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E OF TEMPORARY PAPTIAL STAGNA.TION OF
"THE CAPILLARY CIRCULATION

To the Editor of . the Brmm Amencan Journal.

i81r,~—The folluwmg rare case may be deemed wor-
E‘ a place in the pages of your ]ourna! among the
suriosities of medical experience” i— :
§ was called a few years ago to attend a gentleman of
eity, who had been siffering for some time pre-
slv from extex-swely ulcerated sore throat, and se-
4 pains, the consequence of xll-managed secondary
hilis. His constitution was breken down, between
dxaease and the injudicions and irregular use of
cury, and hts spirits much depressed from his long
eSS, | .
reseribed for him restoratives, as sarsaparilla and
ine, and treated the ulceration of the throat by lo-
appkcatxons ; onder which plan he soon began to
rove. In the beginning of October, (about a month
r my attendance commenced,) he became affected
i ocessional painful tingling sensations in his feet,
j‘those which accompany the return of the natural
fiperature to a part, after bemg very cold ; the parts
bted became of a dark blue or purple: color, ac-
@hpanied with snﬂ’nesﬂ and swelling ; after a short
be of time the sensation subsided, and the color dis-
red, to return next day, on his getting out of bed ;
neral these attacks bniy ‘came on once a day, but
ionally they.were more frequent.. The hands be-
similarly affected, and in a short time the tnp of
ose, prominence of the cheeks and ears, were in
maaner affected ; detached patches, resembling
urs, and tumefactions like erythema nodosum, ap-
den different parts of the thighs and arms ; these|
also occasionally aseumed the blue eolor for a
time,. like the other parts, and expenenced the dis-
able tmghng sensation, but again resumed their
olox, as it disappeared. Gen(le friction was very
iceable in shortening the attacks, and cold had evi-
.ly great influence in inducing them. Althouvh
eneral circulation was langu:d there was 1o irre-
irity in the ‘heart’s action ; the affection evidently
'ded on: a partial stagnation of the blood in'the

manifest, under the plan pursuéd,‘the ulceration in the .
throat healed, and his general health became restored ;
and.in about three months he was convalescent, and
apparently free from his ‘¢ morbus caruleus.”. At this'
time he drove out for a short distance from town, on a
pleaeant mild day, when before his return his face had
becore completely blue, and even “darker than that of
the worst cholera, to the great surprise of thosc who
saw him.© An old ‘experienced Physician vmted hxm
out of auriosity, and admitted that he had never seen - ‘
such a case hefore. Qtavnatmn of the blood in the ca- ‘
p\llameﬂ, and even gangrene, occasionally follows bad
fevers, and other debilitating diseases, or it may be con-
sequent on old age, or the peculiar morbific operation
of ergot ; but cases of partial and temporary stagnation.
like the present, 1 am inclined to think are very rare.

Dr. Graves notices a consequence somew ‘hat similar
to the above, which followed a fever; of a very severe .
type, in Dublin, in which the nose, toes, and fingers be-
came blue and painful, but unaccampamed by tingling
or uvellxng ; there was desquamation of the pagt, and
acurroundmo‘ red margin or line of demarcation. “These
cases all terminated fatally He also mentions a case
of blueness of the fingers, arising from long and fre-
quent exposure of the hands in cold water. Although
the pathological state of the capillaries may be some- -
what similar, (if not identical) in these cases, it is not
s0 easy to explain how the stagnation in this case was
induced i m detached patches, at no great distance fmm
the centre of the c:rculatmn, while the exciting catise
at the same time was not so mamiut., Dr. Graves ad- -
mits the difficulty of explanation of the rationale, and I
willingly follow his example, - ‘ )

I am, Sir, your obedient servant,
. . Jas. CrawrorD, M. D

St qunes’s Place; 6ulh ‘May, JS/{"‘. B

DEPRES@FD FRACTURE OF'I‘IIE(‘R ANTUM. —--DEA'I‘H
FROM CEREBRITIS TERMINATING IN ABSCESS
THIRTY.SIX DAYS AFTER THE RE(‘EPI‘ION OF

- THE INJURY. .

The remarkable feature in the followmg case, whlch ‘
a few years ago forined the subject of a legal investi-,

llarles. “Although the excmng cause: was not 8o

gation, is the length of time which intervened between
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patient, although extremely exhausted during the oper~
ation, rallied very speedily; the wound closed nearly
throughout its whole extent by primary union, and at
the end of three weeks, was completely cicatrized. The
tumpur weighed upwards of nine pounds avoirdupoise,
andappeared to consist principally of hypertrophxed and
condensed cellular substance.

Although morbid - growths of the scrotum are not
of unfrequent occurrence in tropical climates, I be-
lieve such enlargements are rarely met with in Canada.
During a twenty years’ practice in this country I
have not seen or heard of a similar case.

 Five years have now elapsed since the operation was
nerformed ; my patient has coutinued in good health,
and his young spouse (by a second marrxagc) has
cheered his okd’'age, by presenting him with more than
oue living proof of his still possessing, unimpaired, all
the functions of the generative organs.

C'ASE OF CO"IQTIPAT[O‘\T—E\TPLOYV[EVT OF
THE LONG T¥BE.

7o l/w Elditor of the British American Journal.

Sir,~—Should you consider the following case of con«
stipation (which I give without comment) worth a
place in the columns of your journal, by gwmg it pub-

licity, you will oblige

. Your obedient servant,
S Hexry Howarp.

chs'ron, May 3, 1845.

Tuesday e»emng, Apnl 6,. 184:5, I was calted upon
to see Mrs. Murphy, aged twenty years, and married
about two months. - She complained of great pain in
the bowels and head; said her bowels had not been

* moved since the Tuesday evening previous; never was
in the same state before; was always particularly heal-
thy ; was by trade a dressmalker ; lead rather a seden-
tary life ; had taken. within' the Tast thiriy-six. hour;«,
some pills. which she got at the Druggists, also two oz.
of salts and two of castor- cil; but with no effect ex-
‘cept to sicken her, ste‘mach had no sleep for the last
twenty hours. .

. On examining the abdomen, I found. tenderness on

‘pressure, particualatly over the umbilical and left iliac
regions; there was some tension in’ the upper part, of

‘the abdomen, but. ra!her a sohd feel‘ in: thie umbsilical {

aud ieft iliae regxons, pulse 100 smal! and easily com-

‘pressed tongue covered with a moxst ‘brownish furs

conjunctiva of muddy colour countenance shrunk and
great prostration of strength ; stoma»h very )mtable.
Treatment-o-two graios of. calomel, to be taken xm-
-medxately, and an_enema of oul and :urpemme every
two bours, till’ tbe bowels ‘should” be acted upon.—

Counter irritation to be kept up all night by means of
mustard poultices, and to take one teaspoouful of the
following mixture every hour till she would sleep or
get relief from pain. R: acetate morphia, one grain
and a half, water six drachms.

Monday, Tth, 9 o’clock a. p.~~Much worse; took
the calomel, which relieved the vomiting ; took all the
morphine mixture without obtaining any rest ; had five
enema’s but no action of the bowels; pulse 110; very.
weak ; tongue brown and dry ; slight clammy moisture

jon the skin ; eyessunken, and a woe-begone expres-

sion of countenance.
Treatment.—&ounter irritation to be eontinued.—

Repeat the enemas, and take one of the following pills
every hour till the bowels should be actéd upon—

olei eroton, gut. 6, submur, hydr. gr.G, mica. panis Q.
S. fiat. mass. divid in pilul, 8. At nine o'clock ». M.,
I saw her agam and found all her symptoms much
worse; her stomach rejected the first pill; and she had
been constantly vomiting the last two hours. I then
determined to -pass up the rectum, and, if possible, to
carry up as high as the sigmoid flezure of the colon,
alarge sized gum-elastic tube, which passed without
difficulty for about ten and a half inches, when it met
with some slight obstruction which was soon overcome
by a slight rotatory motion of the tube with gentle
pressure, when it suddenly passed about another inch

“tand a half, which caused an escape of flatus giving her
.timmediate relief from pain. I then injected through
the tube, with a large syringe, a quart of tepid water’

with one oz: of salts dissolved in it. On removing the
tube, about three inches of it was smeared with foecal‘
matter, I remained in the house for upwards of an
hour, and was astenished to find so rapid a change for
the better i my. patient: lthgggh up'to thkat time the
enema had been retained. On leaving, 1 ordered one
of the following powders every two hours: submur.

hydr. gr. 8, divid in chart 8.,

‘Tuesday, 8th, 8 oclock A. M.-—Bo‘vels had bec-n
well acted upon three times durmg the mght, passing
at each time a large quantity of black feetid feeces. She

'had acup of tea and 4 little toasr. abont an hour before

I saw her ; said she felt quite “ell pulse 95, full and
«oft tongue white and mox:.t; some tendemeas andA

fulness in the left iliac  region.
T reatment.——-Counter irritation to be cantmued and ‘

to take one table spoonful ¢ of the fullowmg mixture every
three. houra —-hquor ammon acet, aquaf font, ofeach four
ouncerytart. ant.halfagraxm She wais tohavea little oat-
mealgruetin the course of the day if she felt inclined~ At
eight o’clock ».n., I found al} her bad symptoms return<’

ed bowels bad not been moved since mornmg ; the at- :‘_

trndam. declared my orders had been strietly attended to *
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but I doubted it; I gave two grains of calomel to be
taken immediately, and two grains more at.half-past
nine. At ten o'clock I saw her again ; there was no
improvement—in fact she was worse; I passed theli
tube as before, which was followed with the same effects,

but the second time I injécted merely tépid water. I
left her at eleven o *clock, after dividing ten grains of
cilomel into five powders, ordering one of the powders
to be taken every two hours.

" Wednesday 9th, 9 o’clock A. mi~Found her much
better ; bowels had been twice actéd upon during the
night avd once that morning ; had taken all the pow-
ders, and tomplained of her mouth being a little sore ;
pulse eighty-four, full ; tongue clean ; no abdominal
tenderness except of the skin, which was caused by the
poultices; I ovdéred her to take one table-spoon full
of the above mixture every four hours, and to have a
little arrow-ront during the daj. I saw her on the
evening of the same day ; she continued much better ;
bowels hiad been moved during the day, and she had
got sothe sleep which she said refreshed her.

Thursday 10th, 9 o’clock A. Mm.—Continued better,
slept well during the night, had a little arrow-root that

~mornting ‘and a little toast; ordered her a tea-cup full
of chicken broth iir the cours¢ of the day, with a Hittle
bread. o .

Friday Ilth--—-Found her quite convalescent or-
deréd her 4 little wine ; said I would pot call again, But

should anything go wrong to let me know.

On the 224, I received a message from her, that she
had' enjoyed good health since she saw me, but that
her bowels had been coofined the last two days, which
frightened her. . 1 ordered her four grains of calomel
that hight, and an cunce of castor oil next morning.
1 ¢ailed on the following day, and found her quite well,
her bowels havmg been well acted upon by the me-

~ dicine.

"~ On the 30th, as I was passing her house, I called in,
when I found her at her business; and, to use her own
expression.«“ Well and happy."

METEOROLOGICAL OBSERVATIO‘IS ON THE
ME&N TEMPERATURE, CITY OF" QUEBEC:

T the Editor of the British American Jouﬂzal.

Ms Diar S1r,—When I first turned my attention
to the subject of the climate of Canada, I was induced
to believe, from general opinion, that the climate, not
only of Canada but also of Notth America, had within
late years greatly improved, that is, that the mean an-
nual temperature . had become higher. In the investi-
gation of this highly interesting subject, many docu-
ments and tables have come' under my observation, and

after a very careful examination of the meteorological
data on record, I have long since become persuaded of
tke accuracy of the conclusion come to by Dr. Lovell,
in his appendix to Keating’s narratlve, recorded as fol-
lows :—

¢ The truth probably is, that the mean annual tem-
perature is about the same, but that the climate is
(appears} much milder in consejuence of the great re-
duction in the range of the thermometer, that the
quantity of heat is the same but _thatit is more equally
distributed throughout the year.”

My own experience fully corroborates this opmxon,

published in the yeat 1§22,

But the cbject of iy present communication is not
to discuss a subject ihich has been so ably treated by
my friend, Dr. Kelly, of the Royal Navy, and publish- -
ed in the transactions of the L. and H. Society of
Quebec, but simply to request a place in your hext
number of the Britisk American Journal for some
of those tables vhich, with. much d:ﬂicu]ty, H have
collected at 'axﬂ'erent penodw ‘they may prove use-
fal to some future student, if published, whilst at
present they are liable to be lost ot destroyed. '

The Meteortlogical tables kept till within & very
recent date in this country, are very defective, not so-
much from the want of attention or perseverance on
the part of the several obsetvers, as from the very im=
perfectinstruments used. Thethermometers and barom-
eters employed were constructed with little care, and -
were generally of an infetior descnptlon. ¥ have se-
lected conly such tables @s appear to have been the re-
sult of observatxons made thh instrunrents repu'ted of
tolerable accucary. -

But I may, perhaps, be perlmtted to eomplain of
another fault on tke part of those who have undertaken
the important task of recording the various phenemens
of our. climate. Tables wuhout number have been
submitted to my inspection, in many of which great
apparent care seems to have been bestowed on the daily
observations, but they have never been summed ups
the meatts of months and years have never been at-

|tempted,—and the meteotologist who desires to form a -

comparison between the timate of fhis vamce withy
that of other countries, is'‘compelled to wade through
an enormous mass of figures and ealculations to obtain
the monthly and annual means ; this i much to be re-
gretted, as very little trouble at the end of each month
and year, would have rendered these journals of great
value; and prevented the labours of their authors from
being entirely thrown away

I will mention a case in point—A late professional
genllemam, who lived at Chambly, in this District, kept
a meteorological journal, which was obligingly commu-

A
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nicated to me by his son ; this journal éppears to have|

been kept with a degree of care and attention which
nothing but a sincere love of science, and much leisure,
could have attained.
duly recorded, such as the first fall of snow, the freez-
ing of rivers, first winter roads, the breaking up of the
ice in spring, the blooming of flowers, forest and fruit
trees, besxdes the daily temperature, extremes of heat
and cold, &e. ; but, unfortunately, with the exception
of .the last mentioned observations (extremes) the
whole, as a comparative table, is without value, because
the observer never adopted any one daily fived hour for
observation ; the hours of observation of no one day
corre«pondmg w:tix those of any subsequent one. Thus,
the obaervatxons of- many years, made at a place ad-
mirably weil ‘adapted, from its situation, for giving a
correct.mean temperature for the district, uninfluenced
by thoge sources of error xnseparable from observations
made in-a city, have been rendered unavailable for the
purposes of tabular comparisons. Butin other respects,
the table itself is a valuable record, and executed with
the utmost care ; the mechanical exeention " alone, is a
curiosity. . From some of the tables by tlm
gentleman, I have compxled one, proving the matter of!
the fact above recordei, of the “great reduction in
the ranfe of the thermometer” at present, . -which, I}

think, will prove interesting. I will send it to you with

others on a future day. )

The tables herewuh sent. are compiled fmm many-
seript tables kept by the Rev. Dr. Sparks, of Quebcc,
and kindly lent .me for that purpose by the Rev. Dr.
Wilkie, of the same place. These tables, running
through a period of nearly a quarter of a century, were
also wnhout any summary; and aiter much_labour,
through, -aeveral years, I fourd by a note in the journal,

that the instraments used up to that period were defee- |,

tive. The ‘years now forwarded you, may. be depended

upon, accordmg to the Doctor’s statement, correct m-'

struments. havmg been substituted.

You. will: perceive ;that, the resuhs obtamed by Dz,
Sparks differ. consxderablv ‘from - those . .given by Dr,
Kelly, in .consequence of the selection of. times of ob-
servation by the Rev. Doctor, which do not' give the
_ mean of the. tueuty-four. . On a future oecasion, when
"X send you his barometric tables, I will. shew - ‘that by
applying the proper.correction for th-oee hours, as ob-
. tained byt the hourly o bseryatio
- ;I<laud, for the N. H.. Society:of, tlns .city, that there

_will not be much differerice in the general result, there-|.;

‘ by provmg the correctness of Dr. S's. obs _va_tans.

I bave the houor to be, ‘your'

v [

e 15 McConn. .

All the nataral phenomena are].

|

observatxona made at_St. Helens |
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Periscope.~Dr. Mackin on the acute form of Gout.

PRACTICE: Gi: PHYSIC AUD PATHOLOGY.

JRDG. ——

oN THE ACUTE FORM OF GOUT, WITH REMARKS
ON ITS SIMILARITY TO ACUTE RHEUMATISM:

. By Cuaguis T. Macxin, M. D. Battersea.

Of a malady so distressing in its effects, so frequent in
beeurrence, as gout is krown to be, it is much to be re-
retted that our kitowledze regarding either its pathology or
reatment is, as yet, involved in uncertainty and doubtful
hypothesis. Thi¢ disease presents to the ebserver so many
shades of resemblance, throughout its different phases; to
rheumatism, as well during the period of incubation as after
its fillest development in the form of ldcal inflammatidn,
that we should, at a superficial glance, bé almost induced,
withont farther inquiry, to acquiesce in the opinion, that
the difference between rheumatism and the affection which
* forms the subject of this article, is merely a degree of in-
terisity 3 that the morbid action, more diffised and df_v:ded
amongst the larger joints in the acute form of auricular
rtheamatism, Was; by some as yet unaccountable peculiarity,
gither in the constitution or hereditary tendencies of the
patient, as it were, concentrated to a more limited sphere
on which to exert its influence, thereby giving rise to-the
discrepancy and dispropertion. between the t¥vo diseases
with regard to—1Ist, The number of articulutions simulta«
teously affected ; 26d, Pain, accompanying fever, and ge-
neral symptoms coricurrent with the uswral distinct local in-
flammation. o a well-defined attack of gout, the pre-ex-
istent and gradually progressive derangement of ail the or-
gans which subderve the purposes of digestion and nutrition,
coupled with the very remarkable icrease of nervous irri-
tability observable (as far as my eXperience goes) invaria.
bly antecedent {o a-paroxysm, dre sufficient, in a great
measure, to warrant the conclusion that it is ome of the
most prominent examples of a local disease, depending
solely for its origin on eonstitutional disturbance. . :
On an accurale analysis and comparison of the phenome-
na of theumatism brought.in juxtaposition with these of
gout, we shall find sundry material differences, and a nu-
merous train of minor points of distiretion, interesting both
to the patholtgist and the practitioner. The foflowing

5. Affects ' the smaller
joints, although the larger
are often attacked ; such is
generally consecutive. The
parts abounding in fbrous
tissue, as, for instance, the
sole of the foot, are not often
the seat of true goit.

6. Less frequently be-
comes chronic.

7. Subsequent to the pa=
roxysm, the patientis im-
proved in .general health;
that is, in comparison with
the state of system previ-
ously. ’

8. Metastasis, to other
joints; (common ;) to the sto-
mach, (frequent ;) to the
membranes of the brain,
(rare 3j to the pericardium;
(scarte ever.)

. 8. Corneamost frequently
the seat of gouty inflamma-
tion of the eye.

10. Localization of gout
not generally preceded by
rigor.

11. The copious perspira~
tions characteristic of rheu-
matic fever are not present
in any stage of gout.

‘5. Affects the larger joints
and the fibrous tissues.

6. Chronic theumatism one
of the most ficquent mala-

- dies of old age.

7. Subsequent amelicra-
tion not so evident.

, 8, Metastasis, to other °
joints, (always ;) to the sto-
mach, (rare ;) to membranes
of brain, (frequent ;) to pe~
ficardium, (very common ;)
16 intercostal muscles, (plen-
rodynia.) - :
9. Rheumatism attacks the
sclerotic (sclerotitis atmos~
phericaof Mackenzie) whent
it presents itself in that or-
gan. .
10. Rheumatic arthritis al-
ways ? ushered in by rigor.

11. Muscles in neighbour- -
hood of joints affected, the
seat of frequent and distress-
ing involuntary spasms.

Such; then, are the distincfions.
‘A watchful attention to the growth and progress of thix

table will serve, in a general manner, to illustrate this as-

sumption :— .

GOUT

1. Is rare in females, if
indeed, they are ever at.
tacked by it, asa strictly de-
fined and uncomplicated af-
fection.’ .
" 2. Is scarcely ever seen
prior to the age of manhood.

3. Is generally (though
ot always) superinduced by
high living, free indulgence
in the pleasures of the table;
&e. &e. :

~ 4.'1s hereditary, descend=

ing, as is well known, from
father to son; Sometimes
missing one generation to re~
appear in the succeéeding.

Query—1Is the goiity diathe- .

sis transmissible. in families,
_Or does community or simi-

larity of habits indtce simi-~

atity of disease ¥ .

RHEUMATISM,
1. Is frequent amghgst fe-
males, especially that class

* who are necessarily exposed

to the action of those causes

10 which it is attributable.

2. Is ce..mony or at least
may - preses: itself, in all

" stages of lite, except, per-

haps, infancy, &e.’
3. Ismore frequent among
the lower orders; and fhose

"to whom poverty and priva-
“tion are familiar visitors.

4. Is not hereditary—cer-
tainly not obviously so. -

afflicting malady has, I must say, left no very satisfactory
impressioh on my mind, either of, the pathology or tredt-
ment of this, as well as its co-relative disease, rheumatism.
It is, in the established rules of modern practice, to be taken
by storm, to be driven from the system i ef arrmis, and all -

{the means which anh already overgrown materia medica

places within our reach have been, and are, brought to bear
against it.* - o

# The following short sketch of a case, illustrative of the power
of medicine, which occurréd to me whilst writing this article, may.
be-not inapplicable, as clucidating the text :— '

~— Turner, a strong und healthy child, nine years of age;
was attacked by phlegmomous erysipelus of the left foot on the
30th of December. '~ Apply fomentations, afterwards poultiéa,
cathartics, calomel, and the usual diaphoretic plan of treatinent
internally, © : . : o

Janvary 1st—Worse; inflammation extending up leg. Con.
tinue treatment. o Tt o :

2nd.—Worse ; erysipelas at mid-calf. Apply nitrate of silver -
freely beyond the line of demarcation; continue medicine, &e,
Eight p. ®Wi—Worse ; inflamthation two inches beyond the cordon
sanitaire., Re.apply nitrate of silver, &c.’ L :

3rd.—Worse ; inflammation extending over knee. Make ficeo
incisions round the limb, froth knee to toe€; enconrage bleeding
by usual means. Conlinire medicine. s

4th—Worse ; inflammation beyond knee s ather symploms ag.

gravated. Envelop the limb, as directed by Dr. M‘Dowel, in lint

" | smeared with mercurial qintment, .

