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‘Arr. XXVIIL. —PHYSIOLOGY OF THE FIFTH PAIR
OF NERVES, BUT MORE PARTICULARLY OF THE
OPTHALMIC BRANCH.

g Ao read before the Medical Chir urgical Sacfely
. Septamber 4, 1847,

Bv H. Howarp, M. D
‘mrrreon to the \Iontrcal Eye and Far Inslxtuuon..

Montreal,

-The ﬁfzh Is a “most important nerve ; it is one of

"sensation, ‘giving feeling to"all pa.rts t0 wluch it is dis-
*mbu!ed head, face, skin covering them ; eyes, nose,
'mn«ue, mouth, &c. Itis to Sir C Bell that we are
mﬂebted for the I\nowledve that this is a nerve of sen-
satxon. If it be m_]med either by disease or wound,
where it escapes from the cranium, ‘the result is that
one side of the fuce loses its seuse of touch ; the parts
ma) be cut or burned,. still the p'ment doe‘ not feel it,
"\et the power of motion is retained.
£ e, opthalmic division of the ﬁfth divides into three
~4muxches, namelv«-—the hchrvmftl frontal, and nasal.
J‘he lachrynml gives a branch to communicate with
lhe “superior m’m]lm y, and anothier to the facial ; it sup-
»plnes the ]achrymal gland, and conjunctiva lmmg the
{superior palpebra. “The frontal supplies the corruga-
“or'supercilii, orbicularis palpebrarum, occipito-fron-
tiahs muscles, and the integuments of the forchead and
«superlor eyelid ; it communicates with the infra !roch
Jeatox branch of the nasal. ‘

The ‘nasal or ilnrd du’mon of the opthalmice, pre-
vious to'its entermg the orbit, receives a branch from
-thersympathetic; and after it enters the orbit it gives a
branch to the lenticular ganglion; and as it passes
“over the optic nerve, it gives off the two ciliary to the
eiliary ligament and iris. It then gives ofl’ another
branch which is connected with the supri trochleator,
‘and is dlstrlbutcd to the lachrymal passages, and to
I the integuments -and muscles on the side and dorsum
' ‘of the nose.. The’ proper nasal bmnch is distributed,
cand  gives sensatxou, to the septum of the nose;
another branch is lost in the integumonts on tiw tip of
the nose, to which it frnes sensatmn. .

- The inferior. palpebra is supphed by the termmatmo
branch of the second division of the fifth, which also
gives a branch to communicate with the nasal nerve
on the su]e of the nose.

Szﬂ 28

From the different: connections of this nerve, we
can easily understand the swmpath; that “exists’ ‘be-
tween the conjunctiva and the mfenor oblique misscle.
The inferior oblique has its motor snervefrom the in-
ferior oblique branch of. the third, -which ‘also-gives a
branch to the lenticular ganglion,” the same=ganghon
receiving a twig frof-the inasal ‘branch ‘of-the: ﬁfth
which imparts sensation to.the con_;uncm'a.

The connectitn" of the fifih nefve is more dxreet
with the superior. obhque muscle, whose motor-nerve
being the fourth, Yeceives a'branch dlrectI) ‘frormi'the
fifth. It is the sensative properties of the' optha]mnc
branch of the fifth ‘nerve which cause prof’use lachrv-
mation, redness of the congunctna, and sneezmg.
when the nose is stimulated by any xrrxtatmg sub-
stance. That this effect is caused through the fifth" is
evident from the patholowu_al fact, that if the: fifth be
paralysed, although odours are percewcd by the first or
olfactory nerve, still no tickling orirritation of the
nese will produce sheezing 3 mdeed jtbe .pqnon se
afilicted does not even feel it. ’

-tmong the many offices of the opthalmic bmnch of
the fith, I believe it to be, in a pecuhar manner, the
protector nerve of the eye: and here I coucen’e tho
following very important questions arise :—

Does it protect the eye in any other way than by
discovering bodies when in contact with that organ,
and thus exciting its involuntary motions for the pur-
pose of rejecting the foreign body? ‘

1 hold that it does, and wnll explam my views presem.
ly. There is an involuntary motion of the cye for it=
protection, independent of the fifth " nerve, whlch is “the
action produced by sight ; danrrer is'seen to approach
the oye before it louches ity and the impression is
borne to the sensorium by the opuc nerve, and, as
quickly asreceived, the sensorium 1ssué -its mandatc
through the portio dura (which .is ‘the mator nerve of
all the muscles of the face) to the orbxcularxs palpe-
brarum, which immediately closes the. lids to ward oft
the approachmv danger. . But when the danger is: not
seen, and the cye is once touched, or even the eye- -
lashes, the muscle contracts the same’ \vay, the i xmpres-
gsxon bemg horne to the sensorium by the fifih, and the

&
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mandate issued to the orbicularis through the portio
‘ ’ 't cept by relieving the pain. of the filth pair of nerves.

dura. .

Now, I shall endeavour tocxplain how I helieve the
fifth to be a further protection to the eye, in addition
to the manner just detailed.

1 hold that the opthalmic branch of the fifth pair|
of nerves protects the retina from more light than the
retina is fit to receive without being injured, in conse-
quence of the opthalmic branch of the fifth being sen-

-sative to the stimalus of light independently of the
retina. This is & novel stmement but, T thmk, ican
prave the fact. ‘

If such be not the case, how, I would ask, can we
account for contraction and dilstation of the pupil in
persons who are totally Llind, whether owing to para.
lysis of the optic nerve or retina. If the iris were
dependent for its action upon the reflex stimulus from
the retina, this could not be the case ; for the amau-
rotic reting, it must be remembered, is incapable of

'discerning even the very strongest light. An objec-
tion that may be started against this theory is, that in
the majority of cases of amaurosis, the iris is motion-
less and the pupil fised. Such, truly, is the case, but
we must remember the many different causes there
are wmch produce amaurosis.. The causes may he
injury or deran"ement of the fifth nerve itself; or even
the third, How often do we see this the case, when
caused by wounds on the eycbrow,. eyelid, and fore-
head.  Supposing that the cause of amaurosis was
paralysis of the optic nerve or retina, what is there
more likely than that the discase which caused de-
rangement of those parts, should also frequently cause
.derangement of the lenticular ganglion, or of either
the thxrd or fifth ncrve, or of both 7 Again, why does
light gwe pain in conjunetivitis, ‘or such excruciating
agony in strumous opllmhm‘x" The retina surely can
have nothm'f to do with'it. But it has been said the;
contracuon of the pupnl gives the puin, because lhe

apphcatlon of bﬂlla.domm dilates the pupiland the pa-:

tientis relieved. I certainly cannot understand how con-
traction of the pupil can give pain ; ; Iwould rather thiuk
it is the pain which cansesthe contraction ofthe pupil;
and in the use of the belladonna, the application of it
‘yemoves the morbid irritability of the fifth pair of
nerves—the pain is ryclieved and the pupil becemes
“ dilated. “This can be prov red as follows :—For a case
of ‘strumous opthalmia, instead of using helladenna, let
the rritability of the fifth be removed b) the applica-
tion of nitrate of silver to its extreme br anches in the
m!eguments of the superior palpebra ; after whieh, it
will be found that the pain ‘will be relieved and the
pupll dilated. \Iow, certainly the mtrnte of silver has

K,
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no specific power over the iris to dilate the pupil ex.

That pain dm,i cause the pupil to contract is easily
pxoved as, forinstance, when we couch for cataract, the
pupilhaving been previously welldilated with belladon-
na, no sooner dees the operator commence to pierce the
coats of the eye than the pupil begins to contract ; and
before the operation is complete, we find it much more
contracted than we wish it to be. But how is the
pupxi contracted by the stimulus of light? Why, the
iris receives sensation from the oplualmxc branch of
the fifih, and motion from the involuntary branch of the
third, branches of those two nerves forming . the
lenticular ganglion, which ganglion supplies the iris in
addition to the two branches given by the nasal branch
of the fith. Hence, itis clearthat the iris is supplied
with both a sensative and an involuntary motor nerve,
from whence it follows—that the stimulus of light on
the iris is borne to the sensorium through the fifih,
and the sensorium issues its commands through the
third, which causes the involuntary action of the pupil;
s0, in reality, we find that the iris pnssesses all the
properties of an involuntary muscle supplied with a
seasative and an involuntary motor nerve.

. The iris acts as a curtain between the cornea and

the posterior chamber of the eye, suffering no rays of
light to pass but what enter. through the pupil—and

only through it what are necessary to perfect vision,

which is another great proof of its seasibility to light,

independently of the retina ; and, fostunately for us, such
is the case, for if it wore not, the retina would often -
suffer from the shocks of light which it would receive.

If the retina received the impression before the iris
acted, what could he the possible usc of the iris and

the pupil.

According to my theory of the sensibility of the iris
te the stimulus of light through the fifth pair of nerves,
it can be well understood that the iris acts as a wuard
to the retina, adjusting the size of tho pupil instanta-
neously to the proper amount of light to be allowed to
pass through, except when its mobility is temporarily
impaired by a long exposure to great light or profound
darliness, and the opposite state is suddenly aasumed

'T also hold, (contmry to the preconceived oplmou of
physiologists in general,) that belladenna possesses o
power over the retina. [ know the question gy be \
asked, does not belladona possess a specific power
over the retina, and its use produce tcmporary amau- .
rosis ?

CES8

‘The use of belladona duees produce temporary amat
rosis, but not hy any dnoct influence it has on ther
retina, but on the fifih pair of nelves; and the teni-

fon




Employment of Ether in Troumatic Tetanus.

porary amaurosis is produced by the pupil being too
much dilated, and is thus prevented from collecting the
rays of light, to a proper focus, upon the retina ; {or, as
sqon as the pupil contraets, the amaurosis is reazoved.
Another proof of this being a correct theory, is an
experiment 1 made at the suggestion of Doctor 3. C.
Sewell, to whom I told my opinion : after smearing

* the palpebra of a patient with extract of belladomm,

which dilated the pupil and produced temporary amau-
resis, I took a pill hox and made a small aperture
in the bottor of it, I then held it to the patient’s eye,
s0 as to exclude "all light except what passed dirough
the apersture or artificial pupil. '

The patient told me when she looked thro.wh the
aperture she could see nearly as well as ‘before I put
the:black stuff on ker eye, butthat when' I removed
the box her vision was confused.

This I have sinczdistress;

Isome dressing over the cobweb, which he allowed ‘to

remzin on for several days. Shortly after this, the little
boy was allowed to go to the country, on a visit to a
friend, where he remained till the 28th August. On
his return home, his hand was very painful, an open
sore, remaining from the original wound, crossed the
joint of the mxddle finger, the flexor tendons of which
had been cut across, and the finger, incapable of flexion,
was much swelled. There was some difficulty of
swallowing, and a slight closure of the jaws, and he
was rem’trked to walk 'm'kwardly as if he had a stiff
knee. . His complaints were supposed to be of a rheu. .
matic character, with sore throat. .

On the 3d S eptemhcx I was called to sec ]um.;
He was in b:.d—-me ﬁusl‘td, aud. perspnnw-——-—browu ‘
slightly ﬁownm and his countenance, indicative of
but he w o.lld not confoss there was. anvthnw

tried with many other patients, andalways withithe s qmei the matter with him. On being raised to examine
lCSUh and ﬁndu)rr the trial so «ucct.a;ful, ]{’ of (,Qurbe,; turther he COl]lD]J,‘lled a ”OOd dea‘ Of pam oi' the back
strengthered my opinion that the effect produced onlO”lN neck, and, in consequeuce, \was very averse.fo.

the eye by belladonna, is through its action on the filth
pair of nurves, it being at once evident that if "its-ac-
tion were upoun the retina, looking through the aperture
inthe pill box could be of no possible use.. I would
further cite, in corrohoration, the tsmporarily improved
vision occasionally effected in cataract by dilating the
pupil with belladonna. ‘

Itis unnecessary, Mr. President, for me to say that,
taking the view that I do of the functions of the fifih
pairof nerves, I am led to attribute many diseases of|
the eye to derangement of it or its branches, that have
been attributed by other surgeons to dmermn causes :
consequently I pursue, in many respeets, a differemt
mode of treatment.

Montreal, Sept. 4, 1847,
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Ante XXIX.~CONTRIBUTIONS TO CLIXNIC \I
MEDICINE, '
By J. Crawronrp, M. D.,
Lecturer on Clinical Medicine, 3*Gitt College.

Traumatic T etanus—Employment of Ether Inkolation.

John Kelly, ®tat 7, a fine intelligent litle boy, got
lis finger severely hruised by the latch of a gate,
whichthe wind closed violently on him. The accident
took place about the middle of July last, while ke was af
tjuvenile “ pic nic” in the vicinity of the city. The
litle hoy, fi: aring that his narenta night suppose the ac-
Cident arose ﬁ'om some mischievous proceeding. applied
U the servant, on his return howe, whe bound up the
inger with cobweb ; and the parenis remained in ig.
Rorance till next duy, when his pain and suffering was
% great, that they took himto a Pectory who appiied

| motion.

L
!

His pulse was low, He was ordued calo..
mel, gr. ij., pulv. ipecac. compo. gr. ij., that mfrhI, to .
be {o!lo“ud by some saline aperient.in the. momma .
and a strong opiate liniment to be rubbed on the spmg. ]
4th.—1lis countenance appearcd more distressed
and brow contracted ; muscles, about the mouth and
jawv, rigid ; the tecth so nearly closed as scarcely to
admit the point of the little finger; deglutition diffi
cult; muscles of the neck and sterno cleido rigid;
could not bear to be maved in the bed ; face flushed
and perspiring ; bowels confined; had passed a toler.
ably quict night; finger painful and sensative poul-
tice to the lm.ld- continne opiate Jiniment to spine.
Infus. senna cnm. magnes. sulph., 3ij. every 3 hours,
till an eperation from the bowels was procured,
Evening.—The Lowels unaffected by the aperient,’
in other respects, no pa-ticular change, Ordered
ol. crotonis gtt. i, and the fllowing mixture was di.
rected to be given, in drachm doses, every honr, a8

‘{soon as the' bowels were moved : R, Estract cansbis

indica gr. vi. aqu. 3i.. aud the opiate liniment to be
freely used to the spine.

5th—His bowels were freely opened during the
night, and his countenance appeared rather more at
#ase. He said he did not feel such difficulty of awal-
lowing ; his jaws were, however, locked, s hefore.
the tongue appeared, also, kept hack, and incapable
of protrusion, in consequence of spasm ; the muscles
of"the back, neck, and abdomen rigid. When turned’
an his side, or raised, opisthotenus was very maani.
fest: he spoke easily, and gave an account of his
aceident.  Feur drachms ol the strong opiate !muneu!
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Employment of Ether in Traumatic. Tetanus.

had been rubbed in during the night, and he took four|
tea-spoonsiul of the solution of hemp. He slept pretty
well during the earlier part of the night: his finger
rather more sensitive. There was no rigidity of the
limbs, nor. clinic spasms. Ordered to continue the
medicine. e ‘

6th.—He slept but little during the night, and he ap-
pears much as before. Took about 5 gr. ofthe extract
of canahis during the night : deglutition becoming more
difficult; pulse 100; howels freely open. The cana-
bis was exhibited according to the following form:
B. ext. canabis ind., gr. xx, spt. vini, 3ij. tere simul
“ten minums, to be given every half hour.
Evening.—There is more rigidity of the trunk, lf
attempted to be raised. He is stiff from head to foot ;
bis jaws rather more closed. At this period, I kool\
Dr. Mahony, Inspector General of Hospitals, Dr.
Camphell, and some others of my medical friends, to see
the case. Dr. M. suggested the trial of the inhalation

Remarks.—The slow progress of the disease per-
mitted the employment of medicines for a longer period
than is usual ; it, nevertheless, held on its fatal course,
uninfluenced in any way by the remedies. The over.
whelming occupation which the emigrant fever, and
an unusually sickly time, gave us all, prevented mo
from pushing the inhalation of the ether further than I
did, although it did not appear to have any decided
effect; and as the boy was asleep on the occasions
when I again took the inhaler to the house, I had not
an opportunity of prosecutmrf the trial as f'ar as I should
have wished.

A very favourable occasion for trying the anh]alc
or calmative influence of ether having offered wnlhm
the last week, and the results being most sa.lsfactory,
I shall briefly append the case.

The boy, Thomas Cullan, mtat 14, had received 2
very severs injury of the thigh and leg, by attempting
to get up on the wheel of 2 waggon while in motion,
his leg having passed hetween the spokes, and he was

of ether ; and, having procured the apparatus, T caused

the boy to respire about two cunces of sulphuric ether,!

which appeared to produce a very transient sleep, and,
some incoherent raving. He called for * more beer,”;
and said he was not drunk, and would pay for more;
beer, and acted over several sich scenes as he hadi
often heen witness to in his father’s dar-room. He
said he would go home with the Doctor, and secmed
to have taken o suddenand great fancy to him. There
was no relaxation of the spasms, ulthough le con-
tinued the inhalation for about 20 minutes.

“th.—He passed a disturbed night, from clonic;

spasms . supervening: his jaws were almost quite
closed ; the general rigidity much asbefore. He took
only four doses of the canabis during the nmht : he
‘wag ordered now to take 20 drops every hah hour,
Thé spasms were frequent and violent during the day,
and déglutition was now very difficult. He had only got
the-canabis every hour, instead of every half hour, by
.mlstakﬂ, or owmﬂ to inattention. Ordered acetum
- opii min, vj.’ ‘

Evening.—The anodyne had procured a very quiet
and continued sleep of several hours,  The muscles of
the abdomen and back appeared :zather less rigid:

. countenance frowning ; deglutition verv difficult. To
take acetum opii m. viij. '

Sth.-—-The opiate did not produce such a satisfactory
effect as formerl;, although it procured some sleep :
the: d_xﬁ'xqulty of swallowing precluded almost wholly
the use of remedies by the mouth. An anodyne enema
was-ordered, but the spasms appeared uncontrollable,

" and be died during the night. |

r fthe fibula fractured and comminuted.

dragged forsome distance before he could be extricated.
The leg was much lacerated, and the skin torn oft in
ilarge patches, the knee joint cut open, and the head
The boy was
itaken to the Montreal General Hospital, where exten.
sive sloughing and suppuration in the subcutaneous
cellular structure took place, dissecting and detaching
the skin and muscles, by which he was reduced
very low, e became my patient in the beginning
of the present week ; and after a few days’ observation,
and the sanction of my confreres, I determined 'to re-
‘move the limb, as the only probable means of saving
his life. The limb was so painful, and the sores so
irritable, that he could hardly permit any application
to touch it, or any change of posture ; so that, although
he was desirous of having the operation performed, he
could not bear the slightest preparation for it; it was
therefore, very problematical how it could be accom.
plished. A sponge, saturated in purified sulphuric
ether, was applied to his nose and mouth, through
which he breathed for some minutes, when it became
evident that sensibility to pain was blunted, and shortly
afterwards be was removed to the operation theatre
with little suffering. Some awkwardness, in arrang-
ing him on the table, caused him much pain ; he was,
howe ver, directed to continue the inhalation, and, ina
fow minutes, it appeared that he was under the influence -
of the ether. The operation was performed. by the;
double flap, and the bone sawed without kis ever evine-
ing the slightest indication of pain or consciousness
that the operation was being performed, While tying.
the vessels, he was asked if he had felt any pain, He
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American Medical Almanac.— Braitlhawaite’s Retrospect.

said, “not any ;" and being further interrogated, he

said he heard as if wood was being sawed, and that
he saw persons about him, but was not conacwus of
any thing being done to himself.

There was not the shghtest disagreeable effect from
the ether ; and the case has since gone on well. Drs.
Campbell, Bruneau, Fraser, Scott, and the Editor of
the British American Journal, gave me their aid ; and
a large number of students witnessed the very satxsf"tc-
tor) effécts of the ether inhalation, in entirely abolish-
ing the sense of feeling, while yet a certain degree of
consciousness still remained.

The very simple mode of application, by means of
a sponge, appears to me to possess advantages over
any apparatus for inhalation { have seen tried.

Since writing the ahove, I removed the metacarpal |

bones of the hand (leaving the thumb) from a patient
who had laboured under lupus for three years, which
lately became so intolerably painful, that he urgently
begged to bave the hand amputated. For some days
previously the ether was tried by inhalation, and on
ail occasions it produced irritability of stomach, and did
not appear likely to allay the pain ; however, the inha-
lation was continued during the operation, and he said
that although he felt pain, it was very trifling.

E— s ]

The vAnnalist, @ Record of Practical Medicine in the
City of New-York, Semi-Monthly. Edited by W
C. Roperts, M. D., Fellow of the College of Physi-
cians and Surgreons of New York.

aneseo.

This valuable semi-montiily Journsl having reached
its second volume, appears ina new dress, and consider-
ably improved in every respect. Of our varions ex-
changes, there is scarcely one whose appearance is more
welcome than that of the subject of this notice. The

Editorials are’ all raczly written, and the sublects so
sdmirably handled, as to place the Editor among “the first

of the class on this ccntinent. He has most assuredly
proved himself fully equal to the sriucus and responsibile
duties to which 'he has devoted himself, with, we must
confess, most untiring assiduity. In this country, this
Journal might circulate with profit and advantage ; the
low price of $2 is, of itself] sutlicient to recommend it
apart from the variety and richness of its contents.

The New Jersey Medical Reporter, and transactions of
the New Jersey Medical Sociely. = Edited by JosepH
Parismyy, M. D., Burlington, 1847~ Octoler.

This new aspirant to public favour, of which 'the
number before us is the first, purports to be « a medium

for the publication of the transactions of the New Jersey

Medical Society, at the same time devoted to the inter-
ests of Medical Science generally.” Tt is intended to
be a Quarterly Periodical, and will be issued to subscrib-
ers at the rate of $2 per annum. The present number
contains 84 neatly printed pages. The style of the work
may be gleancd from the following division of its con-
tents. The first part contains the proceedings of the
New Jersey Medical Society ; 2nd.—Original comniu-
nications, of which this number contains four; 3rd.—
Bibliographical notices ; 4th.~——Editorial and 5th,—An
Eclectic Departinent.  We will gladly exchange with our
new contemporary in the field of Medxcal therature,
and cordially wish for him that success in his enter-
prise, which we assuredly anticipate, and which the pre-
sent number so favourably bespeaks. |

The vImerican Medical Almanac, for 1848, containing
Statistics of the vartous Medical Colleges, Hospitals,
Dispensaries, &c.,of the United States, together with
other information of value to the Physician and Stu.
dent. Philadelphia: Lindsay & Blackeston. 12mo.
This is an unpretending duodecimo, printed in an or~

dinary garb, but containing, even beneath its russet gown,

something of cterlmg value. Its pages, we must confess,
carry an interest of more value o the American Phy-
gician, than the Canadian; but, nevertheless, it comes:
recommended strongly to the Physician, be he located
where he may, from the information afforded, not only
with reference to the American Medical Institutions, but
to numerous points of practice, containing, more-,
over, the code of Medical Ethics lately adopted by the

United States Medical Convention, which is alone woerth

the whole price asked for the publication. = Copies

may be obtained of Messrs. Armour & Ramsay. )

The Retrospect of Medicine, being @ kalf-yearly Jour-
nal, containing a retrogpective view of every Discor-
ey and Practical Improvement in the Medical
Sciences.  Edited by W. BRAITHWAITE, Lecturer.on
Olstetric Medicine at the Leeds School of Medicine,
Vol. XV. Janmn' to Junc, 1847. London: Slmp-
king, Marshall, & Co.—1847.

We have hitherto spoken of this Periodical in terms
of the highest commendation ; nor is our opinion of
its value lessened, when we consider the object of the
Editor, because in this instance, the Publisher or Printer
has not done justice to the intention. We regard this
Retrowpect as one of the most valuable digests of Me-
dical Literature of the Jday ; but we regret exccedingly,
that the present number is disgraced by a series of
typographical blunders which bespeak such gross care-
lessnessas senously to endan zer the chargeter of the pub
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lication, which we have no desire that it should forfest.
We will instance a few of the errors :-—e. g. Line 1, of
page 18, is placed on page 19; at the bottomn of page
498; -there art four lines omitted, and the last line of
page 431is omitted. These are a few out of a number of
crrors of a similar character occurring in the work,  1f
the Editor v sires that the character of his publication
should be gustained, he will require to watch its progress
- through the press more narrowly, for devils are nutorious
for the unaccountable liberties which they take.

cman

"PRACTICE OF MEDICINE AND PATHOLOGY.

