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ORIGINAL COMMUNICATIONS,

ART. XIV.—4 Case of Sterno-omphalopage. By Jonx Revor, M, D.,
L.R.CS.L, Pbysician to.the Montreal General Hospital, &o.

The following singular case may not prove uninteresting to your
readers :-—

On the 29th Augus:, 1858, I was sent for to see a woman whom Iwas
told bad been some hours in labor. On my arrival at 84 PM, I was
informed that it was her tenth labor; that she had been delivered of
eleven children in the previous confinements, having had twins the first
and third times, The midwife gave me the following account :—Ai 4¢
P.M., when she was sent for, the labor-pains had commenced, they con-
tinued very regularly, and the os uteri dilated to about the size of a half-
crown. At 6 o'clock P.M. dilatation was completed, and the head began
to descend. It passed the os esternum about 7} o'clock, and, sithough
{be pains were very frequent and strong, st the end of an hour there
was no further advance; and, perceiving that every effort to aid the
delivery was unavailing, ahe determined upon seeking assistance,

On examination I found the bead fully protruded, face swollen, and of
s dark livid oolor; lifo must have been extinot for some time, and the
labor-pains were neither frequent nor strong. Having employed trao-
tion several times during the presence of pain, I foond that it had vo
other effect than causing about an inch of the neck to advance, At first
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I was under the impression that the difficalty might be owing to an
abnormal width of the shounlders; but, on examining, I felt a hand on
each side of the sternal end of the neck. Without any difficalty 1
brought the arms down, which caused the neck to advance as far as the
sternum ; and, while making a further effort to extract, a second pair of
. hands protruded. Iimmediately re-examined, and discovered that a
second child was presenting, and apparently connected with that alrcady
delivered. I now procured the assistance of my friend Dr. Sutherland,
who, on examination, coincided with me in the opinion I had formed.
Forsome time considerable difficulty was encountered in our attempts
to doliver. The blunt hook was ased and proved inefficient. Even-
tually however, by digitsl efforts, we succeeded in bringing down the
legs of the first child, which were imwediately followed by the body ;
the face towards pubis at once revealing the jo'nt of union. It now
remained to bring dewn the secend feetus, which was also attended with
difficulty. The legs were not within reach, but the fore fingers

could be made to touch across the back, which was arched forwards.
Diclivery was accomplished with the aid of a silk handkerchief which
was passed round the back, so as to form a loop round the body of the
child, whereby I was cnsbled to exert the requisite traction until ex
iraction was terminated. The body came away feet foremost, accompa
nio¢ by the placenta. There was only one placenta, it was of immense
size, kidney-shaped, and at least twice the natural thicknesa.

There was but one Lord; it was not quite half an inch in length and
was more thao twice che usual thickoess, hardly appearing to leave any
interval between the umbilicus and placenta,

Exrzrvar Exauvarics.—This double monster presents the following
appearances :—Development seems to be comparatively perfect in one
foetus, while in the other it is deficient in several particulars. For con-
venience of description I shall designato the more perfectly formed of
tho two as feetus A, the other as B,

‘X, The head, neck, shoulders and arms are nataral; the spine, pelvis,
and legs normal, with tho exception of the right foot, which was club-+
béd (Talipes varus); external genital organs complete.

B. The head slightly smaller than A; shoulders and arms natural;
the spine deficient from about the middle of the dorsal region down to
anus, prosenting a large tumor measuring {ransversely 4§ inches, filled
with fluid (Hydro-rachitis) ; the legs nearly natural jn shape, except that
both feet wera clubbed (Talipes varus); generative organs merely rudi-
mentary.
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' A is 15 inches in length ; the circumference of head 18 inches. B is
14 inches in length, and measures not quite 12} inches aronnd the head.

The union between the two conmmenced at about the second bone of
the sternuw, and terminated at the umbilicus, measuring 63 inches in
circumference and 2 inches in widih. The annexed wood-cut will cor-
vey & very fair rapresentation of this singular specimen of humanity.

Inter¥atExaaxarion.~—The following appearances wereasoertained
~—The thoracio cavities were perfect and distinct, with & diaphragm in
each, no arterial communication existing. The stomachs were regular
in shape, cach terminating ir s duodenum, which latter became fused at
the entrance of the ductus commaunis choledochus; the canal thus formed
was continued for a distance of about ten inches, when it became largely
dilated, forming a sac of about two inches in Jimneter, which connected
with the anus of foetus B by a short tube of an inch aud & half in length,
From this sac the small intestine of feetus A branched off, waa contivued
a distance of @ or 10 inches, and terminated in a perfect caput ccecum
oli; the large intestines of A then pursued the usual course, and were
filled with meconivm. B had no large intestine, with the exception of
the sao and tube mentioned above.

The livers of both were distinct, but joined by a membrane of areolar
.timo.u the mesian line. They and the stomachs, with"a portion of the
intestine, wore Jocated in the connecting band.

Dr. Craik is engaged in making a preparation of them for the Museum
of the Medical Department of the University of MoGill College, to which

institation I have pressated them. He kindly assisted me in the exami-
Bation of the iuterval visoprs.
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For some time after delivery the patient appeared to be doing well;
the uterns contracted firmly ; there was no hemorrhage, neither internal
nor external ; and everything seemed to promise that a favorable recovery
migbt bs expected. Owing, hnwever, fo her having become accidentally
aware of the nature of what had occurred, the appeared to receive a se-
verc meatal shock, which prostraled her and, at the termination of two
and a half hours, she was seized with symptoms of syncope, snd died in
about Lalf an hour.  Of ti¥is unbappy termination 1 was the next morn-
ing i. formec: for no intimation of the woman’s danger had been given

me,
Montre..., Vovember, 1858,

ART. XV .—Illustrations of the Efficacy of Dr. Kerr's new remedy for
* Dysentery. By Tuos. F.S. Brown, M.D,, Rerlin, C. W.

Having in a very severe attack of dysentery experienced the great
superiority of a remedy recently introduced by Dr. Kerr of Galt (Cal-
cutta Medical Journal), I deem it my duty to the author and the public
to make kmown the facts of the case.

In Angustlast [ was seized with dysentery (it being epid2mic in this
town). The usual remedics were promptly and skilfully administered ;
although the quantity of opium (or some of its preparations), combined
with judicious doses of mercury, and occasionally acetate of l2ad, not
forgetting ipecac., speedily rose to an equivalent of 21 or even 24 gre.
daily,—no amendment took place. I vomited incessantly, and though
tormented with thirst, could retain no fluid. In my case, the effect of
large doses of opium was prostrating and overpowering, (whatever it may
bein the case of others.) I did not sleep at ali, but I could scarcely be
s3id to be awake, except to the consciousness of severe pain and frequent
calls to rise, agonizing tenesmus, and still frequent vomiting. I had been
10 daysill, and though assiduously and skilfullv attended by my friend
Dz, Bingham, and was once visited in consultation by a physician of
acknowledged standing from Hamilton, nature was sinking, collapse
was to be feared, when Dr. Kerr visited me. He immediately, with Dr,
Bingham's sanction, gave me 8} grs. of tke following combmnhon

Equal parte by weight of
One of the Scrophulariaceas....oce.ss Digitalis Purpurea.
Two ¢ Solanacem....... cestaanss Solanum Dulcamars.
asetstierssnanes Datura Stramonium.
Threa ¢ Umbellifers ..... cereseane Sium Lineare.
cesrenesinaas «Cicuta Maculata.

One ¢ Papaverace®....c....se...Oplum.
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I confess my incredulity at the time of any superiority of this medicine
over those I had taken previously.

" 1 was very restles from a sensation of sinking. and severe pain; the
stomach, however, for 12 hours previously had been less irritable. In half
an hour, after dozing 8 few minutes, I became suddenly aware of a great
change, I could lie quiet, the distressing tenesmus was less, pain in body
and limbs less severe, the rensation of sinking was relieved, a glow of
warmth was supplanting the cold of threatened collapse, and an inclina-
tion .0 sleep, not exverienced before during my illness, was stealing over
me. The first thought was amazemett at the change, then a faint re-
collection of a new medicine crossed my miud, and I resigned myself to
jts influence. I was immediately asleep, and for an hour and a-half haaq
a comfortable and refreshing sleep, unaccompanied, comparatively
speaking, with the sensorial disturbance so constant a result of opiam
and other preparations in my case. When I awoke every symptom was
relieved. Seven grains were given once in six hours (boing one gruin of
each) or one grain of opium instead of four or six in the same space of
time. I spent the first 24 houre almost wholly in sleep. Calls to rise
were sti!l frequont, but the tenesmus less severe, and though I retched a
few times, vomiting ceased. In » few days appetite began to return, bat
having for six or seven years laboured uunder dyspeptic attacks, nearly,
but not strictly periodical, of a severe and intractable form, I thought
possibly owing to this circumstance the stools coutinued more frequent
than I could have wished. A few grs. Acct. Plumbi, in addition w Dr.
Kerr’s remedies, soon set all right in that respect. I mny state that befcre
trying the last addition I increased the frequenc: of Dr. K's. medicine to
foar hours instead of six, when the digitslis (being now six grains daily)
produced its powerful sedative, in addition to its dinretic effects, requiring
the leaving out for some days that ingredient, to be returned to aler
some four days, but only balf the quantity. [ was able to sit up on the
85th day and to walk ount ou the 40th.

During 12 years practice I never in the treatment of dysentery met
with a narcotic to be compared with Dr. K's. combination in relieving
genenal irritability, paia, and above all, nause: and vomiting, It pro-
duces & wonderful degree of comfort, unat:ended by sensorial disturb-
azce, From 30 minutes after the fict dose Was taken, which contained
but balf a grain of each ingredient, my suffering was comparatively
nothing. Litte hopes were entertained of my recovery previous to the
firat dose, but they became sanguine before I bad taken the third. [am
now quite recovered, and I trust with very considerable improvement in
my stomach complaint before mentioned, during the attacks of which
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every article of food, of whatever kiad, became intemsely acid, and had
to be vomited before relief could be obtsined. No medicine did any
permanent good ; sometimes for ten days nothing could be taken, or if
taken could not be retained. I certainly must say that I have folt less
of stomachic disorder since my recovery than during any like period
for the past six or seven years. Should this prove to be the effect of Dr.
K’a, combination (and I have reason to think so) it will add greatly to
its imporiance as a remedy.

My friend, Dr. Bingham, adds the fullowing testimony :—

It is with much pleasure that I add my testimony *o that of Dr.
Brown in favour of the very remarkable powers of Dr. Kerr’s narcotio
powder.

After closely observing its effects in the case of Dr. Brown, I had an
opportunity to test its orits in six cases, one of whicn was somewhat
similar, although none of them were nearly so severe nor protacted as
his, The first patient to whom I administered it was a child some three
years of age who had been suffering very severely from teucsmus and
the muco-bloody discharges peculiar to tha disease, for four or five days,
with Lut few or no fluttering symptoms of amendment, aithough the
usual remedies prescribed in such cases, viz., calomel, opinn, ipecac, and
acet. lead bad been steadily persevered in from the time I first visited
the patient. Immediately after giving the powder to the child the firat
time, the pain wus very greatly relieved, and :hrough the subsequent
employment of the remedy, regularly continued, the little pat.ent suffered
& very trifling amount of pain nntil the terminaiion of the disease, which
however did not occur until after the lapss of some two or three weeks
from the time of invasion,

The calomel adminis’ered upon my first visiting the patient produced
a degree of ptyalism I had neither anticipated nor desired, and to this
circamstance, I verr frankly admit, I attributed in & great measure the
protracted character of the case.

The secor.d case in which I cmployed Dr. Kerr's combmaf,lon, was
that of a lady recently confined with her fourth child, who had been
suffering severcly not only from the general symptoms of the discase,
but also from nausea and delirium, which latter sympton,, Jowever, had
only been present for a few hours before I saw her, the invasion having
occurred some four or five days previously, from which time up to the
hour I saw her she had been testing the efficacy of all kinds of domestic
remedies, among which as I was informed was & strong infusion of peach
leaves. In this case, the first dose was given at bed time, and the pa
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tient slept soundly until morning, Before its administration the stools
were attended with great pain, and occurred as frequontly as every half
hour. In three days from thé time I first saw her ahe pronounced her-
rolf quite 1,

In three out of the four remaining cases it was the only remedy pro-
soribed (the patients being children of the respective ages of twe, eight,
and twelve years), and with the most speedy and flattering results. In
the sixth and last case in which I had an opportanity to try Dr. Kerr's
remedy, the patient was not confined to bed at all, although suffering
pretty severely, but he couid not be prevailed apon to remain quietly in
the house, while he persisted in eating whatever he felt iuclined to take
88 dict, and the case ran on for some two weeks, although to a favour-
able termination.

Au officer who was for some fifteen years a resident in India, and who
has scen a good deal of dysentery in both India and Canada among the
trou s, renently stated in a letter that he succeeded in curing four cases
of the isease with Dr. Kerr's powder, one of them his sister, in whose
case the discharges were distinctly hemorrbagic and alarming.

[We have been favored with the perusal of a letter from Mr. Lockhart,
late of Lockhart & Loueon, of this city, He relates that when crossing
the Atlantic ia the stcamer “Edinburgn,” last July, he was seized with
dysentery. which altogether resisted the efforts of the surgeon to cure it.
On the sixth day, he recollected asmall packet of Dr. Kerr's medicine in
his possession. Recovery commenced with, and was completed by its
use.

‘We learn that Dr. Korr Jooks upon the arithmetical series of the three
natural orders containing the plants apecified, as the curative agent of the
tlcers of the mucous membrane in dysentery, the emsil quantity of opium
being added to check the frequency of the discharges. Ho further
believes that the o vcacy of the m.edicine is not conflned to dysentery;.
but will be found to extend to affections of the mucous membrane else-
where, such as the sore throat of scarlatina—Eds. Med, Chron.]
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ART. X1II.— Diseoses of the Urinary Organs, A Compendium of their
Diagnosis, P~ .«v and Treatment, By Witiiam WarLace
Morianp, M iow of the Massachusstts Medical Society;
Member of ¢ on 3ociety for Medical Improvement ; One of
the Altending ..geons 2* the Central Office of the Bostou Dis-
pensary, &ec., with Lllusirations. Philadelphia: Blanchard and
Lea. Montreal: . Dawsor and Son., Quebec: Middleton and
Dawson, 1858, pp. 579.

Few of the publications that issue from the medical press are entitled
to the rank of specimens of elegant composition. Nay, even good writ-
ing is not much cultivated Ly the majority of professional authors
Theso are things to be deplored.  Fortunately, in general the defects as
well as imperfections in style and inex pression are not of so conspicuous
an order as to arrest the mind of ordinary readers; while commonly a
specics of uniformity is feund te pervade the mass of productions most
likely to ho consulted, which prevents what would otherwise be singular
from being noticed. Occasionally, Lowever, it is otherwise, and then
faults are so glaring and so gross, as to be evident even to superficial or
humble observers, such asourselves. An example of this ia forpished in
the work above named, and from it we bave chosen a few instances by
way of illustration. Speaking of cancer of the kidney, Dr. Morland
remarks :—

¢ Propagation by contiguity i8 not uncommon, ss from the liver to
the right side of the kidney ; from stornachal or mtest.mal contact (those
organs being’ diseased) with the left.

