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ART. V1.—Congenital Hydrocephalus, (withremarks) By Wu. HaLes
Hineston, M.D., L.R.C.8.E., &c.

Hydrocephalus, like accumulations of water in any other part or organ,
is a disease of debility, proceeding from a relaxed condition of the secer-
nents of a part ; from inactivity of its absorbents, or, as more frequently+
happens, from both; the cause of the disease being rarely manifest.

Accumulations of fluid are met with in various parts within the
cranium: “interintegumenta ipsa externa ; inier haec et crapium ; ianter
cranium et cerebri membranas; inter membranas ipsas ; harumque dupli-
caturas ; inter has et cerebriun ; inter cerebri plicas ;in cavitatibus ipsis.”*
The flnid, once secreted in any part, spreads with little resistance to an-
other. Ifthe disease occur in infancy, (and infants are most generally the
subjects of it,) the bones of the cranium, not vet united by their bony
sutures, yield to the internal pressure. Somewhat later in childhood, and
while the fontanelles are yet unclosed, they,bv a preternatural fulness,}
or bulging outwards, warn us of the mischief going on within the skall.

Hydrocephalus is occasionally congenital, sometimes rendenng the
hiead 30 Jarge, as greatly to impede, and add to the danger of, delivery.

The appearances, which these congenital malformations present, are
not aniform. In the majority of cases, the whole head enlarges gradu-
ally ; but, in not a few, we may observe protrusion of oue side only;
while ina still smaller number, an egg or pear shaped tumour is visible
beneath a fontaneile or an attenuated parietal or other cranial bone.

“The mode of origin or pathogenesis of congenital hydrocephaius dif-
fers most probably in no essential particular from that of the chronic

*Van Swieten, ¢ Commentaria.”.

11 speak generatly, and not 1n ignorance of the fact, that in some cases of hydrocephas
&3, the fontanelles are deprosed. b ! yercep
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hydrocephalns which commences in the extra utermne pertods of life,
. « « « . The general arrangement of the skull of the feetus, and
the manner in which the cerehrum itself s developed, are both
highly fuvourible to an excessive accunnlation of serum.  And | believe
that the really essential pait of congenital hydrocephalus, that which
arrests the developement of the brain, 1s the atlection of the ependyma;
that in proportion to the degree to whicl: the hydrocephalus has ad-
vanced, and according to the period of fotal hile at which it commenced,
1t does, in various manners and to different extent, arrest the develope-
ment of the brain, and occasion monstrosity of it ; und so far contains the
ground of its alhance with hemicephalns, hydreacephaloccle, singlenesy
of the cerchrum (‘cyclopia) &e.”t

The substance of the brain in this aflection, resembles the ramollise-
anent of French pathologisis. Nometimes the whole organ, sumetimes
the portion in immediate contact with the water undergo softening.

So much then, for general remarks, by way of a preface to a case
which canmie under my observation some time ago.

Mrs. W, astout healthy woman, @t 30, sent for ine on the morning of
the 4th Sept. last. I was told that she was suflering from violent labor
pains, which threatened abortion,—that a midwife had been in attend-
ance during the whole night,but that no progress had been made. I found
the woman on my arrival on her back, with knees in a flexed position,
countenance expressive of great suffering, eyes suffused and red, skin
hot, pulse 115, hard and wiry.

The midwife* was un her knces in the patient’s bed, both hands be
neath the counterpane, lips compressed, tugging away during a ¢ paia (})"
most energetically, and perspiring as copiously as if the fec would be.
regulated by the visible amount of cutaneous exhalation. On making,
a vag.nal examination, I found the labie, from the unwarrantable hand-
ling they had received, very much tumified, not, and painful ; the a
wtere not dilated, but tilted forwards behind—I might almost say above the
symphisis of the pubis—so high, indeed, that with difficnlty could thetip
of the finger be brought near its edge. A large tumour—tender o
pressure—--oceupied the hypogastric region. Recognising this as a di¢
tended bladder, i introduced the catheter, and drew off fully two quarts
of dark offensive urine, with sudden and complete relief. 'The rectum,
also in a loaded state, was emptied by castor oil. During the three fob
lowing days the catheter required to be used twice daily, and at th

* Rokutanksy’s Patnological Anatomy, Vol. 111, p. 276, Amer. ed.

11 think it but justice to state that the self-styled midwife is an unqualified and unliceasd,
woman. ‘
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end of that period the retroversion was reduced, and the uterus ascended
to the superior strait.

i saw nothing more of iy patient until two o’clock on the morning
of the 13th March. She was then mn labour; the figuor amnii had es-
caped the day before. The pains were scvere, and at short inter-
vals. On examination, the breech of the child was tound to be
presenting. During a remission of pain, the feet were brongt down,
and the body soon followed, but the chin, by a violent pain, *vas forced
against and rested upon the symphisis, and any attempt at tering ity
position immediately induced violent pains. Having succecded, cven-
tually, in placing the head in a moere favorable position, cvery attempt
at extraction was made for upwards of two hours, but without avail.
At length 1 resolved upon diminishing the bulk of the child’s head—a
resolution which cost me but little pain, as the pulsation in the funis
had ceased upwardsof anhour and a half before. Atthisstage of the pro.
ceedings, I was joined by the professor of midwifery, Mctiill University
Dr. Hall, who fully coincided with me in the opinion that craniotomy,
afforded the best possible chance of safety,to the mother.

The patient, thercfore, having been placed upon her left side, the
body of the child was drawn towards the back of the mother by Dr.
Hall, (who had already very dexterously placed the head in the « st
position,”” of Nacgele, and who, with myself, had fruitlessly endeavored,
by depressing the chin, toaccomplish delivery in that way,) forming an
obtuse angle at the neck. Introducing my left index finger, 1 passed it
upwards as far as the obstructed nature of the passage would admit,
and, mided by it, introduced the perforator, entering the neck at a point
corresponding with the sixth cervical vertebra. Iartly by a cuting,
partly by a sawing motion, the instrument scon reached the cranial
cavity, when, on opening it, a gush of fluid escaped from between the
handles ; the bonesof the skull then collapsed, and the whole slipped
casily away. The patient, ~lthough in a highly excited state from the
consciousness of haviag such a formidable instrument within her, ad-
mitted, during the operation, and afterwards, that she experienced no
pain whatever.

» On observing the child, we werc struck with the enormous size of
its head, which,on measurement, was found to be as follows:*
From occipital protuberance over veriex to nasal spine, . 223 in‘c‘hes.

Greateat circumference of head . . . . . . . . . . 29}
Altitade &« . . . . v e v bt e e s e . &6 ¢

——

¢ It must be borne in mind that these measurements are proximately, not absolutely,
carrect,  The bones of the skull were, a8 nearly as possible, filled out 10 their previous
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There was exaggerated strubismus of both eyes; the body was well
formed, and of the usual size of 2 male § child at that period. Al the
fingers and toes of the boly were permancntly flexed, and talipes
varus of both feet completed the deformity of this traly ugly little speci.
men of mortality.

The accompanying wood-cut, froin a sketch by my very excellent
friend, Dr. Angus MacDouncll, will convey a better idea of the ap
pearance of the little gentleman.

On opening theskull from above,the membranes were tound to be thick-
ened, and of a decp red color. The ypia mater, firmly glued to the
arachnoid, was dotted here and there with a pale cretaceous substance,
intimately united with it. About a half pint of serous fluid still floated_
over the cerebral surface of the base of the skull ; a film of cerebral
malter, about one line in thickness, thickly studded with tubercular mat-
ter lined the membranes, except at the superior surface, where it became
gradually thinner, and was nltimately lost ; so that the fluid must, some
weeks prior to birth, have escaped from its cerebral covering, and been
converted into a hydrencephalocele. The small mass of matter repre-

dimensions, but the absence of the contained iluid rendered precisiou impossible. More
over, the forcible traction employed, previnus to resorting to craniolomy, must have intes
fered with the shape, perhaps, increased the size of the skull.

t Dr. Georget, in the ¢ London Medical Repository,” Vol. 14, observes : Monstrous,
digensed, or mnal-formed fetuses, are generally of the femule sex. * Is it he enquired
** that thussex possesses less energy of organization than the male ? or that the generative
power is losger aod more perfect, in the latter than the former 17’
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senting the brain, and resembling softened cortical substance, bore no re-
semblance, except in color, o what it should have been; no convolu-
tions or irregularitics were visible on its surface. The optic nerves hung
loosely in the cavity, but no trace of others could be detected. The
upper part of the spinal cord scemed to have undergone abscrption,
for no part of it conld be detected from that point of view. and friends
seemed indisposed to permit an examination from hehind.
To a few poiuts ol interest in the above case, T would wish, brietly {o
draw attention, in the order in which they have been related, and—
Istly. Recroversion. Retruversion of the uterus, in the early months
of pregnancy, is the resnlt, generally, of sume nechanical force applied
te that organ.  'We may readily understand how easily 1 preternaturally
distended bladder may tilt over the fundus. and leave it in the hollow,
or resting on the promontory, of the szerunv.  In this case the uterus
was in a posilion nearly the reverse of natural; the funaus pressing
against the rectum, the os behind the symphysis and against the neck of
the bladder—preventing, iuthis way, the acti_n of these two emunctories.
2udly. Retention of Urine. At first the cause, nfterwards the result of
the displacement of the uterus. In this case, so little inconvenience
was felt from the distension of the bladder, that the patient thought I was
directing too much attention to it, and was not a little surprised at the
relief which followed its evacuation. The pains, moreover, were of a
character to mislead ; they were strong, “bearing down puins,” which
the patient aided, by forcibly pulling at a bandage tied to the bed-post,
for the expuision of the fetus, us she thounght—a conditian, which, if not
speedily relieved, would have occasioned rupture of the bladder.
3rdly. Breech presentation. In Denmaun’s midwifery we read the
following :— It is some comfort to women to be informed, and I believe
the observation is almost universally true, that affections of this kind
(dysuria) are never produc~d, except in those cases, in which the yresen-
tation of the child is natural.” If Denman’s observation be correct, this
case must be considered a rare, if not an unique exception ; although 1
can really perceive no reason why exceptions should not be of frequent
occurrence,
4thly. Cranistomyy. Craniotomy in head presentations, is, by obstetri-
cians, considered to be one of the easiest operations which could, for
the extraction of the ftus, be performed. Facility, however, vanishes in
presentations of the breech and feet. The head, if large, or even if of
average size, with contracted pelvis, lies so high in the « brim,” that the
obstetrician’s finger cannot always afford a safe guide to the point of the
.instrament, In the case under consideration, the whole head, with the
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exception of the depressed ehin, was entirely above the pectineal line,
Had the bones of the skull been lined by the ordinary brain matter, col-
fapse might not have followed perforation,and labor might have required
to be tenninated in some other way ; but, notwithstanding this apparent
vbjection, it appears to me reasonable Lo attempt evacnation of the head
throngh the passage furmed in the long axis of the neck, rather than to
thrust az nstrnment unproteceed to the cranium, probably, but possi-
bly betweeun thie wall of the vagina and uterus, or into the uterus itself,
The additional mjury to the child would be of small moment, as the
vperation would not be undertaken until long after the child had ceased
to exist.

