Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



THE :

'BRITISH AMERICAN JOURNAL

OF

MEDEGAL ANB PE

¥
i

E-N

k]

EXGK.

ry-\

YSE@AL ST

i

Vor. ILT

MONTREAL JU’\TE, 1846.

No. 2,

ReTURN OF PATiENTS (admitted into the Provincial
Lunatic Asylum, Toronto, from September, 1844, tu
21st Octabery 1845. - "With an abstract of Retums
. Jrom_the opening of the Institution, Junuary 21,
1841, to-21st Octobery 1845. ByW Rees, Medical
Officer in charge.

Since the Jast Annual Return, (1st September, 1844,
to the 2151: October, 1845,) the admissions: and re-ad-
missions to this Asyfum athount to 8 80, (54 males, and

+ 26 fer:sles. There. remained in the Institution on- the

1st Sepumber, 1844, 69 pat1ents—38 males, sud 31

_females ; being in’ a.ll 1409 patients under treatment dur-

“ing-the above penod Of this' number 50 have been

. discharged cured, and 7 have been discharged relieved,

. or removed by thexr fnends, 17 _died, .and 75 patlents

_are remaining, of whom 7 are convalescent,

" Of the- cured, 31 were discharged within: three

months of ‘their a.dmlsslon. . Of the 17 deceased be-

tween the 1st September, 1844, and the 21st Cetober,

1845, 12 were old cases, zm;i 5 recent. Of the old

; cases, 4'died in 4 state of fatuity, 1 was a congenital
!xdlot, and 1 eptlepttc. of the recent cases,.1 died

‘mthm three days Tof aJmlssxon, being brought to the |-

* Since the opening of the Asylum, 331* patxents, in-

£ cludmg re-adniissions,: have been réceived, (sonie off,
them idiotic ‘or incurable from other causes.) Of this.
; number 163, or 498 .

ook
; cured ; 55, or 16238 pe

reheved or removed ; and 38 ‘or ll““9 per cent. died.
Ofthe cured, 91 -OF. 27163‘ per cent., were dnscharged

{ 'within- threé months of"- theu' admission';’ 28, or Sggf

it s -

saer g

£ within: nme months, dands the remainder’ from"one to
four years after: admission; " 1 e
1 - I 107 6f the- patlents dxécharged urndy’ the dumtmn
% of the' disease ‘hefore - admlsswn ahd’ durmg treatment,
,:was‘one year “and under ~~u1 16 “frotii & one to tvo years s
:s in'6; fmm two to’ three years 5 and in 5 from ‘three ‘to

3 ﬁve years 5 of thie _remamder nu partlcula,rs could he:
’ scertamed. T

o Sl S T Rl aas et s

n?‘

§

R ES

.x 332 areon the- Steward’s books as admissions and: re.admis. |.
mqns biit_one .patient being removed on the day following, her,

;dmissxon, and not bemg snbléét.cd 1o mcdxcnl treutment. does qot
S pRpeur in my Rotuing, - : .

.\ L

per cent 'have been dlscharged

per cent: ‘within~six' months ; '13; or“33m per cent. L

Tables exhibiting the civil eonditivs. and-other pa:-
ticulars, are herewith subjoined. Inregard tothe more
minute details, the treatment pursued, together with
the general economy of the Institution, nothing farther
remains to he observed, these matters being contained
in the last Report. .

AnxuaL Retuny of Patients admitted, dischirged; died, and
‘remaining in;the Provincigl Lunatic Asylum, from the 1st
September, 1844, to the 21st Octover, 1845 :—
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ABSTRACT OF RETURNS from the commencement of the Pro.
vincial Lunatic Asylum, 21st January, 1841, to t!w 2Ust
October, 1845 —
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Poisoning by Camphor.

TabLEs exibiting the number of Patients, the causcs of the
di case, the frade or occupation, the religious denoining-

tion, and the place of birth of each, as nearly as could be
ascertained =—
No. L.

Causes of Disease. Males. | Females.| . Total.
Chagringe......oooiiut 2 2 4
Cerebral Diseasey .......... 17 15 32
Disease of Digestive Organs,.| 26 12 38
Irregularities and Depravity,| 25 16 41
Cold while under influence of|

Mercury,aeieiien i 1 — 1
Reverses in Life,........... 9 7 16
Disappointment in Love, .. 1 2 3
Intemperance, .... 29 15 44
Inordinate Mental E\erhon, 1 — 1
Domestic Afflictiony ........ 4 7 11
Fright, ...l 5 4 9
Fanaticism, .....c.cceen.n 9 i 16
Gambling, ................] 3 - 3
External Injury of the Head,.| 6 1 7
Jealousy, ... .oo.iat. 2 - 1 3 -
Uterine Diseaseye. . oo oo v] — 3. -3
| No. IL

‘ Causes of Decease.

Apoplexy,eiieivnniinn.. PR A 2
Atrophy .’ .......................... vee.. 4.
Bilious Dxarrhaza, ............................ ‘1
Pulmonary Consumption, .......covueevnnn.. 5
Dropsy of Chest, ...vvvieiniiinieoinnnans 2
. Inflammation of Brain, .. ........cciiianan. 14
Chronic Inflammation of Digestive Organs,. ven 76
External Injury of Head, Ceeeeera e i 2
Inanitiony ... .....oc00 oL P 2
' No. L. -
Age and Coxprtion of such of the Palients as could be as-"
certained.
Mazes. ‘ - ! mem:s.
Under 20 years of age, .. 8 || Under20 years of age, v 10
Between 20 and 30,.... 76 || Between 20 and 30,. . 29
Between 30 and 40,.... 42 || Between 30 and 40,... .. 36{.
Between 40 and 50,. .. 32 || Between 40 and 50, . 291,
Between 50 and 60,.... 11 il Between 50 and 70,. ver 9
No..Iv. !
“Condition.”
Mares. | - “*  FEMALES.
Mamed .......... ST Mamea, Ceeeneeense. T2
Sinvley e, veveinennnn. 79 Sm €. .. .39
Widowexs;..,.. ...... ‘9 ows,.....,._ e 2
‘ 165 l 182
Crphansyi...... ... 11 Sl
" No, V.. No VI

Dmchargcd cured otrecent cuses. stcharged cured or old cnaei.

Durdtionin Asylum, - Durnuon in Aaylum.

From within three months, & - 91{ From one.to two yeats, 95 - e ! i
From within three to six months 28! From two.to three years, - - lo’
From within six to nine months 18} From thrﬁe to fiveyears, - = ~' 6
From within mne to twelve, « 11

T

%9

-Ne. VIL
I' rade or Occupatron of lhv Palzenls
CarpenterSyee. ... ., .. 5]} Mercantileye.......... 6
Blacksmiths,. ......... 7 |l Printers, ... R |
Bricklayers & Plasterers, 9 Schoolmasters, ........ 4
Tinsmithsye. . .- 3 || Labourers,<...... ... 63
+ Tailorsiy «.ouonn. 4 || Seamstressesyee.--..--- 5
{ Shoemakers,. 7 || Servantsy..ceeiieeen. 9
cWeavers, ....c....ovee 1 Piloty,ovuneenveannen. 1
Tavern keepers, .. . 2 || Farmersy....eeuveneve- T
Pedlars,. .. eeueennns 4 i} Shipwrights,.......... 1
Dyers,....... cevennonn 1 |} Medical, ....coo.antnn -3
Butchers, ........... . 2| Militaryy . oo ve v aannn ‘1
Soldiers; ..c.ecaveeeees 5| Lawyeeeoinionaiann.. 1L
Plumbers, ............ 1 |} Divinityy «coveee-ns o 1
Tannersy .. ...... senee 200 - .o
No. VIIIL No. IX. "
Relzgxouspgzzzft’;'""‘w" of Place of Birth. "
Church of England,. ... 33 || Nativesof England,... 68
Roman Catholics,...... 65 || .. - ¢ .-Ireland,....- 138
Presbyterians,......... 44 || &«  Scotlend, .. 32
Methodists, .. ... ..... 42 || Canadians, . . ........ ’9@8
Baptistsya:. 1.0 %o .7 8 )} French Canadians, . . 6
Menonistsy vuuvssaeeees 2 |I Germans,.......ec.... 8
Umversalxsls, weevienes., 1 |I" Americans, (six were .
Jewsy ol ool ST | 'people of colour) ... 9
_No. X. .

RETURN of the DisTricTs fromwhence the Patients have bem
seat to the Asy’um

Disrriers. | No.! Districrs. -} No.
{Home, ... |Western, . ...0.....ue 6
JGorey. ... 000 ‘London,.. . .... . 7
. | Newcastle, 23 :|Easterny’e. ..o loau it 4
"I Niagaray .....eciees '20. |Dalhousie, v....ov.io ] -2
{ Midland, . 5. |Bathurst, .. .... 9
Wellington, . 8 i|Victoria,«\ ...« 3
‘Simcoe, «a.een i 3 (|Colborne, ....... .3
Johnstown, 2 {|City of Toronto,.......}{. 83
1Brocky «ovvvinnnnnn 5 Canada East, N |
Hmon .......... eeed) 4 T e
Ta!bot,.:.....w..'...‘. 3 - “Totaly ..\ .\ de. .. .| 310
I\A.B _No information recexved respectmg the remaining 21,

AR WM. Rm:s.. ‘
,Tor,onto, ‘lst December,. 1845. o : -

' POISOVING BY CAMPHOR .

“'By’ “THONAS. Rsmomw, M.D., Brockvillo, C.W.’
Mr. C., stat 20, of2 heahhy constitution, and full
habit, was' standing.in . s-.shop . where-a. druggist was

| breaking up. cakes..of cacphor to.put up.in:bottles.

Talking to.a bystander, he began to eat, the crumbs of
bably from;one to two, drachms in the c'(')‘t‘x‘rﬂe ofa few
 minutes. . Feelmg a. degree nf headache .coming on, sud~ ‘
denly, and thhout thmkmg of the cause, he went to

T the open air, felt. greatly exlnlarated,?meta fnend in, the
‘ streﬂt mth whom he proposed to have a rubber of

whist. Upon reachmo his lodgings, he sald he felt un-
usually clear-headed, and felt quite confident that he
could play a capital: game. " Soon-after smmg dom),
‘his gebtures and conversatlon became very atrange and
wild, Iqeavmg the toom suddeniv, ‘he retired to-hiz
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bedroom adjoining, and re-urned, to the no small asto-
nishment of his friends, #aked and dancing wildly about,
and attempting to jump out of the window. I was
sent for, and upun questioning him, found that he had
been eating camphor, as described above. I found
him in a state of great excitement, almost amounting
to phrenzy, his pulse 180 and small—conjunctiva in-
jected—pupil not much dilated; scarcely sensible to
light—countenance pale- and haggard—breathing-hur-
ried, and at times greatly laboured—a frequent desire
to make  water, with- some pain in the course of the
spermatic vessely—urine quite .clear, but having, as
well as the perspiration, a very strong odour of cam-
phor—a clammy sweat breaking out over the body.
Drachm doses of vinum opii., whick happened to be at
hacd, were administered every. fifteen miriutes. After
the third dose there wasa tendency to vomiting, which
was freely encouraged by giving tepid water and vine-
gar.. Some of the camphor was thrown up with the
contents of the stomach. * After the vomiticg, drowsi-
ness came on ; but as the pulse was still very small, and
the respiration 'hurried, it was thought advisable to
keep him awake, and keep up the administration of the
vin. opii. in doses of 3ss. every twenty minutes.. After
a few doses the pulse became fuller and less frequent—
the counteﬁénce much less anxious—the respiration less
hurried, and he was allowed to fall into a sleep, in which
he continued for about three houts, starting at inter~
valy, but becoming gradually composed: When he
awoke, lie had but a very confused idea.of what had
occurred ; recollected something about camphor, and
asked ¢ What have 1 been doing ? -Have 1 been mak-
ing a‘fool of myself 1" &e. There was very little head-
ache or stupor after the opium, but the stomach and
bladder were irritable for a few daysi These and all
other unpléasant symptoms graduaily disappeared after
the use of a few bottles of Caledonia water, - :For some
days he complained ‘that he could not take his usual
glass of wine at dinner, without feeling the-effect-upon
his head ; this would probably arise from the action of
the camphor on-his brain, as well as upun the other or-
gans of the body.  He" ‘described’ the sensation while
wnoder the iufluence of the camphor as inost exhilarat-
ing, -bat gradually be¢oming oppressive. . From the
quantity of camphor taken; 1 have verylittle doubt.this
might - have-proved a-fatal casebut for-the' timely use
of the opium ;‘and- as wine is recommended . in*these
cases; ‘perhaps the vinum opii. 'is one of the besl forms
l'or xts admmxstmuon. T R

<.

Decem er, 845,

POISONING BY CORROSIVE SUBLIMATE.

To the Editors of the British Americen Journal of Medical end
Physical Science.

The 3ub]omed memoranda of a case of poisoning with
the bichloride of mercury, I transmit to you for publica-
tion, if you consider them worthy of it, in the hope that
they may prove beneficial to any brother practitioner,
should a similar case ever occur to him. The unusual
features of this instance, are the shortness of time that
elapsad from the reception of the poison into the stomach,
to the fatal termination, and the total absence of circum-
stances to lead to the suspicion of poison at the first ap-
pearance of the symptoms.

THeorHILUS MACK, M D.

&4, Catherines, May 7, 1846.

Upon my return from the Country on the afternoon of
the 1st Apnl ult,, T found a messenger from. Samuel
Stinson, Innkeeper of this Town, who siated Stinson was
suffering extreme agony from having swaliowed that
morning two ounces of Epsom salts, which he had pur-
chased at a grocers, and requesting my immediate atten-
dance. Taccompanied the messenger to Stinson’s house.

The patient was abeut forty years of age, dark comn-
plexion,. slightly intemperate in his habits, had been
married saventeen years, with issue, and had previously
never been affected with any serious disease. He told
me that his bowels had been relaxed, and gave me this
as a reason for having taken the salts. He expressed his
conviction of approaching dissolutior, and desired that
the -salts should be examined. Me was constantly
moaning, and complained of burning heat at the scrobi-
cufus and stomach and pharynx, his face was flushed, ex-
pressive of intense suffering, and swollen, his voice was
husky, deglutition painful, constant vomitiug of bloody
mucus with other contents of the stomach. He had slimy
evacuations mixed -with blood, and finally dysenteric ;
complainedrof dysuria. and the catheter produced agranty
discharge of bluody urine ; pain or prassing epigastrium ;.
extremities cold ; clammy diaphoresis; pulse: small;
senses perfect; and heart’s- impulse weak, Staff Sur-
geon- J. Mairy, M. D.; who was in attendance, informed
me that at 10 o’riock, A. M.y he-found the patient.as I
have described, and upon ingtiring the cause of his ill-
ness he had been told that it was consequent upon lak-
ing, a short time before, two ounces of epson saits mixed -
}'.'ith beer, and a portion of the salts were shewn 1o him
and Dr. Carson ‘whe had also been sent for, Tasting.
and inspecting these they. had covsidered them pure
Crystals of the ordinary Sulphate of Magaesia of com-
merce; they had then adm:nistered silunts fLeely. from
the impression thatthe medicine wight have produced
severe symptoms from having been swallowed inperfectly
dissolved in beer; cuaik was then given as an antidote



TS

31

Analysis of the Tuscarora Sour Spring, near Brantford.

EYOPRERICI i

to oxalic acid. After my arrival, stimuli were exhibit-
ed, upon the grounds that the symptoms might be ac-
counted for from the salts having been taken onan empty
stomach, excessively irritable ffom a' recent debauch.
These modes of treatment proving ineflectual, we suspect-
ed the symptoms to be caused by corrosive poison, and
the whites of eggs, with copious draughts of milk-were
ordered. The debility, and other symptoms increased, and
the patient expired in about twelve hours from the time
he had taken the epsom salts.
Sectio cadaveris thirty J-sm’ hours after death.

The body was about the medium stature and muscu-
lar ; countenance unaltered since death, lips'red. “The
tips of the ears and the nails were livid, abdomen de-
pressed. The thoracic viscera were unaltered, and the
heart and its membranes presented no -lesion, there was
a slight transparent- adhesion of the pleur® at the apex
of left lung. Viewing the contents of the abdomen in
situ, the liver appeared paler than usual, and its structure
was softencd. The gall bladder -distended. with bile.
The peritoneal coat of the stomach was vascular and li-

vid, in some places a dark patch at the greater curva- 9

ture, the-trunks of the vessels here were filled with dark
blood. This organ was diminished in size, and contract-
ed near the pyloras, where it felt much thickened. The
peritoneun was much in jected ; the portion investing the,
intestines had a pink blush, becoming darker at the ‘sig-
moid flexure swith livid spotsinterspersed upon the ileum,
small intestines, and lelt curvature of.the colon. The
omentum was vascular, the bladder shrunk. A livid
streak extended along each side of the tongue, , the pa-
pille at its base were enlarged, the mucous lining of thel:
labium inferius was darkened, softened, and corroded. In-
the pharynx at the angles of the cricoid and thyroid car-
tilages were dark spots resembling effused blood bepeath
the epithelium, which.was abracded .and easily,torn-off;
the inner surface of the epiglottis and trachea.appeared

ipflamed. The stomach was carefully;removed, and

opened along the lesser curvature, the contents-measured-|¢
This viscus was|

about Fiv. of a greyish brown colour.
much inflamed at ihe cardiac extremity, . the: mucous

membrane extending from this, orifice tv,the centie ofj! -

the greater curvature was softened .and easily. removed ;

of a bronze hue, interspersed w1th stellated patches co-|:

lourcd -dark red. - Atihe pyloric extremity. of the inferior
curvature, we {ound a space of an irregularly eval shape,
about six inches.in eircumference,. very .much -altered
and disorganized, the central part of an ash colour, corru-
gated, with a dariz .olive margin. The intestines were cut
open and their contents preserved ;.
served in the colon, at the caput coli, and in the 1ieum.
The intestinal mucous membrane was highly injected
throughout, and the duodenum inflamed,

dark spots were. ob- |-

- We _carefully secured the stomach, contents of the
stomach, and of the intestines, in bottles sealed and la-.
belled for.further examination, and an inquest which
kad been summoned, returned a verdict of death by
poison. .

The bottles with the:r contents were sent w:th a trust-
worthy-person, furnished with letters of - transmission, to
be minutely examined by. the professor of chemistryyin
the University. of -King’s College, . Toronto, who, after a
careful analysis, was enabled to -obtain globules of . mer-
cury.

Coupling’ this -with the asppearances post
mortem, ‘he, with his colleagues certified that
death was caused -by - corrosive sublimate.” Upon

the receipt of-this document, a second inquest was sum-
rioned by the~coroner, Dr.-Raymond, and. after three.
days deliberation and mvestxganon, the jury promulgated
the following verdict :

The ‘deceased- Samuen Stinson died from the eﬂ'ccta of
poison, administered to him in'a dose of epsom salts, by
hxs wnfe, and that Henry Byron alias Holmes, was an:
acressory before the fact.

The parties suspected, were tried at the Niagara Dis-

trict Court Housé, and acquitted, from insufiicient evi-

dence of the fact of .the poison having been  mixed with-

the draught, by the female prisoner. On-the trial, it was

proved that Stinson’s wife had been living in adultery with
Byron, for some years. Portions of salts had been taken

by'se'veral individuals, from the same,package, without

causing any unpleasant.consequences,-and it was shown

thal no one but his wife had access to the dose from the.
txme it-'was.purchased until it was taken.

(We give insertion :to the above, at the request of Dr,
Mack. Itis certainly - a case. which portrays'in a;
most vivid manaer, the imperative necessity of a know-
ledgéroﬁ chemistry to every.-medical practitioner. .: An,
acquaintance with. the laws.of that science, would, in a,
minute, have afforded the-means of detecting unequivo-
cally the natare of the poison swallowed, and have jndi-
cated the antldote.——-EDs y - .-

ANALYSIS OF THE: 'I‘USCAROR& SOUR SPRING,
. NEAR BRANTFORD. .

: m' Cnor, Esq, Professor of Chemnatry, ng'u College
- "Toronto, ©

" A very remarkable spring ¥ situated -near Brantford,
1t is-called" the Tuscarora- Sour Spring,: and is exceed-
ngly interesting from its containing free sukphuric acid. .
Such .Spriags: are'very-rare, .and I will:briefly. .noticz ;
the information.which 1 have been: ahle to-procure cons-
cerning those already known. . N
Bergman mentions a mineral water dat Latera, near
Viterbo, in the Ecclesiastical States, which is remarka-
ble for containing free sulphuric acid. Another sis
milar one exists at Selvena, ear Siena,
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" ‘Report of the' Pénnsylvania Hospital for ‘the Insane. 35

Whon Humboldt vxsxted the town of Popayan, andy 1. 1L 11L Mean,

. 16 it, h N Graing.  Grains. Grains. Gizins.

sscended the volcano’ Puracé, Whlch was close to it, he| Sulphuric Acid, ... 21.630 ... 23.597 ... 22.049 ... 22.425
f)oulld a consnderable stream at ghe he,g}n of 8136 feet,| Sesquioxideof Iron 4.070 ... 3831 .. 3.850
Magnesia, «oveavess —— . —— L ——— . 1531

The water is — _— 3685

w}uch there l‘orms three’ larve cataracts.
50 strongly tmprevnated with wulphunc, ‘and hydro-

chioric acxds, ds to cause the sprav from lhe cataract to’
have'a duagreeable eﬂ‘ect upon lhe eyes. of peraons ataf
conslaeraiﬂe dlstance._ ‘The stream runs- mto the river
Cauca, ‘and kills or drives away lhe fish for several'

milés down.- The sources of thxs ‘stream lie ‘at the hmght' :

“of 11,250 feet, anid it is called by the mhabltants the
Rio Vmalgre. The water was’ analysed by’ ‘Bousin- |!
gnault and Rivero, and they foundm the Izhe—- )

Salphuric’ ncui ..... .1 OEO
H.ydrochlonc acld . 0.184
Alumina, .. 0.240
Lxme. .......... e cesepranienies 0160

Accordmg 1 ?he aecounts of Lesc.henault dela Tour,
similar streams are fo be found in Java.

Prol'essor Daubeny in his report on Thermal and
-Mmeral Sprmgs, eays--“ Hvdrochlonc and uulphunc
acids in a free state, are found only in Sprmgs con-
nected with voicances, to, whxch lhey are clear]y refer-
able,” . .

Beforc 1 proceed to describe the expenments as yet
maile, T must, beg yeu to cpnsxder this ‘notice as’ no
thing more than a rough sketeh. - 1 hope to be ablé o
vxsr:t‘ the ' lo_cahty myself this _summer; and to obtain
ocular infarmation respechng several points,” concem-
mg uhxch I have recelved very conﬂlctmg statement:

The water as 1 bave recelved lt, is clear and colour-
less, of a strongly acid taste and reaction. Specxﬁc
gravity 1.0088, at 60° Fahrenhen.

The addmon of a solu%mn of ¢ chlonde of barium, pro-
duces 2 w}me prec;p:tate insoluble in acids, uhowmu
the presence of sulphuric acid:,

Nitrate of. silver does not produce the least change.

substa’nce, sesqumxlde of n-ron, and perhaps a!nmma.
Oxnlate of ammoma added to the fi llered solut.lon,
nges a whxte precxp:tate,l me. " )
Pho~phate of soda, and carbona.te of ammoma, ndded

to the soluhon ﬁltered froq the o'{alate of lxme, gives|

Snlphocyamde of polassnum pro ux.es a red colour,
showmg that peroxlde ohron is preuent‘ PR

Ferrocyamde of pota:smixlnvnroduces‘o dark que
prec:pztate. o ' i

Ferrxdcyamde of potassium producei on!y a green
colour, shong that imle or no protoxxde of iron is
presert.

Thp qaanm es of sulpbunc acxd found in three ane
alyses, in one pint, (7680 grs.,) Were— "~

One other expenmem ng the lime much higher,
v:z., 7.68, whu.h is probabl\ incorrect.

No expenments have yet been made to deteet alka-
1!6‘,00” 10 determme whether 2lumina be presentor not.

The water, theref'ore, contains a considerable propor-
tion of free sulphurlc acid ; for if we calculate the
quanu{y reqmred to neutrahce the bases, we shall find
x.hat it does nog amount to much more than half the
quanmy found Ttis apparehtlv owingto the presence
of this acid, that the water has been found to b(. ser-
viceable as a medicine, .

The presence of sulphuric acid in Springs, arising
near active or extinct voleanoes, such as those in Jd\i‘l
and South Amenca, may be easily accounted for, but
m the preient caae it would appear as if the acid were
produced by the slow oxidation of some sulphuret of
jron, If such were. the case, sulphate of the protaxide
of lron would be first formed ; this by exposure wonld
be convened into ‘tiue double sulphate of the prot-
oxide and ~e~qumxxde of iron, and sexbasic persulphate
would be precipitated.

T A red sub~tance is said to abound near the Spring,

‘ ond should this prove to be the above salt, the fore-

going explanation would be rendered probable.
" The analysis of this substance, as well asa more care-

for’ analysis.—
Ammonia precxpuates a reddlsh brown ﬂovcu.e‘:.t , y

ful examivation of the water itself, and the gases con-
tained‘in it, will' form the subject of a second commus-
nication.

