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{* Montréel, January ‘30, 1850,
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TION LIST to ‘the above work is still open; and Mémbex‘s of the Profession desiroiu
are requested to furnish their names without 'delay. - The work has been
" putito press.and will be delivered to ‘Sub'sc‘ri‘bers aboot §he first of Ma};. o LouT o

1

)

' GENUINE COD LIVER OIL.
R OLEUM n;conis "}\‘S'EHL‘LII.‘ I
' TYHE SUBSCRIBERS ’havg Aiius;t re‘c(ejved',a' supply
. - of their Genuine Cod Liver Qil, which the Pro.
 fossion can depend upon for purity. It will be found
:to stand anytest. Its efficacy in Consuption and

. Scrofula, both in England and on tlge‘Continent, have

"been clearly proved. ‘ R

.+ 8. 7. L. & Co., have Loth the Wiite Clarified and
“the ' Red Oil.  The former is 7s'64d, the latter 5s, per
‘Bottle.  Orders from the country carefully attended
to. L
L  S.J. LYMAN & Co.,

o Clemists, Place b’.ﬂrmes; iMontreql .

‘ : Moﬁfreal; Det.:."l,'18’_49. i .

‘[;IEvSubscl‘-ibers have their usual assortment of gen-

A ‘uine Drugsand Chemicals; \y'bicl_rtheyoﬂ'e"rIow for

: cash, or approved credit.” © ‘ A :
vt 0T WML LYMAN & €O,
RS B 1946';‘196, St. Paul Street, Montreal,

'* | MEDICO-CHIRURGICAL SOCIETY.

“on Saturday. Evening Feb..2, at 8 olclock par. .

- .Groree D.\Gias, D),

i7 .Montreal, Feb, 1, 1850, - :

+ Secretary.

- were in possession of a

HE' next Monthly Meeting of this Society will'be .
““held- at- the: Rooms ‘of the Mechanics® Institute, S

COLLEGE OF PHYSICIANS AND SURGEONS

- | 'OF'LOWER CANADA,

HE IBY-LAWS of the COLLEGE having '}'ecéiviea
“the sanction of the Executive, its BOOKS ‘are
NOW OPEN for the REGISTRATION of MEM-

BERS.. :

It is required of such as desire to register, that- they

forward to the undersigned (post-paid) their name,

legibly written ‘in full, their age, birthplace, date ‘of
Provincial License, and the Collego Fee, . viz., Ten

Dollars'in eurrent money of this city.

All such as signed the Petition to the Legislature for
the Actofl Incorpomtion, are entited to Register forth-
with, provided that at the time of their signing. they
Provincial License to practice
Medicine, &e., &c.5.and in virtue of the By-Law which
refers to Membership, the Books of :the- College: shall
be kept open during a' period of Six Months from the

: aid By-Laws, viz, tle
1348, for the Registration’ of

time of the passing of the s
Tenth day of October,

| every Member. of the Profession who desires so to do,

provided such Member has been i ‘possession of a
Provincial License to ‘practice Medicive, &c., &e.,
Four Years at the time of the passing of the Aect of
Incorporation, viz., 27th July, 1847, ° °
" 'FRANCIS C.T. ARNOLDI, M.D. o
o ‘Registrar &‘Trf'zééui‘erf,f
v o o Coll Ph & Sarg, LiC.
" 58, Craie Srreem, - | o oo L
Montreal, 1st Dec., 1848, o
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Aa-r.‘XLVHI.—CON'I‘RIBUTIONS TO CLINICAL . tdulness is noticed in the ‘inifra-scapixlar region  of,

. " MEDICINE. ~ |the- right “side, and here .the respiratory < murmur
'BY ROBERT L. MACDONNELL, M, D.. is mixed with loose muco.crepmtmc riles.. All

Lic ‘ntiate of the King and Queen’s College of Physicians, and o‘f over both lungs in front, and over the upper portion of
the Royal College of Surgeons, Treland. Leeturer on Clinics th i hind,
Medicine, University of M‘Gill College, Physlcmn tothe Mon. the right lun and the entire of the left, behind, the..

‘treal General Hospilal, &e. | respiration is pure and free from rile. A bruiide souf
No. 1. Case of exlensive Discuse oleze./iorta, w:t/zob- flet is heard at each side of the spinal column, and .
gewatums wpon ils diagnosis. . over the spinous- processes of the, vertebree' extending’

(raroren oy . 3 ALY R from the second dorsal to the fifth lumbar vertébra ;

it is heard with most distinctness opposite the tenth:
Geoxge Osborne, aged 49, of sanguine tempemmcm, dorsal, to which point he refers the pain and throbbing.
formerly a soldier, but now a groom, was admitted into} o " o right side, the bruit can be heard distinctly to.
the Montreal General Hospital, May 24th 1589, . the distance of seveninches from -the spine, and on the
left it extends to a distance of elght inches. The sound
is heard along the: uiedian line from ‘the ensiform carti-'
lage to the umbilicus, where it reaches its maximum in-.
tensity, and. can be heard in a fainter degree .in both
iliacs, as far as the femorals. . There is.n0 bruit heard.
over the caduic region, along the course of the ascending
ague.” The cough was always most severe at night, | qorta, or in the cervical vessels.* No increase of cadiac
and was attended by a coplous watery expectoration, dulness, and the sounds of the heart are quite natural.:
miged with < yellowish matter.”” . He also suflered from| No dulness can be detected. along either side of dhe
a c@nstanz ﬁam at the lower part of the thoraz, in the spine, norin theepigastrium, and c}zanoe 2 of position pro--
: epwnstrrc region, and between his shoulders. When he ‘duces no alteration in the intensity qf the sound. . He
lifted any weight, stooped, or walked fast, ke used £o be|has no pains darting up "and down the spinal oolumn,
serzed with a pain in the loins of an acute cutting des-| nor into the testicles, nor from the che:.t across;the axnlla‘
e iption, which would oblige him to sit down immedi- to the arm.t | No dificulty of swallomng, no stridor.nor
ﬂlely, and remain for ten or fifleen minutes without|aneurismal cough. Never has 1phmna. and there arc,v
- moving. Thesc acute pains were always attended by a| 0 varicose veins on the front of the chestor arm, not
violent throbbing pulsation in the loins, and frequentiy fpdema of those parts, and he has never had curmm
by mcrensed dlﬁicuh} of breathing. Al the e*cpu'\hon of jelly-like e\:pectoratmn. He never suffers from cohcky
ten or fifteen minutes these acute pains would cease. - Hey ‘pains, percussion on, the spines of the vertehrce produces
“never felt at this time acute pain in the thorax, norhad | ,
Che g E\ddmes: nor l’mntm«. He uever had pyrosia nor vo-{i *'My friend, Dr? Bellingham, has siated that there is a rcgnr- ‘
gitation from the ‘carotid: ‘and subclavua’) arleries into the gorta;
miting ofb]ood, nor. ofbrown colored matter. His “Ppem" which is capuble of giving rise (o, tho signsof permanent patency, of
‘was always good, and his bowels xcgular. A fortnight|the aortic vulves, if the aorta’ itself be rigid and inelastic from
‘caleareous déposits. - The.signs of snéh a cundmon as uid down
 before admission /“S legs ‘mdfeel bt‘gan lo Slbel/ “ “hom by Dr. Bellinghan were not ubse.rvcd in the ahove, case.

cedema of any other part. : o flhavc frcquemiy obsery cdnsymptom in uhdommal a’neu’r?smA 7

— o sith grept | that I do not'see mentionéd by iwriters on that- aﬂ'ectmn, viz, s

P resent Symptoms. Complams of cou gh with g painful retraction of  the testicle.,' In_casespresenting this sign,
I]yspnce'l, and mucous e\pectoralxon consiant pam in the| the aneurism is situated i close _proximity, with  the renal plcxu::
. rax - when he ol nerves, from which branches arc” sent to snpply the tcsucfe':.
eplgaslnum and. ]0“” part, of the thorax ; The pain so frequently . complained jof dn:thoracic. anenrism, as
38(0095, walks fasf, or m'lkei an effort to hft any thing. shooting from the chest across the axilla, to Jthe inner side of -the
he e\:penences severe lhrobbmu in the lom and arm, i “!"‘C&"“‘ in'the same manner, viz : by th(. tumuurprcss-

’ ing npon the mtelcmlal nerves, from which thic ndrves of Wrnsherg
acute pain is - 1mmedmlely mduced On - peuusamn branch off. -

He states ‘that until lately, he always enjoyed good

. health, never having been once in’ hospital duringthe|;
seventeen years he was in the army ;. about five years

~ ago he was much addicted to the use of spirituous li.
‘quors.” Last winter he was attacked with cough, diffi-
cu]ty of 'breathing, and severe ngors, “like those of

'-‘l ey LN “
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Clinical .Medzcme. _

_no pain’; in no situation, can a double pulsation, distinct]
‘from that of heart, be detected ; no appearance of con-
" gestion . about the ‘face ; no tur«esccnce or puhatlon of
]ugulars H pulse‘ 100, soft and full. “The urine was exa-
mined and found to be perfectly natural ; tongue clc'm 3
, appeute good and bowels regular. - .
He was ordered a mixture contqlmnmstlmuhlm« ex-
pectorants, and in five days he was quite free'from
"cough -and_.dyspnes, and the, respiration had become |,
natural in the affected portion of the lung, The swelling
“of the legs, however, remained as before.  He was now
ordered a combination of muriated tincture of iron, and
tincture . of . digitalis, w hich - completely removed thel’
. eedema; and rendered him so much service, that he'was
‘enabled to leave the Hospital on the 18th of June, the|
. bruit being still audible " to the same extent, and in the
same-degree as before. - : :
-June 28,—He returned to Hospnla] compl'unmg of
great dyspneesd, p'\lpltahons, and general uneasiness. His}.
countenance was anxious, face congested, no lmgewence
or pulsation in the jugulars.' The throbbing and pain
before spoken-of; was not so distressing as: formerly ;
pulse 88, soft, irregular; but full. Herequested to have
the ‘mixture ‘of muriated tinctare-of iron and dngxhhs,
which “was a‘ccon]mg'ly allowed, and in a few days he
appeared-to. regain -his former siate of convaleséence,
and was'able to walk about. The bruit, however, re-
miained unaffected by treatment. .- - ‘
Septemher 6th.—The dyspnma is daily increasing ;
legs are agam fndem'uous. He passes very httle ur me 5 n
neutral From this peuod until that of his death which
took place on 27th of Seplember, the following changes
00K place A’ remalkable alteration in ‘the heart’s ‘po-
sition” was nouced an increase of dulness o the righf
side,and’ e\iendma beyond lhe mediai lme,was found to
have occurred isince the’ cardxac 1emon was last exa-
mmed and lts‘apex cou!d be felt, 'md en pulsatm" in
the’ epxgastnum. Thes Aymploms wére accompanied
_by a bulging for ward ‘of the cadiac region.  The liver
‘e\tended downwards l'or four mches helow the nbm,

;slwhlly Jaumluced “R Bolh ]ungs, bul paétwularly lhe
Jeft one, ‘became the ‘Sedt ‘o’f Joos cwpxtatmg m]es,
i but 'addmon, the 10\’, and back part of the Tefi side,
of the chest presenzed dulness or percu=snon, and - wel'
marked fechieness” of respnranon. 'The dropsy 'of the
“logs. extended pwards o the- thlghs ‘and abdomen, and
‘both fe"‘ bechm‘/‘ cold ‘aid purple, and ultinately gan-
grenous: In the:latter stage, ‘of the disease-delirium was

almost constant.’ The bruit de soufilet, putsation and

pmn, along 'the course ofthe aorta, ceased a few hmus‘
hefore death.*

Post Mortem Examination, twelve hours after death,
On opening the thorax the only. visible portion of the
hcm't occupied the mesial line, the left ventricle l)emg
covered by the corre~pondmg lung, and that portion
which was uncovered,, conre;pondcd aocurately ‘with the
extent of dulness noticed durmg life. The pencardmm
was health)—preaemed no adhesions, and contained
about an ounce and a half of serun. _The left ventricle
was hyperthophie(l when slit open, its wall me'\sured one'
inch and a quarter in thickness—the cavity was a little
increased in extent. The right ventricle and both the
the auricles were naturai, and all the valves were ina
perfectly healthy condition, and capable of per !'mmmg‘
their functions. ‘

- The wsophagus p'xssul 10 its destmauon without being
pressed upon, but corresponding to Wll(}fb theleft bronchus
is related to the aorta there was an evident dilatation of
the vessel, and a_ great deposition of calcarcous matter.
On slitiing up the aorta, the fullowing appearances were
disclosed :—From the semilunar valves down to the,
bifurcation into the iliacs, nearly the whole, of the lining
meml)rane was removed, and a strong scaly dpposmon of
bone lined the vessel. In some paits, particularly cor-
responding (o the dilatation before spoken of; this bony
structure presemed itsell in the shape of numerous spiculz
about a quarter of an inch long, w.uoh protruded into the
interior of the artery.; the largest collecuon of these spi-
culw was found at the commencement of the abdounnaf
I portion of “the vessel, corresponding to w here the
brait de soufflet was loudest, and to where, lhe most
acute pain was re(eucd. The vessels spruwmg from -
the aorla, those of thc neck, of the thorax and of the ab-

‘dnmmal ‘viscera, as also the 1lmgs were per feclly healthy 3

~

" ctery respect ST : A

* !mmcdmtclv al‘tcr ﬂus examit mon, I wrote tho rollmvmg
notes, and read them to’ the stadents of the hospital, at the time
of the post-morten examination. - tt will be ebserved that the
dmgnuq-s corrcspunded pretty, closely with the. palhulnnxcal np-
pearances d|sclosed at the autopay. -

1. Heart p-xuhed to rr«hl side, sounds norinal, e(cepl ‘that theré
was a slight xou;,hness at. lhc termination “of the, first gound.
2. Fechleness of respiration wi{}mul aulness, over npper and fig
part’of left lung. 3. Respir atory murmur ‘and some slight dédem:
tous rale in the left lung posteriorly. 4. Sounds of heart heard
extensively over the front of chest on both sides. 5. No (lml
or alisolute incTéase of ‘cadiac dulnede, no’ friction sound:- 464
abnormu! phenomena i in the right lung, 7. Uring now. alhumenuuﬂo .

Slh Dmgnosw fusxfotm dncuusmnl uunonr, or dxlutahon of
the aorta,” growing from * the anterior part of the aorta; occupying
the posterior ihediastinaim, ‘nut’ eroding spine, but pressing for-
wards almogt completely belween the lungs, und pressing on
bronchus ‘of left laug ; no effusion into pcncnrdlum &iiffic’d 't

account fur disloeatiun of the heart. '“This Jatter opinion, ‘lAd besn,
entertained by rome who examined the case.
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_congested, but otherwise healthy.

o any part of the spinal column.
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’Co;ztrzbutmns to Cun':ral .Medzcme.

Adark almo»t comp]ete]y solid, coagulum filled the
aorta ﬁom its commencement down to the |I|acs,1n some
situations firmly adhering to the pl'OJC‘CtIllg bony. spxcu!o:.
_ The outer and middle coats of the vessel were un.
brol\en ; the latter * was much thickened.  TFrom
the commencement of thie descending portion to its
entrance into the abdomen the artery measured thi'ce
“inches when slit open, whilstits a:.cemlmg and fransverse
pomons measured only two inches. This increase in
. diameter ‘was most apparent on- the anterior wall.
'The lungs were ‘healthy, with ilie exception of some
edema poater:oxly, in’ both.”* There were no adhe-
sions except of the lower lobes to the dmphragm, and
this was observed on both sides, proving that hc must
have had an attack of dmphmomatw pleurisy on some
former accasion.

"The liver was enlarged and paler than mtura] hut
exhibited no other trace of disease. The kidnoys § were
The'stomach and in-
‘testines were free from disease. There 'was no erosion

With the exception of some slightly incrcased venous
congestmn, the brain was quite healthy.

In’no situation was any | dn,ea~e discovered in the ve-
nous syslem. ‘ '

Some serum was elfused into the abdomen, and a
little into the pleural cavities.

. In the foregoing case we are presented with astriking
and inleresting clas; of symptoms depending upon a
disease of rarg oceurrence, and for the diagnosis of
which no rulcs are laid down.’

it is true that Am]ral Buol, and others have describ-
pﬂthologucal appearance of acute aotitis, and
others have de\cnl)cd what they believed were the results
of chronic mﬂammatlun of that ve%,el ViZ., ()bbl[lcﬂllon,
alhelomatous (]LpO::llS, &ec., but none of these writers
havc lald down satisfactory rules for the diagnosis of such
cases as that T have detailed.

Bizot has pomlod out but a few of (hc s)mptoms mdl-
cative of’ aom(, mﬂ'\mm.mon, and in ong case ventured
‘upon what an admiring critic terms “a bold diagnosis,”

“hy dEle‘lng the existence of thedjscase, mcnel) from a

combination of extreme dykpnc-\ with siidden adema of
‘the” extromitiés, these symptoms *beitig “unconneéted
with mamfest discase of "tlie’ heart, lungs, or 'xbdomma}
Cviscera.  Unfortunately. fur the accuracy of these dng-
no»uc sirrns, the present slate of modlune does not
n]ways allow us to infer the non- -existence of disease,

. bccan*e we fall to dctou it, though our meanb for doing |’

0 have heen so e\tenmvely« increased ‘within the hst

few years. But if in addmon to the signs pmmed out.
by Bizot we add these derwab‘e from a physxcal e'cam-
ination of the aorta, as in thevfmewomg case, we may
have an assemblage of B motoms and signs ex hemely
smmﬁcant of aortic dnseqse, and not reconuhb!e w:th
any other ‘ ‘ )

The 1eader who ns aupmmed \v;th thomuo 'md
1bdommal putholngy, wnll,.sce at once that the dntmosns
here Iay between: an aneurism of thn 'thot i\c aort;l
and a thoracic ma‘urnam or non—mahgnam tumour on
the onc hard : and on the the other, bctwecu an ahdo-
minal aneurism, a cancerous p;,!oreu cancer ‘of the
pancréas, exoatosis of the spine, and abnormal pulsatxon\
and nervous bruit of thc abdommal aorta.’ .

Wzlh lhe ldc a of an aneunsmal tumour m the thonaxt
oc ahdomen, many, of the aymptoms corresponded The
conslant pain, ooupled with an occasional lanunatmg‘
pain, the throbbing, i in crea<ed by fatigue or excitement,
the dyapnwa and watery experloration wzt/zout per-
manent disease oft/ze lungs. The abaence of the signs
of pulmtmv empyema as pomted out by myself some
years. ago, the absence of pressure signs, (though lhese
signs may ocenr'in aneurism, yet they are much rarer
thm‘in the case of thoracic tumours,) such as edema

lhc chest and arm, and varicose (hhlauons of
the wpcxﬁual veins of the thorax, thc absence of tum.-
oursin other parts, and of currant-jelly like expectoratmn,
all. pointed to the probability of aneunsm mther than
tumour. On the other band, the want of an extemal
pulsating tumour, the absence of dulness over any’ part
where it could be supposed to arise from’ an intra-thor-
acic tumour, the want of dysphagia, of presmrc on the
Lfrachea, Iarynveal cough, of stridor or of aphoma, of
irritation of the nerves of Wrisherg, (causing neuralglc
pams shooting from the point ot'eme:gence of those nerves
across the axilld to lhe inner sile of the arm) the constant
absence of a double pulﬂhon, distinet from that of the
heart; ciearly showed, th'nno large tumour of an aneuris-
mal nature occurving in the ordinar y situation of such dis. .
ease, was present.in this-case. . Having tlien excluded
common aneurism:of the arch or upper partof the aorta
of such size as to cause the symptoms and signs present
in this case,. and having also excluded intra.thoracic tu-
mom‘s, for the reason before awlgned ‘we 'were inevitably
Ied to. localize the disease ‘in. the aorta itself; and aa far
as its ‘thoracic portion was concerned, the diagnosis® ap-
pe'u‘ed par voic d’ea:cluszon, satisfactorily established.. ‘

Let us noiv-examine attentxve] y the phenomena pre~

aented by the abdommal pomon of the ves.sel

. The pulsntmnﬁu& by lhe pahent :md Lhe mtenxe brunt(

dc soufﬁet, unaﬁ'ected hy posxtlon, were ununted at, th'\t.
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pomon of, 1he veasel where abdommal aneurism usually
presents itself, and where tumours formed of can.
cerous denenerauon of ihe pylorus and pancreas are most
frequently observed ; and as far as one observation is to
be depended upon,it is here thata tumour caused by exos-
tosis of the spine, (as pmmed out by my fnend Dr.
Baltersby, of Dub]m), is most likely to give rise toa
series of symptoms and ph_‘,swcal signs closely resemb!mg
those of anetmsm. ‘

With the nnuon of the e\latence of cancerous disease
of the pyloxus, the want of the most valuable symptoms
of that aﬂLchon, ‘and the JSixation of the sounds to one
.vpot, were irreconcilable, for I have notes of many
cases of schrrius of the pylorus, in some instances invalv-
'ing the head of the pancreas, where the differential di-
agnosis belween them and aneurism was clearly esta-
blished long before the black vomiting commenced ; and
from this circumstance alone, that in aneurism lhe tu-
‘mour is-fixed, and the pulsation and’ bruit thereky con-
fined to- one spot, whilst in 'cancérous disease of the
pylorus, the tumour’ !'requenl]y shifts its position, and the
pu!satmn and bruit may he detected to-day in a <|tuatxon
very remote from whcre they were heard ye~te1d13

Thene Was no pyrosig, nor macerated condition of the

i ton"ue, nor’ plyah»m, Whl(‘h Dr. _Battersby in his ex-
cellent memoir hefore alluded’ to, has pointed out as
accompnnymg discase of the pancreas, and consequenlly
I did not for’ a moment suppose |ts _presence.

The rarxty of exnostosis of the spine and éfs presenting
a tumour, whenever the pulsation and bruit are noticed,
1endened its existence also xmpomble. Whilst the oc-
currence,of constant bruit, with pulsation perceptible to
the pauem, were opposed to the idea of the sound being
caused by aneemia, or the pulsatior being purely nervous.

..Being satisfied, howevex, that the disease was situat-

‘ ed in"the. thoracic portion of the artery, there was not
much difficulty in supposing an extension of the morbid
process ito that part'of it within the abdomen, and that
there was at least some dilatation of the vessel was more

than probable, from the jreguently recurring attacks of | ;

wdema. of the' posterior. part of the:left lung, with
‘focbleness ‘of 7esp'mtory murmury unaccom]mnzed by
dulness; of the other portwns of this lung.

=It has been" frequently remarked ;that’ aneunsmal and
m‘her tamours ~within :the: chest _produce feebleness of

v“rc«pu'atxon,‘and sometimes edema, con rreallon, and even

gangrene of the'lung.
tioned 'to’ Dr.. Stokes some, veara -ago, of ‘the minner in
. whlch gangrene of lhe lung is produced in’ these cases,
was, '1doplef1 by b in’ hlc paper on’ Cancer of
ghs !ung, ‘as’ sahsfactoq ‘Tt will be’ reco]lected that

The; explanatlon which Imen— )

the nutritive arleries of the lung in proceeding to their
destination wind around the bronchial tubes, and conse-
quen'lv a tumour pressing on ihe bronchial tube may ob-
literate the nutritive arteries of the lung, and thus produce
gangrene, or it may diminish the calibre of the artery and
accompanying veins, and thus produce edema or con-
gestion, Besides - thls, I have no doubt that evena -
slight amount of pressure on the pulmonary plexus of
nerves, will assist in producing these conditions, ~ The
experiments of Dr. J. Reid have shown that the effect
on the lungs, of division of the Par Vagum in old subjects,
is to produce edema and congestion, and we have every
reason to suppose that a pressure sufficient to interfere with -
the functions of its pulmonic. branches will be attended .
with the same results. But there has also been re-
marked in these cases a feebleness of respiratien, for
which the actual diminution of the ' calibre of the tube is '
not always sufficient to account. 1n such cases it has,
occurred to me that the entrance of fresh air is prevented
by that aheady contained. in the cells and minute tubes,
from which it cannot be expelled by the contraction of the
smaller tubes, whose muscles have been paralized by the
pressure exercised on the pulmonary plexus of nerves—
and in this way, -the portion of lung supplied by the ar-
tery and nerve thus pressed upon—presents the combina- -
tion of feebleness of murmur and clear sound in one case,
if the nerves be injured; of congestion, @dema or gan.
grene, if the arteries ve obliterated, and sometimes, a com-
bination of all, when the axterlcs, veins and nerves are all
engaged *

" The position of the heart is, I think, to be explained
by the gradual dilatation of 11\0 artery puahmg it for.
ward, whilst the lung, itself the seat of coagestion and
adema, being bound to the diaphragm was floated as it
were, by the effusion which took place, mto the pleura,
and pushed the heart dnwnwards and to the right side,
exaclly as it is ‘dislocated in an opposite condition of the
lung, viz., in ‘emphysema, in both of which aﬁ‘culous
however the lung becomes mcrcascd in size. |

The gre.xl by pertmphy of the 16& ventucle was caus-
ed by the increased . force required to drive, the’ blood
throurvh lhe inelastic aom, and we can easily compre-;
hend the reaaon for his i xmprovmg 'S0, much under a comn-
bination of munated tincture of iron and dlgtahs He,
derived so muLh beneﬁt from thls, that he requested to

* ln support < nf thc abovc v:ews it may be stateo thut the re.
gpirdtory wmurmur’is “mach loudcr in children thun in adults,”
though their - bronchial tubes are not half the size; and the, re-.
spiratory mnrmur is fecble in emphysema of the lungs, becauso
very little air being expeiled during éxpiration, very little can be

taken in dyring jnspiration, lhough llxe lnrger tubes are quue per-
vious.
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have it administered to him on his? second entrance into:
the hospital. ; N : ce
Though the circulation Lhrough the aorta. was- sermusl y

" interfered with, vet gangrene did not- set in until the-

‘ cmg.ﬁum ‘before spoken of was, formed.