“ Doctors differ” with regard to the period which shounld elapse before
having recourse to cranivtomy inhydrocephalic cases. Dr. Ramsbotham
i=of opinion that it is especially dangerous to allow a hydrocephalic
head to remain for any considerable time locked in the pelvic cavity;
because from its compressibility and the open state of the fontanelles,
it so completely adapts itself to the shape, and moulds itself into the ir-
regularities of the cavity, as to occasion strong, uninterrupted, and al-
most universal presstire, upon the lining structures, to their imminent and
certain hazard,” while the {luidity of its contents adds on physical prin-
ciples to the danger of these cflects. “ We know of one case of this
kind, in which a nydrocephalic head produced fatal laceration of the
cervix uteri.  Jn another case, where the child presented foctling, the
spine of the neck and part of the soft tissues, covering it, gave way un-
der the traction employed, and the dropsical head was thusemptied and
allowed to pass.t Dewcest once saw rupture of the uterus from hydro-
cephalus, which craniotomy, early performed, might possibly have pre-
vented. Ramsbothamy relates the case of a patient who was delivered
of a hydrocephalic chutd, who had been in labour from Sunday, when
the membranes broke, to early on Friday morning, when R. first saw-
her 5 she died the same evening. Another author writes: « hyarocephalus
in the child is not a cormnon cause of protracted labour, but the diagnosis
is very difficult where it is, and it the nature of the obstruction be not
early ascertained, the result has generally been unfortunate. * ¢ °*
Should the pains have continued strong for some hours, and the head
have not entered the brim, the perforator should be employed without
loss of time.”|| Blundell® wishing to guard against undue interference,
condescends to be witty :—< Where the head is hydrocephalic, you may,

* Ramsbotham. American Edition, p. 1753.
t Fosbes Medical Review, Vol. XIL, p. 480,
1 Mudwifery, p, 527, 3 Process of Parturition, p. 272,
Il Lee’s Mudwifery, p. 42. % Obstetnc Medicine, p. 60 and 61.
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if you please, carry your hanu into the uterus; you ma,, if you pleass,
burst the vagina; you may, if vou pleuse, rupture the uterus, turn the
child, and pull its head from its body; but have some little mercy.
Give a trial of those natural eflorts, which, by the wise accoucheur, are
never hastily distrusted.  “U'he natural efforts failing, puncture the head,
should the lever vr forceps have been previously tried without success.”

in breech and footling cases, thesc instruments are uscless,and only
protract a delivery which eannot be accomplished with theni.  Cranio-
tomy, therefore, should be had recourse to, so svon as we are satisfied
that we have made use of as much exertion as we think curselves wag-
ranted in doing, after the head had been placed in the most favorable
pesition.

5thly. Size of IHead.—A better idea of this may be furmed by com-
paring it with “average size” heads of a fwtus at birth, and of a Brit-

ish Canadian

Yoros at Briust Mrs, W',
Birth, Canadan. Chald,

From occipital protuberance over vertex to nasal spine, 54 11 223
Ureatest aircumference, . . . . . P 22; 294

The records of midwifery that 1 have becn enabled to consult
afford no such instance of a hydrocephalic monster—one alone ex-
cepted :—“In 1834, Mr. T. Mursh, Coleford, Gloucester, attended
Mrs. ,in labor with her sixth child. After Jong delay, Mr. M. dis-
patched 2 messenger to some five miles distance for instruments, but
befure his return, nature—the safest of accoucheurs—had accomplished
delivery. The dimensions of the child’s head were as follows :—Radix
nasi to protuberantia occipitalis, 26 inchies; front oceipital circuniference,
32 inches; ear to ear, across vertex, 24 inches. Around chin and across
vertex, 30 inches.”t If these measurements be correct, we must, in
order to account for uneassisted delivery, suppose one of two things to
have existed, either an extruordinanly capacious pelvis—such a pelvis
as we sonietimes “ read of”—or a scalp loosely covering the fluid, or, pro-
bably, both. Excepting, therefore, Mr. Marsh’s case, as an extraordinary
anomaly, the largest circumference I have seen recorded is 27 inches”
Instances of hydrocephalic heads, under this in size, are numerous, Two

* In these measurements of the child’s head, no allowance is made for the elongation,
which usually, and sometimes to a great extent, occurs 1 labour.
t London Medical Gazette, vol. xvii., p. 486.

} I distinetly recollect having read of a head of \his circumference, but on again icoking
lol’ll:;e passage containing 1t 1 am ugable to find 1t. This, however, makes me no less
certain.
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are related by Smellie, in which large heads were expelled. “ I have
known,” says Merriman, *‘ one hydrocephalic fetus pass entire, whose
head was seventeen inches; -wmother passed alive, and lived an hour,
whose head measured m circumference twenty-two inches; both the
above labors were long and painful.”t In Perfect’s case, the head ex. !
tracted whole, the breech having originally presented, measured 24
inches in circumference.f Ileads much under those related by Smellie
and Merriman are occasionally met with by accoucheurs.

6th. The amount of Fluid. If the size of hydrocephalic heads
vary, the amount of fluid varies also.

In 1751 a Mr. H. relates a case of a furtus where the head contained
alarge quantity of bloody serum.§ Ramsbotham (pére) relates two
cases in which he supposed each cranium to have held many pints o
finidsj Tn Sme'ie’s first case, three pints were collected on the éranium
being punctured.M 1In case 20 between two and three pints were pour-
ed into the skull,through the opening by which the hydrocephalic
fluid was extracted.* DMr. T, Smith, Surgeon, Great Milton, delivered
nwoman of achild, whose head contained four pints of fluid.t Ina
case related by Dr. Georget, four pints of a clear yellowish fluid were
evacuated by means of a trochar previous to delivery.} A woman
pregnant for the eighth time, was delivered by Dr. Hyewier of a feetus
whose head contained one quart of yellowish coloured serum ("L’Union
Medicale ).§ Mr. Robertson, of Aberdeen, relates the case of a woman
who died 45 hours after delivery of her eighth child, from the effects of
pressure upon the organs within the pelvis caused by a hydrocephali
head which contained four pints of water.] A caseis mentioned by
Blanchard in which four pounds of water were evacuated from the head
of a fetus after birth. ™ The case related by Mr. Marsh already alluded
to, tire head contained 134 ozs,or 9bs 10 ozs of fluid!* The amount
of fluid in the case of Mrs. W’s child, cannot be stated with anything-

* Smellie’s Midwilery, vol. ii., p. 14 and 210,
{ Merriman’s Midwitery.

1 Ramsbotham, p 272.

§Smellie’s Midwifery, p. 42.

IPractical observations, past 1.
TCollection 31.

*Ibid 35.

tLancet, 1847.

{London Medical Repository, vol, 1st
§Lancet, 1847,

Iifedical Gazette, July 13, 1840.

9Good’s Study of Medicine.

* London Medical Gazette, vol, 17, p, 956,
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like certainty, for we unfortunutely forgot to fill the cranial cavity,
aproceeding which wounld have saved much trouble. Buit, supposing the
crapium to have been a paraboloid, then

The circular base being, . . . . 29.5 inches
Altitude, . . . . R . . 6
The contents or solidity would be, . . . 207.75 cubic inches.

Aud allowing 287 cubic inches to the pint, the cavity would have con-
tained about sevep and one-sixth (7 1.6) pints, wine measure. From this
must be deducted the amount represented by the scalp and bones, for the
measurements were external ; they, being much attenuated, may be
represented by 1.6th of a pint, leaving seven pints of fluid ;* a quantity
much greater thar that inany of the cases enumerated, with the ex-
ception of Mr. Marsh’s.

Tth. Amount of Brain. 1 have been unable, notwithstanding dili-
gent search, to find but two instances resembling this, in this
particular. Sir Astley Cooper some years ago, published a case under
the somewhat aitractive title of « A child without a brain.”

Breschet, Surgeon e chef to the Foundling Hospital, in Paris, relates
the case of a child who lived to the age of 12 days, whose cranium was
of the ordinary size, which contained no brain whatever.t 1lad gesta-
tion, in Mrs. W.’s case been prolonged to abont 2 week longer; the
small amount of brain which existed at the time of parturition, would
have been entirely absorbed. As it was, the brain was represented by
about a drachm and a half of softened, greyish matter, which might
have been easily folded up, and concealed in a thimble.

In what part of the brain, and at what period of intra wterine life was
this fuid first secreted ? It should here be stated, that, during the two
months preceding delivery, the patient suflered very much from heat in
the right side, which compelled her to lie with cold, wet clothes, applied
tothe part. In the abnormal position of things, the feetal head correspond-
ed to that tender part. Could not the inflamnmation within the child’s
cranium, attended, as it no doubt was, by increased heat, have been ex-
perienced by the mother? With a small quantity of amnial fluid, I
perceive no reason for doubting that the increased heat experienced by
the mother was caused by the hydrocephalic head lying in immediate
contact with the abdominal parietes. And, granting this assuraption, I
should say, in answer to the latter question, that the fluid was secreted
at, or shortly before, the period when the patient first complained of

*In this calculation no allowance is made for the unevenness ofjthe cerebral surface of
the base of the skull.

{London Medica! Repository, vel. 18,
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pain and heat, namely, two months prior tv delivery. ¢ Hydrocepha.
lus—whatever its resuits—is originally an  inflammatory aflection
situate in the substance of the central parts of the braw. generally ter-
minating by 7amollissement of thuse purts, combined with serous effu.
sion,”* and, as an inflammatory affection, is characterized by one of the
symptoms of intlammation—heat.

In answer to the former gunestion: most probably in the ventricles,
these became expanded into large clliptical cavities,and, adopting the
description of the first jiving pathologist, ¢ the cerebral mass around the
ventricles, especially towards the top of the head, became attenuated,
Internally and inferiorly, the serum by its pressure flattened the corpora
striata and optic thalami, and passing into the third ventricle, it forced
these bodies asunder also ; the corpora quadrigemina became smoothed,
the commissures stretched, and the grey commissure wasted ; the pil-
lars of the fornix were forced apart, and, with the septum, driven up
against the corpus callosnm.”t  The relative situation of things having
been thus changed, the fluid still continued to increase until what re-
mained of the brain, no longer bore any resemblance to what it should
have been.

A question here naturaliy suggests itsell: how are we to account for
the fact, that the brain can have its substance absorbed ; its structure
completely destroyed, and yet cousistent with life? While the simplest
derangement of its functions, is attended with so much peril, during
its scarcely less vegetative infant life.

8th, The strabismus, talipes, and fized flexure of the fingers and toes.
These malformed conditions—intra uterine symptoms of the congenital
disease had evidently existed for a considerable period. The flexors of
the fingers and toes had contracted some time prior to birth, and
remaining in that condition, the palmar surfaces of the phalanges
had been arrested in their developement. This deformity was so-
great, that tenotomy could not have restored them to a straightened
condition, without partial dislocation.

As obstetricians are agreed that the diagnosis of hydrocephalus, ante
partunt, is at all times difficult, might not this abnormal position of the
smaller joints materially asyist in forming an opinion, in arm and footling
cases?

Lastly. Recovery—Which, notwithstunding a severe illness, was rapid
and satisfactory. .

Montreal, July, 1856.

* Abercrombie on diseases of the brain, 2nd Ed., p. 148,
tRokitansk y’s Pathological Anatomy, vol, 3, p. 275,



BARNSTON-—ON NUTRITION. 91

VII.—Nutrition, physilogically and pathologically considered. By
Jayes Barnston, M.D., Edin.

As introductory to the more immediate subject of this papes, we con-
ceive it essential to premise an inguiry into what might be called the
primary basis of nutrition, viz., the nature of organic life—the agencies
which originate, maintain and arrest the vitality ot animate particles,
and the laws which govern matter so called organized—points which,
if ascertained a priore, wilt aid materially in our forming clear concep-
tions relative to nutrition, in its nltimate physiological and pathological
conditions.

