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' Awr. XXXIV.—THE CPERATION OF THE TREPHINE
i AND ITS VALUE-MEDICO-LFGALLY CONSIDERED.
Bv A. Har, M.D,, L.R.C. S E.

i One of the Pbysxcmna to the Montreal General Hospital ; one ot
2}:: Consulting Physicians to the University Lying-in-Hospital,
C.. N

The appearance of the following paper is due to cir-
‘ cumstances arising out of the trial of a man named
Beaucaxre, indicted for the murder of ane Rous~eau, at
the (,nmmal term held in thxs city in March, 1844.

Rousseau ‘exhibited before death all the symptoms of
& compression of the brain from extravasated blood, in
2 a most unequivocal manner. After receiving the blow
f a. poker on the lelt temple, and recovering from the
stun or concussion contequent upon it, he repaired to
the police slauon-honse, a distance of about fifty yards
ﬁ'om the tavern in which the altercation between the
parues took pluce lhere entered a deposition with the
4 chief constable against his antagonist ; returned to the
ta»em, and’ finally went to his bed in an upper room,

& events wluuh occurred between 7 and 8 o’clock P.M
2 Early next morning he was found by the inmates of the
2 houee in his bed, insensible. About 7 a.b1., 2 medica]
gentleman was summoned, who, finding kim labouring
under every symptom of compression, bled him frecly,
and adopted some. other collateral treatment. Abow
-noon I was requested to visit him: He was completely
comatose and evidently moribund. He died in half an
hour_after, after having been seen by a third medicaj
_gentleman, who also in consequence of his state did not
deem any operative interference proper. There was a
uhght. wound on the left temp‘e. On examining it with|’
& probe, [ was not able to detect any fracture. An in-
quest was held on the body, which was, attended by the
two medlcal gentlemen alluded to. Their report states
thst a “small fissure was observed about half an inch
postenor to the exterr.al wound and below this, between
the skull and dnra mater, & coagulum of extravaseted
blood was found. @

At the trial, a difference of opinion, as to the result
of- operatwe mterference in the ease, was expressed by
the: medical witnesses; I considered it “ possible, but
not-probable,” that the patient ivould have been saved
had the trephine been applied ; the other-medical gen-

4emen testifying that they considered it not only « pos-

sible, but highly probable.”

The difference of opinions thus expressed had a de-
cided reference to the value of the opeiation in the par-
ticular case which called them forth; but at.the xame
time this very difference of opinion has always, since
that occasicn, been deemed by e of suflicient impor-
tance to warrant an inquiry‘into the general question of
the value of the operaiion, under any of the circum-
stances in which it may, or should be performed ; and
the remarks which I may have oceasion to make are
with the sole view of elucidating this point. ‘

In regard to the employment of the trephins

surgery stands in striking contrast to that of  the Jast
century, Then an injury of the head, with the develap-
ment of no more urgent symptoms than some “ uncom-
fortable sensations,” was a sufficient pretext for the
operation ; at the present day, the evidences demanding
it require to be explicit, and the.character of the cases is
more restricted.  'We have learned, frem the practice of
former surgeons, in their indiscriminate employment of

tective covering of the brain may sustain without -de-
struction of life,
exceptions to the rule, and instead of taxing the recu-
perative powers of the system _fo.repair in many in-,
stances an additional injury, calls them to her aid in the
first mstance, and frequently succeeds in obwanng the
necessity of a direct opexamexmerferem‘e. Time wanx,
when the skull was unceremonionsly pexforaled to pre-
vent mﬁammator} action afterinjury of*the head. .The
time has come to, know, that the probabilities ot inflam-
matory action are thcreby comnderabl) mcreaved -Time
was, when every depression of the’ bon; platP reqmred
immediate elevation. The time has come, and has de-
monstrated that such an oceurrence is not 'ﬂwavs in-
Lompauble with the due performance of every cerebrut
function, reprobating a too meddlesome practice,’ Time
was, when compression from suppoaed e\(mmsatmn‘

stances are not w:mtmg demonstrauve of the fact,,that

accumulations have been apparently absorbed. " In fine,
instances of the operation are now as rare, a3 they for.

was treated by an instant recourse to the treplune. In- -

by the ndoptxon of proper constitutional trcatment such»_

, modern +

the mstmment, the enormous loss which the bony pro--

Modern surgery views these cases ag -
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merly were numerous ; while, so far as I have.had an
opportunity of judging,.the mortality has not increased.

The operation is now resorted 1o, a8 a ¢ dernier resort,” |,

or else only when most unequivocally demanded ; while
in former times, it was regarded as almost the first step
in the remedial treatment of ‘the cases

The- following are the chief circumstances which,
according to” the rules of modern surgery, justify the
operation' .

" 1. ‘Compression of the ‘brain arising- from extrava-
sated -blood. v C :

2. Compression of the brain ansmg from aepreaeed
bone. :

3. Irritation of the brain caused by spicula.
4. To evacuate pus.

f njuries of the head, even of the simplest descrip-
tion, are always to be regarded as of moment; espe:
cially if these injuries be attended. with concussion,
which is always followed by a greater or less extent

of reaction. The imminence of the case is consider-
ably increased, if symptoms of compression are deve-
loped, either primarily or secondarily. And although in
cases of the first description, there rarely occurs a'ne-
cessity for operative interference, unless it may be for
the purpose of liberating ‘purulent matter, one termina-
tion of the-inflammatory action which may stpervene
unless the -cases be properly managed, in those of the
second description it is most usually imperiously de-
manded. 'If the practice of the old surgeons has been
characterised by rashness in the use of the instrumeént,
and 2 far too indisi:riminate_ employment of it, it must
be confessed that modern surgery has probably rushed

into the opposite exireme, that of not resorting to it

sufficiently often, and trusting too much to the recupe-
rative powers of tlie system. .

Blows on the head, attended w ith | injury of the cra- |

or reserve be carried 7, And what are the data on which
such.an- opinion: should be founded?
It is asserted, in the first place, that such data cannot
be furnished, with any degree of certainty from the
symptoms developed in any: pamcuiar case.; In_exa-
mining the post mortem appedrances presented by the
cranial contents ‘of persons dying after injuries of the
head, this. assertion will be found to be most substan-
tially confirmed. If compression be the result of ex-
travasation, ; that e\:travabatxon is. not necessarily below
the seat of injury. It is not unfrequenﬂ) found at some
distant part—on the opposite, side of the head ; or the
extravasation may be met with-in the ventricles, from. a
rupture of a portion of the choroid ple\us. These are
cncumstancea which must not be lost sight of. 1f the
compression again' be the result of a depressed bone, as
extravasation most usually attends such an injur‘v the
same train of remarks will apply ; superadded fo which
we have to take into consideration, in consequence of
the severer injury, the possibility of a lacerated cerebral
substance, and more or less Speedy formation of pus—
a result of the inflammatory action with' which such
cases- are ‘almost certainly attended. Or if the com.
pression be due to pus, where are the uncrring signs to
be found, so surely indicating its Jocale, as to pb'rmit us
to say positively that' by the 'xpplxcatmn of the crown of
the instrument, it-will be liberated? ~ Occasionally we_
may judge accurately ; but is this always the -case?
Symptoms afford but Tallacious evidence. They prompt
certainly to the adoption of thé- operation, but afford-no
substantial ground on-which {o !nxe aullupauons of any :
posmvely favourable issue. :
It'is asserted, in thie'second place, that the opération”
itself'is not devoid of danger. It may have héet 'success-
fully performed, as faras the object to be attained is con-
cerned, and yet may be inductive, by its very perfor-
mance, of i injurious’ consequences: A simplé fracture

nium, and symptoms of compression dependant cn de- 515 by the-operation converted into a compound 6ne ; nor

pression of ‘the bone, or extravasation from a ruplured
vessel, are by no means of unfrequent occurrence ; -and,
as’in the trial alluded to, a question affecting the walue
of the operation as a preservative of life, is frequently
proposed toa medlcal witness. It is true, that in the non-

'is the degreé of-a- compound one by it lessened. - In-
ﬁamma(wn, with-its- consequences, is very liable to su-
pervene ;. while *a herma is a by no means lmfr“quent
conaequent. R

If, then, the’ sympto'ns of any partlcular case can

performance of ‘the’ _operation under circumstances de- fornish us thh no’ sulﬁcuent cvzdence to warrant us in
manding it, and i in which a fatal issue results, ‘the posmon a concliision’ rpspecung a successf 1l apphcauon of lhe
of the zccused paity cannot be aﬂ'ected masmuch as the. tmphme, w!nch is but anolhex expressxon for its \ulue i
nperauon, if performed, m:rrht haye proved cuéccseful,, and if the' mere operation ifself be not unattended with,
yet, ag it iy a)ways ImPOSSlble to tell the extent of cere-, ,danger, what are the d#ta on which we muy establish -
hral lesion, a great degree of doubl must, even under an opinien as to such value ? . Surely not.on isolated’
the most ausplclous looking cnrcumslances, aftach toit, . cases in which the opetation has been successfully,
and “should therefore modify” the opirion dem;mded performed ;_ because it is. exceedingly improbable, that,
But how far, or to what exlent, should this modnf cation two indiv 1duals will suffer in pregisely the . same.
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degree, or to the same extent,from the-infliction, even, of
a blow of equal force ; but from the results witnéssed in
an aggregation of like cases, Statistics must in this,
as well as in other cases where an analogous result is
desired, be brought to bear upon the question.” It-is
the only method ofarm ing'at a'satisfactory conclusion ;
it is the only method of furnishing a just deduction.”
With this latter object in view, I have, in the course
“of reading; collected a long scries of cades in which the
operation was performed. I have endeavoured to
classify them as accurately as possible; by arranging
them into four divisions according to peculiarities.

-{ed bone, and to liberate the extravasated blood.

ture without depression, in which the trephine was
employed for the sole object of liberating extravasated
blood. Class the second, will comprise those of a more
complex description, in which depression of bone was
a prominent feature, attended with extravasation ; the
operation having heen performed to elevate the depress-
The
third class will he found to comprise those cases in
which the operation was performed to give veut to
purulent collections.  And the fourth and last class will
be found to consist of miscellancous cases. Remarks
will be deferred. until .the whole series of cases is

The first class will be found to compnse those of' frac-

given.

CLASS T—

William Beacon

o

Bourdeaux-

w

A young.girl .

"

A man, by Ledrau

1A carpcntcri

A groom of . Due de I

Simple Lnjury wzlh an(l wzl/mut anrture-—-OpPratmn to Liberate Extravasated Blood

30|Compound, fracture of tempcral and parietal; coma ; tre-

phined to liberate extravasated blood on 3d day Died London Med. Gazette, vol. 1
[Compound fracture of occipital; coma; trephined twice, . . .
second time on occipital bonre; to liberate cxtravasated
| blood . . - Recovered|Dionis’ Cours d* Operations
“9Contusion of scalp, fracture of panclal coma ; lrephined
to liberate extravasated blood, « .-+ {Recoveréd Do,. do
22 Fracture of parietal; coma; lreplunctl to Liberate cxtrava.
sated blood . .. . . Died Sauccrote sur contre coup;prix

dc ’Academic de Chirur zie

S A eorporal 13!Contused wound of parictal, with fracture; supervention of
. ‘ | coma: trephined to liberate cxtravasated blond . Died Do do
6l A boy 12{Wound of scalp; fracture of temporal ; coma ; trcphmcd o] |
' . liberate extravasated blood . Recovered Do do
* T{Lamotte’s case Slight- contusion of parietal, fractore of tempoml comprcs
sion; trephined to evacuate extravasated blood . Recovered Do. da
8| Mr. Chevrier 60{Contusion of right parietal; superyention of delirium, &e.
- . &eay trophmcd over scalof wound ; extravasation "ound .
o on oppostle side -{Died Do do
9]A woman Contusion of right parietal ; r‘omu; ircphined fo cvacualc o
extravasated blood ; none found . . Died Chopal sur contre coup; prix de

: . : . s I?Academie de Chirurgie
Contusion of scalp; fracture of parictal; supervention of
coma ; trephined on 11th day to liberate blood .

Dicd Quesnay’s Mem. in Memoires

de I"Acedemie de Chirurgie

11| Mouton’s case Stparnuon of occxpxtal suture from a blow ; coma ; 1rephxned
to liberate extravasated blood . Recovered Do do
12{Dru’s case (a child) Contusion of right parietal, with fracture; eupcrvcnuon of
; C. . [. | comaj trephined on 4th dav to evacuate blood Recovered Do do
13|A young mau 22 (.onmwd wound of vertex 3 fracture of temporal and vcei )
; pital ; trephined to liberate extravasated blood - Recovered Do do
14]A young man (ontnscd wound of parictsl; coma ; trephined on 16th day
- . to' liberate cxtravasaled blood . Recovered! Do do
15} Marcchal's case(@ man)l  [Contusion of scalp ; fractare of parietal; u'ephmcd to libe.
- rate extravasated blood . .- Recovered Do do
16{Peyronic’s case(a child}] *{Contusion of scalp; coma ; trcph\m,d to liberato uxtrava.| ..
: sated blood . Died Do do
1A man () Cumpound. fracture of pdncml cmm H trcphined lo libe. . L.
B g rate extravesated blood Dicd London Med. Gazettre, vol. 22
18|A man ' 5 l Fissure of parictal and petrous portmn nf lcmpoml coma ; .
) »n trephined to liberate extravasated blvod . Died Do do vol. 22
19{J. Maynard 1 E ¢ 57| Fissare 'of vertex, extending down to tamperal mcomplelc
|3 J coma § trcplmmd to evacuate blood . Died Do do vol, 22
20{A man L=< Compound fracture of os fronlis; coma ; trcphmcd lo eva.

. : .cuate extravasated bload . . Died do vol. 22
21{Ople’s case {a woman) Trephined to evacuate blood after an injury RecoverediCheljus' Syetem of Surgery
22 C. D. 10 Fracture of occipital ; trephined to evacunte extr-n'aﬂlcd )

| blood . Recovered Do do

BR. L., !4lnjury at junction of paru.hl and OCClp!tn] lrephmcd Died Do dn
2410 L 7'Fracture of o8 frontis; trephined to evacuate blond Recovered, Do do
253, W. 39 Injary on’left p'mol.:l ; absenes of coma ; trephined . Recovered Do do
2u|Lorimer of 42d Regt. Fracture of right temple ; trephined 14 days after to cva.
. h ’ cuate bload Dicd Do do
271\ Jubourey - Cempound fracture of frontal and paneul 3 trep’\mcd Recovered|Pott's Surgery
28\ girl 9 Compound fracture of parietal, extending to opporite; ab- &

.| mence qf all symptoms’of compression ; !rcplnm.d Recavered Do do
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29{A ferryman Contused wounds.of scalp ; oneé lacerated ; supervenllon of]. ...
coma on second_ day ; l.rephmcd to, nbemt.e coagulum onf.. . -f:!
fourth and fifth days . Died . Putts' Surgery
30{A woman Gompound fracture of left parietal, exlendmg to nght Jrc- NI RISy
... | . phined on both parietals on 9th and 18th'days . Died ., Do do
31}A labourer : Concussion ; ; no.external mark of i m]ury, mcomplctc comajl . . -
..trephine applied over scat of tumour on right pa.nctal, onf -~ . :
_.5th duy, to relieve extravasated.blood , . & .. . Rcco:cred B Do. ,do ... ...
32{A boy Severe lacerated scalp wound; no fmcture H coma lrc A4 ;
e, .phined; to Tiberate extravasated ‘blood 5 none found Dled Do do
33Richard Garside Compound_fracture of parietal; supervention of coma,on| s
' 6th day ;" trephined 1o ]xbera!.e blood, 'which was found - oo e
. under dura maler Died..” |Mcd..Chiv. Revicw, July 1642
34}A sailor Compound fractarc of skul! cxtraw'a&xtlon of b]uod tre st
. phincd on o5 frontis chovemd J.. Bell’s Surgery
35|Fontanus' case (a boy) 15[Cantusion of eealp; fractire of tempnra] lrcphmcd un.| .. :
' suceessfully to liberate extravasated. blood . Died Do. . .do
36{A labourer Contusion of scalp’; fractire of temporal ; coma, withslight]- -
convulions ; trephined, to liberate, e:travasatcd blood . |Died . Po . do .
37|A young man 30| ontusion of sc.ﬂp ;" ¢oma from extravasated.blood ; ahsence .
’ ’ : Recovered] Do do

8|Ducachet’s gase

an

39{William Bowker

40

William Beacon

rﬂiJohn Woolford

42\James Parker

o
44
45,
46;
47
48

49
50

—— Perry

Mr P

Charlus A, Cameron.
A boy

A coalimian, by BByér.
A dragoxmj B

A neighbour
A soldier

-5Xv‘:i mechanic

52 Ledraus case (surgeon)

E3IM. A. F.smham

oo

L3

ey

Q

mnad'cr

'aa

30t
40
22
73

14
13

23

"
=]

?

Wound of gkull ‘on nght panetal ﬁ<sure of bone B coma, : .

of fracture;.trephined on both parictals.
Trephined for removal of extravasated blnod no fracturc,

R N TR IR

opcned
Contusion of scalp, fraclurc of panctnl comu trephmed

ompmmd fracture of tcmpom! and parietal ; compression| .
from cxtravasafed blond ; “trephined on third day

Compound fracture of left paneta] ; coma from exiravasated|

blood ; trephined 1o liberate blond :

Compmlnd fracture with extravasation; ircplnncd mthoul
: benefit .

Compound fracture of panetnT supervcnhon of cumu
phined to remove coagulum _

tre.

from extravasauon 3 trephined
Contusion of scalp; frdcture of UPCIPIU\)‘ comn, lrepbx

LR

uscd
Cormpéiind fracture of paneta! comu trcphmcd to hberatc
exiravasated blood ~

liberate bload
Fracture of temporal ; eoma; ter]mwd to liberate blaod
CO!E"IS(;OH of head ; coma; trephmcd on fitth day to liberate!
oo
Coma convequent upon m_]urv to ocmput fram d fal!
phincd to liberate extravasated blood
Bilow onleft panctal , trephined in conscqucnce of symptuma
of irritation -
Blow 'from stoné’on rxght panetai parulyexs lrephmcd on
injured.spot

tre.

. ol

lrcphmcd {0 remove coagulum i nono found

Simple fracture of Ieft hmd l.cad
twice to remove congu!a

Fracture of right parietal ; two’ pxccvs of pm’wwl removt’d
'Prcphmcd to liberate blood supposed to have induced coma;

blood fond above and below dura mﬂtcr, thc latter‘

Contused wound ; fracture: of frontal traversing: pariefal;l- . .
absence of cma ; laceration of dura inater ; [Iey's sawl

Separafion of sagittal suture frum R fu'll, u'eplnncd ol .
] Rccovercd

mscnsxblllly treph}ﬁcd B

Died” . .
Recovered

Died . .

IDied . .

.- | Died
Concussion § mjury of right pﬂrmta! w :tllout fractu:e coma . .

Recbvered

chd

Recovcred
chorered
Died "
Died
Reeovercd
Died

Died
Died .

nu.xry on'head-from bombshell -

Londan and Edin. Monthly

Cooper's Surgical chtmnnry
Ryaw's Medicsl nnd Surglcnl
Journal, vol, 4.

“|London Med. bnzeue, vol 1

" Do d ‘ ‘; 101.2
Do ..do...wil %
Do do vol 9

l'admburzh Med. Jour., vol. 16

Mcdxco Chirurg, Xrnn. wl 2

!Iey s Surgery

‘ Boyer's Su‘ge'ry ‘

Guthrie on ]n]urnm of [icad
Quevres de J L. Petit -

Du ’
Do )

do“

o

Y N
Injurics of Head by Guthrie

Do .:.do .

. Journal, April 1844 | -°

Do - . do
Do do

e

Réc'o‘véred

Guﬂme on ln]unu of Hend

CLASS 1L—Co: npound Deprcssed or, Comnminuted Fraclurf—Qperation to. Elevale D:vpnucd Bom. ‘Remeue prru ey

Jumces Hamilton ~°

William Newenhen
W.H

Thomas Riggs '

A boy
A lwy

Avgy T

113

3

4

1

12
11

{®ompound commmutcd deprf'sst‘d fracturo of parietnl extend. ;
ing to frontal’; loose bones rémoved by forcepsv. and ele) -
: Rceovercd

.oo.or Liberate Extratasated Blood. - . .

Depresscd fraclurc of paticlal; ,absence of symptoms ol' ‘com.] -

. pression ; trr‘phmcd

(;umpound dcprcsacd fraclun‘ of pam tal H comu lrcp]nnpd
Compound depressed fractme -of . tcm')oml and parietal 5
laceration of meningés; bbscm'c of coma § lrcphmed

v.xtor employcd . .-
Depresscd fracture of Occlpnal
Depressed fracture. of frontal ;

used

trenhmod .

o

trephined, and Hey 8 .saw) .

Recovcrcd

R
{

Recovcred

.jDied

Recovercd .

snd '*‘:urg

Dcpress ed un;mmutcd I‘raczurc of froutal (rephmed

. Reco'}eréd _
ied. <

Edmhn rgh ‘Vlcd
Journal, vol. 12
Do do vnl 14
lA)oi do voL 16
Mcd Chir. Tranﬁ vol. 2 -
Do do vol. 8
Do do do
Do do .do .
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15

3
4

man)-

Bc!nlx’a case (a mun)

R
4
Aita

4

‘:!urec!ml's cnsc (mun)
Pe’mme'u case (a man)

A young boy

RnFe : ok

Benoit’s cazo (axtlllcry :
Volpnlser & case (a mnn)

Munmulle‘s caee (lady) 30 Cumpo;md frecture of frorital; removal of.aplcn)m S splmter Lo

Compound depressed fracture of parietal and oéeipitnl from

gunshot ; trephmcd four times on’sagittal und lambdoidal

sutures .

Compound drprcascd fracture of pumml and lemporal
trephined twice .

