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ORIGI\IAL COMMUNICATIONS.
N
ART. IV.—Narrative of Cases. By Dr. Steix, of Lachine.

Inste *d of sending detached articles on particular cases, as I at first
conterr plated doing, T will take the liberty of giving a few condensed
cases in the sum, so as Lo form one article in the whole, thereby curtail-
ing much writing, and abbreviating the space occupied in this journal
and rendering myself more brief, and perhaps, less disagreeable to
the readers. These cases have occurred to me from time to time.and
they bave been recorded not so much on account of their novelty, as
on account of many of them being examples of what have been
pointed cut as specimens of disease, by thuse who consider themselves
authorities, and as illustrations of partieular conditions connected with
thé cases themselves. At some fature time I will send a few more
which I have in my possession, illustrating the same positions; these
have been put together in a hurry without any suitable sequence,
vhich may be perhaps objectionable. The first is that of W. F.,an
engineer employed on the Lachine Curual, with stricture of the urethra.
He had been ill for a iong time with chronic disease of the urethra,
arising from gonorrheea ; was dissipated in lus hubits; ar last he becanie
Palsied in the lower extremities, at the same time that he had retention
of urine. Under this he lahored for a Jong time, but without my beiung
able to say from any symptoms referable to the spinal murrow itself
Whether he had disease in that organ or not.  He recovered, however,
after some time of absence, durmg which I did not see lnm, but by
the time he returned, three mombs after, he had got free of the palsy.
This case, perhaps, forms an example of the kid of jalsy, from sup-
pression of urine, mentioned by Stanley in a paper written some six-
teen or seventeen years ago, the only specimen of the kind I think X
have ever met with. To place alony sde of this, T will give another
case of palsy that ovcurred to mo lately. I was asked to visit J, B, C.,
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aged 46, who had been sometime under ireatment for what was sup-
posed to be chironic rheumatism 3 when I saw him 1 found he had lost
altogether the power over his lower limbs, and on enquiring into his
history, he informed ine that he had not felt we!l in his legs for at least
filteen yenrs, always complaining more or less of humbness and pain in
them np to the peniod whes: in driving to Vandrenil, on a very cold day
Jast winter. hie civme out of his sleigh and ran briskly for some distance
after it. to put himsel{.in heat. When he returned home at night he
found himself with utter loss of power over his extrennties, and with
great pain in the region of the sacrum. I treated him with little atten-
tion to his previous history, for what 1 considered at the time apoplexy
of the cord, namely by venesection, mercurialization,and counter-irrita-
tion, aftera while recommending him to take cod liver oil as a repara-
tive, and to have a setou inseited in the skin of the sacrum. Uuder
this trentinent he gradually got Letter,snd now he says he has not been
so well these fifleen or sixteen years. Siuce reflecting on this case, I
have induced myselfto cousider it occasioned by a small aneurism con-
nected with the arteries of the saeral part of the cord,and in its aneu-
rismal stale giving rise to the syn.ptoms of chronic rheumatism, of
which he complained so long, but in its inptured or apoplectic state
giving rise 1o the complete palsy under which he suftered while under
my care. He is now quite restored.

In reading over a casc the other day in the Medical Chronicle, given
Ly Dr. Sewelil, of Ottaws, of an obscure injury about the shoulder, it
Lrought to my recollection one of which 1 have the notes, that occurred
to myself about seven years ago. A child who had received an injury
from a fall on the shoulder,and which did not present any of the features
of injuries most frequently olserved in this situation was treated fora
half breaking through ora splitting of the neck of the scapuls, these
splittings are to be found sometiw s in the radius of children after acci-
dents. 1 do not recuvilect of seeing any similar case recorded by authors
asoccurring to the scapula. A case of Inguinal Hernia occurred here some
time since,nud proved fatal, it wasas follows: An Englishman from Vau-
dreuil, who had been in Montreal to market,and who had swelled
testicle, in connection with cynanche parotidea, I think, which disease
was very prevalent about this titae in that city. When he arrived at
this place he had a good deal of vomiting, but no tumor could be de-
tected in the prior iustance in the groin. e had had free passage from
the bowels on the morning of thisday. Next day 1saw him, when I
found considerable swelling of the cord, more like an engorgement of
itself thun any tumour descending along its course, and with a doughy,
not at all elastic, feel; the bowels had become confined now, aud the
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vomiting still going on. I desired a consultation, when the surgeon
whom I met gave it as his opinion that there was no rupture, but merely
the irritation conveying itself from the tunica vaginalis up along the
extension of itself on the cord, with some effusion in its cavity, giving
a resemblance to hernin. The swelling about the lower inguinal aper-
ture was now considerable, but not elastic. After administering some
enemata and giving a grain of opium every hour during the night, he
felt himself so much better, his bowels being partially relieved, that he
was able to start in the morning to return home; but I have since
heard that lie did not recover. At the last I should have inferred from
the not very well marked symptoms, that this was a case of omental
heraia, complicated with orchitis. Is it supposed thut enlargement of
the testicle is a predisposing .ause of descent ot the contents of the abdo-
men on the same side, or are they often found together as complica-
tions 7 for I think myself that I have ofiener than once fouud them co-
existing ; and I have more than once seen hernia occurring along with
old established hydrocele. This was a case demunding an operation.

A very successful and satisfuctory case of tracheotomy occurred to me,
in 2 man of the name of Oswald, about four years ago, in Scoiland. He
had become asphyxiated in attempting to swallow a large piece of un-
chewed Leef, a portion of this had been withdrawn by the fingers, while
another portion was still lodged about the top vf“the larynx, and could
neither be brought up nor pushed down. A remarkable and very satis-
factory recovery took place from performing t‘acheotomy (unassisted.)
The piece of meat that was lodged within. I should say the rima, on
the first expiration ufter the operation, was blown up, and theucefor-
ward the wound in the neck wus never after required, and healed im-
mediately, while the future breathing was carried on by the natural
passage. As an example of the difficully of sometimes at first sight
- dinguosing fracture of the craniuni, I have the notes of a case. A boy
was felled to the ground by the falling of a tres, und his scalp was so
much flattened in two distinct places as to take on a strong resemblance
to fracture, for which he was treated; but on recovering his senses
and before the depressed bone was attempted to be elevated, the frac-
ture began to be doubted, and by and by the head assumed its natural
contour. Cases of a similar kind are recorded by Sir Ast. Cuuper.
Another cuse where difficulty of dingnosis existed for sume time, and
which led to some doubt, but in a different part of the body, and where
I conclnded that it was a case of disjunction of the epiphysis of the
tibia occurred to me a few yeurs ago, 1 the person of a Mrs. Tayler,
who hud received an injury 10 wulking to her own house i the durk,
cunsequent on tutnbling uver a stone. She hud symptoms of dislova-
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tion backwards of the tibin, but on more minute examination, there
was greater mohility of the parts than in dislocation, with some crepitus,
which led me to infer separntion of the epiphysis. The tr. ment was
successful.

Of the rapidity of the growth of Fuugus Hematodes, I have an ex-
ample in the ciase o’ 2 man of tie name of Marshall. rather infirm.and.
I think,born with some deformity of the oppusite leg. which appeared
to be much stuirted in growth and stiff’ at the knee joint. and for which
he was obliged touse a crutch. e had been attending a cattle mar-
ket. and had got kicked by a horse on the thigh. A rapid enlargement
was the consequence, so much s as to cause me to infer the existence
of suppuration, for which an exploratory puncture wus made, but none
discovered. The diagnosis then became altered, and I inferred malig-
nant fungus heematodes.  The patient would not submit to amputation.
and hisdeath ocetrred. T think. within the month after the receipt of
the injury.

About six yearsago, I had under my ‘care @ man who had received a
violent injury of the knew-joint. from being bruised or crushed. The
doiut had infliied much,and ctfusion had taken place 5 by aud by,
symptows of pericarditis ensned, fur which lic was treated successfully.
and this was not preceded by the slightest indicatiou of rheumatism:.
Cases of such injuries,and with sich complications, have been recorded.
and are said te induce the discused state of the Lieart by metastasis.

[ have an interesting case o' the danger of removing patients suffer-
ing from viclent mjury, in the following, and it is a good example of
the infringement of the rule that, in accidents of whatever description,
the patient should not be moved, but should be allowed to remain at
the seat of the accident till the surgeon see him,as mwauy injuries are
aggravated by motion: A man of the name of Baillie had fracture of
the ribs, these Ueing driven awsy from their junction with the verte-
bra bya Inrze embankment falling down upon him. While he was
being carried for many miles along the roud he remained well and un-
disturbed, but on being removed from the board ou which he was car-
ried and taken into his owu house, he expired. The ribs were so
shaken by the change cf position as to penetrate the lungs and press
seriously upon them, and by this means immediate death encued.

I have notes of a case of amputation proving successful when it was
performed 1 opposition to the well-known surgical principle of not
operating tilla line of demarcation or scparation has teen formed in the
gungrenous limbs, A man, who had been a carter, had gangrene of
the right lower extremity. He wus of middle age. The disease was
continving to spread, but the life of the putient becume momentanly
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tbreatened. Amputation was performed, aithough it was lvoked upon
as a doubtful alternative. This man is now alive and enjoys ro-
bust health. In this case the model of a tourniquet (cut out in wood,)
was employed for compressing the artery, which answered the purpose
remarkably well. 1t consisted of a portion of n hoop, in dis:neter cor-
responding to the thickness of the thigh, attached to a neck and head
containing the screw, which, being adjusted to the artery over a pad,
when screwed down, gave most eilicient pressure. The siis of the
hoops are various, from that corresponding to the thickness of a child’s
arm up to that of the fullest thigh, having four or five differcut dianie-
ters, and all being capab'e of being adapted to one neck and head; its
superiority consists in its easy adjustment and in not compressing the
veins. Some difliculty in diagnosis may arise, in the first instance,
from such a case as the (ollowing: A mau of the name of Roughead,
fell down a long flight of stairs, and when discovered was insensible,
with blood flowing out of one ecar. It was supposed at first to be frac-
turc of the lLuse of the cranium. Oun calling next day, and finding his
senses restored, he complained, on cnquiry, of a feeling in the ear of a
chirping of birds. 1lle rccovered, but remained ever afterwards deaf.
This was probably a case of rupture of the tympanum.

As an example of epidemic influence lately, that is within a period of
two vears, I think we have hud in this place so many cases of onychin
at oue time, and parcuychia or an attempt at it in the form of pemphi-
cus of the skin of the fingers, &c., at another, that we cannot help at-
tributing them to this source; whether these latter cases have been ac-
companied by furuncle or ne T have net exactly observed: but this dis-
case was prevailing ju numerous cascs at the same time, and hrought to
my mind the late papers of Drs. MacCurmack and Hunt un this subject,
and u little before this time we had so many cases of violent pain in the
kidney,stretching down the ureters with retraction of the testiclesin the
male, that in some of these Iinferred the existence of culculusof the kid-
ney,they were mostly accompanied by sore throat and occurred about the
ead of winter. There was a dense brick dust deposit in the urine, and a
good deal of cousfitutional disorder. 1 diJ not examine theurine so as
toinform myself of its composition, but the symptoms were much relieved
by a teaspounful of carb. of soda, occasionally wich gin, &e., us a diuretic.
Along with this I muy meution that I huve notes of a great many cases
of traumatic erysipelas, and what has been improperly called idiopathic ’
erysipelas ; where in these last the disease is marked as invariably ori-
givating in the skin and not in the constitution in the so called idiopa-
thic cases, there were alwuys traces of cutancous excoriation, where
the erysipelss had its commencement, and my treatment invariably has
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beeu the application of a strong solution of the nitrate of silver, though
since being in this country T am rathe: 1n favor of tr. of iodine. While
on the subject of epidemic disenses I will give an example of the diffi-
culty of distinguishing cuses ullied to the cholera of this country, and
even to pestilential cholera. 1 saw two, some years ago ; the first, ocea-
sioned by Jumbrici in the upper part of the duodenum, which excited
such violent vonutting and purging, with cramps, &c.,that all the symp-
toms of this disease were really simulated, and it was only atter the ex-
pulsion of some of these lumbric: by the mouth that the disease abated.
The oiher was a case putting on all the appearance of pestilential cho-
lera, ulthough this disease was not prevailing at the time, by the only
apparent condition of things, namely, effluvia from a range of dung heaps
in a very hot day. Another case thut seemed very like pestilential
cholera, occurred in this place in the spring of the summer following
that on which the epidemic prevailed, and took place in the liouse of a
person whose wife died of the discase the preceding summer, the only
exciting causes in this case that could be traced were either some fomites
in the house retaining the poison of the former epidemic, and commu-
uicating the disease to the boy at this time, or effluvia originating from
a very damp cellar in a very hot day. As an example of how the dis-
ease may ue communicated differently from its usual method, that is by
the puison seeming to be couveyed in a particulardirection, I have cases
where it origivated from being conveyed by a strong member of a fa-
mily who bad been living in the midst of his relatives, 30 miles distaut,
near Glasgow,and whoull had the disease, to another portion of the same
family residing in the village of Larbert, Stirlingshire. No cases had oc-
curred at this village hitherto, and the epidemic did not shew itself here
till many months after; at this time and on this oceasion three delicate
members of this family perished, namely, a mother aud two sons, while
the othur son who was the beurer of the malady never became wawell.
In bringing thiscontribution to a close, which consists of notes taken at
random from my memoranda, of which I have a great many more that
might be communicated, but I may take a run over these at some fn-
ture time, afraid at present that I may exhaust the patience of the read-
ers of this Journal, I will only give the following case of midwifery
that occurred to me the other day. A woman of the naine of Daw,
aged 36, eighth child, whole pelvis a little contructed, was in labor when
larrived. On examination I found the os uteri dilating and head pre-
senting. I did not make any examination after this, for a good mauy
pains, but on the next occasion I found a round soft tumor about the
size of & goose egg depending from the ostium vagine outwards, almost
ao inch and a half, which tumor could be shoved up but only to descend
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again during a pain.  Owing to the contraction of the brim, the lubor was
long in making way,and during the pains, the tumor, unless it had been
well kept up, would have been always coming down. My treatment wus
during the pains to use a cortinued support with the fingers until by de-
grees the head descended when the fingers were withdrawn. The descent
of the tumor, it may be mentioned, was not so great after some Lardeved
fmces had been voided. This case secms one of prolapsus of the posterior
wall of the vagina by the descent of a reiaxed rectum, and might have
proved troublesome had not the means been used in the first instance of
keeping it in situ, aud hud not these proved successful, it might have
obstructed labor much, by becoming, from the irritation, inflamed, or from
the pressure of the head it might huve burst. Ca-es like these seem to
be rure, so much so that [ do not recollect at present of any notice beng
taken of them in books on midwifery that I have read. Prolapsus of
the auterior wall from the descent ot the bladder is always mentioned
by authers, and the peculiar treatment of such cases recommended,
but so fur as I bave noticed few anthors speuk of prolapsus of the pes-
terior wall, which would I think, if possible, be the most troublrsome of
the two in practice. In conclusion, I am sorry that these are not more
interesting, but as they are only the notes of a few circtimstances that I
deemed notable,and that have occurred to me in my daily routine, I
can only give what I am possessed of, and wish that they had been