Montleal Jan. 30th, . 1849.

ART. XLI‘{.—LAAL‘S OF THE ENDEMIC FF‘VCR OF
.CANADA, WITH UNUSUAL COMPLICATIONS. .

"+ By Joun Jarron, Surgcon, Dunnville.

‘In laying. before the profession the « complica‘t’ed
cases of fever,” published in your journal of November.
last, and, adopting the rather unusuzl course of giving
an opinion of their character, I was fully aware that 1
subjected myself to criticism; miore especially, as the

_ indications [ bad drawn from the appearances-of the

Cfession. - S NI ,

patients were novel, and the tendency of my observa.
tions at varxance with the crenelal 1dens ofthe plo-

That a careful perusal of my repmts ‘should lead

to the idea that they ware cases of “ cynanche malig-

na,” does not surprise me. It was my own first im-
pression ;' and the reported reasons for its change may

" not' be sufficient to convince ¢thers, who. have only

my hasty notes, and not the cases themselves, to jidge | -
from. Reflection on these cases, and ohservations on
the ‘diseases that have ‘since occurred in this neigh-
bourhood, have tended to strengthen my opinion of the
importance of them, as the means of tracing the modi-
fications of common endemic’ disease by peculiar

causes ; of marking the~r distinctive features; and ex- |-

hibiting the links by which they may be conneclled or

_become one and the same affection.
The present state of medical literature renders the

term “cynanche maligna” an cxceediuwly vague one -
when applied to these cases. ~ Croup, diphtherite,
cynanche maligna, and the sorc throat of scarlatina, .
are, by some considered as identical ; while by others
admitting their occasional anatomicalidentity, they are’
looked on as totally . different in their cause and re-
sults.
of the term, as applied in this instance, I will take,
the liberty to limit it by the commonly reccived opm-
ion of']}nghsh practltlonexs to a'disease of a epecuﬁc
and contagious character, capablc of ploducmg scayla-
tma,and of being produced by it." ' 1t was in this sense
that I used the term ; and; when we take thc cases as
8 whole, they cexl'unly furnish eho-w u.asons .1gamst

o

‘the appllct\bxlzty ofit to them. ey

'lhe dec:(‘ed mtermlltcnt character of the fever, fmd‘
its suppre sion, in ‘ane case, in‘tiventy- i'our hours, by

As there is nothing to guide me in'the urtein !

blecdxnv calomel; and castor.. oil, certamly removes
them- f'rom ‘the same class.as small-pox, measles, and
scm]atma, while- the admission of such a.possibility,
and its''occasional occurrence 'in pure. typhus, is the
very basis on which Dr. Armstrong rested the founda.
tion of his .doctrine . of the .non-contagious nature of
that fever. . I may also add, though apart. from the
general' argument,” that "I found the family deserted,

.| from dread of infection ; that Iencouraged their, neigh-
~thours to nttend them, so soon as I made up, ‘my mind

that the dxsease was-not: ¥ cymm.he maligna,” and
uo -case of -the. pecuhar sore throat,’or scarlatma, has
since ‘appeared among them. . - '

- Whether. we apply theiterm croup or dlphtherue to-
the peculiar state of the fauces that produced the false
membranes, . evidently  originating - there,-and by a -
gradual and nearly uniform course, estending to the
larynx and trachea, i, in.my opmxon, of little conse-
quence. . 'T'he:local'affection-was not sufﬁc:ent to, ac-
count for the constitutional dasturbance ;.nor. have we
any instance of a-local.disease giving rise to such a
decided’ intcrmittént . form of. fever; but the French
pathologists admit that d:phtlwme ofien accompanies,
gastric fevers. ; ‘ .

The following extract of the symptoms of secoudary
croup, taken - from a table. of Dr. Stokes. of Dublin
seems to bear on the point. . . B

. SECONDARY, cROUP ..
"1, The laryngeal affection second«xry to the dis-
case ot the pharynx and mouth.” ‘
«2. "T'he local dlsease arising in the course of ano-
ther aﬁecuon, w luch s general]y accompamed by
fever.”

% 3. The fever t)phoxd » ‘

«5, The d:sca>t. const.mlly epldemlc nnd con-
t'lglous '

7. The exudaMon qpxeadmn to ‘the glolus ﬁom
above dowuwards. C

¢ 10. Lalyngoa] symploms supervemng \v:thout the
pre-existenice of catarrh.”? ‘

A striking pecaliarity- of these cnsés‘seéms to have
been the ‘existence of such’ an* extent of false' mem-
brane'in' the larynx and trachea; with so few, or even .
none of the symptoms to whxch it usually gives rise ;
there was no croupy cough ;. ‘voice soft; and almaost
gone i no dyspncea; but the patients lying with the
head low, and the face buried in the pillow. A pa-
thological anatomist might designate:Charlotte’s case
one of croup; 'and that she must have died'in a state
of asphixia; while the same eauge must have existed
‘or days without the shﬂhtest approach’to that. state-

4
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Her case also preseiited in its progrecs, and the nature
of the alvine: evacuations, many of the characteristic
symptoms of that peculiar form of congestive 'bilious
fever,—the' .cholera: expression of countenance, the
position of lying, and the. blueness of the hands and

" feet before death, (so different from the blueness and|

other ‘appearances produced by aéplxixia and. strangu-
lahon ") bemg the only unusual appcaxances connected
wuh ites et |
* "Tivthie *Halernrly ibstncl of ’\chlcal Sciences for
. Jiine, 1849, (art..82, on Typhoid Fever in childhood,
by {Dr. Wiishire,):-I"fi i;"d'the-l‘ullowilm -observations.
ol suppose you called to sce a'patient about thirteen
yéars of age’; ‘youfind him:in bed; you are told that
for some days - he has been:complaining of great. lassi-
tude; pain-of the. head; loss. of appetite, and increased
‘tllfrst.' 'On: the morning- before, he- refused to rise ;
" often codghmg, and asking for drink: you find -him on
his' side, ha]f dosing; not' in¢clined'to move, or attend
much ‘to- your enquiries. Hefcspeclally avoids light on
!alsmc hlmselfup iri bed; orifhe moves and looks up
at’ 30u, he qumkly falls badc again, buries his licad in
the’ px]low, and- lies as bcfore, careless ‘of all around:”
¢ The next d.zy, or the day thereafier, you ‘find all:the
qymptoms in an aggravated form.”’* /«Thefe is great
prostxauon ‘of ¢ stren"th he lies' in bed regardless of
everything; the legs are-placed straight down now,
mﬂead of the knees’ benw drawn up towards the
chin.”? AR Lo C
B the June No. for 1848, o!' ﬂxe same pubhc'mon,
art. 4, *“Laryngotomy in typhus fevers,” Dr." Fry
directs attention to the frequent occurrence in typhus
of lesions of the larynx, threatening fatal obstruction
to the glotis. ‘ “The principle oftbese are simple mu-,
" cous inflamm: mon, fibrinous exudmon, ete., elc., to!
which the edivor remarks:—“ We don’t call in ques-
, tion the occurrence of" the above remarks, ~~ug'rcrlu.e
of the frequent laryngeal compllca(lu-s of fever in
Jidinburgh, . but they. are certainly (such as would re-
qmre Iuyngctom)) far from common cIsewhe.w
.. 1t may be objected, that 1 'tpply the obscnvmtons on
‘ typhus and typhoid fevers to intermittents ; but mou"h
athe_profession may not agree with Mr. Annesiy, of
. Madras, that;hilious ﬁ,vers often [present every s;mp
tom jand; clnmctcr of lyphus, except its'origin from, an
animal \i us; and. the power of propagating themselws
by the same cause, ,fow. wnll deny the applicability ¢ of
“the term.. lyphoxd as..now  understood, to my cases
-fromtheir very onset., . 'l'hc bearing of the following
i observations will be to show that they: were not, cases
- of; Lyphus, and that the term typho-d, if intended further

B

than to chzracterize a particular set of symptoms, must’
lead to error, by throwing doubt on the real cause of

the disease, and the scientific prmcnples on whlch it
ought to be treated. o

In Dr. Wilshire’s supposed cases, the « bmym"‘
the: he'ul in the pillow ; ;” the lying “careless of all
around; are appearances of the second or third day
of fever: while *the great prostmuon of stren«rlh-—-
the lying in bed regardless of‘everythmg—t]xe Tegs
placed straight down—are the occurrences of two or
three days htcr. Watson notices something ofthe same
kind. as .eccurring in the third weel\, of what he cqlls
continued typhus.

In my cases, the serlcs was complete in tlle (’xst
attack “of ‘ague, and never, for an msl'm! left the.
patients until healthy ptyalism was produced 5 and it
is just because I have found the series as complete,
and occurring even more instantaneously, as the fore-
runner of the worst cases of cholera, that I look on it
as a counecting link between the 'two discases; '\nd
that the cause. producuw the cymptoms is hl\ely to he
similar in both.cases. ‘ . ‘

+ On. comparing .the carly. wnlmvs on cholua, with
the reports.on the late epidemic in ‘,mopo, and more
pamculnrly in Amex ica, a difference in the course of
the disease scems manifest; and facts tend to support
the opinions of those who have looked on cholera as
only a modification of the endemic fu'era of lm.ahtlca.
We_ have common cholera, scarcely to be dlalmgulshj
od from Asiatic cholera; we have this, again, in the
most decided manner influenced by the common
causes of fevers ; we bave peculiar fevers, fluxes, and
dysenteries, preceding for days, attacks of Asiatic
cholera, wuh the admission that, by applying proper
remedies to, these, cholera may, in most cases, he pre-
vented; while we have typhus and typhoid fevers, of
a peculiar character, succecdmg attacks of this dis-
ease ; and I have heard ofone instance in which cholera
suuceedbd a debauch, and was followed by duhnum

3
| tremens, that carried off the patient -some - honrs afier

the cholera left him. .

" Wherein do these 'lﬂt,CllOl‘S, plcccd.ng and fol!ow
ing chc‘ a, differ from :he common dnaeascs of a lo-
callty" Ave they sui generis, or ouly the s'unc dis-
eases’ modified by a peculiarity of the usual exciing
cause ? -.Do endemic dlscasus oceur, @ 'md e'(hlbn 1hmr
usual symptoms and course, while epldcmlc cholcr-t ls
provailing at the same time? .. Have the dlse'meq of
locality, where no cholera had cxxsted Dbut when it
was prevnllmg in the country, b\blbllcd unusual fcn-
tares in: their symptoms and course, and shown ‘any
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tendency to the peculiar symptoms of Asiatic cholera,
viz., congestion and collapse; blueness of the skin,
and frequent liqnid stools, wi !‘mnt pain or d) senteric
symptoms ? o .

" The opinion generally provails that vommng and
purging of a peculiar matter, and cramps constitute

cholera, and are the cause of collapse 5 while the his-
tory of the disease shows that such symptoms, in the
most malignant cases, are often present in a mflmt1r
degree, 'md frequently entirely absent, thus constitut.
‘ing a cholera of the head, more fatal *h:m oven the
. cholera of the bowels. L
(7’0 be continued.)

Ant. L.—CASE OF GLOSSITIS.
By R. W. Evaxs, M. D, Richmoud, C. W. |

On the Sth Nov., 1849, I was called to visit Mr. T,
@t. 50, of robust constitution, health in gencral good, of
a sanguine temperament ; by occupation a tanner;
whose tongue was enlarged and swollen for two days.
On examination, it was hard, painful to the touch, and
covered with a thick mucous coating. The mouth
was open, and there was 2 constant’ and pcrpctml

"dnhh]mcr of viscid saliva. e could qcaxcoly articu-
late, much less masticate ; respiration much impeded ;
the face rcd and swollen; considerable fever; pulse
1103 _tlu, tongue entirely filled the 'cavity of the
mouth 5 his Jp‘pearancu was peculiarly distressing.

With regard to the history of the case, I was in-
formed lhat a few days previous to the attack, he was
cxposed to cold and wet, and also that he had con-
‘tmcled a habit of chewing and smoking toba(‘co,

“(which he believed to contain coppems,) vhlch hc re-
g'xrdcd as the cause ot the diseasc. ‘

Having read two cases of the above (]thaSO, in lh"
British Amcrican Journaly by Dr. W. Marsden, Que-
bee, I‘desuc to add this one to the number.

“Treatment V. 8. 3xx, after which, calomel gr. x, to
be follbwcd in two hours with sulphate of magnesia,
“Fiss. A frarﬂle of acet plumbi to bL used every ten
mmutcs. ‘ : ‘

Nov, 9lln~——Hns pasqod a lesllcss night; tongue
very much enlarged; tumefaction so great that it al-
- most shuts down the epiglottis, pxoducm«r suffocation ;
_there was ‘no time to lose.‘ I opcncn) his mouth as
“wzdcly as possxblo- A bxstmny cmelf'd with linen to
}llcar its peint, was p]nmrcd into the 10nrfuo, xmkmg

_an incision about two inches in ]cn"th, near the
-ling in the middle of the lonmle, whereby a great
" quantity of pus and blood was evacuated. Aﬁen the
“dl‘chdr"e ceasod Ilmda '\nothcr mc:smn ‘causing a

similar discharge, and the. patient” was 1mmcdmtely

relieved, stating, “That there was nothing equal to

the knife to 'make a man speak distinctly.” He

washed his mouth for some time with warm water,

until the dlscharve ceased " The wounds healed in’a

few days wlthout any application. to
November 29, 1849.

Art, LL -»CR[TI(‘AL E‘{AMINATION OF GENESIS
1L 16, IIAVING REFERENCE TO THE EMPLOY-
MENT OF A’\’JESTHFTICS IN CASES OF LABOUR.

By the Rev. Asansst De Sora, Lecturer on Hebrew L:mguage
and Literature, University of M'Gill Cellege. - .

(Continued from pge?29.) )

In making this assertion, we are aware that, we
may be clmrged with jumping at a conclusion not at
all warranted, unless by the insuflicient premises, laid
down; since it may he ohjected, although Gesenius
may have meant by ¢ trouble,” which word he gives
asoneof the significations of ngamal, «eager striving,”

“ giving occasion for labour,”. (some of the rﬂcewcd
meanings of “trouble,”) still have many learned
scholars, both Chnsmn and Jewish, trequently .ren.
dered nwzmal “sorrow,” as being the only applicablo
sense in certain passages; and,. moreoyver, .even
Kimchi, hlm.,clf',m'L) have intended it to be m;dgrgtoo}l
in this sense, when he explained the -root ngelsed by
it.  To this latter supposition, with.which only we.
have now te do, we reply, it ‘is. plainly 1mpossxble
that Kimehi, in using ngmal as one of the significa. '
tions ngactseb, could have intended to convey l)yuxt
any other idea than that of labour, for these reasoné :
First, Because of the eight, before quated, Scnptural
passages which be cites ; three, viz., Prov. x1v. 23,
Isaiah lvii. 8; Prov. v. lo, are rendered ¢ labour in
the authoriscd version.*  Here, then, we have the
English translators of the Bible themselves, be:mng
testimony, indircct and partial though it be, to lhe
correctness of our views as to Kimchi’s meanmrr

But we may be 1emmded that Kimehi gives the word'
yégingha as well as ngamal, for the sngmﬁcmmn of
ngetsed,and that hc may h'we meant yég zng/za to be ap-
plied to tlm three emmp]us first refcmd to.; In roply

B 1 \wnld be a tusk too long for our ]nmlq lhmmh not & diffi.
cult one, to shuw  that where Lhc rendering ‘of “the - Authonised
Version diflers from that. of R. David Kimchi, other trauslutors
agree with him; e.g. Isaiah xxv. 3, I'hc Lord shall givet ‘thée
rcs! TRV (mongotubechq ) a. vo “from thyisorrow, s2shut
(.uzssmdnm de Reyna, the carly Christiun translator, of the Serip-
Lures into Spanish, (he stylcs himself ¢ Primer mterpretc de ‘los
sacros libros,”) renders it ¢ de tu trabajo” i.e. *thy labour or teil,”
like Kimchi. . In this and other instances, we think might casily
Le shown that Kimchi's rendering is much: moie coxrecf. and, so

fo'sav, more reasonable than that of King Jaies’ translators,
i ’ N . i
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- to 1}:13, we have to remark, Secoxory, The eminent
Hebrew grammarian, before citing those mstanceq in
which he says, ngelsedb means lahour, expressl_) lays
down those passages in which he believes the word
to mean sorrow, anger, etc., the passages arc I. Ps,
exxxix. 24; IL Prov. x. 22; IIL. Prov. xv. 1; IV.
Isaiahl. 11; V. Prov.x. 10; VL. Prov.xvi. 14; VIL

- Job ix. 28; VIIL Ps. exlvii. 33 IX. Ps.iii. 4. Kim.
chi, after quoting these nine texts, says, obw iy
MARTM 1T 2. €., “the ‘meaning of ngetsed, recurring

" in all these passages, is either anger or sorrow,”

: (quroge' vehadakagah.) + On comparing these nine

examples with the eight before quoted, and the re-

‘marks of Kimchi on each, we think it will be readily
admitted that if he had intended to teach us. that
ngetseb, in examples 1, 5, 6, 7, 8, of the first quoted
series, means ‘sorrow,”” he would, undouhtedly, have
been careful to add them to the nine lately quoted
examples, wherein, as ‘he plainly tells us, ngetsed
méans sorrow or anger. Tuirpry, We have to state,
the words of Kiméhi himself ‘would be sufficient to show

‘us what meaning he attaches to ngemel. On the

‘second of the' first quoted series of cxamplés, viz.,

" Prov. xiv. 23, “In all labour (ngetseb) there 'is profit,”

he says, ‘The 'meaning of this is, that from all labour

(ngamal) that a man does (s/ze yargamal  adam) he

shnll acquire profit and distinction ; for, threugh much

‘labour, (hengamal) he will attain exalt'mon (hama.

ngalah),"* riches, and dominion ; but the lubour (nga-

‘mal) of the lips [prattling] und toil (veyegingath) of

[incessant] speaking, are but defects, and a falling off
from excellence; even, as the Scripture addeth,  hut
‘the talk of the lips &endeth only to penury.” Be it
rem&rked, that the text upon which these obsbrmtmns
‘are made, is one wherein ngetseb is translared “ Ja.
‘bour,” by the English and other translators, and
K\mchx uses the  word ngamal as an equxvalent for, or
synonymous ‘with ‘ngefsed. - Now let us read ngamal
in the Rabbl s valuable’ comment, as signifying < sor-
row » ‘and ‘we shall. quickly be obliged to ask, does
“ sorrow mdeed procure to.a man profit, dlstmcuon,
elc. "—but fet us undeut‘md it as labour, and we shall
; soon see the pertmcnw of Kimchi’s observations.

. Agam, in- uwmrr tho menmnn‘ of narmal'f he says'

_the ‘meanings ‘are’ mpa: ye-rm‘r/uz toil; " v torach
- great or troublesome labour} and by ngavel vauny.._
" but he ‘does’ not givean equwalent for sorrow among
D the number. Be thBS\. consxderatwns suﬂxcmnt to movc

", # ' Kimebi seems (o indulge herc:in a play on lhc words Imn
gamal labour; and hamannalah exaltation. ‘

+ “Sepher Hashorashim.” Rad, Yuy

that, not hastily, but, with what we' deem satisfactory
grounds, have we, formed our conclusion as to the
meaning of ngamal, one of the significations of ngetsch
as given in the % Sepher ITashorashim.” ‘

But the fact that Kimchi, pr ofound ar ammanan
though he be, has decided the :mmﬁcmon of ngetseb
and ngitsabbolhn, in Genesis iii. 16, to be “labour,” i
not the only reason, though it is one, why we camxot
admit the words to'mean “ sorrow.” We have other
reasons, our second we shall state thus: As “sorrow”
is only the secondary or figurative meaning of ngetsed,
its primary sirrniﬁc'uim{ being “labour,” not ngetse,
but some olhex word, expressive of no other idea hut
of conow or pain, would have been here used, had it
been the inspired writer’s intention to convey “in
sorrow thou shalt bring forth, ete.” " Once more, we
must recall to the reader’s attention certain principles
of Hebrew philology, in clucidation and support of our
position. It is a peculiarity, more beautifally and.
more constantly s appertaining to the Hebraw language,
that, toavoid the introduction of an infinite and useless
number of .words, certain words possess, besides the
surprising variety of significations produced by e(vmo- '
logical changes, a sucondar) or metaphoucal sense ;
thus we have wi1 7osk the head, meaning a summit,
a chief, bcmnmuﬂ, plmcxpal part of anything, ectc.;
again, a7 régell, a foot; in the plural, 7egalzm times,
cum multis aliis.  As examples of change of meaning.
in consequence of etymological variations, we may
instance b lammod, which oxpresses to learn, to
teach, to he taught, a teacher, a schol.u, ete., clc.
The following, which we sclect from many, and w hich
are, perhaps, the least pmlmuxt among others we
might adduce, are examples showing how hoth - cause
and effect may he expressed by modifications of the
sume’ root ;—nwY lashon a tongue, (cause), and 2
specch,—(eflect of'usmo‘ the tongue :) nwy ngasoh to
do (cause), nwyn manwzse/z a work, a2 thm(r done
or made,— (the effect of'dom") Of the last chss of
e\amplcs do we consider ngetseb. ‘The original idea -
of the word we take to be hbom' (cause), and its se-
condary, fatigue, t.xhaustmn, (vﬁ‘c(,ts of labour on the
lmman ﬁame) and, by a;socml!on, trouble, SOrrow,
p'un,etc. We trast ihe reader will j jOlll us in not con-
sldelmv this nouon cither et(mv'ur'mt or {ar-fctched ’
—it xmy possnhly be not even owrmul with ' ug,~we -
will not now stop to mquuc; bm, we -repeat, labour.
must, necesswul) be the primary. meanisg of nxretseb g
smcc there muat be labour, bodily or me‘nlal hefore
there can bo fatwue which is so closely allied, if not
sy nonymous \vnh pain or sorrow. But, it may be ob-
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‘ Jected can there be no sorrow but that which i is stated
above, to be the inconvenience resulting from ex-
haustion 7—it surely is an objection to the theory Just
set forth, that it would appear {o teach this, notwith-

.standing thers are other words in Hebrew to express
sorrow and pb.in. Such an objection, natural as it is,
forms one of the most powerfal arguments in Kimchi’s
and our favour, and furnishes us with yet another rea-
son to reject the rendering of the English version.
For there are words in Hebrew expressing sorrow
and pain, and having no other meaning.  Four such

“we will now bring forward, giving their significations
as determined in Buxtorf’s Concordance and Gesenius’
Lexicon. We select these authorities that we may
not he charged with undue leaning to Rabbinical in-
terpretation. 1Ist, We have axa kéed, said by Bux-
torf invariably to mean dolor (pain), and by Gesenius
pain, grief. 2nd, Y tsarak, Bux. angustia (trouble) ;
Ges. distress, trouble. 3rd, N2 yagohn, Bux. meror
(sorrow), and mestilia (sadness); Ges. affliction, sor-
‘row.  4th, arw anackah, Bux. gemitus (groaning),
and suspirare (sighing); Ges. sigh, sighing.  Now,
is it not most probable that one of these words, con-
veying no other idea but of sorrow or pain; or, some
such compound term as occurs Genesis xxxv. 17
would have been used, if no other idea but sorrow or
pain was to be conveyed'l We think it is, but the
reader will, of course, decide. '

Further to demonstrate the propriety of the signifi-

“cation we have given to ngefsed and ngilsabbokn in
Genesis iii. 16, we may state, in the third place, that
a celebrated Christian writer, (Leigh in his ¢ Critica
Sacra”) has admitted that ngitsabbohn in the passage
referred to means labour accompamed with pain. He
says, “ Laborem qui adjunctam molestiam et dolorem
habet, significat, sicut Grecis séwos 'laborem et do

lovem ; nam ulterum ex altero nascitur, et Licet on ter-

‘minatio in nominibus formam chmmutworum consti-

tuit, tumen aliguando auxesin facit, sicut in presentt |

* loco.”” We have enly to add to this, that Parlthst
refers- to the ' fo]lowmg passages. where he says
wzrof- means iveariness from labour, viz., in Xenophon
de Ro 13‘quest iv. 2, 'md Anab. v. 8, 3.

