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uNo. .2.——0N THE USE oF THE MICROSCOPE IN THE PRACTICE
‘ oF Mepicixg.

For the last nine or ten years the Pathologists of
;-:Europe have been in the habit of using the microscope
i for the elucidation of many departments of Practical

2 -Medicine, but more ‘especially for the examnmtwn of
i urmary diseases.

¢ The researches of Prout and others, who examined
“this (hﬁ'xcult subject thh the assistance’ of chemxstry,
¢ did' much, no doubr, towards removing a great deal of

h)swlan in the active practxce of his profession,
lthough - he could not shut 'his eyes'to the’ great
mportance of chemxstry, in renal’ dxseases, had to
eglect the mmute study of* these affections, lnasmuch,
sat every step his provress was ‘arrested by the
ecessxty for chemical analysis, and the great length
of time which ‘a careful exammanon of ‘the urine re-
(= quired, when ¢conducted in this'manner. But now that
the. wntmgs of Rayer, erd and Simon, ‘have placed
nthe “hands of the practxtloner a speedy zmd simple
method " of a.nalysmﬂ' urmary deposxts. no matter ‘how
"asmall in quantity, by means of the microscope, 1o ex-
use ean be offered for his remammg ignorant of this
subject, except that, which with equal propriety, he
!mght adduce for his want of acquamtance ‘with other
in provements in medxcme, uz., mdolence or mdaﬂ'e-
mce, - "

ButIam not mthout hope, that the recxtal of tha

lowmg cases, in :llustratxon of the mlue of the

yei .f“ ave .tumed their” attentwn to this 1mpor.
atter, wnll be mduced 1o commenca its’ study,
ahn 4 pssure, them, w:ll e productwe of more
alloyed ‘pleasure than any other dep m'tment of the;x
Kofagsion is capablo of affording. #

g the obscunty in which it was emeloped but the}-

For some years back 1have been in the almost
daily habit of using this instrument, in the investiga-
tion of diseases of the kidneys, urethra and bladder,
and in those affections which, though 'situated in dis-
tant organs, produce sympathetic deraugements of the
renal functions. :

On my arrival in this city, I made some of my friends
acquamted with these investigations ; amongst others,
I 'may allude to Dr. Crawford, whose’ zedl for the ‘
science of his profession is well worthy of xmmmon.
He sooni saw the ‘great assistance the instrament
afforded in many difficult cases, and avalled himself
of his being in London to order out two excellent
ones, which I beheve he is constantly employmg.

“Tndeed I could hardly adduce a case more conclusive
of its utility than the followm whxch occurred in hxs
practice, ' v
Case L—A boy, aced about six or-seven years, was
brought to Dr. Crawf'ord last autiomn, by hls mother,
who stated that he laboured under various symptoms,
which led Dr. C. to suspect the présence of a caleu-
lus in the bladder. He accordingly introduced a ‘soiind,
but did not obtain any conclusive evidence of- the pre-
sence of a stone. The boy laboured under the symp-
toms for some time ‘longer, and -in my presence the
sound was again-introduced, but neither the doctor nor
myself could feel :any calculus. .. I -obtained a small
quantity of the boy’s urine, dnd examined it with the
microscope, and although to the naked eye it appeared
quite healthy, yet it exhibited a good number of pus
globules, as well as a deposit of the mple phosphate \
in prismatic crystals. -

As the boy had no symptoms of disease’ of the kid-
neys or ureters, and his age- precludmg the probability
of these appearances being due to" gonorrhoeal ‘irrita.
tion, the opinion we formed was, ‘that the  mucous
membrane of the bladder was in 2 stite of sihacite
.{inflimmation. ' Scon, afier 'the employment -of treat-
ment which this diagnosis suggested, the - symptoma
became alleviated, : ‘

Case I —Last winter a genﬂeman, aged twenty»
four, called upou e for advxce, for what he.. termed ‘&
disease ‘of the liver. ' He had been under the" care of

Y one physxcmn for three years, and had lately consulted
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-ing all his sufferings with the above-mentioned vice.
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. & second—the former had given him large quantities

of mercury for the supposed malady, and the latter
following up the idea, had given him blue pill and
taraxicum. Both had attributed all his symptoms to
« Liver Disease.” On investigating the case I could
not agree with him, that- his_headache, palpitations of
the heart, loss of appetite, constipation, lassitude, apa-
thy for former occupations and amusements, extreme
nervousness and timidity, inability to take exercise or
undergo the least fatigue, indifference to worldly pros-
pects, (seeing that he had been only a month married)
.occasional dizziness of sight and impairment of memory,

~.with almost constant insomnia, and a host of other

.minor symptoms were to be ascribed to chronic hepa-
titis.  Accordingly I recommended him to leave at my
house four or six ounces of the urine passed on the
following morning,. .

Having examined it, I found it loaded with oxalate of
lime crystals, and a copious admixture of dead and dis-
organized spermatozoa. 1 immediately obtained a clue
to the diagnosis and treatment of his disease. The pre-

_sence .of spermatozoa clearly proved the. existence of

that form of spermatorrhea, to which Lallemand has di-

.rected attention. In-this variety, the discharge takes a

retrograde route to the bladder, hardly any of it getting
exit by the urethra; and such a condition of the genital
.organs is more {requently produced by onanism than na-

_tural indulgence. The oxalate of lime always indicates

great debility and irritation of the system—general ner-

_vous exhaustion ;* and we know that to such a state it is

_that the unfortunate victim of this practice reduces ‘
i : -|ing, a prescription which for some time she rigidly. fol-

himself. . , ‘

.. I had no hesitation, then, in the absence of symptoms

.more clearcy connected with hepatic disease, in associat-

- Now, it is. extremely unlikely, that I should so soon
have been enabled to arrive at the origin of the disease,
were it xio@ for the light thrown upon the matter by the
-microscope ; but having once detected spermatozoa in
the urine, the inference to.be deduced was, that the in-
voluntary emissions were the result, either of excessive
sexual indulgence or masturbation ; and the confessions
-of the. patient removed any further difficulty. - -During
.the whole time that he was treated for the supposed
Aiver disease, he himself more .than suspected ‘that his
- physicians. had not traced his-ailments to' the fountain-

-head ;. and he expressed ‘ his astonishment, that, during

s the whole time he was under . theit treatment, they had

. i)onné has asséried, that oxalate of lime is always a sure indi.

" eation of spermatorrheea, I have frequently detected it in the urine
of fernales, which- at once upsets his doctrine —JIt would be

never inquired into his mode of life or habits. Sufficeit
to say, that afier some hesitation, he admitted having
been inordinately addicted to the practice, and stated
that for the last three years he had been subject to invo-
luntary emissions three or four times each night: that
the consequent exhaustion was so great, that for a length
of time he was accustomed to go o bed at ten o’clock, and
rising again at twelve o’clock, he passed the next three

ing,in order 10 allow the interval to be passed over with.
out involuntary emissions. Latterly, he had become impo-
tent, and being recently married, his wretched condition
preyed severely on his mind. . -

The treatment pursued was ultimately attended . with
success, and he now enjoys good health.*

T have selected the above example from amongst many
others, in which I have diagnosed involuntary seminal
discharges from the microscopical examination of the
urine, a discovery first published by the celebrated Lalle-
mand, who has contributed so much to our knowledge
of the pathology of the genital and urinary apparatus.}

Case III.—I was consulted in last March by a lady,
in reference to the case of her son,a boy aged 8, of

tions she adopted to prevent it. For the first three years
this habit caused her no uneasiness, as she thought that
as the child grew older, the habit would'wear off ; .butat
the expiration of this period, not finding any amendment
taking place, she consulted her physician, who recom-
mended a ¢ whipping” to. be administered every morn-

lowed. Not deriving any benefit from this scientific
treatment, she left the case to nature, until she brought

{him to me. Having made an examination of the urine,

it was found to present the following characters—spec:
grav: 1021 at temp: 65 deg. Fahr. ; reddened litmius
paper, was of a deep amber colour, depositing a yelléw?-
ish sedjmerit, which, on being examined microscopically,
presented a copious collection of large-sized, lozengé-
shaped crystals of lithic acid, without any admixture. of
epithelium, pus, or blood. In .other respects the boy's

* Tt would be foreign to my purpose to enter into the detailsl
the treatment I cmployed in ‘the above case, and which Thave
found most serviceable in similar ones. This I hope to do-at 8
future period, when I intend devoting some time to the congiders-,
tion of this subject. . . .. .. .. o C

"+ A friend sent mo some urine not.long ago, in' which be
thought he had detected spermatozoa. I had no hesitation, 'evél.
before examining the specimen, in differing from him—First, Be-
causo he described them as moving about; whereas, when in, the-
urine, they are always dead, and generally disorganized. \Secqﬂd’ '
Because I knew that his microscope di({_ not magnify sufficienty
to exhibit the charactoristic tail of the spermatozoo, which require?
a-power of atileast 500° linear. The animalculm which he

corpect to state that-it io frequently associated with that

)

compouing urne,

saw were a apecies of Vibrionim, very frequently mot with in d
. . A

R S e I

or four hours in walking about his chamber, or in read--

strumous habit, who from infancy had been subject to
“ wetting the bed” every night, no matter what precau-,
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heslth, though not bad, was far from being robust. In

fact, he was-what is usually understood by the term, a

_ « delicate boy.” - ‘
" The treatment I pursued in this case, is that, which,
‘under similar circumstances, I find to answer best, viz.,
a combination of diaphoretics, anti-spasmodics, alkalies,
and nutritious diet. - Accordingly, a powder of nitrate of
potash was ordered to be taken at bed-time,and washed
down by a draught containing camphor mixture, and
tincture of opium ; lime water to be taken during the
day, and nutritious diet, consisting of a good proportion of
fresh animal food *

Nitrate of potash acts in these cases most beneficially,
not only in keeping the skin in a healthy state, but also
by increasing the watery constituents of the urine,
thereby diluting it, and rendering it less irritating to
the bladder.* The camphor 'and opium are service-

_able in preventing spasmodic contraction of the blad-
.der, and in subduing irritation. , ‘

The indications for alkalies are so manifest, that no
explanation is required for their having been ordered.
Of these I have derived most benefit from lime water
taken with equal parts of milk, and used, nct as a
‘medicine, but as the ordinary' drink of the patient.

-Most invalids become very fond of it, after the first
three or four days. o
It may appear unscientific to order animal food, in
the lithic acid diathesis, seeing that we thus supply the
_system with nitrogenized elements, and consequently
'with" materials for the formation of urea; yet the
harm we do, is more than compensated for, by the
benefit to the system generally; for though, in a che-
mical point of view, we ought to withhold azotised
substances in the uric acid diathesis, yet pathology has
shown that we must first relieve the debilitated and irrit-
able state of the system, in such cases, 7t’)efore we can look
for a permanent imprpvemént in the renal secretion.

- A perseverance in the above treatment was com-

- pletely successful ; on the third night of treatment, for
. the first time in his life, he avoided wetting the bed,
~and on the 2d of April, the urine was 1021 in spec.

7 * I have remarked that many patients affected with the lithic
. acid diathesis, become extremely fond of salt provisions; and
some boys will eat large quantities of table salt, unmixed with any
-other substance. o o R . .
_*® It 1s by no means uncommen to find that the excess of hthic
" acid, or lithate of ammonia in urine is more apparent than real,
+, and depends-upon .an abnormal deficiency of the aqueous portion
- of the urine, in consequence of which the solution of these substanecs
“presents itself in a more concentrated form ; the qnantity of urca
:, daily secreted not being in reality more abundant than in health.
. The converse of this should also be borne in mind, for where the
' watery portion is in excess, the urea compounds may be so dilated
« 28 to esgape dptection, as was the case for many years with re-
Bpost to diabotes; although, as is now. well known, the nermal
. fuantity of ureg is dajly plimicatod oven 1n this digeasg; '

grav.; it reddened litmus paper slightly, and deposited
triple phosphate in considerable quantity.® Dr. Chas.
Campbell was present at this analysis of the boy's
urine. From this time forward, his general health
greatly improved, and the power of retaining his urine
continues unimpaired. '

Case IV.—A gentleman of great intellectual at-
tainments consulted me, when practising in Ddblix},
under the following circumstances. He and a friend
had gone on an excursion, during which they indulged
in claret and champagne, wines to which they were
unaccustomed. My patient soon hecame affected’ with
great and frequent desire to make water, accompanied
with pain over the region of the pubis ; but these symp-
toms were not productive of much annoyance, nor did
they excite much alarm, for it being hot weather, he also
drank freely of cooling beverages, and attributed the
frequent micturition to this cause. The symptoms not
disappearing on his return to his ordinary mode of life,
he was induced to consult me. I found him in rude
health; every function performed with regularity;
the urine voided in my presence appeared- perfectly
healthy ; the slight trace of opacity produced by adding
nitric acid was so trifiing that I attached but little im-
portance to it; it was also alkaline, and of high spe-
cific gravity. On examining it with the microscope,
pus globules were discovered. I now ordered him to
save for me, the urine passed next morning, and on ex-
amining it, I.was really surprised at the quantity of pus
globules it contained. As theré was no evidence of
disease of the kidneys, ureters, or urethra, I treated him
for chronic cystitis, and with success. The microscope
was of the greatest assistance in the diagnosis, but it .
was 'infinitely more useful in the latter stages of the
'disease, for I was induced by the evidence it afforded,
to persevere in my treatment, long after the urine ceased
to throw down a deposit perceptible to the naked eye;
and I have no doubt that without its aid, I should-have

= [ have frequently remarked the change from an exceedingly
acid to an-alkaline: condition of the urine to take place so sud.
denly, that 1 could not attribute it altogether to the action of
the medicine administered, and I have consequently considered
that the: phenomenon admitted of the following explanation :—
We know that ¢ if urine be secreted with so small a proportion
of acid as barely to redden litmus paper, a deposit of triple phos.
phate often vccurs a few hours after emission, a phenomenon de.
pending partly on the influence of the mucous matter present,
which, exciting a catalytic action like a ferment, induces the
decomposition of urea, and the formation of carbonate of ammo-
nia, which, by neutralizing the solvent acid, throws down the
phosphates” (sce G. Bird, p.105), This change 1s favonred by
the decrease of lithic acid (ﬁminis_hing the irritability of the blad-
der, and thus enabling it to retain the urine in its cavity for a
longer peried, 20 as to favour stil further the continuation of the
chemical- pracess; for it is in cascs accompanied by frequent de-
sire to empty the bladder, or, if the patient be a child, with

“ wetting the bed," that we niost commoply ebserve this sudden
olzgngq t;}kp P]gq?' : . “:_ ,l;,' AN n;;'{“{ ‘ PR
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left off the remediés long before the dxsease ias com-
pletely eradxcated

CASE V —-Sorne months ago I was requested by Dr.
George Campbell to allow him to examine with my

microseope the urine of a yom.g gentleman, who la:-

boured under symptoms of stoné, and in whose bladder-
Dr. C. had distinctly felt a small calculus some time
prevmusly

It appearecl that though the patxent had voided the"

stono through the urethra, yet'the symptoms of calculu!

stlll remamed and the urine contmued to throw down'

8 copxous deposit, and retamed its highly acid quali-

ties. On placmg a vdrop of it under the mxcroscope,’

the sedxment was fouud to be compo:ed of iminense
lozenge—shaped ory slals of lithic acxd. Dr, C. informs
me, that notmthstnndmg the employment of measures

to con‘ect the formation of uric acid, and to xmprove‘
the general health, that the young gentleman still

labours under many of the symptoms for which he
was consulted and from what I'have heard of his case,
I comc&_de wnth Dr. C.that it w:ll be extremely difficult

to prevent't the, formatxon of a stone. Though the ém-
ployment of the mxcroscope has not led to as satxsfac-~

tory results in thns case, ‘as in the. others, yet its’ ‘ex-
treme value in clearmg up the dnagnosxs ‘cannotbe ques-
noned. Iudeed Dr. C.'was ‘himself so convinced of its
xmportanee in practxce, that he immediately determlned
. to procure ‘one for bls own use.

Case VI—A stmng, healthy man, aged 30, who
had been; under the care of my colleague, Dr. Hall, in
ithe, Montreal Geneml Hospxtal for gonorrhqaa, and
was dlschs.rged .cured of the complalnt, came to me
.about a month aﬁer }us dlsmlssal from l.ospltal com-
plaining of, frequent desire to make water, and of pam
and difficulty in doing so. As there was no d:scharge
whatever from the urethra, I thought it advnsable to
pass & catheter, and not meetmg with any obstructlon,
I collected the urine dmwn off by it, and etammed it
“at the moment. = It was slightly acid, spec. grav. 1024,
at temp., 72°Fahr.,coagulated on addition of nitric acxd
and. yxelded an abundant exbibition of pus ‘globules | on
exa.mmat:on thh the’ mlcroscope. ‘,Havmg no: symp-

toms eferrible to dlsease of the kidrieys, Itreated him,|

for cystltxs,‘é.nd with declded benefitat ﬁrst, but as. he
‘had not a comfortable res1dence, and was “obliged’ to
walk a great dlstance to myhouse, in the late hot wea. '
ther, I recommen-:led ‘him to enter the’ GeneralHospltal

dlscharged about five weeks.after admlssmn perfectly
cured. ‘ ,

In this cqse 1 injected nitrate of silver solution into
the bladder; the quantity of pus imme'diately dimin.
ished, and after the third injection completely disap-
peared. The microscope was of the greatest aid to
me in every stage of this mvest!gatmo case.

Cuase VIL —Through the kindnéss of my friend and
former preceptor, Dr. Hutton, Surgeon to the Richmond
Hospxtal Dublin, (whose grand ulscovery of the mod-
‘ern method of applying compréssion for the cure of
aneurisms, places him in the highest rank atriongst the
Surgeons of Europe,) I Was enabled to ‘examine the
urine of a little giri, from whor he hid removed a
mulberry calculus. Notwithstanding that the opem-
tion was most successful, the patient. dld not ‘gain
strength and flesh, in proportion to the expectations of
her medical attendant. ‘Having examined the urine,
I found it still throwing down ¢ copious deposits of the
oxalate of lime crystals, and 2 great quantity of epi.
thelitm. Tt was then quite clear, that though the cal.
culus was removed, yet that the oxalate of lime dia-
thesis was still present, and that ‘until this' peculiar
state of the system was improved, no amendment of
the general health could be expected, ‘Attention to
this circumstance soon substituted a lithic dcid deposit
for -that of oxalate of lime, and this change “was
followed by-the patient’s restoration to health. - ~Hers-
‘the microscope-not only led -to an -immediate .change
of treatnient, but in “all probability prevented -the ‘for.
mation ‘of a second mulberry calculus. .

T could »numemte several othier casesof unnary
dnseases, in which 'this instrument has aﬂ"orded the great-
est assistance in dlavnosxs “for 1 tdke use of ital
most ‘ds frequemly as'I do of ‘the stethoscope, ‘where
that mstrument cdn be employed and I have rio hesi-
tafion in atating, that it is equally important ‘in “practice,
‘more’démonstrative in the p‘lenomena it discloses, and
if possible, more ‘agreeable’in its study. It is not merely
in the analysis of the trine that the microscepe is of lise
%o the practitiorier; but likewise in the ‘¢kamination of all
the olher fluids poured out both in health and disease..
Tt 1s more readxly employed than chemxcal analysis; for,
at-one:, glance, we can tell.the. consutuents ‘of the smallest

Iquanmy of a ﬂuxd We all ‘know, that we' soinétintes.

meet with dxseased,secreuons, the.true natuie’ and com-
position of which, we should' much wish to' ascemm, and

“under, my care.” "'Here'], had ﬁ'equent opportumtles of it not unfrequently happens, that those, productsi oceurin

dlrectlng tlxe attention of the students to }us case. -

. The urine, being Hgain éxamined, ‘exhxlnted niot only 'a

deposxt ‘of | puszglobules, Put also, of blood globules.,

Notwithstanding this qm"avourable complxcatxon he wis

such small quantities, as to' defy of an accurate chemwal
analysns being made, ‘But this ob_;ectxon cannot be tirged
agamst the mlcroscope, for’ a dr0p, nay, a quarter of &
drop, is quite suﬂlcxent for our. purpose, ‘
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"The chemist having once made hxs experiment with o
ﬂund has done with it, he uannot repeat it, nor can he
demonstrate the changes that have taken place in the
same substances a second time. Not 80 with the mi-
croscopist ; he can examine the same drop with powers
varying from the lowest to the highest range, and with
different mtensmes and varieties of hwht and shade.

It may be urged by those who have not kept pace

" with the progress of modern science, that the indications
furnished by the microscope are fallacious; that mueh
_discrepancy exists as to the results of its use in the elu-
cidation of physnologv But they merely speak of the
state of that science when its doctrines were enforced on
their attention ; they do not express its present condition
for -we find men at work, in,all parts. of the civi-
lized world, with instruments, constructed on sound
principles, producing results, often exactly the same,
‘though their labours have been carried on in igno-
rance, that others were toiling in the same field. Again,
we see the London physiologist corroborating the doc-

trines promulgated at Berlin and Vienna, and vice versa.’

These fucts are sufficient answers to those, who, too lazy,
 ingifferent, orincapable, aﬁ'ect great reluctancein admitting
" the utility of thé microscope in practice. It is true, that

like the stethoscope, we shall have many pretenders toa

knowledge of its powers—many who, without instruction
or adequate study, will affect an intimate acquaintance
with the details of its employment—-many who will un-
dertake to teach, ‘before they have entered upon the pro-
- per track to leam———and no doubt, we shall have, as in
the case of the stethoscope, those who, without study,

‘without opportunity for learning, without even having

examined a single substance mlcroscoplcally, will strive
to undervalue its revelanons and ridicule its pretensions.

But we are not thhout evxdence, that the same men,
_ who cried down thn stethoscope, (orneg!ected its study,)
‘ pre!ended to be ahOcked at the mdehcacy of the specu-
. lum ¢ vagm&«—-xs it not natural to presume, that they will
sneer at the mlcrosoope? It is not for such scoffers at
scnence thatI have made the precent commumcahon,
' but for that Iarge class of practmoners throughout tie
N couutry generally whose decxre for kno“ledge, and|’
;zeal in its acquxrement, are e\emphﬁed not only in the}’
patronage they bestow on this Joumal but also in the
‘support thev have glven xt, by their numerous and va-
'luable eonmbutxons.

" In the precedmg remarks, I do not lay the least. claxm
to or:gxnahty. Mv ob;ect has been,toencouraoe others

Yo avail’ themselves of a meana of dnagnosu which I’

have fOund most valuable, and I lhogght thxs end would
[y »be best auamed by xntmducmg a few cases selected at
random, i Xustratxve of us unhty )

The reader is not to conclude, that because 1 have
not noted down the chemical analyses in the above
cases, that I neglect or undervalue this aid in diagnosis
~—far from it. The gentlemen who attend my clinique
at the Montreal Hospital, are well aware, that I attach
a great deal of importance to this branch, and tha: I
lose no opportunity of enforeing its practice upon their
consideration ; but I have not entered into these details
on the present occasion, as my object has been, to intro-
duce my readers to a more mmple and exact method of
analysis.

APOPLEXY FROM THE RUPTURE OF AN ANEU-.
| RISM OF THE ARTERIA CEREBRI MEDIA.

By E. M. Hopper, C. M., Toronto.

2| Proceedings of the Medico-Chirurgical Society of Toronto.

Master H., wt. ten years, fair complexion, and highly
nervous temperameut, received a severe shock at about
balf-past eight o’clock, p. m., on the 4th November
last, in consequence of a fire, whxch at the moment
was supposed to be in the buxldmg in which bis father
had his offices. 'The child had always been observed
to become highly nervous whesnever the d‘arm of fire
was given. He had a largely deVeloped head, -pale
countenance, a somewhat delicate constitution, and ge-
nerally a depraved appetite, preferring crude vegetables
aud unripe fruits, to more wholesome food.

In consequence of this, he suffered Occaswnally
from derangement of the stomach and bo“ els, always
attended with severe headache; but, an occasional "
emetic and purgatives relieved him in a day or two.

Three or four weeks prior to the present date, he had
had an attack as above described, during which time he
complained very much of his head, but for. the last

| fortnight he had appeared in perfect health.

On the alarm of fire being given, he ran into the
street, but returned immediately to the house and
watched the progress of the flames from a- bed-room
window; inthree or four minutes he gave a sudden -
and violent scream, complaining of acute pain in the
head, behind the left eye; the pain continued some

,mmutes (two or three) durmg whxch tlme he uttered

frequent ~«creams.

