progressed, and the patient died on the fourth day after the
operation. Autopsic examination revealed the presence of
a cicafrix five lines in extent, the opening had been made
directly. throngh it into the sac. The sac was found to
contain pus. Active inflammation of the cavity of the uterus
and fallopian tubes, peritoneal covering of the pelvic viscera:
covered with eflused fibrin of a eaco-plastic character, that
of the intestines and abdominal walls less intense. .

. This case is.one of interest in the following point of view,

viz., as showing most conclusively the direct transmission of .
inflammation from the mucous to the serous covering of the

uterus.  The order of pathological phenomena secined to be,

in this case, inllammation followed by suppuration of the
sac, endo-metritis, inflammation of the. fallopian tubes, in-

flammation transmitted by continuily over the pelvic and

afterwards abdominal porlion of the ‘peritoncum.—New York
Journal of Medicine. P e o

. Vaginal Hysterotomy.—Dr. 'W. K. Scotl, in the Buffulo
Medical Journal for June, 1818, has published the notes of
a case in which e’ performed this operation. ¢ Aboul
twenty-five years since, the patient was seen hy Dr.'S. 10
consultation with Dr.'¥. B. Hicks. ~ She had been in labout.
for more than a weck, duing which time no traces of ‘the
os tincwm could.be found. . She was a healthy woman and
had borne children. The pains were regular from the ‘ﬁrsg;
when exhausted she would sleep quiet!y for o short time” -
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_Tre operation was performed by Dr. S. by means of a
" snall scalpely pnarded by the fingers o gush of blood follow-
ed the incision. The placenta was adherent to the cervix
ateri.  Dr. Hicks proceeded to tain and deliver the child,
which was aceomplisbed in a shoit time. The patient je-
covered rapidly and has since borne childien. K

Two cases have previously been teported in American
practice—for the ‘first, sce vol. 2, p. 199, of this Journal.
The. second will be found in the American Journal ef Med-

- ical Sciencey vol. 15, p. 318, Both of these cases occurred
in the practice of Prof. Bedford, of the New York Univer-
sity ; in neither, however, was the placenta attached over
the os or cervix uleri. . The operation was successful to both

~ mothers  and children.—New' Yorke Journal of Medicine and
Collateral’ Sciences ‘ o

'MISCELLANEQUS.
" GENERAL AND M EDICAL ' INTELLIGENCE.

Sceretion of Milk in an Aged Woman, without Pregnancy.—
The Dublin Medical Press, August. 30, contains an authenticated
instance of the above, in the case of an old woman, aged 61,
whose youngest and last child is 18 years old.  ‘The child of her
daughter, who had died, was taken home by the old woman, in
whose bed it slept.  She felt pain in her breasts for three days,
and they finally became full of milk, and she has suckled the child
for the last two months.  The quality of the milk is not good, as
the child has emaciated.—Berzelius died at Stockholm on the 7th
Angust, from paralysis.  His intellect was elear to the last.—The
graduates of the University of London are making a move to oy
tain such'an amendment of its charter as will enable them to par-
ticipate in its management, and become a part of the corporate
body of the University.—The Committee of Management of

. King’s College Hospital have pnrchased a large plot of ground
whereon to creet a new Hospital.—Secret Poisoning.—This spe-
cies of Thuggism is on'the increase in England, and ‘is evidently

promoted by .what .arc called the Burial Clubs—institutions, in |

which, for Is. 3d. entrance: fee, and ‘4d. per quarter aficrwards,
any parly may securc £9 on the death of  another, or to his own
family, in the event of his own. A woman of the pame of May
was lately tricd and exccuted at Chelnsford for the murder of her
brother Dy arsenic ; she, without his knowledge, having entered
his name at'a club of this nature at Harwich. The cold-blooded
villany of this wreatch is almost incredible, there being the great.
est probability that she had, somc years previously, made away
. with her husband and several of her children, under precisely s
. ilar circumstances. "The London Medical Guzette, Scpt. 1, has
. @ most able editorial article on this subject.~In the Indiane and
Allinais Medical Journal, a case of quadruplicates'is reporfed by
Dr. Welch—two boys and twe girls. There ‘were two double
placent@.~—There is every probability that the leeture terms will
+be gradually cxtended to'six months in the United States.—Pay
of the United Staics Medical Stuff—The naval stafl of the Ame.
Tiean fleet for 1848 contains' 68 surgeons, 40 passed assistant. sur.
. geons, and 27 assistant surgeons. . ‘I'he pay of naval surgeons is
a8 follows :—For first five years after commission, wailing arders,
31000 per annum.  In navy yards and receiving vessels $1250.
‘Alsea service, $1333.35, “Snurgeon of the flect, 81500.. For
'second five years, when waiting orders, $1200. - In navy sards
und receiving vessels, $1500.  Sca scrvice, $1600. Surgeon of
afleet, $1800.  For the third five years, waiting orders, $1400),
_ Navy yards, &c., $1750.. Sca serviee, 81866.66. Surgeon of
‘the fleet, %2100, For the fourth five years, waiting orders, $1600.
In navy yards, &e., $2000.  Sea scrvice, $2133.33.  Surgeon
s of afleet, §2100.  For twenty years and upwards, waiting orders,
“BI800. In navy yards, &e."%2350. Scu ecrvice, $2100, and
ilsurgeon ofa fleet, §2700. 'T'he pay of a passed assistant sur.
geon, waiting ‘orders . is'§830. per amui. v navy yards ‘and
feceiving vessels, 1150, and atsca $1200.  The pay of assistant
" Surgeons, the lowest grade is, when waiting orders, $650; in
‘navy yards'and reeciving vessels, %930, and at sea scrvlee the