It is the latter part of the sentence, the part posterior, as an anatomist
wouid say, to the semicolon, we are struck by. A referencs is there
made, in parenthesis, to certain organs which we do not ind any where
specified more precisely than by the vague intention which the words
preceding contain. Their reference “stomachal or intestinal” not signify-
ing, properly sperking, any organ, but on the coutrary something per-
taining to or relating to the-s'omach or intestine, and which is here
explained as contact. 'We hold that neither a refersnce nor a relation
is an organ,

Aggin, in the same page it is said—
“ Hematuria occurs in variable degree in renal cancer. If abundant,
it may plug the ureters,”
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Here there is a confusion made of an act and its product. The act
(Hematuria) cannot plug the ureters; buat its product (extravasated
blood) may. The continuaunce of the act implies that the escaping
material is iu a fluid condition, and in this stata forms no mechanical
obstacle; for, admitting it to be poured forth in quantity so, abundaut
and so quickly as to fill up the urinary reservoir with its aqueducts, the
distention would provoke contraction, and the whole would be speedily
afterwards evpelled. Where, howhver the bleeding is in less quantity,
it is not improbable a portion of the liquid may be so circumstanced as
to unlergo coagulation, and the clot becoming entangled with the
mucous lining 1y constitute a veritable obstruction and so plag the
wreters. Bt thia is altogether differ:nt from what is to be made
out of the st et iwent extract.  There, instead of the physical occurrenoe
being ascriled to ita real vanse, the product effused ; it is expresaly spoken
of as due to the act of heemoirhagy itself since this (hseematuria) forma
the nominative thronzhout. .

Leaving this, our ucxt inspection opens up a nest of curiasities, some
dull, some meaninz'ess, some perverss, sowme stinted.

% Differential diugnosis. Cancerous tumor of the kidney may be sap-
posedl, when the enlargement is of the Ziver. The renal swelling how-
ever, if there be no anatomical displacement, is in the Jumbar region, *
* % * An cnlarged kidney is not moveablo ; were the tamor of splenic
origin it would extend higher up into the chest and its anterior, notched
edge is frequently distinguishable.”

Now we ask, what is meant by the first declaration? * Cancerous
tumor of the kidney may be supposed, when the enlargement is of the
liver.” Are we right or are we wrong in understandiog thereby that
in a given case when the liver has been found enlarged, cancer may be
suspected to exist in the kidney, in other words, that cancer of the
kidney is denoted by an enlargement of the liver. If we are wrong in
this deduction, how are we to know it—how are we to ascertain this is
Bot what the writer implies? He evidently considers his statement self-
expressive, for the context does not seem to render it more lucid and
certainly not more impenetrablo, But if we are right, can we believe
the author to be serious and trathful, or shall we not ra'her hold him
guilty of perpetrating a preposterous absurdity in the face of simple
bonesty. Eulargement of the liver a diagnostic sign of a Cancerous
Kidney! Incredible!! Prodigious!l!

The second sentence is also mystical. Taking the aid afforded
by the commas, and eclipsing what they include within their em



brasure, we toad this trite truth. “The renal swelling is in the
lumbar region.” That is true, bat, aa we have said, it is a trite
truth. Wae believe the kidneys always lie in that locslity, and
we know of uvo instrnoe where they were ever found in any other
as the epigastric,—thus, by our selection, imitating the author in his
loow style. With this conviction of the prevalent situation of theis
important glands ; we are confirmed in tho further idea that the expres-
sicn within the commas can have po reference to them, and is one repre-
senting really, what it appears to be, a general provision. Accordingly
we may go on to think that the above relation is ouly in the normal
condition of the system, and thst when this unhappily becomes disor-
dered as by “an anatomical displacement” then the rule ceases to ba of
force. And as the ® displacemeut™ is cut off from immediate connec-
tion with the “ renal swelling” it does not necessarily concern any devi-
ation in the position of this tumor, but on the contrary, being general, it
bae s universal or “ anatomical ™ reference to any one of the numerouns
parts of the body. Under which interesting admission, the legitimate
inference is, by application, that a dispiacement of the shonlder joints
which is strictly anatomical, or any such accident, must entail a correa-
ponding difference in the situation of the renal tumor! Believing the
suthor to be above desiring to impart such decidedly unsound teaching,
we must considerately give him cradit for wishing to convey some other
intelligence than that now drawn from his words, 8till we think he will
concur with us in considericg it to be a matter of deep regret that he
thould have penned them so uncertainly 23 i0 allow of the possibility
of such a signification being put wpon them; of course to the educated,
the sentence may not have serious didiculties, aware of what should be
averred, a more right view muy be taken for granted. Yet, it is far
otherwise with the uninformed : let one not versant in medical attain-
ments read the passage thus commented cn, and who shall ray his ideas
will not accord with our exposition.

In the last paragraph there is also anmother example of the
mischief of bad writing. It is obeerved that, “ were the tumor
of splenic origin it would extend higher up into the chest” We
annot certainly suppose a person who undertakes to publish s
monograph on the urinary organs is so ignorant as not to know
that the spleeu is not situated in the chest. Yet, if we are to judge of
him by his language, what other import is to be put upon it. .In
what occurs there is rothing to warrant any other conclusion than tha
the apleen being naturally in the chest, its relative potition becomes
somewhat elevated by the enlargement, and so oocupies 8 higher place



. within this cavity, or, as sbove quoted, it * extetds higher up® Ob»
serve it is not said the organ is nearer to the chest, or enaroaches wpon
it; but that it is actually “into the chest” or, in equally significant
words, that it is within the chest,. Wa cannot belfeve the author to ba
8 ignorant of anatomy ae he labours to describe himself, and therefore
" we would throw the odium entirely upon the clumsy, inelegant mauner
of his diction. Wae refrain heve from marking grammatical errors, our
business is rather to show the false impressions which his mal-composi-
tions convey.

Still another :—

¢ The form of the blood often reveals ita source.”

The blood as a perfect whole, such as implied when the word is un-
qualified by any other, has no form, nor can it have any. It is abso-
lotely aniorphous, and therefore to speak of its form is folly. We admit
that various perts of the blood have a definite shape, but thess do not
justify the statement, for of these parts, which are we to suppose is
referred to ; is it the red corpuscules? or if not these, is it the white
globules | or if not these, is it the crassamentum iuto which, by rest,
blood separates ? or if not this, is it fibrin, disentangled from other vom-
ponents, which has solidified and been moulded to-the reservoir wherein it
lies? orif notthis, is it an albumino-plastic exudation derived from the oir
culatingmass! And if, by happy adventure, the right portion has besn hit
upen, if one of these be the thing meant and not another, upon what
propristy can the general term blood be devoted to it! These are ques-
tions which it will require some ingenuity to answer, so as to establish
the right of the author to put forth his loose appellation ; for it will have
to be shewn that a part may denote the whole, and that, though that
Part be lik:ly to be counfounded with other parts, it is comprehensible
simply from & nonentity, an unsignified intention.

Occasionally Dr. M. varies his style with a word borrowed from one
of the dead languages ; the introduction however strikes us as not being
always of the most felicitous character, In enumerating tho symptoma
of the lesion nnder notice, after a full pause, he opens outinto a classioal
air by saying—

“The faciss of the patient is peculiarly anxious."—

Leaving it to be settled whether a shorter word in ths vernacular
world not Lave been more euphonious and less pedantic.

Againat some of his combinations of words we must snter our protest,
eren though we have tc depart from the fleld to which we had formerdy
Tesicicied ourselves—ma, for instance, “was suppotsd cawsatios,” and



300 REVIEWS,

“ comparatively guite rare,” ard such sort, that bolong in the name cate-
gory, with incorroct phrases like “ many years provious to," “covered
with a scant growth,” &c.

To unreflecting minds it may secm a aubjoct of indifference whether
one styls or another be adopted in writing inodical works, but a little,
comiderntion would undeceive them. As we havo shewn, the composi-
tion may bo so perverse or misty e to imply to the reader oy
sanse, whils the author designed an entirely ditforent one to bo under-
stoud. Medicine is a learned profession, and those who write for the
instruction or improvement of its votarics ought surely not to’nppeat
unlearnod ;—othorwise, where is thelr competency or adequacy to dis-
chargo the task they have undertaken ! No man havine the ability will
be indifferent to his language, for exparicnco teachos that the sime sub-
stanco or subject way be vrendered nanscons or agrecable according to
the stylo and form in which it is dressed or treated. Raw (uad s
obunoxious to the cultivated palato, nor can it bo assimilgted withont
danger; but the snme article when nicely cooked has its digestibility
inoreaxed, and miay ba esicemed a delicacy. It in precizely a0 with lite-
rary efforts : rough stuff will bo bolted, while the polished will bo received
kindly. In common hand-Looks a formul, stiff, desc iptive style may
bo tolerable, because conventivnally accepted; but in books of a higher
ordor, such as the practitioner requires to cunsult, whervin he may read
the clinical history of disense aud learn the expericuco of predecessors,
the diction should ba of a fur higher cast ¢ and the more strictly correct
it in, as well as the wore adorued, so in proportion will the matter be
recommended to the mind of tho reader, both by a more ready acquisi-
tion and by a wore enduring rocollection.

ART. XIV.—A Manual of Medical Diagnosis. Deing an analysis of
the signs and symptoms of disease. By A. W. Barcray, M. D,
Cantab. et Eii v, Fellow of the Royal College of Physicians, Assis~
tant Physician to St. Georgu’s Hospital, &, &o.  Philadelphia:
Blanchard & Loa, Montreal : B. Dawson & Son. Quebeo:
Middleton & Dawsow. 1838, pp. 423.

" The object of the present manual, so far as we have been able to
ascertain, is not, as might '.s inferred from ita title, to set forth the
aymptoms of distinotion botween analogous affections nor to enter upon
the differential fuatures that subsist Letween them ; but rather, on the
contrary, to impart instruction upon the best procedures to be {ustituted
in individual cases of disease, with a view of discovering their truc nature
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and real sest. Accordingly it affords expositions of the varions axami-
nations that require to be pursued in determining the value of the indi-
cations that meet the inquirer in his investiygations into matters of
clinical study. Attention is directed to the principal points that
require to be considered, and the chicf scurces from which knowledge is
to bo Jenved are expatiated upan. The comparative value of different
signs and modes of examination is, where roquired, brought prominently
beforo the eye, and the entire description so arranged as to lead to the
most complote ostabliahment of the diaguosis of which the present state
of scienco permits. This work is therefore one whirh will be found
especially usoful to the Hoapital Student, Chef do Clinique, and indeed
to all who are not experts by method or by practice in the art of which
it treats, 1t in, as the proface states, a “guiile to the systematic investi-
gation of craea in the wards of tho hospital.” The plan upon which it
{s modolicd is similar to one that Dr. Barclay followed in “ more than
12,000 patients™ with whoss particulars he was called upon to bs fami-
liar while serving in the capacity of Medical Registrar of St. George's
Hospital, London. It contains 35 chapters; of these the initiatory ones
are upou the method of diagnosis, duration and sequence of phenomena,
and goneral condition of the patient; they are preceded by an introduc-
tiou in which several general topics are briefly disoussed, as, the province
of dingnosis, orror of pathognomonic signs, compound causes, etc.  The
greater number of the remaining chapters are ongrossed with special
diseases, cither general or local, in classcs or alona; whily separate
chapters are, in addition, devoted to severul co-related matters, as, the
general examination of regions and organs, semeiology of diseases of the
braiv, cxamination of the chest, modifications of normal breath and voice
sound and of percussion resonance, superadded sounds in their relation
to aliered breath and voice sounds, examination of the heart,and exami-
nation of the urino. Weo have been so favourably impressed with the
acope of this volume and with the ahilily of its execution that we should
like to see it in the hands of every student, be he yourg or old, and, still
botter, evory one masterirg iis teachings. We regard it as an important
addition to medical literature, meeting & necessity which, we believe,
existed in cur language, and presenting novel features to the ordinary
English books that bave been published on tho subject of disease. It is
smentially practioal in ita tendencies, and well calculated to assist the
medical inquirer in the various researches he is expeoted to prosecute.
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ART XV.—Concentrated Organic Medicines, Being a practical
esposition of the Therapeutic properties and Clinic employment of
the combined proximate Medicinal constitnents of Indigenous and
Foreign Flants. Te which is addsd a brief Listory of crude inor
ganic remedies, constituents of plants, concentrated medicines,
officasial preparations, ete., etc. By Grover Cog, M.D. Pubdlished
by B.Keith & Co., New York, 1858. pp. 432.

The reader might imagine fron a perusal of the title, which is quoted
above in eztenso, the work to which it referre¢ was one of a most valaa-
ble character. Let him mnot be deceived. * The combincd proximate
medicinal constituents of indigenous and foreign plants” upon which it
professes to treat are, in plain speaking, preparations of certain remedies
in use smong Thomsonian, or cayenne-fire and lobelia-puke doctors, the
gentlemen who rejoice in a self-inangurated Eclecticism, These com-
pounds, have all very fine names, as a few examples wiil serve to shew,
to wit: asclepin, ampelopsin, alnuin, apocynin, baptisin, cypripedin,
chimaphilin, caulophyllin, etc. No information, so far as we can find, is
1aid down npon the method of manufacturing them; that part of the
sabject appears to have been purpesely kept enshrouded in impenetrable
forgetfulness or oblivion. Great pains are however taken to sound forth
the praises of the articles as they are made by Messrs, Keith & Co., and
in this consists the ¢ practical exposition of the therapeutic properties
and clinic employment” of these irregular and defective chemicals. It
is very evident to us, and we presums wonld be equally 8o to any one
else who condeacended to jook into this “ exposition”, that the articles
therein be-lauded are to be procured from these proprietors, than whom,
for aught that appears to the contrary, there are no other vendors.
Most rightly is it styled “practical,” for its tendency is to invite the
purchaio of the proffered articles, and to serve as & new kind of adver-
tisemeut, adding one more to the dodges of trade for which certain
classes in American society have acquired an unenviable fame. We had
almost forgotten to remark that the work is rendered yet more attractive
by illustrations. Both editor and publisher have handed down to poste-
rity their veritable likenesses. Dr. Coe figures in the froutispicce—Dr.
B. Keith just in front of the page (109) which enlarges upon his “enter-
prise, energy and industry.” We have no hesitation in saying the
portraits of these two worthies are most striking! and represent very
remarkablo charactera! ! men of whom it might, in every sense, be aaid,
they were no ornamentas to the profession whose title they appropriate 11}
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ART. XVI—Lectures on the Principles and Practice of Physic, deli-
vered at King's College, London. By Tnoxas Warson, M. Dy
‘ollow of the Royel College of Physicisns ; late Physician to the
Middlesex Hospital, aud formerly Fellow of St. John’s College,
Cambridge. A uew American, from the last revised and enlarged .
English edition. With additions by D. Francis Conpir, M.D.,
Fellow of the College of Physicians of Philad-iphia, Member of tha
American Philosopbical Society, etc., ete.  With one hundred and
eigliy-five illustrations on wood. Pp. 1224. 1855. Philadelphia s
Blanchard & Lea. Montreal : B. Dawson & Son. Quebec : Mid-
dieton & Dawson.