more edifying.

ARYT. V.—Diseases peculiar to the Sandwich Islands.” By JodN Rae
M.D., Kaoli Hana, Mani, S. [.

In the accounts we have from the missionaries and others, of the other
islands on the Pacific, severe aud sometimes very maligiunt fevers,
sweeping away great masses of population, are not unfrequently record-
cd. Among the traditions of the uatives of these islands, such enlami-
ties have a place, and ubout the beginning of this century, it is well
known, there was one that committed ternble devastation. It isa ques-
tion, how near the resemblance between those and this one, aund also
between this and those still slighter attacks, which have been denomi-
nated influenza. I am inelived to think it probable, that they are all of

one stamp, wore or less deeply impressed.

After a visit to Lahana, I was myself attacked by the malady. I soon
got over the first seizure, but afterwards it kept recurring continually
for some mouths whepever there came a season of calm and ruiny wea-
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ther, in so much that I thought it prudent to abandon Wailukee, though
T had previonsly enjoyed there almost perfect health. T attribute these
attacks to predisposition, from having been so much of a sufierer under
the Panama fever, and to the long stretch of Kalo patches that extend
along the banks and borders of the tittle river for miles.

QOn the whole, the conclusien sceins to me so probable that we may
almost put it down as a certainty, that fevers more or less malignaut,
but of 2 common type, occasionally break out on some point on the lce-
ward s.de of the ixlands, born ¢ { the mingling of mud, marsh and moui-
tain effluvia anccidentally allowed quiet cohubition unmolested by sea or
land breezes, and, having thus got life, move frum point to point with
fatal uctivity. The traditions of the people agree with such a sup-
position,

This slight detail of the notadilia of disease here, is longer than I in-
tended. Iam, nevertheless, tempted to add two surgical cases, as rather
remarkable instances of what our compound system of mind and body
is capuble of doing and enduring.

When I was in California we had an Indian war close by. Several
murders, for it could uot be calied regular warfore, occurred on both
sides, but there was one equal combat of two, which I shall describe.
The leader of the orgauized volunteers a major, was considerably inad-
vance of his party, mounted and armed with nile and pistols, when an
Indian started from the low bush before him,—the two advanced on each
other, the white man discharging his fircarms, but without efiect from
the jumping of his horse, which, however, also probably saved him from
the arrows the Indian shot; they were now so close thut Major ——
was in the act of throwing huwself frowa his horse, to finish the contest
by grappling with his encmy, when the latter discharged his last arrow.
barbless and {catherless as it was, right into his breast.  Still he perse-
vered in his intention, and had managed to prostrute the savage when
his companious came up to his aid, and knocked his foe on the head.
They were about farther mangling the body, but this he would not per-
mit, telling them that he was a brave man, who had done his duty and
deserved houorable burial. While thus speaking, his men observed that
he was weak, and that the end of the short arrow stuck out from his
breast. On examination they found that it had gone right through a
thick cloth over coat and vest, a2 cotton and a flannel shirt, and was
wedged between the ribs.  Major -—— was able to converse, ard give
an account of matters, and did not die for six or seven hours, when on
his way to the nearest mining station ; when the body was opened, which
I did not see, being absent at the time, the arrow was seen stickiug n
the heart, This on my return, in the course of a few hours, I inspected.



RAE~—DISEASRS PECULIAR TC THE SANDWICH ISLANDS. 49

It was abont the thickness of a slate pencil, bluat and only fifteen inches
long ; but the short bows the Indians use, with their backs strung with
thick sinews, give to these reeds a very energetic impulse. It had fairly
penetrated the left ventricle,and was pressing against one of the pillars.

The natives in these islands are very fond of being on horseback, and
generally ride fearlessly and well. 1f onc chances to fall all laugh, in-
cluding the sufferer. When the king was here, two years since, he rode
about with a numerous cortege, many of them young women and girls.
These, I should teli you, ride as the male sex, but in an attire that is
becoming and not immodest.

On the eveuing of one of those days, 1 was called to see a young girl
who had met with an accident from a fall from her horse. I fouad her
sitting on the ground in great pain ; I had her conveyed to the house of
one of her friends, and on getting a light, stripping and examining her,
I was for a moment puzzled as to what had really befallen her. She
was a very well formed and rather slender girl of about eighteen. I
could distinctly see that the humerus was dislocated dowaward and for-
ward, and the collar bone broken near its scapular extremity; but I
conld not conceive how both things should have happeoed at one time.
However, I could not digbelieve my senses. It was evident to me
that I must first reduce the dislocation, this was affected with consider-
able pain, but without difficulty. 'I'he operation over. I found that the
parts of the broken clavicle nearly resumed their natural position.
Kunowing the antipathy of the natives to tight bandaging, I contented
myself, therefore, with fixing a large compress in the arm pit, carefully
slinging the arm in two siik handkerchiefs, and confining the elbow and
forearm to the side by another passed round the body. The remaining
pain subsided in a day or two. the bones were somewhat knit in a fort-
night, and the little projecting knob formed at the junction altogether
disappeared in a few months.

On subsequently inquiring wore particularly us to the mnnuer of the
accident, I found that, in tuking a leap, her horse had come down with
her, giving her a bad fall. She then felt great pain in her shoulder, but
with the aid of her companions she slung her arm in a silk handker-
chief, and riding ou as if nothing had happened to her over some rough
ground, in taking another lesp the horse again came down, and she fell
with violence as before, she then gave up. Tne first fall must have
disl~cated the shoulder, the second broken the collar bone. 1t is not
every delicate girl who would have held out so well.

The next morning breakfusting with the Kingand Prince Lot,and the
conversation naturally turning on the accident, I was let into the feeling
.Which had carried her tarough. They seemed to think little of the in-
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jury she had sustained ; but were evidently desirous of exculpating her
from the disgrace of indifterent horsemanship, laying it ull to the fanlt
of the animnal. This I conld confirm, as T had ridden lum myself, and
knew that he had a weakuess in the shoulder. Dread of the shame of
Tie'ag thought a bad horsew man by these personages had subdued the
feeling of pain.

The advantages of full and well rounded forms which the race pos-
sess in youth and middle age, are counterbalanceu by the tendeney of
the skin, as life advances, to hang in louse elaphantine folds over the
abdomen and lower limbs. ETuch fulds.are of early appearance about
the knee and thigh.

T must not pass over unnoticed the astonishing tacility of child-birth,
which the breadth of pelvis in the sex, and probably their general
robustness of person and habits of exercise, gives to the females. They
do wot think it necessary to call assistance. In an hour or two the
matter is generally over; the mother has washed herself and infant in
some pool, wrapped it in a picce of native cloth, and 1s busy with her
demestic affaivs. A planter in this Island tells the following story,
which I bave every reason to believe fo be the exact truth: One day
he said to the woman whe did his cooking, that he had a wish to have
at his dinner some of the potatoes growing in a distant field, and would
like her to get a few. On entering his kitchen about the dinner hour,
he fonnd no preparations made, and no woman there. Contenting him-
self, in the meantime, with what came handaest, he went off to super-
intend his laborers. Rcturning from thence 1 an hour or two, and
casting his eyes about his cooking place, he saw the woman busy with
the dinner, and observed a bundle of native cloth in a corner. Suspect-
ing what had happened, L. exclaimed in the native tuague, “ Ah! you
have bronght forth, have you?*  « Yes,” was the reply, ¢ and there are
two of them, that’s why your dinuver is so late.”? Accordingly, going to
the carner, he found the twins, each bundled up m a bit of tapu. The
mother had been snlddenly overtakgn when abuwl her errand, and, hav-
ing had more to do than usnal, bad been somewhat longer about it.
She had, however, brought home with her, both her boys and her
pofatoes.

T was six weeks at Chagres, and about two months at Panama You
know the prevailing diseases of these Jocalities are fever and dysentery.
‘What chiefly struck me as remarkable in these fevers, or calentures, as
the natives call them, is the character—the geoiogical characteristics—
of the rexion in whick they occur. The rocks are those which used
w be cutled the grey rocke, series, now I believe the Silurean system,
and consist chiefly of a hard conglomerate identical in appearance with
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many ranges in the E. T. of Canada, and between these a great depth
or rather breadth of indurated ferruginous clay,risirg in weil-wooded
hills of some hundred feet high. In the intermediate valleys there are
strcams of the purest water. This, at first sight, seems therefore a re-
gion formed for hc Ith, and yet, if my recollection serves me right, it
exactly agrees in character with the description civen us of the local-
ities where the jungle fever of India occurs. I thought it likely from
the first, therefore, that the diseases were identical,aad what 1 saw
confirmed the impression. Tt is a remittent, of a specific and severe
type. The most churacteristic symptom is intense pain from teaple to
temple, just over the orbits, the eyes at the same time presenting aa
appearance, or assuming an aspect, not easily described, but readily re-
cogrised when once carefully regarded. They are brighter. fuller and
more lustrous than natural, and more fixed also in their gaze, with some
intoierance of light. There is great heat, quiet and hard pulse, slight
biliary derangement, and shghtly coated tongue. The few cases I had
to do with I trented, as nearly as my recellection served me, as if they
had been jungle fever; and if, from my slight experience, I might ven-
ture an ¢pnion, I should suy, that if taken in time and so treated, the
fatality would not be so great.  Bleeding, cold affusion, and, on a re-
mission, lnrge doses of quina with a little blue mass, and light saline
purgatives, seemed to me to answerevery purpose. Relapses, however,
are exceedingly dangerous. 1 may give yon one case. It was that of
a lad of eighteen, waiter aut atavern. Ile had been two days under
medical treatment, when the gentleman uttending him having fullen
sick, I was called in.  Symploms ay1 have described, and very severe,
but with great mtolernnes of hght and noise. IHe had had several
doses of calomel which aflected Ins bowels. It was about ten A.M.,
when [saw hun. T stripped off” Ius shirt, had his head and chest held
over a tub, dashed over these two large jugs of water, spuuged the rest
of lis hody, dried him and covered him up.  He felt much relieved, but
still complained of lus hend. T puca wet towel on his forehead, which
mitigated the remaimng puu. s pulse was reduced, and in about
half an liour a shght perspirution broke out. I gave him, probably,
thirty grains quina ; und in the afterncon when I again saw him, he
felt quite wel) and wished to get up. T told him to do sv on no uccount.
When § saw him next day, however, he was up attending to his duties,
and laughing at ny warnings. ‘Che day after that he was down again,
worse than at first, that is there was greater prostration, though the
paio and fever were scarce so evere. I sponged him and put a wet
towel on his forehead, and ths pain abating, I gave him another dose
of quina, In the afternoca he felt much better, but weak, and « glight
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perspiration had broken out. In the evening I was alarmed at lus ap-
pearance. The gentle perspiration had become a universal cold sweat,
Hands and feet cold, features pinched, and I had to put my ears to his
lips to catch his vcice. He asked me if he was not going to die. 1
told him not at all, althougi I teared he was ; and, scolding him weli,
1 ordor to see and rouse him. I got some brandy and water and sat
down by his bedside. T gave hum teaspoonful after teaspoonful every
tew tninutes or so, watching its effects.  In an hour or two he revived,
had a lttic sleep, nnd befire morning the danger was over. e had
severe purging aud tenesmus, I suspect from the calomel, for which 1
gave him anvdyne injections, and treated him otherwise with shight
doses of (uina, and a mixture of the tinctures of rhubarb, calumbo rout
and gentiun. 1n a few duys he was convalesce. t.