Famo.—(Annglist).~Extract of Belledonna issyed for Hxtract

- Miscclluneous.— General and Medical
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Turazicum.—This gricvous mistake has heen committed by the
Shakcrs of M{. Lebanon, N. Y., and one fatal case has been the
resull.  Pots labelled Eat, Taraxieun were found to contam
Belladonna instead of this agent in N. Y. Wedo not helieve
this cantion will be very necessary heie, as most of vur extracts
come from England, bat it may, nevertheless, be useful. The
mistakie ecems (v us unpardonable.—Comet.—"Tlhie Tong-expected
perindic cumat of 1264 and 1556, has been discovered 'in the con.
stellation Auriga, by Dr. Petersom, of Altona, . 1t is deseribed as
smail, bat briaht, und casily observed. By its positions on the Tth
and 10th Awmgrnst, it would appear that it passed its peribelion on
the last week' in July, and 13 now descending to the southeriy
hemisphere.—Progress of the Cholera to August 23.—Lelteys
fromt St. Petershurgh state that it was disappearing from that city.
The Cholera Hospitals were closed by order of the Emperor.
Private letters from Paris announce that it had broken out in Ber.
iin.  The following details, copied from the Dublin Mcdicsl.
Press, of Angust 23, are of interest :—From the weekly sanatory
reports of the city of Constantinople, it appears that there is a de.
cling of cholera’ cases in“the capitil. - On the 11th, 206 died,
among . whom were only fifty.five females.  The greater number .
of deaths have oecurred in Galuta-—pamely, twenty, and in Pera,
seven 3 (these are suburbs of the city beyond the harbour).  Let.
ters from Egypt, dated Alexandria 22d ultimo, announce that the
cholera has manifested itself with considerable intensity at Cairo,”
and that the cpidemic had also reached Santah, a town on' the |

-Damictta branch of the Nile. ‘The fizaminer statzs, * thatfrom a

Iate number of the Military Qazctte of Russia, we find that since
the appearance of the epidemie, there were seized at St. Peters.”
burgh, from the 30th of Junc to the 21st of July, 19,772 persons, -
of whom 4831 recovered, aud 11,068 died.  In the whole of Rus:
sia, since the first appearance of the cholera, the 28th of October,
1846, to the 5:h of July, 1848, 290,318 persons were scized with
the epidemic, and 116,608 died. On the 28th of July, there were
at St. Petershurgh, 2396 cholera cascs ;' in the course of the day,
137 fresh cases occurred ; 211 recovered, and 82 dicd.  On the
20th, there' were 2240 sick, 132 new cases; 188 recovered, and.
68 died.  On- the 20th, there remained 2116 cascs: under treat,
ment.' We Jcarn, that at Berlin four cases of cholera have ap:.
peared. At Munich, the ministry is taking active preparatory
micasures in the event of the appearance of the cholera in Bavaria.
At Konigsberg, two cases have vccurred, in conscquence of |
which a committee of health was sitting in that city to take mea.
sures against the' spread of the cpidemy. The Malta Board of”
Health have ordered all vesscls coming trom Egypt, Syria, Con.’.
stantinople, Dardanclles, and other parts of the Ottoman Islands, -
to perform a quarantine of fiftcen days.”  Six large cholera hos.
pitals were opened in St, Petershurgh during the prevalence of the.
cholera, and the numbers recsived were— . . .
‘ . Total under - -

i . Reco-
o Tresh cares.  Died. [0y treatnent. -
On July 11th, (92 396, 0 Lo o
o, 606 386w L4006
o Lith,, 525" C 312 218 3972
 15th, 432 - 21 262 3843

At Abu (Grand Duchy of Fintund), on the 15th of July, 462 per. -
sons had been attacked with cholera: of these 225 dicd, and 139",
recovered, or were convaleseent,  Since thien the cholera hag dis..

appeared from Finland.. Scveral eases of cholera liad occurred -

at Orsawa, Pesth, on the 14th of July. The cholera, which had

scnwibly inereased in Constantinople during some days previous to. -
the Hihy July, lessened in severity after the occurrence of a violent
storm. There were 196 deaths during the last seven days. The' -
cpidemic is deelared to be prevalent in Asia - Minor and the Dar-
danclles, ‘The Kolner Zeitung has aletter from Posen of the 5ih
inst, staling that a case of Asiatic cholera had occurred i that
city. The patient, a woman, was at ence conveyed to the Cho-
lera Elospital, where it is asscried she is doing well, and likely {0,
recover.  Cholers hospitals have,’ by order of the Government,
been prepared in all the Prussian towns' and large villages, and
cvery carc is taken to lessen the horrors of the approaching pesti-
lenece.  The twenty.onc' deaths from cholera in London, for the
week ending July 22, are not from Asiatic choleva—Dr, Mayer
of Besangon has reeently compared the rate of mortality among
persons who have taken the religions vow of eclibacy, and lay in.
dividuals in the different walks of focicty. « His results are simi.
lar to those oktained by Demareaus in 1746, proving that celibacy |
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.'is mot injurions, but on thc conlnry, favourab!n to a state of