On the Use of Nitrote of Silver in the Cure of Erysi-
relus. By Joun Higeivsorroy; F.R.C.8.E., Nottingham.
(Read betore the Provincial Medical and Surgical Associa-
tion at.the Anniversary Meeting at Derby, August 4, 1847.)
—1I have found that if the nitrate of silver be applied early,
it subdues local inflammation and ‘irritation, if we employ
at the same time the most efficient means for regulating the
digestive organs. ,

At an early period of iy practice, in slight cases of ery-
sipelas,.] used constitutional remedies alone, hoping that the
inflammation would bave been arrested ; but having been so
often disappointed, -I now use both local and constitutional
remedics simultaneously, and especizlly the nitrate of silver.
Even in mild cases of erysipelas, in which I did not apply
the ‘nitrate of silver, I found the disease very long in dura-
tion; dnid I‘observed that the patients had sometimes nume-
rous small abscesses requiring the use of the lancet, which
might have beeu prevented altogether by the early applica~
tion of ‘the nitrate of silver. ‘ ‘

The ohjections 1 formerly ‘entertained to the very early
application of the nitrate of silver, were the pain and in-
convenience attending the discolouration of the part on
which it is applied, which remains for a week or more, but
these objections are trifling compared with the continued
severity of the disease, if' permitted to run its usual course,
particularly on the head, in which there is also great dan-
ger of inflammation of the memhranes of the brain and of
" serous effusion. | 1 have found that when the inflammation
has been sunhdued by an early use of the nitrate of silver,
the constitutional . symptoms were immediately relieved;
the constitutional disturbance is directly aggravated hy the
least' increase of.local inflammation, and in a few hours,
after .a decided application of the nitrate of silver, the in
flammation is arrested and gradually subdued, and with i}
the constitutional symptoms cease. ' )

Even-in .idiopathic: erysipelas, there is no period of the
disease when I would not apply the nitrate of silver. 1
have -never in any cases seen metastasis, or any other bad
effect from the use of this important remedy.

When it is necessary to apply the nitrate of silver over

~ an extensive surface as in erysipelas, I have for some years
used the’ concentrated solution in the manner proposed by
Mr. John Gooch, -Surgeon. R.N., in a paper published in
+ the Lancet of September 15th, 1832, entitled, ¢ Practical
. Remarks on: Erysipelas as it appeared on hoard his Majesty’s
ship, . Prince Regent.”" The strength of the solution is not
given.in this.paper 3 I prescribe it in the following manner:
oo B Argenti nitratis, scr. iv. ‘
- Acidi nitrici, gtt. vj.
Aque distillate, dr. iv. : ‘
In erysipelas of the face when it is spreading on the
forehead, or-at all on the scalp, the head should be shaved

ug early as possible, in order thet we may trace the extent

of the inflammation on the scalp, which often can only be
detected by pain, or by an @dema being felt on pressure
with the finger. The affected part should be well washed with
soap and water to remove any oily substance from the skin,
and afterwards with pure water, to wash away any particle
of soep remaining. The concentrated solution may be then
applied several fimes on the inflamed part and for two or
thiee inches beyond the inflamed margin on the healthy
skin, It vequires to be applied freely all over the scalp,
where it scarcely or never produces vesication.

In about twelve hours it will be seen if the solution has
been well applied. If any inflamed spot be unaffected by
it, it must be immediately reapplied to it. Sometimes even:
after the most decided application of the nitrate of silver,
the inflammation may spread, but it is then generally much
less sevete, and it is eventually checked by the repeated
application of this remedy. I have in some cases of trau-
matic erysipelas, found the inflammation to spread more
severelv and more repidly than in the idiopathic, but by the
free repeated application of the nitrate of silver, it has at
length been subdued.

The following cases are selected to illustrate this mode o
reatment :— '

Case [.—On the 6 h of August, 1844, 1 visited Miss A.,’
agzed 20, of very delicate constitution, and of a strumous
dizthesis. She had been exposed to the rain, and had ne-
slected to change her damp clothing. She experienced the
common symptoms attending a cold, accompanied by a slight
erysipelatous_inflammation of the 1ight side of the cheek
and nose. ‘The constitutional symptoms were so slight, and
the pulse so litlle acceleraled, that I wished to avoid the
application of the nitrate of silver, thinking the inflamma-
tion might be subdued by other remedies. [ directed thirty
grains of ipecacuanha as an emetic, and in three hours after
its operation two pills, containing three grains of chloride of
mercury, and eight grains of the compound extract of colo-
cynth, followed by a purgative of salts and senna, repeated
every threc houis unul it operated freely. :

Tth. Eaily tbe following morning, although the emetic
and purgative had operated satisfactorily, she was labouring
under a severe attack of fever; the pulse was 140, and
the erysipelas had spiead considerably on her face and fore-
head, and slizhtly on her scalp. 1 opened a vein in the
army and bled her in the semi-recumbent position to the
amount of twelve ounces, when she became faint, Her
head being shaved, the concentrated solution of the nitrate
of silver was applied upon and beyond the whole of the
inflamed surface, and also around the ears, to prevent them
becoming inflamed. I applied it very freely over one-half
of the scalp, thinking this might be sufficient, as only a small
portion of the forehead was affected. I prescribed two grains
of the chloide of mercury, with two of antimenial powder,
every six hours,

There appear~d no increase of the inflammation on the
8th, and the pulse 120 ; the bowels had been well moved.

9th. She had a restless feverish night, attended with
stight delirium, the pulse being 120. There was no in-
crease of erysipelas on the face, but it was spreading on the
remaining part of the scalp. I applied the solution of the
nitrate of silver over the remaining part of the scalp.
Neither of the cars were in the least affected. The solution
of the nitrate of silver had apparently formed a barrier,
over which the erysipelas did not spread. L
_ On the 10th the patient was in .every respect improving.
From this time Miss A, recovered without intesruption.

Case 2.—1 visited Miss B., aged 30, on the evening of
the 18th of December, 1843, She had been indisposed
several weeks. There were considerable fever, a quick
pulse, and pain of the head, and she had a patch of erysi-
pelas on the upper part of the nose, and a little across the
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lower part of the forehead. I prescribed an emetic of ipe-
cacuanha, followed by a dose of chloride of mercury and
compound extract of colocynth, and the sulphate of magne-
sia in infusion of senna. ‘

On.the morning of the 19th, the erysipelas had spread all
over the face, and as high as the forehead, close to the
scalp, and there was no abatement of the constitutional
symptoms. I bled her whilst sitting up in bed until she
fainted, and directed the head to be shaved, and T then
* applied the solution of the nitrate of silver all over the face

and one-half of the scalp. In the evening I applied the
. solution of the nitrate of silver over the remaining part of

the scalp; having found that one ear had become inflamed,

1 applied the solution both wpon it and around the other ear

affected.

20th. The fever was considerably abated; the pulse was
100. From this day the patient was convalescent.

 Cast 3.—1I visited Miss C., aged 20, on the [4th of Sep-
tember, 1844. She had a sense of coldness and pain of the
limbs the day before ; she had then a slight degiee of ery-
sipelas on the left side of the nose, cheek, and upper lip.

I directed an emetic and pill, with the compound colocynth

powder and chloride of mercury, followed by an active dose

of infusion of senna and sulphate of magnesia. '

In the evening I found the erysipelas increased and
spreading towards the car: the lower eyelid was consider-
ably swollen, but the erysipelas had not reached the fore-
head ; pulse 100; no pain of the head. T applied the strong
solution of the nitrate of silver all over the inflamed surface
and the surrounding healthy skin for several inches, parti-
cularly tound the ear. A grain and a half of chlonde of
mercury, with two grains of antimonial powder, was given
every six hours, and a saline effervescing medicine every
three hours.

16th. The application had been effectual, and there was
no increase of the erysipelas; the pulse was 80.

Case 4.—Mr. J. 8., aged 30, had slight lebrile symptoms
on the 11th of December, 1843, which arose from exposure
o cold. MHe bad taken aperients and saline medicines.
Two days afterwards there was a patch of erysipelatous in-
flammation on the right side of the face, without any con-~
siderable increase of fever. The nitrate of silver was well
applied on the inflamed part and on the surrounding skin.
There was no further extension of erysipelas.

It will be observed in the two last cases, when the ni-
trate of silver was promptly applied, before the erysipelas

" had produced severe constitutional symptoms, that the
. progress of the disease was instantly arrested, and that the
patients speedily recovered. In the case of Miss B.,
although the erysipelas at first was suffered to proceed, the
application of nitrate of silver to the whole scalp prevented
any cerebral affection, and the patient was convalescent in
a'short time. In the first case related there were restless-
ness and delirium fifteen hours after the application of the
. mtrate of silver, but it was observed that the scalp wheie
the nitrate of silver had not been applied was inflamed, and
on the decided application of the nitrate of silver on the
whole of the scalp, the delirium ceased. From these cases,
as well as from my experience of many years, I conclude
. that the speedy application of the nitrate of silver will
arrest the progress of erysipelas, and prevent cerebral mis-
chief. It is also of great practical importance to subdue

.erysipelatons inflammnation in the commencement, for I

have observed when the altacks have been severe, that the

patients afterwards become more subject to a recurrence of
the disease.

The great obstacle to the general and free use of the
nitrate of silver, even at the present day, appears to arise
from the impression on the minds of many surgeons that it
is'a caustic—a destructive agent. If they could be divested

ki) IR

blister of cantharides, their fears would soon subside, from
repeatedly observing the satety of the application, and alse
its beneficial effects. In my own practice I have always
considered it a'safer remedy than cantharides, as it may be
applied freely over a surface, even where very active in-
flammation exists, or where there is an extensive surface
denuded of its cuticle. This remedy has also the advan-
tage of not affecling the bladder, or producing strangury.

‘The nitrate of siiver is not 2 caustic in any sense of the
word. It subdues inflammation, and induces resolution and
the healing process. 1t preserves, and does not destroy, the
part to which it is applied. If we compare a caustic, as the
hydrate of potassa, with the nitrate of silver, we find that
the hydrate of potassa destioys and induces a slough and
the ulcerative process; but if we tonch a part with the
nitrate of silver, the eschar remains for a time, and then fally
off, leaving the subsequent parts healed,

iIf an ulcerated surface secreting pus be touched by the
nitrate of silver, the succeeding discharge is immediatelv
converted 1nto lymph: it is the property of the hydrate of
potassa, on the contrary, to induce not only ulceration but
suppuration. In short, the peculiar properties of the nitrate
of silver have long been kept unknown to us by the desig-
nation of lunar caustic, affording the most striking instance
of the influence of a term, or of a classiﬁcaiion,eupon the
human mind. The nitrate of silver and the hydrate of
potassa, (as indeed all caustics,) are as the poles to each
other, the first preserves, the second destroys ; the first in-
duces cicatrization, the second ulceration.~—Dublin Medical
Press. ‘ :

Nates on Scurvy, as it appeared in the Saltpétricre in 1847
and on the Composition of the Blood in the Disease. . By Dr. a'
Favver—[Same difference of opinion stiil existing as to the chem'ic:ni
constitution of the blcod in scurvy, and its impo rtauce asexplana.
tory of the symptomatology of the discase, we have thought that
the following rescarches upon the subjeet recently made at the
Salpétriére on more than 30 cases, might be inferesting to the
readers of the Provincial Medical and Surgical Journal, in con~
nection with the papers upon the same disease, which have alread y
appeared.] :

The discase declared itscif chiefly in females of an advanced
age, the youngcest of aur patients being at least sixty-nine years of
age, while three were upwards of cighty, "There is not much to
be said respecting the ctiology of the disease, we are only able to
state that the majority inhabited upper rooms, and that their food
consisted chiefly of meat with bread, meat soups, and wine. All
were apparently in good health previous to the attack,

The disease declared itself with vague pains in the extremities
with 'a sense of general malaise, disagrecable taste jn the mnutb!
and loss of appetiie. In some, spots on the skin commenccd.
simultancously with the above symptoms.  The chiof symptoms
when the palients wese first scen, were a particular discolouration
of the skin, hmmorrhagic spots and putches, 2 special aiteratio;l in
the state of the gums, and general prostration of the vital uwcf‘g
The discolouration of the skin consisted in a yellowish t!i,nt aa;
greneris, most inarked on the fuce; it neither resembled cx;ctl .
the icteric, chlorotic, nor caneerous hue, but was most Jike the
colour left by the decline o un ecehiyimusis.  Thig colagr aff;
even the conjunctiva and gave un appearance to !h«ﬂ.&zl ::'led
which could not admit of misapprehiension as to the natﬁmp t!e‘nt
d‘lscasc.. The hemorrhazic spots varicd in appearance, g (; the
sisted cither of emall points of a vivid red, scattered prin'ci m"con.
the anterior aspect of the limbs, or of true petechim, the sxi,: yt'ou
of which was the same.  "Flio most important and'charactl;: e
spots consisted of large ecchymoses, or sanguineous infils, t'mm
s;;uated in a subcutancous cellular tissue. When the hem o x;m“'
waa of an ancient date, its circumference was of s ycl]owiahonla 34
m%c:hve of thfo c;:mmonccmcn( of absarption. colour,

¢ pains of which the patie i ¢ ;
p patients complained were of two kinds,

the one spontancous and deep-seated, the i
and excited by pressure. P s other more superficial

of that idea, and use it as freely a¥ they would a commop

The alteration in the gums was quite characte}fstx’c;

consist of a geasral tumefacgion and softening of theis tn did nog

isTass, qs
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is seen in cerlain forms of stomatitis, bot of fungous vegetations,
deveieped exclasively around the neek of each tooth, so that the
avenler discase was proportionate to the number of teeth.  In one
patient, who had but a single tooth, there was but one patch of
vegefation, and this disappeared on the removal of the tooth, long
hefore the subsidence of the other seurbutic symptoms. ‘

Mastication was difficult or impossible, and the mouth exhaled
a fotid odour.  Ameng the other general symptoms, prostration
of strength was marked 3 and there was anoiexia from the first.
Constipation oceurred in most of the patients. Blood was never
seen in the evacuations ; neither was there any other hiemorrhage
of consequence, with the exception of epistaxis in one case.

The treatment consisted in the use of a drink acidulated with
lemon juice, o gargle of alum, and a generous diet, of which green
legumincus plants formed s considerable portion.

{The analysis of the blond of five of M. Fauvel’s patients was
nndertaken by M. M. Beequerel and Rodier, whose researciies
give the following results] :— ‘ Lo

Case I.—Female, uged 76, Severe case—first hiceding,—tic
clot much bufed ; second bleeding, filteen days later,—clut denve,
resisting, dark.red, and spotted with white strin,

Density when defibrinized . . 1030.6

. Dencity of sermmm . . . . . 10355
Analysisaf1000 parts of Blood.

 Globules . . . . 100,

Analyeis of 1000 parts of Serum,

-

Organic matters ., . 7

i
Fibrin . . . . . . . 4l Inorganicmatters. . . 7.8
Organic matters of sernm . 63.2 Water . . . . . ., 0L43
Inorganic mattersofserum. 6.8 —_—
Water . . . . . . 8137 1000.’
L 1000.

Case 11.—TFemale, ngr;d 74, Severe case;
fated. Denmty of defibrinized bluod 1018.6,

Analysisof 1000 parts of Blood.

bl frnlv i
lood fizinly coagn. |

Analysis of 1000 parts of Seram,

Globules . . . . . 1108 Organic matters . , . 738

Fibrin . . . . . . .36 Inorganic matters. . ., 7

Organic matiers of serum. 65.7  Water .« . . . . . 0192

Inorganic matters of serwin 6.2 -

Water . . . . . . 8137 . T 1000,
1000.

Case. 111.—Temale, aged 73, Slight case; clot dark and locse,
Density of defibrinized blood 1051 7.

Analysisof 1000 partsof Blood.  Analysis of 1000 parts of Serum.

Globules' . . . . . 1165 Ovganie matters . . . 759
Fibrin o . . . . . .3 Tuorganic watters, ., 6.2

. H16.6

Organie matters of seram 67.3  Water. . . . . .

Inorganic mattersof scrum 5.5

Water . . . . . 8077 1000,
1000,

Case TV.—Fcmale, GD; miid. Defininized blood, 1047.2
Globules . . . . . 116 Organicmatters . . . 713
Fibrin v . . . . . L0 Jeorgame mutters, . . . 8.2
Organic matters of seram 631 Water . ., . . . 9205
Inorganic mattersof serum 7.3 :

Water . . . . . 8L ‘ 1000.
' 000, - . |
* CuseV.Temalo, 72 yeaws. Severe case ; epistasis.  Defibri

nized blovd, 1038.3.

joct has been comparatively neglected.

Globules . . . . . 704, Orgenic matters . . . 61.5
Fibrin .. . . . + 22 Invroanicmatters. . . 8.5
Organic matters of serum $6.2  Wuter . . . . . ., 930
. Inorgaine matters of seram 7.8 —
Water . . . . . 854 ‘ S 1000.
1000. o ‘ ‘

f'rom the study of the blood in these cases it appears:—

1. That far from presenting that state of dissolution winely has
generally been admitted, the blond in scurvy coagulates firmly,
and the scrum is uncoloured by globules.

2, That the density of the defibrinized blood was in all the,
cases below the normal standard, (1057.) [

3. That the densily of the serum is notably diminished, (1027 )

4. ‘That the globnles were in all cases below the mean, (187.)
5. ‘T'hat the fibrin was 1 no case dimirished, bat m some
gensibly inercased. '

6. That the organic matters of the scrum, as albamen, were
below par. .

7. That in no case was there an angmentaton of the saling
matters, nor alkali in excess, .

[The above memeoir concludes with some observations on the
camplete subversion which the predominent thearies of seurvy
have received by these researches. It was thought the fibrin was
diminished, and henee the profuse heemorrhages, &e. 1 s proved
by these analyses, as was previously ascertained by Mr. Busk,
that it is, on the contrary, in excess. The theory of the alkalinity
of the blood is equally opposed by the above facts, as is also
another fuvonrite theory of M. Andral, that when the albumen is
diminished to a eertain point, dropsy is the necessary consequence,
for it was found that though the vumber of albumen was low,
anarsarea only appeared in onc case, and that tu a very trifling
}moum.}—’lrans!uled Jor the Proviacial Medical and Surgical

surnal. . .

A Case of GQlanders in the Human Subject.—Reported by I
A. Dreas, M. D., Professor in the Medical College of Georgia.—
The discase termed Glanders or Farey, hitherto regarded as
peculiar to equine animals, hes been of Jate years ascertamed to

the communiciable 1o man, and has therefore attracted much atten.

tian, espeeinliy in Bogland and Franee.  In our country the sub.

The following case is
reported rather for the purpese of awakening the profession to
this new sogree of hman suffering, than from any intrinsic pecu.
larity in ite history.

Peter Walker, the subject of this notice, was an old negro marn,
(about 75 yeats ol uge,) cngaged in driving a dray for the last
forty vears.  During thus time he always had charge of his own
horse, sud enjoyed fine health, with the exception of @ fremor
senilis,”” or the the * Shaking Palsy,” as it is commonly called,
with which he had been afilicted for a few years. Requested to
visit hiin on the 1st of August last, I found that he had been
suficring about a week with pains in his limbs, which he Lelieved
to be rhenmatic; that three or four days privr to my visit he had
a severe ague, followed by a smart fever, which still continued
witi httle o¢ no remission ; that he had not had an alvine evacu-
ation for six'or seven days; and that for the last three days his
piins seerned to be seated prineipally in the calf of each leg and
in the biceps flexor cubili of each urm, all of which regions pre-
sented @ swelling of cirealar form, from three to five inches in
diasaster, gradually extending, aud oxquisitely sensitive to the
touch.  On examiaiug these, I found them glossy, occupying the
slun nnd cellular tissue down to the muscles, which seemed to be
about an inch below the skin at these places,  The cellular tissue
for several inches around the swelling was edematous, forming a
pit when pressed upon with the finger. 'The natural hue of the
skin masked any redness that may have existed. Although the
patient and his wife regarded, these as “large boils,” they pre-:
sented no such appearance, and did not at first seem to suppuratc,
but resembled large carbuncles. Indeed, had it not been for their
number, and other circuinstances, they might have been mistaken
for such. v

Never having ssen 2 case of human glanders before, I felt ata
loss iz making out the diagnosis, and prescribed cold poultices in
place of the warm, a cathartic of jalap and cream ‘of turtur im-
mediately, and quinine to be taken the ensuing morning in order
to modify the fever, if it belonged to the type of our remittents.

On the 2d Augnst 1 found my patient ‘more comfortable ; his
bowels had been well emptied, and his fever was less intense; but
the lucal tumefactions were about the same as before, perhaps 2
little larger.  Sulpbate of quinine ordered again for the next
morning.  Diagnosis still uneertuin, ‘

3d August. - Fever still-continnes—not modified by the quinine.
Tumors in about the same state—not enlorged, vet very painful
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new ones about wa inch in diamcter muking their appearance’  For this reuson, the fullowing case may not be considzred as de.
nbout the arms and legs, but not in the course of the lymphatic _void of interesti—

trunks—no enlargement of the anxillary nor ingainal glands— ! T, Miller, wt. 53, scawan, attaciied to the U. S. ehip Savannah,
musenlar strength, very much impaired from the first, is becom- | admitled to the hospital Cet. Jti; vwas paid off abont two weeks
ing more so. "Unable still to form any certain diagnosis, I now ' ugo, and has not been sober eince. During the kst two days, had
suspected this might be a_casc of Glanders, and accordingly | made several uitempls at sel-destructivnj en admission, quite
requested scveral of 1y pupils o see it, and to watch its progress.: delinons, und su violent thal it wus neces<ury ta eonfine him by

1t 1s unnecessary to note the symptoms from day to day. Suﬁlcc} strapping him to the bedstead.  Pulse 104, rather fucble, tongue

it to suy that the tumefactions gradually increased in number, couled, pupils natural, R Inf, 8enna Comp, 3 iv.
from the elbows to the shoulders, and from tire dorsum of the feet;  Oct. Sihn ‘uliking and singing all nichr, bowels not mover.
to the knecs, thea invaded the back of the hands, the forcarms, Reneut puraation.  Lemiopade to drink.  Diel, armowroot and
and the thighs.  Neither of these, however, attained the size of: ik, " ) ;
the ((;;:il,;:i!l;al four, !t)utt\'aric;i fr.r:m.ox;ac 110 two inchesqi‘r}x diumctcr;i 5 par. SRame eondition. Continue freatment, 1 Tr Opii,
nor did they penetrate so deeply inlo the tissues. The e wpon | = o N = ;
the culf of f'yhé left leg bccamé l}l;c scat of a pustuie, which opelncd ,: es. Tr. Mamuli Lup. 5 if M. Dose, 2 table.spoonful every
and continued discharging a very considerabld quantity of thin :ozr)r. G, Condition the sano « .
savjous matter; the one upon the feft arm assumed the appear- | m'v‘fj" -ondition the same ;s no eep pulse 120, R
ance of phlegmonous erysipelas, pus being extensively diffused, .-.r‘r;p.” esic, '-U] nape ; ¥‘°“f1 s?:ay:zd : upply ice.  Bowels beine
ahout the belly of the flexor musele. A similar state of things 'sl!'; ! Cm)-iﬁnfd.! -}« nx}m:stugcd;n m&-w{-’x by '{k't-'lns of the long tuly
exirted on the anterior surfuce of one tibia. On the 5th Augusy, | H11S operaied Ireely,  Lonbinae Upiate mixture, |
one of these tumors appeared on the forchead, and annther Sear! 9 e Still cantinues without sleep, and continually raving,
the inner eanthus of the eye, buth of which rapidly met, uleerated | . O¢t 7th.  Delivium centinned all wight, without intermission ;
and dischiarged sanious matter—smali white pustules occurred: pulic‘:\eakcn lv.'(:h"c o'clock Z\‘I_... sk:::‘cold;. pupils contracted.
also npon the side of the neck. Jt is worthy of remark, that; % A.h,k..pu:mh' ; omitice; sonp diel. Ten minntes past 9 o’elock
nothing of the kind manifested itself about any part of the trunk  P.xt—1Iis condition is allered for the worse; body bathed in a cold
—nar was there any abnormal discharge from the nostrils, Thesweat, which, zhout the head and face, is quite profuse; pupiis
patient had a slight catarrhal eough, but was subject to it, prior contracied tothe size of piholes; refises to take his medicine or
10 this attack. ‘e fever continued, the tongue became dry and | drinks, wlich, when put into bis mouth by foree, he spits out
of a dark Drown colour, the thirst was incessant, the pains harras.., again, without swallowing a4 pasticle.
sing, and the prostration increased. Diarthma supervened, the!  Such being the condition of things, it was decided to administer
mind wandered, urine and alvine discharges passed off uncon-; the ether, which was done by means of a hollow sponge, supplied
seivusly, and finally stupor closed the scene on the 9th of the' from the outside, and covering the whole fuce, At first he re.
month. ' sisted ; but although there was no possibllity of making him
During the progress of the case various applications were made swallow medicines, there was no resisling inhalation, -
to the tumefactions, without relief. As the purulent collections! After fuir minutes’ application, he became perfeetly passive,

vecurred after the case had attained a hopeless aspeet, they were: and commeneed drawing long and deep mspirations, with stertor

not opened.  The internal mcdication was restricted to palliative:
after the first few days of my attendance.

