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Medical Journal of Europe, and a standard work in medical literature. Being republished in this country for more than 25

years,'it- was unjversally known to the Medical Profession heie, and was pronounced by some of the most eminent ¢ the best.

inedical journal extant.”” The British and Foreign. Medical Keview, though not so long established, was nearly as well known;
and was conducted with such spirit and talent,.as fully to entitle it to rank with its illustiious predecessor. ‘These two works
are now united, (under the.ahove title,) and will be sustained by the uniled contributions of the writers, whose talents have
'wiven Such eminence to both. Of the merits of the wark produced by this combination, nothing need.be sail. "The American
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WOOD’S QUARTERLY RETROSPECT OF AMERICAN AND FOREIGN;
o PRACTICAL MEDICINE AND SURGERY. 1
¥ - | . Price One Dollar pe}- “Annum, n Advance. ‘ L ‘ z ”
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N _his“fwork is designed to meel the demands of this ¢ high-pressure’’ age, by furnishing the physician and surgeon lhe‘k, mg%nhj
of; keeping pace with the' progress of knowledge in their respective depattinents, of science, at the least possible cost pfFli:nge
and money. " 1t consists of condensed reports of cases and their treatment, with occasional yemarlks; and abstracts of the medi-"
cal Jiterature of the day, collected from the whole field of medical science, American and Foreign, with announcements of all
uéw publications of interest to the profession. = L ) o o R
" iIts plan is, in the main, that which has been so much approved in ¢ Braithwaite’s Retrospect,’ and ¢ Ranking’s Abstragt;”:
with the superadded advantages of a fuller view of Americgn Medical Literature and Science, a_more frequent emission, ;and
veduction of price; and it is hoped will meet with the gencral approbation of the Medical Profession. It'was suggested by’
sommie mginbers of the profession as a.desideratum .in medical literature not yet supplied by any journal; and the publishers

i e .7

intend, if,well sustained in the undertaking, to spare neither pains nor eXpense to make it worthy of the mosi;iefxtelé(%ed{
, Lo o :

yattonagey, . ' . - e . I ‘ R A . L
! It will bé"seen at once that, at a price so low, il can only. be supporied by a very extensive circulation; but the'ad: ntiggﬂ"
offered” are"such, .that this is confidently anticipated ; ‘and they request all to whom this is sent who approve the'plan, to; %‘d'

them by bringing it to the Totice of their professional brethren. .. _ ' ‘
‘Authors and Publishers wishing their works reported, will please forward copies. - ‘ RS 1
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Au' XXIX.—ON BLUOD LETT ING IN CIIOLLI\A
)\ By W Muzsnsv M D Quchcc.

Ot’all the diseases that have afilicted the human, race,
‘there s pethaps none that has so completely baffled the
«ill of the Physician, and set at nought all the known
laws. of Physiology and Pathology, as Cholera. Wt,
find among men of the highest professional character
and standing, opinions and facts of the most opposite
and contradictory natures and characters enunciated ;

and the most adverse plan: of treatment alternately ad-
vocated and denouniced with a dcgree of confidence and
pertinacity that: thust: give non-medical readers a very|’
doubtful opinion of our!therapeutic skill ; but the con-
wgzous prmcnple of this disease seems to he made up of
tiote contraries than any other. - This latter subject 1
have already touched upon superficially during the pre-
valence of the late so called epidemic, in the newspapers
of this city, over the signatures of. “Dclm 7 and “ Ep-
el‘u",” but, bemg un'.u]lmg to provol\e a conuovem} on
2y |:cly pmft.s:xonai blleCLt in a non- -professional jour-
nal, | 1’al)at¢uned from followmg up the subject llnouvh
that, chmmel and from notncmg some articles in reply to
mme, not mele]y ﬁom the want o(’ courlos_y, truth, and
‘esa, ‘that pcrvalled zhem, but because I preferred
gsvmv 4 Ia«,ts,” on so nnpor(ant and vital a matter, a

less., ephunerul exisience than they could have had
lhrough a newspaper devoted to general subjects, which
is, fnrtl\e most part laid aside as soon as read, and not
a"am n.fcrn,d to; beoldus havmg attained my pnncxpal
olgect at lhe tnnc, ynz., ‘the arousing the local board of
; health, to a sense of the vital nnporlance of its funcuons.
llhen.fme proml:ul to renew the subjeut through soul
culuuma, aml as I shall be e\pected to do so, I take this