Punctured: anid fractured wound or cranmm, rcmoval of|’
spiculee ; abscess within the brain °

*"found in subatance of brain of opposite sido -+ .,

- #plinter removed *

Compunnd fracture of pnnetal cp\nnlcrs in bmm trcphmed
* to rempve gplinters; nbwccan discovered and opened -

Compnund dcprcssed fmcture or pune!n! coma tmphmcd

toelevpte . . -

17
1

13 Depyctsd fracture of panmls over sag:ma! su'ure ; trephmcd

Componnd fracture - with punclure ot’ bmm by spxcu!m, :

Récovered
Dicd’
Died *
Dl'éd '

Recovered

Dicd - -

* Operation of the Treplune and its Value. 257
- 8]A young woman Depress¢d’ fractaré of - cranium  trephined 3 “died three| * ‘ T
2 .~'|*" months, after from fungus, ftom a rupture of the cicatrix |Died’ Do do do
9A boy ) 10/Compound déjiregied fracture of parxetal supcrvcnuon ofl ’
B coma jtrephined . ‘[Recovered Do do do
10(Christopher Tophain  |14/Depresecd fracture of Tight punem) Vv absence ol‘ comasl - :
Hey's saw alone ussd” ¢ . Recovered|Hey's Surgery
11]A boy 10;Compound depressed fmctnre of fmnta] uymptoms of‘ com- " . . . .
pression ; ‘Hey's saw ™ ™ . * Recoverad Do
13!James Dunkmson 12{Compound d?premd fracture of fronta} Hey’d saw used Recovered;, Do
13A bo y 8:Contusion of vertex ; Iongntudmal sinus wo\mded by spxcukn H I
. - trephined Recovered|Pott’s Surgery
141A girl C‘omp«mnd aepremd frietiiro-of ~panctal comn 1rephmed Died Do
A semmt _‘-'Compmmd depreseed fracture of frontal ; coma; !zephmed T,
- twice on 1st and 11th daye Recovered| Do
H: I chnld 9:Contusion “of sealp's> depressed ‘fractafe- of frontal ‘comay
o L trephmed to elevale 2 sccond ume to hbemteextravamted .
R blood, "~ . - 77 . KR ! Recéicred' Do
13A young womad Concuwon i cnmn applxcatlon of trenhme to pamful npot H
operation’ fepeatcd to'rémove dépressed inner table” Dxe’d" Do .
18Biddic Drammond 7|Punctired fracture of Geciput’ in meeial hne punctmo of| . . e
) einus ; incofmplete eoma’; trephined to clevate °, . ° Died . Med. Chir. R“WW' Get. 1841
19|Robert Blake ! 27{Guin*hot wound ; depreaslon of bone_below lodgment of| .
bullet . behind* nght-car' “abdence- of aymptnms of com- t
: « pression 3 trephined to clevate . Dicd Do, do AP"‘ 184!
20 Bny (‘ompound ‘comminuted depressed frucmre of fxonta! tre-| ©
- RO A A ‘phlmd ; m a note by C. Bell . . . Died J. Bell’s Surgery
2 O'Htxllnrm's ‘case” (a ' . . )
gnrl) 7 Dcpresaed f;achm ‘of 1efi- Panetal absence or ‘coma; tre.l :
: phmcd four tlmes, uumg lerers . . Recovered Do
?J‘H;ll'a casc (thie boyl- s
“t Cameron) 6 Dcprcssed fractire of fx‘onlal comna” and ccmvtﬂsxons' tre- o
o B - |"- phined to elevate; but unsuccemfuﬂy Recovored Do
23ipitrick Casey Depreaséd fracture of fromul trephmed twlc rclatcd by .
" : O'Hallaran - Died Do
A man Depressed -frectire of pariétal; trephmed ones 1o hbcralc: R
, cxlrax,mated blood ; & sccond timie to élevate ~ S, 7 ' .|Recovered Do
A smlor |14 Depressed “fracture; of frontal; ;. mcomplete coma tmphmcd P '

| -t “{%* o liberate extravasated blood* Recovered Do
26 Billy Cameron 12! Punctured wonnd" wnh deep dcpreesed fraclnre : f.rephmed T )
- . .| to'eleyate - Died” Do L
27| Benjamin Prime 18|Compaund’ dcpressed fracture of parietal; trephmed Recovered)Am. Jour. Med. Seience, 1843
B|soldior 44th regiment Strack hy musket ball 5 no external fracture 5 compreséxo'n H L ..

‘ trephmed ; inner table splintered*and ‘driven into brain | |Recovered}Cooper's 8urg. Dic.
2914 child (Wamcr) Wound ;of frontal; depressed - fracture of both p"rwtn!a. R

’ ‘trephined ; a splmter in longr!udmal smus, uhxch wasl

" enlirged set Died Do
Joja so]d;er, by Cooper Trephined t'rémove &' sp]mter from thc mncr table drivenf =™
. into the brain |, Recovered Do .
NEdward Morna 14/Compound dépressed” fmczurc of pnnctnl comu, !rephmcd i '
' |- to’elévnte . {Recovered Do do do

R)gmes Fagan 23 Sword wound through parmtni fo sibatanée of bram ;* Yincom’ :

: e o " pleté* comu rcmoval of dcpres:ed pxecu of bom: by sawW Rccc;ve;pd Do do ’ d_°
33patnick Kelly Compoind dcprcascd {rar,turc ‘coma;_trephined fo clavatc Recovered Do do do
3 \Vxllmm f‘lurk 13 Compound- deprepsed- fructurcfor left pnnc!a], incomplete; = .- :

B i™1* cotird ; operation to elevate depressed portion . Recovered, Do do do
35 John Wlllmms 13 Compoun& depreszed pomon of parictal; absence of symp.| . . ’

. : | _toms'of comptession ;' Hey's saw and elevator . Died * Do do .do

36 Christiana Brown 44; Dapressed * fractore of tempora] comprosmn' lIey’asaw ' s : RN

. 1" and'elevatar Recovered Do do do
31lBrodie's case (nld man){12| Depressed fractars' of par'etul : trcphme npphed by Mr.| ™ ‘ "
3 : Gimmng . . .- . . Died” Do do vol. 3

ok ;
Recovered|Quesnay's Memoire

Do

-

Gama traité de pl:uec de teto
Wmer s cano in Burgery
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46;H. A, lSiFracture.of pcqipila]é with: depression .of .one_of the, ossay..... .- <. s
. . . triquetra ; trephined twice D e L oo+ .|Recovered|W , : S
4741. C. 5 Depressed fracture of frontal; coma; trephined to elevate |Recovered a";';f, 8 cases ":jos ur%‘cry.
455 Wo L 14, Depressed fractire of frontal at anterior fontanelle ;- trephined| - ..
(twice .. . L. . DA " 1Died .Do . ' do
49iM. F. . 53;F'racture’ of left parictal; depression’of frontal ; trephined) .. .
to elevate and evacuate blood .. "L .. - L. . |Recovered Do do
50| 5. P. 7|Depressed fracture of frontal; coma;  tréphined to_eclevate| ., -
o 1, and evaenateblood . .- .. o7 .7 ..., _|Recovered Do- do
51{L. B. 50;Sevére fracture, with depréesion of parietals; trephined 3] . .~ - R
R times ... - L . . .. . {Recavered Do do
54{Charles Murray - 33/Comminuted. fracture of parietal fromn, 2 shell; _trephined|.. - -
. . WICE . wopy i o, s - v - - e mm e~ (RecovtrediInjuries of head affocting the
53| William Mitchell 40!Depression of both parietals along the sagittal siiure; from| . . brain, by J. G Guthrie
musket ball; trephined twice . . ., Recovered Do do
54]A French artillery drives| |Depressed fracture of left parictal; trephined to remove| . . .
coagulum . B 1211 { Do -~ do °
55| Stultetus’ case (offieer) Depressed fracture of vertex; trephined six weeks after;| . .
died suddenly three months after operation  *. ... . |Died. Do .- do.-.‘
-56}Home’scase . - .. | IFissure, of skull, with depression of inner table; pain ip} -. . .
head; -trephined.:. .. .. . ., ... .-, |Recuvered Do- dosive
57{Dudley’s case Comminuted fracture of skull from musket ball; superven.|. .
. b . tion of epilepsy ; trephined ¢ a.s awwe .o+ tRecovered Do do
58| French eoldier Depressed portion of skull from a sword cut; epilepsy;|. . . Lo
IR trephined . . . o _ e .+, e, -|Recovered Do do
59| British soldier Depressed portion of vérlex (rom sword cut ; trephined  |Recovered(.. Do ... - do.*
60| William Myddleton  [40iIncised depressed fracture of vertex, caused.by an axejf .. . ’ .
L . _absence of all symptoms o_f compression; trephincgi. to] .’
elevate . . . . . . Recovered Do - - do-
61{ Liston’s caze 11{Incised wound of forchead ;, loss of speech after.oneaunths| . .. . .
. . trephined to remove bone pressing on dura mater Recovered Do do
62| Roux’s case Depressed fracture of parictal ; symptoms ef irritation in-| . y e Tl
. creasing; trephined . . « .+ . |Died. Do’ do
63]|Gooch’s case (gentlem.)| [Head wounded by bursting of & gun 37 years previously ;" . - _ P
- trephined twice to remove bone .« _, ., » . .- .. {Diwed Do do
64j Soldier, 48th Regiment| |Trephined to liberate musket ball, entering at frontal bone’ [Died Do - do-
65| Bernard Duffy | Depreesed fracture of frontal ; trephined to elevate, . . [Recovered Do . de
66]A soldier Depressed fracture of upper part of lambdoidal suture ; tre-[,, . ' L '
- phined to clovate . e s . Recovercd Do do
63 Thos. Weleh,  ° - [27iDepreesed fracture of: Jéft temporal ; stupor ; scveral piece: .. i
of boneremoved ... .o .o e -, ceu.  |Died - - .-Do+, i+ . do-
6+|{Gooch's case (man) 61 Depresscd fracture of parietal and temporal bones; .ire . .
) phined 13 times .. . e L e . - Recovered Do .° .do
¢} Evan's case (lubourcr) | IContused wourd, with fraclure of parietal; trephined 12f ... .
- times to elevate and remove .dcpréssg'd i.'mct: wble -~ Recovered Do do
70]A womun Depressed fracture .of parietaly coma’; trephined 3 times)., .. : Rl A -
X i} toelevate . . .. . . -, , . . {Recovered Ougvres de Petit
71/Child 9)Depressed fracfure of cranium ; coma;.trephined toele. ..., | e e e
. .. | vatex . .. « e . iRecovered Do
72|A man : Depressed fracture ; -trephined 1o .cvacuate extravasated) ..., . sy oA
e Lot . | .-blood N T T AR L ..|Dicd Do
73{ Thomas Butler 11jCompound d3pressed fracture of parictal; rupture off - .
S . © g . « TReninges; coma; trephined e e . - |\Died - Lomdon Med. Gazetto, vol. 2
74| Danicl M*‘Leod 11{Compound depressed.. fracture of. parietal; trephined tof . , - Sy e
.. o elevale . . ¢ o el v s ... - ... o+ {Recovered Do do vol. 2
75|D. M Millan 40!Compound depressed-fracture of pariotal; partial paralysis;),.. ..
: . trephined " e s e e -el, Died. Do du vol. 3
76(}+ Turner . 63{Exiensive fracture of all the cranial bones; extravasationj , . . , .
. . o coma; trephined . . . . . o .|Died, ¥ Do do vol. 3
77| ¥as. Diamond 48|Compound depresscd fracture of parietals raised by elevator,.. . ., CoL -
i . and removed. . . . . o« . . |Died Do do vol. 4
78{Edward Young 18|Compound depressed comminuted fracture ‘of frontals =~ - Lo [
escape of brain j.absence of coma; trephined | . . - Died Do do vol. 5
78{Patrick May 3:]Compound depressed_fracture of frontal ; supervention of] . .
A . coma elevation of depressed portion by Hey's saw . |Dieg, Do do vol. 6
8o{John F, Areford 49| Depressed fracture of temporal; removal of bone by cle~ . .. ° ! :
. . .vator.and forceps 5 weeks after uccident . | Died - Do do . wol 3
8i{Thomns Garlie  ~  12!/Compound_depressed fracture of parictal; eymptoms of] . - . . R
. o * | irmitation’; trephined to elevute. .+ . ... e, {Dicd, Do do vol. 13
82| Robert Dixon 20/Comnpound- depressed. fracture- of. parietal ; .coma, from.ex:f .., | . Lk
i A L travasated blood ; trephined, .. . « ... .. - IRecovered| Do do vol. 1§
£3J. Savage 10| Depresséd fracture of oceipital 3 depressed portion clevated,] . R s N s
. after- removal of a portion by Hey'’s saw . -+ ... iRecovered Do do vol. 16
84'Yohn Jones 20{Compound, depressed -fracture, of frontal; trephined to ele.}. ., .. Sy A
) vate . . . o . .woe-ins  |Recovered Do do val. 16
t5 A man Compound depreseed fracture of frontal and occipital ; loose| .., .. -:.
sl depressed portions removed, permitting cscape of pus anc| . -
blood: . . .- . S . . DEE‘,‘. E Do do . -vol. 20
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90
e 91

107

108
109

110James Fag;m

hiDe”

&fA Fren. artillery driver

9{British es'dier
SiHennen's cases

21 Da

5{Young woman, by Pott

A young man
Thomas Cullow

. N

A young gentleman
A man, by Murray,
Caso of Collin -~

i3 young man-

Pineau's care

; [Depreesed fractore of 2cmp0rul cuma; lephmcd to I

" iCompound dcprus;cd l‘raclure of s'mmal' tn:phx'xed J.o n-lo

Compound ‘depressed fractiire o fmnui- lrrphmed to re.|

moye xplinters and depressed bone
rale ettm"abafcd blood - . . .

Contusionof sealp; ¢‘cprcs<ed fracture-of parietal; coma,
trephined to elevate and liberate extravasated blood
Conlused wound of parietal; suspected fmctnre of inner
‘table’ conuz, wnh convulq-ms, trephmcd RS

vale und liberite extravarated blosd "= -
Compound depressed fracture of leil parieral ; comiy suhse-
quent to insensibility and pamlys.s oflv.ft side; ln-phmec‘
tv c‘cmta und liverate L’O\’d R .

Compound depressed fmct.urc of og frontrﬂ' trn,: unrd e
eluviite and liberate blond

Wond’s case (Fr. capt.
Larrey's case (soldicr)

Do~ do do

dn  do

Sehmucker's case

Do

do

do

Boia're's cuse {man) 12
:

A youngman R

Case, by Garanget

‘Tulpiue® case of J.
Buxius

Trye’s case

Andouille’s case

. C. Z: i
nsy. c. - [ 6
e, ML ;:w
120{D. R. . iz
121}J. MR, :
s2lw, i }90
| }

Trephined to remnve’a pistol hullet Iodvod in frontal sinus

Frontal bone trephined for rcmnvul 0{' a muﬂkdbulltl thrLd
perforations made R |

{Linwer part of lcmpu‘a! near mncto'd process, trep! nncd to)
|, femovea bullet - .7~ -,

suture ; trephmcd " ballet removed, with vse: 4pe uof blood
Trepbmcd for rcm.;vul of a picce of gun barre! .
‘Dopressed fiaetare o" l"ft par.cml
coagnlym’ .+ o
Depreesed portion of \crtv\' from sword cut; trcphmcd

i MusKet bullet peretrating paiictal, and p'lS“ll’lf' tr Tambdoidai -

{Recovered
trEp.nmd fo remover =~ © ’

Died

Gunshot-wounds with fractere traphim d’

Contuged ‘iound of “parietal ;
parfeta] und frontal ; coma and corvulsions ; i trephined to
remove splinters and lilierute blood.

times 7 .- A

| ment of inner tablc;. -trephined ; blood evacuated .
Mus‘“.l ball in oceiput ; convulsions ; trephined to evacuate,
hlood suupcctvd detachmient of inner tablé

Dclnr-‘lment &F inner tablé of nvht paracta (rcnnmcd nme

1- weeke after aceident - .
i! racture of right parietal from- muskel bnll lrcp.uned ing
i abéence of urgcut Symptoms .

Sword cut on right parictal ; convuisions and smp')r ; de-

Wound in left parn.lal. convnlawns; suspsctcd defac.n. .

i

' . ) ) - ibed
ll’unc ured and-fractured wound of -eranium; remgval of |
l spreulm ; (abscess within brain) . . -
4

i

|

tachient of inuer tuble; Hey's saw used

i
i
{ lcmpordl i detachid pomon removed by for ccpa
i
1
1

Simple’. frar.urv of loft (em'm'nl wuh dcprcas an ; ﬁls of]
insensibifity ; trepbined to’ clevite, - it
{ Depression of lelt half uf frontal ; coma; trephined io ele.;

1 a

| vate = v
Compnund de; premcd !racturo at upper part uf‘ left tompom!

,} by fley's saw .
iSnnp}c depressed fracture of left panem! com:l; tr“plﬁncd
clevate .

iCompound depressed fracture in vertcx, stupor bone raised
by forceps, and Hey’s saw

Compound deprcmd ‘fracture of left pnr.elal cloth forced

into fracture; absence of coma; trephined and Hey s saw,

; geed . . . . N .

fossa ; trephined to remoeve coagulum ; and bene rernoved).

iDied

D.wd‘

111/A soldior Coma coniscgrieiit on injury fo parietal from musket bali;
l trephined to liberate covgulam ; none found .
113 »\ mau, ay Talpius (Gunshot wound with fracture of inner tablo of skall; tre.
e | phined . . Lo
. 113A so‘.dwr iBullet_wound- in ‘eciput ; fever and eventual comn ; tred
. - |+ phined to liberat te supposed extravasated bloud non"‘
Dofound Tl
H4L. B. :;()Ibcvvrc ’mclure mt 1 deprrs:mn of pancta]s. trepthd threc,
;otimes T oA
115{Charles A. Cameron \Dv-prcs'scd rracwrc of ocmp:ml ; corm 3 trep! hined same day
. Pt clu ate de pxeawd bone ;- durg.mater puncmrcd
116/, S. 238 mplu fncmm with depréssion, at jenction of pancml v‘t‘ll

Died

iDied
Dmd
Dicd
Died
Died

Died

Reeovered

Died'

RecoverediCooper's €

Reeovered
Recovered
“Died

Died
fracture by-contre’ conp off -

ccovercdl

Londun Med. Gazette, vol. 20

Ryan's Med. and Surg. Jour.,
. vol. 4.

Dionis’ cours d*Operations

RecoverediSaucerote sur contre eaup prix

dx 'Academie de Clnurgig
Do’ do- -

7

Died © ~ 4Chopal sireontre eatip prik de
FAcademnic de Chrurgre
»{Reeovered] Da do !

Recovercd J.-Bulls Surgery

tirip. Diets .72

Died Do o
Died Do do
Do do

G.xlhric on Injuries of Hcad
dU
chnm’s Mititary Surgery
o ©do

Do do

Queenay’a Memoir

Rccoverccptuccm.c sur coutre coup
Detachmt.m of i Jmnr wbl‘:; c.mvu‘«'ons, trephined scveral)-

Dxed C'hehurs b stem of Su*vr*rv .

Recoverc..; Do du- '=‘ B
Died Do - "+ ~ido

- Recorcrc(.el Do do ’
Rccovcrcdé Do dr.;
: Do dv

‘Recoverea'Guthnc on Xruunes of Hend

‘:nuccrolo sur contre r‘mp
-+

i
i
iﬁ}u\'rcs de . L, Petit

'anuvemui\\'amc: 3 Cases T

‘R'-covcxec Hutchinson's Surgical’ Obpcr.

vations

Lond. and Ed. Monmly Toar
Qctober, 1843

Do do- -
| Do d,,:
i o
! DO dq -
i i
i: Do do .
': DO do
z .-
i
! Do do
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Art, XXXV.—IRISH EMIGRANT FEVER.

To the Editor of the British American Jaumal of
Medical and Physical Science.

Sir,—Should you conceive the following remarks, in
reference to the statistics of the emigration of the past
geason, and the decimatiag disease attendant and con-
gequent upon it, of sufficient value to entitle them to 2
place in your journal, Ishall feel obliged by your maerlmg
them, in the hope, that from the unfortunately ample
opportunities afforded to most of the members of our
profession throughout the province, of observing and
treating this disease, they may be induced to submit,
through the same channel, ecither the . result: of their
experience with regard to its treatment, their views as
to its pathology, or, at all events, any of the peculiarities,
complicalions, or sequele noticed by them in their
intercourse with the unfortunatc subjects of it.

-1 have the, honor to be, .
Yours c.bedxum) s
Fraxcs BapeLey, M. D

Fellow of the Royal Medical and Chirur-
gical Society of London, Lecturer on the
Principles and Practice of Medicine, and
on Clinical Medicine, in the Incorporated
School of Medicine of Montreal, &e. &e.

On the 10th November last, A, C. Buchanan, Esq.,
Chief Agent of Emigration for Canada, published a
return of the number of emigrants who hal embarked
at the various ports of the United Iunvdom 'md Germany
during the season of 1847, up to that date, as compared
with the total number who had sailed during the season
of 1846, The same document contained also an ap-
proximative report of the’ jumber who had arrived at
the ports of Quebec and Munlreal of those who had
died on the voyage ; and, lastly, of those who had sunk
under disease subaequentl) to their leaving thenr respec-
tive ships, and in 1he two cities above named. T need
not sugpest to. \'our readers the immense amount of
information which that document conveys to them, nor
need I offer any commentary on' the various matters for
gerious and anxious consideration which it presents to
every medical man who regards his proiesﬁxon as some-
thing more than a'mere means of livelihood. Allowing
each mind to wander as it hate.h, in the’ multifarious
channels opened out for investigation by the subject of
my communication, I confine myself, in reference to the
document before me, to dmwmgthe attention of our medi-
‘cal brethern, lst, To the enormous visible increase in
the amount of em-grauon of lust vear, when compared
with that of the previous one. In 1847, to the 10th
November, the number of emigrants who sailled from

| Europe was 98,106 whxle in 181~6 the tolaI number
was 32,753,

- Now, on this pomt, it would be totally out of placc to
offer any remarks that might, nevertheless, come "ap.
propriately enough home 1o the statesman, the philan-
thropist, or the mere man of business; but to the
medical man, what a range of thought and reflection
does it not light up as toits mﬂuence on future epldemxcs
and endemics in this our young country ? What
changes may not be effected by it on the phvsxnl and
social conditions of our countrymen? What may not
be its effect on the probable” duration of life in Canada?

