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ART. XXVII.— On ‘the 'Employment of
Calomel in Malarious Fevers. By Joun
Jarron, Surgeon, Dunnville, C.W. -
If we take the Eurbpea'n Dispensatories
and trace’ them back for fifty years, ‘we
will find- mercury admitted to bé a SpeCl-
fic, bothin the venereal disease and in'in-
ﬂammatron of the liver,—the “first on the
prmclple that' the two poisons could’ not
exist together in the human body, and" that
this viras could only be expelled from'it by
the: admrmstratron of mercury,—whrle its
effect in hepatms was attiihuted to some-

thing peculrar {o that' gland and itg fune- |~

tions. " After a time, we find’ lhe worst re-
stilts’ of ' the ‘venereal ‘disease ‘atiributed
not alone to that' peculrar v1rus, but to the
effects of- mercury ased-to” expel it from
the body, and' ‘fdcts shoiv>that even this
poison is capahle of 'being thrown' off by
the human body without'the use of mer-
cury ; and When this is- not given atally or
in‘a much less quantxty than had been 4
one time used; the disease becomes much
mrlder, and more speedrly cured SRR

We also, find its eﬁ'ect; in hepatrlrs snll
admitted, but its use is no lonver hmrted to
inflammation , of .the liver. alone, but lt
has - been,remployed Jin that of other
glands,* and ‘salivation s looked on. by

\ many. asa. speeific, not;only for glandular

mﬂammatron, but for that of almOat every,

. tissue-of the: body. - O e

"Dr Johii” Thompson, of deburgh,rand
those ofthis 'schaol,/deriounced metcury ag
a’poison,’ capable of jaggravating - every

) drsease, and not to be given for any: length

of’ trme without- ruin-to the constitition: —
Many East Indran, and- other practitiosiers

intropical climates; ‘look on-it-as'not only |

a specifie in hepatitis, but: also in “bilious
fever, dysentery, and even'in cholera it-
self, -which are only to be cured by:¢push~
ing calomel,”.commensurate ” with.' the
severity of the disease, and it promi-
nent'symptoms ; while European and Bri-
tish practitioners, when such “‘complaints
became common to: them, have : thrown
discredit on calomel, against which a-pre-
judice prevrously existed, because they did
not find-it an‘infallible - care, though it is
even there looked on as a most efficacious
rcmedy in the treatmenl of these drseases.

The mode in whnch ca{omel has been
admlmstered and lhe extent of the dose,
are equa]ly various . “and unsatrsfactory.

Some talk of a.dose of a grain, mght and
morning, and opium to prevent its actmg
asa purgahve that five grains is a  strong
purgative, and even drru:t what is to,be
done, when a Jarger dose e\crtes vrolent
purging, even of blood Dr Chnstrson, m
his work on & Pmsons,f’ rr)renuons a case
where a} man was tried for the murder of
his, wrfe, by admmrslermv laro'e doses of
calomel when she was auﬁ'ermg from dr-
arrhaea. He had a narrow, escape from
berrw convrcted and the doctor remarks,
“that the professron are now well aware,
though not at. the tnme ot lhrs lnal that in
have carrred off Lhe deceased the adrmn-
|stratron of calomel, in repeated large
doses, ‘is accounted by, 'ma‘n), a proper
method of cure.”” ., . ., -

Calomel was used‘in the cholera- of the
East, in scruple doses, and -these were
even frequently-repeated. ‘I'he -same
practice was' triedin ~Europe; but some
practitioners there have: lately found out



280

THE BRITISH AMERICAN

that it was a mistake to give such larwe
doses, and that it is a specific for that dis-
ease 1 doses Qf one or two grains, fre-
quently repeated,

Some declare that death never takes
place in fever and dysentery when saliva-
tion has been excited ; others, that it of-
ten does, and that a state of ptyalism is
neither-a preventative of attacks of these
affections, or of cholera, mor a means of
safety when it comes on during the treat-
ment of them.

. The result of all this sufficiently shows
that calomel is an important remedial
agent in the whole of these affections j—
that, in the use of it, the profession has sel-
dom been guided by - any general princi-
ples, and that its effects, and the proper
doses, are not yet adequately understood.

It 1s now said that calomel, in small
doses of five grains and under, is an irri-
tant ; but in doses of a scruple, though re-
peated two or three times 2 day, it isa
sedative. Let us apply thislaxiom to bili-
ous diseases, with that state of the secre-
tionsin the primz viz from which these
affections originate. '

" In cases of fever, with little sickness of
the stomach, small doses will give lit-
tle immediate ’ relief, and seldom or ever
purge, unless qombmed with, or followed
by somé cathartic ; when vomiting, or
bowel complaint is present, its effect will
be about the same. In fevers, large
doses will usually relieve the uneasiness of
the stomach, quiet the bowels, and render
the use of subsequent purgatives more ef-
fective should vomiting or bowel com-
plamt be present it will generally allay
both, and give almost instant relief, and
the discharges produced from the bowels
by subsequent cathartics will be of a dif-
ferent appearance and character from those
that took «place before the calomel was
administered.

»Mr Annesley gives calomel .in these
diseases to fulfil two- indications. ¢ Ist,
To diminish the irritability of the stomach

when it exists, and depends on an increas-
ed vascularity of the villious coat.  2nd,
To correct and promote the discharge of
the secretions on the internal surface of
the digestive canal and large secreting
organs, which are generally deranged in
this class of diseases,’ and for these pur-
poses gives it freely in the bilious affec-
tions of India.  His general treatment of
such aﬂ'ectxons, and fevers in their early
stages, was by large doses of calomel, re-
peated-every night, or every second night,
and followed by a cathartic draught in the
morning, to be kept up until the secretions
assumed a healthy character; bark being
then used to throw off the remnttent or m-
termittent type of the fever.

He applies the same principles of treat~
ment in cases where the type is continued,
and observes,—¢ By this plan of treatment,
put in active operation during the acute
stage of the disease, the subsequent state
of exhaustion is generally prevented; but
when the disease has advanced to this
latter stage,and the typhoid symptoms are
present before the. patient comes under
treatment, the secretions are then much
more vitiated, and accumulated to a much®
greater extent than in the former stage.
The fuliginous . coating of the tongue,
teeth, fauces and lips, and the aypéaranée
of the motions, sufficiently. prove this; but
it is evident that while these remain in
the primaria, cordials and tonics can'avail
bat imperfectly. '~ The obvious intention
is to procure their expulsion from the
body, by such means as will effect the ob-
ject most readily, without lowering the
energies of life. With this intention, from
five to ten grains of calomel, in conjunc-
tion with rhubarb, aloes, or-jalap, should
be prescribed, and repeated according, to
circumstances; whilst the energy . of the
system must be supported with wine and
beef tea, or cther appropriate means, car-
ried to an extent which the state of the
patient requires, attending also .to -his
wants and wishes.in the choice of them.”
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In the treatment of bowel complaints
we must constantly keep in view the ad-
mitted effects of large doses of calome!l in
relieving vomiting and purging, and
changing the character of the discharges
from the bowels—this takes place without
its being combined with opium; and if the
term sedative is to be appled to its action,
it is certainly very ditferent from that of
narcolics, and would seem to be entirely
indirect, or secondary,—by neutralizing
and altering the character of secretions
that would seem to be the cause of exist-
ing symptoms in the disease. Mr Annes-
ley, after remarking, ¢ that acute dysen-
tery in India is confined to the cecum,
colon, and rectum, so far as respects in—
flammation of their intestinal surfaces ;
but functional derangement is general
throughout the whole intestinal canal,
even for days before the dysenteric symp~
toms become fully formed,’’ says, ¢ as the
disease becomes developed, the functional
disorder runs into vascular derangements,
particularly in the large intestines, and is
soon productive of serious alterations of
the struc(ure of the interior part of the
canal.”” * In cases running on to mﬂam-
matory dysentery, we usually find ‘the
deranged biliary functions an important
feature in the disease, and repeated doses
of calomel become necessary to correct
these, as well as to correct local inflam-
matory action ; ‘indeed, the healthy or
disordered state of the biliary secretions in
the stools of dysenteric patients, will
prove the most important guides to us in
the' treatment of these dlseases—-vmdes
that can never be followed too closely or
with dlsadvantane, as we will soon find
that the patients will never derive permas
nent advantage from medical treatment,
until these disorders have been removed.

In cholermde diarrhea, and even in
cholera xtself, we ' find a pecullar character
of ‘discharges from the stomach and
bowels an mvanable attendant on' these
aﬁ‘ectxons, and the smkm the collapse,

and spasms, only concomitants, if not’con~
sequences of it.  When calomel stops the
vomiting and purging, and' allays the
other symptoms, we always find the sub-
sequent discharges from the bowels com-
pletely changed, often then resembling
those in bad cases of fever, and as long as
this state continues, the choleroide symp-
toms will not return, and are not to be
brought back by the action of purgatives.
The absence of bile in the secretions from
the prime vie, is invariable in the dis-
charges from cholera patients, and safety
in such cases can never be depended upon
until it re-appears, no matter what course
of treatment may be followed. W

. Here, again, we have a decided object
in view in the administration of calomel,
—to neutralize the effects of diseased se-
cretions, and to restore a healthy action in
the chylopoietic viscera ; and we can be at
no loss for facts to guide us in the admin-
istration of this remedy. -

In the congestive and pernicious varie-
ties of fevers, we invariably find the se-
cretions more than usually changed, and
that particular characters of these are not
unusually attended by peculiar -sets ‘of
symptoms. The sinking in such cases,
heing usually of 2 sudden occurrence,_ and
not the effect of protracted disease, or of
direct debxhty, is rarely allev:ated by lhe
most {powerful diffusable stxmu]x H Whll&

‘the action of calomel purgahves, and ¢ even

venesection, by removing the cause of the
symptoms, will often ‘suddenly restore the
oppressed vis vitz; and the course of the,
fevers incidental to such attacks shews
the little benefit’ derived from medxcme
or stxmuh, until nalural secretlons from
the bowels appear. Itis'also i in protract—
ed cases of this nature that, pahents wnll
often seem to be sna;ched from the grave
by the occarrence of perfect ptyahsm,
the prostrahon of strenglh, the oppress:on
and fever will iistantly subside, and natu-
ral dlscharges from the bowels wxll ‘follow

gentle purgationss L "
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Mr Annesley concludes his observations

¢ on the effects of calomel on the mucous '

surfaces and secretions of the alimentary

canal,”” with a detail of its effects on the!

diseases of children in India, which, in
their course and symptoms; closely re-

. . - . H
semble those arising in-this country from'

the effects of malaria. He says,—¢ In
marasmus more particularly, and, indeed,
in the majority of the diseases of children,
the stools are often green, siimy, dark
brown, and variegated ;
they are of a healthy: appearance, as
respects color, they will be found on a
closer examination viscid and tenacious.
Sometimes they have a clay-like appear-
ance, at other times they are like glazier’s
putty 5 occasionally they contain shreds
of coagulated lymph, giving rise to the
suspicion that the mucous membrane is
coming away in places; and not unfre-
quently they even vesembie the green
mnatter which accwinulates on the surface
of stagnant water. Whenever motions of
the kind now noticed are observed,
whether they eccur in marasmus or other
diseases, calomel, in the manner recom-
mended, is obviously indicated.” -

" In the ‘early stage of these bowel com-
plaints, ‘we generally find ahsorbents,
astringents, and opium, worse than use-
fess ; whnle a dose or two of calomel, by
chanwlnvthe appearance of the discharges,
will at once suppress the purging; and a
fepetition of the same medicine, joined
with a properly regulated usé of cathar-
tics, will be thp best mode of preventing
the fatal consequénces of such attacks. '
It is exceedingly difficult, considering
the contradictory 're'ports of professionél
men, to regulate the quantity of calomél
required to effect any particular object. ' T
have 'seen, in Enropean fevcm, ‘the dose
dwindled down to'a grain, even half, or
the’ quarter of a grain, and frequenlly re-
peated, and in malanous fevers and dy-
sentery, scruple doses, given three or four
tl!m!s 3 day, for a \veek tﬂgetber«—tbe one

and even when!

Iparty supposing the dose could scarcely be
too small, and the other that the disease
{ could only be carried off by ¢ pushing the
i calomel,” which must be given in quan-
tities commensurate to the severity of the
. diarrtheeas.  Recoveries have taken place
under hoth systems.

In malarious diseases, a small dose of
calomel is not to be depended on, either in
producing its purgative action, or the pe-
culiar effect of the medicine on the secre-
tions; and it is doubtful if the effect ex-
pected from the scruple doses, so frequently
repeated, might not have- been procured
ftom a smaller quantity of the mineral,

With a prejudice against the remedy,
increased by the reckless and apparently
unscientific manner in which I have seen
it pusned, I have seldom been able to dis-
eover any bad effects from the practice ;
and it requires no small degree of practica)
experience and tact to select the cases,
rapidly tending to a fatal issue, in which
no advantage --will accrue from the freer
tuse of the calomel.

-

The forms of purgatives previously men-
loned will be found most useful in our
common fevers; hut should the eﬁ'ecls of
calomel on the secretions or constntutxon
be desnrable, in the remittent or continued
forms, from three to five grains, combined
with opium or lpcca‘. might be given three
or four times 2 day, w;th a cathartic
dra:ght every, second morning..  Should
these small doses xmtate the bownls, or
purge, the quantity may be doubled in
each dose, and the intervals belween them
prolonved Tn cases attended with remit-
ting and bowel complamt at lhe com-
mencement, these had. better be checked
at once, for wh:ch ten grains of calomel
either thh or wnthout opmm, will ven-
erally be suﬂicxent, but tlns maust be fol-
lowed by a dose of oil 5 "and when such a
state of the bowels shows a_disposition to
contmue, the dose of caloniel must always
he large, and may be ombined with opinm
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or ipecac;  and the resinous ca!harm:c
must be avoided.

In cases i dysentery, moderate doses of
calomel, ipecac, and opium, repeated
every four or six hours, will be found most
beneficial j; but notwithstanding the- fre-
quent dysentetic stools, a dose of oil will
be required every forty-eight hours, to
clear the small intestines of their diseased
secretions.

- A dose of calomel exceeding ten grains
I have rarely found required in our Cana-
dian fevers or diarrhéas.

In casss of decided cholera, the scruple
dose is, perhaps, the best. ‘I havae seen it
doubled without any evil result, but, cer-
tainly, without increasing its beneficial
results. If rejected, it must instantly be
repeated ; and should the choleraic dis-
charges and collapse continue, may be
repeated every hour or’ two, according’to
circumstances—the other remedies resorted
to in such cases not being nevlec!ed

Salivation is an éffect of calomel exceed-
ingly dreaded hoth’ by the profession and
the patients. * It is nnt likely to occur
readily in serious cases of disease, with
eithér inflammatory’ symploths or those of
excessive bilious derangement.-
annoying aad troublesome cases'of it in my
owh ‘practice havé bech produced by small
duses given ac a purva'lve whpn its con-

there can be iio doubt that the tendcncv to
salivation depends much more tijion 'th na-
ture‘and state of thé diseusé tlian upon an}
pecuhar ldmsyncrasy of pauenls. o

Another constltuuona! eﬁect of mercury
m fevers, that has been prev:ously alluued
to, may be charactensed by the very slight
mercunal felor of the breath, the meudc of
the hpa and chepks bemg red, shrunken
and xrntable—sometunes blxstered —the
gums red but contracted aml hard some-

txmes thh 2 whlte scruff on their edves,

and’ here and fflere a shvht ulcerahon

whereé they join the fecih, no mareasedl"
flow of saliva, the maouth and tengue belng |

The most |-

rather dry thin othersvise; and (hé s#ii'i‘éa'.‘ry
glands littlé increased in sizel With'this
state, the" febrile:'symptoms do hot “give
way, but rather inctease than othet®ise.
"At times calomel ‘may he given to a/gredt
extent without either of these states’ bemrr
‘produced. :

PERTSTRNN

1 have never sez_n l!calh ldke place, e|-
ther in fever or dpenler), when !he ﬁrsl
ofthecf- cvmploms was precenl )et ah-
vation is not a haxbmrrer of perfect sa{ety
1t will somelimes sndden? ¥ dxsappear after
being present for days, and the ndhent n
a stae of comaluvence ; the mouth may
either then assume lhe dry appearance, or
become as if no mercuiial action had ever
heen produced ;" with this, a re)apse will
also take place, and the \vhole symptoxm
of the disease ruum db if lhe_y had nexer
been chcckc«..

A most invelerate dysen(ery broke out
on hoard the Hon. East India Company’s
ship, London, on her passage from St He-
lena to England. '-It-cairied. off one-fourth
of the crew, and nearly all the remainder
were affected with bowel-complaints when
the ship reached. London, -

MrRoy, the surgeon, ‘whosd ¢ EYpenence
and scientifie knowledge of these dlsease:
‘wag most e\leh&xve,umnrcd mé tﬁat e
thmg but salivation would check !hp
dISCabe’ or alleviate " a smgle svmp~
fom. - 1 asked him if any’ had died 1n"a
’staie of salivation ? 'He ans(véred ‘éNn

but that' perfect salivations, which fof aay s
hai: complelely checked the dnsease, wiiild
somehmes dwappear ina single mght or
even m afbw "hours; and the dmease re-
turn'; ‘that hé had 16 commenee his freat’
ment, de noto; as if no cnch state had evey
been produced, and 'that" somé- {xlluﬁafely
‘recovered, on ‘leaving kg’ §hip; dftér' two
or three <uch chanﬂes as ﬂus.’f s

o
H l
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ART. XXVill.—Horses and their dis-
- eases.—Lamenesses, Shoulder Sprain,

Rheumatism. By J. B. TurnEr, V.S,

Some veterinary writer, I just now for-
get whom, has called the shoulder sprain
the “refuge of the ignorant,”” by which
he meant that whenever a horse, lame
in the fore leg or foot, is brought to a vet~
erinary quack, and the quack cannot find
the seat of the lameness any where else,
he always sets it down to be in the shoul~
der, and treats it accordingly, in his fa-
shion.

One day last summer I saw a horse at
grass in a field near Montreal, who had
evidently been under the hands of one of
these impostors; observing from a distance
that the near shoulder of the poor animal
had been most severely blistered, and
baving a natural curiosity to ascertain
wherefore, I got over the fence and made
a closer inspection, when [ discovered
pretty quickly that the animal was labor-
ing under that disease of the foot, named
navicularthritis, and that, even had it
. been shoulder lameness the quack had
blistered the wrong one !-—the horse being
lame in the off and notin the near foot.

Shoulder sprain does, however, occa-
sionally occur and is generally produced
by a slip or side fall, and is apparently an
unnatural extension of the adductores
muscles, and chiefly of the serratus mag-
nus; the ligaments of the artictlations,
both scapular and humeral, appear in some
cases to be chiefly affected, Mr., Perci-
vall isinclined to think that the injury
frequently affects the tendon of the flexor
brachi, and some French authors think it
often exists in the scapulo-humeral ar-
tnculahon. Tti is, however, of very Iittle
consequence practically, 10 know the exact
seat of the injury, as the treatment would
be precisely the same. ‘ )

It is not uncommon on viewing a horse
in front, to find that the muscles of one or
both shoulders are wasted ; and, itis al-
most impossible to make even in‘elligent

observers believe that the i mJury does not
lie where its effects are so apparent; but
the fact is, that in all painful lamenesses
of the fore feet and legs, not only the ex-
ternal, but the internal muscles of the
shoulders are frequently found wasted—
the fore legs are drawn closer together, the
withers appear more prominent, and the
whole muscular substance of the anterior
part of the body seems lessened; itis
therefore very important to be able to dis~
tinguish a true shoulder sprain from inju-
ries originating elsewhere.