5th—Worse, Re-apply the mercurial ointment, as before,

6th.—Inflammation up threcfourths of thigh. Apply com-
pound 10dine eintment (Reeves's practice) freely, as recommended
m The Lancet of Oetober, 1842, -,

- Tth—~Much worde in every respect ; erysipelas extending to
haunch. " Discontinue and envelop in lint” wet with cold lead
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. The premonitery signs of its approach are generally found
‘to be of a well marked and definite character ; so much so,
that in many instances he whe has undergone a previous
attack can foretel with uncrring certainty the coming of a
« fit,>* as it is termed, some time. anterior to the appearance

. of the unwelcome visitor. The first symptom which ex-
cites observation is, a tonsiderable increase of nervous irri-
{ability, manifesting itself in sudden explosions of temper,
“without material cause, and a general peevishness, and has-
tiness of manner, dwiing the day-time. At night, thesleep
is restless and unrefreshing, disturbed with frightful dreams,
tossing of the limbs, &c. &c. The appetite (though not
invariahly) falis off. There is gastro-intestinal derangement,
with a senge of fulness and oppression subsequent to meals ;
dyspepsia and heartburn are preity constantly preseat. As
the symptoms become aggravated, the. patient is annoyed

with flatulence, accompanied with seur eructations; the|.

tongue is foul, either cuated with a thick covering of yel-
lowish fur, or in case the irritation of the prima vie veach
a greater height than usual, is of a preternaturally red tint,
dry, and glazed at its edwes; there is a hitter, or at all
evenfs, a viliated taste in the mouth, especially on first
rising in the morning 3 head-ach in these of plethoric habit;
‘the bowels are costive or relaxed, in either case the secre-
tions are dark and offensive.f The urine is of a saffron
tinge, often scanty in quarlity, and charged with lithic
acid. These form the more remarkahle prodromata, and,
curiously enough, are ahserved to possess a distinctly remit-
. tent charcter, the exacerbation taking place in the evening;
the remission in the early portion of the day, during which
the sufferer is comparatively better; (indeed, ail the phe-
nomena of gout aflect the periodic form certainly much
" more obviously so than any other disease of similar type.)
The foregoing train proceeds, with or without increase of
severity, for several days, or even, mayy in some instances,

Jotion ; change often, : o

8th——No chaage.  Continuc applications and medicine.

9th.—Better. P o .

The case recovered at the usnal period, in young subjects, of
twelve days, without let, help, or hindrance, from any medical
treatment put in furee by me. Query—Will anv one say this
case was cured.  Noj the patient  got well”  This is the phi.
losophy of the matter. - From the first recipe traced on sand by

* the staff of Anaximanderor Phereevdes {the inventorsof writing)
up to the' * fial miisfura™ of Dr. (who has studied Latn
grammar in a8 very peculiar manaer indeed,) have we one which
we can positively sav will produce a cerfain and definite effect ?
No; not one. Medicine s them, as yet, nothing, save a nice
buancecof contingencics, ‘

1 Dark and offensive dejections are commonly present at the
commencement, and during tiee progress, of this as well as most
other diserders connected with lesion of the functicus allotted to
the organs of assimilation and nwtrition, &e.  The patholegy of
the gastric intestinal, and bilnry swcretions offers a wide, - though
not a very inviting, field of rusearch for some inquiring diseiple of

- the Liebig echool of investigntors. Lot me ennwerate a few ex-
amples—In disordera of children, (particufarly those affecting the
head,) we observe the stools to be slimy, dark.green, and some.
what gelatinous.  If calomel be given freely, it will also cause a
nish hue in the stools ; why, we know not.  Again, in some

~ forms of chlorosis and dysmenvrrhaa, the excretions are so durk
" 2 to neatly rescmble tar in colour and consistence. In the Asiatic

. chalera, the * ricc.water cvacuations” are mentiencd by every

- writer. The cause is rot aceurately known, and the fact is con.
sequently.lIcft as itis found. In lientery, the food pusses in a great
measure uachanged. In jaundice, the stools arc fike mortar in

- colour and ist - Jo'dy yy the latter stage is charac-
. terized by discharge of a fluid resembling nothing so much as the
washings of raw flesh, necompanied with shreds, either of coagula-

. ble lyinph or epithelium, probabiy both. Again, there is & #trik-
ing diffcrence in the motions of u patient suffering under diarrirea,
and ancther with mucous enteritis.  In melena, the state of the
@sols is. pathognomonic- of 'the discase. 'If we 'administer the
‘carb. formi., the dejections speedily b

be lenstheuned to the duration of a fortnight or more, prior
to localization of the disorder. Of the near approach of
the < fit,” the patientis warned by being seized at intervaly
with flying or transitory pains in different parts of the bady,
mostly affecting those portions of the frame already-weak
ened hy previous illness § they are suddzn and transient in
their attack, not dissimilar to those aching sensations in
the cheek, head, stomach, or joints, Which are so frequantly
occasioned by cold, and, like them, are as rapidly transfer-
ted from one place or organ to another, 2nd often as sud-
denly disappear altogether for a short period. {itis at this
stage that instantaneous reliel may sometimes be given by
the administration of a stimulant; when the pain or spasm
incident to the derangement of orgaric action is in'a mo-
ment transferred {romn the head, stomach, bowels, orback;
fo the extremiiies.) o
These phenomena, then, are the heralds of the inflam-
mation. which, in the vast majority of cases, takes hold, in
the first instence, of one of the smaller joints of the lower
extremity, either the metatarso-phalangial articulation of
the greal or little toes, very seldom, except secondarily, of
the intermediate ones. The seizure is, m nineteen out of
twwenty cases, daring the night, or rather in the morning; -
between {wo and foar, the patient being suddenly awoke
by a violent pain in the part. Swelling does not in all’
cases immediately sapervene, but the jeint is exquisitely -
tender, the weight and heat of the bedclothes being neatly
insuppertable. The adjacent veins are observed to be some-
what turgid, and the integuments shining and tense, Par-
tial relief from pain is experienced during the earlier part
of the day ; towards evening the symptoms underge a ma-
terial aggravation, and atthe same periodical lapse of twenty-
four hours, the exacerbation will have reached its height,
pursuing a similar course of remission and increase for a
time, the length of which I have observed to depend for its
duration, first on the extent and severity of the attendant
symptoms ; secondly, on the interval which may have elaps--
ed since the last atack. . Supposing retrocession or metas-
tasis not to happen, the conrse of the local inflammation
will be the following :—Swelling of the joint and parts ad-
jacent, accampanied with a considerable elevation of tem-
perature ; if intense, a circumscribed pale-pink flush is seen.
on inspectiorr.  This, however, is not always present, as the
integuments often seem rather paler than nataral, partica-
larly if there be an imperfect or partial development of the’
local disorder. The pain is well known to be peculiarly
agonizing, burning, and lawcinating in its character, (dif-
ferent from the @ gnawing’’ sensation of rheumatism.) Re-
sclution is the usual termination ; when this is at hand, there
is a gradual subsidence of the heal and pain, into a sense
of itching and tingling, followed by decrease of all the
other local and geveral symptoms. The caticle immediate-
Iy covering the jeint often desquamates to a slight extent,
an the part is at length left free from gout, but weak, stifl
te. ler, and liable to be the seat of future attacks of a si~.
milar nature. - ‘ -
A most remarkable fact connected with the disappearance
of the paroxysm is; that the patient, with the exceptior of
being more or less crippled for a time, experiences a sort of
general renovation of the system, and his state of health is
better and . mote vigorous suhsequently, than prior, to the-
fit. It seems as if the localization of this discase (if 1 may’
be pardsned a solecism) were & salutary provess instituted
by the ¢ vis vite* for the more effectuzl and camplete re~
moval of the cumulative disturbance of the gemeral eco~
nomy. o L . ' o
Mr. ——; : :iddle-aged man, of Hritable temperamenty
spare yet muscaiar frame, and otherwise healthy habit, ¥
subject to periodic at{acks. of acate gout, which of latter

of inky blackness, &e.'

years have returned pretty regularly about the midsummer
months. His father bad been subjecty in 2 slight degree, to
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the same disorder. Its first appearance was about the age
of twenty-one, since which time, aithough a person of re-
galar and methodic habits, as to diet and regimen, hie has
each year a more or less severe fit ; some summers as many
as twa or three, at successive intervals of one, two, or three
months. Wathing of the visitation is invariably given by
the following symptoms:°*—First, increased irritability ;
second, functional derangement of the ahdominal viscera,
accompanied with disordered bowels, high-coloured urine,
slight feverishness towards evening, dryness of skin, and
.some acceferation of the pulse, followed by, third, < flying
pains,” referrible to various parts, principally joints previ-
cusly attacked, and at {as nearly as may be) two; three, or
- four A. M., the seizure takes place (without previous rigor)
" in one foot. The pain is agonizing and incessant, until
swelling apypfears, when the stffering undergoes a slight mi-
tigation. The inflammation passing through the several
stages (hefore described) and leaving the sufferer, excepting
the consequent lameiiess, in a:tate of convalescence; which
rapidly terminates in (for the time) complete restoration of
health. When a longer ‘nterval than usial elapses between
the fits, or should it assume an erratic character; several
joints will be attacked in succession. The speedy (almost
instantaneons) departure of the affection from the toe to re-
appear in the knee, elbow, or shoulder, as the case may be,
I have frequently witnessed, and it is a phenomenon re-
markably interesting and curious, involving, as it does, se-
veral unexplained and mysterious points connected with
that extraordinary vitsl process, metastasis. On one occa-
sion, towards the decliney when recovery was thought to be
close at hand, he incauticusly waiked, with the affected
foot unprotected by covering, slong a damp, flagged; pas-
sage. Before the lapse of half an hour, erratic pains were
felt ¢ flying®* about different  parts of the trunk and head,
accompanied with alarming dépression, relieved by at once
_admrinistering a strong dose of brandy, and immersing beth
. feet in a mustard-bath, by which means the dissrder was
speedily repelled to its former seat. - o
In the case of this gentiemtian I have also observed that
very slicht causes will bring about the development of the
elements of gouty inflammation, with which the system’
appears in a manner to be charged. '1 have krown so tri.
12l an' accident as striking the great toe agaiast a stone in
walking, prodice a paroxysin. ‘This peculiarity is ofteri
witnessed in those who ere of confirmed gouty diathesis.
Indeed, a man constitutioually subject to the disorder, ap-
pearsto ¢ 'wear his heartupon his sleeve,” slight accidents,
‘otherwise of no monient, being sufficient to induce an at-~
tack of this extraordinary disease. o
Is it to be considered a modification of rheumatism ? Is
it a branch, of which the laiter may he the root 2—a spe-
-cies; of which rheumatism is the genus? Most certainly
they are nearly ailied, and assumed affinity of origin is
borie vut by their being commutable with each other in a
remarkable manner, the exiremes of both preseafing dissi-
milarities the most striking; yet passing or merging, by im-
percepiiile shades, cne into the other, rheumatism in dif-
ferent cases presenting more or less of the characteristics of
the correlative discase until we bave a sort of compound or
« hybrid,*® popularly termed rheumatic gout. y
Againy the power of translation, or metastasis; so mich

2 Aun cheervation here sccurs to me which may not be alto.
gether unworthy to record—viz., that as the different organs, or
systems of organs, allstted to innervation, circulation, digestion,

. excrction, are not stricken by discase together, but successively,
{or singly,) so the same subilivisional systems of organs (during
convalescence) recover their hicalthy function, or tone, not at the
same time, o in the same¢ thythm, but successively. The first
function which regains its normal healthiy state of action is that

more obvious than in other disorders, and which gout and
rheumatisth both possess in common, the former, however,
1n 3 more marked degree, must suppose that connective re-
lation of origin which leads to simiiarity of phenomena.—
The study of what is pompously styled patholégical anatomy
has shed no ray of light on this intricate subject. The in-
spection of the tra¢és which disease leaves after death gives
but feeble hints with regard to vital morbid action, being
rothing more than a carefil examination of the battered
an;i worthless casket from which the contained jewel is
reft.

What, then, are the channels by means of which gout
changes its scat ? I it carried by the arteries? No; for
it is fréquently fransmitted from the exiremities towards
the trunk, in direct opposition 1o the bigod current. Isit
by tic veins? For a similar reason we mast présume the
negative. Is it by the lymphatics? The lymphatics per-
meate, we have every reason to believe, all the living tis-
sues. How, thén, could the morbid element, whatever it
be, be circumscribed in its action if transmitted by a con<
tinous channel 2 IS it by the fervés 2 1Is it an insfance
of refiex action ? This is the more probable, or rather
plausible, way of accounting for it. That the sentient ex-
tremities of the nerves are nof mediately, but directly, im-
plicated in gouty inflammation, is certain?y less than dounbt.
ful, for the following reason—the pain is eltogether referred
to the part affected.

‘Let us compare this with other knewn facts, by which
we shall obtain, at least, indirect corroborative evidence of
local nearitis. In most forms of hip-joint disease, pain is
felt at the inner part of the knee; which is often somewhat
puily and tender. The nerves of the articulation, actually
the seat of disease, are not affected, @s is \ell known, until
we produce a skock, either by striking the sole of the foot
or the trochanter. The sentient extremities of the nerves
are thus, though probably in a state approaching to hyperz-
mia, still not actually inflamed. 1 synovitis, pain is felt
at the inner and posterior aspect of the thizh, af a peint
corresponding, as nearly as may be, to the inserfion of the
short adductor. Here, again, we have negafive evidence
to the same purpose. In some varieties of hepatitis, pain
is referred fo the point of the corresponding shoulder. Ia
calculus vesice, whatever be the uneasiness felt in the vis-
cus, (which is more or less in a state of sub-acute. inflam-
mation,) the torture, the characteristic ¢ stabbing,”’ is at
the extremity of the penis : the sole 6f {he footf in calculus
is sometimes even the seat of pain. Again, pain, as a symp-
tom of inflammation, may be altogefher absent; as in that
obscure class called ¢ latent® diseases for instance, pneu-
monia, pericarditis, &c., may be so masked and insidicus
in their progress as to proceed to an alarming heignt before
detection, or even to terminate in the death of the patient ;
and fhe natule of the morbid lesion is enly found on a posi-
mortem ex2mination., In the foregoing short list, (whick
space cor. pels me to abbreviale,y we cannot, without strik-
ing at one of the fundamental aXioms of physiology~—rviz.,
that sensation has no existence independent of innervation,
—assume that the terminal nervous fibrillz can be the seat
of phlogosis, without coetancous derangement of their pecu-
liar function—causing pain. - ‘ o

Now, in all the known examples of neuritis, the derange- .
ment of sensation is referrcd to the seat of inflammation—
sciatica, for instance, occars to' me,—in which the sensation
of pain commences at the point where the inflammatory
process begins-viz., where the nerve makes its ¢ detouchée’
from the pelvis, passing along its own course, and, if in-
tense, that of its hranches.” Here the seat of phlozosis is
the seat of pain. Fro:n these and other known data ! infer,
that as inflammation in each of the lerger organs (taken en
masse) assumes diversity of appecrance and diversily of

performed by the cxcretary organs; ucxt, probsbly, the balance
of the cimui;ﬁon is restored, and so on of the rest. ‘

symptom, so may the same process in the ultimate molecules
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of the constituent parts of the body cause diversity of appear-
ance and diversity of symptom. For example :—as arteritis,
phlebitis, neuritis, inflammation of the lympbatics, &c., &ec.
—morbid actions taking place in certain masses performing
definite functions,—are manifestly within the scope of our
powers of Teasoning, so there are analogous transformations
ani disarrangements of the ultimale molecules of the vital
tissues, and as the ultimate molecular arrangement is be-
yond our -present power of investigation, so the changes
which take placc in the same are equally unknown in their
exact nature, though admitting of 2 vast range of inductive’
argumentation. . ‘ ‘
- In order to perceive the extent to which this mode of
reasoning may be carried, we must consider—-1st, the mutual
adaptatien and dependence of each ultimate molecule on its
fellow 5 2nd, the adaptation of masses formed by molecular
aggregalion ; to, 1, the purposes of its own individuaal econo-
my ; and, 2, the function which it fills in the general ece-
nomy of the frame. o ‘ o
By tracing the unity of design frony the snmmit to the
foot of the scale, from the annral organism, taken as a whole,
to the nitimate molecule, the dependence of which on. its
fellow is not less real and absolute, than the dependence of
a limb on its nerves, arteries, veins,—the dependence of a
visible nerve of that limb_on the centre from which its in-
fluence is derivable, or the dependence of the principal vein
on the integrity of the function of the lungs 2nd heart—we
may suzgest to ourselves many curious angloyies, and ac-
count for namerous bitherto uzexpiained morbid phenomena,
which the Protean forms of discase present to our view;

" &s thus (take one or two illustrations.)
1. Arteritiz, the andlogue of phlegmonous érysipelas.—
. Tnflammation in a large blood vesse] is arteritis : phlezmonous
erysipelas is the same process in the terminal or penulti-
mate ramifications of, as the case may he, the same blood-
vessel, the tendency to spread being attributable to their
freedom of anastomosis, and resulting continuity of channel.
The terminal extremities of the nerves are secondarily
affected, =iving rise to pain, &c. ‘ T
‘- 2, Stialica, the analogte of ocute rheumatism.—Sciatica
. is inflammation of thé covering or neurilemma of the nerve ;
acute rheamatism is the tame process in the terminal or pen-
ultimate . fibrille of, ‘as- the case may be, the same sheath.
The molecules of the contained nervous matter are second-
.. arily affected, causing pain ; the ultimate ramifications_of
- the bloodvessels are. zer&ihri}y affected, causing the pink
flush visible externally, &c. =~ - - ‘
3. Inflammation of the substunce of a large nerve, the an~
alogue of gout.—Inflammation of the nervous matter aggre-
‘gated, asin 2 large nerve, is newritis.. Gout is the same
: process in the altimate’ or penultimate nervous molecules of,
as the case may be, the same nerve—the agony, or exag-
geration of pain, B caused by the unyrelding texture of the
containing sheaths—the. ultimate ramifications of the blood-
vessels are secondarily affected, giving rise to tne pinkish
flush, &e.. 'We can:now acconnt for metastasis : mefustasis
is effected by repulsion ‘or ‘aftraclion of ‘the current of the
nervous molécules—1st, vepulsion by “application” of an
* external stimulus; as’cold; when the carrent i§ repelled,
_cartying along ‘witl it the diseased atoms, from the peri-
- phery to- the centre 3 2nd, attraction, When, by immaersing
the previonsiy affected:pari, as the foot, in 2 hot mustard
. bath, the current: is ettracted in' the opposite directioni, or
‘from the c€ntre-to the periphery—the existence of a nervous
. carrent being allowed, this‘explanation must, wore 'or less;
fold good.- ¢ Do e N LT
. - The immediately” foregoing. remarks, founded on the
. received. docttice :of .the *¢'general unity .of design’® are
eapable of aimost universal application; and I shall advent-
. wre, prebably, some futuré observations in ‘elucidation of the
. same. ' In the ctude sad undeveloped state that they are

here put forth, they must be. received with that liberaf
indulgence which men of true science well know must be
afiowed in the discussion of subjects which have hitherts
eluded all research, and are yet involved in the darkest
shades of uncertainty and doubt. An analysis of the treat-
ment of gout will form the subject of anothsr paper.—Lon.
cet, March 22, 1845. K : .