: We find that in. attemplmg to dete:mme the sensc
:of ngetseb, we have extended our remarks to so undue
a lencrlh,thut although we, might say a great deal more
in support . oI' our opinien, ‘we must close, and procecd
10 other topics. But hefore doing 50, we caniiot but re-
‘mark as u circumstance worthy our note, aud as show.
. ing the propricty of the idea that the primary meaning
. of ngetsed is lnbom,——lhat the very essentials of la-

‘sabbohn in the Scriptures.

bour, ke muscles and nerves of the human body; are
styled in Hebrew o'avy ngetsabim. 'That they are
only so ca]lcd in post-biblical writers, can -be ‘no.ar-
gument agamst the fact of their having always been
so termed.  The word was to be found in this senso
some fifieen centuries back,® in the Talmud, and this
may surely be considered as some warrant for its hav-
ing always had that meaning ; the more especially. as
there is only one wordt in the Hebrew Bible. to. ex-
presé muscle, nerve, sinew,} tendon or ligament, viz.,
w1 gid. 'But we are of opinion that.it really. has
this sense, even in the Scriptures, and. we are led
more particularly to think so from a remark of Kimchi
on Job x. &, “Thine hands '113vy ngitsebooni (a.
v. “have made me,” but 2 marginal reading has more
correctly " ¢ took pains about me,”) nwpn, veyanga-
sooni (a. v. and fashioned me together round about !)
Upon this passarre Kimchi says, * ‘Thy hands took
pains about me,” means, they laboured and toxled in
forming him; the expression used bemrr a ﬁﬂuxauv
one. And the learned R. Moses Aben Ezra explams \
the word (ngltseDOOm) with reference to, the musc](.s,
which are called ngetsabzm.”]] Th'lt thls celebmted
Hebrew grammarian is more correct than the Enghsh
translators we think ~indisputable, for ngetseb can
never be translated « to make,” as they have rendered
it in the passage we are just considering g, more, es.’
pecxally when, as here, it is fo]lowed by *nwyn’ which
does mean “to make.”” . We suppose that 10" ob-
jection tothis explanation can be urged on tlm
grounds that it refers to God malerlal propemes,
since Kimchi reminds us, “bwn 791 % mm;
the expression is merely melaphorlcal bcma an ex-
ample of the figure ./]nt/uopopat/ty, just as, elsewhere in
Holy Writ the ‘Eternal is said to have hands, eyes,
ctc. But we must leave the word noztseborech now 7
and direct our attention to ve/monec}z upon whnch we
have also some few obsenatlons to makc. R
"It 'is agreed on all mdes that qa19m. veﬁeronelg
derived from the root rn'r /zaralz ‘which means to

#° It has also another meaning in the Talmud, that of | putlmg in
order or laying regular the museles ;. see T'ract. Shabbalh.fol. 147,
a. Jop Yw AR ]"JJ)“J L’Tﬁ"J JOPT IR ]‘3‘!\]}'3 'R NAw3 nan T“)B'.'!
Such is the meaning given by R. Benjumin Musaphia, inhis
Arooch;, he adds, payy pwdn 2wy ap,ie. ““And | the meaning
of ngets(b in this Talmudic q.zolauon is the same as that of ngit-
Sce also Malmomdcs. in lns Moreh
Nebooehim, part 2, chap..1.

t Sinew occurs eight nmes in the Bnb]c muscle, ncrvc, etc.,
not once.

1 As to therc being another word for eincws in 2 Job xx. 17,
Viz, Py ngorek, this lms been moro corrcetly understood by se-

veral eminent grammarians and commentalors (Bu\torl‘ among
them) to mean arfery. . e e

I| Sepher Hashorashim, ¢ol. 385, Rad. :mr
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~ admit. into,.to form. in, the .uterus, (concipere), and is,
according.to Kimchi-and most authorities, the noun
Pt Aérokn, according to -others * v hérayohn,
-in -construction with the personal pronoun 4 cka, thee.
This "difference in respect to the elymology of the
noun:is but of little importance, since all agrce as to
its. meamn tmnslatmg “and thy conception,” or hy
-some. other eqmvalent phrase.  We pass on, there-
fore, to-the last \vord upon which ave h'we any remark
to: offer.. ‘ ‘

'I‘hc word 1n31wn tcs/zoo/mtacﬂ is rendcrcd in’ the
Enwhsh version thy desire,” and such meauing has
umformly been attached to it by the. most able com-
‘mentators and critics. "It is derived fiom the root P
shook ¢ among the meanings of which Buxterf, gives the
followmg : deszdera {to desire) ; ‘concupiscere (to covet,
" strongly to desurc) 5 appetere (covet earnestly,) ete. ‘The
"gelebrated - Hebrew commentator Rashi, says that
teshookatech in Genesis: iii. 16, means “Thy desire,”
like nppiw shokekkah in Ps. evii, 9, T(translatcd in
the Authonsed Versmn“longmg”') aund Buxtorfis ofthe
same op:mon, translatmrr it, hele, however, appetitus
tuus. “R. Dayid' Kimchi qtt.u,hes to it the sawme signi-
ﬁcatmn, decl'u'mg its meaning to'be pwm mxn tuazm/z

ffvaclzes/zek:[: A note in' the new Annlo-Je\vx*h tran-
b .sinuon of the Scrxpture=§ informs us that sorhe “con-
strue by 'x‘a‘mm as subm:sswcncss, and rendw il ¢ unto
thy husband ‘shall thy “will "be ' submissive;” (F. K.
, Rosenm ller Yy Bul to this evphmnon ‘of Rosen-
“muller wethink’ tlxm ‘are’ m'my wmghtv olgucl.ons
’,the i hxef‘ bem&' llnt his qppnwuon of such a'sense io
‘ w, from \vhlch oot 7 ﬂp‘m)n isdetived, is’ qum, unwar
ramabl" tho \\md undonbtedxy, havuw that neaning
" which ‘has’ be(‘n altachodl it.hy u'eny traual un gnd
c51mi1 ntato “o["my note. g

.

f‘he

ganaeslhesn m c‘mscs of' Lﬂm.zr.
Ewouh_ tend to sbow \ (hat, but

supermdu 1
g xforogomm. observatmns

anoun, ‘bt Lhc gcmtlvc or construcm
«and,wa areldlsposcd 1o; agrcc‘wuh Inm.

bt

Rad e -
g wThicH Scred Seripturcs in Hehrc\v Hnd. I‘nghsh mth nn(cs
' 8te.;” by-the Revds. D.’A. Do Su]n mld d JN

London B oelcr, 1844 -

sage should ‘be translated thus:—* Unto the woman
he said, Iwn]l greatly mulnp]y thy Travalr and thy
conceptmns : with ‘TRavarr ‘shalt thou bring forth
children; and unto ‘thy husband  shall be thy desire ,
and he shall rule over thee.” We are aware that
this rendering may, at first sight, appear objectionable
to many, who will, doubtless, consider it as displaying
a total dhrcrr'ud of the scope of the text, and render-
mg a‘tlenuucmnon, m’ lacl, no denunaciation. - ﬁut‘ we
must beg the atiention of such, te certain consideras
tions. which we shall forthwith- lay before :them, to
show that such a rendering is in every way consistent
with the scope of the teat, and with certain assertions,
made by inany emment wulers, both Jewish: :md
‘Chuistian, : ) R
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. Periscope.—~A Case of Natural Anasthesia.
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~ PRACTICE OF MEDICINE AND PATHOLOGY-

rrm————

-Azute pleaviey, falul in 'Uver days, by u nesdle pracirating

- through the chest inta the lungs.—~Dr, Heslop, in the: absence of

. "Mr. Baker, under whuse care the patient was adimitted, cxhi.

bited the preparation and gave the following particulars of the
casci—~ - Lo .

. Samuel Butwell, aged 15, was admitted into the ospital on
the 30th of April.  Ou the day befare admission  sewing needie
had accidentally entercd the right side, close to the inferior angle
of the scapula and to its inner side. "I'ie attempts made by his
friends to extract the needle only’ pushed it further - ont of reach:

+ The subsequent efforts towards the same objeet proved equally
unsuceessful. - The next day fecblencss of respiration existed at
the basc of the right lung, which rapidly increased, and in spite
of assiduous cfforts to control the inflammation, on the Qud of
May he died.* -+ . '

* The right lung is covered by z thick luyer of soft Iymph. The
needle is'seen fixed in the substance of the lung,. towards its in-

. ferior posterior part. It had penctrated obliquely. The right pleura
contained about a ‘pint and a half of pus, in which floated nume-
rous flakes of lymph. - ’ ' : o
- This case adds anbther proof, if any were wanting, of the great
‘rapidity with which the characteristic cffusion of inflammation
may take place even to a very great exient. - This boy was in
perfeet health previous to the accident,

‘Treatment aof Dysentery by Injections of Nilraie of Silver
aad Creasote.—By Professor Flint.—The nitrate of siiver, a8 we
know, in analogous instances of inflamed . wucous” tissue, fos
example, in conjunctivitis, pharyngitis, &u., exeris a surprising
effect in diminishing and arfesting - inflammatory action. It has
been employed, to some extent, in dysentery, und is recommended
by some pructical writers, bat, so far as we know, is by no means
in common e In one case we.resoried toa solutisn , of the
crystals of «ike nitrate of sitver, ten graing' to the ounce, with
marked benefit. -"The tenesmus and - frequent dejections . were
» “relieved in a. striking degree, and the discharge of mueus and
- blond ‘was much diminished. To securc the g iod effects of this

application, it is desirable.that the ‘injection be made to pass up

the intestine as high as practjcable, in order 1o bring it into con.
taet with n larger portion of the wflamed snrface.  We found the
best instrument at hand to be a fomale bone syrinze, with a long

pipe, terminating by a perforated  bulbous extremity.  Perhaps a

sulution of greator strength might be cven more serviceable, The

pitient wss a child four years of age. ‘T'he application dceasioned,

“apparently, little or no "pain—~hot morc than the ordinary enemas

of starch and laudanum. . Anather remedy cmployed in the sime

case was a creasote wixture. ¢ have used. tus. remedy it two

‘€ases ;.in one of ehronic <dysentery of long standing,  the efftet

was gond, but not extraordinary. In the casc recently under

treatment, we first erployed it in conneetion with the tincture of,
opittm, and found that the enemas were retained, when with the
landanum alune; they wereimmediately expeiled.  We'emplayed,

Jat fiest,a mixture for cach injection (pz.s2.) containing. tivo
- minims of creasote. Subscquently. we employed the ereasate alone
. inereasing the quantity to four atinims, and the gond cfftets were

strikking, . The reliel of the Tocal symptome was quite as great as
© when the opium was given in combination, the disadvautages of

thie Intter being avoided. :
. & valuable remcdy in the dgsentery, and we therefore are solicitous
- that our readess should make wial of it. . We du not, vl course,
* ' suggest these us remedies intended. to supersede other therapeuti-
. cal measures, but only; as uscful ausilivries thereto = Buf, Med.
- Journ;—New York Journ., Sept. ', - Co

. Ruptlure of ihe Splren.” Autopsy. By 8. G. Whilney; 8. D.
-of Kingaton, . Pennsylvanin.~~Thé  paticnt was a man named
.~ Young, living in Wyoming Valley, aged about 40, d eoal
+ laborer,. very large and muscalar, subject to intermiitent fever,
, On thenight'of the 21th of November, 1849, he. was engared
-with'a “party- serenading a_newly married conple, when, after
drinking sumewhat frcely, and being partially intoxicated, a difti-

We fecl confident that this will prove

culty arose between him and one of his companions. I[n a strug-
gle which ensued, . Young beinz nearly down to the ground, was
struck by ‘bis antagonist with the ‘clenched fist, two or three
blows on the Jeft side, over the region of the stomach and spleen
Very soou it was observed that he was severely injured. o
groaned ; had difficalty of breathing; his extremilics became,
culd 3 the pulse ceased at the wrists, und in about fiftcen minetes
from the time of the scofile he died, . '

Inspectio cadazeris—About 38 hours after death, | made au’
exannpation.. The body was alicred very little by the process of,

decomposition, It was a litle disculored on the buack. ‘Ihe
abdomen was much, distended and tense; onopening it, a large:
quantity of fluid and coagulated blosd was found in the cavity.
‘The viscera were carefully removed, and on inspection, the spleen
was fonud about three times the normal size, of a dark preyish
color, and having three rents or ruptures on the convex side, ex-
tending transversely across its body. There was a large quan.
tity of coagula around :and under the stomach and spleen;yall
the other abdominal viscera had a healthy sppearance. | T’ did
not weasure the spleen, bot should think 1s was about ten inches

leng, four or five inehes broad, and about fonr inches thick at'the |

thickest part. The rents were about two inches apart, and ex

tended into its substancc about ene inch.. Ne farther cxamina

tion was made. .

A Case of natural Anwsthesia.’ By Paul F. Eve, M. D, Pro-
fessor of Sargery in the Medical College of Georgia,  So univet-

| sal has been the application of the Divine curse to man, that,
to suffer and 1o lize are not only inscparable, but may. be con...

sidered as synonymous terms.  In the observation of more than
twenty.three years, I have mel with but a single ‘exception to
this apparently absolute’ Jaw of our existence. It has ‘oceunrred.
to me, that in these days of artificial anmsthesia, a brief narca-

tion of this case might not be devoid of interest to the profession ;

espeelally s this condition of Ure system was actually so complele
and profound as 1o bave cost the hife of the patient, L
1 had known Mr. A, for scveral years, and am the intimate
fricnd of his family physicians, the last of whom is one of my’
carlicst and most promising pupile. From them I had oscasional'y
heard thit this geetloman had a natural insensibility to pain,

previously to his becoming my patient. . In" 1845, I was firat-

consulted by Mr. A., in reference to the development of cataracts
in his eyes. " *In'November, 1846, he had one cye operated upon
in a neighbarinyg city, and fora 'time he could see pretty well,
The sight not proving, however, ‘satisfactory, the patient desired

the cateract removed from-the other eye; and this was accord-

ingly donc by couching, on the 6th of March, 1847... Believ-
ing there was a disposition in the case to ccrc¥>rﬂ!‘ cangestion,
whicl might produce amourosis, or cven apoplexy, the family
physician was advised tv keep up some active derivation from
the head. o - ‘ S
Alter this second operalion upon'the eyes, the patient had a
rapid recovery, and was soon &ble Lo ride over his plantation on
horscback, Tn ongof these cxecursions, he was unforiunately
expused to'n severe rai) and apprehendmg his eyes might suffer,
he ordered his servant to’ rub the ‘nape of the neck with .tartar
emetic ainfwment.  Desiving this applieation tsbe repeated, he was,
told'that the part was alrcady inflamed, but, as he says he did

sot, ~feed it, ‘und of eourse counld vot see the part aflfected, his -

command was . repeated and then obeyed.  Erysipelas now. ve’
carred, und I'saw the patient on_ the Vith of April, being. abont

a month aflter the last cataract was destroyed. “Free incisions -

vere wade through the skin of the inflamed neek, and other local
and ‘constitntional  means  employed. )
continued 1o ‘increase in spite o most “active. trcatment,’
supervened, and he died during the night of the 14th,

The disease. however,
coma !

7 Mr. A, was about 55 years old at.the tims of bis death: He .

was of sanguino-leuco-phlegmatic temperament; was a corpu-~
lant man, weighing about, 250 pounds, and had been a frec liver..

HeWax a lnwyer by profession, of good intelect, being a man of.

asan advocate and politician. - |

" And now in relation<to Ins possessing 2 natural state of anms-
thesia, the. following facts are submitted ¢ ' -

strong mind ant! body, and had" acquired considerable reputation

“During a political campaign, not liking the "‘nb?garance of o
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finger injured in a, rencounter, he bit it off himself and spate it
upon the ground, ’ ‘

He had at one time an uleer on a toe, extending . finally to the
foot, which resisted treatment for nearly three years. Mr. A.
told his physician at the time, and has since repeated the same
statement, that from first to last,'it never gave him the slightest
pain. ) ' )

An abscess also formed in his hand, involving inits progress
the whole fore-arm and arm, which 'became enormously swollen
up to the body, and threatened his life. The lancet had repeated-
1y and frecly to be used, and was followed by a copious discharge
of pus for several wecks. . During the whole treaiment, he says
he experienced no pain: ) }

He says he [elt no pain when his eyes were operated upon for
cataract. Neither did either inflame. I can vouch for his statue.
like immovability 'during the second operation, - '

*When his neck was pustulated by tartar emetic cintment, he did
not fecl it, but ordered the application to be repeated. '

Y madethrec incisions with a histoury in his neck 'to relicve
erysipelatous inflammation, ' He was so unconscious of thc opera-
tion, that after it was performed he askced me to do it, that he
might turn over on his back in the bed. ’ )

He told hisatiendhug physician that he never suffered pain from
any cause whatever, until his lust illness.  For two days after its
development he complained of the erysipelas, and then passed into
his usual insensible condition, some  time before the state of coma
supervened. . o , C ‘

" It is proper to say that Mr. A. was a man of great probity, and
never boasted of being inscosible to pain. "' )

‘The only cause’ suggested for this truly singnlar and “peculiar
condition of the system of this patient, is the free use of alcohalic
potations :to which he was at one time much addicted. But
others have drank mare than ever he did, without producing the
same result. - We think the case of sufficient interest to deserve
a passing notice.—Southern Med. Jour.

Slelancholy Accident’ from: Chloroform.—An aceident, of a
very melancholy nature, occurred on Thursday afiernoon to Dr,
Adams, resident physician in the Clyde street Hospital, Glasgow,
It appears that, ou the previous. day, having occasion to make
usc of a quantity of chloroform, he tuok several ‘doses simself to
try its' étrength; ,bot without any serious consequence ; hurvever,
having on ‘Thursday: afternoon repeated this dangerous experi-

" ment, and  incautiously increased the dose to a very large
degree, he no sooner applied it to his lips than he ' immediately
fell . back and expired. Several .physicians were in ‘immediate
attendance, who did everything which skill and experience could
suggest, but without effect, as life was extinet.— Vorth British
Mail - - : ‘ ‘ :

:On the Nature and I'reatment of Sea Sickness. By Dr. F.
W. Fishér.<It -is in the rising motion or ascension that the
nausea cominences, but it is in that of deséending that the nausea
is exasperated and acquires all its. intensity. - The following is
the theory of M. Pellarin : —Seca sickness ought to. be attributed
4o the trouble caused in the circulation of the blood: by the alter-
nate- movements. of inclination that the ship undergoes :, either
‘lateral, . rolling, or antero-posterior, pitching. = This trouble has
for a result, not to'congest the brain, as;Wollaston, pretends, but
on-the contrary, to deprive it of a sufficient quantity of blood for
the normal stimulalion, of the nerveus, centre.’  That which is

- experienced .in sea sickuess is in.fact'analogous to what often
‘buppens in arresting the flow of blood-in persons who are bled
while_sitting or standing, and who at the time*they faint are
taken with a disposition to ‘vomit, and really do vomit. M. P.
does not deny: that by reason of the general diminution of the
‘circulation there may be a stagnation of thc venous blood.in the
.cerebral sinuses, .but it is especially in the want of a sufficient
excitation of ‘the nervous centres I)J’y the arterial ‘bluod -that the
primordial phenomenon of sca sickness seems to consist.  Ob-
serve a’person. seized. by sea sickness; his face becomes pale,
his extremities cold, his nails turn blue as” at the debat of inter-
mittent fever. . What he experiences resembles much the effects
produced by the smoking of the pipe ‘of the cigar, on persons

friction at its points of attachment.

who are not accustomed to smoke. The pulse ‘becomes small,
and there is an extreme prostration of the intellectual and physi-
cal facultics. ‘There is a hyposthenic influence in both cases, by
the narcotic action of the tobacco in one case ; by the diminution
of the circunlatory force of the blood in the other.

M. P. recognises an analogy between the nausea produced by
the motions of' a vessel, and the nausea and vomiting of women,
during the first months of pregnancy ; that is, at an epoch when
the womb becomes the centre of a sanguineous afflux, and con-
sequently diverts from the brain a portion ot the vivifying liquid
it received. Many women bhave declared that nothing resembled
more the nausea of the commencement of their pregnancy than
that they experienced the first few days at sea. Another cir-:
cumstance which strengthens this theory is, that generaly’
pregnant women are rarely taken with vomiting while they
remain io bed, and on the contrary, often so taken when they.
change the horizontal to an upright position. Why are women.
more nervous ? why have they odd tastes and irresistible desires
during the period of pregnancy? Isit not because the nervous’
system is at this time less supplied with blood, and that the
blood, as every one knows, is the moderator of the, nerves? A
siinilar cause produces the greatest susceptibility among women
during the menstrual period. To cite an example—a lady, who
had never been sea.sick ddring many voyages, experienced if’
severely in crossing the English Channel when she had one ot

her periodic evacuations. oo

To resume the conclusions, First, the sickness produced by
the sea, by riding in carriages, by swinging, are all phenomena
of the same nature, determined essentially by the influence ex-
ercised on the circulatory march of the blood in the movements
that the body ' undergoes under thrse different circumstances.
Second, this influence has its principal effect in dim‘nishing ‘the
ascending force of the excitory liquid in the aorta, and the arte-
ries branching from it; from this results a hyposthenic state of
the brain by anzmia or hypobemia. ‘Third, the insufficient ex-
citation of the cerebral organs determines, by sympathy, spasmo-
dic contractions of - the diaphragm, vomitings—which have a
particular tendency 'to re-convey the blood which is wanting,
towards the nervous centre. ‘These efforts ‘are a crisis which
takes places in a conservative’ end. . They manifest themselves
not only in sea-sickness, but in many other circumstances where
the brain becomes suddenly deprived of its normal supply of
blood ; for example, in persons not affected by phlegmasia who
are bled. . . . IR I

", Treatment.—There are two orders of means to be employed
The fisst consists in removing one’s self as much as possible from'
the cause, that is from the motions of the vessel, in remaining in
a recumbent position, in a hammock 'suspended “without sensible-
I The second has for an end
to combat the effects of the cause on the organism. It acts’espe.’
cially to this end in stimulating the circulatory function by all the
agents susceptible of increasing its energy.” Thus, a tonic regi- -
men, aclive coiporeal exercise for some days previous to em
barkation. At sea, if the weather p rmits, ‘one ought to keepon’
deck, in'the breeze, make large i s)irations, walk quickly ard
until he perspires o- is fatigued; or, better still, to engage in
some hard exercise, even with the sailors in working the vessel.
Hard work—that which requires greal muscular effort—is: the'
surest prophylactic against sea-sickness. . The girdle has also'
its advantages in contributing to force the blcod towards the head,’
and perhaps in seconding the contractile force of the heart. ‘Be~
fore the' maniestation of the nau:ea, warm and exciting drinks’
are favorable. Thus, coffee, tea. with ‘theé addition of a little -
brandy, may give a greater disposition to resist it, in stimulating

‘the cireulation and maintaiding a_diaphoretic ‘state of the skin,"

‘Among the medicines, those which have an analogous effect on
the economy. may be ‘administered with advantage 5+ such "es

-opium; saffron, acetate of ammonia, &c. When the sickness,

is declared, recourse is only to be had in the palliatives; lqmonsi
exciting aromatics, rel.eve some persons; . also the horizonta
position, especially. with the: head” low, in a hammock or-bed
suspended like a compass. " - But if one wishes to shorten the

-duration of the ‘nauseous influence of the sea, and diminish the’:

tributé he must pay to a nautical acclination, he mist ‘struggle .
swith all his energy against the tendency to’ jnachon.»—‘-:Pvluladel’.‘

ngd.(E;cdm:'ner.
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Peculiar form of Epilepsy.—Reported by Dr. F. [T, Hamilton
ronc of the nttending surgeons to the ** Buffalo Hopital of the Sis.
ters of(./h?rlty.."-—c. B, printer, of Rochester, N. Y., cn.
tered the ‘fuspx‘uxl ag my private paticut, Jan. 16th, 1849,  The
following is an_abridgment of a letter which he addressed to me.
detailing the history and progress of his malady t ’

* I am now twenty:three years old. At the uge of three years
1 fel} from the bed, ‘and struck my head upon the sput 'where
phrenologists locate the organ of ¢ hope” The physicianwho ex.
amined 1t§ald it was a mere bru'se.  The wound, however; did
not cln_se in two years, but a sinus was formed under’ the scalp,
extending from the seat of the original injury, toa point, two
inches nearer the ear.” Finally it opencd at this latter point, and
then the first wound healed. In one year more, it healed also at
the lower opening.” Now I beeame-affected with a kind of spasm
‘and vertigo, The . spasms were alwa ys preccded by a sensation
similar to that produced by a spider. running from the ear to the

original wound. ' By & course of emeties and purgatives, I obtain-|'

c(} some relief, at 2!}&: age of seven yeurs.  Eight, vears since, 1
discovered a depression at the point ofinjurv,*cwhiéh I think, by
{rin;;;ttl':equem pressing upon it, has much increased in breadth and
inifUIl'E‘:o:q'gtii more Par(icular‘ly of the manner in 'which it aflects
spasm, 1 was [h‘?ge of five to nine years, on the occarrence of the
A da,li flod por TO“;} instantly upon my back, with niy fect and
until the s '{s bendieularly into the air ; and Ilaaghed constantly
renders mcp;;]r:] ceased, Since then, unusual mental exertion
is oonfusod. b ;'S}!; helpless, from extreme weakness, and my brain
raoter N;Jw ifll © Spasms are not so severe, or of the same cha-
his cr;ndilirm dprcss upon either of the old scars, I can induce
pressed upon .d«'\n; a hervous sensation extends from the point
ity ({ it' u(;m my neck, s‘hou'iders, &e. . If the pressure is
ary and al‘v‘(pm uces, in fifteen minates, copious salivary, urin-
ol an ob'léf cvacu':ntmns. I spasms occur,my vision is afleet-
I am wzl:.?k's uppear much more distant than - they zetually are.
voluntari! a‘ﬂg,IUnder its mﬂvuencc,‘ my epeed is immediately in.
my progr c{ sioccf“e_r“'?d. and ‘perhaps, in a moment ‘afterwards,
“ehielly 7" ;‘ e‘n .xslm I!ke proportion rqtnrdcd. 1f Llle spasms are
lelt sido. [ lv ;Iﬂg;t‘slde, 1 walle: abliquely to the right, ifin the
ditinn .1’,01:"; ; 0’}1qucly in the opposite directivn: ~ In this con.
one thing a nd" gl.vc correct utterance to my thought: -but I think
sotting. i com'sgcuk another. ' Somctimes when eng ‘ged in type
dullue, u(inle?llt gross blunders, and then not from accident or,
doit. Recont] lect, but because 1.am impelled or determined to
tablo, and kno“;)" aﬁ'er having supped, and while yet sitting at the
bk’ssi'n e and Ilng t}glsuch was the fuct, I'said, ¢lelus esk a
dle of 3;‘3 s::]r + proceeded to'do so, but was arrcsted in the mid-
1 was splitt; v‘lrco: by the impulee having suddenly ceascd. Again,
byas fsmlg.}' dM){od in %hc rearof the house, when [ was taken
lﬁsmm[-,g (if'Z i} d"m!}"'”’ 1 sl;ulc&_], ppll.mell, for the stiect, a
Cedast in ”5 X Tods, with no objeet in view, yet with the axe rais.
excitement ':e:‘fl lUr'Slrlkmg. When [ reuched the street, the
odor T sed, and ‘l returned " quictly, but grcglly _cxhaust-
h.*"".‘"“'”.", 1819, Loperated upyn MF. ' B., at the* Hospital, he
d'\‘mg placed himsclf under my care fur that purpose.