- longevity.—Mr. ‘\ncelon has lately discovered a tenia in a fish :

1 was 11 inches in Irnglll and differed from its mmlugue in the
human epecics, in having a head ending in a point, which'the

animal conld clongale or retract at will —A now narcotic has

 can be little doubt oflts purely focal rn&m

DR. CODERRE AND

been diecovered, thc Deiamba, or (,ongo tobacco, growing on the
marshy banks of the Congo or Zaira, It would not surprise us
to sce it rivalling the common uiculiana as an article of luxury.
It is now used by the Portugucse residents on the African coasts
a8 such.—A few cases of vellow fever, wih black vomit, ocenrred
at Staten Island, N. Y. Tt crected a good dead of panic among
the New Yorkers. ‘The diseasc axisted on the casternmost border
of the island, and, although opposite ths quarautine station, there
The dl-»z,..wn, m dis-
appearing..
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MONTREAL, OC'lO JER 2, 1848.

THE REPEAL ASSOCIATION.
Havmg in our last made '11] the observations on the
)mfcssxonal parts of Dr. Coderres letter which we

" deemed necessary, and having pointed out the wvery

peculiar position in which one of his own Sriends has
thrust himself Ly publrrl_/ acn_/mg a statement which
he lad openl 'y made, it now remains for us to deal with

. Dr, Coderre for s brca(,h of the ondmar} rules of con-

ventional intercourse. If we can glean anything frons a

. careful perunal of Dr. Codu‘re’ lengthy commumc'ltmn,
this fact ‘would be most forcibly impressed on us, that

" he considers verboseness vutupcmtnon, and penecmht),

- weapons of no ordm'uy kind of power; that ¢“in war
"every advamann may be lcmtmmoly taken,” no matter
"“what its naturc; that’ ummng, ‘and artifice, may ‘with
_every propriety supplant mere noble and more honour-

able means ; and that in literary warfare the sanctity

* even of private intercourse may be invaded and exposed,
: the end justifying the means.
Codex re for the selection of his weapons ; their quality

" cannot, hut he appxecmlcd by every right-thinking and
‘ honomable mmd and the very pccuhar pommn of Dr.

We quarrel not with Dr,

. Coderre himself; thus indica ted 10 a nicety. 'We conféss
~to the enterlainment of the private opinion . which has

: been allnbuted to us.
"taken months ago, we have found to have heen based on
error 5 and on that Jegal advice we have since pmt-ued

That opinion, from' ]eg.x] adwce

our course, the unﬂmchmg advocq(e of the mvo:pomfpd

‘ College, in which the hest interests oflhc Profession of
" the’ I‘mvmce are :molvcd ahd the nncomplonmlno

enemy of lhose rest]cas demdgogues, whose vanity lorces
them into a position for which neither nature nor their

" status in the profession ever designed lhcm, and whoqc
. paltry sub erfuges it is our 'lehght to cxposc, and to treat

in the’ on]y serious way of which we are capal)ie; and
they are worthy—namely, by ridicule; for we have

scen nothing in the lucubrations of any of the Acsocla.
llon, worthy of any more elevated notice.

W thus express ourselves freely ; and our opmmn of.
men and matters in the present state of professional
affairs, has been wrung from us by Dr. Coderre’s viola-
tion of decorum. What if we e\pleswd tlmt opinion fo
Dr. Coderre.  Has Dr. Coderre any right to_ publish -t,
or without our e'lnctlmﬂ ‘Ceriainly not. - If Dr. Co-
derre has \mIated the Lt:qlu.lte ‘of genlltmanl_/ inter-
course, we at Teast will forbear the expression of the
ideas which sise in our mind; but which his conduct
nught‘ well deserve.  We will be merciful,

lecause
“merey is twice hlessed.” Lo

Written Examinalions.—We have received from
one of the governors of, the College, resident in
Quebee, the copy of a proposal, the essence of which
is, to conduct the examination of candidates for license
hy a series of writlen questions, instead of the customary
viva-voceoncs—the candidate to answer in writing. This
is the plan generally adopted now in Great Britain,
and we think that none affords a more effectual test of
the knowledge of the candidate. As we like both the
principle and the plan, we would not hiave the s]xghtest
objection to sce it carried out. ‘ :