] Opporlunlly \vnh your kmd pumlmon.o['announcmgm)
E nlenllou, asl purpo»e con{'nmg m)aell‘ in my pre~ent
‘ Papjzf' 9! cﬂy m ,the absu:u,t pmnt of uLoon-LE'rTm(. N
| TUE TREA Y ‘r OF, CnoLga. By Cholera, I meaun
gl}lal‘dlsedbe in’ its mo~t e\lended seuae wluch is de.
;acnbeﬁ{lﬂ l?y med:cal \vrllers b) the. various names &
f(lholexa Morbua, Cholem Spasmorhca Cholera Asphyx-
5, Cho]em ]ndlca, @holem prdemlca, Cholera Spora.
dlcn,g‘(:holera Orlcnatlxs, Cholera Aslauca, Mahgnanl

Ciwlela Pesh]ennal Cholera, Comaglous Cholera d.c. {

every, olhex, haq had its advocates and xts antaoomsts
and each has seemed at times to obiam the ad\'anlage
but although 'both parties may oceasienally be wzong
and bLoth right, T thmk each las amved at erroneous ‘
conclusions from au ll]dthl‘lﬂH!laf.L .ulopt.(m or a\oxd—
ance of the practice. 1 must confess my own pledllw~
tion is in its favor.  As pmctuv conemml) puts, lhem) X
to the bluah, I will state the result of a portion of mmc
during the prevalence of Cholera in this city in 18.,.,, m
whu,h circumstances of a paitiful natmc called, thc pub-.
lic attention at the time. My pmbnce then was blwlm«r |
whenever blood could be obtained, even in collapse. and
; am not sure that any betler practice could be adopted
now in very many cases. However, the urCumstancea;
that called for an inv ’stmatxon of the results of. blood-
letting in my pmcuce, \}er@ as fol]ows .——-I had becn
called 1o attend a most pnom'cnw and mmg memben of
the Quebec bar, who had been an old fnend and acl 0
fellow. T had bled inm, ;1~. was’ m} uont, in
cases, before the arrival of another ph}eﬂcmn (bmcc de-
Lea.,cd) who was the family auendmt of anothcx hranch
of the conne\mn, and “lm most ungencrous]y and
cruelly censured my practice in the presence anL he'x
ing of both the patient and his’ friends. The eﬁ‘ects
upon the formcn, whow unbounded conﬁuenm I lnd
hitherto possessed, ‘need scarce be lo]d ——-he dled The
relatives nnmed:ately circulated a rumom tha m) ﬂu,ml
and patient “had leen killed b} bleedmg,” ‘i wh:ch
assertion they were backed by’ the dwlanaf:on of the
Consulting Ph)sncnn. My position and prosPecta “as
well as my age in the profession at the nme, dem'mded
some e\cu\pmon, and T was cons mnned to ‘retain the
professional ‘assistance of* a ‘meémber of the bar, ‘iibw a
Judm,, to carry me over my dlﬂl('ully. A POS'u .7lIo7 temn
exammanon took place, which résuitéd m the usual
qppemam,es, and an investigation of '‘the " issue of”’ fort;
wnsecunve cases of Cllc-!em of similar charactel m
my private practice (aa I “as connected with" (he
{Cholera Hospitals. both 'in 1832 and 1834), xncludmg
my ﬁ'nend’s, was as follows:—Of tlurty-two who' had
been blad, thirty recovered, and two died. Of exght
who had not been bled, sevun dzed and’ only one re-
coveud”" s : AR i