[Mr. Dr. Rottermund has announced that this spring
water contajns antimony. We beg to call Professor
Croft’s attentaon to this; we made unavaiiing attempts
to get possession of some of this water some years ago
—A. H..

Toronto, Aprll 1846.]

Report of the Pennsylvenia Hos;nial Sfor the Tnsane, for the
" yjear 1845, By Trromas 8. Kinesring, M.D., Physician
tothe Institution. - Published by order of the Board of
! Managers. ' Philadelphia, 1846.

¢ The Penns}lvama Hospital for the Insane™ is an-
other of those magnificent mbnmtmm, for, the reception
of insane pErsons, which proclaim in Joud language the
phx]anthropv,of the Amoncoma in this respect. It is, in
reahty, a branch of the Pennsylvania City Hospital ;

mto which, in the ‘eity, of Philadelphia, insane persons
were formerly admitted. This hospital was founded .in
the year 1752, but in 1841, a new huilding having heen

srected for their separate accommodation, about two
miles west of the city, the insaac were removed into it.

It appears that, before the separation alluled to, 4336
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*nsane persons had received treatment ; and the present,
report, after briefly alluding to the particulars connected
with the patients admitted during the last year, contains,

some important stafistical information, based wpon the, us,- however, to follow the.author of the report through

whole number of cases admitted since the year 1841,

At the date of the last report there were 151 patients
in the Hospital; and there were admitted during the
vear 177, giving us the number of 328 who had receiv-
ed the benefit of treatment.  Of these 159 have been
discharged or died, leaving 169 under treatment at the
commencement of the present year. The discharges
are thus accounted for, cured, 80 ; much iniproved, 5;
improved, 24 ; stationary, 30; died, 20=159. This
mortality, although high, amounting to 1 in 8 % is
accounted for by the unusvally great number of pa-
tients admitted, Jabouring under organic disease.

One of the chief characteristics of the present century
is the superior treatment of insanity—in _the abolition of
those modes of restraint which were formerly so much in
use, and which have been too frequently the means of per-
petuating a calamity in an unfortunate individual, which
a milder treatment would most probably have mitigated,
if not entirely removed. The striking benefits resulting
from this absence of restraint, cannot be more foreibly
depicted than in Dr. Kirkbride’s own words :— ’

¢ In refereace to the admissions of the past year, I may
remark, that in addition to the greater number of individu-
als labouring under organic disease, already referred to,
there have also been many, curable and ineurable, who
while at home, had been subjected to peculiarly rough and
violent means of restraint, suppused to be necessary for
their own safety or that of the commurity. On not one of
these, after reaching this hospital, has thers been the least
restraining apparatus of any kind. In numerous instances
those who at home had been heavily ironed—whose move-
ments had been limited to the extent of the chain which
secured them, and who were shut out from every thing
likely to soothe their malady—before they had been in this
Institution more than a few weeks, were to be seen during’
the day, usefully employed in the garden, about'_the
grounds, or in the workshop, and in the evening, quietly
reading or listening to the reading of others in comfortable
parlours, engaging in different kinds of amusement, or at-
tending lectures or parties, - - - e tew oo oo

¢ The number of this class has been gradually increasing
each year since the opening of this hospital, and particu-
larly from the more distant parts of our ewn commonwealth.
It is another proof that our Iustitution is becoming bztter
known, and the true character of. well-regulated hospitals
better understood. It is a proof, too, that a healthfal feel-
ing begins to pervade - the community, which will'not, as

heretofore, permit any class of our afflicted fellow-beings,,

to be subjected to forms of treatment often far worse than
that given-to the idle pauper or evén the”./abahdonéd
felon. .~ . R )
¢ Many of these cases have
well, and each one’ that does so, effécts more in enlight-
ening - a “whole neighbourbood thaw "voluties ‘of essays or
scores of statistical tables. It is an argument which. none

can resist. ) o
But we have already remarked that a very important

part of the rééort. is occupied by the statistics of the ad-

returned Lho'm’e perfecﬂy

missions of the last fiveyears, viz., the years 1841,742,

%43, *44,, and *45. Th(;ée.'x'esults are-valuable,.and ap-
pear. to be well .worthy of record. It is impossible for

all the tables which he has furnished; we shall make
stich selections as appear most valuable. :
- The total number . of cases admitted for the-five years
was. 769, being 447. males, and 322 females; the age
of more than the half of whom wasbetween 20 and 30;
the number being 274 ; and this ratio is consonant with
general experience. : The general results, as far as age.
is concerned, are thus given :— TR
The number of persors becoming insane, when between
twenty and thirty years of age, is shown by the records of
all our institutions, to be much greater than-during any
similar period of life. .For example, between ten and fif-
teen, we had but eleven admissions, between fifteen and
twenty we had eighty, making ninety for the ten years;
while between twenty and thirty, three hundred and thirty
four are repofied ; between thirty and forty, one hundred
and sixty-seven ; between forty and fifty, one hundred and
thiriy-four-; between fifty and sixty, thirty-nine ; between
sixty and seventy, ten ;5 and between seventy and eighty,
four. It'must be remembered, however, that the-number of
persons in the community hetween twenty and thirty years
of age is actually greater than of either of the other ages
designated, except between ten and twenty. Insanity is
obviously of rare occurrence befure fifteen ; we have never
had a patient here undér ten, and the youngest case of the
disease I ever had under my own care, was eight years
old, although it does sometimes occur earlier in life, and
well attested cases:are reported by, writers of its existeice
even in infancy. Between fifteen and twenty,. many
cases ars seen, but after twenty their frequency.is much
greater. ) '

With' reference’ 1o social condition, the results are as
follow:— o o

Males. " | Females. Total,
Single . . . 269 . 135 405
‘Manied . . - 152 ' 139 201
Widows —_— 47 . . 47
Widowers .. . .96 -, 26,

* Other tables are given, in which the. influence evert-
ed by octupation, by supposed causes of the insanity,
by thie ages at which the disease supervened, &g., &c.,
are exhibited, but the results of these we, pass over, for
the purpose of examining the statistics of the mortality
at 'this institution’; and we glean these general results
from tables constructed for the purpose of exhibiting the
monthly mortality; “distharges, “and ‘cutes. during ‘the

period over which the observations éxtend :—-

; — Adr'l')i's-; * I‘)ischar. ' , = R..:t' ; f

' 1 sions. i  ges. ~(-,ures. N'Dcatl‘xs. d:a!t‘;xsg, ‘

c1e4r | 118 el 6 . .9. lla 1955
1842 123° | 120 60 12 {1a.1095

- 1843 148 126 68 17 |l a 823

1844 153, | 134 75. 12 |1 a1275

177 - 1a"8

' 18457 159 2



Tu‘e;.ty-eig)ttlt Annual-Report of MLean Asylum for the Insane.

37

_Biving us.a mean ratio for the five years of 1¢ 11-92,
or a per’ ‘centage of 838. The recoveries for the res-
pective yearsare severally 1a 586; 1 a 2:55102.05;
la 2:04; 1a221; y:eldmg an avemoe oi‘ lae 293,
or 34-12 pcr cent.

The average cost of each patient per week durmg the

five years was $3-85; &,4 44 ; $3-88; $3-64, and|

$3.473, affording an avérage of $3 85_for each patient
omm.ma, in our calculation, the fractional part of a cent.

“With reference to the varieties of insanity, in its dif-
ferent types, the following table affords a summary of
the prevalence of the disease at this Institution in its se-

veral forms. The observations again extend over five
years i—

Showing the forms. of Dueau Jor wkzch 769 palwntl were

. admitted.
. ( Males, . Females. . Total,

‘ Mania' . . ... 208. 165 . | 813
Melancholia . 82 .61, 143
AMonomama . (] 52 _ 198
Dementia . 76 43 119!

D lirom . . 5 - 1 6

" We may observe that 'no ‘cases' of mania a potu, or
delirium tremens, are admitted into this mstnunon—such
cases being referred to. the parent msntut;on in the city
of Phlladelphm. :

We regard the report as a really valuable document,
affording evidence of the sound vxews, the mdustr) , and
]udcrment of the author. h

i

.

~N

r 'wen!y-ezghtﬁ Annual Repvrt of the Pﬁywczaﬂ and
Superintendent of the M* Lean Asylum for the Insane,
to the Trustees of the -Massachusetts General Hos-
pital. By Luraer: V. Bewr, M.D,, Pizyszczan and
Supermtendent. January 1st; 1846.

"This is a report from another of those’ valuahle insti-
tutions for the Insane in-the United States. It-is the
third with which we have been favoured; and is cha-
racterised by clear and aound views of the peculiar
treatment to. w}m,h thrs class of patients should be sub~
mitted.

- It appears from the report, that 271 patxents have
Teceived the benefit of the Institationi during the past

. yeary 139 of whom were males, tlie remainder. fetnales.
Compnsed in the above number are 119, 64 males and
55: females, admitted during the yeary leavmg 120 in-
mates at the date of the report. }

The following-is a x‘ecapltulahon of the dlacharqes —
Recovered, 74 ; died, 13 ; removed by their friends, 83.

" Dr Beils views of the . propnety ‘or lmpruprlety of
: restraiut are thus detailed i

. Among modern attempt-t ‘to imprové the manage.
‘ment of the Insane in Grear Bfitain, the di-use +f all

.measures of muscalar. restraint takes a prominent-place..
.and has inits various. aspects and relations, beeu: the

1

tapic of much valuable and much discreditable di cus-

sion in that country. My views in regard to,the inck-
pediency of )avmg down the abohuon of restraints of
this description, as an invariable law in all institutions,
arid in a country like ours, where nopopular sentiment,
ariginating in abuses, demands such a course, have been
fully presented in the reports of former years. No rea-
son has presented itself, as these measures have been
matured and tested by time, for any essential change of

‘opinion, although I am willing to admit thiat it has been

found expedient to'make the ‘exceptions fo ‘a gencral
rule of this kind, far'less numerous than for mer!; would
have been believed practicable, in an institution having
always a‘ratio of active cases so much greater than the
foreign hospitals, and ina country where the type of dis-
ease, On an average, is so much more intense than in
Eurape.

.+ Personal exchange of opinion with many of those
abroad,, who have xdentsﬁed themselves with this mea-
sure, has led to the conviction that the differencis of
views for and in opposition to the rule of non-rest . nt,
have not been eo wide and irreconcilable as they would
appear to be in a controversial contest, to an unimpas-

sioned searcher for truth. No pxacncal man therewould

probably be found who would wish to go so far as to
say, that there is no case in which muscu]ar restraint
might not be the wisest and kindest measure to be
adopted. The sentimment appears to be rather this:
that the dangers of occasional unfortunate results {rom
omitting restraints to the insane hitherto thought to re.
quire them, are less on the hole than the obJecnons to
their use and the hazards of abuse, if emplm ed by de-
legated authority, as must be the case in the extensive
forelgn hospitals, if they are used at all. .
“Inthe hstannual report, theresults of the efforts here
to hrmg the use of restraining measures (o a smaller
limit, were preeented It was there stated that during
the three quarters of ‘the year, after a memorandum of
the fact was entered; only a-single application of res-
traint. was made on the male side of the h()u~e, viz., a
muff to the hands of a man affhicted witha violent pro-
pensity to destroy his eyes, and in a few instances to fe-
males. During. the present 3edr, a continuance of the
same memorandum affords the gratifying information,
that a single patient only has been placed under any
restraint of this kind, and that to guard afainst the ha-
zard of self-destruction, which the ordmary means of
watching.by the presence of an attendant were not ade-
quate, to-prevent, An epileptic young man has, at
times, #at 1 Dr, Rush’s tfanquillizing chair, (an arm
chair.with a board across the tront,) to prevent sudden
falls.
"« While thus able to present-almost a clear page as
régards restraining measures, I do not recede from the
views formerly e\preSaed of the inexprdiency of a dog-
mati¢ or exelusive rule, especially if’ that.rule is to be
koown by patients as a law of the institution, aud mis-
chievous advantage taken of it, which as I found, was
a ‘source of great inconvenience in the in- munum of
Great Brirain.  Yet 1do not helieve that the uee of
restraining measures to control the wusculir move-
ments of patients in this inaiturien, w ) It probably ever
€ .ceeduwo or three cases ver annam.”

The total annual et}.ense of the institation for the
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year, including the salaries of the officers, &e., was
$26,104, giving an_average weekly expense to each
_patient of $1,8, which appears to us remarkably low, ]
when compared with that of the sister institudon.of
Pennsylvania, :

IR |

The Tlustrated Botany, edited by Jolm':?}.' Newman, M. D.,
comprising the most voluable native and exotic plants,
with their history, medicinal properties, &c. ;..to which -is.
added an introduction op Physiology, and a view of the.
Naiural and Linnean systems. Vol. 1-—Nos. 1, 2, & 3.
Published by J. R. Wellman, 118 Nassau Street, New
York. .- . - )

This is designed to be a popular work on Botany,
and judging from the specimens before us, it appearsto
be in the hands of‘a gentleman every way qualified. to
fulfil what he has undertaken. Along with a Botanical,
historical, chemical, medicinal, and popular account of
the plants, to which is superaddéd the peculiarities of
“their cultivation, there is given in gach number four or
five plates, each containing a group .of those treated " of,
-and which are coloured in a most exquisite and ;highly.
finished manncr. These alone are worth-the whole
price of subscription. The ™ work ‘not being a purely
scientific one, but, if we may use the térm,"’afmi:_gturg of
' scientific and literary, -all criticism on it as” a'scientific
production, exclusively, is disarmed. In a litexary point
of view, however, it has high.merit; and both its literary
and scientific character are so harmoniously blended, the
dulce with the wtife, as conjointly, with "the'artistical
execution, yery highly to recommend it tc general fa-
vour. It is published monthly, a¢ three dollars per an.

PRACTICE OF MEDICINE AND PAT
ON SULPHURIC_ACID AS A’ REMEDY FOR :.
POISONING BY LEAD. - o
" ‘By J. Henry st;&s}':r', M.D. -
Licentiate of ike-Royal College v Physicians, London ; -Obaste-
tric Physician to the Wcster.n..General D‘isp‘en'svary ;-ete. ete!
In the Foreign Department of the Lancet for last’ year,
(vol. i. p. 607,) there appeared an article by M. Gendrin,
the celebrated physician {o'the Pitié Hospital, Paris; on the
“preservation of the health of those who work in lead and its
"preparations. . In this article, it is asserted.(bht sulphuric
acid not only preserves the workmen who take it from!the
diseases which follow the absorption of lead into the system,
but that it.is also a curative remedy of,.great energy and
efficacy in the treatment of these affections. From its be-
ing known to many, persons that I was long the pupil and
house physician of M. Gendrin, I have been often guestion-
ed on the subject, and this has indnced “me to present the
following remarks. - - L R
The opporturities afforded by-the-hospitals of Paris, for the
‘study of the diseases occasioned by the introduction of lead
into the human economy are considerable,, owing to there
being in that city several large manufactories of the oxides
and salts of lead ; and owing, also, to a greal number of cases
beinz continually furnished by various trades’in which lead
or 1ts preparations is--used, such as shot and.printing-type
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foundries, potterles, chifia dnd crystal works, house-painting;
black=dyeing of horsehair stuffs, glazing of visiting cards,&ci:
During the lact faw vears, the attention af varions French
pathologists hias becn 'much direcied 1o saturnine. diseases §
and, thanks to the facility for research thus afforded, much
has been done to increase our kiiowledge of their_causes,

|symptoms, and progress. The therapeutics of saturnine af~

fections, however, hdve not improved so rapidly in-their
hands’as their pathology, which is,the more to.he regretted,
as the truly important discovery of M. Gendiin, with respect
to the valug of sulphiric acid as a'therapeuticagent, has not
met with that cordial reception'to which it is justly entitled.
M. Gendrin’s views were, in fact, received with decided hos-
tility by several of the pbysicians whe, by their researches,
have'connécted their names with these diseases—a circum=
stance which has tendéd to retard the general.adoption of
the remedy that he was endeavouring to introduce into
ptactice. ’ o

M. Gendrin was first led to try the administration of siil-
phuric acid in colica pictonum, by the success'which he found
to follow the administration of alum.  This substance has
long “heen used in the treatment of lead colic, especially, I

‘believe, in Germany ;-and wastried and muchrtalked of in

Paris about twenty“years agn. - Finding it surceed,: M.
Gendrin concluded that the active agent “was' probably* the
sulphuric acid, and on administering it' alone, he found him-
self-correct in his;surmise. It was in ‘1830 that this oc-

'curred,-and since then he -has treated -by sulphuric acid

alone between four and five hundred cases-of saturnine dis-
ease, in all the forms under which that affection is_suscep-
tible of manifésting itself, and with nearly invariable suc-
cess ;—the only-exceptions being, if I am not “mistaken; ra
case or twe in which the patient died of cerebral or,epilep-
tic phenomena before the treatment was well commenced ;
#nd a'few cases of incurable paralysis, the resuit of repeated
previous attacks. : S
During the three years that I was with M. Gendrin, I
saw a vast number of cases of lead colic; we had, indeed,
nearly always two or thrée men thus affected in our wards,
sent from the carbonate of lead manufactory af Clichy. Al
of thiese casés were treated with sulphuric’ d¢id, and I-do
not recolléct having seen one. in Which ‘the “disease’ proved
refracto'rgf to the treatment-adopted,—a case of two of con-
onic paralysis' excepted: - The duration of the

firmed.c
treatment, as far-as Iican ‘collect from my notes; was about
three days In slight cases, and six or,seven in severe gnes.
The sulphiitic acid was given, largely diluted with water,

f (forty=four drops.te a pint of water;) ‘twe or three pints be-

ing administered in. the twenty-four hours. The amount
of pure strong acid taken in that time as, therefore, from
one drachm and a*half to'tivo ‘drachms. -Sometimes“the
sulphuric lemonade, as it was familiarly called, was vomit-
ed as soon as ingested,  Still, when this was the case, the
patient was made to persevere in its use, and the’stomach
soon became accustomed td the acid,’and retained it. When
it was retained, the-abdominal pains generally, began to di-
minish after the first, second, or third day, the constipation
séoh giving way naturally; after théy haG become less” in-
tense.~ Inall these instances, not @ grain of any:‘kind of
‘medicine-was given besides the sulphuric acid, nor was an
enema used, the salphuric acid being the only medicinal
agent resoited to, if we except'baths, - T " n
" At the'commencemeént of the “treatment,'a sulphur "bath
was given lo the patient, the, result of which was, that the °
sulphur, combining with the.particles of lead that : were on -
the skin, formed a black sulphuset.  The amount of lead,
which is thus discovered to encrust, as it were, thé skin of
thase who haye worked at preparations of lead, is nearly
incredible. I have often seen men go,into the sulphur bath

‘quite white, and’come out nearly as black as'negroes.* The

tead'lying’on the skin'having been thas inade visible'to the
naked" eye, the ‘patients ‘were' supplied- with a hard brush
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arid Half a pound of soft sdap, and made to scrub them-
selves daily in a tvarm bath, until all the black sulphuret
Mail been brushéd o, The snlphur bath Was then repeat-
&d, the sulphuret of lead brought out, brushed off, and the
.frocess renewed, unlil it no lenger rendered visible any
trace of lead. . .

This precaution is indispensable with all who labour.un-
der saturnine disease, if we .wish to ensure patients against
relapse, *Whilst at the hospitals of La Pitié and Saint
Louis, I have repeatedly had patients-under my care with
lead colic, who had been discharged as cured from other
hospitals a few weeks previously. -The sulphur bath,
which exhibited a "thick coating of lead on the skin, ex-
plained at once the cause of the relapse; Indeed, the pre-

. sence of this coating of lead on the smiface of the body is,
no doubt, the principal cause. of the relapses which are
mentioned -by authors as occurring so often in-these dis-
cases. - The lead which thus lies on the surface is.gradual-
1y absorbed, and, at last, poisoning having again taken place,
all the symptoms to which it gives rise are manifested.
No patient who has suffered, and been treated for-lead colic,
can be considered safe unless he has gone through -the or-
deal of a’sulphur bath, with a perfectly white -skin. -One
of the great advantages of repeating the sulphur bath during
the treatment is, that the patients, whom it is easy to’ con-
vince of the importance of getfing id of the metallic poi-
son when they see it plainly on théir bodies, rub with real
good will. ) . . .

The mode in which the acid acts in neutralizing the poison-
ous effects of the fead is easy to explain. It combines, no
doubt, with-the lead in the tissues, and forms with it an in-
soluble sulphate dr sulphuret, which is consequently inert,
;and is gradually eliminated from the economy. This is the
intefpll'ftgilipn adopted by M. Gendrin, and it appears rational
,enough. : . x

'kSo;le of M. Gendrin’s opponents have asserted that it: is
not by the sulphuric acid that he cures his patients, but by
the sulphur baths which he simultaneously uses. 1 attach
great importance, as does M. Gendrin,to the sulphur and
warim baths, for the reasons given above, but-I do not think
that they are the active agents in neutralizing the effects

of the mineral poison contained in.the econcmy. - This

" opinion, .moreover, is founded on the results of my own ex-
perience. © Whilst..at Saint Louis, I saw some half dozen
“cases of colica pictonum treated by .sulphur and alkaline
Dbaths z2lone, by one of the physicians to that hospital, who
_believed that this treatment was:sufficient to cffect a cure:
The patients were under my charge, so that I had every
;possible opportubity of observing them.
1s true, but after very long and protracted suffering. In'one
instance, the constipalion lasted ten days, and at one time
the symptoms assumed.quite an alarming aspect. The, re-
sult of the treatment; (or ahsence of treatment) in these
eases, satisfied me that sulphuric acid, given internally is
saturnine disease, is really a most powerful therapeutic re-
‘medy, and that, in" the cases in which I had previously

seeit it administered, the patient-did not get well by:

‘means of the use of baths, or through the sole cfforts of na-
tuge;, but,owing to the therapeutic ageney of the sulphuric
acid. ! T o

The treatment still resorfed to by the greater number of
Athes Paris physicians is a comhination of pufgatives and opi-
ates.  The singular series of purgatives, known under the

“naine of traifement de la Charit/, is yet followed By many.
I'have repeatedly seen these modes of treatment tried, both
in private and'in hospital practice, and always, it. has ap-

* peared to me, with a less satisfactory: result than when sul-

. phuric acid alone is exhibited.  Indeed, my confidence in

, the’ therapeutic powers of this remedy. is so great, that I

,never think of using any other when called upon to-treat a

. £ase of lead colic, The simplicity of the treatment certain-

-1y, much enhances’its value. ‘Nothingcan be more trouble~
some and niore trying to the ‘patiént than -the-continued

They got well, it

mediciné ahd injection taking which many practitioners
consider themselves bound to prescribe. . The duaration of
the treatment being, also, evidently shorter under sulphu-
ric acid than when purgatives and opiates are resorted to,
from the poison being sooner neutralized, there is less dan~
ger of the patient falling a victim to those frightiul cere-
bral epileptic attacks,’ which constitute one ot the chief
dangers of saturnine diseases. :

Not only is sulphuric acid a most valuable therapeutic
remedy, but it has also proved an equally valuable preser-

-vative agent, which is.the case with ne other preparition.

At -the carbonate of lead manutactory of Clichy, M. Gen-
drin prevailed on.the directors to insist on.the workmen
drinking every day one or two glasses of the sulphuric le-
monade, and' also washing .themselves well, daily, with
soap and water. It was found that these precautions en-
abled them~to work with impunity for many months, al-
though without them a few weeks® labour in the manufac-
tory sufficed to bring on an attack of the lead colic.  This
result is one of extreme importance, hoth to the workmen
and to the manufacturers. At the establishment mention-
ed, (that of Clichy,) a very.large  proportion of the work-
men are invariably attacked with these symptoms of poison-
ing, in from chree to -six or-.eight weeks after their en-
trance.  This' fact being generally :known, no workman
will, or indeed can, lahour -regularly .at the manufactory.
Its population is entirely composed of men who have been
ont of work until they have ‘exhausted all their resources.
Scores of {imes have my patieats at-La Pitié said to me,
« I knew, Sir, that. I' should fall "ill in 2 few weeks, but
what could I do? I was starving.”  Such a state of
things, on the other hand,is extremely prejudicial to the
manufacturers themselves.  Their works are often at a
stand for want of hands ; the .workmen whom they do ab-
tain are inefficient, from.ignorance of the processes that
have to be gone through, and no sooner do they acquire a
tolerable acquaintance with their duties than they fall ill,
and are obliged to go to the hospital.
_ The use of the sulphuric lemonade alone is not sufficient
to guard against the appearance of the disease, although it
will retard it ; the skin must be well and daily cleansed.
Indeed, it would be well if a sulphur-bath were used oc-
casionally, in order to demonstiate the state of the skin.
The facts which I have already mentioned prove that ab-
sorption of lead, and of its preparations, by the skin, is one
of the principal means by which the economy becomes
poisoned—a fact which has been denied by several patho-
lozists, H L.
‘On some future oceasion 1 may trouble'my readers with
a few remarks on the pathology and symptoms of saturnine
affections. For the present, however, 1 shall conclude this
short article by expressing the hope that it may be the
means of inducing, on the one hand, medical practitioners
in this country to try sulphuric acid in the treatment of
lead colic, and,.on the other, manunfacturers.of the salts of
fead to test its vfficacy as a preservative.— Lancet.