Lea and Blanchard’s Medical Publications.—We
understand that these enterprising publishers. of medico-
literary works, have appointed Mr, John McCoy, Book-
seller and Stationer, Great St. James® Street, their Ag,ent,
where ‘may be had a number of their most va]uable re-.
cent publications.  We think this is right, and we think’
that publishers generally in Phlladclphm and New Yo:k,
will find it their interest to have : 'lgencles in this city, in.
which, during the winter months, a large number of
students congregate, besides puttmg in the way of medx-
cal men an easy method of obtaining works tlney may de-,
sire. ' We would wnsh, for the sake of the profession, to
see Messrs. Lea and Blanchald’a pxoceedmg imitated
by other houscs, fon we are certain n would be mutually
ddvanhgeous. ‘ ‘

'%

At of ]ncorpomtmn fo; Upp@) Canada.——-We bzue
heen g given to understand, that attempts are being made’
(o obtain an Act of Incmpmatmn for the pmfessmn in
the sister province. . We ‘have no knowledge of the.
pmtlcu]ar& of' the Act, but we have been. notnf ed from
several sou.ceﬂ, that. onc is in progness. The pro-.
f'cssnou in lhe sister pxovmce has our bcst wnsixes in
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their favour, and that when obtained, no blighting in-
fluences - from a mladxrncled ambmon will mar its

procres-s. ' .

BO()BS &.c RDCEIVFD

) Medxca] Lexicon, a Dncuuna_rv of Medical Science, &e., By
Robly Dunghson, M.D., Professor of Taustitutes of Medicine, Jef-
ferson Medical College; 7th .,dmon. Phnladclplua Lea and
Blanchard 1848. ‘
On Bandaging and other Operations of Mmor buracry. By F.
'W. Sargent, M.D. Philadelphia: Lea & Blanchnrd 1848.
*Mcdical Chcnnstry, for the Usc of Studentsand the Prufcqsmn,
&e. By D. P. Gardner, M. D &e. Pluladelphm- Lca and
. Blanchard ; 1848.

An Analytical Compendium of the various br:mc.xcs of Muhc'xl

- Science, for the Usc.and  Examination of Students.. Ly John

Neill, M. D., and F. G.‘Smuh, ALD. l’hlludclplnd. Lea and ‘

Blanchurd 1848,

'A Dispensatory or Commentary on the l’harnn«:opcmq of Great
Britain and the United States. By Robert Christison, M. D., with
eopiouis additions and illustrations, By R. Bglesfeld (mhhmnth
M.D.  Philadclphia : Lea & Blanchard ; 1848,

The Principles and Practice of Modern Surgesy. By Robert
Drewitt; a new American, from’ the last and improved London
_Edition.  Edited by F. W. \argem M.D.  Philadelphia: Lea

A System of Human Anatomy, General and Special. = By
Erasmus Wilson,” M.D.; 4th American, from the last London
Edition, ' By Paul B. Goddard. A, M., M. D Phl]adc]phm Lea
and Blanchard; 1843, - :

A Practical Treatisc on the Diseascs of Childizn. - By 3. For.
syth Meigs, M.D.. Philadclphia : Lindsay & Blakiston ;. 1818

Our usual cxchaugcs have also come to hand. ‘

‘ NOTICFb TO CORRESPON DE’\"I'b. “ )

Létters iuve been received Srom Captam Lefroy, Dr. Marsden,
Dr. Sewell, Dr. Hunter, Dr. Stration, Dr. Gibb, Messrs. Lea.
and Blanchard, Dr. Foster, Dr. Painchaud. Dr. Hunter's re- -
quest has been complied with.  We will be happy to receive Dr.:
Giblis other paper with remarks on the general practice pursucd ‘
in the Parisian Hospitals in the cases reporied.

We are ol;hlrml to D;. Larle, Blaalmnmlule Asy Jlum, N. Y.,
for his atiention. )
DPraofessor Cmﬂ’ latm Just 1eccwcd.

JOBITUA RY

At Paris, C. ., on the 12th August, aftcr a short illness, Dl h
Alﬁ ed Bosworth, cldest son of the late lu.v. Newton Boesworth.

At Guelph, Gth Sepl., aged 23 years, Robert Alling, Feq., M.D.,
during 16 yews a resident of this towu, and formerly of Laxhcld,
Suflolk, 12 ngland.’

At Bytown, on the 25th Autrusl Doclor James hlewurt, fot.

