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' Curator of Museum, .. - - - G. E. Fenwick, M. D. . Ca

Montreal General Hospilal, visited daily at Noon.
; University Lying-in Hospitul open to the Students of the Midwifery Class.

In each of the Courses above specified, five lectures per week are given, except in the Courses of Clinical Medicine, and of
Medical Jurisprudence, in the former of which two, and in the latter three only, during the week, are given. The Lecturersin
the different departments, will illustrate their respective subjects, by the aid of preparations, plates, apparaius, specimens, ete. ctc.

‘Ihe Medical Library, which is furnished not only with books of reference, but the usual elementary works, will be open, to
matriculated students, without charge, under the necessary regulations, *. Access 1o the' Museum will be allowed at certain hours,—
The Demonstrator of Anatomy will be daily in the Dissecting Rooms to oversee and Direct the students. '

N. B.—The tickets of this University being rccognized by the Universities and Colleges of Great Britain, students whe
purpose completing their professional cducation in the mother country, will obtain an important advantage by having attended its

Courses.
A. I, HOLMES, M.D. & P, .
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"' Tur Mepico-CHIRURGICAL REVIEW had, for very many years, a reputation unequalled by any other journal, as the leadin
Medical Journal of Europe, and a standard work in medical literature. Being republished in this country for more than%
years, it was universally known to the Medical Profession here, and was pronounced by some of the most eminent ¢ the bed
medical jonrnal extant.”” The British and Foreign Medical Keview, though not so long established, was nearly as well known;
and was conducted with such spirit and talent, ‘as fully to entitle it to rank with its ilinstrious predecessor. “These two woiks

. are now united, (under the ahove title,) and will be sustained by the united contributions of the writers, whose talents hav
given such eminence to both.  Of the merits of the work produced by this combination, nothing need be said. The Amerits
republishers hope, however, to increase its value by their o . ‘ k

: ‘ ‘ ~ADDENDA TO THE MEDICO-CHIRURGICAL REVIEW, o

) OR'QUARTERLY RETROSPECT OF AMERICAN PRACTICAL MEDICINE AND SURGERY: ;
A valuable Abstract of American Medical Intelligence; compiled from all the American Medical Journals ; which will be ser
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»
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- ~ PRACTICAL MEDICINE AND SURGERY. B
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.of: keeping pace with the progress of knowledge in their respective departments of science, at the least possible cost of tin
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cal literature of the day, collected from the whole field of medical science, American and Foreign, with announcements of dl
new publications of interest to the profession. o ; A ‘ LB
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jlvlith the superadded advantages of a fuller view of American Medical Literature and Science, a more frequent gmisswn“,?
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" intend, if well sustained- in' the undertaking, to spare neither pains nor expense to make it werthy of the most gxtffédfd

atronage. . o . . Co ‘ : TR I I
??It will be seen at once ihat, at a price so low, it can only be supported by a very extensive circulation ; but the advantsg
offered are: such, that this is confidently anticipated ; and' they request all to whom this is sent whe approve the plan, 104
them by bringing it to. the notice of.their professional brethren, . c oo L
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Arr. XXX.—~ON THE TREATMENT OF SCLEROTITIS
AND SCLERO-IRITIS BY HYDRIODATE OF POTASIIL

B;,; Ropert L. MacDennes, M.D.,,

Physicisn fo the Montreal General Hospital ; Lecturer on Clinical

" Medicine, University of M‘Gill College, Montreal, &e.” ‘
" The treatment of some forms of sclerotitis and sclero.
iritis frequently proves a source of great embarrassment
not only to the physician engaged in the general prac-
tice of his profession, but also to him, who devotes
himself specially to the cultivation of ophthalmic sci-
ence.  OF this statement, the writings of oculists furnish
abundant illustration. Having often witnessed this diffi-
culty in the practice of others, and encountered it in my
own, I am induced to recommend strongiy to the pro-
fession, a plan of treatment which 1 have found to
succeed not ‘only where ordinary remedies had failed,
but to be eminently beneficial where those upon which
practitioners place most reliance, had been completely
neglected.

The remedy to which I allude, is the hydriodate of
potash given in such doses as to produce a marked effect
on the local disease., ‘The class of cases in which I
have found it useful were similar to those about to fol.
Jow, and the manner in which the remedy should be
exhibited will be described in the sequel. - :

¢ Cuse 1.—A delicate girl, aged 14, was admitied into
the Montreal General Hospital, in the winter of 1845,
under my care, laboring under a severe attack of acute
articalar rheumatism. . The shoulders, elbows and wrist,
as well as the knees and ankles, were much swollen and
extremely painful, and the other usual symptoms of
theumatic fever were present. A combination of nitrate
of potash and. opium was administered for some days,
“during 'which time a gradual and steady abatement in
the; severity of the aymptoms took place, and all seemed
progressing favorably until the sixth day after admission,
when extensive sclerotitis of both'eyes manifested itself,
At the hour of visit, the patient lay with her head co-
-vered with the bed clothes, the intolerance of light was so
excessive ; she complained of' a sensation of tightness,
heat and pressure in the eyeballs, and of having passed
amost wretched night. As she had not left the ward,
. or been exposed to cold or damp, we could not attribute
. the ophthalmic disease to any other cause’ than the ex-
Sterice of a rheumatic diathesis; and as both eyes
~ Seemed in great danger, I determined, not with hesitation,
- 10,bring the constitution uader the influence of mercury,
_and to employ local - depletion and counter-irritation.—
” Lf;eches were .applied to both temples, (ollowed by
blisters to the back cof the neck, calomel and opium
Wministered, and  belladonna applied fo' both eye-

brows. In a few days the pain and swelling of the
joints had completely left, but no improvement in the
condition of. the eyes was observed, although salivation
had set in. Ptyalism was, however, maintained for the
next fortnight, yet no chauge, except for the worse,
was perceptible.. The irides now became deeply in-
volved ; the cornem, which all along were muddy and
semi-transparent, new presented uleersin different situa.
tions. On the right were two large ones, and on the left,
three small ¢ransparcat uleers were observed.*  As the
mercury had been fairly tried. and the state of the pati.
ent forbad further depletion, I ordered the spirits of tur-
pentine in the doses recommended by Mr. Hugh Car-
michael ; and. notwithstanding that the medicine pro-
duced nausea and strangury, vet, as it seemed the only
remedy entitled to confidence, in that stage of the dis-
ease, it was employed for several days. The ulcers ot
the cornexe became daily more extensive, the anterior
chambers were occupied by a'turbid fluid,} and the sele-

* Mr Wilde alludes to a daik spot always perceptible on the
iris, immediately belind a transparent ulcer of the cornea, which
he says is the best means of detecting such uleers, and which sign
he was the first to discover,  As this dark spot is not alicaye
sten, and when presen® is not always immediately behind, but
sometimes 10 one side of the nicer, it is to be hoped that Mr
Wiide will follow up this interesting inquiry, and esplain the
cause of these irregularities. o i \

. ! ' .

+ 1 have purposely avoided mentioning that the chambers of
the eye contained pus, for I do not believe that the fluid of a
hypopion is always purulent, although this view is upposed to the
express doctrines, of the best wijters on ophthalmic diseases. T
know jt is customary to consider a hypopion, a purulent collection,
and on this supposition, an operation of very doubtful value, has
been recommended, for the purpore of giving exit to the collection :
of matter, which in the majority of cases, if not all, might have
been absorbed. Now, the very fact of these rapid and frequent
absorptions of the fluid of a hypopion is oppposed to the idea of
its being purulent, for we do not see pus absorbed so frequently
or so quickly from other situations. Some good pathologists, as
D'Arcet, (Recherches sur les Abecs Multiples,) believe that the
pus globule is never absorbed : while others, as Vogel, believe
that it is sometimes taken into the system, but not before the glo-
bule ‘hus become disintegrated and dissolved, i, e, not until it
it has undergone a change, whereby it has lost its peculiar anato-
mical and physiological properties.  This latter opinion [ believe -
to be correct. Besides, we know that the epithelial lining of
the elastic cornea, 1s identical with that of the serous mem.
branes, and is the principal agent in'secreting the aqueous
humear. It is then in accordance with analogy to presume
that it deports itself’ similarly to scrous membranes when inflam-
ed, and exhibits a greater proneness to serous and pldgtic exuda.
tion than to pm"lﬂent. o R

The <thick and lumpy secretion,” and its * tough viscid
nature,” its being * tough and thick,” and in some instances,
“thick and glutinous™ and * thick and tenacions,” clearly point -
ont its identity with lymph and serum, rather than with pus, for .
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rotic inflammation became more intense. . As the
constitution of the patient was suffering from the effects
of protracted disease and active antiphlogistic treatment,
the turpentine was at last abandoned and quinine and
.good diet substituted. ' At the end of three weeks the
constitutional symptoms were much relieved, but no im-
provement had taken place in the ophthalmic affection.
I now prescribed the iodide of potassium, . although 1
had never seen it employed, or heard of its having been
recommended in similar cases. Five grains of the salt
were taken three times a-day. Two days after com-
mencing this plan, a manifest improvement took place,
and proceeded regularly for the next three weeks, when
on vestige of disease remained, save the ulcers of the
cornem. 'These were treated in' the usual way and
rapidly filled up. ' o ‘ ‘
Encouraged by the success of the remedy in the forego-
ing case, [ employed it subsequently on several occasions,
both of acute and chronic sclerotitis and sclero-iritis, and
“latterly I have employed it almost exclusively in these
affections. The following cases illustrate its eflects in
well marked instances of these diseases, and it is not
too much to say, 'that speedier results could not have
been obtained from any of the methods previously known
‘to practitioners.

Cuse 2.—Mrs. , aged 26, was exposed to a
draught of cold air on the 27th of August, 1848, and
soon after complained of pain in the left eye, which,
during the night, became much increased, and as she had
suffered from a severe atitack of inflammation of that eye
'some years before, which had confined her to her bed
for six weeks, she became greatly alarmed and sent for
me the following morning.’ o

The sclerotic was much inflamed,—great intolerance
of light, lachrymation, sense of fulness and tightness in
the eye-hall, and pain around the orbit, were complain-
ed of. * Fomentations and low diet were- ordered, and
she was recommended to remain in a dark room, to
avoid reading or using: the eyes on minute subjects, and
1o take bydriodate of potash in five grain doses, three
times a-day, the bowels having been. previously acted
upon - by aperients. On the 20th conjunctivitis had
* likewise appeared, and no change had taken placc in
- the sclerotic ; the pain and intolerance of light were
much increased. The hydriodate was still persevered
in, and nitrate of silver collyrium employed to counteract
. the conjunctival inflammation. Sept. 2.—The sclerotic
.and conjunctival inflammatien were much less.. She
could bear strong light, and could even read with com-
fort. The cornea was quite clear, and she had no pain

_the peculiarities just enumerated, are not characteristic of pus in
other situations. o L o
This inquiry is not devoid of practical utility, for if it be proved
by further observations that the fluid of hypopion,- (not resulting
* from the bursting of an abscess of the iris or cornea) is not pus,
bat turbid serain having a sinall quantity of lymph floating throvgh
it, it will explain the rapidity with which the contents of the
chambers become absorbed, and enceourage us to employ such re-
medies as are likely to produce that effect, and will limit the
- frequency of operations for giving exit to the effused fluid.’ T am
not aware if the fluid of hypopion has ever been submitted to mi.
croscopic examination,—the presence or absence of pus globules i

a given number of cases would determine the question. .~ -

in the eye-ball or brow. The iodide was continued for
some days longer. . . '

"This lady never had rheumatism, and gout and scro-
fula are unknown in her family. In the former attack
of inflammation, which from its course, symptoms, and
the appearance of the eye, the patient is quite certain
was of the same nature as the present one, and not
more severe, she had been confined o bed for six
weeks, and had been repeatedly leeched and blistered,
and underwent other active .antiphlogistic treatment,
yet though the same eye was again attacked, and ne
local bleeding or counter-irritation was . employed,
recovery took place in little more than a sixth of the
time occupied in the cure of the first attack. Am I
not justified, then, in attributing, to a certain extent at
least, this rapidity of cure to the remedy employed.

' Case 3.—[Reported by Mr. Brooks.]—Aune P.,
aged 21, of sanguine temperament, was admitted into
the Montreal General Hospital, Sept. 29, 1849, labor-
ing under severe ophthalmia of both eyes. She had
been suffering for nearly three weeks under the affec-
tion, and had been under treatment previous to admis.
sion, but had not attended regularly to the directions
of her medical adviser, who had prescribed calomel
and quinine and local counter-irritation, |

On admission, she complained of severe throbbing
pain in the cye-balls and above the superciliary
ridges, lachrymation and some swelling of the
lids. Both eyes wers affected much in the same
way, but the right one to a greater extent. There
was no purulent discharge. The pain was more severe
at night, preventing sleep until four or five o’clock in
the morning ; intolerance of light was very great, and
she complained of a sensation of roughness on the:
globes, The conjunctiva was also inflamed ; its large
and tortuons .vessels, partially obscured the small,
straight, radiating, and pink colored vessels of the
sclerotic. The cornea of the right eye was slightly
opaque, but no vessels were visible on it by the naked
eye.. The pupils of both eyes were contracted, and
that of the right one had assumed a square shape.
The irides of both presented a dull appearance, and
seemed thickened, but there was no lymph on their
surface or at their edges. Pulse 104, somewhat hard
and full; skin hot but moist; tongue eovered with
thin white fur ; bowels regular. She was ordered to
be cupped to both temples, and to take ten grains of
hydriodate of potash in solution, threo times a-day;
low diet; a solution of atropia to be dropped into both.
eyes. | s o .

Oct. 2.—Pain” at night still continues, but is less
severe and does not prevent sleep ; pupils much dilated
from the atropia. 'Pulse 88. Continue medicines.

Oct. 5th.—No pain last night or to-day, in either
eye ; no intolerance of light or Jachrymation ; cot
junctiva presents its usual appearance ; some slight
pink discoloration around the margin of the cornea of
both eyes. Fifteen grains of the hydriodate to be
taken three times a-day. .

Oct. 13.—-Discharged cured. T

This patient never suffered from syphilis, scrofula ¢t
rheumatism. ‘



On the treatment of Sclerotitis and»Sc‘lero‘-z'rz'tz's.‘ o o

~ The evidence I have adduced in favor of the remedy | tional malady, but exerts a specific influence on the local |

is still further strengthened by that of Dr, Howard, so
well known as a skilful oculist, who has extensively
employed it at my suggestion, amongst the patients'
. attending the Montreal Eye Institution. He assures me
that he has rarely found it to fail in chronic sclerotitis,
and that lately, having heard me speak very stroneg}
in favor of it in acute sclerotitis, he was induced to!
give it a trial in the following case, in order to illus-!
trate its effects to his class, some of whom had- secn
me employ it in similar cases whilst attending at the
. Montreal General Hospital.

_ Lase 4.~ A laboring man presented himself at the
Montreal Eye Institution, with acute sclerotitis of the
left eye ; the anterior chamber was half filled with an
hypopion.  Encouraged by your strong belief in the
use of the hydriodate of potash, I gave him an eight

"ounce mixture of the ioduretted iodide of potash, order-
ing him to take one table spoonful every four hours.
Belladonna was applied around the eye in the usual
way. In six days the disease was completely cured,
the patient having, during the whole period, continued
his daily labor.” .
. Notwithstanding that analogy would seem to point
out the hydriodate of potash as a remedy from which
much benefit should be derived in acute or chronic in-
ﬁam.mation of a fibrous ‘membrane like the sclerotic,
yet its use is not alluded to by any of the writers on
diseases of the eye which I have had an opportanity
of consulting, amongst whom I may include Macken-;
zie, Wardrop, Lawrence, Tyrrell, Walker, and the'
latest works in the English and French languages, .
viz.: Wharton Jones® Ophthalmic -Surgery, and

“Mons. Desmarres Traité théorigue et pratique des mala.
dies ({es yeuz. Dr, Jacob of Dublin, in some excellent
practical papers on inflammation of the eye, published

“in 1846, a year afier I had commenced using hydrio-
date of potash in ophthalmic diseases, alludes favora-
bly to the use of iodine in iritis, when complicated
with a strumous or syphilitic habit. But as Mr. Wilde,
in his able reports on ophthalmic surgery, published in’

‘the fifih and tenth numbers of the Dublin Quarterly,
Journal of Medicine, makes no mention of jis employ- |
ment, and it is not alluded to in any of the volumes of |
Ranking’s Digest, or of Braithwaite’s Retrospect, tho
latter periodical being conducted by a Surgeon con-
nected with an oplithalmic institation, I conclude that
it has not been extensively employed or has been en-

tirtly neglected. ‘
If it be conceded that syphilitic discase, attacking
‘ the eye, does not, as shown by Dr. Jacob, confine itself
exclusively to the iris, but engages the sclerotic and
. membrane of the aqueous humor, and if, as shown by
HMr. France, the class of persons who present them-
selves with syphilitic ophthaimia are unsuited for gen-
.eral or'local bleeding or active depleting measures (as
. indeed was proyed long before by Hewson) it follows,
that a substitute for mercurial  treatment must, in such
cases, be considered & great boon. Now it is precisely.
' such instances that the hydriodate of potash will be'

“found serviceable, for it not only acts on the constitu

sy

disease, this I think no candid observer will deny

171

who has perused the foregoing cases. The oil of tur-

pentine has been much extolled for the cure of iritis,
but nearly all practical men are agreed that it should
not be substituted for mercury, and that its: efficacy
is hest observed where mercury has completely failed
or has not fully satisfied the expectations of the prac-
titioner. When ophthalmia is combined with consti-
tutional syphilis, no benefit to the system will follow
its use ; and if we are to credit fully the statements of’

Professor Porter, very little is likely to take place in,

the eye.* Yet in these very instances I have employ-
ed, with the greatest success, the hydriodate ; which
not only removed the constitutional symptoms, but,

unaided by general or local depletion, or counter-irri-.

tation, completely and speedily subdued the ophthalmia.

" It is not alone in syphilitic or strumous sclerotitis -
and sclero-iritis, that I have found 1t useful—it has -

proved equally so in the idiopathic and rheumatic
forms of the disease. . In some cases’I have employed

local depletion and counter-irritation, in others these’

measures have been avoided, but in all the complete

removal of the inflammation was, i
especially to the hydriodate. ' ‘ .
How often is the practitioner reluctantly compelled
to use mercury, from a conviction that no other remedy
will save the eye, although the debilitated condition of
his patient, or his having been frequently salivated for
the same malady, strongly dissuade him from its em.
ployment ; yet the remedy is resorted to as the only
one capable of affording relief.. In such cases the
hydriodate of potash must be considered an invaluable
substitute.  Again, how frequently does it happen that
a patient either objects to taking mercury or is unable
from the nawre of his pursuits to do so; in such ex-
amples the preparations of iodine will be found most
serviceable, as is proved by the case furnished to me
by Dr. Howard. ‘ ‘ . ‘
But it is more particularly in the chronic form of

n my mind, due

useful. Wardrop recommended the use of bark and
tonics in the chronie form of the disease, where mer-
cury and general and local measures had proved una-
vailing ; and Lawrence and other writers speak favor-
ably of this plan. Since I have employed iodine, I
have seen thess diseases yield.so rapidly to its use,
that I have not found 'it necessary to administer

bark, except in some rare forms where the inflam-

sclerotitis and sclerg-iritis .that iodine will be found:

mation assumed an intermitting. character —here '

quizine and jodine, given at separate periods, or in’

combination, as in the iodide of quina, will be found

extremely useful. In one case where sclerotitis as-.
sumed an intermitting form and was combined with

#* ¢ The syphilitic ophtbalmia, if allowed to progress without:,

contrel or check, ends in the destruction of the organ ; and this it

will do under any treatment but the mercurial.—I care not what -

the lire of practice is, it may be antiphlogistic or irritating, sooth.
ing or stimulating, without mercury, all or any must be junuvail-
ng; and I wish to impress this one practical fact upon you,

because it must establish the necessity of being able to forma

correct diagnosis.”~Porter’s Lectures on Syphilig.
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rheumatism of the head, I succeeded in curing the
disease by administering ten grains of bark, with an
equal quantity of saccharated carbonate of iron, three
times a-day. ‘ : ‘

In the administration of hydriadate of potash in
ophthalmia, particuiarly when the inflammation  is
chiefly confined to the sclerotic, the same plan should
be observed as when that remedy is used in inflamma-
tion of the fibrous membranes elsewhere, viz. : o 2n-

. crease the dose steadily and daily%if necessary, until «
decided impression is made upon the local disease. .