The natives chiefly depend on bieeding; if .his or other meauns do
not succeed, the bleod, which from the first T suspect is slightly disor-
ganized, becomes thoroughly vitiated, and congestion taking place un
some ol the viscera, the patient soou sinls, the body swelling, the skin
Lecoming discolored, and before or imp ediately after death, livid and
black.

Dyseutery answers to the deseriptions of the disease of that name of
tropical climates.  ldon’tthink T ever snw genuine scybale. It seems,
ruther, dinrrhea speedity assuming an inflammatory character,  Among
the transient population of the Isthmus, it is, I suspect, the resuit of im-
prudences iu diet, especially truits. The Spaniards have a proverb, « in
the morning fruit is gold. in the forenoon silver, in the afterncon lead,”
and they act in accordance with 1. It were well that others followed
their example, but in the north we aie accustomed with impunity to
take fruit after a full meal,and throughout the evening.and Americans,
and uther northern men, just off the sea, suwd attracted by the luscious
truits of the chime, partake of thens largely at these seasens.  The con.
sequence is. that the stomuch abready overlonded with fleshy matters,
which the systeon had dafficulty to dispose of ndvantageously in such o
elimate, is overwhenmed with the additional mass.  Lapguor and indi-
gestion follow, and the crude wutlers and vitiated secretions conse-
quently passed downwards excite o comotion very difticult to be
allayed. Respectuble Spunards imniediately on rising, which they do
belfere the sun, take a smul enp of tew or coftee, into which they put a
teuspoonful or two of gin, or somo cordial, aud eat a biscuit.  They
theu attend ‘o their business, or sit under their passesand eat fruit. At
this hour. the stomach readily digests it, and it then repsits the vork of
the previvus day, und refreshes the system, At ten they take a light
breykfugt of made dishes, of which vegetables form a large portion, drink
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a little claret and water, and ¢ oup cf coffee or chocolate. Dinuer, at
two or three, is u repetition of the breakfast, and this concludes the b: si-
ness of the table for the day. They are careful of expusing themselves
to the neats of the day and the dews of tae night. The lower classes
are a worthless, dissiputed set, and sufler proportionately. I rarely met
ith any of them who had not diszaacd spleen, u regular nguc cake.

1 embarked at Panaina as surgeon in the ship Britus, in the end of
February, *49. We stood to the south of the line 7© or 9, and in con-
sequence had a voyage pretracted to two or three months, the greater
part of it sweltering unde. @ hot sun or streaming with warm rain.
Our water was bad, our provisions indifferent. We had about 200 pas-
sengers. and a great deal of sickness. almost entirely of the two sorts I
have mentioned. We lost three by dysentery. T thought we shounld
have had no new cases of {ever after being well ont at sea, bat it con-
tinued in one form or other to the end of the voyage. At first, it was
the genuine Panama fever. I imagined, however, that the new cases
would be much lighter, and, in consequence, did not use the luncet so
freely But 1 regrotted this afterwards, as most of those who had
not beeu bled showed, after a time. symptoms of some visceral ob-
struction. and 1 believe the convalescence would have beon speedier
and more firm had they beon bled. None died.  Graduully as we stood
northand gained the lutitude of 20 =, the air becoming cvery duy colder,
the thermometer at 60 = ur below it, they became intermittents,genuine
agues, insomuch that most of the pussengers Leing western wen, and
having provided themselves with a stock of quina, blue mass, &e., did
not apply to inc when taken, saying it was the exact ague they had had
or seen in Illinois, &e., and they could doctor themselves. We had
some new cases a few days only before reaching San Francisco. 1
think the fact rather remarkable. As connected with its rationale,
what befell myselfis perhaps worth telling you. I had had a slight
attack of Panama fever before embarking, and from fatigue, &ec., was
weakly all the voyage. One day, when about 25 N, we had beans on
tho cabir table at dinner, from some cause or other ll who partook of
them had an attack of the diarrhea that evening. I was of the num-
ber, and it was partic:larly severe on me—excessve purgingand vomit-
ing, and utter prostration of strength and energy. 1 waslyingon a sort
of sufa, and I observed the cubin pussengers gathering round me. I hud
mixed sowe ether and laundanum with a little water in a cap, and was
endeavoring every now aud then to swullow a teaspoonful, it was with
the utmost difficulty 1 could do so, und 1 could not retain what I did get
down. Thinking over what could be the reasou of so severe an aitack,
I recollected that my feet had got wet during the day and were still
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damp. 7 told them to get me a pail of hot water,and I put one foot
into it. At the instant, a shock, as if electricity, shot from the foot
through the leg to the small of my back. My fout jerked itself out of
the water, and I gave an cutery. I felt relieved, however, somewhat,
so I put both feet in. The same seusation, but in a mitigated form re-
curred, giving me further ease, and pre.ently I begun to shake. T shook
very violenily, more violently than I ever recollect,and 1 have had
many an ague fit, which circumistance also deserves notice. I never
imagined a fit of agne would be a pleasure to me, but all things are
comparative, and I assure you the feeling wus a very plcasant one. 1
scemed to be shaking death out of my bones, and recovering life every
minute. The hotstage did not last over ten minutes, und was succeeded
by profuse perspiration, and great thirst. By the kindoess of a lady I
was enabled to quench this with copivus draughts of lemon syrup and
water, a great luxury; and haviug had one or two liquid but adhesive
natural stools (they had been watery befure) 1 got good sleep, and in
the morning was well, though still weaker. I look a httle gnina, and
felt no more of ague, or whatever it was that had overtaken me.  The
passengers afterwards told me that when they gathered round wme they
thought from my extreme pallor, &e., that | wa< at the pumnt of death.

The climate of the mountain ranges of Culiforun, the only part1am
well ncquninlcd with, has pecuharitics that largely alleet the Luman
system. ‘I'he heat is very great ; | huve seen it [or severai successive
days from 110 10 120 in the shude.  The air s extremely dry, so that
under the heat Tmention beefhung up in not two large picees, aud pro-
tected {rom the flies, does not taint ; and, though the .nghts are compara-
tively cold, the thermometer falling to 70 = or a hittle over, there 1s uo
trace of dew tilllate in the full. In consequence 1 suppose of this,
coupled it may be with the higher elevation, most incipient discases of
the lungs disappear. 1 have seen many who had been threatened with
consumption in Lastern America completely recover themselves in these
mountains. I may cite as an instance, Weimar, the man who tfound the
first gold. By the bye, his wife hud the piece at the time T was there,
and toid me where they got it, and could not resolve what it was; she
Loiled it in the strongest lye, whuch making no change, it was thought
worth while for Weinar to carry it to San Francisco. Tt wus some-
tuing of a curiosity to lovk ot the very particular spark that set the
world a blazing with a fJame that scems hkely to go round it
Women told me thut most of his brothers dicd of consumpt.on in one
of the weetern States, Alabamu, I think, and that he himself had symp-
toms of it when he left, weighing then only 125 ih. 10 oz., although he
is at least 5 fuet 10 inches high, aud wus *hen 26 or 27 yeurs old. This
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had been 6 or 7 years before. Fe said as he progressed westward
lie felt gnining every dny, when I was acquainted with him he was a
remarkably strongly limbed man, so mnch so that I first noticed him in
a crowd from this particular, and he then weighed over 190 lbs.; on
looking particularly at him, however, you conld see that his chest was
somewhat contracted. Ilhenmatism is a complaint that generally van-
ishes. On the other hand fevers and dysentery were rife among the
miners, and the mortality often very considerable. The greut expusure
to which men were hable, standing, for instance, in real coi  water,
with the thermometer over 1005 ; want of carc and misman._ement
account for very much of’ this. Of the fever I can say but little, my
own debilitated state and other circumstances having prevented me from
having had anything to do with it in more than twoe or three cases, I
had it myself, but my recollections of what I sufiered and did, vanished
day by day like a disagreeable dream. The occasional fatality of bowel
compluints seeimed to me to arise chiefly from the sudden and insidious
manner in which they assumed an inflammatory character. The me-
dicines which the miners adninistered to themselves often brought on
the wmischief; 1n the latter stages of the compluint strong nsiringems
such as the bark of the California Oak of 2 certain species, combined
with opium are often useful. even necessary. Muany miners therefore
would tell you that they had eot every medicine under the sun from
doctors, and  nothing cured them until they took oakburk. Oak bark.
therefore, burnt brandy, und similar strivgent uostrums were cried up
as specifics and very commonly they were so, the disease being simple
diarrheea.  Other cases however they much sggravated. [ thought on
the whole a combmation of Dovers Powder, ucet. of lead, and calomel
with oceasional doses of castor oil, or rhubarb and magnesia, the safest
practice, watching carefully for any quickening and hardening of the
pulse, or the slightest tendencies or pressure along the region of the co-
lon. Jn certain localities the disease hecame cpidemic, perhaps con-
tagious.

The clhimate of the Sandwich Islands is directly the reverse of Cali-
forma. Here the air is largely impregnated with moisture, and the
temperature very uniform. I have resided on the windward side of
Mani for nearly two yeas, the thermometer has ranged about 72 ¢, und
has only very seldom varied ten degrees from this pon.t; once it was
said to be 60 5 ,and once I think 95 0. Oa the leewurd side the averuge
13 considerably higher. Of course the higher you ascend the tempera-
ture dinimishes, and Hale-o-ru-lo (the house of the sun,) a mountain
about 10,000 feet high, on which 1 um vow lovking, generally puts on a
white mightcap a few times a year, which it commonly doffs at the ris-
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ing of the san, though it sometimes retains it for a day cr two. The
country is very mountainons, with deep valleys, and sometimes wide
savannahs intervening. When there is sufficient water the rato (arum
esculentuim) is cultivated. It grows like rice being planted in mud and
irrigated.

REVIEWS & BIBLIOGRAPHICAL NOTICES.

\'T1.—The Pathology and Treatment of Strictwre of the Urethra. both
in the male and female.  Being the treatise for whieh the Jack-
sonian prize for the year 1832, wis awarded by the College of
Surgeons of Eungland, By lexny Tuhomesox, F.I.C.S. M, B,
London, Surgeon to the St Marylebone Tnfirmary 5 Fellow of the
Aledical and Chirurgical and of the DPathological Societies.
Formerly IHouse Surgeon to the University College Hospital.
Londou: J. Churchill.  From the author, pp. 424,

Perhaps there is no subject 1 surgery about which more practical
mistakes are committed than stricture of the wmale urethra.  Too often,
we Delieve, a patient has been said to have this discase when it has not
really existed ; and, on the contrary, it has been present in a laryé
state, und lhas consequently been undetected. A practitioner is con-
sulted for the relief of certain sywptoms, as, * militury gout,” or gleet,
or inritable urethra, or prostatic inflammation, &c., and he feels no
hesitation, while looking round [or a cause, to prefer stricture to any
other which may occur to his mind. An wstriment is passed, and,
meeting with obstraction, is cousidered as affording proof of the ex-
pressed diagnosis. Perchance the exact distance where the impediment
appeured 18 noted, and, upon comparison, ascertained to concur with
the ordinary site of stricture. A smaller bougic 1snext trield; and, i
may be, with unweurnied patience and creasing toil, auother and st
a third, or yet further ones are inserted, and each endeavor 1s not more
suceessful than the origmal. The gravencss of the cuse rises in the
opinion of the operator. If lis reading on these matters be now re-
membered, inward counse! may suggest aud guide his erring actions.
He wuy recollect thut, perbups, the stricture 1s but tempurary, and can
be tirel out By coutinved teuzing; or, acting un the advice of un 1lus-
trious baronet, he will bear hard down upon the obstucle with a firm