The numerous and iniportant additicns which of late years have been
made to the acience of Medicine, rendered a new edition of this favorite
work a thing muoch to be desired. In the words of the preface, “in the
fourth London edition, of which the present volume is a re-print, the
lectures of Dr. Watson have undergone a thorough revision, and what.
ever of value recent rescarch has added to our stock of knowledge in the
various departments of medical science has bec¢n carefully incorporated
in them. The lectures, on fever especially, bave been greatly enlarged
and inproved ; the positive distinctions that have been insisted upon by
eminent pathologists between typhus and typhoid fevers are recognized
as being founded on truth. The extent of these additions is shewn by
the fact, that, notwithstanding a very considerable enlargewent in the
size of the page, the work has been increased by about two hundred
pages. The very full and accurate exposition of the present siate of
pathology and therapeutics, in reference to the discases embraced in these
lectures, has rendered it necessary to augment materially the size of the
work by frequent or extersive additions. In regard to a few of the
forms of disease more particularly interesting to the American physician,
the account given by the au.uor will be found somewhat defective, while
he bas omitted to notice one or two affections endemic to the United
States. It is to remedy these deficiencies that the Editor, in preparing
the present edition, has mainvly directed his attention” Each of our
readers will find it to his advantage to provide himself with the new
edition of Watson,

ART. XVIL—A Practical Treatisson the Causes, Symptoms and Treat-
ment of Spermatorrhea. By M. Larveuano, formerly Professor of
Clinical Sargery at the University of Montpellier, etc. Translated
and edited by Hexar J. McDovugalL, member of the Royal Co'lege
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of Surgeons of England; etc., eic. Third American edition. To
which is added : Oa Disesses of the Vesicule Seminales, and their
amociaizd organs; with special reference to the morlid secretions
of the Drostatic and Urethral Mucons Membrane. By Morris
Witsoy, MD. Pp. 380. 1858. Tliladclphia: Blanchard & Lea.
Montreal: B. Dawson & Son. Quebec: Middleton & Dawson,

Much distress of mind, misery and sickness, might be prevented were
physicians to study more particularly everything relating to the abuse
of the generative organs. Many appear to have sich an antipathy to
the subject, that it leads them to ignore catirely facis which are patent
to their evcs, and which meet them at every turn.  Masturbation and
other forms of abusc prevail most extensively anongst the youth in our
educational institutions, and even those who have Leen kept sedulously
within the precinets of home are not exempt from the vicious habit.
To every practioner who hus not made himself acquainted with what is
knowan regarding self-abuse, spermatorrheea, &c., we cordially recom.
mend this work of M. Lallemand's ; which is, undoubtedly, the best and
most complete work on the subject that has ever been published.

ART. AVIIL—A System of Human Jnatomy, General and Special
By Eraexus Wisox, FRS, auihor of “The Dissector’s Manual,”
“ A Treatise on Diseases of the Skin,” &e. A new and improved
American, from an euvlargel London edition. Edited by WiLLram
H. Gonrecer, M.D., Professor of Anatowy in the Philadelphia
College of Medicine, Fellow of the College of Physicians of Phila-
delphia, ete. “With three hundied and ninety-seven illustrations on
wood. Pp.616. 1858. Philadeiphia: Blanchard & Lea. Mon-
treal : B. Dawson & Scz.  Quebec : Middleton & Dawson.

“ The present edition bas been carefully revised and corrocted ; many
parts, especially those relating to Histelogical Anatomy, have been re-
written, aud a considevable addition Les been made to the number of the
wood-cuts. The author, tha:efore, feels soma confidence aud satisfaction
in presenting this edition to his readers; and trusts that the Anatomist’s
Vade Mecum may continue to deserve the favour which it has hitherto
received at the hands of the studeut of medicine.” Notwithstanding the
number of competitors that have entered the lists to win the favour of
the student, Wilson’s Vade Mecum still remains in his estimation the
text-book on Anatomy.
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CLINICAL LECTURE,

(Medical Cirenlar.)

On Severe Compound Fractures of the Thigh and the Diagnosic of
Ruptured Blood Vessels in such cazes. By Epwarp Stavier Esq.
F.R.CS, F.RS., &c., Surgeon to St. Bartholomew’s Hospital.

GerTLEMEN,—] am nearly sure you will all agree with me, now that
we have fairly commenced our clinical cases and reports for the new
Session, that there are two most essential modes of gaining surgical
knowledge—observation of surgical cases and reading; and by reading
I would wish to include the takmg of notes and comparing of your notes
n manuscript with your class-books; you must, I say, not only observe
cases and keep on a level with existing improvements, but you must re-
tain ia your memory for practice hereafter what is thus taught. Opposite
advice is occasionally given in journals, but when you recollect that hospital
cases are contirually following one another in your memory and fading
away out of your memory you will agree with me that the truly indus-
trious stadent is he who takes notes of cases in large numbers! But
some one asks—“Is he to take notes of all the cases ” Oh! dear no!
he is to select such cases only as illustrate great er primary surgical
principles; let it be either as regards hernia, amputations, injuries of
arteries, &c. Such uote-books will be of great value to you in after-life.
1 began note-taking myself when I was a year in this hospital, and 1 find
these notes most valuable to mo every year still. Your own manuscript
notes bring back the details of cases to yonr memory in a much more
vivid manner than to have to hunt up cases in printed volumes. I would
advise each of you to get a * common-place book,” like the one I now
ghow you; it is on the plan recommended by the celebrated Mr. Locke,
whose works are in the Library.—[Mr, Stanley caused immense amuse-
ment by gravely turning this curions old manuscript relic ont of a paper
cover, when it partly fall to pieces in a peculiarly common-place way,
though fall of invaluable notes of good Mr. Abernethy’s times—its pre-
scriptions rich in suggestions, or as Hudibras bas it,—

#Deep-stored with deletory medicines
That whoso'er took is dead since.”]

Well, I propose to-day to speak sga.m of & case admitted a year ago
into the hospital—I mean that boy now in “Bentley’s” ward ; he has
b,en up and about. I think I see some one gentleman or two amongst
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the 150 now listening to me who took notes of this case; they will
remember its chief characteriztics® The case is headed in my note-book.

Comporsp Fractcre oF Rianr Tmier aNp SeviErs INJORY oOF
OpposiTe  LiMe.

Followed by another esscutial particular—temporary cessation of pul-
sation in the artcries of the punctured limb.  The boy is ten years of age,
and it seems Lis legs got under the wheel of a waggon, or amungst the
spokes of the wheels.  Yes, just so, compound fracture of the right femur,
and a condition whaen the boy was brought almost immediately to the
Lospital that the house-surgeon looked upon it as almost ahopeless case,
in which gangrene might immediately be expected to sct in;
the prise at the wrist was scarcely perceptible: both linbs appeared
severely contused, and much blood had oozed out and become infiltrated
in the right thigh, near and around the wound. Several persons who
saw the boy on his admission were unable to find pulsation in the arteries
of this limb. The boy was very much exhausted; and, in short, I was
sent for at night to amputate as it was then believed to be compound
fracture with the femoral i rtery torn through from the injury. When I
arrived I found the lad lying in astate of most sad and complete collapse,
nearly pulseless, and in a condition. as regarded the fractured thigh, that
left one little room for hiope of any kind ; still I had some little hope, for
I thought, after a little, I could detect the shadow of a shade of pulsation
in the limb. When a half hour had elapsed this little twinkle of a pulse
was still more marked, and to make a short story of a long one, as the
collapse passed away the pulsation gradually returned, and we had now
at length a hope not only that we could, perhaps, save the boy's life but
his limb.

Now, you will say how is this cessation of pulse accounted for and its
gradual restoration. Well, I Believe there are two different modes in
which pulsation may be impeded, and again set going. One is, that in
the “smash” made of the thigh by a great waggon wheel, one of the
fragments of the bone becomes impacted in some manner, and mecha-

¢ Mr. Stanley here referred, we believe, to the former part of the history of
this case, given in the ! Medical Circular '—(Nov. 4, 1857)—Mr. Stanley, of
necessity, being obliged to read over the notes of the case as then printed in this
Journal and in this alone, we believe, of all our London Journals. The remarkable
character of the case may be conceived from the fact that this is the second
‘“ Clinical " delivered by Mr. Stanley on this one case alone, and many leading
Logdon surgeons have come t0 ses the patient.—Medical Jowrnal Note.
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pically presses on the fe.noral artery ; that then, by ordinary manipula-
tion of the limb, aye or by merely lifting the boy on to the operating-table,
thiz piece of bone gets displaced again, thus setting the artery free.
Thus, simple temporary cowmpression of the vessel may mislead the sar-
geon, and I would advise you in private.practice to take cars of this.
The other explanation is that simple “countusior ™ of the arterial coats
without laceration inay have stopped the current in the femoral. I have
s2en this in other arteries, but the practical rule I wish now to mpress
on you is this, that except signs of gangrene be e~tablished in suck cases
the surgeon is not justified in the diagnosis of ruptured or lacerated artery.
These may appear points of rather triviai importance to you, but you see
the life of a fellow-creature depends on a good diagnesis,

Now, as to the other limb or knec: you know the knee became inflam-
ed and suppurated, and T was obliged to m.ke an opening which gave
exit to several ounces of matter from the joint; this part subseqently
became anchylosed, and not at a very serviceable angle, yet Ido notlike
to expose this boy again te accideuis of chivroform or ether inhalation
in order to bend it. The lad is a perfect curiosity of what a let alone
system of surgery may do; there is some dead bona to come away, and
even that, a8 it docs not seem loose, I am unwilling to meddle with; that
dead bone has taken a year to become detached, but it is still fixed, and
I think it good surgery still to lo nothing but wait,

Now, I think I cannot do better than contr st that case with anothe:
we have had in the hospital, the counterpartof various cases in this, my note-
book or “common-place” book, I referred to at the commencement of
the lecture. The case is marked ‘Traumatic Gangrene” ofleg from
injury of the popliteal vessels, too clearly marked, as the gangrenc came
on a few hours after the acci-lent. This case is that of another lad, aged
nine years, playing in the street, and as he was suddenly turning his body
to run away, as in “cricket,” a heavy body fell on the back of his kuee,
injuring the deiicate vessels in that situation. e was carried to hos-
pital an hour after the occurrence ; the poor lad was then utterly prostrata,
but mark the notes of the case : “ The skin of the limb is mottled and cold,”
#ays the mote-book; “no pulsation is to be felt in cither of the tibial
arteries ; the posterior part of the kuea or popliteal region is swelled, and
one or two punctures with a lancet gave exit to a mere drop of blood
quite black. As the swelling seemed to spread up the limb we decided
on amputation ;” some cold brandy and water was given to the lad, and
we feared to use chloroform, but as this form of stimulus secmed to revive
him, we gave him a little more and then a f2w cautious “ whiffs” of
chloroform, and I succeeded finally in taking off the limb, but the chief
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point in ths case to which I wish to draw your attention is the state of the
vessels ; both the vein and artery were ruptured, and the mouths of these
vessels retracied. Here, unfortunately, there could be no second opinion
according to our present canons of good surgery as to taking <
the limb. This is a class ofcazes you will probably meet, any of y.
who gr into the army, and the entire gravity of a gun-shot wound mav
depend upon the fact whether along with a bone the adjacent vessels
may be itvolved in the wouul; if gangrene unfortunately shotld sup-r-
vene in any such cases, your course of procclure must be such as I have
indicated, but still such cases, as you see, require the utmost caation and
attention,

Travmatie Inguries oF tHE URETHRA.

There 's a man at present in “ Kenton” ward, whose case offers several
particula:s of interest. This man has suffered from an infury of his
urethra and perineurn, You probably know that a blow on the perineum,
as in a man falling straddle-wise on a gate or paling, is likely to be
followed by symptoms of ruotore of the urethra usually in the spongy
portion of that canal, or at the junction of the spongy and membranous
portion as the urcthra traverses i crosses the triangular ligament. Now
this is a class of case you will be mecting very often in peactice,  What
do you find? Th. man has very severe pain in the perineum (for the
urethra is a hig hly-organised part); there was a trickling of drops of
blood from the urethra itself especially where the corpus spongiosum is
injured.  What next? The bladee:, unfortunately, will empty itself, or
have a tendency toempty itselfintothe part injured,andretention of urincis
almost sure to follow as a symptom, Effusion, however, I must tell vou,
is not an ordinary result of such cares : a catheter is passed for the “reten-
tion,” and probably all goes well.  Well, suppose retention to goontoa
great exteat, what is the result.  MNow, a great practical fact is this, that
rupture of the bludder seldom or never occurs in such instances ; rupture
of this viscy seldom or never occurs either in females or children ; it is
quicn e that oy direct violence sach mischief, asalmost any surgical mis-
hsp may occur. A man may bave a drunken *bout,” and get intensely
drunk and stupified, and going out of a dark night tumble down the stips
of & hall-door, ¢r fall over a plank, or into a sand-pit his Lladder being
very full at the time, or he may fall off an omnibus when very drunk in
th> evening. In such instances the direct violence may destroy this
viscs, but otherwise the accident is rare, and you will very seldom sce it
even in this large hospital. The paticnt tells us he is forty-six years of
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age ; it seems he was ¢ngaged ia a sjuabble with a policoman, when the
perineum was forcibly struck or injured, and next morning as he could
not vase water, Le was bronght to Mr. Paget at the hospital, who at once
with his characteristic shill and prudence, passed a catheter and recom-
mended the man v cums into the hospital. Some sorgeons sgy that in
such a caso you should cut down at once and open the urethra, but tnis
is not neccessary. Mr. Paget removed the catheter with some fear and
trembling in a fortnight after and the man had done very well. The
great practical faci is, that you must keep a catheter in the part until
the tissues are cumpletely healed and quie’; and if you do this, I think
you need vot have recourse to any more formidable operation, such
as cattir g open the urethra,

THERAPEUTICAL RECORD. ’

Treatment of boila.—The following mixture as an aperient tonic i8 the one
ugnally prescribed for patients suffering with boils: B Sulphbate of magnesic
%iij, sulphate of iron 2 ij, diiute sulphuric acid 3 83, diluted with infusion of
quassia to s pint in quantity. Of this the dose is from two to four drachms
three times daily taker in water. Locally each boil is touched with a glass
brush dipped in the nit. ate of wercury solution, and is subgsequentlr dressed with
8n ointment contairrag a small proportion of the ammonio-chloride, or some
similar salt of mercury.

Treatment of eczema of the scalp and face in children.—A fair-haired, blue-eyed
child, aged two years, was admitted with that 30 common and so troublesome
form of eczema in which the whole face and scalp are involved, but the rest of
the snrtuce frec. It had euffered since the age of six montna, but excepting the
irritation € the =ruption its general health was not interfersd with. Mr. 8tartin
ordercd as ‘ollows: Misture potasaii wari. %j, aq. 3v; capt. 3j, ter in dis,
The surface to be washea with the yolk of egg and water, and nmeared ¥ith the
nitric oxide of mercu., ointment. Rapid improvemant ensned in this individual
cate ; aad it maybe taken as a fair illustration of the treatment usually adopted,
Ia obstinate cages the compound lodide mixture, which contains arsenic, is
often « .ployed.