end Blanchard ; 1848,

‘| inerly of the Slst Regiment, aued 60 years.
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7| 295836 | 29.790| 29.787| 29.807|58.1 | 75.4 |61.8 | 65.5 |-369! 453 .427| 451 78| 33 74| Calm, SW. | = [oneimnten, Hon e reus for.
8,| 29.853 | 29.7741 29.757| 29.795|56.8 |77.8 |59.4 | 66.2 |.388/.485 344 401( 80| .52| 69! .63| Calm. Calm. § — [Uncl’dtill9 pm. Aur. light, 9o 1t pon.
9,1 29.781 | 29,695} 29,686 29.71065.0 (82,7 1 66.4 ] 71.0 1.474 60U 5271 5561 78] 551 .81} .76] ‘Calm. Calm. | — Puyerr .:f.s.asz.géu.aﬁa.,s.
- 10,1 20.681| 29.608{ 29,590 29.624]69.4 |81.9 {68.0-|73.1 [.550 .o.mu BS43) 577 191 W57 s1 s Calm. - | Calm, — PItly el'r, Afew light pass, ciouds,
11,] 29.614 | %9.594 | 29,664 | 29.637]70.3 |84.0 |66.0 | 72.1 |.579 6431 .586 | .595] 80| 57| . .95 .79 Calm, cv W.: Calm, — [Gen. ci’d, Distant thunder 4 to 7 pm,
12,1 29.725| 29.699 wm..ﬁo 29.721169.2 |81.2 68.4 | 72.9 [.6021.64L) 611! 631 .87| .62{ 91| .S1{ Calm. {S.E. 3, E.) Calm. | — Pruyerr, Light ci’ds & hazerind hor, - -
13,1 29,792 29,736 — 176.8 {80.0 — | — }|.646 .@wq — ] - —] 721 .63 — Co—1 s, E. 8. E. — —— }Unclouded. Hazy round horizon,
14,] 29,711 29.636 29.657| 29.669|73:6 (86.6 71,6 |76.6 |.609)-655! .639 6881 87|55/ 85\ 48| Calm. | S.1.0 | WSW | — [gen. clear, Sicet lightn, in W & NW,
15,1 29725 | 29,728 | 29.743| 29,731 [71.4 [78.0 |71.8 | 71.9 |.630!.666/.659| .638] .84| .72| 57 84| K. by E.'N.E by N|E. S. E.| “—_ |pensely clouled all day.
16, 29,650 | 29.567 29.582| 29.60070.2 |77.8 |66.6 | 71.2 |.673].699) 545/ 629 91] 76| .S6| Ig54{ E. S. m I Calm.|N. by. W.| = Josrentit cirds all day, Sbt e tt,60pm
- 17,1 29.606 | 29.595| 29.615| 29.609}63.2 |66.0 [63.4 | 63.8 {.505;.528] 4901 .504] 89] .85| .86 . 87{N. by E. .N.E 3 N|N E by E{ 1065 si:t rn til19 am. Dens, o'rctealliday
18,] 29.618| 29.590 | 29.635| 29.617]62.8 |72.2 |62.0 | 66.4 |.475(.583| .392| .415 S51.T60 721 661 N by E.| N. N. W.[not apfLight det, cl’ds 1ill 3 pm, Rem. qtear, -
19, 20.659| 29.653| 29.642| 29.649]62.0 |73.2 |56.2 | 63.9 -365 .Am.m 4091 .365| -67) .51 921 67 N. ~m 3 W.| Calm. — [CPrsave afew cldsrind hor, 2& 3 pm,
20, 29.655 ww.mwo - — JTL5 1731 | — - .wﬂw A64 Pl By +501 .59 st S - E. E. - —— | — [Lightclouds generally dispersed,
21,] 29.653) 25.690) 29.709{ 29.70159.3 |70.4 |59.0 | 63.6 |.836|.489] .415' .447| .67 681851 - 78] N. by E.JE.by S.! Calm. | — r:._:aavs:.233333;: ua
22,1 29,760 29,718 29,705 29.726(61.2 172.6 |64.4 | 66.7 1.359!.594 .482 493} .67} .76] .81 .ﬂmw/'m 537« E. E. ~} - [PMostlyo're't, Light clouds & haze, . -
23,1 29.704{ 20.669} 29.658!| 29.679|67.6 |75.7 {67.0 | 69.6 |.529 .pam. 5581 .535}) 80| 53] 87| "y E. |E.by S, E. — _{Lt det cl¥ds dispers, SPErn dur mght.”
24,1 29.695| 29.711| 29710 29.711]66.4 |71.9 167.2 | 69.6 511 .ﬁw.o .588) .583] 91| 70} 91! g3 ‘O»::. E. | Calm., [notap{yosuy o're’t, Light clouds & Laze.
25,1 29751 | 29,7451 29.783| 29.772/65.0 {73.0 [65.2 69.4 1.501),469 .565( .571] -95| .59| 94| 83{ Calm. E. . | Calm. | ~ {Lttelds & haze am, Mty clear pm, - -
96, 29.845| 29.843 ) 29,852 29.798)63.0 {72.6 |63.0 | 65.9 |.511}.527| .486| .530] .91 .68 87,781 Calm, E. | Calm. — fLotebdsto 10 am; Rem, of day uncd,
- 27,1 29.803| 29.695} — — (710|726 | — — 1.585).527 — —| 80} 68 —! i -SSE-|E. by No| -~ —— — - JHazy, Pert, halo round sunt to 2 pra. -
25,1 29.303 20,296 29.492| 29.378{68.6 |77.0 |66.4 | 70.5 .mmm .mmm 4931 611} 97| 18| 777 S2SHy W0 N.N.W. | N, 1.0 | 355 Rairing occas, em. Aur, Pegto it pm,
29,1 29,5701 29.565| 29.575) 29.577|61.8 175.8 | 63.2 | 68.5 |.505/.550] .523| 5621 94| .63 .93|" 'sil Calm. S.W.byS.1. Calm. {notaplcir exc. a few cl*ds on hior, in N & NW
.30,] 29.612} 29,536) 29.489| 29.534]63.8 |78.2-164.3 | 69.9 | 485|.570} .561] .545| 84| .61| .95 “781 Calm. S. E. Calmn. -§ — [Mostly cicar. Pass, cl’ds, SP't fog 11 pm
31,] 29.395] 29.234| 29,278, 29,286{67.6 |75.0 |66.2 | 69.2 |.609| 623 379} 5051 <921 .73y 60{ 1l Calm.. Mm. by W, W — |Clouded tili 3 pm. ~ Remainder clear, -
Mean 8.@%- 20.625 | 29.646{29.6441] 64.7 |75.9 | 64.2 | 68.34).507) .654) .498] 524.| .84} 61| 81 77l o7 | 039 | 042 10855 .
i i - st - Wind, - -
Highest up«o:_zﬁ,. 29,865 on aas:s::_ m, " Monthly Froportion of Wind ?om,.«wm“:?w:ﬂ%wrw m.ﬁ_.‘.ua& uwmawwmw »‘ﬂmu.w.._m: hr_r H nsu«. No. c“wm:m.sn_am. AS_E? ow_“m?umia
Lowest do, e.www_._:&meP..:mP Mbwsumo.ﬁw . - W, 1398 82,49 141,791 31,7° 12 wmmou ) o jforeed
:_a_.mﬁanaéﬁas. Zo.cg;::.zw?s. Monthly . - $, 1405,3 81,8 ._m.q 39.1 m 6,170 157 {185 {019
. Lowest do, .. 4897 on 7th, at5a,m, w Range 38,3 - E, 9319 81,8 | 439 |-31.9 - 2,500 379 | 289
= Mean Max. Therni., 76.33—Mean M ..5.25..% om .&S:«a_cn:w of the Wind, 4.65 miles per hour, 83,1 41,0 39,1- : i 4.850 282 | 366 .
Meap Daily Range, .. 18,25 Z?::EBS_Qn:?:h3._rw_.35.:.om55..o=8wa 86.8 | 43.5 | 43.3 a 5:.2.. 295 | 353 ‘
Extrems Dally Range, 30° ,2 from 6 am s;ao:m:_ Most Windy Day, 4th.—Mean velocity per hour, 8,41 miles 5_.«._ . 67.86 | 84,8 | 415 | 43.3 9 1,725 366 | 253 ,
Warmest Hour, 2 pm, Moan temp., 76,11 Diffe 3 Least - do, ~ '30th, [ 1,90 1346, , 86,4 | 49,5 |-36,9 — 9. 1,710 203 | 331
Coldest ~do, " Gam, do, - %.uum iffers, 16.7 - Daily variation.—Veldcity grentest at 5 pm, 7,53 1847, .0ueess| 63.93 ) 82:6 | 4406 | 33,0 10 2140 | 205 {329
- cast  at6am, 2,33 1318, 2000 s3] 870 | 487 | 33l - s Polsss 177 |93 - -
. .H:o 263&:58 SS: L of :S wo..esin:m derived :.8: ten observations daily 3 the means of the other elaments are taken from four observations %::.:N.. 9and 104, s w m 2& S o i The ﬁ.ﬁo_w are close :