The pain and throbhing of the eyeball will he much
relieved by the use of a weak solution of atropia
(two grains to an ounce of water) which not only acts
as a local anodyne, but ‘is the cleanest, cheapest, and
most efficacious method of dilating the pupil, and thus
preventing adhesions cither to the cornea orlens. For
this method of employing belladonna, I am indehted
to the writings ot Drs. Wilde and Jacob of Dublin.

. In conclusion, I would remark, that I do uot claim
for the hydriodate of potash, the propertics of an infal-
lible specific in the forms of ophthalmia alluded to, but
I do believe most firmly that in the great majority of
cases it will be found equally as useful as mereury,
and not open to the objections which .might be urged
against that remedy, and much more successful than
turpentine (which by.the-bye cannot always be borne
by the patient) in the very cases which experience
proves to be'the best adapted for the employment of
this latter medicine ; and in addition, it recommends

, itself to our notice as a powerful alterative in certain
states of the system, in which turpentine is useless—
and in which mercury would be injurious.

Art, X¥XL—CASES OF THE ENDEMiC FEVER . OF
CANADA, WITH UNUSUAL COMPLICATIONS.
By Jonx Jarrox, Surgeon, Dunnville,

On Monday the 13th August, 1849, T was requested
+'to visit the {amily of Thomas C. Pinkett, living in a
‘tolerably woll cleared part of the Township of Con-
borough, and about two miles from the Grand River.
The neighborhood of this River is malarious, yet
the people in their settlement had suffered little from
fever for some years back. L C
- I was informed that two of "his hoys had died sud-
denly during the previous week'; and Mr. Nellis, who
had attended them, accompanied me to the house, and
reported, that on Sunday the 5th of August he had
visited a son of Pinket!, and found him dying, with
considerable dyspucea and struggling for breath ; and
.blueness about the nose and mouth very marked.
‘ The' father ‘stated that he :had cdmplm’n‘ed of his
- thioat' about a. week,—had lost' his voice for three
days; but had been up and going about until that
evening, = o o
That he visited another hoy on Thursday the 9th
August, who, on the Monday previous, had complained

of sore throat like the former ; he found him walking |

about with a good deal of fever, throat swelled ; the
tonsils, uvula, and pharyns, covered with what he cou-

sidered to be slough. Had little doubt of the disease
being cynanche maligna, and treated it with a small
bleeding, calomel, and counter irritation. - ‘

On Friday, found him free’ of fever, but the other
symptoms not improved. ‘ ‘ ‘

On Saturday. the fever had returned, though hie went
about in the house :—he died that evening..

This boy was constantly moving about from bed to
bed ; would throw himself down in a languid and de.
pressed manner, and hury his head and. face in a pil-

low. He swallowed freely to the last and had no
dyspneea.  His breath was exceedingly fetid for some

time before death, and the blueness of the face, hands
and nails, was most decidedly marked. o

An aflection of the throat had appeared among the
children at school, where Pinkett’s: children were,
about a fortnight before my visit, and was taken for
mumps. I visited several families, in order to exam.
ine the children, and found many ill. " They had no
external swelling of the glands, but the tonsils, pha.
ryax and uvula, were a good deal inflamed and swelled,
but without sloughs or any fever; and they all went
about as usual, ‘ ‘ ‘

I found his daughter Charlotte, on whose account 1
had been sent for, to be a tall, sickly girl of 14 years
of age. She was lying on the top of the bed, with
her extremilies extended at full length, in a languid
manner; the countenance and 'skin were of a dark
yellow dirty hue ; the eyes appeared muddy and desti.
tute of lustre, while the upper lids hung down and
covered about two-thirds of the balls; her intellect
was petfect, and her answers to' questions correct;’
though she appeared like one oppressed by some bodi.
ly or mental cause, resigned to her fate, and perfectly
indifferent to her own state or anything that might
pass around her. The expression of the countenance,
the mode of lying, and general appearance of the pa.
tient, were what I had ofien scen in the East Indies,
and which are there looked on as indicative. of an ap-
proaching attack of cholera. . :

Her skin was hot, hut dry and husky to the feel;
puise 110—tolerably full, but irregular and easily com-
pressed, and aflected iy the least motion of tae patient;
there was no puin or tenderness of prazcordia, and her
only complaint was of slight keadache and the affec:
tion of the throat. ‘ ’

-On examining the throat I found a small slough.on
the lefi tonsil ; the pharynx and tonsils were red and-
inflamed, but therc was litte swelling ; the tongue
was foul, but moist ; she could swallow freely and with
little pain. Had no dyspneea’; was lying with the
head very low, with an cevident disposition to turn on
her face and bury it in the pillow. L ‘

I feund she had ‘experienced a slight rigor or chil
on the evening before, followed by the present stile
of fever ; -and upon minute enquiry, I learned that she.
had suffered two atiacks previously, at the usual mter.
val of 48 hours., She had taken no medicine, and the
bowels were rather costive than otherwise. S
The case presented the appearance of a fever of,
the most intense congestive variety ; and as cynanch®
maligna and scarlatina are frequently atiended by such
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a fever, the state of the throat led me to conclude that
Mr. Nellis had formed a correct opinion of the disease
from which her brothers had died, and that hers was a
_case of the same nature. At the same time, I informed
bim that I looked on the state of the throat as a secon-
dary object, compared with a fever of the variety be-
fore us; and as neither dyspneea nor diflicalt dejec-
tion had attended any of the previous cases, they hav.
ing lain with their heads low and their faces huried in
the pillows almost until the last, I suspected that their

_deaths must be attributed more to the nature of the
fever than the local affection of the throat.

Ven sectio 0 5 x, in the recumbent position, reduced
the pulse to a thread ; 'did not produce syncope, but led
her to declare her head greatly relieved.

B Hydrarg. Submur. gr. iv.

Pulv. Jalapwz. \

—— Scammon ; aa gr. iv. m. ft. Pulv.

§ tis horis sumendus.

Emp. Lytte gutturi.

1 then examined the throats o{' the olhen children of

the family, and found the same affection in three of
them : one boy with a slough on the tonsil, but they
were all free of fever and the peculiar congested ex-
pression of countenance,

Ordered a calomel purge for each, and the thm:m
‘1o be freely rubbed with turpentine liniment.

Tuesday, 14th August. Charlotte.—Found her sit-
ting up, and walked about the house; but the same ex-
pression of countenance and languor continued ; and
when Iying in bed, she assumed the same position, with
the head low and buried i the pillow ; there was no
heat of skin’ pulac 95 : tolerably full though irregular
when lying quiet, but the least motion reduced it toa
‘thread ; no thirst or inclination to eat.

- The throat appeared much the same, and the slough
had not increased in size, nor had any other formed
very Jittle difficulty in swallowing and no dyspneea ; the
medicine had operated freely on the bowelq, and the
blister risen well,

On attempting to apply the nitra argenti to the ulcers
on the tonsil, found the slough tobe only a litile indurated
secretion that rubbed off, and no ulceration or abrasion
had taken place ; but I apphed the caustic free!v to the
- inflamed smface of both tonsils. :

Cont. pulv. ut heri, bis die.

Boy Edwin, aged 4.—His throat 1ather more 5w elled
to-day, and he seems heavy and listless, though still go-
ing about ; bowels freely moved by medlome.

H.S.

 Other two girls better, and makmfr no comphml.

Wednesday, 15th Aug. Charlotte—Had a rigor and
 evident accession of fever ‘to-day, but of the same irre-
guhr and undeveloped character, and without perspi-
Tation ; pulse 100, small and fluttering, with the same
general ‘languor and appearance of countenance ; several
. Stools from the medicine ; discharges dark but not par-
tlcularly aoffensive ; mﬂammatmn of the throat rather in-
treassd, and extended to thie pharynx'and uvalg, but is
\mhnut falso membranes, ‘

Rept. liniment. et dos. purgant.

R Ot Ricini 3s, Statim sumend.

R Hydrarg. Subm. gr. iv.

Pulv Opu gr. ss.

— Ipecac gr. iij. m. ft. Pulv. H. 8.’ sumend
Cold lotion to the Head. ,

Edwin.—A decided attack of fever to-day; of the
same irregular and undeveloped character as that of his
sister’s; his eyes and countenance have assumed the
peculiar appearance of cholera, and the languid posi-
tion of lying in bed so marked in the previous casess"
his pulse is quick, but irregular and small, even when at
rest; throat worse ; small specks of {alae ‘membrane,
like sloughs, appearmg both on the tonsils and pharynx.
While examining the throat, he vomited a guantity of
dark matter, with a most offensive ‘odour, and smelling
exactly as the matter vomited on the day before by
another patient of mine, who, having recovered from an
attack of congestive fever, had re)apsed, and had a fit
of ague.

Emyp. Lytte, guituri applic.

B Hydrarg. Submur gr- vi.

Pulv Opii gr. ss.”

— Ipecac. vr. iv.

— Rbhei. rrr. vi. m. ft., Pulv. ij bis die sumendus. -
Wine and : gruel to be freely given to both patienis.

The variable state of the inflammation of the throat
had led me to doubt this disease being cynanche maligna
or scarlatina, while the decided intermiltent character of
the fever, the smell of the vomited matter, and other
circumstances, excited my suspicion that I had only a
complicated case of common fever to deal with.. The
shanty and appearance of the family. were indicative of
poverty and wretchedness. A minufe inquiry into their
circumstances disclosed that they had lived in a state of
destitution for' years; carrying to ‘marlet every: thing
that would bring money ; using up the refuse, \\hl(h,
with a scanty supp!y of buckwheat flour, had kept them
alive, and enabled them to conceal the real state of their
circumstances. '

‘T'he shanty was also small, old, and the Jower parts
rotten and extremely oﬁ”ensxve. Ahoge\her, they seem-
ed in the same slate as oue of the Jrish families that
famine and dirt had rendered subject to the variety of
fever that had lately prevailed in'that country, )

Thursday, the 16th. Charlotte.—Appeared better
and fiee of fever to-day; but the cholera appearance,
languar, and state’ of the pulse continued ; sitting up a
good deal. No alteration in the appearance of the
throat, but the voice becomes soft and very weak, as it
had done in the fata] cases. .

Habea? Quinin Sulph. gr. viij. Statim el Nocte.
Cont. Pulv. bis. die. o
Repet. et Emp. Lytte gutturi.

Edwin.~—Much beiter; walking out a httle, though ‘
the peculiar appearance and languor never leave: lmn H
bowels open three times. Throat much the same ; no
dyspnea or dlﬂ‘xculty of mvallo‘vmg H vmce get-; soft and
weak. -

Habeat Quinine Su)ph. gr uJ bis, die,
Cont. Pulv. ut heri,

~ The other members of the family make no complamtu
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Friday, 17th.. Charlotte.—Fever present to-day ; of
the same character but evidently lessened by the qui-
nine; bowels freely moved ; stools still .dark; general
appearance and symptoms much the same.

Repel. Quinine Sulph. gr. v. bis. die. .
Also the gruel and wine.

Edwin.—This being his fever day it is presen:t, but
seems lessened by the quinine ; the general appearance
and symptoms otherwise much the same ; throat cleaner.

Cont, Quinine Sulph. bis. die. .
Rept, Palv. Hydr. Opii. & Ipecac. ut heri.

.Saturday, 18th. - Charlotte.—Not worse, though the
symptoms of depression still continue ; a good deal more
false membrane in the throat ; the uvula is enlarged und
covered wilh it; voice nearly gone; slight difficulty of
swallowing, but no dyspneea, and she lies with her head
low as usual. . The tongue gets clean and moist at the
tip and edges, and puts on the appearance of one in a
patient convalescent from fever; the yellowness of the
skin is also lessened, but there is no tendency to perspi-
ration. Took a dose of oil, and passed three or fonr
dark and offensive stools. :

. Cont. Quinin. ‘ ’
Rept. Pulv. Hydr. Sub. Opii. et Ipecac bis. die.
Takes her wine and gruel with reluctance.

Edwin.—No apparent fever to-day ; depression and
tendency to sleep still great, though rather less at times,
and he gets‘up' and walks through the house. His
throat is clear, but his voice ias become a perfect whis-
per; breath very offensive. V

. Continue Quinine and Wine. ‘ )

2nd girl, Sarah Jane, aged 11.—Last night she had
a rigor followed by fever of the same imperfect charac-
ter as had appeared in the other members of the family,
which is now present, with the cholera expression of
countenance and position of lying ; pulse very frequent.
small and irregular. ‘ o

.. The throat is mueh swollen, with large patches of
false membrane bagk of the tonsils; there is slight diffi-
culty of swallowing, but no dyspnea, .. C
. She is a very slight hal(-starved locking girl ; and as
* this attack had been dreaded, she had' taken a calomel
purge every third night. C

... B. Hydrarg. Subm. gr. iv.
© ' Pulv. Jalape.

— Scammonia aa gr. iij. m.
ft. pulv. bis. die. 'sumend,
- Applicet. Emp. Lytte gutturi.

Sunday, 19th.—The family were this day removed
from their shanty, and placed in a large 3iry meeting-
house, about half a mile from their residence,” 2nd well
furnished with every necessary. = " = .
i -Charlotte—An accession of fever.to-day, “which
seems to have been increased by the death .of her bro-

ther ; pulse 110, small and irregular; skin burning het |

and dry ; and 'she complains much of the burning’ of
her feet and legs; throat clearer; spits up patches of
‘false' membrane which causes .slight. irritation in' the
throat; but is etill without dyspneea or difficulty of swal-
lowing. C B S

Vo Cos : i

iy e e Sem T e aiwea 3 moeey

- Rept. Pulv. hor. somni. . .
Continne the wine and gruel.

Boy Edwin.—Had been tolerably well during the
night, but in the morning began to change and sink just
as the others had done before death. His breath be-
came very {etid, and respiration apparently more diffi.
cult, though he continued to lie with his head low and
swallowed freely to the last. The blueness of the face
and extrcmities came on about four hours before death,
and were decidedly marked. o ‘ )

Sarah Jane.—Going about the house and tolerably
cheerful, and seems to make light of her complaint;
but the peculiar expression of countenance and general
languor are present; pulse very small and irrcgular;
throat much the same ; three stools, “ ‘

B. Hydrarg. Submur. gr. xij.

Pulv. Opii. gr. i.

— Ipecac. gr. vi. m. et

ter die.

Wine and Gruel to be given freely.

Monday, 20th. Charlotte.—No fever to-day; general
appearance improved, but the languor and depression
still continue to a great extent; pulse, when she is quiet,
more regular and fuller; bowels moved; stools stil
black. ‘ ‘ a L

The false membrane in the trachea is getting loose,
and causing irritation; she has brought up severl
pieces ; onea perfect tube about four inches long ; voice
still soft and very weak. :

Rept. Pulv. Hor. Somni.
R. Opii. gr. ss.

Camphore. gr. iiss. ‘ .
Spirit. Gallic, 3iij. m. Ft. haust. 2nda q. g. hora sumend.

divide in pulv. iij. Capiat unum

¢

Sarah Jane.—An accession of fever of, the usual’
character ; throat full of membrane, and more inflamed
than any of the other cases; bowels open two or three
times; stools very black. ‘

B. Ol Ricini 3ss. Statim.

Cont. Pulv. ter die. ‘ .

Haust, Camphore, Opii. and Spirit. Gall. 4 tis ¢. q. horis,

Uuesday, 21st. Charlotte.—Skin very hot and dry;
pulse 120, firm and rather bounding, but irritable, (de-
noting excitement, and evidently showing the eflorts of
nature to throw ofl the congestion, and assume a

* | healthy action); tongue and throat rather improved thar

otherwise ; but patches of false membrane still adl}erg
1o the uvula and pharynx: discharged a large piece
of membrane of a tubular form, and appearing 1
have come from the bifurcation ot the bronchi. —Stools
rather frequent bt small in quantity, and consisting of
a dark viscid or pitchy matter; breathing still easy.’
There is no tendency to_delirium or,coma ; nor has the
least approach to this state appeared in_ any of. the.
cases.” B : o
B. Ol. Ricini. 3vi. Statim sumend.

B. Quininz Sulph. Bss. o
Rept. Pulv. Hydr. Opii, et Ipec. Hor. S.

Continue the stimulants every three hours.

W I Pt

* Sarah Jane—No fever to.day ; otherwise fnxurch#:,{,h,e
same ;' throat not improved and full of membrane ; v0i¢t
almost a whisper, -~ " . S

Lo
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Cont. Pulv. ut antea & Reptr. Emp. Lytta, gu!tun.
Continue the stimulants. . ‘ .

Wednesday, 22nd. No Rgpox't;

. Thursday, 220d.  Charlotte.—The medicines were
gwen, and stimulants continued regulacly during yes-
terda), and there was little change on her until the
evening, when her breath became most offensive,
‘and she began to assume the appearance presented
by the others a short time before death.  She died at
" midnight ;—about five hours previous her face became
of a dark blue, almost purple hue; her hands and
arms cold and of a blue color, ‘the nails ¢like what
her father had seen in cholera patlents in London,
during the year 1832.”

She seems to have had no coma or difficult degluti-
tion, and very little change in the state of the respxra-
tion until within an hour of death.

Sarah Jane.—This is her fever day, but it is not
present ; pulse more steady, regular, and full ; skin
soft and pleasant, though dry; expression of counte-
nance improved, and Ther usual position of lying in
bed altered ; stools dark, but less offensive ; ptyahsm
established, and of a healthy character. Throat could
not be examined from the state of the mouth.

B Ol Ricini %ss. statim.-
B Quininz Sulph. gr. v. bis. die.
Continue the stimulants,

Thursday, 24th. Sarah Jane.-—-Ver) weak and lan-
. guid, but the cholera expression is completely gone;
stools from the oil less dark and offensive, pulse
regular, skin moist and natural.  Voice seems
stronger, though it is difficult to form a correct opinion |
on account of the ptyahsm. which continues rather
profuse.

Rept. Quinina Sulph. gr. iv. bis dle.
Continue the stimuiants.