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 57

and a heavy hand. Yet there is no yielding ; blood escapes, not un-
like!v—pleno rivo—and the case is pronounced as decidedly bad. It
were well if’ he be now deterred from further violence. One more rash
deed, onr more resolute determination, and to laceration will be added
all the herrors of o false passage.  And is it truly credible that
plunges and thrusts such as these are nctual fallacies? Can it be be-
lic ved that strictures have been found where none were present? Any
surgeon who has seen much in this line needs no assurance of the fact.
He is painfully aware that instan os like these we have sketched,
are far from rave ; and despite of the apparent improbability, they do
betimes turn up. In this way is genuine stricture mistaken, while
the very normalities of the urethra,—its crypts, or folds, or curves,
or entries—have heen the innocent source of error. Let us now
take the next inustake in point. In this instance the consultant is
aware of tin ceeeptiveness of the bougie ; he cither mistrusts the in-
dications it nuports, or doubts his own ability to use it as a diagnos

tician. Morcover, a consideration of the symptoms have impressed
him with the belief that, whatever his patient may be suffering under,
he is not vexed with stricture,  Else why does the jet of urine con-
tinue so large and so round? could the stream preserve its integrity
and remain unbroken? must not the flow at least be produced uncom-
mounly oflen if stricture 2xisted 7  And so he is misled by the accidence
of an execeptional case, because, as he has not been prepered for its
vceurrence, its possibihty never found a place in his philosophy.
Symptoms are present wd are not satisfactorily uaderstood. Medi-
cines are prescribed on a venture, and, it may be, diligently persevered
w till the good-natured stomach is thoroughly nauseated, and, in self-
protection, positively rchels against all further tampering.  Should,
in the change of doctors, which time usually effects, in unmanageable
cases, one be found who hits upon the real cause of evil, a proper
recourse to bougies may speedily restore health where it had long Leen
a stranger ; but should no such fortuitioiis event happen, then matters
worsen, und the most deplorable results supervene. A sudden closure of
the previous stricture vroduces retention ; attempts are made to relieve
the over-distended Lladder by the catheter, but they are thwarted by
an insurmountable obstacle. Incision by knife, or paracentesis by trochar
13, as a desnier resort, practised, or perhaps the bladder is leftalone till
it breaks of itself, and in cither extremity, urinary infiltration or some
vther equally fatal calamity will happen to peril life, and thus cut short
a troublesome end. Yet here was a case which, rightly managed at
liret, admitted of easy cure. 'Fhe cause was unknown, and being left
i operation uudistugbed, its effects ran on unalleviated. No doubt,
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pathology would have revealed the existence of “a packthread stric
ture,” a furm for acquaintance with which we have to thank the late
Abraham Colles, of Dublin. How necessary, then, is the study of
stricture of the urethra,—let these two errors teach, standing as they
do, as examples of faults of commission and of umission.

Thonipson on stricture is particularly valuable for its information on
the morbid anatomy of organic stricture ; this has been obtained from an
examination by the author ¢f more than 300 preparations ot stricture in
the muscums ot Great Britain and Taris, “ and of 3 namber almost
equal of preparations of the bladder, kidney, &c., which illustrate con-
comitant morbid conditions, us well as from the obscrvation of recent
specimens in the dead house.” Of this kind of stricture the following
varieties are described :—The simpie or membranous including the dia-
phragmatic and annular or whip cord : the partil or latersl, disposed as
crescents or otherwise ; the bridle produced by adventitious membranes
or by false passages, of the latter a prebable instunce is furnished in a
preparation of the museum of St. Bartholomew’s Hospital, in which
there are 10 or 11 bridles; the rugous, from adhesion of the rug: ; cica-
triced; and the longitudinally contracted, or irregularly contracted ; these
are all the forms of organic stricture.  Occasionally o stricture denends
upon “carnosities and caruncles,” but these are separuted from the fore-
going. The elements of organic stricture are next described, and the
genenally received opinion, being ussented, to is expressed in the phrase-
ology of modern histology. Inreference to the interstitial inflammatory
exudation which is received us the proximate cause of the lesion, the
author remarks “ more or less Y simple fibnllating lymph or of fibro-
plastic material are thrown out, meaning by the former term o fluid
blastema in which fibres make their appearance,upparently, without any
intervening cell production or agency. and by the latter an exudation in
which nucleated corpuscules appear, which soon elongate, become fusi-
form and then fibrous,” “this hardens, consolidates and strongly con-
tracts with age,and has wo tendency to undergo any spontaneous process
of ramoval.” In this mannecrthe origin is explained of strictures which
proceed aswe may say ab externo, for the deposition of fibnllating lymph
or fibroplastic material takes place within the meshes of the mucous
membrane in the snbmucous tissue, and occasiounlly by extension, with-
in the corpus spongiosum. But strictares may also be Jeveloped ab -
terno, in consequence chiefly of exudation of a croupy character, occur-
ing on the free surface of the mucous membrane, and by a species of
hypertrophy of the latter membrane, provoked by chrunic inflammation,
both of which are deseribed by the author after Rokitunsky.

In order to ascertain the precise lacality of organic stricture, the au-
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thor divided the urcthra into three regions. 1. The subpubic curvature,
this correspoaded to the union of the spongy and membranous portions,
and extended 1 inch forwards and 3} of an inch backwards. 2. The
centre of the spongy portion, beginning at the anterior limit of the for-
mer, it ended at 2} inches from the meatus urinarivs. 3. The external
orifice extending forwards from the termination of the preceding. He
then noted the class to which the strictures belonged ; in regio: 1 were
257, or 67 per cent; iu region 2 were 31 or 16 per cent; in 3 \were 54
or 17 per cent.  Of these there were 185 cases of one stricture only si-
tuated in region 1,17 in region 2,24 in region 3. There were 8 exam-
ples in which the urethra was strictured iu all 3 regions ; 10 in region 1
and 2 onfy; 10 in regions L and 3only; 13 i regions2 and 3 only. The
author corroborates the exporience of J. Hunter, who never saw a pros-
tatic stricture. Ho observes, ¢ there is not a single case of stricture in
the prostatic portion of the urethra to be found in any one of the publie
museums of London, Edinburgh, or Paris, T am disposed to believe
that some observers have been deceived in reference to it.”

The various symptoms and coniplications of stricture are next treated
of in a short chapter, and discussed as comprehensively as the limits
will admit. From, however, these being somewhat confined some im-
portant topics are hardly amplified as much as might be desirable.
Hwemataria, for instance, appears to be thus abbreviated. Our atteation
has beea especially arrosted by this one, from having perused in a late
number of the Dublin Medical Press. one of a series of lectures on
strictmos by the late J. Kirby, L.L.D., F.R.C.S., in which this
symptom is very {ully treated. This hmmorrhage may bo either trau-
matic or idiopathic. The former kind is not always avoidable, and oc-
curs after the most skiltally and delicately used instrument. Owing to
the mucous lining having been resolved into a pulpy urvesisting soitness
that readily yiclds to a moderate degree of pressure, all parts of the ure-
thra are alike liable tu it; the most dangerous locality is the bulb or its
posterior part, because there the vessels are large, they are more retired
in siluation, they are much out of range of pressure, and what is worss,
the blood will or may assurcdly find its way into the bladder. Idiopa-
thic hmmorrhage is very rare. Dr. Kirby only saw 2 cises in his
extensive practice, and Frank only met with 8 cases out of 8000 treated.
It usnally proves fatal, is of chrouic duration, and generally dependant
upon or cooxistent with discase of the kidneys.

The most interesting question at the present day, regarding stricture,
ig as to the real morits of the treatmeut by exteraal incision. This plan
is now generally called “Syme’s method;” but why the credit of
novelty should be assigned to this surgeon is not easily understood, and
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is only a mark in those who o talk, of thewr own inacquaintance with
the literature of the subject. The earliest record of the exeention of
this operation dates back 204 years, and the operator was one Edward
Molins, a ¢ celebrated chirurgeon.” Since that remote poriod a ¢reat deal
raore was written and done in the matter than we hve tim» to men-
tion, but which our readers will find specified in the work of onr author,
It is but fair, however, to thie Edinburgh DProfesssr, tu observe that ha
salected u different class of cases for the operation,  Before his day, it
was only performzd as a last shift in impissable strictures, and in the
mo-t unsnitable cases, as those presenting visreral lesions, n: disease
of the kidneys, &c. Mr. Syme, on the coutrary, veserved it for strie-
tures that were prrmeable, and accurring in persons ¢ oving exemp-
tion from organic disease. Beside the more obvions advantages
he thus obtained were still others—aot the least of which was that the
urethea was divided upon a groovel dircetor pused thronsh the strie-
ture, instead of being disseeted withont any sueh wuide; he was thuys
fally aware of where and into what he was cuwrting. mnster L of being
doubtful whether his division had heen errried throueh the warrovs
oanal in the ceuntre, or through the solid substanee on one side; for, in
impassable stricture the urethra is totally obliterated, and 1ts exterior
surrounded by cartilaginoid depositior. A striciure, however. sach as
this, is very infrequent. Cruveilhier relates but u single cuse.  Sir
Chas. Bell possessed one. Guy’s ITosputal Musenm contains but two
or three preparations. In contrasting the old and the modern cases of
section, a greater amount of success is observed ty have attended the
latter, but at this we neel feel no surprise after what we have just
learned. But now comes the great matter of dispute : Is @ swrgeon
Justified in dividing, by external incisivn, a stricture which ¢s permscable
and admits of dilatation? The usnal objections urged against the
operation, we belicve, are these: ¢“ Ist. That it is nunecessary. 2d.
That it is attended with little or no suceess; and, 31, That it is diticult
and dangerous.”--(Wallace, Glasgow Medical Jowurnal, April 1836.)
Now lot us examine these. Of the first it may b suid : The operation
isonly hid recourse to in inveterate cases—in the vords of M. Syme,—
where “the contracted canal is so extromely irritable that the intro-
duction of an instrument aggravates instead of alleviatine the symp-
toms, and exposes the patient to various dangers from the local and
genenal disturbanee thus excited.” When, again, a-cording to Mr. S.
“the peculiarity consists in a contractile tendency so strong as quickly
to counteract the eflcct of dilatation and thus render it useless.”” 1n ad-
dition, our author says : “ When one or two old urinary fistalos, sitnated
at or near the middle line, complicate a stricturc not readily yielding to
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dilatation. because they can be included in .he incisious, and their
healing 15 thus very effectually promoted ;” and he adds still one more
case, viz.. when strictures ¢ are due to traumatic causes.” External
incision is not, then, designed as a substitute for dilatation, cnustics, or
any other method, it is reserved for sets of cases which, without the
aid it ean afford, are incurable, and might prove fatal.  Tn no case, we
conceive, would thie surgeon be justified in resorting to incision when
recovery could be otherwise effected.  And tlus deserves to be partien-
Irly insisted upon, for else the operation might he resorted to in ~rder to
spare a trial of paticnce and perseverance—a practice which, if fol-
Jowed, wonld be highly calpable aud deserving of condign censure. Su
long as a stricture is dilatable to a medium size, and so long as it can be
mamtzained at thiz capacity by the oceasional—ns the monthly or even
weekly—intraduction of @ bougic, external incision, in our opinion, is
uot to be practised. Because, most bona fide strictures of some standing
have n resiliency which tends to bring them back to the size they were
beforc dilatation 5 this property is manifested with varying rapidity in
different  eases, depending greatly upon those periodical revointions
which g0 on so obscurely in the human system, and materially influ-
enced by varicus exeiting causes, as dyspepsia, intestinal disorder, &o. ;
the ¢'Tect 1s often removable solely by relieving these injurious agencies,
and not necessarily requiring the use of an instrament ; and the recur-
rence of the symptoms does not seem to depend so much upon a relapse
of the organic lesion, causing stricture, as upon the superaddition of
irritation, causing spasmodic action in the muscular fibres of the urethra.
If, therefore. in such cases, the operation were recommended, its nse
wanld become nearly universal in the treatment of strictwre gencralty,
Aund itisthat this frequency may not be incurred we raise our objection.
Lastly, we helieve that there are many cases of contractile or elastic
strictures which are not fit subjects for this operation. We think that
all the causes which preclude lithotomy and lithotrity should equally
contraindicato externnl incision ; and the co-existence of many strictures
should also ncgative the use of the knife. We hnve now under onr
earc an old buck, who has a series of strictures; the first being situnted
about an inch from the meatus, them, aftér a brief interval of
healthy ground, the second starts up, and so on till the lasi is sprung,
which lies near the end of the membranous urethra ; coupled, more-
over with these cinctures is 2 respectable cnlargement of the prostate
gland. The aft strictures are decidedly elastic, as well as irritable,
those more forward less so; but yet we cannot consider his case a fair
one for operation, and have never found it in our heart to proposc he
+ should be cut.  The second objection, viz: that external incision is not
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successful, may be answered in the negative, by the work before us.
The author notes 113 cases in which the operation was performed, of
these only 4 were fatal, I unsuccessful, + doubtful, 22 more or less sue-
cessfui, 2 lolerubly successful, 9 successiul, and the remainder are 0,
by Mr. Sywme, of whicl. itis sail -t large proportion of the cases suc-
cessful.” This surely is a strong statistical appeal in favor of the
operation. The gentleman lasi named has cectainly had a greater
number of hayppy issues than uny other person. This may be ascribed
to his having more carefully selected his cases, to a more dexterous mode
of operation and greater attention in the after treatiment. We only remem:-
ber 3 cases in which external incision has been performed in the Mon-
treal General Hospital, of these 1 was successful, 1 unsuccessful, and 1
fatal. The latter was a very unfavorable case, to test the 1eal ment of
the operation, us laceration of the urethra with urinary infiltration had
ocecurred sorme hours anterior to the uperation, and it was probable falss
passages had been forced open, as several and divers hands had tried 2
pass a catheter before incision was performed. The unsucessful wasan
instance of dense cartilaginoid deposit, enveloping the site of stricture,
the object of the operation was not attained. The successlul occurred
last snmmer, and was performed by Prof. Sutherland, although appa
Tently an unprepossessing case, yet its issue was remarkably satisfacto-
ry, and relapse, we believe, neither has oceurred nor is anticipated,
Third objection—the operation is difficult and dangerous; so far from be-
ing difficult it is remarkably facile, and may be uccomplished in a shorter
time than that required for reading its description. It is merely a sim-
ple, direct cut, in the mesian line, through the skin and each subjacent
tissue betwixt it and the urethra ; guidey and defended by a stafl or
director in the canal. The danger ‘s best scen in the facts adduced.
ts natare is thus stated by the author :—“ The eause of death was un-
doubtedly pyohiemia, it was not hamorrhage, and. although, much has
been said respecting this, I believe it has never been dircctly stated by
any writer to have been so in a single instance.” Pyohamia is a con-
dition which we have seen result from other methods of cure in strie-
ture, and we have rotes of one remarkable case, taken during our pupil-
age, in which death was thereby ushered in, the strictures were oured by
dilatation, but the urethra became gangrenous, and the veins leading
therefrom inflamed and formed the pus which “holds such onmity with
the blood of man.”