. The operation consisted in,ncarly cireumseribing cach of the
cicatrices, separately, by u circular incision extending to the bone
and then dissceting it Jean £ . e g
cular i C g 1t up elean from the cranjum, leaving the cir-
cuiur flap thus clevated, nttuched only at one point, of about one
inch in breudth, through k
f‘:l;)(:il:x.blcﬂ'{iv quct} was twofuld : first, to cut off; as ('erjlll-{lqgj'
and i}le o _’Cl lmr‘lﬁug communication between these cicaltrices,

1o tro hig ,\'?if'lﬂ}'bi_cm, and seeond, b afford me an - opportanity
i ‘ﬂmnc,’l the skull should be found to be depressed..  There
1 theref, vever, 1o cvidence that the skull had ever been injured ;
He e or completed the operation by simply replacing the flaps.

¢ was immediately, and for a short time, rclieved of nearly all

the unpleasant symptoins, from which he had so long suffered. 'In |

“‘about two weeks he returned Home: * ‘The following is a summary
o of t.h‘e letter which he had since addressed to me 1~ -
<. Dear Sir :—I have delayed writing to you thus long, that 1
»night speak more definitely.of my case, and of the bencfits receiv-
9‘\1'1!0n} the operation which, you made. . .Lam happy in now
< being able to say that I am greatly. benefitled 5 indeed, I do not
yhesitate o say that I am permaygn;!y cured.  Itis now, three

which it might ' continue to derive its |

months since the operation, and 1 feel like & new man. During
the healing process, I was almost in despuir as to any favorable
results’; many of iy old symptoms returncd. Bul, when, in
about five weeks, the wounds had entirely healed, the unwelcome
‘symptoms again disappeared, and they have not returned, ' The
j upper cicatrix is soft and pliable like pulp. : ' .
My mind is not now, as formerly, cunlused, and distracted ; 1
‘hnvc, in conscquence, been able to make a desirable editorial con.
i neetion, and my future prospects are brightened. For these price.
. less beniefits, please aceept my thanks. Give, also, my thanks to

 sister Ursulu, for her, and the Sisters® kind attentions to me dur-

ing my brief stay with them. . .
N o Your sincere friend, -
" Mareh 26th, 1849, . -

-~Buffulo Med. Jour.
’ 5
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- A Case of Rupture of the Quadriceps Femoris Muscle, which
came under the notice of C. H. Mastin, M. D., of Mobile, Ala-
bama.—In September, I was called to sce an old man, aged 60
years, who, in attempting tofreplace thelbed of a waggon upon its
wheels, bad his foot to slip, and his' left leg, in a state of scmi~
flexion, caught between the falling bedy and the ground, . Upon
examination, T found the quadriceps. femoris, about an inch’ and -
three-quarters. above the patella, ruptured; the patella driven
down, even out of its nataral position,'and its ligament * Joosed **
outward, Having satisficd mysell of the corrcclness of my .
diagnosis, the next question was, as to the mode of treatment ;
how the ruptured ends should be co-aptated and so retained. I
extended the leg upon the thigh, and flexed the thigh upon the
body; a uniting ‘compress’ was placed upon the thigh in the
direction of the fibres of the muscle, the palella restored to ‘its
position, and a roller passcd fiom the toes to the groin; a splint
cxtending from the tuberosity of the ischium to the os caleis, and
the roller ‘reversed and passed over the splint, down to the foot,
The leg wns now placed upon a simple inclined plane, which, by
flexing the thigh upon the body, would keep the ruptured muscle
in a rclaxed condition, and thus more effectually approximate the
cnds.  The patient was now left to rest. No, bad symploms
occurring at the end of thirty duys, the 'dressings were. reinoved,
and the donble, inclined plane of Amesbury substituted, which,
by graduul flexion and extension, ‘anchylosis was prevented, snd
in the time of forty-five days, from the accident,4he patient . was
perfectly cured, ) . S e
. This proves to be an interesting casc, from the -advanced- sge
of the individual, from the fact, that the violence, of the blow—
sufficient to rupture so great a mass of muscle—did ‘not . abrade
the skin, 2nd the speedy recovery, even without a bad sywptom.

‘I'sat the accident cannot be regarded as trivial, wo have but
to notice, that out of fourteen cases mentioned by Demarquay
as having oceurred at the [1otel Dieu, ouly five may be considered
as baving had a favorable, result. M. Velpcau mentions ‘two -
cases of rupture of the feadon of this muscle, which came . into

Fa Charitg in 1838, und rewmarks, that although it was impossible
to effect union by immediate contact, stifl the cure was complet-.
ed without the functions of the leg in cither case -being - pereep-
tibly disturbed. o " o R
The facl of the new snbstance, which unites the iwo ends,
‘beingr altimately transformed intoa tissue resembling the original, |
may be' the reuson’ why ruplures of the extensor tendons and
museles, do not cuuse lamencss more frequently 5 the muscle
‘being only lengthened to a small extent, its retractions eventually
overeomne this clongation, and in a short time the movements of
tire Jeg show but ' slight derangement.— Southern Med. Jour.

La-trumpets —All the contrivances for ear-trumpets, in gen-
eral use, arec as unphilosophical and -inconvenient as possible:
Ouly two persons, to our knowledge, have thought of copying na.
ture, and hence the poor success of all past efforts in this' branch
of business. Dr. Smilie, of Tremont street, Boston, actually takes
a cast of the defective enr, and inserts a metallic lining to the ex-
ternal surfe]\cg:, which gives a degree of asaistance that is most rag-:
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tifying. A mechanic in France has also sveceeded in construct-
ing an‘instrument that is worthy of consideration. No two cases
appear (o be precisely alike, and hence the necessity for taking a
‘cast—a point on which the hope of alleviation to the deaf person is
based. Instead of vsing silver or compositions of any of the ve-
getable gums, it strikes . us that the more compact the” texture of
the metallic fac-simile of the depressions, concha, &e., the more
perfeet‘would be the impression. ' Bell-metal, therefore, or the
gong-tietal, which is far superior in eldsticity and sonorous pro-
‘perties, would be preferable to gold or silver. 'Thisimprovement
13 suggested from a consideration of the office of the external car-
tilaginous ear.  If the internal tubes and membraves are exten-
sively diseased, or the scoustic nerves palsied, or the scerctions of
the semicircular canals destroyed or essentially vitiated, no great
assistance- can rationally be expected from artificial apparatus.
Dr. Smilie’s plan is very ingenjous, and worthy of notice and en.
couragement.—Boston Med. and Surg. Journul,

.~ © Extroduction® of the Bougic for Stricture.—By Professor
Brainard.— Professor Broinardl, in the N. W. Mad. end Surgical
Jaurnal, gives the history of a case where the patient had suffered
for eleven years from stricture of the urcthra following gonorrheea;
retention of urinc had almiost hecome “perfect; the patient com.
plained of great pain and 'a constant desire to void urine, with the
ability to passonly a few drops at a time. Various careful but
incffectual attempts were made to pass the bougie ; the bladder
had risen several inches abave the pubes nearly to the umbilicus.
The bladder' was now  punctured above ‘the pibes with the long
curved trochar and the siylet withdrawn,  Assoon after the
operation as the state of the parts would admit, long and perse.
vering attempts lo past the bougic were made, but, withont success,
Near the posterior extremity of the spongy partion of the urethra

. was a knotty projection, beyend which the instrument would pot
pass. The thought now oceurred to Dr. B., that the prostatic
and membranons portion of the urethra could be explored by
means of an instrument passed in the hladder throngh the npcnin:g
mada by thepunéture, and stitl occupicd by the canula. - The ate
- tempt was made hy means of a small-sized ougic rendered firm by
‘means'of a'stiff wire bent io form the scgment of a circle. - Very
little difficulty was et with in the attempt'to pass it. By a very
littlé exertion the point of the justrument was brought to within
. two inches of the orifice of the urcthira and then seized by means
of a pair of foreeps, the wire was withdrawn and the open end of
the bougie passed into the bladder. The instrument was allowed

. to remain for three days, when it was withdrawn and a lareer one
substituted, ' Larger ‘instruments were used from time to time
until ong above the medium size passed without the Jeast diffeulty,
One month after the first operation the eure ivas neasly complete.

* The' following practical deductions are drawn by D:. B. from

' his caso :— ) :
" ~1st. The puncture of the bladder above the pubes, 'if care be
.‘taken to prevent infiltration of urine, is a slight operation, and should
not be deferred til] extreme distension takes place. In farther
praof of this,. we would refer-to a case published not long since
in the: Buffalo Medical Journal, by. our {riend Dr. J. P, White, of
-that city. “*In that case a puncture of the kind ecrved as a sub.
stilute for 2 urethra for a long time with but trifiing inconvenicuce.
< .2nd, This puncture may be made uscful in catheterism. For
this operation  of passing a catheter forwards, which so far a8 we
- are aware, has not béen done before, a friend has "suzgested . the
v mameof Exlrodustion. It may be performed’ with' a properly
“curved instrument very readily, and if difficnltics should oceur,
~they. may. be obviated by passing the finger into the "rectum. 1
- the eases in whick it'is likely'to~ bo.uscful are rare, they dre ok~
~tecmely ‘urgeiit, 2nd when they occur this operation may prove s
.~ valuable means of relief.— Provincial Med. Sur. Joyrn., =~

1]

Use’if. Sulphutc "of Tron” in Chancre and  Qonorrhea.—An
' Anenymous corrcspondent of the Lancet says i The whole class
""of caustic dgents; when ‘applied to the Hunterian chanerc (though

Cthe potassy fuse cum calce be used. tifl the uleer be . punched
.0ut,” a8 recommended by, M. Ricord) form . an'eschar with pus
" et:l) ‘ecreting ; in-fact, the morbid - cclls have not' been des-

troyed. The alkaloids and
cious. ' A ) ,
1i a chancre be perfeetly freed fromits eschar and the enclosed
pus, at the bottom of the excavation may be observed mipute
white poiata or germs, sceretmg, slowly, the morbid virue, | If,
now, the proto-sulphate of iron, minately pulverized, be dropped
into this excavation, the parts, will instantly assume a_charred
appearance, the metal'is absorbed into the tissue, the morbid cells
or germs will instantly cease to secrete pus, the cleared cavily
will shortly granulate, and a smooth surface, without induration,
will be the result of the useof the proto.sulphate of iron, The'
chancre is destroyed. . : , .

It is known to chemists, that the proto-sulphate of iron ahsarhs
large volumes of oxygen and nitrous oxide gases.- The proto-
sufphate of iron, T have observed to be the most powerful agent
for arresting decomposition in animal und vegetable substances,
Inflammation and decomposition in the living tissuc is Lkewise
arrested by it, ) . ' X

In gonorrhea, we have now an. agent arrcsting the morbid
cellular action, in the salts, which should be used in solution
super-saturated. . '

In leueorrhea, and in simple ulcers, the morbid actlion is arrest.
cd or peroxidized by this metallic salt. . '

Large doses of this salt have béen exhibited in obstinate diars-
hea, with great benefit. . | o ‘

The action of this salt will produce a great ehange in super.
ceding mereury in the treatment of discases of speeific” origin.
—Luncet. ’ o :

hydro-carbons are cqually incffica~

. Axillury Anewvism—Deviatisn of the Subelavian Artery—
Recovery. By Jeehua B, Fling, M. D., cle., of Louisviile, Ky.—
On the 17th of May last, Mr. G ,a healthy, athletic man
of five.and-twenty, living about ten miles {rom Louisville, was
stabbed in the lefUshoulder, The knife eutered just in front of
the articulution, penctrated the axilla and wounded the artery;
the hemorrhage was profuse and prostrating,  Syncope coming .
in aid of means used by the bystanders, the bleeding was staunched
until the arrival of a neighboring physician, under whoso Judicious
and persevering efforts it was permancently arrested about four-
teen haurs afier the injury—in the meantinme, and for some hours
longer, the paticnt being motionless and unconscious from exhaus.
tion. , o _— L , : o

A few days after leaving his bed, he noticed a swelling in the
arm-pit, and finding, after observing it a while, that it was enlarg-"
ing and enterlering with the movements of the limb, he exhibited
it to his physician,  Dr. Foss perecived. at once the nature of the,
swelling, endeavoured to explain to the patient its charaeter and’
tendencies, and advised him to come to the city for further udvice |
and such surgical aid as his case required.

He presented himeelf Lo me about 'the middle of June. Tnthe
left axilla was a pulsating tumor, exhibiting all the evidences and
characteristics of eneurisin. It filled the axillary cavity, the:
lower postion, indeed, projecting somewhat beyond the true margin
of this eavity.  The tumor appeared to be furnished with a very
regular, well.defined cyst; the shoulder was crowded considerably
upward, and the arm thrown off from the trunk at alargean-

le. ~ ' o .

- I repeated to the patient what bis physician had told him of the .
nature of his discase, described to him as well as I could the pro-
cess most likely to relieve him, and advised him, as he ‘could not
then remam in the city, to return without any aveidable delay,
and have the operation  perforimed as soon as, by repose and sui-' .
table regimen, he should appear 1o be ‘well prepared for it.

" Arrangements were accordingly made for operating on the 21st
of June, in the presence of a' number of medical gentlemen more
or less‘ conversant with surgical proccedings. ‘I'he putient was
placed upon a table, with the head and shoulders so disposed zsto
exposc as much as possible the parts to be involved in the operation.
An incision, two inches and a half in length, was carried acruss the
base of the supra.clavicular triangle, about a quarter of an inch
fram the bone, and this incision was joined: at its inner extremity
by another abont an inch and & half in length, running along the.
outer edge of the sterno-mastoid muscle, The flap of integuments
being raised, and a stmilar section.of the superficial faseia’and
platyema drawn sside, the subjacent textures were divided by the
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point of the knife, or pushed aside by its haundle, -until the usual
situation of the subeluvian aitery between the scaleni was attain.
cd. The edge of the outer muscle being followed down to the
- tuberele of the yib, the vessel was sought for by these landmarks
in its usual course.  But it was sought in vain—jt was not therc.
In its place, exactly, was the lower cord of the cerviea! plexus of
nerves.  Having satisfied mysell that the vessel was not in situ,
and given a moment to the emotions of surprise and disappoints
ment the discovery occasioned, the'intruding nerve being drawn
to the auter side of the wound, 1 proceeded to explore its recesses
for the errant artery.: Gwded by the pulsations, which had been
felt obseurely during the whole progress of the operation, I pushed
. my way, with the finger and handle of the sealpel, under the
anterior scalenus muscle, until the extremity of the finger could

.. be placed upon the naked vessel, aboui an inch and a half fromn

the outer margin of the musele; in a direction upward and inward:
Onlyta emall portion of the tabe, such as could be eovered by
the end of the forc-finger, was or could be uncovered. On cyvery
side it scemed to be enveloped by muscular masses that would
not yield to any foree which it'was thought prudest to make in
-attempting to isoluate the artery. R
. In order to facilitate further manifestations in the depths of the
wound, ifs oriffee was now enlarged by a scction of the wuter
margin of the sterno-mastoid muscle, and a division of sonic fhres
of the trapezivs. The cssential difficulty, however, still remained ;
copsisting of the depth and obliquity of the passage to the vessel,
and the closcness with which the surrounding testures embraced
it. After much frujtless cttort 10 isolete the artery sufficiently to
Justify a hope of being able 1o pass a ligature around it by means
ofany instrument known or imagiued, [ reluctantly abandoned
the attempt ; determined, after the patient should have reeovered
frum the efleets of the present proceedings, to give him the chances
of recovery ofttred by  ligature on the artery beyond the ancuris.
wal tumor.  fn my reflections on his ‘case, I had at one time
comtemplated this operation as the primary undertaking in bis
behalf, believing that the artery wus wounded beyond the exit of
the great axillary branches, and that a ligature ight be place:
between the disease and any considerable muscular braneh, so as
"tu sceure the most material condition of success in this method of
treatment, The wound was cleansed, and .drawn together by
euture and adhesive plaster. ‘The patient was placed in bed,
manifesting a good deal of nervous exhaustion, but suflering not
at all from loss of blood, only onesmall vessel having been divided
‘which required a ligature. “I'he wound heaied kindly, with very
little suppuration, and in two days the patient was on his fect
again, as well as he was before the operation ; but, as we then
supposed, no better.  After u few days, however, I reccived a
" miessage from him, explaining why he had not come to town,
according to our arrangement, by the information that he was
rceovering. to ' o
About three weeks after the operation he called on' me, and I
was agreeably surprised to notice: the improvement in his cundition.
The axillary twmor was very much diminished, and not the fechlest
“pulsation in it could be detected. - © . .
Another examination made this day, September 1st, confirms

. the favorable conclusions of the previons one, and leaves no dunbt
of a complete eure. The elustic sweiling that ouee filled the
axilla is reduced to a solid tumor of the size of a pigeon’s cge, and
the shoulder and arm have almost 1esumed their natural pusition
and movements. ‘Tlie pulsation in the, attery below the paint of

. injury, is only a little less strong than that in the other side, and

“above the clavicle the movements of the subelavian are distinetly
felt through the indurated textures constituting the cieatrix of the
sccondary wound. S A R
. There are two points of great inferest in this case ; and I have
related it with more particalarily than were otherwise desirable,
in order to supply the materials for such readers as chuose to do

- 80, to contemplate them ciitically. '

<. Xe=—The anomalous positinn of the subclavian.—Exactly what

- are the abnormal relations which the arlery here sustsing, can only,
be known from. &, dissection of the parts, and, happily tor the pa-
tient, his present eoudition ferbids us to expect that this satisfaction

' .. My own impression and Lelief, however, is, that afier proceed-
ing rather ‘higher than usual in its. vertical course, the artery, in

“becoming horizuntal, turns under the postesior scalenus musele,

inslead of taking the usval route between it and its anterior
fellow. * Confirmatory of- this beliel is my recolleetion that in the
primary exawinations of the case, it was noticed that the pressure
over the claviele, which most eftectually arrested pulsation in the
tamor, was directed rather backwards thun downwards—agaiust
the spine rather than against the tib, . L

Lrvegularitics in the origin of the left subelaviun are not uncom.
mon ; and in its middle portion devintions forwards, such as ac-
companying the vein, exchanging places with whe vein, penctrating
the anferior scalcnus muscle, ete., have repeatedly been noticed.
Dr. Warren, jr., of Boston, in an operation upon the subelavian,
not long sineo reported, found a deviation in this portion of the
vessel forwards, if ] understahd the aceonnt—the artery being
thrown out of its place by some distortion of the skeleton,” Bat T
ave not been able to find in any anatomeal deseription or deli-
neation of the blood.vessels”or their anowmalics, any notice of a
deviation of the subelavian backwards, like that which is presumed
to cxist in the present case. ' ' o

‘Although the discovery of ench an anomaly may never have,

rewarded the curiosity - of the anatomist, I apprchend that moe

than onee the surceon has encountered it, with somewhat more
serious emotions than these of mere curlosity. L

The first ‘recorded attempt to tic the subelavian was rend:red
unsuecesfu! in the hands of the late Sir A. Cooper, by embarrass.
ments which T conecive were duc to an nnusnal d stribution of
the artery, somewhat like that we are now considering.  The ac.
counts of this operation, given respectively, by M. Velpean and
Dr. Mott, who was in London at the time, and an‘cye wilnéss of
the interesting undertaking, vary so mueh thet, it is not casy to
understand what was the cssentiat difficalty in the proc :eding.—
Accordmg 10 Dr. -M., Sir Astley complained of the depth of the
wound ; and, moreover, expressed his fears thet in attempting to
uncover the artery ke had wouniled the thoracic duct, and thus
hastened the death of the patient, which touk place siz days aiter.
wards, It there were any grovnds for this apprehension, the
operator must have been carried, in pursuit of the artery, very far
within and behiud the place where he expeceted to find and tio
it . : ‘ o .
A similar failure afterwards happenad to Profvssor Lallemand,
in uttempting to tic the subelavian for the purpose of arresting a
haemorrhage in ‘the axilla,  Tlerc the embarrassment could not

have oceurred from the presence of a tumor, pressing up the -

shoulder and interfering with the manipnlations of the surgeon, as
is sometimes the case in operations for ancurisns, but can hardly
be attributed to any cause except an unusual remoteness of ‘the
vesscl, : ) '

supposed to exist in the present instance, it would not be wisc to

attempt to seize the artery throngh n wound whose primary
ineisions were made after the usnal method of uperating without

the scaleni: for [ deem it out of the question to suecerd under
such eircumstances.  We should do betler to_commence on the
inside of the sterno mnstoid, the primary incision being laid much
as we should shape it for' finding the primitive carotid trank.
2.—The 2ecovery.—To what is it due?  We know that spon~
tancous cures of aneurism occasionally take place; and it is an
ungracivus thing fo dispute about the credit of a cure with that
great physician called nature, to whow alt practitioners of- the
healing art are under snch infinite obligutions. | But the discase

was progressing anhl the time of the operation, and we kaow of’

nothing that took place alterwards, either of a' constitutional ‘or
local character, caleulated to eaercise a favourable influence apen
it.:. The patieut escaped from all professional appliances and res-
traints immediately afier the operation, and resiimed, as he was
able his usual hubits of lite.
ments of the arm were cxecutd with more freedom, and this
observation led him to notice the diminution of the ancarismal
tumor.  Under all the circum<tances, it can hardly be doubted
thatart, although thwaried in her plan ‘of relicf, mny fairly, take

the eredit of contributing largely towards the gratifying result.

tle presently found that the move.,

1f we could discover beforchand such a deviation as I have !