Viewing the case as one of Glanders, I naturally felt a desire
1o ascertain the condition of the horse in Peter’s charge, and on
calling the day after the old man’s death, was told by Mr. I1. (on
whose lot Peter resided) that the horse had the glanders, and that

Le (Mr. I1) had advised Peter not to buy him lest he misht!

catch the disease, as he had just been reading an nccount of its
contagiousness i a newspaper.  Other neighbours testify that the
horse ¢ was glandered” when Peter bought him, which was about
six months before. On examining the horse I found that he had
4 copious discharge from the nostrils, but no tumors about the
jaws or neck, as is frequently, thongh not always the ease, )
That the contagiousness of Glanders among horses is by no
means so great as has been generally supposed, has been ostab.
1shed by observations made at the extensive Veterinary school of
Alfort, in France, only a few out of one hundred who were ex.
posed to it, having coniracted the disease.  Whilst the discase is
not very readily comnrunicated through the atmespheric medium,
such is not the case when the matter or purulent discharge is
brought in contact with the tissues, and especially if these be
denuded.  ‘This may account for the fact that so few grooms
take the disease, and that Peter nursed his horse six months be.
forc he became affucted. e proliably became inoculated by the
contact of the discharge with some abraided portion of his sur.
ace, " ‘ ‘
Pue geueral featurcs and termination of the above casc accord
with thusc reported by the Treneh and English writers.  'This
aeute form has alwavs terminated latally. It may he communi.
cated from man 1o wan 3 henee those who niarse the sick of this
dreadful discase cannot be too careful to avoid inoculation when
dressing the ulcers.—Southern Medical and Surgical Journal.

Cuse of Delirinm Tremens treated by Inhalation of Ether, at
the Seamen's Reotreat, Staten Island. By Wa. G ANDERFON,
M. D, Resident Physician.—While the subject of the inhalation

_of sulphuric ether is attracting the attention of the profession, and

much has already been adduced in favour of this new ugent, asa
means of preventing pain in'surgical operativns—in fact, of divest.
ing the knife of nearly all its terrors, and cven pzu;gnmlon of its
pangs—very little is known of its powers as u remedinl agent,

tand tracheal rale; pupils still eantracted, and balls turned up.
Dwards, The sponge was then removed during five minutes, ether.
Jization coptinuing during that time, when it gradually passed off,
the breathing becoming more naturzl, zand a return of restlessness
aud delirinm took place. The spongc was re.applied, and, after
four or five minutes, the cficeis again became mauifest, and con.
tinued for from cight to ten winutes; and, when they passed off,
he remained mucel more calm, although not intellizent nor scem.
ingly inclined to sleep.  Another application was made, with the
samc results; he nolonger resisted the inhalation, but inspired
with eagerness when the sponge was applied, and, afier recoverine
from the stapor, did not refuse his drinke.  He dozed cccasionally
for four hours; took one pil. morph. gr. ss., which had been left
with the attenduuts to be given himf he did not sieep, and fell
aslecp shurtly after, and did not awuke for six hoars, when he
was found to be perfectly rational, saying that he felt himself
quite well.  'The case, wnen the ether was resorted to, was cer.
lainly a most unpromising one ; but whether the induction of
sleep must be attributed to this agent, or the narcoties previous]
tulien, or the pil. morphie taken afterwards, may admit of doubt’;
but that the patient was quicted, and, from being violeat, rcsisting"
and fuiious, was rendercd quicscent, passive, and abeci:nt, thcr(;
can be no question.— 4 nnafist.

Case of Obstinate and Fatel Constipation. By W.
R. Haspy.—(To the Edilo; of the Boston Medical and
Surgical Journal.)—Sm,—I[ take the liberty of sending you
an account of a case, the most remarkable that has ever
occurted in my practice 3 and, it vou deem it of any interest
{o your readers, you are at liberty to publish it in the Joumal.
The case is obstinate and fatal cusistipation, from insidipus
inflammation, oo
- The patient was a martied lady of our city, in middle life,
and between four and five months advanced in pregnancy,
I'was called to the case some two or three days after she
was taken down with symptoms of what she and her friends
called colic—similar aitacks of whicl: she had had frequently
before, and they commenced tieating her with laudanum. in

the usual way, but without any eflect.
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When [ saw her there was no tendeiness over the
cpigastrium upon pressure, and no fever—she simply had
violent pain over the region of colon and stomach, attended
with considerable flatulence, which would entirely disappear
for a while and then return agrin.
seemed to he clearly one of flatulent colic. And as such, a
solution of half a drachm of bi-casb. soda, with fitty drops of
laudanum, was administered, to be tollowed with a full dose
of oil, having the same amount of laudanum, provided the
pain returned. :

There was ease for two or three hours, when the pain re-

turned, and the oil and laudanum were given, but 1ejected.
Cal. and pul. Dov., aa gr. x. were given, with some relief
for a short time. This was followed by another dose of oil,
which was again rejected. . The pain' retumning and the
stomach irritable, the following prescription was ordered :—
R., 8. mur. hydrarg., er. xij.; pulv. opii. gr.ij- M. Ft.
pil. iv.  One to be taken every two hours, with laudanum,
gus. x1., between the pills, if they should prove insufiicient
to quiet pain.  The pills and laudanum were alt taken, with
but partial relief. The 'stomach being somewhat irritable,
a dose of magnexia, to be repeated, was ordered, to move
the bowels. This was all rejected. ‘
- I now discovered, for the tirst time, and this wason the
evening of the second day of my attendance, that there was
some tenderness over the abdomen, on pressutey and some
fever, though not very great. Thinking theie might be
some degree of inflammation present, and that it was not
impossible for colic and inflammation to be combined, I de-
termined to draw blood, and took about two ounces, and then
had a large blister applied over the region of the stomach
and bowels. She was left with an anodyne for the nizht.

Saw her next moming. No better. Had vomitings in
the night, and the pain continuing all the time, though stili
returning at times with greater violence.

Being anxious that the bowels should be opened, all ano-
dynes were stopped, and senna and salts were adwinistered
in repeated doses, fonr in number, witheut efiect—t{wo of
which, however, were rejocted.

Evening.—~Stomach continues sick, and now rejeets al-
most everything taken. There being some thiist, the free
use of ice was allowed, and injections ordered. it bed-time
visited her, and found the pain had increased on pressure
over the region of the stomach and colon—that thete was
some restiessness, with a moderate degree of fever.  Ovdered
24 lecches to be applied upon the abdomen, and foliowed by
poultices, :

Next moming saw the patient very emly. Found her no
better, but vather worse.  Sick stomach through the night,
with oceasional vomiting. Pain all the time, but still greater
8t some moments than others. The bowels not meved yet.
Ordered the warm bath and injections to be repeated while
in the batl, and the following pills of ox-gall and Lyoscya-
amus—five grains of former with two and a half of latter,
and croton oil, two drops, made ‘into four pills—to be given
alternately every two houss till the bowels were moved.

. Mid-day saw patient. Nobetter. Bowels not yet moved.
Some of the medicine rejected. ; ‘

Professor Moncur was now requested to see the case with

me. At 4 o'clock v.or., we met. The patient nobetter,and
1o operation yet. ‘ ‘ :
, ‘TE: doctor advized calomel to be given in large doses.
Three powdeis were ordered ; the fiist of twenty, the se-
cond of fifteen, and the thitd of twenty grains; the first to
be followed in two hours with half an ounce of ol. tereh.
vubbed up in an emulsion—and so on through the night, till
the bowels were moved. '

Next momning both sent for to see the patient early.
Pound her much worse, though she retained the medicine,
and took the whole prescribed; which amounted to forz{-
five grains of calomel and one ounce oil turpentine —which,

In a word, the case|

added to the twenty-two grains previously given, made now
sixty-seven grains of calomel in her system—and yet no
motion of the howels. As there was no time to lose, the
doctor thought we might venture on five drops of croton oil
at a dose, as he said he had given as high as seven drops
with goo effect. This was given, injections of turpentine
ordered, and the patient visited again at 10 o’clock. Found
the medicine had heen retained, but bowels not moved. She
was now evidently sinking fast.  There was great restless-
ness, tossing from side to side of the bed ; pain not so’ great,
but still complains very mueh. Ordered mercurial unguent
to be tubbed freely over the abdomen, inner side of the
thighs, and arm-pits, and directed a dose of oil. , .
6 o’clock, p.ar.—DMMet, and found there was still no opera-
tion, and that the patient was evidently in articulo mortis.
She died about three hours alter. ' }
Post-Mortem Erxamination, 10 o*clock next Morning.—
Abdomen considerably distended. Colon greatly enlarged
by wind, fluid injections, and some feculent matter. No

| Hardened fieces discovered.  Next to its size, the, most pro-

minent alteration was the high grade of inlammation seen
throughout its whole course, and most especially on its left
ascending portion, commencing at the caput coli. Iere the
reldness was intlense, with incipient patches of mortification .
at ditferent points. The small intestines showed a consi~
derable amount of 1eduess in different parts of their course,
but’nat in so high a degree as the colon. The colon, in
in fact, showed that it was the great focus of all the distress,
and the cause of death. No hardened and impacted faces,
no intussusception, no strangulation, could be discovered—
the inflammaticn alone seeming to be the cause of all the
torpor and want of contractile power shown by the bowels.
The distention of the colon by wind or gas may, probably,
hiave had some share in the general paralysis of its mascular
apparatus. The stomach was slightly inflamed—al<o the
peiitonesm.  Liver and spleen looked healthy. Uterus
somewhat inflamed—and the right Fallopian tube, with its
fimbriated extremity, areatly engorzed with venous blood.

LRemarks.—1L seems evident, at least to our mind, that in
the above case there must have been inflammation of the
colon fiom the very beginning, and that its tine character
was masked by the symptoms of colic, which were assori-
ated with it, and predominant at the outsel. And this
teaches us the important fact, that not only these two dis-
cases ‘can come fogether, but that an insidious, . bhighly
dangerous and fatal inflammation may also be going en at
the same time in the system, unsuspected, till the Rubicon
has been passed, the citadel of life stormed, and medica
skill consequently put at defiance.

Baltimore, }Md., October 28, 1847.

&+

On the Use of Opium in Inflammation.—By W, H. RaxgixG,
AL D.—'The legitimate sphereof action of spium, in the treatiment
of inflammatory discascs, is, we conceive, a point upon which our
notions have arrived st tolerable precision.  Under whatever we
dificstions of individual circumstances attending such diseases,
the beneficial action of opium 18 ohserved, one well-marked mor.,
bid condition Las, according to my observation, existed in every
case, and that is an excitement of the nervous aysten, altogother
digpraportionate to the exaggeration of vaecular action, This
excitemeut is not shown to the ecxistence  of spontauncous
pin zlone, as we know that that symptom may be insig-
nificant, or altogether 'absent, iu instances of the most extensive
and destructive inflammation, nether is it shown mainly by in-
creased sensibility to local impressions.  Ths excitement to which
1 allude, exhibits itself in disorders of the scnsory and niotor func-
tions of the nervous system chiefly, and consiste in watchfulness,
or transient” delirium, irregular respiration, and especially in reat-
lessnces and jactitation. In this condition of things, whatever bs
tire violence of the local inflammation, o whatever organ bo af.
fected (vxcepting the brain in someinstances) opium is imperatively
caljed for. In other words, whenover, during the existence of in
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flammation, symptoms indicative of a logsof bulance between the
nervons and vascular systeme exhibit theselves, sedutive medi.
cines are demanded in doses proportivaute 1o tire nervous prepons
derance. -

This want of balance declires itsclf, 1 believe, chicfly under
two conditions—{st, the existence of inflammation in & constita-
tion natuorally excitable, or in which the general powers have been

-reduced by the disease itself, by treatment, or by contingent cir-
cumstances relating 1o food, air, &e. § and, 24, iy inflammation
of organs er tissues, the implication of which, induces 4 state of

“things wore or less approaching 1o that condition which, for want
of a better terim. we arce in the babit of calling shoek. Tn illustre
tion of the first division, we may mention intlamenation oceurring
in the hysterical constitution. " In thesc cases, the phenomena
which depend upom irritation of the nervous centres, tahe 8o de

cided a lead in the symptomatology of the case, that muiil they !

are controlled by opium, or some, under certain cireumstances,
more appropriate sedative, the inflamiators symptoms proper do
not display themselves with their characteristic features.  Again,
wflammation may sttack an ill-fed or previously, debilitated indi
vidual 3 or the inflammation may have bren thn - netively com.
batted by blnod-letting, merenry, &e, withaut reference to the
deficient resiliency of constitntion, which. in children. more par-
ticularly, may lurtk belund wn appearance ostensibly robust.  In
these cases there may exist from the first, or there comes on assu.
redly at no distant period, a condition in which opitm becomes
necessary to save life, to prevent, in fact, in the latter case, the
anamaly of the patient “ dying cured.” .

Under the sceond eluss of casesin which opium becomes a ne.
cessary part of the treatment, or is even mainly to be relind on, is
flammation of an organ or tissuc largely supplied with ganglio-
nie nerves, and m which, for this reacon, the nervous system re.
quires a large share of attention in the treatment of the case,.—
Such i peritonitis or enteritie, either idiopathic or secondarr 3 such
are, also, one form of delirium tremene, diffase cellular inflamma-
tion, and more particularly, phiclitis, the inner membrage of veins |
having the closest analogy to eerous membrane in many regpeets,
but erpecially in its large snpply of organic nerves.  In all these
mflammations, the nsaal battery of antiphlogistics is worse than
useless, uniess combined with the hberal exhibition of opium,

The symptoms cither existing b inilio, or, as i3 more commonly
the case, coming on in the course of the disease, which indicate

the neceesity for opinm, can only hecome familiar to the prac.
tioner by clinicd observation 3 but ar fur as written deseriptions
an be relied upon, it may be stated, that the broad expression of
this condition consists in a failure in the power of regularity, of the
puise, pallor of the countenance, moist skin, tbat not in all cases,)
tendeney (o ineoherenee, with 1estlessness, sleeplessness, and, in
an agravated form, juetitation. 'This iz the broad outline, s) to |
. apeak, of the state referred to, hat it decluree itself in minor de.
green, with which experience alone can repder vs familiar, and the
appreciation of which is in itself sufficient, in wanv cases, to make
the difference hetween a successful and an unsucecssiut vrac'i
tioner ; for (o perscvere in antiphlogistie treatment, or to witahold
_opium, w hen these indications offvr themarlyes, is to destroy the |
putient, ' : i
Ia the exhidition of opivm when these 8y mplomns sow them.
felves in inflammation, I know of no drawback,—no contiaindi
cation which should weigh for one moment uguinst it pararmount
Decessity.  Be the skin sweating or dry, the tongue moist or dry,
the bawels constipated or not, apium must be given, 'Phe consti.
pated bowele, which are regaided by sume as inducing the neces
sity for hiesitation in the use of the medicine, [ luok upen as of the
lewst importance in the generality of inflammation; in some, ssin
enteritis, a quicscent state of tie bowels is even needful : and
-were it ¢t #o, the probability is, that if the case hags been properly
-managea at first, such a clearance will have heen effected ns wilt
Tender any risk from accnmulation compnratively small.~ Half
Yearly Alstract, in Prov,Med. and Surg. Jour., Murch 10, 1847,
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. Report of Cases of Typhus Fever, observed ot the Lazu-
velto, near Philudeiphia.” By F. V. Sargent, M. D.~-During |
the month of June, I had the opportunity of ohserving, at 1he |
Quarantine Station, several cases of < Ship Fever,” as it is )
calied.  The following wotice has Leen condensed ftom:
chsgreations made at the time. s

0
a

3
i

There were thirty-seven cases of fever in all, of which
thirty-three were taken from one ship, ¢ The North Star 3
‘the 1emaining fonr were taken from twe cther vessels, two
from each. The two latter ships sailed from Belfast and
Londonderry respectively ; having on board their full com-
pliment of passengers, generally in good condition, and pretty
well furnished with provisions and other necessaries. The
« Naith Star” sailed from Liverpool with one hundred steer-
age passcnzers. Very many of them excessively poor, and
already suffering in health 1n consequenee of the discomforts
to which they had been subjected in Ireland, ard also in
Liverpool, whilst waiting for a passage.  The bread-stuffs
which were laid in for their consumplion during the voyage,
were of a very infvijor quality. ‘

The general impression on board the vessel, was, that one
of the passengers, a woman, was sick when she embarked.
This person was extremely poor, and had been compelled to
remain in Liverpool many weeks, amidst a crowd of emi-,
grants, in a very wmiserable condition. She remained sick
from the time the vessel sailed, during the whole voyage,
and was temoved from the ship at the Lazaretto, in a state
of great prostration, vet free from fever. ‘ )

_The ship sailed from Liverpool on the 7th of May. "The
first death occurred on the 17th of May, in the case of nne
of the children of the woman above mentioned. On the 28th,
another child of the same woman died. On the.13th of June
her two remaining children were also removed ; the ages of
the four, in the order above mentioned, were four years, nine
months, two years, and six years. In all eight persons died
on the vovage.

With regard to the question of contagion, sufficient data
could not be gained Lo afford any satisfactory conclusion. .It
is important to note, however, that the captain of the ship,
both mates, the cook and sever of the crew sickened, either
duting the voyage, or immediately on reaching the gquaran-
tine ground, and all presented well-marked symploms, such
as were offered by the sick passengers.  These men were all
healthy and vigorous, as well fed and as comfortably provided
for, as seamen generally are.  Moreover, Dr. Jones, the
regularly constituted Lazaretlo physicien, contracted typhus
fevery, while in attendance at the station upon some fever
patients taken from on hoard ship, in May Jast. No case of
fever has oecurred among the nurses of the station.

The symptoms presenied by the patients observed, were
ascerlained by careful and repealed inquiry of themselves
and their friends, and by attentive observations at the bed-
side,  They may be divided into the symptoms of the disease
in its forming staga, and those of the fully developea affec~
tion.’ ‘ L

The disease was ushered in by chilliness, in many. of the |
cases, perhap? in all.  The numerical frequency of this
symptom counld not of eourse be ascertainea precisely, because
many of the patients, when they were first brought under
my notice, were not qualified to give information on this
point, neither had their earliest complaints been observed by
others. In some cases repeated rtigors were experienced ;
in others the sensation was merely of chilliness. Pain in the
hack and limbs was a frequent symptom, and in one patient,
whom I had the opportunity of observing from the commence-
ment of her illness, the pain in the sacral region was' ex-
ceedingly severe as much so as in very bad cases of small-
pox ;—this woman died. Without exception allthe patients
complained of headache ; this was variable in intensity,
sumelimes very severe, as intimated on the part of the suf-
ferers by the expressions “splitting,*® ¢ bursting, &¢., of
the head s in other cases it was inore supportable in its de-
gree.  The seat of the pain was not fixed ; sometimes it
affected the frontal, semetimes the superior, and somefimes
the posterior region of the head, A maiked degree of sleep-
lessness characterized the onzet of the sickness ip every
face ; in the instance of the captein of the ship, the wapt 'z
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sleep was so severely felt that he took every night, before
reaching the quarantine ground, large guantities of laud-

" anum ; which, however, failed of its intended effect. 1In all
the cases brought under my notice, delivium was a symptom
present from an early period. Generally this was of a quiet,
manageahle character, the patients keeping their berths, and
exhibiting their aberiation only in randoru, unconnected talk-
ing, more or less obstinacy in refusing attention and assis-
tance, aversion to their children or their friends. Some, on
the other hand, were with difficulty restrained from wandet-
ing ahout the ship, and from making a, great deal of noise,
&c., &c. The more active delirium was most markéd at
night.” Loss of strength was also a notable phenomenon con-
nected with this stage of the disorder ; it-was common as well
among the previously tohust and well-nourished- sailors, as
anong the passengers. This prostration affected the mind as
well as the body.” ‘The'sick generally became uiterly care-
fess and indifferent as {6 their own situation and ceondition,

* and insolicitous for their nearest fiiends. In otherinstances,
"where there was every disposition to the performance of ac-
customed duty, the mind scemed fo have lost all power of
abservation, and combination of ideas, and was incapacitated,
equally with the bedy, for exertion ; thus the captain and the
mates became entirely unable {o calculate the position, or to
“lay down the coutse of the vessel. o
" Moreor less fever was observable almost synchronously

- with the first complaint, in those patients whom I saw at the
beginning of their sickness. The pulse in the first perind,
beat from 90 to 100 ; soft, regular, of good volume—the skin
was warm and moist ; the tongue covered with a thin, moist
_yellowish fur, excepting at the anterior extremity, which
was clean ; the bowecls were not disturbed at first’; indeed,
ih all the cases, according to tie most aceurate information

1 could gain, the habit was costive at the commencement ;
the abdomen was in every case retracted, rather than fuil ;
‘nausean and vomiting were rarely complained of ; the thirst
-was generally marked, though not insupportable ; the appe-
(ite was entirely lost ; the respiration was somewhat accele-
-rated; in proportion (o the frequency of the pulse, and the
‘heat  of skin; cough was an ‘éxceptional symptom in this
‘stage, abd when present it'was very slight and dry, and un-
-connected with any appreciable rale.  Bleeding at the nose
.-occurred in four cases only, of the thirty-seven ; at this period
of the discase, the eye was clear, but dull and heavy ;- the

- cheek flushed, as in’other fcbrile ailections, acquiring at 2
_latermoment the appearance common in’ typhu$ fever ; the
_sense of hearing was slightly, if at all, obtuse. '

. The.disease, when fully develened, wasespeeially marked
,by..increased oppression of the intellectual and sensorial

< functions.” ' The mind became much more sluggish and dull;
.there was a more or less continued disposition to sleep during

. .the day,'frequently interrupted at night by delirium, gene-
.tally.of a non-violent character ; muftering ; the ‘eyes suf-
Jused and ‘void of animation ;the ‘cheeks covered with a
.dusky red flush; and the whole expression resembling that of
& person very much intoxicated. The hearing was obtuse,
‘sometimes very muclhi 'so, accompanied generally by confused
sounds, as” of rambling, or rolling, and the like. In:one
_case only were; there convulsions;  but, with. few exceptions,
_all had subsultus tendinum : in most this involuntaty motion

. was confined to the wrist and fingers; in some, the muscles
."of the face, especially those dbont the mouth, were in a state
.~ of ‘almost. constant ‘agitation. This’ latter 'sympiom_ (agita~
- tion"of ;the ‘muscles of " the face,)"is properly Tegarded as a
. véty unfavourable one ; of the three patients who présented
. it in the Mmast marked degres, tivo recovered.’ The convul-
. sion, in'the single case alluded to, occurred on the ninth day
Jfronmthis first complaining, and " lasted but"a very few mo-
_ments ;. there was 2'slight twitehing of ‘the muscles 'of the
.face)  both“sides equally,” tho eyes became ‘fiked, and the
CJimbs perfeetly tight 3 thiz did not recur, Rut “for the sues

ceeding twenty~four hours he presented some singular symp-
toms ; when asked to protrude his tongue, he replied that he
conld not; when asked any question, which would oblige
him to converse, he replied that he could not speak; he
passed the entire twenty-four hours resting upon his left el-
bow, gently moving his body backwards and forwards, whxl_e
in'this position, and could not be induced to liz down. This
patient recovered very speedily, being dressed and walking
out on the sixteenth day from the commencement of his ill-
ness, on the tenth from his admission into the hospital.

"The skin during this period became dry and hot; the co-
lour mordax ; the pulse increased in {requency, hecoming at
the same time more feeble, sometimes undulating; its. fre-
quency was vatiable ; ihus, of fifteen cases in whieh it was
noted, its greatest frequency was in each case respectively,
104;°9S; 112; 80; 104 ; 13S; 112; 160; 1165 1033
1205 124 ; 112; 140; 124. In two of the' cases 2 re-
markable diminution in the frequency of pulse occurred dur-
ing convalescence j thus, in one patient whose pulse had
been as high as 112, it fell during convalescence to 36 per
minute; in another, from §0 o 42 5 in these two cases the
pulse beat regularly thronghout the illness ; in a few others
it became irregular during convalescence; and in others
again some irregularity occurred only on ‘ihe approach of
death. The action of the heart was carefully noted : the
impulse was found to be feeble in every ‘case; both sounds
were distinctly heard, without unnatural murmur.  The
respiration was more frequent than in health, but not more
so than might have been expected considering the more fre-
quent action of the heart; in only four out of thirty-seven
cases, was there any abnormal sound audibie in the respira-
tory movements. Inone there was always mucous rale over.
the lowerpart of the right lung, from the" root' downwards,
without bronchial respiration, or increased vocal resonance ;
the percussion was appreciably more dull than on the left
side ; the period of the disease in which this condition oc-
curred could not be determined, from the want ot any accu-
rate knowledge as to the date of seizure. In two cases the
same condition was first appreciable at the close of the se-
cond week. In the fourth instance, a'loose mucons rale ex-
isted ahout the root of the lungs, unaccompanied with dull-
ness ; this also appeared at the close of the second week.