We cannot concinde without expressing the very high opinion we en-
tertain of Thompsen on stricture of the urcthra, and the surety of the
great pleasure ow profestional frrends will derive from its careful study.
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1t is emineutly entitled to the attention of every onc cwpaged in sur-

aery.

VII.— Practical Remarks cne the Treatment of Spermatorriuea, and some
forms of vnpotence. By Joun L. MirtoN, Member of the Royal
College of Surgeons of London. Third edition. Pp. 30. Lon-
don: Samuel Highley, 32 Fleet Street. From the Author.

We are pleased to sec surgeons ol respectability directing their attea-
tion to spermatorrhaa, a di_ease which has unfortunately been too long
considered the sole property of the quack. The evil which has been
effected by the circulation of popular books for the information of “the
afiticted,” is incaleulable. Young men, healthy, of good coustitution
znd unquestionable virile power, have been made most miserable, haunt-
ed by a constant dread of impotency, mcrely from having perused some
oune of these works. Not uncommonly have they been driven, through
shame and despair, to destroy themselves 5 dying the death of the sui-
cide, rather than live a life burdened by o weight of Litter and gloomy
reflections.  1l1ad such unfurtunate persons, instead of seeking the as-
sistance of thuse « vile harpies who prey on this cluss of vietims,” appli-
ed to the regular practitivner, their minds would have been set at rest
and they might have spent useful and happy lives.

Mr. Milton divides spermatorrhwa into—1, night discharges; 2, day
and night discharges ; aund 3, imperfect secretion of semeu. For the
first, or nocturnal seminal emissions, his treatment is the same ag that
usually followed, viz., tubics, iron, gymnastics, pleasant society, &c.
When cjections ure painful and violent, his favorite dose is a teaspoon-
ful of spirits of camphor in a little water.  “In recent and sudden out.
breaks of spermatori:aa, also, it is of importance to try the camphor, for
in many cases it snaps the chain of morbid habits, it interrupts the re-
currence of the emissions, and tnus chables the crgans to gain time by
this respite.”  When all other treatinent has faled, he recommends,
coutrary to Lallemand, the applicaticn of a blister. If dlistering tis-
stie be employed, there is not any dr.nger of strangury cusuning,

"The second form will frequently yield to the treatiment recommended
for the first {orm, if it be long encugh continved. While Mr. Milton
agrees with Curling and others, that Lallemand’s plan of cauterizing
the urethia ic both a safe and a valuable remedy, he believes that tou
many surgeons look upon it as the remedy, wlule, in truth, it is not very
often called for.

’
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VIil.—Remarks on vesico-vaginal fistwle, with an account of u new
mode of suture, and scven successful operations. By N. Bose
sMaN, M.D.  From the author.

To Americaa Surgeons we are indebted for the two best and moyt
steeessful modes of operating in vesico-vagical fistula, The one recom.
mended by Dr. Mario 8ims of Boston 15 well known to one readers, and
we now propose to lay before them the one proposed by Dr. Bozeman o
Alalama. The cssential parts of the apparatus consist ol wire lor the
strtures, n metallic button or plate, and perfornted shot to et the
latter in place.  The wire should he made of pure silver, about the size
usually marked 93, and properly annealed. A length of about cighteen
inches should be allowed for cach suture. The button possesse s several
pecutinnties. It may he made of cither lead orsiiver. "Wie former,
hammered out to the thickness of 1-16th of an inch, ar<wors the pur
pose tolermbly well.  "The latter ean be made still thinner and does
better on several accounts, it is lighter, less Likely to yield under pres
sure, admits of a higher polish,and allows the wires to be drawn through
the small holes without dragging.

I'he object of the button is to cover the fistulous opening after the -
troduetion of the sutures, and itgsize and shape will therefore vary sone-
what nceording tu circumstances. The shape of those that I usu-
ally employ is oval bLat they may be circular, semi-circular, I or T
shaped, to suit individua) cases.  The size will also necessarily vary, but
it is seldon than oue larger than the largest here represented, say 1 14
inches inlength and 5-Bths of an inchin breadth, is required. But
whatever the shape or size, it is a matter of great importance that
the under surface should be slightly concave, and the cedge turned
up.  Along the middle of the button are arranged perforations lor the
passage of the sutures, which should be sufficiently lurge tv admit two
thicknesses of the wire {reely. The number of these openings will de
pend of course npon the number of the sutures, whichare usvally placed
about 3-16ths of an inch apart.

I'he shot are No. 3 in size, and perforated for the passave of the
wires.

Oyperation.—The edges of the fistule having been pared, the wire sw
lures are to be lodged m their respective places in the usual way, by at-
taclung them to the ends of silk ligatures, previously carricd by means
of o needle throvgh the septum from one side of the fistule to the other.
But in connection with thisstep of the operation, there is some difference
Letween Dr. Sims’ vrocedure and my own,  In the first place. I do not
ust:ally take sofirmu hold of the tissues, the space between the entrance
of the needle and the edge of the fistitle rarcly if' ever exceeding half
an inch, and it matters not whether the parts be indurated or not, the
wire is not likely to cut out very soon. Secondly, it is not necessary to
vbserve the same scrupulous care in entering und bringing uut the s
tures upon an exact line with each other ; for,as will e hereafter under
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stoud, ench one s ot achion entirely indepondent o the others, “Thind-
By, instoad of bhemg obliged alwae sto place the sutires paralle! with ewch
other, Ulieve i my power, il oo pecstiane nature of the ense indieate,
to tusert thein moany dieeetion, ane ame thus enabled  to bring within
the sphere of sueeesstul freatoent o large elass of cases, whieh, owing to
the arregmiar shape of the fistule, and the seareity ol fisst e not admitting
of extensive paring, eannut be subjeeted to- the elamp satuee.

i regud to the necdle far passing the Hgature, there is great diver-
sity of opmion. L ancmyscelf in the habit of wsing one thatas short,
straight, and spear-puinted, the lengthe vavying from a haldf to three-
tourths of au inel,

The needle-holder or elanp consists simiply of the ordinary steel clasp
havig i long substontint shadt and @ tlexable nictalhe canula for the
purpuse of agproximating the branches of the elasp, The lattar are fur-
rowed 1 varions directions for the purpose of holding the needie firm-
ly, and allowing it to be placed at asy angle that may be desired.

The introduction of the needle iu references to the structures to he pe-
netrated, is justly considered a matter of no little imporaance,  Indeed,
{ consider that too much eare cannot be taken to avord piercing the mu-
cous cout of the bladder 5 and the needle, iustead thecefere of heing car-
ried through the septum should be brought ont at the edge of the open-
tag in the vesical sub-mucous arcolar tissue,

As heretofore mentioned, the wire for each suture should be about
cighteen aehies in lengthy, aud the sutures should be placed usually not
more than 3-16ths of aw weh apart, althongh il the tissue be sufliciently
abundant to admit of approxinuation without dragging, an interval of’
1-3th of an inch may be left.

The next step in the operation is to draw the raw edges closely in con-

tact, by bringing the opposite ends of each wire together.  This may be
readily accomplished with wu instrument whach I have invented for the
purpese, and call the suture odjuster. It consists simply of a steel rod,
tixed in an ordinary handie,ts distal extrematy tlajtened, perforated, and
rtised upon one side 1ato a kind of kuob.  The opposite ends of each
suture are to be passed thruugh the aperture in the end of the adjuster
froin the convex toward the flut storface, and while the former are held
firmty between the forelinger and thumb of the left hand, the latter is
caretally slipped down upon the wires until it comes closely in contact
with the tissues. In this way the edges of this fistule are gently forced
logether, aud for the time betng, the stiffness of the wire prevents their
separation.  Should it be found, however, that aceurate coaptation does
uot take place, owing to the imperfect manner in which the edges have
bgen pared, the sutures may be readily loosened, and the defect reme-
died without the nccessity of withdrawing the wires.
_ A button of suitable shape and size having been previously provided,
18 now to be placed upon the wires, its concave surface corresponding to
%l:e vesico-vagiual septum, and carried down incontact with the septum.
The wires being again held in the left hand, the button should be pres-
sed gently against and adapted to tho surfuce of the parts. This may
be accomplished by an iustewment which 1 call the button adjuster,
cousisting ot u sttt sron rod, bent at o right angle within half an inch
ofiits distal extrenaty, and snoevted intoan ordinary wooden handle,
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The shot are to be now passed down over the approximated ends of
each suture to the cunvex surface of the button, and here each one isto
be successively grasped with a pair of strong forceps, und held against
the suture, in order to bring the vaginal surface of the septum in close
contact with the concave surface of the button, and insure close coapta-
tion of the edges of the fistule. This having been satisfactorily accom-
plished, sufficient lurce is exerted upon the forceps to compress the shot,
and thus prevent its slipping.  The operation is then concluded by clip-
ping off the wircs close to the shot. The aparatus is allowed to remai
on, gencrally. not more than ten days.”

IX.—The principles of Swrgery. By James Miuier, F.R.S.E,
F.R.C.S.E. Author of the practice of Surgery ; surgeon in or-
dinary to the Queen for Scotland, Surgeon in oidinary to his
Royal Highness Prince Albert for Scotland; Professor of Sur-
gery in the University of Edinburgh; Consulting Surgeon to
the Royal Infirmary, &c., &c., &e. Fourth American from the
third and revised English edition. Illustrated by two handred
and forty engravings on wood. Pp. 696, 1856. Philadelphia:
Blanchard & Lea. Montreal : B. Dawson. Quebec: Middleton
& Daxvwson. ’

Professor Miller’s work on the principles of Surgery is a favorite text
book in the University of McGill College. The appearance of a fourth
edition is sufficient evidence of its popularity in the United States, In-
deed we know of few works on the subject of which it treats more
thorough, more up to the present state of surgical science or more piea-
sent to rcad. To those of our readers who do not possess a copy we can
fully recommend it, assured that it will be an important addition to their

Tibrary.

X.—An analytical compendiam of the various branches of medical science,
for the use and examination of stndents. By Jonn Newr, M.D.,
Surgeon to Will’s Hospital ; demonstrator of anatomy in the
University of Pennsylvania; lecturer on analomy in the Phila-
delphia Medical Institute, fellow of the College of Physicians,
&c. And Frawvcis Gursev Smirs, M.D., lecturer on Physio-
logy in the Philadelphia Association for Medical Instruction;
Physician to the St. Joseph’s Hospital, fellow of the College of
Physicians, &e. Third edition, revised and improved. 1836,
Philadelphia : Blanchard & Lea. Montreal: B. Dawson. Que-
hee: Middleton & Dawson.