Under the hght thrown npon this departinent of surgery, during . -

the last few vears, in the suceessful treatment of ancurism by par-
tinl ‘compression. of the arterv involved, we can understand in
what manner and degree the contributions of, art becamé: efficaci-
ous in the present instance. Allthat is necessary forthe consolidation

and subsequent removal of an anewsismal tumor is that the current

of blood should be sufficiently retarded in the affected artery, to
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favor the deposition and permancnee of febrine in the morbid eyst.
The vesscl in the present casc was subjected to a considerable
degree of pressure and friction over the small portion of it that
was exposed, in altempts 1o'separate it from ncighboring parts—
enough of pressure and friction to excite rcaction, which propaga.
ted to the inner coat, might have determined swelling of the
texture or deposition of lymph on its inner surfuce, snfficicol 1o
diminish the caliber of the vesscl very materially, and to retard
proportionately the current of bloed from that point onward.
The inner coat of the arterics is remarkably prone to take an
. action that results in plastic effusion. We are now well assured
that the violence which the experiments of Jones taurht ns it was
necessary to inflict upon this textule, to secure obliteration of the
vessel, is quite unnecessary, and that this purpose may be effected
by simply bringing the inner parieties of the tube into contact,
slightly irritating this surface by acupuncinre, or even by irritation
transmitted to this membrane from strains and bruises iuflicted on
the outer coats. ‘ ] ‘
Morcover, it is not unreasonable to suppose that, even if these
intrinsic processes were not set up in the denuded artery, by the
violence to which it was subjected in the operation sufficient
diminution of its caliber to determine the same curative resalts,
might be eceasioned through the pressure exercised upon it from
- without, by the contraction of surrounding textures in the subse-
‘quent process of eicatrization. We do not often, it is true, notice
. such an oceurrence in the large blood.vessels, but whey nervous
- trunks get engaged in cicatrices the pressure excreised upon them
is aften sufficient to preduce the most scrious consequences.
‘By either of the two modes of contraction, however, the force
_of the circulation in the vessel would be broken at the contracted
point, a kind of eddy produced in the portion inunediately beyond
it, and the most favorable conditions secured for the cmative de-
pusits to be made in the tumor. S ‘
If this interprefation of ihe phenomena of our case be correct,
- while we are indebted to the improved surgery of our Dnblin
brethren for the' establishment of thoese principles on which it
depends, the most important phenomenon of the case itself—tie,
Tecovery - with the reciprocity characteristic of true scicnee, Te-
flects addit'onal confirmation on the principles that explain it, and
affords a beantiful and encouraging illustration of their practical
value.— Western Lancet. = .

Cumpound Fractures, Amputations, F}cu—ln the New York
Journal of Mcdicine for November, we {ind an interesting puper,
vith statistics, by Dr. Johu O. Store, of the city of New York,

_ on amputations and componnd fractures. The suppression of the
Astor Place riot, by the military, presented an interesting field of
observation to Dr. Stone, und he has improved it. ‘The statisties
used, by him are necessarily imperfect, but tend to urge the sur-
geon to greater off wts at saving limbs, than are usually made.
The knife is'often resorted o very annceessarily, and we hail,
with satisfaction, all efforts.that have a tendeney to teach ‘caution
inits use.” . o ' )

_ From a portion of his slat'stics, Dr. Stone draws the follawing

conelusions ‘ ‘ . ‘ ‘ ,

1st. That primary ampuiations of the upper extremities are

equally successful and to be preferred buth in military and civil
surgery. - . L o , . ) .

" 2d. That, in military surgery, primary amputations of the Jower
extremitics are twice as successful assccondary, . .
."3d. Thatin civil surgery, (i. €. in the American hospitals,) it

_is immaterial whether primary or sccondary amputations of the
lower extremities are resorted to. . ‘ .

- 4th. That secondarv_ampuatations of the npper ‘eXtremities in
civil surgery, are ‘eight per cent. less fatal than in mibtary

© surgery. . " e ‘ ‘ .

© 5th..That scrondary . amputations in civil surgery, arc twelve
_per. cent. less fatal than in militery surgery. o

“In the above conclusions, all that is said of civil surgery em-
" braces onlv the hospitals'of Boston, New York and Philndelphia.
But by adding togcther all. the information we have been able to

- "obtain with regard to ‘amputation of the lower extremuties in civil
" hospitals, and comparing it with the result vbtained in military
hospitals, we have' . ' ‘v

Primary. . Secondary.
Amcrican Hospitals, . 453 cases, 17 deaths, 44 cases, 3 deaths.
North Liverpool Hosp. . 23« 20« 9 « 4.
University Coll, Hosp. ~ 5« 2 42 « 5 &
' ;v; ' E;—g—) % 95 u 13 '@

A mortality in primary ampuiations of lower cxtremitics in
civil practice of 534 per cent., and of 123 per cent. in sccondary
amputations., This gives us 32 per cent. in !'aynr of primary
ampntations in militery service compared with civil practice, and
36 per cent, in favor, of secondarv amputations, of lower extre-
wities in civil surgery. We also find, that there is'a difference of
41 per cent. in favor of secondary amputali‘ons in civil eurgery ‘
over primary, and a difference of 9 per cent. in favor of secondary
amputations of civil practice, compared with the primary aaputaz
tions of military surgery. ‘ . .

We may therefore conclnde, that, in military praclice, primary
amputations are to be preferred; that, in civil practice, secons
dary amputations ave fo be preferred ; and that the secondary
amputations of civil surgery are more successful than the
primary of military surgery. . B ‘

This result is important, and if true, is subversive of the com-
monly entertained notiens upon the subject of amputations, and
must lead to a change of practice. o o

After paying some weil merited compliments to M. Bauden,
“Surgeon of Val de Grace, and formerly with the army in
Algicrs,” Dr. Stone quotes the following rules of practice in
compound fractures, and parlicular injuries of the joints, from M.
Banden: .

1st. Make no débridement, {frecing of parts by incisions.)

24. Fndeavor to make a complicated wound simple, by remov.
ing splinters of bone. .

3d. Apply cold water and even ice. . - ‘

4th. Endeavor to keep the inflammation strictly local, and
thus prevent its extending to the viseera.

5th, When {hc upper cxtremity is comminuted, remove ke
splinters, and make such incisions of osseous matter as may
seem advantogeous, and veserve secondary amputation ¢8 @
last resource. - ‘ ‘ C

6th. When the femur is shattered and splintered, amputate at
onee. When uibia or fibula,” remove the splinters and give the
limb a chance. When both bones are fractured, asa gencral
rule, amputate immediately.

By an adherence to-these j
one, M. Buuden says he has
the knee joint was opened.

udiciotis rnles, cspecially the third
¢ gaved two cases out of three, wigcre
Out of six sccondary,six died.
Twenty five soldiers, who were shot in the limbs, and from whom ‘
ke immediately removed all the splinters, all recovered” '
Dr. Stane produces abundant proof to show that bones. injured
by gunshot’ wounds require large openings for the exit'of pus.
‘The philosophic Hennan is quoted  for the ‘observation that
wounds of the knee joint, with lurge openings, are tnore casily
and suecessfully managed than small wounds. Dr. Gibb furm)sll?ﬂ
statisties in proof of - this fact. These cases oceurred in Paris
during the insurreetion of June, 1848, . There were twelve casca
of compound fracture of the thigh; and six of them died, a result
mure successful than is obtained by amputations in such cases.
‘The most gratifying point in Dr. Gibl's reports is the succeasful
treatment of wounds of the knee joint. ' Five of the cascs report-
ed by him were wounds of the knee joint—** the most dangerous
kind.of wound ”—of these three recovered withont anchylusis, or
bad symptom ; onc recovered, with anchylosis. oo
These are certainly gratifying results, so far as a comparison 13
made between this mode of {reatment, and the results of amputa.
tiou. Ln conacction with these results, Dr. Stone speuks highly of
the rules of practice in such cases, which govern Dr. Wilham J,
Walker, of Boston. These rules were presented by Dr. Walkes,
in his amnual address before the Massachusctis Medical Sucicty,,
in 1845. These rules aré, says Dr Stone, *¢ proved to be correct
by cares fram his own praetice, an by and array of cases by such
men ns Martinicre, Cannae, Boucher, cte., un.‘il' Ihr:x{r very niin-
ber imposes upon us, and’ we are forerd 16 admit the simple bu;
certain points‘of practice .which he incuolestes.” ~We can fin
space for but two of these tules, and we do so to show the extent
of ecrror that prevails, and to make sume comment upon. the

. Walker are :

whole of this surgery. The two fiest rules’laid down by I?r-
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1st, That all membranous or tendinous stiuctures that ebstruet
the removal of foreign bodies, or unduly confine or strangulate
the soft parts, when swollen by inflammation, or which, by their
presence, would be [ikely to prevent the free discharge of matter,
shou'd be freely divided. '

2d4. That such dependent orifices shonld be preserved or
counter openings made, as will, when aided by position and dress:
ings, secure the free discharge of matter which might otherwise
stagnate within the wound. [

Tt scems not to have entered into the conceptions of Dre. Wal-
ker and Stone, while contending for a higher and purer surgery
then the amputating knife presents, that there was a height far
above their own. For the kind of surgery that they practise and
inculcate, their rules are excellent, but there is a kind of surgical
ecience that makes these rules an utter abomination. Instead of
all this care about large openings, dividing membranous and
tendinous structures, preserving dependent orifices, or making
counter openings fur the exit of matter, would it not manifest a
higher degree of skill to prevent the formation of matter, and thus

render these barbarous measures for its discharge. ~unnccessary 7 1.,

_The powers of the bandage are 8o obvious, so simple and suecess.
ful in all these cases; they arc so superlafively beyond all other
means in their suceessful results, that we are at a loss to imagine
how any other rales than those that belong to the proper applica.
tion of the simple rolier, can, by any possihility, find a lodgment
in the mind of the surgeon. We have seen the most formidable
injuries to joints, tendons, and museles 3 comminuted, compoand
and simple fractures, invariably yield to . the influence of he
bandage, and many of them must have had, judging from observa-
tion of other methods, a serivus termination under any other treat-
ment. Under the influence of the roller, we have scen formidable
punshot - wounds ‘assame the aspect of ordinary incigions, and
heal kindly in a space of time wsually required for the sloughing
process to complete itself. . The formidsble sloughing, immoderate
flow of pus, fistulous formations, long continued illness and
confinement are all absent under this treatment. Upwards of
1wenty years ago, wesaw a casc ol injury that would have required
ampuiation, and which must have cnded in death, butfor the
bandage. Professor Dudley has rccorded this case, and we
cheerfully bear testimony to the accaraey of his details, for we
saw the child dragged from its perilous place, and was incredu-
lous as to' the possibility of her recovery.  Prof. Dudley says:
Alittle girl, twelve years of age, playing in a horse.mill, was
canght, by the knee, between the principa]l wheel and the walls
" of the building, and was carried round to a puint where the ap.
proximation was so close as to stop the muchinery propelled by
four horses. After remaining between five and ten minutes in
this situation, by the aid af levers and wedges the limb was

disengaged, - On examination, a few minutes after I foond all |

the integument, cellular substance, and most of the fascia protect-
‘ing the muscles and tendons in the ham, for eight inches np and
down the limb, were removed, and for ahout fuur inches around.
The tendons of the biceps, semitendinosus and scmimembranosus
were exposed for at least four inches, and the head and upper
portion of the gastrocnemius to a still greater distance ; most of
the bursm being scraped off, thus leaving the tendons ragged
and bare. The head of the fibula was completely denuded. " A
"small portion of integument, rolled up like & cord, was left on
the outer portion of this extensivo wound.” On the inner and
front portion of the limb and a fittle above the knee, a spot of some
magnitude, of a livid appearance, indicated the, opposite seat of
pressure and violence, A

"The bandage was immediately applicd, from the toes to the
hip; for the purpose of preventing all swelling and inflammation,
‘and (o keep the Imb extended during’ the cure. When the
dressing was applied the limb was nearly divested for the time of
sensibility. o . o ‘
* On the fifth day from the accident, the dressings were remaved
for the first time, when the integument that was killed all came
" away, leaving a suppurating surface witiiout cither inflummation
i ur swelling, - On the twelfth day, and third dressing, hy the
pracess of slonghing, the whole of the lacerated fasen cume away
and left the entire surface of the wound heulihy and suppurating.
The flexor tendons were so extensively exposed that fears were
entertained that they might slough, cspecially that of the biceps,
the whole of which was.erposed.” All fears on that head wero

speedily dissipated by the appearance of granulations on all the
tendinous surface. But from causes not known a fever now
supervened, which was only subducd after a patient and unre.
milting effort of fifteen days. During the continuance of the
fever, the patient lost as much by ulceration as the sore had
gained previously by the granulating process, so that at the ex-
piration of the first four wecks, the wound was as large asat first,
with a most ohstinate disposition to contraction in the flexor
muscles, crented by some inflammation  which had taken . place.
For it must be understood that from'the loss of soft parts, the
irregular conformation of the joint, and the impossibility of mak.
ing complete, cquable, and cfficient pressure upon all points, the
disposition 1o inflammatary.action could not be entirely controlled.
Under the persevering nsc of the bandage for another ‘month,
however, no medicated application being ‘made to the wound,
she was so far restored as to render farther attention on my part
unnecessary. The oceasional 'use of a eplint, 1n aid of the band.
age, wag resorted to in order lo counteract the flexor muscles of
the limb, . ‘ :
Great apprehensions had - been entertained for the preservation
of the joint, because of theinflammation and the protracted nature '
of the case ; but before the cxpiration of the third month, she was
enabled to walk the streets with but partial stiffucss in the joint,
and that was temporaty in character. . . : o
"The frightful extent of the wound, the great loss of soft. parte,
and the contusion resulting from pressare that suspended for a
number of minates the motion of machinery drawn by four horses,
furnished smple apology for the amputation of the limb; nor is it
probable that it could have been prescrved by any other treatment
than that adopted in the case. - ‘ [
. We regret that we have not space to continue this subject, for
we have many intercsting details to farnish in vindication of the
cluims of the bandage to a much more important place in surgical -
art than it gencrally obtains in' surgical works. Of its great |
power over many affections, for which it is rarely recommended,
we’ shall present ample proof,” and if the clinical reports of Dr.
Gibb and Dr. Walker speak strongly in favor of the practice of
M. Bauden and Dr. Walker, in comparison with the results of
primary ampulations, we shall be able to show that the: surgical
art which undeistands the bandage, and applies it with judgment,
may boast a success and a series of Tesulls nnattainable by any
othier means. These arc matlers of no ordinary interest, and
cannot be too frequently enforced upon the attention of the pro.
lession. . In realizing John. Hunter’s very eorrect idea of tho
difference between true surgical art, and operative surgery, the
bandage will mamtain a pasition that bids defiance to rivairy from
any quarter. In our next number we shall endeavor to present’
the subject in ite proper hight.—Western Jour. of Med. ‘

'

Treatment of Ilydrocele, by Lujections of Ammoniacal Gas.—
M. Bonnafont, Surgeon-major to the Military Hospital of Arras,
has addressed a note to the Academy of Sciences, upon & case of
hydroccle, curcd by the injection of the gas of liguid Ammonia.
le thinks that this new mode of treatment, which he saya is
quite harmless, must snon beeume general.  What the author
wishes to prove hy his communication. is the innocunusness of in.
jections, or rather of ammoniacal insufflations in closed cavities.
If it can be 'shown, he says, that thesc gascous insnfllations
charged with various prineiples, enjoy ang propertics even inferior
to liquid injections, they vught always to be preferred, because,
with the latler being foreign bodies, they are perverse Lo absurp.
tion, and are a cuuse of numerous aceidents.—{ Gazetle Medicale,
by G. D, G : ‘ ‘ ‘ -

' DWIFERY,

Ml

Cranistomy i the Child Born Alive.—We copy the following
extraprdmary case from the Prov. Med. oud Surg. Journal
(September ik 1849). . o L )

w A remarkable case is narrated in the' annals of the Medical
Suciety of Flanders,in which craniotomy was performed in conse.

quence of deformed pelvis ; bat the child could ot be
extracted.  As a last resource, the Cmsarean eection was
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performed, and, to the astonishment as well as horror
of the surgeon, the infant was extracted alive, and exhibiting an
immense lacerated wound of the skull.”  T'he brain was comple.
. tely denuded, and appeared to be reduced to a eomplete pulp.
The child survived, and supporation was established, large quau-
tities of brain coming away af intervals with the purulent matter.
When exhibited to the society, the child (a hoy) was nine years

old, and did not appear intellectnally inferior to the average of

boys of his age. The mother did well

5 ,and died some yearsafter-
wards of fever."-—Medical News. ' ’ ‘

Vicarious Menstruation. [Communicated to a distinguished
Medical Gentleman in Philadelphia.]  Dear Sir:—Yesterday,
quite an.interesting, and, so far as my knowledge extends, some.
what unique case was presented to me for medical advice. The
following is a bricf summary of the case, as datailed Lo me by the
indiv'dual hersclf. } - .

Miss M., et. 20, of medium size, and dark complexion, was
attacked with scvere prins in the utering 1egion, about one year or
more ago. She lubored under a severe spell of sicknese, under
the care of Dr. Atlec and ather physicians of Lancaster. TFer

-some time her life was despaired of, but she ultimately recovered,
-and for more than nine months subsequently was unable to uriaate,
wave by the uid of the catheter. [Iler catameninl discharge ap-
pears monthly, and, according to her account, plentifully.. Her
menstruation continues usually about four days;. but the mosy in.
teresting fact is, that, at cach menstrual period, she spits up large
coagula of blood, and there is also a discharge from one of L
- nipples of a sanguineous fluid, both conmencing, continuing and
stopping at'the same time with that of the menses,  Now Lhave
heard of viearious menstruation, but then there was no discharee
* from the uterus at the sme time, or, i any, it was very scanty
Can it be vwing to an engorgement of the stomach and wammm
ut the same time with that of the uterus 7 and il su, whence the
cause?  Would it be dangerous o attemp! arresting these perio-
dical flows from the stomach and mamine ! And if sn, why
should it be dangerous, inasmuch as a goudly discharge is going
on.from the utcrus at the same time? The young woman is not
any ways emaciated. but, on the enntrary, losks quite pluinp, or,
as the French would say, cmbonpoint.’ She is tronbled with con.
siderable pain in the small of her back., Time will not allow me
to say more at present. T wish you to answer this immediately
and give me your opinion on the subjct, treatment, &e.
. " Yours respeetfully, W.R. B~
Journal. | o

'—Boston Medi?al

4 caseof Interstitiul (Fullopian) pregnancy.~By Mexander
. McBride, M. D., of Berea, Cuyahoga Co. Ohio.— Octolwr 1314,
+ —Mrs. G. aged 25 years, mother of two children, _both living,
was in good health, washing and cuuking for several meu; was
* seized, soon alter' 11 o’clock, with severe pain in the hypogastrium,
which saon - extended - through the bady, followed by vomiting,
which was repeated often during the day, nothing of unasual ap:
_ pearance being cjected 5 pain continued very severe and she sup.
posed it to be a « wind colic.” o
» There being no female about the house bat a youny girl of not
mueh expericnce (her hiasband absent) it was ot discovered that
she was alarmingly ill 1l past 4, P. M. When L was called in
it was 50 minutes past 4. 1 wus struck  with the prie and cada.
verous” spuearance 'of the face; surface wag eold and mont ;
polse small; weak and frequent 5 (not ennmerated by the watch)
tongrue pule and flabby 5 compluined of pam in the hypogastrini,
and between the shonlders, and thraughout the body by tnens, but
constantly in the lower putt of the abdomen and pelvis. Al this
_time the pam in the hypogastnmn, thungh constant, was' uot so
_'severe us thosc darting through other’ parts of the body, The
breathing was labured and sounded by the bud sile ns'if a bron
ehus was obsiructed with tough mucus. I enqrived aiter the state
of the langss.she sad she had a ** bad coid,” and f she had
strengthito enngh she could clear her throat, which she did par.
tially, 50 w0 afterwards, - o E :
-Tasked hier, © Are you usually pale 7" © No, T am usuaily
-very florid:” " Are you pregnant 7 ©  No.» & Are your
‘monthly turns regular 7 ¢ Yes, my last was aboat a month

| eording to Deverzic]. .

ago 5 itisnow time for it again.”  (ITer hushand afterwards
told me il had been five weeks.)  She was not eonseious of hav.
ing been hurt in any way, or strained by heavy lifting, and knew
no causc whaicver of i present symptoms. -
There was no tenderaess of the abdomen, T relieve pain, and
to stimulate, were the prominent indications.  Gave a free dose
ofmuarph. acet. and ether snlph, . Ia about fificen minutes she.
vomited. Then grve morph acet. § gr. und calomel about 2 grs.’
She now was quiet, and ssmewhat casy for a half to three.quar.
ters of an hour, but did not rally any ; vomiting severcly ensued.
Gave again the same medicine,  ° Sonn alter she had a desire to
arinate, but could not void any, Said she had had great desire to
arinate, but could not void any since 2 o’zlock. * The pain was
now severe in the pelvis, and great distress through the body :
counteriance very anxious, losing heat rapidly. It now oceurred
tome that there might be a caleulus impaeted in the ncek of the
bladder ; dispatched a messenger for my catheters (I was three
miles from home), and addressed myself to the use ofstch means
as might support the system till the pain could be relieved. . This
T aticmpted to do by apiates and stimulants internally, and heat
and frictions cxternally.  She said her “ blood had stopped eir.
culating,”’ and ¢ rub me,” * Ican’t live long,” and the like ex-
pressiona.  The agony was now intense, and she scemed consci.
nus of approaching dissolntion, throwing herself about, and mak-
ing every exertion to sustain life and breathe. | She threw herself
out of bed into a chair, and called for warm water ; a pail full
was instanily had; and her feet pul into it. 1 discovered now
thit her lower limbs were ‘entirely cold.  She was now sinking
fast 3 her face was completely blunched; the pain was must in.
tense in the hvpogastrium, for there she held her hands, and
faintly shricked in agony. I lifted her into the bed, and continu-
ed the warm applicitions. She died about a quarter past 7 o'clock,
two and a half hours after T was ealled in, and less than eight
hours after the first appearance of the unpleasant symploms,
Esamination 37 hours after death 3 assisted by Dr. W. N.
Longsworth 3 Dr I, I N. Leonard being presente. Made an
neision from the symphisis pubis towards the sternum, and' from
the same pofut into both iliae regions, © The first morhid appear-
ance that met. the ege; wasa large  quantity of eoagulum imme-
diately within the peritoncum, occupying the pelvis and abdomen ;
this, with liquid blood, T removed 1o the amonnt of about three
quarts, Among the coagulum in the pelvis, was found a well
formed fetus of about three months development [mcasured ac-
On examining the uterus, [ found. ahout
midway between the centre of the fundus and the entranee ‘of the
right fallopian tube into the peritoneal side of the organ,-a lace-
rated opening in which a finger’s end might be placed, and a red
spongy mass protrading 3 thesarfiace for sume distance around the
opening was very vascular, o o
_'The uterns, with its appendages, was removed.  In an hour
afterwards the examination  was further pursued.  Dr. [Bubbard
heing also present. ‘The rupture was enlarged with the scalpel,
when a eavity was laid open which contained a placenta, mem-
branes, and a portion of the umbilicus,  The sarfuce of the cavity
was similar to that of the gravid uterns.  The cavity of the uterus
was then laid vpen by carrying the scalpel from the os tinew to-
wards the rupture, when it beeame evident that the first discovered -
cavity and that of the' uteras 'were not continuous.  'T'he uterus
was lined with a pulpy membranouns substance, and within this
wis nearly an ounee of a light enffee eolored mucilaginos fluid.
A small probe was then passed from the mbriated extremity of tho
right tube through its length inte the anomulons cavity.  "T'he left -
tube was alko passed by a probe, its passage terminating naturally. .
in the uteras,  An attempt was then made to find a passage from
the sirange cavity to the uterine cavily, without suceess ; but on,
peeling the 'deciduous membrase from the ‘surfuce of the right
corntia, the cunal of the tube was found, “and-a’sitver catheter,
number xix, was passed through it into the new cavity, distance:
about two lines. S K o " : .
Thc'enigma: was now solved, it wasa case of development of
the feetas v that portion of the fallopinn tubie which is between the
inner aud peritoneal surfaces of the aterus; Thie perrioneal wall
of the new formed cavity offered the least resistance, and it rap-:
tured, discharging the fetns into the peritoneal cavity, . The |
uterus ‘s nrarly twice the size of the non.gravid orean. © [n cut-
ting into its substance to enlarge the rupturc, large oen vesscls ;
were observed,  The surfuce of the os.ateri is granular
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Periscope.—Poisoning by

Muriatic JAcid. .

‘The right ovarium is largor.than the left, aud exhibits near its
" centre, a large corpus.luteam, having a eavity with a serous sur-
face which. would casily contain » large cranberry bean ; the
other ovarium appears in its normal state; | both contain nume-
rous graafian vessels, : :
- 1 shall depnsit the morbid specimen in the Cleveland . Medical
College, in'goud preservation, where it can be seen by the medical
‘earious. L Co : :
Observations.—1. Patient was nursing & chiid nearly fwo years
old. ‘ : ‘ ‘
2, She had, as she supposcd, eolic three weeks before death.
'3. She was regular in menstruation up to five wochs before
the accident. o ' o
. 4. Death so soon followed the rupture, that peritonzal influn-
. mation did not supervene. : ‘ ‘
5. Death was caused by the Zoss of dlund wud the pain which
was uccasioned by its presence in the abdomen.
1 have writien the cast al somc lengr, bocansethe eases which
T have read have been briefly reported.— Baffulo Med. Jour.