The peculxar symptoms of the disease never showed
themselves again in this case. She continued the qui.
nine and wine for a few days, and soon rallied, not-
withstanding a very sore mouth, and inflammation
from the blister. - In it the symptoms were as regular
“and more severe than in any of the fatal cases at the
“tommencement ; and were unaffected by any thing
“that had been done, until ptyalism came onj; but t‘us
making its appearance, the fever was suppressed, and
the expression of the countenance. improved at once,
without a grain of quinine ; and the peculiar disease
»of the throat was not again recogunized, being mixed
‘up with the mercurial state of the mouth ; the_ black
- and offensive stools also dlsappeared and were 1apldly
- suceeeded by healthy seeretions ; comraslmu strongly { s
*-with. the two fatal cases, where quinine, stxmu]:mls,
'and'the tolerably free use of calomel and purgauves,
.but which did not produce ptya]rsm, had .no . effect 'in
arresting the disease or even mmﬂatmg the sy mptoms.

On. exammmg the body of Charlolte the dav after| .

death we found the vessels of the pia mater exhibit-
vinga most extensive appearance of venous congestion,
~both in their trunks and. branches ; the points of ves-

selg | in the medullary substance of the brain were also.

much in(.xeased in number and size, and the vessels of

.{the choroid plexus gorged with black blood, but no

effusion between the membranes or in the ventricles,

' There was no false membrane or ulcers on the ton-
sils or pharynx; but the larynx and trachea, to the
bifurcation of lhe bronchi, were lined by a most per-
fect false membrane.

The chest contained: about a pint and a half of
bloody serum ; both the pleura and lungs were without
the slightest "mark of inflammaties. The bronchial
tubes were open, and here and there & little fluid could
be pressed from them. .

The abdomen and the e*:ternal appearance of its
viscera were normal ; the-gail bladder contained a
considerable quantity of ochry colored fluid, which had .
dyed the lobes of the liver, duodenum, and stomach,
where they came in contact with it.

The stomach was rather paler externally than the
intestines, and distended with gas. Its internal coats
were lined with a tatter of lhe same color as the bile,
but the smell issuing from it was so offensive as to
oblige us to desist from pursuing our inquiries further,
though most anxious to do so, and to examine minutely
the appearance and nature of the secretions of the
stomach, liver, and duodenum, the vitiated state of
which I am inclined 1o look on as the primary cause .
of the many and various symptoms of this complicated
disease.

There was no oﬁ'enswe odor from the trachea or
luags, so that the fetid breath preceding death in all
cases raust have proceeded from the state of the sto-
mach and its secretions.

Elizabeth, aged 16.—This girl had been at service
in the immediate ne:ohborhood for ahout a year, but
came home to assist her mother when the fnmlly were
taken ill.

On my first visit, I noticed that she was stouter than
the other children, and then had none of the dark and
muddy complexion so peculiarto them and the parents;
but, as T watched her closely, 1 could perceive a gra-
dual change in the countenance and color of the skm.
which had assumed the usual dingy hue'a few days be-
fore she was taken ill, nofwithstanding repeated doses
of mercurial purgatives.

On Friday, the 24th instant, she had acold chlll,
followed by fever and languor, and complamed of pain
and uneasiness of the throat.

I saw her in the evening of Saturday the 25th, and
found that she had suﬁ'ered from fever during the day,
and then lay in bed with habits and symptoms exacly
resembling those of her late sister Charlotte ; the

same expression of countenance and drooping of the
eye-lids ; the general languor and indifference, which
contrasted’ stlonrﬂg with  her previous activity and
sharpness’; the same posmon in bed, and tendency to
bury her face in the pillow.
The tonsils and pharynz had a dark red appearance.
with several specks of false membrane, and she com-
plained a good deal of her throat; pulse 110; regular

and tolerably firm when quiet, but rendered less 50 by

the - slightest motion ; skin hot but dry, respn"ahon
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ithe course and progress of this being again modified
by the nature and variety of the fever, which waa
either of the most intense congestive variety, with
strong tendency to collapse ; or a combination, in the
same cases, of intermittent fever with cholera. The
appearance ol the countenance, and the position of
lying in bed, which I have attributed to cholera, might
be questioned, as the profession have few opportunities
of seeing and'seldom lock for the disease in the stage
revious to the occurrence of purging, vomiting, and
collapse ; but the blueness of the face and hands pre-
vious to deuth could arise from no other cause than
cholera in the system.* o
The cholera, notwithstanding the extent of its sweep
throughout the world, and the number of its victims,
is still the opprobrium of the profession. European
and American science has added litlle or nothing to
the observations and deductions made by the profession
in India, soon after its appearance there in. 1817,
while their mode of treatment, which was early charac-
terized as only a system of * Rational Empiricism,”
is still found in every quarter of the globe to be the
most successful. ‘

The course of epidemin cholera in America during
the present season, as well as theprogressand termina.

' natural. She did not complain of headache, nor could

" the least tenderness’ of abdomen be discovered on
pressure. j S
. Had taken two doses of calomel and oil during last
week, and had passed some very dark offensive stools
from one of them during the day. ' ‘

Venz sectio, 3xij, produced a decided effect on the
syg’tem, but no syncope. She declared ¢ it had taken
a load off her head.”
© B Hydrarg. Submur, 3ss.

© " Palv. Opil. grss. :
" ' Ipecac. gr. iij. m. ft. pulv,

8 tis horis sumend. ° ‘

R Emp. Lytte. gutturi.

Sunday, 26th.—No fever to-day, and has been out
of hed a good deal; countenance improved ; eye-lids
raised ; no pain; throat clean and less red; three

“stools; less dark and offensive ; pulse 98 soft but regu.
lar ; skin pleasant and rather moist. o ‘

Cont. pulv. ut heri. ,

. Habeat. Ol. Ricini %i. cras mane. ‘ ;
" Monday, 27th.—No fever, to-day ; bowels freely
moved by the powders and oil ; stools less offensive ;
. pulse 90 ; throat still red but no exudations.
Reptr. pulv. ut. antea. hor. som.

——

. Tuesday, 28th.—The Cholera expression of coun-
" tenance and kabits almost gone, and her eyes assume
their usual lustre ; the skin is moist and more natural
_in color ; complains little ; no false membrane in the
throat, though it is still red, and the uvula elongated;
voice strong and natural; pulse 86, soft and regular,
. but not strong ; tongue moist, but foul ; gums puffed,

tion of individual cases, differ meterially from the dis-
ease as recorded by East India practitioners. There,
it was generally looked on as a disease sui generis
arising from its own specific cause, and incapable of
being mixed up with or modifying the usual fevers and
dyscnteric afiections of the country; while here, tho
usual bowel complaints and fevers have been found to

".and getting sore from the calomel. Takes food freely.’| run into cholera, which either carried off the patient

.. B OL ricini. %i. statim.
~ Wine 5iv. during the day. \ ; ‘
“Thursday, 30th.—Going on well ; peculiar appear-
ances_entirely gone ; no membrane in the throat or
loss of voice ; bowels frecly moved, pt_yalistri {ree ;

pulse 100, rather irritable.

. B Hydr. Submur. gr. v.
. Pulv. Opii. iss. ,
* —— Tpecac. gr. iij. m. ft. pulv. H. 8. 8.
B Ol Ricini. 3i. cras. mane. sumend. ‘ ‘

. Friday, 31st.—DBowels frecly moved by the medi-
“ cine’s. stools natural ; appetite tolerably good, with
“ little or no complaint, though very weak. c
ook quinine gr. v. twice a day fora week, with wine
? ‘and ‘proper food ; and has hitherto had no relapse.

" 'The above cases present a combination of symptoms
. seldom met with in one disease, while the uniformity
" of their appearance and progress, in so many cases,
. is rarely .cqualled even by the exanthemata. 'They
.. set nosological systems at defiance, and can scarcely
Lo brought into any of Cullen’s Genera. - =
" The.intermittent character of the fever, and the dis-
* ordered and depraved state of the gastric and hepatic
secreticns, led me to lcok on them as cases of our
commion Catiadian Endemic ; the affection of the throat
" being only. one of the many accidental occurrences
“with which such fevers are frequently complicated ;

in the sfage of collapse, or lefl him in what is now
called typhoid remittent, being the last stage of every
fatal case of the endemic of the country; and cases
originating without previous bowel complaint or fever,
as was usual in India, have ulso been found to termi:
nate in bilious remittent fever, . ‘
Although the Indian practitioners generally looked on

cholera as a disease sui generis, yet, several of them
started the idea that it was only a modification of their
usual bilious fevers, and quoted Dr. Armstrong’s deserip:
tion of congestiae typhus as a proof of such a modif
cation in common fevers. o

" The writer of the preface to the Bombay Report o
Cholera, after this quotation states, « Those who ‘e
most intimate with the disease in question, (cholers)
in all its various modes of attack, will be struck with the
great similarity between the two diseases at their first o
pearance ; ' the circumstances of which seem clearly ¥
point out that changes somewhat similar; if not the samt
take place in both, especially in their early stage. E¥
perience has also proved that those morbid  changos #¢
to be best counteracted by the same remedies.”

* * Having carefully perused Dr. Jarron's paper, we cannot coi
cide with him‘in’his conclusion.  We see nothing in his descry
tion”of the cases which he has given, to warrant us in beliﬁ‘}“i

them to have been anything'else than cases of cynanche meif*
~Ep. B. A. 1. C S
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. .. Many letters in tpat report bring up these opinions,i
in nearly the same language. Cholera, in the usual ac-
ceptation ot the terms, has been confined to certain towns !
in America, and the published reports of the disease in |
all of them, seem to carroborate my statement; but if!
the appearances described in these cases, at their early
stage, the blueness of the face and hands, in'cases of
other affections, previous to 'death, and the tendency to
congestion in the usual fevers and fluxes of the country,
are to be looked on as cholera, it was an every day oc-
currance, during the months of - August and September,
in my neighborhood, though we had no case of it in the
usual form. ‘

.. The profession can only arrive at a scientific mode of
treating any 'disease by being fully aware of its origin,
and the cause of its symptoms. The, theory of cholera
is still unsettled, bence the variety of practice in the
" disease, and the many specificsand nostrums for its cure.

- T will notaitempt tosetile such an important and long
contested point, but, il you ean find room for them in
your journal, may perhaps trouble our brethren with a
few remarks on the origin and variety of bilious affec-
tions and conjectures on the connections of these dis-
eases with what is now called cholera.

Ant. XXXIL—THE CHOLERA'IN COBOURG; c.w.
By Geo. Gorosroxe, M.D., Cobourg, C. W,

For your information I have procured from the Se-
cretary of the” Board of Health, a list of the cholera
cases reported hy the medical gentlemen of this town.
By this list I find 21 cases reported, of which 14 died
and 7 recovered. The first case wus on the 10th Au-
gust, but te my own knowledge cases occurred as early
as the middle of July ; and I expect.belore that period.
The last case was on the Sth September. Nearly all
were among the residents, and predisposed to the disease,
'wanting the comforts and even the necessaries of life,
As far as [ can learn, all had neglected the premonitory
_symptoms. ‘ , o S
. In addition to the cases reported to the board, there
prevailed in, the town throughout the summer, a very
‘unusual number of bad cases of common cholera, and
scarcely any one passed the summer without morc or
less derangement ol the stomach; &e. There has also
been a good deal of dysentery and diarrhea, both of
which, as well as common cholera, were very manage.
able when attended to at an early period.
. There has been nothing wnusual in our treatment of
cholera—large and swall doses of calomel, tr. fern
" mur; sulphur, &c. Stimulants internally and externally
+ have all ‘been tried without any benefit. In fact, in alt
. those cases which are in'a complete state of collapse, it
appears to me that no treatment has any effect. ‘
" Inall. the' severe cases of common cholera in my
own practise, about 40 in number, and which T believe
" many physicians would have reported as Asiatic cholera,
my plan was to give ten grains of calomel with two of
*“opium in form of pill, to keep my patient'yuiet in bed;
.and apply hot flannels to the extremities and to the ab-

~ -domen. . 1 invariably found my patient much relieved

within hall-an hour, and within an hour completely so
of all distressing symptoms, such as vomiting, purging,
pain in the abdomen, cramps in the hands and feet, &o.
_Five hours after the pills, one ounce of castor oil was
given, and it was generally requisite to repeat the oil.
three bours afterwards, wheu an enormous quantity of
the most offeasive feeces was discharged. None of those
cases required any parlicular treatment afterwards;
they all recovered in a few days’ time, ‘
The advantage of giving the calomel and opium in,
the form of pill, is that the patient is less likely to re-
Jeet'it, and if he docs, the pill can be seen and the dose
repeated, : v o
1 sen\d vou Lhe‘forcgo.}ng in compliance with vour
wish as expressed in the journal. ‘
Cabourg, Oct. 16, 1849,

(We ‘would feel obliged if some of our medical |
friends in the other cities of the provinee will report, at
as early a period as possible, the progress of the disease
in their several localities.—Ep. B. A. Jour.) -

—
Art. XXXUL~—Introduction to Meteorology, by Davio
Purpie Tuomesoxn, M.D., L.R.C.S.E. Wm. Blackwood
& Sons, Edinburgh and London, 1849. Royal 8vo. p.
487 \ o
* In the foregoing work Dr. Thompson has done good
service to science. The description of the various me.
teorological phenomena, in a single publication, was &
desideratum, and well has the duty been Hischar'ged.
The subject is treated of under 18 different’ chaptei‘s,
with an appendix.  The two fivst chapters have refer-
ence to the atmosphere, chemically and physically
considered. “The third and fourth to the important
zubject q!'galux'ic’, with full remarks on the isothermal,
isogeothermal, isotheral, and isochimenal lines. The
fifth has reference to the color of the atmosphere, and
the various subjects connected with refraction. and
polarization, &c. Chapters 6, 7, 8,9, refer to evapo-
ration, dew, rain, and hail, in all their varied forms.
Chapters 10 and It treats of the rainbow, solar and
lunar, halps, anthelia, parhelia, pamselenw; mirages,
&c.  The 12th and 13th to lightning, fireballs, mete-
orolites, asterolds, &ec. " The 14th to the aurora horea-
lis, zodiacal ‘Iighi‘s, with the various theories pro-
posed.  The 15th, 16th, and 17th to winds, and their
various phenomena and theorics.. Chapter 18 treats
of prognostications ; and the Appendix describes the
most ‘i’m‘portai)t‘ metcorological instruments now in use.

To all students of nmt\eorqh’;gy,:and‘ pursuing it in
one or more of its branches, the work presents espe-
cial claims to notice. Like all the publications of the
house ‘whose nam;é appears en the title page, it is very
handsomely got up, - .
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Art. XXXIV.—4 Manual of Auscultation and Percussion,
" by M. Barts and H. H. RogEr, translated with addi-
lions by Francis G. SmitH, M.D.  Philadelphia : Lind-
* say and Blakiston, 1849. 12mo. pp. 167.

This little work (as its preface states) is a transla-
“tion of the Resumé of the second edition of Barth and
Roger’s excellent manual of Auscnitation and Percus-
sion, published in Paris in 1844. The original is now
before us, and on comparing Dr. Smith’s translation
with it, we find that he has included all the essential
parts of the treatise, The larger work will still be
. consulted by him, who wishes 1o become intimately
familiar with the minutizr; of the science ; but for the
beginner, and the practitioner, whose time is much
occupied, we consider the translation well adapted, and
to this class of readers we have much pleasure in re-

commending it. ‘

na—

PRACTICE OF MEDICINE AND PATHOLOGY.

‘On the Development and Functions of the Spermatozoa.
By Drs. Wacner and LeEvckarpt.—The elaborate inquiries
of the authers into the constitution of the seminal fluid of
different animals, have led them to some new and valuable
results, which tend to modify in several particulars the
opinions formerly entertained. The account which they now
give of the origin of the spermatozoa is as follows: 1. All
spermatozoa originate in ¢ formative vesicles,” which appear
to resemble the secreting cells of glands, in being metamor-
phosed epithelium-cells of the glandular tubuli or follicles.
.2.4From these formative vesicles, the spermatozoa are pro-
duced in one of the three following modes: a, by the con-
“yersion of the cell-membrane and nucleus of the formative
vesicle itself into the spermatozoon, a method in'which the
change is the least possible, and which is enly found among
the Nematoid worms : b, by the metamorphosis of the nucleus
of the formative vesicle into the spermatozoon, a method
which is much more common, especially among the lower
animals, in many of which (as Chilopoda, Acarina, and
Entomostraca) the spermatozoa remain as solid massive cor-
‘puscles, resembling the nuclei from which they sprang, in-
. stead of having the filiform shape of ordinary spermatozoa;
¢, by the endogenous development of cells originating in
‘the nucleus of the parent cavity, each young cell producing
a spermatozoon withinit. 'This last method is that which we
find,in.all the higher animals; but its latter part may take
place in two ways. The parent vesicle may burst and set
‘free the young cells, before the latter have begun to form
the spermatozoa,.which then evidentlv.issue from them.
Bat it frequently happens that the development of the sper-

_ matozoa takes place, whilst the cells within which they are
" formed are yet within the parent vesicle ; ‘and the walls of
* these cells give way, so that the spermatozoa come to be as-
" sociated together in bundles within the parent-cells, as for~
" merly described by Wagner, and are finally set free by their
-fuptare. .~ T . »

The authors have'come to the conclusion that the sper-
matozoa are the essential constituent of the semen ; having
met with cases in which the liguor'seminis is altogether ab-
sent ; and being also greatly influenced by the apparent
impossibiltty of the fertifization of ova. by liquor seminis,
when there is no copulation, and the semenis diffused through

water, as in most fishes.—Cyclop. of Anat. and Phys.; Part’

xxXxiv. . ;

[The importance 'of every subject commected with Cholera,
would plead, apart from the intcrest attached to the subject, an
ample excuse for the republication of papers upon it. A new
vein has, however, now been opened, with the probability of re-

sults of great magnitude. It is with these impressions that we

submit the following excellent paper to our brethren in these Pro.

vinces, and beg to direct their attention to the various matters
incident to this question.—Ep. B. A. I.]

Report of a Scries of Microscopical Investigations on the
Pathology of Cholera, by F. Brirran, M.D., M.R.S.C.L., &¢,
Lecturer on General Anatomy and Physiology at the Bristel Me-,
dical School.—The phenomena of such a discase as cholera, a
great pestiience which sweeping cver the world, involves all lands.
and all nations in one common dread and mourning, awaken an -
universal interest fur more deep and anxious than any ordinary .
curiosity in the current of passing events. The medica! profession
has been appealed to, but with the cffect, unfortunately, rather of
increasing the mystery and apprehension, than of imparting confi.
dence. It must be honestly confessed that we know nothing of
the exact nature and cause of cholera, and in the absence of any
one common point on which all professional men are agreed, it
would seem as if each considered himsell at liberty to throw out
his opinions and thenries, though based on no previously recog-
nized principle and without a single well-ascertained fact to sup-
port them,—perhaps in the vain hope that at last, in therr very
multiplicity and variety, some one must hit upun the true expla-
nation. 'Thus it is that our daily papers and medical periodicals
teem with historics, theorics, remedies, und even specifics, of so di.
reetly opposite character, all cagerly devoured by the public, and
all alike falling before the test of inquiry and ecxperience, until
the disease has begun to be looked upon as a hopelessly inscruta-
ble mystery, and any thing that is put forward in regard to it as
only another baseless speculation. .