He was taken down stairs to the sofa by his mother,
but ﬁndmg hunself uncomfortable there, he mﬂked
mto the next room, and \vas asmsted on to the bed. l
His mother ran out of the room for a g]a.ss of water,
and upon her retura found that he had fallen oﬁ' the
bed, and was completely msenstble.

Drs. Rolph and Rankm were the first medical men
who saw him ; he w s atill m-:ens;ble, the surface of the
body cold, pu!se ver) slow aud tln‘eady, in fact, scarcely

| percepuble, as were alao the carotxda the ‘right pupil
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was much dilated, the left contracted, his breathing
spasmodie, with long intervals between each inspira-
tion, the bronchi charged with mucus, producing a
very. loud rile, and threatening suffocation, A few
drops of blood had flowed from his mouth when first

attacked. ,

On my arrival, about half an hour from his seizure,
his breathing had become more regular, the réle some-
what diminished, and the pulse, which was still very
slow (forty-five), rather more perceptible, but in other
respects he continued as above described.

He remained in this state until about ten p. m., the
pulse st times a mere thread, at others somewhat fuller ;
the mucus now increased in quantity, the respiration
bezoming more laborious and spasmodic, the left pupil
began to dilate, and bloody frothy mucus flowed in
large quantities from the nose and mouth until about
half-past ten p. m., when he expired.

Sectio Cadaveris fifteen hours after death.

The face and body generally were pale and exsan-
guine; but the ears and posterior part of the scalp were

‘of a purple color. On dividing the sealp half an ounce
of dark fluid blood flowed from the wound ; the bones
of the cramum als° bled freely when cut with the
saw.

On removing the calvarium, the dura mater was
found bighly congested, and between it and the tunica
arachnoides on the left side, an extensive clot of extra-
vasated blood was perceived extending from the middle
of the anterior to the back part of the posterior lobes
of the cerebrum, and reaching upwards to within an
inch of the sagittal suture. On removing the brain

from the qkull blood was found extensively extravasat- 7

ed between the pia mater-and the substance of the
bram, particularly around the circle of Willis, and more
on the left than on the right side. Theexaet spot from
which it had flowed could not be found until a very
careful dissection of the artenes was made,commencmg
with thF basllar. .

At the termmatmn of the internal carotid in the
‘arteria commumcans postenor, arteria cerebri antenor,
and arteria cerebri medla, a small clot was discovered
_which seemed to proceed from oue of the above«named
vessels, and upon a more minute examination, the arte-
ria cerebri media was fOund dxlated about a quarter of
an inch from its origin to tbe size' of a small garden
pea, which dxlatatxon was filled with a clot conuected
walh the small external coagulum above mentioned,
by means of an xrregularly shaped opening ip the dilated
pars of tho griary, and. {rom whioh it was evidens the
whols of thebleod bed fowed, The continuation of

1he arsenln eivelw medi I the fsawre of Bylviva wes

normal, The brain itself, although very large, was
perfecily healthy, nor were there more vascular clots
perceived on cotting it than usual. The lateral ven.
tricles contained about 3ij., each of bloody - serum,
The plexus choroides in theleft lat. ventricle was some-
what paler than that on the opposite side, a fact arising
ne doubt from the rupture of the arteria cerebri media,
so near the origin of the artery of the plexus chor-
vides. ‘ -
Chest.—~The lungs were somewhat congested, par-
ticularly their posterior portion, nor did they crepi-
tate as mach as in their healthy condition; on cutting
into them, a very large ‘quantity of frothy mucus,
tinged with blood, flowed, and the trachea and bronchi
were completely filled with the same. Each plural
cavity contained ahout two ounces of clear serum.
The heart appeared to us as if theleft ventricle had
contracted very firmly on a hard clot, as it- gave the
idea of being completely solid, but upon opening it, ita
cavity was quite empty, but its walls thickened or
bypertrophied to very nearly an inch. The other cavi-
ties and the valves were quite healthy. The thymus
gland was very large for a boy of his age. The whole
of the abdominal viscera were qulte healthy-—the blad-
der was half filled with urine. ,
Toronto, February, 1846.-

CONT RIBUTIONS TO CLINICAL MEDTCINE
' BY J. CRAWFORD, M. D.,

Lecturer on Clinical Medicine and Surgery, M¢Gill College,,
and Physician to the Montreal General Hospital.

Case, Eryszpelas, Rheumatism, Jaundice, and Abortzon,fol-
lowed by Puerperal Fever and Death.

Mary French, wmtatis 19, a Canadian, unmarried, of
spare ﬁgure, dark sallow complexion, and bilious tem-
perament, was admitted into the Montreal General
Hospital, (18th October, 1845) for an extensive ery-
sipelatous eruption over the right arm, elbow and fore-
arm, which she has had for six days. Aboat two or
three days previous to the appearance of the erysipelas,
her nght elbow and right knee were affected by rheu-
matic pains, which subsuded on the appearance of the ex-
anthem ; and she has not had any pain since, unless
what may be attnbutable to the erysipelas; she has
also been affected by _]aundnce for about the samelength
of time. She had not any thing done for her com-
plaints previously to her admission ; at which time her -
right arm and forearm were consxdembly swelled, and’
covered by & bnght erysipelatous eruption. “The
adnata of her eyes was very yel!ow, and her skin gene'
rally tmged of the same hue ; her urine wgs algo deoply
oclaursd, The ik was stff and paiafil, but nothing
t0 sompave With the bRIR ehe had suffored of first Bl
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had also smart febrilz symptoms, her pulse 108, full,
‘tongue foul, with. nausea, hot dry skin, and thirst.
She was ordered a purgative of jalap and calomel,
and her arm was directed to be brashed over with the
tincture of iodine, 20th, Thelimb is much less swol-
len, and the redness is paler, and has not extended any
farther; there is, however, a good deal of anxiety of
countenance, and indication of bodily suffering; her
howels are freely open by the purgative, and she has
been taking calomel and Dover’s Powder four times a
‘day ; she is also ordered the infusion of senna to keep
-up an action in her bowels. 25th. The erysipelas has
gradually been subsiding since last report, and is now
much better. A small tumor has made its appearance
a few days ago, on the inner side of the right elbow,
. which feels as if there were a collection of matter
formed ; it is, however, decreasing, and appears as if
it would be dispersed by the tincture of iodine, which
“has daily been applied to it. There is still considerable
febrile disturbance, with flushing and anxiety of coun-
tenance, and profuse acid perspiration, particularly
night; and she complains since last night of rheumatic
‘pain of her right knee, and of her left wrist, which are
both slightly swelled ; there is no abnormal sound from
‘the heart, The jcteric colour of the adnata and skin
generally, is still very marked; she slept but little Jast
night, from the paivs; her bowels are free. She con-
tinues the calomel and Dover Powder, and the applica-
tion of the tineture of iodine, and in addition is ordered
an'anodyne draught at npight. 28th. The erysipelas
nearly gone; the right elbow is affected by severe rheu-
matic pain, and is very powerless. T'he left wrist is
much easier; there is a small soft tamor at the carpal
extremity of the left radius, apparently’ containing mat-
ter. . The right knee is still painful, pulse 132, febrile
symptomss rather less, In addition to the medicinea
the was using, she was ordered also nitrate of po-
tass 3vi. in barley water lbij, 1o be hken durmg the
!wenty-four hours.

- November 2d. Sheis reported better, the pams much
easter, and the ery:npela.s gone; the Jnundxce much as
formerly. s

Tth, The pain of the wrist, and tumor on the radius,
both less ; rather more pain of the right elbow and
knee, the forearm mottled blue and yellow, as if, the
hmb ‘had beéen bruised; slept better; she continued

l' medicine ; no mercurial effect from the calomel.
uom this time her. complamtb became considerably
‘2ggravated ; hersleep was quite interrupted ; she took
tgram of opium every two hours, without any effect ;
ber siomach became irritable, and she threw up bile;
8 !be mtre was discontinued, as it probablv had dxsagreed

with the stomach ; the infusion of senna was ordered,
ard the opium to be continued in grain doses every
hour; poppy fomentations to the painful parts, From
this she appeared to derive relief; she slept better, and
she could bear to move the affected linbs. There was
still occasional bilious vomiting ; she took from 8 to 12
grains of opium in the 24 hours; her bowels were kept
open by the infosion of senna; the calomel had been
omitted for some days. 18th. She has been tolerably
easy since last report; this morning it was stated that
she had a miscarriage in the night, the feetus being
about four months, of which condition we had no sus-
picion. There was now a good deal of febrile excite-
ment, pulse 120 small; the iheumatic pains trifling.
Next day there was abdominal pain, augmented by
pressure, the febrile symptoms persisting. Ordered
fomentations to the abdomen, by means of a bag oi:
bran wrung out of hot water, aud ol ricini 3i, cum. tr.
opii 3i. These means afforded only very temporary
relief, and she passed a restless night, and raved much;

at{pualse 130 small, and not very hard; abdomen very

tender. Ordered to be cupped on the abdomen, and to
have a blister to the nape of the neck. These reme-
dies prodaced very little effect. She became wayward
and uncontrollable ; her countenanze and conduct indi~
cated mental alienation ; her pupils were dilated ; pulse
144; tongue clean; her abdomen having been blistered
on the previous day, it cannot be ascertained how far
the internal pain is better. From this time she ap-
peared to improve a little; her countenance more na-
tural ; she did not complain so much of her abdomen ;
lay on her side, and moved her limbs freely; she, how-
ever, was constantly desirous to leave her bed ; pulse
144 hard, bowels free. Ordered Tr. digitalis M. viij,
and antimon. tartar. gr. L in aqua cinnam.,-3i. omni
hora. On the 24th she is reported to have slept
well during the night, and was much better, and more
at her ease. She moved her limbs freely; Ler bowels,
still tender on pressure, were freely open; the dejec-
tions dark and bilious; pulse 132, small and not so
hard.  Was ordered to repeat the blister, and to take
calomel and opium four timesa day The followxng
day she was much worse, and seemed very low; her
pulse rapid, but still of tolerable volume; had passed a
bad night, and seemed to complain of abdominal pain
on pressure, but it ‘could not be ascertained whether
this was, not owing to the effects of the blister. She
was ordered to be again cupped on the abdowmen. - She

died next day, after T had left Montreal for England.

No post mortem mspecnon was made of the body. .

- Remarks.—Although erysipelas is usually, if not
umformh, accompamed bya derangementof the biliary
ﬁmcuon, of wh\ch we have i in most cases sufﬁcxent ins
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dication, in the discoloration of the albuginea, and the
state of the dejections, I have never seen so obstinate a
case of jaundice associated with erysipelas, upon which
a long perseverance in the use of mercurials and pur-
gatives did not seem to produce any very ,dec}icjled
effect, . The association of erysipelas, and other exan-
themata, ‘with rheumatism, has been noticed by Dr.
Todd, and some other modern writers, and of which
T have met a.few of these complications.” Two other
cases of erysipelas and. rheumatism occurred in- the
. hospital, about the time the above case was under treat-
ment. The other eruptive diseases which I have seen
.associated with rheumatism were ‘scarlatin“a, roseola,
-and erythema nodosum. , Dr. Todd is of opinion that
theumatism, as well. as these exantheméta, depend on
some morbid alteration of the blood. His views appear
to be favoured by some more recent investigations, and
may ‘probably eventually be generally adopted. This
association (although, in some cases, it materially com-
plicates and aggravates the case) does not interfere with
the appropriate treatment of each. . When, however,
the three affections become combined, the case then
becomes of a very serious nature; and when abortion
.and puerperal fever become superadded, the prognosis
is extremely unfavourable. o
_ . There was a further peculiarity in this case, namely,
the rare formation of matter, as a consequence of rheu-
"matism; its absorption, I think, may fairly be attributed
to the effects of the iodine. A question suggests
*.itself, 'did the abortion arise from the rheumatism seiz-
ing on the uterus? I think we may fairly admit this
to be the case, as no other satisfactory cause offers in
Hegplé.natio‘n. ‘She had not been’taking any. drastic
medicine, por was there any particular aggravation, of

‘her complaints at-the time. ‘ .
" Tt is-to, be-regretisd that a post mortem inspection
was.ndt made, as much pathological information might:
be expected to result-therefrom. . .

3 ‘Montreal; Sept. 16, 1846. .

- PRACTICE OF MEDICWE AND.PATHOLOGY. -

- ON SYPHILITIC INFLAMMATION OF THE EYE..
e T (Continuedsy L L
By ‘A: Jicosy; M. D.y F.'R:C.:SLI.,‘Profeésor
« iand’ Physiology in the Royal College of Surgeons, and
. one of the Surgeons of: the Gity of"Dublin Hospital:

. In addition to, or in combination with mercury, the re-

‘of - Ahatomy.

mediés, and treatment " already - alluded o "as resources in’ ,
cases'of simple uncomplicated inflamimation of the eye must | real disease.”? - I have myself-used jodine_freely, and
be:efnployed in syphilitic iritis, or in certain. cases must be’
-substituted for mercury, - Iritis will; it is_well known,:
sometimes, make ifs appearance -while'.thg, systém’is under;
theinflience’. of “metedry’ administeréd-for the care.'of!

*sécondary symptoms of venereal, or it will become station~

“liodine has exceeded, in the two forms of dis

4 Ferains in-two :or three ounces of:the; compourid: decoctl
.| of sarsaparilla three times a, day. The beneficial operatid

ary 'and untractable while the mouth is still sore from
mercury given for its cure. In such ease the treatment
to be adopted becomes, a question . of importance ang
often of difficulty. To bloodletting, local or_general, and
‘other means 'of depletion, ‘we are frequently unable'ts’
resoft, because they Have either already been employed,
or they, are inadmiscible in consequence of the debiliiated
state of the patient. ~We are therefore called wpon to
adopt some other ‘plan or remedy, and 'fto select .frim
those usually  eniployed in other complicated forms of in-
flammation that best suited to the particular circumstandes of
the patient. Mr. Hugh Carmichael points out such easps
as ‘examples of disedse likely to be-benefited by the spirjt
of turpentine, and it.is obvious, that as it affords a fair
prospect of advantage, it should have a'fair trial ; guaii-
ing, as far as'possible, agaiust nausea or strangury, Should
this fail, or should it be Ineligible, thé iodide of potassium
may be Tesorted to either alone or in combination with bark
or sarsaparilla. Mr. Carmichael, in his _lectures on Vene-
real Diseases, published in the Medwcal Press, bears the fol-
'lowing testimony to the value of iodine in the treatment of
the secondary forms, of syphilis:—¢ For the cure of the
different constitational symptoms of this form of venereal,
there is no remedy 5o much to be relied on, in - conjunction
with sarsaparilla, as fodine ; which latter medicine, and.its
combinations, I consider as a remedy of the utmost value
in the treatment of this as well as of the phagedenic ‘form
of venereal disease, which includes the most formidable and
hitherto most unmanageable cases met with in practice. "I
began to use it very soon, in cases of venereal nodes, aftér .
Dr.. Coindet of Geneva, had made known ifs utility- for
goitre ; on the principle, that a medicine, capable of indué-
ing the dispersion of a tumour so obstinate, mizht be equally
efficacious in removing affections, however different, of 3.
similar obstinacy in the bones, in cases where 1 had teaso,
from the accompanying symptoins, to .dread the injurious -
effects of mercury ; Itherefore exhibited iodine or hydiio-
date of potash in this hospital many years since” for secon-
dary symptoms of these forms of veneredl disease, witl the
most flattering suceess, long before there were any publish:
ed agconnts of its utility in veneral-complaints. At present
I believe it is used extensively, but withoat much disciimi-.
nation or selection of symptoms: [ began with giring
iodine to the extent of a grain, with six or eight graipssi
the hydriodate, disselved in 2 pint of distilled water, direct:
ing the patient to take a third of this quanlity” morning,’
noon, and-night. At present the hydriodaté of potash is -
usnally preferred, and given to the extent of from fifteen fo -
thirty grains, with a pit of decoction of sarsaparilla, dur-
ing {he day. I ami not certain' that the one mode has ‘any-
advantage over the.otber; but in both ways as a remedy,”
' case alluded ¥,

my most sanguine expectations.” - T

This evidence in faveur of jodide in the treatment.of se-
condary, symptoms of venereal in-general would justify 0ur
employing it in syphilitic inflammation of the eye even il

‘| experience had not proved its beneficial operation., M

Lawrence also bears: testimony .to ils value. & In some.
cases (he obsérves) where mercury has disagreed, or where:
after: a fair trial the affection of the .eye.has either,nok:

{improved or got warse, T have lately employed with excel

lent effect the jodide of- potassium, giving thrée’ or*fou. -

of the change Seeins analogous 'fo what we observe _ﬁgé

the same Succession of remedies'in cerfain cases:of vepey
Gex

tensively.in inflammations ' of the eye, and have freg _%nglﬁsf
‘employed it “in‘cases of ‘Syphilitic iritis in_which’ mercary-.
‘was ot eligible.’ Althougli it cannot.be.relied onvasa meati™
of arpesting inflammation or as ‘an.antidote. ;tqviy;qnggdeg}‘gl&

ease, equal in power fo'mercury, it may I believe be look¢?
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.upon as'possessed of these fowers in a less degree; -at least

I can Say that lingering inflammation appears to give way-

under, its. use. more certainly and'rapidly then when it isnot
emplayed, and I can positively state that I have treated for-
midable relapsing inflammations of the eye of scrofulous
«character, but originally syphilitic, with it successfully. 1t
must not, however, be forgotten that inflammations of. the
‘eyey like all other inflammations, sooner or later subside, be
the treatment what it may, or even without any treatment ;
“and that syphilitic inflammation runs its eourse, and finally
disappears also ; too much importance should not, therefore,
be attached to this or any other remedy, lest by relying on

“it exclusively, we neglect others. We have always to
‘bear.in mind that in treating inflammation of the eye we.

should, after failing to subdue the vascular ‘action at the
commencement, direct our attention fo the prevention of
' these, disorganizing processes of this condition of paris ; and
kéeping this in view, I think that both from theory and
- experience iodise is entitled to confidence. I have -gene-
. rally given theiodide of potassium in the cases alluded to
either alone or in decoction of sarsaparillz or bark, as the
syphilitic symptoms or debility of the system may reguire
the one in reference to the other; and I have given it to
the extent of ten grains three times a day. I have also
given the combination of iodine and iodide of potassium, as
suggested by Mr.:Carmichael, and I:do not think that I
. can, with safety state that the latter was less effectual than
_theformer, T ‘ o o
. If turpentine or iodine. be found ineffectual or inapplicable
.in the treatment of syphilitic.inflammation of the eye not
- admitting of. relief by mercury, the practitioner has to con-

- sider what other remedial resources.are within his reach.-

He hds indeed in.some cases of inflammation of the eye,
"modified perhaps by the constitutional influence of syphilis,
- §trofuld, theamatism, and mercury; to encounter often the

greatest difficulties whick ‘practice 'presents. Bleeding,

Josal'or €ven general,'may, i certain cases, be still avail-

able, and'may be followed by antimonial medicines and

ofhier antipholgistic, treatment 3 but this does not often hap-'

- :pen, the state of the constitution more_ frequently requiring

¢

-autritious : food and preparations of bark or.other tonics.
:Sarsapariifa, colchicum, and guaicum,-afford the best pros-
pect of :advantage where rhenmatic constitutional disease
Exists, and the hydriodate of potash in' decoction .of bark,
With some tinctare of the same, promiises best in scrofulous
Habits. - In'these cases where ‘we may say mercury has
“gone dstray, the-disedse reinaining stalionary, and the ge-
heral health impaired, I generally discontinue all medical
tredtmient.for a time,-and make 5uch change as to diet, ven-
, lilation, -and ‘temperature, as can: with safety be adop-
ki~ «Practitiohers - are Sometimes too anxious to push
Jowerful femediés:to the utmost withont delay, apprehensive
Watthe inflammation is causing rapid ‘disorganization, but

fhert.is often no netessity for this hurry. The inflammation,
We.may say, at this period bas spent its force and assamed
~a¢hronic form, requiring. more a steady and continued plan
o well considered treatment than any sudden change of a
‘Yaryidecided; nature. ' Festina lente is:frequently the max-
‘o be-inculeated, and in accordance. with it, I generally
nd myself acting. ' In: private practice,” when-I am  per-.
Rilled to have my own way, I am in the habit of commeric-
g by getting rid of all those incumbrances which accumus-
'l ‘1 a sick room,.and making such arrangements 'as .will
-Recure the. admission of light and fresh.air ; . an'objéct often
Aifiealt: of - atcomplishment; ‘such. places.being - generally
Iigre like thecrowded stoverooms of furniture dealersthan
itments provided for hunian beings. Al medicine 'is
iseontinued, for 4'timé, "afid. vutritions digestible food
d for slops 'and composifions offensive to the sto-

riiiciods _to the system. . THe patient, ifin bed,.

0

racm, and.every arrangement inade to, restore him to ‘the |
comforts of which, as an invalid he was.deprived. :This
being done, the remedies above enumerated -may be again
resorted to, and the most appropriate either resumed or ad~
ministered for the first time, To those who rely on-the.ab~
straction of the blood from the system and suspension. of.
the process of nutrition by ‘denial of food in'the . treatment
of -inflammation during its entire progress, refraining -from
the use of the lancet and application of Jeeches, will obain
little favour ; nevertheless it is an -undoubted fact that in-
flammation is often rendered:less destructive by .preserving
the natural powers of growth and respiration unimpaired. . I
may not go the length;of Mr. Hewson, when he says, ¢ the
patient may be saved the inconveniences, of :bloodletting -or
blistering, as they do not-afford the smallest benefit, norwill
they allay a single distressing symptom:; ;and:the.same may
be said of purgatives ; in which respects the venereal oph-
thalmia is singular, and differs from all other analngous af-
fections,” but I feel much inclined. lo give a gqualified ds-
sent to this opinion of a trustworthy -and practical ,man.
Over and over again I have treated rela,pging‘cases, 0fiin-
flammation of the eye -successfully, without abstracting a
drop of blood, which in former attacks had been freated by
profuse bleecing; and I am often obliged to administer mer~
cury while I allow the patient his iisual supply of animal
food, and have even.to accompany it by ‘bark or quinine.
Amongst the species or modifications of inflammations of
the eye, an iritis from the use of mercury has been enume-
rated. There does not, however, appear to'be anysubstan-
tial grounds for the distinetion. That such inflammation
occurs after, or even during, thie administration of ‘mereury,
cannot be denied, but that it is a consequence of it-remains
to be proved. There 'is nothing whatever in the appear-
ance, progress, or result of inflammation-of the eye follow-
ing the use of mefcury to justify us'in assuming thatiit is
of peculiar chdracterj neither does the ‘treatmeat re-
quire particular adaptation'to any peculiar condition of'the
arts, " L e L
p ‘Syphilitic inflammation of the ‘eye is sométimeS, alttiongh -
rarely, met with in infants, and it may be assumed that ts
rare occurrence is to be, atiributed to, the comparative in~
frequency of syphilitic disease at this time of life. ‘The
practitioner should therefore bear in mind the. possibility
of the existence of such disease when called:upon to attend
to infants suffering from diseases of the &ye, or of -its future
appéarance in‘those labouring under symptoms of syphilis,
without” any present appearance ‘of iritis. This ‘it is -
necessary to_inculcate, because 'syphilitic' inflammation ‘of
the éye sometimes takes place in’ infants, 4s'in adults,’tn-
accompanied by any other form of the disease ;. and is some~
times accompanied by such slight increase of vascularity or
other appearance of disease that it may escape notice.” In
the early stages, redness of the sclerotic, discoloration.:of -
the'ins, and irregularity of the pupil, are the appearances
to be observed ; and at a more advanced period,-alteration .
in shape of'the sclerotic and cornea, contractioh of 'the'pu~
pil, and adhesionof its margin to an:opague lens: -Some-,
times a dilated and irregular pupil With a trafisparent leng
is the ‘consequence ; but in ‘either case; when the disedse
has_éscaped observation, or has been neglested or _misman-
aged, insensibilitity of the retina.or amaurosis and. conse-
quent blindness remains. . At this time-of life little,informa-
tion.as to the extent of the disease can-be obtained from frial’
of the visual power of tke/organ. The baby will grasp -at
a2 Watch of other bright-object presented to it ‘as -long ‘as
any degree of sight remains, but ‘slighter, defects 'of vision
can’ scatcely be ‘detected. It s therefore ' necessary to
‘make a'very careful exdmination of the eye, dnd ¢loss in-
quiry as to. the ‘présence of other syphilitic disease, or’of
its previous existence. . I see thee ‘Cases oftener after ‘the

miischief has been done and.the,organ; destroyed, than dir-

nd peritici M
lietly. dressed and.placed..in; his chair, and if, ciftum-
-Yinees admit of it, in a day or two is removed to a sitting

ing ihe commencement of the attack when it might be



154 Perts

cope— Treatment of Lead Colic.

e

saved ; yet even'at this period, the emaciation or defect
* of nutrition, arrested growth; and pallid- dingy skin; pro-
claims the nature of the disease ; and sometimes other forms
* of it, even now, may be detected. I -was lately called on
to see’one of these cases, considered to be simple cataract,
'in‘a child of three years old. The pupil was’ contracted,
i 'and adherent to an' opaque ‘lens and capsule, and vision
was'irreparably destroyed. ‘This occurred when - the child
“was only a few months old, yet on examination I found the
tongue “studded with small irritable ulcers and clefts, and
*a soft condylomatous- elevation at the anus, which speedily
. disappeared after the administration of some hydrargyrum
“cum” creta. The treatment of syphilitic inflammation
~of'the eye in infants ‘does not differ from that prescribed
" for" adults, -except in degee. NMercury and the local ap~
“ plication”of extract of atropa belladonna during the’ex-
vistence-of ‘the ‘inflammation, ‘and tonics,: alteratives, and
generous diet;should the disease linger, constitute the princi-
- ‘pal resources. ' Of the preparations of mercury, the hydrar-
gyrum cum creta appears the most appropriate and conveni-
-ient,and in acute cases it may, with advantage, be combined,
-t first, with James’ Powder, or other manageable antimo-
V' nial." " Sarsapariliayiodine, and bark, can be resorted to as
‘auxilliaries if necessary. - SR

5

+GENERAL- ERETHISM PRODUCED BY INJURY OF
’ - THE MEMBRANA TYMPANI.. -
Corraur, M. D, of Whitehaven, Md. (in a
) .+ . letter to Prof. Dunglison) = -
.+* March 28th,’ 1846.—Mrs. J., on the night of the 28th, while
- picking her'car with'a knitting needle, accidentally passed ‘it.in
- oo far, s0°asto injure the membrana tympani; the effectof .the
. Jnjury was instantaneous she seized hold of the nearest object
+ ;to-prevent her from falling from the chair, and called for assist-
..ance. With-some difficelty she was carried 1o an adjoining roem

) \:',By-Jogﬁjm“ B..

