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ART. VI.—Case of Osteocephaloma of Humerus—amputation at shovlder
Joint—secondary hemorrhage from axidlary artery arrested by com-
pression. By Geo. W. CameseLy, A. M., M. D., Lecturer on
Principles and Practice of Surgery, M‘Gill College, Montreal, &ec.

R. F., aged 28, from Western Canada, consulted me in September

1831, for a large tumour, which involved the whole circumference of

‘the middle third of the left upper arm. The growth had evidently its

origin in the bone, it measured about 15 inches in circumference, its sur-

face was irregular and somewhat knotty, its feel firm over the greater
portion of the tumonur, with one or two elastic points affording crepitus when
pressed upon, and it was not painful to the touch, unless roughly hand-
led ; there was no constitutional cachexy, general health good, and ap-
peurance robust. The history of the case as given by the patient was,
that two ycars jreviously, hé first observed a weakness in the left arm,
accor.panicd by slight pain and swelling, the growth of the tumour be-

g very slow for the tirst year and a half, but much more rapid during

{the last six months. I recommended the patient to enter the Montreal

General Hospital under my care, and a counsultation of the Medical Staff

of thut Instituiion having been held wpon his case—amputation at the

shoulder joint wasdeemed advisable, malignancy ofaction being suspect-

-cd in the growth. The operation was performed on the 22nd Septem-

ber. The patient was seated in an arm chair, paut under the in-

fluence of chloroform and the subclavian artery compressed upon the
first rib over the clavicle. The arm being held at a right angle to the
body, the knife was cntered a little internal to the posterior border of the
axillu, and transfixing close to the joint, was made to emerge at the
anterior border of the deltoid, about an inch below the point of the acrc-
inion process, making a large posterior flap by cutting outwards—this

lap was raised by an assistant, the arm brought across the chest, the

E;upsule and the insertions of the capsular muscles divided, and the knife

ieing carried through the joint to the inner side of the bone,an anterior
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flap was made shorter than the posterior. The patient walked down
stairs to bed from the operating theatre after the operation, and ¢very
thing progressed favorably till the 14th day, the wound having almost
completely united, excepting for abount an inch near its centre, where the
ligature from the axillary passed out. On the afternoon of this day an
alarming hemorrhage occurred. The gush was sudden, aud the stream
large, and it certainly would have proved rapidly fatal, had not pressure
been promptly applied by Mr. Sinclair the acting apothecary ; as it was,
several pounds of dlood were lost. At a consultation of the stafl of the
Hospital, it was determined instead of performing deligation of the sub-
clavian at the outer border ofthe sculenus anticus muscle, or opening up
the wound and attempting to sceure the bleeding axillary, to try the
effects of compression with the harse shoe tourniquet of Signoroni. Frem
the tilting upwards of the elaviele, the anterior pad of the instrument
was placed below that hone over the spot where the subelavinn was felt
pulsating upon the first rib, the posterior pad being applied to the dorsum
of the scapula. From the tendeucy to slip upwards, it was found very
difficult to keep the instrument in its position ; but with the assistance
of the pupils attending the Hospital, compression was maintained pretty
steadily for five days, and then suspended, as it became irksome to
the patient, and ull tendeney to hemorshage seemed to have ceased.—
Thisstate of uffairs continued till the 21st day, in spite of the {requent
disturbance occasioned by a dinrrnoea, which had troubled the putient
more or less for u week previously, and which was found very unvield-
ing to treatment. At 9 P. M. on the evening of that day, arteria) he-
morrhage again broke ont, while the patient wus in the act of describing
a peculiur sensation which be then expericneed, and which had also pre-
ceded the former attack, as if something fluid was trickling from the
shoulder to the points of the fingers 5 only a few ounces of blood were
lost, as the Honse Surgeon, Dr. Reddy, immediately re-applied the com-
pressor, with a broad leather pad under the posterior limb of the instru-
ment, to diffuse the pressure over w lurge surface, and a bandage which
retained it sceurcly in its place.  The comypressor was worn ufter the ve-
currence of the second hemorrhage for three weeks, until the ligature had
come awiy, and the stump had completely cicatrized. The pres-
sure wus borne with greut fortitude by the patient, who left the Hospi-
tal about two months afler his admission perfectly restored to health,
and hus continued free fromn any return of the disease up to the present
time. A very beautiful preparation was made from the discased limb after
removal, by Dr. Wright, who dissceted off the soft parts, and made a
Jongitudinal section of the whole length of the bone, preserving the one
half in spirits, the other being a dry preparation.  The hamerus at the
junction of the middle with the inferiur third, was found expanded into



FENWICE—INGUINAL HERNIA PAD. 35

a mere shell containing medullary matter, the disease extending in the
interior of the bone nearly ashigh as the shoulder joint 5 the muscles pass-
ing over the surface of the tumour had a sodden lock and purple colonr.
but they had not degenerated into the diseased structure. The writer
has been induced to place the above casc upon record chiefly on acconnt
of the practical lesson which it teaches, that secondary hemorrhage from
artcries of primary magnitude may be successfully treated by compres-
sion, as applied in the modern treatment of aneurism, at some distance
from the bleeding point upon its cardiac aspect.

ART. VIL.— Description of Inguinal Hernia Pad. By Gro. E. Fenwick,
M.D., Lecturer on Materia Medica, St. Lawrence School of Medicine.
Physician to the Montreal Dispensary.

Very many have been the inventions for the support of Herniul
Tumors.

The varicty in shape of trusses and hernial pads cannot fail to strike
the eye of the observer, and each year gives birth tosome new patented
mvention which, like its predecessor, is found ineflectual, or uncomfort-
able, or to which some objection can be raiscd.

'I“ng accompanying wood-cuts represent an inguinal hernia pad, whick
! am indnced to lay before the profession, inasmuch as I find on repeatesd
trils, it fulfils adinirably the desired object. It can be worn with cum-
fort to the patient, permits great freedom of motion, and from its light
mxx.sh, 18 not perceptible externally. The anterior pad, the part of the
instrument with which we alone have to do, is triangular in shape ; the
base looks towards the pubis, is slightly hollowed out, and rests on the
spine of that bone ; the apex looks upwards and outwards; the inferior
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edge 13 slightly concave, and adapts itself to the flexure of the thigh,
thereby permitting great freedom of motion. The upper edge is also
slightly hollowed out, and is overlapped by a fold of the belly, which
eflectually prevents its rising ont of its position. The pad is adapted to
the spring by means of a swivel screw, which prevents its shifting its
pusition with each movement of the body. The spring itself is of long
leverage, which possesses unquestionable advantage over the short
spring. It crosses the front of the pubis. At the other extremity of the
spring is a circular cushioned pad, which rests on the loin:; a short sirp
belts the body and is hooked on the anterior pad.

From the shape of the pad, it will be found to cover the whole of the
mguinal canal ; ‘by its equable pressure, it will be found most comfort-
able to the patient, and by its remaining fixed in its positien it will not
aive rise to the local irritation (galling) which is much complained of by
those who are so unfurtunate as to require the use of trusses.

63 Craig Street, Montreal, June, 1853.

ART. VIIL.—Cuscsof” Tetunus. By Jonx Reppy, Mi.D., L.R.C.S.I,, &c.,
No. II.
TravmaTic TeTaNUS.

Denis Walsh, aged 11, admitted into the Meath Hospital and County
Dublin Infirmary, March 3, 1846, under the care of Mr. Smyly, com-
plaining of scverc yain in the heud, chest, and aleng the spine, vnth
difficulty of swallowing, and gencral spasm.

States that on W ednesday last, at mid-day, he received some smart
blows of a stick on his neck, and along his back, leaving a slight bruise
on the former, uccompanied with some pain, which did not last long.
Almost immediately he was seized with pain, chiefly confined to the
iorehead, but not so severe as to prevent him from playing about. With
the exception of the head-ache, nothing particular was observed to be
wrong with him during the remainder of the duy. He slept uneasily
Jduring the night, and next morning was unable to leave his bed. Ilad
great pain in the head, could only swallow a little tes, his jaw felt tight ;
~xperienced an uneasy choking sensation in the throat,which latter f eling
b:came so troublesome, purticularly when he uttempted to swallow, that
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he frequently dreaded suffocation. The saliva became thick and ropy,
and could hardly be ejected from the mouth, bowels coufined. Hisap-
pearancé on admission was very distressing, face pale, head and neek
hent backwards to the greatest point of tension ; eyeballs projecting, jaw
tightly clenched ; respiration hurried ; spasms coming on frequently;
opisthotonos very severe, lasting some seconds. All this time he ap-
pears to suffer great agony. When the attack is over, the entire body
seems relaxed, with the exception of the neck, which remains all the
time in the same position, and the head so bent backwards, that the
«crown rests upon the bed. Pulse 90.

Ordered to be capped behind the ears, to six ounces. Enema tabaci
statim. To remain 15 minutes in a warm bath, gradually raised to 100
deg. Fh. Then, to take the following draught every third hour, & Tinct.
Cannabis Indice, gtt xx, Aleoholis, gtt xx, Aqusm, 3i . In the course of
a few hours his bowels were acted upon, when he felt much easier, and
could even swallow a little, 2 o’elock p.m. ordered mercurial friction to
axillee every fourth hour—towards evening had another motion from the
bowels. ‘The spasms were less frequent during the evening, he appears
to be under the effect of the Indian hemp. To have enema repeated. 8
o'clock, p.am. Pulse 90, appears easier, had only two scizurea since last
visit ; the rigid stiffness of the neck still continnes unchanged.

4th. Pulse 90, compressible. Spent a restless night, was seized only
four times with the spasms, is constantly moaning, though free from
pain. No change in the rigidity of the neck. Bowels moved once last
night ; can swallow a little better to-day. Continue mixture, also the
following pill, every third hour,® Proto chlor. hyd. gr ij, ant tart. gr.
$m. To remain in & warm bath for an hour. Temperature to be gra-
duslly raised to 100 deg. Fh. Had only one attack of the spasm during
the day.

5th. Pulge 80, feeble. Was-quite free from spesm during the night,
slept soundly, and did not awake unless when roused ; is slightly affect-
cd by the mercury; seemad to be well under the inflnence of the Indian
hemp. Rigidity of the veck still continnes. Omit frictions and pills.
C?nﬁnue mixture ; to have 8 oz. wine. Slight tendency to spasmodic,
seizure throughout the day.

6th. Pulse 1¢  ather more volume than yesterday. He has been
free from spasm all the night, and slept well ; feels a great deal better ;
finds but little diffculty in swallowing ; continue mixture ; repeat bath
as on the fourth ; gnite free from seizure during the day.

7th. Pulse, 112, soft. Feels much better, bowels regular, can open his
mouth a little, and swallow better. There is not, however, the least
relaxation 1n the neck. In every other respect he appears much im-
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proved and quite free from pein. No spasms to-day, continue mixture
and wine.

Sth. Signs of further amendment to day, muscles of the neck begin-
ning to relax; can bring the head alittle forward.