,Whatever, then, be the peculiar tendon,
muscle, or ligament injured in shoulder
sprain, the symptoms are alike. When
the shoulder is really sprained, the horse
suffers great pain in moving, and as it will
be recollected that the muscles of the
shoulder are principally employed in lift-
ing the foot, the tortured animal takes care
to litt it as little as possible ; and, there-~
fore, invariably drags the toe along the
ground. In most other lamenesses of the
anterior extremities, when the horse stands
in the stable, he rests the injured limb in
advance of the sound one, flat on the
ground. In shoulder lameness the foot
is rested on the toe alone. If the sus-
pected limd be elevated and carried for-
ward by the hand of the surgeon, the ani~
mal will show that he is enduring great
pain, which he will not do in other lame-
nesses of the foot orleg. Symptoms which
we must not look for are much heat, ten-
derness, or swelling ; for, the injured mus~
cles being deeply seated ones, these | symp-
toms cannot be manifested. Neither must
we, if in standing in front ofalame horse
we see that the point of one shoulder is
considerably larger than that of the other,
be then in a hurry to conclude that it is
spram of the shoulder. This ,species of
injury is commonly atlnbr.lab]e toa blow.
Heat and tenderness wxll be found inside
the fore-arm, and the muscles of the chest
rather than those of the shoulder, will be
found aﬁ'ected.
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" Treatment.—Most writers advise us to
bleed from the vein on the inside of the
. arm in severe cases 'of shoulder sprain,
and perhaps with reason ; though in most
cases, when bleeding is advisable, Iam
inclined to prefer the general to the topi-
cal abstraction of blood. We should, then,
foment repeatedly and perseveringly with
hot water ; carefully rubbing the skin dry
after each. I am opposed to the applica-
tion of any external stimulants, because I
‘believe the injury to be too deeply seated
for any such application to reachit. If,
after the more’ violent inflammation is
supposed to be'teduced, a lameness remain,
it may be advisable to blister,in which
case I should use the ointment of biniodide
of mercury, believing it far more effica-
cious than ‘the 'cantharides. - I -need
hardly say that in this, as in all inflamma-
tory attacks, the state of the bowels should
be carefully looked to, and they should be
kept open by mashes and mild aloetic pur-
gatives.
» Rheumatism.— Chest founder.-—Flymg
-Lameness.—According to Volpi, an em-
. inent Italian véterinarian, rheumatism
is'an inflammation of the muscles, particu-
larly common in those by which the limbs
‘are moved, and -essentially affecting both
the horse-and cattle. - Sudden chills—for-
ced exercise after long rest—hamidity of
sthe,soil.on ‘which the animals sleep, and
.sometimes- falls, are the causes of rheu-
matic affections. In the commencement
.of the, affection, there is fever, sometimes
slight, sharp painsin the shoulder or arm,
loins.or thighs, for, rheumatism seldom af-
fects more than one member,’ the animal
is lame; the heat of the aflected part is in-
icreased, and  there- is - sometimes a slight
-swelling. -If the shoulder is the seat of dis-
ease, the other parts of the limb are found
to:present.no.other lesion capable’of caus-
'ing lameness, and _ if' we move thelimb
somewhat forcxbly, in. different positions,
thie’animal shows-'signs of ‘pain; lastly,
lameness often diminishes, and sometimes

quite disappears, under prolonged exercise.
Blaine recognizes rheumatism as a ¢stand-
ard equine disease ;> so do- Youatt, Spoon-
er, and Dick. . Blaine: describes it as an
attack on the membranous and -tendinous
aponeurosis of the muscles, occasioned by
cold and moisture, and that it appears both
in the chronic and - acute form. ,Most of
the writers of the present day believe rheu-
matism to be the disease called chest-foun-
der, jn the old. farriery books, and-I am
petfectly convinced that what these old-
school gentlemen called 4 flying lame-
nesses? for.we have heard of horses that
would be perfectly sound for days, then
fall suddenly lame for a-day or two, and
as suddenly get.well again, without any
treatment whatever, were simply - 'heu-
matic attacks. Now the question:comes,
Has not. this rheumatic affection, more
common, by the way, in the .shoulder
joint than in any other part of the body,
been often mistaken for shoulder .sprain ?
L am perfectly certain that horses, as well
asmen, are liable to spasmodic muscular
cramps, and, these. may, perhaps, be con-
nected with rheumatic affections.. ., .
A remarkable instance. of what I,can-
not but conmder _cramp, ¢ame under my
notice the other day. Mr Burke, the
late Rxdmv Master'of the Kmo"s Dx‘agoou
Guards, brou0ht a horse” for me to Tobk at,
which was in his charge to’ break in, be-
longing {o Mr Whitdey—Iame in'the near
leg behind. ~The horse:was very lame,
and 'so evidently in ‘the stifle:-joint {hat
my partner, Mr Mason, and’ myself, both
concluded the- horse o have sastained. 2
violent- wrench- or -strain - of some ‘of ‘the
ligaments connected ‘with -it~~though:-we
‘weré also surprised to find that there: was
no heat or swelling,'so 'we ‘treated it, as:if
it was stifle’lameness, putting -on”a! stifle
shoe, etc. ' However, the horsei:was: for
'some’ reason or other.removed. from -our
stable in the’ course of a day, or.two; and-
to our astonishment, when: thet stifle. shioe
was taken off, walked just as'sound as:he
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ever: did in° hlS‘ Ixfe, L can come to no
:other conclusionbut that this horse had
-crampy and that enly.
“Treatnient.~~In-a well marked' case of
acute theumatism if there appeared much
" Idcal inflammation ‘or generally increased
“‘vascular aclion,'I:should: be inclinetl to
use.the fleam pretty- freely; and open the
bowels by aloetic purgatives and enemas.
I'should follow up this treatment by anti-
monial alteratives, combined with .nitre
and digitalis, and probably try the hydrio-
date of potass.  Relief would also be "af-
"forded by auy:strong ‘ocal .stimulant
perbaps the liquor- ammonie, in conjunc-
tion with camphor and olive oil, would be
a5 good as any. ¥ When-theumatism be-
-comes". chronic, causing’ wasting of tlie
- muscles, and congestion of the membranes
- and -tendinous parts, I believe that no
{reatment will ‘be ‘of much avail; we
may, however, try mild doses of’ physnc,
- with.antimenials, alteratives, warm stimt-
“lating - embrocations, -bandaging, hand-
r'ubbing,'ahd 50 on, and - try the effect:of'a
few’ months rest-at grasv if the ammal be
worth the expense.’” o
Monlreal‘,‘October, 1851."- -
T R I P ‘

1ART. XX'IX.—“ Similia \Similibus Cu-
rantur?  A.nolice q[]]om:copath_/ and
zls Daclz mes, by D M’Carrum, M.D.
MRCS Emland. e,
.. iThat.there are, afew remedies, employ-
: ed mxlhe treatment of disease by the re-
. gular™ pracutloner, the Jong . .continued
- action:of which (en the’ healihy- system,
-develops certain phenomena.remarkable
.for, theig resemblance to. the symptoms in-
. :duced: by the.disease for «whose cure they
;are frequently exhibifed, will not be. de-
~inied: by-even.the most orthodox of -the
+profession; .iThe: observation of-this fact
1by a: German ; visionary, - who for.some
i, years had: remained - in: entire. séclusion,
+dévotinig hisiwhole-attentionito Chemistry
-pnd the translation’ of medical -trsatises,

."

led to.the promulgation of a,system of

medicine, .the- fundamental principle: of
which ‘is contained in the: words .which
head this article.. .. A.principle recognized
indeed by the great minds ot:-,';h,e profes-
sion as;applicable in a;certain {ew. isolated
cases, but. quite incompalible. with, :and
invalidated . by, ,the careful. okmrrahon

and experience of centuries on- lhc genexal

action of remedics. '

Samud Hahnemana pubh‘-hed hss frsl
dissertation explanatory of . hig: views in
« Hufeland’s Journal,? in the year 1796 ;
this was: fellowed in.1610 by his < ©rga-

-nen der Rationnellen Beilkunde, . which

contained. a systematic accoint of his doc-

trine of Homeopathia, and:is. still regard-

ed by bis followers as.the great authority
~—the’sure foundation-on. which the sys-
temrests. Passing.over'a number of re-
inedies' whose actions might andoubtedly
be refetredito the operation of *the princi-
ple that ¢ like cures like,?’;he, unfortu-
nalely for the truth of his deductions from
thetresults of (he experiments-he institut-
ed, selected Peruvian Bark'as the remedy
which, from its invariable operation on-the

economy, was to attest. the trath -of -kis

feasoning’; 'unfortunately, as careful expe-

riments instituted. by such men as-Andral

proved, beyond the .shadow:of-a doubt,
the incorrectness of his assertion, that the
exhibition of xPeruvian . Bark in- certain
doses, constantly. prmluced an m{cnmttent
fever, = o oalowl AR T
The immense number of symptoms,
-which simple substantes, such as sulphur,
common Salt @nd Soda,aresaid to produce
as their effects on 'the organism, is:of itself
sufficient to create a suspicion-in the minds
of most persons, that everything conspired
to morbidly excite 'theximagination ‘of:the
experimenter, . ¢ Halinemana* -says'the
Rev. Mr. Everest, ¢ for many..yeors; sub-
mitted .voluntanly 10, privations. oﬁ;cq_ery
kind, a .severe regimen; daily Y, ‘and.-often
extremely.. poinful sufferings, :canged.. by
the ingestion of small doses: of vory agtive
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poisons.””  As his Reverend admirer is en-
- titled to every credit, it will be conceded,
that a person submitting for years to pri-
vations such as Hahnemann is tepresented
to haveé submitted to, and daily suffering

such extreme pain, wounld be the last one:
from-whom.a rigidly correct.notation’ of

the action of remedial. substances,. either
as observed in their operation:on himself
or others, would.be expected. The en-

lightened psychologist. will admit: that &

more powerful. combination. of circum?'
stances could not be desired, to prodice a
condition of the mind, not only morbidly
sensitive to.many 'changes momentarily
oceurring in the. peripheral extremities of
the nerves distributed.in the different parts
of the body, but .which are not usually
taken cognizance of by the mind, from the
slight tmpression which, under ordinary
circuimstauces, they .make “on-the brain
when transmitled to that organ; but also,
to create: many new and distinet sensa-
tions in various parts, through the influence
of an intensely excitedimagination, direct-
ing and conlrollmg lhe volitional. powers
of the mind. A .

Bat, do Homceopalhlsts mvandb]y treat

disease dccording to the fundamental law.

of their system? We shall endeavor to

elicit an answer to this question from them

own writings. :

Three prachcal works at present very
ropular among the followers of Hahne-
mann, are the < Therapeutic Pocket Book
for Homeeopathic Physicians,” by Dr. €.
Von - Bonninghausen ;.- % Jaht’s new "Ma-

"nual of Homeeopathic: Practice,”: * and
 Dunsford on- Homeopathic Remedies.”
In thie preface to the -former work, the
author states, that’ ¢ our-late master- pro-
nounced it excellent and eminently prac-
fical,”” and-<the object of the Pocket

Book is to aid the memory of the practi-|.

tioner at the sick bed-in‘the: selection. of

the remedies'; and to serve the student of;
the Materia' Medica Pura, as 3. guide. by:
which tig i enablod to-find hig:wayy &e." |-

We shall now proceed to examine how far
this < excellent and eminently practical’
work agrees with what. Curie is pleased
to term ¢ that fixed principle~—that im-
moveable basis of hom®opathic art,”. viz:
Similia Similibus Curantur, and thus as-

.certain what claims it professes to be con-

sidered as an < aid to the praétitioner”
and ¢ a guide lo the stadent.”> - .. <o
- There are, we opine, certain’ antipodal’

-conditions of the system produced by dig-

ease;—certain states, in which the. merest-
novice in medical matlers wonld say.&
different- kind ' of remedy was indicated..

“There are certain. conditions . of- secreting .
.glands and secreting surfaces as evidenced:

by the increase, or diminution amounting

to complete arrest of their. secretion, diar.

metrically opposed to each other. In.the.
former, Hunger and . Want of. Appetite—

Thirst and Want of Thirst—Sleeplessness.
and Sieepiness, way, we think,.be fairly"
included. - As examples of the latter, we;
shall cite Perspiration and Want of, Pers-

piration—1lncrease of Saliva, and Diminu-

tion of Saliva—copious Secretion of Urine

and_scanty Secretion of. Urine.. - Now,,
these are divisions-taken, from_ the much

approved “ pocket book,>” .and the follow-.
ing statement of the number of identical
remedies recommended by _ this.great au-.
* | thority. for, upposite symptoms, will serve,
to convey a just appreciation of the regard

he entertains for ¢ Similiz similibus cu-
rantur,” in the treatmeat. of Disease.:

‘The number of medicaments secommend-
ed by Bonnmghausen, as represented on,:
page 474 of his work, is 125.~. Of the 125
remedies, he recommends for
99 Want of Huuger, 115
123,
-86

Hunger,
Sleeplessness, 115 Sleepiness, .
Thirst, 99 Want of Thirst,
“ Increase of Saliva, 117-
Decrease of Saliva, 111 - :
- Perspiration, 119 - :. .
Want of Perspiration, 33
* Urine too copicus, 100
Drine ton zeanty; 81
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The circumstance which before all
others arrests the attention in the foregoing
statement is the great number of remedies
recommended for one -condition, -and is
highly suggestive of the uncertainty of the
system.- In trath of the whole 125 reme-
dies mentioned, 123 of them are said o
be beneficial in case of sleepiness, that
is, according to the teachings of Homeo-
pathists, ‘123 of. the remedies produce
sleepiness, when administered in sufficient
doses to the healthy person. But again,
115 of the' 125 are recommended for the
very opposite condition, viz : sleeplessness.
Here-then, we have some hundred identi-
cal remedies proposed for the cure of states
of the systém, or symptoms indicative of a
deranged system, if you will, directly op-
posed to each other. How Bonninghausen
or persons .holding similar views, ‘recon-~
cile this treatment with the principle con-
fained in ¢« Similia similibus curantur,”
unless they contend that, 'all things being
equal, the same remedy -invariably' pro-

duces'the most contrary effects at the same |

time'in the same individual, such as thirst
and'want of thirst,- increase and decrease
of saliva, &c., which would be too palpa-
ble an absurdity even for the most'gullible
of their dupes to swallow, we cannot for a
moment concéive.* The ¢ object” of this
work” as ‘an” ¢aid to; the memory of the
practitioner ‘at the’ sick-bed, "in the selec-
tion of remedles,” is, - we should imagine,
altogether superfluous, " as,’ after careful
consxderauon, it will be evident that the
whole matter might be very much'simpli-
fied, e. g : f ‘the ihole of the pharma-
copeeia be pressed into seérvice when sleepi-
ness' hnnoys “‘an -individeal, and eleven-

twelfths of the- same ‘remedies contamed,

in the same. pharmacopmxa be beneficial.
in the treatment'of sleeplessness s—if 99
out of 125 remédies allay the dxstressmg
sensation of Lunger,’and 115 out of the
same number’:produce the sensation of
hunger ;—if 117 increase the secretion of
saliva, and 111 cause a great decrease ;—

if the.same remedies are' thus capable of
producing such opposite effects, what need
is there of more than a simple statement
of the general efficacy of the 1252 Divi-
sion and sub-division tend only, we should
think, to confuse rather than aid the mem-
ory of the majority of those who pretend
or really suppose they effect cures by ad-
ministering medicines in homeopathic
doses, in-consonance with-the axiom, “Sz-
milia similibus curantur.”

The ¢ indefatigable Jahr, » as he is
styled by Bonninghausen, judged in the:
same manner, cannot Be. considered asan
effective aid to the practitioner, or an un-
erring guide to the student of homezopathy,
for, in his ¢ Repertory,” we find 42 of the
host. of remedies recommended for ¢ dry.
coryza,” stated to be beneficial for ¢ fluent
coryza 3’27 good for ¢ loss of appetite?
as well as for. ¢¢ augmented: appetite ;—
and 25 indicated in cases of  profuse cata-
menia,” said to be- indicated in cases of
“suppressed catamenia.” = . .o :

Dunsford, in his work, gives the patho-
genetic effects of the principal homeo-
pathic remedies, and along with.each me-.
dicament . places its antidote. ‘* ¢ These
antidotes,”. says Black; in his ¢ Treatise
on the Principles and Practice of Homeo-
pathy,” ¢ are homeopathic to the patho-
genetic effects of the drug, aod are to be
selected in strict accordance with the law,

¢ Similwa similibus curantur.®

Coffee is the homeopithic anudote to
belladonnaand ignatia amara, and its patho-
genetic effects are exhibited -in 42 symp- .
toms. Ifytherefore, the antidote be'selected
according to:the ¢ incontrovertible prin-.
ciple,” it will- be supposed that many of
the symptoms attributed. to coffee. will be .
found.among the. pathogenetic .effects ,of,
the substances for which 11: is.stated to:be,
an antidote. R

" Of the 42 symptoms, saxd to be produced
by-coffee, but 5 are found among:the 271,
said to'be produced by belladonna,-and 6
among the 144 attributed to ignatia amara..,
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Indeed, upwards of one-fourth of the symp-
toms have as direct opposites among. the
271 and 144 as even the. warmest advocate
of , «¢ Contraria. contrariis .opponenda
could desire. In his practical remarks,
ignatia amara is ¢a.remedy .adapted to
_extremely:. irrilable: constitutions—those
nervous habifs which are alternately affect-
ed by joy and sorrow,. with desire to cry,
. succeeding each other rapidly.. Jt.isof
benefit in epilepsy, chorea, hysteria, &c.;*
and,. < Belladonna may  be ranked among
. antiphlogistic remedies. It is a remedy of
extraordinary benefit in,cases of cynanche
tonsillaris and scarlatina, and has been
. used with marked success in inflammation
of the brain and its membranes, erysipelas,
enleritis, puerperal fever, ¢’ - A.mere
glance at the wide distinction .which is
thus, established by the < practical .re-
marks,’ between: belladonna . gnd .ignatia |-
. amara, will be sufficient to satisfy any un-
prejudiced:mind that.if coffe be a-homce-

opathic. antidote for one, it cannot possxbly ’

be so for the other. .

i

“How: practitioners and students of Hio-
meopathy can ‘overlook” these pa]pable
" contradictions and’ absurdxlxes, cannot but
~be a’matter of great surprise to the i impar-
* tial reader, and the question is irresistibly
" forced on-the mind—Is there not a reason

for their apparent méntal obtuseness? Love
“of-money, and love of notor:ety, are justly
recognized as two of the great principles
.-jwh:ch determine the action and conddct of
‘men, -History abounds with. instances il-

~tivelpowers—of the' extreme, lengths to
which persons, -thoreughly unhued with

-the spirit-of. either, will dare to go;—of

.-the great privations to. which - they will
woluntarily -submit—of - the . contumely,
~contempt, and, derision .which. .they will
-put-up: with, so:that they may attain their
.object ;. how. they will dare to raise: their.
. unsanctifiedbands;against-things most sa-

+»cred, with. the, purpose of destroying them;

-how.they: will ally.themselves:with false-

lustrative of the: ‘potency of these two mo-/

hood, and, with unblushéng. front, prevari-
cate, distort facts, and strive to make truth
itself appear false—how they will work on
the credulity of the masses, and how: they
will employ: vituperation and descendsto
the vilest abuse to gain theirends. Look-

'ing) then, at these- facts - of “history, and

Keeping in mind - that:there is no 'sibject
on which, of necessity, the public.are more
credulous than on - medical matters, and,
consequently, liable to ‘be attracted by
everything in the shape of practice: which
bas the. merit of novelty—is'the’.reason
not plain, and can it be'a matter ofsurprise
that many unworthy ‘members’ are found
willing to leave the Tanks of legitiate
medicine, to practice aceording to thé doc-
trines of Samuel Hahnemann'? » ' ¢

Montreal, Oct. 10, 1851, i i
v ,Ml.uf"; .o

ey

ART., XXX.—-Letters to a, Candzd In-
. quirer on Animal Mognetism. ; By W

Grecony, M.D., F.R,S.E., Professor

of Chemistry.in. the University pf Edin-
burgh. .. Philadelphia.: . Blanchard; and
Lea. . 1851. . Demy 8vo...- Pp.:384.

.- If there is "one thing ‘for which: the

medxcal profession: of .the’ present day is

pre-emmently distinguished,-itiis; its tar-

diness :in endotsing#novelties, iand:-the

scratiny with which-all a]leged facts are
analysed. We consider -this’ ‘trait’tosbe a
‘meritorious one. - A-theory.igerectedupon
an accumulation of facts. 1t wrtstbs suf-
ficiently comprehensive to-accountiJor all
the phenomena which it is intended; o ex-
plain; and if it.fails:in.one dinstance; it is
‘evidently inadequate - totits objectyand
maust be- discarded. ' On..no- subject:thas
the-truth of this remark beeni‘moré amply
verified, than with regard toithe.subject of
animal. magnetism..+ The; :hypotheses’s of
Mesmer, Esdailey and :Townsendy.jot.ithe
more plausible one.of-- Mr Braid, have.all
had their. day. --‘We have been-more:re-
cently captivated by’ the . ¢« Eléctto-biolo-

.gists,’ the ¢ Phreno-magnetists,’rand the
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“«-Electro-psychologists.””  The'hypothe-
.ses under these names have ¢ strutted on
the stage,”-but where -are they how?
-The last hypothesis which has been ad-
.ivanced .so far as have been constructed
-into a theory, built nevertheless. upon a
. most sandy foundation, is that of Karle
-Baron Von Reichenbach, who, comfortably
located in his castle near Vienna, refers
“.all the phenomena, elicited by what has
. been termed mesmerism or animal mag-
. netism, to a peculiar fluid which he calls
% Odyle,” somewhat analogous to mag-
- netism, . and associated with the latter
force in the maanet.

In a review of ¢ Mesmerism in India,”
by Dr Esdaile, (see Vol. IIL. of this Jour-
nal, page 20,) we employed, in conclud-
ing our atticle, the following expression—
«¢ Mesmerism is either true or it is false.
“Undoubtedly many extravagancies have
-been perpetrated under its name; but is

“g¥ery thing which has been recorded of it
"aiﬁravagafxt——or is every thing equally
“80 ? :It'behoves the profession now to ex-
- +gmine the subject for themselves, If-false
—letit be proved to be so; if true—~no'mat-
. tertohow trifling.an extent-—let its thera-
'; peuti¢.value to thatextent be determined.”
-+ Weibtlieve, Dr Esdaile to have been a
pmfeeﬂyx.mdible witness, with regard .to
.the: factsyput-dorth-in that review, from
“ which wa lnvz  just quoted ; and we pro-|;
:qmenowm.contmue our investigation of
thasnbpet. -

~There is one circumstance in the publi-

—'oaﬁon ‘now before us, with which we
** musty in limine, find faslt.  The work is
" evidenlly written for the public; not for
(he profession,.and the fulsome dedication
to ¢ HisGrace the Duke of Argyle,” by

" no-means. diminishes this objection to -it
+Can it be that' Dr Gregory imagines that
“ithe judgment of the profession, or that of
“men of science unconnected with it, will
- be controlled by- popular epinion in a mat-
ter-of this kind.: * The author’s eminent
-scientific attainments preciude Such’.an

idea,” and 'would have secured-for any
production from his pien an attentive con-
sideration. - He 'has not seeh fit to do so,
however, and he is - on thxs account open
to censure.

The first three chapters are occupied in
disposing of the varions objections which
have been raised against animal magnet-
ism.  These objections are-cleverly man-
aged, although in some cases, the force of
the argument is weakeried by exaggera-
tion. For example : ¢ Every one knows
that catalepsy, and cataleptic rigidity of
muscles is of very frequent occurrence as
a natural symptom, in certrin diseases.—
The same may be said of preternataral
acuteness of the senses, of ulter insensi-
bility for the time, to sounds, to light, to
smell, to taste, and even to pain ; of divid-
ed consciousness, of the state of sompam-
bulism, with its multitudinously attended
train of strange phenomena.”” Therefore,
argues our author, there is nothing incon-
graous in the induction of similar pheno-
mena by artificial influaence. Admiiting
the induction of such conditions, which
are, at most, but only apperently analo-
gous to those.effected by the operations of
animal magnetism,~-the circumstances of
induction are not thesame, nor are the
pathological conditions the same, or their
removal or suspension would be a matter of
as easy attainment in_ the one case. as.in
the other.