"'has received the recommendation of the highest \Iedx- ‘

'

J}dvertzsements. -

HLOROFORM

HE SUBSCRIBERS have prepared, for Sale,
Chioroform, or Terchloride of Formyle, the new

< Anwsthetic Agent, as a substitute for Ethier, recently
proposed by Dr. Simpson, of Edinburgh. This Agent

cal Authorities .in Great Britain, and, ha> been used

wn(h mcrensed success m ‘this vicinity.

S. J. LYMAN & Co.,
C C/Lemlsts, Place D Armes, Montreal.
Jan.’SI, 184«8; ‘ R e

HE Subseribers have their usual assortment of gon-
uine Drugs and Chemicals, which they nﬁ‘erlow for

cush or approvcd crcdlt.
v WAL LYMAN & C().

‘URQUIIAI\T’S

'FLUID EXTRACT OF JAMAICA SARSAPARILLA.

HE Subscriber bc"s leave to submit to the Medieal
Profession and to the public, his propdmtmn of
Sarsaparilla which has been extensively used in their
practice, by many of the most eminent Medical Gen-
tlemen-in the City, and with the most beneficial results,
as the following testimonials, with which he has been
very politely favored, will satisfactorily show.”

For sale only at the. Muhc'ﬂ Hall, Gleat St. J \mr\a-

"Btreet. .

Lo ‘;\Ll\ I)M\Uﬂ\l""r
Angust‘z.

' ALEXANDER Urqupranr, 5@ —l)m:\ hn' —I h.ue

- mueh pleasure in bearing testimony to the faithful man-

“uer in which yon prepare your Flnid Extract of ‘the

Compound decoction of Sarsaparilla.  This I am ena-
bled to do on ‘account of several of my })atlellio having
derived the greatest bencfit from its use.