The formulm for the above menucned preparations are—of the mixture—a
drachm of iodine, an ounce of liquor potass®, and a pint of distilled water, each
drachm containing balf ¢ graln of iodine. (See page 26.) OF the liniment—-.
alive oil, two ounces ; lard, two ounces; powdered nitric oxide of mercury, &
drachm ; oil of bitter almonds, hs!f a scraple: and glycerine, 3 j

Prescription for impetigo figurata.—A cachetic boy, aged three, was brought
1o the hospital with scat‘ered patches of impetigo figurata over the whole body,
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more particularly at the dexures of the joints. He was ordered to bathe all the
{nfla=ed parts with the diinte nitric acid lotion, to apply the compound mercu.
ria’ cintment to all excoriations and ulcers, and to take threr timcs Jaily & tea-
apoonful of the followiny mixture ; B Mist. hydr. co. % j, tinct. upii, 3 j, aque
ad. 3vj. Ft mistora. (The mist. hydr. co. contains a tenth of a grain of the
bi-chloride of mercury, and & fortieth of a grain of arsenious acid in every
drachm.

The formula for the dilate nitric acid lotlon is balf an ounce of dilute nitric
acid, and two drachms of tincture of myrrh, to a pint of water. Mr. Startin
considers it quite as efficacious 88 the hydrocyanic acid lotion in rclicving itch-
ing, while it is - :ourse far less expensive. The “ compound mercurial oint-
ment” is made by mixing six grains of the ammonio-chloride, and six of nitric
oxide with au cunce of lard.

Treatmen! of the different forms of acne.—In acne rosacea, and acne simplex,
the acid solution of iron in haif ounce doses is usually ordered, while for the
tubercular form Mr. Startin places more confidence in the iodide of iron. The
latter is generally given in from one to two grain doses. Malt liquors are
sfrictly prohibited in a)l cases. In almust all the local use of the red lotion i3
directed, and any larger pustules or tuhercles, which may be observed from time
to time, are touched on their apices with the acid nitrate of mercury aolation,
In addition to these remedies the direction is mostly given to be particular iz
squeezing out the contemts of the distended follicles as soon as they become
perceptible.

The “acid solution of iron” is made by dissolving three ounces of Epsom salts,
and two drachms of sulpbate of iron, in half an ou ~e of dilate sulpharic acid, and
& p n' of infusion of quassia The *“red lotion " conststs of iwo scruples of the
bi-chloride of mercury, one of the bi-sulphuiet, and ten minims of creosote, ina
pint of water ; each ounce containing two grains of the bi-chloride.

Alkaline treatment in glucosurin.—We notice, in the Union Médicale, reports
of five cases of diabetes cured, or much oenefited, by the use of mineral waters
of Pouges,in France(which contained the carbonates of soda, lime and magnesir),
under the care of Dr. De Crozant. He considers the affection tu result most
frequently from disease of the liver, which opposes the passage of the glucose
derived fi+ m the starch in food, causing it to be taken up by the supplementary
abdominal circulation, which conveys it to the kidneys. ’
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—_ PERISCOPE. —_—

The Antcyonism of Opium and Quinia. By M. Geoizs.

M. Gubler read a paper before the Société Médicale des Hopitaux de
Paris, on the antagonism betweer opium and sulphate of quinia, of
which the following is a synopsis condensed from the summary publ shed
in “L'Union Medicale” of May 20, 1858. Being unwell himse! , M,
Gubler took sulph. quinia in 0.50 centigrammes doses ouly, and was
struck with the fact that they produced hvmming in the left ear only,
although his hearing is equally good on bLoth sides. This pecu-
liar effect occurred three days in succession. As at that time he suffered
from a headache, wnich was mos; violent on the right side—en which
side it is always greatest in M. G.—he was led te suppose that the evi-
dent congestion on the right side neutralized the effect of the quinia,
which effect M. G. considered due to the privation of the brain of blood
(anémier 'encephale décongestionner le cerveau), the removal of con-
gestion of tbe brain, M. G. having recovered his health, resumed his
attendance in the wards of the hospital. 1le there saw a case of acute
articular rheumatism, iv which large doses of sulph. quinia and opium
had been administered for several <Zays without success. M. G. con-
tinued the do-ec of sulph. quinia—i. e. 1 gramme 50 centigrammes, with
0.25 centigrammes of extiact of opiurn. Finding that the peculiar the-
rapeuiicai effects of both remedies were entirely wanting, he inoreased
the dose of sulph. quinia and diminished that of the opiate, withoui,
however, any better success,

Lastly, he left out the opium altogether, and gave 1 gramme 50 cen-
tigrammes of sulph. quinia a.one, which produced, in the most marked
manner, the peculiar remedial effects of that drug.  And from that time
the rheumatism diminished rapidly and markedly, This and other sub-
sequent cases of the same nature ¢onfirmed bim in his belief that opium
was antagonistical to sulph. quinig, or, 8o 10 speak, its antidote.

M. Gubler enunciates his particular views of the modus operandi of
opium and sulph. quinia. According to him, opium produces conges-
tion and hyperemia, while its antagonist, sulph. quinia, preduces snzimia
and dissipated congestion—(auémie et décongestionne).

The following are the conclusions of M. Gubler:

1. Inversely to opium, which cxalts organic action, producin,; san-
guineous congestion and caloricity, sulph. of quinine acts on the ~.ervous
sysiem, by condensing the forces there, in such a way as tc arres, organic
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action, the source of waste, and to diminish as much as possible the afffux
of blood in the inflamed parts. (Sic.)

2. This modus operandi once admitted, we can readily understand the
innocuousnesa of sulphate of quinia in the cerebral symnptoms of rhenma-
tism, which symptoms recent experiments have already tendsd to show
were not duc to its use,

8. Mcreover, the use of sulph. of quinia is indicated in all the inflam-
matery forms of cerebral rheumatism ; opiwn beieg sesviceable in the
nervous Jorms only, and in these only when not complicated by fever.

4. Sulph. of quinine and opium being antagonistic, should not be
given together.

5. Thete two reinedies may be used as rutidotes to one another.,

M. Guérard thought that sulph. quinia did ** décongestionner le cer-
veau,” and stated in support of his opinion, that its use produced immi-
nent syncope. Some years previously, while suffering from intermittent
fever, he had taken large quantities of sulrh, of quinis, sometimes for a
month at a time, in a single dose daily. As long as he remained in the
recumbent position, he experienced no unpleasant rensation, but when
sitting, syncops was imminent. He had sean a second similar case.

With respect to the antagonism of opium to sulph. of quinia, he was
the more ready to believe it, inasmuch as in his thése de concours for
the chair of therapeutics, he had sbown that the effects of medicines
when isolated might bc neutralized by combination ; and had mentioned
that M. Caventon had 'ven strychnia combined with morphia, each in
large doves, #nd that the eL.cts o the combination had becn greatly
diminished. Substances which are poisonous by themselves, cease to be
80 when united—N. O, Med. ard Surg. Journal,

Caloric appiied to Surgical Uses. By M. M. Geror and Bavpor.

M. J. Guyot, in 184%, published an essay “on the emplayment o¢
caloric in the treatment of ulcers, the wouads resulting from amputa-
tions and other «onsiderable surgical operations, hysteria, skin diseases
rheumatism, etc.” M. Guyot was led to try the therapeutic effects of
caloric upon animals, from the following theory, which he has given in
the shape of three propositions :

1. The proximate and exciting causo of hi> in all orgraized beings is
caloric,

2. The chief object of the organizati~u is the production of a certain
quantity of caloric, and its maintenance.

8. All the functions and vital phenomena are under the dependence
of the temperaturs proper to the individual,
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These exper'ments, followed with interest by Magendie himself, scem-
ad to confirm the theoretical views of the author, and the results of his
experiments wera :

1. Thet wounds healed in every case (without (ressing) more rapidly
in a temperature of 30° centigrade or 86° F,, than in au inferior tem-
perature with or without dressing.

2. Thc greater number of wounds have been hesled in the Ligher
tr ~perature without inflammat*ion or suppuraiion, a circumstasie not to
1~ served under ordinary conditions, I cannot censider as inflam-
mation,” says M. Guyot, “the riormal process of cicatrizatiun, which
never operates well except in the absence of pain, swelling, redness, and
abnormal heat.”

3. Wounds have been healed by a tempcrature above 86° F., which
had previously resisted the healing process while at the ordinary sur-
rourding temperature.

4, Wound in full and free suppuration have ceased to suppurate up-
on being surrounded by a temperaturs equal to that of man under nor-
mal conditions ; and these wounds have taken upon themeolves the
characters of recent wounds, aud have healed after the manner of such.

From the above data, from the observations of Larrey upon the influ-
ence of climate in surgical practice, and encouraged by Magendie, M.
Guyot extended his experimenta, and with success, to tha human subject.
This plan of treatment now received the nama of “incubation,” and
was defined as a medication, consisting in submitting certain parts of
the body to the action of a constant temperature, almost equal to the
proper temparature of the individual ; that is, about 88° c. or 960.8 F.
It was further divided irto—1. Incubation, local or circumseribed, in
which a limited portion of the body is submitted to this therapeutic
agent. 2. Incubation, diffused as in the treatment of chlorosis, amenorr-
bees, sedema, ascites, neuralgia, etc.; whilst 3rd, and lastly, we have
other general appication of this process, as in the treaiment of scrofula
and rickets. The required tempernture is obtained by means of a spirit-
lamp applied to vrously contrived containing cavities,

According 1w M. Guyot, the incubation exertz both a local and a gene-
ral influence upon the ecomomy. Locally, it

1. Relieves all pain within a very short time of its application.

2. Causes the disappearance of the redness (whether this be inflam-
matory or congestive), without ever producing it.

8. Constantly diminishes, and most frequently removes the tumefac-
tion, active or passive. Should pus be already formed, the incubation
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will bring the abecess to maturity, by causing the resolution of the sar
roundinyg infiltrations.

4. A prompt amelioration of wounds of a slugazish, inert and un-
healthy nepect—the paleness and flaceidity being immediately converted
into a rosy aspeet, with all the appearances of vigor and nctivity, what-
ever may have been thieir | revious condition,

5. Whenever a wound in full suppuration is submitted to the infln-
ance of the wormal hed, although the pus may be the wost untiealthy,
anu out of all proportion with the size of tao wound, the wonnd is
promptly reduced to a good and healthy condition.

6. Cicatrization 18 maore rapid, but it is impossible te determine exactly
the amount of this advantage, as will be easily nnderstood.

7. Amputation wounds are mors ensily aud quickly hkealed, although
by exactly the same processes, viz.: by degnrgement, suppuration and
cieatrization after n shorter or longer period. From observation of these
cases, we cnu only state that they heal incontstably better by incuba-
tion than by any other method at present emyloyed.

From the above, it will bo scen that tuis plan of treatment is merely
and modestly looked upon as simply favoring the happy termination,
As to the goneral action of incubation :

1. When applied to wounds resulting from amputations, it suppresses
or censiderably diminishies the traumatic fever, and consequently calms
the patient, and places him in a condition where, 1is appetite returning,
he mauy be better able to withstand the enemy.

2, If, as the consequence of a long and undermining local disense,
tho patient is exhaustod by sauious suppuration, colliquative dicrrhea,
and consumed by adynamic fever, the incnbation will raise up his forces,
calm his pulse, arrest the dinrrhen, and modernte the suppuration,

3. If the female organism be subject to those nervous movewnonts
alike 80 i ancious and wo painful, which characteriae hysteria, thia plan
of trentment will calin the patient and re-establish Lealth.

In support of his views, the author reports the results of thirty-two
cases of amputation, fifleon cases of ulcer, and ten =eious recent wounds.

At the period of publication of the above, this j.an of treatment
croated considerable noise in the medical world, and seemod destined to
oocupy & considorable space, and exereise no ordinary influence in medi-
ocal aud surgical therapeutics, Ilowever, the state of health of M. J.
Guyot obliging him to quit the areua of medicine, his propasitious and
practice were alike by degrees forgotten, sither from indifference or de-
fault of conviction on the part of the surgeons ; so completely has ivcu
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bation, as a therapeutic, been lost sight of, that many of our existing
members would be able to give no other definition of incubation than
that to be found iu Meunder, viz.: “the act of sitting upon eggs to
hatch.”

Is this lapse frum the medical memory merited?  This is a question
which a thesis published and anstained before the Fronck Faculty of
Medicine this year, by a M. Cdmond Baudot, seems to settle.— Medical
Times and Gazetle.

Nouv-lles Recherches sur la Digestion. Premiére partic sur le Principe
Acide du Suc Gastrique Par M. BLexbrot, Docleur en médecine
et Doctrur és-sciences, d Nancy.

Le Docteur F. G. Smith, professeur de phy-iologic & Philadelphie,
ayant publié dans cc jonrnal (1) des expériences sur la digestion, qu'il
a eu 'ocension de pratiqrer sur le Canadien & fistule stoms-ale, rendu
célcbre par les travaux de W. Beaumont, et les résultats auxquels
il est arrivé ne s"accordant pas avee quelques-uns des principes que j'ai
émis dans les différents ouvrages que j'ai produits sur le meme aujet, jo
we suis d'abord proposé de soumettre ce travail & un cxamen critique
puis m’étunt apergu que, pour établir les bases de mon argumentation, je
devais corimencer par exposcr le résumé do mes propres travaux. j'ai
6t6 ninsi conduit & donner A cet article des développements plus consi-
dérables,

Dans le mémoiro dont il s'agit, le docteur Smith se livre & 'examen
de plusieurs qnestions relatives & ’action physiologique de I'estrinac,
qu'il considéra comme n’étant pas encere définitivement résolues.  Par
mi ces problémes sont ceux qui concernent la nature de I'acide qui
domine dans 13 suc gastrique ct l'influence dec ce suc sur les divers
groupes do substances alimentaires. Aujourd’hui, je n'aborderai que le
premier point, réservant le second pour une prochaine communication.

Les trois principes auxquels on a tour & tour attribué Pacidité du sne
gastriquo sont, dans F'ordre chronologique, I'acide chlorhydrique, I'acide
lactiquo et le biphosphate o chaux  En circonscrivant le débat entre
Ges troia principes, je me suis demandé 8'il n'existerait pas quelque réac-
tif capable -le les differencer tout d'abord. L'eau de chaux m’'a semblé
surtont propre & attendre ce but.

En effet, In chaux forme, commo I'on sait, avec les deux premiers
+)ides, des sels trds solubles, tandis qu'elle produit, avec le biphosphate
ealcaire (Ph 0%, Ca 0), du plosphate neutrs (b O%, 2 Ca O), insoluble.

(1) No. 1. Jauvier 1858, p. i44-158.
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Or, 8i dans de I'eau de chaux parfaitement limpide, on vient & vemer
quelques gouttes de suc gastrique péalublement filtré, & Pinstant méme
il se fait un précipité dont la proportion augmente & mesure que Ion
ajoute une plus grande quantité de suc gastrique. Ce précipitéd est da
phrsphate nentre de chanx, soluble, sans la moindre effervescence, dans
Tacide acétique, fournizsunt de I'hydrogone phbosphoré, quand apre:
Pavoir desséché, puis chaoffé dans un tube avec un globule de potassium,
on vient & {"himecter, ete.