Without following our author through
the whole volume before us, for lie appears
to be 2 most enthusiastic believer in, and
advocate pf everything strange and-even
extravagant, in animal nagnetism, e pro-
pose now to give a resumé of the proposed
¢« Odylic * hypothesis, as entertained, or

.| at least approved of, by our author;’com-

mensuraté with the.space’at our. disposal.

There can be-no gitestion that the hyrio-
thesis now advariced is a’ modificition of
that proposed by Mesmer.  The latter con-
ceived that the phenomena’ produced-were
the efflax of a subtle fluid 'from; o its in-
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Alux mta, ‘magnets, but ‘existing also in the
sun, ‘mioon, ‘stars} earth, and earthly ‘bodies,
butof all lhese, éxisting’ most ‘potently in
man'‘and magnefs. -Reichenbach®s ew:pera~
menis havé led him o' regard it- as an im-
ponderable “agent; sié generis, conriected
with, but independent of, magnetism, per-
vadingalarge number of terrestrial bodies,
existing in its highest perfection and great-
est.intensity in the magnet and man. This
imponderable agent he proposes to designate
by the-term ¢ odyle,”” and he views it as
anmalogous to’caloric, light, electricity and
magnetism,'in;its specific operations.

Whatever we may.- think of the exis-
tente :of . this new imponderable, one
thing'is certain, that we cannot withhold
from Reichenbach the merit. of extreme
patience and perseverance, in conducting
cxpenmenls for a period of nearly six
years‘. “If a new discovery was to be.ef-
fected;, in'lhxs branch' of psychology, the
dns’coverer 6F: ‘créhsote - was probably the
very person ‘to"do-if. 'We'are not of those
\vho, “because ‘we* cannot* understand:the
reason, with perfectself-complavency,deny
the:fagts. .. Evidence, how. conc!usuve S0~
ever it may be to one, mind,, may fail'i '"1
being.quite as sansfaclory to- another, and
may entail a sceptmsm, which i Is far from
being mahonal ]

This new ﬂmd, proclalmed to be so won-
derful in. 1!s operations, has been found
obedxent to,certam laws, of wfnch the fol~
lowing is an exposmon 1Tt 1> trans-
missable thtourrh all matter. 2. It i polar
in its dxstnbuhon. 3. The s emanahons are
to sensitive persons,, vusnble m the. dark,
radnanng by a faint light in all dxrecuone
4. The « odyhc” influence, e\nsts in crys-
tals..,: 5. It exists in the human'bod_y, and
in the dark may e seen by, the eensmve
lssumg from the ends of the operator’s fin-

gersr -

electricity, galvanism, friction,, chemmal
action, respirationy and all organic- cheml-
cal - operations.- .1t has becn found. fo

6.1t e\usts in:all material, sul)-,
stances. ; - It i, developed by heat, !mht,.

exist in plants?” by Reichenbach, and.f he
has detected it'in thelight of. the sun,
moon-and stars ! 7. The hpman body is
influenced strongly by the magnelism - of
the earth. 8. Tlie ¢ Odylic> mﬂuence is
excited differently at different penods .of
the day; being atits lowest ebb: before syn~
rise; and at its maximum at;sunset., 9.
Negative ¢ Odyle,” or the North Pole,,
caused a sensation of coolness, and the per-,
ception of a blue light : positive £ Odyle,”-
or the South Pole, a disagreeable:warmth,,
and the perception . of-a. red ﬁgb(.g The.
right-hand is négative and cool—tle left,
hand positive and warm....The sun’s.rays,
are negative. .¢ Nay,a hot:stove.cansed.
to the. very sensitive, until. they came so
near as to be affected by-the radiated-heat,
a cold feeling amounting to -that.of frost; ,
dne " to-its' negative” ¢ Odylic? mﬂuence'
andl in some, the numerous tapers,in a Ro~
man Catholic Churchy.cansed not only cold
but fainting !1?: (We bave never ‘heard,
of such-effects having beeén produced..in;
this frigid climate.).;- lhe moon and‘pla-;
nets are:posifive. ,10. ¢¢Odyle®.:is..uni-,
versal!y diffased; throughout:the material..
‘universe. ..t - '
' Such,'then; are the conclusions oblamed‘
by ‘Reichenbach, and endorsed-to their full
extent by Dr. Gregory.' -The'conclusions:
partake too greatly of the Transcendental-.
ism'of the Germani'school to be' easily‘adop=-
fed by themore’ soberly mveshgatmgm
Enrrhsh mind. .One thing-we:are'prepar:;
ed to admit, and Dr. Esdaile’s work de<o
' monstFates ‘it,- "ag’'do also ;those: nitmerous:'
:solalea cases ‘on‘this- Continent and :in';:
Enoland,m ‘which' well authenticatedsur-;,
o:cal ‘operations of the:severest chafacter.'
'have been painlessly ‘performed, that:it is,
possible to indace, in:susceptible .persons, ,;
conditions, ultra naturam, in which'anes-,
thesia and perversion-ofitiste, smell; hear--.
g2, touch, or muscular action are remark-
able phenomena. But in all these cases,
as far as we have wilnessed, the ideas
were suggested, and the effects were



292

«~THE 'BRITISH- AMERICAN Lo

prodiced in- persons of nervous -tempera-
ment; or-else’ labouring under disease.—

How far, or'to ‘what extent,a mental im-
pression ‘of 'anintensely ' vivid nature is
capable ‘of producing all the phenomena,
is a question still to be settled. One thing,

howgver,'is clear, that all the phenomena
elicited "by ' Reichenbach’s Odyle, have
been'produced, especially by ‘Mr. Braid,

undér circumstances-in which such an hy-.

pothesis'is utterly ‘untenable; and there
are few' physicians, so unlearned .in the
history of their professiony as to have for-
gotten the extraordinary effects of Miss
Perkins® metallic tractors, and the equally
marvellous ones of analogous instruments
made of ‘gingerbread, while in the same
category'may be classed the galvanic belts
and rings, at present imposing on the cre-

dulity and the imagination:of the public. :

Like'most of German theories, the present
one-is - far- too :much extenuated, (if we
may be petmitted to coin a new meaning
for:an old English word.) Certainly, ad-
ditional evidence is Tequired, beyond that

furnished ' by -Dr. Gregory or Baron Von |
Reichenbach, to: convince us, firstly, that |,

there exists such a fluid,(Odyle) ; secondly,
that all the effects. attributed to its .opera-
tion,-ate:really. its results. One thing,
however, is certain, that.we .are. on the
eve of. important developments in psycho'-

logy, and Dr.-Gregory?..publi¢ation may,

conduce to this:desirable end, despite the
evidence. of his own rredulitv which the
book -amply- furnishes.. . .

The work is an exceedingly curious one,
and to those prosecuting these researches,
is deservirg of an:attentive -consideration.
{t embodies everything:at present koown
of the subject, and. is illustrated by most

Singular narratives, a very- large propor-].

ticn of which are, we are constrained. to
say; unsophlstwated ﬁcllons. .

RERFRY) ‘5

ART.XXXF.— The Microscopist,or a,com-.
Plete Manual on the Use of the Mzcros-
cope for Physicians, Students, and all
Learners of Nutural Science. By
Josern H. Wyrnss, M.D. Phllade]-
phia: Lindsay.and Blakiston. :1851.
mo, pp. 191 .

The above work must prove itself’a valu-
able addition to the Physician’s library,
and it recommends itself in an ‘especial
manner to Microscopists. - "It is a valu-;
able substitute: for the more elaborate.
publication of Mr. Queckett: . Succintness
is 3 desirable object in-such publications, .
and we think it has been - fully atlained in
the present. Itis the best manual on the.,
microscope with which we are acquamted,
a multum in parvo. . e

ART. XXXH -—Report of the Zoronto
- Dispensary for Diseases. of tlw Eye.
Toronto, C.W., 4.D., 1851, by G S
StraTFORD, M.R.C.S., Sur«reon and”
Oculist, Toronto. .A4. F. Plees.. 1851-

The foregomv isa _pamplhlet of twenty-
seven pa«res, on the first two . of which 'ig.-
comprised the whole of the Report’ proper.’
From it we learn that' 149° ‘patients’ were”
treated durmg the ‘year endinig Jane 1,
1851, of whom there remained under treat- -
ment at the tnme it was_ drawn’ up, five.
The dxseases are the ordmary ones observ- :
ed in stpensary practice’ ‘of ‘the Kind.' -
Had Mr. Stratford terminatéd his Jabors
here, he ‘would have performed every duty "
requxret. of him as the attendmg Suargeon,
But: when we find the remaining twenty- .
five pages occnpled with a _description’ of-
the pathology of the diseases - specified 'in -
the Report, and the treatment which" had
been adopted ‘and which should be' purt -
sued in smmiar cases, ‘Mr. Stratford leaves «

: the boundary of 2 Dispensing ‘Surgeon, =
. enters that of authorshxp, and rendeérs him-

" | self open to'censtre. *What 'the Govern- -
“lors and Subséribers fo the Toronto Dispen*: <

sary, % to whom the Report is respectfally”
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submitted,” (why did he not say dedicat-
ed 7) can possibly have to do with the
nature, and {reatment of diseage, is an
enigma tous. It should. suffice.them to
know, that a, competent person has the
professxonal charge of the, lnstntuuon, in
which they must feel naturaily interested.
In writing for ¢ the Governors and Sub-
scribers,” Mr. Stratford has de\nated‘from
that path which strict professional eti-
quette prescribes. He has endeavored to
write himself up in the eyes of the public,
and he. must not feel surprised, if this ef-
fort dn his part, does not win general pro-
fessxonal approbatwn

Of Purulent 0phthalmm, Mr. Strat-
ford appears to have had siz cases,
« four,of which had’ resxded in marked
malarious’ districts,” while the others
were inhabitants of low miserable hovels
in.the clty » We cannot forbear no-
ticing the resulis of his practice.  «Under
this treatment the chronic inflammation of
the, conjunchva soon subsxded, and in most
cases the opacity of the cornea was easily
removed; and the cornea restored {o'its
wonted transparency, perfect vision being
the result ; but in some .cases {out of the

six), nt ‘must be' confessed, the success’ was |-

not so complete.” ThlS is the. veneraI
resumé of the results of the practice,:but
unfortunately, when Mr. Stratford - de-
scends to partxculars with regard to these
siz cases; he informs ¢ the -Governors and
subsmbers, ” that in one of the cases
sloughing. occurred with an. évacuation of
the humor of the eye; ; in'another,a’ pene-
tra.mg ulcer of the. cornea, with escape of
the aqueous humor, ‘and pro!apsus of the
iris.” Here, then, two of the cases are ac-
counted for. ¢ In some” (of the remaining
four,) ¢'the success was-not so complete,”
as ® opacuy .emamed ? -and yet we are
mformed that i in ¢fmost ? cases ¢ perfect
vmon 'was the result 1 ‘We leave to Mr
Stratford ‘the 'task; of reconcllmg the dis-
crepancy. S

mza, and Schrojulous Ophthalmta follow
in succession, in the latter of which Mr
Stratford discovers a new symptom, “ hot
acid tears streaming down the cheeks.”?
This is a- new dlavnostxc in the etlologj'
of that dxsease, and one whxeh we cannnt
forbear chronicling. The peculiar acid
developed in this mstance, is a matter of
mystery to us, in the meanwhile ; but we
beg to direct Mr Stratford’s a‘ttentidnfto
it, for the purpose of investigating its na-
ture, its quantity, and the cause of.the
abnormal secretion. It is the only: pearl
in the -whole pamphlet.

We notice the pamphlet in no captious
spitit. . We think there are more legiti-
male means of obtaining practice, whether
special or general, than - writing for the
public.  On these grounds, we condemn
it; -and the-more cheerfnlly, could we
succeed.in repressing effectually, all such
pamphleteering for the future.'

ART XXXIII.-—Surgzcal Anatomy. By
‘Josepir MacLisk, Skrgeon s with color.
ed plates. Philadelphia : Blanchard &
- Lea. Impena] 4to, Part 5, and last
Csst ‘ -

This magniﬁoent, wqu, 61_1@ pf the. g:jéat-,
est artistic triumphs .in surgical ;anatomy,
of the age,is now completed. ..The fifth
and last fasciculus-contains, llthoaraphlc
delineations of deformities of the urinary,
bladder, and of the operations of soundmv
for:the stone; of catheterism, 2nd of punc~
turing the bladder above the pubis. Next
follow two plates representatlve of the sur-
gical dissection of the popliteal space and
the postenor craral région, and last]y, ‘two
more, demonstrahve of the anatomy of the
anterior crural region, the ankles and foot.
We caunot ‘too highly recommend this
book to the attentxou of the professmn in
this ‘province. ' 'Whether regarded as a

: work the le(terpreqs of whxch is descnp-

i 4
tee d
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tive' of mmute eurolcal auatnmy, or*the
plates of which are acrur'uelv delinedtive
of the sariie;~the hcauty of the huer, and
thie fidelity of both; récommend it a$ wor-
thj’w of ar pmmmen: place’in évery medmal
lnbr'lry A'medical Tibtary i is, indeed; in-
Complete w:thout it, espéciaily in cmuitry
placee, iri¥ Which accesy’ 10 (hcscctmn 8
gener'\ﬂy, ont of the q $1i

- :Sew Medicine-.Chest,-and Compendium
~iiofi Domestic Medicine, particularly
" adepled for Caplains of Vesscls,  Mis-

sionaries, and Colonusts, §¢., §c., revis-
el and considerably enlarged by R. Da-

,.vis; MLR.C.S. -First American, from
+ the thirty-third London,. edition. New.

"York : Samuel S. &;W. Wood, 1851.

. :12mo, ppv 216, -
' This little work, profitably enlarged,‘as
-it has*beén, by the: American‘editor, must|2
prove of essential ‘service to:captainsof
vessels, and all who,-.unacquainted with
diseases aml their management, are forced
to rely \1pun means w:lhln ihgn' reach on
exnervent occasxom. The frst porhon con-
tmns a bpef maﬁena medxga, thh the dose:
and ases of the articles compmed nnder it;
the second portion enumerates the most
cbiiixiiori"slfrnical and medical complhiﬁis,
with methods ‘of treatment” appropriate to
each, wliile the méans of restoring suspend-
ed‘arnmahon, and of ‘obviating the effects
of poisons; are detailed:at lengthi. This
work should form a .coimpanion’to every:
sea medxcme chest, and:hould ber consth

ed onr all’ OCC"llenb nf cmervency. :
.o Tal

P

saie .

AR’,I‘.,X‘{XV ;,A Conlnbulwn !o the
Statistics of upture of the Urmar iy
Bladdey , with a',table of Seventy»emht
Case
Asszstant Su)gqon' Bellevuc Hospllal
New Kork. 'New, York 1891 Pam-
;hlet, PR 43.‘_, N .

altentnon —

ART. x'xxw.-;Comzs Companion-to e

By STFPHEN Satrm, M. D., :

This pamphlet isa com]ensat:on of all

knoth on this mbyct to lhe presenti tire-
After detailing” thc history - of the’ dlse:\se,
the condition undér’ which'it’ is’ prodnccd
the Incahty ofeﬂ'usxon, the pror'nomé ‘didg=
fiosis; anil’ treatmcnt, e afithor: détiits
the phrticdlirs of the eevemy erblil caqdq
epccmed, and concludes' wnh the fol!owmg
amlytxcal sunmaty, wh-rh m worthy of

s h . e

. Sv., -—-M’dcs 67; rcmalos ll H mukmg nboul
6 of the furmer to Tof the Litter.
A;!(' —-Undcr 10,3; 10'to 20 3; "80 (o' 30
19; 30 to 40, 26 40 to 50;7; ~d0’lu 60,45
above 60, none; adults 16, nge ot givea.

Condition—Bladder  diste :nded, 3073 of
which 10 were intoxicated’; 5 ﬁ‘om strictire ;
intoxiecated, condition not ngn, 14 ; parturi-
tion, 4; in good hculth, 445 dodbtful; &5/ no
note uf 2,

Causes. ——Dlrcct nu]ancc. 48 concussion;
15 ¢ internal canses, 9 3ol wmch 4 were par.
turition, 4 results of .stricture; 1 retroversio,
uteri 5 no note of G.

l’runur Yy | s jmploms ——Sevcre, 59 ; 'of which
4'3 were ruptun‘d into thé pcmnncal cavity 3

, nnt wivolving perite 3 10, into cellnlar
lx.sue 3, not given. . Slighty 9 5 of which 7,
were mto peritoneal .cavity ; 9, into celfular
tissue. Nu ‘symptoms, 33 27into pretitonsal
cavitys ‘i, ‘indefinte. Nu ‘nate of 7.;- Ina-
bility to urinate, 28, of which,22 were into,
peritoneal cavity 1, not involvinig | pcruoncum 3
5, into ‘cellular tissi6, - Powér to void urine;
d“ ‘2, into the peritoneal eavify 3.1, not, inyoly.
ing. penlnneum Power of Iscomotion 7
all through the pcntoneum. Fclla séhadtion’
as of the bladder bursting, 7. T

" Progress of - C‘uses.—-Severe : fymploms
continued in 48 of- which 30 tuplurcd nto
the pcmoncal eawly 3 7, into cellular tissne ;
2, peritonenm not involved. Severosymploms -
set in: in. 10+ m '1, three hours after accident;,
6, two days ; four days;, 1,, three dn’a—al(
ruplured into penloneum cxcept last.” “ In 1,
power to urinate continued, the. vupture being
into cavity of abdomen.., In.14, it came on;
in 12 of thesc, on 2d day 9, being into’ pcrx.
toneum ; 2, Tlot“involving peritoneiim;- 1,
into cellular tissue; -in 1,.0n third day ;.in 1,.
an,fourth day. Locomauon .gontinued: in 2
both rupturcd into penloneum. Bluody unne
drawnin 25% -cléar in"4. - Sfmptoms - were
mild.in..2, both ruptured into.cellnlar, tinres.

Rasult —~Died, :3. ; Within 5 days, 39
26 bemg ruptuf(s into ifie eum 9, into
the celtnlar l:eeue 3,10 glve ~ Belween'5
and 10 days, 22 ,.«11 mto pcnwneal cavity;
3, iuto callplar tisgne ;. 2, not mvu]vmg perilo.
neum. ~ Beiwéen 10 and 15 dava.? “both™
into cel{ular tissne. Between 15and 9 ‘days,
3; 1, inlo the peritoneal cavity ; 2, inlo eel-
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lar' tighue. - Aliova 20 days, 2: both into
¢alliilar tikue 5 of ‘Whicli 1 lived 42 duys
i Retdvered, 53 3, into collalar tissuc; 1,
into peritonoa! cavity; 1, partial. ‘
+++ Post-mortem: appearances of Viscera.—Ex.
toroal.marka of injury in 2, both roptured into
perjtoneal cavity.. No externul marks of in.
Jury in 83 7, rupturéd . into cuvity of. perito-
Jeams 1, not involying peritonemn.  Fraetyre
and injurysf pelvis in 153 11, ruptured mlo
cellular tisgtic 53, jnto peritencum ; 1, hit
‘giveir, Marks of foflamiation in ahdomen,
I 313 27, being into poritoncul cavity's'5,
“into eellular 'tissue;’ 2, viot invelving perito.
nenm. No miirks of inffammiition in eavity
of abdomen, 7 ; 4, bemyr ruptured into cellular
tLiseiin 5., into eavity of.abdomen, v
Pont-morteme appearunces of Bladder.~
‘Rupture into. cavity of peritonenwn,-50; 39,
the result of di;cql violence ; 6, eoncungion, or
indirect violence’;. 4, from parturition; 2,
strictiite ; ‘1, retroversio uteric.  Rupture in
“the ‘wnierior wall of the bladder, 9 5, being
diréet vislenee'; 3, concussion ; |, stricinre.
Rugpture at'neek, 6,5, dircet violeneo ; 1, not
‘given. ‘No'bladder fuund, 2; bladder firmnly
contracted in 170 : o

"PRACTICE OF MEDICINE.
- Perlussis—ils Vreatment, based on o
Conjecturul’ Pathology—by R. L. Ma-
180N, M. D, PETERSBURG, Va.l:The
wide-spread prevalence of thisdistressing
disease—the rapidity with which "it-" pro-
pagates itsélf—the formidable sequel® by
“which it is followed—and, above' all; the
fearful manner in.which it decimales the
ranks of childhood, gives to it a-pre-
-eminence in the scale of diseases, equaled
-'scarcely by any other, and cduses it to be
viewed:by the physician with -an appre-
hension which he only ean appréciate.
., Notwithstanding the great antiquity ‘of
"heoping cough— riotwithstanding the care-
fiil attention’ which it has received at the
‘Hidnds of @ncient.and modern’ investigators
“+=diid in spité’ of the revelatiens of the
‘microscope,” almost the same- obscurity
now’ rests” upon 'its pathology as in'the
“days 'dof De Thou, Sauvages, or Conario!
“"That {he ¢ patholozy.of peitussis®® con-
“sisted - in 2 ‘bronchitis! "exaggeratad by
¢ influence; was for a long period
“d*part’of the professionai“creed—again it
' was”supposed  to be superinduced by
‘phetimonic inflammation—-by some jt was
_considered " fo'be an ‘jrriafion " of - the
“peripheral exttemity of the phenmogasiric

‘more frequently occur !

-and tecurient nerves.’