S

‘tB}oodvleumg as a 'herapeulu, means i (‘holera hke
L

¥ The mmcs, rcsxdmcen -and ali the details of thesc cascs aru
on record H and many o!‘thc pereons aro still hvmg emd among us.
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mu«.,h eﬂLot.’ l thcn pnn(,mred the temporal arler),
) whlch hled to!emhly full.  After a few ounces had
\ cscapcd, the (‘uculdtmn Imd so 'far xccovered that the
bloqd began to ﬁow ﬁom the Jugular vein, and by plac-
-ing the ligature 2 '1gam on |hc arm, the ﬂtnd came from it
. al:.n,m a full sucam. The pulse alwa‘s rises under the
loss ot blood, nnd the heat returns to the ettremx!xea as
: thc clrculatlon returns.’? ‘ C
3 Thls huer rewark of Surgeon Loudon is perfectly
. correct. Havmg ha:l occasion to make the observation
Lo, ar three times; to medical acquammncea who have
,olueued to the abblramon of blood on. account of the
;. smallness, of. the nu\sb, My remark has always been
- “It wxll nse under deph.uon as it does in enteritis.” 1
Fredeuck Conleyn, , Surgcon, again writing to the

Bomb'i} and from the camp at Eritch, Nov. 26th, ‘

11817, says, “In the treatment of ]]umpems, however,
I strbnglyL recommend copious bleod-letting, &c,” ’al-
-, though he: adds,further on, “ Bleeding, it should be re-
-~ marked, is not.adapted to old  persons, who are weak, or
worn down by disease.”
.+ Surgeon Wallace,in writing from Peroov, in July
+ 1818, .says, “ When, the medicine was obstinately re-
jected in. every shape, the patient bus been placed in a
.+ hot bath, and bled with evident advantage. The blood
t..should,-be. permitted to flow unti! the contractions of the
muscles are subdued. At this period the stomach will
-iretgin the medicine, and a favorable effect may succeed
. ‘to.its use before the recurrence of spasms.  Shonld these
. symptoms - return, the bath must be (ried again. A
- second bleeding also, is omemms required.”’ ‘

" '=R.-Outon, Surgeon, says. at page 103. of Kennedy,
- writing from Betlary', Oct. 8th, 1818, « I am extremely
happy lo have it in my power to bear testimony, in the
".strongest terms, to the eflicacy of blood-letting in the
‘treatment of cholera. In four cases it failed, bat in all
" of thiede the severe symptoms had been established from
. five'to thirteen hours before admission. Tn thirty-two
--others J-have seen’ bleeding followed by rapid cures,
+though in-fifteen of these the secondstage had commen-
~rced.«-In ‘none has'it been unsuccessful when applied
:heforeor, soon. after the commencement of that stagc.'

"’Surceon Ww. Tr’un, writing to the Medical Board from

‘ Shooty, Fcbrmry, 1820, says; after descnbm" the dis-|

 Bass; it "page’ 109 ‘of I\ermed;,, “The practice I have
* follotved: has been’ bleeding in evefy case” where b]oud
‘could be’ prorured Most patients recover (rom whom
quanutv of blood can be obtained. Frequently, how-
e\er, on openmga vein,: the Anid comes away only in

‘ admp», and even the most powerful sumplanm fail in ex-

eitlng !ha ﬁiwulasmn:”

' J. Chalmers, Surgeon. wnlcs to the Bo’lrd from Tm-
nevelly, May 20th, 1820.. “ His oppmtumues oﬁreatmg
and observing cholera were very extensive, and he secms
to have made the best use of his position. Ilis rcmarks
are practical, : 'md he has arranged his plan of treatmcnl

under ten distinct heads, commencing: 1. I bleed frecly

if possible,” &c.

Sir 8. Senestre, K. I. Surgeon, wrmng thc "5lh of
the Indian Reports, dated Madras, Qath Deo 1818
commences, “1f 1. were to” act dxscreuonally m “the
event of a second vm(ahon of cholcm, 1 would use the
lancet in very many instances, and the aubbequent lreal‘
ment would be guided accordmv to the degree of spasm
or other urgent symptoms. . Immedlately after b]eedmg,
the patient should be placed in the vapour bath ’
A. Connel, Stafl Surgeon, Lecunderabad, ),ynux)g o
the Board under date of the 20th May, 1819, says,
« The most eflectual treatment, with Eurcpeans, was
immediate and copious blood.letting, and then calomel
and laudanum.”