For Const\lutmnal Syphilis andChronic Rheumatis SN

- I'have preseribed it with the most marked effects ; I can

therefore. without the least hecxtatwn, ree omnwnd your

‘ prepamuon as one possessing all the Medicinal “ali-

ties of ‘the Compound Decoction of Sarsaparilla, while

it is, at the same time, more p'\la(mblo, and lcsu apt toj
‘ ‘dexange the stomach. :

* T remain; Dear "31!, X
" Your wost, obed’t serv?t;
‘ ‘ C WL Praser, M. DL
Lec(urex on Mcdical lumpmdon(’e
- MPGil College.

Mon!rml, 9th l"vblumy | M"I S

- L Montreal, 1olnu'uy 10th, 1 «‘\‘lz.r
1 bw to. certify, that T have omplnytd very exten-

‘ snvely he «Fluid Lstract of Sarsaparilla,” made hy

- Mr. Urquhart, in all thosc diseases in which that Medi-

. ‘tine s usually preseribed, and that I have found it a}

- miost valuable preparation. ‘
persom\l iny estl;.,atmn, tlmt the pmpuvim (‘lnpll‘yi rone

T can, morcover, state from

‘ mnted to inspeet a

but the purest ingrediénts,’and bestows the greatest
care and attenticn upon tbc mode of preparmg there-
med3 ‘
RoserT L. NIAcnONrLL, M. .y

Lieccturer Institutes of Medicine,

. AI'Gill College,
Physician to the Montreal Geuc:al Hocpxtal. ‘

Mr. Urqubart’s Saxsapanlh is the on]y preparation of
this valuable Medicine that I can, with entire conﬁdencc,‘
recommend to my patxcz.ts. ‘

- M. ’\1 CULLOCH, M. D

Montreal, 10!11 I‘(.bl uAry, 1847.

DEear Sir,—I have frequently preseribed your I‘luxd :
Extract of Sarsaparilla, and I have no hesitation in’
Y‘(‘COHH!ICN(“II" asaver Yy CIC“’al]t and. LOH\'elllellt fOTnl
for .xdnmmtcmw that Mcdlcmc. :

louxs very truly,

' (J'EO- W CA'\H'BLLL.
To Alex. Ug't]l\llal't, Esq. :
Montreal, 10th February, lS'I-z.‘, ,

Dr. Picault’s Pharmacy,
69, 8t. PAUL STREE'T, BONSECOURS MARKET
Just reesived, and for & sale, . logelhcrj with the ‘nsiml
Drags, the lullownm o L s
S GHEMl'cAl,s:_ ‘
| Taduret of Lead

Aconitine
Brucine ‘ -1 ¢ of Potassium
Chloride of (m]d ]« of Quinine
L af Gold & Qo(llnm Jalapine
Citrate of Iron’ ‘ Lactate of Tron
Cyanuret of Mereury. | Lactucarium

e of P otrxwum - Lapnline ‘

(veq pure.) Naphthaline
Delphine ‘Narcotine . .
Digitaline -Oxide of Silver
El{\torium ' Rhabarbarine
Emetine Strychnine’
Gentianine ' Valerianate of Zmr :
II'lchN.h(Camubhh)dm 1)] Veratine . ‘
loduret of Arsenic Qil of Ergot

“  of Iron W« of Spurge ,
‘ ““y -of Mereury R

Extracts of Lvu) l\md e, Sw

Hm gentlemen of the Pxofc<~mn 'uo‘p'ulwularly y
a Set of. TEN MODELS of SUR-"~
GICATL  ANATOMY, of Natural - Size, made with;-
Leather, the most pe)f(‘(’t fmitation ' ever seen m this
(.ounlr}. ' ' ' o

:\10:11!‘9’.” Ma\' "9 1%1;.

| M. LL DO YH‘N’S
DlSINI«BbTIVG FLUID
. TO BE SOLD AT DR. PICAULT’.S,
69 h St I’trul Sheet




 MEDICAL JOURNALS,‘
Pubhshcd by RICHARD and GEORGE 8. WOOD No. 261 Pearl Street, NeW-Yolk

" THE BRITISH AND FOREIGN MEDICO-CHIRURGICAL REVIEW,
AND JOURNAL OF PRACTICAL MEDICINE.—Published Quarterly, at $3 per Annum.

Tue Mepico-CHIruscicar Review had, for very many years, a reputation uuequalled by any other journal, as the leadmwg
‘Medical Journal of Eurcpe, and a standard work in medical literature. Being republished in this country for more than %
| years, it was universally known to the Medical Profession here, and was pronounced by some of the most eminent ¢ the by
- medical journal extant.” The British and Foreign Medical Review, though not so long established, was nearly as well knovp:
and was conducted with such syirit and talent, as fally to entitle it to’ rank with its illustrious predecessor. These two wotks
are now umted, (under the above title,) and will be sustained by the united contributions of the writers, whose talenis haveg
given such eminence to both. OF the merits of the work preduced by this combination, rothing need be said. The Am encan;
repu bhshers ‘wpe, however, to increase its value by their

ADDENDA TO THE MEDICO-CHIRURGICAL REVIEW, o e
'OR QUARTERLY RETROSPECT OF AMERICAN PRACTICAL MEDICINE AND SURGERY:

A valuable Abstract of American Medical Intelligence; 'compiled from all the American Medical Journals ; which wxll be qent,
gratuztously, to all who remit payment to the publishers, postage free, in"advance.