‘nerve~while “othiers  beligved "’ iii'a'%’r"':llie |

cough was cssentially spasmodic in iy
chitactery and that'the irritation inducing
it'was locateilin' the brain -

* Now'with all due respect, to the high
autharities who, ‘have promulgatéd the
above~mentioned " theories, " it “appears to’
mé that! they Bave invariably’ mistaken
effects for caises, and signs for syinploms
of disease.  Thie'simple fact that bronchitis
acenrs 50 frequently in ¢hildren, ivithopt
bing accompanicd by 'any of ‘the’” phéng-
mena of hooping cough, proves ‘eoncld-
sively ‘that the'disease” doe§ nof eolisist in
this, and that we must'pash’ ojir " fnvesti-
frations further before -we ‘can’ ‘ariive” at
correct * conclusiong. * If " ‘inflammation
cither of the lungs 'or of tho brain conld
originate hooping cough, certainly pneii-
monix or cerebritis would constantly at-
tend it; whereas -they are known'1o be
merely accidenta! lesions, or rather- com-
plications following, and evidently caused
by, the violence of the cough. - = .

* Whoever has seen a child attacked :h
a paroxysm- of -hooping congh, and has
witnessed ils painful struggles—thé con-
vulsive andsuffocative cough—~the laryng-
ismal spasm, and the sudden determination
of blood to'the brain—must' be! surprised
that.congestion and inflammation of the
fungs, hionchi, larynx -and brain' do not

‘It was conjectured by the Jate Dr. Sey
of England, that-an . enlargement of the
cervical .glands™ by ‘a “.specific’ asiimal
poison,® similar o that of tiie: parotids in
mumps, constituted the:essence“of*‘hoop-
ing cough, by causing ftom their enlarge-
inent-an. irritation’ of the pnenfrogastric
‘Bat here also'the
cffect seems mistaken for the cawge-3sfor
swelling-of these glands often occurs as
the . result: of pulmonary'and bronchitic
irritations, and when “present -in Looping
cough, they make their appeariince nof at
the commencement but at.the'height or
towards the termination of the diseadh!

Now, a careful investigation of a_gnod
many cases,” shich have “recently’ pre-
sented . themselves' to’ my ‘o servation,
induces me fo believe " that " the cough'is
essenjally “mervoils in'’ifs chafactér, de-
geloped by 2 specific’ irfitalion | of 'tha
spinal cord extend ;

4 :
] igin

12
] ing “from’ the'origin of
the eighth pair down to'that of the'phrenic
frerve.  This ‘conclusion ‘is arrived al by
a species of negative induction.” - If ine
cough wefe dependent upon pnétmonie

‘inflammation, we should haveall the p[;y-
o

sical signs of pneumosiia constantly
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veloped.  1f it originated in a bronchitic
irritation, we should have hooping cough
with every attack of bronchitis. If irrita-
tion of the peripheral extremity of the
pneumogastric nerve were its cause, that
-in itself would be sufficient to produce
pneumonia in every case! Inasmuch
therefore as these causes seem evidently
inadequate to develope the characteristic
phenomena of hooping cough, and since
these phenomena are clearly of a nervous
-character, and the parts involved in the
disease are only those to which the eighth
pair and phrenic nerves are distributed, I
-am_ forced to believe that the source of
irritation—the cause of the disease—is to
‘be found in the spinal cord at the roots of
these nerves.

Acting in accordance with. this belief,
I have adopted a method of treatment
remarkably simple and eminently success-
fal.  It.consists in the application of a
bhster to the nucha, which, upon the prin-
ciple of counter-irritation, speedily and
permanently relieves all the distressing
sympioms of the cough. 1In a large
majority of cases a single application of
the blister will suffice.for an instantaneous
cure. Those which resist the first ap-
plication yield to a second, aided by the
internal administration of quinine, or of
iron combined with quinine in the form of
the citrate. I would not recommend the
wuse.of the blister in case of infants of a
very tender age; but pustulation by
‘means of the unguentum antimonii or the
ol. tiglii wiil accompHsh the desired object.

Now, whether these brief views in

regard to the ¢ pathology of pertussis,?”|¥

be correct or not; whether they be con-
demned as theeretical, and the treatment
as empirical—certainly the suceess which
has attended my efforts, justifies me in
warmly recommending it to the attentive
consideration of my professional brethren.
-—Tge Stethoscope.

Cases of Asthma treated by the Hydrio-
date of Potash. (From a paper read by
Dr . F. H. Deane, before the Virginia
Medical Society :)—I beg leave,Mr Presi-
dent, to give the history of the following
cases, but before doing so, I will merely
state I was induced to employ the
agent by a statement given- me by
a clergyman residinz in the state .of
Ilinois. During a visit to this city
two ‘or ‘three years before the state-
ment just alluded .to, I attended him

in a protracted and  violent attack of
asthma. [ found great difficulty in afford-
ing him even temporary relief, although
every means were most perseveringly
tried.  He said, for the next two years
after this attack his general health greatly
failed, and the paroxysms of asthma were
so frequent and obstinate, he was unable
to preach oftener than one Sunday in
three—life had become almost a burthen
tohim. In this state of things he was
advised to try a sea voyage. Heé accord-
ingly sailed for Liverpool—bis sufferings
were not relieved during the voyage or
after reaching his port of destination. . He
was now advised to visit Dublin to obtain
the advice of Dr. Stokes—he was under
Stokes’s care for many weeks, but did not
receive the slightest benefit—so much so
that Dr. Stokes advised him to try"tra-
velling for twelve months in the South of
Europe.  This was too inconvenient to
him—therefore, he determined to refurn
to his home in lllinois. -~ On reaching
home he was as great a sufferer as ever.
He was now advised by a physician resid-
ing in his vielnity to try the hydriodate of
potash—he made use of the remedy, and
found relief too immediately to leave any
doubt as to the propriety of attributing his
increased comfort to this agent—that
whilst he had since been frequently threa-
tened with a paroxysm of the disease, he
had always been able to ward it off .by a
resort to this medicine.  That his health
had greatly improved, and he -was now
enabled to preach with a degree of comfort
he had been a siranger to for so.many

ears. : ' b

A short time after this narrative, I was
summoned to see a youth fifteen or sixteen
years old. I found him suffering from.a
severe attack of asthma. I was told he
had been a great sufferer from this disease
for seven or eight years—that during this
time he had been under the care of three
or four different medical men without
experiencing any sensible improvement
in his health. Some of his medical at-
tendants regarded the affection as symp-
tomatic of some heart affection.. My own
observations of the case did not verify this
supposition. I directed him to take 5 grs.
of the hydriodate of potash every two
hours—the next morning I found him
relieved, and was told he was, sensiblé _of
great reliefsoon after taking the -second
or third dose. "He was under my obser-
vation for the next eighteen months, .and
during the whole of this time never had
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an attack of the disease. He was how-
ever frequently threatened with it, but
had always been able to ward it off by
resorting to this article.

Thie third case I will mention, is that

of 8 married woman, aged thirty-five.,

For the last eight years she has always
had an attack of asthma in the mouth of
May. The other months of the year she
enjoys uninterrupted health, and is not
liable to cold, although frequently exposed
to the vicissitudes of weather. I had the
opportunity of attending her-in one of
these attacks. The disease was always
ushered in by just such symptoms as those
characterizing epidemic influenza—pain
about the head and eyes, accompanied by
incessant sneezing and most copious de-
fluxions from the nose and eyes.  These
symptoms generally lasted three or four
weeks, and were invariably followed by
seévere asthma lasting quite as long. In
this attack I used a great variety of
remedies, without affording any satisfac~
tory relief. The following soring she was
atracked in the same manner. Two or
three days after the symptoms charac-
terizing influenza had appeared, I was
requested to see her.  She was directed
to take eight grains of the hydriodate of
potash every four hours. These symp-
toms were greatly mitigated during the
next twenty-four hours ; and after using
the agent in this way for three days, they
were so much relieved that she was
directed to discontinue the remedy. Nitric
acid was substituted. A few days after
commencing the use of nitric acid, she
was attacked by a severe patoxysm of
asthma.  The hydriodate of potash was
directed to be taken, .eight grains ata
time, every two hours. Before the en-
suing morning she was relieved of all
symptoms of asthma. She ascribes the
return of her asthmatic symptoms in the
month of May to the odor from flowers,
as her house is surrounded by roses and
other plants. | .

I have treated three or four cases
besides these just related, with this agent,
and with results equally satisfactory. I
presume it is'unnecessary to give an ac-
count of them, as.there was nothing
peculiar in them. Iwegret that the cases
I have mentioned are so imperfect in
some. important . particulars. | I allude to
the circumstance.that I have not informed
the society.upon the pathological condi-
tions involved n eitber of my cases. This
negligence is partly owing to the fact

that when I commenced the use of'this’
agent 1 had scarcely any hope that it
would relieve my patient, and in the first
two or three instances I was disposed to
ascribe the relief felt to some natural
change in the disease itself. . Subsequent
trials with the remedy convinced me that
in this opinion 1 was mistaken. The
cases ‘I have reported I think, at least
ought fo encourage us in further trials
with the remedy. I am disposed - to
believe it will be found to be an agent
greatly mitigating the paroxysmal features
of the disease, and that.it will lessen the
distressing catarrh so often found existing
between th: paroxysms of the affection.
To give weight to "what 1 ‘have said in
relation to the relief obtained by my
patients by the use of this article, I will
merely say, until I uosed it in asthma.I
was disposed to regard it as destitute of
medicinal value. I considered it -almost
as inert—as valueless as sarsaparilla. - [
had given it for a great variety of disor-
ders, in larger doses too than its friends
had ever dreamed of, and I bhad never
been able to see any effect from it what-
ever, -l never met with a patient who
was quite sure that it’ increased any 'of
the secretions or excretions of the ‘body.
*Tis true 1 have never had ‘nuch expe-
rience with it in the treatmeut of second-
ary syphilis-~and here it is.said its good
effects are most conspicuously to be -seen.

hant® /0

-Coup de Soleil or Sun.Stroke.~In ¢a
summary of the transactions ‘of the-Coll.
of Pkys. of Philadelphia, published ‘in
the last number of the American Journa}
of Medical Sciences, are some remarks by
Dr. Pepper, one of the physicians of the
Pennsylvania hospital, on the above dis~
case. ““He considered it a remarkable’
circumstance that this affection -has.re~
ceived so ‘little attention from ‘medical
writers.”’—¢¢ In consulting the standard-
authorities, we find but little 'said in re~
ference, and that generally vague' and’
unsatisfactory.” This fact is, in our opi<
nion, easily accounted for. ' The disease,
seldom occurs except in crowded commu-
nities as in large cities ; andin these, only-
among a particular class, the :.common.
laborers, who earn their daily bread by
their daily work, and are consequently
compelled, usually, to labor during the.in-
tensest heat ot the day, when the thermo=~
meter, in the shade, ranges from 96 to 100



98 .

., THE BRITISH. AMERICAN ..

degrees and. over, with not anly: the direct
rays, of the sun-playing full upon ‘them;
but.also the reflected rays from pavements
and buildings. ;- Added to -this, as the
cfficient and. exciting catse, we have
fatigue, intemperance, and often insutfi-
cient or. improper food as predisposing
agencies. .These -causes do not usually
exist'in the country, and in small commu-.
nities; where,:if labor is: performed in the
heat of the day, and under exposure. to
the sunyit is with 2 supply of fresh, whole-
some . airy with none of the other predis-
posing causes; the powers of the constitu-
tion will, under such circumstances, gene-
rally resist its baleful influence. . The
members of this class, when any accident
befalls them, are almost always conveyed
immediately to the hospital ; and therefore
it:is rather rare for a private physician to
be called to.ireat a single case of coup de
soleil, aud of course nothing can be fur-
mshed by him on the subject in the way
of practical experience. .When brought
to the hiospital, it is generally at an hour
when the. attending physician is absent,
and the case usually dies before his next
visity;or is so far recovered as mnot to call
for his particular notice, so.that he knows
but little personally of the phenomena of
the disease. . [t is thus only seen by the
resident physician, who, in the discharge
of . his multitudinous dJuties, takes no
particular:note of the symptoms or history
of the case, but sees the patient die in a
few hours, perhaps in a few minutes, after
his admission, and Thinks o more of it.
.Private physicians are.sometimes called
suddenly in the heat of the summer, to a
man whao has. ¢ fallen down in a fit. while
at work,”” and regarding the case . as one
of apoplexy, he pulls out his Jancet, bleeds
bim and sends him to the hospital. + This
is almost.unjversally . the practice. . Dr.
Pepper says, of twenty hospital patients,
all \had been bled previous to admission.
‘This fact;is, of;itself, a strong indication
that,some. knowledge of pathology of the
disgase is° much_negded , in the . medical
community.;. forit is.well: known to, these
who baye had, much experience - in- this.
disease,;that yenesection, if.it succeeds, is.
almpst.certain death, . . - . LT
In this city ithe. disease is quite:common’
in.the months‘of <July and’ August com-
mericing-sometimes. as early as the middle’
of;June;and..ending"as late ‘as ‘the first
week ijy September,* - In-the summer of
1847, f | remember rightly; there ware
thirty=tbvon oates In-Sour days,- '#osl of

them died so promptly that there-was ‘not’
time to convey them to-the liospital, the
coroner being wsually the only physi¢ian-
who saw them. Not only ‘were men-
affected, but animals, omnibus . horSes
especially, it being quite common to see -
them fall and die in the street. During .
the last five years, according to our
records, forty-two cases were admitted into./
the hospital. . Of.these, twenty-four died
and eighteen-survived. Fourteen occurred::’
in the'month of August, twelve in July,
twelve in June,.and four in September:.
The .prognosis. in this discase, as in
‘cholera, depends almost entirely upon the
stage in which the disease isseen. ‘Ifin’
the stage of collapse, the stage is almost
hopeless.  So. that ene physician might
have ten cases, and all might recover; -
another might have the same number, and
the . treatment be equally . judicious, yet -
nine out of the ten might dic. i
Nearly balf of the cases that have been
brought to this hospital, as far as‘my own
experience extends, have been-'in the
stage of collapse, or bordering upon it. -
They were usually brought in late in the
afternoon, and, of course, some houis after
the inception of the attack.  They have-
‘then been comatose, with "cold surface,
except that of the head, which is often’
very hot, feeble, frequent and fluttering
pulse, scarcely perceptible at the wrist,
difated und inactive pupils, respiration
labored ; sometimes stertorons,  Some-
times they have lain perfectly motionless
and paralyzed ; somelimes-vestless ; some-
times in convulsions. Often, when in this
state, under the application/of a powerful
stimulus to the surface, as burning alco-
hol to the legs, a patient has sprung up in
bed, stared at those around him for a-
‘moment, asked for a drink, taken it, and
then fallen back again into his former con-
dition.."In a less advanced or less severe’
stage of the disease, the patient has pre- -
sented pretty much the’ same symptoms,
hut in a lcss marked degree. . The pulse
is frequent but not so feeble and irregular,
the pupils act feebly, the surface is cool,
the head perhaps burning hoty patient is
perhaps in a state of partial’ coma, ‘from

J which he can he' aroused "however by -

addressing him by ‘name in-a loud tone; '
the:respiration-is ‘quick and labored, but
‘not 'stertorofts ; sometimes he has convul=
‘sions; :quasi” epileptic; sometimes he 'is-
extremely Testless, requiring to be held in
bed, *In a still earlier or leas sovere gtage,

the- patient is porhaps-ablo lo walk with
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assistance.: complains’of -inlense. pain in
Ahierhead; which:is msually hots The ex-

tremities aré cool ; pulse.not much-altered,.

not hard ar bounding ;:no infection of. eycs,
pupils rather dilated, if altered at all. -
~« Perhaps one or:two-cases by way of xl-
luslrauou, -andbriefly. stated would not
be*amxs» here s = -ty toe
TCilsti-v A man; name. unknown abont
forty years of. &gejwasbrought to the Lios>
pital "ubout noon;=July 27th, 1818, and
admitted under Dr. H. D Buikley. sHe
had fallen m the street. a short time pre~
vious to admission ; was in a state ol com-
plete comh with’ Jatiored ‘and ll"l'l;'g{“al
resplratlon qmck- and ﬂuuermg'pul;e-
head hot ; pupxls'lmmmably ‘dilated,
lrcalment. —Sinapisms to feet; lews‘and
<tomach.. Ice to-'head, and shmnlanls.
He survxved but'a few’ haurs. "
An!opsy, czghfecn hours after: Jaath.—
Brain normal—langs slightly congested-~
uepxtant, .Other, internal organs healthy.
C. 2d. Michael Collyor, native of Ire-
Tand, laborer, was admitted under Dr. Gns—
com, ‘Aug.* 11th,’ 1848, in a state of in-
sensxbnhly, ‘hdving "fallen doiwn in the
Street resplrahon stértorotis § “pupils di-
]ated pul:e qulck feeble 'md irregular.

lrea.mcnt.-—'I'urpentme enema. * Sin-
apxsms 1o, chest and limbs—stimulants
freely... Patient survived but a short time.

Aulopsy, erghtecn hours” afler death.—
Brain slightly congested 5 lings empliyse-
.matous’: at some poulls, othex organs
healthy

1 these caﬁcﬁ, as hae been soen, there
was no-marked ;cougestion.of, the internal
organs.. In’ nearly,all the .cases 1Jlldt oc~-
curred in 1850, lhere Was well _marked
congeslmn of" thcse organs; somehme< of

the Jungs ; sometimes oi the’ brain. Thus, |’

out of . emht cases recorded in our’ books,
tlaere was con«restxou of. lhe lunos in two,
‘and ot the bram in four. In oné of the
Temaining, two, them was apople\y, and
this man was , bled in the llospﬂal being
the'only. case out of the furly-two i'which
Ahe lancet was consxdcred admxsqnble 3 the
case proved fatal, : o,
;. In the remaining case, there, were \yell
Jnarked epileptic convn!swnS' this, case
terminated favorably, ~The con«reshon of
the brain,,in two- of .the .four ‘cases” Was
.inferred , from., the, symptomﬂ '15 ‘the cses
tecovergd. ...In- the others, it was revea]ed
by.-a post-mortem vmcpecnpn. . In no case
was inflammation of the brain orits mem-
‘brane,ohseryed ;3 and .in.:all the cases. the
sama gourse of froatment was pursied,

with, the above-meqtmned e).ceptlon.
Cups. were-applied.to the temples. in. the
cases-suflering.from head symptoms, such
as heat, dilated pupils, stertorous breathing,
pain; -but .exterpal:and interpal. sllmqld-
tion of-the mostactive kind,was indicated
in all, except-perhaps. in-those admitted
in the first degree or. stage .of ;the disease,
Sometimes the, patient was..placed.in‘the
warm bath,-and at the same time.the cold
douch, was apphed to “the, head : . this
usually seemed {o,have some eﬁ"ect, thouwh
but temporary.. In the, cases which showed
congestion » of. the .brain, at the, autopsy,
the ¢ symptoms were,still such as to require
prompt stimulationy the, only difference in
the. treatment -being the local zhstraction
of blood from the templee and the .appli-
calion of ice to.the-head. -1 knew of one
case in.private practice,in the year 1847,
which ' occurred .in. a -high. liver, of apo-
plectic build, and shewed marked symp-
toms of apoplexy.. . The attack, yielded
with'some ditficulty- to: Jarge. .bleedings. .

Insolation is- almost’ muformly nervous
exhaustiony and. is -1o.-be tieated as snclr.
We are .not.to bleed because: the. patient
is'a'tobust'man, and has. fallen in-atfit at
his- work, which. seems .ta-be the only
circumstance ;-taken into..-consideration
usually hy:the physician who is hurnedly
summoiied to such a case. The pulse, is
always a sure giide.~N. Y.Journal of
Medicme.

Oj' the valué of Bclladonna ‘in the héat—
nignt of Legd: Colic. ~Of all thé-xlodes of
treating this nqtractab]e aﬂ'echon, cathir~
tics combmed with 'narcotics” m.doubtedly
hold the first: ranky.and is"niost resoﬂed 10
by the freneral ])racutmhel." Hbet ik
ph_ysncxan of Nantes,* M._VIalherbe,
has recently treated” With' marked' ‘siceess
tiventy-nine ‘cases: “of” Cnhczf ’chtohum
after the fallawmg mantiers’ his'chieft ré-
lidiice, was_tipon, the“estragt, of Belladon-
T, prepared' ct;ordmnr {o the- i‘ormula of
M. Brefenneau, ‘and- given-for nervois
con'stipation ! of lhe bowels; " On e first
day M. "Malherbe -administered, 5" éentis
grammes of the extract,- - combifiéd - with
10 ceat, of the’ powdered root'of the” sding

lant. If'a decided” 1mpress«on be -pra2
duced, upon, the' dmeage, he’repeats the
samer the day- o!lowmc“ and)after threé
of four days .“ne‘pams will have subhded'
and the bowels ‘be freely” opened Bat: if
ihe ﬁrst ose ‘ar'two' fails to'chisck’ the-diss
easé, then lhe dogé bofh of the extrdct dcd
powddr iy doubled, ‘In Some rases-lhp.
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medicine has been increased to 20 centi-
grammes of the extract and 40 do of the
powder, hefore the enteralgia has been
conquered. C

The efficacy of this treatment may be
greatly enhdnced by frictions over the
abdomen with unguent formed of the ex-
tract of belladonna and cerat simp.

* When the tonic effects of the medicine
are perceived, the dose may be gradually
diminished and finally discontinued alto-
gether, when'a perfect cure is effected.—
Transl. Bulletin Therapeutique.

We have seen it recommended in some
authentic works to administer large doses
(one or two drachms) of the powdered sul-
phate of alumina in the cure of lead colic;
this treatment we have seen tried with
complete success in more than one in-
stance. It does not, as might a priori be
anticipated, produce orincrease the ex-
isting constipation—it positively acts as a
purgative—at all eveats, by allaying the
pain, and relaxing the spasms of the mus-
cular coat -of the intestines, it facilitates
the action of purgative medicines.

We have found, finally, that when all
the above mentioned means fail, smail do-
ses of calomel combined witk fractional
doses of opium, given until the salivary
glands are excited, will' remove the last
vestize of the lead poisoning.— Ed. New
Orleans Med. and Sur. Jour.