MEDICAL EFFECTS OF THE LIQUOR HYDRIODATIS
) " ARSENICI ET HYDRARGYRIL

Py M. Donovang Esq-

_fIn a previous namber of the Dublin Journal, Mr. Dono~
van gave some account of a new chemical compound,
consisting of iodine, arsenic, and mercury ; and the diseases
in which it weuld be found beneficialy namly psoriasisy
lepra, and lupus. He now presents to us the experience
of some of the inost emment men ix Dublin, HMr. Carmi-
chael states thas :] , o

I bave tried the liquor hydriodatis arsenici et hydrargy-
riy in five or six cases of lvpus, and in one case of psoriasisy

with decided benefit in all. ‘ o

In one case of lupus, of ten years’ standing, in which
creat deformity had heen occasioned by the disease on the'
features of a young lady, on whom all the usual 1emedies
had been tried, it produced most decided benefit, and seem<
ed to put an immcdiate check to the progress of the malady, -
She is not yet perfectly well, but sufficient advantages have’
erisued to promise recovery. ‘ -

__In one of my lectures, reported in No. 61 of the Dublin’
MedicalPress,] stated the case of a man who had lost a great
part of the vomer, and.1n whom much deformity had cen-'
sequently ensued from an obstinate attack of lupus, who in
th. course of a few weeks so far recovered, as to_ be dis-
charged. from the hospital apparently well. . perceive’
there has beex: no-relapse of the disease, as he was told to’
return to the liosgital should any suspicious symptéms make
their appearance. S o

. In-another case, of a respectatle shopkeeper, in <—-—
street, in whom the nose was affected, and not only the tur-
binated bones but the vomer had exfoliated,a perfectrecos ery -
took place after a three inonths® perseverance in the remedy -
during which he was not prevented from attending to his'
usual occupation. - o ‘ o

. In'the case of Mir. ——, affected with pseriasis, although'
the disease had existed for years, most decided benefit
generallv followed the use of the preparalion i questiony
so that nothing but discoloration of the skin remains where .
scaly spots were fermerly manifested. Somne other instan~
ees of psoriasis and leora alse occurred, 'in which benefit-
followed its use, but we are stil} trying it, in' similar cases'
to those I have detsiled, iu the Richmond Hospital, and you' -
shall know in due time the result. =~ ' ‘ S
. [Drt. Graves then relates the foilowing very striking and’
inveterate case:}] . . . T

_'Mary Cullen, a married woman, aged 60, ihad been affec~
ted with-psoriasis for fifleen years ; the disease, at first mild:
and confined to a few paits of her body, gradually extended
aver almost the whole surfacc of Ler skin; and when she
was admitted into Sir Patrick Dun’ Hospital, it preseated
all the marks of a most inveterate affection. . On the tentlr

‘ef November shie' commenced the arsenical compound, “tak~

ing daily three craughts, éach containing half a drachm of
the liguor. After some days the medicine was discontinued
as it disagreed with both the stomach and head. but it was .
shortly dfterwards resumed in: smaller~deses ; ‘and ‘whew
the parient’s constitution had become accustomed to it, the
dose was gradually augmented, and finally she took half a
drachm of the liquor four times a day for about two months,
.with the exception of two weeks, (at different periods;) -
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during which the above-mentioned symptoms caused its ex-
hibition to be intermitted. The effects of the remedy ex-
ceeded my most sanguine expectations, for it caused an
- almost total disdppcarance of the cutaneous eruption ; it is
*. true that after the medicine had been for a short time dis-
* continued, the eruption again hegan to increase, and conse-
guently we were once more compelled to resume the use of
the arsenical compound. Unfortunately my period for su-
perintending the clinica wards of ‘Sir Patrick Dun’s Hos-
pital expired shortly afterwards, so that the expeiiment
‘was left incomplete ; it had, however, lasted Jong enough to
leave no doubt in my mind as to your remedy being a
powerful agent of most useful application jn chronic diseases
of the skin. } ) o
. [Dr. Irvine’s case is the more interesting, not only on ac-
count of the virnfence of the disease, but also because he
* had tiied in different cases the separate ingredients of the
liquor hydrivdatis arsenici et hydrargyri without their
havtgg gained his confidence. In relating his case he
says ‘ ‘
On examination, I found his legs and arms thickly
covered with large spots of psoriasis, much inflamed -and
very itchy. He said they were increasing rapidly in pum-
ber, and that some had made their appearance on his bod
and forehead daring the last few days. - o
1 directed that Le should be blooded to twelve ounces,
" and ordered himn some aperient medicine which he was te
continae for a week., These means aiforded him some re-
lief ; the eruption was less itchy and less inflamed. I di-
rected him te continue the aperient medicine, and to take
. twelve drops of liquor pofasse three times daily.

It would be tedious to relate the entire history of this
case, suffice it to say, that.he took various remedies, Dul-
camara and Plummers? pill among the number, without any
benefit unless temporary relief from ilching. ‘ S

From the experience of many cases which [ had treated

_ without permanent benefit at the Maison de Santé, with
-Fowler’s salution of arsenic, iodine, and inercury, separate-
ly administered, I was inclined to doubt -their efficacy; I
- therefore determined to try the -compound of these three,
which you in-conversation with me about this time, had
mentioned. My patient had now been upwards of three
. months under treatment, and to say the truth was little the
- petter for all the medicine he had taken. He was most
_anxious to try anything I could recommend. and this anxie-
1y was most fully participated in by bis wife, who had now
been banished wvpwards of four months de thore marito.
- On the 11th of February we commenced the solution, on
which day I gave you an ‘opporturity of seeing this gen-
tleman, and examining his 'skin, In order that no doubt
. might exist as to the extent the disease had acquired,

He took a draught containing a Jdre. of liquor hydriodatis

* grsenici et hydrargyri three times a day from this date to|

the 28th April. Twice during that period I found it neces-
".sary to stop the medicine for iwo or three days, and to give
. an opening draught, from bis baving complained of head-
ach and sickness of stomach. o oo
On the 2Bth of April you again examined him, and the
disease was quite cured, rothing yemzining but a stained
* appearance of the skin. . It appears then that during the
period mentioned he took 114 draughts: the total quantily
.of the liquor taken was seven ounces and one drachm ; and
" when we calculate the quantity of white arsenic contained
in all, we shall find it to be about seven grains, with four-
_deen of protoxide of mercury, and forty-four of iodine.
© Mr. .gusack states a new and different application of the
arsenico-mercurial compound, which he employed with
. considerable ‘success. He found that venereal eruptions
rapidly yielded to scruple or half drachm doses three times
. aday, that is to one querfer of & grain of protoxide of
* mercury, and one-eighth of a grain of arsenic, or thereabouts,

in the twenty-four hours. This indeed is a very small
quantity of mercury to effect a rapid cure with ; no one will
deny, that the less of it that will answer the purpose the:
better for the patient ; and here again we perceive the ef-
fect of chemical combination, assisted no doubt by solubility.
Mr., Cusack writes :— ‘
¢ | have unfortunately omitted to make notes of the cases
in which your valuable remedy, the liquor hydriodatis
arsenici et hydrargyzi, was administered, and am only able
to state generally that I have used it freely in secondary
venereal eruplions, both papular and scaly. I found the
eruptions yield rapidly to its administration in the dose of
one scruple to two, three times each day. Iniwoinstances
the mouth became tender, and a slight salivation fojlowed :
but in no case have I observed any unpleasant consequence
even when taken in larger doses.” . : o
[The following case was under Sir Henry Marsh, and is
reported by Dr. Burton : : ' R
" James O¢Byine, zt. 12, admitted September 14, 1839,
into Sievens’s Hospital, under Sir Henry Marsh, labouring
under a disease having the character of impetigo figuratay
of strumous origin, covering the face, chest, arms, and
thighs ; but particularly well marked at the flexures of all
the joints. Has been subject for man‘y; years to chronic
brenchitis, with severe paroxysms of asthma. Curative
means were employed, attended with more or less success ;
but whenever a mjtigation of the cutanecus affection occur-
red, the cough and asthma returned with violence. Means
having beun employed to alleviate the bronchitic affection,
Sir H. Marsh considered this to be a suitable case for an
impartial trial of the 'solution of arsenic, mercury, and
iodine, (brought before the profession and prepared by Mr.
Donovan,) with a view to the removal of the skin «ffection.
The dase administered was fifteen minims twice a day, in-
creased gradually to one scraple, and finally given in half -

drachms. This mode of treatment was cautiously pursued

for somewhat less than a mouth, with gradual amendment
of the cutaneous disease, which entirely disappeared, with-
out aggravation, but rather amendment of the bronchial
irritation. After a short stay in the hospital, the dis-.
epse re-appeated with all its former churacters; and
aguin yielded to the same treatment. ltre-appeared a third
time, und the remedy was exhibited in larger doses; and
steadily incresscd until the patient was taking half an
ounce of the prepuration during the twenty-four house in
divided doses. Iis use was now attended with very mild
insalivation, as well as gradual and total disappearance of
all the symptoms both cutaneous and puimonary. - After re-
maining a short time in hospital he was recommended to go
to the country, and left the hospital very much improved
in bis general health.— Braitlwaite’s Refrospect, from the
Dublin Journal of Medical Science, Sept. 1840, p. Y8.

ON THE USE OF ALKALIES IN CONSUMPTION.
.. By J. 8. Cavpeszrr, M.D. oo ,

¢ Ix the year 1841, I published a work on the subject of Tub. .
creulous Consumption, which e Luncel reviewed with some
degree of fuvour in the niucteenth number of that Journal for
1841.2. N ‘ . S B
I thevein took occasion fo cnler on a good many points conncet.
ed with the pathology, as well as treatment ot that formiduble
discase, but oue of my icading objects wus 10 Cxpress a strung be.
lief in the value of an alkaline treatment, when perseveringly en-
ployed. Since that period § have pot publisncd a line on the
subject, theugh both my own additiona expericnce and the reports
1 bave received from others have gone fur to confirm gy fonmer

convictions. o " o : . L]
~ In conformity with tie usual practice, 1 then thought it proper
to illustrate my views by recording some eases, taken from muny
others "I might have printed ; but 1 feel so perfectly convinced
that no plan of treatment in this disease ought ta be reccived with
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any confidence, unless a certain amount of permanence can be
connected with presumed benefit, that up to this period, as alread
named, I have entirely abstained, Qn these grounds you wiil
oblige me by inseriing this letter, chiefly intended tc show how
the cases, originally reported nearly three years ago, uow remaiy.
They were then arranged under three Heads, o
) The first head contained eleven, presumed to be fair examples
of phthisis in its early stages.. The sympathetic as well as physi.
- eal evidence o which I rested wys there given, - ‘
The second contained three only, my ohject being to kint at
the possibility of tubercular absorption, while the adventitious
deposit wag as yet uneoftened. ' i
And the third contained three cases of consumption in its very
advanced stages, and' were reported only io show how, at times,
- very unexpected results arise, even late in thigintractable malady,
Against any imputation of absurd assumption, I thought [ had
pretty well guarded myself by the few lines which succeeded the
_ report-of these three cases; but as it apparentiy suits certain par-
ties in our professien to be inspired with a holy horror of the man
* who thipks that mecdicine, beyond the mere treatment of symp:
toms, can he of the least use in consumplion, you will much
oblige me by here appending, as a note, the paragraph I refer fo.
.Qr the eleven cases reported under the firsc head, one dicd in
Octoher, 1542, Three of them I have been ynable for a long
time to trace. ~The remaining seven are alive, and comparatively
" well, subjeet only, to the occasional mconveniences which result,
and ever must result, froma condition of lung, partially impaired,
and always prone to’ disesse, : S
-In the majority of these seven, the physical state of the lung
appears to remain etationary. The advantuge gained has scem.
ingly ariren form the non.extension of disease. One exception to
this alone accury in the cage of Mery Lucas. The physical signs
befere seported are in character the same, but so far as the car
cun contrast sounds at such a distance of time, they are Jess
marked, and ths inference from them less decided.  Atall events,
she iy yobust and well. The last time X saw her war three weeks
e then applied, in consequence of a slight but acute “ cold,”

0; ,

?gm) w}]"ic!}' very simple treatment speedily ficed her. .
. Of three cages, cqntained in the second clgss, I can give an
account of two only. The first, numed Bull, was a gentleman’s
servant, and congequently of migratory habits; I have not heard
of him for twa yeara.” The second and third (Stanley and Vivers),
are alive, and in the enjoyment, the ene of good, the other of
tolerable, health Stanley wus » young girl, who has since gore
to service, and though stil slender in furm, 4nd sallow in com.
plexion, fulfils zomewhat laborious gduties without discomfort,
and i free from peetoral symptoms. . The second of the two
- (Vivers) is a highly nervous person, aud liable to oceapional attacks
of hysteria, but presents no symptams of puimonic disease. In
neither instance do the physical sigiis essentially vary now from
thoge originally given, - o T e
It would appear, therefore, that of fourteen cases whigh I re-
ported nearly: three yoars ago, and described us fair average ox-
amples of phthisis 1 its early stages, one only is known g be
. dead, nine known to- bo living, and Jour whose fute is entirely
" unknown. ‘Since then-¥ have treated about four hundred more
of the same kirnd, on the same grinciples, but must, at present, be
. congent to a2y, simpiy thut results have, in my own belicf, been

highly satisfactory., = oo T
" " need scarce add, ‘thaf one and all of the cases named have
been esgentially treated by the cqustic alkalisuperadding, as far as
. ciecumstynees permitted, ‘a close attention to the various points
- of accesgopy practice, which I before attempted to Iny in detail
" ‘before the profession. - In' the “majority “of ¢xamples there might

- bo recommendcd—without ‘much hope’ of execution—pure air, | -

light but miritious dict, proper- clothing, and, equal toalt, perhapa,
a_due regulation: of stimalants, both in quality xnd quantity, but
" thesc -are_one and all, oficn by necessity, frequently by prejudice
o habit, denieq ¢q the poor, Tu the gmall minority of exampl’g,

- 44 fq roporting shig-and the swo preceding cases. I would desjre most

. -emphatically to-dleclaim any wish to have thpm considered as examplés of |
what uaiialiy’ dccurs. when an ‘alkaline treayment is persevered in, or of
whas indeed occurs under any tréatment whatsoever ; wo far fram this, thete
shrae cases #re by far ths most nyaiked pXamplas of f»neﬁt I have seen fram
trentment, when-this was come § after the second, or regctive atage of
phhisia had been fully established §'but aven’ these fuw tnay, if properly
. wiewed, hold out to us a vsefu) Jesson, aud direct our attentiva to & ramedy,
of whoze efficacy when employed earfy, I caanot entertain any doubt whate
gver.-a(Camphell vu Tuberculous Consumption, p. 470.) o

1 have more or less been enabled, from the paticnt’s position in
life, and a due confidence in myself, to carry all my views into
exegution, and may fairly say, that just as the means and will of
so doing existed in the patient, so has heen the comparative sue.
cess or failure of the attempt. ‘ .
- I write, Sir, with a sincere hope of impressing the members of
our profession generally, with such an amount of confidence as
may induce them to test the validity of the principles recommen.
ded. That they will, like myeclf, be often disappointed, is un,
doubtedly true, but they will often sugeeed I feel equaily convinged
of, and that 1o gn cxtent greater than by the use of any other
means at present known. But let me beg of them to draw the
line between a merely funciful success, founded on the aiternation
of symptoms, and 1hose more permancnt benefits which spring
from u limitation of the local malady, in which, to a large extent,
such symptoms originate, o

I for the time conclude, niot wishing to burden your columue,
although the subject be une of decp intereat, and one on which £
have yet much more to say. ’ ‘ .
—Luncet, August 10¢h, 1844.

MIDWIFERY,

NATURE AND CAUSES OF PUERPERALA CONVUL-
SIONS. By W. Tvyeer Swita, M. B, Londin. -

(Continued from page 22.)

In this and many other diseases: there has been a great
tendency to consider any. morbid change discoverahle after
death as the cause of the malady present during life. Post .
hoc ergo propier hoc, has had too extensive an application
in pathological reasonings. It has been usual, in fatal cases’
ot puerperal cenvulsions, to examine the brain, and te place
all the lesions discovered in it on record, as causes of the
disease. . Yet what could be more unphilosophical thag,
in a case of convulsions from afflicting intelligence, followed
biy effusion inta the ventricles, and death, for us to assign
the effusion as the cause of the'malady. The patient falls
into the convulsion instantly, on the very moment, that she
hears of the death of a friend ; she recovers her sensibility,
but the convalsion is repeated, and she gradually becomes
comatose, and expires. In such a case there canbe no’
doubt but that the emotion is the cau: 2 of the disease, aad
that the effusion is an'effect of the obstructed circulation
which the convulsion always causes. : o

To go a step further, and inquire in what mode the: ob-'
structed circulation is produced, with its sequele of cere-
bral - congestion, effusion, hmorrhage, &c. In. the first
place, the coniractions of the uterus propel a certain guan-
tity of blood from its parietes into tge rest of the sysiem. .
Dr. Rigby has noticed this ; bat it is a limited cause, inas-~
much as it can only apply to convulsions occurring during -
labour. In the next place, the violent spasm of all the
muscles of the hody in connexion with the spinal marrow,.
myst, in a similar manner, pour out a_still larger gquantity
of hlpod into the arteries and veins.  But the most effigient
cause is the venous congestion which takes place from the.

,sgasmgdic closure of the glottis, a point so characteristic of
t

is disease, and which intertupts the vetirn of the blood
from the head. -~ - T o

These are, I believe, the- efficient causes of the serous -
effusion, ceagula and vascular distention, found after death -
from pyerperal convulsions, and which are so often referred -
1o as the causes of the disease. I¢ will be seen that I have
taken' no notice of the pressyre of the gravid uteras upon;

the abdominal vessels, on which some writers have insisted.’

1t appears- to me, that if the uterps pressed only on the ab- -
dominal aorta, we might recoguise such pressure as a cause,

of vasculdr distention in the upper part of the body ; but it .
presses egually on-the inferior cava, nay, if any difference, -
still more than on the aorta, because of the different struc-'
ture of the arteries and veins ; so that we ought (o look on”
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_ thi$ variety of compression as an efficient tourniquet, taking
. off the Fressure of the blood of the inferior extremities, in-
stead of a cause of cerebral congestion. - ‘ ‘
But though physiological and pathological reasonings
Jead us to the conclusion that the hemispheres of the brain
- can have no direct influence in causing convulsions of any
kind, yet in the true puerperal attack, and in epilepsy, the
brain is indybitably affected during the fit, while in the
spasms of tetanus and hydrophobia, sensation and the intel-
lectual faculties remain unimpaired. .
Dr. Marshall Hall attributes great influence to the spas-
modic closure of the glottis in convulsions, attended by loss
- of sénsation, and its open state in hysteric attacks, or spas-
modic diseases in which sensation is preserved. He points
out that for some days or hours before the accession of the
epileptic or puerperal convulsion, there is sometimes stiff-
ness of the muscles of the neck, and an affection of the la-~
rynx, made evident by an alteration of the voice. To the
effects of these muscular contractious in the neck in imped-
ing the return of blood by the veins, and to the effects of
the partial or entire closure of the glottis in obstruciing the
- circulation, and ‘causing asphyxia, Dr. Hall is inclined to
refer the sudden annibilation of consciousness which takes
place ih epilepsy and puerperal ccayulsions ; the spasmodic
contractions acting in much the same mode as the pressure
of the cord on the veins of the neck and the laryox in stran-
gulation. L
That venous congestion and partial asphyxia are caused
by the.convulsive actions in epilepsy and the true puerpu-
" ral disease, none can deubt who have watched the pheno-
-mena of these affections. But it has been .cbjected by Dr.
Watson that the explanation is ‘scarcely appf,icable in epi-
leptics to the petit mgl, where the entire seizure consists of
a transient but complete loss of gonsciousness without con-~
vulsion. The same may be said of the incomplete seizure
in'the puerperal state. It sometimes happens, that when
the causes of puerperal convulsions are in operation, patients
" are suddenly seized with loss of cansciousness, or they are
_ affected with mortal faintness, and die instantly, without
any convulsion. In'the latter case, as Dr. Hall has re-
marked to me, it must be the heart wiich is affected, and
not the brain, as even tae remaowval of the brain would not
- extinguyish life so immediately as it is destroyed in these
cases ; and we know that the beat of the heart is interrupted
both at the onset of epilepsy and the puerperal convulsion.
In the former case, the brain is the only organ affected, and
loss of sensation the only phenomenon which appears, the
motor function of the spinal ‘marrow "being undisturbed.
* Thus it appears that the same causes which affect simulta~
neously ‘the motian of the heart, the. consciousness-of the
- brain, and the action of the inuscles under the influence of
the spinal marrow, so as to produce the complete group of
phenomena constituting the puerperal convulsion, may, in-
stead of exciting the convulsion through the agency of the
spinal marrow, produce their effects on the heari or on the
cerebrum separately, and so cause either loss of conscious-
_ ness and volitiop, or artest of the action of the heart. There
- are some normal excito-motor acts in' which sensation is
‘affected ; the relation between the act of cojtus and the ce-
.rgbral part of the epileptic aftack has often been reverted
to, from the time of Hippocrates. =~ . . " =
In thus attempting to set limits lo the influence of the
_brain in convulsive diseases, I do not.mean to deny that
+ effusion of blood. or serum, or vascular congestion of the
‘brain, particularly in the second stage of labour, does occa-
sionally cause puerperal convulsions, but such instances
' are not frequent enough to justify the general theory. Fur-
“ther, even when convulsions are thus caused,’ it is not the
_brain, but the spinal marrew, which is affected so as to pro-
duce them. "Mere irritation of the brain, as we have seen,

pressure on the brain, so as to affect the medulia oblongata-
by counter-pressure, immediately brings on a convulsion.
Thus, in two experiments on dogs, performed by Dr. Mar-
shail Hall and Dr. Blundell ; in one, mere irjury of the
brain produced no effect, but pressure so as to aftect the
medulla, caused convulsions ; in the other, pressure, occa~"
sioned by tying the aorta beyond the origin of the carotids,
had the same effect as direct cerebral pressure in producing
convulsions. In this manner I would recognise fulness of
the cerebral vessels, whether primary, or the result of mus~
calar effort, as one cause of puerperal convulsion.. When
it thus occars, it is to he considered a centric variety, the
cause acting directly on the spinal marrow, and not on its
peripheral excitor nerves. Blows on the head’ when they
cause cenvulsions, must either affect the medulla oblongata
in a direct manner, or indirectly, by disturbing the clrcula-
tion within the craniam. . ; . !

Another cause of puerperal convulsion of the centric
kind, is hemorrhage and exhaustion, or the exact opposite
of the preceding. “When violent uterine hemorrhage oc-
curs convulsion is the general ' mode in which death takes-
place, or fits may come on from the same origin, before the .
patient is in eztremis, and she may recover. These con-
valsions depend en the effects of loss of blood on the spinal
marrow, and not upen the brain. Thus we see that after-
the ox has been felled by the pole-axe, and the functions of
the brain destroyed, convulsions come on while the animal
is bleeding to death, ’ ‘ ‘

Mental emotions, of a sudden and violent kind, are well
known to cause puerperal convulsions. The disease, when
thus induced, like epilepsy, and the canvulsions of children,
having a'similar origin, is generally of 2 most severe cha-
racter.  Atmost all obstetric writers- advert to the circum-,
stance, that convulsions are comparatively most frequent
among unmarried women. This is principally fiom the
shame and nortification incident to- their situation. Any
sudden intelligence, eitherof a melancholy or exciting des-
cription, has been observed to bring on the disease. It’has
even been caused by the first sight of the infant ; and Mo-
riceau relates a singnlar -case, in. which convulsions were
excited by the smell of powerful odours.

In all these, and similar cases, the emation produced is
the exciting cause of the attack. Dr. Marshall Hall has'
satisfactorily shewn, that whatever may be its seat, all
emotion is manifested through the medium of the system.
The emotion raised in the brain becomes the excitor of the
spinal marrow, as clearly as irritation of the peripheral ex.
tremities of incident nerves. £l is only in this sense that
the brain can be considered at all as an excitor of spinal ac-
tion ; for we have seen that mechanical irritation or sti-
muli, applied to thé brain, short of compression, exert no
influence whatever on the spinal marrow. —

" ‘Dr. Ramsbotham and others have observed, that certain -
states of the atmosphere increase the tendency to puerperal
convulsions. The same thing happens with respect to many
diseases of the excito-maotory system ; thus in the crowing
inspiration of infants, in pertussis; and in spasmodic asthma,
the convulsive action is diminished or aggravated by vari-
ations of wind and temperature.” - - : ‘

These being the principal centric causes of puerperal con-
vulsions, let us consider the eccentrie, or those caused by
irritaticn of incident, excitor nerves acting through them on'

the spinal marrow, and its motor nerves.