2d, T would direct attention to the evident increase
in tlie number of emigrants who sailed (rom Ireland
direct, during the past, as compared with the previous
vear. In 1846, the aggregate number is stated to have
been 21,049, while to the same date (10th November)
of 1847, it amounts to no less than 54,329 ; “hut this
number admits of a very large addition being made to it
from among those reported to have sailed from English
ports. This class amounted in 1846 to 9163, while the
wwnber for 1847 is set down at 32,328, But.I venture
to affirm, and I think my source of information good,
that at least five-cighths of that number were patives of
Ireland, shipped at English ports, and principally from
Liverpool, during thie earlier months of the season ; from
which it may safely be inferred, that the total number of
emigrants from Ireland in the past year, is, at least,
74,539.  And of these how many are disiributed through
this province—how many possess means, cither bodily
or pecumary, suﬂiueut for supporting  their familics, h)
labour ‘an- the public works or in private enterprises, as
on farms, in such a manner as would in time, throagh
improved pabulum  furnished to their vitality, eradicate
the ‘efiects of the frightful starvation to which they were
exposed in ‘their fatherland 7 T can ‘state from autheatic
sources of m[‘ormatlon, that the number of souls for-
warded upwards from "Monireal, at the e\penqe ol'
government, from the 20th- May to the 10th November
past, was 38,800; but this is to be deducted from tlle
grand aggregate, 98 100. True, so also must we deduct
almost the whole of the 7697 from Germany ;. a \ery
large proporuon of the 3752 from Scotland ; a very,
considerable proporuon of the 1hree-emh1hb to be looked:
upon’ as-having started direct from Enghbh ports,’ but
still not to be regarded even in this view as native ' Eng-
lish ;. the whole of the deatha by shipwreck, during the
voyage, at the quarantine station, and in the cities’ of
Quebec and Montreal. - Let us, then, assume thatthe.
number so distributed through Canada amounts to 50, 000,
There must be at least of this number 15, 000 ml'ants,
chxldren, wtdows, old ‘meaq, and mﬁrm persons, who
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cannot work. Is there employment on the public
works for half of the remainder? or can they work,
provided this be procured for them? I trow not.
Their condition is that of depression, mental and phy-
sical, They are in the state which the commissioners,
in making their report to the French government, in
1846, on the plague and quarantme laws, employ as
their definition of plague, “a discase of the whole
organism, in which the nervous, s'm"umeous, and Iym-
phatic eystems are especially affected.” My position
holds good, then, they cannot work, Lecause they are not
able. And what must be the result?  Toa great extent
here, as’in their native country, there must be want,
congregation in hadly aired and unclean tenements,
disease, death, and propagation of disease. And what
is the corollary of all this?  Methinks, I already hear
of the necessity of providing for the poor, the establish-
ment in the principal towns of houses of industry, local
taxes to be raised, and eventually the necessity of pass-
ing a poor law for Canada, this country of unexplored
acres !

3dly, The number who are reported to have died
during the passage last yvear, is 5293 ; but does this
include all the deaths which occurred on board the ves-
sels while lying at the quarantine station? for at one
period of the season it was confidently asserted, and I
believe with great truth, that there were many thousands
of sick afloat, for whom there was no accommodation
whatever at Grosse Isle.  Then of the 8563 admitted
into the quarantine hospital, 3452 are said to have died,
giving us an average of 40 per cent,, and of those who
were taken into the Marine and Emigrant Hospitals at
Quebec, or who had procured private lodgings in that
city up to the 9th October, there died 1041. The
numbers who landed at, or werc taken on shore at
Quebec, is not given, consequently no approach at an
average of mortality in that city can be arrived at; but
from the foregoing numbers just given, we have an ¢ 'ug—
gregate amount of deaths up to the period of the sur-
vivors being put en route for Montreal, of 9786, giving
us an average thus far of over 10 per cent, Now, I
regret to fecl mysell compelled to offer it as ‘my opinion,
from my personal knowledge of the effect of the over-
whelming inundation of ‘sick at the hospitals, and in
certain districts of this city, during the early period of
the season; from the fact of numbers of the medical
attendants heing daily incapacitated (from sudden inva.
sions of the disease in their own persons) from making
any returns of deathis ; from these . circumstances, 1
tepeat, it i3 my own opinion, that the average above
given would approach more nearly to the true one, if it
were et down at 113 or 12 per cent., and the same

remark will apply with equal force to the average of
deaths in this city, notwithstanding the altered circum.’
stances in which the emigrants found them»ehes on
their arrival here. Co
4th, The number who are reported to have died in
the Emigrant Hospitals and the city of Montreal, inclad-
ing, it isto be presumed, the Montreal General Hospital,
Hotel Dieu, and the various orphan asylums; up 10" the
Ist November, is 3579, but heing enabled to state il
number of admissions and deaths at the Emigrant’ Flok-
pital of this city, to'the 4th December last, without, 1or
the reasons already given, desiring it to be understood,
that the numbers which T am about to give ought not to
be increased or otheryvise modified 5 T will transcribe thc
contents of a note recéived by me from Dr: Liddle, -our
very intelligent, zcalous, and effective medical superin-
tendent at Pointe St. Charles, on this subject, and taken
from the register which has been regularly kept at that
establishinent ever since the emigrants were removed to
that place: ¢ The adnissions into hospital to the 4th
December, were 10,063, and the deaths to the same
date amounted to 3144 ; but since making these returns,
I have found the names of many more admitted and
dead, which are a0w being registered 57 giving us an
average of the mortality at that establishment alone, of
more than 33§ per cent.; but even these numbers, can-
not be declared sirictly correc:. W hat do these aggre-
gates of mortalities show us? T mean to the time w hen
the survivors left or were forwarded hence, cither u;x
the country or o the neighbouring states, but an mcragc-
of nearly 143 per cent. ; but I must take the liberty of
stating, that this would be more correct, in,my humbm
opinion, if transferred imto sixteen and o half or. seven-
teen per cent. and how many foci of contagion lma
been established between I\lon(rcal and Harm}ton or
London westward ?

The first cases of fever were admmu] mto the ohi
sheds’ hospital, at Wellington Brldge, on the 26th May ;
the. largest mortality on.any single day during the' ~ca&on,
occurred on the 4th July, when there were repo cd
dead, 5%; the smallest. number of deaths was on,tl it
30th September, when there were only 6. I mean, ox'
course, during the period of the nawg'mun bem'r open,
and while emigrants were being forw arded to Muntxeal
from Quebec. There was a very sensxblu dun’ unqn
in the rate of mortality immediately on the admxs ion.of
the patients into zbe new hospitals at Pumt St Charle~,
which began on or about the 1st August. ST

I cannot conclude these remarks without terdermg to
A C. Buchanan, Esq., my most sincere thauks fur the
promptitude with which he caused his i xmnuzmuon re.
turn to be published, and for the mass of information
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contained in it. ‘To the members of our profession,
such information is always of paramount inportance,
but especially during visitations like that to which we
have lately been subjected, and in which not only our
own lives, but those £ our families, friends, and neigh-
bours have been placed in such imminent jeopardy. If
by the publication of such statistical returns, the atten-
lion of our profession can be attracted with earnestness
to the subject-matter of them ; if, by their means, in-
centives are started for more close and philosophical
examination into the causes and circumstances which
tend to favour death in such or.other cases ; and if they
be instrurmental in suggesting more proper hygienic, as
well as remedial means for the management of any
future but similar dispensation, or fur the solution of
questions connected with our present condition—all of
which I maintain that statistical information is calculated
to do—then let the members of our profession in Ca-
nada join heart and hand together in supplying these
data whenever they available, and an incalculable
amount of most valuable knowledge will be acquired in
reference to the diseases which may almost be regarded
ae endemical in this provinee. ‘

e
“iT

" The extent over which these remarks have spreads
precludes the possibility of iy entering at present ‘upon
the second matter referred to in my letter; I mean the
‘disease introduced into and wafted through Canada by
means of the unfortunate subjects of the above ohserva-
‘ions. Having, as one of the Emigrant Medicat' Com- !
missioners appointed by the Executive last summer, had
‘many opportunities of studying the disease in all its
forma, at the hospitals, hoth on the banks of the ‘eanal,
and at Point St. Charles ; having from the 1st November
‘to the present time been’ one of the aitending medical
‘officers and -clinical teachers at'the Montreal General
:Hospital ; and having also, in that capacity, with a'view
o verify the diagnosis given by me to the pupils  ivho
‘accompanied me in my daily visits through the wards,
‘fiade post-mortem examnations ‘in almost' every fatal
‘case which occurred under my treatment, I'shall request,
‘at'sotne future time, ‘a space in your journal for the in- |,
sertion of various facts and notes which I had purposed
‘0" have submitted to you for insertion in this number, on
‘the” « Irish Emigrant Fever,” so aptly named, and so
“correctly described by Professor Drake, of the University.
‘of Louisville, Ky, in the'1023d number of the Boston
MeJit&l\and Surgical Journal, and by F. W. Sargent,
‘M. D., in s article transferred from the American
“Journal of Medical Scwnce to the December number
o" your Journal

Montnal Januarv 18, 1848,

Axr. XXXVI.—ASTATIC CHOLERA.
By GEORGE DotGras, M.D., anbcc, Medical Supvnmc"dm"
Quarantine Station,

I rcad with much interest an article in the last
number of the B. /. Journal, ou the advance of
choléxlit, with sumrettmns for its treatment by Mr. L.
W. Bell, The opportunity which this gentleman had
of i\'itnessmg this discase in Persia in 1842, nnpmrs
to have been turned by him to good-account.  Jtis not
fair, however.' to pPrmlt him to claim the merit of
being the first to discover the analogy hetween cholera
and ague. I need only remind you of Dr. Kennedy's
work first published in Caleutta in 1826, in which this
theory is annoanced, and in which is exproued & de-
cided opinion that epidemic cholera was no new dis.
ease, but probably as old as any other pestilence, and
as likely to occur again.”

Accident first kd Dr. Kennedy to observe the
identity of the two diseases. Ifo relates three cuses
in which he was ¢ pphud to by p.mnnle in what hoth
he and themselves mistook for the incipient stage of
ague, but which was in reality that of chulera; threo
cases wero ‘treated hy blood. letting, und 2!l recovered,
The use oFtixe lancet in the cold stage of intermittent,
as first 1er'ommendod by Dr. M<ntosh, would appear
10 have a pomm eﬂLct, and the great henefit following
ihe admmlstrcrm'\ of monstel doses of quinine, would
seem to conf‘rm me views of the American Army
Sur"cou, w hose treatment of ague with large doses of
this drug was lately pubh:hﬁd The absence of
spasms in ague, 28 well as the fearful collapse, may
be accounted fqr from thc greater nervous derangement
in cholera.

Now, with re;erencc to the wred guestwn of the con.
ta'rmus or nnn-contagxous n'uuw o. this dxsedse, it
would be well for, medical men, g enemli), to give the
evidence, pro and con, their most serious consideration.
In all human probability we shall be again visited
with this epldemic in a few monthe, and it would serve
a good purpose to prepare the public mind for it
Fear, all know to be. a great predisposing cause, and
in the two former visitations of this scourge, many
contracted the disease and dicd, who, if' they Lad heen
taught to look upon it as dependant upon atmospheric
causes, of the electrical effects of subterranean action,
or anything but contagion, would have had no more
fear than people whese Lusiness takes them to places
where ague prevails. - To assert that cholera is con-
tagious in the same degree as typhus fever or small
pox, is against all observation and experience. - Wo
know that on its first appearance in this country in
1832 it broke out simultancously in Quebec and Mon.
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treal, passing over the Quarantine Station at Grosse]
Isle, where, as far as I can learn, not a single case

was no unusual sickness or mortality on the voyage.

The writer of this was entrusted with the organiza-|

1

occurred throughout the season ; and out of the 52,900
engnan's who came to this country that year, there|Mrs.

as such, without any other claim to notice, may deserve
to be recorded.

I was called at three o’clock this morning to attend
y in labor of her first ckild. The patient
was a delicate, nervous young person, whose health
! from childhood had been very infirm, and who suffers

tion and superintendence of a Quarantine es mbhsh-I from spinal irritation and its usual multiform accompa-

ment in the district of Gaspé, in 1832.
Europe, as well as coasting vessels, were hound to
repair to one harhour where they were inspected.
During the prevaleace of the epidemic, schooners and
smalil craft ar rived almost daily from Quebee, some of
these were crowded with passengers, among whom
cases of cholera and deaths from this disease took place
on the passage down, yet not a single case was scen
in the district or among the passengers of these vessels
when once landed. Contrast this with typhus as
witniessed last year upon a grand scale, and every
year more or less at Grosse Isle. How few escaped
who came in contact with the sick emigrant ; and how
- completely it ran through a passenger vessel when
once it broke out. One-fifteenth of the Irish emigrants
died on ship board, and nearly one-tenth were found
illon arrival,  Qut of twenty-six medical men em-
ployed in attendance at the hospitals at Grosse Isle
during the past season, twenty-two contracted fu'er H
it was equally severe upon the nurses and hospital at-
tendants, In 1832 and 1834, the preportion of clergy
and medical men who suffered from cholera, was not
greater than that of other professional men whose
duties did not bring them in contact with the sick ; the
same remark holds goed with the nurses and attend-
ants in cholera hospitals who were not found to suffer
more than those who never saw a ¢ase. In the Hotel
Dieu at Paris, there were two men whose particular
duty it was to remove and strip the hodies of those
dying in the hospital ;. during the first cholera these
men were known to have handled upwards of three
thousand hodies, and neither suflfered from cholera. 1
saw them in IS‘H healiby and actively engaged in
the same cheerful orcup.mon. How dlﬂerenlly do
we find the nurses in fever hospitals affected. At
Grosse Isle so severely and certainly are they attacked,
that for some years we have carefully abstained from
engaging any but emigrants convalescent from fever ; ;
lest year w hen ohlwod to deviate from this rule, few
of the fresh hands ecc.lv)ed
Quebec, January 18, 1848.
Arr, XXXVIL—~EMPLOYMENT OF CHLOROFORM.
- - By A. F. Horuss, M0,
Prof. of “ae Theory and Pructice of Medicine, MeGill Cullcgc,
The following is, so far as I know, the first example
of the employment of chloroform in this Proviace, and,

.

All ships ﬁ-om'

\

niments, On examination, I found the head low in
the pelvis, in Righy’s first position, and the os uteri
fully dilated. 'The waters had drained off’ without the
patient having been aware of it. She had had slight
pains all the preceding day, and latterly they had be.
come stronger and frequent. The head slowly de-
scended, but, when about to occupy the external outlet,
made no further pmrrress though the pains were strong
and forcing. -

After having waited some time in vain, expecting
an advance, while the patient’s sufferings were great.
and not wishing to have recourse to the forceps, if it
could be aveided, I resolved to endeavour to moderate
her sufferings by the use of the chloroform, ‘feeling
confident that a short time would terminate the labour.,
Accordingly, I sent to Messre. 8, J. Lyman & Co.’s,
who had informed me they had made some of the pre-
pnrat‘ion ; but, by somie mistake, only about thres
drachms were sent. I iiamediately proceeded to ad.
minister this, by pouring a portion on a cambrizc hand-
kerclief, which was then laid over her mouth and nose.
She complained of its burning and choking her, and
endeavoured o escape from it; and, in consequence,
the application of the remedy was very inefficient, and
no insensibility was induced, even after the whole of
it had been expended.  She szid, however, that she did
uot feel so much pain as she had previously done.
Having sent for an additional quantity of the chlore-
form, I took a small spenge, and, having poured on it
some of the fluid, held it close to the rsouth and nostrils.
She seemed at first averse to allow its application from
its choking her: but, being persuaded, soon hecame
quiet, and in two or three minutes fell into what ap.
peared a heavy slumber. The labour paing were evi-
dently retarded, the interval hetween them being much
increased ; but when they came on, although &ll the
usual appearances of strong action were manifested,
she continued to sleep, and did not complain.. The
inhalation was coutinued for some time, but, finding
no advance of the head, I resolved to apply the forcepy,
hoping she might remain under the soporific influence
of'the medicine ; but, having expended all I had, she
soon awoke, and was quite conscious during the appli-
cation of the instrument, which was made with great
ease ; and, by its assistance, the head was delivered
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in' tho--next pain, ‘& little -before 9 o'clock . .
The reason of the tediousness hecame evident by the
delivery of a'very large male infant. The patient said,
s she was being placed in the position for the opera-
tion, that she had been insensible; and subsequently
%he Tids told me, that for at least a part of the time she
heard what was said, but was unsble to speak. The
ehloroform has irritated the parts to which the sponge
was applied, and they are red and smarting.

“ January 25, 1848. ' ,
Jan. 26.—Both mother and child are dving well.

——
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" PRACTICE OF MEDICINE AND PATHOLOBY.

- Eidemic Gastro.Follicular Enteritis; or ¢ Swnmer Come.
plaint™ of Ciildren, as it prevails in the United Siates —By
Epwarp artowesr, M.D., Fellow of the College of Physicians
of Philadclphis, Member of the Academy of Natural Scicnces,
&e.~—Cholera Infantum, or the * summer complaint™ of chil.
dren, has been considered pecoliar to the United States.  Billard,
i i work on the diseases of infants, alludes to its occusional
cxistence 'in Puris. 'In the United Stater it prevails to a great
extent, und the mortality from it is extreme. It oceurs in our
Iarge cities, carrying off veveral thonsind children annually ; it
commences in the Southern States in May, nnd in the Middle and
Western about the beginning or middle of June, and continues
until near Qctober, the greater number of cases heing nbserved in
July and” August, " It ia* found chiefly in the lanes and alleva of
out Jurge citics among the puorer ciasses of socicly, but thuee in
thé* higher rdnks'are by nn means exempt from its attacks. It
is #tatéd by Dr. Condie, that during a period of fifteen years, from
1822 to 1839, inciusive, 3,352 -infants -perished of this disease in
Philadelphiy, being almost ten'per cent. of the who'e number of
infunts* under’ five yeare who died durinig’ that period. ' Iy St.
Tivuis, Micsonri, during the years 1841, °42, and *43, 238 children
dind of it. “ In 1823, 253 dicd of the ssmé complaint in Balti-
mare. - The average’ nutsber of deaths annvally in Puiladelphi
is abont 200, The discase in confined almost efclnsivuly to chil.
dién between fuur and twenty months of age; cases, however,
oteir‘as early ue the age of two monthe, and at &s laté a period
as threc or five years, - . - - - L :
"Chivises of ‘the disease.~Choléra infintom ix considered to be
dependent lor its production upon a heated, confined, and impure
atmosphere, acting ‘ dircetly upon the,ekin, and indireetly upon
the'mucous «urface, at'a period when the later is aiready sfrongly
dispdsed” to the disense from-the effects’of dentition, und from the
increated duvelopment and aetivity of the muciparous follicles
which- takes place at that period.” The circumstances of its ori.
ginzlwwever, are involved in doubt, and can.only be determined
by:future and more correct observation. . ‘The exciting causes are
statéd by Dr.’ Dewees to be impropricties in diet and clothing.
He.observes alsn, that it is very often aggravated by worms; bit
such & complication has.not come under our.notice.” ~.. =,
General deséription of the disease.—~Cholern infantum may be
divided ;into_three stages, based upon its anatomica) characiers.
In. their description we shall be guided chiefly by the results of
ur oitn.observations. . . .0 C L
=Symploms of the first stage.—This urnally commences with
Siwrthaa, succeeded by, vonuling .and purging ; these symptoms.
are roon. fullowéd by fever of & remittént type with evening ex.
ucerbations; the ‘pulse in small; quick and frequent, occasionally
full, and: symetimes tense ;. the brain is often affected sympatheti-
cally’s this condition is manifested. by a tendency to delitium; the
¢s -have .a fierce ‘and wild cxpression; and the face is flushed;
thie stools in this stage vary much in consistence; at tiutes they
are thin and watery, but often pasty or musli.like; their colour
differs .algo greatly 1n the course of the day, and fromn'one day to
another ; in. a .number of casesthey presented the appearance of
cliopped egg, upon which boiling' water had been poared; ocea.
sighully they ‘consisted almost entirely of mucys:. The period at

which the vomiting is observed varics; it accurs ueualiy on tha
sccund, but often as late ue the fourth or fifth day ; in rome in.
stances there is no vomiting throughout the eourse of the disease ;
in one'case it did not make its appearance until 8 few days before
death; thé matter, vomited consisted of the contents of the stom.
ach, which were returned almost immedistely after their entrance to
it; these were more or lese mixed with mucus; in infunta ut the breaat
the milk was returned in a curdled state, having an seid smell; ip
one instance 't had the appearance of coffee grounds; the vomiting
occurred for the mast part three or four times 8 day, and somctimes
oficner. . o L

Temperalure of surface.—The skin was occasionally moist,
more frequently dry, warmer upon the hend and abdomnen ; the
latter iz mosily warmer than the rest of the body, snd often decid.
edly hot; the temperature of the extremities is naturs!, or more
geaerally cool ; dceasionally it is waris 3 sometimes the lower ex-
tremities are cool while the upper refain their usual heat. The
respiration, except in those cases complicated with other diseases,
a8 hooping-congh or measles, was free, the number of respirations
in the sonree of the minute amounting to 20, 24, 2\, 29, 30, 33,
36, 40, 44, 48, 53, 55, 56, 60, 64, 66. When over 30 the rea.
piraton was more or less interrupted.  The tongue in this stage
wes ubserved to be moist, but wus often red at its tip and edges,
and coated at its base with a yellowish or brownish vellow fur.

The countenance in lhe early stage, except when the allack
wae violent. was good, the eves being bright and animated : os.
casionally the child would full into a sieep from which it was eas.
ily roused. There was nsually a considerable degree of irntabil.
itv and rest]essness, the little sufferer being pacified with diffculty.
The sleep was «fien distmbed, ‘The abdomen wus occasionally
tense and tomid, and somewhat painful on pressure; the thimst
wae often intense ; it now and then happened, however, that drink
was refused. - : : : :
. Anatomical characters.—These. consist .in an undue develope
ment of the follicles bath of the stomach and intestines, or of one
of thore organs without inflammation of the mucous membrane.
Childreu rarely dic of cholera in the early stage s opportunitics,
therefore, reldom occur of observing the morbid sppearances, M.
Billiard who had ample opportunities, for the study of the discares
af children at the Hopital den Enfans Trouvés of Paris, statizs that
he had reen irolated fullicles and follicnlar plexuses of the jntestie
nal tube in considershle numbers, and developed without being in.
flamed in twelve infunts ; three were uged from eight daye 1o three
wecks, two aged two manths, the remaming seven were from
nine months to one year; the symptoins of the cane he has pub.:
lihed correapond so. closcly with those of cholera infantam, that,
to use the language of Dr. Horner, it is evident had they oceurred
in this conntry, they would have been named, and in fact are
caxes of cholere infantum. M. Billiaid stutes that most of theee
children had arrived at the period of dentition, fo that there ap-
peared to be.a remarkable coincidence between the appenrance-of
the .teeth, and that of .the organic development of the folliculur
‘apparatus of the intestince, the follicles performing an active part
in the process of digestion by furnishing the sarface of these or-
gans with a fluid-which in all probability assists in the elahoration
of food, .Dogs, he observes, and other carniverous animuls re-
markable for their digestive powers, possess this apparatue in a-
high degree of dcyelopment, . In" a livnces which died in this
city, some years ago, and of which I had the epportunity of mak.
ing & post-morta ‘examinntion, the isolated follicles of the intes-

| tines weZc ong (th of an inch in diameter.-

The follicles arc sometunics found to exist in great.numbers from
the first period of-life, but jn general they, are nut very numerously.
develaped, except at the period above mncntioned, or at a still more’
advariced -age.—~(Billiard.) - Reederer-and :Wagler, in their work,
De Morbo Mucoso, in which they describe the symptoms and an-,
atomical eharacters of » gastro-follicular enteritia that prevailed in:
Gotingen in 1760 and 1761, give very beautiful and accurate draw-.
inga of the mucous follicles in a state of abnormul development.