'MEDICAL JURISPRUDENCE.

—————
"MEDICAL PRACTITIONER. INDICTED ‘FOR MAN.
-SLAUGHTER. . :

At the Tecent assizes, held at Stafford, Mr. Dickenson, a2 medi-
cal practitioncr, seviding at Bilston, was indicted for the man.
slaughter of Mrs, Hickman, the wife of a respectable firm-r,
whose death it was alleged, he had occusioned,by want of duc skill
and care at the time of her confinement.

From the evidence, it appeared that the deceased, a young
woman in the prime of life, was unexpeetedly seized with labour
pains, whercupon she wus supported to her room, and, without
{reing undressed, was laid upon a bed.- An old midwife was sent
for, who specdily arrived, and assisted at the birlh of u child,

which almost immediately tvok place, followed by n considerablo



-

3 N o

. [ .t ~ . N RS

40 Periscope.— Policy of Life Assurance

Vitiated by- Concealment of Hernid.

flow of blood from the uterus. In order to stop the discharge, the
old woman applicd cold wet cloths to the abdomen of the patient,
and thus, for a time, ¢auscd -the heemorrhage to cease; but as
several symptoms manifested themsclves, wiuch alarmed her, she,
despatehed a messenger for Mr. Dickenson, who resided about 2
mile and a half from the spot,and who arrived without # moment’s
deluy. Upon luis entering the room, the quanuty of blood which
the poor woman had lost was potnted out to him, and he proceed-
cd, as is usual in such cases, to ascertain the position of the pla-
centa.  After some manual investigation, Mr. Dickenson succeed.
ed in withdrawing from the vagina a good deal of coagulated
blood, together with what hé maintained to be the greater part if
nét all, of the placenta. ' On -the arrival, however, of :Mr Best,
ancther medical man, whose services had also beeu put in requisi.
tion, he wae shown the vessel containing: the above discharge,
and after examining it, he said to Mr. Dickenson. *You do not
call that the after-birth, do you?”- Mr.- Dickenson replied, ‘¢ Yes,
it is.”  Mr. Bestrejoined, ** Now I will show you the after.birth.”
He almost immediately brought into view a sanguincous niass,
observing, * There is the after-birth.” At the saume moment the
_patient, who had evidently been for somc time previously in a
sinking state, her forehead covered swith cold perspiration, and her
pulse indicating great debility, uttered 2 loud shriek, as if the op-
eration she had undergone had occasioned considerable pain. In
little more than an hovr after this she cxpired.. * . . :

The exact nature of the ease docs.not appear, and no post.
mortem was allowed ; ‘but it is_preposterous. that & medical man
should ever have bcen placed at a, bar of jusiice under such
circumstances, The friends of the patient should have blamed
themselves for eatrusting the woman’s life, toan ignorant midwife,
when they were evidently ina station of life to’ pay for proper
medical attendance. The woman would possibly have been now
alive had Mr. Dickenson been called in, 1n the first instance,
The evidence respecting Mr. Bést's behaviour was most extraor.
dinary ; if blame attaches to either, it would be to him. There
appears come doubt whether coagula or the placenta had not been
improperly removed ; but we entirely eoncur with the.remarks of
Mr. Baron Platt, in which he passed a deserved eulogy on the
profession, and insisted on a tertain amountof discretion as to the
nnpropriety or propriety of any doubtful practice to be exercised by
the qualified medical man. Otherwise, he observed :— )

* We should none of us gentlemen, if that were not'the case,
have the benefit, in a varicty of emergencics, of the services of
that profession to which we are often so greatly indebted; and
the promulgation of the doctrine that medical men are criminally
responsible for following the dictates of their matured judgment,
might have the effect o%prcven‘tin‘g surgeons and others from act.
ing with that confidence and boldness under peculiar eircumstan.
ces, to which the preservation of lifc and limb‘is often due.
There are numerous cases in-which the judgment of medical men
must be relied on; and if the works of the most uble authoritics of
those whom I may justly term the sages of the profession, are not
to be relied upon, I know not what guidance would be left for the
direction of medical practitioners at large. It would, indeed be a
monstrovs thing to sauy that the eonduct of the gentleman now
under deliberation evineed either gross ignorance or gross negli-
gence. 1 can, in fact, hardly leave it to your consideration. 1t
18, indeed, possible, that the manipulationr of the witness now in
the box (Mr. Best) may'have caused the death of the poor woman.

“We shouid, therefore, tuke the greatest “care.that we are in the

right before we convict a gentleman in Mr. Dickenson’s position
of such an offence as manslaughter, and brand . him with ap im..
putation which may not only injure, but ruin, his characier and

his prospeets.”’—Luncet.

POLICY OF LIFE INSURANCE VITIATED BY CON.
CEALMENT OF HERNIA —DIAGNOSIS OF HERNIA.
. —MEDICAL EVIDENCE.—MEDICAL ETUIICs.

Ashhy ond Others, Ezeculriz, §ec. v. Bates. ‘
This was an action, at Midland Circuit; Northampton, against
the Argus Insurance Company upon a poliey for the sum of £500
upon the life of Richard Ashby, farmer at Rugbrook, lately decess.
ed. The first plea alleged that it was untrue that he had-not rup.
turc or any discase teuding to the shortening of life, concluding
with a verification ; second plea, fraud. . .
Mr. Whitehurst procceded to open the -case for' the defence,
The insurance was effected in April 1844, the decessed being then

63 years of age. - Before this could be effected, it was required as’

_the office.

-making the patient-cough, which. caused it to protrude. 1t ha

-Did not agree with Sir A. Cooper, in his treatise on Inguinal Herma %

usnal that three papers should be signed—one by, himself, one by
his. usual mecdical attendant; aud one by a friend, not beinga
relation or interested in th¢ policy, and that he should be subject.
ed himsell to an examination by a medical gentleman named by
Each of thesc papers contained questions put by the
office as to the general staté of health of the party, and as to his
being, or having at any time been, the subject of any one of sever.
al enumerated maladies, among which was mentioned rupture, or
any other discase or affection.tending to shorten life. All these
answers distinctly denied the existence of rupture then, or at any
time previously, or of any, cther disease or affection tending to
shorten life, and was satisfactory to the office, who then nagqed
Dr. Robertson, Physician at Northampton, as, the gentleman to
examine him, who_accordingly did so in the manncer desenibed in
his evidence, and wrotce Lo the office, describing the party as being,
to all appearance, hale, hearty, und robust, with a slight tendency
to apoplexy, broad shoulders, and rather a short neck, but nothing
particular, and stating that he thought that it wasa life they might
take. The policy was then granted, ata premiom of £34. The
paper signed by the deceasod, and dated the 3d -of April, 1843
contained thesc words: * I.declare that all that is stated or con..
tained hercin is true; and I agree that this declaration shali e
the basis of the'contract.”, In May, 1845, the Compuany were in. |
formed that he was dead, and, upon making inquiry, it appeared*
‘that he had died of strangulated hernia ; and it further resulted:
that the Company decmed it their duty to resist the payment; and
defend this action, | T co
Dr. A. Robertson called.—THas been between twenty and thirty
Ecars a physician in thiz town,and is physician to the infirmary ,
ere. " At the request of the office, examined the deceased it
the month of April, 1843, in the same mode in which he waxal.;
ways used to cxamine. He deseribed this mode. e begun:
with the head and praceeded downwards to the heart, lungs, and:
other viscera, and so on until he came to the lower part of the belly.:
He then asked them if they had any rapture or any thing unusual ©
in those parts, cautioning them most carelully to conceal nothing ;
from him, and warning them that if they did, it wonld vitiate the.
policy. If they answered explicitly *No," why then he proceed. :
ed no further., The deceased answered no, * No, nothing of “the
sort.”  If he had told him about his having been to another medi. -
cal man 1o consult him about 4 swelling, of course he should have
examined the nature of it. “There might be particular circum-{
stances of complication'and difficulty in hernix, but, as a general |
rule, he should say that it was very casily distinguished from any§
thing else. . ; : S BN
Cross.examined.>~Should say that no carcful and welliaformed ;
medical man could mistake hernia. "Variescele was a swelling 7
of the veins of the spermatic cord. It did iiot dilate upon congh.
ing. Thetest of hernia was by taking hold of the, swelling, and

a tendency fo protrude.  When large, it swelled upon coughin

that * varicocele wis more frequently than any other diseas
mistaken for- omenta! hernia.”? Hernia, when irreducible, s 'n
always immediatély dungerous, but might become so at'any hour?,
of any day. Any excrtion might produce strangulation.” -Al3.

ways told 2 man with irreducible hernia’ that his hie wasin per.
petual jeopardy. Swelling of the testis'could not be mistaken for ",

it.- Where a person died after an operation for hernia, 1ts being
of long standing would usually be indicated by the adhesion
Kvew: that he was blind and paralytic before his death. Thought
that it was possible, but not likely, thata person might have herni
.como_on from taking three strong emetics onc afler the other. Kne
that Mr, Lawrence had written that the action of the respirator,
organs, as in vomiting or straining downwards, might' produee )
Hud never met with 1t from evacuation, upwards or downwards,
Hooping-cougl might cause it ininfants. © Did not know about 1ts 3!
being common, in cavalry régiments, or that. riding on horsebuck 77
was'likely to produce it. " Tt was more frequent with sailors .who "
never rode at all,  Mr. Mash; the housc-surgeon of the infirmary,”
performied the' operation.  Any --degree of adhesion. between the
herniz and the sac would- indicate. that it was of long standing,
but there being no adhesion did not shew that it was not of long j;
standing. . s .. . o t. N

Dr. ‘Charles Kerr—has- been a phvsician, at . Northampton
twenty-three years, and thirty in the profession.  Mr. R, Ashb
came to him en the-13th of November, 1843, to consult him dbout
a swelling in the lower part of the abdomen.” Examined the part .
with cpx;gi;iqx:ublc care, . The s¢rotum was very lurge.; 1F ound i

Ee
o




~reae ot v < e s .

Periscope.— Policy of Life Assurance Vitiated by Concealment of Hernia.

41

“there was a hernia, and made endeayour to reduce it unsuccess.
fally, t1 he thought it imprudent not to desist. Exainined him
as to his general health and found it very good: He was full_ and
robust. He told witness that it had becn coming for a_consider-
able time. Told him to come again in a fortnight. Made a
sccohd examination on the 9th Dec, 1843. Endcav?urcd to re.
duce it (the hernia), and took considerable pains, but it was quite
incffectual. It was what is commonly called an irreducible her.
nia. . Had no doubt that he mentioned to him that'it was rupture
or hernia,  Saw him in December 1844 for' quite a different dis.
case—neuralgia. Had no doubt whatever that what he had
spolsen of was hernin. Tt was possible that it would be mistaken,
as cminent men had mistaken it. Had as perfect a conviction as
he ever had in surgical practice that it was a plain case of inguinal
heriia. There might be complicated appearancees in certain cases.
This did .not appcar to be one of that kind. ‘The swelling was
very large, about the size of his two fists, and of a different churac:
ter;to a sac having flaid in it (hydrocele). If a hydrocele were
large it would lose the pear shape, otherwise it would be like the
shape.of a pear.with the thick cnd uppermost ; but hernia would
never resemble a pear with the thick end downwards.

Cross-cxamined.—If the hernia'contained omentum, which he
thought it did, it might get ther, if he got thinner, by ubsorp.
tion ; “otherwise,-if irrcducible, as he had stated, it must have re.
mained undiminished in size until he died. Did not think it like.
1y that the hernia could have escaped the obscrvation of a medical
man who was putting him into a bath. Could not say that before
his death hé had mentioned it to Mr. Helston, who was attending
him. : PN -

-

Mr. Coulson then gave similar cvidence as to the nature and
character of heraia, as distinet from hydrocele, varicocele, swollen
testis, and aflection of the spermatic,cord.

-This beingthe casc.for the defendants. .

:Mr. Humfrey procceded to address the jury on behalf of the
Plainuffs, suggesting that physicians were not so well acquainted
as surgeons with the diagnostics of a diseasc so peculiarly. surgical,
and contending that the malady wasan-enlarged testis, which the
deccased had from his: birth, and that the rupture of which he
died came_on a very few days only before- his death, from the
cffects of three very strong emetics which- he had taken one afier
the other, administered: by a Mr. Smith to. relieve his total-blind.
ness, or from straining at that time in-the one way or, the other.
The learned counsel 2lse arged the resemblanee in appearance of
both hydrocele and varicocele to inguinel hernia, as accounting for
Dr. Kerr having been mistaken ; and then called the following
witnesses :— 1:? . v Lo

Mr. W. Norion, farmét, knew the late Mr. R. Ashby- for
twenty-four years” before his death ;_certified for him - when™ he
cffected ,the insurance.- Kunew thaf he had a swollén testis.
Neyer krew”of his having a rupgure.” ! oo

“Mr. Helstorr is a sirgeon, and” has been -in practice fouricen
years. ' Had attended deceased.for many years until within five
years ago, when he ccased to atfend him for-two years, - In 1844,
gave the certificite for the insurance office. Examined him with
reference to the questions put by the:insurance. company. : . Dis.
covered an cnlargement of the lelt testis, and a thickening of -the
spermatic cord. * Then examined him i the usual way-for hernia,
by pressurc with the hand-and by making him.cough violently.
Discovered no swelling or-enlargement of ‘thic ring, which is.partly,
muscular and partly teridinous.  Continued, the cxamination until
hé was perfecily satisficd that he was not then, nor cver, had been,
the subject of hernia. © Witness was concerned for seven-or cight
medical clubs: - Always examincd-the proposed memberssof such
clubs: for hemia. It was 'an timportant part.of :his. duty, - Irre.
dtwcible hernia ‘could “ not have cxisted, as had ibeen. described, in
Novembier 1843, and been so reduced as-when witness examined
him. He gencrally went about on a donkey with a saddle.. . He
always.was about his business daily. . Attended him.in Novomber
1844, From his complaints. then, considered at first that.it was
an apoplectic, téndency.,.,. He, complained..of head.s fuptoms, for
which, he,, was cupped and lecched, and’ witness "ord}:ei"t:d him the
warm-bath; the usual antiphlogistic treatment, Heo suffered ffom
piles at thistime, Dr. Kerr attended. consuliations with witness
and his-partner during the last fortnight before his, death, No
moention was ever made of. hernia by.cither. “He had varicocele,
which ogccasioned .the thickening of the spermatic cord.’, He

about a fortnight before -his death., Then examined him, and
there was no appearance of hernia, He was incapable of doing
anything, and the women of his family attended him, lifted -him
*in and out of bed, and washed and -fed him with bread and milk
tike a child. This was rendered nccessary, partly by paralysis
and partly by blindness. He consulted Mr. Smith.of Southam,
who prescribed three strong emetics, and also some strychinine, all
of which he ook, The emetics contairied a full dose of tartarized
antimony.  Straining would be caleulated to produce hernia.
Had witness supposed that he had hernia, he would not have
suffered him te tlie what was so preseribed.

. Cross.examined.—ile died from the consequence of the opera.
tion for hernia. Had not scen him fur nearly a fortnight before
his death in Jan. 1845; did not reduce u rupture which he had
fthen?) or at any other time. (A letier was then pat into his
hand, which he said was in bis hand-writing.} e again stated
that he had never said that the deceased had had hernia. (The
letter was thien put in and read, It was addressed to Dr. Robert-
son, the. first witness, and stated that the deceased had had a
slight hernia about four months before he dicd, wihich he had re-
duced). e hud complained of varicocele, which he had reduced
by manipulation. What he wrote in the letter was the falschood,
not what he said to-day. He called varicecele an enlargement of
the veins-of the spermatic_cord. In April 1844, saw the suspen.
sory bandage. e had been affected with that ailment from his
birth: “iie had a tendaney to apoplexy. He yet thought it right
to order warm baths after he had cupped and lecched him, and
applied cold lotions to Ius head. He occasionally,suffered from .
slight rheumatism,.{or which, before 1841, he invariably attended
him. Cameinto the room perhaps half an hour after the operation.
Waus not present, because.he was unwell, and had been confined
to his bed for several days. The operation was performed in the
night, earlicr than four o’clock. L

Re.examined by Mr. Humfrey,—The discase under which the
deccased had luboured had existed from his birth, and he did not
think it at all important whey he signed the certificate. The letter
read was in answer 10 a letter from_Dr. Robertson, which was
marked *strictly private,” and, contained a promise that he might
Tely that his name would not'be given up in any way. .

R P S | ¢ A .
Mr. William H, Walker, partner of the last witness, attended .
the deceased professionally for about a fortnight before his death.
Met Dr. Kerr there many timesin consultation abeut Mr. Ashby’s
¢ase. Several times assisted in putting him inthe bath, Sawno
such swelling as had, been described. Thought he must have
seen 1t.if there had been such. Was fetched about 4 o'c ock the
day before his death. He complained of having been sick, and of
a sudden violent pain and enlargement of the scrotum, as if some-
- thing had fallen down. . Upon thatihe examined the part., Ask. .
ed him if he had ever. had an attack of that kind beforc. He
gaid * Not to my knowledge,” but added, that a fortnight previ-
‘ously he had been taken with a wiolent pain in his bowels, and
that Mr..Helston -had been sent for, and .did something to him;
and he soon aftcr became better.”. He said this particularappear.
-ance had happened about.an hour previously. He continued very
ill;.and, Mr. Mash was sent -for_from the infirmary,:and attempted
with his assistance to reduce the rupture. It was both omentam
and intestincs.  Saw the opcration performed by epening the ring
with a knife.. The cause of strangulation and pain-was removed
aiter the operation. . He bore the operation very. well indeed. Mr.
Mash_succeeded ip, returning the, whole, but it came down again,
though the cause of strangulation was removed. There was no
-adhesion, and.it appeared lo witness to be a case of recent date.

Cross.examined.—The deceased told him that the fortnight
before Mr. [lelston had donc something which relieved him, but
did not mentipn the word: *.operate” or * rupture.” -It was the
witness!s own conclusion at the time , that it might have been for

.

-rupture. {This witness here produced = letter which hehad re. |

cetved from Dr. Robertson,:and which was similar to the one ad.
.dressed to Mr. Helston, which had happened not to bave been
<brought, and sought information as to the cause of the death. It
-was anarked ¢ privute,” and.gave assurance that the wilness
might .rely- that-bis name. would not_ be. given up, or himself
_brought inlo.any trouble ordifficulty. The answer wae thea call-
.ed fur, produced, and read ; and, unlike the answer of the other
.witness, tallied very ucensately with the evidence given by Mr.

complained of pain arising from the testis and the spermatic” cord

Helston to-day, as wcll a5 with'that of the present witness.]
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Mr. James Mash.—Is resident houscsurgeon here, and has
been so for twenty years. Performed the operation. Found
strangulated hernia. Would not have given strong emetics.
Mentioned in the presence of Mr. Harrigon, the clergyman, that
it was a very bad case, and that he wished to have some nther
surgeon sent for. . There was old age, an enfeebled constitution,
deafitess, and partial paralysis. | ‘There were slight - adhesiops at
the upper part of the sae.  If it had been a case of long standing
there would, he thought, ‘have been some changes, which there.
were not.- It might have been the result of a few hours, of a
week, of a month, or more. Therec was considerable inflamma.
tion, which would produce adhesion. ¥rom what he saw, when
he performed the operation, and afterwards, there was nothing to
induce him to believe that it was as mnnch as fourteen monthsold.
Had several times known persons sent to the hospital by respec.
table surgeons for hernia where there wae no hernia at all.  Had
secn many cases which puzzicd him to know hernia from other
discascs affecting that part.  Upon returning. the omentum and
intcstine, observed that there was an enlargement of the left
festis. Had on one occasion himself returncd all the omentum
and intestine, and afterwards discovered a hydrocsle as-big us his
fist. . Enlargement of the testis sometimes accompaniea hy-
drocele, B

Cross.cxamined.—It perhaps might be his first and natural con.
clugion, if he saw a hernia as large as his two fists come down
suddenly, that there had been a former hernia reduced; which had
come down again. Suppesing that the man had this afféction of
the-testis {rorn his infancy down to 63, he should not have thought
it of consequence. 1f it (the hernia) had come down a fortnight
before and been reduced, it might account for the size.  With the
stricture which he found, there could: not have been a hernia as
large as two fists reduced by being. drawn up, or without recourse
to the knife, :

Mr. William Williams, surgeon.—Cases of. hernia may be and
have becn confounded with hydroeele and varicoeele. 5

Mr. Frederick Cox.—Has been a suargeon for nine years, at
Welford, Never heard-of -an irreducible hernia'of the 'size of
two fists being spontancously cured, or reduced without tlie knife,
exeept under circumstances of greut emuciation.

Mr. Robert Matriott Freeman.—Hydrocele of the sheath might
be mistaken for-hernia. Was present at the Birmingham Hospi.
tul, very recently, when an operation was performed by an_emi
nent surgeon for what was supposed 1o be hemia in the passage
to the scrotum, which' turned: out to be a watery -swelling or hy.
drocele, with & swollen testis und thickening “of the spermafic
cord. Fe had now a case where he had intended to operite six
weeks wgo’-for hydrocele, and the patient’ afterwards came and
declined to"have the opération performed, us it was all rapidly
going away. .- . Con '

- Mr. Charles Dodd and Mr:' Marshall concuorred with other me.
dical witnesses for the platifiias to the -discase of hydrocele
having been sometimes mistaken for hernia by surgeons,’ and
there being, not unfrequently; great difficulty in distinguishing.

All thesc last five gentlemen concurred almost entirely with
the other medical witnessés- for-the plaintiff as to hydrécele ‘and
varicocele being sometimes mistaken' for hernia ; botthey one and
all- denied ‘ever -having- operated under such mistake! though
tht_:yl admitted that there was considerable difficulty in’ distin.
guishing, oo : O :

-This was the case for the plaintiff.- .- it

Mr. Hamfreys, counsel “for the plaintiff,. addressed the jury
upon the letters, animadverting upon’ the-use ‘that had been made
amongst medical géntlémen of-confidential letters, written’on re:
quest, and under sich a pledge as had: been “stated. He 'con.
tended, however, that the letters, tuken together, told strongly in
favour of the cluimn of his clients. After Mr, Justice Coltman
had summed up, the jury returned a-verdict' for the defendantis
upon the first-issue, viz., that the deceased; at the timé of ‘effect.
ing the insirance had hernia ; :and for the plaiutifis-upon tha issiic
of frand. The verdict is,- therefore, for the.defendants; and in
favor of . the Office.* - o P

-Rexargs.—~We'should have folt heartily rejoiced 3f any ‘doubt-
ful circumstances,’or mitigatory facts, had existcd -which' would
have enabled us to'place afavourable construction uport the con.
duet of a ledding witness-in the nbove case, ‘It iz’ with regret,
however, wo find that'there is no ground of oxeulpatian-far con-
duct which must, to & certaip extent, affoct tha charsoter of the
whale profession:” T e S

: . ¥Abridgdd {rom Timeéd Repart,

It would be a long and unprofitable task to endcavour to prove
the eorrectness or incorrcetness of  the opinion that Mr. "Ashby
was either not the subject of hernia at the time this withess atiest:
ed the soundnessof his health’in April 1844, or was then ruffér.
ing from a diseascd condition of the testicle and spermatic cord,
which rendzred the éxistence. of a reducible hernia unknown to’
himself, and by no mcans cusily recognisable by his medical" at.
tendants.  But it appears very elear that sufficient evidence wae'
adduced in favour “of the plaintiff’s side of the drgument to have
rendered it highly probable that a verdict must and unght to have
been given in their favour, had not the most imiportant featare' in
the evidence been marred by the conduct of the wilness who
gave the medical certificute required by the TInsurance Office.
"This was to the effect, that 1 April 1844, he examined Mr. Ash.
by for hernia, and was perfectly satisfied that be was not then,
nor ever had been, the'subject of that disease. A certificate of
this kind must, we apprehend, if coming from a2 credible source,
have gone very far 'to prove the plaintifPs right to a verdict, for,
as the report stands, it does not appear-that a single positive fact'
was adduced in evidence to show, that the deceased suffired from
hernia previous to the time at which' he made his decluration—
namely, April 3, 1843*, 'But when the witness. declared upon
oath, at the moment he had in his hand a letter which he admit.
ted was writtcn by limsel, that he had never said the deceased
had had hernia, when the letter is found to contain_ an admission
that the'deceascd had had slight hernia about four months before
he died, which he (the witness) had reduced ; and when he fur.
ther admitted that what he wrote in that letter was & _falschood,
and implied that he had not. in reality reduced a hegnia, but had
performed the incomprehensible operation of reducing 2 varicocele
hy manipulation, it was'not likely that the jury would place any
confidence in his testimony. D

The whole case, indeed, affords an” important Jesson to all par.
ties, whether insurers or insured:  Good faith and upright: deshng
ake required on both sides, or the agrcement is invalid.  The facis
proved at--this trial, afford a curious illustration of the state of
medical ‘ethics n this country, A physician employed by an In.
aurance Offico procares a letter from a rurgeon who had certified
to the state of health of 'the dcceased, under'a promise ** that he
might rely that his name would not be given.up in any way™
The letter was marked-*¢ strictly private.” At the trinl the sur.
feon makes a statement directly contrary to that which is con-
tained in the confidential letter. The “strictly private” commu.
nication is theri-handed by the: Insurance physician to his employ -
era; and the name of the writer is not only-given up, but the In.’
surance Company-gain a verdict, not by proving their case, but.
by.showing that the testimony of: the. principag witness on the
part of the plaintiff was unworthy of eredit- Here, . then, 1s.
a double warning. , A medical man shonld not certify one thing
and swear lo another; and * strictly private”letters forwarded to
the medical officers of Insurance Companies will’ be dealt with
decording to law—i. e., exposed in court, if they can be inade in
gny way uscful towards obtaining a’ verdict. For our patf, we
think that in a case like this,.an Insurance Company has no right
to rély-exclusively upon what- ancther and, to!them,.a :strunge
practitioner perhaps carelessly certifies. : It was competent to their
own medical officer, with aiy knowledge of his profession, to deter.
mine'whether herniacxisted ornot. The paid officer of theCompany-
however,.is.contented: with barely asking. a question ; the probably-
unpaid medical referec. makes a' carelces examination or makes o
careless réturn, when the party who suffers in the event of an errone.,
dus report is the: insured,'who ay probably have been ignorant ‘of i
his real condition.’ “A'policy” shbuld undonbtedly- bo vitiated-by
any material conceslment on the part.of the -insured; but when
it is in their power tyappomt expericaced.surgeons and physicians,
and pay for-their sérvices; Insbrance Companies have noright to..
rest.a‘ case of disputed-policy upon {he concealment.of & disease.
the existencs of :which Is so. easily determined, or upon the bad:
faith'or. carelessness..of some>unpaid mediczl- referee.~London
Medical Gazette, < - .o . o '

k4 Voat
’

#We have, of cotiré®, been compelled to rensor upon the factd!
as stated in the oviginal report; bt we apprehend:‘thit 'an’ error®
has‘occiirred there with reference to the dute at:which Mr. Ashby’
signed the déclaration, andf Was cxaminéd by Dr. Robeitson ;' these"
trangactions ptobably took place in ‘April 1844, not in 1843, as:
stated in the newspaper report Y it i# hardly' conecivable that an
Insuranod Compuny wobld grant a'policy in a eae where the de i’

olavation of fealth had bebn mads & twelyemanth provioyglyy™



PHYSIOLOGY. . )

ON THE INTIMATE STRUCTURE OF BONE.