- First in"importance is_irritation of the uterus itself and

the uterine passages. The statistics of labour demonstrate

that puerperal couvulsions occur with far greater relative

frequency when the head presents, than in other presenta- -
tions. From this it fius been inferred that the pressure on

the os nteri was a principal canse ; but the aéute mind of
Dr. Collins ‘saw that this coincidence could not be consi-

will' not cause convulsions, but mechanical or vascular

dered as caute and efféct, for convulsions frequently came
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on when the os uteri is entirelydilated, before the dilatation
has commenced, or after’delivery. Neither this eminent
obstetrician nor any other has taken the pressure of the head
on ‘the vagina sufficiently;into consideration, in connection
with lheélct,‘ihat irritation of the vagina excites more ex.-
tensive reflex muscular actions than irritation of the uteres
itself.. This gives a.phygiological explanation to the fact
respecting the frequency of convulsions in head-presenta-
tions with first children, the irritation of the excitor nerves
of the os uteri-and vagina being undoubtedly greater under
such circumstances than #y other.
bers of cases in suppert of ithis view ; in fact, any case in
which all remedies have been tried in vain, but in which
the convulsions cease immediately after delivery, contain
its proof. It must always be borne in mind, when consi-
denng the cause of excito-motory diseases, that irritation
of the peripheral incident nerves is not dependent on, or to
be measured by, the mere:intensity of pain. Dr. M. Hall
has shewn that the most :powerful reflex action of the vis
nervosa may be . .caused without any sensation whatever ;
indeed, in puerperal convalsions the causes operate some-
times during a state of perfect coma, or they may commenace
while the patient is in a profound syncope. The term irri-
tation, as applied te spina} action, must therefore be re-
ceived with this peculiar signification.

-Convulsions ave often; brought on by. the ‘mere presence
of the fe:tus in utero, theve being no-other exciting cause,
ot they may ocour- from the causes of spinal.irritation de-
pending on the. first changes which take place in the ute-
tine system preparatory 10 labour, before the os uteri has
commenced its dilatation, | They are sometimes caused by
the jrritation of a dead fotus,. which it is weil known is
more strongly excitor of reflex action than a living ovem.
-~ 'When a convulsion has ¢nae happened, the fit may be re-

peated from caies of ritation apparently trivial.. Irrita-:

tion of the o5 uferi'is ‘onc-of these. Denman relates the
following, of a case which:occurred to him :—¢ When the.
os‘internum began to dilate, I gently assisted during every
~puin 3 but being soon convinced that this endeavonr brought
‘on, continued, or increased. the convulsions, [ desisted, and
left the work to nature.’” A similar case has been related
to-me by Dr. Hemming.-In other cases, fits have been pro-
duced by the hand of the accouchenr in the operation of
turning, or by the irritation caused by the use of instru-
ments. . Irritation of the os.externum is.also a powerful ex-
citor of spagmedic sction. ‘Many women die fron the vio-
lence of the convulsion caused by the passage of the child
thrangh the external parisi . On arother. octasion 1 shall
have to relate a case in whjch successive fits were caused
by irritatioy of the uterus from injudicious attémpts to.apply
an ahdominal bandage. = .~ . | A ‘
“The following are two finteresting cases of puerperal
- convulsions . from irritation’ or excitation of the excitor
nerves of. the whole spinal ‘system, so as to cause the con-
- valsions, The first is told by Dr." Ingleby :— * =
¢ A-bighly esteemed friend of mine once found it neces-
sary. 1o pass {is hand into-tiie uterus for the purpose of re-
moving an adberent placenta, the.ergot-of rye Laving been
-previously administered. = The introduction. was carefully
-performed. - The  straining 'and opposition to-his efforta-on
the part.of the woman were ‘excecdingly greal’; and at the
moment when the operator’s-hand had reached. the organ,
“any’ewn hand making counter-pressure on the abdomen, the
; patient became. violently, convulsed, and died in less.thana
crdnaten? L L T e e T
- .The other is from Dr. F. H, Ramsbotham, who relates a
-cige. of convulsions in whick the fits 'were relieved by bleed.
“ing, and the women remained fifty ‘hours after.the -attack,
hefore labour came'on, . In jess than five hoursshe was de-
Jliveréd without any recurtence of the fits ; but az the pla-
‘eenta did not come aygy, Dr. Ramsbotham was summoned,

.

I might adduce num.;

twe hours after the .expulsion of the .child. He remdrks
that, ¢ Under no greater anxiety than pusual when the pla,
centz is retained, I proceeded in the ordinary way to re-
move it. The moment I had passed my hand completely
into the uterine cavity, the patient turned upon her abdo-
men, and withont uttering any. expression of pain, went
inte a convulsion.”® - The. woman died in about two houss.

Irritation of the bowvels, especially of the lower part of
the intestinal canal, iz well known to cause convalsion
under other circumstances besides those connected with the
puerperal state. Thus worms, ¢he severe action of purga-
tive medicines, the collection of indurated fces in the rec~
tum, have all been known o cauvse epilepsy, or the convul-
sions of children. . It cannot therefore be wondered at, that
when the excito-motory system iz under the additional sti-
mulus of either pregnancy, lahour, or the puerperal state,
these and similar scurces of excitatien should causé puers
peral convuisions. | subjoin two cases, the second of which
is particularly instructive, and the author of it relates se-,
veral others bearing equaily strong upon this point.

€« Mrs. H——, aged twenty-four.; first pregnancy, ninth,
month.  Constipation and headache for several days ; se-
vere fits of convulsions, insensible in the intervals ; pupils’
dilated ; pulse. eighty, full and strong ; face flushed ; os
uteri slightly dilated j fecble, irregular, uterine pains. Af+
ter venesection, and free evacuation of the bowels, the iits
ceased, and she ‘was delivered the next day, without assist-
ance, of a living child.”—Dr, K. Lee. B

¢ Elizabeth ﬁoden, aged twenty-three, had hécome ver
plethoric duting the. latter months of pregnancy, but, with_
the exception of drowsiness, had not experignced any of the
premonitory symptoms of convulsien. She was delivered,
at six p.M., June 25th, of her first ¢hild, after 2 very natis-
ral and easy lubour, and at nine was seized with a violent’
convulsion, which lasted ten minutes.” Mr. Bindley saw’
her at half-past eleven ; the fits had recurred seveéral times 3
she was now partially sensible, but the stupor was conside
rable ; presently, the paroxysm returned’; she rolled her’
head zhout, struggled, saliva issued from . the mouth ; the
pulse wae full but not frequent, the head hot, and the fuce
flushed, the lochiz sparing, and the bowels constipated. Mr.
B. ordered leeches, cold io the head, and camphor and
opium. o S
26th, Eight a.x.—The fits have frequently recurred
during the night, “In theintervals hetween the attacksehe
lies in a stute of.coma, and has stertorous respiration, V.8,
to 25 o0z, ; head to be shaved, and cold cloths epplied. Ca.'
lomel, jalap, and the purging mixture, were ordered. Two
p.m. The convulgions continue ; the teeth had become so.-
firmly fixed, {hat it’was found impracficable to give her
the medicine ; pulse 100. . The blood does not present an.
inflammatory crust.. Cold to be continued.—Seven p.y.
The convulsions have recurred. R, Croton oil, eight
minims ; spirite of wine,-2dre. 5 cinnamon water, 202, A
drachm every three hours, until the bowels are wmoved. . . .
- 28th, Eight A.M.—A surprising quantity of 'dark green
and very offensive: fculent matter has been diseharged, in~
chiding a muliitide of ascarides. ~ She now became sensi- -
ble, but was unconscious of her illness, apd did not remem-
ber having been. delivered. ~From .this time, with ver
slight deviations, shie gradually’ and completely recovered.””,

~—Professor Ingleby., =~ T T
- Gastric irritation; has long . been looked.on as 3 cause of
puerperal convuliions, though the true rationale has never.
been given by obstetric writers., I subjoin .two cases. 'Of.
the nature of the first there can be no doubt, and I believe - .
that,.in the tecond, the evidence of & loaded stale of the
stomath, coupled with the fact, that neither venet=ction,,
evacuation of the bowels, nor careful deiivery, affordéd any: -

point. - R S

relief, are sufficient reasons for considering. it a. cese i .

P




. of the College of Physicians.””

) Per:sc_'ope.—jt?n the ‘Nam@ ar;dngweia; of Puerperal ‘ Conzul.mns )

healthy cohst}tu.

¢ Mrs. H., a young woman, of a ve :
¥ s Y childbirth very well

tion, had passed threugh the period of

op former occasions, as well as on that which preceded the |

present subject of consideration. She had been delivered
«of her child nearly a month, and had ceased to require any.
medical attendance. She had entirely left the chamber in
which she had hzen confined, and had returned io her ordi-
nary modes of life. : C .

#n waking one morning she complained of pain in her
head, but it was not sufficiently viclent to confine her to her
room ; she therefore went into the drawing-room, where
she was left in the afternoon with one of her children.

¢ Her husband was in a2 room underneath, and having
heard something fall upon the floor with great violence, he
bad concluded that the child had fallen on the ground, but
on opening the door hie saw his wife lying on the ground,
senseless, convulsed, snorting, and foaming at the mouth.
He immediately sent in great haste to the writer.
he arrived, the convulsion had ceased, but she was lyingin
a comatase state. Bleeding from the orifice of a large vein,
purging, blistering, and low living, at length succeeded in
removing the pressing sympioms, and she  at length reco-
vered, ‘but for a long time she continued to be liable to pains
in'the head. -~ = . , o
% On investigating the.cause of this aitack, it appeared
that on the day before, she had indulged in cating oysters.
She had in all other points adhered to a very simnle .and
regular diet, and no other circumstance had occurred to
which the disease could have beenattributed. .
« The conclusion te’ be drawn trom the consideration of
the cases which have been related above [six similar cases
are detailed] is, that the state of pregnancy notoniy induces
such a flow of blocd to the head as to dispose it to be vio-
lently affected by’ the strong excrtions ot labour, 60 as 'to
induce puerperal convulsions, but also render it able to be
perticularly acted upen for some time atter childbirth, by
sympathy with the stomiach, when indigestible substances,
especially the fishes of the bivalve class, have been eaten.”
—Dr. John Clarke, in the fifth voliune of *¢ Transactions
¢ Mrs, P., aged twenty-six, first pregnancy, full period ;
returned home after midnight from a large dinnef-party, at
which she had.partaken of a variety of dishes and wines,

. and had been seated:near & large fire. Labour came on at

four A.., and soon after she became incoherent; and said
she feit her ‘teeth falling out of her Head. Onattempting
to dririk some warm tea ghe bit a large Piece from the edge
of the china'cup, and crushed it between her teeth. “Con-
vulsions of great,viclence immegdiately fallowed. ';Copious
venesection and an enema gq.(rc ne.relief.  Inan hour and
a half the head of the child"was within reachof the!forceps,
and it was applied, and the child:waz extracted alive. She
died‘at e’lgven‘A,\‘w.”\-:Dr. Leec . ' 1 : ; oo
Irritation of ‘the bladder i3 a less frequent, thdugh un.
doubted, cause of puerperal convulsions. | The following is
en intéresting case trom La Moute :— | AT
¢ Le 18 Mars de Pannée. 1695, la femme d’une personne
de celte ville, 'me fit prier de I’aller voir. .. Elle étoit re-
duite & Pexirédmiid, par um accident. des plus fhcheux,
qu’elle soufroit depuis plusieurs imois.. J°y allai prompte-
ment,.et je trouvai'cefte panvre,femme avee une douleur
dans le.bas ventre, non des plus vives, mais continuelle, ac-
compagnée de mouvemens convulsife et souvent de convul-

: sions assez violentes, pour faire craindre un accouchement
- prémature. Eile étoit dans le sepliéme mois de s grossesse

| ce que; {"eimjpeine & croire_en ce gu’elle ne me paraissoit

pas seuiement grosse & terme ‘et’pour accoucher d’un jour
4 P’autre, mais” asdez pour me persuader ga'elle Patoit de
deux enfansy tant son ventre avoii'de volume en toutes ses

When |

peu et goatte & goutte.’

‘vies continuelles d’uriner, sans le pouvoir faire, que trés

% Apres avoir téfiéchi sur tous ces accidens, je fis coucher
cette femme sor un paillasse devant le feu, en la' méme'si-
tuationt que pour "accoucher ; aprés quoi ayant voula intro=
duire ' ma sonde dans I’ureire,-J’y ‘irouvai de la résistance.
Je trempal men - doigt dans' Phuiile; que §e coulai dans le

| vagin 5 je trouvai la 18te de Penfant, qui comprimoit le cou

de Ia 'vessie, qui interceéptoit presque entidrement le cours
de 'urine, Je'la _repoussai doucement le” plus haut qu'il
‘me fut possible.. Dés le moment que le cou de la vessie se
trouva dégagé et que ’urine eut son issue'libre:il'en gortit
une telle quantité qu’il n’est pas possible de: croire que la
-vessi¢ fixt capable d’en contenir ‘amtant, ni'de se’ dilater
jusqu’a un tel exces, sans se rompre. La maiade se trouva
soulagée sur ’heare, et se porta bien jusqu’a’son accouches
‘ment.’? o [ B
. Irritation of the kidney has been known to excite epi-
lepsy, and most probably it would act as a cause of puerpe-
‘al convulsion : of this La Motte and othérs have recorded
cases. * Il is'a very old remark, shat edema of the face and
neck forms a ' frequent premonitory sign of the atiack, and
Dr. Lever has made the interesting .observation that ilhu-
- minuria is present in a majority of instances.” These points
will require examination, with special réference to the diffe-
rent modes in which spinal action may be'excited.”
" Such’ are the principal causes of puerperal convulsions,
to the medus agendi of all of which the physiology of the
true spinal marrow supplies as full and perfect an explana-'
‘tion as we have of the canses of any disease whatsoever ;
and it must be remembered, that wanting thie mode of s0~
lution, the whole disease formed; confessediy, one of the
profourdest enigmas of pathoivgy. .
Other cauges then those which have been given, occe-
sionally operate on the spinal system, but allact in aceord-
ance with the principles already advanced. Protessor In-
gleby suspects. that -irritation of the mamma may cause
eonvulsions. . The skin, too, 2s an important. excito-motor
organ, must be studied in relation to puerperal convulsions,
The same.may be sai@ of the liver, and other parts supplied
by the pneumogastiic nerve. o N '

In conclusion, to give a summary of the whale subject,
abour is a function of the excito-motory. systemy axéJ,thje.
true puerperal convulsion can only occar when the central
organ of this system—tlse spinal marrow, has been acted on
by an excited cendition of en.important class of its.incident’
nerves—namely, those passing from the uterine organs to
the spinal martow, such- excitement depending-on preg-
nancy, iabour, or the pucrperal state. -~ While the spinak
marrow remains under the influerce of either of these sti-
‘muli, convulsions may arize from fwo series of causes—of
those acting primarily on the spinal marrow, or centrie
uses, and, secondly, those affecting the extremities of its
ilicident nerves—causes of eccentric or peripheral origin.
1. Causes acting immediately on ihe central organ :—
1. Loss of blood. ot T ‘
2. Pressure exerted on the spinal marrow by congestion,
coagulay or serous eflusion within the cranium, &e.” =~ -~
3. Asphyxia of the spinal maarow from spasmodic closure

of theTg ottis. ‘ -
4. The influence of emotion. ' DR
11, Causes acting on the extreamitiee of excitor nerves 2
© L. Irritation of the incident spinal nerves of .the uterus;
and uterine passages, T G i
* 2. Irritation of the.incident spi.ual nerves.of the rectum.
¢ & Irritation of the gastric and intestinal branches of the
pneamogastric nerve. - . B TR SR A T U
4." Irritation of the incident epin:il nerves of. the bladder;
5. Asprobable causes, may be emumerated, irritation of

dimensions, avee beaucoup de peina & marcher, et des en-

the cutaneous nerves, the nerves of the' mammee, and of the
hepatic and renal branches of the prycumogastric, ‘
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@vus by Vaceination and of Aneurism by pressure.

Though the subjeot distinctly admts of this division,
several causes may act together, and ceniric and eccentric
causes may be in operaticn at the same time. { have made
no attempt at a division into predisposing and exciting,
proximate and remote causes, as cther writers have usually
done, hecause it is evident that a cause which in. one case
is the exciting or proximate, may in anotber be the predis-
posing or remote cause. Thus, irritation of the uterus may
be the predisposing, and irritation of the stomach the ex-
citing cause, in one.instance, while in another, irritation of
the uterus is both the predisposing and the exciting cause ;
hence any such division must be, to a great exient, arbi-
trary, and devoid of precise meaning. For instance: Dr.
Ramsbotham, in a passage I have guoted, says,  the most
usual proximate cause of pyerperal convulsion is probably

ressure on the brain,’” whereas it can be shown that cere-
bral pregsure is usually a symptam produced by some ex-
citing cause previously in operation. The same authority
mentjons irritation of the stomach and intestines among the
remote causes, though there can be ne doubt of their being
generally exciting causes when they exist as causes of any
kind. :

The views of the nature and causes of puerperal convul-
sions, developed in the present paper, ere, as I believe, ca-
pabie of important practical application in the treatment
and prevention of the disease. This brauch of the subject I
propose to censider in a future communication.—London
Lancet, December 7, 1844,

RELATIVE WEIGHT AND SIZE OF THiT MALE AND
i i FEMALE AT BIRTH.

By Dr. Simreox, Professor of Midwifery, Edinburgh.

Dr. Clarlie (Philosophical Transactions, 1786) gave the abso.
lute and relative weight of 60 of cach sex, taken at the Dublin
Hospital.#

® ‘The Troy or Apothecaries’ weight waa thero used.
60 Malcs weighed 442 lbs. ; average 7 1bs. 5 oz, 2 dr.
60 Femules weighed 4045 lba. ; average 6 Ibs. 11 oz. 2 dr.
. Average difference, 9 ounces.

In the Edinburgh Lying-in Hospital, 50 male and 50 female
<hildren, born during the Jatter months of 1842 and the eurly part
of 1843, were weighed by my friend and assistant, Dr. Johnstone $
80 Mulea weighed 383 lbe, 11 cz. 4 dr. ; average 7 Ibs. 9 oz, 1 dr,
30 Femaics weighed 342 1bs. 12 oz, 4 dr. 5 average 6 lbs, 12 oz.

Average difference ubout 14 ounees.

Lengths of the above— : :

50 Mules, total fength 1020} inches ; uverage 20 inches 5 lines,
50 Females; total length, 9904 inches ; average 19 inches 10 lines.
Average difference, 7 lines, or upwards of half an inch.

—Edis. Med. and Surg. Journ., Oct., 1844,

SURGERY.

| TTm—
NZAZEVUS CURED RY YACCINATION,

.The acvue was nituate: upon the Ieft ala nasi of a little boy.
At first it wos but a mere red epot from which it had in.
cressed . Lo a . considorable size.  Among other, modes of
eure that were unaveilingly resorted o for its removal was
the actual cautery. On the failure of . this last romedy, the
boy's father determined to bring him to Stuttgards. Previous to
leaving home, his father wished to huve the boy vaccinated. Dr.
Durr, who'performed: the opemtion, dctcrmincdv to try tho effect
_of vaccine upon the novus. With this view he.mado four trans.
vermy incisions ‘through :tho nwvus, to the healthy parts, with e
lancet : dipped: in. cow.pox matter. Vaccination proceeded se.