. in a state of insensibility ; being' placed on a bed, she recovered

her reason sufficiéntly in a little 'while to tell” what had happened
to her, State gt this time—~Expression wild, pupils very much
dilated, face flushed, the Jcast motion’of the head scemed to give
¢ the ‘most exericiating pain§ she ‘would sercam aloud ; tetanic
< -twitching of the’ muscles -of ‘the arm ;—pulse’ strong, full and
“ hounding ; - violent throbbing of the carotids. In the conrse 'of
. fifteén or twenty minates, this state of things was succeeded by
-greneral syncope; her face would become blanched, her extremi-
- ties'cold, long and labusired respiration, with occasional sighmg;
" this would continue for hal{ an hour or more, before she could be
" ‘aroused ;  when aroused, her conversation was incoherent, her
. face flushed, pupils preternaturally dilated, violent sick stomach,
with ottusional vomitinig ; rigors; extremities cold. ' This state
" of things contiued alternately from 10 o'clock at night until 3
}t:’q!uck in'the morning, when she fell asleep. ~ Slept about three
B B A
.+ March 29th, 6 o'clock, A. M.—Still complained of pain in her
.“head the.least motion” aggravated it; said that her mind was

+ «very much confused, that she could not think ; face flushed ; pu.
- pils dilated ; -tetanic twitching of the muscles of the extremities;

.. occasional flushes of heat and cold as she deseribed it ;. pulse full,
, strong and, corded ;. conversation” at times incoherent, I ticd up
- her arm, ‘and took about a’ quart of blood with. decided benefit;
_-her pulse bécame natural; her mind clearcr; taiked more ration-
"ally; said thather-head felé hetter, thzt she could hear a Jittle in
“the injured ear.” Up to this time she had not heard at all in that
““enr from‘the tihie of the -decident. She felt so much better that
: ¥shedesyred her fomale atténdantsto take her dress 6fF; in attempt.
ising to do'so’she’was placed insan: upright' position, this produced
*.+syncope; Which continucd for ngarly.an bour ;/during this time her
y;breathingswas stertorous.angd laboured ;: her' extreinities, cold ; oc.
-, casional twitching of the muscles of ths drm ;; pulse very.slow and
w; feeble; it was with the utmost. diffieulty that she could be aroised,
.and hen arotsed ‘complained ,of, being very_chilly; violent sick
., tomdgch 'and 4 ‘constant " disposition 1o voinit.  In the , affernoon,
~two sriiall blisters were applied behind éhe cars; these drew well,
“‘and'produced a general ‘amelioration of 2ll her” bad™symptoms;
; shhe,f&e)l inta’a quiet sleep at night, and slept well until mioming..
EER I T SRS T S S A T PR

) ;
Al o CVEE

! Murch 30th,.6 o'clock, A. M.—On awaking in the morning she
yhad considerable fever; restless; thirst urgent; nausea with a
: disposition to vomit ; about twelve o'clock the fever passed off,
and she said she felt much better;, could turn in bed without pro..
ducing .any unpleesant feeling about her head ; mind cleurer;
talked more rational; expression better; thought she could hear
.better. 1In 'the afternoon she fell ‘asleep, and slept till near night;
at'this time I left her; Isaw her again about9 o,clock, P. M.; at
that time she was decidedly better than she had-been; expres
sion matural; talked rationally;' says she ie entirely {ree from
pain. ' ’ o

Marel 31st, 6 o’clock, A, M.—Did not sleep well last night;.
return of fever, restlessness; thirst very urgent ; cravesice; com.
plains of a roaring in the injured ear like distant thunder; says
that she pometimes loscs her scnses ; cephalalgia very great, con.
fined to the forchead; fever passed off abeut 10 o'clock, when
she fell asteep ; slept about an' hour with decided benefit : siys
she always focls better after sleeping. In the afternoon I'gavs
her eight grains of blue mass. - o

April 1st, 6 0’clock, A. M.—Slept well ; fever very slight;a
general improvement in her situation; slight roaring in the'in.
Jured ear; blue mass has not operated; took half an ounce’of
caleined magnesia ; this produced & rentle action on the bowels.
From this time, she gradually convalesced without a return of
any of her unpleasant symptoing, and 1s now perfectly restored—
Medical Fxaminer. . oo s
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. TREATMENT OF LEAD COLIC. .

‘| * 'During the three years that I was with M. Gendrin, I 8w s

vast number of cases of lead colic ;' we had, indeed, nearly always
two or three men thus affected in our wards, sent from the carbo.
nate of lead manufactory at Clichy. All of these ‘cases were
“treated with sulphuric acid, and I do not recollect having seenione
in which the discase proved refractory to the treatment adopted,~
a case or two of confirmed chronic paralysis excepted. : The dura.
tion of the treatment, as fur as I can collect from my notes, was
about threc days in, shght cases, and six_or seven in seyere oncs,
The sulphuric acid was given, largely diluted. with water (forty
four drops toa pint of water); two or three pints being administer-
ed in thé twenty-four ‘Hours. The amount of pure, strong acid
taken in'that time-was, therefore, from one drachm’ and a half'to
two drachms.  Sometimes the sulphuric lemonade, ‘as it“was
familiarly called, was vomited as-soon as ingested. - Etill iwhen
this was 'the case, the patient was'made to persevere : in its us,
and the stomach soon. became aceustomed to thie acid, and rotained
it- - When it was retained, the abdominal pains gencrally beganto
diminish after the first, second or third day, the constipation;gun
giving way naturally, after they had become less intense. Inal,
these instances, not a grain of any kind of medicme was giver
besides the eulphuric acid, nor was an enema, used, the sulphuric
acid being the only niedicinal agent resorted to, if we4excep!.,‘l)a;|]§§.

- At the commencement'of the treatment, a sulphur bath wa
given to the patient; the result of which was, that  the sulphur,
combining with the particles of lead that were on tke skin, formed
a black sulphuret. ' The amount of lead, which is thus discovered
to encrust, as.it were, the slun of those who have worked. at pre-
parations of lead, is nearly incredible. I have often seen meng?
into the sulphur bath quite winte, and come out nearly as blackss
negroes,  The lead lying on the skin having been thus made 7%/
ble to'the naked eye, the paticnts were supplied with n'ha“gshbr!{’h
and half a pound of soft soap, and made to'scriib themselves da;;l
in a warm bath, until all the black sulphuret had been brushedot:
The sulphur vath was then repeated, the sulphuret of lead brougit
out, brashed off..and the process renewed, until: it ng 'longer &

| dered visible any trace of lead. . PRI
" This precaution is'indispensable with all-who labor undér slit
nine discase, if we wish' to ensure patients against relapse.” sWhik
at the hospitals of La-Pitié and Saint Louis, I have xepeutcdl)"l‘,‘g
' patients undermy care- with, lead colic, who haddmen'di%h?’{%e
as; cured-from. other.-hospituls-a, few weeks . previously, 51
sulphur, bath,: which exhibited a,thick coating of Jead,on !
explained at once the cause of the relapse.; Indeed, i
of his coating of léud on 'the surface of the bady i, no, 46
principle cause of tho relapses which are mentioned by dut
occurring’so often in these discases. The lead’which'thus
| the surface"is gradually‘absorbed, and, at last, ‘poisonit

B
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again taken place, all the symptoms to which it gives rise are
manifested. No patient who has suffered, and been treated for
Jead colic, can be considered safe unless he has gone through the
ordeal of a sulphur bath, with a perfectly white skin,  One of: the
great advantages of repeating the sulphur bath during the treat.
ment is, that the patients, whom -it i8 easy to convince of the im.
partance of getting rid of the metallic poison, when they see it
plainly on their bodies, rub with real good will. - ) .
The mode in which the acid acts in neutralizing the poisonous
effects of the lead is easy to explain. It combines, no doubt, with
the lead in the tissucs, and forms with it an insoluable sulphate or
sulphuret, which is consequently inert, and is gradually climinated
from the economy. This is the interpretation adopted by M.
Gendrin, and it appears rational enough.~—{Mr. Bennelt in London
Lancet.] . : : o . s

s . —
A CASE IN WHICH THERE WAS CONGENITAL
- DEFICIENCY OF THE LEFT XIDNEY, ANDIN
WHICH ADEATH WAS CAUSED BY GRANULAR
DEGENERATION OF THE EXISTING KIDNEY.
‘By :Geonce' Busk, Esq, F. R. C.'8. I, and Surgeon to the
- ) Seaman’s Hospﬁtal. L

The subject of the case was a gentleman, who died on the Gth
of May, 1846, in'his-teenty-seventh year. He bad enjoyed good
health until within three years of his decease, when he became
ailing, and looked ill and bloated, but was well enough to continue
his' pursuits, and to take tolerably active exercisc up to last
Christmae.  In March he was affected with dropsy and album.

" inuria, with frequent epistaxis, und general disturbance of all the
fonetions. The under side of the tcngue and the inside of the
; cheeks and lips' became gangrenous hefore death, the body ex-
+ haling a strong feetid 'urinous odour. The secretion of urine how-
ever, cpntiqued; to the amount of'a pint and a half in the twenty-
four hours, up to the day of his death. The left kidney and
superior renal capsule were entirely wanting ; the ureter on that
* side was very small, and was inserted in the usual place into the
- bladder, and terminated about six inches from that viscus in a
cecal cxtremity. The right kiduey was ‘corrugated, and very
sma}l;:‘tl;e capsule closely'adherent ; the form otherwise normal;
'th_efsnbsguncq condensed, firm, waxy, and marked on a section
/with white puncta'and strie.  Microscopic examination showed
no oil, but partjal obliteration of the tubular and vascular structure,
and in other parts a ‘deposit in the tubuli uriniferi of an epaque
urinately granular matter, soluble in acetic acid, and presumed to

. be of an albuminous nature. o
The author remarks that the case presented an instance of com-
. Plete deficiency of one kidney, without corresponding increase in
size, r altg'ration of shape, of the existing ‘one, which was ap.
Izz_u:c;]tly even below the natural size; ‘and hc: observes that the
. tistascd condition there présent, and the ‘consequent albuminaria,
* Was not owing to the deposition of oily matter in the tubuli® vrini-
feri, or substance of the gland, but to the pathological change
. -2naldgous to that which produces cirrhosis in ‘the liver, or, as it
» ‘may be supposed, to an adhesive inlammation of the tubuli urini.
- Terl, and, probably, to theverious capiilaries of the gland—a con-
'dlpont in his opinion, more common as the eanse of chronic albu.
Minuria, and the ‘other symptoms produced by what is termed
. Eranular kidney, than that in which 2'supcrabundant quantity of
ol ia found-in the tubuli uriniferi; And he stated his belicf, that
~-in all cases where there was an undue deposit of oil in’ the kidney,
; the‘ltyer}vould be found diseased ; and that the seeretion of oil by
’.the kidney, asin’ other cases“that of bile, takes place by the
- Yiearions action of that gland supplying the defective power of the
;}xvcr{«-Dublin:Medical Piess, ' I

. ACCOUNT OF A TYPHOID FEVER, APPARENTLY
., 'ORIGINATING IN LOCAL MIASMA. .

. rﬁg“ . : ¥
1_3,‘? Roperr Cunisrison, M. D., Professor of Materia Mcdica in

oo v the University of Edinburghy

514‘14‘11};t11¢ reports of the government commission appointed 'to in-
‘;v.ze?hgate the causes of the unhealthiness of towns various impot.
tant facts huve been brought forward to illustratethe connexion

N °f continued fever with émanations proceeding from organic mat,

ter in a state of decay. The witnesses may have assigned too
wide and too cxclusive an influence to such emanations inen- .
gendering and . propagating fever. ' But’ they ‘uppear to have
cstablished, more clearly than was ever done hefore, the tendeney
of putrid efuvia to favour its spread and aggravate'its malignity.
And they have also gone far to prove, that in particular circum.
stances, not yet, however, escertained with any accuracy, the
same cause is capable singly of actually gencrating {ever, evenin

the most malignant form. . o
Admitting the possibility that continued fever may originate
simply in exposure to the cfilnvia of organic decay—and it ap-
pears difficult now to deny this doctrinc—a number of deductions
will result, which present important bearings on medical:practice.
One of the most obvious of these is, that continued fever may show,
itself with the characters of an eniemic or epidemic in Jocaliies

Jextremely cxcumseribed.

It is well known, that circamserilied epidcmics'do dccasionally
make their appearance ;—that continued fever, in the typhoid form,
and at times most malignant in type, has been observed  to oceur
in very limited localtics, On such gecasions the impossibility of
tracing the introdaction of the discase to- infection, . the extreme
narrowness of its range, and its_viralence within the -circle of its
influence, have been peculiarities, which distinguished it, in the
eyes of all observers, from continued fever in'the usual epidemic .
forms,—exciting at the same time much speculation as’'toits’
nature, giving rise o plausible, though unfoundcd, suspicions of
poisoning, and leading in the end to no very satisfactory explana-
tiou of its urigin. There can be no doubt, however, from recent
experience, that events of this kind might have frequently admit- .
ted of an casy interpretation, had the observers ‘of them been ™
sufficiently aware of the liability of fever to arise from theinsidions
emanations of concenléd organic matler in a state of decay. '

These reflcctions have been suggested by a remarkable incident
which lately excited a strong sensation in the néighbonrhood where |
it happened; and which at the time went the round of the. news..
papers as a mysterious occurrcnce. Iaving becn consulted on
the occasion in two capacities, first, as physician simply, and
afterwards medico-legally by the public authoritics, I was led .to
inquire with some cure into the details ; which have sinceappear.
¢d to me so interesting, that, with the consént of the medical,
practitioner prineipally concerned, I have ventuied to lay a state- |
ment of the leading facts before this- society.”’ The statement’
which follows is derived partly from ray own observationand in.'
quiries, when consulted respecting two of the'cases, partly Trom”a
precognition by the officers of the erown, which was subsequently’
put before me Tor my opinion, but chiefly from answers to queries
since submitted by me, with & view topublication.'to Mr. Macnab, -
surgeon, at Pechles, who originally, attended all the cases, and who |
has investigated the particulars on the spot with great care and
fidelity. ' \ '

In Z thinly.peopied rural district of Peeblesshire,—the localily
will ‘be particularly described hereafter,—Mrs. W\ the wife of an
extensive farmer ibere, was attacked on the 22nd of January last
with rigors, gencral postration of strength, and great disinclina.”
tion for food ; 10 whicl. occasional vomiting was added five orsix’
days afterwards. She was visiled for the first time professionally
on Friday, the 30th January, by Mr. Macnub; who found her in
the following state, as I shall give it in his own words: *She
complaitied of rigors, pains in the back'and limbs, headache, a
litthe intolerance of light, slight sore throat and-dryness of the
month, a painful sensc of palpitation - along the course of the de-
seending aorta, nausea and desire to vomit, with oceasional fits of .
vomiting, thirst, want of sleep, total loss of appetite, and greatex.
haustion. The pulse was 92 and feeble, the tongue covered with
a very thick brownish.yclow fur, the back of the throat somewhat
red, the vomited matter partly mucous, partly bilious,” the bowels -
constipated, the cvacuations dark and offensive, and the urine |
unusually yellow, ag'if bilious. The countenance had an anxious
expression, and the eyes were suffused ; but therc was'no appear-
ance of petechial eraption cither ag this time or subscquently. ™ The "
temperature of the body, and of the .extremitics more especially,
was lower than'natural. There was no pain in the epigastfium -~
or in cither hypochondriac region. - Under the uscof frequent lax.
atives and diaphoretics she gradnally recovered. On'the 9th of
February she was able to take food with relish, and for, some days
had been without any tendency to vomiting, so. that she was left
as convalescent, but with instructions that assistance should im.
mediately be:procured if any. unfavourable change presented it.
solf.”  Having heard nothing farther of the case’ for four days, -
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Mr. Macnab went on the 13th to inquire for her; and, to his sur-
prise, found her labouring under all the former symptoms in an
aggravated degree. *“The thirst was intense, the nausea and
vomiting very.troublesome, the pulse 100, small, fceble, and nter-
mitting, the tongue ‘covered with a very thick, dry, yellowish.
brown' coating, the bowels very ‘constipated, the evacuations dark,
bilious, and feetid, and the ‘vessels of the conjunctivee much in-
jected. - But there was still no 'pain in the abdomen, and no ap-
pearance of petechim anywhere ; neither was thereany wandering
of the mind, The remedies which were formerly of service had
now no efféct ; the more urgent symploms' went.on steadily in-
creasing ; ‘on'the 16th lowards.cvering articulation became indis-
tinct,'and her ‘words for the first time incoherent; and at six
o'clock of the same evening ‘she expired, An inspection of the
body was not allowed. It presented after death an emaciated ap-
pearance, anda peculiar yellowish eolour, but no tumefaction.”
ﬁinix. h“’" was seventy years of age, but hadlong enjoyed excellent
eaith., ~:° ‘ o ‘
The next cass was that of her hushand, Mr. W., also a hale old
person of seventy. He was taken ill on the 25th January, within
thrée days’ after his wife. ‘His illness. commenced in the same
way. 'On'the 30th Mr. Macnab found him labouring under symp.
toms precigely eimilar to those described above, and 'nearly the
same in degree, except” that he had not so much- prostration of
strength, being. able to sit up at the fireside. The pulse was 92,
and of moderate strength.  Like his wife, also, he improved under
tho administration ‘'of laxatives and diaphoretics down to the 9th
February, when the‘vomiting had ceased, the appetite was tolera.
ble, and he felt himself able to' leave his bed.” After this, however,
the same symptoms recurred ;' on the 13th Mr. Macnab found him
greatly worse ; 'remedies were no longer of any avail ; and he died
on the18th,'two days after. Mrs. W.; his mental faculties con.
tinuing, as'in her case; unimpaired till a few hours before dissolu.

tion. The body, alter death, had.a yellowish sallow "appearance,

and speedily began to decay.’ .
The,third ‘cage’in point of order was that of Mr. G. W.; theson
of Mr, and Mre, W., who was taken'ill on the same day with'his
father. ‘But it may be as well to'take notice. in the first instance’
of the fourth, . becanse it was the only. other that proved fatal,
Thie was the cace of a servant girl in the family,” '
The disease under which Mr. and, Mrs., W. died. presented the
cheracters of ordinary typhoid fever, but with certain peculiarities ;
and it proved fatal, ike many cases of ordinary. fever, about the
elose of the third week. The servant, Isabella M., aged 20, was
seiazd on the 26th January with Tigors, vomiting, loss of appetite,
and prostration of strength, exactly as her master, and nnstress be-
fore her.. -On the.30th Mr. Macnab found her affected, like them,
with.*'paing in the .extremities, slight sore throat, nausea, and
frequent, ,vomiting, . palpitation of the heart, and. a troublesome
pulsation in the descending uorta, urgent thirst, total loss of appe-
tite, complete ani of sleep, and great debility. The pulse was
112, and gmall, the longue covered with a very thick yellowish:
brown fur, the temperatire below. the natural ‘standard, with oc.
canional rigors, the, bowels constipated, and the evacuations dark
and offensive.”” " The symptoms therefore were, precisely. the same
a8 in the previous cages, - But their progress was very different.
For no ghatement was accomplished by treatment; her strength
was quickly exhausted ; and she died in.the afternoon of the 1st
Fobruary, within six days and.'a half after being first taken ill.
In her-instance; death. was, preceded -for iwenty.four hours by.
some delirium and considerable stupor ; but.in no other case were
these symptoms. so. well,marked. 28 to attract, notice. The body
after death presented. the same yellowish sallow.hie of the in.
teguments; as in the cases of My, and Mrs, W.. . .., . ..
. Thess.were all the fatal cases.- Inaddition twelve other—in.
dividuals were, more or less severely attacked: with ‘similar. symp.
toms:to those detailed above'; and:thtee.or {our, othor persons.were.
more-slightly affected, whom, however,. Mr. Macnebdid not at.
tend professionally, and coricerning whom conseguently he-derived
hig.information at second hand, and in & way not quite satisfactory
to his,mind.. It js:unnecessary to describe ail thesc;cases, as they
presented a'singular uniformity of.charactersi: Two only may. be
added, ithe orie as; an_exampleof the, disease, in its. severe' form
‘when rlnc:trfptal, the Gther to- exemplify. the,.rpildest form.: . B
Mr. G/W., son'of Mr; and “Mrs.» W.;’ aged about 27, “after
being absent-from home for about three weels, returned with his'
nister: from ‘the Island of Skye on the 19th January, three days be.
Sorg v mathor tack'ill, - Qn the 35th, six days' after his return;’
P T L AT A L