Treatment of Urticaria by the Sulphate
of Quinine.—This is an eruptive disease,
usually distinguished by elevations of the
cuticle in the form of wheals ; it is some-
times exceedingly obstinate, resisting all
the means that may be brought to bear
against it. We are induced to notice this
affection, because recently we have met
with two or three cases that yielded only
to large doses of quinine.

1t is often quite simple in its nature,
yielding readily to tepid baths, mild ca-
thartics, and a restricted diet; but again,
it is accompanied with much febrile dis-
turbance, pain in the epigastrium, nausea,
fulness in the head, and a burning sensa-
tion_over the surface of the body ;. the
face,. hands and feet swell ; the eyes are
almost elosed ; the tongue is loaded with
a white coat, and the itching is intolerable
at.times. . Again, the eruption is accom-
panied with severe articular pains, all of
which phenomena serve to complicate the
exanthema, and augment the difficulties
afthe case. Dr. Wickham and M. Le-

grouse of the Hospital Beaujon report some
cases of the worst forms of Urticaria,
which were promptly cured by full doses
of quinine, continued for two or three
days. NI
Treated with quinine the articular pains,
the painful tumefaction of the face,. feet
and hands, the eruption itself, rapidly dis-
appeared, together with the nausea, febrile
excitement, and indeed all the distressing
.srymptoms.—sNew Orleans DMed. and Sur.
our. - -

On some of the causes of Pericarditis.
Bv Dr Joun Tavror.—In this commu-
nication, which appeared in the ¢ Medi-
co-Chirurgical Transactions,” vol. xxviii,
p. 453, the main object of the author is to
determine what are the principal causes of
pericarditis, and to ascertain their frequen-
cy. hoth absolutely and relafively to each
other. : ;

He does not piofess to investigate all the
causes of pericarditis. He has first in-
quired what were the causes actually ob-
served in all the examples of the disease
which have fallen under his notice ; in'the
nextplace, he has investigated more in de-
tail, their frequency, both absolutely and
relatively to each other, as well as some
othe: of the circumstances connected with
each of the causes so observed ; lastly, he
has examined, incidentally, the influence
of the same causes in producing inflamma-
tion of other internal organs, both in‘con-
nection with, and independently of, peri-
carditis. . oo

The cases of acute and severe pericar-
ditis examined are thirty-five in number.
Of these nineteen occurred in the progress
of acute rheumatism; ten in' connection
with Bright’s disease of the kidneys;
thiee others may have had Bright’s dis-
ease, butif not, the cause is unknown
one occurred with malformation of the
heart and consequent cyanosis ;- two were
produced by the extension of inflammation
from a neighboring texturé,—in one from
the liver and diaphragm,’ and in dne from
the left pleura. : S

‘These severe cases of pericardilis may
again be conveniently subdivided into'two
smaller groups. | ’ o
- 1, Those occurringin persons previously
in good health, or in the ‘coiirse of-an
acute disease ; anid 20d. Those occurring
in persons in bad health or in the pto-
gress of some chronic disease:: A re-

lmarkable and important- difference will
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be, found in these two divisions, in re-
lation to the causes of the disease. ' Of
twenty-nine cases examined, with a view
to this difference, sixteen belong to the
first, and thirteen to the second, of the
two divisions just described. Of the
cases in the flist class all were compli~
cated with acute rheumatism, dnd none
of them, so far as is known, with Bright’s
disease, Of the cases in the second class,
only ' one ‘was complicated with acute
rheumatism ; whereas fully two thirds
were known to be asssociated with Bright’s
disease, and all of them may have been.
The two great causes of pericarditis,
therefore, ' appear to have heen acute
rheumatism, and Bright’s disease of the
kidrieys. = The author next enters into
some considerations intended to show that
these two- diseases owe their power of
inducing pericarditis to the same ultimate
cause, viz., an alteration in the com-
position ot the blood ; hut he does not at-
tempt to determine, whether the altera-
tion in the blood be essentially the same,
in relation to the production of peri-
carditis, in the two diseases referred to.
If it be assumed that the pericarditis,
which was assvciated with cyanosis, like-
wise depended upon the state of the blood
in that disease, it wiil then’ appear that
only two generic causes of the inflammna-
tion of the heart were observed in thirty-
five cases under consideration, viz., a
morbid condition of the blood, and exten-
sion of inflammation from a neighbouring
texture. C
- The author next examines the cases
of adhesion of the pericardium, and of
white spots upon it, with references to
the causes of the inflammation producing
them ; and he arrives at the conclusion,
that in every case in which any infor-
mation is given upon the subject, there
had previously been either acute rheu-
matism,"or pleurisy, or there was found
actually existinz, either Bright’s disease,
or some other disease of the kidneys.
The two chief causes of acute pericardi-
tis which were thus observed, viz., acute
rheumatism, and Bright’s disease of the
kidueys, aré next examined with more
detail. : : :
1. Of Acute Rheumalism as a cause
of Inflammation in the Heart.—The
frequency of ' acute rheumatisi, as an
ohserved cause of pericarditis, has been
- already stated; it-was observed in two-
thirds of all the cases of the latter dis-
ease. o

Of seventy-five cases of acuterheumar
tism, treated by the author in Univer<
sity College Hospital, thirty-seven, o-
ahout one-half, had morbus cordis of some
kind or degree; the rest.had- probably
none.

Among these seventy-five cases of rheu-
matism, there occurred six of acute peri-
carditis of considerable severity, besides
two very slight cases. The proportion of
the former, therefore, was one in twelve
and a half cases. Inthe same seventy-
five cases of rheumatism, there were thir-
ty two cases of valvular disease of the
heart, either old or recent, besides two
known to be recent. There was, there-
fore, cne case of valvular disease in about
every two cases of rheumatism.

The author next compares these results
with those of various writers upon the
same subject, and from this comparison he
concludes—

1. That acute inflammation of the heart
has occurred less frequently, as'a compli-
cation of acute rheumatism, in his experi-
ence, than it has been believed to occur in
the experience of those writers whose opi-
nions seem to have been most generally
adopted by the profession. ‘

2. That the frequency of inflimmation
of the heart, even in his cases, has been
such as abundantly to show the great in.
fluence of acute rheumatism in its produc-
tion. E

An attempt is next made to ascertain
the real amount, and the causes of the
difference between the observations of
the author and those of the writers refer-
red to. The result, as it respects most of
these writers, may be briefly stated to
be,— '

1st. Of Pericarditis. In'those instanc-
es in which such data have been given as
enable us to compare similar cases, the re- -
sults are very nearly the same. In vari-
ous instances, however, no comparison can
be fairly made, either from the want of fi-
gnres, from the: mixing together of cases
of endocarditis, and of pericarditis, or from
a great difference -in the age of the sub-
jeets, ‘

With respect to Endocarditis, the dis.
crepancy is much greater than in the
case of pericarditis, and one of the chief
causes of the difference appears to the
author to be, that most writers have given
the proportion of cases of valvular disease
in acute rheumatism in such a mannec
as implies (when it is not dircetly stated
that they were all> cases of acute dis-
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ease—omitting, therefore, to distinguish
the proportion of them which were of older
date. .

The proportion of cases of valvular dis-
ease of all dates observed by the author is
nearly the same as that observed by the
chief writers referred to ; but he attempts
to show,—

1st. That the greater number of these
are examples of old valvular disease.

2nd. That, at all events, in most cases
it is very difficult to distinguish when
the disease is recent and when old ; and,
3td. That, as far as he has been able
to ascertain, acute endocarditis is less fre-
quent than acute pericarditis in rheuma-
tism.

The frequency of morbis cordis in chro-
nic rheumatism is next-inquired into, and
compared with that in acute rheumatism ;
and from this inquiry it appears, Ist.
That the total number of cases of morbis
cordis, old and recent, is nearly the same
in the two kinds of rheumatism. 2nd.
That acute inflammation of the pericardi-
um and of the endocardium ig much more
common in cases of acute than of chronic
rheumatism.

The frequency of other internal inflam-
mations in the conrse of acute rheumatism
is next examined, and compared with that
of inflammation of the beart, and the result
is that that the last mentioned inflamma-
tion exceeds every other in the frequency
of its ocenrrence.

The next subject of examination is—the
circumstances which favour the occur-
rence of inflammation of the heart in the
prozress of acute rheumatism.

1st. Metastasis.— Metastasis of the
rheumatism did not occur in any one of
the cases observed ; hence it is inferred
that this is not the ordinary nor even a
frequent mode in which rheumatism pro-
duces cardiac inflammation. It does not,
however, follow from these facts that me-
tastasis never takes place, and it is at-
tempted to be shown that its occasional oc-
carrence is both ronsistent with theory and
established by observation.

In this part of the paper the author re-
fers—1. To some cases of rheumatism in
which the inflammation of the heart ap-
peared before that of the joints. 2. To
some cases of what has been termed
¢ theumatic fever without arthritis,” i.
e., cases presenting all the symptoms of
acute theumatism except the affection
.of the articulations. 3. To one .of his

bable that there have been acute theu-
matism, and in which there was peri-
carditis, but no affection of the joints
throughout.

2nd. Form of the Rheumatlisin.—
Adopting the divisions of rheumatism giv-
en in the treatise of Dr Macleod, we
find that all the cases of rheumatic. pe-
ricarditis occurred in connection with the
fibrous as distinguished from the cap-
sular form of rheumatism. In estimat-
ing the influence of this circuinstance,
however, it is necessary to remember
that the fibrous variety of rheumatism
is much more common than the capsular.

3vd. Intensity of the Rheumatism.—
From the cases examined, it appears to re-
sult that the viclence and fatality of rheu-
matic pericarditis, are generally greaterin
the cases in which the accompanying rheu-
matiem is very acute than in those in
which it is sub-acute. Whether pericar-
ditis be more frequent in the more severe
than in the lesssevere form of rheamatism,
the author’s cases do not enable him. with
confidence to determine.  As far as they
go, however, they are opposed {o such a
view, for three-fourths of the examples of
theumatic pericarditis ocecurred in sub-
acnte rheumatism.

4th. Stege of the Rheumatism.—In
more than half the cases of rheumatic
pericarditis, the affection of the heart ap-
peared on or before the fourth day of the
disease. ~ With one exception, the pe-
ricarditis did not appear sooner in those
cases in which it was very severe than
in those in which it was much less se-
vere.

Sth. Influence of Repeated Altacks of
Rheumatism.—In the cases examined,
pericarditis was found to be both more
frequent and more severe in the first
than in subseqaent attacks of rheuma-
tism.

th. Previous Disease of -the Heart.—

en out of fifteen patients had no previ-
ous disease of the heart, and among these
were found all the most severe cases of
pericarditis.

Tth. Age.~—Of fifteen patients, nine, or
about two-thirds, were only twenty years
of age or under; five were between twen-
ty and twenty-six; and one was about
forty.

8th. Sezr.—Of fifteen patients, nine
were males and six were females. It is
necessary, however, to remember that
rheumatism is more common among men
than women.

own cases in which he thinks it pro- |
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9th. Influence of Veneseclion.—Twelve

of the patients had not been bled before
the pericarditis appeared ; the remaining
three were bled, one eleven days, one five
days, and one three days, before the peri-
carditis supervened.
. Mode in which Rheumatism produces
Pericarditis.—Upon this question the 2u~-
thor adopts the following hypothesis ag
congistent with all the facts he isacquaint-
ed with :—

The cause of acute rheumalism is pro-
bably the presence of some morbid matter
in the blood, which has an especial affinity
for the fibrous and fikro-serous tissues of
the body, and which, by fixing itself in
one ormore of these, induces various local
inflammations.  The similarity of the
structures implicated, is probably the rea-
son why rheumatic pericarditis or endocar-
ditis often occurs at the same time with or
succeeds to rhenmatic inflammation in the
joints, just as rheumatic inflammation in
one jointoceurs with or succeeds to that in
another ; and the heart is more frequently
(?) and more severely affected in severe
cases of acute rheumatism, for the same
reason that more joints are affected and
more severely affected, and also that more
fever is present in such cases; which
Teason may not improbably be a greater
abundance of the materies morbi in the
blood. ‘ ‘

IL.—Of Bright’s Discase of the Kid-
neys as a Cause of Inflammation in the
Heart.—We have -already seen that of
thirty-five cases of pericarditis, Bright’s
disease’ was the only assignable cause of
the inflammation in thirteen, or more than
one-third. It remains to institute the cor~
responding and complementary inquiry, in-
to the frequency of pericarditis and endo-
carditis in Bright’s disease.

1. In the bodies of fifty patients, who
had either died of Bright’s disease or who
were ascertained to have this disease inan
advanced stage, acnte pericarditis was |
found in 5, or.in 1 outof 10, and acute en- |
docarditis in 4, or in T outof 12. . -~ |

Q2. On the other hand, in 142 badies,
in which the kidneys were not affected
with any appreciable disease, acute peri-
carditis was found in 4, orin [ out of 33,
and acute endocarditis in 2, or in 1 ont of
. - Lo

Pericarditis and endocarditis, therefore,
being four times more frequent in fatal cas-
es of Bright’s disease, than in fatal cases
without renal disease, it seems clearly to

follow that the influence of Bright’s disease

in preducing these inflammations is un-
questionable and great, :

I11. The frequency of other internalin-
flammations in fatal cases of renal disease,
is next examined and compared with
their frequency in fatal cases withont re-
nal disease.  From this comparison it ap-
pears,— . .

1. ‘That the proportionate number. of
acute internal inflammations, exclusive of
those of the heart, is twice as great in the
series of cases with renal disease, as in
that without such disease ; the numbers be-
ing respectively ninety-six and forty-two

er cent. S ,

2. That the proportion of patients, like-
wise, among whom these inflammations
were distributed, is greater in the former
than in the latter serles of cases ; the. num-
bers being respectively sixty and thirty-six
per cent. - :

Hence we may safely infer, that Bright's
disease has a great tendency to produce
other internal inflammations besides those
of the heart. ‘

IV, A further examination of the same
facts shows, that the relative frequency
of various internal inflammations, is dif-
ferent in fatal cases of Bright’s disease
and of other digeases, taken indiscriminate-

The fellowing are the various inflam-
mations inquired into, arranged in the or-
der of their frequency, as.they were cal-
culated to be due to renal disease, or to
the causes operating in other fatal dis~
eases, SR ‘

1. Jnflammations due lo renal disease,.
—Cerebritis, pneamonia, pleuritis, pericar-
ditis, endocarditis, meningitis, peritonitis.
2. Inflammations independent of renal dis-
ease.— Pleuritis,  pneumonia, : peritonitis,
meningitis, cerebritis, pericarditiz, endo-
carditis. - S S

V. Fron a comparison of the numbers
given in this paper, we may calculate
the tendency to produce various internal
inflammations of the causes operating in
fatal cases of Bright’s: disease a3 com-
pared with those present in cases without
renal disease. If we use the term Bright’s
disease, to represent all the causes ope-
rating in fatal cases of Bright’s dis-
ease, and then compare these :with the
causes in operation in fatal cases without
any renal disease, we shall find that
Bright’s disease produces:—1. Endocar-
ditis, almost 5. times a9 often’ as all other
causes put together; 2. Cerebritis, fully
34 times as often; 3. Pericardilis, fully

<
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‘2 times as often; 4. Pneumoma, just' 5
times as often 5 5. Pleuritis, just 3 times
as often; 6. Meningilis, 3 times less fre-
quently 5 7. Perilonitis, 100 times' less
frequently.  The author next inquires
into the ‘comparative efficacy of acute
theumatism and of Bright’s disease, in
producing pericarditis and other internal
winflammations.
“: In comparing these two affections, we
meet with some difficulty, arising from the
fact that one of them is an acute disease,
and is seidom fatal, whereas the other is
chronic and generally fatal. Itappears to
the author that the best mode of avoiding
this difficulty is, to compare fatal cases of
Bright’s ‘disease with ordinary cases of
acute rheumatism. . If the object were to
ascertain the proportion of cases, in which
traces of previously existing inflammation
. were found, this method would be objec-

tiorable, because the one disease having|’

run a'much longer course than the other,
it would have had much more time to pro-

duce any inflammation which it had the|’

power to produce; but, if cases of actually
existing. inflammation alone be counted,
then the objection does not exist, and the
result should not be far from the truth.

Of -seventy-five cases of acute rheuma-
tism, eight, or one in nine and a half|
were complicated with pericarditis acuta.
Of fifty fatal cases of Bright’s disease, five
were complicated with pericarditis acuta
—or one'in ten. Lo

Hence, Bright’s disease in the advanced
stage,. and -acute rheumatism, appear to
have caused acute pericarditis in an equal
proportion of cases. - :

An examination of twenty cases of old
adhesion -of. the ‘pericardium, however,
shows,- what the considerations stated
above might have led us toanticipate, that
old adhesions of the pericardium have been
produced twice as often by Bright’s disease,
as by previous attacks of acute rheuma-
tism. -0 .

. From considerations which could not
readily be made intelligible in this abstract,
the inferense is next drawn, that acate
rheamatism has a greater tendency to pro-
duce pericarditis that has " Bright’s ‘disease
in its eatlier stages, and cansequently that
the tendency of ‘Bright’s disease to induce
pericarditis, and probably also other inter-
nal inflammations, 'increases in proportion
as the. affection of " the kidney is more ad-
vanced. -~ -0 ‘

. ~The‘conclusion thus arrived at is quite
in‘accordance with' the modus operands of

Bright’s disease in producing local inflam-
mations, which has been assumed in an
earlier part of the paper; for, if this effect
of renal disease depend upon a morbid
condition of the blood, arising from the
excessive accamulation of urea, we should
expect the effect to wcrease in proportion
as the structure and the fanctions of the
kidneys, and the consequent composition
of the blood, deviate more from thé heal-
thy condition. o T

In conclusion, some remarks are’ made
upon the probable occurrence of pericar-
datis in other blood diseases, besides those
observed by the author. ~

Likewise some chservations on the im-
portance of the "constitutional or’ predis-
posing causes” of inflammation, ‘as distin-
guished from'the exciting causes.-- Abridg-
ed from Brathwaite’s Relrospect.

' SURGERY.'

Malignant Pustule—Vel Carbuncle,
Charbon, Anthraz, prevailing os an epi-
demic in the Parishes of St. Mary and
Vermillion, La.—by Jas. H. BaLDRIGE,
M.D., of Franklin, La.—July, 1851.—
As little is known of the treatment ora
disease commonly termed Charbon, it may
not be uninteresting to the majority of
your readers to report a few cases with
the treatment, as it appears at the present
time in this parish. : o

In the Southern provinces of France,
particularly in ‘Lorraine,* Burgundy and
Provenge, and in the Southern part of
Germany this disease, termed by them
« Pustulo Maligne,”> Charbon, ' Anthra-
cine, and ¢ Mil’s Brand,” often prevails.
Morand, a French surgeon, in the history
of the Royal French  Academy, for 1766,
gives a description of this disease. 'In
1755, in a work upon the treatment of
biles by Chaussier and Enaux, there is
described the ¢ Pustulo Maligni,” which
resembles muach the Charbon. Karfer also
describes a-disease resembling this in a
great dégree. There are other notices
given of the malignant ‘pustale as seen in
different parts of Europe by different au-
thors, having many symptoms in comman
with the disease ‘as it appears heré, but
differing in some important particulars.
Dr. Gross in his Pathological Anatomy
has the best description of Charbon that
I have seen; yet he has omitted several
important symptoms. T
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No matter how common it may be in the
Southern portions of France, Germany and
_Htaly, its appearance in the United States,
excepting the extreme Southern parts,
_is of tare occutrence. At the present
time it prevails epidemically amongst the
stock of this parish, and in the parish of
Vermillion. So far as I can learn’ from
the oldest and most intelligent Creole
planters of the parish, charbon never ap-
pears amongst the stock, excepting after
protracted heat and drought.
Of the remote cause nothing is positive-
ly knowa. In one of the reports above
‘alluded to, vitiated provender with im-
pure water is set forth “as the cause. In
St. Mary during 'this dronght there has
been no'scarcity of good water and feod.
_Another aftributes'it to a poisonous marsh
malaria, The first appearance of this dis-
case here was among the mules which
were in a healthy part of the parish, and
we have had no excess of disease in the
human subject gererally " attributed to
malaria. 1 think the most plausible spe-
culation to be the elimination of a power-
ful poison produced from the rapid decay
of animal matter, caused bty great heat
and the absence of moisture, which being
imbibed by the common carrion fly is re-
produced in the living animal upon the
principle of inoculation from the bite.
Be this as it may, it is an established fact
that the disease is reproduced by the bite
of the fly, by contact with the secretions,
blood and excrements of the animal affects
ed. Laceration of the flesh with the hide-
‘of ¢atile which have died of this affection
has been known to reproduce the disease.
Those who treat stock affected with
charbon, sach as hutchers, shepherds, tan-
Tners, and stock drivers, are most liable to
jt. It generally appears upon the parts
that are habitually exposed, upon the ex-
tremities, face, neck and breast. o
. Charbon is characterized by a round
prowinence with a small vegicle in the
centre, which contains a sero-sanguinolent
fluid. ~ As it increases, it presents a rough
granulated zppearance, and the contents
of the vesicle become darker; the suar-
rounding. skin and cellular tissue become
rapidly “involved, and an erysipelatous,
phlegmonous inflammation ensues. There
is tendency to gangrene, and if not arrest-
ed by ‘appropriate treatment, hastens to
this, end—becoming putrid from the centre
to.the circumterence. The cellular tis-
sue becomes ‘indurated .presenting to the
touch a hard resisting tumor. The size

of this tumor varies from one to two in-
ches. [t runs its course in from 24 to 86
‘hours.. Constitutional derangement, al-
though considerable, is nothing like.so
great as described . by the above mention-
ed authors, or as we would expect, from
such a disease. In fact the nérvous sys-
tem appears to be depressed or benumbed
as it were. The rapidity or progress of
the disease is dependent, in. a great mea-
sure, upon the seat of the vesicle ; if near
a highly vascular part it is much _more
rapid than if near a spot not so welil sup-
plied with ‘blood vessels and lymphatic
glands. - . PR

‘The following cases will, perhaps, give
a better conception of this disease asit ap-
pears here, than a simple description of
thesame: C. S., aged.ahout 30.years, of
good constitution and regular habits, states,
that whilst readingin:his room he was bit<
ten by a common green carrion fly ,upon
the back part of the lefl hand; that.the
bitten spot immediately swelled to.the:size
of a pea, and itched very muchj.-that it
continued to itch, sting and swell, unti
that time, which was twelve hours after it
occurred. - The tumor had a brownish ves-
icle in the centre of it, surface somewhat
granulated and had a firm indnrated base.
Complained of a peculiar. burning sensa-
tion alternating with itching. The swell-
ing had reached the wrist of the afflicted
arm, and continued to .extend upwards
rapidly. I applied a strong solution of 1he
nitrate of silver by a dossil of lint, and
permitted it to remain until it had destroy-
ed that portion of the tumor which was
prominent. Applied then aqua ammaonia,
and directed him to place the arm. and
hand in a strong lie bath and te lei it re-
mairfan hour ; to resort to the bathing fre.
quently during the day, and when not
bathing to use the lie poultice., He had
taken salts which acted freely.. ‘Six hours
afterwards. I saw him again, and. found
the swelling had reached halfway the fore
arm. Complained of a2 numbness, a_ hea-
viness in the arm, produced, as he stated
from the distended condition of the part.
Administered Dover’s powders, .grs. z.,
and left two other powders to he taken
one hour apart, until he slept, and,wrap-
ped the arm up in a hop poultice. . In the
morning he.stated that. he had, not slept
from the unpleasant fulness produced from
the swelling ; that he could'not bear the
hop poultice, and was compelled to resort
to the lie bath. . The swelling now reach-
ed midway the arm, the entire arm look-
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ed as do the extremeties in Anasarca.
The lymphatic glands could be traced by
their reddish appearance—were tender to
the touch and enlarged, particularly those
of the axilla of the affécted side. There
was little or no fever. Prescribed carb.
of amm. grs. vi. to an ounce of mucilage,
every hour; continned alkaline baths and
dressings. Thal evening there was not
much - change.  Continued treatment.
The next morning he had stated that he
‘had slept four hours, and felt better. I
found swelling somewhat diminished, and
the base of the tumor much softened. He
continued to improve from this time, and
by the aid of simple dessings of a mucil-
aginous nature was soon restored.