MATERIA MEDICA AND CHERIISTRY.

DPoisoning by . Muriatic. Acid. —Recovery — Carlonaie of
Soda as an - Aatidote—Mary C. wmt 20, single, a servant,
was admitted to the ‘Infirmary, of St. Marylebone at 10
oclock a. m., on the 19th of November last. The report brought
with her was, that she had swallowed two pennyworth (about an
ounce) of hydrochloric acid shortly after S o'clock on the same
morning, with intent to destroy hesell. By lier own account she
had taken the acid on an empty stomach. ~ She had been taken
without loss of time to a surgeon in the neighborbood, who had
administered alkalies frecly ; and she had vomited several times.
When admitted her countenance was pale and arixious ; she com-
plained of pain and burning heat in the throat and stomach ; the
latter was very tenderon pressare.  ‘I'he swiface of the body ge-
nerally cold ; the pulse upwards of 130 in the minute, small and
thready ; the tongue was of a pale whirish color, and the fauces
much inflamed. She'was immediately placed in bed, heat applied
to the surface ofthe body, and ordered to drink at pleasare barley-
water with small doses of carbonate of soda dissotved in it. Soon
after admission, and before she lad partaken of anything, she
vomited freely ; the fluid cjected was of a brownish color, and
had neither acid or alkaline reaction. . . ‘
Four hours after adinission she vomited about hatf a pint.of
flaid, which was chicfly composed of blood. At & p. m. she was
" very restless and. uneasy, and had vomited several times.  The
ejected fluid was tinged with blood.  She was ordered to take
half a grain of mariate of morphia in cowmbinatien with a tea-
. spoonful of almond oil. ‘ ‘ .

20th.—She received much relief from the morphia, and slept for
.. several hours -during the night.  The abdowen is very tender,
. particularly over the region of the stomach, where she complains
ofacute pain.  Some leechies were ordered to be applicd and to

! be followed by the application of warm bran cataplasms. ‘
 21st.—Expresses hercelf easier, but complains of her throat, and
. of the pain she suffers in attempting to swallow even fluids. The
;}(l)rooat is less inflamed; her pulse is stronger, and las fallen to
22d.—1Is slightly improved ; complaing of cramps and twitch-
ings in.upper and lower extremities. . The skin is rough, and she
.complains of great coidness in the lower -extremities ; they are,
. however,. quite warm io the touch. She was treated’ with half
grain doses of morphia at night ; occasional enemata of warm wa.
" ter.. Gradually improving until the 27ih, when the tenderness in
“-the region of the stomach having considerably increased, a large
blister was applied, which discharged freely and gave considerable

creliefs T e T ! R :

‘Dec. 3rd.—She has cominued to improve ;*the pulse-isnow 80.
She can swallow fluids without difliculty, and progresses towards

“healih ; but'considerable 1enderness is felt on pressure over the
. stomach’ s IR L ,
‘' [The patient shortly aflerwards léft the infirmary convalescent.
. An occasional afler.consequence of this action of the mineral acids,
“is structure’ of the cesophagus.]—London Medical Gazetle. :

'

PHYSIOLOGY.

Ezperiments on iwo alligators ; each about three feel long.—
(Circumnstances, not necessary to mention, prevented me from
teking full notes at the tinz of these vivitections. Drs. Cart.
wright, Smith; Nutt, Powell, lire, and dr. Barbot, werc present,
togeiher with several gentlemen ol of the. profession, among
whom was rofessor Forshiey.) - The alligator, No, 1., was tied
on its back., The trachea was ligated in the middle of the neck.
No blood was lost. ' ‘f'he incision was elosed with stitches, and
strips of adhesive plaster. The animal was returned-to its den,
where it was found, appareutly dead, about half an hour after.
T proceeded to disseet the viscera for a few minutes, when at the
reqiacst of Mr. Forshey, (4 learned and able cultivator of scicnee,)
the ligature was removed (rom the windpipe. v
opened, A tube was introduced info the opening.  'Fhe lungs
were repeatedly ivfluted by Mr. Forshey.  The animal was,
therchy, soon testored to life. T proceeded to demonstrate the
viceera, and to remove the organs.  After this was done, (which
accapied about two hours,) the animal ceased to show any signs
of scnsation, or voluntary mntion. It lived, after the Iigatioﬁ of
the trachea, a much shorter tine than decapitated alligators, The
hewvt, both before and after its removal frem the body, main-
tained ils contractile wmctions, as long as observed, that is, for
thres hours, The appareat death from the tying of the trachea,
in sy short a time, was o result that {did not expeet, because, [
haé often taken what Isupposed to be effectual mesns to'ascer-
tain whether these animals breathed, when left undisturbed, but
I never eould deteet them in the act of breathing, thuugh, when
alermed or angry, they hiss and blow alinost constantly.. Baron
{Fminboldt says, from’ persunal observation, that they live two or
three days withont respivation at all——sans respirer de tout.
little, immediately, from the hgation of the trachea. Before the
removal of the ligature, and the inflation of the lungs, life scemed
quite extinet—the limbs 1claxed—the body supple and motion-
less. 1 my. recollection be accurate, the incipient -dissection,
{that is, before pulimonary inflation,) did not elieit any sensational
or volitional phenomena.—~I1 this be so, (and it is worthy of beiné
tested hy experiment,) it would scem that this form of death is
more complete, than that by decapitation,
ration, however, the removal of the langs does not interfcre with
the phenomena, as already narrated, ‘ ‘

« Bgperiments on the alligator, No. 2 : (The same gentlemen
as before mentioned, were present:) The decollation was not fol.
lowed by a projecting stream of blood, as is usual 5 no hegatare
was applicd to the great artery of the neek.  The dull ‘hatchet
used in severing the spine of the neek, had probably bruised the
artery as in torsion and gun.shot wounds,  Henee the hemor-
thage was not great, though considerable. ' ' o

whether it would wink, whereupon the ferocious, scparated hesd,

sprang ap from the tuble with great foree, at. tne, passing very
’ " ¢ ! g

near my breast, which received several drops of blood ; it alighted

sition ! It nissed me, because 1was standing at the side, and
not in front uf the head - Although, 1 have examined ‘carefully

all the muscles of the head, | eaunot find one  that accounts for
this féat of combative muscular motion.  The angles of the
mouth reeede so much in this animal, that alter decollution, in.
cluding the medulla “oblongata, ‘the head scénis almist ke two
separate picces,~—the superior and the inferior :ii:lxillarsi bones, .
being joincd chiefly by thie great masseter muscles, for only a short
distance. Thesc greut muscles, (the masscters), which are curved -
having their concavity anteriorly, ‘are adapted only to vertical ac-
tion, as m biting—the great muascics of. the fongue act backward
and vpward against the palatine region':—whenee then this quick,

violent, forward motion, or rather,-as in this case, diagonial leap of

‘| six.or eight fcet—for the head deviated to the left, where I was

stunding, cvidently with the intention of Liting me 7 - The trunk;
in this, as in_ all cascs, pussesscd no power of ferward n‘noliou.'
“T'his curious fact with respeet to decapitated animals, noticed by
M. Magendie, and other viviscetors has heen attribuled Lo the
lvss of the erchellum ; but shether this loss of Torward motion in
the alligator,’be owing (o a division of the epine, and great mus-

' z{)cs, or to lhq separation o([ the larger or'smaller brain, or both;js

The latter was .

After the latter ope--

upon the foor, from six to cight feet distant from its onginal po--

¢ In this experiment, the animal did not appear to suffer but

o I'eurricd the handle of the knife towards the cye,‘to‘asceflair\l !
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not very evident, yet the fuct which I bave noticed respecting the
forward motion of the scparated head, is, perhaps, a circumstance
fuvorable to this view. That a voluntary, spontanenue and power-
ful motion,—in fact & diagonal leap, should be performed by the
separated hcad, must there‘ore appcar astonishing to one ac-
quainted with the muscular organization. It is difficult to under-
stand, how the cercbellnm could thus act alone. | '

¢ Forabout two hours, the headless trunk of the last men-
tioned alligator, cxhibited such phenomena as are usually attri.
buted to the brain, namely, sensation, volition, and intcihigential
motion, ' as ‘tested by the application of bits of ignited paper,
wounds and the like, whercupon, the usual indicants of pain were
elicited with great promptness and precision: it trembled, re.
ceded, rolled over, curved, placed its limbs accurately to the exact
spot, and removed the offending cause.  In certain places this

.was exceedingly difficult, as on the spine between or near the
shoulders, or hips. - It always used the limbs the best adapted for
the purpose. If the fire was too remote, as when applied to 'the
* tail, the whole body was thrown into the most favorable position,

. for the purpose of reaching, and removing the same. If the fire

 was placed on the ‘tokle, m a position to annoy, yet without

" touching, the animal, as if endowed with sight, reached, and al-

- ways accurately, to the exact spat, and either extinguished the fire,
orremoved it. As upon former occasivns, if the animal found that
the fire was continued at the same spot, and that it could not re-

- move it,” which was shmetimes the case, owing to continuous, or
repeated applications, and carefully manceuvring, il corved the

- body—scratched viclently, mancuvred skillfully, and thep as a

" last resort, rolled quite over, laterally, always from, never towards

- the-fire and operator. . E .

. % After these experiments had progressed for some time, Dr.
Cartwright desired me to cut off the neck cluse to the shoulders,
‘This was done, but the intelligential. sensational, and volitional
motions continued as before—p. 20. — Doawler’s Contributions to
Physiology. a

' The presence of Sugarin the White of Evgs.—In a letter

. addressed to the Academy of Sciences, by M. Pelouze, intituled,

4 Varions Facts in Cheniistry applied to Physiology.” Ho ter-
- minates with the following conclusions :—

. 1. There is sugar in the albumen of the fowl’s egg. ‘

2. The albumen possesses alcaline propertics, and they are due
to the presence of carbonate of soda.

3. The yolk contains # mere trace of alkalinity. Its emulsine
properties are due, not to any (race of an alkali, but tv & product

. mnalagous to the panereatic juice.

4. The yolk'is not acid, and never becomes so unless as a con.
"sequence of some alteration. x
o Digressing from the subject of his letter, the author adds, in
conclusion,— | | ' R .
" 5. The acid reaction and propertics of the gastiic ju'e:, are
., due tv organic acids, and not to the presence of hydrochloric
, acido—{ Guzette Médicale, by G. D. G.) -

P

... "On the development and wuse of the spermatozoa.—The
_ following account of the origin of the spermatozoa is given
"in the ¢ Cyclopzdia of Anatomy and Physiology.” - -
“1st. All spermatozoa originate in ¢ formative vesicles,”
*'which appear to ‘resemble’ the secreling rells of glands in

. being metamorphosed epithelium-cells of the glandular tu-

" buli'or follicles. . -

-. | 2nd. From these formative vesicles, lhé/spermatozoa are
produced in one of the three following modes :—a, by the
conversion of the cell-membrane'and nucleus of the forma-

: tive:vedicle itself into the spermatozoon—a method in which
the change - is the least possible, and -which is only “found

"“among certain worms ; b, by the metamorphosis of the nucleus

..‘of the formative vesicle into the spermatozoon—a method
. ‘whicli is”much more common' especially among the lower
" " gnimals, in'many of which (as chilopoda and acarina,) the
. "spermatozoa remain as solid massive. corpuscles, resembling

_ the nuclei from which they sprang, instcad of having the fili-

form shape of ordinary spermatozoa ; ¢, by the endogenous
development of celis originating in the nucleus of the parent
cavity, each young cell produeing a spermatozoon within it.’
This last methed is that which we find in all the higher ani-
mals ; but its latter part may take place in two ways. The
parent vesicle may burst and set free the young cells, be-
fore the latter have begun to form the spermatozoa, which
then evidently issue fiom them. But it frequently happens
that the development of the spermatozoa takes place, whilst
the cells within which they are formed are yet within the
parent vesicle ; and the walls of these cells give way, so -
that the spermatozoa come to be associated together in
bundles, with the parent-cells,, as formerly described the
Wagner, and are finally set free by their rupture. The au-' .
thors of the ¢ Cyclopmdia’®® regard the spermatozone in the
essential constituent of the semen.~—Med. and Surg. Gaz. |

MISCELLANEOUS.

Noles from the Dissecting-Room.—Being observations on a
case of cirthosis of the liver, with contraction of the inferior cava,
and dilatation of the azygos and rachidian system.—By Robert
D. Lyons, M. B., .. R. C. S. I, Demonstrator of Anatomy in
the Original School 'of Medicine, Peter-Street. | ‘

The opportunities presented in the dissecting.room for extensive
observation, as well of abnormul conformatious of parts, as of pa-
thological changes, have not been hitherto availed. of very largely
in Dublin—a circumstance the more to be regretted when we con-
sider the number of our distinguished Irish surgeons who have
been at all times, and are at present, connected with the depart.
ment of practical anatomy, than which no other has more largely
contributed to the justly carz:2 fame of the Irish School of Me-
dicine. Itis (rue, that from time to time remarkable and extra.
ordinary anomalies have been put on record, but a class of facts
of more {requent occurrence, though certainly less striking in cha.
racter, has been alluwed to pass altogether unnoticed, or after at-
tracting momentary attention from the student or the demin-
strator, has been forgotten fur ever, The elucidation which prac-
tical questions of diagnosis would be likely to receive from a-well
kept and casily available record of anomalies, whether structural
or pathological, cannot be over.cstimated : it would ungquestion.
ably be a very valuable addition to our present’ sources of infor.
mation. The object of the present communication is mainly.to
attract attention to the importance of this hitherto rather negleet-
cd ficld of observation, the writer, feeling confident thatif the dis.
tinguished abilities of those now ergaged in the deprrtment of
practical anutomy in Trcland be once turned in this direction,
many results’ may be anticipated important to anatomy asa
scicnce, and to practical medicine in general: o

" ‘The case which is the. subject of the following obscrvations
docs not present any very exiraordinary features, though it is to
be hoped it may not be eonsidered altogether devoid of interest.

While engaged in making the usual disscetion to display the
posterior mediastinum, I was strack by the vast size of the vena
azygos, which, just as it emerges above the diaphragm, presented ™
a gingular . dilatation nearly an inch and a quarter in diameter,
from which the trunk of the vein, gradually diminishing, and pre.
senting an average diameter of more than three-quarters of an
inch, pursued its usual courso -upwards to arch over .the right
bronchus and open into the superior cava.  Immediately below’
the dilatation cxisted a constriction, where the culibre of the vein .
was about tl:e natural size, and where it‘commuuicalcdf with two
venous dilatations, each about two inches in length, and one.in
transverso width, occupying the front and eides of the' bodies of
the 10th and 11th dorsul vertebre; the right one being common
to three or four of the lower intercostal veins of the right side, and
the left to the continued trunk of - the azygos, about:its,nataral.
size in this situation, and also 't some of the left lower intercos. -
tals, " The intercostal veins of cither side also presented, some rc- |
markable features ; continuing of about their natural - size until
they reachied the intervertebral foramina, where they receive the,
communicating branches from the rachidian- system, they.be-
camo at'this point suddenly . dilated and remarkably toftnous,
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-particularly the four or five lower of either side, which poured
their blood respectively into the two venous ' dilatations which I
have represented as communicating with the azygos.

The remainder of this latter vein traced to its origin in the ab-
domen presented nothing remarkable in size. Being ubont to pro-
ceed now to an examination of the inferior cava in the abdomen,
' my attention was arrested by the size and remarkable cundition

of the liver. ‘This viscus was considerably larger than natural,
adhered to the parietes by strong organized bands, and presented
the hobnail eminences, tawny ycllow appearance and resistance
to the knife which characterise advanced stages of cinhosis ;
while the portal wvein, though it contained but little blood, was
hardly diminished in size, and the abdominal cavity presented no
trace of effusion. ‘The inferior cava contained but little bluod,
" and appeared somcwhat diminished in calibre..  Being now slii
-open just at its entrance into the right awiele, it was attempted
to pass the little finger from above downwards, but this was found
impracticable, and the existence of a partial obsiruction, und
some calcarcous deposits on the inner wall of the vessel was as.
certaincd. The entirc of the vein was now laid open, when its
coals were observed to be very much inereased in thickness, and
at the point where it receive the ven@ cava hepeticm a membran
ous scptum was thrown across, which partially obstructed its ca-
vity ; this scptum was of considerable stiength and firmness, aud
contained many calcarcous deposits.  Opporite to abaat the third
lumbar vertebra, a dilatation cxisted on the vein of about half an
"inch in diameter, communicating with it by a constricted orifice
The spleen equalled about three times its’ natural bulk, and pre.
sented on its surface many little bodies of a cartilaginous hard-
ness, varying in size {rom a millet eeed lo a pea, otherwise its
structure was healthy. . o
‘The examination of the inferior cava was now procecded with,
Traced down to its origin from the iliac veins, it appcared some.
what smaller thun usunal ; but oncof the lumbar veins opening
into it on the right was considerably dilated, particularly opposite
to the point where it receives the communicating branch from the
rachidian system, . At the suggestion of my colleague, Mr. T. H.
Ledwich, 1 now madc a disscction to expose the venous sinuses
of the cord, having been mysclf already convineed of the exis.
_tence of a collateral circulation in this quarter trom the remar-
- kable condition of the intercostals. - On laying open the vertebral
canal, the vertebral sinuses,buth anterior and pusterior, were observ.
ed to be vastly increased in size in the entire of the Jumbar region,
and as high up in the dorsal as the seventh or eighthintervertebral
space, corresponding to the highest dilatation on the jntercostals
.anteriorly, above which point they resumcd their natural calibre.
The existence of a collateral circulation carrying the blood from
“the inferior cava through the lumbar veins into the rachidian si-
nuses, and zo through the intercostals and dilated azygos, to the
superior cava, was now clearly manifested § but some points in
the case require further clucidation. ‘ C
" "I'he establishment of a collateral cirealation throngh the verte.
bral veins and azygos has been noticed by Hasse and many other
" pathelagical anatomists, but in most of these cases total oblitera.
tion of the cava existed, whercas i the present instence that ves.
- sel was capable of {ransmitting a considerable quantity of blood.
- Partial oblitcration, as well as total ‘obstruction of the cavity of
veins, this writer thinks most generally attributable to inflamma-
.tion ; and the thickness of the coats of the vessel in the present
‘case would scem to warrant the supposition that this partial ob.
striction had its origin in (he sume cause.  The most remarkable
_ feature, however, T consider to be the cobxistence of . advanced
cirrhosis and enlargement of the liver, without cftusion into the
peritoneal cavity. In'estimating the stage of cirrhosis of the liver
in any perticular instance, 1 conceive that we must look for more
" accurate criteria than the size of the organ, its proportior:. to the
" spleen, ur the cxistence of jaundice or cffusion.  The size of the
- liver varies. very much in different, subjeets ; and of course the
--amount of diminution in any’ case must be considered relatively
‘to the size of the organ when attacked by the contracting process.
The characteristics which I should be disposed to consider as the
most important are, the amount, hardness, and prominence of the
. hobnail eminences, the gencrally yellowish or tawny appearance,
resistance to the.knife, and distinctness of the fibrous capsule of
. Glisson, not only’ on the surface, but in the substanee of the or-
* gan, where it appears firmly constnicling each little eminence.
From the presence of all these circumstanees in a marked degree

in the case under consideration, I am disposed to consider the
diseasc as in a tolerably advanced condition.  The absence then
of effusion T look upon as a very remarkable circumstance ;_for.
cases* have come cven under iny own obscrvation, in which u
much less amount of discase (us evinced by the absenee of all the
phenomena I have cnumerated, in any marked manner, the vast
size of the liver, and its having retained its natural color,) appear-
ed'adequate to the preduction of a large amount of ascites. The
absence of cflusion, in the present instance, I am disposed to
think resulted from the cstablishment of a coliateral circulation
between the mesenteric veins and the rachidian systemn, though I
jegret that the advanced decowposition of the subject, when my -
observations were made, prevented me from satislying myseli on
this point ; of the possibility of sueh an occurrence I cannot
doult. A large ossifi-d deposit was found in the left ovary.

. "I"he existence of these lesions, all apparently of no rceent ori.
gin, had produced little visible cffcct on the sysiem in general.
“Tie subjeet, a female, presenied more than the average develop-
ment of fat and muscle 3 in no part of the extremities did any
@dema exist, and the immedinte cause of death appeared to be
an extensive effusion of blood on the upper and lateral portions of -
the right hemisphere of the cercbrum, under the dura mater, and
between the visceral and parictal layers of arachnoid, the middle
meningeal being perfectly uninjured.  The canse of this lesion
remains unexplained ; there were no evidences of external injery.,
and no history of the case had been obtained. ~ This ease presents
nothing of a very novel churacter, yet 1 think it can hardly fail
to prave generally intercsting. During life it must have present.
cd many difficulfies in diagnosis, and [ think we must conelude
that many of the most characteristic symptoms must have heen al-
together “absent.  And I think it very forcibly suggests. the ad.
vantage that would be derived from the establishment of sume
more intimate connexion between the hospital and the dissceting.
room than exists at present.—Dublin Med. Press.

‘

Important Discoveries in Abyssinia.—~M. Rocher d’Heri-
court who has lately returned from a voyage in Abyssinia,
has brought with bim about a score MSS. in the Ethiopian
language, all of  vast antiquity and great litetary value.—
They are folio in form, bound in red leather, with the Greek
cross and strange ornaments on the covers. In some of them
the writing runs right across the page; in others it is in co-
lumns; in nearly all it is firm and bold in character. Some
of the MSS. are on history, religion, and science; one is a
complete and very curious treatise on the mysteries of east-
ern astrology ; and one, which appears {o have been written
at the beginning of the 11th century, contains a copy of the
Bible, which differs in some respects from the ordinary ver-
sion. To obtain these treasures, M. d’Hericourt passed a long
time in Abyssinia, had to employ daling, cunning, persuasion,
and force, to go throngh many extraordinary adventures, and
endure many hardships and persecutions. He has, besides,
obtained a mass of curious information on the religion (which
it scems is half Jewish, half Christian), the manners, and'the
government of the singular people who_inhabit Abyssinia ;
has ascertained all that could be learned of their country, of’
which so litlle is known ; and. has collected all the facls
calculated to throw light “on geology, mineralogy, bolany,
and other branches of science. ~ But what is more practically:
important than all, is that he has brought with bim'numerous
specimens of a plant, the root of which, rednced to'a powder, -
is a cure for hydrophobia, both in men and animals.” OF'is
virtues M. d*Hericourt had practical proof ; four dogs and'a
mau having been bilten by a mad dog, were by application
of the remedy, cured of the. hydrophobia which ensited ;-
whilst a fifth dog (bitten at the same time by the same ani-
mal) to which the temedy was not applied, perished in all |
the agony. of that horrible disease. - The virtue of the plant,
and the manner of preparing it for use were explained to the

* One 1 particularly remember in Sir T. Dunu’s Hospitul; during my
attendance on the chinique of Dr, Law, ) L . .



274

Cox, Duvies, and Silk v. the Midland Railway Compony.

traveller by a poientate of the country, who assured him
that it was there generally . used, and never faziled. The
specimens brought over by M. d’Hericourt have been sub-
mitted to the Academie des Sciences, and a committee of
that learned body has been appointed to test their cfficacy.
If, as it is confidently hoped, they have not lost their virtue
in this European clime, the world will soon be put in posses-
sion of the means of curing one of the most frightful diseases
to which flesh is heir, and M. Rocher d’Hericourt will have
the gloty of having conferred an inestimable blessing on
mankind.-—Paris Correspondent of the Literary Gazellte.