“

he was seized with nauses, tendency to vomit, thirst, disinclination
for food, considerable prostration of strength, and slight headache,
He continued in this state, sometimes confined to bed, sumetines
going about a little, until the 28th, when urgent business compel.
led him to proceed to Edinburgh, a distance of twenty.two miles,:
He went thither on horseback, feeling sick and uncomfortable on.
the way, and vomiting a little; but he:was able to remain in town:
till the 30th, and afterwards to ride back to. the farm, where Mr.
Macnab saw him next day. He then .felt better, but still : com-’
plained of sickness, tendency to vomit, slight headache, sore
throat, and little appetite for food. The pulse was 86, and of
moderate strength, and the longue was covered on every part but
the mere edge with a very thick vcllowish-brown fur. Subse.
quently he became worse. ‘The vomiting gradually increased in
frequency, and the vomited matter acquired a bilious appearance,
The bowels were obstinately costive, and the evacuations. dark.
and bilious. The urine secmed as if loaded with bile. The
lining membrane of the throat was slightly red, and the vessels 6f
the conjunctivee were full of blood ; but there was no appearance-
of petechial cruption on”the skin, He continued much in_ the
same condition till the 9th February, when he became consider~
ably better, so that he could cven take a little food with relish.'
Bul on the 13th he was much worse again. The vomiting had
become urgent, the thirst’ extreme, and the desire for food :alto.
gether gone. The pulse - was about 90, rather feeble, and the
tongue loaded with a yellowish fur as before. He now also com-
plained of severe pains in the limbs, especially. below-the knee-,
Joints, down the front of the tibie, and also to a less degree in the:
atms and-hands. He described this sensation as a painful uncasy. .
numbness, causing incessant. restlessness and change of posture}:
it was attended with coldness of the integuments to.the sense of:,
another person, and he derived no relief from the, warm bath or-
hot fomentations. No.change for the better having, oecurred.in,
five days more, he was removed on the 18th to Edinburgh. "He.
bore the journey well, and under the, care of. Dr. Begbie, began ..
speedily to improve.”. On the 20th, I saw him.in consultation
with.Dr. Begbie and Mr., Macnab, who came to town on purpose. .
Thé vomiting had ceased : but the'pulse continued. about 30,and;
rather weak, the tongue much loaded, though.less so, the bowels,
difficult to move, and the desire for food stil% altogether wanting,
The pains in the limbs were also distressing,/and occasioned much.
restlessness and_want, of sleep.. There was a-good deal of Jan..
guor; but he convérsed without difficulty. The countenance and.
skin generally were.pale, the eyes clear, and not’ iuliect,ed, the,ex.
pression not oppressed ; and .altogether. the general - physiognomy: .
of the disease struck me at once as different from that which has.
long, been familiar to me as characterizing the several forms of the,
infectious typhusof this city. Under the usc of laxatives, calomel, .
diaphoreties, morphia 'at night, and tonics, the patient .giadually.:
{hrew, off the more urgent .symptoms, and was . restored to a state
of good geneéral health. But the painful uncasiness. of the limbs:..
continued without material abatément.” Even so.lately us the.4th;
of May, ‘more_than,three'months after he was taken ill, Mr. Mac..
nab wrote to me, that % the legs are semewhat swelled. from the; .
knees downwards; he complains of a sense of uneasy soreness in;.
them, together with a numbness and: want of the feeling of pain,;
when the skin is pinched ; he walks: with, very great difficulty ;.
and altpgetlier the affection seems to be of the, nature of partisl;,
and incomplete palsy.”, [He continued in. the samne, state on the,.
8thJune] . . . . . Lo
»" A short example of the .slightest, form of the disease. will now. -
conclude. the narrative of cases.: .* Marion H., daughter of.-
one.of Mr. W s ploughmen, residing within two  hundred, yards
of the farm-house, hud been: frequéntly in the house’ milking, the
cotvsand taking occasional charge of the two domestic servants;
while sick.” On the.1st Feb. she was seized .with nausca and .de-
sire 1o vomit,, thirst;, and the otherearly, symptoms, mentioned;
above.’ 'The pulse was 96, the tongue furréd, the: bowels:cansti
pated ; but the thirst was not urgent, and the sore throat incon:
siderable. , Under the use of laxatives and diaphoretics she -
gradually- recovered, 'and. in’ ten- days. she-was able to be out of;,
doors. On'the 4th of May she was i excellent, health, and en. <
gaged in her usual ‘occupation as a-farm servant.” Neither this”
patient, nor any other but Mr. G. W., and-another’ girl, .a house ;.
rlagryant, suffered from paing. of the'extremities or, incomplete para--
ysis, R PITR B P
- The foregoing case.will serve to illustraté the characters of th
little epidemic, so far as the” symptoms’ aie concerned, " 1 regrot <.
that'no epportunity occurred for illustrating ;‘tg“pqthﬂologykbgﬁjggﬁ{;_;
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" certaining the miorbid appearances. Some important circumstan-
ces remain to bé stated in regard to'ite appearance and propaga-
tion, . e . ‘

_At the time it broke out in the farm-house, no disease of the
kind'was known in the ncighbourhood. Mr. Macnab thinks he
saw in his country rounds a few scattered casessomewhat similar
to those of the W.'s’and their servants’; but none happened in the
vicinity, There were fifteen people either residing in the house,
or much in it during the day ; and every one'of these was taken
so seriously ill as to be obliged to give up work, and to require
medical assistance:  Three or four others, who had been oceasion-
ally in'the !wuse,‘\'\‘crc also said to'have sustained slight attacks;
and two or three visitors, who were in the house after Mrs. W.
took ill, remarked that they were sick'and uncasy at stomach, and
disinclined to take food. Of the fifteen' frequenters of the house
who were attacked, all were seized in rapid succession within four.
teen days after the first case occurred, The first person taken ill
was Mrs, W.; on the 22nd January; Mr, W. and his son werc
both seized on the 25th ; one of the domestic servants on the 26th ;
another domestic servant on the 28th; Miss W., the farmer’s
daughter, “on the same day; and-all the farm-servants in the
caurse of thé ensuing se’nnight.  On the 30th, nine days after
Mrs. W. was attacked, Mr. Macnab found cleven personsill. The
case'of Miss W. was somewhat remarkable in its circumstanees.
She had been for at least three months from home, resding on
.the Island of Skye; returned with her brother on the 19th Jan-
ndry, three days'beforo the' first case of disease occurred, and in
nine'days' was attdcked' with the same symptoms as the others,
and sufféred severely. I saw her as well as her brother, along

with Dr. Begbie'and Mr. Macnab, on the 20th February, when-

she was alimost conivaléscent ; and, asin the case of her brother,
1was struck with the physiognomy of the diséase as presenting
something very different from that of ordinary infections typhus
at the same stage,—the countenance being pale, the eye lively,
the cxpression natural, and by no meansoppressed, the mind clear
and'alert, and the strength far.from so' prostrate as it is usually
. observed, in early convalescence from ‘our late epidemic typhus.
It appears that in the, whole fifteer cascs the symptoms in their
naiure and;succession were generically the same, and’ with but
few specific peculiarities in each ; the only important specialties
 indeed being early "death, with. precursory coma, in the scrvant
girl, -Teabella M., and conseculive neuralgia with incomplete
* paraplegiain tlie instance of the younger Mr. W. and the servant
girl aliuded to. The leading symptoms were those of great gas-
Iro-intestinal derangement, nausea, vomiting, loathing of food, an
excessively loaded tongue, and obstinate constipation ; theaccom.
panying‘fe\gct( was slight, and in its type adynamic; exhaustion
of the nervous system, without any ‘particular cerebral oppression,-
exeept in the single case of the servant girl, was the principal
eonsecutive danger incurred ; and in no instance was there detcc-
ted anj trace of the petechial eraption, which has been so general
for Some years past in the infectious typhus of this country.
*-The disease attacked most severely without exception those
Who resided night and -day in the farm-house. Three .out of six
of i\hxs‘denomination of cases proved fatal; and the least severe
tase was that of-the daughter.of the family, who, until nine days
before she touk-ill, had been from home for three mouths. On
- the other hand, the slightest forms of the discase, without excep-
 tion, ocgurred among the farm servants; who, though ruch in
1e_farm-house . through the day, slept in their, coitages, a few
hundred yards off, and lay there after being taken ill.
. Anlother remarkable fact is.that the malady, which' spared not
asingle individual who came fairly within its'grasp in the farmn-
busk; was ' neyertheless‘not communicated to any one ‘else by
‘hﬁt{B Wwho were' there attacked by:it. - If it spread simply by-in-
fcs:llop it must have been .viralent almost beyond example for:
tiphoid fever; since every person directly exposed was attacked,
And.yet no fewer'thanejght of the sick lay while ill in cottages
mhebited by:other members of their families, withont a single case
?i; [epagation of the disease having been observed in these locali-
e [ N Ty - ’ et v ' !

?ﬁ“?hoo;fl,}lrfégécbugtéblc.f‘ The general character of the symptoms,
- great mortality, the natrow, well-defined boundsof its ravages,
18 unsparin sweep withm this circle, the swiftness with which it
- enbideed ’aﬁ ) ‘ ' n-é6mmihicatior
- thtke who had not been in the originial locality; showed ' habi-
Wi very diffeent fzom thoso’ of our“ordinaty’ epidemic fevers:

‘0 wonder, theti, that the pestilence appeared to the neigh-’

within'its’ grasp, its dofi-¢ommunication’ by the sick’

Add to all these things the nature of the locality ; and the mys-
tery of the case appears at first even greater than before. E
" The farm-house is situated near the confiuence of the Line and
Tarth. Both streams flow through rather open valleys, here and -
there under the plough, and bounded by beautiful pastoral hilla
rising about a thousand feet above the cultivated fields.” There is
but little wood within a circle of 2 nule from the house. The
country is in general drained and dry; but to the westward the
ficlds on the north bank of the Tarthare extensively irrigated with,
fine river water. The house is placed on the north bank of the
Line, near the junction of its tributary the Tarth; the elevation
above the bank of the stream is considerable; the farm-steading
is placed on rising ground behind the house; and behind that
again there is abont a third of a mile in breadth of waving culti-,
vated land, bounded by ope of the green grassy hills that cover a~
great part of the surface of Peeblesshire. Nowhere around is there
a cooped-up population, among which infection mav lurk unseen,’
to invade from time fo time the neighbourhood. The population'
of the district is purely rural and very thinly scattered ; there is
scarce even a hamlet nicarer than the small straggling village of
Newlands on the Line, two miles to the northward ; and theonly
town within easy reach is that of Pecbles, about seven miles’
distant. A healthier locality could not well be chosen. Some’
may object to the vicinity of the irripated meadows. Bat it 1s
scarcely necessary to observe, that frequent experience has shown
the harmlessness in' Scotland of meadows irrigated with pure
water; and besides, the nearest poini of these meadows m the
present instance is about half a mile from the farm-heuse,
The disease, then, appeared  unaccountable 'in its rise, In'the
neighbourhood it was consequently regarded as mysterious ; and
naturally enough if. was cre'lung ascribed to poison. ,No particu-
lar poison, however, was suspeeted; and fortunately no particular
individual. ‘But in such a conjuncture rumour must impute’blame;
in some quarter. On this occasion it fell upon the medical at.,
tendant of the family, who was charged with misunderstanding
the nature of the cases under his charge, with having been too
slow to suspect their true cause, and having thus failed'to detect
the' poison.  In such circumstances medical mien have sometimes’
allowed themselves to be carried away by the general voice, and’
grievous consequences have resulied.  But Mr. Macnab had ob.-
served the whole circumstances with care, and weighed them with®
discernment ; and he refused to countenance the public clamour.
Matters had heen but a short time in this state, when I was
consulted along with' Dr. Begbie in the cases of Mr: G. W. and
his sister, and was made acquainted with the particulars of the
oceurrence; though not in such detail, or o precisely, ag they have’
beén now stated to the society.’ The first idea thal suggeésted it.’
self was the probability of the malady being produced by’ the use
of meat from diseased animals. But this view was at once sét
aside ; for besides that persons who suffer from discased meat are’
generally affected with diarrheea, not with obstinate ‘constipation,
1t was carefully ascertained that not a single case of nataral death ™
had accurred among the domestic animals of the farm'for a long
period before ;' and the farm supplied what meat was conéuniég
by the inhabitants. Tn the next place powsoning with ordinary
poisons secmed to be out of the question. None of the ordinury
poisons had been used or seen about the farm for 4 long pesiod s’
three of the parties who suffered had never taken any foed or
drink in the farm-house, although frequently within it'in pursmt
of their occupation : and besides, what poison is therec which is
known to be capable of causing such effects 7 Thirdly, a general
endemic influence; or malaria, appeared equally- inadmissible. *
Neither the irrigated meadows, nor any other general cause, could"
produce a malaria, which should fall with such virulence on a”
single house, bit entirely spare all others in'the valley. Fourthly, .
the want of resemblanes to the hahitudes of ordinary cpidemic oy
infectious typhus, already. adverted to, struck the atiention: as”
something véry remarkable. The discase'was a typhoid- fever,
but yct not the typhus with which all are familigr.  The invaria-
ble violence of the gastric symptoms, by no means. a-usual’ cir- '
cumstance in’ the” typhus of Scotland: the nervous exhaustion,’
not incapacitating, however, from prolonged exertion and fatigue, '
without injury—the absence of cerebral oppression cxcept'in a™
single instance,—the cxtreme swiftness of death'in that mstance, *
~—thie non-appearance of ' petcchial ‘eruption iri any ‘case~the
physiognomy of the disease, at least’ as seen by ‘me in’its middle "
and convalescent stage,—and lastly the seizure of every habitudl -
frequenter of the housc, with the non-communication of so virdlent '
& disorder to any of their families living elsgwhere~tligsé ciréum.’




[
——

158 Periscope.—~ Conception

Océitrrz'ng

after Inversion of the Uterus.

stances formed a crowd of distinctions which severed the epidemic
from ordinary typhus as now and lately prevalent in Scotland.
A local malaria was the only conceivable cause left for consider-
ation. No source, however, of local malaria was known. But,
having in my recollection the reports of the health of towns’ com.
misgion, happening to be well acquainted with the locality, which
T have described above from personal observation some years ago,
and remembering that the farm-yard is placed on a rising slope
behind the house, I suggested that the drains might be defective,
and that inquiry should be made, whether the soil around, and
possibly even under the house, had not become in consequence
impregnated with decaying animalmatter.
Meanwhile the rumour of poisoning gamed ground, and at
length reached the authorities of the county in a shape which
rendered 2 legal investigation indispensable. The subject was
then brought before me a second time on the 10th of March for
my opwion on the precognition taken by the Procurator Fiscal,~—
with the facts somewhat more precisely stated, though not so as
to affect the opinion previously formed.—and with the not unim-
portant addition, communicated to me by Mr. Macnab, that
during the occupancy of a previous tenant the farm-steading
.drains had bcen repeatedly choked up, so as to.requite being
thoroughly cleared. It is unnecessary to reproduce here the re.
port returned to the law officers of the county. Itssubsiance may
+ be anticipated in a great measure from what hasbeen stated above.
Feclir}g, however, the necessity of caution in circumstances so
peculiar, I did not represent poisoning as altogether impossible.
All slow and insidious poisons, with whose' effects toxicologists
are now acquainted, scemed entirely out of the question, except
arsenic ; and all that is accurately knows of ihe effects of arsenic
* a8 a slow poison presents nothing precisely similar to'the pheno.
mena observed on this occasion. But the truth is, that the know.
Todge hitherto possessed of the action of arsenic on the human
de)'. when insidiously introduced in continuous small doses, is
cither scanty, or vague. I therefore limited mysclf to the opinion
that the particulars of the incident did not correspond .with any-
thing yet known of the operation of .slow poisons; that I could
* Dot altogether exclude the possibility of arsenic being coneerned;
but that thie question might be at once scttled by an’ examination
of the body of the servant girl, in whom, by reason of the rapidity
of the fatal event, arsenic, if really the cause, would be detected
. by analysing the liver. - C o o
. Tl:xjs report had scarcely left my possession, when all farther
inquiry was rendercd unnecessary by information received the
same day by Dr. Begbie in a letier from Mr.
that he * had made a searching investigation into the state of the
drains and sewers at the farm-liouse, and found them all closed
up and obstructed with the accumulated filth proceeding from
the necessaries and farm.yard. | The eflavium,” added he, * pro-

ceeding from these sources when I was there, though much of |

t}]exr conj.en‘ts had been removed, was very offensive, and was
diffuged in the atmogphere.to a considerable 'distance around.” I
_have been sincs‘favoured with a more precice account of the strue-
ture and condition of the drains.: ‘The farm.yard extends back-
. ward immediatéry from the house, without any interval. On cach
flank of the fami.yard, and outside the walls, there is a covered
qral?wy:hlch ends close to each side of the house. One:of these
 side drains reccives, besides the ordinary drainage of the farm.yard,
the contents of thres privies situated about- fifteen yards from the
house. A drain also extends transversely just behind the house ;
. and various small drains join those already deseribed. = Therc is &
. emall run of water through the flank drains, but a’ways insuffix
» cient, and n the summer often dried up.: The drains had never
been cleared out or examined during. Mr. W.s occupancy of the
. farm, extending to = period of nearly three yewrs. On the present
, occasion they were found all choked, up with “an immense ac-
cumuletion of animal matter,” which infected the surrounding air
10 a considerable distance in the neighbonrhood when the drains
- were cleared. It is,scircely possible but that the adjacent soil
was, impregnated with the pent.up pollution; but no inquity was
;n;ade‘as to this point ;, nor indeed would it have been eagy to.ac-
"-complish this satisfactorily. " Enough, perhaps has been .already,
- stated to bear out the opinion ‘at. which Dr. Begbie, Mr.. Macnab,
and I arrived on considering the wholecircumstances of the casc
‘at.an earlier poriod ; ‘but it is not unworthy of. being - added, that
- the farm.yard stuff had-been allowed to accumulato to an unusual
’:eml:tt d}xgng, Y wintgxl*,q_f u!ipré;edefmed mild‘i weather ; and that
" apart of tho accumulation hgd bheen heaped up.very near the
ack wall of the house, P Shovey et

Macnab, stating, }.

I apprehended, then, that the nature of this at first incompre. -
hensible discase has in the end been satisfactorily explained. No
one at least can entertain doubts on this head, who has perused
with attention and impartiality the reports of the health of towns’
commission. I - .

A variety of questions, important alike in 'a scientific and prac.
tical point of view, might be suggested by reflecting on the narra.
live just submitted to the society. Among these the most funda.
mental are the two following :—First, wss the disease, notwith.
standing certain peculiarities in the symptoms, essentially the
same with the ordinary epidemic typhus of the larger towns in,
Scotland 7—and sceondly, granting it arose from local miasma,
as I believe it to have done, is the fever so engendered capable of..
propagating itsclf by communication from the sick to the healthy ?
But the present occasion is not a fit one for entering on the dis.
cussion of cither of these questions; for the facts are not adequate -
to;bear out a confident conclusion. Let me merely observe that .
on the one hand, any person conversant with the common typhus - *
of towns must have seen something peculiar in this little epidemic;,
and on the other, that no instance did occur of its spreading in
cottages at a distance, among those who did ot frequent the .
farm-house, but who attended the sick 2t their own homes. ...

In conclusion, let it be observed, that, although thisincident has.
been described with carc, on account of its apparent rarity, it may
be strongly suspected to be not so uncommon a8 a hasty consider.
ation of the subject would indicate. Other farm-yards, besides
that of Mr. W. ure placed disgustingly near the dwelling.house;
and other farmers are reckless of the consequence of accumulation .
and bad drainage. Country practitioners are well awaro that such
localities present instances, apparently unaccountable, of erratic.
or even sometimes epidemic malignant fever, I have lately been.
informed of an instance, which happened in Stirlingshire, uot.
long before this one in Pceblesshire,. of 2 farmer’e family, four.in
number, having been entircly swept away in & very short time by
a malignant typhus. . An occurrence so startling and unusual,
might deserve an attentive investigation. "But it happened at too,
distant adato to admit of being now inquired into with suceess.
Meanwhile, if on similar oceasions medical men in rural districts,
will keep in mind what has lately happened in Peeblesshire, they”
will probably be able to show that the incident there is by no means’’
unexampled.—Dublin Medicul Press. o T
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MIDWIFERY.

D

CONCEPTION OCCURRING AFTER INVERSION Of
‘ THE -UTERUS. - N
Dewees says, at p. 512 of his System of Midwifery, that “we’
may justly entertain doubts” of the uterus having been rcinstated
after complete inversion. ' A very complete inversion of the womb
is not, if it be carly ‘reposited, to 'be considered as obviating the
linbility of ‘the patient- to a subscquent coneeption. This I can.
clearly aver, upon 'the facts of the case published by me in the
Phil. Pract. of Mid., 2d: Edit., p. 356, where the case as seen by
the late Dr. James, by Dr. G, Fox, and by myself, is: given st
large. In that caso the inversion was produced by violent and
most painful tractions at the cord by an ignorant midwife, who
supposed, after she had drawn-the womb entirely forth of ‘the pa-
tient's body, that the huge mass consisted of some unnatural state’
of the placenta, which, in fact, was adherent to it. .The midwfe
even after the womb wag withdrawn and hanging between-the.
thighs of the women, made violent efforts to pull'it away from hesy’
and only desisted in consequence of her screams, and the apparent
approach of death, CL . . Lo
* I reposited this womb, not by compressing the organ belween:
my hands, as it is usually directed fo be done, but by waiting until
the contraction or after.pains had ceased, and then indenting thé:
fundus with & finger, like the bottom of a buttle, and suddenly pushi-:
ing the cone upwards to the os uteri, and so into the belly sgain
This putient was as nearly dead frdm hemorrhage as any womst
I have seen recover from flooding.. Upon the ‘re.cstabli.shgben!."f’y
her health, she bore .children, and in two instances sras deliy red:
by my friend and collsague, Profeséor F, Bache. I mention, Uit
~ircumstances in order to show that the extremest degree of invet-;
sion—none could be more complete—is not necessarily, the, causd:

of_lesions in the ovaries, tubies, and other orgens connecied with-
reproduction, o great as to deprive them ever aftcrwards of 1Y
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reproductie power. Dr. Meigs relates another case in which he
and othermedical men examined a woman who had been the
subject «fan inversion of the womb -for two years. They all
- agreed 3¢ the case was one of inversion, and the attempts made
by hime!l and them, to reposit the organ, were without success.
Nevertfclss, some four years after this, she beeame pregnant,
and mircirried of an embyyo of more than three months, under
the caz o[ Dr. Warrington, who reccived the embryo.”—Dy.
Meigs—Lond, Med. Guzetle) ' ‘

TWHS:—UTERINE INERTIA WIT{l THE SECOND
. . _CHILD.

Nwember 25th, 1844.—Nuney Cook, 15, Simpson’s Buildings,
Adephi yoad, Salford, aged 39, was in labor of twins. The frst
chil{ which was « boy, and presented with the head, was born alive
fowhours and a half after the beginning of labor ; it was small, as
themother was only at the seventh'month of pregnancy. For an

_hojr after its birth there were no labor.pains, but at the end of
tht time they came on, though -they were extremely feeble and
inrequent. . I wassent for by the midwife of the Lying.in Hospital,
w10 was in attendance, and saw her about four hours and a half
aler the birth of the first child. The woman was ina’ good state ;
te membranes of the sccond child . were unruptured; the pains
vere so feeble as to have little orno effect on the amuiotic sac,
ind there was an interval of from twenty minutes to half an hour
between each pain. I considered it a good opportunity to ascer-
tain the value of Dr. Radford’s galvanic plun in rencwing uterine
action, 50 I made the necessary anangements. In about an hour
Dr. Radford and mysclf, in the presence of my fricnd, ir. Nursaw,
end my pupil, Mr., William Black, proceeded to apply the remedy.
The effect was immeciate; strong labor-pains ' coming on, znd
continuing whilst the galvanie circle was complete. The woman

eried out that she had pain similar to what she supposed might be
preduced by * forks being thrust info her beliy.” On examining

-her vaginam, the membranes were found to be tense and protrud.
ing into the passage, and the os uteri was fully dilated. After the
galvanie circle was broken, and the intervalic” contraction thereby

. induced had gone off, y

degree of tonic utcrine action existed, that the amniotic bag conld
no longer collapse, but remained tense in the vagina, as it does at
the height of a pain in normal labor. In the course of about half

‘an hour the intervalic uterine action vwas so completely excited-
that we ceased to apply the galvanismj and during a pain, Dr,
‘Radford ruptured the membrancs, when the foot was found pre-
tenting. I now took charge of the case, and in about a quarter of

»20 hour, with the assistance of slight traction, a very small female
child was born alive. We applied a few slight galvanic shocks to
its chest, as the respiration was' fecble, with a very good effect.
The placenta, which was single, came away in abuut twenty
minutes, with less discharge then is usual in twin cascs. 58

'g‘hq mother recovered well and rapidly; but the second chil
which was exirermely punv at birth, dicd 6f convelsions in four or

' five days—Lond. Med. Gaz. ) . '

INDUCTION or PREMATURE LABOR py GALVANISM.
- Jane Wurd, aged 23, was pregnant of her sccond child. In a
Previous labor, owing to contraction of the outlet of the pelvis, I
. ‘dchver?d her by means'of the perforator and crotchet, in consulta.
tion with my ‘colleague, Mr, Gollard, The, diminution in the
. Iransverse diameter of the outlet of the pelvis being only aboat
fromhhall to three.quarters ol an'inch, 1 allowéd her to ‘go on to
$he eighth montls.  Dr. Radford, Mr. Stephens, and myself, had
then a consultation u pon her case, and it was agreed that I should
endeavour to induce premature lubor by means of a sponge tent
-Introduced into the os uteri, and if this failed, by meansof galvan.
-5m, . Accordingly, in the presénce of the above named gentleinen
‘on‘the 28th of March, 1845, T introduced a sponge fent 5 but asit
4id not expand, owing 1o its being badly made, I withdrew it on
the 3lst; no efect having heen produced. s '
~_-Omthe ist of April,” 1845, in-the presence of Dr. Radford,
Mes_srs./H\unt, Stephens, Runcorn,-and my pupil Mr. W. Black, I
PPPI‘BI{, t{m galvanism for about twenty Ininutes, with cceasional
- Iternissions. The. utcrus hardened .under the application, and

 sho felt labor.pain, but this lasted onl y whilst the galvanic currents |-

- and shocks were ﬁivcn. Lo - ‘ e
“In about cight hours and a half after the use of this agent, the

t.