.In'one case only was there distension of the abdomen ; it
was generally of ‘about the same degree of fullness as is
common in health ; in many cases, however, it was decid-
edly retracied. In one case only was there any perceptible
sensation of gurgling upon pressing in the right iiliac region.
Of 32 cases, 19 had no diarrheea ; of these latter, four were
costive. ‘Theremaining thirteen patients had from four to
cight passages daily ; the evacuations being thin and_yellow-
ish, free from blood. The wrine in all was small in quan-
tity, of a reddish brown colour, emiiting a decided ammo-
niacal odour upon standing a short time. - In four patients
there was retention of ufine, requiring the use =f.the cathe-
ter, . The tongue was dry, in many cases covered with a
dark brofwn incrustation; and fissured :.the teeth and gums at
the same time covered with sordes. - The surface of the body
was in eyery case, excepling one, abundantly covered with
petechie ; this exceptional case presented in a -very matked
degree all the other symptoms of typhus fever, ' The pete-
chial spots were of a purplish red colour, becoming darker
a few days after their appearance than at first; beneath the
surface, and unaffected by pressure upon ‘it ; very nume-
rous ; generally cirenlar In form, but somelimes oval, vary-
ing in size from a line, or a line and a haif, to a fraction of a
line in diameter. " There was also another sort_of eruption,
consisting of spots of a much lighter hue than the first, sen-
sibly elevated, in most instances; generally oval in ‘'shape,”
but sometimes cirenlar, and ‘dgain having no definite form’
in size varying from a frastion of aline to two Iinegin diam«

eier ¢ periially, somefimes whelly, dieappearing ynder press
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sure. Both of these varieties were diffused over the entire
surface, excepling the face and forehead, but were most
abundant on the abdomen ; the paler variety was more nu-
merous than the other. In six cases of which I had the
opportunity of witnessing the whole course, from before the
appearance of the eraption, this was first distinguishable’ on
the eighth day in one case ; on the sixth in two; on the
Tie two varieties
appeared simultaneously, but the paler receded first ; the
precise period of its disappearance I am unable:to state ; it
probably took place, however, in the early part of the third
week. In addition to.these smaller spots, there were in a
few cases large purple blotches, supeificial staws of tha sur-
fice, in which the circulation was extremely languid.” Of
thirty-two cases, only thiree had sudamina. In one of these
their time of appearance could not be determined ; they
were very numerous over. the neck and upper part of the
chest anteriorly : —in another instance they appeared in the
early pait of the third week ; they were not abundant, and
were confined to the breast ;—in the third, they appeared
for the first time on the eleventh day upen the breast ; had
all vanished in the course of twenty-four hours, and again
re-appeared on the fourteenth day, very numerons and very
large, and were diffused very gencrally over the trunk and

‘extremities, bsing most abundant, however, over the abdo-

men. The pecnliar odour exhaled from the body, naticed
as cxisting in cases of typhus fever, was appreciable in the
first petiod of the disease in most of the patients, and to a

‘grealer degree inthe fully developed affection. “Atno time,

however, and in no instance.was it to very heavy and offen-
sive, as it has been found to be in many epidemics of typhus
fever. . ‘ T
There was more or less bleeding from the nose in 11 pa-
tients out of 32, during this second period ; in one of these
there had been previous bleedings ; itrecurred on the eighth
day of the disease. The precise date of the bleeding could
he ascertained only in one other instance j in this it occurred
on the ninth day. The hemorrhage in all, excepting one in-
stance, was very slight, and should rather be called an
oozing of a thin pale-red fluid ; in one, casc, however, it
was.very abundant, end - was arrested with great difficully.

" and only alter the individual had fainted from loss of blood ;

this occurred before the ship arrived at quarantine ground
the patient eventually recovered. In a few cases a similar
oozing appeared to take place from the gums.

- I can only state the period at which the changa in the de-
gree of illuess occurred, in five patients, constitutipg what
has been lermed, herein, the second period'; the other pa-
tients came under iny observation ufter this stage was fuily

‘developed.  Ceonsidering this stage as characterized particn-

larly by the obtuseness of the cerehral functions, it was des

velaped in one case on the 8ih day; in one on the Yihy in

two on the 7th; 'in one on the 5th,

t - The ages of the patienls were ‘as follows : under 6 vens,
33 from 6 to 20, 55 from 20 to 30, 17; from 30 to 40,7 ;
from 40 to 50, 5. The duration of the discase, from the
time of sickening until the patient was able to walk ahont,
free from ailment, was, as nearly as could be  ascertained, in
fourteen cases, as' follows : 13 days in 3 cases; 14 in
1;15in2;16in3;18in1;19in 1; 20in1; 21 in1;
2 in 1.. From the time that the patient became entirely
convalescent, free from fever, &e., untij he weas sufficiently
strong {o be dressed, and to walk about the wards, an inter-
val of only 3 days elapsed in 9 cases 3. of 4daysin 3; of 6

“days in 2." Death occurred in one case on the 7th day of the
_illness; in three an the 10th ;'in one on the 17th. -

" The degrec of emaciation was very moderate in all the

- ‘patients who-recovered ; the digestive powers ware speedily

- eirength guickly regaingd. ‘

Tesiored to their full foree, amd the.

na
na

aral embonypaind and

* The appearances after death in four subjects which were
carefully examined, were the following : : et
Ezternallyj—Moderate emaciation ; rigidity of limbs;
large purple patches at the flexures of the linbs, and on'the
inferior parts of the surface ; no sudaminaj in three: the
deep parplish-scarlet circular petechial spots remained more’
or less numerous, and Giffused over the trunk and limbs, the
lighter-coloured spots having disappeared ; the abdomen was
retracted in all. The eyes were sunken and the featires
pinched. : ‘ B
Conterls of Cranium.—Cerebrum of uxcelient consistence.’
Cerebellum very slightly softened in three of the subjectss
The venous sinuses wore moderately full of a dark-coloured
blood, without coazulum ; the ventricles contained, in each
case, 3] to 3ij of serum, slightly stained ; no injection’ of
membranes, and no adhesion of them to the surface of the
brain. A fleshly cut surface of the brain exhihited not’
more than the usval number of bloodv peints.” = . ="
The Heart in all had a somewhat flabby, soft feel, though
the consistence of the walls was not appreciably diminished:
The valves in all were healthy ;5 the lining membrane of the
cavities of the large trunks was stained; theé blood was
dark coloured and fluid, one only containing a ‘coagulum; .
which was small, very soft, and pale. In all,the size of the-
heart was normal. The pericardial sac contained a few:
drachms of slightly reddish serum, free from flocculi; the
lining membrane unallered. . MRS
The Lungs, in two instances, were perfectly healthy, ex<
cepting that some degree of congestion existed at the-infe-
rior postetior part; in one of these, a few delicate, ‘pale
bands of lymph were stretched across the 1ight pleural
cavily, evidentiy of od formation; in each of: these
cases, the pleural cavities contrined between- 5ss and % jof
stained serim, without floceuli. + “The bionchial membrane
was stained correspondingly with the tissue proper of-the °
lungs ; this stain was uniform, dark-coloured, without abra-
sion or softening of the menibrane. Death took. place in
these two instances on the tenth, and on theseventh day.
In the other two insiances, the right lung ‘in .each ‘was
slightly softened in the lower lobe, (which, however, con~
tained air,) and deeply stained. The cavity of the right
pleura was, in each instance, traversed by bands of-lymph,
pale in one, in the other sfained, in both very firm; 5j of
stained servous fluid existed in' each ; in one of these latler
instances, the liver was . firmly and closely attached to the
diaphragn, hy falsc membranes of old formation ; in.this
case, death occurred on the seventeenth day. The bronchial
glands were unaflected. - o
The Liver was not apparently altered in any case. .
The Spleen seemed of gond consistence in all—tearing
with a granular surface, and resisting pressure about as well
as the spleen usually does. Its size varied :~in on¢ instaricé
it measured 3 by 3 inches; in one, the dimensions were.23
by 4 inches; in a third, S by 53 in a fourth, 4 by 7 inches.
The colour of the organ was bluish, with a perceptible finge
of green. ' : R
" The Kidneys felt soft and flabby, but their consistence did
not appear to be really diminished. . R B
‘The Bladder offered no appearance of disease.. - "~ "'
The Stomach, in three of the four subjects, was pale ;- in
one, it was deeply stained at its great carvature, - In_nene
was there any softening or abrasion of the mucous mein-~
brane ; In two, this was covered with a'thick, viscid “semj-
fluid matter of a yellowish colour. . The orgdn vas at a’'me-
dium degree of distension in all. T e
"The' [ntestinal canal in onc.instance was uniformly stained

[ from the lower extremity of the jejunum to the transverse co-

lon ; there was no softening of the mucous membrane jn:this
case, nor ahrasion, nor inflammalory injection, simply,.a dark-

’foﬂiclea ware visible, zeafterad heve

coloured stain; the larger veins were turgid, . The isclated
3 there throughay

ang
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the length of the small intestine, and less numerously in the
upper part of the colon. The agminated follielss were very
apparent in the lower half, particularly of the ileam : the
Jast three feet of the small intestine contained five of these
patches of Peyer. The mucous membrane covering them
was stained, as elsewhere, and the tissue of the glands them-
selves apparently slightly reddened also ; the lining mem-
brane of the canal was not very sensibly elevated at these
points, nor abraded at all. Some of the mesenteric glands,

near the lower extremity of the ileum, were enlarged and)

injected, of a reddish brown colour; most were very small ;
a few measured from § to 3 of an inch in the long diameter.
No softening in any instance,

In the other three subjects, the mucous membrane of the
intestinal eanal was pale. No turgescence of the large veins.
In two, the glands of Peyer could not be seen at all with the
vaked eye ; in the third subject, they were numerous, their
@tlinﬂ well marked, and the bluish dotted appearance with-
im ; no thickening, abrasion or discoloration of the mucous
membrane covering themn. In one, the isolated follicles were
not pereeptible; in the other two, they were sufficiently
Bumerous. In these three instances, the mesenteric glands
were pale, and the largest scarcely the size of a pea. The
Jarge intestine exhibited no evidence of inflammation or
softening, or disease.

The serous membrane of the abdomen presented no depar-
tare from its ordinary healthy condition, excepting in the
single instance already mentioned, in which the opposed sur-
faces of the liver and diaphrazm were adherent.

The treatment cousisted in the administration of tonics and
stimulants, with the use of calomel in very small doses,
combined with ipecac, or Dover’s powder, or opium alone.
The preparations of Peruvian bark, and chiefly sulphate of
fuinia, were the tonics made use of. Punch, carbonate of
ammonig, brandy, &c., were the stimulant remedies most re-
sorted to. As local applications, I found frequent cold
.aponging of the surface of great service, as were likewise
blisters in some cases 5 alse dry and wet cups, and stimula-
ting lotions. The diet consisted of farinaceous srticles, hroth,
essence of beef, and, upon convalescence, a mixed animal,
and vegetable regimen.—American Journ. of Med. Science.

SURGERY.

—

On the Lymphatic Tumaur in the Female Breast—By James
Muxax Corer, M.D., Physicinn 1o the Western Dispensary,
and Senior Physician to the Royal Pimlico Disperanry, and Lying-
in lostitution.—The absnbent veseels on the upper part of the
breast, leading to the axilla, are subject to a disease, charac-
terized by a painful, tender, and irritable swelling, consisting of
several cord.like indurations, sumetimes disposed in parallel ruws,
and at others connected after the manner of an anastomnsis,

Other parts of the breart are occasionally the seat of this affec.
tion ; and in whatever sitvation it occurs, the swelling is transverse,
following the direction of the absorbentr towards the axilla. On
a superficial examination the tumour may escape detection, but it
may always be discovered by takinr the suspected part between
the finger and thumb. When the pain and tenderness are extreme
the abrorbent glands in the axilla, and more rarely below the clav.
icle, become cnlarged from irritation ¢ these glandular enlargements
always disappear after the original disease has subsided. The
Jymphatic swelling in the breast also frequently retires, leaving
no vestage behind it. In chronic cases, however, 2 permancnt
thickening takes place, occasioned by the deposit of lymph in the
celnlar membrane.

This disense usually attacks females between the age of 15 and
35, and isliable to recur repeatedly when the constitation is in the
peeuliar state predisposing to it.  The condition to which 1 allude
i that of comparative emaciation, necompanied with irregulur or
deficient menstruation, depression of spirits, and general debility ;
hence suckling and chlorotic women are most frequently the sub.
Jecte of the attask, In gamo rare inplances corpalent women are

forund to labour under the diseasa.  Some patients are inclined to
attribute the origin of the disease to external violence; in the ma.
jority of cascs, however, if not in all, it has appeared to me (o pre-
ceed from imperfect menstreation.

' Ju one caze I had an opportunity of cxamining the uteras of &
patient suffering with this discase, when I found the posterior pore
tion, adjnining the eervix, 1 a state of conjestion, presenting to the

" fingers a doughy or anasarcous feeling ; and in another ease, which

" will be presently deseribed, the disease war connected with a mor-

' Lid condition of the mucous membrane of the uterus.

I The size of the tumour in the mamima varies fromn that of an al.
mond to that of a {small adnlt thumb, and the pain and tender-
"ness attending it are of a remittent character.

In one of these tumours, which was removed at the earnest
"rolicitation of the patient, who had suffered severely from repeated
i attacks of the disease, I found, on examination, a thickeving of
the coats of the lvmphatic vesselr, which were imbedded in a stra.
tum of eondensed cellular membrane.

The duration of the digease is uncertain; I have known it to
return repeatedly in the same individual during & period of ten
years, and as repcatedly subside under proper treatment : in most
cascs, the swelling, pain, and {enderness, undergo an increase on
the approach of menstruation,

When unrelieved, the lymphatic tnmour in the breast sometimen
terminates in rmall ahscesses, leaving painful fistulous ulcerations,
which are tediovs and difficult to heal.

Diagnosis.—The discrimination of this diseass {from others re.
sembling it is not difficult : from the chronic mamary tumour des-
cibed by Sir A. P. Conper, it may be distinguished by the pain
and extreme tenderness, by the vitiated state of the patient’s health,
by the abscnce of lobes and of anv cyst, and by the direase gener.
ally invading the breasts of gnckling women in preference to those
of virgine, The condition of the uteras, too, is widely different :
in the mamary tumour a state of uferine excitement prevails;in
the Ivmphatic a drficient eireulation takes place in the uterus,
manifcsted by an imperfeet seeretion from its mueous surface.
From the irritable tumour, and neuralgic state of the breast, this
disease may be known by the trunsverse, paraliel, or anastomosingy
cord-like bands, which arc always present; by the remittent char.
acter of the pain and tenderness ; and by the latter symptems be.
ing confined, as far as regards the hreast to the immediate Jocal
ity of the tumour.  When the lymphatic tumour occuie in corpu~
lent women, the difficulty of discovering the diseased mass, seated
deeply beneath the adipose membrane, is considerable, ]

Trentment.—When the pain and tenderness arc cxcessive,
leeches and evaporating poultices may be spplied to the integu.
ments over the tumour.  In general it will be found unnecessary
to adopt any local remedies, as the pain is usually of the aching
kind, like that accompanying rhewnatism or phlegmasia dolens.
The patient should fake some preparation of iron twice daily, have
the howels relieved by an aloetic aperient, if ncedful, and be a!-
lowed a generous diet.  Should snckling have been long-contie
nied or the patient have had many children, the infant should be
weaned. Exercise in the open air should be enjoyed, and !ali‘g-uc
and menfal uneasiness avoided. By aftending to these directions
the tamour  will disappear in a few weeks, or all uneasiness be so
far removed that the patient will feel no inconvenience from 1,
unless the constitutional and uterine derangement should recur.
When nbseess or uleeration tukev place, the only local remedy
necessary is an evaporaling poultice. of lint or linen saturated
with water und frequently rencwed..—London Medical Gazette.

Wounds and lujuriesof the Ahdvmen.~— General conclusions.
—By J. G. Gununir, F. R, 8.—Lecturcs on some of the more
important points in surgery, 1847, .

1. Severe blows on the abdowen give rise to the ahsorption
of the muscular structures and the formation in many instances of
ventral hernia ; this may, in some measuore, be prevented during
the treatment hy quictude, by the loeal ahstraction of bloud, and
by the carly use of retaining bandages. .

2. Abscesses in the muscular wall of the abdomen,ifrom what.
ever cause they arise, should be opened carly; for although the
peritonenm 18 essentially strong by its onter surface, it is but a thin
membrane, and should be sided surgically as much as possible.

3. Severe blows attended by general concussion, frequently
give rise to rupture of the solid viscera, such as the liver and the
spleen, causing death by hemorrhege,  When the hollow viscers
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are ruptured, such as the intestines or the bladder, death ensues
from inflammation. . X Lo ,

4. Incised wounds of the wall of the ahdomen of any estent,
rarely unite so perfectly (except perhaps, in the linea alba) as not
1o give rise lo ventral protrusions of a greater or less extent. .

-5, As the muscular parts rarely unite in the first instance after
being divided, sutures should never be introduced into these struc.
tures, ' ' . S

6. Muscular parts are to be brought into apposition, and o re.
tained principally by position, aided by a continuous snture through
the integuments only, together with Jung strips of adhesive plaster,’
moderate compression, snd somctimes a retaining bandagre. !

7. Sutures shonld never be mserted throngh the whele wall of
the abdomen, and- their use in muscular parts, under any circum-
stances, is forbidden ; unless the wound frem its very great ex-
fent, cannot be otherwize sufficiently approximated to restram the
protrusion of the contents of the cavity—the occurrence of which
case may be doubted. : : )

8. Purgatives should bo'eschewed in the carlv patti of the treat.
ment of ponetrating wounds of the abdomen. Encmata are to be
preferred. ’ ' ‘ R

9. The omentum, when protruded, is to be returned, by enlarg-
ing the wound, through its aponeurotic parts if necessary, out not
thrdugh the peritoneum in preference to allowing it te remain

protruded or to be eut offt .

10. A punctured intestine rcquires no immediate treatment.
An-intestine when incised to an extent exceeding the third part
of an inch, should be sown up by the continuous suture in the
‘manner recomnended in pages 26 and 27.

11. The position of the paticni should be inclined towards the
wounded ‘side, to allow of the omentum, or intestine being closely
applicd to the cut edges of the peritoneum. Absolule rest with.
out the slightest.motion, should be observed. Food and drink
should be restricted when not entirely forbidden.

12. Xf the belly swells, and the propricty of allowing ex{ravasa.
ted or éffuscd matters to be evacuated seems to bu manifest, the
contintous suture or stitehes should be cut across to a certain ex-
tent, for the purpose of giving this rehef. ’

13. I the punctured or incised wound is small, and the extra.
varation or effusion ,within the cavily scems to be great, the
wound should be carefully cnlarged, and the offending matter
evacuated, .’ o ’ L
~ 14.. A wound should not e closed until it has ceased in bleed,
or until the bleeding vesscl has been sectred if it be possible to do
it. ‘When it is not possible o to do, the wound should be cloeed,
and the result awaited,. . ‘

15." A gunshot wound penetrating the cavity, can never unite,
and must suppurate. {fa wounded intestine.can be scen or felt,
ile'torn edges may be cut off'and the clean surfaces united by su.
ure. - If the wound can.neither be seen nor felt; it will be suffi.
cient for the moment to pravide for the free discharge of any ex.
travasated or effused mattera which may require removal. ‘

™16, A dilitation or enlargement of a wound in the abdomen
shauld never take-place in connection with something within the

ity rendering it necessary.

7. When balls lodge in the bunes of the pelvie, they should be

cgnr“c,fu)lffsopghl‘ for and removed, if it can be done with propriety,
and safety.. . oo C R .
18, In n wzund of the bladder an elastic gum catheter shonld
‘be kept in it, until the wouna is presumed tohe healed; unlessils
presence should prove injurious fTom excess of irritation, not re.
. moved by allowing the uvine to pass through it by drops, as it is
- brought into the bladder,’ T - C
. 719, In all cases in’ which u catheter cannot be introduced, in
consequiciée of the back part of the urcthra, or the neek of the
bladder béing injored, aii opening for the discharge of the urine

should be made in the périneum. ' ‘ ]
20. The treatment of all these injuries, must be eminently anti-
. philogistic, principally depending on general and Incal blood.letting,
_absolute rest, the' greatest possible abstinence from foud, avd uy.
noine cases from drink, the frequent administration of enemuata, |
and the early exhibition of mercury and opium, in the difierent

ways usually recommended, with Teference to the part injurod.—
Fouthern Med. and Rurg, Japrnal, S

MIDWIFERY.

Proposed New Treatment in Abortion. By Wy Grirkre, M.
D., Physician to the Connty of Limerick Iufirmary.  When mis.
carriage or premature labour takes place at fixed periods, *frour
the influence of acquired habit, may not the periodical movements
be prevented by such remedics as prevent the recurrence of an
epileptic fit or a paroxysm of agne ? . SR

I was called on some years since to attend Mrs. C., a lady who
was ill with the usual syinptoms of miscarriage at the third mounth.
She informed me, that she had had & miscarriage at the end of
the third manth of her first pregnancy.  She reached nearly to hek
full time on the second eccasion, fell into puerpéral convirlsions inr
her lahour, and was delivered of a dead child.” In her next
pregnaney she had a miscarriage at three montiis 5. in- her- fourtly
at three months ; and now in her fifth she was again:threatendd -
exaetly at the same period.  She. informed me that evergtiing |
had been done to prevent it. She had been bled repeated]y; kept-
for weeks npon low diet, and was. confined during.the time eny
tirely to the horizontal position.  She lived, in fact,. between.the
bed and the sofa. In this new attuck some friends recommended.
her to send for me, with the hope of having some plan “of treat.
ment devised by which she might be enabled 'to go on to her_full
time. The amouiit of the hemorrhage was, hawever, 50 con:
siderable, and the nteiine pains s general and regnlar,
it was impossible to prevent the miscarriage, but if.I was informed
of her condition-on any future occasion, when six weeks” or' fwo
imonths should elapse, I might, perhaps, succeed:  Miscarriage, 1
believe, took place on that night.or on the next.morninge; .«