THE ANNALIST: A RECORD OF PRACTICAL MEDICINE IN THE CITY OF NEW YORK

Edited by William C. Roberls. M.D. Feliow of the College of Plysiciuns and Surgeons, New York. —--Publzsh ol
Semi-Monthly, Price Two Dollurs.per Annum, in advance.

The vastness of its medical resources rendering New York as much ihe medical as it is the conunercial mehopohs of the
Union, the importance of this journal as a record of the progress of the medical sciences in this city, and an organ of commu
mcat:on between the members of the Medical Profession here and those abroad, must be apparent te all.

’WOOD’S QUARTERLY RE’I‘ROSP“CT OoF AMERICAN AND FORI N.,’
I’RACTICAL MEDICINE AND SURGERY.

Price One Dollar per Annum, in Advance. : i ]

This work is designed fo meet the demands of this & hwh-presmre” age, by furnishing the physician and surgeon the means
of keeping pace with the progress of knowledge in their respective dep’lrtmcnts of ecxence. at the least possible cost of lim
and’ moncy. 1t consists of condensed reports of cases and their treatment, with occasional remarks, and abstracts of the medi%
. cal literature of the day, collected from the whole field of medical science, Amencan and Foreign, wilh announcements of ali3

new publications of interest ta the profession.

Its plan is, in the main, that which has been so much approved i in « Braithwaite’s Retrospec(,” and ¢¢ Ranking’s Ab:tracl
with the superadded advantages of a fuller view of 4merican Medical Literature and Science, a more irequent emission,
reduction of price ; and it is hoped will meet with the general approbation of the Medical Profession. It was suggester
some members of the profession as a desideratum in medical literature not yet supplied by any journal; and the publish
intend, if well sustained in the undertaking, to spare neither pzuns hor ‘expense to make it worthy of the most extent

. patronage. e
P "1t will be seen at once thal, at a price so low, it can only be supported by a very extensive citculation; buf the advanla
offered are 'such, that this is confidently 1nt|c1patcd ; and they requesl all to whom this is sent who : 'applme the plan, to?
them by bringing it to the notice of their professional brethren. ‘ . R

Authors and Pablishers wishing their works reported, will please forward mpmq

RECOMMENDATIONS.

.. A work like. ¢ Woon’s QUARTERLY ercsprc'r,” presenting a view of ‘American and l'ore:gn Practical Medlcme k.
?urgery s0 extended as fo omit nothing of material interest, yet so condensed as to meet ‘the demand of those whose want ol
time or means prevents their access fo “the various sources fiom which it is compiled, was much needed, and we cordta
commend it to the patronage of ‘every member of the Medical profession.

Alexander H. Stevens, M.D. P'res, and Emeritus Prof. of Clin'} Gustavus A. §

B

nhme. M.D. Dem. nl' Anat,

Sar. in Coll. of Phys. and Surg.
O J.M. bmxth MD Prof uf'l‘hco and Pr'\c of Med. and Chn Med.
Clin.: Med.

. John B. Beck ‘M.D., Prof of Mat. Med and Med, Juris,

John Torrey, M.D. Pruf of Bot. and Chem,

- "'Robert Walts, Jr., M.D. Prof. of Anat. ; ‘ .
" Willard Parker, M.D. Prof. of Prin. and Piac. of Surg.

. C. R. Giiman, M.D. Prof. of Obstete. and Dis. of Wom. and Ch;ld
' "Alonzo Clark, M.DD. Leet. on Phye. and Path. :

Since its first appearance the' RETRosPECT has met with gpneral approbation ; ‘and many teslimonials in :tq favor mlglll
produced ; but the publishers deem it unnecessary {o give more than the foregomg from the Professors of the two Me ditt
Schools of New York ;. hoping that as the price is so low, hose who wish to know more of it, will gwe it a trial for o e R

and ascerta‘n xts chamcter from the work nse]f.

V. Mott, M. D. Prof. of Surg. and Path. Anat. in UmverswtyofN
York.

Sawuael I, Dickson, M.D. Prof. of Theo, and Prac. of Med,
Granville S. I’amsou, M.D. Prof. of Genl, and Desecrip: Ana
Martyn Painc, M.D. Prof. of Inst. of Med. and Mat; Med. -
G. 8- Beoford M.D. Prof. of Midwif. and Dis. of Wom. tllld
John Win. I)nper, MLD. Prof. of Chem.,

Wm. II. Van Beuren, M.D. Prosee. to Prof. of Surg
Wm. Darling, M.D. Dem. of Anat. :

‘ Subscrzbc:s in oulermg [Izese works will please write their names legibly, and ut Sull lengl/z, addm«r their wqpectwe

lmd the names of the town, county, &c., of their residence.

All other Medzcal Journals, and Medical Ifooks in gencml Jor sale.

Lalalogu«s siven on application,