Surgeon Provan, in the 3#th Bengal Repont wnles
from Travancove, Nov. bth, 1819, as follows, * Inthe
limited number of patients treated here, blood-letting was
resoricd to; and where the blood could be procured in.
a full stream and Jarge quantity, the cases uniformly
recovered. One . of my servants. presenied :a rather
remarkable instance. Previous to the attack, he had been
much exposed to the rain at Nagricoil, .and had"-also
attended the sick. ~The disease was very severe, ‘and he
was bled to the ‘extent of twenty-four ounces, which
came away in a full sream. The usual dose of caloml
and laudanun was administered, and soon after he.was
reported ¢ fast asleep’. In the course of two hours
however, the disease had returned, with increased vio.
lence. When T saw him, the pulse could barely be felt
vibrating oceasionally. Veins were. opened. in both.arms,
and the bloud came. away, ‘sometimes in drops, some-
(|mes at intervals, and sometimes in a stream for u few
seconds. By pem.vennrr in this way during wpwards
of an hour, it came at last in a Sfull stream, and-about
sixteen ounces were taken, | .After a severe. struggle he
recovercd. and is now only suflering- from’ the eflects of
an acid blister.” s -
E. Chapman, Surgeon, writing lhe 361h of the Indlan
Reports, says, “ In the early stage of the discasey and
while the pulse ‘is little diminished in strength,- nothing
should forego the use of blood-letting. - The extent 0
whlch bleeding should be  carried, must necessarily bé‘
regylated by the effect it produces on the 'system. geﬂef'
ally, and the oireulation in° partiowlar, :The operstion
honld be norf'm'mml wuhom ﬂs]avg pin g ahm %Imﬂ ﬁl”
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sinking of the pulse will shew that the period for the use
“of the only efficient remedy has passed. 1 have ventured
to denominate blood leiting the only efficient remedy ;
and if this observation be not supportcd, certain it is, that
no other remedy can be said to be efficient. In the
treatment of cholera, I shall ever consider the other
remedies adapted as auxiliaries at most foritis the height
of folly to suppose, that the mere extrication of a little
bile from the liver, or perspiration from the skin, are the
indications of cure in this rapid and fatal disease, While
the malady continues, thie patient passes nothing bearing
the appearance of bile; it has therefore been inferred
that an evacuation of bile, if procured, would be the
means or cause of the pizticnt’s recovery ; whereas, the
evacuation is merely an efiect. [t is not that a patient
recovers, because he has passed a little bile; but that bile
has passed, because he has recovered.”

I will now make a few short extracts from one of the
‘highest and most esteemed French works, « Nonneaux
Elzments de Pathologie Medico-Chirurgicale, edited by
S. Ch. Roche, L. J. Sanson, and A. Lanoir, who advo-
cate. bleeding among the important means in the treat-
ment of Cholera. Tn the 4th edition of their works.
Paris, 1844, vol. 5. page 381, under the head of “Le
traitment de la premiere periode,” they say, < Mais pour
peu que-les symptémes aient quelque intensité, il faut
avoir recours 4 la saignée du bras, surtout si le sujet est
‘jeune et piéthorique, sinon aux applications de sangsues
d Panus, 4 Pépigastre,, ou sur Je trajet du colon.” Andat

- page 582, he says, - « Celte thérapeutique convient en.
enre dans Ja seconde période ducholéra ; mais, en raison
~dela plus grande infensité des accidents, on doit de
.prime abord recourir 4 la saignée du hras cti nsister J’a-
vantage sur les applications de sangsues, &e.”  He fur-
- ther adds, “dans la Zroistéme période, on peut encore
" comme dans les périodes précédentes, avoir recours d
Ja saignée du bras; mais son emploi commence a deve-
nir plus chanceux. - Sl reste encore chez le 'malade
assez de puissance de réaction, la saignée soulage, en
-débarrassant le sang,” &c. ‘

Finally, Mr. Editor, in the number of your jourfml for

. this month, it is stated at page 133; under.the head of
“Medica). Jurisprudence, and extracted from the Lancet,

" that at a meeting of the Academy of Medicine of Paris
on the 24th of July Jast, a letter was read from a Dr.