Second stage.~The vomiting which, in the commencement,
was more or, less. frequent now, occurs but seldom, .while the
diarrheea continues; the stools vary much n appearance, but are
more or less bloody and painful; there js also tunch restlunsness
and the child is observed to draw up its limbs at the time of ths .
discharge ; the predominating colour of the stools ir d urk green,
looking like chopped spinach ; the colour, however, is occasionally:
lighter, but mixed.with portions of & darker hue, or with lumps of .

yellow;more‘ or lees gurdled, - They arc-often of a bright yellow’
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ar chrome colour, or of 2 dark brown or'chocolate colour, eaused
by the admixture of grumous blood. * The appearance of the stonls
varics” much i the course of the day, the change of colour pro.
hablv depending upon the grenter or less quantity of bile and acid
in the intestines; the abdomen is more or less tumid and painfu’
on pressure ; tenderness of the abdomen, with drawing up of the
Timibs, and bloodv dischiarges are the' most important signs in thi
stage of the affection ; the temperature of the abdumen is usaallv
elevated, while that of the extremities is cool; the pulse is smoil
and feeble, or it i» frequent and tenso 3 oocasionally it is inter-
miltent ; asthe discase advances, the emaciation already obscrved
progreases, the skin about the neek and thighs hanging in folds ;
the eyes beeo:ne sunken in the orbit, and cach is surrounded by a
dark areola ; the nose is sharp, and the lips are shrivelled, the fcet
become edematons, and the cutanesus sensibility is so much im-
paired that flies collect about the face without causing any unea-
sinesw 3 the petechim are oceasionally observed at this period; the
tongat is dry and inerusted, and eovered with aphthre, and deglu-
tition is nuw mere or less painful ; the child is often observed to thrust
its fingers fur back into the mouth, from the dryness of the fauces;
the sppeiite beeomes greatly impaired, and there is almost con-
stant’ thirst.  Dr. Dewees mentions the eruption of a quantity of
minule vessicles upon the chest, which he considers a fatal sign.
Dr. Condie states thut he has known ‘many instances «f recovery,
even ‘when the ernplion hds been most extensive and distinet,
We have observed it but in- s single instance 5 the cruption, how-
ever,” was not confined to the chest, but ocenrred in other parts
of the body., Dr. Chapman apeaks of the appearance of pink.-col-
nured ‘stools as a' fatul symptom : this does not correspond with
our own observations. C

- Anatomical characters of 1i:e second stage.~~These consist es-
sentially in inBammaticu with soflening of the mucous membrane
and uleeration of. the illicles, more especially of the large intes.
tine. The mucous membrase of the stomach in nany caees pre-
sents ity usual appearance und consistence; in others it is more or
less injected and eoftened; the softening extending to all the coats,f
resembliug  the condition described by Cruverlhier, as character.
istic of the disease termed by him wmaladie gastro.intestinal des
eafans, and: by Jegar, Gairdner, und others,:softening of the
stomach. N S e ‘

Rilliet and .Barthez in their work on the diseascs of children,
natice the correspondence hetween the syimptoms of softening of
the stomach as'described by Jwger, and those of cholera infantum;
hut an examination of the cases recorded in this paper will show
that this ‘condition of the organ is rarely observed. * The lining
membrane of the stomach is not unfrequently covered with a layer
of whitish opaqne mucus casily seraped off with the handle of the
calpel; the mucous follicles bath of the stomach and intestines
are more or less apparcnt ; ‘the mocans membrane of the smul! in.
testine is' occasionally softened and for the must part pale in the
gredter portion’of its extent; contrary to the statements of Dewees
arid others, who consider the' small intestine as being the exclusive
seat of the discise.” ™ In one case the portinn of the intestine inflamed

}
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(the "lower portion of the ileam}, presented a brick.dust coloor in< |

terrupted with alternationis of a' pale yellow, mottled with red in!

eame points; minute veesels’'were scen freely innsenlating with

each other; in other portions the inasculations were less distinet,

there being a uniform reddish tinge. In another it was'of a dull red,

or :brick-dust colour, minately injected ‘with red vessels, and in

scveral points, especially npon the surface of the valvule conni.

ventes, presented s dotted appearance;” it occupies a portion of the

mtestine four inches in extent from the pylorous.  In another caso,

the dundenum atiis upper portion presented a slight shade of pink,

with u few minute arborizations, ‘end in several other instauces

there was a slight degree of inflammation affucting the duodenum

at’ its upper cxtremity. ‘Theré wus a slight inflammation of the

“glinds of Peyer'in one or two eases, but for the most part they
presented “nothing remurkuble. #'I'he small intestines contained a

* considerable quantity of orangé coldured mucuy. ‘The large intes-
! tine, wae ‘more or 'less’inflamed and softened in almost every in.
* stance ; the inflammation existéd in the form of bands, and present.
«d adotted arborcecent appearance ; in one case thése bands were
longitadinal : they* were fivs or six-inches in length and several
linea in breadth ; in another case the bands were about two inches
8 length. baving a minutely arboriform appearanee, and ‘were of
deeper red than the surrounding membrane ; the first was situ-

t ed one inch and a half from the ccum, thé second six inches

from the first, and extended nearly the whole circumference of the
the gut ; it wasthree inches in length, and very minately injected,
but not so much as to destrov the arhoriform arrangement.  In
mnst of the cases the redness was  fiused, with vecasional romi.
fications; in onc instance the: inflammation occupied the whale ex-
tent of the colon 3 it was of a vivid red throughout, and the mem.
hrane wus-much thickenea. - The inflammation wax bere also for
the most part diffused, or in the form of bandw occasionally pre-
senfing = ramiform uppearance, the minite vessels freely inoscu.
lating with cach'other From the musgin of the follicler minute
vesscls were seen Lo radiate to the surrvunding membrane, ncen.
pying the entire surfuce of the intestine, showing that the influrn-
mation commenced in the follicles and cxtended subscquently to
the mucous membrane.  ‘The follicles wercoften found to be moare
or less ulcerated, the ulcerations s imetimes extending as $ar as the
muscular coat; the ulcerations were more numerous, and pene-
trated more deeply in the rectum than in other portions of the intes.
tine ; it was bften completely riddled with them ¢ we have not ob-
served the surroundg memnbraoe to be implicated to any extent;
the mucous membrane was more or less softened in the greater
number of cuses ; in one instance it was thickened ; the membrane
in this ease was intensely inflamed. The coats of the intestine
were covered with & layer of mucus, sometimes o thick as to di.
minish considerably its ealibre, It ordinarily contained & guan-
lity of grayish coloured feeees of the consistence of gruel,  The
lungs presented nothing remarkable bat a slight engorgement pos.
teriozly except in three cases, one of which was complicated with
measles, and the remaining two with hooping-cough; in thexe
cases the usuxl appearances of lobular pneumonia were present,
1n one case the patient had been attacked with plearisy in conse.
quence of cxposure to the night air; at the antopsy a considerabls -
quantity of pus was fuund effuscd in the cavity of the right pleura,
and the lung was more or less disorganised. The-peritoneum
presented its usual healthy colour in all the cases obscrved;
the liver was greatly enlarged in but a singleinstance, contrary to the
statements of most authors, who affirm this to be uniformly the
case ; the gall bludder was more or less disterded with dark.
coloured bile, staining the finger a deep yellow ; the mesenterie
glands were not enlarged, the splecn and kidneys presented nothing
remarkable. 1n nearly all the cases the veins of the pia matter
were more or less distended ; the arachnoid was pale and moist,
exceptin one casc in which there was a slight opacity at the base
of the brain ; there was more or less cffusion in the sub.arachnoid
celular tissue, for the most part limpid; occasionally a whitish,
opalescent, or citron.coloured ‘appearance; the pin matter was
more or less injected, but the injeetion for the most part appears
to have been confined to the larger ramifications ; it was casily re=
moved by traction from the surface of the brain ; the substance of
the brain presented its natural appearance except in two cases, in -
one of which the central, and in the other both the central and
corticol portions were injeeted ; it was softened in four of the casess
thero waus littie. or no effusion in the ventricles; in one instance
the lateral ventricles appeared. to be quite dry, as if wiped with &
clothe . . . . L Lo S
Third stage.—Symptoms.—The symploms indicative of this
stage of the affection ‘are an unusual disposition to drowsincss or
stupor, rolling of the head, and chewing motion of the under jaw,
succeeded by convulsive movements or rigidity of one or more
extremities, followed by paralysis, - When the discase has pro.
gresscd thus fur it may be considered almost, if not entirely be.
yond: hope. . . - - R N .
Anatomical charasters.~—~Thesc consist essentially in disorgan.
ization of the structare of the brain from softening of its tissue. The
sufiening s sometimes general, but is more often confined either
to the cortical snbstance or to the central portions of the brainand
cerebellum. The softening may exist to such a degree as to causs
the ‘brain ‘readily to'give way on elight pressure, or its substance
may be renderéd quite diffluent so as to resemble crenm.  These
effects are -the result of long-continued irritation ; the substance
of the brain when cut intn, usually presents numetous red spots
fromn eftusion of blond. The pin matter is more or lesa injected,
and its veins much distended. Therc is also eflusion of eerum in
the subarachnoid tissiie, und to a greater or lessamount in thé lat.
cral ventriclee, This, however, is not always the case, the sur.
face being sometimes quite dry. ) L ‘
Diagnosis.—Cholera mfuntum may be confounded with tuber.
cular meningitis, or dropsy of the brain, From this, it may be
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distingruiched by the frequency of the discharges, whereas, in the
former affeetion the bowels are usually torpid, and by & proper.
acquaintance with the natural history of the disease. In tuber.
cilar meningitis the premonitory symptoms are such as indicate
an affection of the brain ; it occurs for the mnst part in delicate
rerofulous children,  Cholera infantumn eommences with lonsencss
dlthe bowels. “In tuberealar meningitis, the cercbral symptoms
[r:dirzina‘e in the commencement. The child is restless and i~
virable, and complaing of acnte pain in the head, referring it chicfly
to the forchead ; the pain is intermittent, snd.is usunlly accompa-
nied with a peculinr cry, which has been considered by Coindet
and others as pathognowenic 3 the sleep is more or loss disturbed,
and frequent tossing ahout of the hands; the head is rolled from
side to side, and there-is more or less inoaning and grinding of the
teeth; delirium is almost & constant symptom, and the couate.
nanée wssumes @, peealiar characteristic appearance ; this is so
marked that the nurses at the children’s hospital of Pans easily
recoguise the diwense. It is only in the advanced stages that
cholera infantiin ‘can be confounded with tubereulur meningiiis
when the: patient relapses into u state of drowsiness or stupor §
which is a prominent symptom of the advanced stage of hydruee.
nhalis, and is often aceompanied or preceded by eonvulsions.
Cholera infuntum sy be confounded with the typhoid fecer of
children,  ‘Fo this uffection it beurs a close resemblance ; it may
e distinguished from it, however, by the ubsence of gargouillement,
of the runicrous lentictlar spots which in typhoid fever usually
make their apprarance from the sixth to the'twelfth day. by the
awitation and slight delirium at night; the prominence of the
epleen, the character of the fever, which is more intense, and con-
tinued beyvond the ninth day ; and the existence of the sibilant
rale, all afwhich were prominent ulthough not constant symptoms
in typhoid fover, o : )

The resemblance between the two diceases is such that it ie
often impossible to distingnish then apart.  Cholera infantam
iay also be confounded with softening of the stomach.  The sim-
ilurity between the svmptoms of gelatinous softening of the stom.
ach, a8 deseribed by Jmaer, and those of cholera infantom, appears
indeed to be striking ; thic cuincidence has been observed by Rilliet
and Baribez, wha do not deseribe the: latter disease ag a distinct
affection oceurring in Paris.  The following arc the signs of golu.
tinous, softening of the stomach, as laid down by them in their in.
valuablo wark. If & child be tuken suddenly with obatinate vom.
itings which persist, with insatiable thirst, v ith pain in the abdomen,
with abundant diarcheea 3 if at the sume time it cwaciates with
rapidity, we may then iufer a gelatinons softening of the etomuch,
—{Tain. i. p. 467, Art. Gustrite ¥ Ramollissement de U'Lsto.
mucy - - L . C ’

" Progansis.—The prognosis m eholera infuntom may be con.
sidered favourable when the pulsc becomes slower, when the tem.
perature is restored 1o the surfsee, when the voiting ceascs, and
the alvine discharges become less frequent, and more natural; an
npposite opinion may he formed when 'the pulse continues feeble ;
the sarface remains ¢old 5. the discharges. become very frequent, re.
sembling the washings of meat, accompanted with great uncarinesg
and jastitation, or a disposilion to stupor ; should there be rigidity

1.4 partial losa of power of tha cxtremeties, the patient may be
considcred elmost if not entitely beyond the reach of art.—Amer.

Jour. of Med. Science:.

Influenza in the'16th Century.—Qf this now universally pre.
vailing mulady. we have the Jollowing account in a letter frum
Randolph, the English Anibaseador at the Court of Mary Qucen
--i';.i_ycngw,z,tqf(}l:‘f:il.(m'tvrwnrds Lord Burghley), dated Edinburgh,
November 30, 1562:~¢ May:. it pleasc your Honour, immediutely
he Queen’s arrival here she fell acquainted with a2 new
Y that,is contmon in this town, called the ¢ New Acquain,
tnnerwhich passed.alsy through heér whole Court, neither sparing
Iurg, Judy, ‘nor damsel, not so much as either French or English.
It is o pain.in their heads that have 'it, and a sorencss in their
stomaclis, with a great cough; it remuineth with sune longer,
with ‘vthersshiorter time, as it findeth apt bodies for the natore of
tha disense. . The Qneen kept her bed six days. There was no
appearsuce of dunger, nor many that dic.of the discase, except
some ol folks. My Lord of Marray is now presently in it, and
I am ashameid.to sy that I am free from it, weeing it sceketh
scquaintance st sl men’s hand’s.”  The letter is printed at pp.

An =

105—107 of the Selections from Unpublished Manuvcripts illys.
trating the Reign of Mary Queen of Scotlund, presented to the
Maitland Club, in the vear 1837, by the late Mr. Kirkman Fuloy
of Castle Toward.— Cledoniun Mercury.
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SURGERY,

Caseof Strangulated Inguinal Hernio, reduced on the New
Methad recommended by Dr. Andrew Buchanan, Professor of
Iastitutes of Medicine in the University of Glaegow. By Az.
cHipaLD WaLuis Mackie, Cupur-Fife—G. M., aged seven.
teen years, railway labourer, of a stout habit of body, and enjoy-
ing previous good health. whiist employed lifting some heavy
railway sleepers on Friday Jast, felt something to give way at
the lower part of his abdomen.  "The patient was unable to walk
and was carried to a ncighbouring house, where he remained till
next day, when he was conveyed to his father’s residence, a dis-
tance of 11 miles. 1 was called to visit him ¢ Sunday morning,
and on examination found a tumour the size of a hen's ezg, -
taated in the right iliac region, the geneial characters of which
led me to conclude that it was a case of sirangula‘ed obllique
inguinal bernia. The patient had not had his bowels opened
since the moruing of theaccident. I ordered him an enema, and
after waiting till it was expelled, 1 apphed the tax’s, bul unsue-
cesstully 3 I then had recourse to the usual remedies adopted in
such cuses, but without any effect. T bethought me of the plan
recommended by the talented Professor of Fhysiology in the
Glasgow University, and I was glad to see my efforts crow_ncd
with suecess. The mode is very simple. T placed the patient
on his back, flexing the thighs on the pelvis, and putting the
muscles of the abdomen in as relax'd a condition as possible. ]
then dexired the patient to empty his lungs of as muck air as
passible, and having an assistant at hand, who immediately held:
his nose and mouth to prevent inspiration, I applied gentle pres-.
sure over the tumour, in the proper direction, and had the satis-
faction to feel it give way, and. a8 it were, draw up into its na~
tural cavity, Lo .

‘The rafinnale seems to me to be, when the lungs are emptied
of air, the diaphragm is, as it were, sucked up to fill the dimi-
nished thoracic caviiy; it {diaphragm) exerts a tractile power
over the floating viscera of the abdomen, and draws the protrud-
ed intestine upwards—naturally assisting, if not aliogether ses
cumplashing the reduction of the hernia. S

Such is the mode, I conceive, inwhich the reduction is accom..
plished ; and I have no doubt that, in addition to the mechanical
intluence, the temporary suspension of the breathing must. have .
a powerful sedutive effect, and consequent'y a relax.ng influerce
on any part morbid'y constiicted.  Before operating, I would
always give this pian a fairand impartial trjal, and Tam confident,
if praciitioners would adopt this method, they would bave 'the
satisfaction of relieving their patients, and thus, averting the:
dangers of o painiul and often fatal operation.— London Medical’
Zimes. Lo . - . S

Dr. Mayne on the. Three Images of the Eye in Cataracly
Amaurosis, §c.—A few. years before his death, Sanson, the -
Clinical Professor of Surgery at La Pitié, made an interest-.
ing discovery, calculated to” throw considerable lizht on the
diagaosis of several diseases. of the  eye—viz., that oa ¥
lighted candle being placed in front of the healthy eye. three
images of the flame were distinctly visible ; whereas when,
opacity of the crysialline lens existed in everso slighta .
degrec, the intensity of the reflexion was diminishea, or the
numher of the images reduced to two or one. L
_ We were following Sanson’s practice at the time that the
phenomenon first attracted Lis attention, and. well recollect .
the great sensation produced by his discovery.. For zome :
wecks every one connected with'the hospital was continually -
making experiments, in order to ascertain the éxistence. of -
the-three images in the healthy éye, and to discover, if.
possible, the cause of the modification of the images in the -
diseased organ. It was generally supposed at that time that’
the phenomenon would prove of considerable value in the
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diagnosis -of difficult eases, and so. it unquestionably did in
the hands of Sanson. . Since his death other suraeons have
resorted to the above means of diagnosis, but with very un-
equal success, so thal "of late, among the Parisian practi-
tioners, it has-been-falling into disrepute. - It is under these
circumstances that Dr. Mayne, a favourite pupil of Sanson,
has contributed an interesting article on‘the subject in a re-
cent number of the Gazeite Medicale, which we shall tran-
scribe, as it is very concisely written. We are induced to
give -Dr.. Mayne .a little:- more room than we should bave
*otherwise done, from the belief that the attention of oph-
thalmalogists has not been pointedly directed in our own
country to this very interesting phenomenon. It is not even
alluded to in Mr. Szott’s ahle treatise on cataract, which we
reviewed last year. Dr. Mayne writes as follows :—'
Professor Sanson first remarked in 1836, that when a
candle is placed hefore the ‘cye of a person affected with
amaurosis, the pupil being dilaizd, three images of the flame
are perceived, placed one behind the other.” .The most an-
terior and the most brilliant is straight; the second or middle
one is palerandinverted ; the third or posterior one is straight,
as the first. Sanson communicated his discovery to his class
in 1837, and subsequently explained the mechanism of the
phenomenon by means of an apparatus in glass. imitating
the human eye, with which he demonstrated the effects
produced by cataracts. This his two internes, MM. Bardi-
net and Pigné, effected on their side with the ascistance of
a few watch glasses.  Sanson and his pupils arrived at the
same result. They found that the anterior straight image is
produced by the cornea ; the second or middle inverted one
by the. posterior segment of the crystaliine capsnle ; and the
posterior straight one by the anterior segment of ‘the capsule;
Opacity of the comea destroys three images ; npacity of the
anterior capsule destroys the two posterior ones; and opacity
of the posterior capsule prevents the production of the in-
verted image. In other words, in.posterior capsular cata-
ract, the middle or inverted image is not seen’; in cataract
of the anterior capsule, the anterior straight one only is
visible, which also is the case in capsulo lenticular cataract.
Sanson concluded from his experiments that cataract, even
in its incipient stage, could be distinguished by this means
from amaurosis and glancoma.” The extensive opportunities
for studying diseases of the e¥e which he’‘enjoved. enabled
him to test his discovery on ‘many patients; which he did
with ‘great’ sticcess.” How is it, then, that this means of
diagnosis should now he nearly abandoned 7. Tt must he that
the difficulties.which it presents in the hands of surgeons
who are nnaccugtomed to.tesort to if, are sush as to modify
the results -ohtained, and. consequently to dishearten them';
and this I believe is really the case. “Several clever prac-
titioners have told me that.they have been led into error by
having recourse to the lightad candle, but such a eircum-
stance ‘does not prove against Sanson’s discovery ; it merely
shows “that the experiment’ was erfoneously carried info
effect.” There are several sources of error which must be
guarded against. © - 7 . v oo
The first indispensable- precantion is to dilate the pupil
prévious to performing the experiment. (It was on an
amaurotic patient that Sanson first observed the phenomenon.)
The -field of the pupil is of very limited extent, and the
impression-produced on the eye hy the presence of the candle
tends still farther to diminish it, ‘causing the iris to contract,
Were not'the pupil, therefore, artificially dilated, the three
_ imdges would have to'be sought for in a circle not presenting
more than' three millimeters in' diameter. ‘A ‘person pert
fectly familiar ‘with the appearance of the images would
* have the greatest difficulty of recognising them under such
clrcumstances. Now if we suppose the examination to be
Mmade by a surgeon who has never scen them, and has not
dilated the pupil, it is easy to understand that ha may only
observe one, and conclude that his patient is affected with

cataract. Timeyhowever, may prove that such is not the

casc, and he then-supposes that the mode of diagnosis which-
he resorted to isin fanlt, whereas the error was the result of
propef precautions not having heen taken. Itis therefore

necessary to' increase, as far as possible, the field of the

pupil, which may be doubled or trebled by the use of bella-
donna. In order to ohtain immediate dilatation, a few drops
of .a solution ot atropia should be instilled into thie eye, Its
instillation is followed by pain, injection of the conjunctiva,

‘and by a discharee of tears, but the pain is bearable, and

the injection and epiphora are of short duration. The eye-

lids shonld be kept closed, or the sclution wonld be car-
tied away bv the tears. It is equally necessary that the

examination of the eyve should take place in complete dark-

ness, otherwise the external light will produce reflections in

the eye which will sometimes simulate the images of the

candle, and sometimes prevent their being recognised. The

pupil being thas dilated, and the patient placed in a dark
room, the light shouldabe moved about before the eye. In

addition to the above causes of error, there are others which

may lead the observer to suppose that the images are decep~

tive, when such is not the case. The cataract may be so

slizht as merely to consist in a scarcely perceptiple cloudi-
ness, through which the rays of light penetrate, although

with difficulty. Or, the opacity may commence by the cir-

cumference, and only affect a limited portion of the surface -
of the crystalline capsule or lens, the remainder being pers

fectly sound.