Influenced by these circumstances, I have been most arxious
to avoid doing or saying anything that could add to the confusion,
or mislead those who are really studying the discase, from the
right path, and have refrained from making public my own opinions,
until the facts they were based on had been submitted to tho ex-
amination of those most competent to give an opinion on their
validity. 1 have now done so. I have shown to some of the
best microscopical authorities in the kingdom my own specimens
prepared from cases described in Table 1., and represented by the
engravings, I have substantiated them on examples furnished by
taese gentlemen themselves, and it is with their full concurrence
and assurance of their importance that I lay the following facts
before the profession.. It must be borne in mind that they are.
put forward as facts, und not merc opinions, and that the validity
of my statements have been and can be demonstrated to be true
or false by any one who will take the trouble, In order, however,
to simplify the whole matter as much as possible, [ shall confine
myself to a plain historical detail of the investigations,

. On Monday, July 9th, in conjunction with Mr. J. G. Swayne,
as fellow-member of a sub.committee appointed by the Bristol
Medico-Chirurgical Society for the microscopic investigation of
choleraic evacuations, 1 examined two specimens of rice-water
dejection (numbers 1 and 2 in both tubles) ; and on comparing our
drawings made fzom them, and produccd before the sub.committee,
we were struck with the peculiar appsarance of certain bedies
depicted in each. On further prosecuting this investigation, I
found these: bodies to be constantly present in the rice-water
evacuation of cholera patients, and offering the same characteristic
appearance that distinguished them from anything ‘1 had beforo
observed. . In order to ascertain if they bore in their size or quan.
tity. any relation to the severity of the symptoms, I endeavored to
oblain specimens passed by the same patient at different Ka(ioda,‘
ay well as to complete the observation by an account of his con-
dition at the time. The result was, that as several cases in my

table indicated, and as other cascs not recorded seemed to prove, -

1 became convinced that a certain relation does exist between the
sizo and number of these bodics, and the time elapsed after’the
seizure, taken in connection with the severity of the symptoms.,
That:is to say, they are small.and clearly defined in the/mat-
ter vomited; they become larger and more compound in the.
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dejection ; and as the disease progresscs favorably, where 1
have bad the opportunity of cxamining, they vanish as the
symptoms disappear, and the motions regain their natural appear.
ance. I have aleo found that in very rapidly fatal cases these
bodies are sometimes to be met with only in very small quantity,
or are altogether absent, though this observation must bo qualified
by the remark that it is not always possible, or at all events has
not been with me, to obtain portions of every motion passed, and
that these bodies might have been present in those not examined.*
It must also be recollected that but a small quantity is saved for
investigaton, and bat an infinitesimal part of that even ever comes
actually on the stage of the microscope. My observations con-
tained in Table 1. werc made on cascs taken just as they came
under my notice, and without selection ; some in the cholera hos.

" pital, some through the kindncss of Mr. Ralph Bernard, in the
Bridewell; they’extend in dates from July'the Oth, to July the
3Uth.. Whilst collecting this series, I examined and comparcd the
specimens with others obtained from ‘paticnts free from cholera.
1 found that in healthy solid motions these badies did not exist,
nor could I meet with them in the fluid stools of typhus and
other diseases, but that they were present in the cases of se-
vere choleraic diarrhea so prevalent in districts where the discase
abounds ; and I was thus led to the necessary inference that these
bodies were peculiar to the evacuations of cholera patients, and
must have some essential relation to the discase.

The observations contained in table If., collected by Mr.
Swayne, on cascs in the cholera hospital, with the exceplion of
Nos. 1 and 2 (the cases from the comparison of the drawings of
which we were first led to notice thesc peculiar bodies), were
made subsequently to mine, and date from August 2ud to the
present time. He was prevented from continuing these firet in-
vestigations with me, and as his observations were taken quite
independently of my vwn, which they sv fully confirm, I have
thought it better to give them in a separate form.

Having been thus led to consider these bodies (which, from the
characteristic of their appearance, I have termed avnular bodies),
insome manner esscntially. connected with cholera, I wished to
ascertain whether it might be as cduse and agent, or effect’ and
product: that it could not be the latter scemed evident at once from
the fact that they were unlikeany of the known healthy or morbid
elements of the body, or secretions, and as they were found in the
vomited matters apparently in an oarly stage of development, it
seemed probable they were introduced “from without, and would
be met with in the atmosphere, &c. of places where cholera was
rife.  Accordingly, with the view to test the truth of this supposi.
tion, on July 19th, with the kind assistance of, and an apparatus
suggested by, Dr. Bernard, T condensed about 3j. of fluid from
the atmosphere of & room in a house from which five patients had
" been removed the day previous to the cholera hospital,  and

found in it bedies of a similur sppearance. I soon afterwards

repeated the experiment, with the aid of Mr. Ralph Bernard, in
" a cell in the brdewell, which had been unaccupied for some time,
but adjvining cells the occupants of somne'of which had been
seized with cholera, one of whom died the day before. Here,
also, the same result was obtauined. The same experiment
was then tried in situations frec from cholera, but with a negative
result : the fluid here obtained was destilute of these bodics,
and contained only small portions of hyaline structureless .mat-
ter, also observed in the first. ¥ have since repeated these ex-
periments, aided by Dr. William Budd, several times with the
same positive and negative resulls, and therefore feel justified in
slating that the same will follow similar investigations made else.
where, ifthe necessary care be taken, and a glass of sufliciently
high power (I vsed a Ross’s’ 1.12th) be cmployed. The only
question remaining is, as tothe identity of the annular bodies thus

* On evory opportunity that I have had of examining the in-
testines of those who died from cholera, these budies have been
found adhering to the mucous membrane in shreds of white matter,

_ and very abundant ; and the inference is, that in these very rapid
cases they are 1 the intestines, though not given off in the eva-
cuations. - b o ‘ : o

1 No.

8 and 9 are two of theso cascs, and two of the others

shown to exist in the atmosphere of cholera districts, and in the .
vomited matters and evacuations of cholera patients. Most of

those to whom I have shown the specimens entertain no doubt
on the subject, and all secm to concur in their identity of form.

This is all that is pessible in respect to matters of such ‘extrems
minuteness, and we must, I imagine, be satisfied here, as in simi-
lar cases, to form our opinion on circumstantial and corroborating
evidence. And when we consider that this form is in itself of too
definite a character to be onc of mere chance; that the sizes ase
progressive, accurale measurcment showing those in atmosphere
o average  from the 10,000th to the 3,000th of an inch in
diameter ; those in the vomit, from the 8,000th to the 5,000th ;
those in the dejections, from the 6,000th to the 500th; whilst
they are met with in the same speeimen of dejection in all the
intermediate stages of palpably the same object;—the inferenca
15, 1t appears to me, conclusive, that the annular bodies of atmos.
phere, vomit and dejection, are but the three stages of develop.
ment of one and the same body, or whatever nature it may be.
I have seen some very large, occasionally entire, but more fre-
quently broken with a sharp irregular fracture, the morsels pre-'
senting in some measure the same characteristic annulus as the
parent cell did.
went, the light ring round them giving a peculiar cupped appear-
ance, which is unmistakeable, especially to one who has seen the
drawings, Lo

Having thus given a detailed account of the mode in which 1
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Their form is too peculiar to need further com-

was led to the discovery of thesc bodies in the atmosphere and |

evacuations, it might be expected that I should enter more fully

into a deseription of their nature; but, as I have stated in the .

commencement of this report, my objeet is simply to lay before
the profession the facts as I have found them, that they may
receive the attention and examination which 1 believe they deserve,
and be tested and proved by a repetition of my own experiments.
To this cnd I shall be happy to give any information to those
desirous of prosecuting the rescarch, fully satistied that the more
they are examined the more fully will they bc established, and the
more important will be the results that may flow from their
knewledge, and with the earnest hope that we may through them
obtain, if no more, at least one common ascertained fact on which.
the profession may be agreed, and by which our inquiries. into-
the cause and effect of this and other allied diseases may be di-
rected in the right path. ‘

On this account, also, I have studiously avoided giving any
opinton at all on'the facts brought furward, lest I might by. so
doing distract attention from them, and because I would wish
them to stand alone as a fixed and demonstrated truth, from which
others, as well as myself, may draw their inferences.

1 have nccessarily formed opinions, and been led by circum-
stances which oceur ounly in the actual practical investigation of
such subjects, to conclusions which may or may not be approved
by others, and I should thereforc wish these to be considered as
totally distinct from the facts stated in this report, and shall pro-
bably make them the subjcct of a paper in a future number.

P.S.—Since the sbove was placed iu the printers’ hands, 1 have
been kindly furnished with the following letter from Mr. Quokett,
for publication.  ‘The opinion of so high an aunthority will bear, I
am sure, greatl weigbt. ) ‘ :

Cliftou, Sopt. 21st, 1849. ’
‘ o 3 Rﬁyal College of Surgeons,
: " Sept. 20th, 1849.

My Dear Sir,~1I have carciblly examined the specimens pro-
curea by you from the air of cholera districts, choleraic’ vomit and

evacuat.on, submitted for my opinion on Friday, September 14th,

ag also a specimen obtained from: the at{nosphere,this day, and
have no hesitation in stating that in my judgment they are suc-

cessive stages of development of the same body, which I believe

to be of a fungoid nature.
RN Youts very truly,
' Joun QUEKETT.
Dr. F. Brittan, ' ' .

died.

w
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_ blood, from which thgy must be
‘are noticeable ;— &

" estimated at 800 or 900 grammes—about
Thus in less than three weeks, such a daily loss as the es-:

“must hesitate’ to do.

Periscope.— On Polydipsia.
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derived, the following points

"The guantity of albumen in the whole blood-mass may be,

aQ

“

timate above would equal the whole gnantity normally pre--

joz. Eaglish.|

i

sent. Or, daily, a seventeenth of the whole quantity is’

Temoved.
in the biood as about ane-tenth of the albumen, the daily loss
‘may‘be estimated at 1-170th of the ‘wiole quantity in the
blood.

The absolute daily loss of albumen fluctuated considerably ;
but the per centage of albumen present, or its number of parts
in the thousand or evacuations, bad a very constant and well-
marked relation to the seveiity ami date of the disorder;
sabsiding as it subsided, or aggravated on its relapse.

Some hlood taken by cupping was examined In two in-
stances.  In both the quantity of water was increased, the

¢ quantity of salts was nearly normal, while the remaining
- constituents had decreased.” The impoverished blood had

been able to replace the water lest, while the organic con-
stituents were still missing. : i

_The author goes on to apply these chemical results, o ex-
plain-the condition of tae different orzans and functions.—

. The small anzmic pulse, the sunken cye, the small quantity
-of urine, the condition of the secretions geneially, are all re-
"ferred to in turn.

But our readers will have heard or read
most of these before.  We have, therefore, only to add, that
he appears inclined fo regard diarrhea as essentially ‘a
chemical process, manifested by the tendency to'thickening
of the mucous membrane, and exudation from it. To this
we can only say, thaton like giounds we must call all se-
crelion, both healthy and morbid a chemical process. This we
Yet, until we can state why the
healthy. intestine secretes healthy intestinal mucus, we can-

. not tell why the diseased one should seperate its diseased

product, however different in appearance and

quality the
fatter may be.—Med: 'Times, May 19, 1849, ‘

On the Analogy and differences between Tuberele and
Scrofula.—n. A. Leeraxp conchides an elaborate and valu-

(able series of papers, extending through several Nos. of the
. Revue Mcdicale, for last vear, the fruit of many years®

research, be informs us, with the following summary. of the

Tesults, at which he has arrived:— ‘

1. There undouhtedly exist analogies, which we may call
sywmptomatic, between tubercle and scrofulaj that is to say,
e of these two morhid principles, the tubereular, may exhibit
iiself by symptoms which appear {0 belong to’ the other ;'but
this is'not the case with regard to-the latter. - 2. Tubercle

_ possesses, so to speak, its morbid individuality, its molecular
- element—the tabercular globula~—which is often met ‘within
< the ‘scrofulous manifestations of tubercle. ‘
. Always deficient in the morbid melecular clement, and its

3. 'Scrofula is

existence is only proved by the constancy of the effects

_ which are atiributed to it. :4. The chiefor even the only
;seat of tubercle is in'the internal organs, and the external

manifestations of the morbid principle irradiate from the
tentre fo the circuunference. 5. Scrofula comports itself
quite otherwise, and manifesting itself on the skin or perios-

- eum irradiates ' thence, towards the internal organs, which,

towever, it never disorganizes in the same manner as tnher-
tle.  6." Tubercle, in spite of the impoverishment of the

“blood it always induces, does not destray, at leastin the

tatly periods, the inflammatory element, the fibrine, which
well explains_the ‘occurrence of the phlegmasie, which so

- often complicate it, and-which always hasten its disorganiz-

ing progress. 7. Scrofula likewise impoverishes the blood,
»but at the same time it scems to annihilate the inflammatory

Again, taking the quantity of fixed saits present,

element. Thus inflammations rarely complicate it, and when ‘
- such complication does exist, it often favors the cure of the !
diseaze.. 8., All the changes observed in the blood and urine

of tuberculous and scrofulous patients, are evidently conse~ .

cutive ; and they cannot be considered as the cause of these -

two diseases, whose principle is nevertheless very probably
eontained in the blood.
serofula’ is almost always curable.—~Revve Afidicale, Nov.
1818. o S o

On Polydipsic.— M. Vicra tock the occasion of an exam-
ple of this rare form. of disease beingin the Hétel-Dieu to
deliver a clinical lecture upon it. It occurred in the person
of a shoemaker, t. 40, who two months hefore admission,
suffered from severe frontal neuralgia. . Shortly ' before he
came in, he was seized with so tormentjng a thirst, that he,
was forced to drink six or seven quarts of water a- day, and
two or three by night.
during which the neuralgia entirely left him; but a week
prior to admission the thirst diminished and the neuralgia
returned.
but the thirst now returned as intensely as ever.
24 of November, he was found to have passed from eight to

len pints of urine since the prior evening, which was of a very
pale citron hue, inodorous, nearly neutral, and of a density -

9. Finally, tubercle is never cura-
ble, or at least such cure constitutes a rate exception, while:

Blisters to the head and purgatives relieved this;
On the"

This state continued for three wecks, -

(10023 but little above that of water, &e. "The tongue was

nearly normal, the gums pale, month dry, and spitting diffi-
cult, saliva slightly “acid, and so sparing that he could .not
swallow two mouthfuls without drinking ; appetite gone,
having~some desite for vegetable food, and a loathing for
animal. No pain ia the ahdomen, and stools are nomnal.
Skin dry, and very susceptible to cold. Some emaciation;
fittle sleep ; suspension of sexual &
gular, ‘ ‘ .

There are three discases in which excessive thirst and
secretion of urine are. prominent svmpiloms; polydipsia,
diahetes mellitus, and diabetes insipidus.
distingnished from diabetes mellitus by there heing no sugar
in the nrine, 2nd mere congestion or augmentation of volume
of the kidney, but no organic change. ~ Although the odour

«f diabetic urine is slight, it is of a 'more antmnalized nature
f diabet light, itis of a'm lized nat

than that 'of polydipsia; and if the latter be left to itself, it

Pclydipsia is

esires ; pulse 56, and re-’

passes into. the putrefactive fermentation, while that of -

diabetes passes into the alcoholic,. depositinz a whitish sub-

stance, which is a true ferment.  The difference of densit

sufliciently distingnishes the two wrines; for while that of

diabetes furnishes a specific gravity of from 1026 to 1044,

that of polydipsia furnishes one of but from 1000 to 1004, or

at the most JO08 ; the density in the one affection being

areater, in the other less, than in any other disease, and
forming the two extremes of the scale..  The urine of diabetes

polarizes light, which that of polydipsia does not. Indiabetes,

the appetite may. be much increased, while in polydipsia it
is diminished ; meat and gelatinous aliment are taken and
digested in the former, vegetables in the latter. Nutrition
is much more seriously affected in diabetes than'in polydipsia ;
the continual emaciation, in spite of enormous alimentation,
ohserved in. the one, not taking place in the'other. . The
diabetic patient easily takes cold, each cold hecoming more
and ‘more obstinate, and usually terminating in’ phthisis.—
All those patients' who do not die of a complication of the

original disease, die tuberculous, a termination not observed .

in polydipsia..” Arrived at such a period, the diabetes may

scem cured 5 but in fact less sugar is secreted, because the -
patient now takes Jess food whence to elaborate it. Towards.

the end of the case the patient becomes @dematous, which he
does ‘et in'polydipsia.  Polydipsia does not casily make
ravages in the constitution, the patient bearing it as well for
twenty years as for six months, which is very far from being
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the case with diabetes. In both affections, the complication
of a febrile disease may temporarily suspend their course.
In one case, seen by M. Vigla, the polydipsia was suspended
during an intense reaction excited by blisters, and reappeared

when this had sabsided.

- As to diabetes insipidus, M. Vigla is aware of no well-as-

certained example of such a disease, which, without sugar
in the urine, gives rise to emaciation and eventual phthisis.

The causes of polydipsia are unknown. It may occur at
any age, in any climate, and in either sex. Generally, its

" access is suddenyand it becomes fully developed in'a few

' peuroses.