Dennis, a field hand, aged 34, black,

-and- of tobust constitution, states that
whilst hoeing he was bitten by a green
fly on the left arm, and that he killed the
fly with his right hand; that the bitten
-place itched and smarted very much, and
that it swelled rapidly. Stated that he
was' bitten just before the dinner bell
sounded. - o )
" Yesterday (July 6th.) It was now 26
hours since' the bite. Midway the back
part of the left forearm I found a hard tu-
-mor"of a tough granulated appearance,
-with a vesicle containing a yellow fluid.
‘The-swelling reached the arm ; tempera-
‘ture of the- limb but little; higher than
natural ; pulse 90, and soft ; tongue natu-
ral ; complained ‘of 2-numbneéss and wea-
riness‘of the arm. - The glands were'swol-
len and énlarged. "I made a crucial in-
cision’down to the base of the tumor, from
‘which exuded- drop by drop abloody
serum, or yellowish water. Pressing open
the wound I filled it with 'aqua. ‘amm.
fort., " allowing: 'it' to remain 'sgyeral
mintites. He complained of 4 little burning
sensation. ‘Administered 2 saline cathar-
tic; directed the use of the strong lie
bath, and poultice afterwards, with gr. x.
carb, of ammonia every two hours in mu-
cilage. . S .

On-the morning of the 8th found him,
with the exception of the swelling, which
had reached the shoulder, about the same.
-Perhaps the glands in the axilla and those
down the side were more enlarged than
they were the day previous. They were
more painful to the touch. The sulph. of
magnesia operated freely ;' had not slept
much ; complained of no pain and' wishes

to'eat. The "tumorhas a hard leathery
feel; is of a dark color, and insebsible,

poultice, with carb. of ammonia every
hour instead of every two hours.

July Oth. Th2 swelling somewhat di-
minished; the indurated mass appears to be
about separating from the healthy flesh.
Continued the poultice with an occasional
bath.

July 11th. This morning the tumor be-
came detached, leaving a cavity an inch
deep and two inches and aquarter wide. 1t
was now treated with emolient poultices
and simple dressings, and continues to im-
prove.

There are other cases that have fallen
under my care, of wounds produced from
the bite of the fly, but as they present no-
thing differing from the two cases report-
ed above, worthy of note, I deem it use~
less to mention them. One case which
occurred on the 14th inst. was produced
on the hand from dressing the wound of a
mule suffering from it. As yet no cases
bave occurred where the disease is seated
near the neck, head or face. I am 1n-
clined to think that if bitten about the
neck, heador face. 1 am inclined to think
that if bitten about the neck or any highly
vascular part, unless immediately re-
moved by caustic or the scalpet, death
would shortly ensue. I would further-
‘more add, in support of the alkaline treat-
ment, that of all the remedies recommend-
ed by those who had much experience in
treating the disease amongst the lower or-
der of animals, that some powerful alkali
entered into the composition of the nos-
trum used, although they frequently at-
tributed the virtue- of the remedy to some
other ingredient. ’

* It is not, however, so easily mdnaged or

successfully treated in the mule, horse, or
cow. If seen early, before the poison has
become disseminated throughout the sys-
tem, and removed by the knife, actual
cautery, or caustic, they almost invariably
recover.’ Gererally it is not detected un-
il too lates and death ensues at & period
varying from 24 hours to 7'days. There
is no complaint: on the'part of the animal,
commonly, at all, and will continue to eat
untl a few moments before death. It fre-
quently falls dead. The planters gene-
rally treat it, when they see it early, by
cutting freely into the tumor and filling
up the wound: with a compound of soft
soap and quick lime, composed of equal
parts. Others remove with the knife all
of the inflamed ‘mass. Others rely upon
the hot iron, which is generally the safest

Continued the lie bath, alternating with a |remedy in the hands of persons who do
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not know where to cut. Some open the
wound, and pour in hotspts. of turpentine,
others hot lard. I presume the virtue de-
pends upon the heat.

Some of our Planters have lost several
thousand dotlars worth of horses and
mules,” and an immense number of cattle.
Hogs that eat of the dead carcases soon
die of the disease. The dog that eals
them meets with the same fate. 1tis
generally thought that a good rain will
check the disease.—N. 0. Med. und Sur.
Jour.

Trealment of Erysipelas by the
Tincture of the Muriste of Iron.—(From
proceedings of Edinburgh Medico-Chirur-
gical Society.)—Dr. Charles Bell read a
communication on the treatment of ery-
sipelas by the tincture of the muriate of
iron. The paper consisted of two parts.
The first by George rlamilton Bell, F. R.
C. S. E., and the second by Dr. Charles
Bell, F. R. C. P.

Dr. Seller szid he had felt great inter-
est in the paper just read. It was diffi-
cult to reconcile the treatment proposed
with the acknowledged principles on
which inflammation was to be treated.
The fear of the exciting influence of iron
on the heart’s action was at one time so
great, that it was forbidden whenever
there was even the name of inflammation.
That day was gone by ; but still the ap-
proved rule was, to avoid it in acute in-
flammation.  Acute erysipelas was, how-
ever, a peculiar' inflammatory disease.
The treatment in it was not to be judged
of by common rules,even when the symp-
‘toms were unequivocally those of high ex-
citement. Thére was reason to think,
that erysipelas was usually kept up by
some peculiar internal cause of irritation,
And it would be desirable to ascertain how
the muriate of iron acted in this disease
on the urinary secretion,—whether, for
example, it had any effect on the urine
analogous to that of colchicum, which
was one of the acknowledged remedies i
the same disease. Many facts bad been
ascertained of late years, showing how
mischievous was the effect in the course of
acute, and in parlicular 'of eruptive, dis-
eases, of the retention of urea in the liv-

. * This epidemic, like that described in the’

Firat Book of Homer’s Iliad, made its first as-
sauit upon mules :— : o

* On mules and dogs th' infection figst began ;
And lest, the vongeful arrows fix’d on man.”

ing system; and he referred to papers
formerly read before the Society, by Pro-
fessor Henderson and Dr. Douglas Mac-
lagan, bearing on this very important sub-
ject. Could the muriate of iron be shown
to operate ou the chemical character of
the urine in erysipelas, there would be
less difficulty in coinciding with the opi-
nion of the authors as to its beneficial ef-
fects. .

Dr. Andrew stated, that so far as hospi-
tal experience went, erysipelas, it appear-
ed to him, was a disease which did not
bear the antiphlogistic treatment. Onthe
contrary, wine and alteratives were ge-
nerally required. He had seen the hap-
piest effects result from the external use
of the nitrate of silver. He had com-
menced a trial of the muriate of iron in a
case yesterday. He would at some future
time let the society know the resuit.

Dr. Mackenzie concurred with Dr. An-
drew, that in hospital practice wine and
stimulants were often of the greatest ser-
vice in the treatment of erysipelas, which,
in many instances, from the first presented
the character of a true inflammatio debilis.
In some of the London hospitals (St Tho-
mas’s, for instance) the disease was treat-
ed throughout by stimulants. There was
another acute form of disease,—viz., pha-
jg)edenic ulceration of the penis,—in which

r. M. had found iron, according to Ri-
cord’s recommendation, of great use. The
preparation employed was tartarized iron.

Dr. Simpson stated that he had tried the
chalybeate practice mentioned in the pa-
per, in two cases of erysipelas of the head
and face, and both patients had done well.-
The first case was one peculiarly fitted for
it. At the time of the attack the patient
was completely blanched and anemic, from
long-continued menorrhagia in connection
with intra-uterine polypi. Dr. Christison
had seen the patient with him. When the
erysipelas first appeared upon the face, it
had this strange peculiarity, that it was
truly a white erysipelas, there not being
apparently enough of red blood to give the
usual red color to the inflamed surface. The-
disease consisted entirely in a graduaily
spreading swelling, covered with scattered:
vesicles. No case could be more likely
to benefit under the treatment by iron;
and, as the patient disliked it in the form-
of drops of the tincture, she used pills made
of the citrate, and apparently with excel-
lent effects. But it was to be recollected,
that patients in erysipelas seem sometimes
to prosper under the most opposite plan of
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treatment ; under antiphlogistic means in

the hands of some, under bark and stimu-
lants in the hands of others, and that pur-
sued-as a general and invariable practice.
Such effects were caiculated to lead one
to doubt much the utility of constitutional
treatment altogether in erysipelas ; and to
believe, that probably the disease gene-
rally progressed well, not from the type of
constitutional treatment adopted, but in
despite of it—Monthly Jour. of Medical
Science.

Case of Obturator or Thyroidal Hernia
successfully relieved by Operation.—By
Mr. Henry OBrE. (Communicated to the
Royal Medical and Chirnrgical Society by
Professor Erichsen.)—After commenting
on the extreme rarity of this form of hernia,
and stating that he had been unable to find
any record of its having been detected and
relieved by operation during life, the
author relates a case in which he operated
successfully. The patient, a female aged
55, the mother of a large family, was
seized with symptoms which led her medi-
cal attendant (Mr. Gardener) to believe
that she was suffering from rupture. She
denied that this was the case,and a careful
examination convinced Mr. Gardner that
there was no hernia in the usual situations
of that disorder. A little below the femoral
region on the right side, however, he
detected a degree of hardness resembling
a small gland, and deeply seated ; with
some general fulness about the part. The
author saw this patient on the fourth day
after the symptoms had begun; at this
time she was suffering extreme abdominal
pain in the umbilical region; during the
previous twelve hours her vomiting had
been stercoraceous and incessant ; the
countenance pale and contracted ; voice
faltering 3 pulse weak, small, and inter-
mitting—in short, ali the symptoms of
pending dissolution from strangulated in-
testine were present. On careful examina-
tion, nothing could be detected but a slight
degree of fulnessin Scarpa’s triangle on
the right side ; that on the opposite side
being well marked on using firm pressure
with  the ends of the fingers over the
neighborhood of the femoral artery, and
a little below the saphenous opening, a
distinet hardness was to be felt, slight in
extent, but giving the impression as if the
sheath of the vessels was being pressed on.
The: state of the patient was_such as to
ipduce the author to propose to make an

incision into the upper part of the thigh,
down to the hard structure, in the hope
that he might find confined intestine low
in the femoral canal. He made a straight
incision into Scarpa’s triangle, asin the
operation for tying the common femoral
artery ; beginning about three inches be-
low Poupart’s ligament. When the cri-
briform fascia was opened, and the saphe-
nous opening exposed, no hernial sac was
found, but the hardened structure could be
felt lying deep to the inside of this open-
ing. The dissection was with some diffi~
culty continued downwards; the fascia
lata  was divided, and the pectinzus
muscle exposed. The fibres of this muscle
were divided transversely for about an
inch and a half or two inches, -and a her-
nial sac was exposed, which rose up into
the wound to the size of a pigeon’s egg.
The finger being passed alung the sac,
entered the obturator opening. The sac
was opened, and the intestine was found
to be a portion of the small gut, blue and
congested. The opening through which
it passed did not tightly “enclose its neck,
but it was considered prudent slightly to
divide the edge. In doing this the saphena
vein was wounded, and it was necessary
to apply a ligature to its upper part. | This
was the only ligature required. After the.
operation, no medicine was given; in the
caurse of the day the bowels acted three
limes, and in the course of a few. days the
patient had quite recovered.—Dublin Me-.
dical Press, July 16, 1851. ,

Artificial Nose.—Dr. 7. Roberts ex-
hibited a model of an_ artificial nose and.
palate. He stated that, at the request of
Dr. C. Bell, he had attempted to construct’
an artificial nose and palate for a‘patient
of his who had entirely lost the nose anda
portion of the palate. After many attempts.
he had at last succeeded by employing
gutta percha. - ; o ’

The first step was to take an impression
of the parts of the face 'with warm wax,
and casting this with plaster of Paris, an,
accurate mould of the part’ desired was
got. To this a nose of common Wax was’
shaped and fitted ; this wax nose was then
carefully imbedded in plaster,'the wax was
melted out, and thus a counter mould was
formed. He then gol some whitened
gutta percha, passed it through a pair of
jewellers® rollers to bring it .to the desired,
thickness of abouta shilling ; a piece large
enough was’ first heated in waitm water,,
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then gently pressed into Lthe counter mouia ;

when cold, a form was given to it exactly
the same as the wax model ; this beirg
carefully fitted to the face, a silver wire
was attached to it on the inner side by
means of a piece of heated gutta percha,
the end of the wire was turned to a small
ring to which a piece of fine sponge was
sewn, sufficiently long to pass over the
deficient portion of the palate. The palate,
as usual, was made of gold, with a piece
of sponge attached 1o the ridze, passing
through the opening into the base of the
lost nose. The nose was firmly held in its
place by being pushed back close to the
face, the palate being then put into its
place, the sponge of the palate being in
itont of that of the nose held it in its place,
the one supporting the other. The upper
portion of the nose was held firmly to the
face by means of spectacles having an
elastic band going round the head. The
nose was carefully colored to suit the
heightened spots and shades of the face,
and, when seen at a few feet distant, was

hardly observable. The patient wore these | P

helps till his death. The sponge was found
to be of great comfort, by absorbing any
discharge that occurred.—Journal of Me-
dical Science.

MIDWIFERY. |

Case of Fetal Monstrosity, in which the
Placenta was Affized to the Region of the
Abdomanal Walls, &c. By Mr DicKson,
—Mris D., aged 37, was recovering from
an attack of influenzaof six weeks’ stand-
ing. Was in the seventh month of her
ninth pregnancy. Quickened six weeks
ago, and, since then, frequently felt the
child’s motions unusually active and se-
vere, and always towards the 7ight side.

Nothing particular was remarkedin any
of her previous labors.

- About 5 p. M. of July 4, 1850, without
any. known exciting cause, she was seized
with pains like those of labor, each pain
heing followed by more or less discharge
of blood from the vagina, . .~ -

Visited her next morning at ‘4 c¢’clock.
Found the pains weak ‘but regular, and
increasing in frequency ; the hemorrhage
small, no fever nor sickness. Abdomen
unusually large for period of pregnancy.
Os uteri high, and dilated to the size of a
shilling; membranous bag protruding;
unable to detect presentation. Until half

past By Lise jiains couiinuved Increasing with
energy and frequency, having the effect
of opening the os to the size of a crown
piece.  The bag now protiuded a great
way into the vagina, and, during a strong
pain, it was forced externally. Could not
feel presentation through it,” although, in
the intervals between the pains, 1 felt a
soft resistant body beyond it, which it was
impossible te diagnose with certainty. In
an hour afterwards, I ruptured this bag,
and a great quantity of watery fluid es-
caped, which I at first thought was the

liquor amnii. On examining, to ascertain

what presented, was surprised to find an-
other bag alinost as large as the fiist, pro-
truding from the os; but no part of the
child could he detected. I then supposed
that the first bag contained the hydrope-
rione, and the second the true liguor am-
nii; or else, that each wus the’ separate
membranes of separate fetuses,

During the next two hours there was an
abaiement in the severity and number of
the pains, and the woman had a short re-
ose. ‘

About 10 they recommenced with in-
creasing activity, and the bag protruded
further at every uterine contraction. The
os being now fully dilated, and, as I con-
ceived that the bag was hindering the
process of labor, I ruptured it, and a very
large quantity of fluid escaped. The ab-
dominal tumor subsided considerably after
this.  Introducing the finger again, to
know the presenting part, I was doubly
surprised on meeting with a third bas
This, however, was denser than the otherg;
its coats had a thicker and rougher féel,
and the uterine pains had no effect upon
its resistance.  On ftracing it upwards,
keeping to its lower side, the finger.came
in contact with the apex of the scapula’of’
the fetus, and searching about, I found an
arm. The exact position of the fetus
was this : its head was nplaczd towards the
left foramen ovale, and its inferior extre-
mity towards the right illiac symphisis,
Thinking it was necessary to turn.the
child, in order to effect delivery, I-pro-
ceeded in guest of the inferior extremity.

‘| Carrying the finger along the back (i. ‘e,

from the left to the right side of the. mo-
ther), I found that the bag last referred to
was firmly attached to it. . In feeling for
the genital organs, I could not detect the
slightest irregularity of surface to mark
their presence in the usual position. The
surface of the abdomen was occupied by a
large, soft; and yielding fleshy mass. The
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right knee was essily found; but, on at-
tempting to pull 1t round, 1 Iew that the
whole fe:tus was firmly attached to some
hard resisting body.  Being alraid to use
forcible extractive measures, [ left the
case entirely to nature. A strong pain
brought the left knee into the vagina,

which was quickly followed by the right

one, and a lew more expelled the child
externally. The extrusion of the placenta
was simultaneous with that of the child.
Little ot no hemorrhage followed, and the
woman recovered perfectly in a few days.
The child lived for a quarter of an hour
after birth. The fetus was about thirteen
inches long. Its heads, arms, and inferior
extremities were naturally formed, and
proportionate to its length. The chest was
small and contracted. The tumor on the
back was situated over the Jumbar and
lower dorsal region. It contained about
two ounces of serous fluid. The cyst
was quite closed, and no communication
existed between it and the vertebra,

The placenta was of great size, being
fully twelve inches in diameter; its lobes
were undistinguishable. From the centre
of its inner (i. e. fetal) surface, 2 number
of large vessels issued, which, after being
loosely collected together for about three
quarters of an inch, entered a structure
ymmediately to be described. On lifting
up the placenta, .the abdomen was found
open, the anterior parietes being entirely
absent. Occupying their position was a
large solid tumor, not unlike the liver in
appearance and texture, and connected to
the longitudinal fissure (but more parlicu-
larly to the adjacent partof the lesser lobe)
of that organ by a band of peritoneum (?)
of about half an inch in length, which en-
closed a number of vessels. These ves-
sels proceeded from about the centre of the
posterior surface of the tumor. The ves-
sels from the placenta entered its inferior
margin, and were soon lost in itsstructure.
The liver, bowels, &c., lay beneath it.
The diaphragm was imperfect on the right
side, and the lung was in immediate con-
tact with the liver. The kidneys were in
their normal situation, and the ureters
proceeded to the bladder as usual. On the
anterior surface of this viscus (the blad-

der, which ascended for fully one and ai

halfinches ahove the pubis, and was quite
exposed) was a bluish spongy body resem-
bling the penis in structure, and on either
side were two small whitish glandular bo-
dies like the testicles, from which issued
a congeries of tubes or vessels, which

ijoined the two crura of the penis below.
‘There was no apprarance ol external ge-
nital organs in their usual place.  The
| arms were perfect.

i I was not alfowed a dissection of the
fetus.—Monthly Journal of Med. Science.

; Stercoraccous Accumulalion MMistaken
‘for Pregnancy. By M. Lagoxpe.—Ma-
dame L., wt. 48, in otherwise good health,
came to consult her physician concerning
a swelling which had appeaied and was
{increasingin the hypogastrium. Pregnan-
fcy was diagnosticated,—the menses ap-
pearing very irregularly, and at long in-
tetvals. Bt at the end of nine months
nothing made its appearance; while the
tumor continued gradually bat slowly to
increase in size.

When M. Laronde was called in, the
patient was despaired of by herattendants.
He found her condition as follows :—pulse
small and weak; decubitus dorsal, pro-
stration very great; face pale, emacisted
and characteristic of a chronic affection of
the intestinal canal; breath fetid, gums
soft and bleeding ;—the abdominal tumor
iising as high as the umbilicus, hard and
rounded ; but in plece of rising from the
sides it seemed intimately connected with

them. Vaginal examination was not per-
mitted.  The tumor felt like a mass of

half-dried earth or clay. She went tostool
once or twice daily, and was occasionally
troubled with diarrhea.