In three or four months afterwards I received an intimation
from this lady that she was two months pregnant., .QOn consider.
in the probable causes of the previons wiscarriages, I could .ot
detect any very obvious ‘one.”“Iler health’ was excellent, her
habits regular, lier diet moderate.” ‘The extreme regulanty with
which the misearriage always occurred at the end of the twelfth
week rather confirmed the only conjecture I “conld form, that it
depended wholly on the influcnee ofan acquired:-haliit ; *and” thé
question necessarily arose, how was this acquired habit1o be-in<
terrupted or contrelled ? ~All the ordinary measures had: already.
bheen,adopted, aud the poor lady-had been subjected for weeks' to
the most irksome and tuntalizing restrictions, without the slightest
advantage. In this difficulty it occurred tome, thatas periodical
aitacks of epilepsy may often be prevented’ by a.Jong .course of
any of the metallic tonics, the perindical movements connected
with the action of the utcrus might be also ‘under their control, * T
therefore dirceted my patient to take: two und a balf grains of
oxide of zine, with two grains of extract of hops, three times n
day, and alfter each pill, 'two -table.sponnfuls of a mixturc of
valerian, aromatic spirits of ammoniu, and infusion of snake ront.
She was also ordered a box of pills, containing.a grain of opium in
each, one of which she was to take when pain. caine on,- and:to
repeat the dase every honr until relief wan obtained. - As she twas
of a nervous habit, I thought, if my view, of .the care wasa correet
one, that both bloedletting, and confinement. to, tiic ; sofa- would
rather tend {o increase than lessen the danger, by wenkening:the
general tone of the system, and rendering her.more susceptible of
slight impressions. I therefore advised her, instead- of ; lyingrall
duy upon the sofa, to keep ontin the open mir on fne-days.as
much us possible, without, however, futiguing-herself, and tolive.
in’ the manner shie usually found 1o agree best with. her, - Undef
this plan of treatment, she passed the' Twelfth, week without <the,
slightest threaténing, to her very great joy and the gratificatiof,of
her friends, [luppening, however, in abouta fortnight afterwards;
o wisit a sister who was very ill, she.was so shocked at:her ap=
pearance that she was immedintely seized with'the, usual symyiz
toms premonitory of miscarringe. She had a discoloured leucors:
haal diseherge, which, in a.few hours, was followed .by.-utéring
pains, bemg exactly the symptoms which had ushered in all.her
former attacks. She took the opiom pillé 23 T had directed -her,
and before morning, the pains and discharge had all subgided, and
ind day or two ghe was as well 23 she had been hefare. . She
then resumed the zine and valerian for thice or four, weeks,. aftes
which period 1 did not consider. it nécessary to contmus them.
She.went on 'to her full time without the.slightest.upeasiness,and
was fuially dglivered of & fine ehilds, which ig nowl weiland,

i!!rifgng. Lo
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. Yery soon after this lady had applied to me, and when 1 had
Jjust oblained strong presumptive evidence of 1he suceess of the
treatment adopted, Mrs. H. consulted me with a view of obtain-
ing advice as to the best means of preventing premature labour
which, ehe feaved, was about to come on, It Liad already aceur.
red to her four times enceessively 3 the infant dving in the widdle
of the sixth month, and her delivery of a dead child taking place,

at the end of it. She had now completed the fourth month of

her pregnancy.  On making some ingnirics to ascertain whether
shic had had at any tine a syphilitie affection, T could only glean,
that she had suffered with sorencss in the vagina for three o four
months aftc‘r her marriage, for which mercarials had been pre.
ecribed.  This was obviously a very differcut ease from the one
already re!nted.. In the latter, hminorrhagc and pain came on
ﬁrgt, ar?d u.m child died as a consequence., In the former, the
child died in the first instance, and prematnre labour followed.
In Mra. C.s ease the mere influcnce of habit, the tendeney in the
c‘:VonsutnEmn to be influenced periodieally, brought on labour. In
i'l‘:s. I’s case the infunt died through some unknnwn causc, and
waour came on hecause of its death. There did not appenr,
therefore, 1o bo any analogy which could sugzest a treatiment
pre_clt:el_v similar,  Taking into consideration the probability of the
chllfis death beine occasioned by some syphilitic taint” in the
l(;uhrl, I thercfore decided an giving ealomel and opium i small
v?:»is:;;o a: to affect the gums slightly ; and subsequently with a
e ’;.::’;vetr;t.mg the accession pf labour at the end of the sixth
nonth. n the influence of habit, to adapt the same plun which
'ad becn pursued so successfully in the case of Mrs. C. After a
fortnight or three weeks the gums became sare, upon which the
calomel was suspended, and pills of oxide of zine, with the vale.
fian mixtare preseribed for AMrs. C, were subsiituted. Under
this treatment, Mrs. H. passed the usual period at which labour
c'amc on, and continued in good health to the 7th of July, when
she was allnckf‘-d with griping pains and slight flooding. These
;{}t&pt:lens.;ubmdct;d by keeping perfectly at rest, and taking a few
rcac[fed ‘}3:;‘: ) n the 1 7th of the sanie wonth, when she had
e ; n four weeks of hier full time, she was seized with

l'eatemn'gs of labour, and on the 19th was delivered of a Living
child, which died after rome Lours. This lady resided in the
eountry, at 2 considerable distance from me, amd could not
{e’ccnfe that immediate attention and adviee, which, if she had
l'itnc):.m town, would probably have cnabled ber to go to her full

About the same time these cnses were under my care, T was
cnnsl)ltqd by Mrs. A., whe had ales been seized with prematore
Iahour, in consequence of the infunt dying in the seventh month
for (hr(fe successive years, In her last labour she was SCizC('i
;yllln violent pucrperal convulsions, during which she was de.
(;:;:.zd of an infant, which had cvidently been dead for many

1 tiad not had the medical management in the earlier lahours
_and was merely called in a little befure the lady’s confinement ;
in tP?c last T had, therefore, no opporinnity of adopling any proj
ventive treatment.  When she was again pregnant, however, and
approached the reventh month, I adopted the same treatment as
1 had done in the former cases, partly to counteract, if possible
any tcndencg to labour arising from” acquired habit, and pm—!.h:
that I thought it not inpossible the same influence which was
capable of eontrolling a periodical movement in the system com-
pirehending  months, might also control causes tending to the
dcm.h. of the child. The lady took the oxide of zine pills and
vnlfzrnan mixture, three times a day, for some weeks before the
period when labour might be expected : and she had opium pills
by her, one of which ske was directed to take whenever she was
scized with uterine pains. These last she had no occasien to
takg, having gone on rematkably well to her full time, when she
fell into natural labonr, and was delivered of a living child : it
expired, however, almost immediately after. It was ohvious here
that the treatment had actnally acenmplished both the objeets i
had in view ; it had broken up the morbid habit, and it had so
interfered with the poisonous influence which had heretofore so
invariably, in the seventh mouth, eaused the death of the child
that the lutter was born alive. [Hts death so soon after birth,
Wlth(}l?t any obvious cause, suggested the possibility of smn(:,
pri]ninictaints in the parents, which led to very particular in.
quiries. The father, it appeared, had not had a syphilitic aftec-
tion for ten years befare his marriage, und never had one since.

Periscope.— Expulsion (f the Entire Ovum ot the F wll Time.

} Acting, however, on the possibility that, even after that long
, period, some deleterions influence might have been communiecated
to the mother, and thusg evinced it=elf in the feeble vitality of the
offspring, T placed the Tadv, as soon as she was out of her con.
finement, under a mild course of ealomel (one grain every night,
until her gums became tender), and again, when she reached the
dangerats period, resnrted to the zine and valerian, T had now
the happiness of finding n}l my hopes realized ; she went to her
full time, and had a fine living infant, which has since been going

on well.

In the fisst of the cascs [ have given, in which abortion oc.
curred apparently from the acquired habit, the treatment wasg
quite snceessful.” The disposition to premature action in the
womb was controlled exactly as the movements to a fit of cpilepsy
or of agne might have been arrested by some similar means,
Quinine, earhonate of iron, or nitrate of silver, might have ae.
eomplished the object probubly as well as the oxide of zinc and
valerian. 'The lafter were preferred chiefly beeause I believed
thev wou'd be less likelv to injure the fietus, but alss berause 1
had eansiderable confidence in the influence which hoth, and
espeeiallv which large doses of valerian, possess over the mervous
movements. Tn the second case, the lady, who had fallen futo
labour on four suceessive occasions at the sixth ionth, in conu-
sequence of the death of the child, earried_her child to the eighth
month, and it was born alive. 'This instance, however, can
hardly be adduced as evidence of the influence of the zine and
valerian, as it seems probable the death of the child, and eon.
sequert premature lahour, were owing to somc syphilitic taint,
whieh was removed by the mereurial treatment.  In the third
case,—that of Mre a, Z.,—the inference as to the truth of the
principle assumed may be considered more satisfactory, as she
reached her full time, and had even a living child before tho mer-
cartal treatiient was adopted.

These cases are o few in number that T offer them to the pro.
fession as evidence of the novel application of a prineiple long
recognised in the treatment of eplepsy, ague, and other periodical
Jiseases, with some difidence.  The legitimate manner. however,
in which the avalogy was inferred, and the remarkable success
attending the remedial measures it suggested, were too striking
not to make a deep tmpression on my own mind,

The extreme diffienity, tan, which practitioners so often feel in
the prevention of abortion aud premature labour, as wcll as the
deep interest which married people naturally attach (0 successful
treatment in guch cases, invest suggestions supported by cven n
very limited experience with snme importanee. The valerianate
of zine, whish was not in use at the time these eases were under
treatment, would have been a far more desirable preparation, and
probably quite as efteetive.  Where it is necessary to contizue
medicines of this elass for a long perind, it s a great vhjeet to be
in possession of such an clegant substitute for sn disagreeable a
mixture as the valerian.~—Dublin Quarterly Journal of Medical
Scicnre.

Hemorrhage from the Umbilicus,—Qn the 17th June, 1317, Dr.
Jeanin was summoned to atfend an infant, aged seven davs, who
was suffering from umbilical hemorrhage. The fanis had fallen
away during the preceding night, and in_ the morning no loss of
blood had been noticed, but whon towards noon the child was un-
dressed, it was found bathing in its blond. Various anti-hemorrha-
gic remedics, such as vinegar and water, tinder, &e., were at onee
cmployed, bnt without suceess.  Dr. Jeunin again tricd the vine-
gar, compression, &e., and the hemorrhage continuing, was in.
duced to canterize the sear with nitrate of silver.  Still the blood
continued to flow abundantly.  Cauterization with the sctual
cantery was resorted to, and failed signally io arresting the he.
morrhage, although two red-hot rods of iron were extinguished in
the wound. At last lignture was thonght of : 2 common sewing
needle was passed throngh the taberele, and a cireular ligatare
placed heneath it.  The discharge of bleod imediately ecased :
the needie fell away four davs afterwards, and the child recovered.
—Journ. des Conn. Med. Chirurg.

Expulsion of the Entire Ovum at the Full Time.—Dr. M.
Barey read the following case: —Mra. M., aged 22, Dyer’s Closc,
Cowgate, gave birth to her sccond child on the 2ad of Febraarys




e

cocpan

W

Periscope.~On the Term of Utero-gestation in Man and the I aferior Antmals,

kb ycbipaleic

213

1846. States that the Jast catamenia began and terminated at
the endof the preceding April, ' S

The medical attendant on aniving found the first stage of la-
bour complete ; the presenting parts being the nates and richt
foot, in @ position corresponding to the third position of the head—
7. e., with the sucrum of the child directed towards the right sa.
cro-iliae synchondrosis of the motber. * Pains * returned every
three or four minntes, and the passages iverc not onl v well lubri.
cated, but apparently very ample.  With a breeeh presentation,
however, it was not anticipated that the Inbour wonld be immedi.
ately at an end, and still léss that it would be completed m the
following remarkahle manner.

The patient having exprossed a wish to obey 2 call of nature,
the medical attendant withdrew ; hut before many mmutes had
elapsed he wus urgently requested to return, and found the child
not only bore, but Jying with the lquor amaii in its unruptured
bag of membranes, and the placenta expelled along with ity the
whole having been precipitated almost without a * pain* inty the

» pot de ehamlre.  The membrancs were ruptared without. delay ;
after which a tap on the nates and the dashing of s fow drops of
cold waler on the chest were found sufficient to establish the free
respiration of the ei’ld. .

The mother is a vory little woman.  Some flonding follared.
Forty hours after the birth the child weighed 51b. 3uz. 3 drachms.
When barn it must havo weighed more, for #t had not received
nourishment nearly cqual in quantity to the evacuated moco-
nium. . .

Various similar cases were mentioned by other mambers.—

Edinburgh Obstetrical Socicty, from the Dublin Bedical Press.

Pucrperal dnamin,  (Continued fram page 131 of thiv Jour.
nal.) By i1 N. Besserr, M.D., of Bethel, Cl.-—The patho-
logical views, which I have advanced in rclation to this disease,
I eonsider fuirly deducible from a variety of circumstances,
among whicls are, the period of ils nccurrence, the general appear.
ance of the patients labouring under it, and the physical
character of thess individuals who arc subject to it,

T have previously aliuded to the changes which acewr in the
proportions of tlic constituent prineiples of the blood, during the
Intter wonths of pregnancy. I have ncver witnessed the charne!c-
ristic symptoms of the pucrperal anemin prior to the 6th .month,
and it rarely occurs previous to the seventh month of gestation.
At this period it is common, and in females who bear clhildren in
rapid suceession, and who have once suffered from the disease, it
almost invarinbly makes its appearanee some wecks anterior to
delivery, a time when the physislogicel condition of the female is
one of anmmia in a minor degree.’

Any onc who has scen this disease, will not have filed {o re.
mark the general palior of the cutaneons smface.  This appear-

_ance of the skin, taken separately, is very similar to that of most
anemic conditions ; but as I have before observed, it is not at first
secompanied by emaciation, the female preserves bor usual embon.
point, and the facics is not expressive of visecral discase.  In shor,
ther 18 no indication of any other thania hematic Irsion. to he de.
rived fiom the general expression of the putient.  There s, per.
haps, in the enrly stages, a certain degree of similatity between
the appearance of one labouring under this affection, ahd 2 ehlo.
rotic female.  The symploms npon the partof (he digesiive appa.
ratas, and of the nervous system, are also similar (o those of chlos
rosis, © At a later peviod this symptomatiz analogy ceuses, and
the puerperal anmmia manifosts its peculiar pathological expres.
Slops, 1 conecive that the anasarea, which frequently ocenrs, can
he referable to no other lesion than that of the fiuids, since, at the
period of the first occurrence of the infiltration there is evidently
to organic difficulty sufficient to aceount forit. Indeed, a remark.
able featare of this disease, is its very slight tendeney to involve
the more important viscera in serious organic changes even when
1tis in its worst forms. - The cessation of the causes which have
produced it, namely, gestation and lactation, almost invariably
suspends its farther progress, and the femnale is restared in a short
time to her normul cundition. This latter fuct is alsy, o my

‘Mind, & strong argument in favor of (he pathological views
:which [ have taken, - w :

‘In reference to the physical character of femalss who snffer

* from this complaint, my experience 1s very much in opposition to
the assertion of Dr. Hule, that © woen ot a vigorous eonstitution
g of gaod goneral hiealth, are subjeat o it oy well gs thosa whe

i

are feeble,”  "The greal majority of the cases which have oceur.
red under my observation, have been those of delicate, irritable fe.
males, and disposed to hysterieal aficetions.  And those of a vi.
gorous constitution, wha have suffered from this disease, ure fe-
nales who have horn children in rapid succession, having scarcely
time to 1ccaver from the exhaustion consequent wpon parturition
and lactation, before anothicr conceptinn,

Treatment ~1f [ am not mistakien in the resulls of my own
practice, much benefit mav be derived in this discase froin proper
regimen as well a3 medicine. I need searcely suy, fn vic\_v ofthe
pathological opinions which I have advoeuted, that T consider ve~
nesection inadmissible, and 1 refer to the subject, merely for the
purpase of denouncing, in females who present the first symptoms
of this aflvetion, or wiho have saffured from it in former preg.
nancies, the seignée de campluisance, so ficquently practised
upon pregnant wemen.  If it is contra-indicated, it is none the
less malpractice for havirg been solicited by the patient,  In the
first stages this difficully way be olten counteracted by the proper
uvse of nutritions nad casly digestible food, together with porter as
a drink, or smal} doses of some tonic mixture.  The wmist, fer.
composita has been au efficient wedicine in my hands, not. only
in the conunencement of 1he discase, but after the mouth and
anstro.intestinal tube had hecome serionsly implicated, I have
also prescribed, with advantage, a pil composed of prot. earb. of
iron and ext. hyvos. given three or four times datly,  This prepa.
ration is prefeiable where there is mueh dinvtheca, I have been
compelled, however, in order to control titls latter symptom, to re.
sort fo opium in repeated doses, the buwels being cxeessively ir-
ritable.  The nitrate of mlver is also a valuable agent, and has
suceceded in some cases in which the preparations of iron- were
wholly ineffectnal. I bulieve it to be particularly servicenble
where the month is severely affeeted, " A neighbouring practitioner
considers it almnst 2 specifie, in'those cases of ¢ Sore Mouth
which oceur subscquent to delivery R ’

‘There are smme cages which beemne severe prior to eonfinement
in spite of every niethod of tzeatment, and in these after the birth
of the elld, Luniformly recommend to make noattempt at suck-

snd
fingr.

i
Pursuing this adviee, T have seen females recover their
health in a short period, after having manifested symptoms of a
threatening natere, and I have been sometimes surprised at the
rapidity of their restoration,

“The eases which are most remedizble by medicine, are those
which occur during lactation, and the judicious employment of
tonies, tagether with o nutritive dict, will rarely fail to mutigate,
‘though it may be insuflicient to enre the discase.  Instances are
not. wanting, however, in which wezning must be resorted to, in
order to uvoid the continuance ard progress of the malady; it
wiil he arrested by nothing else, and i feeble and delicate fenales
there is much reason to fear from its contivuation a serious and
irreparabile nndermining of the constitution.  The affection of the
mouth, is, azeording to’ my experienee, rarcly benefitted by tapieal
applications, when nnacemnpenied by general means.” "The infu-
sion of ouk hark, and other mild asivingents, have sometimes ap.
peared to allny the irritation of the inftamed parts, temporarily.

Ina general way, T believe the ferraginons preparations are the
most appropriat wedicines in this diseuse, and they may Lo varivd
or seleeted nceording to tie cirenmstanzes of the case.” The bit.
ter tonics, however, are oecasionully very useful. A favourite
bitter with me, and one which L huve seen sanceed when iron was
not tolerated in any form, is a wine of the bark of the common
whitewond (Lirisdendron tulipifera). T attrilte its sugerior offi-
cacy to the stight balsawic properiies which it evidently posses.
ses, in addition to its bitter priveiplo.—New.York Jonrnal of
Medirine, ‘

O the Ferm of Utera.gestalion in Man ard the izferior Ani.
mals, By T. F. Léckwaon, M. De—The following statistics,
whieh have been eoliected with aceuracy, may possessinterest for
some readers. My attention having been directed to the subject by
a littile ineident oceurring in my neighbourhood, T was led to con-
sult autheiitios ou the tenn of wiero.gestaiion, and I found not o
litle diserepancy of opinjon. 1 then commenced feeping a
uate booie of the {orm in some of the domestic animals, and tie
fotlowing resulta, releting 10 the Cow, are submitted 1 .

In siz hundred end twenly-one Cuse, fifty calved hetween
e Josid s eid wnd 2izty apd fige handyed grd stxenty daga : fige
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_hundred and fifty-siz, between two hundred and seventy and tico

hundred ‘and eighty days ; fourteen, between tiwo hundred und
eighty, and_two hundred and eighty-siz; gne, only, went tive
hundred and ninety days. - ' ’

Five hundred and fifty of the cows were observed to have the
mucous discharge, more or less, for twenty-four hours prievous to
calving. All that were noticed seemed to be very restless for
twelve or fourteen hours previous, and when labour came on seem-
ed to have rezular pains.

Most of thase that calved short of two hundred and scventy
days, were heifers with- their first calves; and all of them that
went over two hundred and eighty days, were old cows with large
abdomens. -

"The conelusion from these observations is, that a cow seven
years old, and well built, will most probably go two hundred and

geventy-six duys. o

The following experiments were made to ascertain the impor.
tance of-the condilion of keat in the same ammul :~—A two year
old . heifer was subjected to inveluntary intercourse twice, and
kept scparate for the rest of the year. Conception did not follow.
This experiment was tried in three instances with the same result.
.+ The actual duration of the term of gestation in tise human sub.
ject.was ascertained in the following cases :—
. ———, aged 19, duration 272 daye. first confinenient.
aged 30, first eonfinement, duration 276 days. ,aged 17,
duration 270 days. - , aged 44, seveuth confinement. dura.
tion 284, the child weighing fourteen pounds.—Bufulo Medical
Journal.: ’
b oimsicin it e
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""" MATERIA MEDICA AUD GHEMISTRY.

-Disguise of the Bitlerness of Medicines by means of Coffec.—
Medical men are perhaps scarely.sufficiently alive to the desirablé.
nees, of masking the nauseaonsness of the abominable componnds
they are forced to meddle with. It is niot always desirable to do

. &0, medicines of the anti.spasmodic and anti.hysteric class owing
a proportion of their efficacy Lo their nastiness ; while, again, it cer.
tainly is questionable whether the bitter taste of many medicines
can beremoved without impairing the value of the principle npon
which this depends. However this may be, the statement of a
M.. De Youvee, a medical student at Paris, thut the bitter taste of
Quinine.may be completely masked by Coffee, has excited consi.
derable attention M. Doreeult, Pharmacien, in a communication
‘to the Unica Médicale,” furnishes the following farnula, as, after
iriale, being found to be thebeat for seeuring this object. T'uke of

. ground fresh-roasted coffee 10 parts, biiling water, 100 parte,
Treat it by displacement,“strain and add sulphate of quinine 1
part, gugar 13 parts—these two last having been previously well
mixed together,  The mixture must be well chaken when adini-
nistered. For childrén milk may be added.  He sums up his pa.
per.with ‘thece: conclusions, 1. A siution of coffee annihilates
completely. instantaneously, within wide limits, the bitterness of
quinine, 2. The disappearance of this taste is due in part to the
iransformation of the dissolved portion of the salt into a. sart of

. annate,and in part to other principles of the coffee; 3. Of al)
tanniferaus substances, coffee is most upt for this effect. 4. The
therapeutical action” of the ‘mrdicine does” not seewn to be . dimi-
nished.— L'Union Medicale, No. 32. .

————

. Antidole to Prussic Acid.—By Messrs T, & H. Smry,—Some
time since, an sntidote to the poison of prussic acid-was made
known'to the public by.us, through the medium of the « Lancet,”
af>5th October last. - Subsequently, Profcssor Christison, 3r.
'l‘x_xylakr,(qng“ other eminent toxicologisis,  have sunctioned. with
their approval the prineiple.of the projioscduntidote, which, when

. tried on dnimals,” proved so strikingly suecessful. Ii need only
_heifepeated here, that the utility of the remedy rests on the pré.
aentation,’ o sthe deadly acid. of irun in such a state of oxidntion,
.8 lo fofim 'with'it'ihe'well.knhwn'compeund called Prussian blue ;
. und a8'the Iatter Is innocuons to the stomach. animal life iney be
. preserved 'wheréver such a combinstion of the acid with the iron
den'be tinely Tormed, . - . .7 7 T "
_.Ae casés of poisoning by prussic 2cid are, becoming, uniortu.
. urtely) mors and “more numorocis,” it has oceurred tg e that o

simpley, thungh eeftiinly infrrior mede of uring the r'p_:;‘nsﬁy pro:

posed by us, might have'a chance of being more frequently avail.
able.

The Eunglish medical practitioner, who lately fell a vietim to prus.
sic acid, and who lived twenaty minutes after having been sten by
his brother and partner in busmess, would in all human probability
have recovered, had the fullowing remedy been known and used
since the parties were in their own hovse, and had a luboratory
close at hand. T'he materials required to form the antidote, are
sulphate of protoxide of iron or creen vitriol, tineture of the muriate
of iror, and carbonate of potash, or the ordinary salt of tartar of
the shops, The principle is the same as that first stated—tho
presentation, namely, of the protoxide and peroxide of iron to the
prassic acid, in the prescuce of an alkaline carbonate, so as to
cause its neutralization, but in a difterent wav. R .

To render our meaning more precise and clear, and less likely
to be m'sunderstood, we will briefly state the course which’ we
think ought to'be adopted. On the anc hand, dissolve ten grains
of sulphate of proteside of iron, or green vitriol, in en ounce of
water, using a mortar to hasten solutinn, and adding one’ drachm
of the tincture of muriate of iron.  Put this liquid mto a phial,
and in another phial dissolve twenty grains of carbonate of potash;
or, according to its common name, salt of tartar, in another ounce
or two of water, and to prevent delvy—the serivus consequences
of which cannit be tou strongly impressed on the mind, as every
moment bears a swift message of Iife or death to a human being
—diepense_with lubclling, znd let the person who prepards the
antidute, if possible, go at once and give it himself.—American
Journal of Pharmacy. ' '

.

Determinasion of Sulphur in Organic Bodies.—Two new pro-
cesses bave been recommended for cstimating the quantity of
sulphur in organic subslances, the one is by Weidenbusch, and
consists in mixing the compound lo be examined with excess of
nitrate of baryta.  ‘T'hie mixture is putinto a beaker glassand made
into a paste with the most congentrated fuming nitrie ueid, the
mass is gently heated, tha nitric acid being constantly replaced,
antil the whole of the organic matter is destroyed, which can ho
seen by the mass drying without frosting or forming large bub.
bles. The decompused mass is then washed into a platinum dish,
dried at 262 deg., and then heated gradually till the whole mass
is fluid. The fused inass is treated with dilute acetic acid, which |
dissolves out the carbonate, and leaves the sulphate, which is
dried, heated ugain, treated with acctic acid, and its weight de.
terrmned.  Weidenbusch considers this procees as extremely de.
curate and eafy of exccuting, it Ieintz objects to'it on several
grounds, and recommends the following proces: as preferable :—~An
ordinary combustion tube is drawn out at one end, ‘and the point
passed into a bulb apparatus filled with a eolution of purepotassa,
the cununection is effected by n caontehone tube.  The comhar.
tion tube is half filled with copper turninge, and a small vessel

=%

contaming the sibstance to be analyzed placed in it, the combus:
tion is then made in u corrent of cxygen. The contents of the
bulb apparatas are now decanted into 2 flack containing a warm’
solation of chlorute of potassa in dilute nitric zeid.  “I'he mictute

‘of sulphate, oxide and metallic eopper, is alsn treated with the above

wmixture, sud the suiphuric acid precipitated by ehloride of bariuin,
The combustion muet he conducted very slowly. - In three trie.
Iyses Heinlz obtuined 25.68, 25.66, 25.49 per ceat. of salphur from”
Tuurine. The ‘caloulated quantity is 23.60, which “shows the
mcthod to be extreniely accurate. ~H. C. - -

Test for Strycknine.—Otto recommends the addition of a very
minute quantity of a solution of chromate of potassa to the soli- -
tion of etrychnine in concentrated sulphuricacid. The beautiful
violet colour is produced more distinetly than when the peroxide-
of lend is used instead of chirdmate of potassa.—H. C.