The surgeon who has recognised the three images in these
cases, and who has concluded from them that there is no
cataract, is surprised to perceive, in the course of time, the
opacity becominz manifest, and thinks the mode of diag-
nosis which he resorted to in fault. These cases are, it I8
true, very embarrascing § nevertheless, it is possible to re-
cognise them. 1f the change consists in a slight cloudiness,
the imazes perceived are not like those in the healthy or
amaurotic eve; the anterior one alone is brilliant, and the
others are extremely pale and dim. This circumstance alone
should put the surzeon on his guard, and, combined with the
other symptoms, may enable him to arrive at a correct diag-
nosis.. When, on the other hand, the crystalline apparatus .
is only affectd in-a limited extent, it the opaque point does
not present itself to the flame, you recognise three images,
of normal biilliancy : and yet the diminution of the sight is
not referrible either to amaurosis or glaucoma. The patient
should be told in such cases to mave his eye in every direc-
tion 5 and an object shonld be presented to it and made to
follow its'movements.. - When' this ohject'is in the ditectien
of the cataract, it will notbe seen, Having thus ascertained
the  disegsed point, the ‘sufgeon must place the flame oppo-
site the diseased region of the eye, when one or two only
of the images will he seen, according to the nature of the
cataract, and the disease will be recognised. These, no.
doubt, are the sources of error which. have deceived many
well-informed practitioners, . The following cases are in-
structive, as illustrating this fact:— ‘ ‘
. Case L.—1In June, 1841. the Duchess of M—- came.to
consult Sanson; he was then suffering from the long and .
cruel malady which eventually.caried mm off, (a disease.of
the spinal cord,) and asked me to examine her. The eyes
appeared healthy, and had been- judged so by several su:-
geons, * The iris was moveable, and the pupil dilated in both’
eyes. The'two posterior images were scarcely perceptible.
['was consequently inclined to admit the. existence of 4
cataract, and in order to acquire a greater certainty, re-
quested the lady to use a belladonna ointment over the or-
bits, and to call the following day. Sanson examined her
along with me on her second visit.” We saw the two images,
but so dimly as to be scarcely parceptible. Sanson agreed
with me in admitting the existence of two incipient. catas .
racts, and time has verified our diagnosis. L
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" Case 2.—In the same year, Madame B-——, wife of a
member of the Institute, consulted Sanson. I was told by
him to examine her, and found that there was a regicn of the
pupil ‘of the left eye where one image only was seen.
Sanson died, and Madame B—— consulted another practi-
tioner of great eminence. By him she was treated for
several months for amauresis, Not finding her sight im-
prove, she came to me. As I wasabout to examine the eye
with a wax-light, she reminded me that I had employed the
same means when she had consulted Sanson, and that [ had
found one region of the eye defective—a fact which had
escaped my memory. This again I ascertained to he the
case. Itold her to use belladonna cintment; and the follow-
ing day I discovered, through the dilated pupil, an opacity
near the inner angle. One image only was perceived, and
on  examining, attentively the eye at daylight, the circum-
scribed opacity became distinctly visible : my finger, placed
before this region of the eye, was nol seen. 1 consequently
diagnosed incipient anterior eapsular eataract. The correct-
ness of the diagnosis eventually became evident to every
one.— The Lancet, 1845.

" Dislocation of the Pelvis,—At a meeting of the Academie de
Medncine, M. Begin read a report on a memoir by M. Murville
on luzations of the pelvie bones, of which the anthor narrates two
rematkable examples, The first was the case of an officer who
fell from a sccond.floor window, and lighted on the tubera ischii,
The sacrum was displaced downwards by the weight of the body.
On examination, the erests of the ilia were found to be almost
touching the false ribs; the o8 coceygis, much shattered, pro.
jected congiderably below. The patient complained of great pain
inthe sacrn.ilise symphysic, with paralysis of the biadder and
rectum, small pulee, and other signs of eollapse. e was rectored
somewhat by etimulants, and when re.action was fully established,
he was treated antiphlogistically, the displaced bones being main-
tained as motionless as possible. No. altempt at reduction was
conridered advisable. This treatment was marvellouslv success.
ful; not only did the patieut survive, but the paralysis diminished,
and in ten days the patient was able to walk with difficulty.

“The second case is unique:  An officer daring a review was
ran away with, the horse at the same time plunging violently ; in
one of the pluuges he was thrown considerably from his saddle,
upan which he descended again with such force ax to lacerate the
left side of . the pelvic arch, without injuring the skin. A second
plunee of the animal added to the mischief, completely rupturing
the ligaments of the svmphysis pubis. When examined, a Jarge
inguinal hernia was discovered on the left side. and in the perine.
um a_tumour projected as large us the fist, which conld be pushed
upwards into the pelvie. The symnphysis pubis was separated to
an’extent which allowed the hand to be insinuated hetween the
orsa pobis; - The hernia was redaced, and the bones kept.in ap-
position.by bandages, and in threc months the patient was able to
walk, .M. Murville upon this case founded some remarks upon
the feawibility of the operation of division of the symphysisin
Jabour. _In a discussion which ensued, M. Malguigne doubted

. that it was a case of simple dislocation, thinking it probable that

there was also fracture.
‘Statistics of Lithotrity and Lithotom y.— After the presentation
of memoirs on pellagra and vaccination, which are not of interest
to-the ‘Britich- rcader,  the discussion on lithotomy and ' lithotrity
was resumed. - M. Civiale, who opened the debate, gave a statis.
tical account. of stone operations in different loculities.  In Bristol,
of 133 operations between the ages of one and ten years, 28 or one
_in 4-68-died. - Of cases by Dr. Yelilolv, an suhjects under fourteen,
69.died out of 357 caxes, orone in 5.17.  Of 100 operations per-
formed.at the Hotel Dieu, 56 were cored and 28 died. Between
the years'1836 and 1842, 73 operations (or stone have been per-
formed in the hospitals of Paris, on paticnts of a1l ages : of these
45 were cured-and 25 dicd ;" in 3 the issue was unknown. "This
makes a mortality of one in 3, In 89 operationa by Dupuytren,
on paticnts-under the age of fourteen, the recoverics were 70, the
denths 19,~~that is to say, 1 in 4.66. Such are the results of the
operation for stone, In opposition to thiz, M. Civiale adduced the

following statistics :—Of 838 cases of stone which presented
themselves to him between the years 1624 and 1815, 548 were
hea’cd bv lithotrity 3 the remainder were not considered proper
casey. To these 518 cases he adds, 25 cascs of lithotrity from
relapses, 8 in which lithonity was performed snbsequently to
lithotomy, and 10 recent cases, making in all 591, Of these 566
were cured, 14 died, and 11 were relieved. In recapitulation M.
Civiale considers it established,—1. That by lithotrity properly
performed; 98 patients out of 100 arc cured. 2. That by lithoto.
my. performed without distinction of age, 20 or 30 per cent. 'are
lost. 3. Ininfants 9-10ths are saved; among adults and old
persons, 60 to 70 per cent. are saved. :

‘New Operation for Stone.—M. Maisonneuve presented & patient:
from whatn he had removed & stone by a new method, which he-
calls the rectal operation.  The description is as follows : —The
patient heing placed in the lithotomy position, a sound with a
wide greave is introduced into the bladder, and depressed towards
the rectun by an assistant. ‘I'he sargeon then introduces the
index finger of the left hand into the rectum, and feeling for the
staff, inscrts the nail into the groove, ‘This being done, a sharp-
pointed bistoury, petfectly guarded, is slipped along the finger as
a direetor, uatil its point impinges upon the groove of thestaff; it
is then made to divide the walls of the rectim and the urethra.
This incision made, the bistoury is withdrawn, and a doubls
lithotnme is inseried in a similar manoer, unul it reaches the
groove of the staff; when withdrawing the left finger, the surgeon
seizes the stafl, and raises it a little, while with the right hand he-
pushes the lithotome into the, bladder. The stafl’ is then with-
drawn, and the surgcon introduces the left index and middle
fingers into the rectum below the lithotome, which is then with-
drawn, so that its separated blades make a biluteral incision in the,
rectum, through which the stone is remnved,—Provincial Medical
& Surgical Journal. o ’

Cuse of Axillary Aneurism, for which the Subclavian artery .
was tied with success.— By Janes Syme, Esq., Professor of Clini-,
cal Surgery in the University of Edinburgh.—Having already
placed upon record two instances of life being preserved, under
very peenliar circumstances of axillary aneurism, by amputation
of the shoulder~joint, L have now the more pleasing duty of relating’
a case of the same discasc, remudied by ligature of the artery with-
out removal uf the limb. Co

A genfleman, nged 34, from the north of Scotland, epmmended
by Dr. Ross of Tain, applied to me on the 25th of July, on account
of aun axillary aneurism of the right side. Tt was of a large size,
filling the axila, and pressing. forward the peetoral muoscle, 8o o8
to be distinetly pereeptible through the clothes.  The patient |
stated, that about sixteen years ago he had fallen down a stair, ,
and by an involuntary effort to save himself, had seized the railing.,
with his right hand. and consequently susfained a very severe -
wreneh of the limb. With cxception of some pain, and the ordinary -
unensiness attending such an injury, he had not afterwards suffered -
any noticeable inconvenience further than an occasional difference -
of temperature’in the hands, until about ten months ago, when he *
began to suffer from pain in the little and ring fingers, which -
gradually became alinost constant and extremely distressing. More .
Tutely, the axillary tumour. had attracted sttention; and on the .
20th, with the assistance of my friends, Drs. Duncan and Mac. .
kenzie, 1 tied the subeclavian artery, where it emerges from the -
scalenus anticus, by a’single silk fig:;turc, drawn with all the
tightuess in my power. No inconvenience whatever was ‘experi..
enced—the ligature separated on'the fiftcenth day, and the patient!*
at the end of another fortnight returned hnme, perfectly freo from’
pain, and with hardly any pereeptible remnant of the tumour.

Tu performing the operation 1 mude an incision along the clavi-
cle, s0.as to extend over the edges of the sterno.mestoid and tras"
pezins, muscles, and another from the centre oi this. upwards, 3
parallel with the edre of the latter muscle. The dissection whs :
conducted entirely by the knife and forccps.  The needle was:
passed under the artery, with its eonvexity upwarde, and the liga.
ture wus ticd by the unaided effort of the fiugers - It has been’
advised to pass the needle with its convexity downwards, or’
townrds the clavicle, with a view to protect the vein from injory.
But this vessel is not at all in the way, while the cervical nerves
are 8o situated in regard to the artery, as in general to render-ib
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nearly, if not quite, impossibe to eonvey the ligature from below
upwards. It has also been advised to employ the assistance of
some mechanical contrivance for tightening the knot.  But I feel
persnaded that the thread will always be within reach of the
fingers, and may be more safely tied by them simply, than with
the intervention of any instrnment.

I may take this opportunity of remarking, that in the last num.
ber of this journal I have been represented as ufterly regardless of
the pain suffered by patients.  Having constantly ¢ndeaveured to
lessen the sufferings inflicted throngh the practice of surgery, by
diminishing the frequency of operations, and simplifying their per-
formance, I trost that any notice of a charoe so unexpeeted, be.
yond an indignaut denial, will be deemed snperfluous, It is troe
that, as stated in my paper upon the use of cther, 1 regard the
pein suffered dming an operation as a secondary consideration,
when compared with any defect in secomblishing the objeet of
itsperformance.  And I still think that the Nortk Britisk Reviewer
did no service to the public or the surgical profession, by exagge.
rating the importance of pain, and misrepresenting the effects of
its prevention.—Ed, Monthly Journal of Medical Science.

Employment of Sponge-Tent to Dilate the Urethra in the
Female. ~ By JonaTiax Toocoon, M.D.' In a late number
of the Provincial Journal, Mr. Warthington relates a case of
successful extraction of a calculus from the bladder of a
female by Weiss’s dilator, and states. ¢ that the process of
dilatation was commenced at eight o’clock in the morning,
and that at the end of every two honrs he visited the patient
for the purpose of giving the screw of the instrument from a
quarter to half a turn.®  Having understood from those who
have employed that instrument, that it occasions much pain,
I have never used it in my own practice, but have preferred
dilating the urethra with sponge-tent, which I have always
found a safe, effectual, and easy mode of accomplishing the
object. [ have twice succeeded in this way in extracting a
female cathetar which had accidentally slipped into tue
bladder, with so much ease, that I should always adopt the
same plan with confidence, for the removal of calculus or
any other foreign body. The plan was as follows:—A
sponge-tent, somewhat larger and longer than a female
catiieter, was passed into the bladder, and allowed to remain
eight or ten hours, by which time the urethra was sufficiently
dilated to admit the passage of the finger readily into the
bladder, and the introduction of a pair of forceps, by which
the catheter was removed without any difficulty.  In the
first case the patient was not aware that the accident had
happened ; the catheter remained in the bladder fifteen days
without producing any irritation, and the extraction was so
easily effected that she was not conscious that any aperation
had been performed, and the bladder regained its power
immediately. In the second, the catheter was. retained
seventeen days, during the whole of which period it occa-
sioned much pain and irritation ; nevertheless, on the fourth
day after the extraction, the incontinence of urine ceased

~entirely. . :

- F'have repeatedly found the sponge-tent extremely useful
in apening the neck of the uterus for the purpose of exploring
its cavity, and for the removal of tumeurs. ‘The introduc-
tion gives hut very slight pain, and the dilatation is so
gradually effected, as scarcely to be felt.—Prov. Jour.

New und Successful Method of Treating Prolapsus Ani—
By Dr. Haxr.—The method consists in returning the bowel or
hemorrhoidal tumours with great care after the daily motion ;

. In assisting its return by means of soap lather; in applying a coil
of moist sponge firmly upon the anus, and, while retaining it
there with one hand, bringing the nates together by means of a

road strip of adhesive plaster, as on approximating the edges
of a wound.
_ This method Dr Hake has now tested in several cases; it has
never failed of success. . ‘ :
“{The following is extracted from a letter from a patient who

first put the
conceived :] C

“ Take a piece of sponge four or five inches long, an inch and
a half wide, and half an inch thick, the more elastic the better;
roll this, in'a damp, but not wet state, pretty tightly, so that the
roll, if relaxed, would be ready to spring back into its full length
and it would then make a toll of some little substance, round,
but stili soft, and itslength, when thus rolled, will of course he
an inch and a half.  Applyit, then, lengthwise, ‘o the anus, so:
that it may be pre:sed, about the centre of it, quite home and
firmly to the part. Taking care that it may remain so, stretch a
length of adhesive plaster, about 14 inches long, and three and a-
half wide, more or less, straight acress the nates, rather low
down, und contrive so that while the plaster adheres on oneside,
you press the other side closer o its opposite, befure you fix
the length finally where it is to remain. Then sit down, at first
gently upon it, and it will become very finmn and fast, so long as
the plaster is good. These two pressures constantly going on,
do the work without any inconvenience worth speaking of 5 1
mean the roll of sponge always striving to unwrap itself, and
the cross-band of adhesive plaster always keeping it from doing

plan to trial and by whose ngenuity it was first

so by holding the nates sufficiently close together. The work-
ing is perfect with a little use and management. I never put

this on until I am going abuut, or 1o take exercise, whether walk-
ing, riding, or driving.” In the evening I take off the plaster,
but leave the sponge in its place, where it has got by that time
so firmly fixed by gradually spreading and swelling, that there
is no danger that anything short of great exertion will loosen it,
and it is of course more comfortable to do without the plaster,
when it is not wanted. The sponge should be washed in cold
water ev.ry time it is taken off, and in cold weather the plaster
should just cross the fire before it is is put on; in moderately
warm weather it will adhere of itself, especially if it is sit upon
for half a minute. The same plaster is better the sccond day
than even the first, and will do even the third, where economy
is an object Wash the parts where the plaster goes every morn-
ing, or oftener, with water, or water and vinegar, and the skin
will never suffer. 1f the plaster leaves something sticky behind
it, when it is taken off, rub it with a very little spirit of wine,
and the towel will remove it. Lo Lo
“ If there he an irritation about the anus or the gut that comes
down, wash it with vinegar and water, and the relief will be
wonderful, and that part of the evil soou cured. This wash cane
not be too much praised for this purpose, for piles, and the like*
—London Medical Guzette.—Runking's Abstract. '

Discovery of a new Anasthetic Agent, more efficient than
Sulphuric Ether: By J. Y. Simpson, M. D., Professor of
Midwifery in the Usiversity of Edinburgh: Physician-Ac-
coucheur to Her Majesty in Scotland. &ec. &e. oy

At the first winter meeting of the Medico- Chirurgical So-
ciety of Edinburgh, held on the 10th. November last, 1 had
an opportunity of ditecting the attention of the members to
a new agent, which [ had been using for some time previ-
ously, for the purpose of producing insensibility to ‘pain-in
surgical and obstetric practice. e

This ‘new ana:thetic agent is Chloroform, Chloroformyle
or Perchloride of Formyle.® Its ccinposition is expressed
by the chemical formula Co H Clg. It can be procured by
various processses, as by making milk of lime, or an aqueous
solution of canstic alkali, act upon chloral ; by distilling
alcohol, pyroxylic spirit, or acetone, with chloride of lime
by leading a stream of chlorine gas into a solution of caustic’
potass in spirit of wine, &c. The resulting Chloroform oh-
tained by these processes is a heavy, clear, transparent liguid,

*In making a variety of experiments upon' the inhalation of
different volatile chemical liquids, I have, in addition to Perchlo.
ride of Formyle, breathed Chloride of Hydro.carbon, Aectone,
Nitrate of Oxide of Ethyle, Benzyin, the vapour of Iodoform,
&e. I may probably tuke another opportunity of deseribing the
results, It is perhaps warthy of remark that, in performing his
experimenis upon inhalution, Sir Humphry Davy confined his
attention to the inspiration of gascs, and does not seem to have
breathed the vapour of any volatile liguids, o o
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with a specific gravity as high as 1-480.* It is not inflam-
mable. It evaporates readily, and boils at 141°, [t pos-
sesses an agreeable fragrant fruit-like odour,and a saccharine
pleasant taste. .

As an inhaled anzsthetic agent it possesses, I believe, all
the advantages of suiphuric ether without its di-advantages.

i. A greatly less quantity of Chloroform than of cther is
requisite to produce the anzsthetic effect ; usually from a
hundred to a hundred and twenty drops of Chlorofo:m only
being sufficient, and with some patients much less. I have
seen a strong person rendered completely anmsthetic by seven
inspirations of 30 drops only of the liguid.

'Q. Its action is much more rapid and complete, and gene-
rally more persistent. I have almost always seen from ten
to twenty inspirations suffice ; sometimes fewer. Hence the
time of the surgeon is saved, and that preliminary stage of ex-
citement which pertains to all narcotizing agents, being cur~
tailed, or, indeed, practically abolished, the patient has not
the same degree of tendency to exhilaration and talking.

. 3. Most of those who know from previous experience the
sensations produced by ether inhalation, and who have snh~
gequently breathed the Chloroform, have stiongly declared
‘the inhalation and influence of Chloroform to be far more
agreeable and pleasant than those of ether.

"4, I believe, that considering the small guantity requi-
site, as comnpared with ether, the use of Chiloroform will be
less expensive than that of ether, more especially asthere is
every pro-pect that the means of forming it may be simpli-
fied and cheapened.

- 5. Its perfume is not unpleasant, but the reverse ; and the
odour of it does not remain for any length of time attache
to the clothes of the attendant, or exhaling in a disagreeable
form from the Jur.xzs of the patient, as so generally happens
with the sulphuric ether. ]

_6. Being required in much less quantity, it is much more
portable and transmissible than sulphuric ether.

. 7. No special kind of inhaler or instrument is at all neces-
sary for its exhibition. A little of the liguid difiused upon
a piece of sponge, or a pocket-handkerchief, and held over
the mouth and nostrils, so as to be fully inhaled, generally
suffices in about a minute or two to produce the desired
effect.

. 1 have bad an opportunity of using and seeing used
Chioraform with perfect success in several surgical opera-
tions (removal of tumors, of necrosed bone, partial amputa-
tion of font, excision of the elhow-joint, &c.), and in tooth-
drawing,t opeping of zhscesses, for annulling the pain of
dysmenorrhea and of neuralgia, intwo or three cases where
I'was using deep and otherwise very paiaful galvano-punc-

- #.Of course to prodace the full effeets deveribed, the liguid must
be of the proper specific gravity and strength,

'+ A young dentist, who has himself had two teeth extracted
lately—one uuder tho influance of ether, and the other under the
" inflaence of chloroform—wiites me the following statement of the
results :—** Abnut six months agn, 1 had an upper molar tovth
extracted whilst under the influence of ctier, by Mr. Imlach.
The inhalation wus continucd for several minutes before T pre-
sented the usus! appearance of complete etherization.  The tonth
was then ‘extracted; ‘and although T did nut feel the least pain,
yet T was conscious of the speration being prriormed, and was
. quite aware when the crash touk plice. Some dayz ago 1 re.
‘quired another molar extracted on account of teothache, and this
operation was again performed by the sawce gentleman. T inbaled
the vapour of chloroform, half & drachm being poured upon a
haundkerchief for that purpose, and held to my nore and mouih,
Insensibilty taok place ina few seconds; but T was so0 com.
pletely dead this time that ¥ was not in the very sbghtest degree
aware of anything thut tuok place. The subsequent stupefying
¢ffccts of chloroform went off more rapialy thun those of the
ether ;. and I was perfectly well and able agaiv for my work ina
- few minutes,”” ) .

ture for the treatment of ovarian dropsy, and in removing a
very large fibrous tumor from the posterior wall of the uterus. .
by enucieation, &c.t :

Cese 1. A child of ten weeks old had a very large nazvus
behind the ear. Dr. Duncan destroved its internal organi-
zation by passing larze red-hot needles in different directions
through it. While the tumour was hissing and decompos-,
ing under their action, the infant lay guietly and placidly
asfeep on my knee, under the influcuce of Chloroform.
This is the youngest subject to whom I have givenit. 2.
A boy, of four or five, had a necresed radius cut down upon
end removed by Mr. Miller. He slept soundly during the
operation ; and, without moving. he was carried out of the
operation theatre of the hospital still fast asleep. When
visited some time afterwards he was found in bed awake,
with a bright merry eye, as if just out of a refreshing sleep:
no pain even then. 3. A nervous woman, a patient of Pio-
tessor Miller’s, was to undergo partial amputation of the
foot in the hospital—afraid both of the operation, and of
being carried in before a crowd of medical men for the pur~
rose. [ apathized her with the Chloioform in the consult-
ing-room of the hospital, had her carried into the operation-
soom in that state, and did not allow her to awake "till the
amputation was performed, and she was removed back again
to bed. She was thus entirely spared both the moral shock’
and physical pain which she dieaded. 4. A'boy had his
elbow-joint excised by Mr Syme. The operation, which is’
always a very painful one, was prolunged in consequence of
the very diseased state of the parts operated on. He slept
soundly, and remained perfectly and passively still during
the whole operation, &c. &c.