, Tourette, of Chamblis (Scire et Oise,) who mentions,
. #that in a population of 1400 souls, more than a hundred
"“tases of cholera have occurred'in’a short time.” He
- adds, ¢ that ‘the persans who- had been lately bled for
“’githar siibations, ascapad the cholorle eltacks,™ and

immediately concludes, * that venesection is a p:jeselrva‘-
tive of cholera.'” o o
The great length of this communication already pre-
vents my adding much, and I think I have said enough
to shew that bleeding mith he useful in cholera, mucl’
oftencr than it is resorted to among us. ‘
- The plethoric, robust and otherwise healthy, whether
the European in India, or the same classes in the more
temperate and northern regions, may generally be bene-
fitted by blood-letting at the commencement of an attack
of cholera. We still find the same diversity of opinion.
existing here, that seems to have prevailed everywhere
else that cholera has px‘ctvailcd regarding its progress'and-
treatment, and we find one party advocating the uni-
versal wility of stimulants, wine, brandy, opium, &c.,
another emetics, another calomel, another bleediug,
and each claiming a similar amount of success. There

are reasons for these conclusions which I cannot possibly
touch on at present, but T withhold the remark, that if
either plun of treatment was resorted to indiscriminately,
it would ofien be productive of the most fatal comse-
quences. + [ hope, bowever, that 1 have said enough, on
this subject to call the most serious attention of my pro-
fessional brethren to it, and perhaps to induce some of
them to favor us, through your kind means, with the
results of their experience.

Qllvf;ec, st Sept., 1849,

T

 PRACTICE OF MEDIGINE AND PATHOLOGY.

On Iafluenza and Ozone.~By Dr. Spengler, of Elville.—Dr.
Spengler remarks, on the incomplete stale of our knowledge of
the ctiology of epidemic diseases, that the present crude theories
of their dependence upon ccrtain indcfinite degrees of heat or
cold in the weathes will no Junger be adwilted ; but that, by
following up the discovery of ozone by Schonbein, we shall, hav.
ing a tangible point wheneo Lo stast, arrive at the clearness of
iruth, instead of the darkness which hus hitherto hung over the .
subject. : L . ‘

" lJIc states, that in the village of Roggendorl,in Mpuklcnburgh,
towards the close of 1846, slizht catarihal affections became
prevalent, that bt a slight trace of ozanc was then to be detected
in the air.  With the opening of the following yean however,
these catarthal nffections assumed the scverest forms of tracheal
and bronchial disease, and hooping.cough beeame common, both
among childszn and -adults ; then re-agents dclcctc_d a great
inerease of ozone in the atmosphere, and, at the same. time, influ-
enza spread over the district.  On tho 9th of January the pzane.
meter showed a st fusther increase in the proportion of ozone
dresent int tha «ir. On the same duy two pereons died of influcnza
and graduaily the influenza spread more cxtensively, until the
9lst scarccly an individual had escaped. Thus there scemed
a decided conneetion hetween the presence of ozone in the air
and the spread of the epidemic. L R

Ozone is formed in the air_ by the deeomposition of its water
through disturhances of its electiexl cquilibrinm ;3 henee the pe-
culiar pungent salphurous and phusphoric odor. The nature and
composition remains as yet uncertain,  Sulphuric, probably also
telfuric and selenie acids, and phosphoric acid destroy it.. A vory
small proportien of tha enpors of cther or - alashel, or of ajefiant
gas, will alsa provent g «]gavulupm-:m, ' ’
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Its best test is iodide of potassium, which will detect its presence
in infinitely small quantitics in the air. A piece of paper moist-
cned with a mixture of starch and solution of iodide of potassium
forms an ozonomeler far exceeding in delicacy the most accurate
galvanomeler, or the most sensitive nose. The smallest quantity
of free ozone (even only in the proportion of a hundred-thousandth)
when neither galvanometer nor cudiometer show any change in
the air, will be rendered manifest by the discoloration produced
by the free iodine. o

At the beginning of the epidemic we have noticed that there
was but slight discoloration : it gradually became darker, till at
last the ozonometer exhibited a blackish-brawn color.

As the presence of ozone in the air is due to its clectrical
decomposition, it is necesearily influcnced by its electrical tension,

If the prevalence of influcuza and epidemic catarrh be owing
to ozone, the vapors of sulphur, or sulphurous gases must be pro.
tective against it.” This is confirned by (while it explains the
immunity of) those engaged in or living near sulphur works.

Dr. Spengler has been induced to publish his observations with

the hope of inducing others to make further investigations into
the existence and nature of ozone.~—Med. Gaz. from Henle's
Zeitschrift. ‘ ‘ ' : ' i

Ozone, and its Conneclion with Epidemic Discases—Ozone,

© to which influenza is ascribed by Schonbein, and cholera by some

. of our western brethren, hay heen variously deseribed and defined.