9th. Puise 118, feeble. Not so well to-day, neck seems to have re-
turned to its former rigidity. Complains of pain in the forehead. To
have six lecches to the temples. Continue mixture and wine.

10th. Palse 180. Feels much better, the leeching gave almost imme-
diate relief ; neck a gnod deal relaxed.

12th. Pulse 84, full. Neck quite flexible, can swallow any kind of
food frecly ; appetite very good. Omit mixture and contimie wine.

He continued to improve daily, without the slightest appearance of
any return of the disease ; and was discharged on the 27th, quite well
and in good condition.

Remarks—~In the above case, many symptoms of much severity were
exhibited uwpon admission, some of which seemed to obtuin early relief
by the enpping and use of the Indian Hemp. The powerof swallowing
having been soon restored, the system was well supported throughout by
nourishment steadily administered, which circumstance, I have no aoubt,
played an important part towards the ultimate recovery ; as persons suf-
fering from this discasc, when any abatement tukes place appear nuable
1o rally from protracted exhaustion. The tonic rigidity of the neck isa
curious feature in this case, remaining unaltered four days after the
cessation of general spasms. I consider that Indian Hemp appeared from
the very outset to produce a most beneficial and decided eflect. Although
the system was brought fully under the influence of mercury, it did not
uppear to produce any particular alteration.

Mountreal, June, 1853.

ART. IX.—Severe Constrictive Discase of the Rlitral Vilve and Orifice,
rithowt a direct but with an indirect Mitral Murmur, non-persistent.
and probably of Dynamic origin, with Remarks. By R.P.Howary,
M. D., L.K.C.8.E., Physician to Montreal General Hospital, and
Montreal Dispensary ; Demonstrator of” Anatomy, Mctill College.

( Continued from page 7i.)
REMARKS.

I will make a few observations on some points in the above case
which strike me as deserving of notice ; and to begin with ike wmoest
important, both on account of its unusualness and practical bearing vu
diagnosis :—

1. A systolic mitral murmur was heard on two different occasions, the
Tth and 14th of Nov. respectively, and yet 13 days later, no murmur
existed, althongh the heart’s action wus more cxcited than at the previ-
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ous examinations. What consistent explanation can be given cf this?
It cannot be said that the murmur was ansmic and disappeared under
the administration of iron, for then would it have actomponied the natn-
ral course of thc blood, and been heard over the sygmoid valves.
Neither conld it be consistently attributed to temporary incomretence of
the mitral valve, produced by engorgement of the left ventricle during
the excited action of the heart, for o.. .at supposition it ought not to
have been wanting on a subsequent occasion, when such engorgement
must have been inereased as the dyspnwa und palpitation were. Nor
was it the ordinary orgunic murmur of regurgitation, nor the rare one
produced by friction of blood against irregularities on he endo-cardium
at the buse of the ventricle, whose disappearance was fuirly referrible
to feebleness of the central organ of propulsion, for the impulse was
painfully violent and the pulse not deficient in force at the very period
of the murmnr’s absence. Nor was it likely due to alteration in the
direction of the blood, consequent upon dilatation of the left ventricle,
which is now admitted as a possible cause of endo-cardial murmur, for
such dilatation was not detected and did not exist, and such a murmur
would be most audibie at the base, not at thzapex. What, then, was it?
Prof. Walsiie 1nentions the occasional cccurrence of mitrl systolic brait
in hypertrophy of the heart, and even in chorea, from disordered action
of the papillery muscles’, and it was a knowledge of this and the above
reasoning that led me, on the 27th, after examining the patient, to re-
gurd the murmur heard on ihe 14th,as originating in unequal closure of
the mitral valve, conseqaent upon disordered action of the columnz car-
new, and torefer itsdisappearance to the return of the physiological action
of the muscular apparatus.

But I must not omit to notice here another and an opposite explana-
tion of a similar occurrence advanced by the same close obeerver.
Speaking of the occasional disappearance “during palpitation” of a
murmur audible in & “calm state of the circulation,” be remarks:—
“ I have only observed this in some cases of mitral regurgitation. Can
it depend on irregular contractions of the wall of the ventricle, allowing
of such slight and feeble regurgitation, that morbid sound cannot be
generated 7’ However, in my opinion, this explanation will not meet
Cussiday’s case ; for the murmur was first discovered during an excited,
nota *‘calm state of the circulation,” and it subsequently disappeared
and again reuppeared under similar circumstances. May not some at
least of the cases of mitral regurgitant murmur, alladed to by Prof.
Walshe in the above quotation, have owed their origin to temporary

® Walshe on ¢ The Heart, Lungs and Liver,” pp. 210 and 416.
1 Loc. Cit. p. 204, note. ' W-‘
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unequal closure of the vslve,and the absence of the murmur, have beea
the result of normal shutting of the same ?

2. The circumstance of organic disease of the mitral valve exxstmg
withont its usual mormur and yet being accompanied by a murmur
from disturbance of the papillary muscles—i. e., by a dynamic murmur—
is somewhat singular, and has not, within my knowledge, been hithesto
mentioned.

3. This case affords an excellent proof, in addition to the many already
recorded, of the possible existence of great obstruction of the mitral
orifice, without morbid sound to indicate it ; nay, more, it shews that the
same absence of bruit may obtain, even though the left ventricle be
hypertrophied and capable, one would suppose, of propelling a current of
blood with sufficient force to produce a loud murmur, for the natural
weakness of the auricular systole is generally admitted to be the cause
of the infrequency of diastolic murmur in obstructive disease of the auri-
culo-ventricular orifice. In speaking on the subject of contraction of
these orifices, the accomplished auscultators, MM. Barth & Roger, made
the following observation, which appears of peculiar value when placed
in connexion with this murmur :—¢ Of all the preceding lesions, this is
the one which most frequently produces no sound ; so that, if a patient
presented the general symptoms of an organic affection of the heart with
obstruction of the circnlation (palpitation, dyspnea, smallness of the
pulse, cedema of the lower extremities), the absence of a cardiao soufflet
‘would not be a reason for renouncing the idea of a constriction ; but we
should then conclude that auriculo-ventricular coarctation existed. We-
have more than once, from this negative sign, pronounced a diagncsis,
which the antopsy confirmed.”*

4. It isstill & debated question whether mitral obstruction, with hy-
pertrophy of the left auricle, is ever accompanied by diastolic thrill, in
the above case no sach thrill was observed.

5. Since Hunter first, and Adams and Wilkinson King afterwards,
wrote upon tae safety-valve function of the tricuspid valve, an opinion
has become tolerably prevalent that regurgitation throngh that orifice is
a frequent, if not a constant, phenomenon in health, especially whenever
active exercise, &c., has quickened the circulation and sent an increased
quantity of blood to the lungs. This opinion, it is true, originatea before
the evil inflaence of tricuspid regurgitation on the systemic circulation
was understood, and in late years it has been called in question by such
authorities as Hope, Blakiston and Walshe. If such be the natural
healthy action of the right auriculo-ventricular valve, why were none of
the xigns of tricuspid regurgitation, turgescence, kmottiness and visible
pulsation of the cervical-veins, systolic murmur at right apex, eedema or

* Trité pratique d’auscultation, p 434.
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anaserea, present in our case?  Surely, with so much impediment to the
progress of the blood through the lungs, caused by the great contraction
of the mitral orifice, the right ventricle must have been habitvally more
distended than can occur in health, and its safety-valve function ounght
to have been manifested, more especially as the right ventricle was suffi-
cietly hypertrophied to have produced not only visible pulsation of the
jugulan, but tricuspid murmur also, had regurgitation existed.

Lastly, (not to protract these observations) it is interesting to note how
the scanty admission of blood into the left ventricle was followed by
diminution in the capacity of the aorta, and consequent smaliness of the
pulse (without irregulasity or weakness, however), while its retardation
in the left auricle, the pulmonary veins, capillaries and arteries, and
finally in the right side of the heart, kept the pulmonary artery so dis-
tended, that it measured haif as much more as the aorta, and at the same
itime became (i. e. the retardation) the exciting cause of the hypertrophy
{both of the left auricle and right ventricle, their muscular fibres being

scited to increased duty. May not the arrested uterine function have
en a consequence of the want of vigour in the system, produced by the
iminished supply of arterial blood in the capillaries ?

i Comner McGill and Great St. James Streets 2
Moutreal, May 13, i803.

SEe—————————————————

REVIEWS AND BIBLIOGRAPHICAL NOTICES.

HO.—A Text Book of Physiology. By Dr. G. Varexriv. Translated and
edited by WiLiax Brinton, M.D. L.R.C.P,, &c. Part 1, pp.

320. Henry Renshaw, London.
This work, which has recently issned from the English press, is an
bridgement by Professor Valentin of the University of Bern, of the third
ition of his more comprehensive treatise “ Lehrbuch der Physialogie™.
e translator is medical tutor in King’s College, London, and seems to
ve spared no pains in securing a faithful as well as readable transla-
ion; for, after rendering the original into literal English, every word
d phrase were carefully ‘veighed, and when expedient, exchanged for
impler or smoother eqr .valents: he has also appended occasional notes

f explanation.

The matter is distributed over 13 chapters, the proportionate length
{ which does not appear throughout justifinble and equable, for while
pages are devoted to circulation, but 34 are allotted to secretion.—
tr uuthor shews himself = true German rationalist at the very thresh-
old of his discourse, and shakes our cenfidence ir his ability to Co am-
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ple justice to an exposition of the seeret workings of a being not m
by man. It is usually admitted that the arrangement of the organi
is based upon a pecuhar vital force which imparts to it properties diﬁ‘e
from those of inorganic nature. Our author scorns such o faith, as '«
impedes a correct recognition of th~ fundamental principles on: whig
the existence of living creatures is based ; and leads to results whichad
:lemsn'c-ly opposed by more exact physiological investigations”, and ca
eaives, that the phenomena of life are due simply to physical and che
ical agencies. He does not support these statements with arguments, i3
that they cannot pass for more than the worth of individual hypothe
Tqually cursory and dubious is much of his contrast of the functions
animals and vegetables; he does not dwell sufticiently on their pointsg
similurity and dissimilarity, several of whic h are W holly ignored althox

ation of the 0:~.ygen HEY also with othcr inst;lnccs of thc unity and "
fretness of the original plan of an all-wise Creator, as that of the pitehs
plant, which does possess a large cavity in wohich considerable yuantitiess.
Jud are collected and dissolved by special fluid secretions. But facts suchs®
thrse are safely eschewed, as they militate against the sweepm
assertion of the author, which takes frem vegetables all traces of diges
ive apparatus and function. i%
The fourth clnptcr is the ]onfrest in the book cmbmcnw 80 pané{:

i'1 reference to this the trs mshtor introduces the follu\nn'r cxphnatm
in his preface :—This book may be used “as a convenient summary ¢ _g
many experiments hitherto imperfeetly known in this country. 1%
¢ )m'vrehcnds so much of various kindred subjects as may either obvm‘g %
, what is better, fructify a teference to the ordinary text bovk of cach’

i. c. of Chemistry, Optics, Electrieity, Magnetism and Physics in gz
eral. Tlere we have {ull deseriptions of the Barometer, Manometer, B ';;g
"dasmometer, Electo Magnetisers, and sundry other devices of cunni’ ;ﬂ
arf. Tlere we can learn up the Daltonian theory, gaseous d.iﬁ'usu ‘g
specific heat, polarization of light, and many other modcm mst'mc& b
Tiere also are taken in capillary attraction, repulsion, friction, pressurel
Yiquids, absorption, ct id a¢nus omne.  Here the scientific sparks of lig; ‘
and electricity scintillate, and altogether a strange medley of fagtailsf”’-fa
warked up as it were into an harmonious whole, the propriety of affit
ing whieh so much space in a text book on Physiology must at lcasti
very questionable.
After an introduction on the chemical composition of organized beitg,
the author enters upon the consideration of Digestion, and next takes &;
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i#ion ; Vascular Glands and Nutrition—a sepaxate chapter being devoted
‘40 each. It will thus be seen that Professor Valentin has not followed
ilxe custom of cminent Physiowogists of our day, who, profiting by the
Yecent advances in Histology and Morphology, fitly begin their writings
with more or less of Physiological Anatomy, proceeding from which
they gradually build up their subjeet, desuribing the functions after the
_ organs, and these after the elementary tissues of their composition.—
Observent of these conditions, Jackson, Carpenter, Todd and Bowman
"Have originated arrangeients of o 1ruly scientific character, althongh in
""(joiug so they incurred the risk of heing thought negligent or intolerant
" ¢f antiquated usages—a risk which Valentin lus certainly cscaped.