. Awery Curious' Chemical Bxperiment.~—Dr. Shipman of
Syracuse, U. S., relates the following singnlar_case in the
last number of the Buston Med. and Surgical Journal : —A
few months ago I was called in great haste to a young gen-
tleman, who was in a most ludicrous yet painful condition.
I found, on examination, a bottle, holding about a pint, with
a short neck and small mouth, firmly atfached to his body
by the penis, which was drawn through the neck and pro-
jected into the bottle, being swollen and purple.  The bottle,
which was a white one, with a ground-glass stopper and
perfectly transparent, had an opening of three-fourths of an
inch in diameter only ; and the penis being much swollen
‘rendered its extraction utterly impossible. The patient was
greatly frightened, and so urgent forits removal that he
would not give me any account of its gefting into its present
novel situation, but implored me to liberate it instantly, as
the pain was intense and the mental anguish and fiight in-
tolerable. Seeing no hopes of getting an, explanation in his
present predicament, and after endeavoring to pull the penis
out with my fingers, without success, I seized a large knife
© lying on the table, and with the back. of it I struck a blow
on the neck of the botile, shivering it to atoms and liberat-
ing the penis in an instant, much to the delight of the terri-
fied youth. The glans penis was enormously swollen and
. black, as was the prepuce ; both were vesicated,as though
scalding water or fire had been applied to them. ' He coin-
plained of smarting and pain‘in the penis after the bottle
was removed ; and the inflammation, swelling, and discolo-
" ration continued for a number of days, - but by scarification
.and cold applications subsided ; yet not without great ap-
prehensions on the part of the patient, and a good degree of
real pain in the penis. . R
The reader is probably anxious to know, by th:§ time, how
a penis, belonging to a live man, fonnd ks way info suun-
“usual a ‘place as the mouth of a boltle. [ was extremely
curious myself ; bat' the fright and pertarbation of the pa-
.tient’s mind, and his apprehension of losing his penis en-
tirely, either by the burn, swelling, inflammation, or by my
“cutting it off to get it out of the bottle, all came upon him
-at once, and overwhelmed him with, fear. Now for the ex-
planation. A bottle in which some potassium had been kept
.in naphtha, and which had been used op in experiments,
" was standing in his réem, and wishing to urinate without
.leaving his room, he pulled out the glass slopper and appli-
ed his penis to its mouth.  The first jet of urine was follow-
.ed by an explosive sound and_flash of fire, and quick as
" thought the penis was drawn info the bottle with a (‘ofce
.and fenacity which held it as firmly as if ih.a vice." The
-burning of the polassium, created a.vacaum instantancously,
and the soft yielding tissue of the penis effectually exclud-
"ing the air, fhe- bottle acted .like a huge cupping-glass to
. this noyel ‘portion of the ‘system.  The' smail.size. of the
“mouth of the bottle compressed the veins, while the arteries
continuiéd 1o pour their blood" info:the glans, prepuce, &e.
From this cause, and the rarefied air in the boltie, the paris

swelled and puffed up to an enormous size.

How much potassium was in the bottle at the time is no_ .
nwon, but it is probable that but a few ‘giains were left,}
and those broken off from some of the larger globules, and
so small as to have escaped the man’ observation. [ was
anyious to test the matter (though not with the sume instru-
menls which the patient had done), and for that purpose
took a few small paiticles of potassium, mixed with ahout a
teaspoonful of naphtha, and placed them in a pint botlle,
Then I introduced some urine with a dash, while the end of
one of my fingers was insetted into the mouth of the botlle,
but not so tightly as to completely close it, and the result
was a loud explosion like a percussion cap, and the finger
was drawn forcibly inte the bottle and held there strongly—
thus verifying, in some degrec, this highly 'interesting phi-
losophical experiment, . which so fiightened my friend and
patient. ‘ ‘ C

The novelly of this accident is my apology for spending
so many words in reporting it, while its ludicrous character
will, perhaps, excite a smile ; but it was' anything buta
joke at the time to the poor sufferer, who imagined in his
fright that if his penis was not alicady ruined, breaking the
bottle to liberate it would endanger its integrity by the bro-
ken spicule culting or lacerating the parts. .

Coz, Davies, and Sdk v. the Midland Railway Company—
Non-liabili'y of Railway Companies for Surgical assistance
in Accidents.—Sir,—~As you have previously animadvert-
ed upon the conduct of the Midland Railway Company
in your Journal of April Tth, 1848, I trust yon wiil afford me
the  opportunity} through the medium of your eolumas, of'
bringing the case again before the public ; as it has at last
terminated in a manner which crown the whole of the pro-
ceedings, by executions being issued by the Company against -
the plaintifts for their costs in defending this action, and by
my having had an execution put into my house, and. my
goods and chattels virtually seized in payment of my share
of such costs, amounting to £99 14s., which I have actually
paid. I think it only fair that the medical profession and
the public—whom 1 consider vitally interested by the de-
cision upon this important case—should be made acquainted
with their relative positions. The decision upon this case
clearly shows: that the company are not bound to provide
medical assistance to a passenger in case of accident apon’
their line of railway ; that the servauts of the Company
have no authority to call in medical assistanee ; and, should
they so far overstep their authority as to call in' medical as-
sistance,'that the Company are not bound to pay the doctor;
that the only person the doctor has to look to for payment is
the party injured ; and, in the event of his being too poor to’
pay, the only chance the doctor has of being remunerated
for his services is by the party injured bringing an action
against the Company ; and, should he succeed in recovering’

compensation for the injury, still it remains to the honor of

the party injured whether he will pay. the doctor.  Asitis
now quite clear that a medical man has no'claim against the
Company, 1 should like to know.what' medical man under
such circumstances (unless he is fully assured of the respec-
tahility of the person injured) will volunteer his services to
take charge of a railway accident, and run the risk of hav-
ing a severe and dangerous case under his hands for two or
three months, probably at the distance of some three or. four

miles from his residence. | P P ‘

ince this case has been before the public, 1 have repeat-
edly asked several'of the porters at'the different stations;
and likewise several of the guards of the Midland' Company

what they shouald do in case of accident. The answer I’
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have invariably received has been that they did not know
what to do,—that they should do nothmg, but leave the pors
ties injured to their fate !

It appears to me a very hard case that three humble mdx-
viduals, suing a great and powerful Company for what was
' fairly and Jusﬂy due to them for services rendered to a poor
unfortunate individual who had met with a most serious and
_dangerous accident upon their line of railway, and whose hife
‘ must have falien a sacrifice but for the most prompt and effi-
cacious medical aid being rendered to him,—and which acci-
" dent was clearly shown 0 have arisen from the carelessness
of the Company?’s servants,—should not enly be deprived of
what was justly due to them, but likewise be called upon to
pay the costs of the company defending the action ; more
especially when it is taken into account That this. case ulti-
mately terminated in favor of the railway upon a point of
law which, I believe, had never before been mooted since
_ the introduction of raitways—namely, the non- liability or re-
sponsibility of railway companies [or orders actually given
by their own servan S, :
I am,sir,
‘ . © Yours, &c.
‘ ) - Davies, M. D.
Blylhc College, Colcshlll, S
Nov. 12, 1849.
P.S.—For particulars, see Duily \’cws, January ISth, the

* Times, January $0th 5 and Aris’s Birmingham Guzelte, Feb.
5th and March 19th, 1849.— Lond. Med. "Giaz.

Siagular Freak of Naluu' ~To the Editor, &e. -Dr Keilson,
of tlus city, has in his possession on egg, which isshaped like a
crooked-necl or winter squash, to which it bears a very striking

resemblance.  ‘The body is about the size of a robin’s ege ; the
neck, or appendage, about two inches iu length, and, where it
joins the body, half an inch in diaweter, tapering'to the end, and
curved round so that the point rests against the body. The wholo
is covered with a shell—similar in appearance and hardness to
that of a common cgg-which. however, isnot continuous over
the whole surface, but is cennected by a suture witl:  that portion
covering the neck The shell that covers the neck is subdwule
into four parts, by membranous septa passing transversely around
it. The above was found in 2 common hen’s egg, which it nearly
fil ed, being surrounded by and floating in the contents of the rnter
‘ . D.

egg:
~—Boston Med. entd Surg. Journal.’

THE
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Beittsl

'I‘Hl‘ LUN‘\TIC ASYLU\I S'l‘ JOUN’\

Our pages have recorded the proceedings of the I'oard
of Comnnsuoncrs of the Lunatic Asylum, [monm s their
unwise and injudicivus course of conducty aml their sup
port by the Exccutive (‘ouncsl of this provinee, who in
 their deeision in the case of Dr. Parke, have ruled tothe
eﬂLct, that the medncal officer of this esl'\b]hhmcnt was
to'be the mere instrument’ of the Board, withott the
slxghtest control over the domestm of the Tnstitution.

Our readers arc familiar wnh all these occurrences, and
most of them are no doubt aware, that when redress
was sought by Dr. Parke, at the bands ofthe Legisla-
tive Assembly of this Province, it was rejected ; the con-
sequence being, that that gentleman bas bean subjected
to very. heavy pecuniary loss.  Transactions of a simi-
larly strange nature, have lately occurred in regard to the
Lunatic Asylum at St. John’s, N. B.

Rumours seriously aﬁ'wtmg the reputation of Dr. Pe-
ters, the late Medical superintendent of the St. John’s
Lunatic Asylum, circulated. The Executive hesitated
to dismiss him from his 1c&ponblble office upon mere ru.
mour. A legal investigation was. held, at which. Dr,
Peters was pronounced guiltless, Rumours. are easily
raised; they are not quite always so easily rebutted 3 in
this case, however, Dr. Peters appears to have come off
triumphantly.  Proclaimed therefore innocent of the
charges alleged ‘against him, if it had been proper, as
doubtless it was, for the prospenty of the Institution, that
one should be at its head, who, *¢ like Czesar’s wife should
be zi!no\'e suspicion,” Dr. Peter’sremoval may be justified ;
but at the same time, the performance of this necessary
duty should not have been consummated, at the
sacnifice of the individual, as regards both character and
purse, as wus the case in this instance. Dr. Peters
was dismissed in the most summary manner, and thrown
penniless upon the cold charity of the country.  But
now comes the crowning act of the drama.  The Hon.
L. A. Wilmot, Attorney General, had some electioneer-
ing debts to settle, and one of magnitude in the Province
of Nova Scotia, Forthwith Dr. Waddell is selected for
the vacant post, a_ village practitioner of Nova Scotia,
whose name was scarcely, breathed beyond the pre.
cinets of his village circuit, and this ncnt]bm'm, whose
prime qualification for office was his exertions in fa-
vour of the return to Parliament of Mr.' Wilmot, is pro-
moted to the office with all its responsibilities, to the ex-
clusion of the known, tried, and- talented physicians of
New Brunswick iftsell The |)h)sxuans of St. John's .
and Fredericton, have duly and  properly resented this
treatment 5 and Sir, Edmond Head, the Governor, in lus
reply to a deputation from the ‘profession, consisting. of
Drs. Livingston and B'l)ard who waited upon him at
Fredericton, has committed himself seriously .in the spe- |
cial plcadmae to which he has been compelled to have
recourse, in order 1o Jusuf_\, the proceeding. There is
a unanimity in the Profession of New Brunswick, in
regard (o this matter, wdnundmg greatly to their honor.

Were we satisfied that jobs of the same nature have .
not been perpetrated in latitudes more western than -
that of New Erunswick, the occurrences to which
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we ha\}e called attention,’ woulu have received but a pass- | Hardened Cerumen in Meatus, .. ... .... . e B
‘ing notice ‘at our hands. They are odd commentaries ébscess in Meatus, . .......... S L LER R '3
upon what ‘has been called responsible Governments| Mottty Candiions of Eustavivesn tabe and Middis Har, 20
which appears to be one of partizanship, superior ' qua-| Morbid states of internal Ear.. ..........- feiedean 12

Jification for office’ and recognised  abilities being se- Otitis,. ... R R LR LR LR S ' 5.
Otalgia,........ R B PP -

condary consxderatlons, in the estimation of Councnls e ; ‘ A —
~which ‘discharge their high functions most usually, o , 2
not with due regard to the-interests of their country, but T o ‘
for the benefit of that parly whxch hasinvested them with , , RESULTS. .

' power. Diseases of the Eye,........Cured,e...:c. %0 cee..e 346
= “ Lo . Relieved,........ B ]

L e « Incurable, ... -........ 15

.Mantreal Eye and Ear Instztutzon.—-—We e\txact :: }_:‘,‘a Toroeiess %‘é{fﬁ;gd' :::::::_'::V. ‘ig
the following statistics from a_circular announcing the “ “ Incurabley ...........: 17
proceedings of the committee of the .above Institution. 8}?;?,3 rt'::gtfg:;:ﬁn‘t' Of Ho:pxtalconvemence, ig
They -constitute the only. portion - mtercstmg to the Pro- : ’ —
fession. 550

We cannot help noticing. that the. finances
of the Institution are in a low condmon, but this,
~as .an obstacle to . xts progress, we have not the
 slightest doubt that the known phxlanthropy of ‘.hlb city
will remove.. Dr. Howard, the surgeon of the Institu-
© gion, deserves credit for the zeal which he displays, and
for the guccess ‘which ‘has attended his' benevolent
labors

XIEPORT OF CASES OF DISEASES OF ’IEIE EYE TREATET).

Unhlhalmxa Simple Conjunchvxlxs,. Lereeiieaile... 36
: Chronic Conjunchvms,. e ... 19

‘ “*,, ‘Purulent.-.'..... ............ ORI 16
BRI Gonorrheal .......................... 2

“« Pustalar, ... ...ooveiiiiiiaiiii 23

s Strumous, or Phlyctepular,. ........... 35

e Corneitis,. . c'avier v iviiainiinnnns 10

.« Initis,. ....oooii it e 25

« Selerotitisy e oo veiii i 30
¢ ' Retinitis,. ..... e e N §

€ " Choroiditis,. ... ... .. e 2
Opacxt:es of the Corneay.......... e . 29
- Staphyloma,......... ... e et 7
Ulcers of'the Cornea,........ ...... ... .. 49
Cataract, ..o ool el R [ {|
AMAUTOSISy v v e v v ereenoensen e A 15
Glameomay. .o ...o.o. il 2
- Disease of the Eyc lids, .. ... S AP A 40
Disease of the Lachrymal Organ= ....... e ‘15
Wounds of the Eye,. ... c....i ... R L., 30
Srablsmus,orbqunn, NSO
Pterygmm,..'.‘........: ..... h e, P L. 6
Malignant Disease of the Eye,................ 0.0 1
. Amﬁclal Pupxl ...... et 1
2

) 'Iumour; in- the Orbnt,..v.‘.vi...., R N

RFPORT OF CASFS Ol" DISFASES OF  THE EAR.

%aly Eruphonf: in‘the Meafm, B S AU

Polypus in the Meatus,. ... ..... R 4
Granular Tymproum,. ... ... [ 10
“Thickening of the. l‘ympanum, B ..

*Foreign Bodlgs in the Meatus,.... ...

'lis not one of words but of facts.

‘how stand the facts?
‘educated, skilful, and successful physicians (?) says the

NUMBER OF CASES TREATED BINCE THE OPENING OF TIE lNSTﬂ:UTlDN. .

. EYE.  EAR. . TOTAL
Sept., 1845, to Apnl 1847,...... .390 83 . 413
April, 1847, to Sept., 1848,...... 356 60 416
Sept., 1848, to Jan., 1850 ...... 428 92 520

- The Sherbrooke Gazette—The question between us
We accuse the Gazelle
of advocating quackery; this that journal demes, but
‘ «We advocete the practice of

Gazette. 'Who are these ¢ educated, skilful; and suc--
cessful phvucxans 7 Are they men who, havmg ac-’
quired thexrpro;emon honorably, have complled with the
requuements of the'law in this country, requirements
which they. well knew, and then quietly settled them-
selves down in practice ; or are they otherwnse [ ()
otherwise, then are they illegal practitioners? 7 And the
Gazelte, in defending them, defends also their systems,
whether of Lobelia or otherwise. . We apprchend that
the Guzelte will not den5 that these cducated and skil-
ful physicians’ have grown old practising the medical
profession, in d-fiance of the law; alaw in.force too, .
years before the oldest of them dn,amed of makmg the.
Eastern Townships the scene of their « successfnl” pur-
suits. w Brulua was an /zonaw able man, and these are |
all honourable men® ; the men whose clalm:. to sympa- :
thy the Gazetle ‘has advocated fulmmatmg an arucle

. ammata “amgularly arbitrary,: deaponc, and unred- -

somble law,” the effect of which is to ensure, for the bene-
{it of the pubhc, compotencv on (he purt o!'pmculmners, ‘
and their pmtcumn afterwarda. ‘We can ‘se¢ nothing
« arbltlary despotlc or unreasonable” in this law. -We:

regard such a Jaw as the oﬂ‘sprmg ‘of the commonest,
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 Lditorial “Départment.;Siammering Cured in from Fifteen to Thirty Minules.

T

leelings of humanity. ‘We know not the parties against
whom prosecutions were issued 5 but of this we are po.
sitive, that not one of thetg is an American graduate,

- else he would have availed himself of t)ve provisions of |
the act of amendmem, m ‘reference to’ American gra-
duates; and the great probabxlxty is, that ‘none of them
*have ever seen the iuterior of a College, or hcan] a
Lecture. delivered.  With every deference 1o the ability
-ofthe Editor of the Sherbrooke Gazette, we think that
* he could find some nobler theme for his pen than the de-
fence of such persons, some more worthy subject,
than d:scredxtmg the lastitutions of his own country.

oF
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STA'\IWIERING CURED IN FROM FIFTEEN 'IO

THIRTY MINUTES--TII [~ CURLR CURED; 7.
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To the Eltto: of the Britisk Amm ican Journal.

Sir,—My attention has been calied Lo the advyertis ement, in the
Montreal Herald, of a Dr. Bunting, in which Lam, among otherz,
cited as a referce. ' Now, as that advertisement and rcfexcncuz
imply, that I had witnessed the cure of slammering, which is pre-
tended to be effected in a' few minutes, I owe it to the publie,
(being referred to), not to allcw them to be misled into & suppo-
“sition that I have witnessed any such rosult.

I wasrequested by ‘\[r. Iuhscl the l\ccpcr of the St, chrrrc (]
‘Hotcl on behalf of Dr. Buanting, to atlend at his rooms at a cer-

' tain hour, and o bring with me such medical gentlemen as 1
night choose, to witness that guzllaman s proofs for the cure of
stammcrmg. 1 invited three gentlemen, onc only (Dr. Morrin,)
‘was enabled ‘to attend.  On being introduced ta Dr. Bunting by

» Mr. Russel, he informed me that he was a graduale of the Uni.
versity of Edinburgh, of 1832, and ‘2 member of the College of
Surgeons of London, of 1840, and that he bad been a medical
practitioner for several years past, (1 think, seventeen), at St
Johng, New Brunswick, On the first occasion that I was present
to witness the process of cure for stammering, Dr. Morrin and Dr,

' Kimlin were also present, but as the case was decmed by Dr. |,
wBunting himself not to be a very good ome, (we nola very bad
one), he promised o invite us again when a better one presented

" itself, which he did in a day or two after. On this sceond occa.
sion Dr. Marrin, Mr. Russcl, and Mr. [lough were present, as

- well as myzelf.  On Dr. Mortin and mysell sising to leave the

. room after & pretty long silling, Dr. B. asked usif we would be
kind enough to give him a certificute stating our apinions, &c.,

. to which Dr. Morrin replied, that he would dccompany Dr, Mars-

~ den bome,’ wnd that be, De. B., might call on Dr. Marsden on the
morrow,  On the following morsing Dr. 2. called on me, and

- asked for the . ceruﬁcalcs when I informed him, that h'lVllW wit.
nessed 2o rcsnlls, in as fur 8 a. CURE . was ecnccmcd we could
ot ccrmy to that effect ; 3 and as he stated to us, that it was in
f0ine cases necessary lo conlinue his system or process. for a

+ conple of months, it was impossible to ‘say more than that the
¢ Sy«lem seamcd kaely to cffect the ob;wt dcswncd but that it was
. nnpcssxhle to cerlify that it would ‘eure smmmerms, although it
g mxg((t do a3 e.nd Lhat Dr. Morrin also concurred in this o apinion,
“and requestcd me'to say go. [ then further stated to Dr. B. that
there were other ebjcctions on my part o giving him'a certificate,

(whxc]l might be published throughont the ‘length and breadth of
the land), and asked him . whether he had his degrees or d3.
plomas with him, ag in order to furnish a wruﬁcatc to a medical -
genileman on any professional subject, it was necessary lo bo
sutisfied that he wae what he pretended to be. Ile then replied,
“No! that he had not brought them with him, a9 hie did not in. .
tend fo practise s profession generally, but only the one ‘branch.”;
Whereupon 1 replied, that *¢it was unfortunate that he biad not
brought them, as a reference which I had made to the Edinburgh
Mediral ang Surgical Journal, and other authorities, did not give
the pune of Dr. Bunting, either as an deburnh gmduato or
London burgeon.” To this he only remarked, that.**it was
strange, bui it must be there.” To which I replied, that *it :
certainly was strange, but as certainly was not thcrc m whcre~
upon he took his leave of me.

Although, Mr. Editor, T cntertain the most hberal views ‘tov
wards my confreves generally, and especially towardg visitors and
have not the slightest objection to-periodical visits from duly li.

" eensed medical practitioners, who may have attained a degree of

excellence in the excreise of any speeial branch or dcpar@nlent‘ of
their profession, and am alwaysrcady to afford them every possi- )
ble courtesy and assistance, both for therr own sukes and for
the sake of suffvring humanity, yet, I have an utier contempt
for every thing in the shape of imposition or quackery, and feel it

a bouhden duty to hold up to public odium cvery altempt at
imposture,  T'hese reasons must plead my excuse for now trouble-
ing you.~I am, Sir, your vbedicut servant,

w. M,m=n:w M D.
Qucbcc,
The above is a well-timed L\posm‘o, not too late to

be of service to the public of the Provineg, if not of
this city, We noticed JMr. Bunting’s advertisement
and felt essured that he had taken liberties with the
names of the three medical gentlemen in- Quebec,
which figure at its close. 1t is right that such par-
ties should know that they are now \va.tched and that
imposture willbe exposed. Like the o corn- ex'npatora and.
itincrant dentists and oculists, this curer of stammer-
ing aud stuttering remains just long ex1owrh in one

place to dupe the peoplu, pocket their dollars, and ab-
squatulate before a sufficient time shull have elapsed to.
test his practice and expose his knavery. We subjoin -
the advertisement, with Lhe intention of making hlm
widely and well known :—

\"O\DLRFUL Di 3COVERY.

Stamumering und Stutteri ing Ctucrl ! in from fﬂccn to tlurh/ '
minutes. . ‘

(h January, 1850,

Dr. Bunting has the honor fo anneunce his amva\ in t\m city»
and has laken rooms in the Montreal flovse, where he will re.
main until the 3%k of this month, for the purpose of effcetually
curing those addicted to ,lumlncnnn‘ ‘and swucrmn who may
wish to be relicved.

Sy confident is he of success, that no charge will,be made untit
the utmost sutisfaction is given.  Those afileted (in the nbove
manaer, lmw now an opportanity of receiving aid sefdom affered,
—~This rule is s simple that a child five years of nge will perfect..
ly understand «, and yet su efficient thal he defies any person to
stammer and apply xt. As carly un app\ncahon us possshle is

requested,



. FEES'AT CORONERS' INQUESTS

' raise 'my voice against the monstrous injustice ¢o which medi-

) useful changes in our common law ; 1 have full confidence, from

. cannut be v:froroualy administered ; murder may stalk lhrouwh
- the land without dread of detection, or the innocent may be pun.

‘ :mpcdcd thrlcs cannot canscientiously relu'n a verdict, if there

" cause ofdcath One fact is worth a- handred assertions, and I

,dellh ts the injuries received at the Bee.
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" Editorial Department —f‘eés at Coreners’ Inguesis in Weslern ”Cunada.

The following gentlemen may be referred to in Quchee, having
witnessed the apphcatlun of the above on a numbcr of persons i--

Dr. Marsden, Dr. Morrin, Dr. Rimlin, Mr. Wm. Ruseell, St
George’s Hotel Mr. Chs. Hough, Mr. All. Langevin.