4

gulurly till the eighth day, when, in consequencs of baing scratched |
Y

the ;child;: the vesicle ‘sproad considerably, exciting violent
iflammation in tho adjacent psrts.  When the crust fell off on the
218t duy, the former situatim of the nevue wus found oecupied
b{ ‘an alcer, which cxtended o the root of the ala nasi. T'he
uic

oF was dressed for a fow duys with the uagt. narcotico.balsam.

icum ; when somg remains.of the erectile tissue were perceived.,
These were bloodvesscls which bled freely on being touched with
nitrate of silver, These vesscls were again perceptible on the
next day, when the eschar caused by the caustic scparated.
Under these circumstances, Dr. Durr, ordered the following
lotion.” R. Alum, crud, serupul. duo. Flor. anthem. nobil, Unec.
quatuor. Laudan. drachm. dimid. M. Lint moistencd with this
was applied to the uleer morming end evening. Inafew days
the vessels contracted and the ulcer began to heal; the heghng
process was completed in & week, when the ala nasi was nalural
in appearance, save, that a small white cicatrix remained, marking
the former site of the neevus. The lotion was still ordered to be
continued. At the time of drawing up this report three months.
efter the vuccination of the nevus, the. cieatrix ye! remaing: no
trace of the crectile tissue can, however be discovercd, Medi..
cal Times, March 15, 1845 from Whittenger in Wurtemb. Cor-,
respond. Slatt. )

THE TREATMENT OF ANEURISM BY PRESSURE ON
THE ARTERY ABOVE THE TUMOUR,

Most favourable results seem to follows this mede of prac-
tice. In the first volume of The Lancet for 1843-A, some
cases are recorded, and the method to be pursued in the ap-
plication of the pressure, is described. In the Dublin Me-
dical Press we find two addilional cases, of which the prin-
cipal features are compriszd in the following outlines :—

Femoral Aneurism.—A servant, thirty-five years of

age was ndmitted into St. Vincent’s Hospital, under the
care of Mr. Bellingham, for an snewism, occupying that
portion of the femoral artery which passes through the ten-
dinous canal, formed by the vastus internus and biceps
muscles. . The tumour measured from two to three inches
in vertical extent, and was nearly iwo inches in diameter..
It was remarkable that the patient had been successfully
treated by pressure for popliteal ancwiism of the opposite
limb some fifteen months previously, The present tamour
seemed to have commenced its formation about a month
before his admission fo the hospital. He was treated for
the first five days hy bleeding, cold lotions, and the internaf
administration of . digitalis, end then pressure was applied.
He bore this tolerabfy wellybut the Instrument being bro-
ken, it was necessary to provide a gubstitute, and a weight
of seven rounds pressing directly on a tourniquet pad over
the vessel was found sufficient. '
.. This practice, variousiy modified so as to suit circum-
stances, wae pursued, and In six weeks from the first ap-
plication of the pressure, pulsation censed in the vesse],
The patient has quite recovered, without any untoward
symptoms. A ’

Popliteal Aneurisra.—This patlent was received into the
Jervis-street Hospital, under ihe care of Dr. Kirby, having a
Koplitea! aneurism s large 83 a hen’s egg. The disease

ad commenced about three months previously, and was
the result of muscular exertion in getting up~ whilst sap-
porting a heavy load. The pressure was applied in the
usual manner, hut for the first ten days it could not be borne
for a longer period than twenty minutes on the same part. It
was necessary, therefore, to shift the pad along the course
of "the vessel. DMuch relief was also experienced by the
applicaiion of & second instrument. It was thus pessible {o:
remove the pressire, and at the same time o Lkeep wp &
constait cbstruction to the eirculation. This practice Ead
been adopted also towards the close of the preceding case.
The patient was quite cured in about two menths frem the
date of his admission. '

The results here described shew that the ceiebrated ape-
ration of Hunter—such an advance on those swhich preced-
ed it-~is itseif likely to be partly superseded in those cases
in which the 'vessel is favourably situated for the applica~

tion of pressure.-—Lancet, Nov. 2, 1844,
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Dn. TAYLOR'S REPGRT ON THE PROGRESS OF |
TOXICOLOGY

{Cuntinued from page 26.)
1RRITANT POISONS,

Cold liguids. The symptoms produced by cold liquids
when swallowed in large quantity, have been often mis-
taken for those of irritant poisoning, and *where death has
ensyed, this has been ascribed to poison. Facts of this kind,

" which are of some value in aiding our diagnosis in cases of
poisening, have been hitherto imperfectly observed and but
rarely recorded. Mr. Cridland of Chelsea has reparted the
following case, (Lancet, Oct., 1843,) which occurred in the
month of August preceding, at a time when the weather
was het and sultry. A child, aged 8§, rose from her bed
with her body much heated, and drank off a small cupful
ot cold water, She immediately fell to the ground in a state
of insensitility. Half an hour afterwards, when seen by
& medical man, she was unconscious ; ner skin was cold, the
oulse feeble, and the pupils were unaffected by light.
There were also convuilsive twitchings about the corners of
the mouth. She was bled, stimulants were applied, and in
about five or six hours she recovered. The effects were
here probably due te a shock to the nervous system. Had
the nature of the liquid taken been unknoswn, the sy mptoms
mi:,f!ht have been zpeciously referred to a dose of prussic
acid,

In regard te the effects of cold liquids and the medico~
legal questions which arise respecting them, the reader ma
refer to an elaborate paper on the subject by Dr. Guérard,
in the Annals &*Flygiene for January 1842, p. 42.

Mechanical érritants. Sponge has been regarded as a
mechanical irritant capable of producing inflammation and
death. ' Accidents of this kind have been observed in young
infants. In May last, Dr. Chowne reported to the West-
minster Medical Seciety, a case which, however, shows
that this substance soinetimes exerts no action whatever
upon the system. An infant, three months and a half old,
swallowed & small piece of sponge, which had been placed
at the nipple of a sucking hotile. A dose of castor oil was
given, and the spenye was passed per anum fonrteen hours
after it had beem swallowed. There were no symptoms. A
case has been tried in this country, where a woman was
charged with the death of a child by the administration of
sponge. ) '

Diggnosis of coses of poisoning. It is well known that
there are certain cases which in their symptoms and rapidly
fatal character, closely resemble cases of irritant poisoning.
The diagnogis i here of great importance, not merely in re-
laticn to treatment, but in regard to the defence which may
be et up, should the individual die and a person be charged
with the crime of peisoning, In the law-reports, many
cases are reeorded in which, on trials for arsenical poison-
ing, the poisen not having been detected in the body, the
parti-: charged with the erime have been acquitied, owing
to tne difficulty of distinguishing them fram cholera and
acnte inflammation of the stomach and bowels. Cases of ar-
senical poisoning which have occurred in autumn, have been
often treated as cases of cholera, and the mistake has been
discovered only by an examinaticn of the body or by the
confession of the criminal. It has been doubted hy some
pathologist, whether gastritis, enteritis, of peritonitis, dis-
eases which jn their symptoms somewhat resemble cases
of irritant poisoning, can ocear spontaneously or without an
obyious aiid apparent cause. Tt is certamnly rare to hear of
cases of idiopathic acute gastritis occurring in individuals
otherwise healthy, hut 2 well-marked instance of the kind
has been lately reported by Mr. Aerncastle, (Lancet, Marck,

1844.) The symptoms were of the usual character; con-
stant vomiting, no diarrhaa, and rapid sinking. After death,
the stomach was found in a high state ¢f inflamination, but
all the other viscera were healthy.

The case of the Queen v. Hunter, tried at the Liverpool
Srung Assizes, 1843, is worthy of the attention of medical
witnesscs in relation to the appearances produced by irri-
tant poisens, and the diseases ahove referred to. In this
vase, a woman was charged with having poisoned her hus-
band by arsenic. The medical evidence rested chiefly om
the symptoms and post-mortem appearances, for no arsenic
was discovered in the body. The mucous membrane of the
stomach and intestines was found, throughout its whole ex-
tent, exceedingly inflamed and softened. The medical
witnesses for the prosecution referred this condition to the
action of arsenic ; those for the defence considered it mighe
he owing to idiopathic gastro-enteritis, independently of the
exhibition of any irritant. The circumstances of the case
were very suspicious ; but the prisoner was acquitted, no¥
merely on account of the variance in the medical evidences
but frem the absence of positive proof of poison, i.e. its de-
tection by chemical analysis. This generally weighs much
with a court of Jaw, although it is well known that arsenie
cannot always be detected in the body of a persen whe has
undoubtedly died from a large dose of that substance. It i
right to state, as a warning to medical witnesses, that the
judge who tried the case expressed regret that, on the non-
discovery of poison in the contents of the stomach and in-
testines, the soft parts, of the body (the muscles} had nos
geeg eyi(amined according to the processes lately suggested

¢ Orfila. ‘

}Parfara.’ion of the stomach and intestines, -This disease
often leads to death under circumstances resembling irritant
poisoning. Any well-ascertained facts, therefore, connect~
ed with the subject are of some interest to the medical jurist.
In November lg43,Dr. Seymour reported two cases of death
from perforation of the stomach to the Medice-Chirurgical
Society. The subjects of the two cases were, as usual,
females ; one ahout the age of twenty, the other twenty-five.
Perforation of the stomach generally proves fatal in fromr
eighteen ¢o thirty-six hours, by inducing peritenitia ; but
these cases were remarkabie in the circumstance, that one
of the females lived ten days and the other a foitnight after
the probable time of perforation. On inspection, the ulgers
in the stomach were found to communicate with cysts.

There is one insidious form in which perforation of the
intestines may Eresent itself, and simulate irritant peisen—
ing, although the veal cause of death (peritonitis) will he
immediately apparent on inspection. I allude to the for-
mation of an aperture by ulceration, in the extreme end of the
appendix vermiformis ceciowingto the fxressure produced by
some calculous conoretion. ~ Two cases have been communi-~
cated to me, batk of which occurred in young men appar-
ently in good health ; and they proved speedily fatal under
the usyal symptoms. In both cases the perforation was pro~
duced by a hard substance lodged at the end of the appewn-
dix. These substances were sent to me for analysis. Bn
one case the calcnlus was about the size of a large pes,and
it consisted of inspissated mucus, biliary matter, and alarge
quantity of carbonate of lime ; in the other the calcalas was
smaller, but similar in composition. For the detection of
such cases, a caretul inspection is required, since, both the
aperture and the calculus being small ,the source of the fatal
efiiision might be easily overlooked.

t i3 not ofter that cases of narcolic poisoning are mis~
taken for those of disease, but still, where the facts are in—
tentionally concealed or wilfully misrepresented by the cri-
minal administrator, any medical practitioner is liable 12 bs
misled. The diseases, which in their symptoms and course
resemble narcotic poisoning, are penerally well-marked in

their characters during It~y or in the post-mortem appeas-
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ances {zand on inspection. A éase has just been tried at the
Linceln assizes, (July, 1844,) which shows that a crafiy
criminal may easily deceive a medical practitioner, and
that the coroner’s inquest, as it is at present conducted, is
not fitted te detect these sectet cases of poisoning. In this
case, a confession was made ; but how many instances es-
cape detection for want of a confession on the part of a cri-
minal, it is impossible to conjoctare. An: inspection of 2
body isnot required by many cotoners unless theve are strong
circumstances for suspicion in the shape of public.ramour ;
but in respect to criminals, who have well calculated their
plans, these circumstances are ot likely to come to light
ezcept froin o _post-mortem inspection, and an analysis of
the contents of the viscera.® It does not appear that any
" inquisition. was held or inspectien made in the case alluded
to, until some time after the bodies of the ceceased had been
interred, and then it was too late. A woman was charged
with the murder of three children by poisoning one of them
with arsenic, and the other two with epium. She pleaded
guilty, and confessed the manner in which the crime was
perpetrated. She had succeeded in poisoning two of the
children without being detected, although suspicion was so
strong that she was tried, but acquitted, at the previous as-
sizes, on the charge of having poisoned one' of them. In
the third case, she admilted having secretly given to the
decease ], (her own infant,) about three weeks old, a tea-
spoonful of laudanum. The child was soon afterwards seized
with convulsions ; a medical practitioner was sent for, whao,
deceived by the statement of the woman, trealed it as a
case of erdinary convulsions in children, and ordered a
warm bath. The child died in about twenty hours, continu~
ing, according to ‘the prisonei’s statement, in convulsions
during the greater part of that time. No suspicion appeared
to have been entertained of the real cause of death, and the
case would probably have remained undiscovered, but for
the prisoner’s confession. It is remarkable that this child
aurvived so long ; the woman, hewever, prevaricated as to
the quantity of Jaudanum which she gave it, therefore it is
difficult to draw any conclusion from her statement, except
that the deceased was actually poisoned by epium. (The
Queen v. Joyce.) i
* Phosphorus. It is not often that we hear of cases of
isoning by phesphorus or its compounds, but the follow-
Ing instance has been reported by Mr. Shephard of Stene-
bouse: ~ (Lancet, Dec. 1843.) "A child, between two and
three years of age, had been caiight in the act of sucking
end swallowing the heads of lucifer matches. Two days
afterwards she apgeared unwell, there was some feverish

*In one cazo just referred to mio from the country (Sept. 1844,)
the jnry, under the direction of the coroner, returned a verdict of
death from poison (* misadventure,”) while the stomach of the
deccascd was in my custody, and before it had even been opened
or the seals of the veesely containing it lad been brokea! In
another new uader examination, in which there is the very stron.
fgeat reasor o suspect death from-poison administered by & quack,
the eoroner and jury declined weiting for un analysis (not yct com.
Elcmd) of tho conients of the stomach, although strongly rdviecd

y the medical witness who inrpocted the body,~—~and returned n
wverdict of * natural death.” . It isfabeurd to talk of corencrs being
legally responsible for such an abuse of ther office.  The juries,
who acted under them, sre very unlikely to be the. complaining
partics ; the country magistrates, even if they wese made acquaint.
«d ‘with the facts, are not likely to conceive the ncceesit
for-such an ndditional charge'to the county rates as these chemi-
cal snalyses would often entall ; and listly, where is the medical
prsctiticner who'can afford the time and expense of enforeing legal
procecdings against & county coroner, even supposing him to be
desirous of filling. such an invidious office as that of public prose.
cutnr.? . In the. theory of English law, © there s no wrong with.
ous & remedy ;” in the practice, the wronge arc numerous, and the
remedies might as woll not exist, for they arc in many instances
quite’ unetfainable! ' L

excitement, but no active symptoms. The bowels were
open, but the child did not suff-r frem pain, vomiting, or
diarrhea. Five haors after she was firsy seen, she became
violently convulsed, and she died three hours afterwards,
On inspection, a guantity of mucus mixed with bloed, of a
coffee-ground colour, was found in the stomach. The muc.
ous membrane of the organ was very vascular throughout,
and for the space of about {wo inches it had a florid red col-
oyr, and was covered with mucus. There were no less than
ten invaginations in the small intesiines, many of which in-
cluded from two to three inches of intestiney which was in~
flamed at the invaginated parts. There was no appearance
of strangulation, and the bowels were empty. The medical
opinion given at the inguest was that phosphorus, in 2 finely
divided state, was the cause of death, and'a verdict was re-
turned accordingly. :

ON REAL AND SIMULATED PARALYSIS.

Dr. Macloughlin has just published the second edition of-
his work entitled ¢¢ Consyltation Medico-legale sur quelques
signes de Paralysies variés et de leur valeur relative.’?
As the case which gave rise lo this publication is
worthy of the attention of the Medical Profession,
a few details may not be uninteresting. A charitable
commiite has been formed here to relieve all British
subjects in distress. English medical men givet beir
services to this Society gratuitously. In November
1838, Doctor Macloughlin  was requested o see and
prescribe for a Mrs. Hardern who had been on the so-
ciety for some years, in consequence, it was said, of beiag
affected with incurable diseases, the existene of which was
certified by seven or eight of the first medical men here.
Dr. Macloughlin met in consultation a medical gentleman
who had been in atiendance on this woman for the last ele-
ven months, and he stated that his patient had fiee incura-
ble diseases. After an attentive examination, Dr. M. was
convinced she wag in perfect healih, and simulated ti.ose
maladies to spcure the pension of the charitable fund. He
not only satisfied the medical gentleman that *he had been
imposed upon, but likewise cenvinced Mrs. Hardern her-
self that it was impossible for her to continue scheming any
longer. She was however determined to be considered as
afflicted with an incurable complaint, so 8s to continue ta
receive the pensien allowed by the chatitable fund. Afew
days after, sne sent for Dr. Cruveilhier, professor of patho-
logical anatomy and one of the mwst distinguished medical
men here, and to him she represented herself as -labouring
under complete pardplegia, but said nothing of those dis-
eases she had sinulated for the three previous years, Pro-
fessor C. stated that he had examined her iwice with all
possible care, and convinced that she was suffering from
the disease for which she had consulted him, he gave her a
certificate to that effect. As soon as she had this certifi-
cate, her husband wrote to the charitable fund committee,
to say that his wife was affected wiih complete paraplegiz,
which Dr. Macloughlin had overtcoked.. In reply, the
committee requested Sznsen and Profezscr Andral to see
her and report her state. These gentlense after visiling
her, gave a certilicate saying she was paraplegic.

Hardern and his wife having two certificatcs emanating
from such authorities attacked Dr. Maclonghlin, who had
in consequence to meet two law suits; on the Jatter, before
the Cour{ Royale Professor Cruveilhier presented himselfin
behalf of Mr. and Mrs, Hardern, and maintained that 7-
10ths of Mr. H’s body were completely peralysed, Dr.
Macloughlin declared that not only no symptom of paralysis
existed, but that the patient was in perfect health, and of-
fered to demonstrate the fuct 1o the Professor whenever he
pleased. After the trial Professor C. received Mra. H, in-
to his ward at the Charite, and a consultation there took

place between Professor Andral, Buliaud, Fouquier, Gerdy,
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Velpeau, and himself ; the general and unanimous opinion
was that 7-10ths of her body were paralysed. She had
been sixteen days in the hospital, when Professor Cruveil-
hier and Dr. Macloughlin met accidentally in one of the
wards, 2 Jiscussion took place and the latter repeated his
offer, to prave that the patient was not ill; it was there-
fore agread that two days after, the consultation should take
place. They met on the 26th February, 1840, in Professor
Sruveilhier’s ward, at the bedside of Mrs. H.  About 150 or
200 medical men, amongst whom were Professer Bouillaud,
Gerdy, Telpeau, Dr. Clliver d>Afizers, were present. Pro-
fessor Cruveilheir stated, 1° that Mrs. Hardern had com-
- pletely lost the sense of feeling of the right side of the face
and heall, ¢f the right conjunctiva and mucous membrane
of the carresponding nostril ; 2° that the elevator muscles of
the l6ter jaw on both sides were paralysed, so that the
mouth could not be kept shut, and mastication could be
performed only by the help of the hand pressing the lower
jaw against the upper; 3.that she had lost the power of
speectis 47 that the tongue was completely paralvsed, and
that manual interference was necessary to draw it out cf,
or push it back into, the mouth ; 5° that the pharynx was
garalysed and deglutition impossible ; §° that the right arm,
fadder, and rectum were completely paralysed; 7° that
paraplegia existed ; and 83 that the cause of these maladies
was, a tumour in' the brain.

After th..s demovstrating the existerée of these diseases,
Professor B. further stated, that Mrs. Hardern had, during
the 18 days she had been in the hospital, taken nothing but
tea in small quantities at a time, which she swallowed with
considerable difficulty. Dr. M. requested that some might
be given her, ¢ She applied ¢p. 418) her hps fo the cu
firmly, and drew in a sufficient quantity of the liquid to fill
her mouth without spilling a drop ; she then put away the
cup, and kept her mouth closed for some seconds without
making any effort to'swallow, she then allowed the lewer
iaw to fall and the liquid to run out on both sides.”” Dr.
M. said, ¢ that from the manner she had applied her lips
to the cup and performed suctiors, it was evident that the
muscles of the lower jaw and the tongue were not paralys-
ed ; that from the manner she had retarned the liquid in her
meuth without coughing, and propelled it out of that cavi-
ty, that the muscles of the pharynx were not paralysed.
These points were so clearly proved, that Profescor C. admit-
fed < tﬁat she somewha't exaggerated hér sufferings® (p. 49.)
Furthermore pressed by the evidence drawn from anatomy,
physiology, and pathology, he admitted ¢ that there was no
paralysis of the tohgue, pharynx, and elevator muscles of
the lower jaw.>® ¢[ cease to maintainy®® added the profes-
801y ¢ that any of the organs situated above the superior ex-
tremity of the sternum are peralysed, but I assert, that the
right arm and lower limbs are completely so, for 1o pain is
manifested when she is pricked with a pin, nor can any
voluntary muscular contraction be perceived when the
¥imbs are thrown in every direction.” (p. 50.)

Dr. Macloughli gives in the work before us, the reasons
why he continued the consultation, after the avowal by
Praof. C. ; they do not, however, appear to us satisfactory.
In our opinion it ought to have ceased the moment the fore-
going adinission was made ystill in a scientific pointof view,
we must thank Dr. M. fot following the Professor thrdugh
the whole case, for he drew the attention, as Professor
Gerdy said, to points of pathclogy a3 yet unknown; or ot
sufficiently studied in France,

Passing therefore to the hand, evidently from' the colour
and softness of the skin, the natural heat, the persplration
in the palm of the hand, the non-atrophy of the tip of the
fingers, and the state of the pulse at the wrist, it was per-
fectly healthy, and apt to perform all its functions. The
lower extreinities were next examined, ard hete the discus-
sion hecame Lighly interesting, in as much as it touched on

P tracted ; no traces of the escape o

the highest branches of medical science. Professor C. cor-
tended, that the functions of the rectum and these of the
bladder remained under the controul of the will in completé
parapiegia. Dr. M. denied this, and appealed o anatemy,
physology, and pathology to prove that these two orsan

must also be paralysed, and execute their functions involun-
tarily ; and that not only this accors constantly in complete
paraplegia hut that also the urine becomes alkaline ; a path<
clogical fact which Professor Gerdy acknowledged was new
to them. Both parties joined issie on thege points,. and the

Professor was ably assisted by one whuse firmness. of pur~

pose was worthy of 2 better cause. o
Mrs. Hardern had, for fifteerr months; sfated that she was
affected with lFarap‘hagia, had been in fhe hospital eighteen!
days 3 and had been virited by a vast number of medical
men. She was avare of Dr. M’s opiuion, concerning par-
alysis of the bladder and rectum i complete paraplegiay
and therefore did all in ker power to_have it believed that
this was the case. Thus, on her enféring the hospital she
asked fur, and cbtained a female cathetery with which she
drew off her water daily ; aware that if she eat, the bowels
must act, she took while in- the hospital only very smalf
quantities of tea, therefore no motion had taken place dur—~
ing these eighleen days. The catheter having heen taken
from her, at Dr. M’s. request, the day before the consul-
tation, ¢ the bladuer was found (p. 45, 2d ed.) distended;
but nof a drop of 1rine had escaped from the urethra,’ and
(p. 45,) *on int:oducing the catheter, the contents of the
bladder were propelled to the distance of about four inches
from the end of the instrument. The urine was acidy and
contained no mucosities. The slphinclrer was firmly cén-
feculent matter; nor had

the bed clothes or body linen ever been soiled by urine of
feees.  The skin on the sacrum was not red 3 no signs: or
scars were visibie, proofs that she had not been lying on' her
back fifteen months, nar the eighteen days she had been in
the hospital.”” Dr. M. therefore concludedy that neither the
bladder nor rectum wetre paralysed, and that the state of the
skin on the sacrum, indicated that she had not remdined
fifteen morths on her back or even ecighteen days, which
would have been the case had she been completely pardple~
gic. Dr. M. further contended, that since the bladder and
rectum were healthy, and uader the controul ¢f the will the
lower extremities could not be completely . paralysed.
¢ For,” argued he, “if the portion of the medulle spinalis,
from which the nerves distributed to the sphincters of the
rectum and bladder arise, is healthy, the portion from which
the nerves of the lower extremities originate, must be sor
likewise, and consequently the lower limb, caniniot be com-
pletely paralysed,”” (p. 56.) Unable to convince his advér~
saries, Dr. M. asked, ¢ Since you affirm that the ’pa‘.ient i
affected with this disease, how long can she live ?°% ¢¢ Three:
days,”” replied Prof. C.—i%§ accept your prognosis,’”
said Dr. M. ¢ and to shew you that my diagndsis was not:
formed without mature consideration, keep Mrs. H. in the
hospital, one, two, ot three moriths, surround her with every’
care, 1 will be the first to thank you. During 1his- period,
you will discover that my statement is cotrect, and that
you will be the first to acknowledge your error,® (p. 68.)"
Eight days after the cousultation just mertioned, Mrs.
H. left the hospital, taking with her ancthér cértificate’
from’ Professor Cruveilhier that seven-tenths of her bedy
were dompletely paralysed. With thisnew certificate, Mz
and Mrs. H. began to annoy Di. Macloughlini, and Prfes<
sor Cruveilhier, having in the 35th number of his work on’
pathological anatomy, reported; the case in the light in
which he viewed it, Dr. M. published eleven months after
the consultation, the 1st editioni of his pamphlet. This
publication convinced many of the professors, and they ex~
pressed themselves to that effect ; not so Proféssor C., for’
‘he convened Professors Andral, Breschet, Chomel and Mor~
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eau, who, after examining the patient, declined giving a
certificate. Two years after the consultation Mrs. H. and
- her husband left Paris for Naples, where they ncw reside.
It was mentioned above, that Dr. Macloughlin had met
.two law suits. At the firsty the Procureur du Rei, request-
ed Dr. Ollivier d>Angers, one bf the highest medico-legal
authorities here, and author of a valuable work on diseases
of the spine; to visit Mrs, H. and to report on her case. Dr.
-Qllivier did so, and stated in his report to the court that par-
alysis existed; present at the consultation of the 26th
February, 1840, he tonfirmed his report, but from what then
tuok place, he conceived some doubts as to the accuracy
of his opinion, and, therefore, resvlved to watch the case.
Since tge:\ he has published a memoir on simulated dis-
eases, where he admits that be had been deceived by Mrs.
Hardern, (Vide Annales d’Hyg. pub. et de Med. legale,
Vol. ¥XX. p. 19.) -

MATERIA MEDICA AND PHARMAGY.