Compends are no particular favorites with us. A student who de-
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pends solely upon them for his professional knowledge 1s certain to be
superficial. The ease, moreover, with which their contents can be mas-
tered, render them particalarly inviting to the indolent who generally
rest satisfied with what they learn from their pages. The analytical
compendium of Drs. Neill and Smith is one of the best of the class,”
and free from many of the objections thatcan be brought against others.
The information as far as it geues is mest trustworthy. Some of the
divisions are ably treated. We would point, in particular, to the ou
on Physiology, which is really a very complete and admirable condensa-
tion of the subject.

NT—The practical hand-look of Medical Chemistry. By Jony E. Bow-
May, F.C.S., Professor of practical Chemistry in King’s College,
London. Second American from the third and revised London
edition. 'With illustrations. Pp. 287. 1855. Thiladelphia:
Blanchard & Lea. Monfreal: B. Dawson. Quebec: Middle-
ton & Dawson.

Mr. Bowman, as a teachier of Practical Chemistry in 2 Medical School,
ong felt the great want of * a small manual containing instructions for
he examination and analysis of urine, blood, and a few other of the
nore important animal products, both healthy and morbid, and com-
rising also directions for the deteetion of poisons in organic mixtures
nd in the tissnes.” e was, theretore, induced to publish the work
refere us. believing that it would be found useful not only to the medi-
al student, but also to the practitioner, to whom the value and import-
ance of the application of modern chemistry and microscopie analysis to
his art, are becoming daily more and more apparent.® In the third
edition he has endeavored, “ without materially adding to it, to embody
all the recent discoveries in medical chemistry which have been an-
nounced up to the present time ; and thus to keep pace with the rapid
advance which is every year being made in this most important branch
of medical science.” The well known reputation of Mr. Bowman as a
scientific mau is sufficient guarantee for the completeness and reliable-
ness of the processes and results stated. This hand-book should be in
the possession of every student of medicine, and shouid, as well, lic on
the office table of every practitioner.
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CLINICAL LECTURE.

(Mcedical Cireular.)

Pseudo-morpluus Forms of stone in the Bladder : or, excessive iritaladity
of the Urinary Apparatus. By Tpwarp &raniey, Esq., F.R.C.§
I*R.8,, &e. Surgeon to St. Bartholomew’s Hospital.

Gentlemen,—-In the first place, tu-day bemg the first day of the sum.
mer sessivn, T will draw yourattention tua eluss of cases of very conside.
rable Impurtance, bearing morc or less vn & setof diseases which you will
do well tu study 1n all their particular detauls. 3 now allude tocases of si-
mdaled,or fulse stune in the Uudder, accompumed by itense wrntability of
that organ.  Yuu no doubt saw that Loy that lately died m the hospital,
wornout bythis affeetion. Now these cases are not uncommon m practice,
A Doy is presented to you wiih all the usual signs of stone well markeq,
yet, no matter how strongly marked, ho stone exssts. The prominent
symptom is exeessive inritability of Dladder, Wity pisn on micturition;
moreover, when you come to examine the unne there s mucus or
blood; the urine is acid, svmetimes oxeessively so, indeed so much
50 as to strike with litmus guite a bright ved.*  Drops of blood may
pass after the urine; this ic even attended by sudden stoppage of the
stream of urine. Tader such circumstances you are called to see the
case; you sound the patient, yet yoeu find nou stone ; you svund again
and again, and yet with the result you we not satisfied.  Now these
are not imaginary cases, but rather cases (requentily met with, 1 now
show you the bladder of a boy, preservued in the museum.  You see
how excessively thickened its fibres have bucume. There was a casese-
veral years ago in the hospital, exactly similar to the case I shall read
to you, which we had recently in the hospital. The general resuitef
such cases, however, is (if not too long protracted ) that they yield to treat-
ment ; T am not prepared to say what part each of the remedial meansi
would recommend may perform in the cure—castor-0il to clear out the
bowels, warm bath, demulcent drinks, Dover’s powder, farinaceous food,
alkalies, or vegetable salts of the alkalies, hydrarg. c. creta,and thelike,
Now these cases, as I have said before, are met in private practice too;
parents become alarmed; the boy is in constant pain ; but he on your
guaxd that there is not congenital phymosis ; or apother cause of the dis
ease may be organic change, or other affections of the kidneys, to be
detected by testmg the urine. Now 1 will relate to you the heads of 1
case that occurred to Mr. Lawrence and myself notlong ago. Tt was
that of a child four ov five years old, brought to us with all the symptoms
of caleulus in the bladder, but no calenlus wss present. I drew off te
water, and sounded not less than three times in the intervals of several
days. Each time I thought I felt something rough, but still the evidence
was not sufficient. Mr. Lawrence, 100, thought onee he touched a ston,

* The more acid the urine 1s; the better are the chances of curing the case by ordinary
treatment. It 1s only when the excessive mtabihity trom sabulous, or other matters, leals
the mucous membrane to throw vut excessive wialuie tiucus, that the case becomes com
plicated, an even the decompasition and deposit o taple phiosphate 1> the 1esult of acund b1
kuhine mucus re-acting on acid e

————
.
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but the general prepunderance vl our impressions was—no stone ; though
the child suflered severely from all the symptoms of stone—terrible irrita-
bility and pain, even sometimes amounting to retention. TIn spite of all
we could do, this child sunk, and we found on the post-mortem exami-
nation the bladder excessively hypertrophied, the mucous cont thicken-
ed, the fibres or fibrillated part thrown into protoinent bands, and the
kidneys very much diseased. You will suy, perhaps, that the kidneys
were the peccant organs here, but still we canaot be sure ubwut that.
Next, as to this peculiar sensation of stone conveyed to the sound. I
belicve, now, a thickened fibrillated bladder will give this sensation of
«rub.”  But there is another way, you will s.y ; there may have been
in reality a very small stone, like a hemp seed, or larger. DBut cuses arc
perpetually to be seen of this kind, children every weck actnally tied up
for the operation of lithotomy, but no caleulus discovered. Lven by
Cheselden himself, we are told of children cut for stone, but no stone
found. This is all very interesting in a practical view. One point more
Imust mention. It is curious that such children, though cut, when no
stone could possibly have been present, have yet completely got rid of
those false or pseudo-symptoms of stune, by a new action being set up on
certain nervous plexuses, perhaps ubout the neck of the bladder, having

been divided.

Next to the ease befure us, a boy, who was several months in Dar-
ker’s Ward, has just died, and as Mr. Callander has been so kind as to
draw up the case, I will refer to the salient features in it. His age on
the admission was ten years; he ./as repeatedly sonnded, and though
suffering from all the physical signs and symptoms of stone in the blad-
der, no stone could be detected ; his urine vecasionally stopped during
micturition, and on passing an mstrument, the rougl, rubbing sensation
of bladder was felt ; the urine wus found to be turbid on its being passed,
and became more su on growing cold. Ile was treated very much ac-
cording to the plan I have already indicated, but he went from bad to
worse, and died exactly a mouth ago, after a stay of eleven months in

hospital.

This constitutional form of treatment, however, is very often of great
use, and should never be neglected. Mild opiates, hyoscyamus, alka-
lies, and vegetable salts, to preserve the urine nentral. I will now read
you the post-mortem:—The general appearance of the body was natural,
but on cutting down qver the bladder it was;found distended and bulging
quite out of the pelvis. « The whole extent of the urinary apparatus,”
Mr Callander says, ¢ is one mass of Jisease, cutical arrangement of the
kidueys, calyces, ureters, bladder, and urethra ; in fact, the ordinary mu-
cous membrane of these parts 1s no longer recognisable, but we find in
place of it a peculiar scrofulous deposit or destruction of mucous mem-
brane, and sub-muccus tissue 2 in the bladder especially, and all along
the ureters up to the calyces. [Some admirable engravings and speci-
mens were here shown to the class, representing the recent pathological
Prepurations.] We have had, too, a case of lithotxity recently under
consideration ; it affords a good example of irritable uxinary apparatus.
When I show you, as I now do, the fragment of stone removed, and their
angular sharp edges, and tell 7;ou thewur composition is triple phosphate, I
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havetold you enongh to explain that this man has undergone six sittings;
he has come to hospital, also, the third time to be operated on, and you
will say, Would not lithotomy have been better? But I believe not, s
under ‘sny operation there wonld be a tendency to these triple phos.
phates in this operation. T do not_sdvise chloroform. The chief point
I look to is the position of the patient; he should he so placed that the
stones fall to the lower and postertor part  f the bladder. "The patient
should be supported hy pillows on a table, as you saw in Abernethy Ward,
Four or six ounces of warm water are next, almost drop by drop, injeet-
ed inte the bladder, the urine having been previously withdrawn, soas e
make sure ofa certain quantity of fluid and no more. Chloroform, T think,
contracts the bladder or the muscles of the abduwcn, aud ejects the wa.
ter. T have one other remark, und it is this. Do not rasse the handle of
the lithotrite oo mucly, or you press s uther end vn the neek ot the blad-
der, and aggravate the pain. T Lelicve Tduiler m thus a httle from the
otherwise exeellent direetions of Sir B. Brodie vu the sulyect, but Ithk
the lower and back part of the bladder is the rieht position in which the
stone should be seized, but not too much towards the wall of the blad-
der, which is already 1 a stule of iutense irritability.

THERAPEUTICAL RECORD.

Jtch, 1.~—Ylowers of sulphur. 100 parls; guicklime. 200 parts ; water
1,000 parts. Boil, and when cold, decant the mixture into bottles and
carefully seal. This is to be used by general friction after the body has
been well waushed with soap and water aud immersed in a warm Dhath,
This method has been long used in Belgium. It is cheap, simple and
rapid.—Gaz. Hebd.

a.—Three drachms of chloride of sulphur; 3 ounces of sulphuret of
carbon. Dissolve. Anoint. Remove in 36 hours by a bath, when the
disease will be found completely eradicated.—Union Med.

Diarrhoea.—\When accompanied by indigestion, and when obdurate,
particularly in children. Pepsin, in doses of 8 grs.atl the beginning of
every meal, is entitled to much consideration as a remedy.—Jowrnal d
Med. de Bord.

Variola, Mercurial Collodion in.—This new compound 1s made from
Hydr Bichl. grs. xxv. collodion 3 iij. It is used topically as an ec-
trotic. TUnder its influence the pustules have been preveuted from sup-
purating. Tt is mnch more advisable than simple collodion.—Bull de
Therap

Aperient Solution.—Take of aloes, two and a half ounces ; supercarb
of soda, two ounces; water, two quarts; compound spirits of lavender,
two fluid ounces. Mix and digest fourteen days, and dccant for use.
Dose, a fluid drachm to an ounce.—Meltawen.

Tape Worm.—Bruise three ounces of pumpkin seeds thoroughly ina
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mortar ; add cold water, nud beat the seeds with it mtimately, unud,
by expressit.: ad striumng, they yield eight ounces of claulsion, Let
the patieut t.che the above quantity 1a the wmorning fusting, and follow it
in two ot threo hours with u full cathartic dose ot eastor oil.- - Memphas
Med. Recurder.

Scarlatina. —Oil of tarpentine, fifteen or twenty dropy, w.th double
the quantity of spirits of mitre.  Dose fora ehild two years old. Ix
considered by Dr. Collings, of ludina, as equal to quuimne v wue. o
nleeration of the throat, he also applies turpentine in combn thion with
volatile liniment, externally.—Northwrest Med. Jour.

Dysmenorrhea.—In the membranoits form. straisonivan Yo been
Jately much reccommended.  Given ag the extract, in doses ol gr. 1-8
three times daily, begining tour days before the expected return ot
the attack. The quantity is increased to 4w gran, or such as will pro-
duce a desired constitutwnal influence.—Atlanta Med. Jour.

Ophthalmia.—In an Euglish ophithalnne hospital, counter-irritation to
the eyelids by means o 10dme, 13 held wm high repute.  f'o prevent
the spreading of the ivdine and vbviate th:e danger of 1ts reaching the
mner portion of the eye, it is made into a punt according to the jollew-
mg: R. zleohol, 3.5 spt. of nitrous cther, 3iv.; mastic, 3ss. lodinet
in saturation.— Memphes Med. Iec.

Diphtherites.—Bicarh sodu, i doses of fifteen gruius, in the treatmen,
of pseudo membranous angina. The rehef was prompf, und so decided as
to be highly satisfaciory. It is supposed to counteract the excess of
plasticity in the blood.

Chilblatas.—Lisfranc long ago recommended chloride of hime in al)
the stages ; and the remedy 15 one deserving of notice in tins trouble-
some disorder.

T —————————————————————————————
PERISCOPE.