It has been imugined to be a combination of nitrogen and uxygen

in gome new proportion ; or o new combination of oxygen and

_hydrogen. ' Spengler is quuted in the Lon. Med. Gaz. for Nov.
g P F q
h

1848, as saying that it is ** formed in the air, by the decomposition
of its water through disturbance of its clectrical equilibrium, »
Professor Draper, of the New York University, regards it as the
active state of oxygen, or oxygen rendered active by electricity :
‘This opinion which is clear and intclligible, seems 1o be proved to

. be true, also, by the experinent of passing a current of electric

fluid “through pure oxygen; ozone is thus obtained, having a
sulphurous odor, sctting fire o phosphorus, snd iiritating the
nostril, as in eatarrh. ) C

Thetest of ite presence is a bit of paper dipped in a eolution
of iodide of potassium, and then in one of starch. The oxygen
of common air acts slowly on it, and produces gradual change,
and coloration. Ozone and ozonized air will occasion them to
~act promptly on each other, producing a dark blue calor.

The description given by Spengler of'its mode of production is

- not easily understood ; he gocs on as vaguely to add :— Hence

its peculiar pungent sulphurous, phosphorus odor.”” Whence 2

 From the clectrical decompesition of water. This gives us na-

thing that we know of but oxygen and hydrogen, which in their
ordinary states, have no such odor. He goeson to say, that
** sulphuric, probably telluric, selenie, and phosphoric acids des.

" troys it. Vapors of ether, or aleohol, or olefiant gas prevent ite

development., ™ ) ‘ , :

Mr. Moffat,® from the rezulls of his experiments and observa.
tiyns, comes to the conclusion that the presence of ozone in large
quantities in the atniosphere i ‘nvariably attended with catarrh
and mucous disrrhea.’ Dr. Golding Bird,  at 2 mceting of the

. Medical Society of T.ondon, held in October lust, while the subject

of choléra was under ‘discussion, said that he had remarked and

. noticed it 48 a’'somewhat curious fuct,” that of late ozone, or

peroxide of hydrogen, had been found in the atnosphere, Dr,
Parkin, an English physician, residing in Spain, says he has

_used charconl with great success in the treatment of cholera ; he
vsed it 1 doses from' a lea-spooniul to a table.spoonful in water,!

every two or three hours. Dr. Spengler, from his observations,
has been led Lo belicve that sulpbur or sulphurous gases must be
an antidole to the poisonons influences of ozme. © Dr. Bird and
Professor Herrick, of Chicagn, have detected the presence of ozone

" in the atmosphere of Chicagn. during the present epidemic, ‘and

- 'both speak decidedly favorable of three or four grain doses of

eulphur combined with charcoal. ' Professor Herrick says, * that
all _premonitory symptoms, such as pain, a' scnse of fulness,

' unnatural movements, slipht diarrhaea, &c. have uniformly yielded

‘to ghip remedy * (? Ed.) In this city no such success has followed

"' * British Association.—Atheneum Report.

1 London Med Gaz. for Oct. .

its use. To the pathologist the inquiry into the nature and in.
fluence of ozone has, indeed, becume truly interesting.—N. Y.
Journal of Medicine. . o -

Pussage of a Tinned Iron Fork through the Alimentary Cunal*
—M. Velpeau communicated to the Academy of Medicine, in the
meeting of the 5th of June, an extraordinary- fact, the relation of
which was placed in his hands by Dr. Chemin of Saints, near
Coulommiers, in France. It appears that a farmer, 32 years of
age, accidentally ewallowed a small veal bone on the 15th of
May, 1847 ; as respiration and deglutition became immediately
very difficult and painful, he thrust a tinned iron fork (cight
inches Jong, and one inch broad by the stcin and teeth,) into his
throat to purh down the bone or bring it up again, This contri.
vance guve rise, first 10 nausea, and then to such efforts of vomit.
ing, that he lost hold of the fork, which, after a few attempts at
deglutition, glided into the stomach. ‘The man, frightcned atthis
occurrence, repaired to Paris, where he consulted M. Velpeau and
another practitioner. These gentlemen told him not to be alarmed,