- The chapters above specified are, upon the whole, clearly written, und
avell deserving of a careful perusal. The subjects Lroached for the most
}énrt are treated at length, and with ability. Nuw and then, however,
-andue importance is given to trite and trivial matters, while frequently
there is too 1much of the chemico-physical, and too little of the truly phy-
siological. Many important subjeets are entirely omitted. " We hope to
meet them in the second part, when it appears, although undoubtedly
their proper places have alrcady been scunned.  Thus, in the account of
the Lieart, nothing is stated regarding its impulse or sounds, although in
treauses such as this, they Lhave hitherto received marked attention.
At the present day great uncertainty prevails as to the exact mode of
“their production, and the precise infurmation they convey, which is the

* nore impurtant from the close bearing they have on the value of physical
“signs, as exponents of cardize disease. No theory of the eeeurrences vl
health, we take it, can be correct which will not be sustained or proved
) I)) its applicability to explain the oceurrences of diseuse. We know
_ there are some, wisc in their own conceits, who cozen themselves into
the belicf of an infullible familiarity with, and appreciation of, every
- bruit or sound that they hear; while there are others who profess to pus-
sess a refinement of such astonishing degree, that they can with absolute
‘gertainty mark even the aceentuation of a murmur ; but, until the physio-
- Jogicul void which now exists be filled up with fresh observation, und se-
“eured from regaping by sound facts, we shall not dare copy cither therr
-dogmatisy or dandyism. Tnder seerction we find no information con-
terning certain unequivoeal secretions, as milk and semen, while other
=#ascular products, as synovial and serous fluids are treated of, althongh,
unlike the former, they are substances which can be casily separated
from the blood, since they pre-exist in it, are nct newly produced
_ from the proximate components of the bleod by a vital metamorphosis,
-and are not therefore according to Muller sceretions.
: ‘While discussing digestion, the author observes that « so far as we
‘know, the adult may live three weeks without any fvod,” and possibly
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8 or 10 weeks if occasional drinks be taken. It would have beens
if some facts had been bronght forward to support this statement—
are not in possession of any which would verify it, although we¢
endeavoured to collect all the cases of fasting onrecord, many of whick
undoubtedly apoeryphal, as of Democritus, who subsisted for 40 days;
smelling honey and hot bread. of persons exist'ng for 2,3, 4, and’
vears without taking either food or drink. The longest geanine cay,
that of a religious fanatic who determined to starve himself for 40 &,
but died exhausted on the 16th day. Indetcrmining this question s
ral circumstances other than the ingestion of lignids should be cousiy
ed, such as the state of the person previous to beginning the experime;
sinee life will be longest protracted in sorae comatose diseases, and iny,
sons reduced by illness: so also the condition in which they are phg
for the want of food, will be best borne by those who are in 2 humidy
mosphere, or immersed in water, or accidentally immured. i

‘We are glad to find that an extended account is given of thé me
morphosis which the various kinds of food undergoe by contact with t;
different secretions of the alimentary mucous membrane, and its gland
lar tributaries, from the practical application which can be made of such?
formation. Our space forbids as copicus an exeerption of this portion as¥
would wish, but we shall briefly allude to the more important poins:
they are stated. The chief object of the chemical phenomena of digest
consists in the solution, as far as possible, of those solid compoundswhs
we receive in the food. Gascons fluids or liquids enter the lymph?
blood by diffusion. Most drinlks require no special digestion, while some,?
beer or coflee, are mistures of solids and fluids, and then demand for the
solid part solution prior to its absorption. The water of the secretions:
for the solution of soluble substances, as sugar, salt, &c., the salts or alk
line phosphates which occur in most animal juices, partly aid in the s
lution of the carthy phosphates; the acid gastric juice can drive off ¢
carhanic acid of alkaline rmd carthy salts.  The saliva is incapable of &
sclving fats or coagulated albumen, at a temperature over 98, it e
verts paste into dextrin and grape sugar,and so makes it soluble; ¥
presence of the gastric juice does not arrest thasaction, henee it proees:
in the stomach ; raw starch is also acted upon, but with much great
difficulty. The fluids, of the mouth, of its mucous membrane and glan!
with saliva, induce a most energetic saccharine fermentation in boil
starch. The short {ime during which the alimentary bolus remains:
the @sophagus allows of no very important chemical changes. The chi
ohject of gustric digestion is the selution of coagulated albumen (the &
are attacked by thé admixed saliva) though much depends on the state
its aggregation and other qualities ; the fibrin of blood offers less resk
ance than albumen of haxd boiled eggs; the museular fibres are more eas
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pvércome than the dense fibres of tendons or ligaments, and hard cheese
'szié’éumbs so slowly that a partof it often passes into the duodenum : {m’lk
koén coagulates, so that the precipitated casein requires a new su]utxo.n :
‘tké‘sugur of milk is converted into lactic acid, the albuminous wall which
sarrounds every milk globule is usnally dissolved so that the globules of
bil or buiter become free and subsequently accnmulate : vegetable al-
b{ihmn, legumin and gluten are dissolved : glutin is also overcome, it
fogés the power of coagulating on ccoling, softer tissues which yield
‘gelatin as the cellular tissue easily succnunb while the denser, as tendons
uften resist the most centinuous action : bones only lose o part of the
limqg,re quantity o7 calcareous salts which they contaiw, >+ their cortilage
wislds more quickly to the gastric juice.

 “The fluid of the glands of Brunner, met with in the duodenum, is inca-
7{)&1)10 of dissolving pieces of flesh or albumen, while it is able to convert
stexch into grape sugar. Its tenacity causes the more flnid fats to be mi-
autely subdivided in the form of an emulsion, and allows them to retain
whiy condition, and may furnish an organic ferment, from its mucus in-
tinding substances undergoing metamorphosis.  The panercatie finid
tréatly contributes to the production of lactic, and even carbonic acid
from the suituble fats; it has but little power over paste, and still less
OVer raw starch; it aids in the minute division of fluid fut in the form
pfam emulsion ; it does not dissolve albumen. The bile has not yet been
photvn to possess any peculiar solvent powers: albumen, cascine and
iibtine, resist its influence with great obstinacy: it is of but very little
avail in converting starch into grape sugar, or in inducing the lactic or
geetic fermemation.  If the caetun contains hydrates of carbon (fats),
chey frequently undergo the lactic fermentation: the acid thus caused
grobably dissvlves many compounds, especially those of vegctable foud
2id sal's., as earbenate of linie, &e., and with the organic matter of the
xecal seeretion, would furnish a mixture able to overcome coagnlated
albumen. Probably the alkaline scerction of the large intestine assists
n taking up albuminous substances: the residunm of vegetable food
leré continues its fermentation, so thnt not only lactic but butyric acid
ney appear.

It is somewhat strange that no mention is made in any part of the ac-
wount of digestion, of the secondary arganic  cempounds ptyaline and
repsine.

Qur author frequently abbreviates, ina very remarkable way. the aeen-
sadated information of years, and often prefers putting down a summary
onelusion of his own to acknowledging the demonstrative deiuils of his
#educessors. Asan illustration, we quote entire his description of the
:tei_'ializaﬁon,and carbonization of the blood, asstated in the chapter on
espiration.  « The scarlet color conferred on the dark red venous bleed

N
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m the capillarics of the lungs, is due to the action of the oxygen conky.
ed in the respired air.  But future rescarches must accurately detern:
the detoils of this process.  The redness of the bloud is chiefly, if note
clusively, dependent on its corpuseles.  'We may thercfore concludett
the more visible of its respiratory changes veeur in these structures. 3
the facts rather indicate, that the gases concerned in respiration, m
use of the liquor sanguinis as the immediate channel of their eniy
cgress. For it is probable that a part of the carhonic acid, nitrogen ¢
oxygen is dissolved in the plasma of the bloud.™  The writer should:
have ricked his repatation by such mecaningless sentenecs as these:
however easily they are penned, they tend to 2uwer the high epiniontf
might otherwise be firmud of his puwers of analysis and diction, and
the present instance he has almost deprived himself of sympathy f
the total disvegard which he has waniftsted for the rescarches and:
flections of Mulder, Henle, Scherer, Nusse and Schultz, with which
student is expected to be funiliar, hut for which he may search inw
in a book written for the edificution of ¢ advanced pupils,” and the *¢
cated public.”

As a distinct chapter on Evaporation is a novelly in Physivieg:
works, we present our readers with a synopsis of it. It takes in cut
cous and pulinunary cvaporation, the union of which forms the t
cvaporation or transpiration. The mmnount has been determined iz
mals by a cudiometric analysis of the gaseous mixture breathed r
given time. Two methuds of experimenting are described at leng
and plates of the apparatus Introduced. Objecticns are put to
methods fouaded upon the probuble risk of death from keeping ans
mal sufficiently long, within, for the necessary observation—the adulte
tion of the air by flatus and the cfiluvia of ficces and urine passed dur
the experiment, and upoun the difference of respiration in animals ¢
fined and in those at liberty. No plun is offered for remedy, furd
than making man, particularly the practised qurer, the subject oft
periment.  Trials by the author himself gave an average of 2 Ibs. T4
1 2 1bs 83 oz. of water, given off by the pulmonary and cutancouse
poration of his bedy, which weighed from 119 1bs. 2% oz, to 114 Ibs.!
oz. : this estimate includes the carbon of the cutaneous exhalation w
the intestinal gases, the sebaceous secretion of the skm and the cas
fluids of the mouth.  Most comes from the skin, not wholly from:
glands, but chicfly, the muister strata of the cuticle, the highly most
ed corium und itsblood. The simplest view of lnte rescarches ont
mterchazge of the gases in different animals, is obtained by bring
together the quantities per hour in proportion to a pound of corpe
weight, and by contrasting the weight of oxygen absorbed wath that
carbonic acid given off; as regards the human subject, Scharlings
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'Bfanover found that the adult male, gives off hou_rly from 3.13 to 4.,1:1.
grs. of carbonic acid for every pound of bodily w_exgl.xt; a wumau,.3.1(»i
and two chuldren 5.2 and 6.33 grs. The perspiration alone carries off
but httle of this gas, its amount is from 1-25th to 1-52nd of the quan-
tity given off by the lungs, it chieﬂy gets rid of water. Barral, }m{x}n
experiments on himself, found his weight to be 104.8 Ibs., and th.at. in 1..4<
hours he conswned 374 oz. of oxygen, and 43.4 oz. of carbonic acid.
Relative weight of carbonic acid to that of oxygen, as 1 to 1.16.