Gazette des Ilopitauz, 1848, No 130.

days. M. Vigla regards both it and bulimia as neuroses,
deranging .the health no more, or even less, than other
It obstinately resists all treatment; the only re-
meadies which are of any ‘cccasional avail being antispasmo-

‘dics.~Brit. and For. Med.-Chir. Rev., April 1649, from

o=

. SURGERY,

j’athology and:Treatmcn‘t of the J)aafness altendant uj)oﬁ

' Old Age.—Mr. Joseru ToYNBEE, in a very impor{ant paper

contributed to the Monihly Journal of Med. Science (Feb.
1848), contends that the conclusion to which most medical
men have arrived, that senile deafness. depends upon a gra-

- dual and natural decay of the powers of the organ of hearing,

is not well founded. He states that ¢ (he results of his ex-
perience tend to show, that this decline of ‘the power of
hearing, in old age, is dependant upon the influences (o
which aged persons are frequently subjected ; namely ; the
prolonged stay in warm and close rooins ; the avoidance of

- the open air, the céssation from bodily exertion, the want of

attention to diet, and to the healthy performance of the
functicns of the skin ; and that it does not depend upon the
decline of nervous power; or-upon an atrophy of the tissues
which compose the organ of hearing. On the contrary, an

-extensive field of post-mortem investigation has demon-
-strated, that the most frequent pathologrcal condition found

_ MATERIA MEDICA AND CHEMISTRY:

_in cases of senile deafness, is a considerable increase in'the
‘substance  of the mucous membrane lining the lympanic |

cavities; and. that the evidences of atrophy of the tissues

- are very rare. The pathological condition second in frequency

in these cases, is a thickening. of the membrana tympani;
and the hird consists in the presence of bands of adhesions,
which connect together-various parts contained in the tym-
panic cavity and these contents to the walls of the tympanum.
The examination, during life, of elderly patients suffering
from deafness, quite agrees with the results of the patholo-
gical researches. Thus, while the external surface of the
meémbrana tympani remains smooth and shining, its substance

- is seen to. be whiter than natural ; upon attempting a forcible

expiration with closed nostrils, air is heard by the oloscope®
to enter the tympanic cavity, but it prodnces an unnatural

-sound : the hearing is generally worse during an attack of

cold, and in dull weather.” e ‘
. Mr. Toynbee relates five cases, with dissections, illustra-
tive of these vieivs. e R

" "Sulphate of Amorphous Quinine.—As a therapeutic agent,

Mr: Bullock, of London, considers this preparation in every respect

"* An clastic ‘tube, twenty inches in length, each extremity

“having fixed upon it'a’piece of ivory.or ebony ; one orifice is intro.
duced into the ear of the surgeon, and the other ints that of the

patient, while the latter attempts-{o make

a forcible expiration

" with'closed mouth and noetrils.. - . 0

| bility in different parts of the body, and dccording to age, sex, &

equal, and for same purpoeses superior, to the crystalline variety of
quinine. It is now some years since Mr. B. first recommended it
to the profession, during which period its value as a substitute for
the ordinary sulphate has been'most extensively tested in all thoge
diseases in which quinine is cmployed.  As a periodic in’ inter. -
mittent fever and neuralgia, it appears to be equally energelic
.with the crystalline preparation, and as a stomachic and genenl’
tonic, many bear testimony to its greater efliciency, from the ease.
with which it 1s borne hy the stomach. Theheadache, and other
unpleasant effects, which frequently resuit from the exhibition of
quinine, arc rarcly occasioned by the amorphous salt. - =
The salts of amorphous quinine being delinquescent, the eul..
phate is sold in solution, five minims of which contain a grain of
the salt. This is very convenient in preseribing.  Mr. B, recom-
mends those who desire to employ it in combination with a:vege.
table acid, to order the aceclate which is prepared in the same,
manner as the sulphate.  T'he following arc the proportions of
the, different acids required for the preparation of the salls of
amorphous quinine. T C
One grain of amorphous quininc requires’.
" 4 minims dilute sulphurie acid, © }
3 “ . hydroehloric'acid. R
Th .« nitric acid. ! S
3 phosphoric acid.
7. aceticacd. ' . o L
' 2 grains citric acid )} Mix with the amurphous guinins, -
2 ¢ tartaric acid § then add a few drops of water.
Rub the amorphous quinine with the acid in a mortar until it is
dissnlved. ‘ ' . ' T
The price of the sulphate of amorphous quinine, which is Jess
than one.half that of the erystalline variety, strongly recommends
it to the physicians of hospitals, dispensaries, and other charitabls
cstablishments, as well as to country practitioners, who will find’

ss
"

ita cnnsidcrablq‘cc‘onomy. C o :
[ Frony extensive trials, we are satisficd that the sofution of the
sulphate of ‘amorphous quinine, represents all the most important
physiological and therapeutic propetties of cinchena ‘bark, We
found it eminently useful in'improving digestion, and in restoring
the normal tone tw the stomach of convalescents from cholera.—
In diseases of debility generally, it is an excellent tonic.  Equally
active with the crystalline sulphate, it is certainly less apt to dis.
order the stawach in full doses~Monthly Retrospect, Apri} 1849,

On the Employment of Nitrate of Silver as o Vesicant. By
M. Delvaux.—The general action of nitrate of silver on the
tissues seems (o be to separate the hydrogen. When this salt’s
brought in contact with an oryanic body, it becomes decomposed
into nitric acid, oxyren, and melallic siiver, in 2 mulecular state, .
Silver is depusited, and this imparts to the, tissue its coloration.
whilst the oxygen of the oxide of silver and of the decomposed .
nitric acid takes up the hydrogen to form water.’. . o

When nitrate of silver is brought in contact with the ekin, the.
eflect produced varies according to the greater or smaller quanti.
ty of salt employed. ' If the quantity be small, it mercly acts on -
the epidermic cells, which it disorganizes.  Metallic silver isre. -
duced to a molecular state, and combines with Iheirielemeyl}g;
the epidermic tissue’ assumes a blackish brown coloration, owing
to the metallic silver itself, and aiter a time thé ussue is delqched .
and drops. Where the action of the nitrate of silver is cq;ntmued
for a longer period of time, the true skin itself becomes ‘?ﬂ'ectet}.»
the effect produced varying according to whether the disorgani’
zation is merely on the surface, or more decply seated. ' In’
former. case, an abundant serosity raises the altered epidermic sur-
face, and produces vesication.- In the Iatter, the true skin, bcl‘ng‘;
disorganized in its thickness, produces an eschar. IR

- If now, we consider that the skia varies in thickness and sen

it will be evident that'a cortain tact is required to regulate the.
‘quantity of nitrate of silver necessary to disorganize the epidermic.
layers, and procure a vesicatory cflect without disorganizing the true
skin. The principles by which the employment of escharotics P
general is guided will suffice to. prevent the occurrence of aﬂ.j )
unexpected-results.: ' N ; Loy

Without proceeding io enumerate’ all the discases Whl?l
vesication by means of pitrate of silver may ' produce. beneficid

. therapeutic effects, we will adduce a few cases in ‘refutpﬁqﬂ o
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. the ohjections that might be advanced against this form of appli-
+ eation, : ‘ o o
"1, M. Clacs, a patient in the hospital of des Viellards, who was
" recovering fram an atidek of adynamice, plearo-pneumonia with
parotitis, complained, on the 3d of September 1848, of severe
pain in the left sub.scapular region, und in the lateral portion.of
. the neck, along the trapezius muscle. The puinsincreased on the
least movement.  Exposurc 10 a current of air had given orign
1o this theumatic affection. ' The skin was canterized in the sub.
‘geapular region with a st:ck of nitrate of silver, moistened with
weter at the inoment of its application. A bulla appeared in the
- course of an hour and a-half; epidermis being renoved,. a shight
degree. of suppuration was established, and the pain entircly
ceased, as if by magic, st tic end of about ten hours. -
" The caulerized spot had been dressed immediately after canteri-
zation with cold cream, and this was continned until the occur-
‘rence of cicatrization, which took ploce within the fourth day.

2. A man named Boufert, came o cousult M. Uystterhoeven, at
the same hospital. 'T'he 51d man had suffered since ‘the preceding
evening from acute stiteh ins the side.  ‘I'he pains extended along
the seventh rib towards the back. As ausculiation did ot reveal
‘anything abnormal in the theracic organe, the spot to. which the
patient referred the pain was cauterized with nitrate of silver,
previously moistencd with water.  The puin disappeared as the
operation advanced. A vesicle was'prodnced in the course of an
hour. A compress with cerate was applied to the wound. . On
the following day the pleurodynia was perfectly cured without the
treatment being further continued. - ‘ :

3. The same method was iinmediately employed in the case of
‘Mariec Demaitre, who hod been attacked by pleurodynia in the
left side of the thorax. ‘I'he pain was so violent as to call forth
loud cries from the patient.  The cure was cqually prompt and
uniexpected, and in the course of the day the pain entirely disap-

peared. The vesication was treated in the 'manner usually

" adopted in the case of ordinary vesicants, ‘

It only remains to add a word or two on the mode of operation

of this vesicant. . - In order to avoid all chance of irregularity, it

i necessary to rub the whole surface on which vesication is to be
induced, lightly but equally with the point of the stick moistened

with a drop of walter, 'and to contimue long enough until a gray

coloration is produced.  Thia effect 13 generally obtained in the

couzse of a minuate and a.half.  If a deeper action be required,

“owing -to the thickness of the epidermis, or a more strongly

_marked therapeutic effect be soughi, the operation must be re- |’

peated over the same surface, and with the same precuutions.

+ M. V. Uytterhoeven has always found this vesicant answer his
. expectations most fully, both in private practice and in the wards

of the hospital des Vieilards.—Monthly Retrospect, Junc 1849,

~ from Nouvelliste Médicale Belge.

 On the use of the Oxide of Silver in certain forms of
. Menorrhagia, By J. J. TawearT, M. D., Petersburg, Va."
" THE preparations of silver have recently attracted con-
siderable attention, especially in diseases of the mucous mem-
brane, attended with undue secretion. I'was led to try the

- powers of the oxide of silver in' menorrhagia and irregular -

.menstruation, from the high eulogy passed upon it by Dr.

“Lane ; and the success which followed ils use was so en--

couraging as to induce me to direct my attention particularly
“to its mode of z2ction, and the forms of menorrhagia to which
‘itis applicable. LT S

" My experience with this medicine has now been sufficient
- to'induce me to repose great confidence in it when properly
"-and judiciously applied. 'I do not pretend o claim for it the
~-appellation of a specific, but I am persuaded that, ¢ cateris
-puribys,?” all that is claimed for mercury in syphilis, ‘or
-quinine in intermittent fever, can be claimed for the oxide
"of silver in menorrhagia, in.its different forms.’ It is emi-
_nently superior to the acetate of lead and other mineral and
:Yegetable astringents usually employed in this disease.

. /' The oxide of silver is best adapted to those 'forms of
-menorrhagia, which depend on an undue excitation' of. the
-Uterine organs, unaccompanied with high inflammatory ac-
“tion. Cases often present themselves where profuse hemor-

|rhage makes its appearance at the usual menstrual period,’
jor immediately after it has passed ; in these cases there is an’
extraordinary excitation ot the nervous system. '~ The oxide.
ief silver here often acts like a charm : calms the pertarbation
:of the nervous system, and arrests the hemorrhage by its as-
:tringent qualities. It should be given in large doses, and

'repeated at short inlervals until some effect is apparent.

iWomén after parturition are irequently troubled with a
sanguineous discharge, distinct from the lochia, which is dif-
{ficult to remove by the usual remedies. The oxide of silver
:1s an infallible remedy for this pathological condition. -

[ . . . .

; There is one form of menorrhagia often met with, which
:often baffles the skill and experience of the ablest practitioners
ito remove ; and [ know of no form of disease which tries’
jmore the patience of both patient and physician. A remedy, '
[therefore, in which any reliance can be put, is certainly a
idesideratum. I refer to the too frequent occurence of the.
:menses. The quantity of 'the discharge is sometime larger
{and sometimes -smaller than it naturally should be; the in-"
itervals are short, and, in many instances, the patients are
never entirely free from’ some discharge; exhaustion and -
debility are the usual accompaniments of this morbid cen-
dition'; impoverishment of the blood followed by a cachectic -
condition of the general system ; the nervous system is deep-
ly involved ; palpitations of the heart become a great annoy-
ance. There is likewise a general depression of the moral
faculties ; the digestive organs-are ultimateiy implicated,
and there is dyspepsia in its multifarions forms,—gastralgia, -
pyrosis, &c. &c. Spinal irritation is of frequent occurrence ;
the patient complains during the short intervals (when there.
are any) of dull pains in the pelvic region, with the sensation
of weight or a bearing down motion in the uterus. .

The oxide of silver is the only remedy in which any con-
fidence can be placed to remove these symptoms. . I have, .
under these circumstances, employed in vain the various .
preparations of iron and lead, together with the mineral acids : '
they afforded only temporary relief; but in evary case in
which I prescribed the oxide of silver, its action has been
satisfactory. . ‘ S

‘T am aware that it is the opinion of those medical gentle- .
men who have experimented with this medicine, that it is
inferior {o the preparations of iron in those cases where the
hemorrhagic tendency depends upon a general anemic con-
dition of the system. This is the opinion of Dr. Lane ; it is
with all due deference to such high authority, that I express’
a contrary opinion.  In this form of menorrhagia the true-

‘lindication to be met, is the arrest of the abuormal secretion ;

this drainage of the general system. [f we can accomplish .
this (under all circumstances) desirable object, we will have
paved the way for the use of ferruginous preparations, and "
the carrying out beneficially the proper hygienic regulations
for the resforation of the health of our patient. S
My experience with the oxide of silver induces me to be-
lieve that its main action is upon the capillary circulation,
and particularly upon the uterine capillary system ; that its
powers are specifically divected to the uterine system. Its
operation upon the nervouns system is that of a mild and un-
irritating tonic. o AR

" It is almost superfluous to state that this medicine is en-
tirely nugatory, if not prejudicial, in those cases of menorrha~
gia which depend upon organic lesions. ' It never shonld be -
prescribed in cases of high inflammatory action ; until after
the subjugation of the inflammatory symptoms by antiphlo-.
gistic means, when it may be administered with'great bene-

t. . S DT

- Iam in the habit of prescribing this medicide in larger
doses than usnal. The only pathological effects I have wit-
nessed from its use, in two grain doses, two or three times a =
day, were uneasiness in the lower bowels, sometimes attend~ - .
ed with slight tormina and tenesmus. These symptoms -
were easily removed by anodyne enema. They often, how-
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ever, require no attention on the part of the physician. " The

usual dose, when intended to be continued for any length of

time, is a half grain to one grain, twice or three times a day,

according to circumstances ; it should always be combined

with a small quantity of opiam or morphia. The oxide of sil-
- ver blackens the stools.—Journal of the Medical Sciences,

The Mechanical Leech of MM. Alexandre & Co., of Paris,—
This apparatus consists essentially of two parts—an instroment
for puncturing the skin, and another for promoting the flow of
bload by removing atmospheric pressure from the punctured part.
The puncture is ctleeted by a lancet, the blade of which has the
form of the cutting apparatus of the leech. This lancet is fixed
in the mouth of a tube, and projects about the cighih of an ineh
béyond the edgc of the tabe. It may be clevated by a small
lever, so that its point shall be within the tube, in’ which position
it is secared by a catch. | Altached to the cppnsiic end of the

* tube, by a picce of viicanized India-rabher, which acts as a
spring, is a piston, which is pressed down by'a rod, and,” on re-
_moving the pressure, is draswn back by the India.rubber spring.—
The piston being pressed doven, the open cad of the tube in which

. tho fancet is fixed, is placed over the part to be punctured @ the
_pressure is now removed, when the piston is drawn back by the
spring, and. exhausting the air within the tube, the skin is forced
up into the mouth of the tnhe,  On loosening the lever, by which
the lancet has been elevated, the latteris drawn down by a spring,
also of vulcanized Indiarubber, so as to eflect the puncture.—
The eutting instrument is now removed, and a glass tube with «
piston, similar to that alieady deseribed, is placed over the punc.
ture, the air within being exhausted so that the tube adheres to

. the part, and. the blood flows freely into it ‘Half.a.dozen or a
dozen tubes, eachh of which wauld draw as mncl blood as a large
. leech, might be thus attached in two or three minutes.” The

. apparatus, consisting of a cutling instrument and six or tweive
‘suction tnbes, together with sundry implements for cleaning the
lsncet'and tubes after use, are eontained in o small case. It is
very neatly ‘got up, and we understaud {rowm those who have used
it, is very efticient. - The idea, however, is not new : so'long agne
88 the year 1813, the silver medel was awarded at the Socicty of
Arts to Mr. J. Whitford, of $t. Bartholomew’s Hospital, for the
invention of a somewhe! similar apparatus for the same purpose.
In Mr. Whitfurd’s apparatus the exhaostion was, effected by

syringe, which wus found t be inconvenicnt. . The wse of val:
canized India.rubber springs, attached to the pistons, by which
efficient suction tubes arc cconamically formed, is a great in.
“provement in MM, Alexandre’s epparatus.—Lon. Med. Journal,
March, from Pharm Jouraal, February 1849, ' .

_ Bxtractum Cotyledonis Umbilici in Epilepsy—Dr. Jotrru
Boruar, of Southampton, recommends (l”r(n:inﬂiqlf Med. e¢nd
Surg. Jourm, May 23, 1841) the use of the extractum cotyledo-
nis umbilici, for tie ecure of epilepsy.  * Several years agn,” he
. states, * the expressed juice of the cotyledon umbilicus, or napple.
wort, was recommended to a lady who had eompound epilepsy,
“which had not yielded to medical treatment, and undur its use the
discase was enlirely removed and bas not returned.  The patient
was under the carc of my friend Mr. Salter, of Povle, who watch.
. edthe éase with much interest, and mentioned the, fict Lo me.
Subsequently, my brother, Dr. W. Bullar, recommended the juice
for u child in this neighborhood, where the plant grew, and the
‘epilepsy was cured.  Rather more than a year ugro | requested
Mr. Randall, chemist, of Sauthampton, o preparean extract of
the expressed juice, inurder to give the remedy a trial, ond from
the expericuce 1 have -since had, I bave no doubt in my own
‘ mind of the anti-epileptic power of the medicine, although suffi.
© ¢ient-time has not yet passed to bring Horward cases as, perfect
- cures. ' oo o

% From the experience Dr. B. lias hud in o considerable num-
ber of-cascs (scveral of which were of @ very hopelesskind ), long
perseverance, he' says, iz necessary 3 and if the number and vio.
lence of the fits are lessened, there are good grounds for hope arid
further perseverance. In all the cascs, *therc hes been a marked

diminution in the violenee nod frequencey of the attacks ; and as,
in fwo cases (nne ol which I heara to-day), it has {irst incrcased'
the violenee of the fit, and us, in others, there have been tra ‘
symptoms of inereased nercunsnsss and headache, requiringa’
short suspension, L am in hupes that it may provea true anlj-
epileptic,  Ttis certrinly o many ‘cares nervostonic, as tite im.
praved nervous tone is shown by quicter sieep, fever dreams,’ bet.
ter :tpjri!s,:murc ability to tuke " exereise, wnd & conseiousness of
geueral buprovement.” Tt s no ather netion on the body that |
am aware of. It eertainly produces no action on the bowels, for,
when there has heen costivencss (which is so eommonly  the ease
in vpileptics) the usnad medicines Lo keep up a natural action have
heen required. . Uhave nsed it with the precautions quinine re.
quires in agne, atfending toihe geaeral fiealth,. and endeavar.
ing to remore and reetity faulty” seeretions, or any. abvions Jnes)
dizorder. | Some of the patients (o whom I have given it have
been in fair bodily banlth 5 in others the nervous system lms,‘hccnv
weak und excitable ¢ in others weak and ‘exhuusted. In chil.
dren, it is advisable 0 hegin with a few brisk purgatives, in case
the cpilepsy may depesd an swormes 3 and o vouny wen, the state
of the uretlir shouid bo exemined 5 ax that staie ol debiiity kept
up by seminal deeharrer, eonsequent onan iritable ureihz,
whith so disposes the st stem ta epilepsy, connteracts e benefi.
ciai influence of the wedicne. 40 there s habitdal costivencss, «
simple dinoer pill [as the componnd dhbarb] v nocessary. When,
with an exertable nervons system, there is a bl tongue, yellaw.
ish eye, turbid, aeid unine, and offensive motions, the stute of the
bivod an whneh this deprads must be correeted by a eourse of
aperients, which exeite the gastro.intestinzl mucous membrane,
liver, and kidneys o throw, off the iinpurities, without weakeuing
the genera® powers [aided by divt and hysienic means] ; for, un.
less thie Huids are'thus fltered and  purified, no specific remedy
can with any reason be expected to have a fuir chunce. :
red by bruising the leaves and. left-staikein
a mortar, and expressing the jnice from the bruised mass through
a cloth, One tenspaonful, twice a day, of the juice. [ bave
preseribed five grains of the extract [which is made by evaporal- -
ing this juice], twiee a day, and ogeasionally three times, | [t may
happen, that the disease’ may be much shortencd by ncreasing
the dose.  This is matter for forther teial 0 . '

“Phe jniee is pre

Pliystoingical Aztion of Nitrate of Potossa.—
~The following account of the action of nitre, is dorived froma’
series of experiments made by five students on their m\'n‘pcréluis. '
while in health,” The salt was tiken in solution, with the nddi
ton of a little mucilage, in quantitics inereasing gradually - frm
ane to five drachms daify. The proportion for each day, was di
vided into five separate doses.  Bach student tool in this manver,
during the course of onc cxperiment, frowm three Lo five onnees..