{and that the fork would probably find ite way by the natural vut-

et without any operation being called for. ' Having . returncd
home, he placed himsell under the carc of Dr, Chemin, who
watched the case. The palient complained of great pain after
taking fond or drink : has much nausea and water-brash., The
fork lay in the cardiac extremity of the stomach, the teeth turned
to the left. There it remained for a fortnight, and was then felt
1o'glide towards the pylorus, where it stayed four months. Dur.
ing all this time there were vomitings of black matter several
times a day, and the mouth was continually filled with un aqueous
fluid ; pain very intense; epigastrium extremely tender; pulse
nornal; no appetite ; food very badly borne, and dnnk giving
greut pain.  The forcign body at last passed through the pylorus,
and took thirteen monthe to proceed along the small intestines,
when it stopped in the right iliac region, on a level with ileo.ccal
valve. The pains were sharp and intermittent during this periud;
walking, and moving about the trunk, caused pain and pricking.
‘The patient can fcel the fork with his hand in pressing on the
abdomen: stools very painful. This foreign body, after five
months' stay in the iliac region, began to dissolve, ' ‘The paticnt
then complained of colic, and the stools got black and  brick-
colored ; costiveness; much gurgling, and abdomen tympanitic.
For the next eight months there were costiveness and diarrhea
intermittently ; colic less vivlent, and stools blackish. The
patient, of hia own accord, took to drinking five or six quarta of
light wine per diem; and swallowed in the morning an ounce
of epirit of aniseed, to get rid of flatulence. The appetite became
at thiz period inordinate; five or six pounds of solid food a day
hardly sufficed. The mun resumed graduslly his farming oceu-
pations, and reeovered his strength,  Towards the 10th of Decem.
ber, 1848, n very severe fit of colic came ‘on, and the symptoms
of sinking becameo very alanning.  Two ounces of castor oil pro-
duced abundant stools, and the attack passed off. At last, on the
8th of February, 1849, twenty months sfter having swallowed the
fork, the patient felt suddenly a very severe lumber pain, a sort:
of shaking in the pelvis; weight in the anal region, and a desire
to evacuate. . The dejections were plentiful, and in them was

found a large portion of the fork—namely, that part lying betwesn

the end and the tceth, The man is now quite well,and freo
from all pain. The treatment consisted of linseed tea, poultices
emollient enemata, hip.baths, and laxatives,— Lancet. ‘

On Two New Arteries of the Fore.Arm—the Arteria Medians
Antibrachii and Arteria Articularie Media Cubiti—{t must,
sirike every one with surprise, observes Profcssor ' Meyer, of Zu-
rich, to sce the median nerve taking its course down the fore.nrm '
without any corresponding artery, when the rule is that every
nervous trunk is accompanied by an arlery running the same.
course ; and that a nerve in its course usually divides with the .
severa) divisions of an artery. While investigating the varicties,
of arteries, Professor Meyer found one regularly occurring, wlic
took the course of the median nerve downwards towards the | and,
and to which he gives the name of arteria mediana. It'is &
branch of the A. Ulnaris, or of the A. Interossen, or arises from .
the angle of division of both, In oune case the A. Intefossca B3
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tern., and the A. Inteross, Int, and the A, Mediana, were all
seen arising from the A. Ulnaris. o '

M. Meyer attaches importance to this'artery, on the one hand,
from its accompanying the median nerve in 1y course, and on
-the other, from its mode of termination in the hand. In most
instances this artery is not large, and until it arrives at the wrist
joint, is imbedded in muscular fibres, vending off low down only
small nutritive branches to the nerve. In many cases it is much
farger, and sends branches to the hand and fingers. When it
tukes the continued course to the hand, it passes under the lower

“border of the M. pronator. teres, on the radial border of the me-~
dian nerve, or through a slit in this on its volar side; it lies there-
fore at the wrist more superficially than the median uverve, and
passes with the latter beneath the annular ligament: here, ina
few cases, according to Krause," it is in this way separated from
the continuation of the A. inteross. superfic., which he says passes
over the annular ligament. ' ‘

Its distribution directly or indirectly among the fingers, after
entering the hand, has been noticed by Professor Meyer in thirty
arms. The course and distribution of this artery was for the most
part the same in both arme of the same body. The regularity of
this distribution is much greater than that of the connection of
the volar radial branch with the superficial ulnar, and the artery
has therefore a ‘greater claim to recognition. ' .