-At the Microecopieal Socicty, on the 18th March last, a paper
was read by the Secrétary, John Quekett, Esq:, “on the intimate
structure of bone in the four greit classes of animals,” viz. mam-
mals, birds, reptiles and fishes, with fome remarks on the great
value of the knowledge of such structure in classifying minute
fragments of fossil organic remains.” Alfter altuding to the highly
important results obtained by Mr. Owen, by the aid: of the' mi.
ernscope, in determining the affinitics of extinctanimals by means
of their teeth, the author'went ‘on to state, that having for some
time piid considerable attentjon to the structure of bonein the
four great classes of animals, he had found certajn characters
pecaliar to each great class, by which a bone of one cluss could
be distinguished from._that of another. He.briefly described cer-
tain- characters which were presént ini all bones, atid then  those
which were peculiar to each class ; viz., the Haversian canals, and
the bone.cells with their [ittle’ tubes (canaliculi, proceeding from
them; ‘and he applied the characters detived irom the bone.cells
to the determination of the class’of animuls;to which any minute
frapment may. have beloriged; for' he had ascertained ‘that the
bone.cells were smallest in birds, alittlc larget in- mammulia, and
largest of all in the reptile.  “The "bone.cells of: fishes weré. re.
markable for their being so unlike cither-of the three: preceding
classes, that having.been, once seen they conld not easily be mis.
taken, The agthor, then noticed the relative. proportions of the
bone.cells and blood.éorpuscles of the same animal, and concluded
by femarking thdt, however different’ the size of animals of the
same’‘¢lass may be, the bone.cells did not vary according to the

difference in size; thus, the mighity iguanodon, sume séores of fect,

in length, had no'largér bone.cells than the smalléat lizard which
we trampled.undér ont feet, nor the horse or the ox'thah the small:
est-of our quadrupeds, the mouse:  ° coa oo
_ SURGERY.
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CASE OF. A GUNSHOT WOUND, [N WHICH; THE

SHOT PASSED THROUGH. THE:BALL OF.THE

EYE, WITHOUT. DESTRUCTION,: OF THE OR-

GAN. : SN - ..
- . - ByAiL.Cox, M.D.
On the 16th of July; 1845, 1 visited Jacoh Raider, n
German, =t. 24, who had reccived a_charge -of: small shot
from a gun, in‘the hands of a’cothpanion; in"a hunting ex-
cursion. . He was stooping down in some bushes; and' un-
fortunately, fose up at the very moment'in which his:friend
discliarged his piece at.some quails, which were flying over
his head:~Several of the shot stiwck him’ on the right side
of the neck;:and weére imbeded undérithe 'skin'; one ‘could
he felt-just in'front of the ear, aid:another entered the- ye-
of the same side. AR
Thie'point of eitranice was in the sclerotica, halfway: be-
tween the -internal canthus afd the.édge of the cornea:

s .

Judging from the direction.and penetration”of the rest of:

the shot, it is*probable that- this:passedr through” the ' eyé,
;{:nl;lbecame- lodged’in the mustles or’ fat“immediately: be-
mde: v . L L : Tt N e e T
‘No:injury was done to the brain, as was confidently"in-
ferrédi from the dbsence of all symptomsi of cerebral distur-
barice. - Theiorifice ' was'small, surrounded by a black mar-
gin; the'stain of'the powder, and by'’a’ skizht inflammation
of thie conjunétivaonly: - It*was accompanied” by loks of
vision. 3 o g e T e e
Theaccident~ocgurred in. New Jersey, and the.patient
consulted 47physjciar 'ig, thée neighbourhood, to whomi he
was recointmended, who advised biw.,.with'some ap;
treatment for the oceasion,:ta bastun home, expressing his
confident conviction that ‘nothing could prevent the des-
traction of hisreye from supervening inflammatiori, ' - :
On.my ‘way-to:the hiousesof the ‘patient, . mét. a friend
yrho-has enjoyed:a good share of surgical® experjence” and
N - T P AR

Miavat '

‘| frequently attended with

. ,.with'some appropriate.

practice, and invited him to visit the case with me. I
expressed the opinion, also, that the Joss of the eye was
inevitable, and had no doubt of the fact, that the shot had
passed through that organ and lodged behind it in the fatty
matter, or in the substance of the muscles.

I introduced, with great care, a small gold probe, with-
out any apparent irritation, but was not abhle to feel the
posterior orifice, and unwilling to ‘add to the excitement of
the wound, I avoided any protracted employment of the
probe.

The indication most important in the case, seemed to me,
to prevent excessive inflammation, and my whole practice,
was accordingly directed to the encrgetic employment of
the antiphlogistic regimen.

I prescribed for him, a dose of calomel, one scruple, to be

followed in.twelve hours with an ounce and a half of epsom
salts. T took twenty ounces of blood from his arm ; ordered
cold applications constantly to the eye and head, and en~
joined a rigorously low diet.
, . The next'day, twenty leeches were applied to the tem-
ple ; same diet, and ‘an éighth part of a grain of antimonium
tartarizatum, every two hours. In addition to this, and
with'a view to anticipate ultimate evil consequences from
so serious and unusual an injury, I recommended and prac-
tised 'the_ introduction of a setoa into the.nape of the neck.
But litile fever happened, accompanied with some pain in
the eye and head, of which, indeed, he complained from
the first. o

On my second visit, I found by admitting a little light
ito the room, that the injured eye was of a pea-green co-
lour ; probably. owing to extravasation in the iris. The
contrast was very remarkable with the other eye, which
was of a bright and beautiful blue. )

.. By applying a poultice to the seton, a considerable dis~
charge, was’ established on the third day, which increased

"V'aff¢rwards so that-if became. very free, and I am persuad-

ed, contributed- essentially. to.the happy. result of the case.
1 thought it prudent to resort ‘azain to the use of leeches,
twice after the second day, viz.,on the fourth andfifth
'ddys. h .

)éy these means, no more inflammation happened than
.was desirable, and indeed, necessary to the restoration of
the wounded tunics of the eye ; his sight gradually return-~
ed, and at the end of & fortnight I had the satisfaction of
pronouncing him well. ;

About the end of August, just six weeks after the acci~
‘dent, I had a visit from Raider, who could then see as well
-as ever, with the exception of objects on the right side.
‘He was sensible that in that direction an indis‘inctness of
vision existed, which was, however, so slight, that he said
he would not have known it, if he did not compare it with
e other. eye.—New York Medical and Surgical Reporter.

: OBSERVATIONS ON LIGATURES.
(Coneluded from last Number.)

¢ . I do not hesitate to declare, that the old operations, were
bleeding ; but this we shall prove

in due time. : b

-" The various circumstances under which the tied artery

bleeds, whether at the moment of tightening the lizature—

in the sequel of sloughing—as a consequence of too'rapid

‘wlceration—or pretracted or deficient reparative action—or

-Ythrough premature exertion of the patient,—all these anxious

cases are the provirice of cultivated exyperience 3 hut it will
be my endeavour to confine myself to the exgosition of some~
.what aggregate facts. ' )

" The facts I am about to refer to, will, I hope, lead to a
double inquiry—namely, in the first place, are..the fatal
hﬁeedingq after ligatures more numerous than they are re=
ported to be ? and 2ndly, is the tying of-great vessels caps
able of improvement? . "




Periscope~—Observations on Ligature.

It seems needful here to speak of at least two kinds of
bleeding after ligstures. We have cne with pretty copious
repair, thickening and contracting ves-els, yet a point gives
way. We have another list ot cases with po repair, or with
sloughing, atrophy, ulceration, or abscess, and with gaping
tubes.  Thus we find only a slight local defect, or a wide
constitutional deterioration.

The history of hzmorrhages from ligature resembles the
failures of desnots. Even museums shew but a part of this
unfavourable side of the surgery of arteries, which is to be
set against the oo partial records of medico-chirurgical so-
cieties. The taste for preserving the painful evidences is
nowhere, I think, excessive.

Some chief points in the history of ligatures seem to be
entirely neglected. Surgeons have not otten stated how
much they entertained the particular design of theroughly
dividing the internal arterial coats, nor what reason they
have had to conclude their design accomplished. They
have not stated the circuiaference of the nosse, as shewn
after its separation. Some precision here, and as to the
apparent size and solidity of the vesscl, seem indispensable.
Few appear fairly to have matured their hands and’ judg-
ments by experiments on the body recently dead. I do
not know that any ‘one has fairly shewn that the thread may
trench deeply on a'third, or two-thirds, of the inner circum-
ference, and leave the remainder entire,and the thread per-
haps almost loose. The last-named occurrence may' ex-
plain the case of early bleeding and late separation of the
ligatute. : .

I'have noted numerous ‘instances wherein I could only
suppose that moderation had secretly stood before theory.

One surgeon of distinction tells me he is more gentle than
others, and another states that he hasnever felt the pecu-
liar giving way of tunies in any of his operations. U

The separation of a ligature many days after the outbreak

of hemorrhage is not very uncommon. The advocates of|
.day was seriously complicated with visceral inflammation,

tight:ligatares may complain that the thread has here Gone
too litlle, supposing that it should have done wider instead
of partial mischief; but is it not desirable that the tardiest
proce:s should have involved the whole cylinder, instead of
a part. ’

TaBLE. ~
. ‘ !Ligatures'
Bleeding |Bleeding Ligatures 'separated,
sale. fatal- ", jDay.| separated | died
. safely. later.
1 1 4 : :
1 7
1 8 .
1|10 1 )
"1 11 2
~1-. 1124 b
1 {131 "3, 1
1 4] -1 -
15 2
1 16~ 2
. 17 3 1 :
1 1 18 12
13 1 :
. B 1
HAE S |
- £2 2. "
i 25 o P
» 27 - 1
‘ 1 2
311 2 P
43 1 B
47 1
85 1
-5 -3 1 i 3| 3

A brief consideration of this table will supply a clear 'Idé.a‘
of Dr. Norris’s results concerning hemorrhages and the se-

-+ * American Journal'of Medical Sciences, July, 1845,

paration of the ligainres. In the first column are placred 3
instances of bleeding, which did not prove fatal. These
may be assumed chiefly to have resembled the most com-
monly known occurrences of the same Kind, viz., modetate
arterial hiwmorrhage, arrested by simple treatment and good
constitutional powers. The Jast two cases in this first column
may be called decidedly late bieedings, and such are by far
the most hopeful.

A recent and most complete digesi® of 80 cases of ligature
of the subclavian arlery, by Dr. G. Norris, will supply us
with some very remarkable and striking inferences.

¢ The 69 operations were performed for disease or injury.
56 were done for the cure of ancurism ; 9, in consequence
of wounds or secondary hzmorrhages; 1 was made neces-
sary in consequence of rupture of the axillary in an attempt’
to reduce an old luxatjon ; and 3 were done for diseases sup~
posed to be aneutismal. . .

¢ Of the 69 cases, 33, or nearly one half, died ; of these,

‘2 died from sloughing of the tumor; 9 from hamorrhage.

coming on at various periods between the 4th and 33df dayz ;
5 from inflammation within the chest ; 6 irom mortification
of the extremity ; 1 from effusion on the brain.; 1 from ex-
haustion j 1 from inflammation ;' 3 from’ suppuration of the
tumor ; and'in 5 cases the causes of death is not given”’
The fatal bleedings are shown in the second column of
the same table. These are 11 in number: but I have 'io
state that a rigid exaniination of the cases concerned give at
least tio or three additional examples, wherein death, how-
ever, followed from -still more.serious causes. The first
hleeding was fatal on the 4th day, the 2d on the Tth,and so
on. It need not be shown that, for the most part, the hemorr-
hagic cases hold out at least a day or two. ‘A case of bleed-
ing fatal on the 18th day was one of repeated bleedings
from the 7th day; that Tatal on the 25th day lasted four or
five days. R
It must be admitted that the instance fatal on the 11th

although bleeding had gone:on from the 8fh-day ; and the

'last two cases in the column’ fatal on the 25th and.29th

days, may be said to have had a narrow escape of ‘complete
recovery—at least, so far as the ligature was concerned,al-
though both evinced considerable fixed disorder of consti-
tution. The last fatal bleeding began on the 28th day as a
sequel of erysipelas. -

The preceding would appear to.lead to the conclusion,
that the serious hamorrhages began almost entirely before
the 12th day. It maybe supposed that the non-fatal bleed-

.ings set down in the. first column, for .the 4th day, and

which ;was also repeated on the 5th, almost belongs to_the

*| cases 1n our second or-fatal- column,} and it may be.fairly

inferred that the fatal hamorrhages are not fewer than the
table demonstrates. L R

The--third column gives the days on which the grand
events occurred.- - The fourth relateg to the manifest separa-
tion of the ligatures. W e .

On the 10th day:only one-ligature came' away ; on.the
11th, two : but, obserying the dates of the fatal hemorrhages:
in column two, these almost solitary and in a manner pre.’
mature events would.seem.to have been very nearly caseg
of hemorrhages; 5.ligatures came off, safely on -the 12th-
day; 3 on the. 13th, and so.-on. ,. The: 5th column presents
only the minor facts of.the safe separation of : a ligature-on”
the 13th, 16th, and 20th days,the patients sinking at'e’
later period from rémote causes.§ EE

T

+ The Table, which'I have 'taken some pains te test, does riot”

* Iverify this fumber'i=I make it the 28th.

" 1The complete separation of the ligaturé was probably” dishse!

‘jquent. . o

§I am indebted to-the precision and zeal of an ablafriend, Mr.
H. Halés for the discovery.of an error-in Dr. Norris's table, which
is rather more.adverse with reference jto my, srguments. thai to:
Dr. Norris’s great carefulness. ’
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Periscope.—On Diseases of the Knee-joint.
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By another method of calculation Dr. Nonis’s admirable
Table will fairly justify the statements which follow. The
mean time of death by bleeding is 14} days after applying
the ligature ; this brings the incipient h@morrhage fo about
the [0th day. The mean day of three hamorrhages not fatal
was the 13th. "T'he mean tiine for the separation of the li-
gature in the successful cases was the 16th day.

It may be extremely easy to give a different expression
to every one of the particulars, which, for the sake of sim-
plicity, [ shall reduce 1o 5 simple numnbers. At all events,
we must infer that a certain critical day is to be pointed out
preceded by dangers, and followed by comparative security,
quoad the operation. In short, there is a time before which
the only separation of ligatures is hemorrhagic, and pretty
certainly fatal. There is a later pertod when bleedings are
few and much more hopetul ; and again, one when the p-ot
cess of detaching the lizature is harmless. We may aami.
that more facts and more experience ought to correct these
generalizations, but we hope that many will grant both truth
and force to the deductions——

That the 12th is about the critical day.

.That about 11 fatal hemonhages precede this-period.

That about 3 safe hemorrhages follow the same period.

That after the 12th duy all the scparations of ligatures are safe.

The residual facts of deaths from various constitutional
causes will be found very clesely represented by the num-
ber 22, including probably an h@merrhage or two.

As far as we have at present gone, there appears to be a
time beyond which hemorrbage is but little to be expected ;
and although sometimes no repair can be aitempted, later
hleedings are, in the main, more hopeful. We have found
nothing whatever to indicale one evil from too loose a liga-
ture, or from one retained beyond the ordinary periods of
separation. We must conclude that the tightness of the Ii-
gature regulates in good part the rapidity of the separation ;
and that a somewhat tardy process of securing the vessel jis
vastly in favour of the natural powers, and of judicious en-
deavours to reinforce the constitution.” We ought, of course,
to Jook for a certain proportion of late and serious bleedings
when the ligature has acted with its utmost ot safety ; but
their. characters will be.found specific enough. It will be
a_prime object of consideration to inquire how it happens
that, in the course: of tolerable repair after ligature, hemorr-
hage once established may become fairly stayed. The dis-
tension is within the tube, the resistance fails at the orifice.
The first declines, and the latter prevails. That essential
power of contraction which tumid organizations and new
growths, possess, seems to be the final curative means at
the precarious crisis. A proper aitention to this efforl ‘may
obviate new dangers and fresh operations. "We should ever
fear lest loss of blood, or even a purgative, may lead to ab-
sorption or ulceration.’ It is had enough only to retard the
repardtive closure of the wound. A fortnight’s abstinence
may bring one.near to atrophy, if not to ulceration.

After a fuller review’ of facts, we may better inquire how
far 'thé events are affected by the state of the blood—its

quality, quantity, and tension.”

It appears'that one safe ligature came off on the 10th day, (Dr.
N.seys the 12th). The pafient wasa healthy temperate man,
mt. 35, with n very. large aticurism.. The 4 serre.neud” was
u%c{i"to‘;;réﬂ))rce the tightening ol the ligaturc!  (Todd, Dablin H.

. iil, 472, - . A T

Again, the Legons Orales 1839, to which Dr. N, has not had
zceess, enable me to correct the statements relative to Dupuytren's
two cases, T have transferred the suceéssful scparation of,a liga.
ture from the 15th 16 the 11th day on-my tables; and finding that
the fatal éasebled from the 4th day, Iincrease my second ¢o.umn
by one. Thé man was aged 38. " Nerves were included in‘the
ligature, and-the middle scalenus was * un peu intéress€.”  Ty.
ing the first knot caused fearful pain, but it would-scem to have
been too much to undo it. There isa doubt whether the impnlse
in-the sac was extinct. ‘The Sth was the fatal day. The dutc

seems 1819 for both cases, and in cach the antetior scalenus was
divided. ’

I next propose to offer some particulars concerning the
ligature of other great vessels, and the main results, which
will not be found less corroboralive of my present position,
although I shall endeavour in good part to present them as
illustrations of ulterior points.— London Medical Gazctte. ..

ON THE INJECTION OF AIR INTO THE EUSTA-
CHIAN TUBE, IN CASES OF DEAFNESS.

The injectinn of air into the Eustachian Tuabe, though practised
many ycais agn, had almost fallen into disuse, until revived by
Kraner, of Berlin, and latterly, we believe, by Yearsly, of Lon-
don. In a recent work on Deafness, we find the following pas-
sage, which we have mueh pleasure in laying before our readers ;-
it will give them a good idea of the cpinion of the best French
Aurists on this matter :— -

* Dans tous les cas, M. Deleau n’a pas eu confiunce aux injec-
tions, car il préferc traiter l'oreille interne au woyen des douchee
d’air, pour qu’il donne A unc colonne de ce fluide aull introduit
au moyen d’unc espece de soufflet qu'il a fait confectioner & cet .
usage. On leve aussiles mémes doutes sur lcs suceds par ce der- -
nier procédé. Voici, au reste, comment s'exprime le docteur
Hubert Valeroux—* C’cst dans le but d’éviter des inconvénients
des injections liquides, et de faire parvenir dircctemcnt a Poreille
moyeune des agents thérapeutiques appropiiés 2 sn mode de
vitalité, que le docteur Deleau proposa, il y a une vingtaine d’an-
nées, d'associer les injections gageuses au cathérisime, dans le
truitement des surdités par cause interns. A Vappui ce son in-
advertion, le docteur Deleau eita, comme on sait, plusicurs suc-
ces,et entre autres, la guérison de quelques sourds-mucts; s'élevant
cnsuite avec force contre.les méthodes de traitemnent suivies
jusqualors, il signala les inconvénicnls des alealis métalliques, et
s’éiendait sur les dungers qui résultent des injections liquides
dans les cavités de Porcille moyenne. Tout le monde se souvient
des discussions que ces travaux soulevérent dans Iacadumnie.
Itard surtout dont la méthode avait €16 si fortement attaqué:e,
y prit une large part; ct jamais, dit Pauteur de son éloge his-
torique, [le docteur Bosquet] deux auteurs ne furent plus opposés
et plus fermes dans leurs doctrines. Il ne peut entrer dans notre
dessein de recommencer une discussion depuis longtemps éteinté;
Ie docteur Deleau a rendu a I Thérapeutique Auriculaire un
service qu'il scrait injuste de méconnaitre: mais aussi, i} faut
le dire, I'csprit d’enthousiasme a singulierement exagéré les avan-
tages de la douche d’air. o .

_*Pour appréeicr a sa juste valeur le procédé de M. Delesu,
nous devons fawre observer d'abord, que Pair atmosphérique no
peut duns nucun cas étre considéré comme un médicament, et~
que les guérisons nombreuses ct incuradles consignées dans les
travaux de cet auteur, doivent étre rapportées 3 toute autre cause
quta zelle qu'il lui assigne. Itard avait levé la méme doute, ce
que lui fuisait dire: * Dieu seul pourrait d’un souffle, rendre loute
a "homme.’ *—Journal des Connarssances Médico.Chirurgicales.
1843.

"[We propose laying belore our readers, in the subse-
Guent numbers of tIxis"JOllrnal,. the Clinical Le‘ctpré‘s
of Sir Benjamin Brodie, now in course of publication in
the ¢ London Medical Gazette,” which, we have little
doubt, will be as highly valued for their eminently prac-
tical character by our readers, as they are by Bitish
surgeons :— T L

LECTURE ON DISEASES OF THE KNEE.JOINT.

By Sir'B. C. Bropig, Bart. e
Dorbid alterction of structure of the synovial menibrdne.

There is a curious condition of the sy-noyial-;nembrgrie.in
which it scems to have undergone 2 peculiar morbid altera-
tion of structure. It is thickened in various degrees, some- -
times to the extent of an inch and 2 half, having assumed a2
sort of pulpy structure intersected by ‘white membranods
bands. In some instances there is a preternatural vascularity

and vessels injected with blood dre seen ramifying in it to a’
considerable extent. In other cases no increased vascularity -
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is perceptible. There is little doubt that in some cases this
is the result of long-continued chronic inflammation ; but in
others I am led to believe that it tikes place independently
of inflammatory action; at least, 1 have seen several cases
in which there were no symptoms indicating the presence of
inflammation until the disease had reached ifs most advanced
staze ; and we well know that at this period of an organic
disease inflammation is Jiable to occur, whatever the disease
may be. . I am not certain that I have seen this disease any-
where except in the knee-joint, but Mr. Hodgson of Birming-
ham, has'met with it in the joinls of one of the fingers.