Cette expérience, toute simple qu'eclle est, me semble décisive. D'ou
proviendrait, en effet, le phosphate calcique précipité, s'il ne résultait
pas de ln neutralisation du biphosphiate existant normalement dans le
liguide} On nc pourrait faire & cet ¢gard que deux suppositions égales
nent insoutenables. La premicre serait de prétendra que le phosphate
caleique précipitd s'est formé de toutes pidces, par la combinaison de 1a
chaux ajoutée avec de Pucide phosphorique libre qui serait contenue daas
le suc gastrigue; or, je démontrerai plus loin que, ¢'il existe de I'acide
phosphorique danz ce liquide, il n'y est po'nt & I'état de libertd absolue,
La seconde supposition serait que le phosphate neutre précipité préexis-
tait dans l¢ liquide, qui le tenait en dissolution & Ja faveur des acides
chlorhydrique oun lactique, lesquels, une fois neutralisés, laisseraient dé-
porer lo xcl neutre. Admettre une tello supposition serait se payer de
mots vides de sens.

En effet, pour qu'un acide quelconque dissolve le phosphate de chaur,
it faut qu'on en emploie une proportiou surisante p ur neutraliser un
équivalent de base: ce qui indique clairement que la dissolution qui
g'opére n'est que la conséquence d’une décomposition dans Juquelle le sel
neutre ayant perdu 'un de ces deux équivalents de base, est passb i
I'état de biphosphate. Lors done que du phosphate neutre de chaux est
dissous par de Pacide chlorhycrique, il so forme simultanément du bi-
phosphate de chaux et du chlorhydrate de }a méme base, ou, autrement
dit, du clhlorare de calcium hydraté, conformément 3 la formule suivante :

Ph 03,2 Ca O -4 ChH = Ph 0¢, Ca O - Ch Ca, HO.

Pareille réaction aurait lieu évidemment avec Facide lactique, & cels
prés qu’au 'eu de chlorure de calcium, il se produirait du laclate de
coaux ; mais, dans tous les cas, le principe acide qui dominerait dans le
liquide serait toujours le hiphosphate de chaux (1.)

(1) Il est raiment étrange de vo'r figurer Yun 4 cdté de l'autre, dans cer
taines analyses du suc gastrique, du phosphate neutre de chaux et une propor~
tion équivalente d'azide chlorbydrique ou d'acide lactique, comme si 'acide
phosphorigne pouvait conserver les denx équivalents de base en présence d’acidey
dont I'énergie ne le céde en riend la sienne, dans les conditions ordinaires d¢
température et de pression.
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1l est encore une gutre objection qui a été faite, & propos de l'expé-
rience précédente, & ""existance du biphosphate calcaire, comme étant lo
seul principe acudificateur dusuc gastrique, la voici : Si, aprés avoir pré-
cipité de 'eau de chaux avee du auc gastrique, or verse quelques gouttes
du liquide trouble qui en résulte dans un grand excés du méme suc. 1=
précipité se redissout, ce qui, dit-on, ne eaurait avoir lien avec un Li-
phosphate.  C'est une errcur; car si I'on reproduit I'expérience avee une
solution étendue de biphosphate de chaux obtenue en faisant réagir a
frcid de Pacide chlorhydrique sur du phosphate neatre de chaux en ex-
cés, c'est-d-dire dans les conditions ot le biphosphate du suc gastrique
parait se produire dans 'économie, comme nous le verrons plus loin, les
mémes eff:ts se reproduisent identiquement.  Quand & la raison chimique
du phénomsne, on comprend que ce n'est poiut ici le lieu de s'cn occu-
per, le fait brat, si je puis m'exprimer ainsi, suffisant pour répondre &
I'objection,

Mais ce n’est pas sculement & l'état do biphosphate que la chaux se
se trouve dans le suc gastrique ; elle y est aussi, cn preportions équiva-
leutes, & P'état de chlorure, ainsi que ju 'ai démontré rillears (2). Du
reste, l'existance de ce sel dans e suce gastiique est aujourd’hui admise
par tous les chimistes, parmi lesquels je citerai particuli¢rement Bracon-
not, qui P'avait signalée dans du suc gastrique de chien, que je lui avaia
remis moi-méme, et Berzélius, qui, dans une lettre qu'il w’a fait I'hon-
neur de m'adresser, déclare en avoir trouvé dans du suc gastrique que lo
docteur Beaumont lui avait envoyé, et qui provenait de ce méme Cana-
dien dont il est de nouveau question,

Ces deux pincipes admis, il nous serait maintenant facile de nous
rendre compte des expériences rapportées par lo docteur Smith, et de
démontror que, loin de contredire mon opiniun, elles viennent an con-
traire Ia confirmer.

Dans une premiére expérience, Pauteur distille du suc gastrique, et
constate que les premiers produit. r2cueiliis dans e récipient sont ncutres
aux papiers réactifs et sans action sur 'azotate d’argent : tandis que, vers
la fin de I'opération le liquide qui passe est acide et donne avec I'azotate
d'argent un chlorure bien charactérise; preuve évidente qu'il s'était
dégagé un pou d’acide chlorhydrique & Vétat de liberté, Ce fuit n'est
pas nouveay, il confinne ce qui avait déja été anuoncé par plusieurs
chimistes, notamment par Prout, Bracounot, MM. Bernard et Barreswil,
¢i par moi-méme, dans lsz méinoire précitd. Du reste, aves la piupart

(2) Voir le 16moire que j'ai publié en 18! 1, dans les Mémoires de la Socidté
des sciences de Nancy, sous lo titre de: Noi velles recherches sur la nature et
Porigine dw principe acide gui domine dans le suc gastriqus.
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des chimistes actuels, il reconnait que l'acile chlorhydrigue dégagé ne
préexistut pas dans le liquide a I'état de liberté, mais provient de la
réaction de I'acide qui domiuc dans le suc gastrique su: les chlorures
quhl renferme. A Tappui de cette opition, qui avjourd’hui ne trouve,
peur ainsi dire, plus de contradicteur, il cite la judicicuse remarque faite
par M. Barreswili, & savoir, que le suc gastrique deune un précipité
aboundavt avee I'acide vaalique, ce qui be saurait aveir licn dans un li-
quile qai contiendrait la moindre irace d'acide chlorhydiique,

La p1ésence de 'acide chlorhydrique libre dansle sue gastrique normal
se trouvant ainsi écartée, le débat se trouve, en qaelyue sorte, restreint
entre I'ocide lactigue et I'acide phosphotique plus ou moins libre.  Pour
décider la question, le ducteur Smith fit I'expérience suivante :

Exv. V (Mémoire cite, p. 150).—Une portion de suc gastrique fut
bouilliv légérement dans noue cornue,  Le ligride distillé contenait des
traces J'acide chlohydrigue libre.  Le résidu, examiné au papier, était
plus acide qulavant la distillation.  Ou e fit alors évaporer avec soin et
on l'eamina de temps en temps, ce qui fit constater que son acidité
gavgm nta tant qu'il resta liquide.  Ou chauffa bemicoup plus, Jde fagon
a dessécber, mnais sans citboviser la maticie§ en la mouillant avee de
I'exu, on la trouva encore beancoup plus acide,  Ou chautfu de nouveau,
de manicre & artiver a un commencemnt de carboni-ation, et alors on
humecta et on trouva gue racidité avait diminué.  La méme expérience
répétie et poussée jusqu’a une carbonisation avancée, montra, lorsqu’on
mouilla le résidu, uue acidité encore moindre: ct, en chauffant encore
jusqu'a ce quiil vy et plus d’odeur empyreumatique, on trouva que toute
acilité avait disparu,

De ces faits, Pavteur se croit en droit de conclure: 19 que Pacide qui
a décomposo les chlorures était fixe relativement & I'acide chlorhiydrique,
ce qui est parfaitement exact; 20 qulayant disparu par Paction du feu,
il devait ¢tie do nature orgaunique: ce qui est une erreur.  En eflet, nous
avons vu que le suc gastrigne renferme simultanément du biphosp) ate
de chaux et du chlorure de calcium, en rapport d’équivalent. = 7' n O,
Ca0 4-ClCa+ HO. Cela étani, Paprés les principes les plus élé-
mentaites de la chimis, on dvit se représenter le biph sphate calcique
comme tendart incessammnent & reprendre 'équivalent de base que I'acide
chlothydrique tient, pour ainsi dire, en échec, et qui lui serait nécessaire
pour passer a P'état neutre, beaucoup plus stable. Il y a donc entre le sel
acide ot 'acide chlorhydrigne unesorte de lutte, qui s termine & I'avan-
tage du premier, qui est fixe, lorsque, I'application de I chaleur, la con-
centratien du liquide, et méme par la simple soustraction de la pression
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atmosphérique, on augmente la tendance de I'acide chlorhydriqus & se
valatiliser ; de sorte quil ne reste plus, en définitive, que du phosphate
de chanx parfaitement neutre (1).

Toutefois, pour que cette explication soit iégitime, il fant qu’au moment
ol, par P'appiication de la chaleur, Pacidité du résidu disparait, les
vapeurs qui £'échappent renferment de l'acide chlohydrique libre. Or,
d’apres 'auteur, il n’en serait point ainsi.  Dans Pespérience ITI (p. 149),
il rapporte quavarct chauffé du suc gastrique dans une capsule de por-
celine, jusqu'd I'incineration, il vit le résidu devenir de plus en plus acide.
3 mesure que la concentration augmentait mais que la vapeur qui
g'échappa ne donna aucuae manifestation dacidité,

Il ¥ aiciune crreur matériclle qu provient de la manicre donton a
opér¢. Comment, en effet, edt-on pu constater la trace d’acide qu'em-
portaient avec elles les vapeurs diverses qui s'écha paient de toute la
surface d'une capsule ae porcelaine 2—Voici comment Pexpérience doit
gtre faite. Apres avoir concentré un peu de suc gastrique Gass une cap-
aule, introduisez le résidu dans un tuble de verre fermé par un bout.
Achevez alors la dessiccation & Paide d’anc chialeur ménagée.  Lorsqu’-
cllc sera terminde, essuvez exactement avec du coton la partie supéricure
du tube quia ét6 atteinte par les projediions du liqnide ; puis introduisez~
y une laniére de papier bleu de tournesol.  Chauffez alors de nouvean
jusqu'a déorganisation complite, et vous verrez le papier rougir do la
maniére la plus manifeste, quoique los vapeurs amimoniacale. qui se
dégagent en abondance aieat dit en neutraliser unc partie.

On lé voit, non-seulement ces faits détruisent par le base I'argumen-
tation du Dr. Suiith, mais ils vicnnent méme protester contre son opinion
Si, en effct, I'a -ide qui prédomine dans le suc gastrique étsit de nature
organique, dés le moment ol il a été réduit & I'état de charbon, il
devrait casser d’agir sur les chlorures, et les vapeurs qui se dégagent loin
d'étre acides, devraient manifester une réaction alealine, & raiton du car-
bonate d’ammoriague engendré par la destruction des matidres a.ctées,
qui font partic de ce fluide.

En résumé, les expériences que nous venons de rapporter aboutissent
donc 4 démontré qus I'acide la .ique, pas plus qu'aucun autre acide
organique, ne counstitue le principe acide du fluide spécial séerété par
Pestomac. 1l est, d’ailleurs, digno de remarque que, bien que I'acide
lactique soit aujourd’hui généralement considéré comruc la cause plus

(1) 1l est peut-8tre bon de faire remarquer gue 'acide chlohydrique mis en
liberté par la concentra..on de la liqueur est en grande partie retenu par la
matié e organique, ainsi que je I'ai falt voir dans le mémoire précité, en répon-
dant 4 une object on qui m'avait 6t faite par MM. Bernard et Barreswil.



320 PERISCOPE.

on moins,.exclusive de Pacidité dusuc gastrique, d’une part, cucun anteur,
que je sache, n'est réellement parvenu & en extraire de ce fluide une
quantité appréciable, malgré sa tendance 2 former avec certaines bases
des sels cristallisables, faciles & caractériser, et que, d’autre part, un grand
4ombre de chimistes éminents, entre autres Braconnot, qui ’était spé.
cialement occupé de I'acide lactique, n’ont jamais pu en découvrir la
moindrc trace dans le fluide en gnestion.

L'acide lactique sc trouvant donc aussi hors de cause, si jo puis m’ex-
primer ainsi, it ne nous reste plus & examiner que 'acide phosphorique
plus ou moins combiné & la chaux. Or, indépendamment des faits qui
précédent et qui tous concurdent pour manifester le biphosphate calcaire
comme étant le seu! principe acidificateur du suc gastrique, j’en rapporterai
quelques autres qui, bien qu’accessoires, n’en apportent pas moins leur
contingent de preuve en faveur de cette opinion.

Ou sait qus I'acide phosphorique ordinaire, ¢’est-a-dire & trois 6quiva-
lents d'eau, et les phosphates acides dans lesquels un de ces trois equiva-
lents d'cau est ramplacé par un équivalent de base, ne partagent qu'aves
Pacide acétiqe, dont il ne saurait etre ici question, l2 propriété de ne pas
coaguler albumine; tandis que Pacide chiorhydrique, mais surtont
I'acide lactique, opérent trés bien, commo l'on sait, cette coagulation,
Or, il est certain que le suc gastrigue ne coagule point 'albumine, méme
a la terporature de 38 & 40 degrés.  Du re te, pour m'assurer que ce
défaut de coagulation ne tient point, comme on I'a prétendu, an Jegré de
dilution <ans lequel se trouve "2 principe acide dans le suc gastrique, j'ul
fait I'cxpérience de 1a mauiére suivante:

Ayant déterminé, au wmoyan d’une solution de soude normale au dix-
iéme, titrée d’aprés la mothode de M. Moore, lo degré d'acidité du sue
gastrique, j'ai acidulé de U'ean, avec les acides chlorhydrique ou lactique,
au méme degré, c'est-d-diry de fagon qu'un volume déterming de liquide
cxigeit pour 2a compléte neutralisation la méme quantité desoude qu'un
volume semblable ds suc gastrigue 1 or, tandis que ce dernjer était sans
action sur les liquides albumineus, les deux autres solutions y produisaient
une coagulation manifeste.

I1 cst encore une autre particularité qui vient & 'appui de mon opinion,
ct sur laquclle jo crois devoir m’arréter, d'autant plus que, d’une par,
j'aurai quelques rectifications & faire sur la manidre un peu trop absolue
dant je l'avais jusqu'ici présentce, et que, d’autre part, on peut en déduire
quelques conséquences pratiques relativement & P'action du suc gastrique
sur certains médicaments de naturc minérale: je veux parler de la pro-
priété commune au principe acide du suc gastrique et au biphosphatede
zhaux de ne pouvoir étre neutralisé par le carbonate de chaux. Ce fail
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que j'ai fait connaitre le premier, me semble tout d’abord d'une grande
valeur pour démontrer leur identits. Ajourd'bui, plus qne jamais, je
persisie dans cette maniére do voir ; sevlement, ju furai connal re quelques
rectifications qui répondent péremptoireent i certaines objections qui
m'ont été faites relativement & la portée de cette expérience, remarquable
entre toutes par sa simplicitd.