"Under tiie head of urine, he alludes to its containing fat in many pa-
#ients suffering from consumption and other diseases, and .then says—« In
persons of weuk constitutions or debauched habits, boiling the urine of-
ten throws down, nut only carbonate of lime, but also albumen which do
ot disappear on the application of nitric acid.” “And in a variety ot
diseascs—such as inflammation, discased heart and dropsy—the urine
sometimes contains lurge quantities of albumen. Hence this phenome-
non forins 1o exclusive sign of that affection of the kidney which is usu-
ally designated by the name of Brighes disease.” This old truth we
have often, painfully, seen overlooked in the diagnosis of albuminuria.

The spleen, supra renal capsules, thyroid and thymus glands are con-
sidered together as vascular glands. Ile admits that the anatomy of the
‘'spleen is so diffirent as to assign it quite 2 different office but retains it as
the functions of the whole remain almost unknown. Ilc alludes to the
varied consequences which have fullowed removal of the spleen and to
two opposite theories now in vogue concerning its use, according to one
of which it manufuctures new blood corpuscles, according to the other 1t
destroys or dissolves those which have been formed. In support of the last
Beelard notices that the splenic vein contains relutively fewer corpuscles
than the subelavian. Of the supra renal eapsules he vbserves it is pro-
bable that certain compounds scereted from the blood undergo a peculiar
elaboration within them, hut nothing defiuitely is yet known. A like
sipposition may be held of the purposes of the thymus gland, the final
destiny of which is its conversion into fut.

. 'The present part ends with an unfinished description of nutrition,
which enibraces in 18 pages a great many topics, for, after taking up the
Ulood, it treatsof the tissues, principally the selerous, of infiummation with
its events, and lastly of reparation.  These are discussed with too much
brevity and have .10 particular merit to claim special attention.

“With the foregoing extracts and abbreviations, we close our review,
and in conclusion take leave to testify to Professor Valentin’s persoral
exumination of many of the richest mines of Physiology, for which he
ds entitled to much credit. His work has had the benefit of well cultivated
talents, with excelently dirceted exertions, and exhibits internal evidence
of designs ably conecived ane? Jjudgments maiurely cxecuted ; it isthere-
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tore the reore to be deplored that omissions are to be found, as we have
shown, with too frequent recurrence ; while throughout, there is with a
fow exceptions, as under cireulation, an utter neglect of comparative an-
atomy and physiology. Most portions contain the expression of his own
cxperience, but in several, the experience of his predecessors and
compeers is not cven alluded to, their labors are rarely referred to,
and, occasionally, when noticed not acknowledged ; so that while this book
may enlighten a savant, it is comparatively unfitted for the beginner.—
Moreover, we think that matter of inferior importance has now and
then usurped the place of that which would have been superior, the
shadow having been preferred to the meat.

This book, like all others of London workmanship, is beautifully print-
ed on excellent paper, and in every way well got up. It professes to
contain 500 illustrations, on wood, copper, and stone, most of which are
scattered through the text, wlile the remainder are collected into five
tablets and appended to the end ; they are 2dmizably executed, many are
new, being representations of the author’s own preparations, so that the
looker on is spared the tedium of repetition, which is felt in examining
several recent compilations of Physiology: not a few, however, have
been put in to make up a show, as the figure of a skeleton which fills up
page 230, and certainly does not mect the end in view by giving the
reader an idea of the peculiarities of the respiratory muscies. The util-
ity of the work is somecwhat lessened by the wunt of an index and table
ol contents ; our task has truly not been lightened thereby.

CLINICAL LECTURE.

Clinacal Leeture on Scarlet Fever, By Hamilten Roe, M.D., Physician
to Westininster Hospitul.  [Condensed from the Lancct.]

To-day I have to direct your attention to three cases of scarlet fever,
which atford good illustrations, one of them, of its nsual course when it
zoes on fuvorably, and two, of terminations which 1 believe to be more
cummon than are supposed.

The first case is that of Samuel Stamford, aged 13, admitted 16th Oc-
tober, and now (Nov.) convalescent. He was a blear-eyed, scrofulous
Juoking boy, but not weak, and lived in an unhealthy locality. There
wus no evidence of contagion. He said he had fever and sore throat
three days before admission, and since then gradually got worse. He
wus covered with a scarlet eruption, most marked over abdomen. His
throat was red und swollen,and swallowing was impeded ; tongue coated
aut base, red at tip and edges ; respiration easy ; pulse quick ; heart’s ac-
ton accelerated, but no unusual sound; skin hot ; bowels not opened for
three duys; breath oflensive ; urine high colored ; senses dull, and no-
tices no one.
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N is evident that we must first ascertain the causes and tonsequences
or terminations of a disease, before we can form a correct notion of its
proper treatment ; for without this we know not what is to be effected,
and what prevented ; and, thercfore, have no guide in selcqtmg reme-
dies. The present opinion respecting scarlet fever is, that in common
with typhus, chalera and other epidemics, it is caused by the introduction
of some poison into the system, from inhaling air mixed with miasma or
a noxious gas ; that when the poison is got rid of soon, recovery tak>s
place; but when it is not, it induces dlsease of one or more organs which
often destroys life. The kidneys, bronchi, and lungs are most often af-
fected, and scarlet fever may therefore end in Bright’s kidney, bronchitis
or pneumonia. Rheumatism has been seen by Dr. Golding Bird to
succeed it.

The first indication of treatment after the introduction of a poison is to
give its antidote, and this we should do in epidemics if we could ; but
we krow of no medicine which can destroy an animal poison within the
body ; we therefore strive to counteract its effects, and aid the system to
throw it off throngh some of its emunctories. The first cffects are vsually
chilliness, rigors, oppressed circulation, and a torpid depressed state of
the nervous systern—sometimes speedily fatal. I have known scarlet
fever kill within twenty-four hours after the appearance of the eruption,
and small pox has often done the same. To counteract these effects,
many give elaetics as carly us possible after the disease has set in, as
tending to coo! and soften the skin and induce it to perspire ; they also
divert the blood from the internal otgans to the surfuce, and aid iu eli-
minating the poison. The medicines next qiven are to fulfil one of the
following indications, according to the view of the practitioner—to in-
crease some natural secretion, in the hope of its carrying off the poison—
to sirengthen and support the system under its own eflorts to get rid of
it—or t destroy its power by chemical action.  With the first view
1Iamilton advised purgatives ; with the sccond, others recommend car-
bonate of ammonia, bark and stimulints. With the third, hydrochlorie
acid and chlorine, witk gentle aperients, have long been used i this
hospital and elsewhere. “The chlorine mixture s made by mixing
chlorat potass gr. x with hydrochloric acid 3i; and when the chlorine is
all evolved, adding water to it by degrees, untilit istakenup. Diluents
and liquid nutriment are also given frecly ; and under this treatment the
large majority recover. Thus, is scarlet fever to be treated, for we have
no antidote to its poison ; belladonna has been asserted to be one, us well
as a prophylactic against it, simply from its causing the samne symptoms,
but its frequent failures prove that it possesses neitler power.

So that these principles might be partially carried out. Stamford was
given at first an emetic of sulphate of zinc and then a mixture of anti-
mony and ipecacuanha; he was to drink freely warm rennet whey,
which contains much of the nutritive matter of milk and is readily ab-
sorbed by the veins without much effort of the stomach to digest it ; weak
bzef tea and veal broth were also ordered. Flannel, soaked in a satur-
ated solution of camphor in spirits of wine—a vuluable stimulant—was
put round his throat, with very good effect, as suggested by Mr. George
of Kensington, in his book on its utility in small pox. On the 23rd, an
infugion of cinc! na was substituted for the former medicine, and he left

D .



50 CLINICAL LECTURE.

the hospital well on the 2ud of November. His urine never contained
albumen.

The next case is Clara Glovers, aged five years and a half, admitted
21st October.  She resided in « house pronounced healthy a few days
before by the Sanitary Commission. Her parents had seven children ;
two were dead at home when she was bronght in, and the other four
were sickening, prolwbly with her discase.  She scemed a strong clnld,
and was said to have been very well until the day before, when she
began to be very feverish, On the morning of the 21st a scarlet rash
appeared all over her bedy 3 her throat was very sore, skin hot, pulse
quuck, respiration natural, and tongue very red, but she had no alarming
or unusun! symptom.  To take one grain of tartar emetic immediately,
and afterwards the chlorine mixture with a gentle aperient ; rennet
whey and broth were her drink and diet. She went on very well till
the 23rd, when she seemed languud, pulse feeble, eyes sunken, her color
of'a leadenish bhue, and the cruption paler; but she had no congh, mov-
mg alee nasi, dyspuea, nor mark to show that the hungs were becoming
disegsed. Beheving she was sinking and wanted support, wine was
given with arrowrcot, and her throat was sponged interually with a
stimulatiug gurggle. At the visit, next day, she was still more depressed
~—warm wine was instantly given, but, afler swallowing a few tea-
spoonfuls, apparently with pleasure, she turned up her eyces, as if going
to have a tit, and expired.  That was the fonrth day of the eruption.—
Many of you were at the antopsy, and suw that the arytenod cartilages
were so close together that the wir could not pass them, and therefore
this child dicd trom sufloeation; the trachea und bronehi were healthy,
but the lungs thronzhout were here and there congested 5 the heart and
kidneys were naturaly the head was not examined.

The important question in reference to cases of a like kind is—Iad the
state of the Limes bheen superinduced by the narrowing of the glottis, or
Imd that beeu caused by the congestion of the lungs! On the former
supposition, tracheotorny nught have saved this child’s life ; on the lacter
it would have been useless and recovery could only have followed thee
use of uctive wmeasures to relieve the lungs,  The progress and termina- |
tion of the nest case shows wiueh of the discased states was probnbly’
the antecedent, and also the treatment most likely to be successful.