, it was rernarkable to observe that so greata,

membrane ruptared, little or no dilatation of the os uteri having
occorred. - L

April 3d.—About forty.eight hours after the application of the
galvanism, I made a vaginal examination, but there was no dilata
tion of the os uteri. On making an abdominal exploration_ X dis.
covered the head of the child at the fundus uteri. - In about three
hours after I saw her, labor came.on, and the child presented
with the breech. The cusc went on well so fur as regards the
action of the uterus, but the child was born dead after o labor of

* ' {about nine hours’ duration. NMres. Mills, an experienced midwife,

who had eharge of the casc, informed me . that she cxamined the
funis as it came within reach, but she could detect no pulsation in
I examined the infant, and found the fuce purple from ean.
gestion, and the nates and serotum much ecehymosed.  The
placenta eame away in an hoar after the birth of the child, «: |

The woman suffered from a severe attack of menorrhagia
aboul twelve ' days after the birth of the child, which yiclded to
ordinary treatment and the use of the plug, * * *

Of course, after so few trials as have been made with galvanism
in the practice of midwifery, it is very difficult to forin an opinion
as to its exact value, and the particular cases in which it is likely
to supersede means that have been previously adopted.  That 1t
is o powerful remedy there can be no doubt in the minds of those
who have seen. it tried, and that the uterus wili respond to its ap-
plicatiun, whilst the general system is completely prostrated, is -
equally certain. This later circumstance is une of its peculiar
merite, as I believe that there is no other means by which weexcile
ulerine contraction that is not liable to fail when severe hemorr-
hage has wealkened the viial powers. But the pain and disagree-
able sensations produced by the galvanic shocks and currents
when passed through the uterus are such as one would not wish to
subject a patient to unnccessarily, and this isone of its disadvan.
tages. Tor this rcason I think that we are bound to try other
means before having recourse to it, excepting such circumstances
exist as render it hazardous to the mother to losc any’ time.
Thus, supposing we have a case of uterine inertia, we should try .
frictions, presswic and cold’ to the abdomen, rupturing the  memn.
braves if justifiable, and even the ergot in most cascs, before hav. -
g recourse to galvanism. But if we should have nterine inertia, -
complicated with funis presentation, the funis pulsating well, and
the passage in a favorable state, 2 cdse by no mcans uncomman, -
we should lose no time in applying galvanism, inasmuch as the
only chance forthe child consists in a rapid delivery, which, indeed,
mig"t still require the forceps for its accomplishment. -1 believe
itto be a perfeetly safe remedy, since I have never seen-anything
to lead me to suppose that either the mother or child has sufiered
from.its use. s : . ‘ -

"From the little I have seen my opinion is that it is a-most.
valuable means in that class of cascs for which Dr. Radford first
recommended it, viz., uterine hemorrhage before, during, and after
labor, in the latter months of pregnancy; and it must, always be
remembered that its application need not, in any way, lead us to-
negleet. the.ordinury nethods of treating these cuses, if there is
apy reason for giving them a previous trial.  Gf cotrse from -this
statement must be excepted the old plun of deliering the child,
where great exhaustion of the mother is present, to supersede

{which practice, galvanism was_specially brought . forward.—

Thomas Dorring, Esq~—{Lond, Med, Gaz.)

; ON FLOODINGS. -

1. * Floodings rarely occur after natnral delivery, to auy extent
if properly guarded against., 2. They happen most frcquently af-
ter instrumental and manual 'deliverics, and after deliveries ren-
dered precipitate by the violence of the expulsive action, m all of
which cases they proceed from lacerclions of the soft parts,
sustained during the passage of the child. 3. Those which occur
after labors rendered tedious by the abnormal size of the. child,
may proceed either from laceration or sloughing -of the parts.
Some rarc cases are on record, in which the blood would scem to
have escaped by gravity from the uterine vessels, swing to the
maother having been raised into an ercct posture while in a debilita-
ted state.* 4. Floodings which take place a few hours alter de-
livery, arc owing fo wonnded vesscls which have dcquired in.
creased activity after the depression océusioned by the shock of
delivery has gone off. 5. Those which take place fome days after -

" ¢ How can this be, unless there

. : are uterine vessels communica,
ting with the placenta 7. o e
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‘delivery  are connected with slonghing of the parts, which may
either have been injured in the act of delivery, or become tainted
by the presence of a putrid portion of the placenta.” The phen-
omena of floodings being thus shown to be identical with those of
hemorrhages from wounded arteries, the same plan of treatment
is clearly identjcal in both cases. Floodings, then, are to betreat.
ed by exposure to cool air, by cold applications to the parts, or, if
need be, by cooling injections into the uterys'and vagina ; by cle.
vated position of the pelvis, and moderate doses of opium. If
arterial blood flow rapidly and continuously, an.examination
should be made, and if a wounded artery is détected, it should be
sccured by the usual surgical means.t—~London Medical Guzette.

OF GALVANISM ON THE UTERUS,
DURING LABOR.
) By Prorsssor Sixpsow. -
The general results obtained from the employment of galvan-
ism, in the eight cases \\;!zich I'have' detailed, may be summarjlj
stated as follows : )

In one instance (Case 2,) the pains were more frequent in their
recurrence, but shorter in their duration during the application of
the galvanism. In five other cases (Cases 1, 3, 4, 6, and 7.) the
emp'foymem of the galvanism, neither increased the average fre-
quency of the pains, nor their average duration. . In one (Case 5)
the pains ceased whilst-the galvanism was applied, and returncd
upon its Termoval.. In the instance: which I have last detailed
(Case 8,) thie uterine, action ceased while thé¢ galvanism ivas ap.
plicd, and did not return vpoen the withdrawal of thé galvanic
action, nor for- 24 hours subsequently. © There was no reason
whatever at the' tiine to expeet this as a probable oceurrence, in-
dependently of the galvanism. But even admitting, for the sake
of-argument, that the eessation of the uterine action was not the
result of the galvanic influence used, still the fact is amply suffi.
cient foshow that the galvanic current had not, at least, the power
either of increasing the pains, or even of continuing and maintain.
ing.them when they offered tofail.. It may be proper to add,
that during the galvanic activn, in nonc of the experiments did
Dr. Barry or I find, in the intervals: between the clonic uterine
contractions or ‘pains, any evidence whatever of unusual zomic
contraction of the uterus, as shown either by any degree of hard.
ness in the general uterine Luinour, or by .any degree of tension’
in the pressure ‘of tlie bag of membranes, or the child’s: head
against the cervix uteri, Col - oL

Jt would be hasty and “logically incorrect to deduce from the
preceding obscrvations, that under no modification, and under. no
manner of application does galvanism possss thie power of directly
exciting or increasing the contractile action of the uterus. Forns
or methods.of emplaying it may yet possibly be detected or devised
affording a different resull. . But I believe 1 am justified in . infer.
ring from the preceding-inquiry, that as employed at the present
time, and in .its present mode, it is ‘not a means which can- be in
any degree relied upon for “the purpose in question ; and is so far
practically and entirely uscless as a stimutant ‘to the, parturicnt
action of the-uterus.—I2d. Monthly Jour. Med. Science.

ON THE ACTION

.. SURGERY.
- - ‘ > t .,' ?‘—W_““- [ M ' -

ON V‘THE&ECTROTIC OR ABORTIVE TREATMENT
O ... OF GONORRHEA.. = :
Remarks on its"treatment by Nitrate of Silver: By Charles

. ti D. Arnorry M.R.C.8.E.; Gorleston. o
“That-gonorrheea is frequently productive of an'noja.ncé, as
well to the practitioner as the patient, is a general admis-
sion. Often:obstinate of cure, the. strgeon ‘is' baffled, and
the patient weatied and disgusted. . These remarks applyto
the simple ‘and uncomplicated form' of the disease, any-treat-
mient of ‘which, promising speed and efficiency in operation,
and probable immunity from much severe suffering, demands
attention.. - e
Goqorrhma is, doubtless,” a true urethritis of a soecific

T Medicel Gazette, vol. xxxiii, p. 150.

nature, and by attentive observation may be trace through
all the successive stages of the inflammatory procs;, with -
as complete precision as may the vaccine vesicle or any
other well-marked illustration of this pathelogica. yheno-
menen. | The poison, for a series of days, varying n liffer- -
ent cases, appears to be inert; until at length a digree of -
vascular excitement sepervenes. This comprises tle jeriod
of incubation. With vaseunlar excitement, or simle tur-"
gescence, in the case of secerning organs and surfaces, cmes’
temporary exaltation of their- mormal function ; [so inthe
urethra an inordinate amount of mucus is secreted duing
this stage of the process. “The exciting cause; howeer,
temaining unabated, the action advarces; the vesselsof
the part become more congested, and there begins to be of -

-{only simple exaltation of normal function, buf perversionof .

it, and, last of all, succeeds true inflammation, with toal
arrest of all natural secretion, and the formation and excri-.
tion .of true pus—the peculiar product of inflammatios. "
The action having progressed thus far, gonorrheea 1s fairl:
established. "~ . . ' L .
Theoreticzlly, we know that the action having attainea
the true inflammatory crisis, a speedy restoration to quies-
cence, or simple and complete resolution, cannot occur,’
either by -nature’s operation, or by artificial solicitation;
whilst, on the other hand, within this point, the true inflam-.
matory acme, we are enabled, in the majority ‘of cases, to
effect a speedy and satisfactory subsidence of the pervert-
ed vascular action. - These facts intimately bear ‘on.
the subject of this discussion—the ectiotic treatment of
gonorrhear | ) ) .
_ Cases of simple inflammation, in-its early stages, ‘admit,
for the most part, of complete subjugation by the continu-
ous use of cold, which appears to exert a powerfully seda-"
tive of depressing effect on both the nervous and the vascu-+
lar systems of the part to which it is applied. But in cdses:
of specific inflammation—such, for example,’as those- pro=
duced by the application of a poison, cold seems to be often
altegether.inert ; it seems to possess. little or no power in
arresting that zymotic process on which such inflammations;.
seem in great part, to depend. c o
-. The nitrate of silver, I am disposed to believe, enjoys:
the double privilege of efficacy in both classes of cases. The?

_endermoid application of this:salt 'speedily subdues erythe:

ma occurring oh any part of the surface,’and simple-cases’
of paronchia, where the inflammation is superficial, timely
treated with it, appear to be completely “under iis control..
The initiatory -stages.of chilblain are reduced by it more ef-,
fectually than by any-other mode of treatment, and it arrests
many affections of a similar nature with equal certainty..
Similar effects are observed to follow .its- employment in,
cases of ‘a specilic. character, as the stings of gnats,  bees,
‘wasps, &c. ;3 and the -undoubred service it has rendered in”
the ‘hands of Mr. Youatt, in the 'most severe form of}
poisoned wound we observe in this country~the bite of
rabid animals—tends to .prove, that in addition to its se-
dative quality, it has the power of effecting 'a decomposi<
tion or neutralization of the virus, or a  complete, arrest .of
the zymosis, by which the poison,.in" these cases, is. multi-:
plied in the syster, »' - - ‘ o
The employment of nitrate of silver in the early stages'

of gonorrhea will, [ also believe, prove highly serviceable;
due regard being paid'to the selection of cases in which:
trial of'it'is to be made., I-have observed: its operatioh'on
four dccasions of distinct and undoubted ‘clap, upon ‘all 'of,
which, the success attending ité vse 'was ' perfect.. One of;
these was a first "attack, open to objection on the ground,of
ertor in diagnosis, hut so well marked in circumstantial evi-
dence, as.well-as symptoms, as scarcely -to-be; mistakens”
two others were second attacks, thus less liable to- fallécy s
and the remaining one.a fifth attack, in which (to use the
expressive language of the patient himself, ¢ an oid stager,”

' in allusion to the existing ardor urine) ¢the red-hot fish=*
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hooks were come.”  Nevertheless the complaint was as sa-
tisfactorily ‘arrested in the last as in any of the previous
cases, by the use of one injection only, although the patient
admitted, that:in no former attack had the disease lasted
upon him less than three months, fnotwithstanding the
most assiduous attention to all the directions of a skilful
medical man.

The mode of employing the remedy is simple. An injec-
tion, composed of twelve grains of the salt to the ounce of
water, is the proper strength to use. About a couple of
drachms of this, by means of an 1vory (or, for obvious che-
mical reasons, what is better, a glass) syringe, is to be
thrown into the urethra, the.penis being at the same time
elevated dhd.compresced at about two inches. from the ori-
fice, thus ensuting complete application of the solution to
the urethral membrane within this range, and no further.

The nozzle of the syringe being ‘withdrawn, the orifice of|

the urethra is to be occuled, and the solution kept in con-
tact with the mucous membrane for the space of not less
than half a minute. No urine'is to be passed for half an
hour after the injection, and the penis is to be kept suspend-
ed. The immediate visible effect of the remedy.is to form
a coagulated film.on the surface of the urethral lining, and
this, undoubtedly, is a main agent in effecting the cure, by
the -protection it affords to the delicate and abnormally
sensitive membrane during urinary evacuation. That it
has this effect is evidenced by the great diminution of pain
which the patient atonce experiences during micturition.
But as'to its modus operandi, we have also to consider its
sedative action in subduing crescent inflammatior, and its
probable quality in neutralizing specific virus, and arresting
zymotic increase. . .

The observance of rest and antiphlogistic regimen would,
in all probability, aid the therapeutic influence of this mode
of treatment; iis beneficial effect is, however, developed
under an ordinary mode of life, when aitended with no flag-~
rapt violation of- conduct. ‘ i
- As 2 method of -cure, it is in .my opinion open but te
.one objection—namely), its limited adoption, owing. to its
applicability . extending no further than the early stages of
the- disease, ‘and these.often exciting but little attention.
Let it not, however, be.disregarded on this accountj for,
undeniably, many cases of clap ‘present themselves while
within the power'of the remedy ; and for these let it be re-
served and bad recourse to as a means easy of application
and effectual in operation ; while those cases beyond its in-
flugnce'may, as heretofore, be set aside, to be dealt with afier
another more expedient mode.

Failing, however, in ectrosis, the case is in a position no
more unfavourable than it its cure had not been attempted ;
the ulterior effects and'complications of the disease are like~
lyto be, in no degree, more.imminent -or grave. This is

ome out by asking, what are the. complications to be ap-
prehended in severe cases of zonorrhea? Phymosis and
paraphymosis ; excoriation of the glans, producing balani~
tisinflammation of the lymphatics ; abscess in the penis—
‘Tare, sometimes, however, occurring in the vicinity of the
lacul_np maxima; perinwal abscess, with probable. retention
of wrine, formation of urinous abscess, orinflammation of the
prqstate; leading to the same results : or cystitis, orchitis; or
—in protracted cases, what is of frequent occurrence—stric-
ture. * The first five of these are, comparatively speaking,
of minor importance, ar:d need not be taken into account,jcon-
tidering the improbability of the treatment detailed produc-
Ing them : the -latter-mentioned more serious matters, so
far from being excited, are certainly frustrated by nitrate of
Siver; they being, for the most part, true examples.of ex-
tension of inflammation by continuity, the arrest of the pro-
tess'while localised in the extremity. of the urethra, (and
Which is always the case so long as the remedy is applica-

le;) if i effected, must prevent such ulterior calamities as
ferinzal abscess, prostatis, or cystitis, Again, striciure,

when it supervenes, does so only in protracted cases of clap,
and where such a grade of the inflammatory process is
maintained as - favours plastic. exudation and organization.
Prevention of the continuance of the'gonorrhea must there-
fore obviously.tend to diminish the probability of the stric~

ture’s supervention. ) T
"Ectrosis being availsble only prior to the suppurative
crisis, a gonorrhea which. has advanced - thus far must, be
regarded as beyond its influence; and should the disease.
persist and progress after one, or at most two jnjections, any
further persistence in the ase of the remedy. must be deemed
unadvisable, and the case consigned to the ordinary tedious
treatment. T o SR

REMARKS ON TUE _STATISTICS OF AMPUTATION.,
. By Pauvs F. Eve. M.D., Professor of Surgery in the
Medical College of Georgiz. o

In the 3d vol. of the first Series of this-Journal, published-
in 1839, will be found the following remarks on the mor-
tality after amputation, which I sent home while in Paris
during that year :—¢ M. Velpean, in preparing the second-
edition ot his Medicine Operatoire, wrote to' Dr.. Mott, re-
questing him to give some idea of the success of American-
surgeons. This Dr. Mott soon furnished, but M. Velpeau, I
learn from bis chief interne, M. Perischaud, does not:igive
credit to it. He says this 15 contradicted by the statistics
of Dr. Norris,, one of the surgeons of the Pennsylvania
Hospital. I recollect being-impressed with. the great error
which Dr. Normris’s statement was calculated: to produce, by
those who take. it as the basis of success of amputations in:
‘the United States. It no-more conveys a correct history
of American surgery on this, than it does on any other sub-
ject. No surgeon of our country, will consent to its being.
a eorrect foundation of statistics in surgical practice. Allit
can pretend to, and all that Dr. Norris undoubtedly intended
by it, was the practice of the Pennsylvania Hospital, and
nothing ‘more. ~ I respect -the surgeons of this charitable
institution, but I am sure .they. will acknowledge that they
erred, .and that greatly, though on. the side of mercy, in
delaying amputations during, the period referred to by Dr.
Norris, Who, in reading these statistics, will admit them.
as correct as applied to the United States 2 And being the
only ones yét published in our country, it is not astonishing:
that a man of M. Velpeau’s industry and penetration should
have noticed the contradiction to it in Dr. Mott’s lettef to
him.»? . . < B

Soon after my return from Eurcpe, I noticed in the Medi-
cal Examiner, of Philadelphia, then edited by Drs. Biddle,,
Clymer and (Ferhard, some comments on the above quota-
tion, which was re-published in their Journal. They com-
mence by sayinz, « We regret ‘we differ in many respects,
from the writer.> but admit that patients in"the Pennsyl-
vania Hospital are lisble to erysipelas and purulent absorp-
tion, and also't the unfavorahle circumstances of ¢ the lqt,i*
pertod at which surgeons perform some of the.amputations.
Again, in the same Journal, May, 1840, they observe,
«many of us were under the impression that these opera-
‘tions were extrémely insignificant,-so far as.the mortality
was concerned. One of the editors of the Examiner labored.
under this impression, and stated ‘his. convictions to some of
his surgical friends in Paris;.after his return to America,
he found that the ampuldtions at-the Pennsylvanic Hospital
were offen fatal ; that is, during a portion of the period als
luded fo:by Dr. Norris, as that of thegrealest mortalityafter:
amputation, 1834-6.7" ' o

As I have made no attack- upon-the correctness.of* the
report of Dr. Norris, but simply stated my belief ‘that it
ought not to be taken as a juststatistical basis for calculating,

success of amputations in the United States, ng rep}x was’
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deemed necessary to the comments made upon my letter.
Indeed, after the ‘explanations given by the editors of the
Examiner -and- quoted above, it is diffienlt to determine
wherein we differ on this subject; and I have now merely
teferred to the ‘matter, becanse by a recent roport of Dr.
Betton, of Germantown, published in one of the last Nos.
this Journal (the Medical Examiner), and by my own sta—
tistics of amputation, the posmon { have assumed is abun-
dantly strengthened.

. No one will pretend to deny that the mostality afler ampa«
tation is far greater than it wes supposed to be, previous to
recent statistical investiations, or that it is not true, even of
our own country ; but what I'maintain is that Dr. Norris’s
report of this operetion-as it occuired in the Pensylvania
Hospital from Jan. 1830 to Jan. 1838, is not a correct basis
of the'success of American surgeons.: “This report, it ‘will
be recollected, was published in 1838, in the August No. of
the Amencan Journal of the Medlcal bc.ences; it was of
course to it, and to it alone, that my leiter written from
Paris in 1839 alluded, and to it also' M. Velpeau bad re-
ference, when he said xt contradicted the assertions made to
him by Dr. Mott. During these seven years (from 1830 to
1838), of 56 amput'\uom performed in Pennsylvaria, 21
died—or nearly one half of those -operated upon. - Who,l
ask, is ready to admit that this is our mortality after this
operatmn ? - Who will attempt to prove this to be a correct
estimate of deaths after amputation in the United States?

l‘ortunate]y for me, Dr. Norris, two years subsequentl;,
. published another statistical account of these operations as
performed in the same institution (Pennsylvania Hospital),
during 1836 and 1839. . In this second report, we learn that
of 24 amputations, only one died. What a remarkable dis-
crepancy, and how opposite to the first statzment! By one
table we are made to Jose one’in about every two that we am-
putate, and by the last orly one in twent; -four., Was I
- not then, Jusuﬁed in'saying the impression preduced by the
first’ report was erroncous 7 - Was I not right in ¢ supporting
the'assertion of Dr. Mott, that in America our amputations
are generally succes:fnl? Would M. Velpeau, had he seen
this second report of Dr. Norris, have stated to his hespital
surgeon, I cannot credit Dr. ‘Mott on this subject, though
he is sustained ¢ by Drs. Gibson, Wan‘cn, Paul Lve, and
. some physicians of Pin]adelplua »

Dr}Mott stated to ‘M. Velpeau, . & 0ur amputatnons at
New York are rarely followed by death ; I cannot recal to
_mind, at present, but four cases of amputalwn whnch have
_ thus terminated.”

Dr. Gibson also wrote to the same author, ¢ the meater

. number of amputations that I have performed for dxsedseb

" of the atticulations, wounds from hre-arms, and comphcated
‘fractures, have been followed by complete success.?

" InDr. Reese’s last edition of Samuel Cooper’s Surgical

Dictiopary, he states the fact.that of 18 amputations  per-

" formed in private practice by Dr.J. C. Warren, of Boston,

he:lost. but one. Dr. R. also. adds, that several sur-

geons of this couatry, many of them 1n extensive practu,e, ‘

have never lost a patient.after. ampulation.

Dr..Thomas F. Betton, of Germantown, has just pubhsh- ‘

ed: his_cases, of: amputauon, dmountmfr to 16, thh the Ioss
.of only L.

‘Dr.. L\OI’X‘X: hxmselt aid mxts the error of too vreat delay i

pe:formxnv the operation'in the Pennsylvania Hocpltal rand
by-the stalxstlcai report of Dr. George Havwwa of the Mas-

‘sachuselts General ‘Hospital, at the. same penod, we find |

" the.mortality was less ‘than- in the. firet-pamed - institation.
While 'these reports show the  proportion, of “deaths up, to
'1840, to pe after anputations about.1 in 4, y(.t in puvate
pracuce it must be .considerably. less.
" Life will always. be' endangered in an oparauon hke that
- of amputation, bt full and correct statistics, cculd they be

arrived at, would no doubt exhibit the success of the opera-

tion in the United States, as crood if not better, than in any
other country. By a glance ‘at the followmv tables, a com-
parison may be made. ‘

The lst, represents the’ ‘mortality after ampulahon m
general...

The 2nd, that of the mfenor -extremity.

And the 3«!, statistics of my own operations.

There is nothing . peculiar in 'iny mode of performing
amputation. The tnp!e circnlar operation is preferred for
the thigh and arm, the single flap forthe leg, and the double’
flap for the fore-arm. Animal ligatures (made of deer’s.
tendons) are used, and adhesive plaster, oiled compress, or
the compress wetted with cold water, and the rollerdandage.”
Much importance is placed upon the proper app]watxon of
the latter means, as a preventive to both hemorrhage and
inflammation. With a bandage o a stump, secendary sbleed-.
ing is never apprehended.’ Oplatcs, when pain contmues,
are administered.

" No, re'ecuou has be¢n’ made in my cases.

TABLE I — STATISTICS 0F AMPUTATICN IN GENERALs -

WI:\ef: Qccurn‘ng or by whom Reporud. f o flgjx'sés. Dratfcs. ‘
Ianre, after the battle of Fontenoy, .1 300 | 260 to "70
Tidinburgh Royal Infirmary, . 69 . 19"
Dr. Guyon, I rench African Army, 183:, 63 11
At siege of Constantine, Afnca 1“31, 10 "9
At Bx’dah, Africa, . . 62 39
Guthrie, Toulouse and New ()rleam . 150 42
Dr. \oms, Pennsylvania Hospital, 1838, 56.. | . !

‘do. do. 1840, 24 7 . 1.
qu\\ard DMassachusetts General ;. S
Hc«:,mal 1840, . . 70 15
Mr. Benjamin Phillips, in all countncs, . 640 150
Do." do. ‘in Great Britain, 308 i
Do. “do. prxvatc cases in .