I have employed it also in obstetric practice with entire-
success. o

Cases.—1. The lady to whom it was first exhibited had’
been previously delivered inthe country by cramotomy after
a very long labour. Her second confinement took place a
fortnight before the full time. Chloroform was begun to be
inhaled when the os uteri was becoming well expanded, and
the pains very severe. In twenty-five minutes the child’
was born. The mother did not 2wake ti'l after the placenta
was removed, and was perfectly unaware that her child was’
born and alive. She stated her sencations to be those of
awaking from ¢ a very comfortable sleep.’>. 2. 1 exhibited
it, with Mr. Carmichari, to a patient who had, at her pre-’
ceding confinement, been in severe lahour for twenty hours,
fullowed by flonding. She began the inhalation when the
ditatation of the os uteri was well alvanced; the child was’
born in fifty minutes afterwards. She was kept under its
inflaence for a quarter of an honr longer till the placenta
was Temoved, and the hinder, hody, and oved-clothes, all’
adjnsted. Onawakeniag, she'declsred shé had been sleeping
refreshinely, and was quite unaware that the child was born.
No flooding.  An hour afterwards declar-d that she felt per-
fectlv unfatigned, and not as if she had borne a child atall.
3. The patient in the Materuity Hospital had twins—the
first presenting by the breech, the second by the head and
hand. 1t was her first labour. The Chloroform wis exhi-
bited when the os uteri was nearly fully dilated. - in'a few
pains the first child was bo:n, assisted by severe traction. I
broke the membianes of the second, and pushed up the hand.
Three pains expelled the child. The mother was then
hound up, her clothes changed, and lifted into another bed,
During all this time she slept soundly on, and for a full hour,
afterwards ; the Chloroform acting in this; as in other cases,
as a soporific. Dr. Christison was present to see the effécts]

f the Chloroform, &c. a R

L

1 Thave now eslibited the ehlorform to above eighty indivi.

uals, and in pot one has the slightest bad effect of any kind
caulied, : ) ]
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Perhaps I may be excused from adding, that since pub-
lishing on the subject of Ether Inhalation in Midwilery,
seven or eizht months ago,® and tlien, for the first time,
directing the attention of the medical profession to its great
use and importance in natural and morbid partarition, I Lave
employed it, with few and rare exceptions, in every case of
labour that I have attended with the most delightful resalts,
and during periods varying from a few minutes to three, four,
five, and six hours. And I have no-doubt whatever th=t
some years hence the practice will be general. Obstetri-
cians may oppose it, but I believe our patients themselves

- will force the use of it upon the profession.t i.have never
had the pleasure of watching over a series of better and
_more rap'd recoveries ; nor once witnessed any disagreeanle
results follow to eitter mother or child ; whilst 1 have now
seen an immense amount of maternal pain and azony saved
by its employment. And [ mast conscientionsly believe that
the proud :ission of the physician is distinetly twotold—
namely, to alleviate human suffering, as well as preserve
hvman life.

In some remarks which I published in the Monthly Jour-
-nal of Medical Srience for Septemher 1847, relative to the
condilions necessary for insuring snzcessful etherisation in
8 rgery, | took occasion o insist npun the three fotlowing
teading poinis :—¢¢ First, The patieut ought to Le left, as far
ds [ossible, in a state of absolute quietude and freedom from
mental excitement, both during the induction of etherisation
and during his.recovery fiom it. - All talking and all ques-
tioning should be strictly prohivited. In this way any ten-
dency to excitement is eschewed, and the proper effect of
tLe ether-inhalstion more speedily and certainly poduced.
Anl, secondly, with the same view, the primary stage ot
exh’laration should be entirely avoided, or, at least, reduced
to the shortest possible limit, by impregnating the respired
air as fully with the ether vapour as the patient can bear,
and by allowing it to pass into the mouth and nostrils, so as
rapidiy and at once to induce its complete and anasthetic
effect’ ® * * * avery common, but ceriainly a very
unpardonable error, being to exhibit an tinperfect and excit-
ing, instead of a perfect and narcotizing. dose of the vapour.
Many of the alleged failuies and misadventures are doubt-
less entirely attributable to the neglect of this simple rule;
not the principle of etherisation, but the mode of puiting it
in practice, being altogether to blame. But, thirdly, what-
ever means or mode of etherisation is adopted, the most im-
portant of the conditions requiied for procuring a satisfactery
and successful result from its employment in svrgery, con-
sists in obstinately determining to avoid the commencement
of tle operation itself, and never venuwing to apply the
koife unTIL the patient is under the full influence of the
ether vapour, and thoroughly and indubilably soporised by it.”

In fuifilling all these ndications, the employment of chla-
roform evidently offers wreat and decided advantages in
rapidity, facility, and efliciency. over the employment of
ether. . When used for surgical purposes, I would advise it
to be given upon a handkerchief, gathered up into a cup-
like form in the hand of the exhibiter, and the open end of
the cup placed over the nose and mouth of the patient. For
the first inspiration or two' it should. be held at the distance
of half an inch or so from the face, and then more and more
closely applied to it. To. insure a full and perfect anesthetic

. effect, more especially when the operation is to be severe,

 ® Seo Morthly Juurnal of Medical Science for Feb., p. 39; for
March, p. 718 and 721, &e. .

" 1 I am told that the London physic’ans, with few exceptions
arly, viz., my friends Dr Protheree Smith, Dr. Murphy, and per-
haps one or two others, have never yet employed cther-inhalation
in their. midwifery practice. Three weeks ago, I was informed
in a letter from Professor Montgomery, of Dublin, that he believed
that in that city, upto that date, it had not been used in a single
sase of labour, . ' C

a teaspoonful or two of the chloroform should at once be
placed upon the hollow of the handkerchief, and immedi-
ately held to the face of the patient. Generally a snoring
sleep very speedily supervenes: and when it does so, it is a
perfect test of the superinduction of complete Insensibility.
But many patients are quite anesthetic without this symptom.
Edinburgh, MNov. 22, 1817. ‘

1

Suggestions on the Inhclaiion of Chloroform Vapour.~—
Siry,— Having employed Chlorofoim in numerous cases, {
have great pleasate in offerirg additional testimony ofits su-
petiority to ether, over which it certuiniy possesses ali the
advantages maintained for it by Dr. Siwmpson. I would a'se
offer one or two remarks as to its mode of exhibition. Dr.
Simpson advises a handkerchief iwisted into a conical form.
At most of the metiopolitan hospitals, and by many prac-
tiioners, a spunge is used.  All the various forms of ether-
inhalers seetn to be employed, and an especial apparatos hds
now appearcd similar to that employed by Mr. Robiuson,
for the vapour of ether. ) o

Now, sir, the emplayment of any form of apparatus is cer-
tainly attended with inconvenience, is caleulated to awaken
the fears of the patient, and the use of the mouth-piece by
one person after another disagreeable, to say thé least. The
ase of the sponge has vesicated the lips, as at Bartholomew’s ;
is equally unpleasant, in fact disgusting, as being employed
for different persons, and, if held close, canses an obstruction
to respiration. The nethod adopted by Dr. Simpsen is un>
doubted!y superior to either—pouring the chloroform upon a
clean handkerchici or small napkin (preferable, as being
stiffer). it can Le roll-d into a conical shape, but leaving an
apening at the apex ; held a short distonce off at fist, after
two or three inspirations, the base may he biought so as at
oace to cover the nose and mouth, and, being adjusied by the
finzers of the left band, will fit the face sufficiently for the
air respited {o pass through the opening at the apex.

The cleanliness of this method is sufficiently apparent’
the attention of the patient is not attracted by the action of
the valves; no obstruction is offered to free respiration’; the
air inspired is at a more favourable temperatura ; and, ‘when
the influence is effected, the operator, not having to place an
instrument down, with care sinply throws aside the napkin,
and is at liberty : no time being lost, he need not so perma-
nently soporize his patient—a matter not unwerthy of con-~
sideration, particulaily in minor operations. Since the in~
t:ou iction of etherization, I have constantly employed ether
in painful operations, if desired by my patient, but have never
had a case occur in which its influence has been so length-
ened as in many that have been reported to me.. This natu-
rally induces a supposition that » larger quantity is some-
times given, causing a more persistent action than there is
any occasion for. S

Here, then, is at once the simplest and the best means of
exhibiting tlis azent. All that can be urzed against it is
simply that a portion of the chloroform. must be dissipated
also in expiration—a matter not worthy of considerationi—
I am, sir, yours, &e. SAMUEL GHRIMET,

Dentist to the Metropolitan Free Hospital,

71, Baker-Strect, Portman Sguare, 3 .~ .

December 6th, 1847, ‘ g
—Londem Aledical Gazeite.

v

Dr. Snow on the Employment of Chloroform.— At the
Westminster Medical Society, Saturday, Nov. 20, Dr.
W}:{an:a, President, Dr. Snow made some remarks res-
pecting chloroform. He said that this agent, which. had
been introduced by Dr. Simpson, to be inhaled instead of
ether, was preferable to'the latter in some respects, aithongh

*it was impossible that anything could be more efficient than
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ether, as it tvas capable of totally preventing the pain in
every operation, in which it might be properly applied. He
considered that the action of chloroform on the nervous sys-
tem was identical with that of ether; by regulating the
‘proportion of vapour in the air, he had produced the same
effects on animals by both agents ; chloroform, however,
‘had the advantage of being less pungent, and, therefore, less
care was requited in graduating its first admission ‘to the
lungs; it was readily :nhaled, and produced its efiects with
great-Tapidity, and the quantity consumed was curjously
small when compared with ether. He had'administered iton
Thursday, in an amputation of the breast, performed by Mr.
Tatam; at ‘St George’s hospital. He gave it with his usual
apparatus, the water-bath being 55 deg., and the quantity of
'vapour in the air inhaled not more ‘than ten per cent. hy
measure, yet the patient was ready for the operation ta begin
in less than a minute, and it was performed without the Jeast
gign of pain, being equal to the best cases of etherization
The patient recovered her consciousness, as might have heen
expected from narcotism by ether to _the same degree, and
she, was going on well. ~Only one flnid-drachm of the mate-
tial -was used, although about ten fluid-drachms of ether
‘woulg probably have been used in the same operation. He
(Dr. Snow) had inhaled it until bhe became unconscious, and
was very sick afterwards, as on the only occasion on which
he inhaled ether to the same extent. When the full eflects
of ether could be induced quickly, there was no preliminary
excitement, and as the new agent produced its effects very
speedily, excitément previousto nzsensxbxhty could probably
be altogether avoidedin its use.” The chloroform placed on
the table had been given to him hy Mr. Ballock, the chem-
ist; it had been rectified from chioride of calcium ; he (Dr.
Snow) found its boiling point to be. 140 deg.; he was not
aware that the elastic force of its vapour, at other tempera-
tures, had been ascertained ; but, from some experiments
that he made, it seemed to follow a ratio very similar to
those for ether-vapour and vapour of water; he had ascer-
tained the quantity of vapour of chioroform that air would
hold if‘€olulion; at various temperatires, and it jwas showa
in 3 table of which the following is a copy :— ‘
"Quantity that 100 cubic inches of air will take up.
"Temp. ~ Cubic inches.
B0 ot eiiene e .9
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The’ quantity of this vapour in the air the patient inhaled, at
crdinary température, was only aboiit a quarter as much by
measure as (here would be of ether—neing, However, nearly
tivice asheavy ; there was nearly half as'much by weight.
. Now, on account of the small space it occupied, it onlyex-
cluded the air'to & quarter the amount that ether-vapour did,
and thersfore interfered but fittle with the natural processof
Tespiration ; the’ patient, indeed, conld take in nearly the
ugial amiount of ‘oxygen Without guickening or enlarging the
respiratary movements. It was to be observed, that tem-
perature exerted a great influence over the quantity of this
vapoiir ‘that air would take up, and-thus an elevation of
littlé 'more thian fitteen degrees in the warmth of the" apart-
ment wauld double'thé amount of it which the patient wou!d
" inbalé i&'A'given time, if no means wereé taken to repulate
the evaporation.” Dr. Simpson recommended the chlaroform
{g' be inhdled from a sponge or handkerchief, and-"this sim-
plé-means' was sufficient ; but he (Dr. Snow) preferred to use
an ‘2pparatasy as, without it, more of the vapour was blo'wn
away by the warm breath of the patient than was inhaled,

The strength of the vapour could not be regulated ; it could
not even be knowa when it was all expended, and no exact
observations could be collected. . The chloroform was of
easier application than ether, on account of its quicker ac-
tion ; but for the same reason, greater care was Tequired in
its use, 10 avoid accident. o
Saturday, . November 27.—Some observations or this
new agent were made in the course of the evening. .
Mr. [ B. Brown had recently employed it as a remedial.
agent in a case of bronchitis in a lady about fifty, in whom,
after the zcute symptoms had been removed by appropriate
treatment, great restlessness and sleeplessness, with some
cough, presenied themselves. These were so. urgent, that-
for three nights she obtained no sleep whatever, She could
not bear any kind of opiate, Under these citcumstances, he
placed half a drachm of chloroform, in a sponge, to her nos-
trils. It took almost immediate effect, and she had two
hours of most refreshing sleep. Restlessness, however, re-
tarned on awaking, and continued for some hours ; but since
then she has had good nights, and is free from the symptoms
mentioned. Co
Mr. Greenhalgh had, the day before, exhibited the chlo-
roform in the way recommended, by holding it to the nose
in asponge. The patient was a gentleman, who was the
subject of severe attacks of spasmodic asthma, which usually
were of some duration, and from the effects of which be did .
not usually recover under two or three days. In this attack
he administered forty minims of the chloroform. . The pa-
tient almost immediately fell into a profound sleep, from
which he awoke without any of the usual consequences of
the attack. So pleased was he with the effect of the re-
medy, that he now kept a dose of the preparation in readi-
ness, to inbale if an attack came on. He (Mr. Greenhalgh)
had emyloyed chioroform in a great number of cases, and
had himself frequently inhaled it. 1t had the advantage
over ether of being more easily applied, producing no ex-
citement, being more rapid in its action, and leaving none
of the unpleasant sensations behind it which ether did.
Professor Murphy had lately exhibited the chloroform in
a case of perforation, oceurring in a woman with a deformed
pelvis, and in whom no other operation could have been re-
sorted to.for delivery. Dr. Snow had in this case exhibited
the agent, and thongh the operation lasted for three-quarters
of an hour, she was quite unconscious. during the whole
time, and when she awoke at the conclusion of the opera-

| tion, expressed her surprise at her delivery. She had under-

gone the operation before, and had suffered greatly, the con<
sequences of the proceeding being felt by her for the .space
of three months afterwards, so that she could not leave her
bed. In the present instance, the operation. had been per«
formed only two days since, and she was now nearly well -
. Dr. Snow said, that all the effects which had been ex-.
hibited in this case would have been obtainable fiom ether;
the chloroform; too, was mote expensive. o
* Professor Muarphy observed, that when, in other obstetric .
cases, he bad administered ether, he had been’ dissatistied
with the manner in which the patients had recovered. from".
its effects ; the state which they then exhibited was similar.
to half-drunkenness, . Had flooding oceuried under these
circumstances, he shonld huve been apprehensive of the Te- <
salt.  After the use of chloroform the patient awoke quite
tranquil. S ; I
Mr. Hancock had employed the chloroform in two cases -
of strangulated hernia, on which he had operated ; the;
effécts were most satisfactory, and the patients awoke ' caim,
aud collected. When ether was given, he had. found,
patients awake in an excited state. - TN
Dr. Lankester inguired whether sickness followed the uss .
of chloroform more freguently than that of ether 7 Jnthree
out of five cases in which he had seen chloroform employed,
sickness followed. This was not the case when ether had
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been used in those instances which had come under his own
observation. - , . o

-Dr. Snow said, that in this respect the ether and chloro-
form were similar. It depended on the state of the stomach,
- whether full or otherwise, whether vomiting occurred. It
took place on an average in ahout one to five cases,

Mr. Barnaitd Holt had scen the chloroforin employed in
several cases; in all of them it 'had produced violent con-
vulsions. He had seen the same effects from ether.~Lon-
don Medical Gazette.

" Operations under the influence of Chloroform. By Wi~
r1am W. Gurr.—The following incident, which occurred at
Guy’s Hospital yesterday, seems to me of sufficient impor-
ance to trouble you with its details:— ‘ ‘

A boy, @1.-11, was under tke care of Mr. Cook for disease
of the right knee-joint, and it was determined to divide the
tendons of the flaxors.  The boy was in good health, but Lis

"nervous system a little weakened from confinement to bed;
his heart and lungs sound. A small quantity of chloroform,
not exceeding 30 drops, was put upon a cone of bibulous
paper, and placed over his mouth and nose.  In less than a
mintite he was entirely insensible, the pupils becoming
widely dilated, and the pulse small and frequent. As the
operation was being proceeded with, his consciousness partly
returned, and a few drops of the chloroform were put on a
handkerchief and applied to the nose. e was instantly
affected, and to such a degree that there was the greatest
apprehension of his never rallying ; the pulse was very feeble,

' 56 ; the breathing so indistinct as scarcely 1o be distinguished ;
the face pale, lips congested ; the symptoms of collapse ex-
treme. Amoniawasemployed, and, after aboat five minutes,
he gave ‘two or three deep inspiralions ; it was, however,
more than fifteen minutes before he was so fur himself as to

~ be considered out of danger. Suhsequently a small guantity

. of brandy was administeted. He complained of headache.

For a long time after he recovered his special senses and

power of motion, zeneral and peifect anmsthsia of the surface

existed. This morning hie is quite well.—London Med. Gex.

Chloraform in Paris.—Some experiments with chloroform
vapour have been recently made in Paris by M. Velpeau, at
the hospital of La Charitié. A woman from 25 to 30 years

" of age, suffering from a cancer of the breast, was made to
- inhale about a dozen drops of the chloroform on a handker-
chief. At first she was merely aflected with giddiness, but
at'the’end.of four or five minutes'she fell off into a sleep. M.
Velpeau' then made some superficial incisions in the breast
affected, and which is subsequently to be amputated. He
next cut off a large wart from her hand with a bistoury, and
the wound thus-made, when bleeding abundantly, was deeply
cauterized. The patient awoke in about two minutes with-
out having felt anything, and without any- of that agitation
which characterizes the awakening from ether. The gh]oe

. toform was next applied to a woman of ahout 50 years of age,
who had to undergo the opening of an abscess in the breast,
and with precisely "the same eifect.. The following, how-
ever, is a more interesting one, although the results obtained
have been partly negative :—A man of 30 years of age, who
was aftacked with tetanus two days'before, in consequence
of a wound in the finger, was made to inhale ether several
times without effect. - At last the chloraform was tried, and
-2t the end 'of ‘two or three minutes he hecame insensible,
-without any previous agitation. ~ The inhalation was con-
tinued about a quarter of an hour, and the slcep lasted about
double that period. The muscles, which were previously
the seat of tetanic convulsions, soon fell into a state of com-
plete relaxation ; the mouth opened naturally ; the muscles

" of the trunk became supple, and the breathing was easy.

When, he awoke, his state was evidently much improved,
but after a time the convulsions recommenced... Several
new attempts to make him inhale were made, and each time
in the same way, with this difference, that on each succes~
sive trial the contraction of the muscles yielded less com-
pletely to the stupefying inflaence. = On Friday his state wag
decidedly worse ; the, tetanic convulsions- had reached the
lower extremities, and it was thought likely that death would
promptly end his suflerings. It is evident from this case.that
the chlotoform exercises a manifest action on the.convulsed
state of the mnscles ; and the persons who. were . present. at
the experiments, were struck with tne fact that.the patients
who took it were perfectly calm.—Dublin Med. Press .

s
T

Injurious Effecis of Chloroform.—At a recent ‘meeting 6f
the Surgical Society of Ireland, Mr. Stapleton stated that
he had [ately tried ehloroform in some cases in Jervis Stieet
Hospital. One man-was put'into a sound sléep, but awoke
in about a minute afterwards, and expressed himself-as hav-
ing been conscious of everything that was done’ te *him :
while apparent!ly unconscious, he said that he felt himsélf
pinched, and so forth ; but was unable to resist or-give any
indication of feeling.” A residént pupil of the hospital had
tried it a day or two ago, and was very merry during its
action ; to-day, he again fried it, and was put to sleep in
two minutes, but recovered in two' minutes-more, and
shorily after began laughing in a hysterical ‘manner, and
soon fell inio violent convulsions, so as to require the united
efforts of severai people to hold him down in bed; he then
got rigots, cold perspirations, and sickness of the stomach’;
his pulse sometimes fell very Jow, and, when the excitement
was coming on, it would rise to 100. * He remained in this
uncertain state for two hours, and then expressed a* wish' (5
sleep.  Under the operation of the chloroform there was:a-
complete loss of muscular power, except during the convul=-
sions.— Dublin 3edical Press. I
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MIDWIFERY.