Henry Walsh, 11 yeurs old, udmitted carly in September, suffering
from great ditiiculty of breathing., Countenance blue; respiration loud
and wheezing ; ehest moved very httle during respiration : sounded
tympanitic generully, but in some parts slightly dull ; loud riles of va-
nous kinds over the chest 5 heart acted feebiy, but sounds natural. Hs
Lreathing was said to be affeeted trom childhood ; nauseating medicines
weae advantageously given, and he went on tolerably well till 20th Oc-
tober, when he becuue feverish, skin hot, throat very sore, pulse quicker
but respiration less ditficult than usual; bouy covered with a scarlet
rash, tongue very red ; he had probably taken scarlet fever from a boy
in the same ward, who was then in with the discase. An cmetic was .
given immediately, followed by the chlorine mixture, warm whey for
drink and beef tea for diet. e went on well till the 25th, when he ex-
hibited the peculiar look which Clara Glover hud, when she changed for
the worse—a faint expression, sunken eye, and similar-colored skinj;
pulse very feeble as her’s, skin cool, but breathaing not worse ; no phys-
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ionl signis to show that the lungs were worse, but this likcness to the
gld, E whom the lungs were congested, led me to believe he was sitpt-
lurly affected. Under this persuasion, I gave him one grain of tartar
emetic every four hours, and directed that wine or brandy should be ad-
minumtered, if the medicine lowered him too much. Next day, he was
visibly better ; the sunken eye and depressed countenance haév gone ;
his nervous energy was i ; pulse strong‘er,skmwagmet;cq]ot
bluish. The-tartar emetic ardered to be given only when his breathing
became difficult : he took it twice in the next twenty-four hours. This
plan was.continued fora.few days. On the 1st November he was suffér-
ing less, in every way better than on admission ; wheezing not so loud,
riles fiinter ; and he is now as well as usual. Never any albumen in

arine,

His appea » and symptoms on the 25th being so like Glover’s on
the .made it more than probable that the same cause had produced
them. That this cause was congestion of the lungs, was made all but
oertain by its detection at herautopsy; by the benefit the W from
medicine specially useful in such cases; by the abscnce in of stri~
g?lmubteathmg, and the signs which invariably accompany contraction

the giottis ; and in the girl of any old change of siructure, to cause
sudden death. The state of the.lungs, therefore, was not, in either case,
from a contracted glottis, for the latter’s symptoms were never observed
either in the boy or indeed .in the girl, so that it. must have been the an-
tecedent affection. ) . o

In such cases, tracheotomy could not be useful, and the only ineasures
likely to be.so would be those dble to aid in removing congestion. But’
you will naturally inquire, why the state of the lungs was not detected
at its commencement? The-answer is, that our attcniiva~was not at-
tracted by any visible respiratory disturbance. Organic affections of the
lungs are amongst the sequle of scailet fever, but are not expected at its
early stage, so that we did not make that examination of her chest, ne-
cessary to detect the slight congestion which existed, and which would
not have been futal unaccompanied by fever. Intheboy’s case we were
on our guard from what we had seen-of the girl, and therefore made a
proper examination, discovered the state, and administered remedies,
which, as you saw, restored him, while apparcntly dying. In typhus of
a certain typé, this form of congestion, without dyspuca cithervisible or
complnined of, is common ; we are therefore alwuys on the watch for its
first symptom. But not so in scarlet fever ; fordzath in its carly stage—
that is soon after the appearance of the rale—is referred to the shock
given to the system by the poison. In a latet peried of the same stage;
biit before the eruption is gone, it is usually ascribud to the state of the
throat, and the &,eipression,of the vital powers, whizh are thought tobe
the:later effects of the:same causé§ and it is cciy ufter the complaing
:lotv:rthai‘ organic disease of the kiditeys, Nitys sl bronchi are believs

3 ar. . - - L S e e

“Now; fiom these two cases, I suspect that cften when debilityand the
throat affction are supposed.to-be-cansing deuth, congestion oghémgs
is the real agent, and that these-are merely i's ciiucts or consequehess:
To determina-this I shall:solicit the:aid of my medical friends who see
much scarlet fever among the poor-to-cxamine thuse who die of'it, to re&-
ocrd the alterations of striictare they. observe, and the stage when thesr
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signs were first noted ; and until statistical inquiries remove all doubts as
to the cause of the Eecu]inr symptoms obscrved in the last two cases, to

tartar emetic whenever they present themselves. Meanwhile let us
learn that in the early stages of other fevers than typhus, congestion of
the lungs may .ake place, and that from the diminished sensitiveness to
the want of air which probably all fevers produce. Such a condition
may be unknown to the patient,and not marked by the symptoms always
observed, when there is no specific fever to mask them, and therefore,
that in all fevers we should examine the lungs daily.

THERAPEUTICAL RECORD.
(Brit. & For. Med. Chir. Review, April, 1853.)

Ascites.—Teissier relutes three cases of ascites treated by iodine injec-
tions, composed of 60 to 70 grains of iodide of potassiumn, 7 to 10 drachms
of tincture of iodine, in 6 ounces of water. The iodine was rapidly ab-
sorbed and excreted through the kidneys. M. Ore has used iodine in-
jections in 5 cases; two wete cured ; three dicd, but not from the injec-
tion. The first effects were sinking, pallor of face, lowering of pulse,
and severe pain ; in ten minutes these symptoms went off ; subsequently
there was heat, pain, fever, some meteotism, coliz; and sleeplessness.
No important peritonitis, however, ever appeared to come on. The
strength used was one part of the tincture to three of a vehicle. The
remedy is contra-indicated in asacitcs, dependent upon hcart or liver af-
fection, or when thete is kidney disease. When the ascites is from pe-
ritonitis, or follows ague, the injection is to be used.

Ague~Dr Galamini speaks in strong terms of the febrifuge power of
sulphate of quinine when combined with equal parts of tartaric acid—a
much smaller quantity of the alkaloid so administered sufficing. During
an epidemic of ague, it was given in 43 cases, in 31 of which it speedily
effected a cure. In 21 of these, half a scruple sufficed, while in 10 others
it required more continued use. In most of the cases, there was hyper-
eemia of the brain or bronchial membrane, enlarged spleen, or gastro-bi-
liary derangement, requiring the preliminary employment of bleeding or
purgatives. Of the 12 other cases, 5 had relapses; in 8 no effect wus
produced ; in 4 the above named irritative symptoms returned.

Convulsions Puerperal.—Mr. Bolton relates & case in which severe
puerperal convulsions, coming on immediately before labor, and uncheck-
ed by depletion, were completely arrested by the inhalation of chloro-
form. Dr. Holst, in a bad case of puerpeml convulsions, attended with

t rigidity of the os uteri, threw up warm water against the os uteri
or six minutes, as in Kiwisch’s method for bringing on labor. The os
speedily diluted, and labor was completed by the forceps.

Diabetes Mellitus.—Dr. Hanekroth recommends a mixture of sulphate
of iron 3iss. tinct. cinch. c.; aq. menth. ana. 3vi.; 20 to 30 drops every
two hours. In two ‘cases there was perfect recovery. Mr. Sampson
states that the permanganate of po! grs. ii.—v. 1n dolution thrice
daily, has a marked effect in reducing the quantity of urine in cases of
obstinate dyspepsia, and in diabetes mellitus. In a case of the latter diss
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ense, the quantity of urine fell from 10-12 pints to its normal amcunt,
but still contained sugar.

Diarrha@a.—Mi. North, in noticing the employment of didute sulphuric
acid (in 3ss doses every 2 or 3 hours) states that it isin the serous forms,
especially when attended with cramps, that it is most useful.

Neuralgta.—Cazenave recommends in fucial neuralgin an ointment
composed of chloroform 20 parts, prussiate of potash 10 parts,and lard 60
parts: a piece the size of a walnut to be rubbed over the painful part.
An oiled-silk cap is then to be worn for some hours.

Ulcers.—Mr. 1Iuncock has employed to phagedsenic uleers undiluted
chloroform, as a local application, with benefit. The pain is severe, but
not so much so as from tie use of strong nitric acid ; the effect is equally
useful. Melicher recommends a solution of gutta percha sn chioroform for
the purpose of covering scrofulous and indolent ulcers,and protecting
them from the action of the air.

Vomiting.—Dr. Inman recommends chloroform (five drops with water)
by the mouth in sympathetic vomiting. It is less nauseous than
creasote.

PERISCOPE.

Fusel Oil in Phtlisis.—Dr. Storer remarked, that during bis last term of
four months® attendance at the Massachusetts General Hospital, he bad admi-
nistered the fusel oil in several cases. In only two of these cases, however, bad
it been taken any length of time. They were now referred to, that the atten-
tion of the members of the Society might be directed to the subject ; that they
might test the value of the oil as a remedial agent. In the cases now noticed,
although po perceptible change had been brought abnut in the physical signs dur-
ingits use, great relief bad been produced of several of the most annoying
symptoms.

Susan Lynch, aged thirteen years. Ireland. Entered hospital Sept. lst.
Some dulness observed on percussion over right scapula; well-marked submu-
cous rale ; bronchophony; dulness on percussion under right clavicle; crack-
ling, and pectoriloquy.

4 ?rdered fusel oil, three drops in a drachm of wine, to be given three times
aily.

Oct. 27. Coagh lessened ; weighs ten pounds more than upon entrance.

Apn Ferguson, aged twenty-two years; domestic ; born in Ireland. No
bereditary predisposition to disease ; well until three and a half years before en-
tering hospital, Aug. 13, 1852. After a day of bard work and exposure, touk
cold, and has suffered from cough ever since. Had hamopiysis two and a balf
years ago, very slight ; and again, about one week since, raising a few mouth-
fuls. Cough now most urgent in mornings. Has cbills, heats, and night-sweats ;
bas lost flesh since last spring ; expectorates thick yeHow matter.

4ug. 13. Dulness on percussion beneath right scapula with increased
resonance of voice and muco-crepitous rale. Also muco-crepitous rale and
ru:ntl:nce of. t:oicet_bell::‘;l rigs?t hc‘}avicle; expectorates a thick muco-purslent
matter, a portion of which is sli inged with blood ; nails adunque ; weighs
303 pounds, ghtly ting, H unque 5 welg
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Ordered fusel oil, five drops in a drachm of wine, three times daily, i
diately after each meal,

Sept. 2. Cough bas diminished since taking oil ; is much more comfortable
experiences no inconvenience {rom cough.

Oct. 8. Weigled yesterday 109 pounds, having gained seven poands si
entrance.

Dr. C. E. Ware reported a gain of ten pounds of flesh in a patient, in eig]
weeks, under the use of palliatives merely ; the case being one of phthisis, 2
aggrarated also. In three cases in which Dr. W, bad used the fusel oil, it was
borne well as far as the dose of eight drops; there was no perceptible effeet
from its use ; death took place in each of the ¢ ses. Few patients can ben
large doses, in Dr, \W.’s experience ; he now has one who takes filty drops, ter
die ; and another who takes thirty diops as often ; he has never observed pan
in the bowels from the use of this medicine.

Dr. Gray asked if Dr. Storer’s patients ai the hospital were not Detter f
and cared for, while there, than previously ; and if this should not enter some
what into the case as an element in the causation of increase of flesh, &e.?