‘Preparation of Ferrideyanide of Potassivin—(Red Prussiate -
of Potassu.)—Waltef recommends the following.process :—Yellow,
prussiate of potash s boiled with 12 to 15 parts of wuter, and; while

boiling, gond chloride of lune is added uatil a filtered rarisple 10

Inager yields diclear precipitateswith perselts of iron. "It js then?”
quickly filtered, a little carbunate of potussa added, unti it possc
a -fuintly alkeline reaction, and then evaporated to-eryatallizal
and the arystals puriied by reolution, &e—M, C. :
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MISCELLANEDUS.

Remarkable Case of Suicide, and Exlraction of a Newdle
Srom the Substance of the Hearto—[Dear Sir,— A singular
caze occuried in Nashua, a few wecks since, which you
may, perhaps, think of some interest. T will briefly and
hastily state the facts, leaving you to make such disposition
of them as you may think proper.]

On Sunday, the 16th of Angust last, one of the most des-
perate acts of self-destruction was committed by a young
man, aged 23 years, in Nashua, N. H.  The voung man had
been slizhtly indisposed for a day or two previous to the act,
and confined to his room. He tequested his father, who
was sitting near Lim, to leave the room, as he wish=d to
get some sleep.  He Ieft the reom for a short tim-, and, on
returning, found his son deloged in bloed, with his throat
cut most shockinaly, I was soonin attendance—found the
patient nearly lituless, with three extensive cuts ueioss the
neck. The cuts were thiouzh the hyoid, and between the
thyroid and cricold cartilares, severing entirely the larynx.
On the left side, over and along the course of the fifth 1ib,
there was an extensive cut down to the rih. Duting the
hemorthage, the trackea hsd become nearly filled with
blood, rendering his breathing extremely difficult. I turned
him over upon the side, when he quackled, and with a con-
valsive eﬁgn threw out a large quantity of blood from the
trachea. 1 secured the bleeding vessels, dressed the wound,
and left the house, with orders to give the patient biandy
and water. After the lapse of two hours, or more, the mes-
senger came again, saying that the patient had roused, and
wished to see me immediately. Oun my entering the pa-
tient’s room, he said, « Doctor, I have got a darning-needle
in my heart.”” I inquired how the needle came in his heart.
His reply was, that he put the needle into his side previous
to using the razor—that he feared the needle was not going
to make swie work, &=. He placed his finzer upon the spot
where he said he put the needle, which was just helween
the fifth and sixth ribs. At this point there was a puncture
in the skin, like the puncture of a pin or needle. Ie at
this time had the appearance of great suifering—his pulse
rapid and strong—his breathing extremely difficult—every
breath attended with a screech.  From his own statements,
and the attending symptoms in the case, [ was of the opinion
that there was something in his side or heart, and that [
should be justified in making an eflort to extract nt I'nc-
cordingly made an incision between the fifth and sixth n_bs,
down to the intercostal inuscles, and made my dissection
laterally, hut could not find any trace of the needle. My
next step was to cut down to the pleura, which I did hy
dissecting up the intercostal muscles. 1 now placed my
finger on the pleura and pressed gently down, when 1
thought I felt a sharp point come in contact with my finger
wixh‘every pul e of the heart. 1 now made my thlr_d inci-
¢ioa through the pleura. It was now that T hgd a_sxght of
the needle. By dilating the wound with the aid of retrac-
tors, I could distinctly see the heart act with the needle in
it. With the aid of a pair of forceps, I extracted the needle,
and it was followed with a forcible stream of blood. The
patient soon became more quiet, breathing less dxﬁicmllt;
pulse less frequent; slept some during the night. Second
day, has no pain; breathing easy 3 pulse 90 ; sleeps well ;
takes nourishment with much difliculty, on account of the
division of the @sophagus. He continued to improve daily,
up to the sixth 'day, when he was attacked_ with pleuritic
pains, inability to swallow, and died on the eighth day after
the needle was taken from the heart. . .

Post-mortem " Appearance. —Pleura slightly inflamed
around the wound. On the inner surface of the pericar-
dium there was a puncture, resembling a leech-bite, where
the needle entered. The pericardium contained no bleod,

and the heart appeared natural. On opening into the left
ventricle, we found where the needle entered this cavity.
There was a small nembranous sac, about as large as a pea,
formed in the left ventricle, which contained pus. Nature,
it seems, had set up a process by which to protect herself,
by throwing around the needle this adventitious membrane.
[ am, Sir, very respectfully, your obdt, servant,

J. G. Gravrs.

— Annalist.

Progress of the Asiatic Cholera. —The St. Petersburg
Gazelfe publishes the following details of the course of the
cholera into the Transcaucasian Provinces, where it still
prevails, but not with any great intensity. The disease was
bronght by the pilgrims of Trebizonde from Herat to Samar-
cand, in September, 1845, and into Bulgaria in the No-
vember following. Thence it advanced as far as Teheran ;
there it raged with great violence, and after the 12th of
June, 1846, carried off as many as 300 people a-day. Those
who were attacked dropped suddenly down in a state of
letharzy, and at the end of two or three hours expired with-
out any convulsions or vomitings, but from a complete stag-
nation of tha blond, to which no remedies could restore its
circulation.  From Teheran, the cholera visited successively
[spahan, Shiraz and Bagdad, where it made still greater
ravases. From Bagdad it was carried on, in December, by
the Pilgrims, to Mecca. It was on the 20th of December,
1846, that it made its first appearance at Tanris, and on
Octobar 29th attained its height, carrying off, in this short
interval, no fewer than 6,000 victims. In Persia it was ob-
served that the direction of the wind had no influence on
the progress of the scourge, which was extremely capricious
and irregular, sometimes passing over large and wide dis-
tricts without leaving any trace of its passage. On the 16th
of October, the first symptoms of the disease were perceived
at Salyan, in Transcaucasus, but it was less virulent than
in other countries. During the summer of 1816 it appeared
also at Tiflis, but the attacks there were fewer than else-
where ; for, notwithstanding the great heat, the namber of
persons attacked did not exceed six, and the deaths only
one a day, ont of a population of 60,0600 souls. In all, be-
tween May 30 and June 12, there were 164 cases and 67
deaths ; thatis,a little more than one death for every 1,000
inhabitants, In Tiflis, the disease carited off none but those
belonging to the lower classes, which may be attributed to
their irregular manner of living, and the little precaution
they took to gnard azainstit.- Although this year there have
been several cases of cholera at Tiflis, the inhabitants have
not been struck with the panic which in 1830 made them
ahandon their homes; but they remained, relying upon the
measures taken to slop the discase by the authorities. In
the Caucasus,—the theatre of war, the remedies and pre-
cantions have been so effectual, that at the end of July, the
bulletins contained no new cases. Nevertheless,some symp-
toms had appeared in the lines of the Kumgschi and the
advanced posts of Ischepschenzi. On the right flank of the
line of the Caucasus, and the eastern coast of the Black Sea,
rot the slightest indication of the disease had been dijs-
covered. Letters from Odessa of the 22d of August, men-
tion that the cholera had almost entirely subsided at Tiflis,
and had Tozt much of its intensity at Taganrog. Oun the
other hand, it had manifested itself at Rostoff, Marianopolis,
and other towns of Southern Russia, At Rostoff, in less
than three weeks, it Lad swept off 2,000 persons out of a
population of about 8,000. The invasion of the malady had
caused so great a terror, that all communication hetween
Rostoff and Odessa was interrupted, the postmasters along
the road having abandoned their establ’shments,~ London
Medical Gazette,
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- Destruction of the Poison of Cholera by Chlorine—Mr.
Herepath of Bristol has addressed a letter to the Tumes, in which
he states that from a serics of experiments made at the last visita-
tion of the cholera, he had ascertaincd that the poison which
generated the disease was destroyved by ehlorine, or a heat of 300°,
We quote the following extract from his letter.

“ The only chemical prev entive I depended upon in my numes-
ous exposures to the virus was chlorine gas, and this T believe
to be a perféct one if the fumigation is complq,tc- T invariably’
paseed through an atmosphere of it on my return home. and kept
it escaping in my residence during the continuance of the disease
in the city. I also placed large quantities of the substance ne.
cessary for the evolation of thris gus in the hands of a Bristol
druggist, who was kind enongh 1o distribate 1,200 quantitics of
it gralmtously to applicants during three dirys \\'xth instrictions
for the use, and am happy to say that during that time the deaths
fell from ten to one per day, and I have Bat little doudt that if
every shlp arriving in En«rland from an infected place, should be
exposcd toa per!‘cct fuun'nuon with chlorine, we shall be pre-
served from the infection. If the discase should pass this cordon,
by any accident, then cvery housc in the infected district should
be simultaneously fiumigated with it—say three times a day : unless

* done in all houses at the same’ time, it would be uscless, or nearly

- 803 and to do it effectnally, a mixture of three parts of common
salt and one of black oxide of mangunese should be placed just
inside the outer or street door of the dw elling-house, and a hitle
common, vitrinl peured upon it. The inward current of air will
convey the chlerne gas to every part of thcmtv.nor, and wherever
it can be smelt the effeet is produced—the miasm is destroyed.—
I articles of c!uthmcr are infeeted, and the colours likely to be in-
jored by ths gus thcv may be licated in an oven or on a kiln to
250 or 500 dc"rees (about the heat of baking bread), when they
might be handled or used with perfect impunity.”"— London Medi- |
cal Guzelte.
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LICENTIATES OF THE MEDICAL BOARDS, C. E.
- We contihue in the present number a list of the
Provincial Licentiates of Lower Canada. Those an-

‘tecedu.t to the year 1830, will he found hy reference
to pages 224 and 225 of our second volume. The

list which we now preseat has been carcfully com-
‘piled, from the fyles of the Official Gazette in the Lib-
rary of’ the Legislative Assembiy, and has been per.

fected at no small sacrifice of time, and cousiderable
labour. We arc impressed with the necessity of pos-
sessing, at the present juncture of affairs in the Lower
Province, a list of the kind, While we have heen de-
sirous. of rendering the lxst as accurate as possible, we
are not insensible to the. contnwency of inaccuracies,
in‘ “the omission of names which may have escaped|.
our observatlou, 1'1 glancing over some thousands of
pages: We slm]l be happ) to add them in the form of
an addendum as 'soon as intimation is given of the cu'

cumsumce.‘ Our chief motive in pubhshmrrthe list,

to- mdxc'xte the regular. practitioner, with a fair prc-
sumptlon, that all those whose names: are not found

‘mcorpomted in lt, are uot’ Zegal practztzoners. We
talce thu, oppmmmtv for ob~mvuur thal the dates of

licenses given, are those of the official announcements,
and on all occasions, in which the same date is at~
tached to more names than one, precedence is given
in accordance with that wh:ch obtains in that an-
nouncement.

{Charles John Bordwine «.......... JFeb., 17, 1830
Hamilton Dibble Jessup. ......... Feb, 24, 1830
Sewell Foster.. ... ... .......Apil 15, 1830
Antoine Toussaint Voyer.......... April 15, 1830
George Trary ... ...............April 2§, 1830
William Marsden, M. D..........Aprit 10, 1830
Abrabam Dykeman........... LJduly 21, 1830
William Gilmor... ............... July 91, 1830
EFdounard Rousseau .............. July 21, 1830
James Caivns.. ... ... July - "8 - 1830
"Amaclet Gigon................ Aug. 3, 1830
JamesTull ..o il ..Aug. 26, 1830
Octave C. Fortier............... Nov. 10, 1830
Charles Boucher de Grosbois.......Nov- 24, 1820

"Eugene Napoleon Duchenois. . . ... Dec. §, 1820
William Lyonse.o.ooooiiiia., Lfeb. R, 1831
Otivier F. De Lagorgendiere. ..... Feb. 2, 1831
Ovide Rousseau. ............... .Mareh 9, 1831
JohnAllen. .. ... ..., .March 23, 1831 .

*William Lyone, M. D., Half pay...May 25, 1831
James Beli Johnston, M., D..". ", .. .Oct. 13, 1831
Edouard Menard . ............. ..Oct. 26, 1831
*James Rohertson, M. D..... ... .. Qct. 26, 1831
André Lacroix.......... e Oct. 26, 1831 .
Louis D. Dubord................. Oct. 26, 1831
James Manning. .......... ... ... Jan. 5, 1822
Lewis Emmons............. v...dan. 6, 1832
Moses French Colby............. Jan. 5, 1832
Joseph Ford. ... . ... ...L.. Jan. 5, 1832
Thomas Lloyd, M. R. C. S.L....Jan. 18, 1832

*Henry Grassett, - .ovneens o Feb. 1, 1832
George Murray Abbot. ... ....... Feb. 1, 1832
Seraphim Viger................. JApril 14, 1832
Cyrille H.0. Cole..............April 11, 1832
Jean B. Allard.. ... ... .. LApnl 1L, 1832
J. C. Christophe Brasseau....... LApril 1, 1832
William Thurber........ e .May 30, 1832
Samuel B. Mills.. . .......... ... July 22, 1832
John Leitch.. ... ... e July 22, 1832
Vincent Martinee. ..o ooio... Oct. 17, 1832

*John Racey, M\Dweo ..o ... oo Ot 17, 1832
‘Pierre A. H. Davignone........... Oct. 17, 1832
Edward Van Courtland.. weweev-..Dec. 26, 1832
James Miller... ....... .. ....... Jan. 16, 1833

*John Jameson... ................. Jan. 16, 1833
Alexis Thomas Michaud. ... ... .. Apil 10, 1833
Joseph Pratte............ s April 24, 1833
Pantaleon Brassard............... May 1, 1833
Luc Hyacinthe Masson......... June 26, 1833
Adolphus Augustus Alexander... ... July 17, 1833
George William- Campbell, M.D....July 24, 1833
JoelHart.. ... ....... 0.0 SJuly 24, 1833
Francois Joseph Davignon........ .Auo 14, 1833
'Michel Etienne Haller, M. D......Aug. 14, 1833
JamesCurrie ... ... .. 0 ..., el 23, - 1837
Francis Walker Sherriff.. ... . ve--.Oct. 23, - 1833,
Alfred Jackson. . .... veveiedan..Octe 30, 1833,

s | *Frederick Cushing........ veees-.-Dec. 4, +183%
‘William Liddellos . ............. Jan.: 15, 183

*Christopher Carter........ ... ...Jan. 22, ‘188"

- James Arthur Sewell; M.D......... Feb. 19, 184

“ Thomas Walter Jonec M.D........ Feb., 19, . 184
Abraham Harding, M.D....... ... April 16, = 184
Joseph Narcisse Batbicr... ... .....April 23, 18
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*Emanuel Lord............. PR April 30, 1834| John Andexson ...... el Sept. 6, 1837
~Pierre B. C.Munro. ... ... ... ... 4 A prxl 30, 1834} Gabriel Lachance............... Oct. ‘4, 1837
Theophile H. Lateur.............: April 30, 1834{ Jean B. H. Brien.......... .....0Oct. 4, 1837
Rotus Parmelee .. ...\ ool il July 16, 1834} Olivier Robitaille. . v July 1L, 1838
" Charles Smallwood . .. ... e July 16, 1834 Leon Lachapelle....... B Jan, 12, 1839
James Robitaitle............. ... July 31, 1834} John Lilly Hall ........... ..., Aprit 10, ' 1839
Ira W.Riceee. . oo iills, L Aug. 6 1834| Benoni Guay, M.D.. ... [P July 10, 1839
‘Fhomas Black....... ... ... Qet. 22, 1631| Bazile Larocque....... e July 10, . 1839
Robert H. Wight oo ... ... Lo.0cte 28, 1834 | Joseph Marmette....o.ooviion.. July 17, . 1839
Laurent Tremblay. ... ... . .. «Nov. 12/ 1834 | Moses Sylvester Glines. .... e July 17, 1839
Louis G. Heberl. .. .. ... ... .. .. Jan. 7, ‘18351 Henry Cartier, MLD. ............. July 31, 1839
- Georze Dadeaux....... ceemaiaaas Jan. 7, 18351 Charles Edward Cotton. .......... Aug. .86,
Jean Zepherin Nawlt.............. Jan, 21, 1835 (officially announced December 9,) 1839
. Henry Watsen......... ...l jan. 21, 1835] Wilitam Dill.... LY. Aug. 7, 1839
Archibald Hall, M.D. ... o Apiil 7, 1835{ William Rabertson, C. 8. L. ...... Aug. 21, 1839
William I‘rcnch, Juni or, M.D..... April 15, 18351 Edward Jaques.. . Sept 18, 1839
© Loandre Dumouchelle. . cLLApnt 15, 1835| Edonard Severin Bc)leau, M.D.....0ct. 15, 1839
Michael Pearson. ..o ..o Al 15, 1835 Francois Xavier Poulin........... Oct. 15, 1839
John MeMiltan. . ..o .o oo, May 13, I8R5 Telix Coté oo oo s Oct. 15, 1839
John J. Richilien ...l May 20, 1835 Leuvent Turcotte. ... ... ... ... .. Oct. 15, 1839
Joseph Lachaine....... ......... Blay | 20, 1835 DBernard Henri I,eplohon, M.D..... Oct. 15, 1839
Jean Louis Forbes. . .. .May 20, 1835 Joseph Flavier T. Sanche.......... Nat. 11, 1839
" Jean Baptiste Brousseat . ... ...... Jay 20, 1835) Louis E. Landry.................N l], 1839
Patrick McNaughton, M. p.ll May 27, 1835 George Archibald Campbell, M. D....Nnv. 11, 1839
{Peter Buchanan. ........ ... ... . July ' 8, 1835] J. Guillaume Beaudriau.. . ... ..... Nov. 11, 1839
- George Alfred Allsepp. ... ... Cuuly S, 1835 J. B. Theophile Dorion. . ...Nov. 11, 1838
Terdenck Webber }iart, M.D... duly 15, 1835) TFrancois Dennis BB anchet M.R.C.S.L. Jan. 13, 1840
Joseph Workman, M.D........ ... July 15, 1835] George Miville Dechcne, M.D......Aprl 28, 1840
*John Pyke, M.D .. ... ... ... Tuly 22, 1835 Hemy Carter.. ...... heraiesennne May 19, 1840
Stephen Charles Sewell, M.D.. ... Qct. 7T, 12351 Alexander Greiz Femwick.. ... ... May 19, 1840
“ Edward Quincy Sewell, AL.D. ... .. Oct. 9, 1825 Lonis Joseph Moll.............. May 29, 1840
Suetone Dame....o.oerenenn.. +.Oct. Ty 1835] Adolphe Malhiot. . ... ............ May 29, 1840
Lewis Merriman. . ... ..........L. Oct. 7, 1835] Tdouard Boudreau................ July 15, 1810
Louis Labrecque................. Oct. 14, 18351 Jean Landvy.................... July 15, 1840
Richard Jones:............. e Get. 14, 1835 Pierre P. De Creitz, alies Lacroix. .Nov, 18, 1840
tPierre Dansereau................ Oct, 14, 1835 Louis Francis Tavernier.......... Jan. 15, 1841
William Primrose Smith....... .0t 928, 18357 Joseph Eusebe Hudon . ....... L...dan. 30, 1841
tPatrick ki, Molloy. . .............dan. 13, 1838
“Aimé Dugat......... T Jan. 13 18361 Lower Canada Provincial Licentiales, subsequent lo the
Momavue SCOU s Jan. 13i " 1836 Union of the Provinces, dated February 10, 1841,
Aaron Hart David, M.D.......... Jan. - 13, 1836 Robert George Morehead. ......, «.Feb. 20, 1841
G. Henry Har me'l, M. R.C. 8. L.Jan. 20, 1836 John Breadon, Half-pay, RN...._. March 1, 1841
"Edward Kirlewoode. ... ... .... April 13, 1836 Charles Gaspard Couiliard... . ...... April 26, - 1841
'Benjamin Globensky..... ......_ . April 20, 1836 Themas Hughes, M.D............ June 186,. 1841
‘James Crawford, M.D. ... ... Lol Jdune U, 18367 Moyse Morean.......... PO June 16, 1841
Charfes Sabourin................ June 22, 1836 | “Benjamin O. Vallée.............. June 16, 1841
‘Sylvestre Cartier, M.D...........July 13,  1836] JumesBetty................ ... . July 98, 1841
*James Ritchie Dick, 1. D ......... July 20, 1836 Ananis RPphad Archambault ...... July 23, 1841
Lonis Henry Gauvreau, M.D. ... .. July 27, 1836} Jean B. Gamneau............ e July 928, 1841
"James P. Cowan................ July 27, 18361 Alexis Rollin................... Aug. 21, 1841
Ezechiel Minckler..........c.... Aug. 3, 1836| Francis Pillet............coovnue Aug. 21, 1841
Toussaint Chartrand.............. Aug. 17, 18361 Jean B. Gauthier............... Aug. ' 21, 1841
. ‘William Fraser, M.D.............¢ Auvg. 81, 1836{ Thomas Edmond D’Odet Dorsonnens Sept. 24, 1841
"'Howard Hooper, M.R.C.8.L.. ... .Oct.’ 5, 1336 Picrre Guillet Tourangean, M.D.. .Nov. 15, 1841
“Prisque Morin. ... .ooiiiniann-. Oct. 5, 1 1836 Samuel McMuriay, M.D......... Dec. 9, 1841
*."Henry E. B. Hall.. ceveen...Octs 26, 18361 Henri Miville Dechene........... Dec.” 9, 1841
+Charles Dorion.......o....coo...Octs 26, 1836 Francois Xavier Gendron..... .. ... .Feb. 12, 1842
. Robert McKenzie. ... .. .. . R Cct. 28, 1836 John Vandal Ham................ April 20, 1842
“ Isidore Stanislaus Lafontaine. .. ... Jan, 5, 18371 Felix Mesnard. .. .o veeeronn. ... April 20, © 1842
- *William Donegani, M.D.......... Aprit 5, 1837} Charles Timotha Dubé......_.... April* 20, 1842
-1Georze Holnesy M.D. . w.....April 5, . 1837} Francois Xavier Mayrand........ JApril 20, 1842
*William M'lcmder, M.D. .1. ....... Aprit ' 5, 18371 . Solyme Marquis.. _...... e April 20, 1842
*Joseph Adolphe Perrault. ......... April 5, + 1837}{David D. Logan, M.D..........., Aug. 6, 1842
* *Robert André Christie............April 5, ~  1837{ William Liddell.. e Xuo- 16, - 1842
- Louis Giard...... e APl 12, . 1837 William E. Scott, M D ............ Au" 16, 1842,
*Louis' Davignon. . . ... ... L April 26, . 1837; G. Bibaud, M.D.............. L. Aug. 16, - 1842
*George - Bobert Grasett.......... ~JApril - 26, - 1837). Arthur I‘n;her, M.D....... P R .Scpt 16, 1842
“lWllham Hallowell, M.D... .. .. ...May 3, 1837} Joseph Pominville ve. covnnnn.. ..., Nov.” 19, 1842
MAlexander MacKay, M.D.........Jane 21, 18371 G. B. Mignanlt.................. Dec.. 2, 1842
“.1Thomas Slade Robinson. . ... Llodely 12, 183T) Charles Dancereau MD........ . Dec. 2 1842
*Alexander Scolt.v...... ... Loosduly o 1% + 1837] Pierre E. Mwnault ....... i "Dec. 23,
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. Plimy Sherman...,............... Dec. 23,

vide Laurier.......co.covnn.. .Feb. 9,
Pirmin Hudon. ........... eeaaan Feb. 24,
Leéon Gantier..........c.ooeenn... Feb. 21,

CJOAPouliiv. ..ol ..March 24,
Magloire THICOlin .+ - vnvnsanessd April ]3

CWm, J. A Caserenenncnnenna.... May 19 :
Hyacinthe Guerin w.... .........May ]9,'

© Nerée'Gonin..........couiun.... May 19,
Robert Godfrey, M.D............. May 26,
Felix MsMahon........ PN \Iay 26,
Augustus Carson, M.D.......... June 9,

Jean Marie Paquin..
Joseph Lesperance.......v....... July 13,

Jean C. Pinquet..... ce i July 13

,JohnDuvert.......‘......‘.‘.....July 13, |
Edward D. Worthington, M.D... ... Aug. 11,

tJohn George Rosenstein............Aug. 11,
Alfred Bosworm. B . Aug. 11,

‘tHorace Nelson, M.D... ..., s Sepl. 15,
Cleophas.Bernard, M.D., .-Sept. 13,
Ferdinand Vincent. oo oeernnn . Oct. 6,