Glauber salts, &c., &c., were adminis-
tered ; an immense quantity of fecal mat-
ter was dJischarged, and the tumor Jisap-
peared.—Journal de Medécine et de Chir.,
November 1850.

MATERIA MEDICA.

On a Substitute for McMunn's Elizir of
Opium. By Evcese Durcy, Pharmaceutist,
New York.—Within a few years the use of
this preparation of opium has been much ex.
tended in the United States, through the me-
dium of the press, as well as frum the com-
mendation ¢f a numerous class of our practi-
| lioners, who found it 1o possess a sedative
property which the ordinary Tincture ngpium
does not possess in a similar way. Yetmany
amongst them reluctantly made use of il,
from the fact that its mode of preparation was
kept from the public, and that the usual abuse
of such preparation, fostered by directions for
use without the need of medical aid, by mo.
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thers, nurses, ctc., was a great objection to its
empdoyment by that ¢.is9 01 prachiiinners swiin
want 10 know, nst ouly what w the effeet of
the medicines they sdminister, but alun, what
ure their component parts, and how they are
prepared,  aving such men among the phy.
sicians honaring my establshment with theis
canstomy, I have endeavored to prepare for their !
use, substitutes for sonn of the nostrums pos. ;
wesved of rome efficney.  Ava result of my
endesvors, [ will state that my salstitute fur
McMann's Elixir has been teated for about
mix yeara, and has heen tound o possess the
sedativa properly peculiar to it, without any
of the unpleasant effects attributed to Luuda.
num,

The late Dr. Smvth Rodgers, formerly Pro.
fess .r in the New York College of Plirm.
cy, during hi painfal illoess, had frequent
recourse to it, and even preferred it 1o Me-
Munn’s preparation, according to his attend-
g physician’s statements, although he bad,
at first, great reluctance to try anything clxe.
An advantage in my wsobstitute is, that its
manipulation is exceedingly smnple, and that
a conntry physician having at hand the neces
eary ingredients, ean prepare it ns well s the
most expert pharmaceutist, L prepare it as
follows :

Opium - - . . 3=x.
Water, - - - . q.8
Aleohol, 95 per el %iv.

The opiumr is to be made into a thin pulp
with water; the mixture allowed to stand in
a caol place 48 hours, then transferred into an
elongated glass funnel containing fiitering pa.
per; 4 superatratam of waler uquivalem 10
the bulk of the whole mass is ndded  When
12 ounces of liquid have been filtercd, the
aleohol is added to the filtered solution.

About two.thirds of the substance of the
opium is contained in the sulution ; the residue
consisting chiefly in reamn, caontchouc and
narcotina, together with the ligneous watcer.
Congequently, my substitute is nothing more
or less than an aqucuus solution of opium,
nearly free frum narcotina, preserved by aleo.
hol. '

Various names could be devised for it, but
ag it is intended to represent an articlealready
used under a popnlar name, perhaps the appel-
lation of ¢ Elixir of Opium” mizht be retain.
ed for it, if nu other be suggested better adapt.
ed.— American Journ Pharm.

[The unpleasant effects of ordinary tincture
of opium when administered 1 certain pa.
tients have long since originated attempls to
modify that preparation ; witness the denar-
cotized laudanum, Battley’s sedutive solution, |
and the preparation suggested by the late Mr,!
Duhamel, (Amer. Journ. Pharm. vol. xviii. p,
16,) which last is almost identical with the

* Elixir” of Mr. Dupuy.  The latter, how.
ever, has the advantsge in more completely!
exhausting the opium and in being less alco-l

holic when finished.  In commmon with many
O, WE DA es iven Al sCuasiunai gl
i the protmble mode of preparing the s eall.
ed * MeMomn's Ehxir of Opinm.” It con-
tmng meconate of morphia, and hence is pre-
pared with seatral solvents, £o as not to dis-
turb the natural state of cumbination in which
the morplia extele, In plancing sver the long
hst of the constituents of opinny with the
vicw ol singling vat those 10 which the uoples.
sant cfleots of fundanum may be attriboled,
perhiaps none are more obnoxious to suspicion
than the odorous principle, resin, acid extrac.
Live, thebaing, and perhapy codein, nnd ner-
colina to some extent, although O'Shaugh.
nessy and others have shown that it is ex-
treascly  doubtiul whether the latter reall
possesses any distarbing quality of the kim{
By the following process, a solution of opiun
can be made, deprived almost wholly of the
principles it is desirable {6 avoid, and present.
ing the worphia in the form of its natural
raltz
Tuke of Oplum in powder, ten drachma (troy, )
s Ither,
Aleohol, each ; four fluid ounces,
Water, u sufticient quantity,

Maccrate the opium in hall a pint of water
for two days and cxpress ; subject the dregs
1o two stccessive macerstions, using six fluid
ounces of water esch time, wih expression,
mix and strain the liquors, evaporate to two
fluid ounces, and agitate the liquid with the
ether several times during half an hiour, Then
separate the ether by means of a funnel, eva.
porate the solution of upium to dryness, dis-
solve the extract in half a pint of cold water,
pour the solution on a filter, and after it has
parsed wash the filter with sofficient water to
make the filtrate measure 12 fluid ounces, to
which add the alcohw! and nux. )

The same result wan arrived at by firat. di.
gesting the puwdered opium in ether at several
macerations, until it was exhausted, then dry.
ing and exhausting it with water. Thne
aqueous solution was evaporated 1o dryness
and then re-dissolved, filtered, ete., asin the
above.

The ethereal liquid was cvaporated at each
instance:—that ohtained directly from the
opium yiclded a brown erystalline extract,
weighiog 22 grains ; whilst that resulting from
washing the solution of opium, aflurded aci-
cular eryztals and groups of larger crystals in
stellated form, with a Little brown extract-like .
malter around the edges, amounting. to two
grains, and having but little odor, and which
exists in the elixir of Mr. Dupuy.,  These
crystals are not reddened in the slightest de.
gree by nitric acid, which dissolves them with
a yellow color.  1u this treatinent, the ether
removes all that the water has dissolved of
the thebaina, the meconin, 2 part at least of
the codeia, the odorous principle, meconate of
narcotine, and fatty matter. The ethereal

.

.



312

THE BRITISH AMERICAN

extenct obtained directly from the opium, con. |
tuirs newdy tie whale of the odorons matiss |
and fatty matier, besides the narcotine, free |
and combined. The evaparation to dryness, |
and re-solulion in water, removes the cthereal |
ador, and separates a portion wf aeid resin and |
catractive.  Landerer, in anther part of this}
number, speake of the nanscating and other
unpleasant effects of the cxhalations frem
poppy plantutivns during the collection of the
opium.  May not the odorous principle of
opium have something to do with this effect,
aud may not the remoaval or loss of this in the
sn.called denorcotized landanum, and in old
opium piils, be at least partially the reason of
their diminished tendency to produce naosea
and headache 2 Mr. Redwnod considers the
*¢ sedative jiquor of Battley,” to be an aque.
ous solution of opimn evaporated to dryness
to get rid of the acid resin, redissolved in wa.
ter, and a emall portion of spirit ndded to give
it permunence.}—LEd. Journ. £harm.

Efiects of various Therapeutical azents on
the animal heat. By MDD Awg. Dumeril,
Demarquay, und Lecointe.—The authors, in
their researches, propose to examine the qﬁucts
on the animal heat of various agents, intro-
duced into the economy in successively in.
creased doses.  The experiments werc made
in the lahoratory of M. Flourens, at theJardin
des Plantes.  The animals experiuented on
were full-grown dogs. As fur as possible,
they were kept fasting from the evening before
till the evening of the day on which the ex.
periment was made, The doration of the
experiments—or rather the time during which
it was thought requisite to keep the animals
under observation—varied from six to twelve
hours. The medicinal substances were intro-
duced in three ways,—sometimes, and most
frequently, by the stomach; semctimes by the
veins ; and sumetimes by the cellular tissue.
Before any experiment was made, it was
escertained that the ligature of the @sophagus,
intenced to prevent vomiting, did not produce
any eficet on the temperature of the arimal
during a number of hours eyual to the duration
of the experiment with the medicines,

‘T'he temperatures were taken with accurate
centigrade thermometers, capable of being
fubstituted for each other in cace of accident.
All the temperatures were taken by the
rectum, the thermometer being introduced to
the same depth,” and being left in the gut,
until it remained wt a fixed point for five or
six minutes.

By taking these precautions, and by repeat-
ing in sume inslances the experiments as often
as ten or cleven times with the same sub.
stance, the authors have been able to assure
themselves that the action of any given
lemedy is always the sume as regards the
anima! -heat, whether' administered by the

stumach, the veins, or the cellular tissue.,

. All the substances employed were prepured
Dy fi. Jdane, They uved sotivtmes powdor
or extrects, sometimes ulialods or salts, "The
falter preparations were the ouly voes ever
injected into the veinse  “The substances were
dissolved or suspended in water, oil, or
mucilage ; the quanuiv of vehicle varying
from onc 1o fuur vunces, according as it was
o be introduced into the veins or the stom.
ach.

‘The temperature of the atmosphere in
which the animuls were placed wus fromn 53°
to 53° Fuhr,, and the temperatere of tho
liquids containing the drugs was from 63° to
95° Fahr.

‘The results now published are confined to
those which bear upun the animal heat. To
give a systematic forn to their series of ex-
periments, they have adopted Trousscau and
Pidoux’s classification ;3 they have omitted
tho<e remedics of cach class which are not
sufficiently cnergetic 1o produce sume decided
ctfi et on the animal hevt.

Excrranrs.—Tlis class of remedies has
been exammed carefuily ; only the more
powerfal huve been experimented with. These
are,—cantharides, cinnamon, ergol, acetate
of ummoma, phosphorus, and strychnia.  As
a gencral result, it may be stated, that alf
these agents have produced an elevation of
temperature varying from a few tenths of a
degree to several degrees,

Cuntharides.—This drug was experimented
with four times, and given n doses of 1}
grains to 3 grains and 6 grains. At the dose
of 1 gruins thermometer rose 29, 1 (centig.)
in a period of six bours, during which the
temperature was noted at intervals of 1wo
hours.  In three other experiments made in
the same manner, and with cqual care, in
which the duses were on two occasions 3
arains and on one oceasion 4 grains, there,
was again an avogmentation of temperature
which with the 3 grains approached to 23,
but with the 6 grains did nol exceed 1% It
will be scen in the course of the experiments
that cantbarides is not the only substance
which gives different, somctimes even oppo-
site, results with varied doses. )

Cinnamon.—Three experiments were made
with this substance. It waus given in decoc-
tion twice in the ‘dose of 7§ drachms, and
once in 11 drachms,  The animals were put
under cxperiment between 10 and 11 a. m.,
and the temperature was observed for the lust
time at 11 p. m. In the dose of 7§ drachms
in two animals, the cinnamon produced an
elevation of lo, 7; whilst in-the duse of 11
drachms the rise was 20. 7. " Here, then, the
increase of temperature was  direetly propor.
tivned to the dose, and the action of the drug
persisted m till the twelfth hour of the expe.
riment. L

Ergot~—This substance, whose special .
actions on the uterns are so well known, was
given only once in the duse ¢f'a drachm; and
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' a period of five hours, during which the tem-
persiure e s :
was axcerlained o be a rise of 49, 8.

Acétate  of Ammonin.—3ix experimenis
were made with this therapentic agent, Five
tines 1t wes introdured by the stomach, and
once by the veinr. By the stomuch, in doses
of 1} drachins, 24, 5, and 533 drachms, the
temperature was always  rused; nud the
sate thing occurred when it was injected
into the veins.  ‘The rise of temperature, how.
ever, varied.  Thas 13 drachms thrown into
the veins, raised the heat 0°. 8 14 and 23
drachins by the stomach gave as resuits 1
and 19. 3. The dose was then increased in
the ratios stated above; hut the incresse of
temperature did not exceed that by the first
dowes.

Sulphate of Quinine.—IL was introduced
twice into the stomach in doses of 15 aud 30
grains.  In these two experiments the final
results wert increuse of temperature, which
vaned from 195 to 29,2, Buta ranarkable
phenomenon was, that, at the beginning of
the experiment, the temperatore fell during
the first two hours some tenths of a degree.

" Phosphorus.—Six experiments were made.
In doses of 3.10ths of 4 grain, and of ths of
a -grain, there was a constant and successive
angmentation,—19. 7 i the first, and of 2°.
2 in the second ;—whilst in the four last dogs
to.which the drug was giverr in dores of 1%
grains, 2% grains, and 3 grains, there was a
constant lowering of the temperature, though
to an inconsiderublc amount; for it never was
to'a’greater extent than 0°. 2, except in the
case of one animal, which died in fifty
minutes, * Thus vhosphorus in small doses
raises the animal temoerature very manifestly,
whilst in large doses it slightly lowers it.

Sulphate of Strychnin.—Four experiments
were made with: this substance. Twice it
was introduced into the stomach, and twice
into the veins. . Only slight results were ob.
tained; but the temperature was elightly
elevated.  The animals, however, always died
rapidly under the influcnce fof this agent.—
Guzette des Hopitauz, April 5, 1851.

MEDICAL JURISPRUDENCE.

On Biomine as a Tozicological Agent
—hy HExrRy WurTz, assistant in Yale
Callege Laboratory.—Mr. Wurtz bas
not found, in the various toxicological
writings, any suggestion as to the use of
bromine for destroying the organic matter
of stomachs.

An experiment with it was made upon
a human stomach sent to the laboratory
for examination. ¢ The enlire stomach
with its contents, in the same state in
which it was sent, was introduced into a
porcelain dish covered with water, and
about an ounce of bromine poured in. A

- . P e -~
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gentle heat was now applied, much below
the boiling noint of waer, «od ie sio-
mach was turned over fiom time to time
with a wliss rod.?

¢ When the stomach had entirely disap-
peared, which took place in less than half
an hour, some hydrochloric acid was added,
and the heat continued for a few minutes
longer.  The ligquid was now ready for
filtiation, and lelt upon the filter only a
lew flakes of organic matter, together with
a litte fat, and that portion of the contents
of the stomach which was insoluble in
hydrochloric acid. 1t may be here noticed
that a piece of paper which had been im-
properly wrapped atound the stomach by
those who sent it, and which could not be
separated from it, also a cotton string,
which had been tied around it by the same
parties, were also completely destroyed by
the hromine.”

Mr. Kurtz ohserves that ¢ especial care
should be taken that this operation (the
evaporatios of the bromine) be peiformed
in a strong draught, because the action of
the bromine vapours upon the jungs and
eyes is injurious beyond the ordinary be-
lief. In case of accidenta! injuiy from
this cause, the hest antidote is inhalation
of chloroform or ether.”— Silliman’s Jour-
nal, New Series, vol. xi. p. 405,

There is a case of poisoning by bromine
in a late number of the « New York Jour-
nal of Medicine,” which should be read
in connection with the above. The arti-
cle is so much used in the art of daguer-
reotyping, that physicians should inform.
themselves, so0 as to be prepared in case of
accidents.—T. R B. x :

———

On the Presence of Mineral Poisons in
the Nervous System, as a Sequence of
Acute Poisoning.—by M. RoucHER.—

bis subject does nol appear, as yet, to
have been a matter of especial attention.
Dr. Flandin, in his  Treatise on Poisons,>.
decided it in the negative. Still there.
have been cases related of late, in_which,
as a result of poisoning more or less rapid,
arsenic and lead have been found in the
excephalon by several experimenters ; cop-
per has been detected, in a solitary in-,
stance, in the spinal cord ; and again, ac-,
cording te M. Millon, antimony accumu-
lates in the brain in those fatal cases where
the nervous symptoms indicate the princi-
pal seat of the poisonous action, .

The author places but little reliance on
previous facts, as they have not been suf-
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folon
futl series af experimants on dogs, with
arsenic, lead, copper, and mercary.

fn two made with arsenic, that substan ze
was found in each case in appreciable
quantities in the brain.

Mercury was also constantly found in
three cases of poisoning with corrosive
sublimate.

Copper was detected in five cases out of
six, when sulphate of copper had been
employed in various doses. The propor-
tion of oxide of copper, estimated in three
instances, varied from three to ten diz-
milliemes.  When no poison had been
taken, the brain of dogs did not manitest
an appreciable quantity of copper.

Lead was obtained in the proportion of
eight diz-milliimes of the metal from the
brain of a dog, who had been dead three
days, and to whom three grammes of the
acetate of lead (with the esophages tied)
had been administered. The proportion is
evidently extraordinary. '

These results render it probable that
similar ones may be obtained with other
mineral poisons, and they seem to justify
the opinion "that poisons generally may
exercise a special action on the nervous
centres.— Comptes Rendus, April 28, 1851,

thy zemarnlized,

Detection of lead in the brain and liver
of @ man who died of acute Saturnine
Apoplezy. By MM. Cuativ et Bouvier.
—Desirous ot affixine their opinion on a
point of medical science still donbtful, the
authors undertook experiments with a
view to finding the lead of poisoning in
the brair of a man who had just died, as
if by thunder stroke, from acute satur-
nine apoplexy (encéphalopathie saturnine
aigue), the second day after he had quit-
ted the manufactory of a maker of white
lead. As they had to do, however, with
an investigation which necessarily involv-
ed delicate operations, from the very mi-
nute quantity of lead which could be pre-
sent, they made a preliminary experiment
on the liver.

Liver.—300 grammes were cut into
very small pieces, and boiled for two
hours with 2000 grammes of water acidu-
lated by a tenth of pyroligneous acid.
The solation having been evaporated, and
carbonised with a little nitric acid, the
charcoal was heated with boiling distilled
water, containing a twentieth of nitric
acid. After having driven off the excess

Do nerfnrmad 4

ltretion  fhee ratsnd 2 earrant of sulphu-
rettea nydragen through it, which produc~
ed an abundaut black precipitate; treated
with boiling nitric acid, this precipitate
fernished a solution of lead very nearly
pure—which, deprived of excess of acid,
and reduced to 10 grammes, gave the fol-
owing re-actions :—With sulphuretted
hydrogen, a black precipitate ; with sul-
phate of soda, a white precipitate ; with
ferrocyanide of potassium, a white preci-
pitate ; with iodide of potassium, a yellow
precipitate.

Brain.—The half of the cerebral mass
was subjected to the preceding treatment,
only the solution which was to be subjeet-
ed to the re-agents had been reduced to
one gramme, on account of the very small
quantity of lead found in the course of
operations by sulphuretted hydrogen gas.
The following were the re-actions :—Sul-
phuretted hydrogen, a brownish black
precipitate; sulphate of soda, aslight white
precipitate after some minutes ; ferrocya-
nide of potassium, a light white precipi-
tate after some minutes; induret of potas-
sium, a very slight yellow depesit after
some hours. . .

The result of* these experiments is, that
the brain, and more especially the liver,
contained lead ; and if it isconsidered that
the ioduret of lead is soluble at ordinary
temperatures in 1000 to 2000 parts of wa-
ter, it may be admitted approximatively
that the 300 grammes of liver contained 2
demi-centigramme (0.005), and the brain
a demi-milligramme (0.0005) of this iodu-
ret. ‘The equivalent, of lead (1294,5),
and of iodine (1579), shew that the poi-
sonous metal constitutes half of the weight
of the ioduret.

The process which has been follow-
ed, is that recommended by M. Oxfila,
for the detection of the lead of poison-
ing, to the exclusion of the lead called
normal.

These researches prove that we can re-
cover from the brain of workers in lead,
who have died suddenly from saturnine
apoplexy, an appreciable trace of the agent
which has caused their death.—Journ. de
Chim., in Journal de Pharmacie, March,
1851.

Case of Rape.— Death the consequence.
By R. S. Baiev, M. D, Charleston,
S. C.—August 10th, 1821.—Was called
to visit a negro girl at the plantation of

of dcid from the nitric solution by concen-

Mrs. LeGay, in Christ Church Parish, dis--



MEDICAL AND PHYSICAL JOURNAL.

315

tance about eight miles.
natiznd, F sl 44k
il a week, and supposec 15 have dy-en-
tery, till this morning, when she confessed
that violence had been done to her by a
negro man, on the 34 inst.,, and who had
since absconded. On examination, I found

her extremities cold, pulse scarcely per-

ceptible, continued pain in the hypogastric
region, tongue furred, no appetile ; her
eyes have a glassy appearance; she has
made no urine, and passes aothing but a
bloody matter, perano; the paris areten-
der te the touch; excoriation about the
anus; on passing the finger per ano and
vaginam, could only observe a thin parti-
tion of cellular membrane, not thicker
than the tunicha archnoides. The urethra
appears inflamed ; on introducing the ca-
theter, a few drops of urine were discharg-
ed, followed by a discharge of pus, which
besmeared the'catheter. Ordered a warin
bath, fomentation to abdomen and injec-
tion ; also, prescribed the following pow-
ders :

R. Palv. Cinchon, 1 drachm.

Potass Nitrat, o«

Palv. Opii, Lgrs.
divided into six powders, one to be taken
every three or four hours. She died soon
after my visit.

Remarks.—It is not often that cases of
this description have so fatal a termina-
tion. A similar case isrecorded in the
book of Judges.—See chap. Xix. v. 25.—
Charleston Medical Journal.