. Where the disease supervencs on repeated atfacks of in-
Hammation, there are of course in the first instance inflam-
matory symptoms such as I described in a foimer lecture.
In other cases, in which it seemed that the disease had not
been inflammatory in its origin, the symptoms have been as
follows :— ,

The patient complained not of pain, but of a slight stiffness
in.the jJoint, so slight that at first it scarcely attracted his
attention. 'The pain then became more considerable, and on
iooking at the knee he has perceived that'it was somewhat
swollen. The swelling and the stiffness have increased,
still being unaccompanied by pain, and at last the swelling
has attained a large size. On examining the knee at this
period, I have found a soft elastic swelling, without any
sense of fluctuation, and having somewhat of the same shape
that it presents in cases of inflammatien of the synovial
membrane when the joint is distended with fluid ;- the prin-
cipal difference be'ng, that-the swelling, instead of being
uhiform, Wwas more prominent in one part, less s» in another,
in consequence of the difference in"the progress of the dis-
ease’ in different situations. " Occasionally the disease is
limited to one portion of the membrane. A girl labouring
under this disease died in this hospital from some other ma-
lddy, and on examining the body I found the synovial mem-
brane. on the-inner side of the knee altered in structure in
the way-which I have mentioned,:while on the outer side it
did not differ from its natural condition. The disease has
sometimes gone on for two, three, four, or five years, before
any further symptoms showed themselves.  As it has ad-
vanced to the layer'of the synovial membrane, whichis re-
flected over the cartilage, the latter has begun to ulcerate,
the ulceration 'being marked, as on other occasions, by ag-
gravation of pain and startings of the limb at night. "At this
stage of the disease small abscesses form in the substance of
the diseased synovial membrane. These gradualiy make
their way to the surface, one coming forward-in one place,
angd another in another, discharging a very small quantity of
matter.’ - N : )

When the caitilages are thus ulcerated, and matter-is
formed in the joint, and-perhaps in the substance of the
synovial membrane also, the patient’s: health begins to be
affected, as in other cases of articylar abscesses, and at this
petiod nothing ‘can be done for him but to amputate’ thé limb.
Can any remedial means be-cmployed with “success in the
early stage of the disease ? . Lused to think not, and that is
the opinion I have published in my work an Diseases of thé
Joints. ‘It was my belief thai it ivas a disease notunder the
confroliof art : I'had indeed seen both local applications and
constitutional treatment employed without any good result
whatever. But I am not satisfied that this opinion was cor-
rect.’ - The following case decutréd about ten yedrs ago; and

by means of several alternate layers of diachylon plaster and
bandage, and this was kept up for' a considerable time;
afterwards recourse was had to leather splints, secured by 2
firm bandage, so as to keep the’ joint fixed at the same time
that moderate pressure was made upon it. Constitutional
treatment was not neglected.  The patient was put through
a course of sarsaparilla and the bichloride of mercury. This
plan of treatment, gccasionally varying the medicine, and
still keeping up pressure, was persevered in for three years, .
with a slow and gradualy but very manifest improvement:
and when [ last saw the patient the joint was scarcely larger
than the one on the opposite side. It was stiff, buthe walk-
ed very well with an anchylosed knee. .

The disease which I have now described is of rare occur-~
rence, and although it may sometimes originate in long-con- .
tinued inflammation, it is to be distinguished from the pulpy.
thickening of the synovial membrane which I have formerly
described, which is common enough. The appearances
which the disease presents are displayed in the drawings and
preparations on the table. -

Loose cartilages in the knee.

Loose cartilaginous bodies are sometimes found in the
joint. They are more commonly met with in connexion
with the synovial than the serous membranes, but are not
peculiar to the former. They sometimes are formed in the
pléura and in the tunica vaginalis,and [ have in one instance
met with them in the cavity of the peritonzum. In ils re-
cent state the large cartilage is generally flattened, smooth
on the surface, but of an irregular shape. In the_first in-
stance 1t is connected by a band of membrane which seems
to be a continuation of the synovial membrane, fo ‘the inner
surface of the joint, but at last this membrane becomes rup-
tured, and then the cartilage 1s altogether loose in the arti-
cular cavity. It has just the aprearance‘external]y of the
proper cartilage of the joint. When it is of small size it is
cartilage throughout, but when it attains a large size, we
geterally, T might, I believe, say always, find that the bone
has been deposited in the centre.  When dried it shrinks to,
so small a size that scaicely any part except the bony ‘centre
is perceptible ; as you may see in the specimens which. I
now show you. These loose cartilages form in various™
numbers ; sometimes ihere is only one, but I have in operit-
ing on a single patient extiacted as many as five.

- The first inconvenience which the patient experiences ge-
nerally occurs in walking. " The, cartilage slips between the’
articular ends of the bones, producing a good deal of pain,
interfering with the 'motion of the joint, and sometimes caus-
ing him to stumble, * By = little_ mandgement he contrives
to expel it from the situation in which it is lodged, and then’,
he walks home ‘Wwell enough ; buf he is liable to"a recurrence |
of the accident, The distress which thé disease. occasions is
different in differént cases ;' the difference depending on the
ciréumstaiice of the cartilage being ornot béing attached to
the synovial inembrane, on jts 5ize, and other cir¢umstances.
In one’case it may slip more easily between, the bores, and
less eatily in'dnother. Not unfrequently ‘the ‘patient goes on’
for vears suffering very little from the discase. In other
caszs, not only does the cartilage frequently siip between
the bones, but whenever it does.so- a violent attack;of. in~"
flammadion of the synovial-membrane takes.place, so that
the'patient is-laid up, perhaps; for weeks: * After 4 time -it:
would appear as if the constant slipping of the cartilage be-"

iroane

f

I mention it because I.had:.an opportunity of watching its
Pprogress for §ey:¢xgl.supqessive years :— N .

A young man, about eighteen years of age, consulted me
concerning & disease in the knee! =" ‘1t had ‘then been ad-
vincing slowly for five years; there was no paih, andnever
had been, but the joint was considerably swollen, the swell-
ing being” elastic;’ more' prominent in some parts ‘than in
othera, - There Was no perceptible fluctnation, but the joint
was very stiff, and the disease had all the characters of that
which U have just described, I first of all applied pressure

tween- the bones irjiired {he ‘articular cartilage and causéd
them to -ulcerate:  Here is @’ ‘specimen where there’ were
two lobse,_cattilages in the joint ; the carlilage ‘covering” oné,.
of the condyles of the femur is ulcerated to a considerable
extent, but’ without suppuration.. In. this case the patient
‘used- to suffer more than the usual amount of pain in the
joint, whenever the cartilage slipped in betweeen the asticu---
lating surfaces. - . Ce e

These cartilages may be removed by an operation; which-
1 have performed sgveral times, Tn some instanceg no ig=.
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flammation followed the operation, in others a great deal.
In ohe case which came under my observation, under the
care of the late Mr. Jeffreys, suppuration fol owed, with a
great deal of mischief, and the patient ultimately lost his
Iimb. I suspect, however, when such ill consequences ensue,
that very frequently it is the fault of .he surgeon. The
operation requires to be performed with the greatest caution.
Get the cartilage fixed over the outer or inner condyle of the
femur, and tiere let it be held, either by yourseli or an as-
sistant, to prevent it slipping into the joint. The skin, the
cellular membrane, the fascia, the ligaments, and the syno-
" vial membrane, must be slowly divided one after the other;
the knife being held with a light hand, as otherwise the car-
tilage will be presse:; into the joint, and you will not be able
to extract it. Having divided the parts carefully, and made
room for the cartilage to escape through the synovial mem-
brane, take hold of it with a tenaculum or some other sharp
pointed instrament, withdraw it, and bring the edges of the
wound- together, If the cartilage should slip away, never
grope for it, but bring the edges of the wound together, and
no-harm will happen, and there wiil be nothing to hinder the
operation being performed on some other opportunity.

It has been supposed that an improvement might be made
in this operation, by making a valvular opening ; that is, by
intreducing a narrow sharp-pointed bistoury, puncturing the
skin at some little distance, and then dividing the fascia and
otlier parts down to the cartilage, on the principle of the
subcutaneous operation performed for the division of tendons.
I do not myself see why this metrod should be preferable to
the other; it is not the wound of the skin, but that of the
synovial ‘membrane, that makes the danger; and I am satis-
fied from what I have seen that a principal source of danger
is the anxiety of the surgeon to finish the operation, which
leads him to grope for the cartilage in the joint when it hap-
pens to have slipped away from the wound, instead of waiting
for a future day.

* Fleshy tumors within the Knce-joint.

Fleshy tumors sometimes grow from the inner surface of
the synovial membrane. I have seen two cases, one under
the late Mr. Ewbank in this hospital, and the other in a pa-
tient of my own in private practice. In hoth cases the dis-
easé was mistaken, before the operation was performed, for
a loose cartilage. In Mr. Ewbank’s case he detached and
removed it, and the patient recovered without any bad symp-
foms, but_there was reason. to believe that the excresence
grew again. In my case the excrescence had a .broad at-
tachmert, but I divided it and removed it. A good deal of
inflammation supervened,. but no real harm happened, and
the patient recovered. This was upwards of 20 years ago,
and he has continued well ever since. Still, I cannot but
think that the operation is attended with a certain hazard to
the limb ; therefore I would not recommend it, except where
the’ disease was productive of very great inconvenience.

) _Malignant diseases of the knce.

I have not met with a case of true scirthous or carcinom-
atous disease of. the knee ; but many examgies of that form
of maligrant disease to which the names of medullary dis-
ease, and fungus hemacodes, have been applied, have fallen
under my observation ; and the appearances which this affec-
tion of the joint exhibits are well displayed in the prepara-
tions and drawings on the tatle. ' T A

The morbid growth, as far as my expierience goes, always.
has itsiorigin in the, cancellous structure of the bone ;, some-
times of the femur, sometimes of the tihia. When it begins
in" the tibia it is likely to be detected at an-eartlier period
than-when’ it begins in the femur; for a plain reason, that
this bone being less covered by muscles than the femur, any
enlargement of it Is more apparent. ' '

Sometimes there is, in the first instance, a dull pain refer-
Ted to the seat of the morbid growth ; and this is followed by
a slight enlargersent of the joint. In other cases the en-
Ipvgement is the first thing pereeptible, there being na ante-

cedent pain. In some instances the patient is not conscicas
of the existence of any disease until it is suddenly roused
into action by.some accidental injury. The patient whose
limh, after amputation, furnished one of these preparations
and drawings, while carrying a heavy weight, slipped with
one foot in z hole in the ground ; a severe pain in the knee
was the consequence, and an enlargement of one of the con~
dyles of the femur was observed for the first time immedi-
ately afterwards. In the early stage of the disease the diag-
nosis is always difficult, and indeed a certain diagnosis can~
not be made. The tumor gradually increases, sometimes
with much pain, sometimes with little ; and, as it increases,
the nature of it becomes sufficiently manifest. Insome parts
it is hard where the external shell of bone remains entire ;
in other parts, where the bone has disappeared, it is compa-
ratively soft and elastic. In some parts the skin retains its
natural appearance, in others it is of a dark red colour, and
adheres to the morbid growth beneath. The superficial veins
are scen in a dilated state ramifying over the surface of the
tumor. For z long time the motions of the joint are not
materially impaired ; and you will perceive in the specimens
before you how large a size the tumor may atlain without
the cariilage being affected by it. Of cowse ultimately all
the textutes of the joint become involved in the disease, and
unless amputation be had recourse to the skin itself ulcer-
ates. '

As to the treatment of these cases there is little io be
said. You have no remedy to offer with the exception of
the removal of the limb by amputation, But will the ope-
ration produce a cure? I fear thai we must answer the
que-tion by saying that it will not do so in the great majo~
rity of instances. I have, however, met with two cases in
which. the patients were alivé and well many years after-
wards, and, indeed, as far as I know, they remain so ‘at the
present time, although in one of them the nperation was
performed seventeen years, and in the other nearly eleven
years ago.. In each of these cases the morbid growth had
begun in the condyles of the femur; it had attained a very
large size, but had at its upper part a very abrupt termina-
tion; and insawing through the bone, some way above-it,
both the bone itself, and the medulla and the medullary
membrane, seemed to be in a perfectly heulthy state. I
own that I have entertained some doubts whether in these
cases I had not been in error as to the real nature of the
disease, and concluded too hastily that it was of a malig-
nant kind. The amputated joints, however, were fortu-
nately preserved, and on a close examination of them lately,
I cannot in their present appearance find any thing to jus-
tify this suspicion, and I still feel myself bound tosay, that
however frequent the failures may be, amputation is occa-
sionally successful. Of course, before you recommend
such a proceeding you will satisfy yourselves that the boun-
daries of the tumor are well defined ; 'that the glandsin’
the groin are free from disease ; that theére are Tio signs.qf
disease’ in any other organ, and that the general health'is
good. It is reasonablé to, siippose that there is a greater
chance of ultimate recovery.where the disease has origi~
nated in the head of the tibia, than where it has been seated
in the condyles of the femur; as in the foriier, withont
having recourse to so hazardous an operation as that of am-
putation at the hip-joint, you may remove. the whole of the
bone in which the disease began.’ '

Cartilages and bone of the knee worn away by fricton. ..

Here is a specimen showing a condition of the knee-joint
that is sometimes met with; the cartilage and even the
hone are worn away by friction, as if they had heen scrapad.
hy a chisel or some other hard instrument. This state of
things ocours in old cases of inflammation of the synovial .
mambrane where the patients haye been lizMe to the dis=
ease for many successive yearsy and genersily in -gouty

persons there heing in many instances a degosn of Lithate
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of seda at the same-time gn the inner surfacé_ 6 the mem-
brane. . DU o T L

I have sajd that the parls appear as if they had been worn
away hy fiiction. . But this is fot all; il it were so, the
cancellous- structure of the bone would become “exposed,
which, as you will perceive, on” examining thé prepara-
tions, is not the case. A process of repair is going on si-
multaneously with that of destruction, in consequence of
which the exposed surface of the bone every where is of a
hard and, compact texture., - ' ' |

The existence of. this singular condition of the joint is’
indicated by a grating like that of a rusty hinge; a circam-
stance whbich ‘the condition of the articulating surfaces™ at
once explains.: . O s

A. somewhat similar symptom-may occur Gnder other
circumstances, . In. young persons, especially in’ young
wamen, there.is sometimes a crackling not only of the knce,
but of the other joints, apparently connected with a'defec-
tivé secretion of synavia. In elderly persons the cartilage
undergoes an alteration of, Structire, assumine & fibrous
appearance, and this i§ followed by an absorption of ity so
that the,surface of the bone is exposed, and thie result isa
grating, like that of a fracture’ when the joint is moved.
This is one of the changes incident to advanced'life, is
scarcely to be regarded as a disease, and can no more be
remedied by art than grey hair can be restored to-its origi-

nal colour. " . .- -

S Hysterical Affections of the Knee. -«

Thete is a complaint of the knee, of common occurrence,
especially in: young womgn of an hysterical cénstitution,
and. which.is frequently confoundead with* morfe serious dis-
eases ; so that I'have "known padents labouring ‘under
it to. be "treated for a long time foi scrofulous disease; or
ulceration of thie cartilage ; and, indeed, cases have occurred
in, which the limb, thrcush '{iis error, had ‘been actually
amputated. "An’hysterical yoing woman spiains her kneej
or thinks that she does s, in walking. ""She conplains of
pain-;_believes, that she cinnot walk ; she becomes an ob-
Ject of attention, apd “her family and friénds are alarmed
by the prospect of ‘a white-swelling. ‘I néed'scarcely state’
that all bysterical symptoms are aggravated by constant
auention to them, and sutch is the ‘case heré.” The pain be-
colues more severe, and at last a surgeon is consulted.- He
finds. the kree no Jarget than‘the othet, bit the patient says
it is exceedingly painful. She cdnnot bear it to be touched
or'moved, @nd often lies o' thé'sofz a” perfect fixture. On
your-examining the knee’she Winces as if it caused her the
Lering; and you may observe that the’slightest

meh will produce “as “miuch 'pain jas a.hedvy préssire.
Pinching the skin over the: joiiit“occasions’ mote pain than
squeezing the'surfaces against ¢ach ¢iher’ with the hand on’
the. heel “ If the lim'he exam whilg'the patiert’s at-
teption'Is direeled to what'y e doing; 'She ‘complains
seyerely, but'if, the exatinatioly ‘be. made while shg is én-
gaged in conversation, and hiei' mind otherwise ogcupied; shie
beays considerable pressuré on it- Without making any om-
plaint; wrhatever.. The foljowing ar¢’ the diagnostic marks

of the dissase i first, t}gaﬁg‘“lhg,pé.tgg'r_lt'“is"qf an hysterical’|’
constitution, probably she has” other “hysterical symptoms’; [

secondlyy that the’ joint is’ nof’swollen ; thirdly, that a light
touch of the skin produces as'miich pain‘as a heavy pres”
sure 5-and, lastly,: that, if: the-patjent’s attention be.direpted
to other matlets the joint may- be handled withouf'catising
angp‘aiﬁ‘atﬁau‘." R I A IR ;
o ‘thie-most part-thé diaghosis is sufficiently easy.” Theie
arg‘some cases, howWever, which will puzzle a surgeon in.
spite "of a‘good deal"of experience. : For instance,.a girl.
labours tinder this, afféction: of the knee;lit has heen mis-
taken*for two or'thred yeats, leeclies hdave been applied, re-
catéd; blisters and stimulatingt liniments: of all Kinds have

ge’,eh'-ﬁs‘édito«‘irﬁtate the'skin.”® These 'applications alter the-
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appearance of the joint, they cause eflusion of serum and

lymph beneaththe skin : the joint seems swollen, and under
this mistaken’ treatment, continued for two or three years,.
although there-is no disease at.all, the. kaee looks as much. -
like a diseased joini as possible. . 5 L
_.This affection is occasionally met with-in .the hospital,
bnt more frequently in private practice. I am.satisfied that
a great nunber of cases that were formerly treated as . white
swelling of the'knee were nothing more than hysterical af- ;
fections. I have myself mistaken the case, over and over
again, in the early-part of -my professional life ; and I sus-
pect there-are some who are liable to make the same mis-
take even at the present day. - CoL ' -
The more the attention that is paid-to.any hysterical dis-"
ease, the longer’ it will tast. If.an hysterical patient has
retention of urine, while'a ‘catheter is regularly used she
will not’recover the power of making water hierselt. - So,
in this case, so long as the knee is made.the suhject of sur-.
gical treatment, and the surgeon pays.his daily visits, and
the patient’s friends continue to make her complaints-a sub- ..
ject of: conversation, so long will her recovery be delayed ;
and hence'it is that'I have known young women affected
in this wdy, remain on a sofa, the victims of an error, for
many successive years. . "
The first thing {o be done is, to direct the attention of the .
patient'to-other things. Tell the family not t6 make her
ailments the subject of conversation;-and, ebove all, do not,
let her have too much surgical attendance. Nothing,should

'| be done in the way of local application, for it only fixes the -

thoughis on the part affected. . If anything be .applied it
should be a simple remedy, such as a lution of .camphor mix-,
ture and spirits of rosemary ; and this shouldl be had re-,
course o enly when the.pzain is more severe than usnal..
But try to'ilnprove the general. health. -Probably the men-
sfroation’” will befound deficient4.and some-preparation,of.,

Jdron may he exhibited with advantage. Inmany cases. there.,

is a weak circulation, cold hands and feet 5 and combinations

of itoR and’ammonia’ with infusion of guassia or some other

bitter may be useful. "If the patient livesin the metropolis,.
let her if possible 'spend a part of the year at the sea side..
Above all, do not let .her be confined to the sofa.. -She will .
say that she has so much pain that she cannot.move. Then.
let her have cruiches. Do .not nrge her to do' very much
at first, for this will excite suspicion and.have a bad moral..
influence, but persuade her to do what she can without great
inconvenience. ~.She will find that she does not suffer as she
had anticipated, and then she avill be'disposed to do & little
more, until- at last she finds:that she can.walk-as_usual.
Whether she yecovers :soon or not svill- depend wainly,. oa -
this—-whethet ornot she really wishes to be-cured.; and’in-
this réspect’ there is.a very great difference.: some _young
women, (and, [.may add, young men too, for the;same train -
of symptoms sometimes cccurs-in the other sex), prefer he=

+ing laid up, and.being .pitied and made much of by their
families ; while others, being of ‘a higher’ordér of mind, are

really anxious to ‘get ‘zhoit, to enjoy the society of fheir
fiiends, and :perform their'sécial duties’; and tht latter will:
recover much sgoner than the forme = A :

>
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. [At a'inceting 6fthe ‘Surgical 'Sogiety of Ircland, feld.
on'the 7th of April, 1846,.a paper was-read by Dr. Big-"
gery on the use'of & Prussic Aeid, Vapour-ip thetieat-.
ment. of , Oplithalmic, Diseases:”,, Some of our: edders,

may not be‘awate that this supposed: }emed'y:rwas,liinir})‘_,,:
duced into practice by 'Dx".""Tig}gi'bu_H','fo L'xmd_oxi,‘f whoy!
with Gearsley, :Culverwell, L2 Amert; ‘éﬁ'{l qt._}'ners(,h\th:.g')'ﬁ'gl{'
, had:so-fer 'forgotteni-ihe )

N

belonging: to the-profession : ir
duty to it, as {o have adopied the ordinary.methods.re-
sorted to by the unprincipled Chailatan for notoriety and
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Practice. The value of prussic’ acid in such cases was

soon, hoivever, disp.oved, even'by those whose credu-
lity induced them to make trial of ity and we had fani
-cied that -its reputation had descended to. the womb of
" all the capulets, when; to oarsurprise, we found thata
paper on.such a frivolous subject way, brought before the
learned body above alluded to for ity consideration.
° TET i S, " .
We should not, however, have vccupied this space in
our Journal on’such an' cvidently quackish production,
~ were it not'that in doing so we are enabled to intivluce
the following valuable remarks on ¢ Opacitivs.of the
. Coinea,” by. Dr. Jacob, one of the most learned and
“ scientific oplithalmic surgeons of Europe.

“ In conclusion, we beg to say, that e entircly concur
in the following, and have, on various occasions, had an
.opportunity of satisfying ourselves of its ‘accuracy.—
En.j : . : . o

- l- ‘.‘. LY
Dr. Jacob, in rising at the then advanced hour of  the
evening, felt that it would be utterly impossible to enter
into or attempt 10 discuss the subjeet before the society on
" the present oecasion 5 nor would lie think of offering an ob-
! servation undersuch circumstances, did he not consider it
. of the utmost importance that in.any medical society, but
more particulnily in the Surgical Society of Ireland, it
should be*well uriderstood how far its members gave credit
to'or concurred in the statements contained in any paper
submitted to their consideration. Tt would appear to him,
that many of the cures attributed by Dr. Bigger. to the use
of the prussic acid vapour wmight be enly apparent, and
might, perhaps, with more justice) be traced to the natural
salutary processes of the animal-economy, which in course
of time succeed to the formation of those opacities, whether
‘ jt be the mere subsidence of inflammatory action, or the
--agency of the ahsorbents ; but for his own pait, the convic-
~ :tion on his mind for many years has been—and nothing that
. be had latterly heard in the least tended to shake it—that
' ~however Jense these opacities become, were they cven as
white as paper, they will be obliterated in tite, unless the
* product of destructive alteration in the cornea, consequent
- on wounds or ulcers ; unless, in fact, they are aclual.cica-

trices. “For these reasons, then, he .knew not whea he had-

resorted to the use of stimulants of any kind in cases of this
description. White opacities of the densest kind, resulting
from chronic corneitis, attacking the individual off and on
for a long period, he had known, after a lapse of a year or
twoy entirely to disappear, leaving the cornea as clear as
crystal, without a.single application having heen used duzing
“the whole time. Diffused nchulous opacities, ten times the
-"size of the origmal little ulcer, he had in like inanner known
todisappear.; let the process effecting their disappearance
be calted absorption, or what it may, go they will. .. It will
often happen, Professor. Jacob observed, that children or
adults present themselves to”him with what they.call a

* pearlyand if on examining this.it turns out to be the well-
-defined cicat:ix of an ulcer or. wound, he at.once says—
“ Yot may expect that, 1o a certain, extent, the speck will
remain; 3 it will neverentirely disappear, though after a time
it wili-decrease. so much as to be barely,perceptible.’” Well
then, he said, if the foregoing 1emarks be lrue, it comesto

.. this, that all opacities, whether the consequence of general
.. inflammation extendingto the _iransparent stiucture of the,
- organ, or.resulting from wounds or ulers, will severally dis-
appear to a greater or lesser extet, if they be not cicatrices,
How this is effected, be could not, as he before remarked,
I{m.!crlakc to say, but the process, whatever.it may be, is

effectual if the opacity be unaccompanied by any disorgani-
zation of the corneal structure. .-Sceme would say these
opacitics consisted of deposition of lymph, but how. récon-
cile with that view their persistence for such a lengthened
period'? He would add, that in that very remarkable
afection, staphyloma pellucidum, the consequence of long-
cofitinued inflammation of the cornea, the opacity is in the
heginning well marked-of course, but only leave it to time
for a.while, and the cornea becomex eminently and beau-
tifully .transparent. What he staled Wwas, he believed,
contiary 1o .the received opinion on the subject, but as
he had already said he had long acted under the conviclion
of its truth. ~ The -distinction he had  drawn.should be
remembered—viz., that-all opacities, not resulling from
wounds - or destiuctive ulceration, will of themselves
entirely clear away, but in those which arise from the
last mentioned causes, however ‘shallow the - original
excavation, the opacity remains permarently, and may be
seen for twenty years after as-a slightly opzque nebula,
the healthy operation of the animal economy being insuffi-
cient to restore transparency. Stimulation will pot do ; on
the contrary he had oftes and.often known stimulants—not
the prussic acid—only increase the evil. . To the influence
of natnral causes, then, he observes, is clearly due all the
credit attributed from time immemoriai. to the popular
remedies for the removal of opacities, such as calomel and
sugar, the-various siimulating drops, &c., and he.wonld
unbesitatingly assert that there was no opacity which would
yicld to stimulants that would not pursue a similar course if
left to nature; and it ‘was no less certain, he said, that
opacities of the other kind, in other words, the cicatrices
resulling from wonnds or ulcess, will never entirely vanish.
The poriion of cornea thus sendered opague by:the.healing
of wound or, ulcer is essentially no longer cornea, for its
structure undergoes some marked alteration. At the very

.time that a remedy has’ been einployed, he would have re-

marked, it has very often’happened that the opacity has
disappeared in spite of the remedy. In conclusion, Profes~
sor Jacob wished by no means to appear desirous to set at
nought the statements made by .Dr. Bigger. He merely
wished to place his own views, formed on physiological
and pathological deductions, before the society. How far
the employment of the prussic -acid vapour may have
tended to hasten the removal of the opacities in.the cases
cited by Dr. Bigger was quite another point ; for his own
part, he “would willingly hear at a. futare: meeting. any
objectinns that might be urged against the’ views he‘had
just advocated, and would again observe, that his object
in at.all alluding to the subject under consideration althis
late hour was, that the society might not break 'up'with

the risk of its going abroad that their.entire acquieseénce
had been given 1o the opinions expressed. o

. Dr. Bigger begged 10 remark that he entirely.coincided
in opinion with Professor Jacob, as 1egarded. the opacities
consequent on deeply penetrating wounds and- perforating
ulcers—-¥iz., that they probably néver' completely dis.
appeared by the use of the acid. He wished it to be remem-
bared, too, that he 'did-not come forward as the“advecate
of the system which he had iftroduced to the riotice of the
society, but only as the.prover or experimenter on“the
suggestions of others. . "

REMOVAL OF A PORTION OF THE LIVER FROM

TOE RUMAN SUBJECT. - - .