* Joseph Lusignan, M.D.. ......... Oct. 6,
.. Stephen M<Donald............... Oct, 13,
Chailes. E. N. B. de Bouchemlle,

MiD. . Nov. 11,
Adolptie: Dugas. ... .. Nov: 25,
Nathan J. Bxcknell............,.I\ov. 25,
George Griffin. ....... ......... Nov. ' 25,
Robert Henry Rucsel, M.D .Nov. 25,
Joseph E. Trudelle. 15,
Owen Thomas Conmck 15,

" Robert Carher..; ......... PN 23,
Jacob Gariepy.. ....... evo....Febo 23

. Robert W. Stansfield.............Feb. 3,
Nerée Hercule Desilets. ........ .. March 22,
P.C.A. Dubois.o.oo.ooonviias, . March 2:2,
Eusebe Laroque ... . ... .. e LocApril 4,
Hyacinthe Beauchemin........... July 12,
Louis Laurier..........c.... ..., July 12,
Charles Francois, Painchaud. . July 12,
Jean' Baptiste Desrosiers. ... . . . ‘.‘..J'uly‘ 12,
J.'B. Lattance Papineau..........J Aug. 31,

, Francois N. Robincau............ Aug. 31,
Phileas Proulx............ e Auz. 31,
Eugene H. Trudelle. .o....... L .Aug. 31,

. Joseph Emery Coderre ....... e Aue. 31,
Charles Decelles..................8ept. 6,
F. X. Praxede Larue. Lieede e Sepl. 20,
Michiel ‘Prevost.. S .Sept. 20,
Thomas:.James_ Howard c.o.Nov. 8,
Louis- Adolphe ,Dubord..: ....Nov. 16,
Chailes” Tasehé.. ... ... o i Nov. 16,
Louis Joseph Roy de Lausxer ....... Nov. 18,

- Francis Drummond lebert ....... -Feb. 15,
Henry Weeks..... 15,

. Josiah'P. Barke.. ' 15,
Phileas Verchere de Boucherville. ‘Feb. 22,
‘Adhelin Dugal............... ..oFeb. 22/

. Joseph Octave Beaubien........ .. Feb, 22,

“-Alexander Rowand, M.D...:;... . Feb. 22,

. J.-Hercules Roy...." ..L.... ~ .. March 8 S

Theodule Pomimville.............. May 1'7, :

. 'Joseph Varin............. e May 17,
Pierre *Ouellet... .ot iviivnnnnn. May 17,

* John Lawrence..: cernees e May 17,

‘ André Fom-mer cereceaes May ' 17,

P E. Biossard . ceessien e June 7,

. Ysgac Jacques. .. .........e..v.ioJune 7,

CJoM. Thxzfault ............ seesoodune 7,

: Francoxs Duquet.‘.:‘. wereveenaao, cJune 7,

e June 24,

1842
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1843
1813
1843
1843
1843
1843
1843
1843
1843
1843
1843

‘1843
o 1844

1844
1844
1841
1844
1844
1844
1844
1844
1844
1844
1844
1544
1844
1844

. 184

1844
1844
1844
1844
1844
1844
1845
1845

‘1845

1845
1845

1845
1843

1845
1845
1845

1845
18451

1845

- 1845
© 1845
. 1845

1845

John Hall Gernon, .......... .June 7,
‘Tiburce Charest................. June 7, .
Louis Lemieux.................. June 7,
.Louis Tremblay................. June 28, .
Emanuel B. Sparham. ............ Aug., 16,
Louis R. Rousseau......... .JAug. 23,
Joseph Auspice fo’naull ..Aug. 23,
Remi Damour... ... ....c.a.... - Auo' 30,
Hamnet Millo.. ... ..o 0oL bep. 13,
Peter Fortin, M.D.. «Sep. 13,
Remi Ferdinand Rinfret dit Maloum Oct., 4,
Urgel Mederic Poisson........... Nov. 15,
Jean Baptiste Valiquet. . ..Nov. 15,
Joseph Emmanuel Robxchaud e eaae Nov. 15,
Pierre Vinceslas Masse.. ...Nov, 22
Ludger Tetua........o....ooils Nov. 22,
Jean Lucien Leprohon, M. D ....... Dee. 35,
Zepherin Tassé............0. ... Dec. 13,
Gerald Dillon Gernon............. Dec. 13,
Hector Peltier, M.D....... JFeb, 21,
André Boniface Craig.. ..........Feb. 21,
William Ajtkin...............:..March 7,
Chrysogou¢“Sirois. . veeeu-.eMareh 28,
Alevander Long, 1 M.D.... -May 9,
lsanc Jacques. ............i.iiin May 9,
Alfred Bowlby...... S i aeaaae May 9,
*James G. Beemer ................ May 9,
David B. Delislec. oo cvuinnnn. May 15,
tBrock Carter .................... May 23,
James Angus M¢Kay............ ~May 23,
*Edward Barry .................... May 23,
George A. Parvis................ May 923,
Jean Francois Xavier Beigue...... May 29,
Edouard N. Poisson.............. .May 29,
‘William Hanson Ellsworth......... May 29,
‘Duanean MeCallum, . .........,....] June 27,
Gabriel LeTourneux’......... ....Jane 27
Benjamin R. Jameson............. Juna 27,
Thomas Wallace................. Aug. 15,
‘Rohert Hunter, M.D . '\ug. 15,
Pierre David Habert ..............¢ Aug. 15,
Jean Auguste Cloutluer ............. Aug. 15,
Hildevert Getmain. . ............. ..Ano' 29,
Pierre Larochelie . ... ............ Aug. 29,
William Duguay.................. Sept. 12,
Robert L. Macdmnell M.D........Octs 3,
Benjamin George Calder........ L .0ct. 3,
Robert Chambetland .......... ....Nov. 7,
Edward Bull. .............. e Nov. 7,
Andrew C.Lloyd........:........ Nov. ' 7,
‘FEdmund B. Donnelly, M. D ........ Nov. 17,
Frederick A. Cadwell, M.D........ Nov. .17, -
Peter Moffatt, MD........‘..:..‘.Nov i4,.
George D. Gibb, M.D. .. ........ . WNov, 14,
*Alfred Malhiot, M.D.. ...l Nov. 21,
' Michel Thlbault. e e taraiaaan ..Nov. 21,
Thomas Picton. .. J ......... N Nov. 21,
Simon Brown.. ..Nov. 21,
. Charles Eugene N apoleon Courteau..Nov. .21,
John Fitzpattick................. Nov. 21,
" Henry Paradis, M.D.......... ....Nov. 25,
Pantaleon Cadieux... ... e Nov. 28,
. Narcisse Bourgeoisy .. ...... veenaae Nov. 28,
Tiueman Russel.................. Nov. .28, |
Freman Hildreth................. Nov. 28,
Edmund McDonald .. ............. Nov. 28,.
fJohn Partington Russell, MD...... Nov. 28,
Joseph Painchaud......... e Nov. 28,
‘John Watt, M.D. o, ...... ... ... ...Nov. 28,
Lonis Desmarais. ............. ..Dec. .5
*John Wilbred lescam, M.D. ...... Jan.. 2,

1845
1845
1845
1845 .
1845
1845 .
1845
1845

C 1845

1845 ¢
1845 ¢
1845
1845

1845
1845
1845
1845".
1845
1846
1846
1846
1846
1846
1846.-
1846
1846
‘1846

1846

1846

1846.
1816

1846 -
1846
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Edinond Robillard. ..

’ et Jan. 30. 1847
Charles Trudel. ...... e .March 6, 1847
Seraphin Gaathier. . ....... . ... .. March 6, - 1847
Leon C. Heureux. ....March 6, 1847
- Phillippe Wells....:0........ ...March 6, 1847
Louis Didier Hdrvey.. ........... March 6, . 1847
Saluste RoYeer o vovveiaen i, .March 13, 1847
Joseph Olivier Mor.n...} ceeeeeew. . April 1'7, 1847
" Janies John Dickensony M.D... .. ... May 1, 1847
- John Clarke............ veeeveeesMay 24, 1847
Wlliuam Cox Allens............ ...May 4, - 1817
Jay Clinton Butler..". ... ......... May 24, 1847

- - Agapite Douaire Bondy.......... May U, - 1847
. Johu .E. Johnstone ............... May A, 1847
Jobn W. Montgomery............ May 24, 1847
John' Thompson Newton...........May 24, 1847
David P. Yeomans................May 24, 1847
*Charles H. Keefer........... oo June 5, 1847
Aleide Faneuf. ... ..o ..., June 5, 1847
Peter N. Church, M.D. ........... July 17, 1847
~ James:Henry R:chardson .......... July 31, 1847
‘ Cbarles Cameron................ Jaly 381, L 1847
George S. Herod . ....... PR July 31, 1847
Charles Huzuet Latour. . ........ LAug. T, 1847 |
HH:Sauvé..........o.......o. Aug. 14, 1847

Those marked * are dece":ed, or believed to be so
Tlmse marked §- have left the Province.

in accordanw wuh the act of the P.ovmual Legisla-
tion,. 4th and 5th Vict. cap. 41, dated Sc_ptemher 18th
1841, licentiates of one portion of the Province are per-
mitfed to practisé in both, subject to the laws therein in
force.

. In gur next issue, we will give a list of the Prowncxal
hcegtxatea of Uppex Canada.

(’OU\'TDR.PETI TION TO TH L GOVERNOR
‘GENERAL.

We copv the following from the Review Canadienne,
and 'in our translation of it into English, will emicavour
to adhere as closely as possible to the original :

Mr. EDITon.-—“ il vou oblige us by pnb‘mnmg the
unders;gned memorial, ‘which was presented to His Ex-
cellency Lord Elgin on the subject of the organization
of the Medical: Profession into a College of Physicians
mQ»Sqrgeons. It has been signed by 82 PI))&-L!Q!}:},
and since its presentation, severai others have sent in their
names, In handing you the memorial for publ ication,
we do .0 for the purpose of rendering justice to our con-
freres of the country and Townships, and for the purpose
of making every member of the. profession acquainted
Wit the proceedings which have taken place, and we
promige 1o neglect nothing whereby equal justice shall
be. secured to all. We desire them to continue to us

th’ measure,  which has already. been productive of
§°0d - The signers of ‘the memorial, and those Physi-
mans who do ‘not apm‘ove of the pmceedm"s of the
members of the Board -of Governors of the: College of

thar’s support which they have cheerfully accorded in this|

P hyﬁfclana and Surgeons, will learn with extreme satisfac-

tlon, that the Board has rccewcd an order from the Ex-

‘ecutive, to submit theirrules to the profession before bemo

presented for final sanction. All the rules and revu]atxons

‘concerning the- College of’ Physicians and Surgeons, are

suspended 1rom the prestm time to the second Tue ua)
of May next. S
To His F\ce}lency the Right Honour'xble, James,
. 'Earl of Egin and Kincardine, K. G., Gocernor
"General of British North America, and Captam
General, and Gmemor in-Chief, in ‘and over the:
Province of Canada, Nova Scotia, New' Brunbwlck
and Prince Edward Island, and Vlce Adxmra] ot'

" the same, &e. . »
The humble memorial of the undersigned thiici:irii
of this part of ‘the Province formmg and constniu mg‘;‘
Lower Cannda,

HU\mm SerreTH ForTin: ) -

I‘hat it may please Your Escellency to petmlt usvto
nﬂ‘er to you our most lively gratitude, for the just and
hbera! manner, and for the sincere desire’ mamfested by
Your E\rcellency, to do justice to the representauons of
the subjects of this portion of the Co]on:,. )

That the Legislature of this Province passed, at n.~; la*t
Session, an Act to incorporate the Medical Prol'cssxon of
Lower Canada into a College of Physicians and Surgeon.s,
&e. &e., with power to make, for the wants of the Pro-
fession, rules and regulations, conformably to lhe objects

‘fof the Act, to be sabmitted for the aanotmn ol' Your

e

Execellency before heing put into execution.
That in aceordance with the Proclamauon of Your
Excellency, all the Physicians of Lower Canada were
requu'ed to meet tO“‘eth(‘r, on the 15th of Septe.nbeﬂaht,
to- name Governors for the said College, for the three’
Districts of Quebec, Montreal, and Three Rivers, and’
to adopt measures for the general good of the Proféssnon.
That a large number of Physicians I'rom dlﬁ'erem parts
of the Province, did assemble at the meeung held on the’
15th of September lust, at the Court Home, i the Cny
of Montreal.
That according to the mtcrpxumwn of the' Act m"m-
corporation by many ‘members of the said Professi lOﬂ, at |

the said meeting,’ those Medical men' onlv whose names *

3

are mentioned in the preamble of the Act, and forming °
only about one-third of ‘the number of the Mednca] men”
of the Prm‘mce. are the (nly xmmbers ot‘ the saxd (‘olo ‘
lege. o : S

Your petitioners further ienesem mth all the rcepcct
and gratitude due to Your F E\:cellencx that the large pro~"’
portion’of Medical men, who thus find t!xemaeheq not":
members of the College, have been ' {u‘evented f'rom ate’
taching their signatires to the petition presented’ to'the
chaslamre of th.s Pronnce fo organise the Profeasxon ’
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of this part of the Province, into a college, either by want
of due publicity given to the proceedings, or from delay in
apprising them of the steps taken to attain the object.

That on a motion, made at the aforementioned meeting
by one of the: members, who had signed the petition,
and unanimously adopted, several medical men were ad-
mitted members of the said College.

That the President of the said meeting obahmtel} Te-
fuaed to .put-to the vote, a second motion, likewise pre
~ sented by one of' the members of the srid College, and
adopted by a ma']omy of the assembly, the object of the
said motion, based on the same reasonsand considera-
tions, and tending to the same end as the first: being to
admijt as members of the College, any Physician then
present at the said meeting, who had not signed the
said petition for the reasons above given.

‘That among the regulations which have been pa<s<.d
by the Governors of, the said College, and which must
be subm;lted to Your Excellency for sanction, it has
been decreed ‘that’ every Physician shall pay, on being
admuted a ‘member of the 'said - College, the sum of
£2 104, entrance fee, 10s. per annum as duhxcnptuon,
and-that all "and each of the Physicians of this part of
the Provmce, shall pay ‘the sum of 10s., for enremstennsz
his namc, “residence, &e. &c.

" That  besides, the sum of £2 10s. sha]l be. allowed
to each Governor Examinator, who shall be present,
each day, at the sittings of the Board of Examinators,
whxch may be held out of their respective districts,
nnd the-sum of £1 5s. when the examinations shall be
held \mhm the limits of their respective districts ; ; S0
|hnt the sums of £2 10s. and £1 10s. thus paid, will
‘ ﬁ;rm a very considerable amount, and so considerably
Lxeeed the sum 1ormed by the dues of each member of
the q.nd Lolloge, as to’induce the Board of Governors,
to the number of 36, to impose. new tates, to form an
amaint. mFicnentlj large to coverxhat which they ba\e
allowed themaelvee. :

* That your memorialists xespectﬁdlv urge on your
chellcncv’s atlenhon, that it.is not against the amount
of these different sums, ta which they desire to direct
’your Excellency’s attenhon, but against their applica-

tion, in paying; the members of the Provincial Medieal |
Boml \vhen lhat Board has bec,n always. mdwen-

_dent;. and its., -examinators have nev er receiv ed ‘an)
salary for the dlscbaxge of their duties.

That some years.ago, there existed anelective Board
of Examm'ztors ;. that the members of that. Board of
Exammntors were’ elected hy all the, members of the
‘Medxcal Professxon of this Province, without any re.

‘ muneralxon whatever for their services, judging that

‘cial Parliament.:

- the; honnur of fulﬁ!lmff that ' trust, was for the said

Examinators more than equivaleut for the loss of their
time, and that the last always considered it so.

"That it is not just that physicians who have dis-
charged gratis the duties of Examinators at the Me.
dical Board, should now pay others for discharging the
same duties. , ‘

That it is unjust to submit to the rules adopted by
the Board of Governors of the said College, the
great number of physicians who find themselves exs
cluded from the said Corporation, and who in conse.
quence cannot participate in the discussions and. dell-'
berations on those rules and regulations. :

That your petitioners are firmly impressed with the '
conviction that the Board of Governors of the said
College are illegally named and elected,. in conse. -
quence of the irregular and contradictory proceedings
of the President, who abandoned his chair during.the.
meeting of the I5th September last, and in conse-
quence of his refusal, without reason, to admit the’
second motion before meuntioned, after having adopted
the first ;. and by consequerce, the nomination’ of the
Board of Goverzors and Examinators, of the said
College, is void, of none eﬁect, and should be con.
sidered so- S

Whercfore, your memornhsts humbly hope, in ut-
most confidence, that your Excellency, taking action
on this memorial, will withhold your sanction from the
rules and regulations which may be presented to your
Excellency by the Board of Governors of the said
College of Physicians and Surgeons, until such rules
and regulations shall have beea submitted to the revi-
sion and appreval of all the members.of the Medicai
Profession, assembled for that purpose, by an adver.
tisement, pubh%hvd during one month hefore such
meeting, and you will do justice to your humble memo. ,
rialists, who will cease not to pray for the happiness,
and preservation of your Excellency. . e

. "N:B.—All medical men, who desire thut tﬁé“pl‘f‘.':-"
fession should' be organised into a body, in = 'liberal
and just manner, and that all should he equally pro~~'
tected, are vequested to forward' to us their namec.‘
authorlsmfr us to append them to the new dncnmentc,
to be presented at the ensuing Session of the Prm'm‘ ;
Letters may be. addressed, postige"
free, to the Canadian P}x'xrmac;,, corner of St. Lambert ‘
and St. James Streets; - R

‘ Snvnn.u. Pmrsxcmxs: i

Montreal I\ov S e
W ¢ reserve’ comment on the fmegomrr until our Ln-;‘{
suing number, in conaequence of the crowded statemf‘ :

our columns.t : f“ .
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'fﬁe British Colenist.—This Journal, in its issue. of to grant,any medx 2al licenses whatever. We are obliged

Nov. 2nd; in an article on the emigrant hospitals, has
launched intoa -virulent attack on the character of the
University of M‘Gill College in this city. The editor
treats his readers to the following piece. of information :
«This leads us to notice, incidentally, a matter that re-
quires to be properly investigated. We allude to the
facility, with which it is alledged medical licenses are
ohtained from the medical school attached to the M¢Gill
College, Montreal. So much is this the case, that par-
ties, after having been rejected for incompetency by the
Medical Board of Upper Canada, have proceeded at
once to Montreal, and found no difficulty in obtaining
there what has been denied them here. We have heard
of one case, in which a newly licensed practitioner, on
his return to Upper Canada, repaired to a learned friend
—a schoolmaster—to translate 'his diploma for him, as
he was himself unable to read it.” This imputation on
the M¢Gill College was properly rebutted by Dr. Work-
man, and an amende, to a certain cxtent, made by the
Colonist. . Forthwith, however, appears, in another
Journal, the letter of a « newly licensed practitioner,”
in animadverting on which the editor of the British
Colonist reiterates his original charge in the following
terms:  “ Much as a newly licensed practitioner may
feel, in consequence of a natural proneness, as in this
case, to subordinate the requirements of the public good
to his particular interest, he would have acted more pru-
dently for his own sake, for that of the University of the
city of New-York, and the eredit of the late Roard
connected with M‘Gill College, Montreal, &e., &e.
A tree is known by it3 fiuits, and many will be disposed
to form their opinion of a certain Univefsity, and a
ci-devant Board, from such a specimen of their handi-
work as the said letter discloses.” We perfecily agree

to Dr. Workman for the troubls which hc has taken in
this matter. ‘ .

. We have nbserved, in J:e letter ot a ¢ nev \I}, lxcensed
practitioner,” published in the Globe, that a charge:of.a
most serious nature is made against one of the members.
of the Medical Board at Toronto—viz., a guarantee of
passing him at the Board on the payment to him of £10.'
We know not who ¢ a newly licensed practitioner” s,
but the imputation on the honour of the Board is so di=
rect, as to demand from it scme action in: the- matter,
The Board, like Casar’s wife, should be above suspicion’
as to fidelity and integrity. The charge is not the less
grave because the author writes anonymously;. and we
think the Board ouglt not to sit under the imputation, or
permit the anonymoua wnter to preeerve ]onﬂer hrs in-
cognito. ‘

Marklam Hydropathic I n.stz"tutian.-—,-W,h;y should we
not have Hydropathic Institutions as well as' our. Sou-
thern neighbours.? They rejoice in many ; but we, it
now appears, inone~--a very Qasis inadesert, and located,
too, in the village of Markham, a short distance from
Toronto, with which none other can compare * for the
salubrity of'its "umnsphexc, as well as its general advan-
tages.”  Happily conceived ldea.-—-“ salubrious atmos.
phere”—no atmosphere equallmﬂ' its salubrity from
Penctanguishine to Gaspé. And such general advan.
tages ! but of these we dare not speak, for it would be
manifestly improper in us to select a speciality out ofa
generality, and dilate thereon.  The Institution is'con-
ducted by Drs. Hunter and Reid. W wish to be spe-
cial, at least in this instance.  Dr. Hunter, although re-
siding in Toronto, has *“ taken the respo\nsibility_‘ofit en.

with the editor of the British Colonist. ¢ that a tree ;s\tinlv upon himself, being assisted by Dr. Reid,” and Le is
known by its fruit,”” - We intend to apply the axiom to(pleased to visitthe Institution  weekly, uroﬁenenffound

the editor himself. The editor, from ignorance, or bad
‘mformauon, indulges in an ascertion aﬁectmg the char.{r
“acter of the University in this city. The error is pointed
out to him, and after a confession of his mistake, he
again boldly reiterates the charge. Il such conduct be a
specimen of the fruit, the quality.of the tree may be
. appreciated to a nicety. “ e will not go over the ground
taken by Dr. Workman, but we will simply state, for the
information of all who may be influenced by the asser-
tions- of the-editor—and this, too, in langnage as unc-
quivocal as that in which the calumny itself has been
 Teiterated, that the assertion of a’ connection between
‘the Medical Faculty of M*Gill College and the ci-devant
’\Iedxpal ‘Board, is false; and’ that the University of

MGl College has never gra anted, nor has ever pretended

necessary,” while Dr. Reid does the whole dulv bung
resident on the spot. We think therefomthnuhc respon.
sibility rests on Dr. Reid, but we defer'to Br.. Hunter's
opinion en this question, {ron nat bemﬂ'convercant with
hydropathicusages. Canada basnot hithertohad suchan
[nstitution. *«*I'rue, tis pity; and pity ‘tis, ’tis lme.” But
the desideratum i is now eupplmd Canada ro_]mcca in
what she has. Dr. Hunteris acleverfellow, anddesery-
ing of patronage : * he has Liad extensive practice in.thix
mole of treatment, as well as in the ordinary mode.”
This Hydropathic practice is therefore not an ordx'xar)
mode-—~it is an cxtraordinary mode ; but it we,were
asked ourchoice of the ozdmar) or e‘(tmordtmry method
of being doctored out of the .world, we certainly should
prefer the former to that of the gallows, wet blankets,
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“or s,ny other- extra-ordinary method -which might be { inore, having succumbed to a more virulent attack " of

devised.” But this, it is clear, is a mere matier of taste.

But Dr. Hunter and Reid have an Eye and Eeor
Infi rmuary conneeted with the above Institution.  We
kaow ot thieir influence on the ear ; but we have not
the slightest doubt that the eyes of many of their patients.
will be-soon opened, as:will be alsc those of mauy who
“arc not their patients ; and whose mdrrmems will enable
them, . without. dlﬂ:cult_y, to decide between the quacl\,
and the régular and honest pxactmone., “bo premises
]ess, but performs far more. -

Testzmenzal to. Dr. .Marsden.—-'l‘ins gentleman, in
leaving Nlcolet for QueLec, the scene of his future pro-
fessional’ Iaboura, has been presenfed with'a most flatter-
ing testimoniial in the shape of a letter, by a very large
“nuiber of, the ‘most wﬁuentml residents in the {own ni’
Three..Rivers and.‘Nicolet ;’ among whose names wc
notice those of the Mayor of Three Rivers, and a large

-number of clérical and medical gentlemen and advooalea.
We quote the address, with a few of the signatures :—
T T W M-arsden, Esquire, M D.; Nicolet.