T

ON A NEW PROCESS FOR THE PREPARATION OF
LIQUID HYDRIODIC ACID.

BY MR. RicHarD PHIirIps, Jug.

Wishing to repeat the experiment made by Dumas, of acting
upon hydrated sesquioxide of iron by Hquid hydriodic acid, I
found cunsiderable difficulty in preparieg the acid of sufficient
atrength, by the usual methods, without its undergoing decompo.
sition. .

The process, 1 belicve, generally adopted, is to pass a current

of h});druau]phuric acid gas through iodine suspended in water,

sulphur being precipitated, and hydriolic acid formed. The solu.
tion is then boiled, until all excess of the gasis got rid of, and the
residue filtered.

1t is, aceording t¢ Berzelius, open to this ofjettion, that, on
account of the iodihe being but sparingly soluble in water, it is
neoesssry continnally to stir the solution, and that even if this
precaution be tgkeny the jodine becomcs 8o mixcd with the pre.
cipitated sulphur as_to remain unacted upon by the hydrosalphu.
ric acid. To this I may add, that when the solation is builed, to
gret rid of the excess of the gas, or cvaporsted, to increase its
strength, by the dccompesition of hydricdic acid when exposed to
the action of the atmosphere, & small amount of 1odinc is sct free,
as shewn by the blue colour given by starch to the solution. -

In Profesror Kane'a Elements of Uhemistry, it & stated, that if
dilate sulphuric acid be added to & rolution of iodide of barium,
g}t‘ﬂphate of barytes is precipitated; and hydriodic acid formed:

hie usual process, however, being to form iodide of barium by
acting upon carbonate of baryics, or barytes.water; by hydriodic
acid, nothing 18 gained by the operation:” It, however; occurred
to me, that I might succeed by adopting the same principle, but

varying the process:  And my firet experiment was o add to a

solution of 10dide of potassium in_alcokol, hydrocholoric acid ;
&hloride of potassium, ard hydriodic acid were formed, and the
¢hloride being ingoluble in the alcohol; was scparafed by filtration.

‘This ‘method, howevér, I conccived wag objectionable, on ac-

éount of the difficulty of adding ecxactly the right proportion

of hydrochloric acid, and that from the hydriodi¢ acid acting
upon the alcohol, hydfiodic cther might - he formed. } therefore
sabstituted zinc for the potassium, and oxelic acid for the hydro-
ciloric acid, and these objections were removed.  Fhe following
vas the process :—7To 126 grains of jodine mixed with about one
fluid once of distilled water .were added thirty-five grains of

Zine ‘turpings. The action was aided by a gentle licat, (care

Being taken that the mixfure was fiot exposed to atimosphetic

air,) and when it had ceased, and no free iodine was found to be

present; the residual zinc was washed, dtied, and weighed: The
sointion and washings were then evaporated, and with them was
mixed for every atora or thirty-two grains of zinc found to have
been dissolved by the weight of the residual zinc, one atems or

- kixty-three grains of crystal%zed oxalic acid. The mixturc was
gently hented, and when cold, the precipitated oxelate of zinc was
separated by filtration; and the hydriedic acid contained in the
podﬁla;ign was found to contain neither vxalic acid, zinc, nor free
iodine.

During the evaporation of the wdide of zine, a slight precipitate
takes place; and the solution ‘becomes acid, resulting, as I have
before shewh, in the cases of the jodides and chlorides of irca,
from water being decomposed, hydriodic atid being set free, and
oxide of zinc precipitated. Tlis, however, makes no’ diffcrence
in the accuracy of the process, as the oxulic acid wonid'unite with
the precipitated exide of zinc. A )

In coficlusion I may remark that tire advantages of this procesa
would appear to be that by ascertaining the ambunt of zinc dis.
solved, not the slightest difficulty :i.l-‘;gées in adding exactly the
proper ftuantity of oxalic acid to precipitate it, and that from the
evaporation of the iedide of zine, previously to adding the oxalic
3cid, hydriodic acid of great strengily is'readily formed.—Pharm.

our: .

ON SOME NEW COMBINATIONS OF IOD¥NE. ()
BY A."T. THOMPSON, N. D., F. L, 8.y ETC.

Iodine, it is well known, has an extensive range of affinity ; but
hitherto, as far as my information extends, its compounds have
consisted of its combination with' simple subStances: thus it
comblines readily with metals, but manilests. little disposition to'
combine with their oxides, although it forms éompounds with ox-
ygen. It also unites with hydrogen, carbon chlorine, sulphury
phosphorus, and nitrogen ; but I am not aware of any attempts’
having been made to combine it with organized matters, except
some thiat have been latcly made by my assistant, Mr. Blackwell.
The natore’ and extent of his inquiries, I have every reason to'
belicve, will be laid before the Society when they are morc ma-
tured ; my object, at present, is to direct the attention of itg mem.
bers to two iodides, prepared lﬁy myself, and to shew them three’
of the extensive group prepared by Mr. Bleackwll. :

The two iodides which I huve prepared are those of quina and'
cinchonia, both of which are likely to form valuable additions to’
the Materia Medica, inasmuch as they containin themselves the
combined properties of & most efficient tonicy and one of the most
valuable dcobstruents which we possess. One of the great objec.
tions to the administration iodine and iodide of polussum is the
production of that derangcrient of the system which is denominated
todigm, and which has occasionally terminatéd in death. Now
this is likely to be'prevented by the tonic influence of the quina
or the cinchonfa. Ft is true that we already possess euch & com.
bination in iodide of iron, but in many irstances, where the influ.
ence of such conjoint powers 18 required, preparations of iron can-
not be borne.  But my object in bringing these preparations befora
the Society, ia not in reference to their medicinul properties, but
to induce such of its members a8 have more time and opportunity
than I can command, to examine their nature and determine their
chemical churncters, )

The Jodide of Quina is prepared by triturating together, in a
mortar, 164.55 grains of pure quina, and 126.3 grans or iodine 3’
the latter being added to the former, until the whole is intimately .
mixed; and then boiling the mixtare in a4 moderate quantity of
distilled water at first ; adding more by degrees, until as much is’
added as will give one grain of the jodide for each fluid drachm of
the solution. During the boiling, & decp brown, resinous.like sub-
stance is formed, epparently insoluble in water, which subsides tor
the bottom, when the solution cooles This substunce is brittle;
tastless, inodorous, and affords no indication of the presence of
either iodine or quina; it is partially soluble in boiling alcohol. ¥
have not becn able to ascertain its nature.

The iodide of quina, in sdlution, s of a palé straw clour, impid,
evolving a faint colour of iodine, and ifnpressing upon thé palate
the bitter taste of quina ; that it contains no free’iodine is evinced by
testing it with starch, whiist the existence of the iodine is imme-
"dintely demonstrated by the developement of the deep indigo-blue
colour of the ijodide of emidine, on adding a drop of nitric acid to:
the sojution containing the starch. The quina irr the solution of
the iodide js precipitated by infusion of galls, in the form of a tan-
-nate ; and, in its simplestate, whea the solution of pure potassa
is added to the solution. It is upon these grounds—namely, the
existence of both iodine and quind in this ¢ompound, ¢hat I have
bzen induced to name it Jodide of Quine; but the real nature of
the salt contained in the solution has yet to be determined; and
it is the hope of getting this point settled by thouse who possessthe
ability to examine it, and can command more time than i¢ at my
disposal, that hasinduced me to bring it before the Society.

The lodi ‘e of Cinchonia is prepared in the same manner as
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{odide of quina, taking 156.55 grains of the alkaloid, instead of
164.55. The quantity of brown resinous.like matter is less than
in the preparation of the iodide of quina ; but it closely resembles
it in its physical character, its insclubility in alcohol.” The solu-
Ytion is nearly inodorous, has the bitter wusic of the cinc¢honia, and
a rathcr decper straw colour than the solution of jodide of quina.
1t is limpid, and answers to the sime tests as the iodide of
quina.
4 I have not yet crystalized either of these salts, but I ghall do
80, and pursuz my investigations both respecting their chemical
characters and their medical influenge, and lay the results before
‘the Socicty as soon as my time will permit me.

The three other iodides made by Mr Blackwell, are those of
Jibrin, albumen, and gelatin. 1 will not anticipate his owil ac-
count of them, and of many other tompounds of iodinc and or-
ganic bases which he has foried, but nicrely exhibit them, and
demonstrate by reagents the presence of both the coniponents in
cach of them. Allof them are linpid, inddorous, and tasteless,
and in my opinton, are likely to prove admirable means of convey.
ing iodine into the system. X have prescribed the iodide bf albu-
tnen in one case of eczema ; and were it proper to draw an infef-
ference respecting its remedial value from a solitary case, I should
say, with decided success. The nature of these compounds offer
new matter of investigation to the chemist, and most prebably
many of them may display more valuable therapcutical powers
than any of the preparations of iodine already in use.
Lancet, March 15th, 1845, .

ON THE LIQUOR HYDRIODATIS ARSENICI ET
HYDRARGYRI

By M. Doxovax, Esq., Dublin.

“ Tritvrate 6.08 graing of finely levigated metallic arsenic, 15.38
‘gruins of mercury, and 50 grains of iodine, with one drachm mea-
wure of al¢ohol, tntil the mass has hecome dry, and, from being
‘deep brown, has become pale red.  Pour on eight ounces of dis
villed water; #ind after trituration for a few moments, transfer the
whole to a flask ; add half a drachin of hydriodic acid, prepared
by the acidification of twe grains of iodine, and boil for a few
moments. When the solution i8 cold, if there be any deficicncy
of the originai ¢ight cunces, meke it, up exactly to ihai mcasure
with distilled water; finally, filter: The theory of this process
need scarcely be adverted to. By the long.continued trituration
of arsenic, mercury, iodine, and alcohol, the metals arc converted
into iodides, which combine. The mass, by solution in water, 1s
‘converted into anthydriodate of arsenic and mercury. The guan-
titiea of the two metals are so adjusted, that when converted into
protoxides by decomposition’ of a portion of the water in
which they are dissolved; there will be eight grains of protoride
of arsenic, and sixtcen of protoxide of mercurys The quantity of
water is such that cach drachm measurc of the solution will con.
tain exactly one-cighth of a grain of protoxide of mercury: Xcon-
veive that the guantity of mercury cught to be double that of the
arsenic, in order to ensurc a slow ahd moderate, yet adequate
mercurial action, along with the proper effeet of the arsenie. Of
this liguor hydriodatis arsenici et hydrargyri, each drachm mea-

. sure consists of—water, one drachm; protoxide of arsenmic, one
eighth of a grain ; protoxide of mercury, one-fourth of a grain ; and
ioding (converted into hydriodic acid) four-filths ot a grain, The
colour of the solution is yellow, with a palé tinge of green; its
taste is slightly styptic. It carnot be properly tonjoined with
tincture of opium, or with sulphate, muriate, or acetate of mor-
phia; for all these produce immediate and copious precipitates in
its  Hence, if opiates are 1o be used during the exhibition of this
arsenico.mercwital compound; they must be taken at different
periods of the day. Tincture of ginger produces no bad effect.

The following formula 18 proper :—

R: Liquor Hydriod Arsenici ct Hydrargyri, Drachmag duas ;
Agum Distillatee, Uncias tres ¢t semisse ; '
Syrupi Zingiberis, Sertii.unciam. Misce.

Divide in haustus quatuor: Sumatur uhus marte roctequc.

‘Thus, one.sixteenth of a grain of protexide of mercury would be
taken in each dose, along with two.fifths of a gram of iodine,
which, beingkin the state of combined hydriodic acid, will be
-much diminished in energy of medical effect. This is no doubt
the proper dose to begin the exhibition of arsenic with, but it will
8001 be necessary to increase it, The division into draughts is

here neceseary ; first, to insure accuracy in the dose, 8o essential
in the case of this active medicine ; and, next, to prevent injury
to the ingredients by the use of a metallic spoon as & measure;—
the general way in which, unfortunately, the dose of & medicinc
is determined.—Braithwaites Retrospect. .

ADULTERATION OF SULPHATE OF QUININE, AN
: . A METHOD OF DETECTING-IT. o

The suiphate of quinine of commerce is very frequently adul:
terated with salicine. If the proportion of the latter alkaloid
present be half, or even one-fourth; the fraud may be detected by
the addition of concentrated sulphuric acid, which produces, with
salicine, a charaecteristic red colout. Butif no more than a tenth
of salicine is mixed with tltc sulpliste of quinine, this red colour
is not developed by the addition of sulphitric acid. In order to
detect the presence of salicine in this or less proportions, this
alkaloid must be isolated. For this purpose, take three or four
grains of the suspected sulphate of quinine, and pour on it abott
six times its weight of concentrated sulplttric dcid, which dis.
solves the salt, and if salicing Lo present, forms a solution of
a brown colour, just like sulphuric acid soiled by some vegetable
niatter. To this add carefully and gradually some distilled water,
until a white precipitate appeats; This will probably be salicine;
which will not dissolve 1n @ moderately dilute acid solution of
siilphate of quinine. Filter {He liquid, and colleét the precipitate
on a watch glass, and it will now produce, uport the addition of
concentrated sulphuric acid, the bright.red colour characteristic
of salicine. If too much water be added, the precipitate wilk
dissolve, and only a loose gelatinous precipitate will form, very
difficult to separate.~~M. Peltier, Journal de Chemie Medicale.

PHYSIOLOGY.

ON THE REFLEX FUNCTION OF THE BRAIN.
(From the British a(zd Foreign Medical Réview; for Jan. 1845.y
By T. Layecocx, M.D. Physician to the York Dispensary, &c.

(Read at York, before the Medical Sectionof the British Assozi.-
ation for the Advancement of Science, on 28th Sept:, 1844.)

Since it has been generally acknowledged that the brain is the
organ of mind, the study of its physiology or laws of action, has
acquired a surpassing interest, for whatever men do, in the most
comprehensive sense, is connccted with its functions, It is, how-
ever, agelucidaling the nature and treatment of insanity, that its
physiology is most interesting to the Physician.

A knowledge of the laws and mode of action of thia important
orgen can only be acguired by scientific obeervation and induc-
tion, and it is encouraging and pleasing to know that the multi-
tude and variesy of facts {from which inductions may be made are’
proportionate to the difficulties to be overcome: ke not alluding
to mental philosophy, but to the ndvances already accomplished
in comparative physiology, which shows us that the structure and
functions of the nervous system in all aninmls arc subject to the
same laws of devclopment and action ; thata continuous and hat.
monious whole 18 formed out of the multitudinous and dejected
parts ; and that varicd and dissimilar as they sppear; cach may
be made to illustrate the other. .

Four years have elapsed since ¥ published my opinion, sup-
ported by guch arguments as } could then state, that the brain;
although the organ of consciousness, was subject to the laws of
reflex action, aud that in this reepect it did not differ from the
other ganglia of the rervous systcm.  was led to this opinion
by the general principle, that the gangha within the cranium be-
ing a continuation of the spinal cord; must necessarily be regulated
as to their reaction on external agencics by laws identical with
thosc governing the functions of the spinal ganglia and their ana-
logucs in the lower animals.  And I was confirned in this opi-
nion by finding, after the investigation and collocation of known
facts, thut observations and arguments like those satisfactorily ad-
duced tu proof ef the existence of the reflex function of the spinal
ganglia, may be brought forward in proof that the ceebral ganglis
have similar cndowments. In the present paper I purpose to
give these proofs connectedly. I must premise, however, that B
cntered upon my undertaking with cousiderable hesitation. I felt
deeply the magnitude of the subject, and the important results tor
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which an inquiry of this kind might lead. 1 felt too that in ad-
vocating the doctrine of cerebral reflex function, I wes opposing
the opinions of a physialagist te Wwhom deferenec iseminently due.
That gentleman, howerer, 1€ so devoted to all questions of neurs-
lagy, and so apxious, 1 teally belleve, to arave at truth, ihat he,
1 hope, will willingly permit me %o differ from him in dottrine,
and give a favorrable consideration to my opiaions, although op.
pozed to his own. . - .
To reader my subsequent arguntents clearer, I will firt givea
swnmary of the doctrine of reflex zction, as at presest re-
ceived.,, I need scarcely state that the spinal cord in the verte.
brata, is a series of ganglia analogots to thase of the arhiculata.
Ifa centipede be divided into zevesal parts, each segment will
move on ap external stimdlus being applied ; if it be decupiiated,
apd the rexpiratory orifices on one side of the bedy be imitated by
an acrid vapoar, it will immnediately fex the trunk to the opposite
aide ; if the Geophilus Eicctricus be cut into tio picces, cach seg-
mment wili live and appear vigarous far a fortoight, the caudal por-
ton surviving the cephalic for two or three days.  Cold-blooded
veriebrated display these involuntary mstions very stilingly 5
thousands of unfortunate frogs have fallen victims to the zcal of
phigsiologists in researches of this kind. I the braia, the organ of
coascionsness, be rentoved from a frog by decapitation, it wili sull
attempt to escape when pirched or otherwise injured, and will
perform motions, which; if the brain had not been removed; could
enly have been supposed 10 be the resali of sensxtion and volition.
Indeed it hee been inferred from these facts, that the spinal cord,
as well 23 the brin, is endowed with consciousness. It is feund,
bewever, that segments of the spinal cerd possess a similar feac-
tion. Ef that portion of the spinal azis of a frog whith gijes wi.
gin to the brachial nerves be. ed bolk anteriorly and poste.
Tiodly from the whole cord, #6 as to be coinpletely isolated, on sti.
mulating the skin covering the forclege, retraction of the limb imi.
fated and similar reflex movements txke place.  These can be no
dogbt, in fact, that each ganglion constitutes the ceatre of 2 her.
voas are, of which the moter and sensilive nerves, in connezion
with it are the two limbs.  An impression is made on the pe-
npiieral temmination of a sensitive nerve ; this impression is trans.
mitted 16 the anglion es the ceniral axis ; there some change,
the mature of which is unknown, lakes place, but such, that fhe
inurcles in connexivn with the mwolor pervesansing frem the gan.
glion are moved: Dr. Hall has termed the sepsitive, or afferent,
or impression-bearing nexy, incident-excitor nerve ; and the cen.
tral axis forms Coliectiviiy the true spinal syélem, extending from
the corpora quadrigeniina to the cauda equina.

It is not necessary o cflex ackion that the irritation be applied
exclusively to the periphéral termination of the sensitive or inti-
dent.excitor nevve, although phenomena o indaced, are the most
arikingly and mest perfectly reflex.  The imitation may be ap.
plied in any porfion of ifs conree, or 2o the posterior gray matter
of the cord (the sensary track) in which the nerve terminates, or
to the antersor molur track, or to the cut end of that portion of
the moler nerve still in connexton withthe muscle. The track of
the irritation = fram the $arface to the muscular fibre Uirorgh the
fanglia 3 if the continuity of nervous conpexion be broken; the
ritztion cannet reach the muscle.

Irritations may in their origin, therefore, be either periplreral,
¢r derived from' the surfoce; fibriilar, or seated in the trunk of
the nerve ; and central, or in the awis itself. These vanations as
to the point from which the iritation commences 2re connedied
with varistions in the phenomerm, and enabled Dr. Hall to ar.
range excilo.melery actions into classes.  In bydrophobiz, the imi.
tation s 2 poison circulating with the blood through the esntral
axis; the disease i3 thercfore termed centric, and the excito-mo-
fary phemomenn are of centric origin 3 50 alsp the convuldons ik
£XCI-LTOITY ) of 2sphyxia are ceminiey because thay
depend on the circalntion of venois blood, instead of arterial,
through the spinel cord. - The action of the respiratory muselés
in sneexing induced by imitation of the schneidenian membrave is
veflex, and so with 2 myltitede of vitsl acts, 2ll 2dmimbly efaci.
daled by the law of reffex actisa.