Leucorrh@a.~J.cucorthea (or fluor albus, as it is some-
times called, from the appearance of the discharge of a thin
white or milky secretion from the vagina of women not in-
fected with a venereal virus) is of very [requent occurrence,
and hence a correct understanding of it is impottant. - For
to attempt a cure in any case withont a thorough acquaint-~
ance with the origin, causes and pathology of the complaint,
is preposterous. In the treatment of disease, we must be
guided chiefly by the actual condition of the whole system,
a< well as that of the diseased parts. This_being granted,.
I can show that the mass of practitioners in this country arg..
constantly treating leucorrhea erroneously, They have one
plan=they pursue that; and when it is adapted to the.
condition of the patient, benefit is derived ; if it fails, the °
case is put down amongst the < incurables.” One has this
method, another has that; they all sometimes cure, bit®
oftentimes they fail of their end, because not applied upon’
correct pathological principles. ‘ o

Now there is no one mode of treatment: for lencorrhea ;. at ~
all times the malady is 1o, be managed in accordance .with -
the general principles of medical seience—and to be skiliul |
in the application of these principles, it will be necessary.{o.”
keep the pathology and causes of the disease copstantlyin -
view. . . R 1

The disease consists of a peculiar inflammation of the.-
mucous memhrane of the vagina, or uterus, or both; and.
sometimes ulceration of these narts, which latter appears to
me to be caused by the inflammation. It is characterized
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by a'more or-less copious discharge of white matter from the:

vagina ; in bad cases the secretions are yellowish or greenish,
with an offensive.odour, resembling that issuing from the
~vagina of one affected with gonorrhea virulenfa. It so
closely: mimics the latter, that it is often difficult to decide
‘whcther the case be not really gonorriheea. - Men who have
intercourse .with a patient of this class, are liable to suffer
from the infection. - Physicians a:e at times called upon to
decide whether the case he one of leucorriea or‘gonorrhea,
Every practitioner has been tried in instances of this kind,
and-his- judgment been ‘given more upon the good or bad
character of the woman, and the circumstances of the case,
than «upon:his own real knowledge of the matter; and I be-
.lieve often, after strict inquiry, he has failed in the end of a
true diagnosis. But leucorrheea, in its worst forums, requires
-neatly. the same management as gonorrheea ; therefore an
error. is not dangerous, in a practical point of view. ‘
... After-the discharge is established, and has for some time
been. kept up, the patient complains of debility, loss of appe-

. tite,-great fatigue, in the erect posiure, pain and dragging

sensatien in the back and loins; she likens the pain some~
times, in severe instances, to the gnawing of a dog at the
spine. Headache is a constant symptom. 3She becomes
nervous and irritable. Painful micturition is mostly present
during the' complaint. A well-known' train of horiid and
sometimes fatal symptoms follows, it the disease is suffered
‘to. o on unchecked, the patient dragging out a miserable
existence, or finding a premature grave. . ,
"-Leucorrh@a may come on without any apparent cduse, as

it does frequently in juvenile females and intants ; but more

commonly it-is.in the result of some kind of irritation, as
masturbation, too : frequent . intercourse, with men, miscar-
viages,: prolapsus uteri, &c. -Prolapsus may induce ihe
whites by exposing the mucuous membrane to.the air, to

. friction, &c. ; the latter may bring on the othzr complaint,

. by producing. a relaxed condition of .the muscles of the

“uterus, &c.; so that”one of these afiections is not unire-
quently the causing agent of the other, and they often

- co-egists "

© be' dble to
. cure. N

.. If our altention was eatly directed .to these patients, we
should, in general, be able to perform a speedy and perma-
nent cure. But the contrary is most commonly the case
we are not consulted till the disease has become established,
and the -patient exhausted by the constant drain and irrita~
tion’ Which has been so long kept up. But we shall always

promise relief in due time, often a permanent

" Whenléucorthea attacks a person otherwise healthy, we

.shoald prescribe dperiént doses of epsom salls, (general or

_-Jocal bloodletting will scarcely éver be required,) and zpply
- a'strong solution of argent. nit. to the pans affected, tvwo or

‘ahree times a. day. - The diet should be abstemious. The

- ypatient should take only gentle exercise for eight ot ten days,

1 the course of which time.a cure will most likely be

..accomplished. This is-the general plan of treatment best

- adapted to acufe leucorrh@a. -

~+'In cases of long standing, we have a-different course to

“ puiste; ' The - patient: should *avold stimuluting food and
- drinks, but 'a’ norishing diet is mostly beneficial. Good

,porter and old wine are often useful in promoting strength
..and appetite. Gentle exercise, in and'out of doors, if* the
.. patient indure’ it well,is very propers Al first the warm

. hip bath,.and afterivards the cold shoier bath; ate remedies

/.that+l think much.of.. We are to prepare the patient for|..
~the cure of :lencorrhea, before, we treat her for any particu~
" lar-complaint ; 1. e., we must endeavor to restore the func-|.
~ tional harmony, and then strike at the root of the disesse in

question. It is useless to attempt-a cure; without relieving
the patient-of the numerous difficulties which often attend

" the: eomplaint, before. we apply our remedies for the local

disorder.. This part of our duties will vary with the pecu-

.cumstances of the cases, as we before stated.

liarities of constitution, age and habit, and the other cir-
If uleeration has not taken place, we may next adminis-
ter the tinctures of cantharides and steel, for such length of
time, and in such doses, as are required. R. Tine. ferri
chloiid., tinc. cantharidi, ae one ounce. M. Dose, from
twenty drops to two teaspooufuls three times a day. ;Or, 'a
mixture of the carbonate of iron with the cantharides, (and
sometimes a little of the tincture of opium shou'd be added,
to quiet the. irritation,) is a convenient form for this use,
Or, R. Ferri sulph., one drachm ; pulv. catharid., grs.xx,;
SYTUpi, g. 8. M. et ft. massa in pul. no. xxx., dividenda.
Dose, from one to three pills thrice a day. . The smaller
doses should first be used, and the quantity increased until
the flies produce their accustomed effect upon the utinary
apparatus, when we should retarn to the smaller. quantity,
and in this way employ the remedies for a suitable length
of time, when we may use the iron per se, or substitute
other tonies for it, as bark, quinine, the vegetable biiters,
&c. At the same time, the vagina and uterus, if applica-
t;uli should be injected with the caustic solution thrice
daily. S
But if there is ulceration, (which rarely happens,) the
iodide of potash and the compound syrup of sarsaparilla
may be advantageously given, at the same time we may
stimulate the ulcerated surface with lunar caustic ; then. we
can bring in the flies and iron with the happiest effects as
secondary azents, , o
Women who have the whites are very .liable to white
specks, or. vesicles, over the whole mucuous membrane of
the vagina, strongiy resembling those seen in the mouth
and on the fauces of those who have stomatitis. Though
this is np} so alarming as the ulceration of the .parts, nearly
the same temedies are required for'its cure.
It is highly important to know the true nature of our
patient’s case. Though we can form'somne idea from symp-
toms; -the character of the discharges, &c., it will be propet
to examine the parts; and if we are apprehensive of much
difficulty in arriving.at a correct diagnosis, we must employ
the specalum. When the disease is within the uteras, the
best way to apply the nitrate of silver is to inject the caus-
tic solution, of suitable strength, through a male silver
catheter, previously inserted into the os uteri, while the
patient lies on her back. This operation should be ‘Tesorted
to daily, 1ill marked beuefit hus resulted from'the usé of the
ren;edy; aftec which, every other day, or so, will do very
well. . .. .
-z The patient should early be in<t-ucted that cleanlinessisa
very important part of the treatment. I .recommend daily
ablutions-of the whole hody, and a thorough washing dof the
vagina night and morning, -with tepid water, thrown in by
means of a common uterine syringe. . The patient shoiild
abstain from sexual intercourse during the time sheé is sub-
ject to the disorder, as'such indulgénce very much retards
the curative process. .~ T
-Women.. who suffer from this complaint should avoi
lent exercise,. all kinds of exfosure, attend” scrupulously,
their diet and clothing ; and after they have discontinged
remedies, they should continue the shower bath, and’ wash
the vagina with a solution of borax, or the sulphate of zinc,
twice a day.—(Bosten Med. and Surg. Journal.), '~
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'MATERIA MEDICA AMD CHEMISTRY.

Dr. Cogswell on the Ilistory of Chlordforin and its Ust 63,
an Anasthetic Agent—The following paper was read 3t
the  Medical Society of London, November 28, 1847
Dr. .Cogswell said, however Dr. Simpson’s ciaimi may
be decided wipon as to the priority of administerinig chlbro*
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" form vapour, (and it now appears the honour'is contested by
some person or persons alluded to by Mr. Bell, with regard
. to.the.human subject, and by M. Floureus, who tried it on
- an animal,) he is certainly entitled to the credit of giving it
a world-wide reputation. From the historical references, by
. Dr. Pereira, in the Pharmaceutical Journal, lately re-pub-
: lished in the Medical Gazelte, it would appear that chioro-
form was obtained by Mr. Samuel Guthrie, of Sacket’s Har~
.~boury New York, by distilling @ mixture of chloride of lime
. and alcohol. He supposed, however, that. he had orily pro-
- cured chloride of olefiant gas, or ‘chloric ether, by a new
process. His eommunication in Silliman’s American Jour-
.. nal of Science and Art for January, 1832, is entitled, a
¢¢New mode of preparing a spirituous solution of Chloric
-Ether.”” And he proceeds to state, that he had used the
- product very freely during the previous six months, to the
. point of 'intoxication ; that he had found it singularly grate-
fui, producing promptly a lively flow of animal spirits and
~consequent loquacity, and leaving little of the depression
conseguent on the use of ardent spirits ; that it promises
much as a remedy in casés requiring a safe, quick, energetic,
and palatable stimulus, and that for drinking it requires an
. equal weight -of water. Subsequently, Dr. J. Black, of
. Bolton, in the Medical Gazette of September, 1833, has an
article on the same chemical product, headed, ¢ Chloric
Ether; New Remedy in Spasmodic Asthma.”” He calls
- this ether a solution of chloride of carbon in alcohol: men-
tions it as <brought into use by our American brethren,”
considers it a most agreeable and diffusive cordial, and likely
' "to be of service in spasmodic and adynamic states ;- and adds,
. %1 have used it frequently in-doses of ahout half a drachm,
.. according to its strength, and from my short experience I am
** disposed to think it will be of more positive benefit than any
. of the muriatic or sulphuric ethers.”” For this reference [
am likewise indebted to Dr. Pereira, Following the same
authority, we find that about the same time as Mr. Guthrie,
M. Souberin’ also distilled a mixture of alcohol and chloride
- of lime,and after a somewhat erroneous analysis, named the
product bichloric ether. A division of his paper in the An-
" nales de Chimie et de Physique for 1831, on the combinations :
 of chlorine, is "headed, ¢ Action du Chlore du Choux sur
PAlcohol.” Next Liebig examined the product, and finding
no hydrogen, termed it chloride of catbon. Thus far its real
' composition remained unascertained. ' ‘ .
. In 1834 M. Dumas determined its true elementary con-
stitution, and gave it the name of Chloroform, which, toge-
" -ther with that of Perchloride of Formyle, since proposed by |
* Liebig, it continues to bear almost indifferently. In 1842,'
- Dr. Glover, of Newecastle, (a corresponding member of this,
Society, and author of its Fothergillian prize essay on Scro-
fula,) “published in the Edinburgh Medical and Swigical!
- Journal, an essay on Bromine and its compounds, which had;
_gained him the Harveian prize of Edinburgh. A chapter of
" this publication treats ¢ of the physiological properties of the
" bromide and chloride of olefiant gas, of kromoform, chloro-
. form, and jodoform.” In a similar essay of mine some years
befare, on iodine and its compounds, I had remarked, that
whereas the physiological action of the metallic compounds
_is characterized sometimes hy the predominances of one
" element, sometimes of the oiher, the sesqui-iodide ot carbon,
as it was called (iodoform), sees to throw off all connexion
‘with the group, and by its singular action on the nervous
" system allies itself to certain organic agents, such as strych-
nine and brucine. Struck with this result, as he has stated,
Dr. Glover examined the action of the other hodies just
" named, using chloroform particularly, as the most character-
istic, and noticed, among other effects, that the lungs become
. congested, and the spinal cord loses its sensibility, under the
_influences of this class of poisons. He suggested, however,
"that their properties were ¢ not unlikely to be beueficial in
.“the treatment of disease.”> There is nothing obscure or hesi-

x

f

tating in- Dr. Glover’s conclusions, which were prominently
put forward in the press. He used the liquid- chloroform by
injection into the stomach, the blood vessels; and the peri-
tonzal cavity. Co T
“The employment of chloroform, in the form of vapour, is
mentioned in the Pharmaceutical Journal for February 1847,
where the Editor, in anote to a communication ¢ On the in-
balation of the vapour of (sulphuric) ether,” says; ¢ Chloric
ether has been tried in <ome cases with success ; it is more
pleasant to the taste, but appears to be rather less:powerful
in its effects than snlphuric ether.”” There isnothing in the
journal itself to'denote that this chloric ether was chloro-
form, or that' the experimentalist was Mr. Bell himself, but
we are assured of both facts by a ‘competent authority in
the Medical Gazelte.® Subsequently M. Flourens caused
an-animal to respire the vapour of chloroform, so that it
hecame unconscious of ‘pain under a severe vivisection.' -,
I have reason to know that Dr. Pareira has been in.the
frequent habit of using chloroform medicinally, both in hos-
pital and private practice, for seveial years past.—London
Medical Gazette. C T
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Puatent Inks,and New Salts of Gold, Patentee—Rev. J. B.
READE, of Stone Vicarage, Aylesbury. Blue :Writing Ink.—
I1st. I manufacture, in wanner following, a blue writing ink,
which is wholly free from acid, and therefo:e well adapted for
use with steel pens. 1 first obtain a solution of jodide of iron by
the process ordinarily followed for that purpose, and then dissolve
therein half the weight of jodine already employed. ~ I next pour
this mixture into a semi-saturated solntion of yellow prussiate .of
potash, employing a weight of this salt nearly equaltothe whole
weight of iodine used in the above iodine solution., A decompo-"
sition of the materials thus brought together immediately takes
place, when the cyanogen (of the prussiate of potash) and. ivon
combine, and are precipitated in a solid form, aud the potassium
(of the prussiate) and iodine combine to form a neutral jodide of
potassium, which remains in so'ution with a littleexcessofjodide
of iron. I next filter and wash the solid precipitate of cyanogen
and iron (which is soluble Prussian blue), and finally dissolve 1t
in water, which forms the blue ink required. In this process, it
will be observed that neither any acid nor persait of iron is em-
ployed , as is usunal in the formatien of Prussian blue.

I was led to these results by a microscopical examisation . of
the metallic colours in salts of ihe ashes of piants. I employed
iron and iodine to produce the same effects on pure salts; and in
the course of my experiments I ascertained that these two sub-
stanees (iron and jodind) have so great an aflinity for each other,
that when placed together withoul any water, or when rubbed to.
gether, they very speedily form a liquid, containing an cxcess of
iodine in solution, which, being added to a prussiate of potash,
gives the compound of ecyanogen and iron, or. soluble Prussian
blue, which has been just described. The addition of weter
alters the character of th's indine solution; without water it
tarns litmus paper green, and with water, it has the usual acid
reaction, thas apparently confirming Davy’s original doubt as- to
the clementary character of iodine.

2nd. 1 form' a neatral iodide of potussium, of great purity,
and wholly free from alkaline reaction, in maunner . followiny :—1
take the eofution which remained over from the process first de.
seribed, afier the prussian blue had been precipitated, which solu.
tion consisted, us befure stated, of a neutral iodide of potassium,
with iodide of iron in excess; and [ get rid of that excess by The
well-known processes of fusion and crystalization. ' The result is
an iodide of potassium, whieh is as pure as when iodine and po.
tassium are made to act directly on une another, and is perfeetly
free frum the alkaline reaction on turmeric paper, which invari.
ably characterizes the most careful preparation of this salt:when
carbonate of potassa is employed (as usual) in its manufacture.
It is alvo much lvss deliquescent than the ordinary jodide of po.
tussivm of commerce, and on account of ‘its great purity, much to
be preferred in medicinal preparations. ‘ :

* 1t was nscd by

Mr. Arnott in operations at the Middlescx
Hospital,—E»p. Gaz. : o
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* : Block Writing Ink.~3rd. I manufacturca very superior black
ink, by adding to gall ink of 2 good quality soluable Prussian
blue, described under the first head of this speeification. . The
addition of this Prussian blue makes the ink, which was already
proof against. alkalies, equally- proof against acids, and forms a
“writing fluid which c¢annot’ be crased from paper by any common
method of fraudulent obliteration without the destruction of the
aper. . .

-5 %'d Writing Ink.—~4ih. 1 manufacture, in manner following,
a red writing ink, which is greatly superior to the common sola.
tions from peach-wood and Brazil.wood, not ouly in permancnt
‘brilliancy of colour, but also in'its freedom from acid, and conse.
quent. fitess for use .with steel pens. I fitst boil cochineal re.,
peatedly in successive quantities of pure water, till it ceases, or
-nearly so, to give out any colouring matter. I then boil in, water
containing liquor ammonie, which combines after the maunerof
an alkali'with an acid, with the residue of colouring matter, and
lédves the inscct matter nearly white. The liquid products of
these successive boilings are then thrown together inlo an earthen-
ware vessel, and in_order to get rid of a peculiar element or
‘principle still combined with the colouring matter, and which has

- a great affinity for'iron, I precipitate the colourng matter with
ammonio.bichloride of tin. The precipitate is aflerwards dis-
sulved in ammonia, and protiodide of tin added, till a sufficient
_degree of brilliancy of colour-is obtained, which completes the
process, water being added ad libitum, according to the degree
of body-desired to be given to the ink. - g
Marking Ink, No.:1,--5th. I manufactare by the improved
‘process following 'a' marking ink, which may be used with steel

" pens, &nd is not'only of great intensity of colour, but comes out
most readily on the application of heat: I rub togeiher in a mor-
tar nitrate of silver, and the proper equivalent of tartaric acid in

a dry state -1' then add Water, on which crystals of tartrate of |

silver ate furined and the nitric acid set free. I next neutralize
thisacid by adding liguor ammoniee, which also dissolves the tdr-
" trate'of silver.« 1'finally add -gum; colonrmg’ matter, and’ water,
i the-usual way, and in quantities which may be varied at ploa-
‘siare. By this process the'nitric acid, which is essential to a good
marking“ink, is'retained, and the tartrate of silver formed is solu.
‘ble in less than- half the quantity of liquor ammon'e ordinarily
. requifed when tartrate of silver is the basis of the jnk. The te.
_dioiis operation ‘of filtering and washing'the carbonate of silver,
in zrde(r\toﬁfgrm ‘the tartrate, is also thereby eutiiely dispensed
with. -~ 7 ‘ ’ .
_ -Marking Ink, No. 2.-—6th. -I manufaéture, in manner follow-
ing,"a marking 'ink, differing from the preceding, and all other
marking inks, containing salts of silver only, in this respeet, that.
it-cannot beacted upon bythe common solvents of sults of silver,as
cyanide of ‘potassium or chloride of lime, and so tar, therefore,
more indelible. "I take the ink, as it has been formed by the pro.
cess’last described, and add to it ai ammaoniucal solution of oxide,
-or gzlt of gold.. I have used for thig_purpose, the-parple of Cas.
sius; the hydrosulphite of- gold, the 2mmonio indide of gold, and
-the smmonio-periodide of :gold. The two last salts, which I be-
. lleve_‘!p be new salts, I obtain. by dirsolving iodise in liquor am-
monie, ‘under the application of heat; an uperation, however,
which requires to be conducted with great caution, in order to pre.
‘vent -the- formation of the explosive compound, the teriodide ' of
nitrogen.  This iodine is a very speedy solvent of gold.  IT gold
leaf ‘be.placed upon it without the addition of water, a bluck ox.
.'ide.of gold is formed, which immediately dissolves, but if it be di-
luted with water, the proress of oxidution is less rupid, and the gold
sssumes a.’ fine purple: colour (not black) before solution.” This
salt of gold crystallizes in four.sided prirms, which are soluble in
‘water. A few. drops of this eolution placed on a slip of glass, ge-
- nerally form micresgopic arboréscent: crystals, from which, nuder
-the application of heat, both;ihe ivdinc and ammoniie may be vo-
“intilized,.and arborescent metallic gold alonc remains. X7 o mo-
derate heat only is employed, one equivalent only is dispelled, and
- white crystals of. ammonio.ivdide of gold remain.—Pharm, Jour.
. ‘

L. MISCELLANEOUS.

3 Prog»r‘cssﬁof Cholera.—According to the mort recent ac-.

coiints.from St. Petersburg, the cholera continued to decrease
at Moscow, Between the 224 November and the 6th

December, 506 cases occurred, 229 of which had terminated
fatally. The average number of cases was consequently
30 per day, and of deaths 16. The epidemy had likewise
manifested itself, but without much violence, in the govern-
ments of Minsk and of Podolia. At Mohileff, in White
Russia, the number of patients was, at the latter endof
November, 236,'and of deaths 35. The malady was fast
subsiding in all the other provinces. o R
The Journal des Decbats publishes the following. letter,
dated Mossul (a large town'in Asiatic Turkey), the 3lst.of
October :—¢ The cholera has appeared here at the-very
moment when it was least expected. The persons attacked
died almost suddenly. The Pasha immediately issued an
order forbidding that any fruit should be sold to the. troops,
whom he has removed to a camp at some distance {rom' the
town. The appearance of the scourge is the more alarming
as there are but two physicians in the city.>—London
Medical Gazette, December 31. IR

Brizish Punszican Doveudl

MONTREAL, FEBRUARY 1, 1848.. . -

THE DOINGS OF THE * REPEAL ASSOCIATION.”

‘Editors of Journals have occasionzliy - disagreeable
duties to perform ; and of these, since the period of the
existence of this Journal, we have -had sufficient.. . It
has been our painful duty to eriticise, from. time to time,
as occasion demanded, the proceedings of a.party arrayed
against us medico-politically, among whom. were ranked
many of our personal, and most intimate friends. - We
considered their proceedings as hostile to the best\inrlei-“e:sts
of the profession, and stated our reasons for considering.
them so.” Our duty, with a single eye to the advance-
mentof the interests of the Profession, was discharged ;
and although our private feelings were in mary instances.
sacrificed to the stern dictate of an ‘imperious duty,
we hesitated not ;.and have found, that we. have added
to our-frieiids, while 'the unswerving' advoeacy- of dur-
principles has created no enemies. We have had occa-
sion to rejoice in the issue of our labours. Mutual con-'
cessions have secured to the Profession valued privileges,
in the Aect of Incorporation which passed the Legisla--
ture-at its last session. - : O
" It is but a few short menths since the boon'has beem
conferred upon us: Its practical operation has not.begn
tested ; its by-laws not yet sanctioned by the members;*
and yet before its value has been ascertained, beford its’
influence has been brought to bear,'ﬁ/hile its " provisions”
are still ‘a crudity, because unactéd upon=—a-party lias*
sprung up 10 denounce ity and to seek its repeal ; and-
this party, composed chiefly of those who eagerly sought
for its enactment. Yet such is the fact. "We have been’
frequently amused at the avidity with which a child seeks’

for a toy; no-sooner is il obtained; thana fitful frepk’
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tikes possession of its breast, and the engrossing ob-
Ject of 'its former desires is e\(,.lax,ged for another. VVe
'cannot forbear the simile, how ever disogreeable it may
be to the party alluded to.