- London, . 1C7 . 1 28

Guthrie, on the :"eld ofbatt]c Cepoasr a2
Do. - secondary in houpnah e 551 265
Glasgow Infirmary, Dr. Lawrie, . 276 100
Northern Hospital, Liverpool, . . . 96 .18
Gendrin, Paris, . o019 20 33
University College Hospxml London, . 66 10,
Emery, after batt,]c of Navarino, . . 68 <14
Dupuytren, . 59 15

Do, .. byl Meniere at Hotel chu, 24 17,
Scotch Hospitals out of deburgh 1844, | 60 - .
Larrey and Roux,’ . 38 15
floux in 1814, . . . 2R 8
Duboss, } . .98 - S8
br.J.C. Warrr'n, Bostnn, (pmatv,) . 18 |
Do.. ~do.”  hospital, 40| S 10
Dr. N. R. Smith, Baltimore, . . . 50 5
Dr. Betton, Germantown, . : 16 .
Malgaigne, Paris, 5 years, cndmg 1841, ' b 852 332
l’aul . Evu, Augusts, . o8l nonc. !
T-X’BL"‘ IL —-S'rATrmrs oF AMPUTATIONS OF THE. Iwmumc
N Exrresmry. -
Where Occurrin ‘ g " o
or bJ whom I’epnr%,d No. of ‘f“’m" Dc’_’q’?{ s
"Thigh. | Leg. | Thigh, ,{Leg. .
Markham ‘rcp'ortcr—Dupuyﬁ'en‘ -
Alex. I&mg, reportcr—-C-uthrxe, RS TR B
Toul ouse, S T8 a0
Alcock, Spain and Portmra] 42 14# o
John Phillips Polter, 1841, .| 22 |-26] 4 | 4
Dr. F. N, Maclmrdy, 1841 . B KRS AR
Lnndon, e o202 56 5.}~
Dr. Bmlen, oo e 19 32 6:
Dr, Lawrie, Gln»uow : 36 ki1,
D’ A. lmwhndﬂc, Sme of | . 1. - N
‘New Yok, . . . . . 8 ‘11




‘ TABLT I[I —SrarTistics oF Am-x.m'mm: OF THE I\k erion Bx-

TREMITY OCLURRI\G IN THE FPRACTICE OF TIIE WRITER.

e et

THHE LEG.
. | Cause of the .
CNoo| Name. Q.‘!ge, Sexv | Operation. Resz{l!.
: l ‘ Caries from ball )
1 |Soldier l 40 [Male. | through ankle:iSpeedy recovery
i joint. : .
C. , Both legs =ot
Ve AT, Gangrene  from| same  time—
2&3 Len 14 M.ﬂe.“ frost-bite. rode out oa the
L ) - | cighth day.
4 | Moses 30 {Male. "};]c';:‘;sm Trom Qpcpdy recovery
‘ . S T Caries from in-'Well in ‘thrce
5 | Simon 35 (Male. jury. | e ks,
[y o7 111 (Necrosiaof Tibia Healed  slowly
6 | Daniel 27 ) Male from a burn. | but entirely. '
' - ; vacrtrophv Iealed in about
o ‘x‘l\“”d 22 Mele- {ge. thx'cc weeks.
. THE THIGH.
ot = | Scrofulous ulcer.|Well in 5 wecks,
1} Sukey 35 1Fem 1" ion of leg. & lived for 3 ys.
"o | Turknett's| ;. 5. Gangrene of, leg
2 boy 15 Male. |7 o ujury. g|Wellin a month,
‘ Jonakin’s = | Gangrene  from Well in four or
31 ran 35 | Male, injury. five weeks. |
4 | Bill 10 |Male. |{Necrosisof T'ibia{Well in 3 weeks.
o -~ - |(zangrenc from
5 {C.B. '91 [Male. | injury to knee.[Wellin 3 wecks,
N | inj ¢
: - joint. :
1 | wiliam | 28 |Male. Do, do. _do.\v Well in 4 weeke.
) : ~ + iHcaled in three
wecks, but dis.
eusc subse-
‘ | quently attack.
N : ' g:};ﬁn’}?;;lc?, ed the glandun-
7 | Lewis 21 [Male. old cicatrix of ‘lar system, and
‘ a burn destroyed  the
. patient,  the
! stump remain.
ing sound for
two months. -

Total 14 cases of succcssful amputatxon of the inferior ex.

tremmes.

} tnon.

a Pxobnbly only those who died lmmcdxatcly after the opcra.

% This mcludes all kmds of amputatxon and the same remaxk

-applics to my own

The figures thus m:ukcd % in Table II. indicate sunplv thc in- Lo

“ferior oxtremity, without the distinction into thigh and leg.
~® Thia was partial of the foot, including the metatareal of thc

great loe.
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Wiere Occurring 12\'0 ‘of Cases Deaths ON A LUMINOUS APPEARANCE OF THE HUMAN
‘or by whom Roported. | I YE, AND ITS APPLICATION TO THE DETEC-
= — Lo m T L
T Tigh. T eg.| T e [ION OF DISEASE OF THE RETINA.
o By Wa. Cexyuxg, Esa., late Surgeon to the London Hospxtal
- Dr. Lawric, by T Ems' Inman, 128* 62 46” 30 The author mentions the well.known Juminous appearsnce .of
Thomas Inman, France, Hos | 107 ,6-9 ! the eyes of cats, dogs, and other animals, the reflection from the
Dr. Norris, Pennsy lvamals-lcg;. : '1‘, ! eyes of albinoes, &e. ; and after quoting frum the works of Miller,
i I"t“] et ]83“' 3 PO M 6* M 9 ! Beer, and Tyrrell, as to other cases in which reflections have been
~ do do. 1840, 15 R observed from the posterior part of the human eye, proceeds to
D’ Hay ward Mass. Gon. HO" " 23 say, that the obJect of the present .paper is'to show that the
pital, 184(;'8 u, . a4 EO K 5 | healthy human eye is equally, or nearly cqually, as lnminous as
'P;'d*"b“"’"' 15, SN ot 13 2 | the eye of the cat, &, when observed under’ favourable circum.
Velpean, 1843, . . . ,)‘,G 99 A2 lstancess and the apphc ation of the alteration or loss of thislumin.
In Paris, dl!l'an‘ 5 years, 1841, |- 261 | 192 ) 126 - 1108 ous apparatus to the cetccucn of changes in the retina, and pos-
Dupuytren, by ‘\Icmcle, at Ho- i terior part of the eve.
tel Dieu, G : l 1 3 9 3 The author states, that 1hc reflection mav be seen in the follow.
~Dr. Buttnn crmantcwn, hiG | L 8 \ L - jnone. ing manner : Let the person whose eye is io be exxmined be placed
Paal ¥. Eve, Augusta, . -, 7 1 T mone. inone.

at'the distance of ten ar twelve foct from a gas or other bright
light; the rays of light must fall directly on. his face, and all

{rays falling luterally on the head must be intercepted by screens

plced hall way between the light and the eye examined. " If the
reflection be bright it will be at once scen from any spat between
the light :md the sereen, -

Tire anther having more particularly dcscrxbed the mode in
which the obssrvations brought forward in this paper were made,
retharks—The laminous appearance varies from a dingy red to a
bright silver or golden tint, in sone cases of extrcme lustre,
oqudlhm that of a well.ignited coale It is more brilliant when
secn at several feet dl"‘dni It was alwavv seen when the eye
was hedlthy and the pugii casily dilated. The reflection was seen
in cases in which the lens had becn removed by the operation ‘of
solution. . Twenty cases were cxamined mdxeonmlmtely, vision
being perfect in all, the awe varying from a few ronths to sixty
years. In sixteen cases the reflection was bright and very evident,
i four faint, and scen with more dlfﬁcult.y zmd in one xt was not
scen.

As 10 the cauze of this uﬁgctmn itis. nucmptcd to bc shown
that the retivu, alibough a pcricr.lv trmsp,xrent medium in the
living eve, is still a ref‘nclmg body. The formation of i 1mages
upon ! the reting, the reflcetion from the cornea and lens, and olhcr
transparent bodies, are cited as preofs of this, Other circumstan.
ces would increase. the brl“'dllLJ‘ of retinal reflection—viz., the
concave shape of the retina itself, the pnsition of the lens, the in..
fluence of the vascalar anterior layu of the retina ﬂl]ed wn.h red
globules of bluod ‘

‘The author remarks, that Lhe establishment of the fact ofa.
similar refiection from the healthy human eye to that from the eyes
of other animals, appears important in two ways. First, as a

‘physiological fuct, it shows that too much influence has been as.

crived 1o the tapetum, that of the rotma being entirely overlooked.
Secondly, in a pathological view, the exisience of this appearance
in the hcalthy cye having bzen rccoormzcd its non-existence, or
alteration, may- enable us to deteet chanm in the condition of the
retina and posterior part of the eye heretofore unknown, or satis.
factorily to sce those wineh we. onlv Guspected.-—])u&lm Medwal
Press. ‘

T

| CHEMISTRY.

Gargle to counteract ccrtam effects of Secondary N jplulw.-—-
Formula of M. Rxco (Joum. de bhem. Mcd Jan., ;846
p- 56.)—

Dccocllon of Hc'nlon,ls .34 ounces.
. Corrosive sublimate, - from % to 13 zrams. .
5—-Saulizw n Jourval of Medicine and Phar macy, September.

Tincture of Protisdide of Iwn.——I'hc tincture of protmdlde
of. iron is made as follows—

Sulphate of iron, .. .. .. 12 graing.
locide of potassium,’ - e R3O o
A]cuhol at85°, .0 . . oz, . .

Tritirate the “two salts in ‘the dry statc together, add- the
aleohol and filter. 'Keep the solution in bottles, completely filled.
A litlle excess of iodide of potassmm gives more at abxhty to the
| preparation.—2bid, ‘ .
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'MONTREAL, OCTOBER 1, 1846,

’I‘HE ADJOURNED CONVENTION OF MEDICAL
- DELEGATES. ‘

Tbe dttenipt 16 organise, by the Medical Societies of

the Province, a Provincial Medical Association, through

‘8 meetino cf their delegates in this city, -last year, will,

~.doubtless, be fresh in the memory of our readers, as

" well as the means by which that attempt was frustrat-
-ed.

After havirg, in’ a2 most peculiar’ and summary

‘ way, dispensed. with the co-operatzon of the delegates
- of the 'societies’ which had- sumrmoned that meeting,

the others, representatives of. district' meetings of the
profession, resolved’ themsélves into a convention,
different from that which was originally con-

- templated, and haviag transacted certain business,

s adjourned sine die.”

Further proceedmgs of this

: convention will be found below :—

An adjourned convention of the medical ‘delegates of the

"districts of Quebec, Three Rivers, and Montreal, was sum-

moned for, and held on baturday, thc 5th mstant, at Quebec,
by order of the President.:

. The object of the conver tion was to take into consideration
the lasi. year’s proceedings, and to prepare a report to be suh-
mitted hereafter to their constituents.

"The meeting was held at the Hotel Dieu, and the dele-
gates present were; Dr. Moirin, Dr. Painchaud, Dr, Fremont,
and Dr. Sewell, Quebec ; Dr. Kimber; Cllambly ; Dr. Valois,

" Pte. Claire’; Dr. Arnoldi, Jun., Montreal. -

The chair was taken at ten o’clock, 2.m., and the secre-
tary, after reading a letter. from Dr. Nelcon, explaining. the

_cause of his absence, read the minutes of ‘the last year’s

: g’[edu'al ‘Bill during the last session of Parliament.
‘proposed as a substitute for the Medical Bill that the conven-

ceedings, and pointed out the failure of ‘the proposed
He then

tion should submit for the consideration- of their constituents

' a projéct for incorporting the médical profession .of Canada

East into a College of Physicians and Surgeons, and a project
to that effect tas accordingly read, and after its minute dis-
cuission, clause by clause, it was moved by Dr. Sewell, and
seconded by, Dr: Fremont,- That the pro‘)ect as propoeed ‘be
adopted, by’ this convention.—Carried.

2. Moved by Dr. Painchaud,’ seconded . by Dr Valoxs,
That the proceedings of this day’s ‘convention be submitted
to a'general mieeting of the members of the medical profession
of Canada East, and that, the said meeting be summoned by
the secretary, to be held at Three Rivers, on Wednesday,
the 14th day of October iiext.—Carried. =

:3. Moved by Dr. Kimber, seconded by Dr. Armoldi, In .y
That a sufficient number of copies of the ‘proposed project be

. printed and circulated, with the least possible delay, ameng

- the practitioners of Canada East.—Carried.

The president then having left the chair, Dr.’ Painchaud

‘was named in his stead, and a vote of thanks was earried for
. the ‘able and xmpamal conduct displayed by, Dr.. Morrin,. and

‘his great urbanity during the whole proceedings cf-the day.
A vote of thanks was “also passed for the report which had

“bean submxtted to the convention by. the Secretary, and the

alf)ée mannet in whlch he had dxscharged all the duties of his
office.

SRR Joszm M\JRRIN, Pres:dent. .
g C T RRsS C T. Amxox.m, Secretary.
Monueal, Sept. 7,1846. - o

PROPOSAL F OR A COLLEGE OF; ?HYSICIANS AND
SURGEONS FOR CANADA EAST. ‘ '

It will be seen by a reference to the mmutea‘
of the meeting of the Medical Delegates, held
on the bth inst. at Quebec, pub]lshed above, that' a
project has been entertained for incorporating the Me-
dical Profession of Canada East into a College of Phy-
sicians and Surveon and that a measure, having that
object in view, was accordumly read, and having un®
dergone a ¢ minute a’zscusszon, clause by clause,” was,
finally adopted by the .convention.” The .project thus
calmly discussed, comes before the ' Pfofeaﬂon for its
approval, deliberately sanctioned by those members of
the convention present at the meeting. ‘It may he,.
therefore, assumed to be an exposition of the views of
that Convention in this. matter, as the expression of
their deliberate judgment, to be finally ratified by a
general meeting of the Profession, which has been
summoned for that purpose at’ Three vaer:,, on the‘
14th of this month,

Waiving, on the present occasion, all consxderauon
of the questxon, whether delegates specially appointed
for a meeting on the 25th of August, 1845, in the nlty"
of Montreal, have the right of constituting lhemselves
apermanentrepresentative body by adjournments of their-
meetings, in this instance, over.an mterval of thirteen
months, we pass at once to a con:xderatmn of - the
project, which, under their auspices, has' within these;
last ten days, been submitted to the Profession for con- .
sxderatlon and we claim the right of uttering .our sen-
timents on this’ subject, as well from the cxrcumstance
of our bemg members of the Pml‘eesmn, runmno every‘
risk of being dxsfrancbmed by the scheme, as condue-
tors of the only Journal existent in this Province, which-
can be :uppo~ed to-claim the prmleve of admcatmg'
dxrectly 1he mtereats of the Profession . in generdl.
Let it not be ~upposed that we are writing against. the
prmcnple of  the measure ; far fromit. We see-in the
estabhshment of such an institution, endowed with
powers to direct and regulate the interests of the Pro-
fessxon, much to be des:red We will afivocate any
and every: scheme, which wnll tend to amehorate the.
Profession :but to benefit that. Profeaslon generallv, lt_
should be tainted by no party views : to meet with ge-
neral ﬂupport it must be biroad, liberal and comprel.en-
sive ; should present nothing of an excluswe Gharacter
init; should proseribe Bone, and should not demgate:
from hOnOl‘b possessed. by any., In all these reqpecls;.
easenilals toa. Iavourable consxderatlon of sucha mea-"
sure, ilns scheme is most lamentably wantmg. With,

lall due deference to the gentlemen who- have pro-"
' posed the prq;ect as. conveye.l in the cxrcular, wie.con-

sider the scheme an insult to the graduates. of Brmshv
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ﬁzlnfeﬂit.xes, and to the Fellows, Members .md Licenti-
tes of the British Collevea of Surgeons practising in this
‘Provmce. We are not surpnsed at the proposal.  We.
‘ consxder the present exposmon of the views of the dele-
gatesin perfect keeping with, their tactics at the Conven-
tion last year in this city i determiued that French Cana-
[ dian mtereats shOuId then prevail, the same spirit mani-
" fests itself again in their more late proceedmg " Com-
“posed, as the Profesuon is in this part of the Province,
'maml) of French Canadian members, the power would
‘become Iodged in the majority, for it is by no means
likely that the British graduates would submit “to. the
degradation of an examination. for membership, and
having thus abtained power to’ lerrxslate in all matters
 affecti ng the Profession, and ameng the rest ¢ educa-
'uon,” it would not be Jong before the medical schools,
“hxch do, or may hercafter exist, would obtain’ every
wish that they have been coveting in a more qaiet and
easy. way, than by a direct appeal to the Legislature.
~ Every corporation must have -a beginning, and itisa
matter of little con~equence. ‘who or what the} arg, who
are in the outset to constitute that corporation ; but the
restriction, in the first place, to those whose’ licenses
. are of 20 years date, is the first drawing of aline of
distinetion which is’ carried out even more invidiously
afterwards. We ask, and with reason, why is thisline of
demarcation drawn - Whati .there in those, whose li-
tensesare of more recent date, which should deprive them
-of this privilege, if it be one, and. unfit them for a share
- in the governance of such an institution, and a voice in
sthe formation of its bye—laws, We will here take the
‘ oppor(umty of contrasting this illiberal procedure, with
the present proceecinﬂa of the Profession.of Canada
‘ Wes», on the same subject, and we give insertion to L)ie
- 8rd clause of a Bill which it is their intention to propo:e
’ tothe Legnalature at its next’ Se~amx‘ for its sanction, and
which we- ‘have lately received. - ‘ :
8. «“Iti 1s desxrable that the following hcensed pracn-
. tioners be incorporated as .the College
-of Physicians and Surgeons of Upper Canada, and that

all Practitioners alr eady awly licensed accordmg to the |

eustmg laws of this: Provmce, who may .be’ wzllmfr
and deszrous of joining, s/uzll hkemse be members of
tﬁe said colle«re.” But the reasone of lhla re:,tncnon wxll

: present!y appear.

. The scheme furthér declares, that the college shall :

conslat of fellows and members; that the fellows shall
“eonstitute the governing body of the college, or the cor-

‘poration, and’ that in the first. plaee this corporation
. shall-consist only of those who have been licensed for 20

_ Years; and have become partxes 1o the petition to the
" Leglslfiture, ‘iased . on the proposed ﬁcheme.l The
Bcheme further propounda. the mode by which the num-

ber of the I'dlo“s or the corporahon, shall be increas-
ed; and this i is to be done by election.: OF all the ob-
Jectxonable features i in the scheme, we: cOnsxder this one
to be the most so, as every one will admxt, who reflects
upon it. Itisa sure and certain niode of enabling the
few to tyrannize over the many ; it-is a certaii meibod
of ensuring for the governing body of the college, 2 set’
of persons, whose opinions on medical matters shall not
be inimical to those of the electors; and ‘a certain and
irresponsible method of tacitly excluding all of an oppo~
site description whose presence ‘might be troublesome,
We hesitate not to affirm, that the distingishing feature
of .the corporation, as at present proposed, (xf carried -
out), will be French Canadlan, to whose opinions on
medical . matter~, the traneacnons of the last two
or three years bear ample testimony, and. the
treatment ~ which the British party has - received
once at their hands, affords 'strong grounds for be-
lewmo -that, when opportunity offers, it will be
repeated ‘not by any overt act, as took place last year,
but by the silent and equally certain excluding power
inlierent in the ballot box.  Who is there among the -
Profession, whose_sense of justice and liberality is not
lost, who - will ca]ml; sanction such a scheme? Who
is there that does not see in the propoeal to whxch
we have adverted, a system by whxch the interests
of the Profession will be controlled by a- few par—
ties, to whose capuce the Profemon generall) must
submit.

But the honour of the fellows]np is to be restr xcted.
No one is to presume to aspire to it, unlese heis a Pro-
vincial lmentzate of seven years;. such a one is reqmred
to petition the corporanon, and to submlt to and pass
an examination. A Provinéial hcemxate, of fifteen
years standing however, is eligible for election without
examination. Here again is the second mvxdlous line of
distinction drawn, and we can divine no reason for it,
except in the first case, the contemplated self ekclusxon
of a very large number of licentiates, the mo:t of uhom
are graduates, and who, we are certam, Would not sub-
mxt to the degradation of an exammatxon hefore tho.xe, .
who, although older, may. yet not be wiser than them-
selves, and who, perchance, may ‘have . never. entered
the walls of a university, or heard a Iecture delxvered
This might be deemed a negatlve way of gettmg rid of
persons whose presence might not be acceptable while
there is, as we have a!ready remarked, a positive, wa}' :
of managing the second class, by a convenxent re-
course to the ballot box. But the’ enormltv of the
proposed scheme, will be réndered abundantly appa-
rent, by an e\emphﬁcatlon of its mede of operation.
A gentlemau, an M. D.of the Umversxty of London,

and a Fellow ot‘ the Royal (‘o]leo'e of . Physwxans, ‘Lon-
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-don, has decided upon. making this city the futare
seene of his Professional career; and having under-
‘gone -the, formality of obtaining his Provincial Lxcenac,
has comfortably located himself in . this city. This
gentleman bas to wait for seven years before he is en-
titled to a fellowship, and even then to obtain it, has to

‘submit to an examination,’ before persons, not one in
‘ten!of - whom could, in all probability, have undergone
the scrutinizing examination which characterizes the
boards whose honours. he has already obtained. But
this is-a favourable case ; suppose that he has been a
graduate of a British Univeralty, and a fellow of aRoy'ﬂ
College of Physicians or Surgeons, for twenty five years,
that he has practised his Profession in Great Britain for
“this pefiod of time, and finally concludesupon s}mendillg
‘the remainder of hiz days in this country in the exercise
of professional duty : this person is disqualified from the
fellowship, uutil after having been a Provincial licentiate
for seven years, and even then, to obtain it, has to sub-
rmt to the degradation of an examination. before men,
-the ‘most of whom are his juniors in years and profes-
sxonal ﬂtandlno.‘ ) ' .

 But, if the second chuse of the “statement,” which
hae thus furnished material for criticisin, be found to be
1mbued with a spmt fof the grossest injustice to a large
body o[' praeutxoners in the Province, not less so'is the
sn:th cl'1u~e. Tt is therein proposed that “any person
preqentmg a degree Ievally obtained from any uuiversi-
ty,ora diploma from any collewe or faculty of physi-
cians. .or Surgeons in Her Ma_]eaty s dominions ; and any
person possessed’ of a license to practice in either'section
of the van-ce of Canada, prov1dud he' shall satxsfv the
corpon ation” that bie has obtained the said degiee, diploma,
Lor hcense, in conformzt iy with the curriculum’ hereafter
prescr ibed, shall be eligible’ for'membership without fur-
" ther. e:rammatzon ;7 in conver~ely, if to obtam his degree,
dlploma or hcense, he has not followed in hi§ studies the
cumcr‘lum, enJonlxed in‘the 9th clause, he must under go
an efmmmatwn. Weé now. _observe that’ there is not in
the‘ British dom1mons, a university or a co]lege, whlch
[ireacnbes to candxdatea for its honours or- dlplomas,

cumculum snmxlar fo that (,ontamed in the ninth clause,
sequence of whlch is, that ever) graduate and sur-|

geon must. submlt to’ e\ammatlon, ‘before being- deemed
"W rthy ot membershxp, or hcense to practice in this coun-
try, although the possessxon of the degree or the diploma
is accepted in Great Bntam, as-evidence, on the part of
the h del‘, of competen(,y to practxce inthe departments,
of which they respecuvely make mention. ~This caps the
chma\--lt‘xs the ﬁmshmg oﬂ‘—the masterstroke of tne
who’le scheme. “ ‘ .

Havmg thus, it may be roughly, removed thc veil; the

plan becomes dcve]oped in all its deformity. It i; sim-
ply and plamly this, an attempt to erect into & colleue of
Phy sicians and Surgeons, the Licentiutes of the .Mea’zcal
Boards. Qf the Provinge, and to give them a pxecedency
over the vraduates and surgeons of *he Bl’ltlbh Umversx-
ties and colleges.