Dr. Misot, who had charge of one of the above patients, previously to b
entrance at the hospital, said that his cleanliness was vastly improved by the
change ; also, that at his home, the ventilation was excessively bad ; his food
had, probably, always been sufficient.

Dr. Gray said he had tried the fusel oil in one instance, but it proved so di
gusting to the patient that it was discontinued.

Dr. Hayward, Sen., thought that Dr. Storer’s cases must be received widh
a degree of caution ; the change in comfort and nutrition the patients expe
rienced at the hospital is certainly an elemeat of importance in the treatment.
To test any medicine fairly, the patients must be kept in the same hygienic cor
dition, continuously, during its trial.

Dr. Storer said he did not wish to avow bis faith in the fusel oil; nothiog
else was taken, however, and it certainly had a marked sedative action.

Dr. Jackson remarked that phthisical patients do not, usually, improve at tht
Hospital, but the reverse ; he considers the results in Dr. Storer’s cases as ven
striking, under the circumstances.— Boston Society for Medical Iinprovement.

On Chronic Rheumatic Arthritis.—Mr. Canton stated that he had brougk
this subject under the notice of the Fellows of the Society,in consequence of it
frequency of the occurrence of the disease, its intractable pature, and its being
also one which was alike interesting to the surgeon and physician. This obstr
nate malady invades both the small and large articulations, and equally wey i
affect those of the fingers and toes, or of the knee or hip, inducing in them the
most upsightly deformity, and permanently impairing their functions; so thal
the power of prehension is lessened or lost, and locomotion is perverted or pre
vented. The joints of the lower jaw may experience the attack, when dir
cordance of speech ensues, and mastication of food becomes difficult. Th
spinal articulations may suffer, and the body become irremediably contorted
whilst internal organs are thereby secondarily and often seriously affected.
Exostoses very commonly spring forth from the joint-ends of bone; curtifage
nous may lie, in large numbers, free in the articulation ; whilst the neighboriasg
tendons, enveloping ligaments, and other adjoining fibrous textures, are men
or less encroached upon by ossific deposits, all of which must, in their progres
of formation, press injuriously upon the nervous filaments i their locality, u‘
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thus superadd continued iritation, whilst they are establishing insuperable dis-
firuremont and inpeding freedom of movement.  Alike wmay »ll the varieties of
Soints be affected—from the simple arthrodia to the perfect enarthrosis: and
these, even in their minutest exanples in the body, (articulations of the i1 t: nal
car-bones,) may succumb I believe to an invasion of this disease and loss of
hearing ensue.  On this fatter point however 1 merely surmise, but analogical
considerations support the probability. The causes of this disease were pext
discussed, and a case quoted from Dr. Todd’s Croonian Lectures,in which it
had aflected all the joints of a poot girl twenty-five years of age. In speak-
iug of the porcellaneous deposit so commonly seen in parts where the articular
cartilage has been Yost, it was remarked this was formerly thought to be due to
a new deposit, but Professor Quekett finds that the extremities of the Haversian
canals which became exposed were then filled up by osseous matter, and that
subsequent friction merely established eburnation, much in the same way that
the Frenchb-polisher plugs up with wax the pores and fissures of open-grained
wood before he can hope by friction te establish a gloss upon it. The other
morbid appearances were severally considered, and the difference of the appear-
ances they presented from those arising {rom inflammation of joints pointed
out; and it was also noticed that the changes very commonly exhibited exmgis
of that symmetry of disease which had been especially commented on by Dr.
Budd and Mr. Paget. The symptoms accompanying the affection were then
detailed, and their analogy to those occurring in rheumaitsm, and at the same
time their difference from them, pointed out. Here asin otber instances of
disease which are the offspring of covstitutional taint, we sometimes find that
the onset of the symptoms may be ascribed to some violence which has been
inflicted upon the articulation ; and in such cases we have the same train too of
mobid changes ensuing in the joint tissues as those already sketched out. Itis
in these nxamples that the surgeon has not unfrequent'y been scandalized for
want of professional acumen in failing to detect and determioe the exact nature
and extent of the mischiefs; and after a time, when the patient leaves his bed
and mores about, it is found that the lower limb, for example, is shortened, and
the foot more or less everted, in consequence of a blow which has fallea upon
the trochanter major, but which at the time produced no further violence than
a contusion, though resulting in the establishment of chrenic rheumatic arthri-
tis of the hip. A fracture within or near the capsular ligament is presumed to
hare happened aad been overlooked ; and when death occurs an examination of
the upper end of the femur shows thie neck of the bone more or less absorbed,
the head sunken and resting on the trochanter major, with irregular and esu-
berant bony growth around the supposed site of the cervical fracture’; and ina
word the specimen is said to prove the ignorance of the surgeon in not detecting
the mischief, and the skill of nature in repairing it.  Such false deductions
however will not be drawn by those who are conversant wi*h the morbid ana-
tomy of chronic rheumatic arthritis. The case of Mr. Matthews, the comedian,
was given at length, and the error described which Mr. Snow Harris had fallen
tato when he nresented to the Medical Section of the British Assaciation, in
1836, the upper part of the thigh-bose from this patient as an example of long
union of an intracapsular fractyre. The reai bearings of the specimen had
been pointed out to the satisfaction of Mr, Harris and the meeting, by Mr,
Adams, of Dublin, and the instance proved to be one of the morbid characte,
above mentioned. How fully conversant ought we to be with facts sich ag
these ; for, a person who had been for some time laboring under this affection
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of the hip-joint may fall, sirike the part, and, when submitted to examination, be
pronounced upon as baving fractured the cervix femoris within the capsole, and
1he opinion be grounded upon such facts as a shortened limb, everted foot, in-
creased pain in the sedentary posture, articular crepitus on rotation, advanced
age, and the slight cause producing the symptoms, &c. I peed not dwell upow
the surgically inflicted misery which the unbappy victim of rbeumatism may hare
to succumb to in the absence of a knowledge of the complaint under which be
really labors. lo respeet to the shouider-joint, errors bad very commoaly
been committed ; and the post-mortem appearance of chronic rheuatic arturitis
had commoaly been attributed to the result of violence which had caused a rop-
ture of the articular portion of the long bicipital tendon, and allowed thereby
of an upward dislocation of the humerus. The names of those by whom such
mistakes had been committed were mentioned, and the morbid anatomy of the
rheumatic complaint, when implicating this joint, fully explined, in proofof the
position advanced by the author of the paper. Lastly, the cases of dislocated
toes which were exhibited by Mr. Coulson to the Medical Society in 1850,
were demoustrated from fac-simile specimens then before the fellows, to be in-
stances of this rheumatic affection. The above obserzations will tend te show
that the present subject is one which will yet bear 2 little more consideration at
the hands of the surgical section of our profession than it has gercrally received.
"The principles upon which the treztment should be conducted were explained,
and those internal medicines and local applications described which should be
employed ; and, in conclusion. it was stated that the present subject had been
brought under the consideratian of the fellows by the author, as ome which he
believed might, with profit, engage their attention ; one which presents so many
features of high interest both to the snrgeon and physician ; and one which,
from its frequent occurrence, its intractable and painful nature, its implication
of the young, the adult and the aged; its slow and stealthy, but certain and
destructive encroachments, might well urge them to discass its pature and pro-
gress, and tax their skill for its relief and cure.—Lancet.

& Zﬂvhigx[ Chranicls.

LICET OMNIBUS, LICET NOBIS DIGNITATEM ARTIS MEDICZ TUERI.

To Subscribers.—As very few numbers, comparatively, of the “Medizal
Chronicle,” have been returned, we would respect{ully direct the atten-
tion of intending subscribers to the statement made in our first, viz :
That after the third issue the Editors will not consider themselves ob-
liged to transmit the fourth and succeeding numbers to any geuntleman
except those who have sent in the amount of their subscription. We
notice this the second time, for the purpose of obviatiug any feeling of
disappointment should the Journal not be received by some gentlemen
after the fourth number has been issued. We would at the same time
reiterate the promise to enlarge the  Chronicle,” as soon asthe amount
received warrants us in so doing. In this matter v7e are merely the set~:
vants of the profession and shall obey its dictuma.
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. To those friends who have alrendy remitted their two dollars, we ten-
der our thanks. We transmitted acknowledgments on the receipt of the
monies, which we hope they duly received.

COMPULSORY VACCINATION.

Small pox has alwaysbeena loathei and dreaded disease. Nor isthis to

be wondered at.  The hideous disfigurement of the features which is pre-
sent during the different stages of the eruption, and the heavy, disagreenble
odour which emanates from the person of the patient, particularly dur-
'ing the periods of maturation and desiccation, render him, for the time,
an object of disgust even to those most nearly related to him by ties of
consanguinity or affection. The deep pits and seams, moreover, the
results of the cicatrization of the pustules, which too often remsin afer
the subsidence of the eruption, is not less distressing to the friends than
to the person affected, from the great and perms ient alteration which
they make in the personal appearance of the individual. Since its first
outbreak in Arabia, in the era of the Hegiera, A. ». 622, down to the pre-
sent time, it has been distinguished, in its different epidemic visitations,
by a rate of mortality greater than obtains in many other diseases. This,
-in conjunction with its repulsive character, sufficiently accounts for the
"manifestation of dread which is usually exhibited by the great majority
of persons as it approaches a place, or makes its appearance among a
commanity.

The Asiadc and Northern African nations appear to have practised
inoculation for small pox many centuries before its introduction into
Europe. They, at an early period, became cognizart of the benefits to
be derived from the induction of the disease in a person previously pre-
pared for its reception, particularly at a time when the prevailing epide-
mic was mild in character. They observed that inoculation, under such
circumstances, produced a disease of far less severity, and one which was
notas linble to terminate in death. The practice was adopted in Con-
stantinople at the end of the 17th century ; and the first inoculation in
London tock place in the year 1721. It was introduced into the latter
lace by Lady Mary Wortiey Montagu. From thence it spread slowly,
eeting with great opposition ; but towards the latter part of the 18th
»it was generally practised throughout Europe. Just at this
riod, 1798, Dr. Jenner announced to the world his immortal discovery
f Vaccination. One would require to be familiar with the fearful ac-
ounts which have been transm’tted to us, of t“e great malignancy of
mall pox during past ages, to duly appreciate the vastness of the bless-
iong conferred on mankind by this apparently simple discovery. The

lder authors abound with heart-thrilling descriptions of cities depopulat-

—populations decimated, or almost entirely swept away, and kingdoms




58 EDITORIAL LEPARTMENT.

thrown into mourning and distress by this fearful scourge. The practice
of vaccination was,at first, strenuously opposed by certain partics in En-
cland 5 but, in a few veuars it hecame wmversal throuzhout Eurcpe and
Amenica, and some parts of Asia, and the discoverer waa every where
Jauded as a benefuctor of hus kind.  Inoculution was now almeost altoge-
ther thrown aside.  Sowe persous, however, centinuing to prefer it to
vaceination, a luw was passed by the Liaperial Parliament, in the year
1810, prohibiting the practice of inoculating with the matter of small
pox throughout England and Ircland, wider heavy penalties.