After from cight tn tweive dups’ use of the medicine, the' blad
Jdrawn from the veins prosented the foilowing character 2 L7 In
color and density it resembled chérry julee. 2, The number and:
size of the colorless Uluod corpuseles were inéreased. 3. The .
blood glubules were paler in color. 4. T'he biood congulated very.
quickty, - (The uverzge tine required for the coagulation of o,
4lood taken from'the five subjeets of experiment, previous to the ©
emiployment of the nitre, was Lhen minutes—ufter its use, Bonly .
five minutes and thiee quarters.) - 5. Inercased proportion of wa-
tet, wnd corresponding diminution of the solid constituents of the -
bloed. " 6. Diminution of its fut.. 7. Inereased pmportioh ~of sl
m serues, 8. Duninished  firmpesa and | elusticity of the crasts
mentum, the solid constituents of which were less in quantity thin
in normal bleod. . . ) ‘ o

“The symptoms obrerved from the nse of the nitre were gener!
wealkness, and indispdsition 1o exertion of budy or mind, ineress
ing. in.intensity with the continued employment of the drug 3 dow
spirits ; -latigue from the slightest cxertion ; ‘the -muscles and
joints felt as if they had heen | broiscd, and the knees were, espe:
cially weak ; constant disposition to sicep, slow and weak pulse
This last symptom  began to show, itsellon the second ‘or_ third
day, and gradually became more marked ; so that tuwards the
end of the experiment the frequency of‘th\o pulse was scver!

umas reduced to twenty beats in the minate. " Thepulse did mt
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recover its normal sirengih and frequesicy for scven or cight days
after the dizcontinaanee of the medicine.  Towurds the ead of
the experiment, the face became distinetly puler) and thinner.
The appetite continued good, and Lhe dizestion was not disnrder.
ed.  The action of the bowels was for the mwwst part heabhy, 2t
other times the drog occasivned some pain of the belly, followed
by purging.. On sccount ol the great heat which prevailed while
the experiments were made, no ceitain dedsctiona enn be drawn
"in reference to its actinn upon the kidneys. ‘I'he quantity of urine,

.-on several oceasions, exceeded by us mueh again the amount’ of |

uvid drank, and generally there was more or loss'diuresis, *
’ 3 vy ! N

. The author prowiscs 'to repeat his experiments when the tem-
perature is more suitable, lo useertain precisely  the chauges in.
duced in the composition ‘und quantity of the urine.—Schmida
Jahrb., 1848, . o : ‘ S

{In the Union M-d.,of March 3, 3. ¥inoye reporisa case,
where one and a-half nunces of the nivrate of potassa were given,
by wistake, to a young female, il ol typhns fever.  For an hour

", ghe experienced considerable unrasiness und inelinntion to vomit.

* Her face beeamie remarkably pale, conlrasting strongly with s
previous febrile flush.  Repeated vomiting, alternated with: faint-
ing, scon succeeded.  The vomited matter cimiuined bile, and o
“large quantity of blood. . She complained of ueute pains in the
‘epigastrium.  From being strong and full, the pulse was now
“small and irregular, and fears were eitertained for the patient's
“life.  She recovered. ' The treatent consisted in cold emaollient
drinks, alittle laudunnm, and sinapizms.  She had o desire’tn
urinate until about fonr hours after taking the nitre, when she
- passed same clear; high-colored furine, which gave no deposit on
" cooling. Afterwards the quantity of aring was not greater than
" the normal.
“the patient was convaleseent from the typhus fever. : ‘Ihis fact is
the more surprising as, of three members of the smne family, who

. had typhus at the same tivie, one died, und the other two were

long and seriously ill. L ,

. M. Vanoye's case is peculiar in the entire absence of diuresis,
“'which can be.accounted for only by supposing that tie salt was,
- rejected by vomiting.  ‘Tlic action being purely Jocal on the 'gas-
“ tro-intestinal mucous membrane, absorption.was prevented, and

" Retrospect, April 1849.

_hence the secondary eflects could not be manifusted.]—alvazhly -

- Ezxperiments on Seure ond Argol Leaves.—According to
"HepeRLeiN, epint of wine extracts from senna leaves only chioro-
phylla and extractive maitter, .the cathartine of Lussaigne and
Feneulle, which does not, however, possesa in” the sligiitest de-
gree' tho purgative effect aseribed toit by tiese gentlenten; for
after repeated experiments with. smaller quantities, the aleohotic
extract of one and a-half ounces of scnua leaves wore taken
. without any efiect.  The usclessuess of treating seana feaves with
-spirit of wine, and the ineflicacy ' of tinctuwia sepu@ are therefore
obvious. The aqueons extvact of fonr drachins of senna feaves,
. which had first been exhuusted by spirit of wine, effected evacua-
_tions with griping : so that the griping principie had not been re-
.moved by the spirit. ‘The leaves nsed for these experiments were
" “those of ‘Tripoli semnna, which ure quite fres fom the leaves of
< Cynanchum Argheul.” 'T'ho lutter, which are found amoeng the
Alexandrian. senna, are in bad favor ameng physicians, hut
. withont just gronnds, for’ experiments made  with the picked
.- leaves of Cynanchum Arghuel showed them to be harmloss. An
. infusion of two and a-half drachms prodnecd no eflect or incon.
. venience.—Monthly Retrospect, April 1889, from Pharmacen-
tisches Central-Bluff, No. 54, ‘ oo

e e namn

o
On Sugar as an Antiphrodisine—By M. Provencan.—Can-
- - phor has hitherto by reason of its prowpt cflvets, been considered
" #s the best antiphrodisiac, and 2s the hest untidote to cantharides.
But sugar is a far moro powerful and useful’ remedy, diminishing
the venereal ardor, and repairing, in some degree as an _aliment,
the melancholy cffeets of over.indulgenee. - T'he duse is a pound
or more, daily, in a quart of water, wine, or miik, according to the

It is worthy of remurk that, on the dav following.,

natme of the case. " In the sase of geueral ieritability, as observe
ed in membars of the religions fraternity, und in’ priapism, it is
best given in eold water.- When excitement of the genital or-
wans is complicated with irritation of the chest, mill 1s the best
vehiclo.—Bril. and For. AMed. Chir, Rev. from Rev. MEd.. Chir.,
tomn v. : o C . . .

. MISCELLANEQUS.
QUERIES IN M:ED[CAI‘J ETHICS.
By W, Fraser, Esq. M. R.C. 8. L,

1(Read before the‘v 1¥1é(1ico¥C1)ix'lxrgiénl ‘ Sd;iely of Aterdeen,

Sth April, 1849.)
‘f ~ [Continued from page 156.]

Query 23.—1In cases where a surgical operation is indicat-
ed, which the medical man in attendance does not feel
himself warrarted orinclined to undertake, whatis the
proper course to adopt, and what the proper etiguette to be
observed between or among the medical'men concerned in
the treatment of the case 2 ' - :

Ans.—As the great majority of medical practitionérs very
properly eschew the performance of the more serious and
capital operations in surgery, when the necessity for such
an operation is clear and undoubted, or when its expediency
has been agreed upon after sufficient consultation, the medical
attendant should, -with the acquiescence' of the patient,
select the parson in whose judgment, experience, dexterity,
and other requisite qualitications, he has most confidence.
Supposing the person so seiected should coincide with him
as 1o the propriety ef an operation, the. mode and circum-
stances of its performance, as well as the preparative and the
immediate” after-treatment, should be mainly left to *him.
The surgeon, however, should not assume any charge ot the
‘case beyond what his responsibility as the operator pro tem--
pore requires of him, and should no more lay himself out for:
continued employment or. general consultation by the patient
than would a dentist or-cupper Whose 'services might happen
to be required in’ similar circumstances. . o ‘

- Query 24.—What is the proper frame of mind. for the
practitioner when engaged-in the active duties of his pro~
fession 2 Co C o ‘
. Ans—To lay down  a specific rale on. this ‘head were
glmost impossible, so much will depend on the natural tem-
perament and character of the. individual; and on the varying’
circumstances and society in which he may be placed. | But’
one thing is plain—that whatever these may be, kindness,
firmness, self-possession, circumspection, tidelity, candor; and

Aintelligence, ought,if possible,.to form prominent features in

his demeanor. "The chief qualities necessary in a medical
man-are most accurately and beautifelly. symbolized in: the
ancient myth regarding the demi-god Esculapivs, in° which
he is represented as accompanied by three companions—
the dog, the dove, and the serpent. These seemingly incon-
gruous associates may he supposed to .indicate “unshaken.
fidelity and !devotion -to the interests of his ‘patients, ‘and
gentleness and harmlessness in his dealings with them, com=
bined with wisdom and caution in the tieatment of their'
maladies. But in his medical. altendance. generally—and
more particularly in cases of difficalty and danger—every
practitioner possessed of a’ well-constituted mind' will - fre-
quently raise his soul te the great disposer of events—the
ever-flowing fountain, as well' as the great terminal ocean
of life and health—the only.source of a!l true - wisdom and
consolation. An’ acquired ‘habit of this kind (and .every

practice of which the tendency is undsubtedly good, ought
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© to be fostered and encouraged till it acquire the force of a
habit) will be attended with various beneficial results, even
irrespectively of the avowed object of such an act of devo-
tion. The mind will in a moment, even in lhe midst of the
bustle and excitement of every-day life, be subdued into that

*calm, observant, and dispassionate state, which is so valua-
ble and requisite amid the distractions of a sick room. The
christian virtues, many of which, as faith, hope, charity, and
resignation, are highly sanative in their operation, will be
called into .exercise in the first place. in the mind of the
.practitioner, and then through the force of sympatly " be
kindled in the breast of the patient, while the. opposite and
more selfish feelings of ostentation or vanity, avarice, ri-.

"valry, irritebility, rashness, &c., which ofien do irreparable
'mischief in the circumstances’ referred to, will be kept: in

. subjection. - In a mind previously disciplined, a short space

" of fime—even a minute or two, as the practitioner is enter-

~ ing the house of his patient—is quite sufficient to produce

.. the effect desired. And even when in the act of investigat-

" ing disease at the bedside of the patient, I believe what

. might still be called a devotional ‘frame of mind to be the

;. best that can be assumed by the practitioner, though it should

_ cerlainly not be exhibited in an observable manner, and

" “much less in the ostentatious way followed by Doctor Daniel

' Rutherford, a relative of Sir Walter Scott’s, who used, when
prescribing - for his patients, to offer up at.the same time a

. prayer for the accompanying . blessing of heaven.® Look-
ing upon the human body as a temple (with which it is often

. -compared in Scripture ), most wonderfully and fearfully

‘made by the great architect of the universe, or as'a machine

" whose exquisite mechanism and funclions he should "ever

strive to be familiar with, and to keep distinctly before his

_mind’s eye—viewing it, moreover, as united with the god-

.. like faculties of soul and mind, and animated and kept in

' ‘action by the recondite principle of life-~the medical atten-
' dant should regard himself as the high priest of this latter
- mysterious power, whose indications he should carefully

- and reverentially “watch, whose Tesponses’ to the appeals
~ made-to it by the resources of his art, he should sedulously

. eaollect and deciplier, and in whose service he should at all
* times consider it the highest honor and privilege. to be em-

. ployed. Such a state of mind, of course,is not to supersede,

" but rather to direct and regulate, the use of medical know-
ledge specially so cailed ; and the practitioner should have

.. hismind constantly replenished from the best sources . with
all manner of professional lore, both theoretical and practical.

. But he who is impressed and actnated in the manner des-

cribed runs far less risk of rashly invading and injuring the

. sanctuary of life, or of improperly interfering with the natu-

" ral and recuperative powers of the human constitution, than

" hie who is actuated merely by scientific zeal. In the prac-
tice of medicine, science ought to be regarded in all cases as
‘a servant or minister to a tigher power, rather than as the

embodiment of that power itself, . I believe there is a much-

larger amount of evil inilicted -'on society than we are will-
. 'ing to admit, under the cloak of science, assumed, as it may
. be, either in simple sincerity, or from politic and unworthy

.motives. Science alone, particularly when accompanied by
.the inexperience of youth, and unbridled by the higher
principles of ‘religion and" morality, is as - powerful for evil
-as ‘for.good, and_tends, moreover, to make ils professors

. presumpluous, pedantic, and arrogant.

" The 'medical man should not be carried away by every

‘wind of doctrine that may pass across the surface of society
. orof the profession. In his mind. there should - be a silent
‘ever-flowing under current of common sense, the combined
- result of good feeling, accurate diagnostic -observation, ac-
..cumulating experience, and reflection: This, though perhaps

® Lockhart's Life of Scott, p.30. .~
t P 139,14

little calculated to elicit eclat, or even to excite. general
appreciation, should nevertheless be sufficient to bear along
with it those more superficial currents or eddies of specula-
tion and opinion, in which, to a greater or less extent, he.
will necessarily participate which. are preduced’ by the
popular prejudices that happen to prevail either generally
or locally, as well as by those periodical tides of theory,
indicated by the various schools,—quasi floodmarks,—they
give rise to, which succeed each otherin the profession
itself, with almost the certainty and- regularity of a fixed
law. ‘ ‘ L R ‘
Query 25.—What allowance is to be made for mistakes’
committed in the course of practice ; and how should these
be regarded by the practitioner, both when occurring in his
own and in his brethren’s practice 7 - ‘ S
. Ans.—As it is undeniable that in so difficult and unceitain
an‘art as that of medicine, 'mistakes and errors, both of
omission and commissien, must occur in the: practice even
of the most intelligent and careful men, it is the duty of the
medical man, at all times, 1o review his own conductin the.
most ‘dispassionate and self-searching manner., If in the
secret and scarching court of his own conscience, he should .
find himself compelled to retuin a verdict of such ‘culpable '
iznorance or ‘imprudence, or neglect, as may have led to,
injurious or even fatal effects, he should by ne means try by
sophistiy to turn aside or efface from his .mind the painful
feelings which naturally follow asa punishment. These,
in fact, both by the impression they make at the time, and
by their seasonable recurrence as beacons (umbre de cymbi-
Charontis) in his after practice, will form a most valuable’
part of his experience, and impart a tone of decision, and
earnestness fo his maunagement of cases, which can never-
animate either the mere scientific enthusiast in medicine on
the one hand, or the mercenary empiric on - the other. In
proportion as he is sensible of his own shortcomings and;
mistakes (thongh that will generally be in the inverse ratio '
of the number of them), will be the practitioner’s indulgence
towards those of others. <¢ If, says Dr. Lee, an American
professor, ¢ there be a sight calculated to excite pity mingled "
with disgust, it is to see medical. men judging of each other.
with harshness and severity,—thinking that by depressing
others they do so much to elevat, themselves.”* Such .
conduct, though it may answer its dishonorable purpose for.
a time, never fails in the end to recoil on the head of the
guilty party. As in every other instance where an indivi-*!
dual seeks to advance his-own interest by inflicting treason-
able, ungrateful, and all the more  aggravated, if secret,
wounds on an honorable profession to which he belongs, -
thiough the persons of his brother members, the fate of a trai-
tor is, to a greater or less extent sure to overtake him : thal
is, degradation from his statusin the profession, the loss of his
right hand of usefulness and power,and confiscation of what-.
ever portion he may have acquired of the general field of-
practice., In this, as in many of the other cases supposed .
in these queries, the true answer, that -which embodies the".
practical wisdom of the subject, may be given in the words of .
the great Christian maxim commonly called the golden rule. -
The same - universal rule is thus expressed in an inverted
form by Shakspeare :— . A BT
" ¢ This above all—To thine own self bo true, ©
_ .And it must follow, as the night the day,
.. 'Thou'canst not then be false to any mau., S
"' Query 26.— What are the principles that should guide the -
medical man in his attendance on cases of a mortal character,
and'in his intercourse  with the family and friends of the.

»

patient on these occasions ?.

~ Ans.~When called fo‘a case which you ‘dééidedly "»perj' .

» Lancet for July 10,1847,
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" ceive to be of‘a“quickly fatal tendenéy,‘ your dl‘tt‘y“is‘ at’
_ once to apprise the friends, or at least such of them as pru-.

© dence may point out, of your opinion, and likewise the patient ;-

himself, more especially if he appeal to you, unless peculiar|
circumstances at the time forbid it.. After having discharged
this most disagreeable duty in the most judicious maoner
that you can, and given the patient or his relatives ani
opportunity of calling in further advice, if they should think
proper, of procuring the - aid of a clergyman, and of making
whatever other arrangements may be necessary in the cir-
cumstances, you should, with ‘the utmost. promptitude,
. and with as hope~inspiring and. sympathising a-manner as
possible, set about taking advantage of whatever possibility

of recovery nature may hold forth. The dictum of Samuel{from Dr. Cumming ; but 'with tespect to all those dreadful’

Johnson on- this point réquires some. qualification. . He
. says—¢ [ deny the lawfulness of telling a lic.to a sick man
for fear of alarming him.- You have no business with con-
. sequences : you are to tell the truth. Besides, you are not
sure what effect your telling him that he is'in.dancer may
* have. It may bring his distemper to a crisis, and that may
cure him. Of all lying I have the greatest abhorrence of this,
because T believe it has been frequently practised on my-
self.?* A little medical experience would have induced the
stern, moralist to have modified his aphorism at least to the
extent of allowing the medical man a discretionary power of
withholding the -truth, or part’ of it, when the character of
his patient or other circumstances warranted him. Medical
men are often very unfairly blamed, in cases of a hopeless
. character, for not at once telling their patients . that -they
“cannot recover. In cases of such an acute or unmistakeably
fatal character as ‘must in all probability terminate the
‘patient’s life in a few days or even hours, and where the
shock the information would produce on the patient’s feelings
would not be likely to turn the balance of chance against
. him, itis decidedly proper that the friends or the clergyman
should let him know. to prepare for the worst. ' But in
- chronic cases much may be said in favor of a different
course. * Were the medical attendant, who is looked upon
by the patient as the angel of life and health, to set the seal
of his testimony to the poor .invalid’s death-warrant., bis
days would, in many instances, be shortened by weeks or

even months. In many cases the shock would be so great
that he would refuse, or rather be unable, to take food, and
would give himself up to' the horror of despair ;so that,
_-instead of sinking calmly into death, as nature provides, he
would have to endure a fearful struzgle, equally harrowing
to bimself and to the 'feelings of bis friends, with the last
enemy, whose approach had been so- injudicionsly pointed
out to him. The medical man must frequently have his
feelings severely tried by witnessing the distress brought
upon those who are deprived or threatencd to he deprived
" of individuals with whom their dearest affections are bound
" up, or. upon whom {heir subsistence or prospects in life.
~:depend ; and there is a danger, on these occasions, of his
» giving way to his feelings of sympathy to such an extent as
~to unnerve him for the important and responsible duties
‘mvolved in his having the charge of the case. The follow-
JAng extracls from Pettigrew?’s ¢ Life of Dr. Lettsom, > will,
_Fthink, exhibit the  true philosophy that, shonld zuide the

practitioner on such occasions. The amiable Dr. Cumming,
- -writting to his friend Lettsom, says—¢ Have you: not|

sometimes. felt the humid clay-cold grasp of a . respected
friend’s hand ¥ Have you not seen the lack-lustre eye. the
“wan, perhaps, the distorted features, and: the convulsive
*gangs, of an expiring ‘husband or father,—his bed encircled

y an affectionate wife and a ‘group of weeping children,
_whose comfort in this world—nay, perhaps, whose subsist-
- ence—~depended upon the life of their parent 2 The feelings

| there.ca

that ‘are on such oceasions excited, rend the very heart-
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strings, and make us.deplore the weakness—the impuissance -