Ir viewinz, respectively, the two great kingdoms of Nature—the an-
imate and inanimate world—the first peculiarity which serves to arrest
the attention of the observer in the condition of motion in matter: In
the inorganic or inanimate creation, we vbserve thix phenomenon of
motion ir:parted to mineral matter, otherwise inert or motionless,
Whether we view this inorganic matter, iu its whole, as an aggregate
mass, or consider it in its clementary condition, in the form of simple
individual atoms, we discover agencies acting upon it, serving to
maintain the inert mass or atom in a state of activity. These agencies
are of two kinds—general and specific. The general agencies or
powers are strictly physical in their nature, and actuste in common
upon every species of inorganic matter. Such are, gravity, ealoric,
electricity, &c. The special or specific forces which operate on inert
matter, are those with which nature itself was originally endowed, and
are in thei~ nature essentially chemical.—We have strong experimental
evidence for believing, although we cannot reduce it to the validity of
fact, that!matter, which in the aggregaie mass forms unnumbered
separate systems or worlds, is, when ultimately viewed, conutituted of
different species of minute particles or atoms, ezch having a definite
form, and possessing distinct properties of its own. 'The atoms of the
same species of wiatter, pussessing properties alike, will not act on one
another so as to produce activity in any one of their number, even
though placed in the closest contact, since they arc all in a state of
equilibrium in relation to their forces or powers, which are identical.
Now, what is required in order iv excite action in these atoms or par-
ticles and produce the phenomenon of motion? It is clear that forces
of the same nature cannot excite this activity. In order to the active
operation of matter, or an atom of matter, we must conceive the exist-
ence of some stimulus or reciprocal power, which would act antagon-
utically to those powers already existing. The result of thisantagonistic
force, which operates as soon as it comes within reach of its spkere of
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action, is manifested in the excitement of these forces which formerly
were latent or dormaut—the complete disturbance of the inert atoms~
their conseqguent disarrangement and theie subsequent re-arrangement
in anew form. ‘This w just what is observed totake place in every
active process in the inorganic or inanimate werld, and cannot he better
exempliticd than in the congelation of water by the melting of ice.

The process of combination and decompor ‘tion—the union and dis
union of indivildnal particles of different species of matter—the destme.
tion of one compound and the formatien of another,as well as the
manifestation of motion in aggregate mnasses of inorganic matter, ae
all referable, as phenomena of activity, to the operation of existing
forces, which are resident in matter and lie dormant or latent in each
species of matter till excited to a state of activity, so soon as they are
brought to bear to cach other that relation which is antagonistic or re.
ciprocul.

Asserting, then, our belief in the existence of antagonistic forces, as
essential to the activity of the inert atoms of inorganic matter, we may,
reasoning {rum analogy, also couceive the existence of forces and pow-
ers which would operate in originating and maintaining the living
atom of vrganic nature,

Matter, as presented to us i the organized form, is compound in ils
nature—that is to say—it is composed of an infinite number of particles
or atoms, not only distinct from each other as constituting different
species, but distinct also {rom those atoms which we observe as constk
tuting the inorganic world,  Although received as ultimate particles in
the organized structure, they are chemically compound and built up of
constituents which, we know, are derived from the inorganic world,
and, as such, snbject to chemico-physical laws.

But the ultimate atoms of organized structure are not inert, as those
of the inorganic world. They exhibit an incessant or perpetual motion;
and this is manifested in the formation, growth and decay of organized
textures. In order to constitute it a living particle, and one fitted to
euter into and form a portion of an organized texture, it must be
endowed with a power or force to actnate it. This force, which may
be properly designated an organizing agency, is one which is essential
tothe very existence of an organizable and organized atom. It cannot
be considered apart from, or independent of, organized matter ; nor can
we maintain the idea,as some physiologists do, that it is a superaddition
to matter, when the latter is brought, as it were, into a condition of
being organized. Matter cannot be organized or brought intoa state of
orgapization without its actuating influence. All organized matter is
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uliimately constituted of inerganic elements, which are consequently
subject to chemical laws, and we know that chemical laws or forces
cannot operate so as to impart Jife to the kind of matter over which they
preside; we must therefore louk for another power or force which will
serve to originate and maintain vitality in maotter so called organized,
and it is to this power that we give the name of organizing agency,
which we believe is imparted to inorganic matter so soon as it comes in
contact with an organized body to wkich it bears a relation. It gives
to that matter the power: Ist, of becoming organized ; 2ud, of being or
remaining in a state of’ organization, and, 3rd, of acting the part of an
organizing agent in the conversion of matier to organization similar to
that of itself. Viewing organized malter in this hght, we perceive that
there are two distinct classes of agencies or powers operating upon it,
viz., the organizing agency on the oue hand,und the chemical forces on
the other—the former serving to maintaiu the condition of organization,
while the latter, on the contrary, vperates powertully to reduce or bring
back the organized matter into its primitive state of inorganization.
These two powers, therefore, et antagonstically in relation to each
other, and it is te this recipiocal ui stimulus—us a result of these powers
acting on matter in opposition .v one another—that the phenomenon of
petpetual motion is mauifested init.  As a result also of these vperating
powers, we observe the phenvmenou of constant motion accompanied
by incessant changes, whick in fact, constitute the individual processes
of formation, growth and decay.

The organizing agency, of which we have spoken, extends its actu-
ating power to all kinds of matter which is organized and cannot serve
to specialize the difference in the nature and qualities of the various
textures. Every organized texture which exists in a living bedy must
be possessed of distinct properties of its own to distinguish its species
from that of another. These properties may be termed specific, as
being limited to the kind of matter which possesses them and as acting
upon it alone, so as to preserve its original nature and qualities distinct.

Keeping these detzils in view, we observe u wide line of demarca-
tion between the two great kingdoms of nature, and yet a marked ana-
logy, both in the phenomena of their respective actions and in the
general and special agencies which guide, actuate and govern them, as
separate systems. It is by thus contrasting their nature and operating
agencies, that we can obtain a clear knowledge of the nature of organic
life, or life as exhibited in an organized body ; and from what has been
considered, it may be safely inferred that {ife, in the acceptation of the
term as applied to an organized body, is the manifestation of activity in
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nuatler resaltmg from the operation of an ekgamzing agercy on the oge
hand and of chennco-physical forces on the other ; which, acting as they,
do recapocally, serve to produce i delinite relative arrangement in the
partieles vl matter 50 as to form and maintain the condition of organia
tion—tlaving now discussed these preliminary considerations, for the
better elucidation of the process of Nutrition, let us now proceed
enter into detail respecting the nutritive process itself, as manifested
us in the simpiest as well as in the more complex forms of lifc; and
notice those intimate changes observed to take place in all texture,
from the time they are becoming organized to the period when diso-
ganization or decomnpositivn takes place.

And, i the first place, let us remark that all organized or organim
Lle matter is derived more ur less directly {from the inorganic world
l12very atown, particle or cell, both animal and vegetable—simple as it
organically—is constituted of inorganic clements, which, takeu g
singly, combine in cectain definite proportions, at the same time infle
enced by a new power which subjects them to an arrangement fitted
for their organization. T'his transfersnce of inorganic to organic matte
—this transformation of inorganic elements into organized structure—g
very beantifully marked out to us in the vegetable world.

Do wenot find an intimate relation between the inorganic and vege
table kingdoms of nature 7 1lave we not discovered the fact that a cor
respondence relates between the consumption of certain elements of the
oneand a proportionate appropriation und development or growth in the
other? The vegetable seed sown in the soil and placed in eircumstancs
favorable to its development, is duly excited to activity by the mutml
operation, on the vne lnd. of that organizing agency which previousy
lay dormant in it, and on the other, of the forces resident in the inorgank
matter which surrounds it. Thus stimulated to action, it appropriate
certain materiais from he soil, with which it builds up itsstructure. The
inorganic clements taken up observe an arrangement favorable to ther
being organizable. They become organized, and in their organizatio
they virtually become a portion of the vegetable, which is nourished by
a process of selection and assimilation. DBut, connected with the proces
of organization, we observe another change of quite an opposite naturs
continnally going on. This change cobsists in the destruction of pat
of the organized texture, its decomposition and return to its primitive
elements, which are inorganic. But this decomposition is accompanie
by a process of elimination or separation of the decomposed element
from the vegetable. This process of elimination of effete matter
essential to the preservation of the organized structure, for by thes'
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means, it gets rid of matter which is not only vseless but detrimentel to
it, and thas its organic and functional condition is preserved in a normal
and healthy state. From what we have advaneed, yon will perceive
that putrition in its simplest forin, is, 10 reality, a complicated process.
1t consists of a proportionute number of changes, necessary to the life of
an organized tissue.  These changes constitute individual processes, the
sum of which is nutrition.  These processes may he thus stated as they
occur—1st. That of adeption or selection of organizable matter; 2nd,
That of its assimilution or its being made like or similar to the organized
matter which has appropriated ir, and which in consequence of that as-
similation and addition is developed and increased in size 3 3rd. That of
the decomposition of that portion of the organized tissue which has
served its functional purpose and its return to the elementary form, and
4th. Jts elimination or separation from the tissue as useless and effete
matter.

In the simplest and most perfect of organized structure—the vegetable
cell—these processes are observed with united regnlanty. The veget-
able cell is an independent liviug structure, and in it we observe all
the functions of life—as manifested inan organized structure—perform-
ed in all their simplicity, beauty and perfection. In it—as an indepen-
dent body—all the chemico-vital processes of selection and elimin-
ation, cf assimilation and decomposition, of sccretion and excretion, are
portrayed with that precision and harmonious pertection—observed in
the most complicated living organism—the human frame. But it
may be asked—Why this selection of certain elements? Why this de-
compesition of orgamzed tissue? The first is, we conceive, not the
result of an unknown, mysterious and indescribable power—designated,
by common usage, « vital attraction,” called into existence by the proli-
fic imaginations of vital enthusiasts of modern times, only calculated
to limit and stagnate our research and lull us inio the false security of a
hypothetical doctrine, which has no foundation, but in the minrds of its
unequivocal supporters!

If the premises upon which we based cur previous observations be
correct—the only natural and indeed reasonable conclusion to which we
can arrive—respecting the appropriation of certain kinds of elements
by organised structure for its nutrition, is, that the same is the result of
a mutual and relative bearing between the matter appropriating and the
matter appropriated—the latter subject a¢ the same time to a controlling
power antagonistic to the power of appropriation ; or, to be more expli-
cit, in order to the appropriation of matter in due amount and quality
for proper assimilation, two powers of relative bearing are requisite,
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which are the following, viz :—1st. On the one hand, a power of re.
ceiving assimilative matter by the tissue which is to be nutrified, and
2nd. An antagonistic power of control over the amount and quality of
that matter which is being appropriated {rom the other. It may be
likened to a process of giving and taking,two acts which are essentially
different and distinct.

With refercnce to the sccond guery, it is clear that since we have as
signed the process of organization to an organizing agency, the gradnal
diminution of that agency will be followed by a corresponding gradusl
cessation in the process of organization, and the total loss or extinction
of the former, will be accompauied or succeeded by deatl of the org.
nized tissue. The chenueal forces have now free and complete control
over the dead urganized tissue, which becomes speedily decomposed and
disorganized, and ultimately returss to its primitive elementary condi-
tion. But what, it may be asked, becomes of the organizing influence
which has thvs departed ¢ Let us agam for a moment turn to our ve.
getable cell.  We found its hie constituted of a series of changes, form.
ing, in their uggregate, the great process of nutrition. [t has, however,
another function tu perforin ere it dies, und that is the function of repro-
duction, the last and all-important vne, for the preservation of its own
species. Its whole power is exercised in order to the formation of a
germ which 15 to be its subseyuent representative—+¢like unto itself.”

Upon 1t then does the dying cell stamp its parental impression and to
it impart the samne organizing intluence which originated and maintain-
ed its own existence. Springing up from the same species of matter,
recipient of the same primary impression, animated by the same o
ganizing influence and subject to the same special laws of nutrition,
the offSpring through successive generations, Zives to be like unto the
parent. It is thus we discover an intimate relaticn between the fune-
tion of nutrition and the function of reproduction, as displayed in the sim-
plest and most perfect of organized structure, und as such we cannot sever
the one from the other, but may, without compromising our safety, ex.
tend « wide latitude to both and graduate a centre of nutrition intos
centre of reproduction.

The minute details which we have just entered into will sufficiently
serve to gnide us in our rcasonings with reference to nutrition as magie
fested in the most complicated of organised structure. In the nutritios
and growth of a simple cell we observe all the changes which constituts
the individual processes of selection or appropriation, assimilation, @~
ganization, destruction of tissue and elimination of effete matter. Thes
individual processes considered separately, exhibit all the phenumens of
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the great process of nutrition, (which isused in its most extended signi-
fication), and since nutrition cannot be normally carried on 1n any organ,
without the proper and simultaneous co-operation of all these processes,
we cannot, therefore, limit our ideas of nutrition to one individual pro-
cess to the exclusion of the otiiers, but we must derive our conceptions
of it, as a pgreat complicated functivn from the smutual and combined
workings of several different processes, which, acting as they are wont
to do, in complete harmony with cach other, maintain the health and
normality of the whole organism. The nutrition of an intricate and
complicated structural organ ig1n all respects identical to that of a single
independent cell, with certain peculiarities, however, incident to its pe-
culiarity of texture.