Dr. Macpherson, in the northern Journal of Medicine, having
referred to two similar eases, records thatof a Hindoo, from.whose
liver a considerable picee was removed duzing life, and,without a
fatal result. The. man had.been stubbed in the side about twelve
hours previously 1o his: being brought to.the doctor, who found a
wound about an inch loug, through which a triangular picee of the

liver, about the sizc and shape of 'our fingers, prejected. Finding its
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Matter,

“ teturn impossible Withont enlargement of the wound, Dr. Hender-
soii! resolved on cutting it off,.and -
* To prevent hienorrhege, a ligature was applied tightly round

{.the base’of the protrusion, which was then cut off. ‘I'wo artersai

- twigs bled very freely, and it 'was found necessary to take them
ap, and a double ligature was also passed. through the stump, and
tied oncither:side, when all bleeding ceased.” No attempt was

. Jmade to return the purtion of liver which still filled up the wound,

, am it was desirabfe o prevent zll risk of blood or bile being extra.
wasated into the cavity of the abdomen. For a day or two the
patient was ratlier low, and had slight “irritative fever. and the
"bowels remained costive. Thesc symptoms yielded to a few
doses of purgitive medicine, and in'nine days the ligatures camec

- away-along with a small sloagh of liver; the wound granulated

'+ ‘and healed, and the man returned to his home in three weeks.

" No bilious discharge oceured from the'granulating surface of liver.
‘The ‘portion removed, after, having lost ite blood, and being in

. spirits; for, some wecks, weighed 14 oz., ifs surface uneven, though

. not torn,and if iv probably a portion of the cdge of the right lobe,

-from near the noteli beiween itand the left,”

" s Jt'might be added, that ihe patient complaitied of a good deal
of pain vhen the surface of the liver was touched, but that cutting
. through’its substance, caused him hardly any.”

"7 The uld mun appeared two months after as prosecutor in- his
‘own case; he was i perfeet health. - There was a littie ‘pucker.
ing in of the skin about' the wound, and the liver was evidently

- adherent beneath.” .. . - .
MIDWIFERY.

- EXTIRPATION OF THE UTERUS SUCCESSFULLY
N . "PERFORMED. . _
*' -« \By T: L. Greasoy, Esq., Surgcon, Newcastle.on.Tyne.
* Mrs. A—had been.delivered of her second child, by a surgeon,
. in arvillege, two years.ago. As she complained of much pain and
uneasiness,-on the third dsy, her medical attzndant ordered
..her to get out of .bed, and walk sxqartly across the floor. She
jmproved slowly, and complained much. About & year ago, she
came here, and was somc months' under the earc'of a'surgeon.
. Abolt, six months ago I was called to attend ber. " I'found her
. 'e:':fre'mely emaciated and exsanguing, having” for above a .year
"becn exhausted by wiost profuse heemorrhage at every monthly
2 period. * Or examination I-founda pear-shaped body filling the
*“ixagina, the os tinces embracing it firmly, and apparently adhering
~atone side,’ - I'gradually introduced my. fingers, endeavouring to
- grasp it, and pash it through theastincee.  This procedure caused
" exireme pain and some hmniorrhage without its’ yielding,in the
" Jeast:-it wan,of a purplish red colour. Fecling satisfied that ttwas
;- an almost complete inversion, or, I might say, eversion, of the
-, uterus, 1 endéavoured, by chalybeates, &e:, érpot, and as
- .tringents, 10’ improve thé system] but every ‘monthly period pro:
_duted extreme exhaustation, and death sccined' inevitable. Asa
=“labt chance, and with the consent of herself and {rieads, I resolv.
,ed to extirpate the 'uterus. .1 went; accompanied by.my friend,
> "o K Frost, a most .abiz @ccoucheur, and who agreed “with me, as
ghe wus'Su exhausted and exsanjguine, that the uttempt was justi-
* fiablé.+; Tilatd hold of the tumour. and drew it as far down as pos.
- isible; in;sn.doing, tiie os. tince, cntirely disafipearcd, leaving no
- doubt. of the;nature of the case. - A’ very strong silk curd was then
. passed.around it, and carsied high,up by the double canula; the
s cord being .also passcd, thiroggh the ‘eyc of " strorig “curved steel
netaffl. o O T S oo
- l'z?l found’this a very valuable: means, as'T could carry. the liga.
ture around-the part with the greatest facility. Tne. knol was
then ticd with great_firmness, leaving the stafl melnded in the

g
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ligature and opposite’the knot ; this insirument was secured to the:
“tinside of the thigh, with & tape - By. turning the handle. ance or
twice round. the ligature could be tightened to any degree.  ‘This,

was_done from_day to day,and’ caused ripid sloughing of the
' peirt. - It separated cntirely on. the nnth day.: From the com.
" “mencement.of the gjieration to its coming away, reaction .was
. ‘very muderate.” She required no treatment beyond an wecasionai
"’ “ariodyne, castor ol and the catlieter used ‘twice. She gained
““strength tapidly. ‘She was made to' kéep-the reoumbent posture
" twenty days.=- It is now thrée-months since the operation.  She,
" »goes ‘sbout the bouse, and has walked out a little, feciing casy and
comfortable, . - i
Such cascs being generaliy considered hopeless, I have defailed

particulars, perhaps minutely. I belicve ‘the great point to ‘b
kept in view when the ligature is uséd; is to tie.it .with great firm-
ness at once, - ) , . .
On examining the part, I find that the body and neck of the
uterus ure entiveiy removed. There thas been tio disturbance: at
the monthly periods, nor symptoms of the systemfeeling the want

of the organ removed,—Lancet.

CHEMISTRY, MATERIA MEDICA AUD PHARMACY.

ON NEW MAGNETIC ACTIONS, AND ON THE MAG-
NETIC CONDITION OF ALL MATTER;
By MicsakL Faranay, Esq., D.C. L,¥.R. 8, &

¢« Experimental Researches in Electricity,” '20th seties,
sect. 26th. (Phil. Mag., Feb. 1846, xxviii, 147.)—-The'fol~
lowing is the order in which the several divisions of the sub-
ject treated of in this section of the author’s researches in
electricity, succeed ‘one another :—1. Apparatus required. 2.
Action of magnets on heavy.glass. 3. Action of magnets;on
other substances acting magnetically on light. 4. Action of
magnets on the metals generally. 5. Action of magnets on
the magnetic metals and their compounds. 6. Action of mag-
nets on air and gases. 7. General considerations.

. In giving an account of the contents of this paper, any at-
tempt to follow the track of the author in the precise order in

.jwhich-he relates the consecutive steps of his progress in.this

new path of discovery, would fail of accomplishing its object :
for, by adhering 1o such a course, it would scarcely be pos-
sible to comptise within the requisite limits of an abstiact,

"|the substance of 2 memoir extending, as the present oné does,

to so great a length, and of which so.large a portion is occu-
pied with minute and circumstantial details of experimerits ;
or to succeed in conveying any clear-and distinct, idéa of the
extraordinary law of nature brought to light by the auther,
and of the important conclusions.which he has deduced.
One of" the simplest forms of experiment in-which the ope-
ration of this newly discovered law of magnetic. action is
manifested, 1= the following:—A bar of glass, composed of
silicated borate of lead, two inches in length and: half an.inch
in width: and in thickness, is suspended at its centre by a
long thread, formed of several fibres of silk ¢ocoon, so as fo
tumn freely, by the slighiést torce, in a horizontal plane, andis
secured from the agitation of currents of air by being enclosed
in a glassjar. - The two poles of a powerful electro-magnet
are placed one on each side of the glass bar, so that:the centre
of the bar shall he in the line connecting the poles, which is
the line of magnetic force. If, previous to the establishment
of the magnetic action, the position of the bar be such that its
axis is iniclined at half a right angle to that line, ,then, on
conipleting the circuit of -the battery so as 1o bring the-mag-
netic power into operation, the bar will turn so as to take a
position at right angles to the same.line; and, if disturbed,
will return to that position. A bar ot bismuth, substituted
for the''glass bar, exhibits the same phenomenon, but.in a stiil
more marked manner. -It-is well-known that a-bar of iron,
paced in thé same cirenmstances, takes.a position coincident
with the direction of- the ‘maghetic forces;. and therefore at
right angles with the position taken by the bar of.;bismuth
subjected to the same influence. - These two directions,are
termed ‘by'the anthor azial and equatorial ; .the former being
that téken'by the iron, the latter.that taken by the bismuth.”
- Thus'it appears that different bodies-are acted upon by:the
magnetic forces in two different and-opposite' modes ;-and they
may “aceordingly- be arranged in’ two: classes :- the- ene; of -
which'ironis the type, constituting those ustially denominated
magnelics; the other, of which bismuth may be taken as-the-
type, obeying a contrary law;"and therefore coming under
{the generic appellation of diamagnetics. The duthor has ex-
amined a vast vatiety of, substinges; both ‘simplevand: cem-

pouird, and in’a solid, liquid, or'gaseous form, with a view to
ascertain their respective places and relative order with re-,
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ference to this classification. The number of simple bodies
which belong to the, class,of magnetics is extremely limited,
consisting only of iron, which possesses the magnetic property
.in.an enlinént.degree, nickel, cobalt, manganese, ‘chromium,
_Gerium, . titanjum,- patladium, platinum and osmium, All
other bodies, .when either- solid:or liguid,-are diamagnetic ;
that is, obey the same law, with regard to magnetic action,
.as, bismuth, but with various degrees of:intensity : arsenic is
one of-those that give thefeeblgs_t indications. o_f possessiitg
this property. The following exhibit it in increasing degrees,
.accoiding to the order in which, they are here enumerated ;
.namely, ether, alcohol, goldy water, xpercury,,ﬂmt; glass,tin,
lead, zinc, antimony, .phosphorus, bismuth. On the other
hand, no gaseous body of any kind, or in any state of rare-
faction or condensation; affords the slightest trace of being
affected by magnetic forces. Gases may therefore be con-
sidered as octupying the neutral point in the maguetic scale,
intermediate between magnetic and diamagnetic' bodies.
The: inagnéticAprgpéxjties of compound bodics depend on
those of their-elements ; and.the bodies are rendered either
magnetic or diamagnetic_according to the piredominance of
one or other of these conditions ameng their constituent paits.
Thus.iron is found te retain its magnetic power-when it has
entered into. comhination with other badies)of the diamagne-
tic class ; .the two forces acting in opposition, to one ;mother,'
sand. the resulting effect being only that'due to the difference
in- their power. - Hence. the oxides and the salts of iron are
still-in a certain degree magnetic, -and the latter even-when
they are held in solution by water; but the water may be
.present in such a proportion‘as that neither shall pre v_anl 5 ai]d
the soluiion, as far as Tespects its magnetic properties, will
.thénbe exactly neutralized. These saline solutions, prepared
"of various ‘degrees of strength, also-afford a convenient me-
thod of comparing the relative'degrees of force, both magnetic
and diamagnetic, of different bodies, whether solid or fluid,
but'more especially the latler, as they admit of the body un-
der exainination heing Suspended in another liquid, when'its
osition 'of equilibrium will indicate which of the two sub-
stances has the strongest magnetic power. L
"' In'one respect, indeed, the diamagnetic action’ presents a
remarkable contrast with the magnetic ; and the difference is
not merely one of .degree,. but of kind.- The magnetism of
-iron and other magnetics is.characterized by polarity ; that of
diamagnetics is-devoid of any trace ot polarity ; the particles
of two bodies of the latter class; when jointly under the-in-
“fluence of -the magnetic forces, manifest towaids each other
no’action' whatever, either of attraction or repulsion. It has
long been known' that theé magnetism of ifon'is impaired by
heat; and it has*been generally believed that a certain degree
of heat destroys it entirely. The author finds, however, that
this opinion is nof: correct ; for he Shows that, by applying
more powerful tests than those which had been formerly.con-
fided 'in," iron, nickel and-cobalt, however.high their tempe:
rature ‘may be raised, still: retain a certain amount of .mag-
netic: power,” of the same ¢haracter as that which they ordi~
narily possess. "From 'the ‘different -temperatures at which
the magnetic” metals “appear to lose their’peculiar power, it
had formeérly been surmised by the'author, that'all the funtals
would probably be found to possess the same character of
- magnetism, if their temperatuve coild be lowered sufficiently ;
but the reSults of the present.investigation have convinced
him thatthis isnot the' casé, for bismuth, tin; &¢., are in 4
"ﬁdgd{tio;; very different from 'thiat of heated iron, nickel or
cobalt. =V Iyt T T o - -t
.. The-magnetic " phenomena presented by copper and a few
“othér metals are’of a- peculiar character, differing exceedingly
Tronrthose ‘exhibited by either-iron or bismuth, in consequence
/of "their being complicated with other agencies, arising from
-the gradual "acquisition and loss.of mugnetic power.by the
Jren core of the:electro-magpet, the gieat conducting Jower
of.copper for glectric currents,. and its susceptibility, of . being
acted mon by induced currents of magneto-electricity, .as

the-primary

“{netic force as universally as it is to the:

described by the author in the first and setond. series of these
researches. -The resulting phenomena are to all.appeatance
exceedingly. singular, and anomalous, and would seem to:be
explicable only. on.the principles referred to by the. author.,
Parsuing his inductive inguiries, with_.a.view.to discover
:Jaw: of. magnetic, action. from which the general
phenomena result, the anthor. noticed the modifications.pro-
duced by different, forms given-to the, bodies subjuctéd to.ex-
periment. In order-that these bodies may set-either axially
or-equatorially, it is necessary that iheir section,, with refe-
rence lo,the plane of revolution,. be of,an elongated;shape :
when in the form of a cube. or, sphere, they have no disposi-
tion'to turn in anydirection ; -but tie whole;mass,-if ‘mag-
netic, is attracted.. towards either magnetic pole; if diamag-
netic, is repelled from them.; Substances divided into minute
fragments, or reduced to a fine powder, obeythe same law:as
the aggregate masses, moying in lines which may be termed

: [dimmagnetic curves, in contradistinction to the ordinary mag-

nelic. curyes, which they every-where, intersect -at -Tight
angles, These movements may be beautifully seen by sprink-
ling bismuth. in.very fine powder. on: paper,. and tapping on
the paper while subjected to the action .of 2 magnet. 1+ .
-The:whole of“these. facts, when: carefully ‘considered, - are
resolvable, : by induction, into the' general and simple law,
that while every particle .of a magnetic body is- attractéd,
every particle.of a diamagnelic -body is -repelled;'by éither
pole of a magnet. These forcés continue to be exerted-as
long as the magnetic power-issustained, -and -immediatély
cerse on .the cessation of that -power. Thus do thess' two
modes of action stand in the.same general-antithetical rela-
tion to one another as the positive and negative conditions of
electricity, the northern and .southern polarities of ordinary
magnetism, or the lines of electric and ot magnetic force'in
magneto-electricity:, Of these.phenomena, the diamagnetic
are the most important, from: their extending largely, gnd in
a new direction, that.character-of duality which ili€" mag-
netic-force was already’ known, in a certain degree, to pos-
sess. All matter, indeed, appears tobe subject to thé mag-
e I gravitating, the elec~
tric, the cohesive and--the chemical forces."* Small as*the
magnetic force appears to be in thie limited field of our expexi-
ments, yet when estimated by its:dynamic effects'on masses
of matter, it is.found to be-vactly more enereetic than even
the mighty power.of gravitation, which binds together ‘the
whole universe : and t%lere‘can be no doubt that it acts a most
important part in- nature, and conduces to.some great purpése
of utility tothe system of the earth and of its:inhabitants. ™
Towards- the conclusion of the paper, the author enters cn
theoretical-considerations suggested to ‘him by thé facts thus
brought to light. An explanation of all'the motions.and other
dyriamic phenomena consequent on the action of magnets on
diamagnetic bodiés, might, he thinks, beioffered on the sup-
position that’magnetic ‘induction causes-in ‘them a state the
reverse-of that which it-produces iri imagnetiz 'matler ;-that is
if a particle of each kind of‘matter were placed in'the r'n'a‘é:
netic ‘field, hoth:would bécome magnetic, and each would
have its axis parallel to the resultant of ‘magnétic foree, pass-
ing-throngh it ; but ‘thepartitle of majnetic “matter ‘would
have its north #nd south poles opposite to; of facing the cor-
trary poles of the inducing magnet; whereas;, with the dja-
magnelic particles, thesreverse would obtdin 3 and hence
there would- result;- in“the one-substance;”approximation 3 ‘in
the ‘other, recession: ~On-Ampére’s ‘theory, this view wou'd
be equivalent to the supposition. that, as currents are induced
in iron and magnetics, parallel to those existing in the, induc-
ing magnet ‘or battery wire,so; in bismuth and other diamag~
netics, the currents induced-are in‘the contrary direction. As
faras experiment yet bears upon such a notion,the inductive
effects on masses of sagnetic and diamagnetic metals-are: ke
same. . P e, Do et nt §
. .2 Researches on the Relations.of. Light'.and.lf;légh‘etism' ;
by M. Faravay, Royal Institution, Jan, . 23—(Athenzum,
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<No. 953, Jan. 31,1846, p. 126.)—We'shall confiné ourselves
to.the method by which Prof. Faraday exhibited the great
-fact of his researches—the rolation of a ray of light by mag-
netic force. The well -known oxy-hydrogen light of Drum-
mond supplied ‘the: ray.- This light was so ‘directed by an
-arrangement furnished by Mr. Darker, as to make distinctly
visible over the whole theatre, all' the phenomena of circular
polarization which were required toillustrate Prof. Faraday’s
-newly discovered principle. A-beam'of common light was
shown to beseparable into twe distinct rays of polarized light ;
-and the-properties of these, and ‘their relation to each other,
were repeatedly demonstrated t the spectators. ' Such bem
~-thesubject of - his operationsy Prof. Faraday next exhibite
the nature and extent of the force employed to accomplish his
results. That force is magnetism derived from an electro-
~magnet.of immense size and power. The magnet used was
a half link of . the former East India moorings, surrounded by
-several coils of thick: copper'wire, and the source of elecfric
power.was Grove’s battery; about twenty cells of which were
employed on this-night. To givé an idea of the force of this
electro-magnet, Prof. Faraday mentioned that once, while he
was at work in the laboratory, an iron candlestick- which
happened to, be standing on the table near.its poles, instantly
flew to them; attracted with such vielence as to.displace or
“break every thing in its way. The great experiment of the
eyening was then-successfully tried. “A: prism of heavy glass
. was so adjusted between the -poles of the magnet, as to re-
ceive the oxy-hydrogen.Jight after it had been polarized, and
- before it was .depolarized .by Nicholl’s eye-piece. The fol-
lowing. facts, demonstrating the magnetism-of light, were
.then exhibited : : , .
. 1.'As to the rolation of the ray.—A polarized ray, having
been, extinguished by thei'depolarizing plate, was instan-
teneously restored when the magnetic current was sent through
the prism through which the ray was transmitted : and con-
_versely;-the polarized ray, when, by the common adjustments
of the plate, it had been made visible, was extingnished by
the force of the current. . T :
.- .2. Asto the relations'of this electro-magnetic power to other
laws of polarized.light..—The rotation having been establish-
.ed, it was,shown, -that -the direction of the rotation was
absolutely. dependent on that of the magnetic force. That,
while in.common circular polarization, the.ray of light
.2lways rotates in the same.direction with regard to the ob-
sserver, (to whatever part of the medium his view may be
directed,) it is very different -in the state of the ray induced
by, this new force.- When brought under the influence of the
.magnetic. current, polarized rays.always rotate in:a constant

direction with respect, -not to the.observer, but to the plane|

.of. the magnetic curves. . .. . .
' Prof. Faraday. concludes, by throwing out some. general
“Tiotigns as to the possible development of these researches in
.the line of future investigations. ... It did not seem impossible
“to him, that.the sun’s rays.might be found to. originate the
" maguetic” force of the earth, and the air.and water of our
planet might be proved to be the diamagnetic media in which
" this condition of the force was eliminated. . ,

. . ¢
-.. M. Pouillet has.repeated the experiments of Faraday, and
“communicated a report to.the Academy of Sciences of Paris,
. (L’Tnstitut, No, 630.)  He is of, the opinion that the phe-
.fomena are due to action en.the transparent medium, or upon
ihe forces which, govern its molecules, and not_on-the lumin®
- ous ray tself.——dmer, Jour. of Science and Aris, May, 1845.

© " GRADUAL RISE OF NEWFOUNDLAND ABOVE

e o THE SEA.. oo

- : {Jameson’s Jour. Jan. 1846.)—It is a fact worthy of notice,

~that the whole of the land in-and about the neighbourhood of
Conception Bay, very prohably, the whole island, is Tising
out of -thé’océan -at a rate which promises, at no very dis-
.tant day,inaterially toaffeét, if not-to'render useless, many

of the hest harbours we have now on the cdast. At Port

de-Grave a series of obseivations have beeft made, which
undeniably prove the rapid displacement of the scatlevel in
the vicinity. Several large flat rocks, over which schooners
might pass some thirty-or forty years ago with the greatest
facility, are now-approaching the surface; the water being
scarcely navigable for.a'skiff. Ata place called the Cosh,
at the head of Bay Roberts, upwards of a mile from the
sea-shore, and at several fect above its level, covered with
five or six feet of vegetable mould, ihere is a perfect beach,
the stones heing rounded, of a- moderate size; and in all re-
spects similar to those mow found in the adjacent land-
washes.—From the Newfoundland Times. :

T'o keep Iron-Filings from Rust'ng.—(Pharmaceutisches Cent
Blatt, 1845, p. 445.)—Iron filings, even in well.stopped bottles,
will rust ; in order to prevent this, M. Rigleini rubs up the filings
with an equal weight of dry sugar, when they can be kept, even
in paper, for a great length of time without rusting. .

To prevent Extracts and Plasters from Moulding.—(Phar.
maceutisches Cent. Blatt, 1845, p. 512.)—M. Gulielmo, in order
to prevent the mould that forms upon the surface of extracts, has
been in the habit, for fiftcen years, of covering the surface with a
layer-of refined sugar about the tenth of an inch thick, befors
tying up the jar. . The sugar crystallizes upon the surface,’'and
prevents any change taking placc there. Some plasters, such as
empl.-c;mii, cantharid., hyosc., meliiot, are -perticularly subject
to mould. : .

Adultcration of Iodine—(Jahrb, fiir Prakt. Pharm. xi, p. 35,
and Chem. Gaz., January, 1846, p. 47.)—M. Herberger draws
attention to the fact, that with'the present. high price of icdine,
sophistications are uncommonly frequent. Thus he found in one
sample native sulphuret of antimony. But the adulteration with
artificial graphite is far mofe deceptive; it may, however, be
readil:, detected by driving off the ivdine at'a gentle heat, and
subscquently raising the temperature with access of air. 1In one
instance, the author found nb less than 51 per cent. of graphite.