Dans les précédents travaux que jai publiés sur se sujet, j'avais dit
qu'on peut faire bouillir indéfiniment le sue gastriyue, comue aussi une
solution rhis ou moins étendue de biphosphute de chaux avee du ear
bonate de la méme base, en excés, sans qae celui-ci soit attaqué.  Cette
assertion était trop absolue; car, s'il st vrai qu'aprés plusicurs heares
d"¢ballition, le liquide conserve encore une ac'dité des plus évidentes, il
ne I'est pas moins, comme jo I'ai reconnu depuis, yne cette acilité va en
diminuant de plus en plus, & niesure que Paction de la caalear augmente
et so prolunze: ce qui prouve incontestablement que le carbonate de
chaut a 618 attaqué.  Du reste, je e suis assuré du fait de la manicre
suivacte : M'étant procurd une cortaine quantité de sue gastrique sur un
chien a fistule, j'en déterminai le degré d’acidité an moyen d'une solu-
tion desoulde, puisaprds 3 avoir ajon € du cubonate de chaut pur (spath
@ Tslande pulvérisé), je maintiens le liguide a I'ébullition pendant une
demi-heure environ ; puis, Payant Liissé refroidir, je 1éterminai uo nou-
veaun son degré d'acidité, et touvai qu'il avait notablement diminué,
Aprés une nouvelle demi-heure d'ébullition, il avait perdu prés moitie de
son acidité primitive et il était devenu trouble parla formation dune
certaine quantité de phosphate neutre de chaus. I st & peine néces-
saire de faire observer que, dans ces expériences, avant de prendre le
degré dacidité rasté au sue gastrique réduit par Pébullition, javais soin
de le ramener 4 son volume primitif par addition d'une quantité suffi-
sante deau distillée.

Du reste, il est facile do se rendre compte de ce qui se passe en pareille
circonstance. Quand on met le sue gnstrique, qui renferme, disons-nous,
du biphosphate de chaux, en contact avec du carbonats caleaire, il se
manifeste 1a méme tenc nce & la décomposition dont j'ai parlé eu ex-
pusant la réaction qui s’opére, sous I'irfluence de la chaleur, entre ce
biphosphate et les chlornres naturellement contenus dans le suc gastrique.
Seulement, comme Pacide carbonique ticnt moins & sa base calcaire qua
I'acide chlorhydrique, c’est le carbonate qui est décomposé; au lien du

hlorure de cal.ium, pour fournir an phosphate 'équivalent-de base qui
lui est nécessaire pour passer d I'état neutre, tandis que I'acide carboui-
que 8e volatilise, Au surplus, la méme expérience répétée avec une
solution artificielle de biphosphate de chaux dans ean distillée, donne

C
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avec le carbonate calcaire des résultats sensiblement identiques, qu'ii y
ait ou non un chlorurs en présence dans la liguens.

J'ai de méme constath que le suc gastrique, comme aussi une solution
¢&tendue de biphosphate calvique attaque lentement, méme a la tempéra-
ture ordinaire, mais micux & 40° C,, la magnséie carbonatéo et le fer
métallique, surtout quand il est dans un grand état de division, ainsi
qu'il arrive au fer réduit par'hydrogéns. Il y a alors un faible dégage-
ment d’hydrogéne, qui provient de la décomposition de I'ean. Dans tons
les cas, Pacidité du liquide s'affabilit, et il se forme un précipité plus on
moins abondant de phosphate neutra de chaux mélangé & du phosphate
de magnésie ou de fer, dont un faible partic seulement reste en dissolution.

On la voit, ces différentes particularités peuvent dtre d'un certain
intérét pour la thérapeutique ; mais, tout en apportant quelques restric-
ticns au principe que j'avais d’abord posé d’une maniére trop absolue,
loin d'infirmer les conséguences que jen ai déduites relativement & la
nature de l'élément acidificatenr du suc gastrique, elles fournissent nne
nonvelle preuve en faveur de mon opinion, puisqu’elles sont communes 3
ce fluide et au biphosphate de chaux.

II est eu~ore un dernier fait sur lequel je veux fixer V'sttention. Dans
le mémoire dont j'ai déja parlé, j’avais cru pouvoir arriver 4 la démons-
tration direct de 'acide phosphorique plus ou moins libre dans le suc
gastrique de la maniére suivaote: Aprés avoir précipité le phosphate
calcaire du suc gastrique avec de la potasse en léger excés, j’ai recherché,
par les procédés connus, dans le liquide filtre, la présence du phosphate
de potasse, qui semblait devoir en résulter, conformément & la formule
spivante :

2 (Ph 0%, Ca 0) + 2 KO = Ph 0%, 2 (Ca O) + Ph 03, 2 (EO).

En effet, j’étais parvenu & constater des traces de ce phosphate alcalin
qui me semblait, & Lon droit, si démonstratif. Toutefois, depuis la pu-
blication de ce travail, 1 méme expérience a 6.6 essayée pas d’autres
auteurs, notamment par M. le docteur Schiff; or, dans certains cas, on a
trouvé un peu de phosphate alcalin dans la liqueur filtrée aprés sa neu-
tralisction par la potasse, et d’avtres fois, on n’a pu en découvrir la
moindre trace. Moi-méme, ayant repris ces essais, j'ai obtenu des résul-
tats non moins variables. D'oil previent cette différence? L'auteur que
je viens de citer ayant remarqué qu'il obtenait plus particulidrement du
phosphate alcaliv avec du suc gastrique dont la sécrétion avait 6té pro-
voguée par I'ingestion des os, a cru pouvoir en conclnre que lorsques ce
fluide donne un phosphate alcalin par I'addition de la potesse, cela pro-
vient de ce que les 08, attaqués par I'acide qui y prédomine, auraient
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produit du bjphosphate de chaux, qui n'existait pas dans le sno gastriqne
a 'état normal. Nous ne tarderons pas & voir que celte assertion est
chimiguement inadmissible,

Voici, de mon cdté, Pexplication que je crois pouvoir donner de ces
faita. 11 existe, avons-nous dit, du chlorure de calcium dans le suc gas-
trique, en mdme temps que du biphosphate de chaux. Or, en admettant
que, par I'addition de I'slcali, il se soit formé du phosphate neutrs de
potasie, ce sel, rencontzant da chlorure de caloium, se convertit 3 son
tour en phosphate neutrs ‘de chaux et en chlorure de sodium, conformé-

ment & la formule suivante :
Ph 03, 3 (KO) + 3 Cl. Ca = Ph 03,2 (Ca 0) + 2 OL. K.

De sorte \que, en réalité, 1a potasse ajoutée au suc gnstrique précipite
immédiatement, & ’état de phosphate de chaux neutre, tout 'acide phos-
phorique qu'il renferme, absolument comme I'eau de chaux. Toutefois,
pour qu'il en soit ainsi, il faut que les deux sels calcaires se trouvent
dans ce fluide en proportions équivalentes; autrement, si le biphosphate
prédominait, on devrait retrouver dans le liquide filtré une proportion
plus ou moins considérable de phosphate alcalin. Toute Ia question se
réduit donc A ravoir sl les deux sels dont il s'agit seraient suasceptibles
d’éprouver quéiques variations dans leurs proportions respectives. Mais
d’abord voyors si Pun des arides dont on a adwmis I'existence dans le suc
gastrique pourrait faire prédominer le biphosphate en attaquant les os
ingérés daus l'estomac.

Supposons un instant que la partie terreuse des os soit uninuement
formée par da phosphate calcaire & deux équivalents de base, s elle est
attaquée par de 'acide chlorhydrique ou par de l'acide lactique, pour un
équivalent Ge biphosphate de chaux produit, il se formera un équivalent
de chiorure de calcium ou de lactate de chaux. Or, il est évident, d’aprés
ce que wous venons de voir, que, lorsque la liqueur qui contient ces deax
sels viendra & btre neutralisée par la potasse, il ne restera plos en disso-
lution un atome de phosphate alcalin. Il y a plus; c'est que comme,
d’ume part, lo phosphate des os est plus basique que nous ne I’avons aup-
posé, et que, d'autre part, une certaine proportior e carbonate de chaux
8’y trouve mélangée, ces deux canses réunies concourent i faire prédomi-
ner le chlorare ou le lactate sur le biphosphate, et & produire ainsi ua
effet opposé & celui quon annongait.

LA p'est donc point Vexplication cherchée. Pour moi, je crois la
trouver daus la théorie suivante que j'ai émise sur Yorigine probable des
deux sels caleaires qui se rencontrent simultanément dans le suc gastti-
que, ‘
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Aprés avoir fait 'analyse quantitative ds ce flnide (1), wne des consi-
dérations qui me frappérent le plus, fut que ces sels y étaient en propor-
tion telle qu'il y avait autant de base dans 'un que daus T'antre; ce qui
semblait indiquer qu'ils avaient pris naiseance par la réaction de U'acide
chlorhydrique sur du phosphate neutre de chaux. Or, pas plus que [e
biphosphate de chaus, I'acide chlorhycrique ne saurait exister & 'état de
liberté dans le sang, qui est alealin ; mais il s’y rencontre abondamment
combiné & la soude. Le chlorhydrate de soude (chlorure de sodium
hydraté) est, en effet, de tous les sels, celui qui se trouve le plus abon-
damnient répandu dans I'économie animale. Il est done trés probable
que ce sel est décomposé, dans les parois de I’estomac, en acids chlorhy-
drique, qui, se trouvant, & 1’état nais<ant, en présence d'an excés de
phosphate neutre de chaux (dont I'existence dans le saug, probablement
A J'état de suspension, est incontestable), détermine la furnation des
deux sels caleaires du suc gistrigue ; tandis que la soude vestée dans le
sang va sans doute contribuer a l'alcalinité de certaines séerétions, teiles
que la salive, Ia bile, ete.

Ccute théorie étant admise, je serais trés disposé & penser que, si les
deux sels en question ont pris simultanément naissance cn proportions
équivalentes, il pourrait ne pas en étre absolument de mdma pour leur
élimination ; de sorte que, dans certaines circonstances, le biphosphate,
dout l'intervention dans le suc gastrique parait bien plus importame que
celle du chlorure, serait alors eliminé en proportion un peu plus considé-
rable que ce dernier: ce qui expliquerait la prédominance de I'acide
phosphorigue que la potasse a parfuis déinontré dans le suc gastrique.

Ce n’est 13, il est vrai, qu'une hypothése, qui nesaurait encore prendre
rang parai les vorités rigoureusement démontrés ; toutefois, si des expé-
riences ultérieures venaient la confirmenr, ce serait une nouvelle preuve a
ajouter aux précédentes, pour démontrer que le principe acide du suc
gastrique est bien exclusivement Je biphosphate de chaux.—Journal de
la Physiologie de Thomme et des anim..uz. ’

(1) J'ai trouvé le suc gastrique composé ainsi qu'il suit :
ERB.cceiviiieiiieccnscnonsonaes 96,71
Biphosphate de chaux............ 0,60 == Qalciam 0,12
Chlorure de calcium......c.cv0ve 0,32 = Calcium 0,11
— desodium...ce.0vviieniees 0,16
Chlorhydrate d’ammoniaque....... 0,36
Perte..cverncceacrossanssenaaes 0,08

100,00



PRRIBCOPE. s

Diet in Phthisis, By M. CraupouiLLos.—The ideas formerly enter-
tained regarding the nature of Phthisis, kave now given way to others
of 8 more sonnd and better established character. Tubersnlisation of the
lung, so long considered as a mere local disease, is now recoguized as &
general or constitutional affection—a diathesis having its elements, s0 %
sperk, throughout tbe wholo system, and on!  lecalizing itself in the
lungs when circum:tances favorable to sueh an occurrence srise. Such
a mode of origin being admitted, if not demonstrated as being that of
tubercle, we are consequently called apon to inquite what means sre
most likely to modify or counteract it; and to the particular kind of
aliment adopted by the individual has been attached the greatest emoumt
of importance in this respect, as being the most energetic of all those
influences modifying that condition of the organism associated with this
disease,

M. A. Latour, who has to a great extent appropriated this guestion of
dietotics, has recently laid down rules for the regulation of aliment in
tuber~ular disease, both as a prophylactic and curative mesns of treatment;
and impressed with the analogies subsisting between syphilis and scrofula
in general, has come to the conclusion, that a regimen of a tonic natare
is aqually suitable for both of those affections. In this way, rich soups,
anima! food roasted or grilled, old claret, goat's milk salted, etc., mainly
constitute and limit the regimen he prescribes in puimonary cases of this
kind, M. Rufr is somewnat bolder in his advice to such patienta:
“ Epjoy life, go out or come in, on horseback or on foot, as you please,”
says he, “ but go.” Such confident treatment could only be justified by
success; and success in this way does not appear to have been wanting
to M. Rufz, who, in support of his doctrine, adduces two remarkable
examples. Dr, Norverre. a confirmed subject of tubercle, on seeking a
war.er climate in the West India islands, was there necessitated to be
on horseback night and day-—exposed alternately to 2 burning sun and
heavy rains—in a word, to the very extremes of atmospheric vicissitudes.
During his whole residence there, however, he ate and draok well, cured
his phthisis, and died of dk'seutery twenty-five years after his arrival at
Martinico.

M. Bidoult, another medical man doomed as laboring under phthisis,
also sought to resstablish his health by a residence in the same place;
be followed the mode of life of his countryman Norverre, entering into
all the excitements aud good living tobehad., How this intrepid viveur
ended his days, M. Rufz does pot mention.

A diet of mutton chops and generous wines, says M. Brichetean, again
may nodonbt be beneficial in certain cases of tuberculosis, but the digestive
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system in such persons must not have lost its energy. “ We cannot,
sufficiently disapprove,” snys he, “ of that advice which does not hesitate to
recommend substantial food, tonics and excitants, to those uunfortunate
patients who already can scarcely digest milk or soups, and who are
reduced by colliquative diarrhcea. Among patients treated in this man-
ner, we can adduce one instance where the alimentary canal wasso injured
by perseverance in areginen of this kind, that death became accelerated,
and was due to rapid tuberculation of the jutestines, rather than soften-
ing of the tubercular deposits at first formed in the jungs.”

M. Andral, in his additions to the *Treatise of M. Lacnnec,” when
speaking of individuals atfected with tubercle, and in whom a tendency
to inflammatory conditions exists, says: « In these ~ases a milk diet is
of service;”" while, on the other hand, in reference to the more asthenic
examples he says: “ Among such cases the milk diet is contra-indicated ,
and if it is attempted, it soon has to be laid aside, as the health suffers;
and the time shortly comes when such diet ceases to nourish.” Thaus,
according to the judicious observations of M. Andral, two different morbid
states proper to phthisis mnst regulate the aliment in this disease; far
from being a uniform and invariable character, the therapeutigue of
tuborculosis differs so much as to be the cause of great difficulty in its
treatment, and in this way, however much authority M. Latour’s name
may possess, we cannot believe that generous or stimulating diet and
salted milk should be the best method of treatment in al'! cases of
phthisis.