We find the plant nounished through the intervention of cells, which
select, assimilate and organize materials that are subsequently carried to
all parts of the plant, by means of vessels, each organ appropriating
from these vessels, for itself that kind of matter which is destined for its
nutrition and growth. We find a deuble nutrition, as it were, constaut-
ly going on in the plant, viz: the uutrition of the cells in the organiza-
tion of inorganic matter taken from the soil, and the nourishment of the
individual organs of the plant from organized matter, which circulates
through the vessels that ramify in their tissuc. The same double pro-
cess ts carried on in the cconomy of the animal organism, and for its
nutriticn, we find the organised elements of the vegetable must suitably
adopted.

In this we discover a graduated scale of organization and a progres-
sive advancement from the orgapization of the inaninmate elements to
the most thorough elaboratod animal structure. Tu this end do the
three great kingdoms of nature, the mineral, vcgetable and animal,
unite in Just and harmonious co-operation.

If we examine minutely into the nutritive process, as carried on
every organ of the human body, essentially the same clements enter
mto zction. What are these? cells and vessels. The cells are vital
bodies of which the organ is partly composed. ‘They are situated in proxi-
luity to the vessels, which ramify minutely thcough the whole organ
and carry in them that fluid, the blood, which contains the elements ne-
cessary for the nutrition of the organ. Now! what is the nature of
that process? And what are the laws which govern it?

The phenomena of the process may be thus expressed. The fluid or
blood which circulates within the vessels, parts with a ceriain portion
of its elements—which, passing through the vessels are thus appro-
priated by the cells, which are in close contact with them, to be assimi-



98 ORIGINAL COMMUNICATIONG.

1ated or made like the organized texture of the organ. Thers is 1n fact
an ezudation of a portion, and a certain portion only, of the contained
tluid, the blood, through the coats of the containing tubes or vessels,
into the cellular structure without. But why this exudation »and
why this peculiar portion of matter only ? We believe it to be the
result of two powers {ndverted to before), which continually operate, so
long as the phenomena exist. These two powers are, one the power of
appropriation, on the part of the tissucs, and the other the power of
control,on the part of the vessels. The power of appropriation on the
part of the ussues, merely serves to draw fluid from within the vessels,
If it acted alone, it would undoubtedly draw every constituent ¢. the
blood (with the exception probably of the blood giobules, which cannot
pass through, the obstruction being mechanical) as may be proved by
injecting a fluid of the same consistence and density as the blood, into
the blood vessels of the dead body, when it will be found that every
constituent of the fluid without discrimmation, 15 exuded through the
vessels ot the organ into its proper issue. How is this 1o be explained ?
QOuly, we conceive, upon the supposition. that there is absence in the
dead boly of that coutrolling power which exists in the fiving and meo-
difies the passage of the fluid elements of the blood ; and this, coupled
with the circumstance, that diminution or loss of this controlling power
in digease is {followed by an abnormal exudation as to kind and guality,
proves the absolu'e necessity for the constant operation of this power to
control and modify the exudation of certain kinds of fluid matter
rom the blood in order to the proper rutrition of any given tissue. In
short, we conceive, the functional office of this controlling power to be
the allowing to pass nutritive matter alone, and the keeping back that
portion of the blood, which, if exuded, would act detrimentally on the
tissue.

The appropriation of fit materials <nd the assimilation of these by -
the tissue which appropriates them do not constitute the whole process
of nutrition. In order that nutrition of an urgun be maintained nealthy
and normal, there must be a process of destruction o1 the older tissue,
and its subsequent elimination—to give place to the more recently or-
ganized portion. As there is a constant buzlding up. <o there 1must be
a corresponding process of breaking down of tissue.

To eliminate or carry away this broken down tissue, every organ is
supplicd with another class of vessels, whose sole function is directed to
draw off the effete matter, which ean serve no further purpose in the
economy of nutrition, and if retained, would upset the balauce of stan-
dard healthy nutrition,
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Viewing nutrition in this light, we may safely say, that every organ
1 its nutrition, is in relation to itself, its own eliminator—nay more
and equally true, as has been well remarked by Paget—every organ,
in its nutrition, stands in relation to the whole body, as an excratory
organ, Asa reasonable deduction founded upon this generat'y received
doctrine, we may advance a step further and maintain that avery organ
in relation to its ultimate nutrition i3 eztra vasadar. However minute
the ramifications of vasculur supply through an rraan, its own peculiar
and proper tissue 18 extra-vascular. Every individual ceil which ap-
propriates matter from the blood vessels, stands without the vessels and
is in reality an extra-vascular body. In general the nltimate elements
of an organized texture are in close proximity to the coats of the vessels
which ramily throughout the whole organ, but in some few cases these
ultimate elements are sitnated at a comparative great distance from the
vessels from which they obtain their nutritive supply. The best ex-
ample of this is cartilage—the nltimate elements ot' which are placed
much more distant from the source of their nutritive supply than those
of any other organized structure. But cartiiaga cannot be considered a
non-vascular structure in contradistinction to other tissues, for all other
organized structures are in their ultimate nutrition extra-vascular struc-
tures, and as such their ultimate elements in the orgenic sense of the
term must be considered non-vascular.

Having now presented these observationson the general physiology of
ultimate nutrition, let us advert but briefly to those pathological condi-
tions which serve to implicate and disturb the healthy nutritive process ;
and let us remark in the first place, if the views which we have ad-
vanced in reference to the laws which govern healthy nutrition be cor-
1ect, it is evident that any alteration in these laws will be followed by
a change in the nvtritive process—a deviation in the one will lead, as
a natural consequence, to a corresponding deviation in the other. But
in order to understand cause and effect, let us examine into the pheno-
mena of a patholu: ‘zal lesion of nutrition.

Now inull pathological lesions of nutrition there is, in general,a mani-
fest change in the quantity and quality of the normal exudation—we say
normal exudation 1ir it is probable, nay almost placed beyond a doubt,
that all the elements which enter into the nutrition of an organ exist in,
and are derived from the blood. In almost all lesiors of patrition there
ig an increase in the amount or quantity of the normal exudation. Again,
as u general rule, pathological processes are accompnnied by an alters-
tion in the quality of the normal exudation. These two conditions,
viz: alterations in the quaniuty and qualily of exuded matier may exist
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to = greater or less degree cither separately or combumed. We have
said that the elements of puthologica. exudation all exist in the blood.
Thus we find anlong the elements of the blood which are exuded-water,
which exists in the blood-piasma to the average extent of 880 to 906
parts in a thousand, is often increased to the amount of 970 to 988 in a
1000 parts in rzcent pathological exudations. Again the albuininous
clements of the blood may be exuded abnormally in the form of com-
plate solution, or in form of solution which cougulates spontaneously, or
in the form of viscid matter colloid or gelatiniform.

Now the only reasonable explanation we can give for the phenomena
of pathological nutrition, is by supposiug the elementary powers oi nu-
trition tobe at fault. For since we believe the normality of tle nutri-
tive process to depend upon the mutual and constant oferation of ex-
isting forces which govern that process, auy alteration in the power of
these forces will be accompanied by alteration in the process itself.

‘What is the alteration in these powers or forces? It consists in a
diminutim in the amount of elective and controlling power of these
forces. 'The greater the diminution of controlling aud elective power,
the greater will be the change in the quautity and quality of the exud-
ed matter. It is thus that we conceive every morbid process te be
retrograde ; that is to say, it is the result of a deminution of the control-
ling power of the vessel on the one hand, and of the approprinting powor
of the cells in the tissue on the other. Thus, therefore,in every morbid
nutritive action, there is a lowering of the vite! forces or powers—a
marked deviation from the standard oi’ health vod a nearcr and nearer
approach to death.

AR'T. VIIL.—Effects of acetate of lead in large doses. By ALEXANDER
Lang,M.D., Royal Navy, Janesborough Villa, Mahone Bay. Nova
Scotia,

GeNTLEMEN,—AnR article in your jowrnal for this month Ly M.
Aran, induces me to send you the following, perhaps you will think 1t
worthy of a place in your columus, it will throw much light upon the
same subject published in a work by Doctor William Grove Grady of
Dublin, in 1849.

(From Dublin Medical Press, June, 1842.)

¢ Some time ago a patient of mine laboring under phthisis confirmata
was attacked with heemoptysis, the remedies recommended in such cases
were resorted to without relief, as § final measure, I had resource to the
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acetate of lead, administered it in the usual duses, but without predueing
the desired effect. The powerful astringent nature of this medicine
tempted me to hazard what I then considered a large dose, withoat
opiam ; more particularly asthe quantities I had already given did not
appear to have had any dicect effect upon the system. I therefore gave
five grains, and waited the result with anxiety, four hours passed away
without apy untoward symptom, aud the disposition to hemorrhage
seemed less. Ithen repeated the dose, and waited four hours more
with less anxiety, after which, I again repeated the dose, thus making
fifteen grains in eight hours, without producing any other ctlect than
that of arresting the disease. This patient eventually died of phthisis,
but the heemorrhage did not again return during life.

“The result of this case led me to doubt the poisonous nature of this
drug, at least in moderate doses, and an opportunity soon offered itself
to me of testing, whether in reality it was as dungerous us it was gener-
ally supposer to be. A lady laboring under heemorrhagia applied to me.
The complaint had been of lorg standing and had resisted all medical
treatment. 1 commenced the acetate of lead in doses of ten grnins
every four hours, removing the disease on the evening of the seventh
day without giving any inconvenience to my patient. The lady had
also a disposition to tubercular phthisis, which has sinee appeared, and
this has led me to suspect that, this medicine may possess sowse influ-
ence over disease of the lungs, prior to the commencement of the sup-
purative process.

“J am now giving this medicine in a very aggravated case of h@mar-
rhagia in doses of ten grains every two Lours, with a very fair prospect
of nltimate recovery, notwithstandicg the digestive organs have suf-
fered considerably from one year’s drenching in quackery.

“Tam of opinion that a drachm or even two of this medicine might
be given with perfect safety in desperate cases,and I am in the hope
that, when its full power shall become known to the medical world, it
will become more general in those fatal disease. I have nodoubt of its
power in arresting hemorrhage, more particularly from the lungs and
uterus, and as for the stomach, its effects should be instaataneous. Should
you think what I have communicated to you worthy of notice in the
columns of your most valuable publication, I will at some futare day
detail the result of the efficacy of this medicine in my practice, and 1

trust this will induce my medical brethren to try its effects, and test its
efficacy.”

The above, you will observe, was published in 1842. And seven years
afterwards a Doctor Grady, of the Kilmainham Cholera Hospital, dis-
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covers ? thac the acetate of lead may safely be given without opium ! I!
What a discovery ! Seven years after my publication, perhaps he was
only a student then. [t appears that he consulted the work of Dr.
Graves, but his doses were too small. I formed an opinion then, which
ime has not changed, that, if the acetate of lead was to be protect-
ed by cpium, a chemical change must, of necessity, take place. The
acetic acid of the lead, must combine with the active principle of the
opium and form an acetate of morphin, and cousequently leave the lead
free. Thuy changing at once the entire nature of the drug, and as a
matter of course, all its astringent and other qualities. 1 trust you will
think these observations worthy of a place in vour columus.

Your obedient servant, :
A. Lanxe.

. REVIEWS & BIBLIOGRAPHICAL NOTICES.

XIL.—Report of the Commitee for scientific inquaries in relatisn to the
cholera epidemic of 1854. DPresented to both Houses of Paclia-
ment, by command of Her Majesty. London, 1855. pp. 129,

Appendix 70 the Report of the Committee for scientific inquiries in rela-
tion to the cholera epidemic of 1854. pp. 352.