We must, however, observc that there are some good
points in the proposed measure ; but the amount o[’ good,
compared with the evil results whxch would flow from ity
is so infinitessimally =m'111, ‘that it will belioove: the Pro-
fession to adopt some other method by which: its aﬁ'mrs
may be managed, in such a manner that the greatest oood
may be derived, with the least posuble injury to any par—
ticular interests, We trust that at the meeting summoned
for the 14th, a sufficiency of good scase will be foundto
stamp disapprobation on the scheme which has been
proposed to the Profession, and which we have tlms at
some lennth critically exammed

. Qudckery in Montreal.—Our duty, as conductors of
a’ Medical Journal, calls upon us to notice a specimen.
of ‘charlatanism which has ‘been’ berpetrated lately: in’
this city ; and we do it for the purpose as well of exposing:
it, as to protect the community from a glaring unposntlon.
It may be perfectly true, that persons of- the description’
we are hinting at, if left alone and unnoticed, speedily
sink into that oblivion, from which their presumption
may have temporarily elevated them ; and although this
is a natural result of that want of austammg skill, which'
is attempted to be compensated: for by unblushing effron—
tery, it must not be forgotten, that the community, upon
which they are practising, i is, in the meanwhile, suffering.
in their: best interests. . We would wish to observe that
we are not writing unadvisedly on. the subject for,
while there isample evidence in the advertisement, which’
has been figuring for.the last month in several of the cit);
papers, to condemn Dr. F. A. Cadwell (if a Doctor .at
all, a most unworthy one). as a charlatan, we yet, hem-
tated in stigmatising him as such, without some. more
solid foundation on :which to base our observatlons.
We subjoin the advextlsement : T
LS OPERA.TIONS ON THE IZYE AND EAR- ‘

DOCTOR F. A0 CADWELL,
: Ocm.xsr AND AURIST, _

I’rrnc:pa’ Operalor at the American Lye and Ear Inst:tute :
.+ of New York,
Begs leave to inform the Citizens of Montrea] and ucxmty,
that he will pass a few weeks in the city) during which
time he will devote ‘his attention to such cases of, stease
of the Eve and E4r as may be ofiered for treatment.
1t is to be hoped that all persons having any der:«mm’iméﬂt
of either Sight or Hearing, will immediately avail them-.
selves of the -present: opportunity of obtaining the desized
relief. Such have been the wonderful xmprovemenls i
lhls branch of the Professnon of late, that no one shoul
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 spair of obtaining more or less relief evenin the worst forms
.of disease. C -
I therefore invite all persons indiscriminately, who may
. bein the least afflicted with either of the above named dis-
eases, fo seek .an early interview, in behalf of their Sight
or Hearing, and satisfy their minds in regard to the pros-
- pects of obtaining ultimate relief; and any reasonable ser-
. vice such as an Examination or an Opinion, will at all times
be Qheerfully tendered, unaccompanied by expense to the
applicant. Persons desirous of being waited upon at their
. own residence will be obliged, by sending their address to
the Subscriber; and those requiring Surgical Operations,
are recommended to make as early application as possible,
time.in sueh cases being of the utmost consequence. Dr.
Cadwell may be consulted Professionally through the day
at his Office, No. 99, Craig Street, corner of St George, in
the house occupied by Mr. Thornton, where may be seen
letters and references from gentlemen of the bighest re-
spectabxhtj‘r, both of this city and of the United States.
- N.B.—Strabismus or Squinting, cured in less than one
minute, by a very slight and easy operation. -
Also,— Artificial Eyes inserted, made to move and rotate
with' the sound and healthy Eye, of ‘which it will be an
exact resemblance. . S
. August 13.”? ‘ ‘
 Those who have now read Dr. F. A. Cadwell’s titles
~will take it for granted, that there is such an institution
"as the « American Eye and Ear Institute of New York,”
aad that Dr. F. A. Cadwell was the ¢ principal operator”
. at the same. The employment of titles of this de-
scription, when actually possessed, is perfectly legitimate,
~and ' not to be found fault with. While they are in
reality testimonials of merit, on the part of the possessors
":“qf fhen;, they are also, as far as the public is concerned,
passports to their favourable consideration. ‘They natu-
) rally engender confidence, because it is presumatle that
the fortunate possessors must have secured the honour:
" able ‘confidence of those who granted them, of whose
“esteem they are undoubted tokens. We have now to
~apprise the public, and we do this on authority, that there
i3 no such institution as the # American Eye and Ear
" Institute of New York,” and that Dr. F. A. Cadwell
“could consequently not have been « principal operator”
at it.  The man who can, to serve his own mercenary
::ﬂends, conveniently manufacture a title ; who can forge,
~~‘an‘d therefore prostitute, the honourable distinctions of
that profession, the integrity of which he is solemnly
.sworn to uphold- and preserve (providing that he is ¢a
h»gra‘dqate in medicine”), to' subserve his own selfish
iews, of whatever nature they may be, has placed him-
- #elf beyond its pale, and merits an exposure commen-
‘Burate with the impudent cheat which he has practised.
B We have it in our power to say more of Dr. F. A.
"’\«ga,t_iwe/l‘l, but we forbear; we desire to Jet him, as well
-85 all others of his class, know, that this community
“shall not be allowed to suffer at such hands if we can
“’pre\urent it.  Putting aside all notice of the style in which
b advertisement is drawn up & style which breathos
Fie very ensonas of shaslnfaniam, snd In which aq e

spectable practitioner would indulge, we are content
simply to disrobe him of his borrowed plumage, and to
allow his pretensions to public confidence to be esti~_
mated by the impudent imposition which he has prac-:
tised, and which we have thus exposed. 'In doing thias
we think we have dove enough. We warn the public,
in ‘the first place, because the organs on which the
% operations” and « advice” are proposed are too impor-
tant to be trifled with; and we warn Dr. F. A. Cad-
well, in the second place, of the legal consequences to
which he is subjecting himself, and to make the best use
of his time in changing his ¢ local habitation,’® which, '
together with a recommendation to pursue his profes-
sional career in a more legitimate and honourable manner,
is the most friendly advice which we could give him,
and the following of which he will have no cause to

repent.

The following ought to have been inserted . immedi
ately after our remarks on the College of Physicians
and Surgeons, C. E., but was, by mistake, omit-
ted :— o S
‘ _IT IS PROPOSED S
That a petition be presented to the Legislature, at its
ensuing session, signed by all the members of the Mrdical
Profession, resident in Canada East, whose Provincial Li~
censes bear' date at least twenty years, and who may
feel disposed to become parties to it; based upon the in-
adequacy of the existing laws to. regulate the Practice
of Medicine, Surgery, and Midwifery, in this section
of the Province; to establish a certain and fixed course of
study previously to obtaining license to practice these
branches; and to regulate druggists and otbers vending or-
distributing medicines by retail. It shall pray for the. re-
peal of all the existing acts'or portions of acts referring to
these subjects ; and it shall further pray for an Act of In- .
corporation, by which" the‘l}wersons, whose names_are ap-
pended to the said petition, shall be ewbadied aud incorpo-
rated into a College, to be styled ¢ The College of Physi-
cians and Surgeons of Canada East,” and that the said per-
sons constitute the origzinal Corporation of the said College.:

. That the Corporation ‘of the said College be instituted
with all the usual powers and privileges granted to other
corporate bodies, in.regard to holding Janded and other pro-
perty, making by-laws, having a common seal, &c. &e.

That power be granted to the Corporation to legislate in
all matters affecting the Medical Profession, whether in re-
ference to education, practice, the protection of its mem-
bers from inroads of unlicensed practitioners, the regulation
of the practice of midwilery, the supervision of ‘druggists’
establishments, and the protection of the public hea?th, in -
regard to Medical Police and Hygiéne. ‘ ‘

The Views of the Petitioners and the manner of carrying lthem

: out are contained in the following statement :—

"The College shall consist of Fellows and Members—aonly
the former to oconstitute the Governing body of. the Col- -
lege, S
' The Corporation shall, at stated ‘times, elect into their
body such and so many of the members of the Qollege as
shall conferm fo their by-lawej those holdiag lisenses of

qat doga Lhpn ftaqn yewrs baing eligfbio for election, withs
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out ‘examination ; those holding licenses of not less than |- The period of apprenticeship for'a Druggist’s Clerk, shall‘
‘seven years, yet under fifteen; being required to petition |be not less than four uninterrupted’ years, during which
the Corporation, with a view to be admitted.into that body ; | time, he shall be required to have attended at least two
and they wili be required to submit to and pass an exami- | courses of lectures on Chemistry and’ Pharmacy ; two on
nation, to be prescribed in the by-laws. =~ ' Materia. Medica, and one’ on Botany, if obtainable, as
: There shall be two half yearly mectings of the Corpo- above. o Co
ration, viz: on the second Tuesday of May and October, Females ‘may practice as Midwives, in this section of
in ‘the cities of Quebec and Montreal, alternately, to re | the Provice ; but after the expiration of one year from the
ceive reports of theé proceedings of the College for the half passing of this Act, no woman shall be permitted to: prac-
'year expired; to arrange for the ensuing; to examine |for gain or profit, who shall not have obtained a license from
Candidates applying for license to practise, and consequently | this College, either by examination, or based upon a certif-
for membership, and to attend to the general business of the |cate granted to her by two Fellows or Members of " this’
College. Co ‘ . o Corporation, practising in the district in which she resides,
. At the' May meating, only the Corporation shall elect its | Any person practising Medicine, Surgery or Midwifery,
own officers; receive application of members for fellow- without being duly licensed so to do, and any person veril-
ship, and modify or alter by-laws as circumstances may re~ |ing or compounding drugs to be distributed, by bim, with-
quire. T s  lont license in this section of the Province, shall be suliject
. The officers to be annually elected at the May meeting, |to proseeution by and at the instance of the College, under
shall consist of one President, (tc be chosen ' alternately cerlain stipulations. . SN
from among the Fellows resident ii: the cities of Quehec| Committees shall be annually appointed for the Districts
. and Montreal,) and for each city, a Vice-President, a Se- |of Montreal, Three Rivers and Quebec, o act in the capad-
cretary, and a Treasurer. E : : o ty of Health Officers. . o o
Any person presenting a degree legally obtained trom any There shall be a Commitiee appointed annually, for each
University, or a Diploma from any College or Faculty of District, whose duty it shall be twice: in every year, ot at
Physicians or Surgeons in Her Majesty’s dominions ; and | any other time, when from information, theéy have good
any person possessed of a license 1o practice in either sec- grounds for so doing, to visit and inspect the quality of all
tion of :the Province of Canada, provided he shall satisfy | or any portion of the stock, and the weights and measures,
't_he Corporation that he has obtained the said degree, di- | used in any shop purporting to be either entirely or partially
« ploma, or license, in conformity with the curriculum here- | devoted to the sale of Drugs. . o
after prescribed, shall be eligible for membership without ‘
‘fux:i‘f;fr %«amination. o !
.. The Entrance Fee of every Fellow's e 1} S : L R
~ hat.of every Member shall hey ! ,hiarlniiell;))fzndenuy of| ~ Dictionary of Dental Science—We have receiyed
Lig?;:,'s:gs:ffe,e" which shall be — - ,an? an annual sug- from Dr. Harris, of Baltimore, a printed circular, pro-
‘ on o — .0 a commu o . A Y
Peid 1o the Treasurem, for the estyulishment and malaten- | Pounding soveral inquiies, for the purpose of cliiig
apceblof t;zbranegt—fre.p access 1o, and the advantages de- information ¢n, various subjects, connected with Der
e o which, will be common to all members. l1istry, to be embodied in 2 Dictionary of Dental Science
dkuvery person purposing to commence the study of Medi- . . Lo : ‘ .
cine or: Pharamacy, shall be required to regi-ter his name, which he is preparing for the press. The collecti
' ?)grfl’g ;Izz;‘?c\:i(?lf v:»l:rth,h;‘md the name of the Practitioner of | of materials for a work of the kind is, a laborious duy;
N vin. om he pur . o . P CTRE I . R Ca
e i wheme o o s, ek e and s ho rfintor' ntenton i (0 rondr il e
* avhich he resides ; he will also be'required to undergo an ex- plete as possible in its various parts, without which it
- ?fé;aggﬁ’a?:s r"‘l-&his‘ ge"{é’g})‘a:d: classicial \acQuirehments;} utility as a work of reference and study would be nl
: ) -after - the year e must also prove himse :
* t0'be generally. conjv,ersant with -the Eng]isll; Cand ng ch fied, we have decxded on making the subject as ,u.zxte;!ltlu
i lanrlguagcsa Lo o .| sively known as possible in this colony,,by,quhgbmg
~ ;The period of study to be accomplished by every Student | j; this Journal the inquiries themselves, that;the pr-
of Medicine, before he can become a Candidate for license, " ‘ C S T
 -shall not be less than four uninterrupted years, under aduly fession may be generally cognizant of them, and per
g}:a;;lnﬁ! t})ractiti.onsrz m;] prac’.titiongr.:xi ;.and ?Inring thattime |chance assist in furnishing the information sought. for
- he'shall be required to have attended the following lectures | x ... a1 s sy N ST O |
and hospital p?actice,‘ namely i~ two courses of An‘gtomy and A x'j‘orl\f of the'k'md 1sw ewdently much required, andwe
Physiology, Chemistry and Pharamacy,Theory and Practice anxiously anticipate its debub:— - . . . i
;; Mitjncme,;l’rmc:ples and Practice .of Surgery, Materia| firsr.  Have you knowledge of any decensed :Dentist @
oA ,edl"“i IDStltutes of Medicine, and ‘Midwifery and ‘Dis-| Dentists, whose contributions to Dental. litcrature, Superiof £,
' peases ‘of ‘Women and: Childen ; each course consisting of | or reniarkable character, entitle him or them to biographical nt#
" at least one hundred lectares of one hour’s duration, (an ex- |in such o work'as the one, proposed ? 1f g0, the' un,ﬂﬂ,"g“,‘d
- dmination, per‘week, of the same length of time cansidered | would be glad to have names und such items of history. B9 §
~ equivalent to a lecture,) delivered in an Umversity, Col-|judgment may select. . If your information eoncersing them ¥
- - Jege or Incorporated School of Medicine ; also, two courses enable you to do'so, state when and where they lWe‘e‘h.“’m‘ﬁ
of Practical Anatomy, each’ of Six month®s duration ; also, | churacter of their early pursuits, extent of their edncation, F°

N

L T . o N - o e pehes ;" NEe ticﬂb’?!
. one course of Chemical Medicine and Cheiical Surgery,® whom tbey studied and served the:r Profes.suv)pa‘l apprelfl.‘; '
" ~gach'6fsix month’s duration ; Medical J urisprudence fg:l’d when they commenced practice; their skill in the “3""‘;‘;&;{;
:Botany, if obtainable 3 ‘also the :Medical and .Surgical Prac-~ _chc‘s,‘qf‘the,'])e_ntal Art, the 'mp-r‘?v‘cmcnm they. Wa.;"t bution
 ticeofa Hospital ‘containing at Izast fifty beds, and. attend- theoty or practice, or s Dental Imetruments S e ghr;hiﬁ‘i
“eded by .at 1 aly U - m,, ‘ y §y 81G. to the luter‘aturp of:Dex}!al $cxeqqe, the place, or places Wier: i
~zded by at least two Medical Officers, during a period of one | practised 5 their standing in_society, ‘and when and whe
. vyeargor two.periods of six months ‘each. - SR died, with the disease which cansed their dedthe, .

e e — ‘ *Second. ~Have youinvented an Dental,instrumentélapplwa
.. ®:We presume this is a misprint, * It ought to be read, Clinical of any kind which, upon full trial you consider v;glygb\e
- ot Chewical.” " - e e T profession’? " 1f so, please deseribeit, < N
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y shops but we-think the Apothecartes shops bear off

Editorial Départment.—Report of Montreal General Hospital.

Third. Have youimproved any instrument previously known ?
- If so, please transmit a description of it.

Fourth. Have you performed any remarkable or extraordin-
sty operation opon the mouth ? If so, describe it, pointing out
any pamculnra which entitle you to the award of originality in
conception, or supenor dexterity in operating, Do not confine

qur answer to operations on the teeth, but include the’ who]e
zucca! cavity.

Fifth. Do you know of any such operation performed by any
other than yourself, not yet reported ?

Sizth. Have you met with any remarkable cascs of dlseasc or
deformity of the organs in question?7 If 5o, describe them, with
mode of treatment adopted and any other mformauon wuh re
gaid to them.

Seventh. Have you remarked serious resnlts from the use of
unecientific preparations, awkward operations? &e. &e.

' Eight. Have you made observat'ons which you think va-
uable u‘pon the causes of Denf.a.l disease, and their prevention ?
. If s0, please transmit them in sucy form as you may think proper.

Ntntlz What are the names and addresses ol' the best dentists
in your vicimity ?

It would be very des:rable, if you could do eo convemcnily, to
accompany any description, which you may have the kindness
to farnish, of any newly invented instrument or appliance, or of
any improvement on any prcwously in use, with an accumte‘
drawing,

By answering ‘the above quenes or any of them, you will con-
fer a favor upon the undersigned, and may render valuable service

Very respectfully, &ec. &e.
HAPIN A. HARRIS.

.ﬂpotﬁecames S/lops.-—Smce the issue of our lo.st

$t. James Street, and.-in the splendid manner in wblch

TO CORRE SPONDENTS. .

Mr. Justice MCord's vnluable paper “On the Statistics of.
Crime in the District of Montrcal” will appear in the No.
vember number. .

The letter of 8. W.» on the Proposal of 1he Delegatcc at‘
" the late Medical- Conventior is-under consideration. : We
" must have the author's name, however. - He will ﬁnd the
matter discussed in this number ; and, if necessary, ive wmay

* corroborate our position by the ariuments of our friend..

We acknowblege receipt of two letiers from Dr. Grasset. The
last accompanying the rough draft of a Bill to create a College .

. of Physicians in Upper Cunada. When 'the details of. the
measure are finally agreed to, we shall be Rappy to insert it.

- Will Dr. Grasset inform us 0f this when it takes place:

BOOKS &ec. RECEIVED

Seventh Annual Annomcemem Baltimore Collegc of Dentul
Surgery, 1846, -

Dublin Medical Press, August 5, 12, 19, 26, September 2d,

. Provincial Medical and Surgical Joumal Auguct 5, 26. '

Boston Medical and Surgical Journal, Nos. 4, 5, 6, 7. :

' ‘Summary of the Transactions of the Callege ‘of Ph_ymcxnm of
Phxlade)phm, August, 1846,

The Amcrican,  Journal of Science and Arts, September.

.The Medical News and Library, Phxladelphla, Suptember.

The Medical Examiner, September. :

Southern Medical and Surgical Journal, Scpiemhcr.

The Western Globe, September 4, London, C. W.
Wiley and Putnam’s News Le-ttcr, September.

_number the Medical Hall has been opened i in Great} . A Review of Homeopathy, Allopathy, and Young Phyaxe, by

L. M. Lawson, M. D., Professor of Genzral and Pathological
An:nomv and Physiology in Trannsylvarnia University, Lexmgum.

‘itisfitted up, may challenge companson with any shop i in 1 Ky., 1846.

+this Province—we were going to say on. this continent.
" Montrea) has become noted for' the splendour of its

the pa]m. If the Medical Hall has a rival, it is to be

found in'the shop vi'S. J. Lyman & Co. (lately Mr. Mac.
~donald’s). “We think this shop unequalled for chaste-
‘ness of design, and the- stnctnf‘ss with which it has been
camed out. Itisnotso Iarge as the Medical Hall, nor
‘areits fittin gs so gorgeous. Mr. Sava"e s, and the Old
\Iedlcal Hall'in Notre Dame Street, are also beautiful
 shops, although probably less attractive, which is
“due rather to their situations, than to any want or de-
ficleney in. ‘intention. - We hope that, however emu-
“lous” in beauty their shops may’ be, the worthy pro-
- prictors will - always maintain, as they have hitherto
done, the high character they have severally borne for
“ithe genmneness of their ‘medicines—a miatter of vital
interest to’'the profe:snon at large.

y‘,‘

Notzce to Subscnbers-—-WVe take the oppmtumty of
P mmdmg ‘our subscnbers of the terms of subscup-

+tin fo the Journal. A very large sum is due the Jour.
: 3"&1, causmg a very consxderable mconvemence to the

‘Pubhsher. "We lLope our friends will pay attention'to|

this hint.  The amounts.due by each are mere trifles,
hﬂt the:gross- amount forms a . considerable - sum, ‘the

The Northern Joumal of Medicine, "March, Apnl und Vluy,‘ :
1846, Edinburgh. e

The American: Joumal of Insanity,’ Ju’y i

_The Southern Journal of Medicine and Pharmacy, September.

- The New York Medical and Surgical Reporter, 24. -

‘Dublin Quarterly Journal of Mcdxcal Scxcnce,——l‘&ew Scncs, .

vol, 1. v

The Western Lancet, Septomber._

The New York Journal of Medxcme and lhc Col]ateral Scxencea, }
September. ‘ :

“The New Orleans Medmal and Surgical Journul %cptember.

Annual Circolar of the Massachusetts Medical College, with &
History of the Medical Department of Harvard Umversxty, &ec.,
Boston, 1846. -

Report of G. 8. DeRottermund Esq, Chemical Assistant to the
Geological Survey of the Provmce. Montreal, 1846. |

Buﬁ'ulo Medxcal Journel, September,,

REPOR’I‘ OF THE MO‘\"IRL AL GEN ERAL HOSPITAL
. FOR JULY AND AUGUSI‘ 1846,

d‘Pm’atlon of which hecomes & serious matter,

‘ ,D‘\{. Br:;z:"éw % Aucndmg Pnymmans. ‘ .
Remained, S 1 stchnr«ed cnrcd - 1849
| Admitted, . .. 313" Irregu‘ar. N

I | Died, . S {1
-Total treated, - . 493 ‘Remaining,‘ e 1"1 .
. Total, . .0 . 493
IN-DOOR PATIENTS. |, OUT-DOOR_PATIENTS,
Belonging to Montreal,  139°( Belonging to Montreal, ’244
Immmnmts, e . . 192 | Immigrants, ' . .5
scamon, . . . .22 Seamen,‘ . . 2
Total, . 3731 = Total, . -.. 303
Males, - Y 203"} Males, PRGN &1
Femalcs, . 170.| Females, L ;MG .
CTotal, . 373|  Total, ., . 303
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. DISEASES AND ACCIDENTS‘

Abscesemns, . . .
- Ambustio, . . .
Amemorrties, .
. Amputatio, .

st 4 8 s a0

Ascites, . . . . . «  Coxe, P
Bronchitis, . . . . 10 | Neuralgia, . . . . . .
Bubo, © . . . . (Edema, . . . .. . .
Cartes, .« o o« . Ophthalmia, . . . . .
Cataract, . . . . Orchitis, . . . e
Catarrhus Chrnmcus, . Papilary Syphxhde, N
Cholera (spomdxc), . Paralysis, . . . . . .
Choroiditis, . . ', . . Parapelegia, . . . . .
Concussio, . . . . Paronychia, . . . . .
Conjunctwvitis, . Periostitis, « . . . . .
Consupnt:o, . Phagadena, . . . . .
Contusio, . *l Phthisis, . . . . . .

Cynanche, .
Cystitis, .. .
Delirium Tremens, .
- Diabetes Mellitus, .
Diarrheea, . .
Dyspepsia, .

« v.e o

.
e
.
.
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L I IR

&Hwwhguwu—qwhwmmgwsvuwwnmummwwwcwawww

Impetlgo Scabida, - .
Leucortheea, . .
Morbus Brightii, .

w . Cordis, .

“

Pleurodynia, . . .
Pneumonia,, .

u Furfuxanu,
Psora, . « « .

Laryngea, .

Porrigo, . . . .« .

n’s‘uv—‘wm*‘muv—ﬂ-“-‘-—‘»—-wmweﬁ-wwuu

Dysenteria, . o+ . Psoriasis, .
Eczema, . . . . ‘Relaxation of Uterus, .
Erisipelus, . . . . Rheumatxsmus, R ¢
" Febnis Com. Cont., . 173 | Rubeola, .. . . . . .
“'  Typhus, . . . Rupia, . . . . . . .
% Intermiltens, . ., . Scirrhus, . « . . . .
Fractura, . . . .. . . Scrofula, . . . . . .
Furunculus, . . . . © Stomatitis, . . . . . . .
_ Gastrodynia, . . . . . Synovitis, . . . .. .
“Gonorrheea, .. e . Syphilis, . . . . . .1
Hematemcsis, e e e e Strictura, « . . . . .
- Hemorrhois, . . . . . Tamor, » + + « « . -
Hemiplegie, . ¢ . ."'\ , Uleus, + . . « + « o1
- Hepatitis, " . . . . . Vulnus, « . '« .+ ¢ . .
Icterus, . 'v . . ., . . . ) S e—
A : " Total, 373

B oo bt bk DD bed b et et et DY O bk

1 Parturitio, . . .

Epiiepsia, . ‘ 4
Mania, . . . 1 | Morbi Alieni, .0
Delirium "I‘remcns, .1 —
Orchitis, - . -2 Total, . . R
Syphilis, . . . 11 ’ S

‘ “jo}m‘ Surrm, Acting House Surgeon, .