The .unic method of treatment in this disease is by no means new; it
was recommended by Morton, Portal. Raullin, ete., but by them only in
perticular cases. This method, no douot, may be of service in cases
where the patients are scrofulous or cachectic, or born of tuberculous
parents, and where it is Jesirable to alter the congtitution. But we know
that the lining membrane of the stomach, partaking of the morbid con-
dition exsitng elsewhere, may become atrophied or hypertrophied,
ulcerated or softened, and in that way give rise to dyspepsia of a most
intractable character, and rejecting all kinds of regimen—not excepting
that of an exciting quality. Analogous disorders attack the iutestinal
canal, and all aliment in such circumstances becomes a cause of diarrhea
and debility. Phthisis may be apyretic, but is more frequently accompa-
nied by fever, and sometimes by heemoptysis, because the tubercles in
the lang are only one result of a cause which induces an inflammatory
condition beyond them, and extending to other organs, which become
Irritated, congested, and inflamed. The usual custom is to combat this
state by an unexciting regimen ; but, according to M. Latour, this is a
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mistake. Now, can the proper mode of treatment consist in stuffing such
paticnts with soups, animal food and wine? Thefact is that thia proced-
ure may anawer well enough in sach cases of acrofula as require support
and stimulation and in whom the leucophlegmatiz condlition amounts
to cachexia; but in pulmonary cases what is required in genaral,
is a regimen of a nild and refrigerent descriptien.— Gaz des Hip., and
Edin. Med. Jour.

On the Treatment of Neuralyia by Electricity. By J. Avraavs, M. D.

From the time when Sarlandiére and Magendie first made known
their observations on the therapeutical use of electro-puncture, galvanism
bas been frequently and in various ways administered to -lieve such
neuralgic pains as defy other therapeutical proceedings. _he practice
of electro-puncture being connected with more or less annoying incon-
veniences, viz., in many instances very violent pain during the opera-
tion, and afterwards inflammation and suppuration in those tissues into
which the needles have been thrust, other modes of applying galvanism
have been naturally resorted to. Duchenne recommendcd to produce a
strong revulsion by practicing faradisation of the skin, by means of me.
tallic brushes conveying a very powerful electro-magnetic current to the
painful points ; but the pain produced by this proceeding is, according
to Dichenne himself, atrocious, and in a certain number of cases the
operation has 1ot been accompanied with any success. Another, and
in my opinion, th better way, is to send an induced current, of mid-
dling intensity, for a certain time through the affected nerve, by means
of moistened conductors; one pole being placed at a point where the
trunk of tke merve may be reached nearest to the nervous centres, the
other one on any of the terminal branches of the nerve. 7'his mode of
electro-magnetic treatment, which is derived from the physiological fact
that by such a proceeding any nerve in its normal state may be made
more or less insensible, I have found the least inconvenient and the most
efficacious for some forms of neuralgia. In fact, tha pain produced by
it is very insignificant, and hardly worth mentioning, when compared to
the often excruciating neuralgio pain against which the proceeding is
ivstituted. Op the other hand, I have scen the method alluded to an-
swering in cases where both electro-puncture and faradisation of the skin
bad been resorted to with little or no success. From a number of pa-
tients I have treated for neuralgia, two cases are subjoined to illustrate
the therapeutical proceeding.— Med. Times and Gazette.
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LICET OMNIBUS, LICET NCBIS, DIGNITATEM ARTIS MEDICE TUERI.

QuaLtFicaTIONS FOR ARMY MEDICAL APPOINTMENTS.— We publish the
following information concerning the rank of army medicsl officers as
we believe it will be interesting to our readers generally, and particularly
beneficial to such young gentlenen as may be intending to become candi-
tes now or hereafter for assistant Surgeoncies—The present Director
General is T. Alexander Esq, C. B. who was recently in thiscity as head
of the b:auch of the Department in this Command.

The name of no gentleman can be placed on the list of candidates
who does not possess a diploma i surgery, with the following testimo-
iels :—Eighteen months' hospital ; twelve months’ anatomy; twelve
months’ practical anatomy ; six months’ physiology ; twelve months,
eight months’ clinical surgery, twelve months' practice of physie
or six months’ practice of physic, and six of general pathology; eight
months’ clinical lectures on ditto, the same as required in surgery;
twelve months’ chemistry : six months’ practical chemistry; three
months’ botany ; three months’ materia medica ; three months’ practical
pbr.macy, or apprenticeship; three months’ natural history; three
mon.. s’ midwifery ; three months’ practizal midwifery ; one course natu-
ral philosophy ; one course logic. Candilates must bLe unmarried, not
beyond twenty-five years of age, nor uader twenty-one years. The
certificate of the teacher of practical anatomy must state the number of
subjects or parts dissected by the pupil. All candidates for inedical
sppointments are required to be conversant with Cullen’s Nosology.

The following warrant was issued on the 14th October :— -

Vicrosia R.

‘Whereas we have taken into our consideration the recommendations
of the commissioners appointed by our authority to enquire into the
regulations affecting the sanitary condition of our military forces, and
the medical treatment of the sick and wounded of our army, our will
and pleasure is that from and after the dute of this warrant the following
rules shall be established for the future admissivn, promotion, and re-
tirement, and the pay,.half-pay, relative rank and allowances of the
medical officers of our army, and that by these rules cur Cantmander-in-
Chief shall govern himself in recommending officers for admission, pro-
motion, fnd retirement,



ARMY MEDICAL APPOINTMENTS. 929

1. The grades of medical officers in our army shall be fuur in namber
—viz 1~
(1) Tnspector-general of hospitals.
2) Deputy inspevtor-general of hosnitals. , .
3) Staff or regimental surgeon, who after 20 years’ full-pay service
“in any rank chall be styled surgeon-major.

(4.) Statf or regimental assistant-surgeon.

2. No candidate shall be admittod to the competitive examination for
a commission in the Medical Department of our army who does not
possess such a certificate or ceitificates as would qualify a civilian to
practis emedicine and surgery; and no such candxdm.e sbnll'rccelve !
commission &8s sssistantsurgeon until he shall have satisfuctorily passed

'an exawnination in military medi ine, surgery, and hrgiéne, after attend-
ing the authorized course in & general military hospital.

8. No assistant-surgeon shall be eligible for promotion to the rank of
surgeon until he whall have pased such examination as our principal
Secretary of Stute for War may require, and sh~ll have served on full-
pay with the commissiou of sseistant-scrgeon for tive years, of which two
shall have been passert in or with a regiment.

4. A surgeon whether on the Staff or attached to regiments, must
have served ten yeais in the army, with a commission of full-pay, of
which two must liave been passed with the rank of surgeén in or with a
regiment, before he will be cligible for promotion to the rank of deputy
inspector-general of hosptals,

5. A deputy inspector seuneral of hospitals must have served flve years
at home, or three abroal, in that rank before he shall be eligible for
promotion to the rank of inepector-general.

In cases, howsver, of emergency, or when the 4. .1 the service ren-
ders such alteration desirable, it shall be competeut for our Secretary
of State for War to shorten the se eral periods of service above-mention-
ed, in such wanner 23 he shall deem fit and expedient.

6. Assistant-surgeons shall, a8 a general rule, be promoted to the rank
of surgeon in the order of their seniority in the service, unless unfit for
the discharge of their duties from physical or professional incompetence
or misconduct. In cases of distinguished service, however, an assistani-
surgeon may be promoted without reference to seniority ; and in such
cises, with a view tc insure the responsibility attaching to an appoint-
ment made out of the regular course of promotion, the recommendation,
in which the services of the officer shall be detailed, shall be published
in the General Orders of the Army and in the Gazette in which his pro-
motion appears.

7. All promotion frora the rank of surgeon to that of deputy-inspector
and from the rank of deputy inspetor tothat of inspector, ahg] be given
by selection for ability and merit; and the grounds of such selection
shall be stated to usin writing, and recorded in the office of our Com-
manderin-Chief, the selection being made from the whole rank of
surgeons, whether styled surgeons or surgeon-majors.

8. The rates of pay of the medical officers of our army shall be in
accordance with the following schedule :—

]
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9. In addition to the pay of their ranks, officers at the head of the
medical departmen  on foreign stations shall receive allowances at the
undermenticned rates, when serving under the following circumstances,

If with anarmy inthe ficld of 10.000 men or upwards, 208 per day.

If with an army in the ficld of 5,000 men or upwards 15s. per day.

If with an army in the field of any less number, 10s per day.

10. After the date of this warrant cvery medical officer placed on
half-pay by reduction of establishment, or on the report of a Medical
Board, in consecquence of being incapacitated by reason of ill-
Lealth. caused by wounds, or brought on by the discharge of his duties,
shall be allowed the half-pay to which his period of full pay service may
entitle him, according to the following schedule :—
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Deputy-Inspector-General.{1 5 6j1 261 10 ~— —_ —_— —
Surgeon-Major.....c..co..{ — |0 18 60 16 6] — —_ —_ -
Sorgeon . .ov.a... T —_ — |136j110 — —_
Assistant-Surgeon.. <. | — — -— — j100[80] 60

11. With a view to maintain the efficiency of the service sll medical
officers of the rank of surzeon-major, surgeon, or assistant-surgeon shall
be placed on the retired lis: when they shall have attained the age of
55 years, and all inspectors-general and deputy inspectors-general when
they shall have attained the age of 65 years,

Officers thus superannuated shall be entitled to the rates of half-pay
stated in the preceding schedule.

12, Every medical officer who shall have served upon full pay for 25
years und upwards shall have the right to retire upon half.pay, at the
rate of seven-tenths of the daily pay he was in receipt of when thus
retiring, provided he shall bave served three years in the ravk from.
which he retires, or shall have served in any rank for 10 years in the

¢ Or on promotion, should theso periods of Bervice not be already completed,
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colonies, or five years with an army in the field. Bat if he shall not
have complied with any one of these conditions he shall be entitled only
to half pay at the rate of seven-tenths of the daily pay he was in receipt
of before his Jast promotion. i

18. Every meulical officer thus claiming to retire must give six months’
notice to the head of his department of his intention to claim this right
prior t* his being ailowed to retire ; and no medical oflicer shal] have a
right to give such notice sfter he shall be under orders to proceed to
any foreign station, until be shall have served at such station for one
month.

14, If 5 medical officer is placed on half-pay from any other cause
than those hereinbefore name ! he shall only be allowed a tempora
rate of half-pay (not cxceding the rates stated in clause 10) for suc

eriod and at such rate as shall be assigned to him by our Secretary of
tate for-War, on a consideration of the length and character of the
services rendered to the public by such medical officer.

15. On reduction of establishment the surgeon and assistani-surgeon
who are junior in the ranks shall be the first reduced, and on restoration
to full pay the reduced officers, who are senior in their rank, shall be the
first restored.

. l]16. The relative rank of the medical officers of our army shall be as
ollows :—

Staff ot regimental assistant-surgeon as a lientenant, according to the
date of his commission ; and after six years’ full-pay servico as captain,
according to the date of the completion of such service.

Staff or regimenial surgeon as major, sccording to the date of his
conimission ; and surgeon-major as lientenant-colonel, but junior of that
rank.

Deputy inspector-general of hoespitals as lieutenant-colonel, according
to the date of his commission; and after five ycars’ full-pay service as
deputy iuspector-general, as colonel, according to the date of the com-
pletion of such service.

Inspector-general of hospitals as brigadier-general, according to the
date of his commission, if with an army in the field, or after three years,
full pay service as inspector-general, as a major-general, from the date of
his joining such army in the field, or according to the date of the comple-
tion of such service.

17. Such relative rank shall carry with it all precedence and advan-
tages attaching to the rank with which it corresponds (except as regards
the presidency of Courts-martial, where our will and pleasure is, that the
senior combatant officer be always president), and shall regulate the
c'hoxce of quarters, rates of lodging money, servants, forage, fuel, and
h%!ht, or allowances in their stead, detention, and prize money. But
when 8 medical officer is serving with a regiment*or detachment, the
officer commanding, though he be junior in ravk to such medical officer,
is entitled to a preference in the choice of quarters,

18. Medical officers shall be entitled to all the allowances granted by
our warrant of the 13th Jaly, 1857, or account of wounds and injuries
received in action, as combatant officers holding the same relative ranks,

19, Their families shall in like mauner be entitled to all the allowan-
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ces grranted by our warrant of the 15th of June, 1855, to the families ofs
combatant officers holding tha same relative ranks,

20. Medical ofticeis shall be entitled to field allowances, at home and
abroad, at the following rates, subject to all the conditions and restrie
tion, laid down in our warrant of 1st July, 1848 :—

. Extraordic
Ordinary. nary.
s, d. s d.
REGIMENT AL,
Assistant-Surgeon, under six years’ service .......... 10 20
Assistant-Surgeon, above six years' service v.ooeev.enn 1 6 2 6
BULZ@ON .o v onreronronentonnseesaisne senvonsnnn 2 6 4 8
Surgeon-MBJOr «.oeevrreerusaneiosersocarssannans 2 6 4 8
STAFY.

Assistant-Surgeon, under 8ix years’ servicC.secoves.. 1 6 2 8
Asgistant-Surgeon, above six years' service .o.o.eon.. 2 0 3 6
SUPZEONS oo evversersrnresnsasonessessorsancsnns 30 5 0
Surgeon-Major 30 5 0
Deputy-Inspector-General, under th-ce years' service..| 4 6 T8
Deputy-Insgpector-General, above three ycars’ service..| 6 0 10 0
Inspector-General of Hospitals .....iveeiniieeninnan 9 0 15 0

21. Surgeons or surgeons-major of infantry regiments, shali not o
future be subject to any Jiminntion of the allowance of forage, according
to the regulations in for 4, nor to any stoppage out of their daily pay
for any ration of hay, s'raw, or oats auppliecr for the horse or horses ke
by them for the public service.

22, All staff surgecns of the first-class and senior surgeons of artille
now serving, or whe, being now on half-pay, shall hereafter be call
upor: to serve, sha' rank as surgecns-major from the date of their com
missions as staff-surgeons of the first-class or senior surgeons of artillery,
and shall reccive the ’Pay of surgcon-ruajor according to the foregoing
schedule of full-pay from the datc of this warrant, or from the date o
being called from balf-pay to full-pay ; and al! surgeons who have already
completed 20 years’ fall-pay service, or upwards, in any rank, shall haw
the rank and pay of surgeons-major from the datc of this warrant.

28. Medical officers shall be held entitled to the same honours s
other officers «f our army of equal relative rank.* -

24, A medical officer, retiring after a full-pay service of 25 years and
upwards, may, if recommended for the same by the head of his depsrt
ment, receive a step of honorary rank, but without any consequent i»
crease of half-pay. ] ‘

25. Good service pensions shall be awarded to the most meritoriow
medical officers of our army under such regulations as shall be from’
time to time determined by us, with the advice of our Secretary of Stas
for War. 3

26. Six of the most meritorious medical officers of the army shall by’
named my honorary physicians, and six my honorary surgeons. .

Giver atour Court of St. James's this 1st day of October, 1858,in ths
22nd year of our reign.