Disinfection of Bodics fur . Anatomical Purposes..—(Lond.
Med. Gaz., Feb. 1846, p. 262.)—Wec learn {rom a report in a late
ninmber of the Gazeite Médicale, that'a new method-has been
discovercd for the' prescrvation ‘of dead bodies. The subjects
used for dissection at the Ecole Pratique have been preserved by
this process, and so-perfectly had it succeeded, that the bodies
were in exceedingly good cendition, after having been in the
hands of the pupils for several wecks, The plan consists.in in.
jecting . into the arteries a strong solution of the sulphite of soda
in water. Putrefaction is thereby arrested for several weeks, and,
for further prescrvation, lotions™ of-the chloride of “zinc may be
uséd.  'When subjects arc thus’treated, the organs preserve théir
form and natural colour{ the 'slecl instruments nsed in dissection
undergo no change, and thiere is no smell even-at a short distancs
from -the body. This important. result: is likely to have a benc.
ficial mfluence on ‘the health of medical pupils, and on'the pur.
wit of anatomy.—We cannot answer fur the'success of thisplan,
but ‘the reporter speaks most confidently of 1. The sulphite of
soda probably acts by absorbing oxygen and, becoming converted
to sulphate,” The sulphite is easily made by passing sulphurous
acid gas (obtaitied by boiling copper.clippings in oil of vitriol) inte
a eaturdted solution of carbonate of soda, until cffervescence
ceases, T

- Preséfeation of Lunar Caustic.—(Joumn.: dc Pharm., vol. xlii;
pe 320.)—Duméril :covers. the sticks. of. caustic with a layer of
sealinz.wax, containing a large proportion of shell.lac, which. ad.
lieres strongly to .it. These. sticks maythen be used just like
pencils ; the ¢nd to be used only 3 :quires to' be uncovered with'a

" { panknife.—Southern Journal of Meaicing and Pharmacy. .

. Discovery. of another mnew- metal—Professor. Claus, in. the
Chemical Gazette, Feb. 1845, announces the dircovery of a newy
platinoid metal, to which he has given the name of Ruthenium.
It is associated with native platinum, and.is procured from, .what
is_called * the, platinum ' residué, obtained after treating “the’pla.
tinum by ‘nitro muridiic acid, in’ which it exists“along with Q.

mium.’ and Iridium —American-Journal of Science aund Arth
Jan: 1846.—~Ranking’s Abstracts; ST
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PREPARATION OF TINCITURE OF ACONITE.

1n an inangural dissertation for the degree of M. D.
at the Umverszt} of Edinburgh, ¢« un the phy ~1olomml
and medicinal prOperhes of the aconitum napellu
by Dr. Fleming,” the followmg formula for the prepa-
ration of the tincture is recommended.

« Take of the root of the aconitum napellus, well
dried and pounded sixteen ounces troy, rectified spi-| I
rits sixteen fluid ounces; macerate four days, strain
and add epirit till _twenty-four ounces are obtaincd.

This tincture is beautifully transparent, and of a
slightly bitter-taste. Dose as an arod} yne, antineuralgic
and calmatne, M. v. three times a day, increascd daily
by M.j. per dose. Asan antiphlogistic 3. v.repeated four
hours after the first dose. In order to suctam the se-
dative effects thus induced M. ii. ss, are to be given
every.three or four hours, The author cautions the
practitioner that in exhibiting the drug, after thisplan,
the patient ought to beseen and lis pulse examined
before each dose; if it cannot be done, he advises that
it should be given as in the anodyne method above
mentioned. The tincture has been used externally by
the author, rubbed on the affected part.

British Zlwezican Jonzual,

* MONTREAL, JUNE 1, 1846.

THE MEDICAL BILL.

This Bill, which we anticipated at’ the commence-
ment of this Session of the Provincial Parliament,
would ere now have received viceregal sanction, has
been farther postponed to the succeeding Session.
We view this postponement as a judicious measure;
it was the only means of paralysing the opposition
manifested to the Bill by those who advocate an in-
creased, and an inevitably increasing number of inter-
ested licensing boards for the Province, a.sure re-
sult which would. have .been ruinous to the best inter-
ests of the Profession generally. In the meanwhile
the Profession of Canada must be -acting in the mat-
ter ; they must utter their sentlments to the next Le.
gzslature, and tbe >y must speak them boldly and undis.
guxsedly The questlon at issue is one of vital mo-
'nent, and must. not :be ne«rlected - Its importance
wo have' fully exhlblted m ‘our prcwous number ; and
conﬁdent in the va.hdxty and soundness of the, argu-
ment_s y lch we have emp)oyed we feel assured w
shall be supported in the position wluch we h'we ‘as-
sumed,  We' speak for ‘the general good of the Profes-
sion, and not for the advanta"e of any partxcular party.
Our f-onvxctmns are dlspassmnate, and dehberate, and
we;firmly believe that the pretensions which we have
exposed, would not be supported by a large number of’;
even the French Canadian practitioners,

CorvecE oF Prvsiciaxs & Suacrons or UpPER CANADA.
—We received, a short time before the last number of
our Journal was published, from the Secrétary of the
Toronto Medico-Chirurgical Society, a copy of the
Petition of that kody to thc two Blouses of the Legis-
lature, for the purpose of incorporating a College of
Physicians and Surgeons in Upper Canada. The
crowded state of our columns prevented us at that time
from giving insertion to the Petition, and doing so now
v'ouid be superﬂuous, as a Bill has been introduced by
Mr. Solicitor General Sherwood based uponit; to
which we now give publicity in another place, and
which is an embodiment of the sentiments conveyed
in the Petition. Against the principle of the Bill, we
are not aware that any opposition will be offered. The
profession in Canada West are agreed upon that point
so far as we understand ; Wwe would that we could say
as much in reference to the Medical Bill which would
have operated in this section -of the Province. "In
unanimity, the Upper Canadians have set an example
to the Lower Canadians, which it would be highly-de-
sirable that the latter should at least appear to imitate.
In all such cases, as the ostensible henefit of legisla-
tion is direct public benefit, every selfish feeling and
sentiment should yield, and give place to'a pure fecling
of patrictism, Much as we regret to say it, the events
of a few years have disclosed a gradually widening
line of separation between the Anglo, and Franco-
Canadian practitioners of this pari of the Province.:
We sincerely deplore it. It is an event which can be
attended with no possible advantage or interest to
either party ; but, on the contrary, will be sm-ely fol-
lowed by most serious results—results which affect
less ‘the pxofcssxon than the public, who will be in
reality the sufferars. But -the causes which have
tended, and are teuding to_that result, open a field for
consideration, to wh:ch we shall probably recur in some
future number. . ‘ .

Usirep States Natovar Mepicar Cosvention—We
copy from the Boston Medical and Surgical Journa) the
following condensed report of the procendmgs of the
Conven.xon. It will e observed that the Schools of
Philadelphia have taken no part whatever-in'the pro-
ceedings'; in “fact] they ‘have poemvely declined ail
activity in, the mafter : “but we doubt not, from the cele-
®1 brity which - they have . desérvedl y acquired, and their
known zeal in'the cause of scxcnce, that when once a
higher st'mdard of professional acquirement is  proclaim-
ed by the voice of the profession over the country, they
will not be the last to follow it up':—

“National Medicai Convention.—The delegates to this Coni~
vention met at the Medizal College of the University of New

| Yoik on Tuesday May 5. At the prehmmary orgamzanon,
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Dr. Bell of Philadelphia, was Chairman, and Dr. Buel, of
New York, Secretary. The committee appointed to exaiine
the credentials of the delegates, reported that ali accredited
delegates from any zegularly organized society, local and
voluntary associatiors as well as regular colleges, institutions
.and soctetiés, be considered members of the "convention,
which report was accepted. Sixteen States were found to
be represented (by delegates from State or other societies),
and a committee of orie from each State was appointed to no-
minate officers to the Convention, who presented the follow-
ing nominations, which iwere unanimously confirmed, viz.:
For Presideat, Dr. J. Knight, of New Haven, Conn.; for
“Vice-Presidents, ‘Dr. Edward Delafield, of New York City,
and Dr. John ‘Bell, of Philadelphia; for Secretaries, Dr. Ar-
nold, of Savannah, Geo., and.Dr. Stille, of Philadelphia.
Dr. G. S. Bedford, representing the University of New York,
then moved that whereas the original object of the Conven-
tion, that of a Nationnl representation, for the good of the
profession,. had been defeated by the non-representation of
many of the States, and most of the Medical Colleges and
Societies, the Convention adjourn, sine die. Th's motion was
seconded by Dr. Paterson, also of the New York University.
The vote was taken individually, and not by States, and was
decided by yeas 2; nays, 74. On account of this motion,
Dr. Clynier, of Philadelphia, moved that the future sittings
of the Convention be held elsewhere than at the University
College ; ‘and ‘another member proposed an amendment, that
an adjournment immediately be made to the College of Phy-
sicians and Surgeons. Drs..Bedford and Paterson disclaimed
all intention of opposing the Convention, and it was decided
that Dr. Clyner’s motion be laid on the table. A committee
of nine- was appointed to bring the subject of Medical Edu-
cation before . the Convention, consisting of Drs. Davis,
March, Hayes, Walter, Bush, Bell, Haxhall, and the Pre-
sident. -

The -accredited delegates present on Tuesday were from
the following _institutions :—Vermont—Castleton Medical
College, Vermont Medical College ; N. Hampshire— Centre
District Medical Society ; Connecticui—State Medical So-
ciety and'Medical Institution of Yale College ; New York—
State Medical Society, Medical Society of City and County,
Bloomingdale Asylum, College of Physicians and Surgeons,
King’s' Co. Medical Society, University of the City of
New York, Buffalo Medical Asscciation, Erie Co. Medical
Society, .Aibany Medical College, Geneva CTo. Medical
Society, Geneva Medical College, Madison County Medical
Society; New York Hospital; Pennsylvania—Philadelphia
Medical Society, Pennsylvania College ;. New Jersey—pri-
vate individuals ; Delaware—State Medical Society, Medi-
cal Association of Wilmington ; Maryland—Medical College
of Baltimore ; Virginia—State Medical Society ; Georgia—
State Medical Sociely ; Mississippi—State Medical Society ;
Indiana—La Porte University ; Illincis—Medical Depart-~
ment of Tllinois College ; Tennessée—State Medical Society ;
Rhode Jsland—State Medical Society. And on' Wednesday,
the State Medical -Societies , of Vermont and Missouri were
répresented, also the' Lunatic Asylur of Hudson and the
New York Lunatic:Asylum. - :

The following' resolutions were ‘presented-.on Wednesday
by, Dr.. Davis, of;the Commiftee on Medical Education, and
after discussion were unanimously adopted :—

< ‘¢ Whereas'it'has been'shown by experience that the asso-
ciation ‘of ‘pefsons engaged in the same pursuit, facilitates the
aftainment of their common- objects ; therefore, . .. . .

T 1st Resolved, that it is expedient for the Medical Pro-
fession“of ‘the Universilies, to institute a "National Medical
Assaciation,for the protection of their-interests, for the main-
tenance of their honour and respectability, for the advance-
ment, of their krowledge, and the extension of their useful-
mess, | C VLo T T et .

“éc'2d. Resolved, that a Committee of seven be appointed to
repoit a plan of ‘Organization for such an association, at the

meeting to be held in Philadelphia,
in May, 1647. )
¢ 3d. Resolved, that a Committee of seven be appointed fo
prepare and issue an Address to the different regularly orga.
nized Medical Societies, and chartered Medical Schools, in
the United States, setting forth the objects of the National
Medical Association, and invitins'them to send delegates fo
a Convention, to be held in Philadelphia on ihe first Wed.
nesday in May, 1847. : T
“4th. Resolved, that it is desirable that a uniform and
elevated standard of requirements for the degree of ¢ M.D.)
should be adopted by all the Medical Schools in the United
States, and that a Committee of seven be appointed to report
on this subject, at the meeting to be held in Philadelphia, on
the first Wednesday in May, 1847. -
¢ 5th. Resolved, that it is desirable that young men, be-
fore being received as students of medicine, should have ac-
quired a suifable preliminary education, and that a Commitiee
of seven be appointed to report on the standard of acquire-
ments, which should be exacted of such young men, and to
report at the meeting, to be held on the first Wednesday in
May, 1847. i : .
¢ 6th. Resolved, that it is expedient that the Medical Pro-
fession in the United States should be governed by the same
code of Medical Ethics, and that a Committee of seven be
a2ppointed to reporta code for that purpose, at a meeting to be
held in Philadelphia, on the first Wednesday in May, 1847.7
Dr. O. S. Bartles, of New York, offered the following re-
solution, which, after considerable discussion, was referred to
2 committee of seven, by a-vote of 58 to 23, )
¢ Resolved, that the Union of the business of teaching and
licensing, in the same hands, is wrong in principle, and liable
to great abuse in practice. Instead of conferring the right to
license on medical colleges, and State and county medical
societies, it should be restricted to one board, in such State,
composed, in fair proportion, of representatives from the me-
dical colleges, and the profession at large, and the pay for
whose services, as examiners, should, in no degree, depend
on the number licensed by them.» .
The Chairman announced the various . committees on Dr.
Davis’s resolutions—as follows :—

on the-first Wednesday

|of Medicine granting dd “practicandum diplémas to'th

“ On the Organization of the National Medical Institution™
—Drs. J. Watson, Stearns, Campbell Stewart, Stille, Davis,
Cogswell, Fenner. oo T

“On the Address”—Drs. Knight, Ives, Dow, Sumner, |
M¢Naughton, Blatchford, Boswell, Baxley. '~ - -

“ On_the Requitements for' a’ Degree”—Drs. Haxhall, |
Cullen, Paterson (Va.), Norris, Flint, Perkins, Wing. o

“On Preliminary Education” — Drs. Cowper, ' Bush,
Thompson (Del.), March, Atlee, Brainard, Mead. = . !

- Usiversities 1v Frawor GRANTING AD PRACTICAN- |
pwi Drrrostas.—The following” extract, from a report
of the" proccedings of the Medic:lil'Cbh}'éntio'ql'}_lelit
in Paris last November, talen’ ﬁ'bm"th:g last num.’|
ber of the New York Journal of Medicine, and copied |
from the Lancet, will correct ar error into’ which, V\He?
had-unintentionally fallen in ‘an article in '(;;l;i"p'n"éi,-‘iogi,é

:
i

H
H

1 1

number, containing the ‘stat

population :—" ' S -
& The ‘medical profession in France, a3 far a8 medicine and
surgery are coneerned, constitutes pait of the University of France;” §
which i itsclf under the jurisdiction of’ the Minister- of, Public- ¢
Instructiori. The “University of France is composed .of five }
fuenltics, the facully: of theology, the faculty of ‘sciences, ‘the’

o peint

faculty of arts (leticrs),. the. faculty..of Jaw,.and “the, fuculty;
of medicine. Some of these faculties are muitiple. Thus there
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are three distinet faculties of mcdicine, those.o{ Paris, Montpelicr
and Strasburg. "The three faculties of medicine all present the
same organization, with the exception that the oue in Paris has
a'larger cumber of professors, and is more efficichtly composed
than the other two. They all examine ond grant degrees. In
addition, there are a number of secondary medical schools in the
large provincial towns, the certificatos of which are received for
part:ol the carriculum, but which have no power to examinc or to
give diplomas. ‘The degrees awarded by the facultics of medi.
cine are those of doctor in medicine, doctor in surgery, and officer
of health (officier de santé).” - .

"PROFESSORSHIP OF  ANATOMY 1IN’ THE UNIveRrsiTy
OF. EDkﬁB'URGH.———By private letters, we have received
inteliigence of the appointment of Mr. Goodsir to the
above Chair, vacant by the retirement of Professor
Munro. We look upon tire appointment of Mr. Goodsir
as a propitious one for the University. Dr. Handyside
who, is'worthily supplying Mr. Knox’s place in Edin-
burgh, was his only opponent at the time of the clection,
which rests with the Ci'ty Council.

MonTrEAL GENERAL HoSPrTAL.—The election at the | -

meeting of Governors for the clection of officers to this
Institation, on the second Tuesday of May, for the situ-

ation of attending Physician, vacant by the decease of

the late Dr. MacNider, resulted in favour of Dr. Mac-
Donnell:  The medical stafl of the Hospital, is now com-
posed as follows: A. F. Holmes, M. D., Consulting
Physician ; attending Physicians, O. T. Bruneau, M. 7.,
A. Hal, M. D.,, G. W. Campbell, M. D., S. C.
Sewell, M.D., J. Crawford, M. D., and R. L. Mac-
Donnell, M. D. ; House Surgeon, Alex. Long, M. D. 5
Apothecary, G. D. Gibb, M. D., The average num-
ber of in-door patients treated at this Hospital for the last
three years, is 1449—and the annual nwuber of out-
door patients is estimated at ahout double that amount.

[

—_—

GRrADUATION AT THE UsivERsrry or M‘GiLr Cor.-
LEGE IN THE FacvLry o Meprcive.—On Monday,
May 25, the day, appointed by the Statutes, the following
gentlemen were admitted to the degree of Doctor of Me-

dicine and_ Surgery :~ - _ ‘ , .
Peter. H. Church:—Aylmer;'C. W: Acute Laryngitis

* in Epidemic form on the Rideau Canal,’ ™
George Diincani Gibb.—Montreal.: Oy Morbid States
« v - .. ofth¢ Urine. c
Henry Paradis.—Yamaska. On Tubercle in the Lungs,
eorge :Augustus’ Scriven. —Moritreal. Abortion,
.Tafixes‘iJé*Dick_irisop:-—-':Corriwall, C. W. -The naturai

“and Medital History and Curative action of Mercury.
Alired Malhiot. _Veérclicres. On the Physiology and
war. - Pathology . 6f Serons Mémbranes. |©
William Kelly, Surgeon, R. A. Pneumonia with Delirium.
T. Willbod Wilscam, Montreal— Variola, :
Andrew H.:Staunton, Assistant-Surgeon R.A.—Ptosis.
Stephen:S.:Foster, ‘Sheflord—Scarlatina. ‘
Agi?{n '{".."..I,aql‘tsqz}’i Staff 'Surgeon+~Ap6plp‘xy.

Proviverar Mepicar Boarps.—List of gentlemen
who passed their examinations at the May meeting of
the Montreal Medical Board :

1.—As Physicians, Surgeons, and Accoucheurs.-
Peter McDougall, " Darby Bergin,
Edward Barry, Geo. A. Purvis,
Jas. J. Beemer, Alfred Bowlby.
James A. McKay.
2.—As Apothecaries. :
B. Workman, C. T. Sims, and Geo. Harding.
At the Quebec Medical Board, May Meeting, as Phy-
sicians, Surgeons, and Accoucheurs. :
Benjamin Jameson, Thos. McGrath, L. T. Sinclair,
W. H. Ellsworth, Brock Carter, I. F. X. Beigne, E
W. Poisson, Gabriel L’Etourneux and David Delisle.

CORRESPONDENCE.

THE PRESENT CONDITION OF THE PROFESSION OF
MEDICINE COMPARED WITH TIIAT OF THE LAW, &C. .

(To the Editors of the British American Journal.)

GextreEMEN.—In almost all Ccommunities, and in every
age; there have been formd individuals and classes of men,
who seem, by some strange fatality, to have been doomed to
a state more or less perfect of Helotage in relation to the rest
of society, and, strange and unnatural as it may appear, it is
nevertheless true, that, in our own times, this reproach’ is
shared by two classes of persons, each in ‘its séparate sphele
occupying a conspicuous place among. the benefaclors of
mankind. The reader will scarcely fail to recognise’as the-
representatives of these classes, tic Physician and the man .
of letters. o R

As I bear no relationship to the « gifted sons of genius,™
it would be an act of presumption on my part to'meddle in-
any way with their affairs ; nor are they any.longer amena-
ble to the censure I propose to pass upon the former, ina--
much as they have lately endeavoured, in a manly, straight
forward, and rational manner, to obtain from the world a
recognition of their right to enjoy permanently the -fruit of
their pwn labour, fhough, as yet, the effort hes proved only
partially successful / .

“ Help yourself, and the Lord will help you, is a time-
honoured precept : it must *have been one of the first lessons
taughi by experience. [tis certainly one of those the breach
or the observance of which is of ‘the greatest 'importance ‘in
the business of life. Believing, as I do, that ‘the degraded
state of the medical man, may be traced to the bredch, the
prosperous condition of the lawyerl the divine, and others,.in
a great measure, to thé observance of this'maxim, and in the
hope that this view ofthe case, if well sustained, either by
direct or analogical evidence, may’ assist to arouse the slum=*
bering energies of my brethren, I shall endeavour 'to furnish
your readers with a short but faithifal desctiption of the res-
pective professional positions of the métberof the bar, and "
the physician, and Surgeon, in this part’of Canada. "t js
scarcely necestaty to go beyond the limifs of this city for
materials to fill wp the’ picture ;. the- family likeness is
strongly marked everywhere.  We learn from.thie statistics
of Toronto, that there are-within its boundarics at the present
time, thirty’ regular practitionsis 'of medicine and surgery,
and about eighty barristers and attorneys at law. The

whole population, sccording to” the last census, amounts' te
20,000, or thercabout, and if we add to this nwinber the i~
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cidental practice of the rural districts in the neighbourhood,
the number of medical men, though large, does not appear
altogether out of proportion to the population; but alas! we
have also twenty unauthorised practitioners, in the shape of
druggists, apothecaries, venders of nostrums from the United
States, and quack doctors par excellence : the consequences
resulting from this state of things, are, of course, most injur-
ious to_the. privileged ? practitioner; shall we ascribe them
to the ignorance and credulity of the public, or to the apathy
of the victim ? I shall revert to this question on another oc-
casion.

Turn we now to the lawyers:—what an imposing pha-
lanx! Yes, we have domiciled among us more than eighty
cheerful and comfortable looking gentleman, who sport the
Toga, altended, too, by their clients; although the retinue
of some individuals may be small, yet there are few, I be-
lieve, who cannot boast of some followers ; but then ihere are
no #llicit lawyers ; these children have taken special care that
their bread shall not be cast to dogs. The pettifogger,
that embodiment of impudence, and a certain_other qua-
lity common to all impostors, has disappeared from the
stage. Let the reader follow me to a stately temple, and
behold another evidence of their prosperity ; let him examine
its architecture, its beautiful proportions and magnitude, and
tell me if there is any other public edifice in British America
that can bear a comparison with Osgood Hall, the Palatium
Principality Legis. This structure was erected by the in-
corporated members of the bar of Upper Canada. I am not
writing in the spirit of envy; very far from it: on the con-
trary, I wish to do honour to the energy and perseverance,
thie gentlemanlike unanimity, and freedom from individual

" selfishness aud jealousy that characterise the members of
thic noble profession—qualities that have obtained for them
the undisputed possession of all the privileges that of right
belong to them, and all those substantial advantages that
follow in their train: it would have been strange indeed, if
the united influence of such qualities had failed of its object.
Permit me to proceed with my contrast.

The Profession of Medicine is recognised in the laws of
the land ; and the'recognition is accompanied with the con-
cession of certain privileges: The infirmities of the species
here, as elsewhere, render the existence of such a profession
indispensable. Its members are not inferior in point of edu-
cation to any other class'of men: they gre quite as zealous
in the pursuit of .knowledge; not less industrious, nor less
faithful in the performance of their duties than the lawyer or
the divine. ‘

-Yet while this kind of equality is generally acknowledg-
ed,.they are denied an equality of rights: the laws enacted
ostensibly for their protection, have proved a protection to
the, quack, and an. encouragement to ithe sale of nostrums,
manufactured in the United States for the Canadian market.
Thé bill at _present before. the House is scarcely less objec-
tionable than the old act; witness the clause for the regula-
tion 'of ‘the practice of midwifery .by women in country
places,” wheré the woman is permitted o seek what she
might 0ot be able to obtain in her own, or the adjoining
parish, in a remote, part of the disirict: witness the. clause
for the stippression of illicit practice -(clause 12) where the
offender may. evade the penalty by refusing payment until
after the éxpiration of three months from the. commission of

are sufficient to condémn the bill.. -~ . . .7 L

.Sinte. the, foregoing, was_written,.l.have been favoured
with a, _prinfed copy. of .a- Bill .to Incorporate a College of
Physicians- and: Surgeons in Upper Canada'; here the desi-
deratum is almast supplied.. Two or three trifling alterations
and ‘additions would make it perfect: for instance, in clause
1V. the paymentof a fee of £5 by.every newly created fel
low .would be advisable, and in clause X. the erasure_of the
word ¢ fellow,” where it occurs in the 3rd line*, and the re-

.+ % The fodrth’ line 'of ‘the Bill as printed by the House. -

the offence. Though other-faults-might be pointed out, these |

duction of the fee of admission for a member, to £1 10s, nr

£2, would meet with general approval  Then the total era«

sure of the last provision of the IXth clause (this, indeed,

must have been an oversight), and the adoption of a clause

to regulate the practice of midwifery by women would be an

important amendment. But alas! even this measure has

found opponents already, and there 1s but too much reason to

fear that it may share the fate of every preceding endeavour

to ameliorate our condition.  The petty jealousies of some-
five or six individuals (formerly members of the Medico--
Chirurgical Society, but who, while under the influence of
private pique, thought proper to separate themselves from it)

have been called into play by the circumstance of their being
no longer in a situation to participate in the immediate be-

nefits that would accrue to their old associates from the pas-"
sage of the bill, and they are now actually engaged in an

attempt to arrest its progress, What a lesson do these facls

furnish! s it possible to doubt, with such evidence before

us, that the principal cause of all the grievances we com--
plain of, may be tiaced to ourselves? Why, the very fact

that the bill now under consideration was never subjected to

the supervision of the Society, or any member of it, is of
itself a pretty convincing proof that the accusation is just.

To be continued.