% Dear Sir,—Weo, the undersigned mhabitants of the district of
Thrcc Rivers, huve ‘learned with. deep regret that you are about’
Icavmg shis: district to return ‘to the scene of - your furmer pro.
. feesional lahours B “and we_cannot.let the np'wrmm'y nass without

* testifying olr confidénce in’ your ability-and skili as a Physician
and Surgeon; and- expressing our wishes that you may meet, m

the laFger™ ficld for the exercise of your pml‘cwon, Umt aucce~s

whxch hes always ‘attended you here." -
) - We remain, dear.Sir; .

e e - Your obedient scrvants, , ‘
WW.ALR. lemur. M.D.. G.C.P.3.; T. Cooke, P.C., Vic.
Genl.; A Polette, Mayor of Three Rivers; D. Mondclet, J.B:R. ;
G Budean. G.C.P.S.5. b. Hurper, ltrc. b.’\I., “ Lf Hunsnn,
JP &e &e.&e.- -

' ;vNovember 5,-1847.

In Quetiec, Dr. Mamden wlli £l *he void occasxoncd by
~ the lamented. deceaee of the late Dr. Racey, and we-are
‘ rauahed from‘ knowledge of Liz abilities, he will do

1l mo~t‘

‘ Fluzds.——'i"he e\penmem«s with
“these fluids have been brought to a close, and f'rom all
that we:have heard and read upon-the subject, our opi-
. Monsas 16 any dmnfectm properties possessed by either

- Sir, W.7Burnett’s or’ M. Ledoyen’s, ‘is «till ‘unaltered.
Accord rw‘fto the results of some experiments made at the

Marine Hosp:tal Quebec, to determine which possessed
- the’ gréater  power'in® mmgaung or deatro;mg the efffu-
vium'- frgm-: soil; votes-were-given in " favour of Sir W.
" Burnew’s; fluid. .

Disin fccimfr

2Ct. e disagreement having arisen between the
-experimente M’ Ledogen “treated the pro(‘eeaxon in
'Quebet. to!sdme, novel: therapeutlc ideas i relation to
1h&«1njurjous .ageney, of the preparatlona of ‘zine onjthe
i ‘economy. when. apphed to,:and absorbed: ﬁom,
. ‘41 his is _worth . noucmg, only_ in

1€ Teasening faculties 'of “an- mdwudml <M.
‘left, for. England,’ after . having suffered
f'zorn typlxua;lnm*elf-,; and -per Colonel Calvert is, no

‘enmplished scholar.

We, apprehend, lxouever, that. ot §.,
much dlﬁerence e\us between them both in thisre- |-

‘and for the'uée of Medical’Students and the Profession.

evinces to what.extent a preconceived notion; | York: ‘Harper, and Bm‘lm 1847,

g’enthusm m, can warp’ the Judgment and' .

the same-disease. We smcerely sympathize: with
Colonel, Calvert’s family in the bereavem:nt which
they have suffered ; but, at the same time, we regard
the’ ccnsequcnces to ‘M. Ledoyen and Colonel Calvert,’
as a strong proef of the fzﬂlacv of the views which they,
entertained, and as afi ordmg matter for a homxl) on thx,
whole affair. \ ,

Sem.-z‘lnnuul chmi of the Lunatic Asylum at Beauport SJrom. .
the 1st April to the 30th September, 1817, mclucwe. '

On the 31st March, 1847, there remained in M. F. Tutiﬂ‘~
the lnstitution... viirereneesneeens 0L 0 54 113
Admmcd from Lt A.p il to the 30th Scp- . «
temLer, 847 i e . 18 12 30

To(al treated durmg thc above pu ind 79 66 145
M. E.
[);scharcrca recovered.....covveanne. 6 8 .
“ “improved... 4 2
e nmmproved 3 0
Rcmmcd to the [Iocpxtdl in con- :
soqucncc of an thr\. e oo
"4 Died .. e 2 2 e T .
16 .12 28 .
Rcm:unmv on the 30th Scptember, 184: weee 63 324 117

A, Vox lrruasp, M.D. ,V.;eszdenf Plryszcum.

v -

 OBITUARY.. N

On the Tth November, at his resicence Cnateau Rxchcr, of tho
prevs iling fever, Dr. John Clark, M.R.C.S.E., aged 48 years, &
native of Dunscove, Dumfrlcshrc, Seatiand: He was one of ‘the
aftending Physicians (o the Quebcc Maning Hospital Sheds dur-
ing the whole summer. :

At Toronto, on the 8th November, of typhus fever, aped 49 years,
Joseph Hamilton, Esq., M D.,of that city. Ho wusode of the few
literary men which . Canada pOsﬂesS"d ; an elegant writer and uce
‘His writings, under the signature of *“ Guy
Poliock,” abeut fifteen vears 80’0 made him umversally known.

At Lo~|don, C. W., on the 12th November, of typhus, con.
tracted in the dscharge of: duty, Dr. Loe, one of the most ab'e
anid accomphshﬂd phﬁsucmm in that city.

In this city, on the 15th’ November, of phthm
Berthollet, Fsq., M D.,aged 52 years.

At Qucbcc, on the 12th November, of uphus, Cu‘oncl C'ahcrl,
whn accompanied Mr. Ledoyen to this conntry under the zuthority.
of the Britich Government {o test the, cl'"cacy of the dxsmfectmg
flaid proposed by the lutter as a preventive of the spread of typhue, -
by destroying its contagious missm.  The commonest justice tn
Colone] Calvert requires us tq record our sincere conviction of hie
thorough b bief in the efficacy of Mr Ledo:ensug,em, and ia .
‘his fd‘mcr u vietim himself to typhus fever in his sedulous cadea.
vonrs to demonstrate the benefits obtainable from the employmeént
of the fluid, he has hcen, uccordmg to the mscrula‘)le ways of
Provlécnce.‘ permitted to exhibit, in hiis own person, the utter
fut: M} of the means which he himself: advocalcd 50 sttﬂnuous‘y ’

'

Benj ys.»nm

B e — 1 Ve

BOOI&S &.c., RLCI‘XVED.
‘A" new Medical D! ctionafy, containing an ctpl.mnuon of lh¢

jtcrms in Anatomy, Physiology, Practice of Medicine, &e. &e., "

with'the Formulas of the. Principal Phiarmacopeins, on'the basis.’
of Hnoper and Grant,. ddupled to the present state nf Scwncr ‘
"By D."
Peieira Gardner, M.D., Professor of Chemistry and Medieal Jmu:. i
prudencc in_ the Phi Iar.clnhu Cn]’('gc ef Medlcmr, &.x‘ " New .
. ‘171‘4
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Dr E 1r7m°c letter with remzttanc: was reecived dunng tir

mont}:, is mjormed zhat l.’:e pm {y _/ a’lualed to” w not a lzcenud
pruclzlumer. IR [ .
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BiL or MORTALITY for the C1Ty of MoNTREAL, for the month ending OCTOBER 31, 1847.

1 = v el oy ) !
_:!_gang-;’cié’:élﬁiﬁg
L. [ E s . i |
giglz g b g
A Es s s TR RRIR R
T ( Small Pox,.. 134 e 1. N
4'\Ienslm,. " R SR N N A O B P I
Brioen1o or InrecTIOUS,.....0o et Fever 424193047 1 1 C 3 411 611 ( 6, 7/ 4 .
LDjsentcr),.“ 10! 919 1 ! 301 o283 5. 111 ‘; 2 .
(({umu sions, . 12! 3 2 1 ; [ N E F P
. Jentition,..... PBLIT 9 s L e
Disgases oF BRraIN aND .\m\vouJ APODIEXTrrronrrnrs ? . } 1o 8 ; : T ' . i i T
SYSTEM, covvvniii e Hydmmp'm us, 2 el R o - S .
xl)t lirium lruuens A I T 1 L.
{ Spinal Disease,, .4 v 11 1. . i . 1. . . .
Consumption,...... | 16 P14 E 3, 1! 2 | S A 3 9 ] 70 5
| Pneumonia, ........ 0 i [ | . A S U . . . . , 1 N
, Croup,......o....... . 21 2 . 1. 1, . . . . .
Disgasze of Troraoic Viscans,.o§ Huoping Cough, .. L1 I 11 R [ B
| Discase of Heart,] 3§ 1 L S . [ 311 . .
[ Diarrhcea 19110: 2915 7 31 1t} .' 1 1 . . 1 .
Duszasss oF Aspoxisal Viscera, | Dropsy,. 2000020 . o - e P T B I O A
Eutertis,. 1 1: 2 . . . [ . i . . 1 .
Disease of Liver.. | 2 1 3 1 1 Lt | . . 1 Y . .
l_chol ra bporadxc, 1 11 21 ¢ . . | . . . . . .
Dblll;l‘, 44 3| ; o ! e
OruERr cavses anp Diskases, axp | Still-born, 512 I B R
DisEases NOT SPECIALLY DHSIG- { Mdmmus 31 6 ! 14 9 4 . 1 - . . . . .
NATED, e eueeeeeeveenereneinns veens | Unknown,. 6, 21 &, 3/ . ; b1y o2t 1 .
e Inflammation, .., ., 374 71 2 1 1 : fl 1 . . . 1
Other Causes, ... , 13 P13 14 L] 2 PP 31 1 30 .
I e e | | e — |
Total, ............ 131 {95 l229 | 55 |36 14| 9 317 1311618 23| 4
= AT Ta
MONTHLY MLTEOR()LOGIC AL RL(;-IDTER AT \IO\TREAL FOR 0(‘1'OBFR 1847.
" THERMOMETER. BaromeTER. Wixaps. WeaTHER.
E o _
7oA em. | 10 p ¢ Mean. {7 A 3 p.y. 10 p oy Mean AL 0 Noon, ; 6 e 17 A 3. 107 u
U s 47 1 +49.-a9 42; 29,42 (29,50 | 29.45 Rain [Rain |Cloud
;’ tig | :t-‘r,(; le ¢ ¢ OL5129.65 129, 20.80 |29.76 Fuir  iFair  |Fair ¥
J Db “ w53 129.93 1 29.93 ar |
3, “46 | «60 43 93~ AR 129.93 129, Farr  |Fair |Fair
Iy wga | wgl Wy oo ”1"3 20, [25).’?1 E29.80 Fair Fulr Fair
5, wap owgy “ 59 . 5:),'.:_) p 54 29.57 12957 Fair Fmr Fair
6,] “51 0 «e8 “ 39 «59.5129.70 29,78 | 20,2 I29.77 Fair ‘Falr Fuir
- w47 . owgs “ 53 “56.-12089 199,72 1 29.69 {2977 Fair  [Fair {Fair
8’ “ 5) x wgl e 37 ¢ -')5-? 29.55 29,36 24.20 ;29.37 C[ondy,[{a"] Rain
9: @49 L ow60 i 44 “510129.21 ;29 23,2920 329.‘21 Fair " Fair  |Rain
10 w44 i “ 6 w4l “54.5129.26 12925 29.33 5293’30 Fair 'Rain |Fair®
il a3 L O 29.42 199,50 129.63 129.0'2 Rain  iFair [Sh'w'rs
122 «3;5 { w46 . 41 «40.5129.80 {2058 |29.24 129.54 Fair Rain |Rain
13' w43 Lowdr Lowyy s 4(3.-— 29.19 129.09 20.17 2915 Fair jSh’w'rs Rain
g | w85 0 w89 w35+ 3719939 199151 2066 | 20,52 Fair |Fair |Fair
151 w35 i w42 .ow33 . 38-9 29.50 :29.92  30.06 1 29.93 Sn.Shr. Fair  |Fair
6.1 33 | “46 | w1 ¢ 39.5180.07 12994 1 29.84 129.95 Fair  [Fair  |Fair
1] wd7 ; w55 L w45 “51.-129.80 12975 29.79 120.78 Rain 'Falr Fair
18' wdgd | w60 | w53 “ 53— 20.85 129.70 129,57 | 29.71 Fair |Fair |Fair
19 w5t ! w5t cd42 U ol-129.60 12072 129,77 129,70 | Fair ll'alr Fair
20’ “ 40 o 51 o 43 ¢ 45.5129.87 ‘2.}.85 129 87 i29.87 i Fair [dll’ Fair
oy Wi o w48 1 el e 30.07 © 30.00 129.99 130.02 ; Fair 1Fair |Fair
2.)' « 49 « 3t 35 o :“3 2')80 120,75 020,77 72979 Snow  (Snow o'ere'st
ga | w35 . el 0«37 3813976 29381 9992 12983 Far Fair (Fair
21' w34 1 owg8 o4 “ 'lE.—- 29,95 129.80 ;29,61 120.79 i Fair Cloudy|Rain
as | «wi5 | <46 « 35 “45.5129.40 120,44 12967 | 29.50 Rain  |Rain ~ |Fair
96 | wes | w29 | 20 w2r-laves 3007 g3 130.15 Fair [Fair |Fair
9| @Y7 w30 o e e 23.5139.46 © 30.38 130.42 ' 30.42 ! Fait  |Fair |Fair
o9 w23 © w38 | w9 305030550 130144 30,39 | 30,44 ; ! Fair |Fair |Fai
2000 w3p w48 | <38 . «39-[3030 13015 | 30.12 | 30.21 Fair [Fair | Fair
30' “« 33 « 50 wyr o -ow 4? 5130.17 {3913 | 30.11 ‘ 30.14 ; i Fair  |Fair (Fair
3‘: “ 32 ¢ 54 w43 1 % 43.-130.10 130.01 29.93,[ 30.01 t i Fair  |Fair Cloudy
Max. Tem +68° on thc 6th . Maximum, 30.50 Inches on the 28th.
Taerxy. 3 Min, o T e 2ith l Banoseren, J o imum, 2909 e o 13th.
Mean of the Month, 4 15°. [*And lightning.] Mean of Month, 29.77 Inches.
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. Latitude 43%; 39'.4. N.  Longitude 79°. 21.5. W. Elevation above Lake Ontario, 108, Feet:~ -
Barometer at WHE:—_. of ww.o . .Haiwnziﬁo..ow the Air. |- ..h.wsmmo:,o_. HSéoE.. :Ez::&” of ».,:W >:. 1 CWind. . = I B
T M T R T Mean| " T . Waamasn. :
7 At | 3 paar. {10 pom. _om 24 b7 a3 vt (102, _a.mx;_q.» zwwm.z 10p.m cmw&._q».z mm.iuc_..z of 24h] 7 a.n. ~ 3 r.v. m 10 p, M. H : -
29,328 | 29.486 wo.mwo 29,5141 46.0°{ 53.6°/ 39.8" 45.59| 252! .242 R2LLY 20817.82! .60 ‘.www 761w, by N.iNW by 45" ©Calm.* cucm z.,.z‘r. il f'am cvd .iwv..: Clor (v 6 pm,
29.718) 29.732| 29.805] 29.755|41.4 |55.9 [46.4 |47.9 |.219).305! .265 |- .261 85] .70 83, BOIN. N. W. é‘..z..ﬁa.f ~No O F = Ipetached clouds,: Mostly clear. -
29.883] 29.850) — — 1538 (644 — — 1.306{.300] — | —7] 75|73 — i —] E. E. | o— — }Gen cI’r A tew pass, cl'ds, Fine. B
29,7531 29,6301 29.506 | 29.577|43.6 |57.8 153.6 | 54.7 |.257.373! .383 37 [ .42 80 .95] .88{ Calm. I B by S. | Calm. §. — fcir inssm Rem, eltdy Litng 9 & 10 pm
29.301} 29,246 | 29.309| 29.291]58.0 {64.6 |{57.2 | 59.1 | .446).504] 438 4531 941 .85] 96! .92{ Calm. | S. by E. jE.N. E, c.cho_E;E: Ung & r*n, am. Ring fc 7 pm
29.428 29.523 | 29.574| 29.529156.9 |58.4 |56.8 | 56.8 |.418!.396] 423 | 411 920 .82 931 91} . hy N.!| E, by N. | E. - ]0.755|R 1z almost const. ull 8h 55m L
29.597) 20.513 | 20.452| 20481 54.4 |55.4 | 55.4 | 554 |.302|.406| 406 | .398 .94 ‘01, 94! .93] 1 | B by S. F1.180J3Ent fb nearty allday. b 8 pn
29.327 29,257 29.299| 29.304}55.1 56,0 | 51.1 | 52.9 | ,401.414] 264 | .345] .94 95 W71 86] E.N.E.| Calm. MZ.&% W.J 0.350]  Aurorullight from 10 pm, o
59-352) 29.959| 29.182| 20.33043.8 56,2 153.2 1493 |.243.353 321 | .951| .86]-.80| 81| 81| Calm. | S.W. NW by Winotap O o e Duycldy. Slight
929.395| 29.347! — — 1504 |67.2 | — | — ].266/.203 — — |3 At — 1 — Wby N! Why. N | —— - ]0.110}¢ ¢l’d am. Pass, clbds pm. Fine.
29.632| 29.661| 20.688| 20.664139:0 |50.6 139.8 | 43.1 | 171].169] 202 | .181| 72| 46| 83| 63| WNW | W. | Gatm, | figuchd am. Ress Glouay yin. "
20547 29163 | 29,018 29.19242.0 1438 |42.0 | 42.7 | 10296 240 | 231| 80| 84| 81| 85| Calm. [S.E.byE.| Calm, | 0,005jcodsldsy Sirh e o tom pn
29,1101 29.205} 29.325) 29.255138.4 {45.7 [33.4 | 38.9 {.190'.141] .153 J162) 821 471 791 701 W, by S| W.by8.{ Calm. oudy,” Clear-fram 6 pui, L
20446/ 20.5811 29.679) 29.505)34.7 404 128.6 |33 8 |.168.139 .140 | .142) 84| .55| 89| [74[N Why N NWhy N Calm, | - s, - Snowing.
29.804 ] 20.8121 29.797| 29.802]30.0 [42.2 |41.3 {398 ._mc..Lw.m 2201 .191) .90 27U 86 78] Calm. | S. by E. S — cwr,ﬂ:_m gen; Fuint aur, Pt0 &1 am
29.762| 29.577 | 29.497) 29,647 43.9 |55.3 |51.6 | 47.7 2343030 3201 .269( .83] 711 81] .82 S. S, E. {S.S.W,| — 'JCrto10um Cldfr1l am Sitra7 &8 pm
06411 20630 )  — || 230 1800 |~ — 30085y = LN 0] S D s Wl by s ot apfgienr i ey e
29.697 | 29.4681 29,4821 29.519141.6 :60.7 |53.6 | 526 235 4120 329 334f .91{.80{ .8t .85 N.I. |S. S, W.-N. W.5} = § Ruining frém 91 35m pm, .- ind
29.710) 20.704( 29.803| 29.759{40.5 {53.1 |38.2 [ 425 235,202 170} .193| .94 51| 74 .73} Calm.” |W.S.W.| Calm. |0.135 Ceuscd eninng 8 im, Cl'dy. Halo round
29.844 u.ww.QW—. 29.887| 29.855}31.3 {54.0 {39.3 | 40.8 .umw‘.uﬂé J621 1741 .93) 42 681 70 Calm. 1% c% S. IN. c% Wt — Qcﬁq&:;.:zo_cw:m.mﬂ Very fine. )
wm.mau_ 23.863 1 29,740| 29.814|35.2 143.5 |42.1 | 40.6 |.160 .195] .193 971 791 7LD 73 79I N, by E. \N.E.by EN 1 by Nj -~—- j0irct with denso :.,ﬁm.bzx_nw_..ﬂe.wwwmn
29.617; 20.672) 20.727|°20.676|37:5°139.8 138.2 | 37.9 | 207,.214 .212| 03| .93] .88| .92! .e0 N. by EJN.by E.| Calin. |0.5505 ks juan o1l 11 am: Densely overcast,
29,753 29.769) 29.834 | 29.673|34.4 {48.8 |37.6 | 43.5 | 185 .271 A040 2471 .94 .80] 917 881 Calm.- |S. by W.| Calm. -§0.050aur. from0to 5 am & fr7 ta 11 pm, Doy
29.640) 204981 = — . |47 145,61 o] — 06186 — | | .85 .01] — | — Calm. k. e — chmﬁ"_wam_%u:.@ozw rain from 10 am,
203721 29.635( 29.861 | 29.696146.0 {42.2 (31.6 | 38.1 | 289 .156] .152 | 1751 .92 581- .86 74 N. W. W. by N. W, 0.970 E:w;«& am. Det, clds gen, tClear
£9.999 30.157 30.251 | 30.169129.7 130.1 |22 6 | 26.2 |.166!-119] 099} .114 1.00} .71 .80; .78 V. N.N.W.| N. e o,__.S_:.w_m:m_: ‘Lwroﬁ.x«_?r:?.. atn-
30359 50.2951 30.273| 30.272121.6135.0 31,2 | 20.6 1.001|.15% 130! 124| 76| 74| 74| 75| Calm. [S.W.byS.| Caim. | _ |CIEiri 6 am. Snow. slightly 7ew
30.358) 30,293 30.216 | 30.264{26.7-|40.2{29.4 | 33.6 }.116} .168{ .134 1391 .79] .68 81§ 72| Calm. |- S, Calm. }.— [Detached clouds génerally, fine dey. i
30.150] 30.048} 29.996| 30.043132.0 148.6 135.8 |39.2 | 152 .27 .191 | .201| 84| 70{ 91 8alw.’S. W.| S.by B. | Calm. | — e S amy Lt chodr & have Pine -
29,970 29,891 | 29:872| 9.851133.2-149.8 135.9 |44.3 | 181/.278 .187 252) .86 .79 .wmw ST N.N. .| Caim. Calm. ~ {Halo r'd m'n 0 & L-am, Lt cl’ds & hawe,’
29.874) 29.772| — | — 14.9151.0 | — — |.263.820) — | — | .80| .75 — — |- Calm. |N.E by B — ~ fclouded ahiday. © i R
20.6865|20.6577 [29.6796 | 20.6753) 39.88! 49.30| 41.76/43.71 | 228] 260] 337! 22| 881 71| B4] 81 . agge” T
: o . o . S . . Temperature for September, C 1 - Rain, - Wind, *. - - Snow Na
I R X : Proportion of Wind from cach Quarter-- - Year, Mean, | Max, "y Min, | Range./No, Days,| Inches, Meanj of days, |
- Higheat Barometer, 30,3962t 10 n,m, on 28th, . m - Monthly : - LUN,WL 1207 L Total, = 1840, . .......| - 44,99 | 73,09 | 23,0 | 50,0°.{-. .13 " {.1.860. forcef - 3 -
' Lowest do, 29,014 &9 pom. en14th Range 1.382 ’ K|W, ,Su.ﬁ‘ﬁ:._m? 4061841, ... J...f- 41,8 | 75697 11 20,6 |- 39,1} - -6 | 1,360 0,31 e -
- Righest Tomperaturg, 64,6 on 6th, nt 3 pin Monthly .. S.E. 0 68)Calms, 2181842, ... .| 453 -1 .68.67) 275, 411 S8 ] 5118 0.35 1] )
Lhwest  do, -+ 20 2.2 .00 26th, 1 u,m, M,,?:_ma 4.4 - cen e LNk, ur| T e Ll a2 | esio |22t 48 12 0 173790 068 - 4 -
"Mean Mux, Therm,, 50.94—Mcan Min, Theru,, 37,68, - Mean loree of the Wind, 8 miles per hour, ) Obser,, 624184, ........] 43.66 | 71.6 | 15.9 557 |. 1. 1.6 0,43 4 .
Meon Daily.Range, .. 13°.34 Greatest Dry’s Wind, 25th.—Mean Velevity, t0 miles p ke 1815, .. ......| 46.49 | 640 | 197 - 44,3 -1t -1 1760 37 1 0.2 L.
< Extreme Dajly Range, 252 .3 from 2 pm 19th 1o 6 am; 20th, - Least- - do; - - 31at. . 71 2 do - do,: o 4481 {70341 20,7 |- 49,4 . 4. ° | 4,180, }- 436 f 202 | 0,44 2
Tt . . -5 ; ‘- - Maximum {oreco from 4 to 6 pm on 25th, 18 do da. A43.7101 646 | 20.27 | 44,4 13 © 7| 4,390.% 406 1218 IGmile] . %
_2Underthe head of Tenzion of Yapoar, is given the elastic force of the Aqueyus Vapour in the Atmosphere as each Observation, in decimals of an inch of Mercury, or the proportion of the Burametric pressure due to its presence,
>Under the héad of Hurnidity of the Air, is given the proportion ths Aqucous Vapour bears to'the quantity the air is capable of sustalning at the existing temperatdre, satucation being representodt by 190,37 -
. H"The Instruments nre $tandard Instzuments, The Rain Gauge is &7 € ot sbove the soil.—T he Bieans entered:are the Means by 24 hourly Observations, from 6,7a,n,;t0 8, a.m, . 7 S E
- 1"The suantity of Ran received for the Jugt 24 hours, is nated at 9, a,m, . . [ - - B RS L e T . A
“»The Observetions entered 317 a,m%{0p Sundays, arenctually thken At 9'a.m. “The two Observations taken on Sundays are not included in any'of the means. . S :

¥ 14th,

First anow of the season-—20th,

Blight enow—quantity uot npprecisble.

°t 25th, Brilliznt Meteor in N, W., at 6 32in,~T,

M, T.