It is- proposed that the present bill be repealed, and

another substituted in its place; the particulars of which
are bneﬂy as follow :—The abolition of the Act of In-
corporatlon- the establishment of two Elective Boards
for the Districts of Montreal and Quebec ; the exami-
natxon of ‘British Graduates, and the obfention of an
ad practzcandum character for certificates of qualifica-
tion'from the Incorporated Schools of Medicive.

Now, our intention is not to deal with these several
pomts at any length. We would wish, however, to ask
the movers of the opposition, who were so strenuous for
an act of incorporation a few short months ago, their
reasons for so abrupt a change of opinion on the matter.
If they deemed the profession worthy of an act of incor-
poration then, why is it not equally worthy now? We
will most cheerfully yield up our columns for an enume-
ratlon of the cogent reasons which may have conspired
to this conclusion. To this, we think, the profession at
large is entitled.

The other proposals alluded to, and which with the
former compose the principal features of the pro-
‘posed bill, have been repeatedl) and fully discussed
in this. journal.  Their injurious tendency has been
eexposed, and that they should be now maintained,
convinces us more forcibly than ever, that there is a
gpirit abroad which would seek to assert a Franco.Cana-
“dian supremacy over the Anglo-Canadian or Brivish,
which the latter are disposed to share with the former—a
proposition which appears to be indignantly spurned.

The party alluded to will excuse us for stating, in
terms as distinct and explicit as the English language
killcpermit, that we doubt the purity of their intentions.
Were their conduct dictated by disinterested feelings
towards the profession, as a profession, they would have
waited to ascertain the working of the present bill before
-seeking for its repeal. No legislative enaciment can be
called inoperative until tried ; and to this test the pre-
-sent bill, it is most notorious, has not heen submitted.

. The .11th clause of the 2d chapter is so rich in its
way, that we cannot forbear transcribing it.  The
‘mental calibre of the presiding genius of the Association
may be now accurately measured. The clause runs as
follows: ¢ That any person wlhio shall, without autho-
ﬁiy, assume the title of Doctor (medicin) or any other
(llle mdlcatxvc of qualification to practise medicine, or
*One of its branchm, shall be subject to a fine of not less

than' £5 for each offence’; and such penalty shall be
Iecovered ‘on the oath of any two credible witnesses ;

and on a repetition of the offence, with inability to-pay
the-amount of the penalty, he shall be incarcerated in
the common prison of the district in which the offence
shall have. been committed, for a period of not less than
six months”!!!  Shade of Paracelsus ! “We have
heard of persons being frightened at shadows, but ‘here
is a literal exemplification of it. With what tender care
is the mere title cherished, doubtless under the idea, that
Legislative protection of the name, will add materially:
to that confidence on the part of the public which-thie
possessor by his education or otherwise could’ ot sué-
ceed in commanding. Henceforward how bright the
halo, how dazzling the refulgence, attached to the ivord
Doctor! The student, foiling by his mldmght lamp,
will have something now to work for. ~ Thi¢ coronet on’
]ordly brow possesses not one tithe the charm. is
magic influence will be great indeed. Disease" ‘will
vanish, when brought within the sound of the euphone-
ous title; the utterance of the word, the hame itsell,
possessing an influence equal to that of charm, or samtly
amulet, and compensating for blue ]‘n”a and plasters. . ‘
The subject, however, broached in the clause; up'on
which we have animadverted in'the most serious fwan-
ner of which we are capable, is one of some importance
to the Profession. We thank the Association for fbr’ci‘rig
the matter upon us. Who are they who are nghtly eri-
titled to the appellation of Doctor? Can the mere P:o-
vincial licentiate, justly claim the tile 7 We trow not.
It may be conceded as a matter of courtesy; bit
none but graduates have any just right to'it.  And
in this view of the question, a view too taken’ of it
by the Profession in every country, as the assumption of
the title would be without authority, the authori rity w]mh
can only impart a right to it, viz., graduahon we thmk
it would be no difficult maiter to convict a good[y num-
ber of the “repeal” party themselves, and to. render
them amenable- to the penalueb ‘of tbetr own clauve.
Yet so the bubble swims and bursts, .~ : . "
There is a circumstance connected w lth lbese pro-f
ceedings, which we cannot forbear noticing. . It is the-
countenance afforded to them by several Governors of
the College of Physicians and Surgéons. - We. have
especial reference to one, who a few short weekb ago"
signed his name as a Governor, to a testlmomal toa gen-
tleman lewmrr the District of Three Rwers to resume
his practice in Quebec, and whose name now Fgurea as-
one who will receive signatures for the support of the
new Bill. The names of at least two Goverriors iri- this
District have also reached us, who not onl3 counteénance
but have taken an active part in the oppomlon to tlic
CO"Lgb of which they themselves have been elected by
the members Governors, We cannot stigmatise such
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conduct too severely. . In acting thus they have betrayed
tie confidence reposed in them. The first impulse of
an- honourab'e mind would have been a resignation of
.that trust, before sanctioning proceedings tending to an-
nihilate that Institution which by every principle of
-honour they were in an especial manner bound to sus-
_tain. - The remarkable degree of fitness for office which
they have thus displayed, and their consistency, will, we
' trust, form-a_matter for consideration at the May meet-
ing, of the' members of the Corporation ; and it is not
‘too :much to anticipate that their defection will be ade-
Qual(_ely‘ rewarded.

.. Chlorgform.— Two instances of the application of
_this ;ahwsthe‘lic‘agent have occurred.in this city wihin
_the last week—one a case of parturition, reported in this
;‘nAumbler by Dr. Holmes, the other an amputation at the
. Montreal. General Hospital, by which its soporific powers
~were _most successfully brought into play. This case,
.we hope, will be reported also, and we therefore forbear
anticipating any. of Dr. Sutherland’s -remarks on it.
. From what we_have seen, we consider it as more valu-
able in its effects than ether, and (which is of some
‘moment) legs expensive. It is easily prepared; and for
.the .benefit of our country subscribers, who may have
_difficulty_in obtaining it from this city, in which it is
largely manufactured by S. J. Lyman & Co., we give
_the following formula :—Take of Chloride of Lime four
.ounces, Alcohol one ounce, Water twelve ounces—mix
/in a capacious retort, and distil with a moderate heat.
‘Two fluids come over, one of which, oily and heavier
.than-the other,ﬂcollects‘at the bottom of the receiver

properly adapted to the retort. This is the Chloroform,
_and requires to be separated by, in the first instance, a
" "decantation: of the supernatant fluid, and to be purified
‘and’ rectified, in-the second, by a re-distillation from
*Chloride of Calciam. The quantity thus obtained is
‘small. The secret of its economical manufacture con-
gists in' the employment of large quantities of the mate-
rials.; 'We refer.our readers to the Periscopic Depart-
neat for full quotations from our British exchanges on
" the subject,” ~ " o - ' C

- -~Returns of Diseases of Immigrants.—From an at-
.tentive correspondent in Dublin, we have received a
‘letter, requesting us to publish returns of the diseases of
the Tmmigrants, at' the different hospitals and stations in
“the:Pravin¢e. *We have, in a preceding number, called
-the*attention of " Emigrant Hospital Physicians to this
-subject. ;. Our correspondent informs us that a return is
.eagerly. looked for by the Profession at home ; and we

.hope,. that now when the importance of the thing is|

allided to, our request will be complied with. The
siatistics of 'diseases of immigrants, is invested with con-
‘siderable-interest as regards the endemic influence of
ke country. Co ‘ o

Our American Ewxchanges.—Since the 1Ist of De-
cember last, none of’ our exchanges have come to hand, .
with the exception of the 4nnalist, the Medical Ex-
aminer, and JImerican Journal of Dental Science. We
have already called our contemporaries’ attention to
the circumstance, and do it again. We wish our fyles
complete for reference.  There must be a serious want
of management somewhere; but we desire not to be
victimised by it, without giving the requisite information.

Notice to Subscribers.— Two Collectors from the
office’ of this journal are, at the present moment, ona
tour in Canada West, collecting the subscriptions. and
arrears due to this journal, Messrs. Wood and Wads-
worth, who are taking different routes, will shortly wait
upon subscribers. The subscriptions, individually small,
when collectively considered, constitute a large amount,
which it would be highly desirable to receive as early
as possible. y

' . OBITUARY. S

On the 3rd January—Dr. ‘Thomas R. Williams, of the Town.
ship of Westmineter, aged 38 vears.

At Kingston, en the 10th December, Richard Williams, Esq,
M. D., Surgeon, balf.pay 67th Light Infantry, . - .

At St. Thomas, of enteritis, on Thursday, January 19, 1848,
Dr. David James Bowman, one of the earliest physicians of the
London district. Dr. Bowman had a most extensive practice,
and, contrary to the usual fate of doctors in this province, has left
his family in comfortsble circumstances. U

- At London, of Aneurism of the arch of the Aorta, aged 53,
Robert Liston, Esq, F. R. 8., Professor ot Clinical Surgery in
University College. : S

At Berlin, on 11th Deeember, just before commsencing his clini-
cal lecture, Dicflnbach, the celebrated Prussian surgeon.

At Camden Town, on 7th December, Dr. Wigan, the well-
known author of the work “ on the Duality of the mind.”

In December last, at Manchester, in his80th year, Dr. Holme,
President of the Literary and Scienvific Institution. Dr. Holme
has begueathed the munificent sum of £25,000 1o the Medical
Department of University College, London. .

At Montpelier, in December Jast, M. Dumas, Prof. of Mid-
wifery in the University of Montpelier. o -

NOTICE TO CORRESPONDENTS. B
“ Dr. W, H. B. (of Matilda) is informed that the Provincial
Medical Board holds its next meeting in Quebec on the second
Tuesday of May ensuing. . RN
Dr. Melville's (Niagara) communication has been received:
A letter was directed to his address, requesting some addt'tim}nl
information, lo whick a reply is requested. His communicalion
will appear next month. ‘ o
Dr. Craigie, (Hamiltan.y The Meteorological Table will op-
pear in the ensuing, Number. It has been received, E
Dr. Evans, (Richmond.) We have lo ucknowledge two letlers
from Dr. E., and apologise for not answering them, as wella

Jor the omission of liis name among the list of Licentiates, which

wasg nccidental on our part, It will appear with those of* ?ther
gentlemen next month; our present space is full. = . .70
. Dr.J. Dougles, (Quebec) The statistics of the Fever willt
most acceptable, not Lo ourselges aline, but o the Profession ott
of, as well us in, Canada. i o e e
~ The * Observativns on Education,” the concluding port.
which, from our esteemed correspondent ** L, should have '}
peared in this number, are unavoidably postpuned until ‘our-nezh:
We_uckmowledge also letters from Dr. T. Moore, of Pi
and Dr. Surveyor, of Beauharnois.” Their names will appe
the next number, along with others. - - SRR 4

Notice of the Honble. Adam Ferrie’s Letter on the Subjecttf
the Emigration of the lust Year is unavoida’ily postponed (0 n\tf‘
issue. - : S R
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2,1 29.430 29.520 | 29.581 | 29.525(83.8 (37.6 |34.2 |34.8 |.183.182 .172| .179] .95| 81| .88! .89 Calm. [N. N. W.[ ' Calm: ]0.360]c s ceased ai6h40m am. Day dens cl’d
-8, 29.582| 29.553 | 29.634| 29.61132.9 [31.4 |28.4 |30.0 |.166:.142 .135 .146] .89| .80| .85 .87 Calm. [N.N.W.| N.W. | ™ |lbaydensci’d. Sit snow tr8am till no.
4,] 29.726| 29.625) 29.518 | 29.64025.4 |30.5 |33.2 | 28.7 |.127|.151] .167 | .143] .90|..89| .83; .90} WNW | =~ 8. - iSbyWl.5 Day dens cld, $1°t snow,fr 11 sm till T pm -
5,] 29.520| 29.484| — — 12841326 — | —|.A39).171 — | — | .89) .83 —} — | S.W. |W.byS/}! —— * Deiached passing clouds,

6,{ 29715 29.806 | 29,811 29.808(26.2 |32.0 |32.4 | 30.5 |.136/.165 .145  .147 .94) .921 .78/ .86] Caim. | Calm.. |S.by W. Goncrally elouded,

7,| 29.886| 29.906 | 29.918| 29.900|82.0 [39.2 {32.4 |34.2 |.156'.173 .169 .166] .87} 78| .93! .85|S.S8. W.| Calm. | Calm. A fow light clouds,  Fineday.
8,] 29.821 29.685 29,793 | 29.768|35.4 [44.3 {410 |41.2 |.167,.23¢: 231 | .208] .81| .81| .91! .81} S. [S.W.byS.S Why W| — [Gen:cl'd. Faintauroral light9 pm.
9,1 29.817 | 29.491 | 29.369| 29.510{36.4 |41.1 43.9 |41.5 |.1811.248, 273 | .219} .85| .98| .96} ,95] Calm. | E.” | Calm. [notapfoenscidullday. Dridrn(rSamt08 pm
10,] 29.343 | 29.448| 29.577| 29.481 |45.4 |45.6 |38.6 |42.0 |.293.937) 185 | .227] .98| .79 78] $4] S.W. |SWhy W Calm.. [0.205]Cioudy. A fow clear spnces accas. &
11,1 29.634| 29.855| 28.972} 29.776]33-2 |36.9 183 172} .97 68| 89! 87| Calm. |W. Sw.m.* Calm. {0,050 3light rain from 2 (5 4. Snowing, &

P

19
&
©o
w
Y
o

ku 929,780 29.675 —_ —_ 37.9 142.0 — — —_— — | 851 .82 — — I, . Calm. — “—__JLightly overcast, o, . -
13,| 29.662| 29.735 | 29.788| 29.737/36.2 |32.8 [30.2 | 32.8 1620 .177] 94{1.001 ,96) .95) WNW | Calm.. N. - |0.290]0ciuely overcuat, Tamn and sleot till 2
‘14, 29.702] 29.577| 29,541 29.603|31.4 |32.3 {31.8 | 32 1691 .168] .91] .95] .95{ .93{N E. by.N. N.by E, {N. N. W.10.10 mmw__.z:_.o._ an, Occus ah'rs of s & oa
15,] 29.653| 29.7721 29.933| 29.852131.8 132.0 {20.6 {25.3 .095] .109] 69| .69} .83{ 77IN. by W.l. N. NE. by N}0.110§Gen. clear. Very fine-day.
‘16,1 30.092( 30.061 | 29.930] 30.002}13.6 |19.8 {20.6 | 17.8 087} .081] .79{ .73 .75 79 N. " Nu Calm. . | -— [Clenr till4 am, Day cloudy.
17,] 29,787 99,736 | 29.830 29.788]17.6 {27.1 {2L1.0 |*20.9 L0921 .0021 .75 791 79! 79l Calm, | Calm. | Calm. } — jrartchd, Faint aurlitd &5am&ilpm
18, mecm WWMWM 29.486 29,681 mmm wwm 31.3 { 21.7 Q4700122 .Ww wm 83| 88{ Calm: wm W. by S.S.W.byWj — mﬁﬂs._“_v_man_.ﬂ_‘rwea.é.%w cloudy.
19,1 29.429 8 — — 6 [23.2 — — — —_— 91 .92 — — N.W. * N. | — - Gen, cloud, C . ‘of 1 light in
90, 29.822| 29.898| 30.008| 29.912)14.0 |15.9 |11.2 | 12.3 067 .067| 80| .64 91! §3IN.by W., NNW | Calm. | — | Zemibar hmmain, o o
21,1 29.930( 23.646 29.413} 29.575110.4 {20.2 123.6 | 19.4 117 .095) .88) .79 .90} .85iINW by WSW. by S* S SW.2.5] — jDeus clduliday, mu_:_m m_:._z fr 9 pm,
92,1 29.180| 29.1931 29.356 | 29.262/20.8 |24.7 118.6 | 20.7 084 .094] .86} .78 .80; 81{W.S. W.| N.W.- Ww. — |Censedsug 3 um, Sn'g azain (c3am to
23,1 29.322 29.014 ] 28.954 | 29.066]17.8 |24.2 [21.3 | 22.7 109 .104] .88 89| .82! .83] S.W. [SW. by . WiS Wby W, — 1co=m,on..o;. Halo r’nd moon at 10 pm,
24,] 29.063] 29.331 29.394| 29.452|20.6 |22.0 [18.5 | 18.6 - ,093 ] .085 .82 .68} .90, .80{W. by S| N.W. W N W | — jGen cid. Part, of snow fulling cccas
25,] 20.483| 29455 — — 1651184 | — | — f— | ]93] 98] — | —|W.by S|W.byS.| — =~ {Generally clouded, )
26,1 29.725| 28.711f — — 721190} —| —1.05¢4.083) — | — | .83] .80} — | ——} Caln. wW. — — - J\Mclear, P.M. mostly clouded.
27,1 30.007| 29.918{ 29.731| 29.847[12.4 119.8 122.6 | 20.2 [.071}.090; .121] .100] .86| .81} .97{ .86] W. S.S. W, S. — [Clouded all day, Clouded from 4 pm
28,1 29.666 | 29.637 | 29.696| 29.66430.3 134.0 |34.7 | 314.0 |.158).172 .181| .174| .90 .89} .91| .89:SW byW*| S. W. | Calm. | — [Coascdsng]am, Driziting ra: rom 3
29, 29.641| 29.624| 29.656| 29.638|37.3 |41.6 |38.0 {40.1 |.203].214] 211 .213] .92 82| .93 .871S.S8. W.|S. 8. W.| S.5.W. —- HHnzy, but fine ::..csm C )
30, 29.612| 29.641| 29.726{-29.679140.0 {43.8 |41.5 | 42.3 |.218 58] 252! 217| 89| 91| .98 .931S.S. W.|{SW by 8| Calm. —  KD7rert with haze & light clouds all day
-31,} 29.710 ”w.w.mmc mo..ﬂmw 29,617]141.2 | 43.8 {43.0 |43.4 |.254;.271] .263; .269] .99} 97 .w.w 971 N.E. Calm. Calm. 0.0.5 Dens o’re’t, thick fog & driz rain all day
Mean| 29.672| 29.640 | 29.646129.6567]27.8 '32.4 [29.9 |30.0].146] .159] 155 .151| 88| 82| 88| s6| ‘15 | 15 ' 1.185 ! Jans Deate fog & driazling rain con-
— 4 - - - . . : in. . Windt No.
Highest Barometer, 30.125at10a,m, on 16th, Monthly Proportion of Wind from each Quarter— Year, Tem mmﬂ-::.g %Mwanoﬂﬁm i Range, Zo.caﬂ... :Fornu. Winds, o.w.-_Ew Enaa—w_%_ﬁw.w
Lowest  do, 28.954 at10 p.m, on23d, Range 1.171 N.W. 117 Total 1840, «vanvae| 24,8° | 4219 | ~8,6° | 50791 . 3. | nogapl - ¢ force,| 18 ,
Highest Temperature, 49> .6 on 26th, am Monthly | 8.W, 193 [ Winds, 4211811, .....0,.1720.87 | 46,0 | 43,1 | 43,0 77 ] 76.600- 77233 2797 1.33
Lowest 0. -- 0°.3 on 10th, attp.m, § Range49.9 S,E.” 23} Culms, 203[1842)... 258 | 40,6 | 4.1 | 364 3 0.830: |- - 418 1} 170 - { 0,74
‘BMean Max, Therm., 32,98—~Mean Min, Therm,, 23,83, - - N.E, 86| ! —— 1843, ...,....| 30,83 § 48,6 | +3.1 45.4. (] 1,040- |- 372 228 |o0.53
Mean Daily Range, .. 9°.11 Mean force of the Wind, 0,35.1b; © ). Obser, m..x:w.ﬁ.. . 28,93] 48,6 | +1.6 46,9 6 fmperf } -833 | 261 | 0401
.,mqm:.,n_:a~_w~=."~.w_.=uw=ww. wwwns..‘w.:ﬂm:_,.w m_oa “uaﬁ. to 8 pm. wweam_:czw ::..ae. 9,5 1qu from.11 to naon 234, ! .,NG»,F.. -39 - |w,._.., »mw RS m o “:.»ﬂuwv M»m mww wwm —w
—~ 0,32.47, - - . . FTP 9, = EX
,aaﬂ"wmxmo::.q. ==m13mw«= Tem wwn.cau._wq.mo r%““ou a.—,w.u,afma,w—nﬂ_r. Mean —._.a.;.u:..nﬁ@w,»:_.wwf _“m»““. »ww .I*.‘cw 490 | .. T 1085 V- 42 1200.10,35 8

Under the head of’ ‘Tenaton of Vapour, ia given the elastic forco of the Aqueons Vapour in the Atmiosphere at sach Observation,’Indecimals of M: inch of Mercury; vr the proportion of the Barometrlc pressure’du@ to its‘pressnce,

Under the head of Humldity-ofthe Alr, is givenithe proportion the Aquevua Vapour bears to the quantity the air 18 capable of austalning at the existing temperatire, saturation beine represented by 1.U0.- - N -

.E_a 5..:.::%2. are m.._m...:_wm.w. .su:c%wss.;.a_.m._?_q: Gauge is m... q__,%. above the ..o_“.».... :o‘z.mw:- emﬁz_ are :h szo%_,m by 24 ..o_.m_w cvu...ws,:_omm. R.mh. am. um,m%. .Mo 6, -.3.pw._zﬁn;wsa_ﬁo..bws, recaived forthe 1aat 24 hoars, ;

- ia noted at 9, R, m,~The servations entered at7 a.m.,on Sundays, are actunlly tuken at 9 a,m. The two Ohservations taken on Sundays are not included inany of.ghe meanse ... . =~ ° . .. §

MAGNETIC DISTURBANCES,—Orct, 13th; 20h, to 14th; 1h; slight, 26%.7 of dect, Oct, 224, 23h, to 23d, 10h, considerable, 1° 33! 9 of decl, Y Again; 83d, 16k, to 23d, 1Thi’a shock, 8 #..Es.%? tojsth, 6h, - |
very groat, 4° 22,0, Oct, 29th, 6h, to 29th, Th, .:nr: 2112, .}..5 earlier part of the great disturbance on the 24th Oct, was rot observed, as’it began on the ‘roronto Sunday, - Thé sky was overcast with Yain during it4 ..
‘whole continuance, but s magnificent display of aurora was visible in Eurupe.) : - .

¢ 8now, on the 34, 4th, and 26th, not apprecisble. On the 5th,0.1; 11th, 1,0; 14k, 8,0; S0th, 0,15 334, 0.1 ; 334,0.2; 241}, 0.9; ek, 0.1, Total, 8.8,
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