Report of the Hedical Councié to the Right Hon. Sir Benjamin Hali,
Bart., M.P., President of the General Board of Health, &c., &c..
in relation to the cholera epidemic of 1854. pp. 9.

Report on the resulls of the different methods of treatment pursued in epi-
demic cholera. Addressed to the President of the General Board
of Health, by the Treatment Committee of the Medical Council.
prp- 28.

Report on the results of the different methods of treatment pursued in epi-
demic cholera in the Provinces threughout England end Scotland
tn 1854 ; beingsupplemertal to the metropolitan Report, address-
ed to the President of the General Board of Health, by the
Treatment Committee of the Medical Council. pp. 24.

Letter of the President of the General Board of Health, to the Right
Hon. the Viscount Palmerston, Secretary of State for the Home
Department, «ec., &c., accompanying a Report from Dr. Suther-
land on epidemic cholera in the Metropolis in 1854. pp. 120.

Report on the chalera outbreak in the pasish of St, James, Westminister,
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during the autumn of 1854. Presented to the Vestry by the
Cholera Inquiry Committee. July 1855. London. pp. 175.

The disposition which the Government of Great Britain hes, of late
years, exhibited to encourage all inquiries having for their object the
improvement of public health and the consequent prolongation of humsn
life, must be a source of gratification to all who take an interest in the
advancement and success of sanilary science. Inall that relutes to the
heaith of communities, governing bodies have usually evinced an outu-
seness of perception, not 1o say stupidity, a dogged determination not to
be convineced by the clearest und most conclusive statistics, whirh is
really inexplicable when we consider that such bodies often include
maoy of the most talented men of the community. Errors have been
perpetuated and nuisances unabolished, ulthough their mischievous and
deleterious effects on the sanitary coudition of the people have been
made sv plain that he who runneth, even though a fool, might
read. This state of affairs, however, cannot much longer exist, The
severe lesson which England has learned in the Crimea must have a
salutary effect. The overweening cenceit of hereditury office-holders,
their undisguised contempt fur everything not having the stamp of an-
tiquity, their dogmatism and impatience of advice must now have
reccived their death-blow. For it is a fact, no less true than me-
lancholy, that, to the ignorance and red-tapeism of a few miser-
able routinists in office, Great Britain 1s indebted for the loss of
one of the finest and most heroic armies that ever left her shores. Had
the warniug voice of science been for one moment listened to, many &
brave, whose bones now lie scantily covered with earth on the bleak
hill sides of the Crimean Peninsula, would be still living, ready and
willing to fight his country’s battles in some other quarter of the globe.

« In presenting our Report,” say the Medical Council of the General
Board of Health to the President, Sir Benjamin Hall, Bart., “of Inqui-
ries, conducted under your sanction, intv the course and phenomena of
the late epideric of cholera, the Medical Council may be allowed to
express their satisfaction at scicnce having at length been recognized
by the state as the ally of civil junsprudeuce, and as the guide toa
more enlightened code of medical police. 'They trust that this propi-
tious movement may be regarded as the inaunguration of a system ulti-
mately destined to carry its ameliorating influence through all the rami-
fications of our sanitary institutions,”

The gentlemen composing the Medical Council found it expedient,
“from the muliifarious character of the objects embraced by this wide
inquiry,” to distribute these objects into several clusses, and to entrust
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the examination of each class to a special section of the Council. “Of
such special sections of the Medical Council there were three: one,
constituted to report on such scéentific inquiries as it had seemed expe-
dient to constitute, and consisting of Dr. Arnott, Dr. Baly, Dr. Farr,
Mr. Owen,and Mr. Simon ; a second, to digest from the general mass
of contributed material whatever facts could iliustrate the relative ad-
vantages of rival methods of treatment, consisting of Dr. Alderson, Dr.
Babington, Dr. Paris, Dr. T'weedie, and Mr. Ward; a third, to invite
from the cultivators of science in foreign countries any information
which could be given as to the results of their kindred investigations,
consisting of Dr. Babington, Mr. Bacot, Sir James Clark, and Mr. Law-
reace.” We shall now endeavour to lay before our readers sone of the
information gleaned, and results arrived at by the different comnittees.
‘Uhe report, then, of the Committee for scientific inquiries, is divided
into three sections. Ist, Statistics,. 2nd. /Etiology. 3rd. Practical
pathulogy. From the first we learn thatthe number of deaths occurring
m London from diarrhea and cholera, during the epidemic of 1854,
amonnts to 17,919 persons. By an estimate based on the returns .nade
by the medical practitioners for the Board of Health, the number of per-
sons that were atacked at all ages by cholera was 24,917 persons , by
diarrhaea of some severity 329,778 ; by diarrhea of slight nature, about
519487, thus making 874,182 persons who wers touched by the epi-
demic, while 1,642,866 persons escaped. The average mortality was
46 per cent ; that of the hospitals being 51 per cent, whilst that of cases
treated at home was 42 per cent. The power of recovery from this
disease varies considerably for difierent ages:~* 35 deaths at the age 15
10 25 imply that 100 persons of the age have been attacked ; at the age 45
to 55,50 deaths imply 100 attacks ; at the advanced age, 75 to 85,71
deaths by cholera imply 100 attacks.” So that the chances for recovery
of the young person s vastly greater than that either of the adult or aged.
Like in all other places where cholera has appeared, in London certain
districts were severely visited whilst others enjoyed a comparative im-
munity. © 'The districts arranged in the order of the rate of mortality
from cholera, display a regular scries of numbers expressive of that
rate, ranging from 6.10, and 11 at one extreme, to 142, 165, und 170 at
the other extreme.” The opinion has always prevailed that cholera
spreads more rapidly and exhibits a greater degree of virulence where-
ever there is a dense population. The inquiries of the committee,
however, overlhrows this commonly received opinion; proving as
they do, that unless other and more potent agencies are present,
the influence of mere density may put down as nil. * The mean
mortality by cholera and diayth@m, in the 18 most open districts
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of London, (40 in 10,000), is nearly the same as (42 in 10,000) the
mortality in the 18 most derse districts.” Elevution, as was pointed
out by Mr. Tarr aflter the epidemic of 1849, has » marked influence
over the course of the disense, high altitudinal ranges apparently teing
mimical to its development an¢ rapid spread. ''his, we think applies
more to comparative altitudes of localities, than generally to high eleva-
tions, The population of Fondon is distributed over the low ground on
both sides of the Thames, and over a great number of elevations and
depressions, which uscend from the south bank of the river up to Black-
heath and Norwood, and from the north bank up to Highgate and to
Hampstead. The four lowest districts, Newington, Rotherhithe, St.
George Sonthwark, and B~rinondsey. are on or below the level of the
Thames at high water; the mortality by cholera to 16,000 in these dis-
tricts was at the rat: of 112, 195,121, and 179 iu the last, and 144, 205,
164, and 161 in the previous epidemic. Hampstead, Islington, Maryle-
bone, and St. Pancras are at average elevations of 350, 94, 87, and 73
feet above the Thames, and the mortality by cholera in these highest
districts was at the rate of 12, 11, 17, and 10 in the last, of 8, 22, 17,
and 22 to 10,000 in the former epidemic.” The thirty-six districts of
London being arranged nccording to the degree of their clevation above
the high-water mark of the Thames; the mean mortality by cholera
was, to every myriad ('10,000), 153 in the districts on or belew the level
of the high-water mark, 31 in the districts of 2 and urder 20 feet of
elevation, 44 in the districts at 20—40 feet, 36 in the districts at 40—60
feet, 23 at 60-—80 feet, 17 at 80-—100 fest, and 10 at 350 feet of eleva-
tion. ¢ Independently of any hypothesis,” say the Committee, *it
may now be stated as the experience of two epidemics in London, that
such local varieties of effect, group into masses for comparison, have
been more nearly inverse to the elevation of soil in the affected districts
than proportionate to any other general influence that we conld mea-
sure.”?

The material on which the second or mtiolegical section of the report
is based, forms solely the 352 pages of the appeudix, and consists of able
and scientific reports on the meteorology of London by Mr. Glaisher, of
the Royal Observatory, Greenwich—in certain chemical and microsco-
pical investigations of air, by Dr. R. D. Thomson und Mr. Rainey, both of

t. Thomas® Hospital,—and in a chemica! and iicroscopical examina-
ion of the weter supplied to London, the former being conducted by

r. Thomson, the latter by the celebrated microscopist Dr. Arthur Hill

sell.
“ Mr, Glaisher’s inquirizs have related to the pressure of the atmos-
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phere total and aqueous; to its temperature, mean and eXxtreme; toify
moisture, absolute and relative; to its deasity ; to the directions apd
amount of its movement ; 10 the chemical and eleotrical \nfinences that aet
in it ; to haze, fog, mist, and rainfall.”

The pressure of’ the atmosphere rose considerably above its norml
amount when the epidemic reached its height. From the 25th of
Aug. to the 19th of September, the readings of the barometer was abovs
30 in. ; and for three days in this period us high as 30§.  The tempen.
ture, also, was greater than usual ; the excess of heat, uveraging, during
fifty four days, while the disease was at its maximum, 2° .6 ; and dur
ing one week of the same period the excess amounted to 642, «The
atmosphere, during the prevalence of cholera, was Jless fult than nsmi
of agueous vapour. In July, August, September and October, it wa
farther than usual from saturation ; and from June to November it eop.
tained, in weight of vapour per given measure of air, 1.20th less thao ity
average.” The density was, with the exception of the months of Jane-
ary and December, in excess.  During the most fatal days of the epr
demic, there was scurcely any movement of the atmospherc, no ozone
could be found at any station near the metropolis, and scarcely sny
rain fell.  Mr. Glaisher gives the following summary :— The thres
epidemics were attended with w particulur state of the atmosphere
characterized by a prevalent must, thun m lngh places, dense in low.
During the height of the epidemic, in all cases, the readings of the be-
rometer, was remarkably high, the atmosphere thick, and in 1849 and
1834, the temperature above its averuge. A total absence of rain and
a stillness of air, almost amounting to calm, accompanied the disease o
each vccasion.  In places near the river, the night temperatures wern
high, with small diurnal range, with a dense torpid mist, and air charged
with the many impurities arising from the exhalations of the Thames
and adjoining marshes, a deticiency of eclectricity, and, as shown i
1854, a total absence of ozone, most probably destroyed by the decom-
position of the orgunic niatter, witih which the air in these situations s
s0 strongly charged. In both 1849 and 1854, the first decline of the
diseaso was murked by a decrease in the readings of the barometer, and
in the temperature of air and water ; the air, which previously had fo¢
a long time contiuued calm, was succeeded by a strong S.W, wind,
which soon dissipated the former stagnant and poisonous atmosphers.
In buth periods at the end of September,the temperature of the Thames
fell below 602, but in 1854 the thermometer agnin increased, the &t
became again stagnant, and the decline of the disease was considerably
checked. It continued, however, gradually to subside, although th
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months of November and December were nearty as misty as that of
mber.”
*Dr. Thomson and Mr. Rmney experimented on the atmosphere of &
Hospita! ward filled with cholera patients—on that of a ward partially
filled with cholera patients—on that of un empty wunl aftercholera had
#it the district—on the external atmosphese adjacent to St. Thomas’
Bospital, and on air collected nom withm a sewer. At thut was found
peculiar jn the air of the cholera ward were 1ayeelin of fungi, not Jdif-
faing from those which had tormed in solutions of vegetable substances
after expositre to the air where no cholera was present; and extremely
minute, colourless, indistinctly beaded fibres, resembling in their gene-
nl characters that form of vibrionia called “ bucterium.”™ ‘The former,
“however, were also found in abundance in the air of the ward after the
disappearance of cholera, and the latter in very lurge quantities in the
air of & sewer, when no cholera was present. Hence they cannot be
loked upon as of much value in our estimate of the proximate causes
of the disease.