FIRST SEMLANNUAL REPORT OF THE TORONTO
' GENERAL DISPENSARY, FROM 1str JANUARY To
THE 30ra JUNE, 1846. ‘ ‘ ‘

Dr. Hasirron, )

Dr. RaxkiN, N
Dr. Hopber, } Medical Oﬁiccrs.‘

~ Avexanper Loxe, M.D., House Surgeon,

MbNTHLY RETURN OF SICK IN THE MARINE AND
- EMIGRANT HOSPITAL, QUEBEC, FROM THE st
FO ‘TUE 31sr JULY, 1846, INCLUSIVE.

* Jos, Pancuavp, Esq., M.D,, Physician,
- James DouGtas, Esq - burgeon. :

Cynanche Parot.
Cohca Infant,

'Obstructio (Esophagi,

Dysenteria, -

‘Remained, . . ... e .+ .. 1588 |D . :
© Since admlttcd, e e f.oo . . 220 ' ])le,ﬁft(::" . .
o T . L — 20 DDo. Scnect. - - .
o ’ _— . spepsia, - -
Tota] trcated ‘ . : 378 Dﬂ,‘h,};a, .. . 1
Of these dlscharged i e 268 "| Dentitio, - - P
Died, - . e . 9 Excoriatio, - .
. Rcmuxmng. e e . . . 101 § Ep)lcpsm, " . .
‘ ‘ S : o —— 378 |Enteritis Chron, -
v msmsrs AND 1NSURIES. ‘ ‘ g’yt thema, .~ .
Febns, < e . 045 Strictura Urethrm, S | F:b;?sp lIllrirtlérrr;i-t L
/. Scarlatina, .. . . 1| Hernip, ... - 2| " po Gastricus,” -
. Rubeola, .. . ... 9| Fractura, . -« 17 Do, Infantum, K
_ Variola, -, .« ' 5| Abscessus, . e 2 "Do‘ Com Cor;t i
. Pneumonia, . .. . 4| Ulews, . . ..« 3|practura, . "‘ o
Phthisis, . . .,. .. -1 Valnus, IR « 4| Gastro IE’nlefxils -
K (B)roncl}xlitie,_ . e 3 ?ontusxo, I . 51 Gelatio R
atarthus, . . . . 4 | Injury of Spine, . .. 1 len . N
< Rheuman;mus .. 12| Subluxatio, ,._' -4 gg:;)rx:ga:ﬁ; o
- Hepatitis, . .~ . . . 1| Gelatio, ey . 2 Hemorrl}],ms'u .
* 'Dysenteria, o "+, "y, 3| Paronychia, .. 4 Herpos Circinatus,
" Diarrhea, . . .. 29| Necrosis, . . . Y Homoptysis, - ’
g;‘m}:nus.s INLIS . 2. Carcinoma; ., - . AU | Hermapy ' c
olera Sporadiga,” . 9. Erysipelas, . . 2 N o -
. Dyspepsia, 'y . 3| Phlogmon, . , . 3|Hdees Sacontus; .
ydrapa, . .y 2| Catarast, . , ., 1l 8Boveral children
Pgm!ysia, v ooy ViFoypwe oy o ) aluch in the sslunn ¢ Died,"

= - - - Ces - . R - ) - R -
.s-uwo-.c:.u— Hw&wwqamo‘rﬂ-‘H'—‘»—‘mc:uwanm'uwﬁ-n—m@wumupmwwm»—-qm;—.&.w

admxuﬁd in the Inat @M’" of- 4‘”

Rubeola, -
Rheumatismus, -~
Rubeole, Sequelm,
‘Syphilis, -
Scirihus, -
Surditas, ' -
Scrofula,” -
_Tabes Mesenterica,
Tassis Asthmatxc" .
Tinea, )
Ulcus, .
Vermes, - -
Vulnus, .
Venefxcwm. .

Obstipatio, © -

Parturitio, = -
Paralysis, -
Psoas Abscess.,
Pneumonia, -
Porrigo, ta
Pleuritis, = -
Phthisis, . -
Prolapsus Uten,

gmsxs, .
Phlegmon, -,
Prurigo Scroti,
Pleurodynia, -

D

Dr. Graserr, J ' :
Admitted, - . - e . - - 449 -
Discharged cured, .. - - . 306 ;
Do. rehoved - - - 66
"Do. for non. attcndance, - |
- Died, ' - - e . . . - 10
Remaining, - - - - - 33
L Total, - . — 449
DISEASES AND INJURIES. :
Abscessus, - - Hemiplegia, . 9
Ambustio, - . Hepatitis C., - 4
Amaurosis, - - Hysteria, . - - 4
Anasarca, - - Hemorrhagia Utenn., il
Amenorrhea, - Influenza, © - [ |
‘Apoplexia, - - Lumbrici, - -1
Aphtha, - - - Leucorthea, - P
Arthritis, =~ . - Laryngitis, - - o
Abortio, - - Morbus Cordis, - K
Bronchitis Acut., . - Meningitis, - AR
Do. Chron,, - Morbus, . -0
Conjunctivitis, . Mamme Inflam., - 1
- { Contusio, S . Menorrhagia, .l
Cardialgia, ' - - Necrosis, - -
Colica Biliose, - (Edema, - RN
Catarrhus - . Odontalgia, - - B
Do. ** Pulmon. - Otitis, - - -l
/| Cephalalgia, - - Ophthalmia, -




Birw or MorTALITY for the CITY of MoNTREAL, for the month ending Aveust 31, 1846.

— ‘ ) ‘ =
: .| Elw 2|28 (8|98 IR |T
‘ : e =12 - E
Diseases ERRE 5|3 Py bbby s
{ Measles, ............ 3| 2 5 1) 1¢{ 1 1 1 e
C ; ‘ Scarlatina, % I | . 1] . 1 .
* EriprMIc oR INPECTIOUB,...ccunares Small Pox, 1 2 3 1 1 1 .
. ‘ ‘ : {- Hooping T 1] 2 3 2 1 -
Fever, .. 17114 31 7] 6 4 2. 4|1} 1] 3
: Hydroccphalus Y N U N O N 1 S O . . .
" Disrases oF Ba.uz\ AND Nzxvous Paralysis,... i | 1 . R 0. . 1
Srsrsu, ............................... Convulsions, ...} 2| 3| 5 4 1 .
. Dentition,........... 131 71 2 6114 .
S '\ Consumption, ..., 35 (30| 6524110 3,8/ 5] 4| 7] 4
Diseases o RESTIRATORY Oxa.ms, Croup, ............... 11 .1 1 1
‘ ‘ Diartheea, ..o 13 | 7 ‘Qg 6|14 T
. - ' » 1 6 .
" Diseases’ oF ABDOMINAL VJscsz, ghole?a (bporadxc) i ol i 1 .
' Jaundice, cuveaeenens 1 1l 1 . . .
Still-born,.......... 61 1| 3 7 . . .
[Inﬂammatxon. el 81 44 120 5 21 1 1 17 2 .
‘ Suicide,..ueenennes 10 . 11 . * . [ N U I
Origr cavses anp Diseases, anp | Drowned,.. 31 114 2002 .t
DisEASES NOT SPECIALLY DESIG. { Unknown,... 61 1 i o2 111211
NATLD, cevierensamracesanee Sudden Dbal} gussee 1 2 3 . 1 1 1 - .
{ Debility, ............p 21 2 | IR U B O O S R T RO B
Accidental,.......... T 12 1 L. . . N 1 .
l Abscess Lumbar,...l . | 1 1 . . . . BT ¢
. Total, ............] 119/ 8% | 202/ 68 | 50 | 71 4 9115[15111}12] 6| 4
MONTHLY METEOROLOGICAL REGIbTER AT MONTREAL FOR AUGUST 1846.
g THERMOMETER. ) - BAROMETER. . ¢ Wmps. WEATHER.
e } i .
< . .
4 .

c ] Tam | 3ea | 10PM. g Mean. }7 a3 eM. 10 pariMean § 7 ann | Noon. | 6 rM. |7ami3e.m (1 p M.
L 463 | 485 | 468 | +74.-[3000 |30.01 [30.03 13001 { N.W. | N.W. | N.W. |Farr |Fair |Fair
S| wes |ags | w74 | ©755/30.10 [30.10 {3001 (3010 | N.W. | N.W. | NW. Fair [Fair |Fair
23 wes | w90 |o«73 | #79.-130.18 (3011 {30.02 [30.10 | N.W. | N.W. | N.W. |Fair |Fair |Fair

) w74 | w93 | w76 | «835]20.96 |29.83 |20.85 2088 f W. | w. W.  [Fair |Faic  |Fair
B w76 | w94 | «78 « 85-129.86 |29.83 | 29.86 129.85 w. o W, W. fFair [Fair {Fair .
6] w73 | w8y | «71 “ 84.-129.93 12995 | 30.06 {2998 { W.by N. | W.by N.|W. by NidFair |Fair |Fair
Ll w68 | w80 w75 * 78.5830.14 | 30.01 {30.07 {30.07 {INWbyW| S.W. S. W, fFair  ([Fair |Fair

8] #74 | wgs | w73 ¢ 79.-830.07 {29.95{2995.{29.59§ S.W. | S.W. S. W. IFair [Fair |Fair

%) w10 | wge w74~ 1 4 78.-320,94 1208812983 12088F S.W. | S.W. | S.W. [Fair |Fair Foggy
0] w7a | wsl. ] w6l “77.5129.82 |20.87 |120.95 /2988 ] N.W. |[N Wby WINW by W Foggy |Fair |Fair
1, «58 | w80 «“ 63 * 69.~130.05 | 30.07 |29.97 | 3003 [N. N. W.[W.N. W. N. by WlFair  (Fair  |Fair

1) w62 | w93 w75 | L 77.5029.94 [29.83 123,70 [29.83. w. A W. Fair - [Fair |Fair.
8, w68 | w95 | w73 | «81.5]29.76 [29.82 {29.94 |99.84 ] W. w. “W.  fRain [Fair |Fair.
M, «69 | «93 | «75 | «B81.-20,68 [29.81 |29.84 2985 W. | ..w. W.: [Fair [Fair |Fair '
15l w78 f w9z | el | o« 85-129.99'129.78 (29.72 (2983 | W. W, |""W. |Fair .|[Fair |Fair
J16, ) w74 | w88 | «73 | «8L.-]29.65 {29.68 |29.73 [29.69 ] W.' W. W, by NfFair [Th&m|Rsin
I} #7383 |-«81 | «57 | «77-]29.70 [29.72 {2993 |29.78 [W. by N.| W, W.  |Fair |[Fair |Fair -

. 18. . w55 w81 -6 58 ¢ 68.~§30.02 ;30.07 |30.13 | 30.07 N. W. : N. W, ‘N. W. Fair’ {Fair Fair
19,8 w54 | «80 “ 60 % 67.-130.26 (30.20 (30.15./3023 { N.W. | N. W. INWbyWi{Fair |Fair |Fair'
220 w63 | w72 ¢ 64 “ 67.5130.13 | 30.02{129.98 130,04 JW.N. W.| S W. S, W. |Fair [Fair Cloud_y'
2l owgg | wB3 |u68 | «76.5(29.94 129,92 [29.93 {2093 ] S.W. | S.W. S. W. {Fair |Fair |[Fair
BN S T) “ 86, «w'67 “ 78.-129.88 |29.83 |29.83'{29.85 ] N.W. N.W. w. Fair. |Fair - |Fair.
Bl w64 | w79} w60 % 71.5]129.84 | 29.81 130.00 }29.88 | W.by N.| W. I N, W. lRain [Fair ' {Faic
U w5s5 ] w8l «62 | 68513015 130.18 |30.16 {30.16 | N. W. | W.byS.|w,. by 8. IFair {Fair {Fair
95,1 w5y w89 «63 | #71.5030.19 {30.17 [30.15 { 30.17 {W.'S. W./W". S_ W.iW. S, WAFair '|Fair |Fair -
86,1 wgs ] wes « 68 *.76.5£30.16 | 30.05 {30.05 {3009 | S.W. | S.W:.-| S.W. [Fair {Fair {Fair
) wgr | oweg b w73 * 78.5130.09 | 30.07 |30.15 | 30.10 § -S. W S. W. S.W. {Fair' {Fair (Fair .
8B, ) wes « 89 “ 72 477.5430.20 | 30.14 |30.08 }30.14 IS W by S. S. S. W.jS. W.iFair (Fair |Rdin
‘2, ) w73 «91 “76 |, +82.-130.07 |29.48 129.93 129.99 | W.by N. {W. by N.[W. by NfRain |Fair (Fair
S wey ] w83 |74 |« 7512992 129.88 [29.89 |29.90 W, XVV' 1 W. IRain ‘[Fair.  |Fair
L3l wg3| «9p 75 | ¢+ 76.5)2995 |29.88 {29.88 |29.90 w. W. Fair [Fair |Fair

o . § Max. Tem, 959 on the 13th. v Maximum. 30.29 Inches on the 19th
- ,T“m‘ 3 Min. '~ P i’ 540 19th. . L B““-‘F?“' gMinimum, 29.65 & u ism:
& Mean of the Mon!h +69° L o + Mean of Month, . 29.68 Inches,




goz..ﬁ:bw‘ gMﬂHOHOﬁOOHQ;)b REGISTER AT H.-M.: SPDZH.H.H

hﬁ#«z&n 43°, 89" ».. N he:%&z&m 79°%. 21'.5.. W~ b.?g:o: nvovn hn»@ 03539 _om ﬁaaa.,.

AL OBS)

- Under :.a head of. Tension of. 43:::.. is u:&: the elastic n:,om of
Under the head of Humidity of the Alr, Is given the pi
- - The Instruments are Standard Instruments,
. Thequantity of Rain or Sdow received during eac
The Ovua_.qnnou._ 383

d in the column for 7 &,

The

h 24 hours,
m,, on Sundays,

roportion the A

the Aqueous Vap
queous Vapour
Rain Gauge is 27 f-et above the 80
is noted at 9,
are actually taken at 9a.m,

am,

our 1a t

he >:_.=m2.;_.a
hears to the quantity the a
il,—1 he Means entered are ¢

The two ceglazouu .wre. on Sundays are E: included in any cn :5 ESE.

ir is capable of sustalning at the existing teanperature,
he Means E. % hourly’ ccnzéw._c:w.

from 6, &, E:EP

am,” -

gaturation cosu szuos? 3 1, S..

~ | Barometer at Temp. of 32°. } Temperature of the Air. ] Tension of Vapour. | Humidity of the ‘Air.. Wind. . .mcm R -
oav.|” ‘ . : st 7o | 3 e [0 r [FE] R
17 anw. | 8 rar. |10 P | Mean. (7401, 3P0, 10r.n 325._? zmgﬂom.a Mean .q...z_wm.z E—..ﬁgowu ‘Fam | 3ep (0P [£S) 0 TR
1,] 29.682 | 29.670 | 29.709 29.7050 | 67.4°/77.4° 66.0°] 68.32] .442] 512/ .403 | .451| .68 56| .65 .68[N.by W.| S, -~ Calmi*| — Mostly cleat. A few detachied clouds,
2, 29.785] 29.748| — ~— 173817841 — — |.546 512 — | — | .67] .54} — | — -E. by N. 3. E. . — [Uncisuded: Hszy, Fine;
3, 29.803| 29.739| 29.734 129.7563 | 66.0 |81.8 |63.2 | 70.57].547|.552] 429 5101 .88| .52 76!. J70|N.E.byN.| S.S.W. ~ Calm. — [Mosuy.clir. Afew, detached clouds,
- 4,1 29.733 29,628 | 29.629 29.6497{70.8 165.0 {72.8 | 75.71} .526!.712 .659 | .649 2l .61 84! .76 m S. W.| S.S.W. | .S.W. — {unclouded, but nazy all dsy,
5,1 29.646| 29.547{ 29.586 29.5924 | 74.0 {86.2 [80.4 | 78.67|.647|. 6421 .660] .80 .61] .64 .69] Calm. | S.S.W, [ Calm. | — [Hnzy,end occasionally cl’l, Air close.
. 8, 29.657 29.667 | 29.723129.6950 1 68.4 |81.8 | 64.6 | 73.36{.497;.626; 147 |..531 q4] .60t n50 .66] Calm. |S.by W.{ Calm. ' {Mostly cleor, .Light clovds passing, =
7,1 29.793 29.750 | 29.736 .29.7420169.4 81.4 | 66.6 73.10 .mc»* 631] .541 | 573 .72 «60] 85! .72| Calm.- Calm. Calm. | — Jovercass. . Light:cl’ds and haze aif day.
8] 20.683| 29.616 | 20585 29.5986 | 68.4 |74.0 | 68.2 | 68.97).527,.620) .635 | .594) .78 76| ‘95| 87| Calm. | Eby 8. [E by N.| — Prumtdidntons; 16 Mg
-9, 29,539 29.503| — | -— |16 710 — — .mmﬁw 678 — | — | .87[.91f )} — | Calm. B, T ] 0.205]0ensely overeast. w%: rain gm,
10, 129.5331.29.546 | 29.612 ww.mmwm. 67.7 |718.6 {62.2 | 67.56 .m‘\k 550! .336 | 441} .87] .58 62| .G66IN. by W. 2 ﬂw.wwz W. N. W.|0.055{Mostty clonded! Clearintervals,
11,] 29.714 29.664 | 29.609:29.6506]61.2 173.7 |59.4 | 64.27 .316! .506 4421 .60] 63| .92| .76} Calm.- _ S.-E. . Calm. —= [Mostly clear. A few detach. clouds pm,

-12,§ 29.619| 29,503} 29.481 29.5165163.0 {81.4 {70.8 | 72.67 : 5721 901 .601 7ol .74[ Calm. | S.by W. ! Calm. | = JAfew pnas,cl’ds, Aur, Iti N, 10& 11 pm
13, ‘ww.mcw 29,477 29.505 wwwhwww 72.0 {77.0 [69.8 { 73.45 .mmw 697 - 595) 871 77| 69| 73] 'S.W.- m. by U. ~ Calm. — |Th, 'tn’g, & rm pri.. Gen, clouded.

14,1 29.534 29,486 { 22.47929.489366.8 |78.3 {64 0 {69.90 plm 606! 486 { .530) 74| .64 84| 751" Calm. S8 Calm.. {0.32 2&..>=q.E:om=a.?aﬁa”ciaa.?

154 29.464| 29.367 | 24.339129.3867]66.8 {82.6 |72.0 | 72.08 muw 632 .658 | .591| .83 .58 -.g6( .77 Calm. 8. | S:E. — c:&..u.. :w_aim.. >?i;%:5= cl*ds till

16| 29.335| 20.238| 608 1920 |20 | ™08 220 00 20 2 e tee| | L SUWL | Calm, | {0300k Eiing sorsinmostof .

17| 20.419| 20:486| 29.583 20.5357|64.2 728 |59.4 | 63.67|.498 402 .370 | 405 .85 .52 7). TLN. by W\ N. by W. | N N W. | 0225000 0re: sodod o, Uneld from 6 v,
18,1 29.743 29757 9.777 29,7706 53.3 165.6 {53.5 | 57.44.305. .436] .353 | 368/ .76 S 871 .80] - Calm.’ [S.E. by S. “Calm. - Sewn.q clear. ‘Occas passing Zom__u.

- 19, 99,811 29:763 | 29715 29.7375|62.0 | 66.4 161.8 | 63.62(.398;.425 494! 448] /74| 67| 92| 9] E.S.E. Calm. . | = fovercast ==.&€. * :

- 20, 99,634 | 29.583 1 29.603 29.5969|62.3 | 68.0 62.6 | 63.82|,522 .558! .536 544] 96! .81 - 9! .94} Calm. -] O&B. -1 Calm. - G.wmo Den, c'd, Rong :.E.,w?: 10 -:.;5 sm
21, 29.576| 29.595! 29.565 _ww.mmuo 62.9 74.4 1672 | 65.04],538',645 .595 .585] .96/ .79 92! .88 - Calin. “Calm. | Calm. 0.140 Mostly cl’d, z.mow am,-Alittle r’n 7 pm
22, 29,670 ,ww.mw~ 29. mwu. 29, mqwm 65.4 NH.Q 62.9 | 65.87).532;.619) .522| .515] .87 82 94 .83 Calm. |{S.E.by m. “Calmn.. | = [pensely ci'd.” Very slight rain 9 am.
23; 29.543 29.555| _ me|TT .y — — }.521.3920 — | — | .69 42t — ] Calm. N. not ap]Mostly clear, Pgssing clouds,

D 29,800 29.799 wc.qmmﬁww.qwmo 60.6 |69.5 |54 5 | 60.79).292| 458 .372| 388 571 65| 891 .75] Calm. |S.E. 3&.4 nm::.‘ — |ciear, Fine, Aur.light9pm to mida’t’
25, Q20787 29.745] 29.187 _wo 7452161.6-173.7 [63.8 | 65.721.430}.552] 518 .503 81} .68] 90! .82] NN.E. | E.S.E. | EEN.E. | — [Mostly ci’r, Fine, Aur. peotolt pm.
26, 29.7231-29.670 | 29.685: ww 6892]65.4 {74.2 |61.3 | 66.25].563.462) 447 4881 .93} .56} 84| 78] Calm.. | ES.E.-| N.E. | — [Clusrto8am, Rem, part, dlouded, .

. 29.7271 29,7311 29.746 .ww.ddw..w 65.8 174.2 |63.4 | 68.10].550; .595] 455 .542| .89} .73} 80| .81] Calm. ] E.S.E.| Calm. | — {Port. clouded, Huld .,c::mu:: atnoon,
28, 29,776 29.713 ww.qu_mwbﬁmo 64.8 |76.0 |65.4 | 68.16].538].693; .565 -.595] .90} 791 .93| .88} Calm. E.S.E.:| Calm. oomo :aau_.ni.?qsums. Aur;. 10 to1t pm
29,1 29.695 :99.,622/- 28.606,29.6306 | 66.2. | 67.0 |62.7 | 67.22].582.582| .534 5891 .93] 91| .96 .91} Calm. N.W. | Calm. | — [muycrd. .:_Eas.as—.a noon to 3pm
wQu wm.m.uw ww.mmm . _ — " |71.5 Qm.a — — .mcw 682 — - .80 a2 — — } N. ,gw Ww. m.,m. w. L — 0. u,m Gen. 22:.- .’L.eﬁ clouds.round hor. -
31, 29.641-| 29.677| 29.596 ,ww.mcmm 66.5 |81.4 |69,6 | 71.87].570.676] 593 | 627 89| .65 - .85| .83] S. W. |S.W.byS., Calm.. |: wzm.n_aﬂo:s 9?:._3:5 to midd _

- Mean!29.6641 29,6239 29.6282 29.6382 mm.mu_ﬂm.ww 64.93| 68.41} .503] .582] .502] .528] .81} .67} : mi | 1.770 .
— - i o - Wind., -
et i " 24 ) ) m«x Year. aamﬁﬂm.ﬁmwmwﬁﬁwu z%ﬁ. No. u.wu.J_waw%. No, Winds. naé.sgwamoa.,
maﬂﬁ“ u,ﬁmu.zo: mw..wén,, o on aw__... Riange 0606 3%3:2_ of Wind from each QUArEl-= o poal, T RN o) O | alls Cfeae | wm [1esc| oas

Highest Temperature, 862,4 on Hth, p.m,’ Ra 6 8,W, 82 Winds, 2931842, .. 81.8 | 439 ) ma.,a ) 6 _ | 2.600 379 --|260 .30

Lowest  do, .. 49,5 on 18th,_ a,m, . ange 36.9 ‘8E,” 105 Calins, 331 1843 .. 83,1 | 41.0- 391 S 4. | 4,850 - 282 | 386 A2

Mean Daily Range, ..17°.18 NE, 5 o—l1844)..2.0000 6118 | 868 | 43.6 | 433 17 _pimper, 29 . 368 18

Extreme Daily Range, 253 .4 from 10th, __3. to ::: am.} | Meun force, 0.17 1bs; Max. force, 2.5 1bs, . Obser.,- S.‘:xw. cocenneel Mw.ww mw.m M.w m mw w _w . w,umwA wwaw. ..mww ”_.w B
qn Lt Auusty nt O atmoa at each Observatinn, ﬂhﬂ»an.:sa_n of an inch of Mercury; or thé _u_.o_x..:.o: of the uunoﬁm_~.n pressureidue 3.:??.239.