- Moy pheacraena, when purely reflex, are of course altemether
dent of sensation, or perception, or volition, or conscrous-

fbess. The mind has ve part whatever in their causation or eourse,
A person may, towever, be oanseious of the reflex acts, and ua-
conscious of the imiation which causes them, 2s in vomitag
from renal irritation, or when the legs of parsplegic patients are
Jerked on Iritsting the soles; stnsalion may alo accampany re-

flex phenomena and volition modify thed. Thus, ipecacuan act.
ing on the incident cxcitor nerves of the. stomach will produce the
reflex act of vomiting accompsnied withi the sepsation of naysca ;
or tartaremelic, circulating with the blood in the medulla oblonga.
ta, will induce likc phenomens, differing only in being of centric
origin, while the others are peripheral.  IT the soles of the feet be
tickled, thelegs jork involuntarily and spasmodically by reflex
action, but the sepsation of tickling is ala perceived. ¥n these
and similar instances, volition is often unable o restrain or even
to wmodify the refiex acts.  The' resulting rovements ure strict’y’
inveluntary. I would particularly call atiention to this fuct asof
somc importancs in understanding the matile of these reflex acts
which I shall adduce 2s being of cerebral ongia, for if any move.,
wenis of this kind be shown to be strietly invwluntary, they most’
necessanily be considered as reflex excited @tis accompanied.by
sensation—acts which the paticat is not merely mentally unwiliing,
but physically unable, to restrain or modify. )

Another remmarkable characteristic of reflex phenomenz is the
harmony of wovement i the muscles excited into action by i
tation traversing the incident excitor nerves, especially from the
periphery.  The object of all the parely reflex’ physiological acts
13 the conservation of the individus), or of the race.” In the words
of Dr. Hall, every physiological act of the reflex exeitor oter
power is obviously designed.  [f the mucous membrare ur sk
be imitated, the muscles combine teo remove the irmitatv.a.  This
is seen In the two dificrent acts of sneczing and corghing, asnd
also in vomiting.  When the tail of a decapitated tortoise 19 irmiv
tated; the hind feet are protroded towards the part, with the ob.
Ject apparently of removing the irritation ; if the caudal portion
of a bisected scolopendra be irritated, it s immediaiely crected,
and the sual threatening position of the crenture whexn irritated,
iz assumed.  From numeroas expenimesnts ; especially those of
Van Deen énd Siifling, it is certain, not only that these acts are’
independent of the will, but dependent on'a special arrangeinent
of the constitueat Fbrils of the spinal cord.  According to Sul-
ling, the posterior gray matter is the portion of the spinal gan.
gliz, on and through which the incident excitor impressions im.
pinge and are diffused, the antetior gray malter, the partin which
the necess:ry arrangements for the harmonieus action of the mus.
cles are perfected. These facts are of impertance to be remem-
bered in defining the cerebral reflex phenemena, and indeed in
delecting the modus operandi of the encephalen as the organ of
mind. ¥ have already shown how certain strictly involuntary
movearats are partly reflex: here we learn how certain strietly
instiactive acts may be purely reflex, even when coincident withy
DENSTIORSNTSS.

Another circamstanee connetled with the purely reflex acts, in
that their cantinued performance is anaccompanied by fatizee. I
do not sitack rmuch importanee to this circumstance, except as
proving that vetition i8 closdly cennecicd with musenlar sensaun,
bat it will bave its use in ducidating reflex cerebral phenomena.
This incapacity of fatigue is shown iv the respiratory muscles;
and in the long migratery flights which the instinct of birds com-
pels them to take, as ingeniovsly sucpested by Drs Hall,

Having thus sketched the history of reflex activz;  have now
to prove by a £erics of facts Smilar to these alresdy stated, that
the brain und cerchral nerves are also subject toits faws, I have
to show Usat the cerebral nerves, but especially the optie, aconstic,
smd olfaetory, are incident excitor nerves; that impressions made
on them will pesson w the central axis, and there induce the ne.
cessary changesm the posicrior gray matier, or what is analogosa
thereto in the cerchrom, and thence impinge on the motor-nerves,
giving rize to cambined musculur nets, or imeguler and spasmedic
movements. ¥ have 1o show that similar acts mray have 2 eca-
tric ongin, that is that the exciting cause muy be within the trae
spinal cord. ¥ have alss 1o show that these actsare instinetive in
their nature.

Every nerve hae its pecainor endowments, and its own machi.
nery of action within the central axiss  This is true evén of those
of the surface—ihe * true spnal™ nerves,—which carry the son.
sations of heat and cold, and of pain from pricking, tcaring, or
other meehanical stimali, for all reflex acis are mere decided
when the tacble apparatus is irritated. It has been comparsiively
casy 1o expenneit o these, because their ordinary excitants are
readiiy applied to them ; bat the optic, olizetory, and acoustic
nerves are aiterly inscushle to stimuli of this kind. Pricking or
teznog them, or bumning them with strong acids would in no de.

gree cxcite ekanges Lke those induced in the retina by light, afier
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traversing an cxquisitely constructed optical instrgment ; nor ex- ) Malee. Females,
cite changes in the acoustic nerve, like those produced by the un-{ Total over 15 years of age, cuvevnrerieneenn IB6548 188954

dulatory stmies of the atmosphere, curivusly modified in the su-
ditory apparates,
- (T'o be Continuid )

P

Bzitis) Sluszizan Jovewal

« Under 15 years of 28, vuvunrevannnnnes 138447

Of those under age there are 2111 males married, and 6705
females married, being a total of 8,816 marzied minors.

FONTREAL, 2EAY 15, 1845,

- INSANITY IN CANADA.

Our attention has beeu drawn to the publication of

the Report of the Select Committee of the Legislative
Couoncil, on the Census Returns of Lower Canada, in
pursuance of the Act 4 and 3 Vic. cap. 43, fiom which
we make the following extraets :—

The total population :—

Actually resident at the taking of the returns, ... 687598
Temporarily abeent at the san2 Me,. . . iieamuenanes £051
693649

On the sobiect of navonal origin =—

Natives of Eogland, .cueveiiivcioosaisesitimnenns 11886
frcland, ..... . 44012
Scotland, «..oviiieaanas . 13341
Canada, of Frenck origin, .. . 518363
Brtish ORgiD, w.evnnnn...  B3075
Continental Earope, or ctherwise,......... 23532
United Stages of Ameries,. ..ocovveen 11943
647175
Leaving a balance nnaceounted for, if the residents
only have been distinguished,of .................... 523
Or, if the residents and abseniees have been taken
mto account, of .....ee... eeeteretnaeea e anarnanns 6574
As 1o the ages and proportions of the seyes 1—
Age. Males. Feraales.
1 vear anid under, .oocrececnneanns deeeresenrne 16430 16054
1 year and under 2, 11833 11938
2 years snd under 3, 128974 12778
3 years and under 4y oo 12436 1237
4 years and under 3, .. .cvmveicniiannn. PR 12517 13194
Totzl under 3, «....cnu..n.n 68230 66241
Sand uder ¥, Coiciiiiaas

10 and under 15, ...l

Between Sand 13, coeiiveninnicninnn
Total ander 13, ooveaeiiannieennes 158447 157344
Age. Males, Females.
Unmar. Married. Unmar. Married.
13 and under 21, ... .. 39513 <oy 35169 6763
21 and under 39, ...:... 023 22993 I3 30303
35 and under 49, .. 38502 5891 32271
4D and under 39, ....... 3230 233637 5083 23143
50 and under €9, ....... 2158 15096 2355 12412
60 2nd upwards, ....... 2337 13420 4663 1Ci18
73783 112765 THME 114303
Unmar. Mamied. Total.
Total Males 15 a0d overy ..ooeee 73783 112865186548
*  Females ¢ e 74446 114103188954
Total nnmarried, «.ooeveeeeaneennes. 125229 ‘
“ 3 . 237273 i
3 37552

As o afflictions :—
. Males. Females. Total:

There are of Deaf and Damb, ...... 447 278 2
“ Biind, ocioinciiiianaans 273 250 333

< Idiots, ... .. 478 472 930

s Lunatiés, ...... veann 136 152 38
Total, coooreorerecenececeneee 1354 1132 2506

Your Committee would here mention, that the proportion of
Deaf and Dumb to the whole population is as 1 to abont §57--a
grealer proportion than prevails threoghsut all Evrepe {2 in 1537),
and the United States {! in 2000}, cr the whomm}d lhrouglz.
out, (1 in ‘liﬁﬁé}gand is only excceded by the solitary cases of
Switzerland an den, where the rtion isitespectively 1 i
503 and 539. proporion = v
Before proceeding with any remarks vpon the above
extracts, and to furnish further data for them, we sub-

joia the fellowing statistical information from the

Ceasus of Upper Canada, taken in 1842, uoder the
same Act — :
Males. Females.

No. of persons 3 yéars of age and under, 51546 50399
above 5 « & 14, 63843 38235

Males.
Married. Single.

No. of persons 14-and veder 18, ... ... 1915 203070

“ [

18 21, .. ... 1598 12962

« 2 “ 30, ... ...15405 19968

. 30 “ 60, ... ...52i101 8074

@ 60 aad upwards, ... 8520 4982
Females.

« 14 and not 45, ... ...59867 S688%2

« 45 and upwards, ... ...15400 5858

The total population including the pro=

portion of Immigrants dispersed through- :
out the Provinee, estimated at 20,000, 506055

Of these there were—
Males. Females. Total:

Deaf and Dumb, . e 222 182 854
Blind, e e . 114 S99 208
Idiots, e . 221 178 399
Lanatics, - - w241 478 719

With reference to national origin, there were—=
Of natives of England,

e - 43003

s Ireland, - ... 892728

«© Scotland, . e . 492083

w Canada, {French)) ... e 14787

w “  {British,} ... e 21822

« Continental Europe, ... = ... 6957

« United States of America, ... 34738

Total, exclusive of the estimated Imumigrant

Populaticn, win .. o ... 485055

Our chief metide for placing the abbve on record in
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this Journal, is to attfact observation to the very large
nnmber of Lunatics dnd Idiots in this Provmee, and to
the' urgent necessity which exists for the adoption of
suitable measures on the part of Government for their
relief } and we may here not nnﬂtly express our sur-
sprise, that a fact of this nature, so vitally important as
it in- reallty is, should have bieen passed over by the
Commitiee who havé reported on the Cerisits returns of
the Idst year for Lower Candda, withoitt comment,
while some industry appears to ‘have been displayed in
furnisliing a few statistics of the Deaf and Dumb, two
infirmities, the magnitude of which' we by no means
wnsh to underva!ue, But which yet shrink into compa-
rative mslgmﬁcance, when contrasted with Insanity, a
dnsease it which ‘man ’s ‘mental powers, his highest at-
tnbute, are prostrated, and himself degraded in ‘the
scale of created beings: -
The per-centage of . insane to the population in the
- two Canadas, and iti other countries, from which we
- have beer cnabled to obtam data, shews 2 large pre-

;1ponderanoe in our own S :
_ Population. No: of Insare: Prq)ortmn

England,‘... -... 12700000 16222 1lin 793
Scotlanid, ... .. . 2093503 3652 « 563
Ireland,(\Ir.Farr&s S o ‘
Report for 184:1 ) . 8175273 3382 “© A7t
 Francey ... - 32000000 . 82000 < 1000
Norway, ... ... . 1051300 1909  « 551
- Belgium, .... : 8816000 3763 “ 1014
Holland, . s 23020000 2300 - ¢ 1046
- Talys 7 . ... 16789000 1441 = « 4879
‘ bpam, wie s 4085000 569 “« 7181
Urited States, ... 12866020 16000 « 800
 Westpbalia, & .. =——— —— &« 846
‘ Séxon P & eea: i —_— ““ 968
Malta and Gozo, ]20000 120 « 999

" And in the following States of the Amerucan Coni’e«-
deracy, from wluch accumte &'etums have beeu ob-

,tamed , S . ‘
New Hampslme, 280000 600 . 1in 466
‘Massathusetts, ... 612000 1000 “ . 612
. Conoecticat, .- 298000 700 ' 425
New York, .’ - — % 887
. Penusylvagia, * ... 1348233 2000 “. 674
Virgmla, e - " e 1200000 . 800 « *1500

~ ' And in our own Provmces— L
. Lower Canada,_ 1844; . 633549 1258 1 m 551.31
Upper Canada, 1842, 506055 1118 . * 45261
" 1199604 2376' « 50488

Tnited Canada, ...

" From the foregoing statistical table, it appears that

Canada. stands thifd in: -the list with reference to the

_number which her insane bears to her popalation, being

only exceeded in this respect - by, the States of New
Hampshire and Connecncut. B

Iuve:mgatmns into the multxpluclty of catises which

'AvutmthmenAsylnms[orthelnsanemEmpe.byPhny
‘Earlc M.D Pbx!adelphm 1841 S e

conduce to insanity, are from their very natore sur.
rounded with difficulties, and howsoever well we may
be abiuainted with their general operation, we experi-
ence considerable dlﬁiculty in localizing them, as it
were; and accounting . rauafactonly for the dispropor-
tion in which the cases o¢cur in different districts. This
is especially the case with the Province of Canada, es-
pecially the lower section of it, as influencing which we
are compelled to reject numerous active agencies, ope-
raticy powerfully in other countries, some among which,
and by no means the least powerful, ar€ the particular
profession or avocation of the individual, and religious
excitement: for the €Canadians, who constitute five-
sixths of the populdtion in this seetion, are almost ex-
clusively engaged in agricultural pursuits, than which
no other employment seems less disposed to develop the
disease; and they are little disposed to religious excite-
ment, a fertile source in other countries. Nor can we
with greater propriety attribzte it to education ; for as
the great majority of the population are unedacated;
they cannot be influenced by anything like an over-ex-
ertion of their mental facalties, while their well-known
peculiar temperament is-not that which would cenduce
to anbridled or uucontrolled lzcentmusnw, s0 generally
met thb in the choleric arid nervous. :

- To what extent cizil condition. .may operate. in the
induction of the dhea.se, it is lmpossnble to say with
propriety, in the absence of proper statistieal informa-
tion on this head.. The simple division into males and
females, adopted it the census returns, aﬁ’ords no dlue
whatever as to the operation of this cause. ' In the’
Lower Province there is a small majority of males—in
the Upper Province there is a preponderance of fe-
males. Taking the whole Province into zccount; thefe-
malasllght!y preprmderate, toaless degree,ho wever, than
is generally met with ia European countries, but in ac-
cordanee with' -vhat bas been observed in the United
States. It'is a matter of regret that we ean arrive at:
no cenclusion, from the mode in which this part of the .
census has been effected as to the prevalence of the dis-
ease among the Anglo or Franco-Canadxan propomon :
of the popnlauon. in contradmmctzon to the European.
Bt although all information on the cml condition of
the insdne has been negatived, analogy forbids us from
not entertaining the idea that it does not operate, and
that, too, as a very powerful agent. Of ¥823 insane
persons admitted into nine of the pnncnpa’l Asylums in
tbe Umted Stat&s, tbere were of— n

o {Smgle, 639
Mal&s Married, 841
“’1dower<, 59 -

Single, . 358

Married, 317

Females, ‘
deows, 116‘_“ T
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furnishivg us with f¢lative numbers in strict conformity |-

with thesusceptibility to impressions, resultiog from the
peculiarity of their respective conditions ; and although
- the results, which would appear to have obtained in the
admissions into the Lunatic Asylum at Toronto, a re-
port of which was published in the Montreal Medical
Gazette, by Dr. Rees, its Superintendent, are scarcely
such as to bear out the argument, yet the limited num-
" ber of admissions is not sufficient to invalidate it.
: Married, ‘ 64, or19 per cent.
Males, { Siagle, 76, or 22 per cent.
. -{ Widowers, 7

T Mariied, 72, or 21 per cent.
| Single, - 86, or1D per ceat.
Femalea, 4 W:dows, 17

| Deserted by husbands,
| Orphans, - 8
" But although we cannot but regard civil conditioti as
one of probably the most influential causes, in the same
category do we feel constrained to include elimafe and
. intemperance, &s operating in a most decided and ener-
. getic manner. As far as climate is concemed we cannot
but coasider that a thermometnc range of 120° should
prove a most influential agent. A similar conse-
_quence has been observed to follow ~xm:!ar fluctua-
~ tions of temperature in other countries. "The mental |n
~ aberrations induced 'by this cause, are clearly attribu-
table to cerebral disease, indteingsuch morbid changes
" of structure as to incapacitate the, brain for the full ex-
© ercise of its xmportant functions. © Nor is éntemperance
1o be viewed as a less active agent—the former may be
‘productive of more immediate or prompt results, those
of the latter are not less certain, although usually ope-
‘ rating more slowly. We wish ncl, however, this charge
“of iutemperance to be regarded in the light of ‘a mere
assertion, but, on the contrary, shall proceed to sub-
~ stantiate it by proof ; and for this purpose we bave

been furnished by a friend with the following statement |

. o liquors imported into the Province at stated periods
" within' the last thirty years, the table exlnbxtmg the
co-parat:ve quantity in galiens :—

| 80, | 1820. | 1826 | 1832. |1842:
' Madeira, oomnenn.s 20034 | 24870 | 16269 | 21539 | 21030
Port &other wines| 297085 | 223671 | 271253 | 375675 (276432
 Whiskey, i...oousf riceeen. .| 23416 | * 241 | . 983 | 9066
Brandy and Gin,.j 42583 | 94263 | 293671 | 231366 221573
m;] énum 727463 1618431 1148224 1047423 | 31702
Cordials, ..0..coco] covenenen o] cvennnnia | 1083 ‘
Total, ..........[1087440 2016651 (1730741 1630005 (563103
 Population, .......| 2900007| 3903001450000 | 561030 693549
To cach individa-| I B N ‘
alofpopulation,.| 374 | 517 | 384 | 253 | 081

A reference to the above tabular statement will
clearly indicate a gradual falling off of imported liquors
from tlie year 1820 ; a year or two subsequent to this
period, distilleries began to be erected, and ttere the
means of supplymg a demand, which reason forbids us
from supposing to have been suddenly and without ap-
parent cause extiuguished, with a gradually augmentmg
population. We have no means of judging of the full
amount to which the manufacture of whiskey Fas been
annually carried, but a rough estimate by 4 well-m-A
formed gentleman establishes the produce of the va-
rious distilleries in this Provmce, at ],288,280 gallons,
which appears to us to be below the actual amaidnt ; but
aditting it to be correct, and addmg to it the amount
of import by sea for the same year, we have the total
consumption of 1,851 383 .gallons, or abont 2§ gallons-
for every man, woman, and ehild i in the Provmce, or if
we reject from our calculatmu all under the age of 15
years, the individual consumption will be found to be
4.9th for every adult-—nearly five gallons. ' -
That this consumption is unnsuaﬂv high, wé‘ havel
only to furn to the statistics of a like kind, of other
countries, and let us take those of Great Bntaux The
total number of proof g gallons of Rum, andy, Ge-
neva, and all other spirits that paid dutj in Great Bri-
tain and Ireland for the year ending the 5th day of Ja-
nuary, 1843, was as follows :—

Eugland

and Wales Ireland.

Scotland . Total.

5320196
8179859

22040928
96711694

5668425
2620610

11062307
15911725

Gﬂ“oﬂf‘; sdevne
Population,....

Individaal

proportion, 0 64 gal.

0.69 gal. [2.16 gal. 0.82 galls.

The great extent, then, to which mtemperanee ope-
rates, may be thus demonstrated, and the ratio of insa~
nity to the populatxon, would appear to bear some pros
portion to the: prevalence of this pertiicious and de-
moralizing habit, althongh by no. means entlrely de- '
pendant on it.

" Having thus exhibited the extent to which insanity
prevails in these Provinees, contras!ed it ‘with the
amonnt of the same disease i m ot.her countnes, and al-
luded to those causes which, in our opinion, have ope-.
rated with us most stroagly in its productlon, we have.
now to turn our attention to the means which shoald
be adopted for the relief of those who are suﬁ'ermg un-.
der it ; and experience points to the foundation of Asy- “
lums or Hospitals, with all their appurtenanca, as the
means most desirable, and bestsuited to the end. - The
mamlenance and support of these Hospitals shouid Be '
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a Provineial charge, thé expenses of which would be,
to a certain extent, defrayed by the admission of pa-
tients of a wealthier class, to whom facilities should be
afforded, in correspodderice with their means. Thiey
ought to be established on no mean foundation ; forads
the evil which it is sought ¢ mitigate by tlieir institu-
tion is wide spread, and of great importance, they
ought to be adequate to the emergendy. There ought
to be, at least, four such institutions, two for the Upper
Province, and at least two, if not three, for thie Lower.
They should be placed under the control and manage-
ment of medical gentlemen, fully competent to the dis-
charge of such highly responisible trusts. nd lastly,
théy should be removed from the precinets of populous
cities, 50 that the strictest rules of Hygiene wiight be
rigidly observed in their location, as well as in their
architectural eonstruction.

We are aivare that this subject is at present occufiy-
ing the serious attention of the Government, and that
some steps will shortly be taken in the matter; we sin-
cerely hope that in the application of the remedy, to
eniploy a medical simile, it will be adequate to the ze-
verity of the disease.

,  THE MEDICAL BILL.
An Act to regulate the stisdy ond practice of Medicine, Su
aend Midwifery withir this Province.
PREAMBLE.