De. Hassall having exanuued mcroscopically muuy specimens of
water, obtained from houses wherein one or more 1 the vecupouts had
affered from choler, reports —4‘Chat the whole of the nuuerous speci-
mens of water subjected to examination cvntnined organic watter, dead
ud Jiving, animal and vegetable ; that the quuntity and kinds of organic
matter varied cousiderably in different cases, but were usually more or
less constant for the same water; that some wuters abounded in hving
mimal or vegetable formns of different genera aud species; contain-
ing also a large quantity of dead organic metter, amongst which were
frquently to be detected fragments of the husk o' wheat, huirs of the
|me, starchy matter of different kinds, cells of potatoes and other ve-
"getable tissues, with, in soine cases, fragmen’s of altered muscular fibre
~these latter structures and elements being undoubtedly derived from
the fecal matter cusiained L. tuc sewage.?

Our readers will find in the first number of our thicd volume, a notice of
Dr. Snow’s work “ on the mode of communication of cholera,” in which
Qs gentleman's novel theory regarding the propagution of cholera
#dtated and dissented from. Notwithstanding the array of facts fuvor-
inghis peculiar views industriously collested by the talented author,
wd the force of his argumentation, we were of opinion that the history of
®hlera epidemics entirely disproved the opivion that the diffusion of the
diseane is solely to be attributed to persons having by some meaus or other,
bet peincipally through water inhihited, swallowed some of the cholera
Wison~——this poison being derived from the evacuations of cholera pa.
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tients. Woe stated at that time that diarrhaa is 2 precursor of choley
that everything tending to excite inordinate action of the intestinesy
far places a person in a situation favorable to an attack of the diseamw
and that of all substances liable toinduce diarrhea, water charged wit
organic matter in a state of decomposition standing pre-eminent, no
thing was more likely than that persons drinking water derived froy
the Thames opposite London, should stiter from diarrhaea, and sufferig
from diarrheea durimmg the prevalence of an epidemic of cholera, thy
they should be attacked by this disease. We are pleased to see thy
the committee hold similar views to our own. “The admixture ¢
decomposing organic matter,” say they. “in the water supply of the
metropolis being attested equally by chemical analysis aud by tb
microscoupical evidence just adduced, we do not Les:tate to speak of thi
contamination asonc thut may have exercised great influence on the
spread of cholera among the population.” And again, in referring &
Dr. Snow’s suggestion that the intensity of the outbreak in Golda
Square and vieinity, was to be attributed to the waters of a certain wel
in Brond Street being contaminated with the rice-water evacuuations €
cholern patients, they report :—% After careful enquiry, we see m
reason 1o ndopt this belief. We do not find it established that the
water was contaminated in the manner alleged ; nor is there heforew
any sufficient evidence to show, whether the inhabitants of the distrid,
drinking from that well, suffered in proportion more than nny othe
inhabitants of the distriet who drank from other sources. 'The wate
was undoubtely impure with organic contamination; and we hw
alrenay argued that,f; at the times of epidemic invasion, there be operst:
ing in the uir some influence which converts putrefiable impurities intos
specific poison, the water of the locality, in proportion as it contsis
such impurities, would probably be liable to similar puisonous conve
sion.”

With regard to the results of different modes ot treatment, we leas
trom the Report of the “Treatment Committee,” that the orderd
percentage of failure to stop the disease in its earlier stuges, or in tht
of premonitory diarrheea, is as foilows :—snlines, 13.6 per cent; chal
mixture, 8.9 ; calomel with opium, 6-9; opium, 0; calomel, 2.4; chil
with opium, calomel and astringents, 1.5; sulphuric acid, with opiua
and calomel, 1.3; sulphune acid, with opium, 0; chalk with opims,
ammonia and catechu, 0.2. Taking sulphuric acid, with and witho
opium, and with calomel as an adjunctive remedy, 1.31. Taking chal
with and without opium, together with acomatic confection and amme
nia, with catechu, kino, logwood, and calomel as an adjunctive rem
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dy, 1.31.  "This shews in o musked manner a decided prelcicnce to the
sgiringeut plun of treatment in the carly stages of the diseuse, or in the
promonitory diarthaea. In cases of collapse, the treatment by calomel
and opinm stands highest in the scale of success; whilst that by cato-
el in small doses, by castor wil, aud by sulphuric acid are much the
jowest. ‘The percontage of deuths following difterent plans of troat-
ment being , crlomel and opitnm, 59.2 ot cent . calome! (larger doses)
609; salines, 62.9; chalk and opinm, 63.5 ; calomel (small doses) 73.9;
eastor oil, 77.6 ; sulphuric acid. 78.9.  « Amongst 800 cases of cholera
iathe Provinces throughout Fugland and Seotland, 534 cuses of conse-
eutive £.ver ure reported to have occurred, or 29.2 per cent. Ot the
gpestment of couscceutive fever i the Provinzes, 56 cases wers
veated with salines. 6 died; 101 with uperients, 8§ died ; 1 with diu-
retics, 0 ; 21 with stimulants, 14 died ; 3 with externalirritants, 2 died ;
¢ with nourishmennt alone, 2 died.  ‘I'hie moust successful mode of treat-
ment in consecutive fever, uccording to the foregoing table, appears to
lave been by aperients.”

The rejorts before us cuntiuin w vast amount of seientific and practi-
el information rclating to cholera which it is beyond our power to con-
dense within the compass ot a single article, and us our journal is so
limited it size and as there are so many works demunding our attention
pow lying on our table, we are constrained to dismiss the subject at this
pint. 'Wecannot do so, however, without expressing our satisfaction at
the tardy recognition by the Governinent of Greut Britain of the impor-
aco of scientific inquiry in tutters relating to the health of the comnu-
uity, of which the estabiishment of tho Commiltee toinquiro into every-
ting relating to the choleru epidemic of 1854, ix a plessing cvidence.
lvestigations carricd out as thoroughiy und scientifically as those of Mr.
Glaisher, Dr, 1lassall, Dr. Thumson, und Mr. Ruiney, will not only re-
fect credit on the parties themselv s, but will also tend to elevate our
profession in the syes ot the public, und rescue it from the pitiful jokes
ad smeers ol those who believe that the sum total of medicul scicuce
oksists in  hnowing how to make a bolus ur draw a tooth, to bleed,
prge, vomit, and blister the million.

ML~ Physical ezploration and diagrasis of diseases affecting the respyra-
ory organs. By AvsTin Fuint, M.L ., Professor of the theoryand
practice of Medicine in the University of' Louisville ; honorary
member of the Medical Society of Viiginia and the Kentucky
State Medical Society. Philadelphia: Blanchard and Lea.
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Moutreal: B. Dawson. Quebec: Middleton and Dawson. 8%
pp- 626.

‘Che prosent work is limited to the diaguosis of affections of the respin
tory crguns, principally, by physical sigue. The author says his methe
« has heen to treat of the physical signs as regards their individual che
acter, their significance and diagnostic relntions, separately and cog
binced, without imposing un 1nyself restmint on the score of b
Whilst I have dcsired not 1o ne tediously minute or diffuse, I have i
teativnally amplified somewhat after the usnal mode of vrul teaching/
Upen il these various foints the render will meet with a full ay
ample deseription, embadying the pue-seat state of medicul knowledgy
and tie resulte af the author’s own extensive experience. The praet
tioner who desires o nse above the level of n practical character. wi
kete derive the information that will enable him to assign a reason &
what he says, and 10 define what he hears.  As an analytical treatin
Professor Flint’s work ranks in the highest order of merit.  To impe
more forcibly on the mud, the varions truths that is discussed, a recapi
walation 15 gien at the end of the detaitedl account ef each importm
subject.  And as fromn the tormer 4 conclusion might be formed ofth
efficiency with which the latter has been executed ;, we select
following extract whih s a summary of the physical sigus of phthisis.

«Diminished vesiciing resouanee on percussion at the summit of th
chest, varying in degree from slisht dulness to a near approach to fisr
ness, present on vne v at betit sides, bt in the latter case more mnarked
on one side. The dualuess. i genera!, proportionate to the abundane
of the tuberculous deposit, incrensed sonoronsness vccasionally observed
at the sl of the ieit side, due 10 tmusmitted gastiic resouance.
The zonnd tympinitic i quality and high in piteh ; the vesicular frequeatls
replaced by a tympaniue sound on either side when the sonorousness &
not incresved constitnting tympanitic dulness; un increased sense o
resistance in proportion 1o the amount of crule tubercle.

A tywpanitie vesonanee over i circumseribed space at the summit,
present und abwent, at diflerent cxuminations, in some cnses presentiey
an amphoric, and the eracked-nictal jotonation, constituting the ew
dence afforded by percussion of the existence and situation of tuberce
lous excavations.

On auscultating the broncho-vesicular, uud the bronchoid respiration
the latter denoting tuberculoussolidification. Frequently with these m
difications, diminished iatenwity of the respiratory sound ; occasiooall,
sup pression of all respiratory sound ; interrupted or jerking respiration
Exaggerated vesicular murmur on the side either healthy or least &
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feoted ; the crepitant, sub-crepitant, sibilant or sonorous mucous and
crackling, or crumpling rales occurring'as contingent signs, their sigoifi-
cance dependent on their being found within a corner at the summit of
the chest ; abnormal transmissions of the heart sounds especially at the
right summit, increased vocal resonance when situu.cd on the left side of
the summit ; an acute and more or less intense soufile or bellows sound
sccompanyiug whispered words, especially if present, on the left side ;
tconchophony and occasionally transmission of specch, complete or in-
cowpieie, over tuberculous solidification ; friction sound limited to the
summit of the chest.

The cavernons respiration occasionally observed alternating with
sappression, or gurgling, occasionally umphoric, and very infrequently,
pectoriloquy, constituting the evidence afforded by anscultating the
respiration of the existence, and situation of excavations; the cha-
macters of the cavernous and bronchial modifications of the respiration
wmetimes combined (broncho-cavernous respiration); splashing on
impulse, seen and felt, existing within eircumseribed space at the
smmit, signe of eavities furnished by the act of coughing ; occasionally.
when the cavity s very large, metallic tukling.

By inspection, flatteniug or depression, af the summit, eithier coulin-
ed to one side or more marked on vne side thau the other; the clavicle
generally more promincut but oceasionally receding with the ribs; di-
minished expaosibility with the wet of inspiration, the range of motion
found to be lessened as well as size of the chest at summit, by men-
saration.

Disparity ut the summt of the chest in vocal troiitus, provided it be
jound to be greater on the left side. A splashinyg succussion sound in
wme cases of very large excavation.”

XIV.—The causes and curatzve treatment of sterility with a preliminary
statement on the physiology of generation. By Avcustus K.
(GarRDNFa, AM., M.D., permanent member of the National Me-
dical Association ; fellow of the New York Academy of Medi-
cme, physician for the diseases of women in the New York
Northern Dispensary, &c., &c. New York, DeWitt & Daven-
port. 1836, pp. 163.

Obstetricians as well as others are fully aware of the great import-
Uce of the subject of sterility,and the necessity there subsists for being
thoroughly versant with its manifold causes ard their special treatment.
Cases of the kind are by no wneans of rare occurrence and they gener-



112 REVIEWS AND BIBLIOGRAPHICAL NOTICES.

ally present themselves Lo notice under circumstances of a most embar-
rassing and anxious nature. ‘Thus perplexing on their own account ; they
are rendered, not unfrequently, still more tronblesome by being through
previous mismanagement, complicated with various accidents, the re.
sults of improper treatwent at the hands of empirics. The volume
above mentioned contains in u few short chupte.» a perspicuons and iy-
structive account of the yphysiology, patloiogy and therapeutics of ste-
rility ¢ a study of which will tend to remove the difficulties, we referred
to, on [iture veeasions, when advice issought for theremedy of this par-
ticular abnormality. So far as we know, Dr. Gardner’s work is the best
of those that Lave been written on similar subjeets, and we will be dis-
appointed 1f 1t does not obtan a repud sale among the interested. The
publishers are deserving of riuch praise for the finished way in which
they have brought it vut.  The lithographs are highly colered and e «-
hibit ain artistic skill well worthy of attainment.