Antidote to Strychma.— A case of mtentional poisoning, by taking six
grains of strychnia, is re'uted m the 3t Lows Medical fournal, in which
the patient was very promptly relieved by two doses of chloroferm, a
small tea-spoonful cach. Free emesis had, however,been nreviously pro-
duced by tickling the throaut with a feather, which the reporter thinks
could uot have done much good, as the puison had already, and for a
considerable length of time, produced its characteristic effects upon the
nervous and muscular systems. The same journal contains a suggestion
that chloroform 18 an antidote to lead poisoning, in still smaller doses ;
but should there be good reason to expect antidotal effects in eithercase,
we might venture to make more sure of them by increasing the quan-
tity given, particularly in urgent cases.
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A Cautéon to Mothers.—"Che Journal of fusanily conlains nn articlo on
the reciprocal influences of the cerebral and reproductive systems, giv-
ing several cases in which the milk of a nursing mother hecame so de-
teriorated and changed, under the influence of violent passion,as to
prove poisonous to the infant, cansing serious diseases, and in some ins-
tances sudden death. Ie quotes Carpenter, as saying that no secretion
so evidently exlubits the miluence of the depressing’emotions as that of
the mamma ; and Sir Astley Cuoper, contending that tranquullity of
mind is necessary to the abundant sceretion of healthy nulk; a fret-
ful temper lessening the quantity, and making it thin, and serous, it
disturbs the child’s Dowels, with griping and fever. ¢ Fits of anger pro-
duace very irritating milk, followed by griping in the infant with green
stools.” ~Anxiety, grief, fear, and other mental emotions, almost inva-
riably lessen the amount and deteriorate the quantity of the secretion ;
and it can scarcely be doubted that many of the cases of chstinate de-
rangement of the digestive organs of infauts, have their origin and con-
tinuance in these mental perturbations of the mother. ‘The influence
of strong mental emotions over the menstrual {unetion, is equally well
marked ; as is aiso its influence in sume ecases over the fwtus, in the
womb. The author of this article relates several cases of this kind,and
one in which the mother bore a very beautiful child from the supposed
influence of a pointing of the Madouna,with the exyuisite beauty of which
she was quite enraptured during pregnaney, and which the child resem-
bled. We have known a case equally striking. in which the impression
was produced by a Jiving subject, o young female of great beauty whom
the mother admired with such intensity that her child, alse a girl, bore
a more than family resemblance to her, not enly in form and features,
but also in their mental constitution, habitsof thought, bodily movement
and idiosyncrasies.

The Wievical Chronicle.
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THE PALMER POISONING CASE.

Homicidal poisoning is, next to assassination in sleep, the most cow-
ardly mode of destroying life that can be practised, and consequently
the most dishenorable to human nature. It is also justly esteemed a
crime of the deepest dye, and punished by the utmost severity of the
law. Secret poisoning was largely in vogue among the ancient Ro-
mans, Livy rceords that 200 years before the Christian era, 15C¢/ladies
weré cortvicted and punished for the offence ; in the 17th century it was
actually followed as an art in France and Italy, and under the presiding
genius of a Toffiana and a De Brinvil attained an alarming height of
perfection ; in: our day, thanks to scientific analysis, 2 rigid police and
legisiative decrees, the crime is not very prevalent. It still exists, how-
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over, and it 1s belivved that in Great Britain abont 20 eases oceur
annuaily,—they happen almost exclusively among the poor,and arc per-
petrated n order that the survivor may ubtain a burial {ee or some other
pecuniary emolument, payable after the death of his relation; and in
many cases the sole motive has been that an unlawful affection may bo
indulged, a wife or husband has thus been killed, in order that another
may be married. Of all the instances recordwid, however, one has recent-
ly been brought to light, which is unparalelled in the annals of this
iniquity. The case, as far as we can learn, is as follows :—

Mr. Cooke, the winuer of a plate at Shrewsbury races, on 13th No-
vember, 1855, left the course in company with several friends, and re-
paired to a convenient inn where he treated them frecly to wines and
Lrandy. He had previously been in good health, and although former-
ly disordered with syphilis, and debilitated by merenry, he had now so
far recovered from them that he had vnly a slightsoreness of the throat.
Having drank deeply of the liquors he bhecame sick, and was so ill
after using the last named that he told u confidant he suspected Paimer
had dosed it. Palmer was it surgeon, who had been much addieted to
racing, and, although, as he said was ** the best pal he ever had,” yet
the one was sv implicated in the vther’s speculations, that by his death,
the stirvivor weuld become richer ad less embarrassed,  On the 14th he
had recovered, and afterwards (he two were much together, travelled in
company oneday,and dined in common the duy followmg. At thistime
they occupied opposite houses in the same street.  On the 17th Cooke
was handed coffee in the morning, by Palmer who had visited him, after
partaking of which he vomited, he was subsequently give, in the same
friendly way, broth which he also rejected, he was pressed to take more
and upon complying he again grew ill: a chamber maid having tried it
was similarly affected. TFrom this forward, Palimer was constant in at-
tendance, and most personal in ulfordingsupplies. The emesis was kept
up during the whole day, recurring after every ingestion, except one,
a glass of warm water, swallowed in the absence of his ¢ best pal.”
This state of things continued over the next day. On the 19th after
more coffee in the morning, vomiting was again repeated, Palmer then
left Rugeley, the scene of the disaster, for London. In the interim the
Dpatient grew rapidly betier, and his stomach retained whatever it re-
ceived. At 9 p. m. Palmer returned, and immediately re-devoted him-
self to his vietim ; thenceforth a new and terrible scene followed. Two
pills reputed to be morphine were administered, they made Cooke ex-
cessively ill, he screamed widely, rolled his eyes about, and beat the
be(‘l clothes, his head moved convulsively, and limbs straightensd. To
relieve these, two other pills were given, and a draught smelling like
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optiiy; mimedaately vonmtimg ensued, and was wuceeeded by orefeeshing
sluaber.  Une day more nnd the bat:—Palmer bought 6 grous of stry.
chimne and 31p of pressic acid; the wmvahd free {rom spasms, and com.
partively easy, tilb 11 at night, when be was dosed with 2 pulls, vonut.
g ocenrred, but the medieme was not cjected. Paliaer then left lum,
bt being sent for at imdnight, cansed two pulls of *ammoma,” as he
said, to be swallowed.  This was the chimax.  Inabout an hour after-
wards Cooke tossed about sa rrehtfid convalsions, his imbs became
so nead that e contdd aot be rased though he nnploved Chen v dosvas
he felt sultocetine,  Bvery musele was puntoully contemeted, the hody
beut hike a bow, both hands tightly elenched, and the fect twisted ; he
was turned over on as lett sudey the action o the hemt  gradually
ceased, and he was Jeft u corpse.

Atthe autepsy no nuistal o ppeinatiee was seett i the stomeh, and the
oran wits removed wrchenpeal tnadvsis, Cerebiral vessels consested, bt
no extravasation, w few graoules ¢ Pacchomun 2y totad on the inembrane
ot the spintd marrow, but no siatistaclory cause of pressure oy irritation wus
secu. Thee throat and tengne hore evidenee ot formier syplichy, The hungy
were congested, and the e cetls difuted. v sew deposits (atheromie-
tons? ) were preseul mo the wortie Dot po tuether fesions were ascer-
tuwied,

The suspirivas of the step-tatliey of the deceased were woused, amd a
Coroner’s inqirest was held. “This inquiry ended with the retnm ofa
verdiet of witint murder; a warrant of connnittal to gaol was sspedl,
o Patmer was arrested.

To Drs, Pavlor aund Reese of Loadon, wis confided  the analytical
mvestication.  The hody was exhunted and re-exanuned.  Antimony
was found an distinct traees both i the stomach aud 1 the blood. The
method pursied for ats recovery having been Reinseh’s, tlus discovery
sitggested that death had been cauwsed by tartar cmetic. But however |
aneh thos wecorded with the carhier part of the history.at did not agree
with the latter eud. And as then the symptoms with the progress of
the case were thuse pecrhar to toxication by strychna.  This powon
wus dihigently sunght for, but fraitlessly.  Ilydrocyame acid, oxalie
acid morphia. veratria, nicotin, hemlock, arsenic and wercury were all
searched after. but neither were they discovered.

The trial was delayed until the 14th May,the investigation cxtended
over 12 days. the judge occupied nea.iy 2 days in summing up, the
ryv.aftera withdrawsal of an hour and a half, returned a verdict of guilty,
and sentence of death was passed accordingly. By the Asia steamer
news has just reached us that Palmer had been hanged.
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"The circumstantial evidence told greatly against the prisoner, as
the following items show, DPalmer had become o ruined man, in
desperate necessity, with disgrace and punishment awaiting him, which
cculd only be averted by money. Cooke had lots of money from his
winnings on the turf. Palmer displayed great anxiety to arrange Cooke’s
raonetary aflairs, involving about £1020, and to obtain their management.
His favorite study was a little book on poisons. Ie was known to have
purchased about that time strychnia, prussic acid and Battley’s solution.
IHe asked a surgeon’s asaistant what dose of stryehnia would kill a dog ;
whether it would he found in the stomach, and what would be the ap-
pearances.  When the last were answered, he snapped his fingers and
said # it’s all right.,”  After his death he was found searching the pocket
of the deceased, looking under the pillow, bolster, &e. Cooke’s betting
book could not be found. Palmer exciaimed when he heard of the
event, “ he has lett no relatious,” and that “he was responsible for
£3,000 or £4,000, but this could not now be recovered.” e procured
a certificate from an old Dr., whom he had called in to see the case, that
death was caused by apoplexy, und at the post-mortem, when no poison
was found, he remarked to him, * they will not hang us vet.” Theeven-
ing of that day, he was seen (or the first time in his life, dru 1k in the
streets. He oflered £10 to the post-boy, who curried the stomach to Lon-
don, i he would upset the fly and break the jar. e bnibed the post-
master and saw the letlers that passed between Dr. Taylor and the So-
licitors. 1le attemped to gain over the Coroner by a “fine pheasant
and hare” dinner, and inclosed him: a £5 note.  In jail he resolutely
refused food for several days, and was beut on self starvation, till
frightened by the dread of the stomach pumnp when he readily, found
his appetite.

Suspicions were alsv excited against him, by certain antecedent trans-
actions. And it seerred as if Cooke had not heen the first person he
had murdered by poissn. A gentleman, named Bladen, mysteriously
died while in Palmer’s house, to whom the latter owed :£40. Bladen
had a large sum of money on his person, and after his death £140 of it
were found missing. Ilis own brother Walter died extraordinarily.
He had effected an insurance on his life; after making a heavy propo-
sal of £82,000, of which more than half was rejected. This was un-
known to his wife, and when Palmer endeavored to recover it, the of-
fices refused to pay. 1e had caused a bottle of gin to be placed nightly
at the bedside, while his brother was already intoxicated, and before the
death of the latter, he had bought an ounce of Prussic acid. Still nearer,
his wife’s death was so suspicious, that her body was exhumed, and anti-
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mony in considerable quantity tound inat. He B msuped har bile for
£13,000, and recovered the amownt at her Jdeath. e reperted leg
disease to have been cholers, but although she had had repeated vomit-
;nos, her bowels were costive thronghout.  From cxpressions shie had
nsedd, it was surmised that she, from the deaths of four ot hey ehildren,
feared the safety of the only survivor.  Lle propused to ins.ve the hife
ofa Mr. Bate for a large suin, but was torled, nud My Bosull bves. And
lastly, he was convicted of forgery. A bill of exchanze for £2,000 bhore
his mother’s acceptance ; she denicd the hand-writing, and he confess-
od it was that of his late wife.