Mumrca) Januar_y 19, 1850. R f
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IN WESTERN CA.j
'‘NADA-INJUSTICE OF TUE L\.W FURTHER EX-
POSED. ; ‘

Tu James Smith E«qmrc, M. P L ST

&e, &e., &e. o

. D.ulmglon Jdnuary 1dih, l&oO
Slr,—Mleugh notonety, and parlxcularly newspaper notoriety,

is repugnant to my sentiments, habits and pursuits, yetlam con-

vinced I would be wanting in self-respect, wanting to.the high

-and hunomblc profession of which I am an humble member,

wnntmg in public duty, were I to sit down witlt folded arms and

" refrain, from giving publicity to the following statements, and not

cal men as witnesses are subjected, receiving no remuncration in
Crown prosecutions,’ and more particularly as it bears on Curo-
ner’ Inquests.

v o ' l‘
I am induced ' to nddress you, ' as beum our rcprescntatwc
in the House of Assembly for the county in which I yeside, and

bncause in your Parliamentary carcer, you have effebted some

the tact and zeal you havealready evinced, that you will, by your
able ddva(,acy und eu-operation, faither effcet one salutary amend-
_m2nt in this crude and faulty law. There can be but imperfect
sccuuly for the public eafely uwnder it;: as it now exists, Justice | !

ished, incarcerated, or worse, i the means fnr detecting the cause
of death, undcr doublful obacure, or dtﬂlcu.t urcumslanccs be

be nof an efficient medical man present to direct them as to the

will illustrate this by a case which recently ocearred in this town.
ship. . A man named D. Euart, came to my smigery in Sept. last,
with his rlght eye literally burst, the sight lmlrxevably lost, hy a
blow recexvcd {rom a person named Mills, at what is called a Bee,

whlch ended (asis buf too often the ca%), in a drunken hmwl

e recovered, but from the time he Iost his eve he had never been
frce from p.uns in his head, although able to atiend his usual oc-
cupmtmn (farming).  On the 8th November, he got up apparently
ln iy usual hva!!h, and walked ont; his sister-in.law happened
to be standing at the door at the tine, saw Ium I'nll ran o him,
(n dlstdncc of about twenty y.xrd~)—-hr' wae dead ! His friends
and nu'rhbuurn (very naturally), were not slow in attributing s
© An inquest was the
result, und Mr; chxllt‘, the Coroner solicited me to attend ; T re-

fuscid® (m the gronnd.of ‘inadequate rununcruuon and’ the pro-
bnblhty ofhcmu- obliged to appear at the Assizes, if u verdiet i in-
culpalm'r Miflsshonld be recorded ; but at thc solicitation of Messrs.
Daxvxdwn and Reid, (my puplls). Twent. On my arrival at the
phb?, a mstdncc ol'lcn ‘tniles, and through almost impassable m.\ds,v
I found a stmng fel‘lm z excued agaiist the individnal who h-uiy
m]urcd the deceascd ; in consequency of this fecling, 1 prusccutcd

the post mortem cxammauon with much care angd f'dutum. On

opening the head, the vesscls appeared’ rather turvld slight
soflcnmg of the I»ﬂ, hemisphere of the brain, ‘the plexus choroides
pretemat'lrally vascular; the ventricles contained about four
ounces of clear scrum. Notbeing fully satisfied with these appear- .

ances to account for death, I proceeded to examine the chest. On

raising the slernum, ‘ihe pericardiany appeared unusually fall, tense, 3
und ofa very dark bluc colour : on opening the bag, I found it to B
contain a full quart of eoaguiated blood. I said to my students,
here is the cause of death 3 on careful examination, I discovered

| & smallslit, or rather tear, about the sixth of an inch long in the

upper part of the pericardium, immediately behind that part of,
the aotta, which is within this bag, and commumc'l‘mo' with an -
ancurismal sde, about the size of a small orange. Cs opemng the
aorla, an oval opening, with rounded smooth edges, half an inch
long, one quarter wide, on the back part of the vessel, and nearly
threc quarlers of an inch from the valves of the heart, presented,
tscll to view lwdmg into the ancurismal sae, and it was the rent
in this sac that allowed the biood to flow inte the pericardiam,
thereby aceounting for the enormous amount of blood found in
it,’and the cause of immediate death. The aorta was dilated,
and dlseased through its entire clrcumferencc and presented a
perfect specimes so \vel] deseribed by Scarpa, as the earthy ste.
tomatous dcwoncranun of the conts of.an artery; the walls of ths
ventricles, were palcr. and thinner than natural, “This interesting
preparation 1s now preserved in my Study ; and here I may ob-
serve, il 1s prohable if this man' had not died of aneurism, he
ultlmwlcly might have died of cnuphatitis or some aftection of the |
brain or its membranes, and this induced, likély, by the injury’
he sustained 5 for he had not been  subject to head-acho until
after the loss of his eye, nor did he complain of pain in the heart, -
palpitation, or any symp!oms of ancurism, though T am convmccd
this disease had cxisted for vears.

Now, Sir, had not a carolul udmnnhon bccn made in t!us )
instance, the result ‘might have been disastrous indecd to 'the
nofortupate individaal Mills, who might have been’ impri-
soned and’ arraigned, if not for murder, certainly for man-
slaughter, 'Nor lu.ve T received for this very troublesome. service
any rcmuncr-mon or for several other inquests, (snme of them of
equal interest and lmp()l‘ldl][‘b), which I atieoded, my papers being.
returned marked ‘thus, * Rejected, Thos. Eyre, Chr, F.. C.."
which 1 pleaumc means Chairman Furance Committee, and-
which sat'last week in Cobourg, and whether from informality,
lapse of time, or services not duly performed, Iam at a loss to
conjecture. I will not condescend to retort o the lack of gen-
tiemanly courtesy cvineed by this Chairman 'in' his languao‘e,
and trite rejection of my just claimi; and if he be a person of
8o much sell-importance as only o express his dictum by a soli- -
tary cjaculation, he ought certainly to have: instructed sonje per- '
son connceted with the (‘ummmcc, to inform e ‘of the canse of |
such an arbitrary prurccdmg nor will [ aliow myeelf to expatiate
on the pour pultry parsimony which would dictate the with-"
fioiding the miserable pittance doled out by a miserly law, justly |
due for services painful,’ disagreeable, arducus -and  deeply re- |
-apuuslble, which memnbers of a most uscful Profession are called
upon to purform, services, let me add ol' Lhc grcatcst lmporlanco
to the community. . ' e . X VT

-1 hope, and feel coufident, that evmy qnalified Prachlloncr o!
sianding in Uppor Canada, will follow the c.xdmplc of Doctors
Ferris, .Md(.x{, and Guodman, of fTamilton, (a host in lhemselvcu)
who have taken so noble a stand for the honor, rusperlabxlny and

_"lscfu!ncss of the, I’rofes=xon, nor w1l| [ ever attend Chumble tho‘



in common fuirness o Mr. Hunt, we have opened clready our
- columns for that genileman’s reply.” Asthe'question now descends

h reaflers, Mr. De R. will excuse us j'm decluun 7 its introduction

. into our puges. '
. don), whick will recerve early atlention.

" the Faculty of M'Gill College, for his kindness in this

.a re]ozntlerfram E. 8. De Rottermund, Esq., to the reply of Mr,

" lege, in the same manner.

. Editorial Dr:]mrtmeht.-——Meteorolo gical Register; &e.
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Inm).an inquisition, until the Profession is p]accd in that position
which _;u'atxcc-, 1ts own' intrinsic lmporlancc, and the public wcl-
fare demand. ;
{ remain, Sir, wnth much respect, your obcdlenl scrvnnt,
‘Geoter 1. Low,
Surgf‘on‘ &e., Lo, &e.

¥

' 70 CORRESPONDENTS.
We have to acknowledge having received a lengthy paper, Imr.

Hunt, Chemist to the Geological Survey.  Ilowsoever much we
desire to oblige Mr. De Rottermund, we feel compelled to decline
his paper, inasmuch, as.the grounds laken by that gentlemsn,
differ but ﬁery slightly from these in kis critique, and to which

into a personal controversy, uninteresting to & majorily of our

Two papers kave been received from Dr Sherriff, (Hunting-
The pathalogical pre.

paralwns have come to hand, and we thank Dr. S. in the name of

respect. We wish that other Plysiciuns in this Province would
contribute to the enlargement of the muscum of B Gill Cul

Leuers have also been réceived from Dr. Mack, (SL. Cu{/w

rine’s), from Dr. tht Cuurll(mdt, (b’ﬂown), whois maie sinned
against ll‘mn sinning ; and Sfrom Dr. Worthinglon, ISherbrouke)
Replics have been sent to the twn lusl of these gentlemen..

. Dr. Worthington is specially informed, that he was not indi-
cared in our remar ks in owr last number with refcr;nce toa
¢ licensed pll.!u“tll)nﬂi’," wnlw” um]m the assumed signature of

14 Sealpel.”

A paper on Luzations of the Clavicie has come 0. hand, from
Dr. Betlmnc, Sorcl It will receive attentionin an early num-
her, e "

BOOKS, &e., RECEIVED.
A 1rmtmo on the Lt.olnn’y Pathology, and Tronfmnnt of con-
genital dislocations of the head of the Femur, b) John Murray
(,arnorhan M D. , New York. S. 8. & W. Wond, 1830

Errara, in Asticle on Epidemic Bowel Combfamt, plni)lislled in
our last :—Page 225, column Ist, line 6 from top, for ©* authorities”
read authors. 2nd column of same page, fine 13 from the bot-
tom, for **jactilation® read jactitation. " Page 226, 1st culumn,
ling 31 from tap, for * semilology” read semeiology. Same page
and column, line 23 from bottom, for * gastrochemii” read gas-
frocnemii. 2nd column, page 226, line 17 from top, for * hora”
read {uge. For “quining” read .quinie, Same page and co-
lumn, line 30 from top, for & puru]cnt” read feculen!. Same
columm and page, 12 lines from bottom, for ¢ Capt. cochl. cump

read Capt. caclcl amp.
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22,1 29.419/ 29.266 | 29.185] 29.290]27.6 {26.1 |24.6 {26.1 .133".131] .110/ .124] .87/ .90 82! B5IN Eby I N N N W | — [Lightpassing clouds .
23,1 29.260| 29.1791- — —  126.7 198.8 — — 1.129,.144) - —; —] .88| .90 — —! Wby S| Wby S — 0.3. Uniformly o*re’t til 3 pm 3 rmn’r gea cle
. A, "29.3401 29.225: 29.332| 22.311{19.8 {26.2 [14.6 | 19.7 cm& 125, .060{-0980] .76| .86 .66 .78} Calm. | 'S 'E N ‘.m“—dx Nl 0.1 euau.._v.o:.. fine, c:.::.w cold day -
25,1.29.573 29.679 —_ — 27| 58 — — 1.025'.028] — —1 47| 45 — —INNVW N W | — § 0.5 |overcast, snog heavily fr 1 pm 107 pm
< 96,]'29.832) 29,506 29.489{ 29.6311 0.2 {17.2 |208 {124 owi .092! ,073; .065] .78] .93| .83] ..80{ -Calm. S 1 Calms § 0.2.|Generally o..._m..gwr_,wosé.m_mﬁuﬁw o
T 97,1 29.576] 29.689| 29.898| 29.718]25.0 {27.8 [21.47| 24.9 |.096 .o.@& 085, .096] 70| .62} 73] .71} W S W IW N W| Calm. ,w.o owwﬂm%wwu%,mu_: 1aze r
" 28,1.30.016 29,9771 29.843| 29.941 22 4 {26.6 [21.7 | 23.9 .omwm.—wm ._OMW 103} .73} .81} .86] .791 Calm. _2 W W Calm. m..m oé_d:.a::sa.ﬁ_.:m_mwn :.oE.va sit
729,129,591 29,484 29.670] 29.589}24.5 {30.8 |22.0 |25.6 .:Q%.Hw 106 .120] 88| .78| .87 .85 N W Wi N W. SROW occasio S 1t elds 1
- 30, 29.888{ 29'816| . — 154 1179 —| — 076,008 —| —| .83.92) —| —|WbyS|WhyN| — [nappl Gleur and five an It clds pm ; halo rad
E 31,1'29.859] 29.903 ww.ww# wo mwo w.m 21.1 114.0 |14.8 .ommm.oqw .omﬁ 065\ .80} .62| .65 83| N W :< ‘N. Wy~ W - linappljGen clouded clear spaces occasionally
- - . - —_ "} Tor. Bay froz over as to allow mrsmemmo
" Mean uw.mo.m ww. 661 29,702 ' 99, mmow. 5.2 T..m 9 wm.m 26.56 _w_wﬁ_ 2134] 121} 1927} 85 .wn“ .mi .8115.45 miles. m 21 miles./5.26 miles.! "9.6 [foot cpm:m tn cross to the Peninsuld 26th
- - ‘ : erature, - © Rain, < Wind. maei.
m:._ﬁmn wE.a:ES_.. 30,276 at 9 a.m, on _n:_ M *Monthly’ Sum of the >:=82_m:o o_:._.m:? _= E_F.m gmo:.g into Year, 38:.%2% ax, | Min, ?:-mo Zo Days, —:Q:ﬁ. ﬂ.:_am. o:::m Mean cava. :.E: i
Lowest - do, 29,175 a1 11 pom, on 22nd. § Range 1.101} the four Cardinul directions, 1810, ..] 24,803 42,19 | —5,6° | 50,7° 3 - torce, .
Highest obser’d Temp. 40° .8 at 1 p.m, on 20th, } Zc::._m _North. * West South - mam» P 1 §: 74 N uw.ac “46,1° 1" +3.1 | 43.07 T 233 19 a -
Luwesi . do —6°5, a.m,on 26th, § Range 47, 3 | 1302,77 2746.73 1032,52 862,9 1812, .| “ 26, 40,6 | 4.1 36,4 3 ‘um wln
. Menn Max, A;:.::&wou 3! Mean Daily Range, 92, 63 Mean velocity, 6,23 mifes per hour, 1813, ../ 30.83 | 48.6 | -+3.1 454 | 6 - o
~Mean Min, _do 200 amm ity Range, - | Maximum velocity, 20.2 miles from 11 am to noon on 17th [1811, .. ‘2803 | 486 | 416 | 45.9 {* 6 6 |42
Greatest Daily Range, 25,8 from 3 pm on 2ith to am Noa. - Most Windy Duy, 6th.—Meun Veloc per hour, 12,67 miles (1845, -+|- 21,49 | 139,7 | —2.4 | 421 2 12 1 47
‘Warmest Day, 20th, Mean Temperature, 37°,11, Least do, 13th, 1.11 1846, .+] 27,64| 49.4 | +3.9 | 455 6. 9 6.0
Coldest Day, - 26th, do 12°,43. Most Windy Hour, 2pm; meay veloe, 8,25 miles per hour {1847, .. 30.03| 49,6 | —.3 | 45.9 ES ,8.168
Mean inEva;Ena. 8t 2pm; 29.20 } 4.00° A Least Windy Io:?w::: '8.96 |1818, ..l 29,12 "48.8 -|'—1.1 49.9 " ] 7 116,56 -
Do o " do at7am, 25,20 § '8 Mean Diurnal Variation, 3,29 :..__2. - - 1819yl - a6.56 1 408 | 8. mm 413 . 5. 12 196

.25 means are deduced from six observations 5:_3 viz,, a. am, and 2 and 10 pm, and 7 am, and 3 2:_ 11 pm,
m..::a.. axa_m._io_.v. notes will be found at the foot of all the waw_u_a:_ for :I.u. 1846 & -mS. * wa:_ ininches on m:: .:3.2.3!9 t Uo on Sz_ o.



Avertissement.

‘ AUX
REG

7
'

T *AVIS suivant est donné conformément ' aux statuts
du Collége, qui exigent que les amengements propo-
* sés & ces mémes statuts, soient publiés durant six mois,
_avant Passemblée Triennale on ils seront pris en crnsi-
* dération. ' , v : ‘
..A une assemblée du Bureau des Directeurs du Col-
lége des Médecins et Chirargiens, tenue dans la Cité de
Montréal, le neuviéme jour d'octobre, mil huit cent qua-
rante-nenf, il fut . . -
* Proposé par A. Hall, M. D., secondé par A. H. Da.
vid, 1.D., et résolu, que les amendements snivants aux
statu s du dit collége, seraient proposés pour étre adop-
tésd'la prochaine asssemblée Triennale de la corporation,
qui a ura heu dans la ville des Trois-Riviéres, le second
~mercredi de juillet prochain, étant lc dixiéme jour de
uillet mil huit cent-cinquante.

AMENDEMENTS.

BUREAU DES DIRECTEURS..

§1 Aun§1, substituezle suivant—¢:Les affaires du col-

. lége seront conduites par un Bureau de Directeurs, au nom-
bre de trente-six, dont quinze seront élus d’entre les mem-
bres du Collége dans les Districts de Québec ‘et de Gaspé—
quinze d’entre ses membres, dans le District de Montréal,
trois d’entre ses membres dans le District des Trois-Rivieres
et trois d’entre ses membres dans le District de St. Francois,
‘et pas plus ni moins de huit membres de ce dit Bureau de
- Directeurs, ne pourront résider dans la cité de Québec, et ni
.plus ni moins de huit'.ne pourront résider dans la cité de
Montréal.?? o L .
. §9. Aprésles mots < certificats” ajoutez ¢ et des li-
cences’ et pour € jusqu’a ce qu’alies aient &té duement ter-

. minées” substituez « durant le premier jour de sa session.”

i '

.. OFFICIERS DU COLLEGE. . B :
§1. ' Ajoutez ce gui suit, ¢« Et qu’il soit ‘entendu quesi
le President réside dans ’une ou Pautre cité, le Vide-Prési-
dent peut étre élu d’entre les directeurs résidant hors dc
la ville; et vice versd; si le Vice-Président réside dans
Pune ou Pautre cité, le Président peut étre élu d’entre
les membres du Burean non résidants dans les villes.”
.7 -7 'DEs MEMBRES. ‘
. Retranchez le préambule. ‘ b
.. §1. Remplacez le §1 par le suivant, “aucun de ceux
. qui-ont obtenu une licence depuis la passation de I’acte en
-;amendement (30 mai 1849) ne pourra &tre recu membre
, du Collége des Médecins et Chiiurgiens, avant Pexpira-

" ‘tion de quatre années. - < “

"
'

AMENDEMENT

S PROPOSES

LEMENTS DU COLLEGE DES MEDECINS ET CHIRURGIENS DU
BT  'BAS-CANADA. o

x

1

uel document sera pré-
,.aumoins dix jowrs avant . I’assemblée

§ 2. Ajoutez ee qui suit, ““leq
senté an .sectétaire
scmi-annuelle.”? ‘ : ;
§5. Au § 5 substiluez le suivant, ¢« Toufe personne
proposée comme membre, sera_considérée &lue, si elle re-
goit 1a majoiité des votes des Directeurs présents: au Bu
rean.” Bt R ' ‘ R
§7. Au lieu de ¢
pléme d’agrégation.”® -
.o _ . 'DES LICENCICS. L
§1. Au §1 subslituez le suivant, ¢ Les - licenciés ont
droit & la qualification de Licenciés da Colloge des.Mé-
decins et Chirargiens du Bas-Canada.” o
§3. 'Au §3 substituez le suivant, ¢ Le Diplome des
Licenciés sera signé par le Président et le Régistrateur et
par le Vice-Président et le Secrétaire du District o0 se
tiendra Passemblée, et sera revétu du sceau da Collége.”
‘ DES 'ASSEMBLEES. ‘ '
§'1. Pour ¢ Québec” substituez ¢ Montrdal” ot pour
¢ Montréal® substituez ¢¢ Québec. e o
Ajoutez le statut suivaat, '
§4. Le Bureau des Directeurs pourra, s’il le juge &
propos, députer des comités, composés de pas. moins de
trois membres du Bureau, dans les Districts de Quéhec et
de Gaspé, de Montréal, des Trois-Riviéres etde St. Fran-
cois, pour former des Bureaux d’Examen relativement aux
qualifications préliminaires des candidats pour admission
2 Pétude de la médecine, et les dits Bureaux d’Eamens
tiendront leurs séances dans le but spécifié, dans le temps
et au lieu qu’ils jugeront convenables, en donnant avis de
leur intention aumoins quinze jours d’avance, dzns quelque
journal public du District, avec les circonstances mention-
nés dans le tioisicme réglement. La dite nctification de
PPassemblée devra étre signée par un des secrétaires de Dis-.
{rict. o ' . .

certificat d’agrégation” lisez ¢ Di

;

N DES IIONORAIRES. °

* Ligne 2, pour ¢ certificat” lisez ¢« Dipléme.” .
Retranchez in toto la ligne 3 ayant rapport & Penregis-

trement des membres. . ‘ : Coe
Ligne 5, pour ¢ certificat recommandant

lisez ¢ honoraires pour licence.”
Ajoutez le statut suivant. - o

" §2. ' Tous candidats pour licence ou tous étudiants se

proposant de subir ‘leur examen préliminaire devront; en

présentant lewrs titres au secrétaire, déposer entre ses mains

fe montant des honoraires dits au Collége dans le cas d’un

examen satisfaisant,’ A o

T

pour licence®

REGLEMENTS, ‘
cat de licence?? substituez “licence.”

§ 1. Pour ¢ un certif

L ot

. o
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Advertisement.

PROPOSED AMENDMENTS

: ‘T0
BY-LAWS OF THE COLLEGE OF
' LOWER

N accordance with the provision of the B_v-Law
of the College, requiring six month’s publication 'of
proposed ameiidments to any of the By-laws, previous

“to the Triennial mceting of the College, at which they

will be considered, dne notice oi the followmo' is here-

by given.

At a meeting of the Board of Governors of the Col-
lege of Physicians and Surgeons, held in the city of

' Montreal, on the ninth day of October, one thousand

ewht hundred and forty-nme, it was

Pnoposed by A. Hall, M.D,, seconded by A.H.
Davxd M.D., and resolved, that the following’ amend-

- ments to the By-L'uw of the said College, be submitted

for adoption at the ensuing Triennial meeting of the
‘Corporation, to be held in “he town of llueo Rivers,
on the Second Wednesday of July next ensuing, being
the tenth day of July, one thousand eight hundred pnd

fifty. .
D " AMENDMENTS.
o BOARD .OF GOVERNORS.
§i ‘In plaf‘e of -§'1, substitate the followmw——“ The af-

faxrs of the College shail be conducted by a Board of Gover-
nors, thirty-six in number, filteen of whom shall be elected
from ‘among the members of the College resident in the Dis-
trict of Quebec and Gaﬁpe—ﬁtteen from ‘among its 'members

_resident in the District of Montreal—three from among its

membeTs Tesident in the District of Three Rivers, and’ three
from among its members resident in the District of St. Fran-
cis{'and of ‘the said Board of Governors, neither more nor

 less than eight shall be resident in the cily of Quebec, and

" neither 'more nor less than ewht shall be rcsu.ent in the c:ty
* of Mentreal.”?

§9.. After the words “cexhﬁcates” insert ¢and licen-
ses 3. -and - for € until it shall have been duly closed,” sub—

‘ ,shtute €« duunw thc first day of its scssxon.’? \

BRI

8 OFF!CEIW OF THE COI LEGE‘

§ 1. Add the following, « It bcmg anderstood, that when

" {he President Tesides in. elther city, the Vice-President may
. be elected from among. the Governors, residing out ‘of the

. city.; and vice versa, if the V:ce-Prcsndent resxdes in, either
-of the cities, the President may be electéd from among the’

: members of the Board not resident in ﬂl(. cities.”. .

L Omit lhe preamble.

. -oF Mmmsns

"§1. Insteadof § 1, subsntute the follomng, & No one
who has obtained a license since tne passing of the act of

" mendment (Mny 30. 1849), shall be admitted a member ot

THE'
PHYSIC]ANQ AND SURGEONS OF
CANADA

lhe Col etre of Ph)s;cuans aml Surnoons, until aftel lhe ex--
pxrahon of four yeas.”?

§ 2. Add the following, < which document must- he,
handed to the secretary, at least ten days before the” seml-
annual meeting.”

§5. Instead of § 5, substitute the following, ¢ Every
person proposed as a member, shall be considered elected,
by receiving a majority of the votes of the Govemors, pre-
sent at the Board.”? i

§ 7. For « certificate of membershup,” read &« dlploma of
mcmbershlp.” ‘ I

OF LICENTIATES.

§1. For$§ 1substitute the following, <« Lxcenhates are‘
entitled to the appellation of Licentiates of the Collco'c of
Physicians and Surgeons of Lower Canada.” ‘ :

§3. For§3 substitute the following, ¢ The Dtploma for'
Licentiates shall be signed by the President and Registrar,
and by the che-pre<xdent and Secretary of the District in
which'the meeting is held, and shall have lhe seal of the
College afﬁ\ed lherelo.” )

: oF THE ‘\IEETINb" ’

§l For &« Quebec 27 substitute Monheal 2 and for
« Montreal »? substitule ¢ Guebec.?

_ Add the following By-law. ' ‘

'§4. The Board of ‘Governors may, if they see ﬁt de.
pute Committees, cousisting of not less than three mem-
bers of - the Board, in the districts’ of Quebec and Gasjié,
Montreal, Three Rivers, and St. Francis, to be Boards of
Examination in regard 1o the preliminaty quahﬁcahonc of
candidates for admission to the study of Medicing ; and the.
said Boards of Examination, shall hold their- :emons for
the purpose specified, at such time and place as thoy shall
see fit, giving at least fifteen’ days notice of their intentinn
50 {0, do, in some public journal published in the District,
with the circumstances specified under by-law 3. The said.
notification of meeting to be smned by e:lhcr of the Dlstnct
Secxe(anec. . .

'

'r,

oF Txm rm:s B .
+ Line l for « Certificate?’ read ¢ D:ploma » »
+" Line 3 omit in toto, havnw roferencc lo the enreg:slrahon‘
ol members. o f
Line 5, for ¢ certxﬁcate recommendml’ for Llcensc,” read
¢ fee for Licentiates.” AN N
~ The following lo he a By -law. R P o
§ 2. Al candndates for hcense, or mtendmg studlents
proposmg to pass their preliminary cJ\ammatwn, shall"de-

| posit with the secretary the amount of fees dué to the Col-

lege in the event of successful eqammatlon, at” the hme
that they hand in thexr credentials:

REGULATIONS. * | : 0

§ 1. For “a certificate of Ixccnse,” subshtute, “hcense »