XV.—How tv nurse sick children.—lutended especially as a help to the
nursesat the hospital for sick children ; but containing directions
which may be fvund of service to all who have the charge of
the young, New York: X0 8& & Wm. Wood. Montreal: B,
Dawsun. 1855,

This nteresting little handbook 1s well adapted, by the pithy and
practical hints it contains, o give matrons and others, sound and valu-
able directions, nbout the munagement of their children, at that tryirg
period ot existence when

‘The human blossomn blows, and every day,
Sott as 1t rolls along, shows some new charm.”

XVI.—The dissectors manusl of practical and surgiwal anatomy. By E.
Witson, F.R.5,, author of a system of humnan anatomy, &e.
The third American from the last revised London edition. Ilus-
trated with 15} woed engravings.  Edited by Wm. Ilunt, M.D,,
demonstrator of anatomy in the University of Pennsylvanis.
Philadelphia: Blanchard & T.ea. Montreal : B.Dawson. Que-

bec : Middleton & Dawson. 1856.
Taking the various dissectors, whether the Dublin, or Edinburgh, o
London ; the manuals from Holden downward ; the guides either as the
venerable Hooper or the younger Ellis; taking them “all in all we



RIZVIEWR AND BIBLIOGRAPHICAL NOTICES. 113

3

ne'er’” have * looked upon the hke” of Wilson’s manual as the em-
bodiment ol possessions that exactly suit and suffice the rising brood ol
Montrea! anatomusts.  We do not speak sine experientia; but. most ad-
visedly, after a mature consideration of the wunts and services we have
seen nianifested in the dissecting room. Of kindred books vve is too
recondite, another too unmeaning, a third tvo singular, while all are too
different in names and state nents o the text of the populur work on
descriptive anatomy. Wilson jsalready the nsurper,and steps in again;
for while he has served the closet student with all he can desire in his
admirable ¢ systein” he atfords the practical student its familiar com-
panion in a suitable -<dissector.”

XV I1L~—0n the organic diseases und furectwnal disorders of the stoonach. By
(seorGE Bupp, M.D., I"R.X., Professor of Medicme wm King’s
College, London ; late Fellow of ‘am’s College, Canbrilge.
I'p. 283, 1836, New Yak: Saunuel S0 & Wilm Wood.
Moutreul: B. Dawson. Quebec: Middleton & Dawson,

Hcrulac/zes, their causes and their cure. 1y Hesry G, Moz, MDD,
M.R.C.S.L., Fellow Royal Med. Chir. Sveo; Physician to the
Nt. Pancras Royal Dispeusary. Pp. T8, 1806, Noew York s
Samuel 8.0 & Willinm Woud,  Montreal: B, Dawson. Quebece :
Middleton & Dawsou.

‘We have already given vur opuion of the above works. The notiee
of Budd on the stomach will be tound 1n the 12th number ol our last
volume.  We have consaited it frequently and are able to assure our
readers that the tuvourable fnpression ol s porctical cleaweter, which
we received on our first perusal of the work. has only been strength-
ened by suhscquent cxaminatious.

The Messrs Wyod have brouoht out an exceedingly neat copy ot that
excellent little nionograph of Dr. Wright's on headaches. Ta the fiist
number of the present volunme we noticed the English edition, @ copy
of which was presented to us by the atthor.  The Awcevcan repnnt s
I every respect equal to the English cdition. bavine, wote wer, the
additional recommendation ot cheapness.

* VEns aase

THERAPEUTICAL RECORD.

Chronic Bronchitis—Morphiz hydrochl gr 1.16 ter i die.  As a pre-
iminary step, all sources of irritation are tu be attended to, especially
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tho hver, stomuch and howels.  The Croton o hnament was also effi-
cacious.

Diarrheea——Canii is usefnlly | reseribed in dos discase, exhibited m
the state of solution with either the uromatic sulinuric acid or diiute
sulphuric acid 5 1t readily dissolves s these fuids, and the compound is
productive of the most marked benefits.

Syrupus ferri wdadi—"The following i he most simple and convenient
method,  No fire s required, and the syrup may be produced as pale as
water in 10 or €3 minntes,  {ron filings, washed elean, gr. 126 or wore
wldine gr. 2525 distilled water 2 oz, Mix together in a flask, shake
until colourless and filter the solution into 3 x of thick simple syrup.

Vomiting.—Dr. Reynold’s of Newbern, Ala.,says that he has recently
suceeeded i arresting two cases of vonnting, which had  resisted the
usual remedies, by the administration of a teaspoonful of sublimed sul-
phur, The dose 1s to be repeated it immediately rejected.

Sw : Nipples—R ext. opii. gr. j; ligr. caleis ol amygdal aa Siij.
Dipa picee of lint in the mixture and apply to the aflected parts,

A thesia by Carbonate of Soda.—A nail was removed while the toe
was rendered msensible by this gas. The toe was placed iu a large
mouth jar and the gas generated. The vucant space between the toe
and jar was filled up with raw cotton. [n I5 minutes ancesthesia was
prodneed, and the nail could be beat and twisted without causing the
slightest pain.

Todo-tannic fliad in Ulcers—"The following is especially iudicated in
atonic wounds und old strumous ulcers, lodine 5 parts; tannin 45 are
thoroughly rubbed together. and 500 parts of cold water are gradually
added. Tlus is filtered wnd evaporated to 100 parts. A stronger pre-
puration is also tarmed by combining 5 parts of iodive with 10 of tannin
and evaporating 1o 83 parts of water.

Mucroscopy of the Kidney.——At the Apnl session of the New York
Academy, Dr. Isaacs read « contmuation of his paper on the Microscopy
of the Kidney, in which he proved still more decidedly than at the pre-
vious meeting, the fallacy of some of the physivlogical views of Bowman
and other Kwopean authenties, aud demonstrated to perfection the true
anatomical wud physiologicul relations ot sonme important parts, especi-
ally the connection between the malpighan tufts and the uriniferous
tubes. His mvesugations hav e settled this voxed question, so that there
can no lunger exist any donbt of the r bemg anatomical connection and
a direct functional relation between these iwo parts.  Ile ued the renal
artery of a cat, after putting the animal under the wtuence of chloro-
form, and was then enabled to sec the passage of hlood directly from
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the capilliary tnit the tube 3 amd he has proved to exist, what uthe‘rs
have denied, because they faled to see, the presence of nucleated ceils
upon the surface of the tnft, as well as upon  the muer-sur'lacr-
of the capsul of the tube, which embraces and covers the toft.  ‘The
cells of the capsule he discovered to be of a"dilferent chemical charac-
ter from these of the tufi-—as nitne acwd, while it destroyed the for-
mer. had no etleet upon the fatter. hon his inaluhty to discover any
cells upon the tult. Bowman based his theory that the office of this
congeries of capiliarics was to separate water only fromn the .blood‘; n
theory which 1s subverted by Dr. Jsues® diseovery of cellular formation,
upon them. e furthermore demonstrated the presenee of varions snb-
stances in the tnbe. sueh as bite 12 jaundiced person, and various salts
which conld only hiave cor there thronah the wmalpighiar tuit.

Prewnonue discussed ta thety-th. ce Aphorisms—"The tollowing con-
densed series of aphorisins are taken from tiv cxeellent work en Dr-
seases of Nursing Children, by 3. Boochut.

Primary pneamonia, whicli is al called punenmonia d’emblee s rare
in children at the breast.

Paeumonia usually follow < sunple hronchitis. or bronchitis complicat-
ing fevers, or accute febrile discuses.

Primary pnevmonst s nstially Jobar.

Consecutive puewmotiia s always loebul n,

Lobular pneutaonia is sometinies discrete, sumetimes conftuent.

The pneumonia of children at the breust 13 almost always double, and
usually attacks both lungs.

Lobar or lobular pueumeonia is observed under two anatomical forms,
slightly differing as to structure ; these wre intra-vesicular and extra-
vesicular pncumonia,

Intra-vesiculur puctmona, usually primary, leads to congestion and
thickeniug of the walls of the cells of the lungs, with the formation of
an internal plastic deposit. which coustitutes the chara:ter of red and
grey hepatization.

Extra-vesicular pueunonia, always consecutive, only produces con-
gestion and the thickening of the walls of the pulmouary vesicles with-
ont fibrinous plast:c ceerction in the interior of these vesicles.

Chronic puneumoma., more common in the infant ut the breust than i
the adult, is always lobar.

Pneumonia often engenders the formation of fibro-plastic miliary
granulations in the interior of the cclls of the lung, in lymphatic and
scrofulous children, or in the issue of parents tainted with scrofula.

The developement of lobular pneumonia 1s favored by the crowding
of children in the wards of a hospitul.

Ordinary and frequent cough, accompanied by fever and anhelation,
should make us fearful of «u Invasion of pneumonia.

Expiratory, groaning and jerking respiration is a certain sign of the
existence of confluent lobar or lobalar preumonia.

Panting respiration, accompanied by a continual movement of the
nostrils, is a sign of pneumonia.
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Dulliess of the chest 1s generally but slightly defined in the pneumonia
of cluldren at the breast, .

When dullness of the chest exists i a young child with o very bad
eold, pneumona should be feared.

Dullness contiied 1o one side of the chest ina youag child rather wdi-
cates plennsy Yhan pueumonia. ]

The subereptant sale which accompantes the cough, the fever, and
anhelation, confivar the dingnosis ef confluent lobulas puneumonia,

Bronchal respiration, whieh s rare i chidren at the breust, ulways
Lelongs to lobar preamomiagaind sometuses to confluent lobulur pneiimo-
YH N

Bronchophony., that 14 to say, the resounding ot the ery, indicates that
prennoni s arrved atats Tast stuge. .

Phe eanegerted vibeation of the thoracie wallsat the time of the crus,
imdicates pnerssong, wehilat their abgence, on the contenry. pointsont the
existenee of pleunisy with considerable clusiou.

Lhe acute or woderate {ver, at fisst contunned, presents DIINEToNs #x-
acerbations i the course of panetnmaoniy.

Pory pnenmonin, or d'eiublecs s I+os wevere than conseentive
pHennont.

Puenmona consecutive 1o sunple puhimonary catarrh is often cured.

Pueumonn conseenive o oensles, searlet tever ro small pox, isn very
serions disense,

The puctmoni of elnidren at the brenst s espeesally, u serious disense,
neopsequence ot the coapheatwns whielt proceed or fullow its deve-
lupenent.,

The pnewmonia ol chldren at the breast hasq great tendeancy to pass
aito the chrome state,

The pueumoma wineh s eonsecutive to the developement of fibro-
plastic muhary granulatons, or to tuberculur granutativns, is usnaily faial.

Pixpiratory, proanng and jerKing respication, accompanied by move-
ments of the nostrils. announces that the bfe of the child is 1n great
dunger,

The swelling aud @deina of the hands, or ot the feet, which comes on
m the conrse of pucumona, mdicates an approaching death., (I'rous-
sean ).

The return of the seeretion of tears, which has been suspended in the
sttack of pneamoma, s good augury for its fuvourable ternunation.
(Trousseuu.)

One or two Jeeches ul short utervals, several blisters m tront of the
chest and doses of ipecacnanha, ure suflicient for the enre of simple acute
prenmonin— Virguun Medrcal Journal.