—of our ‘art.

desert, or have lamented that I had not been bred to the

trade of a cobbler. >  Dr. Lettsom, who to an equally bene-~

volent heart joined the most mascaline good sense and prac~

tical wisdom, takes quite another view of the subject, and’

shotws how the honey of comfort may be extracted from the

1. have been on the point of abjuring.the
practice of physic, have wished to inhabit a den in the’

4

bitter cup of affliction, and the unavailing physician of the .

body may become the angel of hope and consolation to the
« [ did not -expect, ” he says, in

mind of the mourners. ‘
reply, < I fshould ever have occasion to differ in sentiment

pictures he has so painfully. exhibited of the impuissance
of our art, I feel—I mean [ have expeiienced—very different
impressions. A physician is always supposed to have formed
a judicious prognostic,—to have foreseen the ¢ convulsive
pangs of an expiring husband and father,’ and all the subse-
quent catalogue of distresses ; but here, my friend, it is that
when in the physician’ the friend, and the divine are
combined, his affection, his good sense, and lis sympathy,
pour into the aflicted the oil of comfort. He soothes the
pangs of woe ; he mitigates the distresses : he finds .out
something in the 'wise dispensations of Providence that he

carries home to the bosom of affliction. -Here it is that he .
is truly a guard‘an angel : his assiduity makes him appear .
as a sufferer with the family : they view him as part of the -

family : sympathy unites him to them ; he acquires new

affections ; he mourns with them, and his philosophy points’

out new sources of consolation : he is beloved ; he is become

the father of the family ; be is everything that Heaven in
kindness deputes to soften, to dissipate misery. * ¢ [

think, » he says, on.another occasion, ¢ that- a humane

physician, who evinces by his conduct a tender interest in
the recovery of his patient, never loses reputation by an
event which no human means could prevent: on the countrary,
oftentimes nearer attachments are acquired ; for the sym-
pathy of the physician makes him appear almost as one of
the family, and mutual anxiely begets mutual endearment.
This | have félt and seen daily ; and' sometimes the plea-

sures of rational melancholy, if I. may so term it,are the.

most permanent a

nd the most consolatory to. a feeling
heart. >?.® ‘ o ‘ i

Query 27.—What amount of confidence. is it brudent ‘or

proper in the medical man to . bestow on his patients with
Tespect to'the nature and treatment of their complsints ? . -

Ans.—This will depend upon a variety. of circuinstances,

—such as the patient’s own character of mind, ‘his desire .

for, and his ability to appreciate information on the subject

of his disease, as well as upon the psychical effect that such
information is, in the circumstances, likely to produce. But
in genoraly and where the practitioner is what he ought to
he, the best goarantee for the successful, and, hoth as regards
practitioner and patient, satisfactory treatment of a case, is,
implicit trust in'his integrity and skill on the part of the

pected in everyinstance. |

patient, though such confidence, of course, is not to be ex-:

W * Vol i p. 27,

* Vol. ii. p. 56.

i+ 1 do not know if 1t comport,
but I have generally observed that celeris paribus, Roman Catho™
lies and Episcopaliuns prove more imauageable and confiding as
putients, and conscquently more curable, than Presbyterians and
the multifarions body of nonconformists. 1t would, however, be
no fair argnment, supposing the correetness of this obsérvation to
be admitied, to infer that the value of different systems of rehgion
ax regards the salvation of the soul, is to be measured by the

with the cxperience of otheys -

influence they appear to have upon that of the body ; although.

x Bosfvcll'a Life of Johnson, p, 576..

n be no doubt. that the circumstances in question might

v .
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Periscope,éFire Engines Superseded.‘

1A «eneml opmron as to the' probablc provress and ter-
mination of a case is usually expected from the practitionerin
attendance ; and, when he has had sufficient opportunity of
forming onc, and the nature of the diagnosis is such that
anvthuw like a distinct and certain pron'nosra of the disease
can be Iormed the pahent or his friends are entitled to be
made acquamted with it by the medical atiendant. Knowing,
however, that this part of his conduct of a case is venerallv

“and justly looked npon as the chief test of his abrhty to treat
it, he should use the utmostcaution and discrimination in
) 9ormmw his prognosis, and, if necessary, communicate it in
as rruarded a manner as he may think expedient.
© 2. As a general rale it 'is ‘advisable 1o let the patients
_remain’ in ignorance of the composition of the medicines
they aré . t«mmrr Their prejudices and, by conscquence,
their equ‘mrmty, will thus have far less chance of being
ruffled, and the practitiener’s hands will not run the risk of
being lred up, as_respects his - future prescriptions, by his
patient telling him that such a thing does not agree with
" him, and bemrmﬂ' him not’ to give it ‘hich again.. Moreover,
“upon the well known prmcrple (here less objectionably
applied than in theology}, of ignorance being the mother of
devotion' or faith, the medicine will, in all probabmlv be
" held in higher emmatron, and consequently be more efficient
for its intended purpose.  The young practitioner labors
under a’disadvantage in reference to this subject, compared
- to the old, as many pdtrents consider that they have a right
to know the composition of ‘what they are receiving at his
bands. - The very reque«i however, argues a want of con-
fidence, which will enly be encouraged by compliance ; so
that in general ‘(heing guided by. his own judgment as to
‘the cases that should be made exceptions to the rule) he
should be firm in his refusal to tell what he is giving : saying,
for example, if urged on the subject, ¢ It is something. that
"will do you good ; Stake it, andi rryou are anxious aflerwards,
: rIcan tell you whatit is. ?

'3: In certain complaints, wmore pmtscnlmly those of a
nervous and hypochondriacal character, caution should be
‘observed with respect to what exposition is given 'to the

. patient of his ditease and its! treatment. “Under the subject
of Epilepsy, in his Dictionary of Practical Medicine, Dr.
Copland makes'the following excellent remarks on the sub-
-jecty the force and propriety of which muststrike every prac-
titioner of the wost ordinary experience. After having ana-
Tysed the case, and carefuliy disentangled the essentialfrom
.~ the adventitious and accidental features of it and so referred it
to the elass to which it helongs, he says—¢ The plysician
_should calmly and decidedly direct the means of cure with
 reference lo'the disposition; the feelings, the aweaknesses,
" and the irresolution. of his patient and in a mauner ca.culat-
" ed to gain his contidence and i inspire-hope.  Tn this, as well
“asin all' nervous diseases, the communications of the phy-
‘sician should be brief, clear, and forcible, without descending
to any explanation \vhalever, either as to the cause or mtx-
" mate Dature of the disease, and the op¢ration ofthe remedics
. he’ recommends, or as to his reasons for adopting them in
‘preference fo- others‘ ;-for these are matters respecting which
noone buta wclI»edmated medical man-can think aright, or
should even attempt to think. All endeavors to explarn
-abstract matters connected witl disease, and the ‘means of
‘removing it; to unprofessional persons, however well inform-

. be accounted for. by the different habitudes of mind imposcd upon |,
pationts by, the pecaliar . genius of the religion to” which “they|

. belong., Scarce!y wore essentialy in fact, 1o the sonl's sulvation,!

.. in the Chr'stian drupon:atro is rehgious faith, than is the uthcr
varicly of this great virtue now referred to, towards rcuwcry from
.many rpecies of discase. .

; religion, that the more genial and faith-inspiring a nature it is of,
w0 mixch the more powerful will'it, he  for sufety or - doslrucuor,.
accordmg to the true valug o worthiessness for the end ')rorosed
of the nbject lowards w!nch the :’urth is drrcawd. ‘

Sut it is cqually trie.of medicine as of |

ved they may be, is to p]ace ourselves at the mercy of - the
pragmatical objector, or self-sufficient - volunteer in" the
professed cause of humanity. "That’ rgnorant empirics are
sometimes apparentiy more successful in the cure of nervous
diseases than scientific practitioners, chiefly arises from the
circumstance of the former being incapable of* stating their
views, or assigning reasons for tieir procedures ; whilst the
latter, as justly remarked by Dr. Cheyne, are %neralb very
much too ready, as respects both their own' reputation and
the confidence of their patients, to explain every thing. The
empiric is fully convinced of the justice of the apolhevm—
“ Qmne ignblum pro magnifico »_—and acts Lonformah]y‘
with it ; the man of science is candid, and ready to impart .
to olherx the views he entertains. The silence of the one,
althon"h generally the cloak of ignorance, iinposes more on
the pubhc than the open deductmns of the other, however
conﬁrmed by science and emwhtened e\pener.ce e ’

Advice for the Ailing. —I. "Never sead for a medical man.
until you hav., tried every recipe.in Buehan, or, under the plea of -
cconomy, subjected yourseif to be nearly drugged todeath by"
sume neighboring drnggist. 2. Never convenience your medical
attendant by acndrn« for him carly in the morning ; but’ always
send your message late onin the day, especially. uftcr he has becn
three or four  times past your door. . He will then have to  come
solely on your nceount. 3. Always, after taking the first dose of |
medicine, send for yourimedical man to come again immediately,
to inforiy bim tha! you are no better, and that The, medicine has
done you no good. 4. Never,in the bi; aht time, send your medi.
cal man \\ord \\l.dl 16 the nature (.f}uur complaint ; lest he,
instead of turning dut of bed to visit you should only send you
some ‘medicine, 5. Alw ays tuke, al the smue time with the'
medicine of your wmedical attendant, somic quack medicines, or
other old woman's remedies 5 and, it wu recover, of course give
the said quack medicines the praise. 6. Always.. in n dangerous
care, when heving got a change for the better, eall in the aid of
a phy«luuru lest your old medical attendant should reccive the
credit of euring you. 7. Never reconnmend or r-pn.dk {latreringly
of the services of your medici attendunt, lest, by so duing, you'
increasc his practive, und thercby run the risk of This visiting you
less frequently. 8. Never think your medical rian'bas any other
patient to sce than yoursell; .x’\"av keep i waiting a | long.
time ; und detain hnn at Jeast half an haur, to Tisten’ lothu recital .
of symptons which arc of no nmrormucu, and which he lias heard "
sume fifty times before, 9. Always,in case of seident, send
for five or six medical men o cume in unurcdr.trc'v s and lct carh
an his arrival, be informed tial you have been taken to the in.,
firmary. | 10. Never iy your medieal man's hili antii you again,
require his services ; und then think him amply repaid, with great
pmﬁ ,if you rciurn him. lns own bulLlcsr—;’ilc(lt.,r.l ’Imu-s

Mclhcur I'ec\' in Sardinia. ~The, fcos of phwrcmus and’ sur-.
goona were fised by a tariif on the 28th November, 1841. The
price of a visit s 9d. increasing, according to ibe time of night,
distance, &e, to about 8s, In bmg_rcrr the fees vary, according
to the degree of the surgeen, ns weil as.the time, distance, and.

‘operation, from 6d. 'to 8s.; und in the Bassa Chirurgia dcgrea

(ihe phicbotomists and dum«lb), the extent of ‘whose opcmlrons .

is defined by law, petty ‘distinctions are ac!uully made hetween

biceding the arm, hand, or foot, the prices being 23d.3d. and

434d. erectwvlv i and it also costs 24d. tohave a 1ooth exlractedy

aud 44d. to have a root'or ﬁmg of it removed, according to lhe
m)px.rml luws of Urc hmg of -xrdum.~—I’_/nd:lll's Sm drnw '

' Fire Engmcs Supcrseded —We observe that a- book is
advertised ander the. title of ¢ Homaopathy in :Acute Dis-
eases.” ' If homeopathic g globules will eure rnﬂammatron,

perhaps an rnﬁmlesrmal drop of water will pul out a ﬁrE-
Prmch. R .

# Vol 1 P. eoo
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Edztorzal.—u The Chair of ﬁIaterm .Medzca, McGill College.

@i?’ﬁm:}&) Zlmsienn @@m med,

MO"JTIxE&L NOVEMBER 1, 1849,

s

‘ . BEAUPORT LUNATIC ASYLUM. '

\th“ on a visit lately ta Quebec, we had the plm.
sure, in. company w‘!lx Dr. Doumm, of visiting the
Beauport Lunatic Asylnm. It is under the professional
charge of Dlé. Du..ﬂ‘las, Morrin, and. Fremont, three
of the most emxnent of the Faculty of Quwec and
while our (l"sxro ha= ever heen o award no credit
where none was due, a sense of duty «'Ompuls us to
become a willing tribute-bearer to the .tctn’n), zeal,
and careful discharge of professional duty on the' part
" of these gentlemen.  We found the bui!dirmr. in which

lhe insane patients afe at present coxmneu, as well
“ adqpted to, lhe purpose
permitted.

as lta mcmncment structure
It must be recollected. that it was crigin-

‘: 111) Dbuilt to be used as stabling, and at the timé of the

I
I
t
'

~transfer of the insaue, was the only and most suitable
place to be had in the environs of Quebee for their
“‘acc‘om'niqdmion.' By a considerable outlay of capital, |,
it was, Jro tempore, adapted for their recepli(m.‘ Clean-
liness per\"mdml the whole estallishment, and veitila-
tion appears to have heen: properly attended to, At
pmsent there arc about 120 patients, male and lmn.ﬂe,
‘but we found them, a result of Irmtcd Lwnmmd.mon
‘unclassified. ‘ : o

By the cuex") of the Lhr(,e me 'cal rremlemon allu-
ded to, property has been pm‘t‘hascd about a mile
nearer to the city, and a ba.,dm" is'now all hut com-
pleted, which will aceommodate : 300 p'moms. Having
inspected this new Oma‘)hshmom, we find it adinirably
addp(cd to its intended - 'mphc.mnn.
one lmndwd yards . from the: Beauport road, withits
F.out towirds ity it pnca(’.tt, tI.L appearanee. of an en-

“ormous block of Dmilding, Lut an examinati on of the,

])Lm dxsclosos it, as ﬂ)xmnw
gle, prq;cctm« .).u.k\mxd
honlagc of about 200 feet.  The depth of "the bmld
ing from the outside walls is about 40 feet.

three sides of a qlmdm'l-

e com-

“prises two stories, nnd it is'intended o _have one wing |

oceupied by the male p'ﬂ.lenla and the other hy the fe-
male' patients ; scp'lraud in" front by the, main build-
,‘ mg, in’ wluchkthc apartments of the” pxmmp.d offi-
eers are’ intended to be. Ample accommeodation is
aﬂ'urded for private pdtmnla, whom it was . almost im.
pomble to receive in the old building. The Asylum

Jis'to be heated by hot air ﬂum. opening mlo the vari-

i ous wards and ‘rooms ; and is to be I:t by gas, which

; It is in eo-ltamp ation. to pwmre in a. sunl‘ biilding
behmd !he mmn one,

\lumwd .1lmut ‘

about 150 feet, with

whu.h i« mtenduﬂ a]«o o scwe'

as work house, &c. There isan abundant supp]) of
| water, a great desxdenmm in the old place, and to pro-
care which in the qu'umty required was-attended with -
an annual expense ofa‘.)out £100. The elevation of the

hbuilding’ is e\ceed ncrly ncat"pxcaennmr no preten-

sions to ornament, in its design it meats every possible
requirement, and its cost when Lomp}ctcd will fall not
far short of about £12,000, an amount advanced by
the proféasmml gentlemen ailuded to from lhur own
private resourees. T S o
We would wish to see t]ns Insutuuou propcl]y fos- ‘
tered hy the Government ; the whole e=t1b ishment is
a credit to the vamce, and we hope that no p,numo-
nious spirit will mar its uceﬁx‘nws. The new Asylum
will e ready for occuf).mcv in the course of a month
or two, althoufrh we. ﬂU:c\c tlu. [muents will not be
removed until next. spring.. v
We missed our old friend Dr. Von Hﬂand \vhose re.
tirement from the post of Resident Physician we had
not hewrd of until our visit. His place is supplied by
a geutleman of the name of Payne, in whose: judg-
ment the medical officers have, we duuht not, every
reason 10 p]ace conﬁdenu. '

TUE CXL\IR OI’ M*‘x'l‘E‘RIA MLDICA, uIcGILL COL- ‘
LEGE. .

The follm\'nw concsponckncc occurred at the time
Dr. Sewell loﬁ this city for Lexmow:]le. where he now-
ho]d an oflicial appointment connected with' anhops
C ollege.” In the new sphere of action to which our
esteemed  fiiend has transferred himself, we smcerely
wmh him pxospemv and lnppmess : L

L " Montreal, 27th Apui 1849

'Sm.-Jt being my intention to remove my residence from this |
city, it will be no longer in mv power fo retain the situation I at
present hold in the Medical Faculty of the University of -M*Gilt
College. Wil vou, -therefore, be pleased to enmmunicate the
fact of wy. resignation 1o the Governors of the Umversity. - To
yeurgell and my other conlreres 1 am indebted for many acts ‘of

kindness and urbanity, and shall ever. look wish pleasure to . the
a | period I have had the honor of being enrolled in your honmablu

bund With mucly respect Irem'xm,
Your ubedwnt servant and frxcnd ‘
: ) s.C. anzm,, M.D.,
Leclurcr on \[amm ‘Medica and Ph'umacy, .
Umvcrsny MGill Lolleue.
AT Hm,\xr\, Esq., M. D.,

meosqor and Sccretary Med. Fac.
University M'Gill College.

‘ ~ Montreal, 3rd ) \lny 1849.
CSig,- Your Imtcr commlmm.mng your intention of leaving the.

cnv, and conse queml} your inability to retain your situation as

Lecturer on Materia - Medica, was laid before the' Faculty of

Medicine yesterday. . The feelings of the I‘acuhy are ~.‘:presscd

in the fullowing nnanimons resolutjon i—

. % Resolyed, —That the Faculty of Medicine, sensible of the high

nttainments of their colieague, Dr. 8, C, Sewell, deeply regret

the loss which lhe Inaluuuon susmms b} his renrcment from \ho
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office he now holds, the duties of which he has so zealously and
efficiently performed, and beg to assure him that he carries with
him, in his retirement, their high respect and their earnest desires
for his future success and prosperity.” : :

* . Inconveying to you the above, 2llow me to say, that the recol-
lection of your urbane and gentlemanly deportment as o profes-
sional man must ever remain in the minds of those who have had
the pleasure of cajling you their collengue. o

- Iremain yours siucerely, .
A. F. Houyes, M.D.0

S.C. ng\'ELL, ‘Esc‘l-,‘M‘D. o

. ME_ET[NG or 'THE BOARD OF GOVERNQRS.”:
"The Semi.Anuual Meeting of the Bourd of Governars of the
College of Physicians and Surgeons of Lower Canada, was held

this day, at the Parliament Buildings, when were present, — .
+ Drz. Nelson, o Drs. Hall, ;,

~

. Morrin, Gilmor,
‘Painchaud, . . Campbell,
Johnston, Valois,

. Scwell, Lobitaille,
Tavernier, _ Satherland,
‘Fowler, Arnoldi,
Bouthillier, "Bibaud,

Von Iffland,,  Badgley, ‘
Kimber,, McCulloch, .
- Chamberlin, - David, "

Dr. Nelson, vice-president, in the Chair.
. The minutes of the last semi~annual meeting ' were yead.
Dr. Morrin minved, scconded by Dri Sewell, und it was unani.