It is a smanlar fact that, while countrics abroad have adopted a dif-
lerent course, in Great Britain, where the protective virtues of the vuc-
cine virns were first diseovered, no governmental action has been taken,
until lately, for the purpose of making the practice of vaceination obligu-
tory  Engtud and France are the only two countries in Europe where
vaccination 1s left to the option of parents ur individuals. A bill, how-
ever, has been reeently brought before the house of Lords, by Lord
Lyttleton, and ordered to be read the third time, for the purpose of ex-
tending the practice of vaceination in England.  In this bill his lordskhip
does net iuterfere in any way with the act now in fuvree, butrather secks
to extend its provisions.  The law, as it exists at piesent, cinpowers the
suardian of every Unijon to contract with a medical man to perform vac-
cinadon on the children of all who choose te avail themselves of the op-
portunity.  1Ds lordship, in addition to this, would muke vaccinaticn
compulsory by pecuniary penaltics, as now obtains in Hanover, Bavaria,
und Swedeu.  Some very striking statistics were bronght before the no-
tice of the house, shewing the marked infrequency of small pox in these
countries where through the stringeney of the laws, persuns were ob'iged
to gettheir children vacecinated, and the obvious effect which vaecination
has on the multiplication or declination of the discase in proportion to its
restriction or extension.  “ The average of deaths,” suid his lordship,
-« from small pox out of every 1000 deaths from all canses wit .in the bills
of mortality were in the 10 years preceding 1760, 100 ; 1770, 108; 1780,
985 1790, 87; 1800, 88; 1810, 643 1520, 42; 1830,32; 1840, 23 ; 1830,
16. If he caine to particular cases, he found that Mr. Sivett of Wells
mentioned a village in which there had been no small pox since 1837. In
Chelsea Raoyal Military Asylum, in 48 years, on an aggrczate of 31,703,
not one death had veenrred frum small pox after vaceination, and only
fuur from second attacks of unvaccinated persons. In Ahmedabad. in
Bombay, where vaceination was introduced in 1817, it became general
in 1825 and simall pox had since been unheard of.  In anover, in 1847,
of 43,830 deaths, there were only cight from small pox. In Denmark,
ut one period small pox had entircly disappeared, so universal was the
vractice of vaccination,”
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In comparing the two systems of compulsion and non-compulsior, he
would present two extreme cascs :—

+ In Ireland, where the greatest ignorance and prejudice might be
supposed to prevail on the subject, no less thun 58.000 persons had died
{from small pox in the ten years ending 1841, and in subsequent years the
state of matters was not much improved. That wasone extreme. The
other occurred in a part of Europe where the material condition of the po-
pulation was extremely good—he referred to Lombardy. In Connaught,
which might be considercd the part of Ireland where vaccination was
most likely to be neglected, the number of deaths during the ten vears
ending 1841 were 60 in 1000 ; in Lombardy they were 14 in 1000 or 3
deaths in 2000, These were the two extremes. ‘The average mortality
of late years 1n England and Wales only, excluding Ireland, which would
make the stutement wrse, and excluding Scotland also, regarding which
country the sume might be suid, although there were no returns on the
subject,—the average number of death in England and Wales during &
years, was nearly 22 in 1000 ; whereas in a long list of countries in
whick vaceination was comrpulsory, it ranged fromn 8 in 1000 in Saxouy
to the 1} in Lombardy, und the average was not quite five. These facts
show that in this country the mortality from small pox was four times as
much as it was upon the Continent.”

The Esrl of Shaftesbury said :—*¢ The growing increase of small pos
had been stiributed to diminutioa inthe protective power of vaccination.
However, all cases, when examined, confirmed its protective power.—
The principal vaccinator of the metropolis, the resident Surgeon of the
small pox hospital, hud vaccinated during the last 18 years upwards of
40,000 persons, and, up to the present time, he had met with no instanct
of any one of those persons having been attacked by the small pox.—
Let them look now to the cffect of compulsory enactments. They
would find that where vaccination was compulsory, small pox was least
fatol. In Prussia it was compulsory, in Copenhagen it was nearly so,
and in London and Glasgow it wos permissive.  There were, in every
1000 deaths in Prussia, 7.5 of small pex ; in Berlin, 5.5 ; in Copenhagen,
6.75 ; in London, 16 ; in Glasgow, 36 ; in Greenock, 34.6 ; in Bohemia,
2 ; in Lombardy, 1.5 ; in Venice, 2.2 in Sweden, 2.7. In Copenha-
gen, during 13 years—{from 1811 to 1823—there had not been one fatal
case of small pox in a population,at that time of 100,000. Vaccination
wasnot compulsory in France; but the vaccine committee in their Jast
report, advised that France should at length follow the example of muny
other nations. The deaths were about, in every 1000, 10.5 per cent ;
and the number had been only repressed by the exertions of government.”

These very important statistics satisfactorily establish the undoubted
protection which vaccination aflurds against an attack of small pox: and
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the conclusion is irresistibly forced on our ininds, that if it were possible
to have every individieal in a community properly vaccinated, small ;ox
would soon be a disease of extreme rarity, if it did not disappear entirely
from such community. In further substantintion of this, we have the
facts embodied in a paper, “ On the protection against sma’l pox afforded
bty vaccination, lustrated by the returns of the Army, Navy, and Royal
Military Asylum,” recently brought before the Medico-Chirurgical So-
ciety of England, by Dr. Balfour. According to this gentleman’s statis-
tics, it appears that in eight years, from 1844 to 1851, out of a tota! num-
ber of 1,i25,854 soldiers, only 745 cases of small pox occurred, or €6 to
every 100,000 men ; while among 363,370 sailors, there were 417 cases of
small pox,or 115 inevery 100,000 men. The deaths from small pox have
been only 130 in nearly 1,500,000 men. Whenr it is considered ihat sol-
diers and sailors must be frequently in parts of the world where small
pox prevails extensively, these statements speak loudly in favor of the
proterive influence of vaccination. It is, therefore, a wise and humane
act on the part of the Imrperial Legislature, to oblige, under penalty,
every individual in Great Britain and Ireland to undergo vaccination.
By so doing, they adopt the most certain plan of entirely eradicating
small pox.

‘We have no hesitation in asserting, in the light of the foregoing facts,
‘hat it is the manifest duty of the Legislature of every country, showing
a ratio of 10 deaths from small pox to every 1000 deaths from all diseases,
to protect the citizens, in like manner, from this loathsome and fatal dis-
ease. In estimating the merits of this question, more should be taken
into consideration than the immediate mortality of, and alteration of fea-
tures left by, the disease. From its nsually attacking persons while they
are in the state of infancy or childhood, before the processes of growth
and developement have proceeded to any extent, those who recover are
left in a condition not at all favorable to the production of robust, healthy
manhood. The whole mass of blood has been poisoncd, and the system
has received a shock from which it seldom completely recovers. Infir-
mity of constitution, and consequent liability to various discases, is en-
tailed upon the individual for life. Nor is it physical perfection alone
that is interfered with. The retarding and deteriorating influences
which date their origin from an attack of small pox,are guite as inimical
to mental as to bodily development.

There are fcw conntries where compulsory measures, to ensure general
vaccination, are more imperatively demanded than in our own. Small
pox is constantly in our midst. Sometimes occurring sporadically; at
other timeg, as during the last winter, prevailing epidemically. In Lower
Canada, of which we spcak more particnlarly, the same prejudice ap-
pears to exis{ among our Franco-Canadian conntrymen aguinst vaccina-
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tion, as is found to ptevail among the popnlation of Connaught and other
parts of Ireland. Inoculation is regarded by many with more favor, as
the Bill brought forward in the House by the Hon. Mr. Bellean,and pub-
lished in our present number, sufficiently evidences. To those two causes
then—prejudice against vaccination, and the practice of innoculation—
we are, in a greet measure, indebted for the continual presence of small
pox amongst us. By the passing of the Bill mentioned above, a remedy
has been provided for one of the existing evils. And we trust that the
next meeting of Parlinment may not be allowed to pass over, without
something being done to remove the remaining apd principal evil.
Veccination must be made compulsory by legislative enactment, if we arc
ever to 7id the country of this repulsive disease.

The question may here be asked ,~—~What proofs have you that the mer-
tality from small pox, as corapared to the mortality from all diseases in
Canuda, is 1n the proportion of 10 to 10007 We admit the difficulty of
the question. The want of a complete system of registration in the Pro-
vince, makes it impossible to obtain returns of the whole number of
deaths fram small pox or any other disease.- We think sufficient infor-
mation may be gleaned, however, by patient and careful enquiry, to en-
able us to arrive at satisfactory conclusions on the subject.

The corporation of Montreal, some years ago, had printed forms struck
offand sent to the different medical men of the city, on which,among other
things, the disease of which the patient died wos to be recorded. Bills
of mortality' were made out, by Dr. Hall, from those records,and pub-
lished in the ¢ British American Journal” The poverty of the corpora-
tion in 1848, was the excuse offered for refusing the paltry sum necessary
to kecp up this very important registration. As the city funds are in a
flourishing condition at present, we hope the Health Committee will re-
commend the appropriation of a sum sufficient to pay for the printing of
similar forms, to be distributed, as before, among the Physicians of Mon-
treal. By an examination of these bills, we find that, from December,
1846, to March, 1848, inclusive, there occurred, in the city of Montreal,
5,811 deaths from all causes; whilst during the same period, taere were
87 deaths from small po<. Thus, then, the mortality from small pox, as
compared with the mortality from all diseascs, for two years and three
months, proves to be 15 to every 1000. And if we were to deduct the
1462 deaths which took place in June, July and August of 1847, during
which three months typhus fever was epidemic, the proportion would be
much greater.

For the last year small pox has been epide'nic in Montrewl. The only
source from which we could obtain information regarding its fatality, was
the register of deaths kept in the Seminary. The books were kindly
Placed at our disposal by Mr. Sancer. This gentleman, who makes the
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entries, stated that %.e feels convinced that many children who are en-
tered without the name of the disease being appended, died from small
pox. Those which we have selected were in every instance marked
distinctly as having died of * Variola.” There were, from the 2nd No-
vember, 1852, to the Ist January, 1853, 286 persons interred in the Ro-
man Cathoiic burial places of the city. Of these 286, cleven died of
small pox; the proportion to 1000 being 31.1. From the Ist January to
the 30th June, 1833, the number of interments were 1063, of which 58
died from small pox. The mortality rising in those eight months to the
high ratio of 54.4 in every 1000 deaths from all causes.

We are certain that, were it possible to obtain correct information as
to the number of deaths which have occurred from variola during each
vear, for the last five years, throughout Canada, the ratio in whick thev
would stand to all deaths that have occurred during cach year for the
same period, would v ry betw een 15 and €0 in the 1000. Itishigh time,
therefore, that something were done to check the ravages of this
scourge.