Poisoning by Nicotine.—An extraordinary
trial, which took place in Belgm, and in
which the Count and Conntess Bucarmé were
accused of poisoning the Countess® brother,
by the forcible administration of uicotine, has
been recently brought toa conclusion. The
Count, who was found guilty, wascondemned
to death, and has since been cxecuted; the
lady may consider herseif fortunate in having
escaped. The most inleresting circumstances
connected with this horrible affair are, that
the Count seems to have prepared the poison
with his own hands; and that although he
probably selected nicotine as a suhstance
which could not be chemically detected in the
body of his victim, M. Stas, a Belgian chem.
ist, obtained distinct evidence of its presence
on applying suitable tests. M. Orfila has
since communicated the results of some expe-
riments on the detection of nicotine, to the
French Academie de Médecine, and although
the process which he recommends differs
slightly from that which was adopted by M.
Stas, he atrives at the same conclusion, viz.,

On secing the | that the poisen can bo detected unequivocally

0 TTINRT TTUG OB S quainiily of uorew diegs
i the stomach zud bowels, and Vhat it may
even be found in the liver und other sroans
alter ats sbsorplion into the rystem.—London

Monthly Jouraal.

MISCELLANEOUS.

Hemaopathic Candidates.~-Sundry print-
ed letters and pamphletsin the homaopath-
icinterest have been extensively circulated
of late in Lhis city and elsewhere, relative
to proceedings in the Royal College of
Physicians and in the University against
the delusions of homeeopathy. Our readers
would scarcely thank us, were we to make
these productions the subject of eriticism.
But, as several of them make use of an
incofrect account, which has been given
in a homeopathic periodical, of a recent
decision of the Medical Faculty in - the
case of a candidate for medical honors and
homceopathic distinction, we feel compelled
to supply the professional public with a
true version of the whole matter. If we
thus violate, for the first time, the well-
understood compact between examiners
and candidates in this University,~~that
the fact and circumstances of failure shall
be confined to themselves,—the individus!
principally concerned has himself alone to
blame. He must take the consequences
of his own ill-advised publication, and his
perverted report of the proceedings.

Mr. Alfred Crosby Pope, having ap-
peared before the Second Division of Ex-
aminers of -the Medical Faculty in the
middle of June, underwent the usual writ-
ten examination on the practical branches
of medicine and surgery, and was after-
wards subjected to an oral examination on
the same subjects. He had satisfied se-
veral of the examiners ; but his sargical
knowledge was evidently defective.—
While under examination in midwifery,
he was asked what doses of calomel,
opium, tartar-emetic, and aloin he would
give in certain diseases; in reply, he
stated correctly the doses usually given in
medical practice ; and when asked whe-
ther these were the doses which he would
himself presciibe, he replied that they
were. He then underwent an eéxamina-~
tion on materia medica, the professors ot
that branch and of clinical surgery being
present, His replies were satisfactory
enough ; the only objection of any mo-~
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dicines were somewhat larze.  The Pa-
culty haviisz been furnished with positive
information that Mr. Pope had avowed
his purpose to become a homaopathic
practitioner after zraduating, it was deter-
mined that he should have an opportunity
ot answering to the charge. The ques-
tion was put by Dr. Christison, and the
following are the very words of the con-
versation that eusued :—¢ Welly Mr. Pope,
1 am satistied so far with your answers;
but there is another point on which I wish
to be informed ; and as it is best not to beat
about the bush, I shall put to you a plain
question, in order that I may get a down-
right answer. | am told by a colleague
that he has been informed on good autho-
rity, that it is your intention to become a
homeopathic practitioner after you gra-
duate ; after the answers you have this
day given me, I feel bound to say I do
not believe it. Am Iright?? To which
Mr. Pope replied, I am not now a ho-
meopathist 5 but, after graduation, 1 mean
to inquire into the truth of i1.>?

Professor Syme then remarked, ¢ Now,
Mr. Pope, suppose that this inquiry which
you meditate were to confirm your belief
in the truth of homeopathy, what would
you do with the diploma received from ns ?
would you burn or return it 2 ¢ No,»
replied he, <1 would keep it.> ¢ For
what purpose 2 ¢ To show that I had
regulatly studied.” ¢ Studied what 7>
Delusions! TFallacies! Noasense! 1t
would only show that you had misspent
four or five years of your life in studying
what could not possibly be ot any service,
according to your own view: and [ am
sure that on reflection you must see how
inconsistent it would be with common
honesty or common sense to use a diploma,
after ceasing to entertain the pricciples
which were professed in order to obtain it.
Baut recollect, Mr. Pope, I offer this re-
mark to you as a triend, and not as a pro-
fessor.””  Mr Pope then withdrew, and in
what remained of his examinations he
made a satisfactory appearance, except in
medical juiisprudence, in which, as in
surgery, he was defective. .

The case being a new one, it was refer-
red by the examiners to the whole Medi-
cal Faculty for decision. Of the thirteen
members, eleven were present.  After
considering the whole circumstances, the
Faculty unanimously resolved—s¢¢ That
serious doubts are enlertained as to the
soundaess of Mr Pope’s principles of prac~

his insufficiency on some subjects of exa-~
mination, hie shall be remitted till the end
of July, by which time he will have had
ample opportunity of making the inquiry
into the truth of homeopathy, when he
says he contemplates.”” = This resolation,
which admittec of his graduating this
year, in the event of his satistying the
Medical Faculty, was communicated to
iiim in conversation by the Dean. Mr
Pope, however, withdrew at once from
the list of candidates.

This is a correct narrative of the whole
official proceedings. Any thing else that
ma¥ have been said to the candidate pri-
vately by individual professors, could have
been said in kindness only, and by them
as individuals alone, and is wholly irrele-
vant.

We must add a single word for the in-
formation of distant friends of the Uni-
versity, who may be led to surmise that
the misfortune of this young man in some
measure justifies the fears expressed in
some quarters, lest students may be infect-
ed with the delusions of homaopathy
while studying at Edinburgh.. The Me-
dical Faculty bad distinct evidence, which
will be produced, if necessary, that when
Mr Pope came to study here three years
ago, he avowed that he had practised ho-
meopathy, and came tostudy for a degree,
in order 1o settle as a homeopathic prac-
titioner; this determination was repeated
afterward ; and it could neither have been
engendered nor strengthened by any in-
structions received within the walls of the
University, for the principles and practice
of homeopathy have never been taught
there by any professor.— Monthly Jour. of
Medical Sciences.  (The Umwversity is
now pursuing a course in the right di-
rection, hut they should get rid of Profes-
sor Henderson.—Ep. B. A. J.

Britisl) American Journal.

MONTREAL, NOVEMBER 1, 1851.

To CountrRY SvuBscriBers.— Having
resolved that the permanence of this
Journal shall be disclosed by the sub-
scriptions, the large majority of which are
due from the country, we have resolved to
discontinue it, if the expenses of publica-
tion are not met by the receipt of subscrip-
tions, The ensutng six months must de-
termine this.  The subscription is such a
trifle to each member of the profession o
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fecl surprised that a more general response
has not been accorded. We 1hank those
who have done so, but we wish their name
was Legion. If, as we fear, we will have,
in the event of the Journal being continu-
ed, to advance the cash to meet the de-
mands of the printer, an alteration in i!s
subseription price will be also reguired,
such as the Boston Medical Journal now
demands, and from which we intend there
will be no departure.

.

The True Witness.—The issue of this
weekly paper of the 24th inst., con-
tains a letter under an anonymeous sig-
nature, conveying a severe Treflection
against the medical staff of the Mon-
treal General Hospital :— Why, once
more, do the medicai gentlemen in
attendance approach the patients, and
address them on the most disgusling sub-
Jjects (italics are the writer’s) while the
priests are administering to them the most
venerable and august of all the sacraments
of the Church 1> The issue of the same
journal of the 31st, (yesterday,) disavows
the application of the words to the mem~
bers of the Medical Board, and restricts
them to some of the medical officers
connected with the in-door medical de-
partment ; and, at the same time recapitu-
lates a series of insults to which Roman
Catholic clergymen have been subjected,
when in the discharge of their important
duties. We are utterly incompetent to
pronounce upon the charges thus laid at
the door of the management of the Hospi~
tal ; but they are of too grave a nature to
be treated lightly. We think it the bound-
ea duty of the Governors to investigate
this matter. A clergyman in the dis-
charge of his sacred duties, is no fit sub-
ject for interference or ribaldry, and the
sooner that the truth or falsity of the
-charge is determined the better. Wehave
for toe last sixteen years, been an obser-
ver, by night, as well as by day, of the un-
tiring zeal of the Catholic clergy in attend-

votion, even to the sacrifice of life, under
circumstances where many 2 Protestant
nanister has quailed, and bave, on all oc-
casions experienced the most marked conr-
tesy and kindness. We can scarcely credit
the statemeunts advanced by the True Wit-
ness, as, apart from all other considerations,
the sacredness of his profession, no matter
whatker he be a Roman Catholic or Pro-
testant, should protect the Minister from
all rude interference and unseemly levity,
more especially when administering a
sacrament. We sincerely trust that this
affair will notrest here.

Veterinary Hospital and School.—We
direct attention to the fact that a school
for the purpose of teaching veterinary
medicine has been instituted in this city,
under the charge of Messrs Turner & Ma-
son, V.S. We havereceived a Prospectus
of the lectures, which are to commence on
the 1st November, and to be continued
three times a week until the end of April.
The course will be rendered as complete,
as this, the first essay at a measure of the
kind, will permit. Connected with ‘he
lectures there is an extensive field for cli-
nical observation, and opportunities will
be afforded for dissection. The singular
inattention hitherto paid to the d.seases of
the horse, have been frequently painfully
forced upon our mind. People, generally,
seem to think that an illiterate fellow,
qualified, by dint of practice, to shoea
horse, must necessarily be acquainted with,
and able to treat, satisfactorily, all his dis-
eases. No error is more prevalent than
this ; none, almost, more difficult of eradi-
cation; and none;more fertile in loss to own-
ers.  We hope now that matters will
change, and we hail the establishment of
the veterinary school as one means certain
te conduce to this.end. We understand
that there is probability of a respectable
class this winter. The originators of the

school have our warmest wishes for their
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success, more especially as we believe it
to be the first atlempt of the kind on this
continent. ‘

New York College of Denial Surgery.
—The first annual anpouncement of this
newly established institution has come to
hand. The college issituated at Syracuse,
N. Y., and the chairs are filled by the fol-
lowing gentlemen, favorabiy known to the
profession : — Drs  Westcott, Shipman,
Spencer, Stevens, and Van Denburg. The
Jectures will commence on the 1st Monday
of December, and continue fifteen weeks.
To Provincial students,purposing to prac-
tice this specialty, the contiguity of this
school to their own homes presents advan-
tages to.which that of Baltimore cannot
pretend.. We wish both of these schools
well, persuaded that, by establishing some
higher standard, in dental science, it will
elei’ate the character of that portion of the
professmn, and repress that charlatanry
with which, we regret to say, it is too
rep]ete.v

“Méteorological Instruments used by Dr
Smallwood, 8¢-Hartin.—

BarouiTER.~—The Garomeler is placed
;n-doors ; has a south-western aspect ; 15
constriicted with a straight tibe furnished
with-a moveable cistern. ~ The - diameter
of the tube is 0.20 inches, and its capacity
is'as 1to 30. - “The bulb of its attached
thermometer is inserted into the cistern.—
The readings are taken at 6 a.m., 2.p.m.,
and 10 p.m.y daily. - The' temperature of
the mercury in the tube i is t*ken at the
sane time. : :

. THFRMOMFTER.—-The slandm d thermo-
mcter, s we!l asthei rmstc: ther momelers
are placed ina northern a<pect four feel
from the soil, and are Lept perf‘ectly dry
und shaded from the sin.” The slandard
thermometer is at presént used s a drr;
Bulb, amI ifs readings aré no(ed at. 6, 2,

mum lhermometers are read off twice, dai-
ly, and their indices are then accurately
adjusted. The et bulb lhennomclm (or
phsychrometer,)is observed mmullaneoualy
with the dry bulb, or standard thermome-
ter. ' e a
From these observations on temperatute *

are deduced the temperature of the dew
| point, the clustic force of aqueous vapor in

the atmosphere, ihe weight of one cubic
Sfoot of air, and Lhe weight of moisture in
a cubic jfoot of awr, complele saturation
being considered as unity. w7

Rawv Guace.—The receiver of the rain
guage is placed 20 feet above the soil, and
is observed at 6, 2, and 10, daily.

Tue EvaPoraTING Guace—1s placed

4 feel from the ground, and'is observed at
6 a.m. and 10 p.m., daily.  This is care-
fully preserved from the sunand‘rain.
* Tue ANEMOMETER i3 observed at 6, 2,
and 10, daily, and "the number of miles
travelled by the wind since the previous
observatien is noted, from which is deun.
ced the mean amount nf miles per hour.
Obsérvations on the direction of the wind,
by the anemoscope, are aleo lal\en at the
saine time

The Eleciric slate of Ihc Atmosphere
is ob-.erved thrice, dail§. "The cnnductor
is 50 feel hwh, and perlu,{ly msula!ed -
The idstrumends used in this n.epamneut
of Meieoro](wy ate, Volta’s electromers,
Nos, 1 and @ Henly’s electrometer, Ben-
net’s «lectrmcope, a Jlslmvlmher, and a
discharger. Observalions aré also taken
by Pellxer s mductmn Lle(,(ro.nerer. '

The 0~onc 7crrzsfczs are chauaed al 6 a.
m. and 10 p .m., dally, qnd aﬂcr their re-
movql, are careful.y preserved from the
ll"hl. )

" The oh‘ervahons of the clouds and wea-
ther are made at 6,2, and 10 daily. Al
almosplm ic phcnomcna, as aurora,storms,
&e., ,at the time of obcervauon, are duly
regmtered A <pec1a1 re is also "ept
for thunder storms., A c!oudy sky is

‘u.nd 10, daily,” The mammum and minis ! denoted ¥ by 10 and a c!mdlﬂss skv by 0~
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At the end of each month, the whole of
the means are reduced. Extra hours are
ﬁxed for observations in November, in con-
nection with the great atmospheric wave.
Most of the instruments -are self-register-
ing ; this dispenses with a great amount of
Jabor 10 the observer.— Com by Dr. S.

Medico-Chirurgical Society.—Al the
annual i ceting of this Society, held on
the 27th September, the following gentle-
men were elected officers for the ensuiag
year :— '

Prasulent-—-Dr Macdonnall
. First Vice President—Dr Hall.
. Second Vice President—Dr Wright.

-Secretary— Dr Gibb.

.. Treasurer.—Dr David.

Committee of Management— Drs Sew-
ell, Howard, and Fenwick. :

Palhologzcnl Sociely. —At the annual
meeting of this society, held on the 11th
October, the : following gentlemen were
elected officers for the ensuing year:—.

President— Dr Gibb.

Vice President—Dr Boyer.

Secretary—Dr Fenwick.

College of Physicians and Snrgeons. of |-
Lower Canada.—The Board of Governors
met in Quebec, and heid their semi-annual
meeting on the 14th ult, We have as yet

received no report of the proceedmws for |-

publucmon. :

- CORRESPONDENCE.
[cory.]
Brockville, Oct. 7. 1851.

Sir,— As you have been called upon by
Mr Edmondson to certify as to his charac-
ter, perhips you will oblige me by testify-
ing to what you know of the late rupture
between that gentleman and myself,

Query 1. —Were. you not called upon,

on the 20th June-last, by Mr Edmondson, S

toijustify ‘his conduct, in my presence 2

-Query 2.—Did T notyatthat time, state,
xt was not his differing in opinion with'me,
regarding the’ shtches, that I cated ‘abont,
1t was' the gress :and unnentlemduly man-
ner, ‘of his doing s0?

Qnery 3.Did I not, ‘at that hme re-
peat what [ afterwards” published in’the
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Journal,-aund did he, at (bat hme, deny the
charue 2

Query4 - Did ke not promiseto take
you to see the uuurv thc ncxt day, and
did he do s0 ?

Query 5.—Did you not, at that time,
tell him that his conduct was incorrect,
dnd had a--tendeney. to’ injure m¢ m lhe
eyes of the public ?-

Query 6.—Did -you not hear fmm some

‘men in the street, a few minutes after the
disagreement on the 20th, that you ought

to have been there a little sooner, to hear
Edmondson give Smythe the devil to eat,
for wanting to put a stitch .in a wound?

Query T—Will you have the ‘kindness
tostate who is the meédical attendant of
Mr Geo. Howison’s fam:ly for some time
past, and at present ? -

Query 8.—Having since seen the clnld,

‘what len;,lh would you suppose the wound

to have beenyfrom the cicatrix.

‘Query 3.—From the situation of the cut,
as described in my article in the Journal
‘of September, and which you have ‘since
‘examined, would you consider my vnew:,
m pultmcrm a stitch, absurd 7 .

‘Query 10.—Thiere is some allusion made
to the case of one Kemp, which I atténded
some two yedrs since. You saw that ease
on two or three different occasions, with
myself. | Are you aware ‘of anything: un-
prnfes:wnal on my'bchdlf m nts treat-
tment 27 '~

“Query 1l.—~From,all your know of the
transaction between- Edmondsen and my-
self, do you not think l‘have beLn shsme-
mlly lreated ? :

Query 12 Havmvbeen appealed to in
the case by Edmondson himself, and from
what you know of the affair, have you not
every reason to believe my ctranght—for-
ward statemeul in the: Joumal to be ‘cor-
rect ? - :

" Lhave the honor to be, Siry;. i

e Yourobeil’t-servt,:

g Y W.-SMYTHE, M D

Tho< F McQueen, E<q 3 :

Y uckvxlle. B R
ol UREPLY. 4 i

K Brockvilie, Oct. 9 1851
Dear Sir,—~In answer ;to’ your note -of
yesterdayyin which I.am: called upon to
answer a number, of ‘queries respecting the
treatment of , Dr Edmondson towards you,
in the case of- Mr. Geo. Howison’s child.
I regret such a thing shonld.have occurred,
as it makes it. particularly uupleasant for
me, being on friendly terms with both pars
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ties. However, as I have beea drawn in-
to the matter, and as I can now see no
chance of an amicable settlement of the
affair, particularly after the issue of the
last Medical Journal, I will endeavor to
~answer your questions in all honesty and
candor. .

In answer to Query 1, I have to state
that I was called upon on the 20th June
Iast, by Dr Edmondson, to justify or hear
his statement of the case, in your presence,

Query 2.—You did state, at that time.
that it was not his differing in opinion with
you, you cared about—it was the ungen-
tlemanly and unprofessional manner ot his
doing so- :

Query 3.~You repeated, at that time,
in my presence, whatyou afterwards pub-
lished in the Medical Journal, and I must
say it was not denied.

Query 4.—Dr Edmondson promised to

ake me to see the injury the next day, or
¢ its first dressing ; he, however, did not

0 S0. .

Query 5.1 found it necessary on that
OCcasion to tell Dr Edmondson his conduct
towards you was very wrong, as it had a
tendency to injure you in the eyes of the
PUblic.

Q uery 6.—I heard, a few minutes after
YOour disagreement on the 20th, from a
couple of men on the street, that I ought
to have been there sconer, to hear Edmond-
son give Smythe the devil to eat, for want-
ing to put a stitch in a wound, mention-
ing the circumstance,

Query 7.~-1 have attended Mr George
Howison’s family for some time past, to
which the child injured belongs, and think
am still the medical attendant,~having
been called to see the child professionally
since the occurrence of the 20th June.

Query 8.~ looked at the cicatrix on
the 5th August last—it appeared to be
about 2% inches in length. I could not
say what the incision may have been, but
should suppose it te have been much
fonger.

Query 9.~From the situation of the cut,
1 must say the introduction of a stitch or
two would have been the best and safest
treatment, as there would be a difficulty,
without perfect quietude, of keeping the
parts together with adhesive plaster.

Query 10.--1I recollect being called tc
see the case of Kemp, with yourself, about
two years ago, and am not aware of any-
thing unprofessional in its treatment.’

Query 11.—From my knowledge of the
"whole transaction, I regretto say you

have, in my humble opinion, been treatec
very badly. . .

Query 12.--I cannot think (your charges
not being denied when they ought to have
been,) your statement in the Journal to be
otherwise than correct.

I have the honor to be,

Dear Sir, yours, truly,
. Tnos. F. McQuEEN.
T. W. Smythe, M.D. :

[We have received from Dr Smythe the
foregoing seties of questions and answers,
in reference to the case between him and
Dr Edmondson.  As these documents are
a summary of the whole transaction, we
consider it quite unnecessary to publish
Dr Smythe’s explanatory comments which
accompanied them. The cognizance of
the violation of the ethical rules of the
profession is strictly within the province of
this Journal ; in exposing these latter,and
denouncing them, this Journal isbut doing
its duty—that of maintaining and sustain-
ing professional morality. The whole case
is now before the profession, and each
member is as competent as ourselves to
pronounce his own verdict. Here this mat-
ter closes.— Ed. B. 4.J.]

BOOKS, &c, RECEIVED.

Smith on Rupture of the Urinary Bladder,
New York: 1851.

Cox’s Companion to the Sea Medicine Chest,
by R. Davis. New York: Samuel S. &
W. Wood. New York, 1851,

The Geological Observer, by Sir Henry T. De.
laBeche. Philadeiphia: Blanchard & Lea.

The Laws of Health in relation to mind anc
body, by L. J. Geale, M.R.C.S.  Philadel.
phia: Blanchard & Les, 1851, | '

Surgical Anatomy, by Joseph Maclise, Sur.
geon, with colored plates, Philadelphia:
Blanchard & Lea. Puart 5, and last,

Transactions of the Medical Suciety of the
State of Pennsylvania. Vol. 1. Philadel.
phia, 1851. :

Braithwaite’s Retrospect of Medicine. Vol,
22. Jan. to June, 1851, Simpkin & Co.,
London.

On Discases of the Heart and Lungs, by Hen-
ry Walshe, M.D. Blanchard & Lea, 1851,

'

OBITUARY. Co

Died, at his residence in Hamilton, on the
7th inst., William H. Macartney, . Esq., Sur.
geon, aged 40 years. .

Died, at his residence, in Brampton, Chin.
guacousy, on the 27th ult,, Wm, Murdoch,
M.D., Graduate of the Edinburgh University,
aged 37 years, He was a native of Perth,
Perthshire, Scotland, aud resided in this county
for 16 years. : o
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