By Her Majesty’s command, P
J.
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Gin-Sexc 1v Cavapa.—An exceedingly interesting pamphlet has of
lste been published by 1. Verreau, Principal of the Jacques Cartier
Normal School, consisting of a re-print of a very rare work, and
entitled “Mémoire présenté & Son Altesse Royale, Mgr. le due d'Or-
J6ans, Régent de France, concernant la précieuse plante du Gin-Seng de
Tartarie, découverte en Amérique par le Pére Joscph-Frangois Lafitaa,
de la Compngnie de Tisus, missionnaire des Iroquois du Saule St.
Louis,” preceded by a vory learned biographical notice of the discoverer
of Gin-S(1g. *Aprés Charlevoix,” says M. Verrean, “lo Pére Lafitan
est un des Jdsuites qui se sont le plus distingués comme historiens et
comme naturalistes, Le Journal de PInstruction Publigue, dont les
rédacteurs s'efforcent de réuniv davs lenr collection tout co qui peut
jutéresscr les amis sincores de la gloire de notre pays, commence
anjourd’hui !a production du mémoire que ce savant missionnaire pré-
senta au duc d'Orléans, régent de France, “sur la précieuse plante du
Gin-Seng " qu'il venait de découvrir dans les fordts du Canada, mémoire
fort rare maintenant et qui cccompagné comme il est dun fac simile
de la planche qui re trouve dans le volume publié & DParis, ct d'un
portrait avec antographe de l'auteur, sera pour les nmateurs de souve-
nirs historiques du pays une véritable boune fortune. Nous eussions
aimé & joindre & ce mdmoire une notice biographigue quelque peu
étendue ; mais, malbenreusement pour nous, le Pére Lafitau était du
pombre de ces apdtres zélés, dount la vie se résume dans leurs travaux
et daus leurs écrits, ~u 'homme a toujours le soin de seffacer derriére
les grandes choses qu'il accomplit.” At one tine the trade in Gin-Seng
from this country to China promised to become one of some considera-
tion. According to Mr. Garnean as much as 500,000 francs worth was
exported in one year. The properties of Gin-Seng as a medicinal agent ;
its physiological effecta and therapeutical unses, have not, as yet, been
thoroughly investigated. The Chinese attribute almest marvellous
powers w0 the root “It nourishes and strengthens the body, checks
vomiting, removes hypochondriasis and al} other nervous affections, and,
in short, is capable of giving a vigorous tone to the system, even in old

age, and is a panaceafor all ills. It is administered in a variety of forms
and the only ill result arising from overdoses they state to be a tendency
to hemorrhage.” The Canadian root was supposed by many not to
pos-oss the virtues of the Asiatic. This, however, as M. Verreau
observes, may bave arisen from fanlts committed as to the season in
which it was collected, method of drying, &c. Here, thep, is an excel-
lent opportunity for some active mind to distinguish itself, by thoroughly
1nvestigating everything connected with Gin-Seng. We hope ere long to
hear something more regarding this indigenous plant, and in the mean
time we are much indebted to M. Verreau for e¢nabling us to call the
attention of the profession to it.
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Caxana Dirzcrorr.—The Prospectus of -a new edition of this truly
national work lies before us, and we are equally surprised and pained to
learn that the enterprising Publisher has sustained a very serious loss by
the publication of the first edition. We hear a great deal of palaver-
nowadays concerning Canadian nationality. Seldom do a few buudred
men meet to«cther in public, no matter for what object, but they are
told, by those who address them, that all distinctions of race, ete., must
Dbe set aside and forgotten, and that the people should unite in develop-
ing the vast resources of our immense territory, in supporting and
encouraging local enterprise ; and know of no other nationality but that
associated with our common country. These patriotic sentiments are,
of cowrse, applauded to the very echo. They are excellent, and meet
with our hearty asseut, for we are Canadian, and have a deep affection
for the country of our birth. e would be better pleased, however, to -
witness love of country manifested rather in deeds than in words.
Here, for instance, is a work that reflects the highest credit on Canada;
it is entirely the result of Canadian enterprise ; cven to the paper on
which it is printed, it is Canadian. There is mot, we believe, a work of
a similar chavacter, at all to be compared to it, cither in Europe or
America. It bas astonished forcigners, and done more than all the
speaking of all the after-dinner and political stump-oraters to make
Canada thoroughly kuown and appreciated abroad. And yet, the
Canada Directory has met with so little encouragement, that Mr. Lovell
is out of pocket by it, and he has been compelled to issue a Prospectus
“3as a precautionary measure, to ascertain what degree of support a new
cdition of the Directory would receive, before embarking more capital
aud involving himself in more anxiety in an undertaking that has already
proved extremely arduous.”

The new edition, if a sufficient number of subscribers be obtained,
will appear in September, 1859. The price to be $8. We shall be
happy to receive the names of those of our readers who may be desirous
to have their names placed on the subscription-list.

QUARTERLY REPORT OF THE MONTREAL GENERAL HOSPITAL,
Exmxe 28ta Ooropzrn; 1858.

Patients remaining from last quar~

B ceenevanvennnnenannann oo W4
Patients admitted present quarter, 251
325

In-door patients.
MaleSeenensnennranssonanansese 171
Females coceecereanconssaenees 80

251

Died 'h.rmg the quartere.eeeeeee 9
Now in hospital.eceveeesancasss 0G4
Discharged.eeveeeneanseconaces 250

2235

Qui-door palienis.
B{A1ESe e e ereenarensacaasennanse 665
FemuleS coeeenecsesroaccasanss 619

134
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Dispases AxD ACCIDENTS.

Disess, &¢. Admit. Died. Discase, &c. Admit, Died.
ADSCESSTS.cvssrsacnvasres 4 oo ! GonOIThea..ceiieoniiies 1 e
AQeniti3 coeravocensseenss 1 oo Hmn_opty_sxs.............. 1 ...
Ambustio cavvresnceeneses 1 aees Hemp{egu............... 2 ieen
AMpPOtatio c.eveseveassses 3 oo | Hysteria.oooioiiaiieiaees 2 e
Aneurism per Anast., «ecoee 1 o.e.j Jeteris ciiiiiiiiiiaiies 3 e
Apgeio-lencitis eeacvcinaes 11 TmPetig0 covriennes seeean 1 aies
ANthTAX sevvovvaonccncsas 1 ouo. | Inebrietas covvvacee sevens 1 e
AsthMB.ceveoesassossssss 1 weeo | Intertrigoocoeenecescnnes 2 s
Pronchitis. eoeeeeoecsessse 9  ooeo| Inversio unguis..eovecenee 1 oo,
Bursitis...eeeceescesseces 1 ..., ) Iritis traumat., cescveeeies 1 e,
Cancer epith.y veveeosecess 1 .ouo| Lepra guitata coeeieociees 1 wase

¢ DAMMA..esesessse 1 eoo. | Luxatiociiecieisieiiiniee 1Ll
“  uteri.. veeesese O 1* [ Mania cieiieiiaciinenees 1 i
CArieS ovove sonnsan-onses 1 ..o} Nenralgin ceovevatvanees 1 Laee
CatarBCtls cocves sosesves 1 oo | Obstipatioseciecnessonnss. 1 Lues
Catarthusererssssnssnsnee 2 seeo | Elemaiiicaiiaciisanaass 1 i
Cephalalgig ..vcvvveeeeees 2 ,...| Ophthalmia scrof,, «o.ceiee 3 4oes
Cholera Canad.,svaeeneees 1 .en. Orchitiseesiereareaessens 6 Loue
Chorea +vcovnedsecaseeees 1 oooo| Paralysisieooie vaneiaaiee 1 ceee
Circamcisio ceveeeeveeenes 1 ..., | Paraplegia cavieeensenenss 1 aaee
Conjunctivitis seveeeeeeses 10 .oo. | Paronychia cioveveiceanes 1 ouee
Contusio....ceeeannassrees 8 ... | Peritonitis ..vovenaneaniee 1 ooes
Corneitis voevvesveveeeees 23 oooo| Phrenitisiecaciioncieenaae 1 o0ns
Cynaache tonsil cooovvveee 3 oo, | Phthisis cueveeveeneenenes 72
Debilitas.cecceeseenereas 2 oooof Plenritisciicaiesccaiaaaas 1 oeas
Del. tremens ceeeevveavess 6 1 Pleurodyni. .cooceeceenss 2 oo
Diabetes vvceeeisacenesess 1 oie. | Pneumonia..... B T |
Diarrheg «oooevvvevievaes 6 o..o| Polypusmnasi ceveeereneass 1 L.
Dysenterisn coevesveenceees 9 2 Pooriasis civeesee seneeens 1 o
Dyspepsia coveei civvevees 8 ....| Rheumatismug ,ocov vneene 23 ...
Epilepsia cevceve vovvevine 2 ooo. | Scrofulosis....eeevaen.. e 2 e
Erysipelas cooeeececersees 3 coer | SiDOS teviivns vavenssness 21
Febricula «.vocvveenenaacs 2 oo.. | Strictura ureth, ceeeeseas, 1 oen
Febr, com. cont.,....eveevs 15 .o,. | Synovitis chron,eeeeeesees 1 ooee
“ jntermit., ciieceeeaee 1 cooo | Syphilis ciiiiirieeiiieaas 21 L,
“ remit,..evieavaeieess 1 oao | Tinea capitiB cvveeneecnaes 2 4.
“ typhoid..cccieneiees 1 eee TEMOF eeiitensienieneaas 1 auue
Figtulain ano ...covvevees 1 ohes [ TlCUSieeneinenvrencrnenees 13 oon.
“ perineo......... 1 ....|Urticarig.c..ioiiieniiaiens 1 e
Practura ccoveves snvnunns 6 oo | ValROS tevvsnniionecanes 9 caes
Forunculus .oev vevnvaaans 2 auen ——
Gastrodynia...o.co0uuvia. 2 ..., 251 9

OPERATIONS, &C., DURING THE QUARTER.

Major QOperations.—Amputation of fingers, 2.

By Dr. Wrienr.—Amputations: of legs, 3; of toes, 2. Excisions: of
tumors, 2; of penis, 1; of inverted pails, 2. Circumcision, 1. Ancurism in-
jected, 1. Operation for fistula in ano, 1. Hydrocele tapped, I. Division of
Cataract, 1.

Fractures treated.—In-door, 6; out-door, 1. Total, 7.

Dislocations reduced, 1.

Minor operations.—Venesections, 3 ; cnppings, 11; leeches applied, 17; cath~
eterisma, 14 ; teeth extracted, 77; wouunds dressed, 14 ; ulcers strapped, 22
abscesses opened and other incigione, 20 ; total, 177,

By Dr. CanrerLL.—~Amputation of breast. .

By Dr. Reopv.—Excision of epitbelial cancer. (Omitted in lest report :—
Popliteal anenrism cured by compression. Scirrhus of the tongue removed by
‘t.h§3 eclx;ssepnr.)

y Dr. Frassm (omitted in last report).—~Extirpation of eye-ball.
~dltending Phydciaﬁcd-n—nDﬁ; %cott md:’n'ght. ye
RAIK, M. D., House Physician ond Surgeos.
'Wdﬂﬂum . ! ' "



336 MEDICAL NEWS.

MEDICAL NEWS.

Dr. Dasid Thl, of New York, whose cunduct in the Cunningham-Purdelf,
affur wo felt it our duty to animadvert upon, died at Bolivar, Venezuela, on,
Friday, Scptember 17, The vdium which he brought un Limsclf by his unforigs;
nate conduct in that affuir determined his removal frum New York. Requiescat;
in pace.: The number of deaths frow yellow fever in Charleston, S. C,, ind
the month of September as repurted in the Charlestun @ Medical Journal®
was 3u9 whites and 18 blacks. In New Orleans, daring the same peried, ag,
stated in the Medical and Surgical Journal of that city, the total numbér
of deaths by the disease was 1825. In the Taited States the {consumption:
of cufee is Light times as great as in Greut Drituin, and probably the consump.:
tion of beer 1n Great Britain is cight times a8 great as in the United States.——ai
No less than twelve crusses of the Legion of Huuur were lately given to medicg{i
men, buth in civil and military practice. Amwongst the higher grades of thef
order we notice Mesars. Audial and Treusscau. These ewinent physiciangd
Lave attained the rank of ** cumuander,” whick is the highest but one in the;
Legion of Honour. Profuasur Chumel has loft to the Medical Benevoleng:
Suciety of the Department of the Seiune three jer cent. stuck, bearing an interést
of £8 n year...... What Jenner said on reading, in Clysium, that complaints?
had been made of his having a statue in Trafalgar Square :— :

“Ingland, ingratitude still blots
The *scutcheon of the brave and free—
1 saved you many 2 million spots,
And now you grudge one spot to me.’—Punch. .

A new medical warrant fur the army Las Leen issaed, giving the medisald
officers the sane right, privilege and positivn, according to dicit rank, as otheg,
officers. The Buard of Trinity College lave elected Bepjamin Georgds
McDuwell, M.D., T.C.D., tu the pust of Professor of Anatumy aud Physiology!
to the Cuiversity, rendered vacant by the death of the late Dr. Harrison.  Drg
McDouwell has lung Leen known in Dublin as Lectater on Anatomy and Physiss
vlugy to the Richimond Medical Sehiool; aud as Thysician to the Whitworth andf
Hardwicke Hospitals. A Negro, superbly dressed, magnificent and aude.”
Civtsy has suceeedeu in bewildering the Parisian dames with his panegyrics -of
Ius nustiuws, which were suuclied to cure all the waladies which flesh is heixto,,
After & Lrief triumply, and creating a grand sensativn in the salons, he has
suddenly and wysteriously ditted, leaving a large number of imbeciles and;
gulls to Luwail his luss.— It is said there has been a fearful outbreak of
chulera n the valley of Caslincre, and that vie hundrad thousand persons have
fallen victims. It is repurted also to be spreading. ———The Medical Faculty:
of Marseilles have recently decided that defloration of a yoyng woman i
quite pussille under mesmeriom.  Such a case having been tried before the
tabunal, the medical elecitician was seatenced to penal servitude for life, a8,
guilty of rape! The Lmperor of Russin seems resolved to put down:
yuachery in hiz dominivns. The circumstance, perhaps, of his father dying,
under the treatment of @ humweopath in a.manner that excited extreme dissas.
tisfactiun, hias set Lis mind against clarlatainism in every shape. Homaopathy’
and Murtisun's pilis have buen alihe siled frum the dominions of the great Czat.
An order las just beca dssuud to prohibit the importation of certain quack;
compusitiuns, such as collvdium, canthuridate, Lydrargrum-zooticum, Morr-
sun's pills, oleun Hartaduuse, hydrargyrum sulphuratum stibiatim, Leroy!
medicines, etc., cic. Dy the report of the Commissioners, it appears that.
tho number of paticuts in the various Lunatic Asylums of Ircland amounted
upon the 1st of January 1637, to upwards of 3,28¢. Despite emigration, etc:
the lunacy returns show an annual increase. —Dr. Boyd, health-ofiicer ¢
the City of Brovklyn, reports 22 cases of jcllow fever as having occurred it
that citv~during the nast summer.