‘We purpose taking up the consideraticn of this matter at some other
time, when we hope to be able to lay before our readers additional infor-
mation. If; in the mean time, some of our correspondents would send
us an account of the relaive mortality of small pox curing the last one
or five years in their own locality, we shail esteem it as a grem favor,
and shali duly acknowledge their communications when we write again
on the subject.

Bill to restrain the Practice of Inocidation.—At the close of the recent
Session of Parliament, on the 14th June, the Governor General was
pleased to give his sanction to the following Bill :—intituled, « An Act
to restrain the injurious practice of inoculating with the small pox.”—
‘The preamble and cnacting clause of the Bill read thus :—% Whereas it
is highly expedent to restrain the injurious practize of inoculating with
the natural small pox (variola) 3 Be it enacted, &c., That any prrson
who shiall produce or attempt to produce, by inoculation with vanolons -
matter, or by wilful exposure to variolous matter. or to any matter, arti-
¢le or thing impregnated with variolous matter, or wilfully by any mcans
whatsoever the discase of small pox in any person in this Province, shall
be liable tobe proceeded aguinst und convicted summarily before any two
Justices, and for cvery such oftence, shall upoun conviction, be imprisoncd
for any tenn not excecding onc month.”

College of Plhysicians and Surgeans—We would beg to remind the
members of the College of Physicians and Surgeons of Lower Canada,
that the tricnniul meeting takes place on the 13th iustant, at Three Rivers.

Engl Perinlicals—Dy an advertisercent on our cover, it will be
perccived that Mr. Duwson offers to supply the three leading English
Medical periodicals at a much reduced rate. This is an cxcellent up-
portinity to obtaim the Jo ais mentioned, which should not be nealect-
ed by those who have not already subscribed to them. °
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HOSPITAL REPORTS. :
‘ MONTREAL GENERAL HOSPITAL.
Exiensive Fracture of Skull; Wound of Meaingeal Artery ; Symptoms of Compresnon ;—
Opcration; Death in 25 hours.
{(REPORTED BY MB. JOHN D. CLENDINNEX.)

Aubert Gruleau, a Canadian ®t. 17, apparern”'y a strong, vigorous lad, was brought to
the Montreal General Hespital about 1 o’clock A. M., 4th June, 1853, in an uncoascious
ciate, and laboring under symptoms of Compreasion of the Brain, with very severe spas-
madic action of night side, occurring at intervals of a few minutes.

His companions stated that he had been a sailor on board the Barge “La Reine Blanche,”
and about 2 hours nreviously (11 o’clock P. M. 3d.) whilst lowering the sails, by means of
a windlass. the latter flew violently rourd and struck him cn the head, knocked him down.
producing immediate insensibility, which remained since. On admission, there was con-
siderable effusion under scalp, at each parietu! protuberance, with signs of depression on the
right side; the feet were very cold, head and remainder of the body warm ; his head was
shaved. and on examipation by Dr. Reddy (house physician) no external wound was visi-
ble. 10 grs ot calomiel were Ziven immediately ; hot water applied to the feet, followed by
sapisms to the calves of the legs, and 2 grs ot calornel ordered to be given every hour,
with the application of iced water to the head constantly till the usual darly visit.

12 o’cluck, noon.  The following appearances presented themselves: There was great
effusion all over the scalp, depressions however perceptble. partic+-larly one on right side ;
complete paralysis of left side of the body with An®sthesia, left eye alternately dilated and
contracted, and constantly in motion ; violent convalsive jactitation of ex - ‘muties of right
side, occurring about once every minute ; nzht eye permanently dilated, lids generally
closed, breathing stertorousand rapid, and pulse very variable, full, slow, and averaging 68.
L'pon mnaking an incision 1ato the scalp over the depression, a considerable quantity of dark
blowd escaped muixed with poruons of brain.

After « consultation with Dr. Fraser, Dr. Sutherland extended the opening, and with a
pair of forceps and elevator, extracted 3 pieces of the parwetal and temporal tones. which
were not more than § of an inch thick, and altogether about 3 inches long, by a little more
than 1 inch i breadth; a good deal of hemorrhage fullowed, which was stopped by the for-
mation of a clot and the applicaticn of liut and cnid water.

1 past 1. Has had scveral convulsive at achs, some exceedingly violent and chiefly af-
fecting the right arm and leg.  Pulse 154, full and sofe. Bieathimg stertorous ; respirations
numbering 60 per mnute ; pupils of both eyes dilaung and contracting.

§ past 2 as had severe convulsions, shows no si:zn3 of consciousness, but still retains
the power of swallowniz. Pulse cannot be counted, respication 3, and more oppressed.

1 to 3. Has just had a severe rigor, affecting the right side ouly, pulse 160, raised his head
and swatlowed a spoenful of waler.

5 past 3. Pulse ul, pupils contracted, skin moist and warm, has had ne retumn of rigors
or coavulsions for some time.

3 past 4. Pulse canuot} . counted, respirations 38, slight occasional jactitations prinei-
paliy of night side, appeass inore sensible, und swallows water with apparent ease.

5 o'clock Pulse 136, made an attempt to speak but 15 auintellizible, breathung not soster-
terus, Respiration 52,

3 pust 3. Polse 104, very weak, skin cool amd bedewsd with clammy perspiration, he had
several convulsive paronpsus, during which the breathmg was hurnied and laburious. 1n
the 1}nerval easy, made anotuer attempt to sprak, and articulated two words in Freach dis-
uncily.

3 past 6. Paroxysms more frequent and svere. pulse very woak.

i paat 7. Pulse’ very weak, cannot be counted, pupiis wid=ly dilated, but coutraet under
the wnluence of lighi.

Y P. M. Passed a quantity of dark colored frees involuntanly.

$ past 9. 8pasms siill continue at shght intervals, i consequence of fullness over Hypo-
gastie regioa, Dr. Reddy ntroduced a cath t r and drew off 2 few ounces of pale urine.

10 Spasms less violent and convulsions not so irequent.

11 Convulsions as before, respiration _-rezular and panting, averaging about 72, symp-
toms of complete stupor present, coma alterwards came on, and he died at 29 munutes 1o 1.2.

Post Mortem Examination, 17 hours alier death.

On dividing the scalp, there was considerable etfusion of blood, between the pericranium
and scuil, so &at the scalp conld be detached wimout difficuity. There was a large opening on
the right side covering the situation of the parietal protuberance, corresponding to the portions
of bone removed previously, extending downwards, the fracture passed through the petrous
portion on temporal bone of the same side into the fissura glaser, extending upwards it opened
out the corounl suture, passing across the sagittal sutue and extending to the petrous portion
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of the temparal bone of left side, the arteria meninge media was ruptured, at the part whick
‘orrespon:led to the opening, the brain was broken up, the cavity being filled with clotted
blood, but not extending into the lateral ventricle. ~The same thinness which the precei
presented was observable over the entire skull, it being scarcely § of an inch thuck in any

part,
MEDICAL NEWS.

The Lord Mayor and Corporation of Dublin have caused a new pedution to be framed, to
he presented to %arliament, praying, that che giants to the Dublin hospitals may be restored
Yo their original amounts and placej upou a permanent footing.—A. Buil for the more effecs
tual carryiug out of a proper »ystem of medical registiation in Ireland wall be shortly intro
duced by the Right '&unomb ¢ the Chief Secretary for Irelandi—M. Paul Dubois, the
senior member of the Faculty ol Medicine has the appointment of accoucheur to the Eme
press of France. His father, M. Antoine Dubois, attended Marie Louise on the occasion of
the birth of the King of Rome.—The Prefect of Police at Pans has issued an order prohi~
hiting the use of any colering fur sweetmeats excepting prussian blue, chalk and ochre. He
likewise cautions the public against the use of cupper vessels, and threatens the adultera-
tion of milk with marked punishment.—The Fothergillian gold medal for the best Essay on'
wounds and other injurics tv the abidomen has been awarded to Alfred Poland, Esq., Assis-
tant Surgeon to Guy’s Hospital.— All persous found drunk 1 the streets of Clonmel, are sent!
to gaol, and there subjected to the operation 4f the stomach pump for which the apothecary’
is paid 7s. 6d. in eachcase.—The Physicians of Singapure, recuiumend the coffee leaf as 2;
substitute for the berry.~A Surgeon writing from the gold fields, says he has discarded the:
lancet and is now opening veins with a pickaxe.—Death from chloroform lately happened:
in the University College Husyital, London,—where, during four years, only one fam{) case;
occurred in 1600 instances of its esnployment ; it had been used previous to the apphication
of nitric acid to a sloughing ulcer of the labia and vagina. The jury returned a verdict,
¢ that the death was cacsed ‘i)y paralysis of the heart, produced by the influence of chlore-:
form, casually, accident.lly and by misfortune.”—A commission de lunatzco mguirendo has

ronounced Xr. Feargus O'Connor of unsound mind.~In London, during one week the,

irths of £92 boys and 924 girls, in all 1816 children were registered. In the eight cort
responding weeks of the years 1835-52 the average number was 1478.—Miss Hardwick,.
the daughter of a deceased Surgeon who for many years lived an eccentnie life, secluded from
the world, lately Yied and left £18,600 to be divided among the different medical charities of-
London.—A commiitee v.ath Professor Graham at its head, composed of most of the scientific:
celehrities of the day has been organizel to present an honorary testimomal to Professor:
Liebig, on the occaston uf Lis retirement from the Univeisity of Giessen, and his appoint--
ment at Munich.—The Iorse Guarde has lately increased the allowance of 4s. for eack
“ line recruit”, approved at head guarter:,—Professor Syme has received a verdict in his
favor in the action brought against him by Dr. F. G. W. Muller, for the publication of an;
alleged libel. The plaintiff by some extracrdisary perversion of jadgment had taken to him-
self some very severe remartks which had been directed by défendant agamst Mr. Lizars,,
~—TIt is proposed in the Guz de Paris, to inuculate with pus from a venereal sore for the curs.
of inveterate venereal discase cn the isopallic principle or, at worse, to substitute a milder:
for a more severe form of syphilis with thebelief that the ouc would supersede the other !

TO CORR¥SPONDENTS.

Dr Codd, Osgoode—Much oblig A for his attention : hope he will be 2
frequent contributor to our pages. Dr. Bethune, Bertlier—We shall en-
deavor to prevent the recurrence of a like mistake. Dr. MacDonald;
Alexandria, has our thanks for his kizd expressions and friendly inten-
tions. Dr Paguin, St. Genevidéve—The suggestion will be duly consid~
ered. Dr Anderson, North Georgetown—The first number was sent;

out mis-directed “ Georgetown.”

BOOKS RECEIVED FOR REVIEW,
Taylor’s Medical Jurisprudence, Blanchard & Lea, 1853. . Simpson or
Homaopathy ; Paris Medicale ; Warren's Cases of Occlusion of Vegine:
and Report of Marine Hospital, Quebec. .

Communications for the next number from Drs. MecCulloch, Crawford
Peltier, and Hingston of Montreal, and Dr. Verrity of Hemmingford.