On Necramw. By Dr. C. H. Jones, I'. I, 8.—This term is applied
Ly Dr. Williams to that condition of the blood, in which it appears to
tetself primanly and specially affected, and to lose its vitnl pioperties.
1t 18, 1 fact, death beginning with the blood. The appearance of
yetechia: and vibices on the externui surface, the occurrence of more
extensive hemorrhages in the internal parts, the general fluidity of the



PRRISCOPE. 17

blood, and frequently ils unusually dark or otherwise altered aspect, its
poisunous propertics ay exhibited in ity deloturious operations un other
amimais, and its proneness to paws into Jecomposition, point out the bleod
as the first seat of disorder s wnd by the fiulure of its nutural propesties
and function, us the vivifier ot all steueture and function, it ix plainly
the medinn by wlueh descth beging in the body. ‘Tl bliesl, the nutoral
source of hite tr the whole body, s itself dend,and sprecide death instead
ol ite.  ‘The heart's action ic taltermg wied {eeble; the atonie vessels
become the seat of congestrms. aml readaly pernut extrovasatons,  ‘The
brasn, insuthciently stinmbited, aftee shght delicivn, kipses mto stupor ;
the moedulls ne longer regulurly respondy to the besan de respirer ; anid
the respicatory movements hocome ireegulnr.  Muscalnr strength s
ntterly lust 5 wffensive colliqnatev e diarthaa, or pasaive intestinn) hewmors-
hage ofien vecurs 3 sloughing sores, or actonl gangrene ol vanous patis
are easily produced ; and patrefaction comnsences alnsost as soon ny lite
wextuet.  ‘Ube truek of the superfici] veiny i< mrked by bluody
stwins 3 hypostatie congestion tikes ghes o o great exteat; the Mool
remauns fluid, and stagns the boine membeanes of the vesses,  Mlo-
kitansky ceseribes the bimad as olten toams, from the developement
of pus, and of a dirty red ruspherry-jelly colouc: its sequm dark from
exuded hamntine ; and ity slobuies swollen up by endosmosis.  Cou-
gule ure esther totally absent, op turo very soft and smill, 'Che exwda-
tony are of w ity red —turbd, thne Fhers e seareely any rigors tor-
s the tssie of the heart qand of other vrgans is tharead aud  softened,
aud stursed by ambibition ot the sermin. Gas s queckly fupmed i the
vesscls amd ju the ureolar tisaue. in giving nse ton Kind of emphysema.
Itis remurkable that this necreatic condition, or vne closely sesebling
&, may be brought ou by violeut shueks intheted on the nervous system,
as well as by any introduction of miasniatic or annnal poisons into the
cireulntion.  Violent coavulsiore, overwholiming cinotions, the shuck of
an amputation stroke of lightning, even a severe exhuusting lnbor, ure
mentsoned by the Germisu pathologist ns having produced this effect,
More common causes are however, malignant searkating and typhus, yel-
low fever, the plague, und the disease  ealled glanders.  nay be said,
genorally, that the eurly appearmnce ot sinking und prostration inany fe-
ver, indicates thot the bluod i thuy serivusly sffected.  We are ignoran
what is the exact unture ofthe chunges which tuke places in this condi-
tion of the bluud.-- Probmbly they teee tnote of o vital than merely chemi-
val hiud—-that is, they uflect the properties of the bloud ntore than its
composition. ‘I'he blvod globules do not uppear to be destroyed ; bat
they circalute probubly some time beforo death, us so muny dead par-
ticles prove to e cnwrged und to stagnate in the cupillaries, and to
part with their contuined hwmatine. ‘The fibrine 8 in great past de-
sroyed : but how this comes Lo pass we are ignorant.  We cuu perceive.
on the whole scarce anything more than that the powers of vital che-
mistry rapidly decay, and those of ordinary chemical aflinity supply their
piace.—~{ Braith-waite's Reiros.}

o — o —
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The Wedieal Chroniclr.

LICED OMNIBUS, LICKT NODIS DICNITATEM ARTIS MEDICAT TUERL,

ARE WE TO HAVE A MEDICAL CORONER FOR MONTREAL?

Are we to hase a second Coroner t woulld probably be o more pertic
nent question. Some he hag now elipsed smee Mr, Conrsel resigned
the oftice, and ws yet, we lave nol Leard who s destied to he las sue.
cessur. or, indecdy whether e s to b suceceded by wny mne. We
kinow thut applicitious have been forwarded to Government by medical
gentlemen of thus ey who, frone thear alnhines, tenrnmg wind seienugie
acepuircments, would dischurge the duties of the oflice with honor to
thewselves and benefit to the ecommmty. Not o whisper has reached
s, however, as to whiat the mtentons of Government may be. Surely
they cinnot frave votne (o the preposterouy conclusion that the lurgess
and most populous ity 1 British North America, is sulliciently suppijed
with one Coroner.  Creat ns onr faitheis i the present henlthy state of
morals 11 Monteenl, we aire nevertheless obliged to confess that, af the
duty be done thoroughly, there vre o sufficient muuber of mysterious
deaths 1o umply engage the attention of two Coroners. "l'oronto, we all
know, 1s a wicked place. but Torunto with a fewer mnuber of inhabi-
tants than Montren! has now four Coroners.  ‘The “uncient capital”
and other pluces, with fiur mferor populntions, are supplied with twe,
Why then should this city have but one? It isunjust to the gentleman
at present holding oflice that all the respounsibility should be placed en
his shoulders.  Ho ovught, we think, to protest agninst the longer conti-
nnunce of this stote of atluirs, und urgently demand the appointment of
u cupuble collengue.  And that that colleagne should be u physicias,
will, we are certain, be admitted on all hands,  The recognition of the
cluitus of the medieal man o this office hus been tardily recoginized,
but is now becoming umversal.  Soun Great Britain will huve none bt
med:eal Coroners ; and, judging fiom the lust two appoitments at To-
ronto, and numerous others lutely made throughout the Province, it i
evident that our own Goverunent hold healthy views on the subject.
Let them, therefore, appoint immediately a gentleman to fill the place
vacated by Mr. Coursol, and let the gentlenmmn selected be a member
of the medieal profession. By doing this they will exhibit i u foreible
manner their anxious eare for the interests of the public.
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SEFULNESS OF THE COLLEGE OF PHYSKICIANS, &e. 0L,

[The following letter renched us tov late fur present comme-nt.  Its
subjort is of immense importance to the prafession, and can nes e sut:
fered to slumber w oblivion. It shall be known throughont the langth
and brendth of the laud ; aud we will have great pleusure in ngui re-
enering to it. in the hope that the tree mny yet bear fruit— Ens, Man.
t"nrox.]

A multiplicity of matter, unconneeted, it is trie, with those of o pro-
fessionn } churacter. but requiring an extended correspondence, preciud-
ed wmo from ucknowledging the receipt of your extrenely well-conduct-
ol and interesting medienl periodical ; and 1may udd, from ulsv adidress-
wg you an arlicle for your next issue.  You may, nowever, rest assurcd,
that | feel u deep interest—un interest which ought to pervude the
whoule body &f the profession in advancing by every possible mncans, the
medical Jiterature of vur cumimon country—in the abaence of which our
noble profession can never bee vlevated to that position and high con-
sideration, which its importance, us well as nsefulness, can so justly
claim.

You may long cre this huve observed the indiflerence and aputhy with
which—in a public point of view,—so unportant an institution as the
College of Physicians and Surgeous, has been regurded—this, mainly,
is not only to Ue attributed to the want of imparsting to, and bringing the
peoceedings more frequently before the public ; but to the operations being
apparently, und merely. contined to an examining Board of (iovernors,
into the qualification of candidutes for ndimission to practice and study,
~—instead, iy in other guuntriey, of assuming fore enlarged range in the
general interests of the profession, and w thuse hygienic measures
which invelve the public health and public satety, from those disastrous
and calamitous pestilentinl und epidennc diseases, which lwve already,
from time to time, invaded and decimated this Province, as well us the
recommendation tor legislative udopition of enuctnrents for the better re-
gulation and administrution of Quarantive.  And I regret that Dr.
Morrin whose professional life (uud in which we can never separate
Dr. Wolfredd Nelson, and our late President Protessor llolmes, aud
others 1 would gladly naue,) has bieen devoted to the public good,
should not have persisted in lringing before the College, in a more os-
tensible form, his very judicivus suggestions with regard to the above
important subject.  1u Englund, France, and the Continent of Europe,
where similar bodies (frum Leing composed o’ men of the highest pro-
fessional acquirements and intelleotual character) are, at alt times, fully
recognised und consnited by Governmentsin all matters essential to the
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protection of the public life and health, and whenever these are mena.
ced with danger by the invasion of pestilential and malignant disease,
1 cannot forego for our own College of Physicians the same apprecia-
tion and regard, on the part of onr Provincial Government, particularly
as in the Prime Minister we have the advantage of possessing one of
the most liberal minded gentlemen in the Province, formerly a distin--
guished member of the medical profession, and who has in every in
stance, in his legislative eapacity, never lostan opportunity of promoting
its interests and eclevating its character. Our college would then
take rank among the scientific institutions of the older countries. Let
us not, however. despair.—With great regard, your very faithful servt,,

A. Vox Irrranp.
Grosse Isle, July. 1856,

MEDICAL NEWS.

During 1893, there died « Braoklyn, N. Y., 3393 persons ; 421 ot phtlusis, 177 of pueu-
moma, 154 of eroup, 286 ot chelera mtantum, 239 of scarlet fever, 48 of measles, 9 of
smali pox, and 61 of typlus and 1y phod tevers.——1In Buffalo there 15 a Spiritual Church
where the new zospel 1s rapped out piecement. It numbers most of the homeopaths as
members, the only temale phy wie1zn, and the 1esidue 1s formed of similar heretics,——Mr.
Owen has been appomted sap-1iendent of the Natural History department of the British
Museum, at & salaty ut L0, and Mr. Quekett, Professor of Histology. and Conservator
of the Museum of the Royal College ot Surzeans, London.——1iydrophobia has never
been knowu to occar i Cyprus or Kuypt.  In Prussia. 1658 deaths have eccurred from it
alone in 10 yearr.  Of the cases, the average length of sickness was 66 days; in two ex-
ceplious e was protracted lo 465 and 360 days respectively.——Dr, Ramsay, editor of
the late ** Blistet and Criic.” was fately artested on the charge of fabncating testimon
in suppoit of fa'se pensien dams.  He procured $5000 bail, which was forfeited by his
absconiding inunedjately.——ln the littie town of Wick, England, there are 42 insane.
Their imbeaility 15 said to be caused by want of nounshing diet, and by frequent inter-
warriage 2mong velations.——The entire collar bone has been latery removed by Dr.
Blackan, V. £.,.0. cavies. Lhe pauent was able 1o attend Jo his business in 10 days.
——An lrieh ductos advertises that the deaf may hegr of him 4t a house in Liffy Street,
wherte also bis bhnd‘puhe‘ma may see him trom 10 1ill $.——It is proposed io appornt in~
spectors of itk .o Now York cuty, tofprevent the great adulteratton which is practised
there m ths nnportant ailide of diel.~—2A medicine has been lately advertised, of which
some of the virtues are — oue bottledwillj,cure a common pathology ! one to three will-
cure habeas corpus?  Tour buitles wiil cure the under humor! St to eight bottles il
cure corsumplion, even if the fungs are gone ! Nme botiles wili cure aurora boreals!
And 1o care a Mokeu bone. wash the parts well with the medicine ! Price $1 per boitle;
to the clergy, hall price.——Au ensnent Enghsh physician siates that among ins female
}mxouts, uc doloureus, loss ol cyesight and pawn an the ear are complamts which hava *
hacotne vety freqeent us s praclice, since fashion required the dresswg of the back of
the nech instead of tig newd——Ine Boston Medical and Surgical Journal says that phy-
sirjans are mote moral thau ciergymen, and that the fact may be easily sustawed by eri-
ozl statistics. ——1The Thomsomans are a-coming of it. In a late address, the speaker
anticipated the day when * ihe banner of medical reform, which the immortal Thomsot
siryt nfuiled, slall wave igtnumph over the headjoi every opposition, and the proud and -
bigatted s vt tiejallus-paltios and simiha <imilibus systems of medication shall have
rrouchied benea.l it, as did the miguly English lion at the feet of the American eagle.”
——Td. ‘Thomas, a surgecu by protession, but for thefpast 20 years a pauper in Clerken-
well workhguse, aud oftciating therew as undertaker, was placed at the bar lately, on re-
mand, charged with mu'daatg the body ot a deceased pauper, hy sawmg off the head—
—Mons, J Sichel, tie oculist at Parts, has®been tauthorized to wear ihe decoration of
commander of [Spanish] onder o1 lzabel the Catholic,