Whereas it is expedient to provide more effectual regulations
than these at present cxisting, with respect to persons practising
Physic, Surgery and Midwifery within this Province, and to
regulate Druggists and others vending or distributing Medicines
by retail :— . '

. Laws tclaﬁng to the practice of Physic, &c,, repealed,

Be it therefore enacted, &c., That from and after the passing:
of this Act, a certain Act or Ordinance of the Legislative Council :
of the late Provinée of Quobee, passed in the twenty eighth year;
of the Reign of His late Majesty King George the Third, and in.
tituled, «* An Act er Ordinance to prevert persome practising
« Phyeic and Surgery within the Proviges of Quebec, or Mid.
“wifery in the towns of Quebec and Montreal, without licenze,” |
=8 alto a ceitaih Act of the Legidlature of the late Province of
Upper Canade, passed in the fifty.ninth year of the same Reign, |
intitaled, ¢ An Act to repeal an Act passed in the fifty.fifth year,
“of His Majecty's Reign, intituled, ¢ An Act to license Prac.
® titioners én Physic and Surgery throughout this Prasince,
 and to Make fusther provision for licensing such Practition.
s ¢78,” 68 alto a certain Act of the sxid last mentioned Legidla-
fure passed. in the.same year and intituled, ** An Act to repeal
“part of and (o emend an Act passed in the fifis-ninth year of:
“His Mujesty's Reign, intituled, * An Aci to tepeal an Act,
“ paseed in the fifty.fifth year of His Majesty’s Rcign, intitul
“ed, *An Act to license Practitioncrsin Physic and Surgery!
s throwzhout -this Province; aad to make further provision for
s licensing such Practitioners,” and also a certain Act of the
said last mentioned Legislature, passed in the eighth year of the
Reign- of His late Majesty King George the Fourth, intituled,
s An. Act to amend the Laws regulating the Praciice of
¢ Physic, Surgery and Midwifery in this Prevince,” and ail
Acts thereby continved amended or repealed, and all other acts
or parts of acts relating in any manner to the practice of Physic,
Surgery cr Midwifery, cither in Lower Canada or in Upper Can.
ada, or'in eny manner rehating  the mode of obtaining licenses

rgery,

to Practice Physic, Surgery; or Midwifery, shall be and are hiere.

by repealed. ' -

) Qualification of students ¢f medicinc,

L. And be it enacted, That from and after the passing of the’
Act, no person shall be allowed to cominence ihe study of Medi.’
cine, until he has first satisfied some Medical Board to be appoint.
ed and nominated a3 hereinafler ineniioned, either by certificate’
or examination, that be 1s at least = . - years of uge and has,
received a liberal education, including 2 competent knowledge of
the classice. -

No person to practice Medicine, &c. withouta Jicense, On what certifi.
cate such license, shall be granted, Qualification of the applicant for
a license, FProviso, asto applicanis who tommenced iheir studies before
the passing of this Act,

IIX. And be it enacted, That from and after the pamsing of thiz
Act, 110 petsort shall receive a license 1o practice Medicine, Sur.’
gery or Midwifery for gain or profit within this Provinee, who
shall not have-obtained a Certificate from some Medical Board to
be appointed and nominated as hereinafter mentioned, which shall
be founded un the production of a Biploma or Degree from some
University, College, of Incorporated School of Medicine within'
the dominions of Her Majesty, ot ort a commission or warrant as
Physiciar: or Surgeon in Her Majesty’s Naval or Military Service,
—or in default of auch diploma, degree or commission, a certifi-
cate fourded on a satisfactory examination by such Medical Board
as to his qualification, competency and ability to practice Medi.
cine, Surgery, and Midwifery: Provide always, that previous to
examination as aforesaid, he shall give satisfactory proof of his hay."
ing studied Hedicine, Surgery and Midwifery, for at least four,
gears under some comipetent Practitiorier or Practitioners, aud of

is having, during at least two of those years attended courses of
lectures at some University College or incorporated School of

Medicine on the followirig branches of Medical Study, that is to

say : Anatomty and Physiology, Chemistry and Pharmacy, Materia

Hedica, Theory and Practice of Physic, Pringiples und Practice
of Surgery, Midwifery and Discases of Women and Children, Cli.
nical Medicine and Surgery, and Practical Anatomy—eechof which
courses of lecturcs shall in each of the said two yeurs have continued,
‘at least six months, and have consisted of ai least lectures of
not less than hoar cach, and also of his having attended regu.
gularly for at least one year, the practice of some Public Hospital
where there afe on the aterage, at least fifty paticnts, and at least
two medical attendunts : Provided always, that if any Student of -
Medicine, Surgery or Midwifery, shall have comimenced his stud.,
ies within the four years next before thé passing of this Act and -
more than three years and a half before the passing thereof, he
shall be cntitled to apply for a license after the termination of four
years of sich étudy, and after having undergoie a satisfactory
examination by the s2id Medical Board; without being required
to exhibit testimoniuls of having attended such courses of lectures
as afvresaid ¢ and if he shall have commenced his studics more
than two years and a half before the passing of this Act, then his
having aitended one such course of lectures shall be sufficient.
Fee to bé paid for certificate, Application. ’

1V. And be it eniacted, That cvery person so receiving and ob.
taining such certificate from any Medical Board, shall forthwith
pay.to the Secretary of such Board the sum of

carency, which sum ‘ghall be expended in defraying the in.

cidental expenses of such Medical Board, as well in keeping tho
Register thercof, as in the execution of the several duties hereby
ascigaed to them. ’

On the production of the certificate the Gaverpor may grant a lidense,

V. And be it enacted, That cvery person so receiving and ob-
taining such certificate from such Medical Board, shall fransmit:
the same to the Governor of this province, and it shall and may
be lawful, on the application of such person, for the Governor to”
grant to such applicant a Liccnse under his hand and seal, to”
practice Medicine, Surgery and Midwifery, or any of them, ge- .
cording to such certificate, within this Prosmés. .

Duty on such license, :

VI. And be it enacted, That before the issuing of stch Eicense
to practise as aforesaid, the applicant shall pay into the hands of
the Provircial Secretary, *he sum of o :

; currency, to the public uses of the Province.

In cases of doubt as 10 the identity of the applicant. the Medical Board mey
examine him on oath, False swearing w be perjury, =

VIE And be it enacted, That if any doubt or suspicion-ehould
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aris2 regarding the identity of any person prescoting a diploma,
degree, commission or warrant uas aforesaid, before ary Medxc_al
Board. with the person named in such diploms, degree, eommis.
sion or warrant, it shall be Jawful for the eaid Medical Board,
tarough the Chairman presiding for the time being, and he is here-
by required and authorized to administer an oath or solemn affir-
mation, (if such person be one of thuse wuthorized to uffirm instead
of taking an outh in civil cases,j to the person presenting such
diploms, degree, commission or warrant, as to such identity ; and
if apy person so presenting such diploma, degree, commigsion or
warrant, and applying for a certificate or license as aforesaid, shall
Ye guillty of falsc swearing or fulsc affirmation in such cath or
affirmatiun, such person shall be deemed guilty of wilful and cor-
rupt perjury, and cn conviction thercof, shall be Jjable to the pains

" and penalties to which any person convicted of that offepec is
liable by the laws of the Province,

AQualification of persons to be Jicensed to sell Drugs and Medicinas, Ex-
amination of such persons,

«VIII. And be 1r enacted, That no person shall, from and after
the passing of this Act, receivea License 1o sell drugsor medicines,
ag a Druggist or Apothecary, within any city or Lown corporate
in this Province, who shall not have served a regular and contin-
ued apprenticeship of at lcast three years with some Medical
Pracutioner or jicensed Drugaist or Apothecary, and have attend-
.ed at least cne course of lectures on Chemistry, and one counrse
Jof lectures on the Materin Medica, (each of the duration of at
least six months, and cach consisting of at jeast lec-
tures,) or, in dcfault of attendance on such course of lectures
whoshall not have served a regular apprenticeship with some Me
dical Practitioner or licensed Druggist or Apothecary, during the

-period of ut least five years, or who shall not, in either case, have
undergene a satislactory examination touching his knowledge of
the qualities, characters and cffects of drugs and medicines, be.
forc one of the Medical Boards hereinafter mentioned. under like
formaulitics and on {ike conditions as ate by this Act required for
persons applying for a License to practice Physie, Surgery or
Midwifery. .

The pracjice of medicine or the eelling of drugs without a license 1o ba a

Jistiemeanor, Limitations of prosecutions,  Provise as to surgeons, &c,
in the army or navy, on full'{mv,

IX. Apdbe it enacted That the practice of Medicine, Surgery,
.or Midwifery within this Province, for hire, gain or lucre, or hope
of hire, guin or luere, or the selling of any drugs or medicines
within any city or town corporate, as a Druggist or Apothecary,
by any person ppt having a License, or not specially excepted,
shall be deemed and censidered to be a misdemcuvor, and may
be prosceuted and punished as any other misdemecanor may be;
and every act of g0 practising on a separate day shall be a'sepa-
rate offence ; and upon the trial of any person charged with such
musdemeanor, the burthen of proof as to the License or right of
the person tried, to practise Medicine, Surgery or Midwifery in
the Province, shall be upon the defendant; but no prosecution
shall be commenced for such misdemeanor after three months
from the commission of the sapposed offence, and no person con-
victed of such misdemeanor shall be sentenced to a longer period
of imprisonment than thrce months, nor to a greater fine than

pounds, nor te a less fine than pounds, cur.
rency; Provided, always, that nothing herein contained shall ex.
tend or be construed to extend to prevent any Physician or Sur.
geon, or other Medical Officer, of her Majesty’s Navy or Army,
on full pay, from practising as such, while stationcd within the
«aid Provinee, and actually employed in the said Navy or Amy.
Medical Boards 1o he appointed and of whom to consist, Quorum of such
© Boarde, Meetingz when aud where fo be held, Notice, President,

Power (0 make By-Laws, Approval of By-Laws, The Board atite

Jueetings shall exarine into the qualificatien of appiicants for licensea,
andgraat them certiticates if found qualified, How the certificate shall be
“autested '

X. And be it enacted, That for the purpose of carrying this
Act into exccation, it shall be lawful for the Governor of this Pro.
wvince 1o constitute, neminate and appoint under his Hand and
-Seal at Armns, one or more Medical Boards within this Province,
iconsisting respectively of at least cleven persops legally authorized
1o practise as Physicians, Surgeons or Man.Midwives, and act.
‘elly practising as such, (not being Physicianswor Surgeons on full
Ppay in Her Majesty’s Army or Navy,) and from time ts time to
Temove any or ull of the Members of any such Board, and to ap.
pont another or others in his or their place or stead ; and seven
Members of any such Boatd shall be a quorum, and a majority of
such quorum miay exercize any of the powers of the Board ; and
«<ach such Board iis hereby required to hold a stated meeting once

in every three months, at such place as shall be appointed by the
Governor of this Province, of which meeting at least two weeks
notice shall be given in atlezst two newspapers published in the
city or town at which such Board shull hold its meeting, or if
there be no such newepaper, then in two newspapers published
nearest i the place at whichi 'such meeting shall be so held ; and
at any such meeting, the Member present whose License shall be
of the oldest date shall preside; and each such Board shall have
power and authority to frame By.Laws and Regulations for its
government, and fiom time to time lo alicr and amend the same
by other By.Laws, provided such By-Taws or Regulations be not
repugnant nor contrary to the laws of this Province, nor to the
tiue intent aud meaning of this Act, and be approved of by the
Governor of this Province before they shall have any force or
effect-
The Board ot its meetings shall examine into the qualification of applicants
for licenses, and grant them certificates fonnd qualified, How the certifi-

cate shall be attested.

XL And be it enacted, THat each such Medical Board, at any
of its stated meetings as aforesaid, or -at any extraordinary meet-
ings that may be called together in confornity witiz its By.Laws
and Regulations, shall hear and exumine the testimonials and
quulifications of each &nd every person so appcaring before such
Board, and whu shall be desirous of obtaining a License to prac.
tise Physic, Surgery or Midwifery, or either of them, and who
shall have notified the Seeretary of the #aid Board of his or thes
intention thercof, and deposited his testimonials at least ¥
day previous to such mecting ; and such Board upon being satis-
fied of the correctness of the diploma, ‘degree or commission ex-
hibited by tie applicant, and of the 1dentity of the person present-
ing the same, or in defauvit of such document, having examined
into and become satisfied of the qualification, competeney and
ability of such applicant to practise Medicine, Surgery or Midwif-
ery, and of his baving attained the age of twenty-one years, and
of his having studied four ycars as aforesaid, and of his hav ng
attended in two separate years complete courses of lectures on the
different branches before weation: d of the Medical Profession, in
some University, College or Incorporated School of Medicine,
where the courses of lectures are continued during at jeast
months and of having attended for at least ene year the practice
of some publie Hospital where there are at the Jeast on an aver-
age, fifty patients, and at least two Medical attendants, or of
having examined into the quilification, competency or ability of
any Applicunt to scit drugs or medicines as a Droggist or Apoth.
ecary within any city or town corporate within this Provinee, and
of his having scrved a regular and continued apprenticeship with
come regular Medical Practitioner, or licensed Druggist or Aputhe-
cary duaring a period of four years at the least, and of his having
atiended the two complete courses of lectures hereinafter men.
tioned, of the duration of six months cach, or of having served a
regular and continued apprenticesnip of five years as aforesaid,
shail be bound to grant a certificate of the same, under the
hands and seals of the Members of the said Boerd present at
such meeting, or a majurity thereof, which shall entitle the perspn
to whom it shall be so given, to apply for and obtain a License to
practise Medicine, Surgery and Midwifery, or any of thein as the
case may be, or to sell drugs and medicines as a Pruggist and
Apothecary as aforesaid, from the Governer of this Provinee. |
Females may practise as midwives, Proviso, after one year they shall pot

practise without examination and license, E

XII. And be it enacted, That nothing in this Act contained
shall extend or be construed to extend to prevent females from
practising as.Midwives in this Provinee: Provided always, that
afier the expiration of one year from the passing of this Act, no
femmale shall practise for gain or hope of gain as a Midwife unless
she shall have presented herself before some Medical Board to be
examined as to her qualification and abilty to act as euch Mid-
wife, and ehall have obiained a certificate of qualification from

such Board, and a License as aforesaid founded on such certifi;
cate.

Application of penalties,  Accounting clause.

XIIL. And be it enucted, That all penalties imposed by this
Act shail be payable to Her Majesty, and reserved to the public
usts of the Province, and shall make part of the Consolidated
Revenue Fund thereof, and the application of the same shall be
accounted for to Her Majesty, Her Heirs and Successors, through

the Lords Coramissioners of Her Majesty’s ‘I'rcasury for the tine
heing, in such manner and form as Her Majesty, 2er #cirs and
Successors shall be pleased to direct.
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© 'MONTHLY METEOROLOGICAL REGISTER AT MONTREAL.
Dare, THRRMOMETER. BazomeTER. Winps. ‘ WEATHER.
1845. Tam | 3rm. | 10 e, | Mean. f7 o |3 pad /10 ) Mean. 7 a.u. | Noon. ] 6 pa. . 110 p.a.
April 1, . 53 +4-56 37 | 540 [929.66{29.69 {2382 | 29,74 {§ N. | N. [N.W. Cloud
w 9 .4 431 | w51 ‘7!'34 1 4.0 29902979 12873 | 2981 ] W. | 8. | w. Fair ~
w 3.0 wos | w33 | w27 | 280 {2998 {29.98 [30.00 | 29.99 [WNWIWNW| W, Fair
A4, 26 “ 49 « 30 330 . ]29.45 {29.56 |29.69 | 29.57 § N. W. | ESE Fair
¢ 5, . s 16 “ 39 ) «21 275 29.90 129.92 129.94 | 29.92 | S,W.| N.W,INNW Fair
6 LE «15 “ 36 « 26 255 1300 [29.92 [29.93| 29.93 | N.E, (WNW| W, Fair. - -
“« 7, .0 «30 “qy “ 32 355 [29.90 |29.90 {29.88 | 29.88 S.. N. N. " |Snow.
“ 8, f «27 ¢35 “ 30 31.5 ]29.82120.83 23.84 | 29.83 § N. [NNW.|NNE Fair™
s 9, «29 | w37 | «31 | 9295 [30.02{29.86(29.84 2991 | W. | W. [ W, Fair
“ 10, .. w31 “ 42 «'38 86.5 [29.54 |29.51 |29.52 | 29.52 JSSW,| 8. w. Cloudy
« 11, f w33 | wsse | w39 | 435 [28.92 12986 {2997 | 2983 INW.| N. IN.w, Fair
s 12, .. w27 | v45 | w36 36.6 - §30.11 {30.08 {30.33 | 30.17 fN.-W.| W. IS W, Cloudy
« 13 8 w3 | w4z | w37 | 305 [29.72 |29.59 12967 | 29.66 JWSW. S.W. |N.W. Fair
“ 14, .8 «37 “ 50 wqy 43,5 |29.78 [29.81 129.84 | 2081 | W. 'WNW/WNW Fair
“ 15, ..§ 38 | 451 (| «35 44.5 §29.94 {29.88 130.05 | 29.96 § N.W, (WNW| N. Fair
« 16, . «36 | «wd4d | «35 | 200 [30.10|30.08 /30.03| 3007 | NNE|N.E. | S.E. Fair
“ 17, . # 35 “ 41 # 35 380 30.12 {1 30.14 '3020 | 30.15 N. 8. | N.E. Rain
“ 18, .8 w41 “ 47 39 44.0 §30.25130.20 {30.12 | 30.19 JNNE!| S, S. Rain
“ 19, .4 «38 48 w42 | 43.0 }30.07{30.02{29.93| 30.01 {N.E. ! N. |NNE. Fair
“ 20, ... 40 “wgl §o.w40 | 410 §29.94(29.96130.014 | 2998 § SEs| E. | E. Fair
w 21, % wgi | w51 | «42 | 460 |3012(39.04|30.10 | 30.09 { NNE|NNE,| N.E. Fair
.22 . 40 | wed | “48 52,0 §30.18 |30.12 |30.00 | 30.10 S. | 'E. | N.E. Fair
“ 923, L 48 71 & 60 . 59.5 30.03 {29.97 129.86 | 29.95 | S.W.| S. S. Fair
“ 24, . 50 “.70 “ 45 60.0 §29.90 129.99 130.13 | 30.01 S. [N.W.: N. Fair
“ 25, . « 36 %53 “ 43 44.5 §30.20]30.08 {29.90! 30.06 Y ENE.| N. | N. Rain
i 96 .4 wdy | wss | w37 | 475 [29.90|29.88 2984 | 29.87 |WNW| S. |NNE Fair
w27, . 44 “ 65 “ 41 545 §29.82 |29.80 {20.86 | 29.83 }SSW.| SSW.; S. Fair
“ 28, .4 «45 | 67 “ 56 56.5  §30.05 [30.00 | 30.03 | 30.03 § N.E. | S\W. | 8.W. fFoggy [Farr [Fair
“ 99 8 %42 1] s 44 60.5° 13014 13027 [30.34 ; 30.25 IN.W,|NNE. N.E. §Fair ' |Fair |Fair
“ '30, . “* 42 s 58 « 521 50.0 30.30 30.09 2996 | 30.12 ¢ S.W. ‘VS‘V!I S.E. Fair |Rain |Fair
- : Maximum Temperature, 79 on the 29th. Maximum, 30.34 Inches on the 29th.
: I'nEssoneTee, g Minimum pﬁm . 15 -« 6th. l Bazoxerer, Minimum, 2945 ¢ o« 4th.
: .Mesn of the Month, 42° 2' Mean of Month, 29.953 Inches,
. OBSERVATIONS METEOROLOGIQUES POUR LA HAUTE VILLE DE QUEBEC,—Mars, 1845,
, ;5- Thermembtre. - Barometre 2 60° F * Vents. Btat du Ciel.'
3 Gh.a.M. | mipI. Gh.e.M. Gh.a.m. MIDI 6h.p.. | mIDI blLAM. MIDL 6hp.M,
1 4 23 20 39,794 | 29,775 29,768 N E |beau beau "lcouvert
2 13, 26 25 29,997 129,979 29,786 S O |couvert . couvert Ineige
31 28 36 28 71729273 |29,319 | 29,657 S O |ncige couvert couvert
4 1 14 27,5 25 ~ 30,079 | 30,114 | 30048 | S O lbean - |beau nuages
5 25,5 30 29,5 | 29893 29,585 29322 | N E |couvert neige Ineige
6. 25 | 325 20 -29.705 . | 29,999 | 30,162 S O |[nuages couvert beau
7 | 1,5 26 | .235 29,253 | 30,284 | 30,23 N E |beau couvert couvert
8] 25 | 2 | "295 | 29985 |29814 | 296839 | N E [pluie pluie | couvert
9 : 835 7| 28 -0 129,808 | 29,903 NO nuages bean
10 . 8 T 24 19,3 30,066 | 30,121 | 30,030 N E (|beau quelq. nuages |beau
11 | 145 18 16 -~ | 30,015 30,025 |- 30,147 ‘N E {beau . . {beau’ - beau
12 ‘5 26 29 30,256 | 30,203 294075 . N E jbeau couvert couvert
13 99 - 42 36,5 .| 30,063 |30,099 | 30,i23 N E [couvert beau couvert
14- 1. 30" - 33: 33,5 | 380,167 | 30'051 29,898 N. E [nuages couvert Yeau
15 1.0 30,5 ' | 26,5 20 29,692 | 29,651 99669. | N E |neige couvert couvert
161 6 25 i€ - 29,500 129,412 | -29.495 S O (fbeau beau zouvert
17.4- 11 ‘19 - 20,5 29,500 | 29,267 | 29,273 N E |[couvert couvert couvert |
18- ; . 33 26 . - 29,390 | 29,336 50 K ~ {beau couvert
19 i6 . . 285. .20 29,311 | 29,376 | 29,362 S O |couvert couvert . leouvert
90" 20 35 34 29,406 . | 29,447 | 29,523 S O |Jcouvert ' lnuages couvert
21 10 S 225 . 20,5 29,365 | 29,803 | 29,855 S O |[beau eau nuages
292 15 33 31,5 298i0 {29853 | 29,823 | S O |beau nuages . beau
23 18 41 . 36,5 29,882, | 29,883 | 29,699 | N O |beau couvert couvert
924 { 285 34 28 29,947 |29,578 | 29,714 N E |neige couvert couvert
oy | . 1975 32 97 29,560 ~ | 30,041 | 30,096 N E |bean beau. beau
g5 | 11 | 3t | 37 | 300945 [30175 |.30850 | N E. |beau beau  |eouvert
27 3 41" 33 . 29,801 | 30,036 30,124 S O jcouvert ©  Inuages couvert
28 1 23 .| o 98,5 | - 80,107 | 30,138 | 30,225 | N E ‘|neige. - couvert:  |couvert
99 {1 .28 .. | ‘3,5 - 36 30,206, .| 30,072 | 29,894 N . E lquelq. nuagesjcouvert . beau
30 - 36 - 395 . 36,5 30,153 * {30,066 | 30,293 N_ E |{couvert * leouvert beau
- 35 45,5 44 1 30,286 130,108 | 29,950 N E |[couvert  |[nuages. {nuages