1n reference to the cause of death, alarge number of medical witnesses
were examined.  Among those for the prosecution were Sir B. Brodie,
Mr. Curling, Drs. Tadd, Selly, Chustison, Taylor and Reese 5 for the de-
fence, Drs. Nunnelly, Herapath, Letheby, Rozers ¢iny, Wrightinan,
and Mr. Partridge. 'The charge was, that death had been caused by
strychmia, and this was attempted to Le rebutted by the plea of tetanus,
e history of the case s certaunly in tavor of the first.  “Uhe only jos-
sible form of tetarus was the idiopathic. This, however, i< by no means
common ;3 Mr. Curling of London, in 22 years’ experience, had never scen
wn instanes.  {ts symptoms are of a contimued type,and it never attacks
onc day to leave the paticnt the next, and retarn the third, as in the
above cuse. 1tis preceded by premonitory symptems of 12 or 24 hours’
duration; these are stiffuess of neck, paun about ensiform cartilage, and
such as were not experienced by Ceoke. It never oceurs suddctﬁy, nor
does it set 1 violently, contrasting therein stronely with the above ill-
ness which happened to one previously in health, sct in immediately,
after using medicing, and rapuldly became extreme.  Its symptoms are
araveseent, from 2 lutent cause, and not, as in this case, intermittent,
aud repr. Jueible by substances imtentionally swallowed, [t is never
us).wrgd in nor accompouizd by nausea, vomiting, tlatulence, and marks
of indigestion, as was the abuve case. It s constantly evidenced by
certain characteristic symptoms, such as locking of the jaws, and a pecu-
tiar expression of the countenance, (painful snule ), which were absent.
It af.{ects the muscles of the neck and trunk more than the extremities,
but in the above case this order wasreversed. It has never been known
to have produced such violent contractions of the hands, nor twisting of
the feet as did oceur. It i§ not induced by irritation, drink, excitement
nnd. expost.te to damp, which were the only exciting causes Cooke was
s?lb]ectm.l to. Nor is it favored by antecedent syphilis nor mercurializa-
tion, wlugh were the only predisponents alleged to have left their influ-
ence on his system. Its duration is very much longer than that which
did happen, acute cases end in five days, chronic in nineteen days
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ot louger, tho shortest known to Sir Benjamin Brodie was twelvy
hours. And itis ot countenanced by therelicts found in the spinal canal,
As, therctore, the cuse was not one of tetanus, the only alternative
Jelt 15, that it was one ol poisoning 1y strychnia.  Why, then, was not
this sulstwee deteeted 7 The previous vomiting had been caused by
antmiony, and traces of this were obvious, Why should there not
have been equal demoustration of strychuine, had it been administered ?
The answer, perhaps,is not easy. ft wassaid strychnine is indestructible,
not affected by puatrefaction, and discoverable by proper analysis. So it
is. Dut in this case, according to Taylor, the original dose was small,
and it had been absorbed lrom the stomach. It ought then to have
been found in the blood or tissttes. Here, however, the delieacy of
the tests applies even more strongly than before; the diffusion was
greater, and the amount in an individual portion very exignous.
The witness appealed to experiments on animals; he had poisoned four
rabbits, w1 two where one grain and one and a halt’ grains had been
given, uo poison was detected, in one where one grain o bitter taste
was experienced, and in one which had taken two grains the color test
was positive. In direct contradiction, Mr Nunneley replied, that he
had cxperimented w fifteen cases,and had always found it in the sto-
mack. And o do away with aany objection, on the scure of dilution, Mr.
Herapath testified, that he had dissolved two grains in a gallon of water,
or 1 part in 70,000 parts, and from 1-10th part of a drop of water had
recognised the poison. Ncvertheless, we believe the non-detection is
intelligible. We cannot think Mr, Taylor exinbited any ignorance or
awkwardness in his analysis ; nor can we deny the extreme delicacy
coutended tor in the defence. But we are of opinion that the portion
experimented wpon, contained a really less quantity, than that which
Limits the test, [or the contents of the stomach were extravasated, the
organ was opened at Rugeley, und then sent to London ; a large portion
wasg consumed in obtaining antimony, which mainly absorbed attentien
at the time of the analysis ; and a great bulk of the residue was lost in
searching for seren other poisons which had never been used; thus
leaving, we believe, too small a remaindcer in which strychnia could be
recognized.

r—

Professor of Anatomy. McGill College.~The vacancy left by the
resignation of Dr, Bruneau, has been filled by the appointment thereto
of Dr. Seott.  Dr. B. has for a long series of years dischazged his duties
m a distinguished manners having obtained a high name for the anato-
mica! chair in McGill College, and always secured the undivided popu-
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larity of hisclass. His successor enters upon his new duties under
tavourable auspices. And we 2re sure from a long acqnaintance with
him, that neither the College nor Class will lose uny of their former
advantages by hus selection.  We sincercly congratulate our old friend
on his well merited succese.

American Medical Association.—At the Annual Meeting held at De-
troit, Michigan, May. 1836, the follewing gentlemen {rom Canada West
were admitted as visitors:—Dr. 1. M. Hodder, F.72.C.8., Professor of
Midwifery and diseases of children, Trinity C'ollege, Toronto. Dr. J.
H. Richardson, M.R.C.S. Eng. Examiner .u Anwutomy, Universily
of Toronto. Dr. Norman Bethune, M.LR.C.5., Profussor ol Anatomy,
‘'rinity College, Toronto. Dr. Wourthy fluswell, M.IL.C.8,, Eng. Dbr,
A. R. Dewson, Cullege ot Physicians aud Surgeons, New Yok, Proviu-
cial Licentiate. Dr. John Tarquand, Woodstock, C. W, From the New
Jersey Reporter we learn that Dr. Dunn, of Michigun, moved that those
gentlemen who hud uccepted the invitation should be admitted to the
Convention and be furnished with seats on the platform during Session.
In receiving them the President. Dr. Pilcher, said ~ he was happy to
be the instrunent of celebrating the nuptials by which we effecta
scientific reunion of the members of the Anglo-Saxon race which have
30 ‘ong been separated by the political relation having their origin in the
separation of the Armerican colonies from the “nglish colony.”

Dr. Hodder, in behalf of his Canadian brethren, thankedthe Asso-
ciation for the conrtesyand k.ndness extended to them.

BOOKS RECEIVED FOR RuVIEW.

From Messts. Blanchard & Lea, Philadelphia :—Dunglison’s Human
Physiology. 2 vols. Eighth edition, 1856, UDunglison on New Re-
medies, seventh edition.  1856. Carpenter on the Microscope. 1831,
Wilson’s Dissector's Manual, third American edition. 1856.

From Messrs. Samuel S. & W. Wooud, New York :—Chamb:¢’s on
Digestion and ity Derangements. 1836. Budd on Diseases of the Sto-
mach. 1856. Foote’s Practitioner’s Pharmacopeia. 1855. Wright
on Headaches. 1856. How to nurse sick children. 1853,

From Messrs. DeWitt und Davenport, New York :—Gard ner on Ste-
rility, 1856.

Bozeman’s remarks on Vesico-Vaginal Fistule. From th: author.

Thirteenth Annual Report of the Managersof the State Luiatic Soci-
ety of Utica.
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(JUARTRRLY REporl oF rHE Mosvreal Generar Hosrivar, ending

285th Al)
Patients remaining from last
QUAIEE e essecssanesoss 13
Admitted during Quurter,.... 196

i, 185t

Died during Quarter........ 9
Now in Hospital,e e v vaoee... 63

Discharged, soovovnunvan. . 197

296 269
IN-DOOR PATIENTN. ULT-DOOR PATIENTS.
MaleSeeciveeeenanraconaanes TOL I Malesecsvennieneinesennna. 506
FemaleS.ienerneerecanreses P Females.. i iieieeiiinnnns. 265
196 971
DISEANES AND ACCIDENTS.
Drevaxey, N ,§ 3 ,’ DisEASE~, &0, _'g B
o S < | A
Abscessus ..., .iii e, 2 | |Iofuenza.. . ........ ..., [N 3 ‘
Ambustio.. ...t 3 [eitis. vee e e 2
Anchylosts. ..o oo, 2 Laryngiis. ..ol .2
Bronchitis . ... oo i 20 I ihepra.. ool 1
{5 T S 3 Luxatio.. ...ooviviieeninian, ]
Catarth.. ... iveeninenn, 5 Mania...................0a 2
Cephalalgia.................... 1 Morbus Coxee ................. 2
Cirrhosis.. . .......cooooiL L 2 Obstipatio. . ..ovvvty voeivenens 1!
Colica ...ovuiviiins vueit, 1 Ophthalima Taisu.. ... L3
Conjuncuvilis. . ouiey vaw.... | Outis ........ ..., oo
Contusio ........v0ou.... R Paraplegia. . ............... ... 1,
Comeitis .. ............iuun.s. 3 Paronychia....... e 2
Dehirium Tremens.............. 4 1 |Parotitis 2
Diarrheea. . ..........., .... 1 Pericasditis 1 1
Dysenteria . .,.,.. RN ! Periostitis. ... 2
Dyspepsia................. 1 Phthisis 1 9
Endocarditis .... ... . ....... 1 Pleuritis 1
Epilepaa............ ......... 3 Pneumonia 9
Erystpelas ............ .. . 1 Rheumatismus f
Febris Com. Conte.............. 23 Reubeola |

“ lntermit.... ............ 1 Scarlatinn

o Typhoid........ ........ 2 Sciatica !

Moo Typhus.....l Ll 5 Scurhus |
Fiswlamano.....,............ 1 Stomatitis i
Fractura .. ...oo.ouoi oL, 3 SYNovitis. . . oottt ]
Furupculus ................ 3 Syphilis ... Lo, 2 |
(Eelauo ........................ 4 { Tumor Cerebri.,...... Cesereran 1)
Gonorrheae. ..., ..., 1 ‘o 0varii. .. e, PN I
Hemoptysis. ................. L2 “  Pulpebrz.......... veeed 1

ydrocele .. ... .. e 1 Cleus o viv e ieiceans 14
Teterus.,...,...... ... ... ..., Lol Varicella..... ........c0vnn... I
Incontinentia.............. veeod 1i Varola. . .....eeoa..... S 4
Inebritas ..., . .. . . .00 , 1 Vulnus ..., 2 L

OPERATIONS, &C., DURING THE QUARTER.

Fractures—Of thigh, simple, 1

; compound, 1. Of arm. 2. Frac-

tures treated among out-door patients, 3—Total, 7.
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Awmputation of great toe, 2; 1¢1auval of cpithelial cancer, 1; tumors
exeised, 2—Total, 5.
Minor Operations.—Cupping, 23; veucsectiv, 18; teeth cxtracted,
134 ; abscesses opuned, and uther inessivns, 43—Total, 213.
Attending Physicians, Drs. Scott and Howard.
RoperT Cralx,
House Physician and Surgeon.

MEDICAL NEWS.

In 1833, 246 persons were killed and 453 persons were mjured on ranlways; 28 killed:
and 331 injured were passengers; 125 hilled and 92 injured were servants ot railway:
Companies or e rsons empluyed vudet contraciors on the ralvays; and 43 killed and 91
mjured were neither pa--engers nor servants. Ot the passengers 10 were killed and 311
injured from causes beyond their own control; aud 18 were hilied and 20 injured fron
want of caution vn their cwn part, M. Vidal (de Casus) author of Trané des Malas
Jies Vércriennes, Traté de Patbologie extenue, died at Panis on the 6th April, aged 53«
~——George James Guthne, Mi.D., tormerly Presulent ot the Couccil of Royal College,
Surgeon,Londun, where lic alto Leld the office of I'rutessor of Anatomy and Phystology;*
also author of well kuown wotks un Surgery, died on Ist May at the age of 73—
London, n ihe week ending May 3, 10,438 deaths were registered.  The number was
almost the same as that of the precedmg weeh. Duing the last year King’s Collegé‘i
Hospital, Lotdon, Las treated 12,333 in-deor paticuts and 23,114 out patents.  The entire:
cxpense of the new Hospital computed to be albout £30,000.——An old Doctor whosst
sands of life Lave nearly rau out advettises, a cure fuy consumption at one shilting only ard
postage paid. It havirg been suggested 10 a lady she said *“too cheap, toa chcapf that#
man must be a kumbug " Dunig the year 1850 there were 86 works published or ré-
publishied in the United States ou Medicine and Surgery.——Recently died i London. My
Battley, the emnent Pharmaceutist, at an advanced 2ge.  He was extensively known ar
the poprietar ot Battley’s sulution.——Lrofessus Gruss bas been appointed to the profes:
sotship ot Surgery 1o the Jeffersan Medical College, so long and so ally occupied by Dr:
Mutter.  As a tearker the latter gentleman hed fev cquals, and his resignation was caused.
by twlmg Lealth, ke Las been made Emeritus Professor of Surgery.——Dr. Mutter pre-
sents the College of Physcians of Phuladelplia wnth lus vaiuable collection of calculii
bones, wet preparatiors, easts, diawings, &c; 1t 1s also s intention 10 eadow the College,
with 2 sum of 330,00, part ot the imerest o Which will be devoted to mamtaming the:
Musewn in good order o1 daddin g 101 yeorly new prepaiations.———Habnemann’s daughe:
ter, who assited Les fattar n Pans, solepunly declared that all the patients received ohly";i
sugar plums, made of mi'k and sugar. ‘The corner siene of a magnificert hospital ot
the reception of the sich and wouriud soldiets of the aimy 1o be called the Royal Victora
‘Hespital, was laid by Queen \'xcloua_ on the 19th ultimo, 6 miles from Southampton.—
Durmg 2 Jaie epidemic of Puerperal Fever an the French Capual, several ladies, enceinle
expressed themselves with great confiderce @ lo thew exemption ; because their Drs., whe
were hawneapaths. had givan them globules which they were assured would protract gesls
ation tll the epudemic was ovur i——The Builgion (lowa) State Gazetle says, that.zh
coruer of Maine and Valley s'reets some excavators came upon an arched vaull sbout 161
feet square which cortained 8 bummau sheletens. which were a Ittle over 8 feet long ; being
the largest buman ranaus ever tound.———I>"unck topes the medical men engaged under’
the * Compulsory Vaccintion Act™ will call at comventent ours 5 for 1t would be extres
mely unpleasart while one was at dnnet lor the servant to drop m and say,  If you pleas
Sir, the Doctor bas called aud hopes you will come ard be yvacemated urunedutely, for be
Laut't a mmute o spare, and caw’t wail.”