~mously resatved, * ‘That the Board of Governars of the College of |

** Physicians and Surgeons avails itseif of its fifst mecting after
** the lamented death of its venerable president, the late Dr. Ar.

+ “ noldi, Senr. 1o express its deep regret at the 1iss sustained by

' the profession in general, aud the College iu particular, and that
* a committee of three be now named to deaft a fit biographical
** ‘eketeh of the said Dr, Arnaldi, for the next semi-annual meet-
L ;ng’o(' the College, to be then placed on the records of the Col.
“legen o ‘ , ‘ ‘

Dre, Holmes, Tall, and Sutherland were numed as the Com nit-
tee. - Excuses for non-altendance were yeadand aceepted from
Drs. Landry and . Naalt both of the district of Quebee, i

The Board then proceeded to ballot fur a Presidentin the room

" of the late' Dr. Amoldi.  Dre. Hall and Von Ifiland. were
* " named eerutincers,  Dr. Nelson having tcceived a majority of

voles was declared duly clected President of the College. Dr |

_Nelson’s election to the” office of President. huving |, caused a va-

caney in that of vice-president, forthe districtof Moutreal, the |

- Board proceeded to ballot for that office, when - Dr. Holines was
declared duly elected Vice-president for the distriet of Montreal,
he having received the majority of sotcs; the serutingers being
Drs. Von Iffland and Hall. Co ‘

The President named Drs. Morrin, Gilmor and Tavernier, |

a commilles to examine the treasurer’s.hooks and accounts,

Dy Hall, scconded by Dr, David, gave noticc of sne amend.

. meats to the By.Laws,” (Which we will publish in onrnext num..

© ber).. ‘ N ‘ ‘ .

having been at least'ten years practiving in Cunada were sworn

* and granted their Licenses (o practire in. confonmnity  with the
-amended act 12, Viet. Chap. 52, viz : K L

- Antoine P. L. Consigny, M. ., Sherman P, Burnam, M. D.

Ofliver Newell, Norman Cleaveland, z\i.<D..‘.l.xi1:| Meigs, M. D ‘

. and Frangois X. Perrault. .

Zncas” MeDonnell, M. D., MeGili ‘Coﬂ‘egé, was ulso sworn |

" and granted his License. . o ‘

.. 'The Board tlicn adjonrned for an hour.

‘3'P. M., Met conformable to adjourmnent, .

_'The same governors present. . ' : ‘
" The committee reported the treasurer's accounts correel. . .
-, ‘The Board then divided into committees and procsedeato ex.
. 'amine candidates.” . Lo
When Mess:s. Chs, A. Brown, Frangoie Dusault, Guill. J. A,

“The following gentlemen possessivg - American . Degrees and

Vallée, Pierre Lafarge, having been found qualified, were granted .
their Licenses and seven gentlemen remanded to their studies.
The following were admitted to practise as Chemists and Drug.
ista, . . . '
Mr. William Benning, Joseph Drake and W. H. Hingston; and .
the following having passed their preliminary examination, were
allowed Lo enter upon the study of medicine, viz :, o
Messes. Alexig Charbonneaa, Wilkam Wilson, Stephen Due.’
kett, William Gilmor, Victor Ed. Perrault, Pierre H. Danseray, -
Léon A. Beaubien, Alfred Cypiot, Edouard Amiot, Joseph Ed. .
Ferté, Alfrcd Bissonet. Two other gentlemen were admitted
Lizentiates, and 3 students admitted, but their names arc omitted,
as they have not complied with the By-Laws. o :
The board then adjourned. : : R
‘ St A. H. DAVID, M. D. ‘
L [ Y- 1 Y S
Montreal, Uth Qctober, 1819, 7 ‘ ‘ '

LICENTIATES OF THE GOLLEGE OF PHYSICIANS
AND SUKGEONS, CANADA EAST.
The following gentlemen were admitted :—

Joseph Jules Julien Marion, - June = 2nd. 1849.
Antoine’P. L. Consigry, M.D., October 9, 1849.
Sherman P. Barnum, M.D. L R

Norman Cleaveland, M.D. €
Jobn Meigs, M. D.© ... “ w« <
Aneas M¢Donell, M. D. - « “ o
Oliver Newell, BERTEE « « T
Charles A. Brown, . R «
Frangois Dusault, < « «
Guillaume J. A. Valleé, .. .. €.« a
Pierre Lafarge, e T )

LICENTIATES OF MEDICAL BOARD,CANADA WEST
 James Bates, L.R.C.8.L., July 7, 1849.

George Calachan Cotter, July 14, 1849.-
William Markland Lyon, € & e
Angustus Jukes, « (A 1

Thomas Halliday Watt, ~

July 21, 1849.
‘James George Curlett, e w

LICENTIATE OF )

MEDICAL BOARD, CANADA EAST.

o Name émiltcd’z"n its pi;pcr place., . o
James . Woiff,............. . January 4, 1841, -

. © MIDWIVES ENREGISTERED.

- The following midwives have been duly licensed by the

College of Physicians and Surgeons of Canada East, wn ad-
dition to those previously Gazetted :— T

Mrs. Hannah Marray, - . ... Montreal.."
¢ James Gibson, N T A
¢¢ Margarét Reid, = ' - 0, . 'Chambly.
<. Eteinne Bellinge,  '....  "Montreal '
<t Jean B. Beauchamp, & -.... @
“ Francois Bellaire, - TR AL
¢ Xavier B. Tessier dit Lavigne, i
¢ Qlivie Gagné, - ... «
¢ Jane Christie, CoLi. e
« Martha Bower, I
¢« Mey Donaldson, " ' . .:.. . Quebec.: -

“The Cholera in Canada.~This epidemic has no¥
ceased, no new cases having occurred since the 15th of

last month. . Tn conscquence, the Central Board
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| Health, by pmclaination in the Official Gazette, has,
" been discontinued. . TIn our next, we will endeavor to

lay before the Profession a summary of the progress of
" the disease in the Province. It is also dechmng in the

United States and Europe. P

To SUBSCRIBERb :
Mr. R D. Wadsworth is now on a tour in the Gore,

; Talbot and Niagara Districts, and we hope our friends
~in these places will avail themse}vea of his visit to send

us long lists of names as Subscribers to the Journal,

and that those who may be in arréars for the past or

‘presem. volume will, at the same tune, hand him the
~ amount. ‘ ‘ ‘ ‘

Mr. Grafton will wait on our friends*in a pmuon of

the Eastern Province, for the same purpose, and we
have no doubt will be well received. .

OBITUARY. .

‘At his residence in Picton, C.W., on the 17th ultimo, Dr. An-
drew Austin, after an iliness of 10 days, aged 61 yeurs.
~ In this city, on Wednesday, 10th ultimo, Dr. Regnault, of Cho.
lera,  Dr. Regnault formerly practised at St. Pierre los Bequets.
On Thursday last, at Guelph, Mathew, Cdmpbdl Esq., 41.D.,
Iate of the 'l'ownshlp of merook .

 NOTICE TO CORRESPONDENTS.
Letters have been received Jrom Dr. Marsden.~—Dr. W.'s en- ‘
~—From' Dr. Barreti,
"The paper will reccive insertion next month—Dr. Gnlx-

closed letter has been handed to Dr. A
Sorel.
bert, Hutley, request ‘com‘nlied u:ilb, ad hoc.

We have ;'rceivéd a leller
We have Jorwarded a specimen number,’
- Dr. C. will

Dr. Curter, Atlanta, Georgia.
Sfrom this gentleman.
and will be happy . to number Inm on our list.
notice u':e terms of Subscn[)lmn on our title poge.

ERRATA IV DR. MARSDEN'S PAPER IN OUR LAS’I‘. .
A1l page 143, line 29—for Loudon read. % Gordon." ‘
144, 9—for Loudon’s read * Gordon™s.”
“ '« 15L.for Conleyn read *+ Corbyn.”
92— fur Peroov read ¢ Seroor.”
32__for Outon read * Orton."
33—for Betlary read « Bullary »e
44—for Shooty read ¢ Ghooty.”
§9—for Sir S.read ¢ Sir T."
read * K, T.? ‘ :
67—for Lecunderabad read Secunderabad.”
4'3—for Travancove read * Travancore.”
—for Nagricoil rcad “ Nagracoil.”
lﬂ—for NO(znchux rcad “ Nouveaux.” ‘

. “
“ “
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Lowest da, 23.999 on 2ath, at1l p.m -Range 1.125] the four Cardinai directions. i 1810, .. mr.so- 73.6° 1 30,20 | 43.4¢ 4 1,380 f - - lforee,| - 0. f -— -

Highest Temperature ohserved, 80°.1 on 16th,) . . North- - West - South Fast 1841, ..] 61.50 {- 80.2 37.9. 425 |7 9~ 3.340° 195 17 1026 0 —_

- . at3 pom, - - M - Monthly 1060.1  ~ 1166,2 923,3 633.5 1812, ..1 53.60 | 82,6 21.9 54,7 - 12 6.160 | - 402 | 222 | 045 [ —
Lywest “da 3227, on 27th, ata.m, Range 47,4 | -Mean velocity of the wind, 4,23 miles per bour ‘ 1813, ..{ 63,98 | 89,0 | 322 | 668 | . 10 9.760 420 -1 204 JO6T( O | —
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‘Warmest Day, §th; 52:‘_‘&::5333_mmo.wq. Mean Diurnal Vuriation, 4,45 miles E:w:e:... 1849, ..t 89,1 p 474 . . 0,21 0 -—

Coldest Day, 27th;

The means are deduced from six observations daily,

45°,18.

Further explanatory notes will be found at the foot of all the Registers for 1845, 1846 and 1847, -
© Magnetic Disturbances on 12th, from 16th t» 20th, G, M, Time. Range of Declination, 1°,0,

Viz., 6, am, and 2 and 10 pm, ond 7 am, and 3 and 1t pm.

57,01




'E‘HE ANAT@MY PHY&I@L&&Y AND ?ATHILBE%Y BF 'EHE EYE
~ BY HENRY HOWARD, M.R. C.8. L, _“

Sau con 1o hae Moanhcui Fgc and Enr Hnsuuxtmia.

HE SUBSCRIPTION LIST to the above work is still open; and Members of the Profession desirous
of subscribing to the same, are requested to furnish their names without 'delay. The work will he
put to press as soon as one hundred subscribers ave ohmnefl thirty-five l:em-r now on the list, to whom the
rice will be $4—and to non-<ubscr1bers 85, :
Montreal, Soptember 23, 1849

SEE&E&BB S? I‘*E BIEII@E ANE SHREEE{Y

HE LLC [‘URES at. the SC HOOu will commence on NIOﬂdG) the Ist of Nmember, and will be contmued

till the last day of Apn! 1850. Dmnnr the Session, Le(tuxe» of: 'he foﬂowuw [)opartmenla of Medical l"du-
?‘Latlon will be dLh\crcd Vi i— . ‘

Anatnm_-,', o b N Pr'xcuce of Medicine;
Chemistry, ‘ T " Midwifery, c
Materia Medica, ‘ ‘ Tnstitutes of Medncme, :
: \uroeu, s ~ . Medical Junsprudence.‘
- The Lectures are given in the French L iguage. L L BOYFR M.D,,
Montreal, October 1, 1849 ‘ ‘ L Seclehr)

MASSACHUSETTS MEDICAL COLLEGE

HE MEDICAL LECTURES of HARVARD UNIVERSITY will commencc at the MA%QACHUbETTE ‘
. MEDICAL COLLEGE in BOSTON, on the first WEDNESDAY in NOVE\I})]* '

* Obstetrics and Medical Jurisprudence by ' WarTer CHANNING, M D
Materia Medica and Clinical Medicine hv ‘ ‘ Jacos Bicerow, M.D.
.Theory and Practice ofl\[edmne by - . Joun Ware, M.D. -
-Chemistry by - ’ ‘ " Joun W. WessTER, M.D.
Pathological Anatomy by o Jouxn'B. 8. Jacksoxn, M.D.
Anatomy and Physiology by . Orniver W. Honn;s, M.D.
Principles and Operations of Surgery by ‘Hewsry J. Bigerow, M.D.

Clmxcal lectures at the Hospital three times a week by the professors of Clinical Medicine and of Surgery.
Surgical opemuons are very numerous. ‘The s safe and effoctuzl praciice of cth(‘nmhnn is taught in this Q(hfml ‘
Practical Anatomy is amply provided for by new and liberal arrangementa., .

Fees for the whole Course, $80. Mamcn]ntmn $3.. Dmseclmg I’xcher ‘p,; Gladuutvon, ‘;7"0 Hoqpndf
‘and Library gratuitous.
. " A descriptive pamphlet may be lmd hy .;pphmtmn, post p’ml o l)'md (,lapp, anor, (ornu of W'lshmgiml‘
“and Fran klin streets, Boston. ‘

July 4, 1849,

TORONTO SCHOOL OF MEDICINE

HE ne\t session will commenre on  the LAST MONDAY in OLTOBLR am] termnmte on the LAST
MOND AY in APRIL ; under the following Lectures:

~ On Anatomy and Ph)sxology L BT o Dr Roven.
- Midwifery and Diseases of Women and Clnhhcn o Dr. Workman. .
Principles and Practice of Surgery .7 . Dr.Pagrs.
" Theory, and Practice of Med:cme o - Dr. MoRRISON. .
Practical Anatomy ‘ oo . Dr. Aiken.
Materia Medica :md Thempeutms © . ¢~ Dr.LANGSTAFF.
. Chemistry . o "~ 'Mr. HurtBURT, A.M.

'lhls school is recognised by the - F%ultj of Medicive o(‘ lhe Unwerbn} of McGﬂl Collece, Montreal :md‘
! qualifies for’ graduation, in accordan‘ce wnh its ruleQ. ‘ ‘ ,
‘ Toromo, July 16,, 1849
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CHLOROFORM

HI‘ SUBSCRIBERS have prepared f01 Sale
; - Chloroform, or "‘erchlonde of Formyle, the new
‘Auaaatheuc Agent, as a substitute for Ether, recently
proposed by Dr. Simpson, of Edinburgh. . This Agent
has received the recommendation of the highest’ Wedl—
cal Authorities in Great Britain, and has been uqed
" with mclea>ed succecs in this vicinity. ‘ :

'S. J. LYMAN & Co,,
‘ C/zemzsts, Place D’.ﬂrmes, .Montrea[
. Jan. 31 184‘8 a !

HE Subscmbers have their usual assortment of "en—
uine Drags and Chemicals, which they oﬁ’erlow for
© cash, or approvgd credit. ‘
S WM LYMAN & CO
194 & 196 St. Paul Street, Jl[ontreal

‘, COLLEGE OF PHYSICIA\IS AND SIJRGL‘ONS
‘ OF LOWER CANADA

HE BY-LAW'S of the COLLEGE having recewed
the sanction of the Executive, its BOOKS are

. NOW OPEN for the REGISTRATI()\I of \IE’\I-

‘BERS.
o Itis requned of such as dealre to reorster, tlnt they
| forward to’ the undersigned’ (post- pa:d) their name,
. legibly written in full, their age, ‘birthplace, date of
+ Provineial : License, and the Co]lege TFee, viz., Teu
Dollars in current money of this city.

All such assigned the Petition to the Legislature for
. the Act of Incorporation, are enmcd to Register forth-
with, prouded that at' the time of their signing Lhe;
" were in possession of a Provincial License to practice
- Meédicine, &c., &c.; and in virtue of the By-Law which
* refers to Memberalnp, the Books of the College shall
be kept open during a period of Six Months from the
~time of the passing of fhe said By-Laws, viz., ‘the
~ Tenth day 'of October, 1348, for the Reglatranon of
‘every Member of the Profession who desires so to do,
. provided such Member has been in possession of a
" Provincial License to practice Medlcme, &e., &,
. Four Years at the time of the passing of tie Act of

Incorporauon, viz.; 27th July, 1847. ‘

IRANCI“ C. T AR\IOLDI M. D

Regxbtrar & Treasurel, :
‘ Co!l Ph. & Surg, L C
.)8, Cnmc Smam, A .
Montreal, la[ Dec 1848

‘ \ILDICO CHIRURCICAL SOCIETY

, 'THE next Monthly 'VIeetmg of this Society will be|,
held ‘at the Rooms of the Mechanics’ Institute,

" on Saturday Fvemng Nov. 3, at 8 o'clock p..

Grotes D. G, M.D.,

.TO MLDlC AL STUDENTS.

ON \IO\TDAY 5th NOVEMBER a series of EVE’\T-

ING LECTURES and EXAMINATIONS will be
commenced on ‘the different branches of Medical
Science, for the instraction of Students about to present
them clves he.ore the, Medxcal Bozuds of the Pro-
vince. - ‘

The) will, be 1llustr'1t°d by drawmcu, models and
pxepamtxom, tmrethor with the use of the mlcnoscope,
and every facnhl) will be afforded towarda the ¢ uqmsl
tion of the requisite kuowledge. . = -

-For I‘erms and other information apply to

ST 6. D, GIBB M.D,, LRC R
. 48 ('l“\l“ Street, .~
Or N ‘ S
GLO L‘ I‘E\IWICI\ MiD.‘

' " Corner of Craig & Coté Streets.
Octobgr 1, 1849. L S

URQU HA R T' S
FLUID EXTRACT OF- JAMA[(,A %ARbA“ARILL

HE Subseriber beaa leave to submit to the: Mcdwal‘
Profession and to the public, his preparation of

Sax~dpan!1'1 which has been ‘extensively used in their
practice, by many of .the most eminent Medical Gen-
tleruen in the Cm,nnd with the most beneficial results,
as the following testimonials, with which he has been
very’ pohtely favorcd will’ S'xthlactonly show..
" For sale only at the Medlc'ﬂ Hall Gxeat St. Jamee
Street.
CA LD‘( ‘URQ_U HART..

: Au"uﬁt 2.

PARTNERSHLP WANI‘ED

l‘leDlL AL GEN'I‘LEMA\‘ msxdnw in the DIS

trict of St. Francis, being Lompelled, ﬁom ill
health, to xelmquxah, for about a couple of years, his
pmcuce—-\\lll tréat on the most favorable terms. with
any gentleman desirous of assuming his duties for that .
perxod .with the subsequent contmgency of continued
| partnership or independent practice.” I‘hemcome is 2
averaged between £400 and £500 per annumy’ of-
Whlch three-fourths * will- appertam to the party who:
enters into the entvatrement. A ‘mairied man,.or one
of thirty years of 2 age or upwards, would be preferred::

- Every mf’ormatxon ‘may be obtamed by apphcauon
,to the Editor of this Journal. ,

‘' As the Medical ‘re'ltleman WIshes to leave in Janu
ary, and is des:rous of introducing his partuer to his
practice, .an nppllcatlon as early as pocsnble is re
quested. ;

‘\’Iontreal October 28 1849

‘»“Momreal Nov 1 1849 Secretary