M. B., M.R.C.S.E.
Toronto, May 25, 1346. .

BILL.
An Act to incorporate 2 College of Physicansand Surgeons
in Upper Canada. : > C
Whereas John King, M. D., President of The Toronio-
Medico-Clururgical Society, and George R. Grassett, L. M.,
Secretary of the said Society, acting on behalf of the said
Society, have by their Petition amongst other things, Tepre-
sented that the laws now in force in that part of this Province .
called Upper Canada, regulating the practice of the Medical
Profession, and tor the prevention of persons practising °
without License, have been found veryinadequate, and have
prayed that such alterations and amendments may be made
in the existing laws as-may be most conducive to the interests
of the Medical Profession and the public at large; And’
wheieas it is highly desirable that the Profession of Medecine '
in Upper Canada should be placed upon a more respectable
and efficient footing, and that a more summary mode should
be provided fof the conviction and punishment of persons’
practising without a License : Be it therefore enacted, &e.
And it is hereby enacted by the authority of the,same,
That the Act of the Legislature of Upper Canada passell in the
fifty-ninth year of the Reign of His Iote Majesty King George_
the Third, intituled, ¢ An Act to repeal an Act passed in.
the fifty-fifth year of His late Majesty’s” Reign, intituled, -
¢ An Act to License Practitioners in- Physic and Surgery:
throughout this Province, and to make further provision for
Licensing such Practitioners,”? and also the “Act of the said”
Legislature passed in the eighth year of the Reign of His late!
Majesty King George the Fourth, intituled, ¢.4n 4ct to amend
the laws regulating the practice of. Physic, Surgery and Mid-.
wiferyin'this Province, and all other Acts or parts of Acts
or provisions of law inconsistent with the provisions of this,
Act, beand the same are hereby repealed. ~ - % f T
II. Andbe it enacted, That .the said John' King. and®
George R. Grassett, and the-other. present Membérs ‘of , The,
Toronto Medico-Chirurgical Socicty and their successors, o
be nomindted and dppointed as hereinafter provided.shall.be,
and they aré hereby deciared 1o be ‘one, bodv corporate "and
uolitic in deed and in'law, by the name ‘of The, College. of.
Physicians and Susgeons of Upper” Candaday and shiall have |
perpetual suceession and a common seal, with power to change,
alter, break or make new-the same, ard they.and their sue--
cessors by the name aforesaid, may sue and be sued; implead;”*

and-be impleaded, answer and he answered unto, in: all or,
any Court or Courts of Record and places of Jurisdiction'
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within this province ; and that they and their successors by
the name aforesaid, shall be able and capable in law {0 have,
hold, receive, cnjoy, possess and retain for the ends and pur-
poses of this Act, and in trust and for the benefit of the said
College, all such sums of money as have been paid and
given, or shall at any time hereafter be paid, given, devised
or bequeathed by any person to and for the use of the said
College, and that they and their successors by the name
aforesaid, shall and may at any time hercafter without any
license ‘or mortmain, purchase, take, receive, have, hold,

* possess and enjoy any lands, tenements or hereditaments, or
any estate or Interest derived or arising out of any lands,
tenements or hereditaments for the purposes of the said College
and for no other_purposes whatever; and may also in the
same manner sell, grant, lease, demise, alien or dispose of
the same, and do ¢. execute all and singular the tatters and
things that to them shall or'may appertain o do; Provided
always, the said real estate shall at no time exceed m value
the sum of pounds of lawful money of
this Province.

III.  And be it enacted, That the said persons composing
The College of Physicians and Surgeons of Upper Canada,
as hereinbefore mentioned, and their. successors, shall -from
and after the passing of this Act be called Fellows of the
"College of Physicians and Surgeons of Upper Cuanada.

IV. And be it enacted, That the Fellows of the said
College and their successors, shall and may have power
to elect in such manner, and from time to time from and out
of the Members of the said College, such and so many per-
sons who shall also be Fellows thereof as in their discretion
they shall think fit.

V. And be it enacted, That the Fellows for the time-being
of the said College, be and they are hereby declared to be
Governors of the said College ; and that any four of them with
the President, or in his absence the Vice-President, be a
quorumy and shall have full power and authority to frame and
make statutes, rules and ordinances for the government of the
said College and of the Members thereof ; and also from time
to time by any new statutes, rules or ordinances, to revoke, re-
new, amend or alter all, every orany of the said statutes, rules
and ordinances as fo them shall seem meet and expedient :
Provided always, that the said statutes, rules and ordinances,

‘or any of them, shall not e repngnant to the laws and sta-
tutes of this Provinee in force in Upper Canada: Provided
also, that as well for the election of a President and Vice-
President, as for the confirmation of statutes, rules and ordi-~
nances as aforesaid, the Fellows not resident in the City of
Toronito may vote by proxy.

VL. And be it enacted, That all persons now authorized by
law or who may hereafter be authorized hy law to practise
Physic, Surgery and Midwifery within this Province and
xesident in Upper Canada, who shall comply with the provi-
sions of this Act, shall be. and they are hereby declared to be
Members of the said College of Physicians and Surgeons of
Upper Canada, and shall be subject to such tules, regulations

and by-laws, as may be adopted by the Fellows of the said
College from time to time. . .
VIL. And be it enacted, That the Fellows of the said Col-
lege shall annually on the first Monday in January in each
.and every year (except the first-election ‘which shall take
.lace on the second Monday in May in the year'6f Our Lord
one thousand eight hundred and. - * ) ‘elect from
among themselves a President and one Vice-President, who
shall preside in the absence of the President; and no statute,
rule or ordinance shall have any effect or be binding upon the
f;ellowsh :j‘[t{:e sai<}1) Co)legg: or the Members thereof ustil the
me S ave been.published thirt
Canada Gazegt T© ‘pA 'sh hi r y. days in the Up:per
o VIIL. And be it enacted, That the Fellows of the said
College shailhavp power from time to time to appoint such and
so many officers in the said College as they may think pro-
“pery and at their pleasurq ta remove the same,

TX. And be it enacted, That from and after the passing of
this Aect, it shall not be lawful for any person mot being a
Fellow or Member of the said College of Physicians and Sur-
zeons of Upper Canada, or not actually employed as a Physician
or Surgeon in Her Majesty’s Naval or Military Service, to
practice Physic, Surgery or' Midwifery in Upper Canada for
hire, gain or hope of reward ; and any persor who shall prac~
tise Physic, Surgery or Midwifery for hire, gain or hope of
reward, not licensed as aforesaid, or not being actually em-
ployed as a Physician or Surgeon in Her Majesty’s Naval or
Military Service, shall upon conviction thereof before one
Justice of the peace upon the oath of one credible witness,
forfeit and pay the sum of- ;5 Provided that
nothing in this Act contained shall be construed to prevent or
prohibit any female from practising Midwifery in -Upper
Canada, or to require such female to take out such License
as aforesaid. - o o

X. And be it enacted, That no person now autherized to
practise Physic, Surgery and Midwifery within this Pro-
vince, shall be entitled to the privilege of becoming a Fellow
or Member of the said College unless he shall first'pay the
sum of to such person, and in such manner as
the Fellows of the said College shall from time to time direct ;
nor until he shall conform to the rules and regulations which
the Fellows of the said College may from time to'time make
respecting tae mode of becoming Members of the said College.

XI. And be it enacted, That from and after the passing of
this Act no person shall be admitted to practise Physic, Sur~
gery and Midwifery, or either within Upper Canada, until
heshall first obtain a License so to do under the seal of the said
College of Physicians and Surgeons of Uppér Canada, except
he be a Fellow or Member of the said Collcge of Physicians
and Surgeons of Upper Canada; or except he has before the
passing of this Act been licensed by the Governor, Lieuten-
ant Governor or person administrating the Goverriment of this
Province, or except he be actually employed as a Physician
or Surgeon in Her Majesty’s Naval or Military Service.-

XII. And be it enacted, That upon the application of any
person exhibiting a Diplomna or License from any University
in Her Majesty’s Dominions, or fiom any College or. Faculty
of ‘Physicians, or of Surgeons in the United Kingdom, as
Physician or Surgeon, or a License o practise a5 such. in
Lower Canada, or a Commissien or Warrant as Physician or
Surgeon in Her. Majesty’s Naval or. Military regular Services,
and upon satis{ying the said Fellows of the said College that
he is the person named in such Diploma, License, Commis~
sion or Warrant, it shall and may be lawful for the Fellows
of the said College o grant such applicant a_License under
the seal of the said College, to practise Physic, Surgery and
Midwifery, or ‘either, as the case may be, in Upper Canada.

XIII. And be it enacted, That it shall and may be lawful
for any person while employed on actual Service in' her
Majesty’s Naval or Military Service, as Physician or Sur-
geon, to practise Physic, Surgery or Midwifery in Upper
Canada, without a Licensé whilst he is so'employed. .

XIV: And be it enacted, That the Feliows of the said
College shall, from time to time, deférmine and direct by

‘some statute, tule or ordinancge, the amount of fees to be paid

by persons applying for 2 License to practise Physic, Sur~
gery and Midwifery, or either, within Upper Canada::Pro~
vided always, that the amount to be paid shall in no case ex-
ceed the sum of five pounds.  ~ N
XV. And be it epacted, That when any person shall be
charged on the oath'of one or moré credible ‘witness or Wit-
nesses before any Justice of the Peace, with having practis-
ed Physic, Surgery, or Midwifery in Upper Canada; for hire,
gain or hope of reward, withont'a License; ' (except in the
case of a female pragtising Midwifery,) the said Justice may
summon the person“charged to’appear’at a time and place fo
be named ini such-summons, and if he .shall not appear ‘ac-
cordingly, then (upon proof of the die service of the - sume=
mons ypon such person by delivering the same to him persox
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nally) the Justice may either proceed to hear and determine
the case exparte,.or issue his warrant for apprehending such
person and bringing him before himself or some other Justice
of the Peace, or the Justice before whom the charge shall be
made, may if he shall so think fit, without any previonssum-
mons issue such warrant, and the Justice before whom the
person charged shall appear or be brought shall proceed to
hear and determine the case. .

XVI. Andbe it enacted, Thatin default of payment of
any fine imposed under the authority. of this Act, fogether
with the costs attending the same within the period specified
for the payment thereof at the time of conviction by the
Justice of the Peace before whom such conviction may have

taken place, it shall and may be lawlul for such Justice of |

the Peage to issue his warrant directed to any Constable, to
levy the amount of such fine and, costs within a certain time
to be in the said warrant expressed : and in case no distress
sufficient to satisfy the amount shall -be found, it shall and
may be lawful for him to commit the offender to, the Com-
mon Gaol of the District wherein the offence was committed,
for any time not ex¢eeding one month, unless the fine and
costs shall be sooner paid. . .
" XVIL. And be it enacted, That no conviction under this
Act shall be quashed -for want of form, and no-warrant of
commitment shall be held void by reason of any defect there-
in, provided it be alleged that the party has been convicted,
and there be a good and valid conviciion to sustain .the
‘same. - t ' ' .
. " XVIII. And whereas, for the protection of the public it is
necessary that some supervision and control should be had
over persons vending Medicines, and Drugs, or otherwise
acting as'Apothecarics within any City or Town corporate
‘in Upper Canada: Be it therefore enacted, That the Fel-
lows of the said College shall and may from time to time
. make such rules and regulations for the government and pro-
per management of .persons acting as Apothecaries, within
-any City or Town corporate twithin Upper Canada, as they
may think proper, and may:impose such penalty for the
breach or non-observance of the same’as in their discretion
they may deem expedient, not exceeding the sum of
pounds for any onc offence, which said penalty” may be ‘en~
forced and collected before any Justice of the Peace, in the
same_manner as hereinbefore provided for the conviction and
punishment of persons practising Physic, Surgery or Midwifery
without a License ; which said rules and regulations, before
they shall be binding or effectual for the purpose of this Act,
shall be published at least thirty days in”the’ Upper Canada
Gazelte.” ST )
_XIX. And-be it enacted, That all fines and penalties
levied-and collected under and by virtue of this Act,
‘shall be paid into the  hands of  the proper 'officer ap-
poinfed by the said Fellows from time to'time, to and for the
use.and benefit of the said College. .
P XX: Provided ‘always, and. be it enagted, That nothing
herein contaifed shall exiend or_be construed to extend, o

restrain the.power of the Legislature at any tinie 0. repeal, |- . .

alter or modify this ‘Act in any of its “provisions.
- - P -’-1 ‘ PP [ -
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* BOOKS, ‘&c., RECEIVED DURING THE MONTH."
The Rejected Article, in'Teply to Dr.'S. P. White’s casc of tumour
~“ofthe shoulder, in the May numbker of the’New York Journal

of Medicine, with introductory remarks,” containing 'z’ trur
“+stdtement of. the|facts inrelation to that gase. By ‘A. L. Cox,
- M, D New:York.,: - "« = 0 T 0 s
Stockten’s Dental Intelligencer, Vol..ji, Nos 5and 7.... " =~
Boston Medical and Surgical Journal, :Nos, 13, 14, 15,116,717,
Barker's Capadian Magazine, Vol:i. No. 1. 7 . Lo
Dublin Medical Press, April 8,45, 22,200 . ... - |
Provincial Medical pnﬂ'Suggicsl‘Joqrga_\,'-ﬁ)’r’x! 8,15. .
Améncan Journal of Science and Arfs; Vol. i, No. 3. |,
The Medical Examiner, Philadelphia, Nos. 14, 15, 16,17,
“Thé Joirnal of Health and:

- MiQCarnelly M. D.; Bostan:  Vel. 1, Nos, Y to-di, -
H v : LY L]

Monthly ' Miscellahy ; cdited by, W.

) The Northern Journal of Medicine, Edinburgh, Nov., Dec., Jan,
and Feb. Nos.

' Buffale Medical Journal, Vol. 1, No. 12. }

Sooathern Journal of Mecdicine and Pharmaey, Vol. 3, No. 1 and 3.

New York Medical und Surgical Reporter, Vol. i, No. 16.

"The New Orleans Medical and Snrgical Journal, Vol. 2, No. 6.

Third Annual Report of the Managers -of the State Lunatie
Asylum, made to the Legislature, Jan. 23, 1846, Albany.

Illinois and I diana Medical and Surgical Journal, Chicago.
Illinois, Vol. i, No. 1. . .

Illustrated Botany; edited by John B. Newman, M. D., New
York, Vol. i. Nos. 1, 2 and 3. -

New York Journal of Medicme and the Collateral Seiences, May.

The Missouri Medical and Surgical Joarnal, Vol. i, No, 12.

REPORT OF THE MONTREAL GENERAL HOSPITAL
FOR MARCH AND APRIL, 1846. :

Dr. CrRAWFORD,

Dr. Sewer, ; ;\\ttending Medical Officers.

_DISEASES AND ACCIDENTS.

Abscessus, . . . . .2 Iy Hypochondrasis, . . . 1 1
Ambustio, . . . . ... 1 j| Icterus, e e e s e oW 2
Amemortheea, . . . 2 |} Iritis, T
Acne Rosacen, P | Lupus, « +« « + o & . 1:
Accouchment, . . . ., 1 }| MorbusCordis, . . . . 3
Ascites, . .+« .+ . 3} Neusalgia, - I B
Bronchitis, . e oo 4| Bdema, .. . .. . 3
Catarrhus Senilis, . . . 1 || Ophthalmia, . . . . . 4;
Vesicae, . .« 1|} Orchitis, . - . . « . 1}

Caries Spinalis, e « o 1| Paralysis, . . . . . . 1}
OsNasi, . . . 1{l Pernio, . . . . . « . 1i
Compressio Cerebri,, . . 1' || Phthisis, ., . e o. B
Conjunctivitis, . . . . 3 || Plethora Cerebri, . . . . 1
Contusio, . . . . . . 5 || Pleurodynia, + . . . . Il
Debrium Tremens, .. . . 17|l Poeamonie, . . . . . 3
Diarrficea, .« o . 11 Psoriusis, . . . . . . 2b
Dyspepsia, . . -« . 4 || Rheumatisnius, . .. 8
Dysenteria,. . . 7 . . 11} Rubeola,. . . . . . " 3
Dysuria, R | Scarldtina Anginosa,” . . 6}
Eezems, . . . . .'. 2|l Scirthus, . N &
Erysipelas, .-. . . . ., 1 || Sciatica, . . .ol
Febns Com. Con.,, . . .:13 || Scrofula, e e e 2§
*  Typhoides, . . . 8[|l Subluxatio, . . .. . I

. ¢ _Intermittens, . . . .3 {{ Syphilis, . P 4
Fractura, . . « o« . R Sychosis . . . o . 1y
Gelatio, . « . . . . .. 24 Tamor, . « « « .+ . . 1;
Gastrodyma, . « « . 11 Uleus, . TR =
Hematemesis, . . ... 1| Urticaria. . . . . . . 15
Hypertrophia Cordis, . . 2')} Variola,® . . . .,/ . ..
Hepatitis, S B I R 1
Hysteria, « « « .« . 11{] Verminutio, .' . . : .}
’ ' Total, 1‘2;»

. % ey

Remained, . . . . .104 ); Dischaiged, . ." . .. . 16§
Adinitted, . . 142 |} Trregular . V.. . L 0L
e Died, ... .o .. T BE

Total treated, 246 }| Remaining, . . . . . 'ﬂé

" Total, .

EES

. ‘IN-DOOR PATIENTS, TREATED.. OUT-DOOR PATIENTS TREATED: i:

Belonging to Montreal, ..125 || Belonging to Montreal, . 4405
Inmmigrants, . . . . .- 14l Immigrants, .. . '« . . B
Seamen,; . . . A N : :
Soldiers, * . . O 1

., . f b

“Total, % . ':‘l-'4:2_

i\.lalés, et et e “96- JMJalles. RN
Females, . . . . . . 46 Females, . . ...
U potal, . 3@ 0T ety -

J Aggimnm LuN,c,;M@.,Hqgse’Sg&,{%
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- BiLr or MorTaLITY for the CITY of MoONTREAL, for the month ending APRIL 30, 1846.
- 3 Eooll 4 ES
Diseases RERERERE: Frpprper bbbl =3
212|852 |=~ 2|28 |82 |8 e
Measles, ............ 9! 41 13 1 -—é— .l 2t e
) . Scarlatina,.. J 3] 2 s .1 21111
Ernesic or INrEOTIOUS,.... ... ... { Hooping Coun'h, 431 2 5 30 2( . .| .
FOVer, oo p7lag) sz 11| 1) 41 1) .% .1} 2
f ApOplcxy, Fees 1 . . . . . . . SR |
_..| Gonvulsions, ... 3.4 7°6) 1 . . . .
Diseasks o BRay axp Nervows ) Delirium Tremens, 11 . .1 . R I |
SYSTEM,..vepeerenseonns reervenrareaans Dentition,t.......... 2f 2 4 21 2 . . . ’
lIIydruccphalu vl L 2.8 1] 1) . .
0T jCons.xmptxon, ...... 12123| 33 9| 5 1] .{ 51 3] 6| 4|2
roup, .. 1 3 4 3 1 . . . . N P .
B‘L«;msxs OF THE Tuon.\cxc qucmm, t AR e 1 : 1 ) : : X : : <l
Dnms&s oF ‘AIDOMINAL szcnm,% Dropsy, S 51 . 5 -, 1} 1 .1 1 1
[Inﬂammatmn, e 84 54 13 31 .1 1] 1} 1.2 31 2] .
Still.born, .... 41 29 § 6. . . . . . .
Orner Diseases, AND D:smsnsj Debility, ... 21 91 11} . . . . . . . 51 6
NOT BPECIALLY DESIGNATED,.. Uaknown,.. 3 - Bl | at U S RO I 2pe Jpe .
{Suddcn&.‘&cc tal 21 11 -3 .. 1{ .{ . .01
: Total, ccveeeeenf 79175 [ 154l 47133 3[120}! 6120] 8101111111 6

MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR APRIL, 1846.

W THERMOMETER, BAROMETER. Wixps. - - : WEATHER.
g o . . _ e
Tam. | 3pm. | 10PM. l Mean. |7 a.n.]3 ra.f10 Py Mean 7 awm Noon. 6 r.m. §7 A;M.l3r,u. 10 Pt
1, § 430 1 450 -+30 +-40.-13044 {3046 {30.49 |30.46 w. N.W. | N.W. lFar [Fair [|Fair
2, “ 29 42 ©“30 | «35.5§30.55|30.52 1-30.48 {30.52 |- N. W, N.W. | N.W. fFair- {faic |Far
3, f .30 .1 «“49 “ 35 « 39.5§30.56 | 30.54 {30.52 {30.54 |]. N.W., N. W. IN.W.byN{Fair [Fair |Fair
-4, ¢ 29 “ 58 38 “ 48 5830.60 |30.56 | 30.47 |30.54 N W.byN. N.W, byN.| N.W. |Fair. [Fair |[Fair
5§ «36 «63 {-w53 .| «485)30.50 {30.34{30.34 {30.39 ' N. W. N. W." |'S. S. W. §ffair 7 1¥uir  |Fair
6§ 49 ¢« 66 o 44 « 45.5130.50.]30.48 | 30.44 [30.44 § - W. w. N. W. fFair” |Far . {Fajr -
Ty § 40 | w69 | w57 % 57.5130.30.{ 30.18{29.92 {30.13 | ‘N.W. S. - 8.7 [Fair {Fair |Fair _
8,1 4 47 w34 « 54.5§29,99 | 30,00 |30.23 |30.07 f. W, . LWL W. by S. jRain .. |[Fair {Fair "
9, “29 « 53 40 « 43.5§30.43 | 30.36'{30.25 30.35 - W, W.by 8. |W, by S.{Fair |Fair Fair . ~
10, «39 » 55 “43 | +47.-130.20 |30.12 }29.96 |30.09 w. ~ W, W..” IFair |Fair [|Fair -’
11, § “«4f | @52 “ 38 ©46.51929.65 [29.61 |29.66 |29.64 N. by W.|N.by W.| N.W. |CloudyRain |Rain
12; %33 | «37 | w29 | «35.-899,74 {29.65.|29.60 |29.66 [N.W.byW|N.W.byW{N.W.byW|Fair " [Snow Cloudy
13, § “28 “39 . «30 «.335129.60.129.64 {29.75 [29.66 IN.W.byW| N.W. |/ N.W. }Fair’ [Snow |Fair
4,027 § 40 “36 | *33.5]2992°(29.88 [29.80 |929.87 ] 'N.W. | N.W. |W. N. W]Fair [Fair ‘' {Fair
15, - “ 30 #46 | 32 “ 38-§29,84 |30.00°{30.30 [30.05 {N.by W.|" N.W. | N.W, ‘Isnow |Fair [Fair _
16, § -+ 34 54 -} «39 -} ©44:-130,38.{3028.{30.17 {3028 | -N.W. S. W, S. W [Fair |Fair * |Fair -
17, § w44 | «6l 47 | -+ 525(30.13 {30.09 |30.03 {30,083 § .S..W, -{. S.W.-| S.W, fFair Fair (Fair .
18,4 55 .| w66-| +50 | +60.5§29.92 {29.90 {29.88 {20.90 | S..W: oWl Twes \Faies (Fair  |Fair
19, “‘48 "] w62 w42 | 55.~129.90: 29.99-130.28.130.06 § -. W.... .|N.W.byW]-N, W-. - {Fait -|Fair. {Fair -
20, § .39 | «63 7 ¢52 | w5h-130.34(3026]30.00 |30.20 % N.w. |'N.W." | N.w. -JFair. |Fair R.nin
21, b 42 - w48 | 0 43.-] "45:5009.95.130.01 13010 |30.02 ] W, N. W: | N.W, [Eair: |Rain [Cloudy
.1 37 “ 61 “53 | *49.-§30.16-{30.11'{29'96 [30.08 {. W, S.W. 1. 8. Wi |[Fair, |[Fair  |Cloudy
Q3,847 | 62 w5l | “54.5130.07:129.95./29 88.129.98 W. N.W.by WiN.W.byW Fair |Fair  |Fair
24, f -« 50 .60 “48 ¢ 45519077 .129.83 199.98 {2986 | . W. W. by S. |W. by S:|Fur’ ;[Fair |Fair
25, f 1«3l .| =52 "‘4: -1 ¢ 41.5%30.10 [30.08 |30.05 {30.08 S/ B, S.E.hyE. [S.E. by E [Fuir  [Fair Fair
T26,§ 37 | «64 «53..] «50.5830,02]29,88 |29.88 {2993 [S. E.by E.| E. N, E. | -N, E. ;|Fair ‘|Fair |Fair
27, 45 “69 | v5d “ 57.2§29.94 [29.94 120,92 {2993| N. E. | E.N.E.| -8 E. [Fair. '[Fair [Feir
25, 1. 47 | w11 « 56 %-59.-§30.03 129.95 {29.91 19997 § ~ E.. | - R... |/ TE. - “lEaic |[Fair |Fair
29,1 - %48 | 70 | «54 | 59125902987 29.82129.86 FoTI B o PR K e Fair  |Fair
30, f . *55 | “LGI 4o 52 “58-§29,77 129,72 '129.68 |29.72 BC00 s T s, ijV; cxuudy an Rain
'§ Max. Temp.; 7-|-7l° on the "Slh. T [ AMaximum: - ~30 60 [nches on the 4ihy .
o Tnzmr U Mip, v g 27 0 1t ~I~?"-R°-METER’ Mmlmum: .29.60 - 1o i -
. Mean of the Month, -{~48° 1; * Meanof Month, 30,08Inches, -° .