The normal divisions of the median artery are these : it gives
off the first and second common digital (counting from the thuwb),

" while the superficial branch of the ulnar furnishes the third and

_fourth digital, Thesc arterics either terminate unconnectedly, or
the median, near the wrist, joins an anastomotic twig from the A,
uln. superf.  Their branches communicate between the thumb
and index finger, and middle finger, with the termination of the
juterosseal xnd the greater dorsal and common digital.

‘The varielies of this artery which Professor Meyer has found,
are :— : ‘

1. Anastomosing with the superficial branch of the ulnar, and
giving off only the first digital branch, the valor.

2. Anastomosing directly with the ruperficial ulnar; the latter
giving off the second, third, and fourth digital branches, while
the first came from the radial artery. : ‘

3. Uniting with 2 very small radial volar branch ; then this
vessel passing towards the interosseal spuce belwoen the thnmb
and fore-finger, joins the superficial radial. : o

4. The following is a common arrangement of the arteries of
the hand whieh Professor Meyer has found in injected prepara.
tions, the superficial ulnar giving off the third and fourth eommon
digital :—the median, without any junction with the ulnar, be.
eoming the second common digital; the radial dividing itselfl at
the wrist into three farge branches, of which the middle takes
the ordinary course to contribute to form the deep pahinar arch ;
the anterior giving off’ & superficial palmar branch, and termina.
ting in the first common digital; the posterior, the common
dorsal of the ring and middle fingers, and ending in anastomosis
with the median to be distributed between these fingers.

. Arleria articularis cubiti media. | : P

Professor Meyer hag also obscrved in ecight cases an artery
going to the articulution of the radius and ulna, corresponding
with posterior articular artery of the knee joint. I'his artery, the
axistenco of which might be’ inferred from the analogy of the two
joints, he has named as above. It riscs us a thickigh trunk from
the bracheal, ulnar, or intercsseous; passos into the space hefore
the radio-ulnar. articulation ; then ieturns backwards and divides
at the lower border of the radial annular ligament into nn anterior
and posterior branch. The anterior supplies the capsular and
unnular ligament, the posterior passes backwards to supply the
synovial membrane of the semilunar notch of the alna.—fHenle's
Zeitschrife, vol. viii., Part 2, ERED !

May not the first of these two arteries be the variety thus spo-
ken of by Dr. Quain? Anatomy, p. 470. ) ) i
- % A superficial interosseous artery sometimes exists which arises

~from one or two of the arteries over the cliow joint, and takgs
the course of the median nerve to the palm of the hand, where it
lerminates by inosculation with the palmar arch.” *We find no

_ Mention of a'branch corrcsponding to Professor Meyeor’s second,
in any of our anatomical works, unless it be a recutrent or mus-
cular branch from the interosseous. s

. Mr. Quain (On the Arteries, folio plalée) has found an artery

given off at the elhow joint, and accompanying the median nerve
in its course to the palm, where it inosculates with the pahnar
arch, in only twenty-nine out of twa hundred and three bodies.
Out of two hundred and ninety.three bodies no artery correspond.
ing to the articularis cubiti media has been found, except it be
one of the branches commonly called muscular, which are given
off by the interosseal artenies.— Lond 1z Medical Gizette.

MIDWIFERY,

The Climacteric Disease in Women ; a Paroxysmal Affection
occurring at the Decline of the Citamenia.—By W. Tvyrer
Sarra, M.D., Lond., Lecturer on Midwifery and the Diseases of
Women in the Hunterian Schoo} of Medicine.—The climacteric
disease has received much attention, since the appearance of the’
valnuble essay on the subject by Sir Henry Halford, in the fourth’
volaume of the Transactions of the College of Physicians. The
climacteric disorder there described, consists of a sudden decline of
the vital or biotic powers in advanced life, and is chiefly met with,
in the male scx, from the age of 65, and vpwards, the female be- -
ing comparatively exempt from its altacks, ‘ S

Periodicity is, however, more indelibly marked upon the female
than upon the male constitution ; and periodic tendencics are as
distinctly seen in the diseases, as in the functions, of the female
economy. With reference to the sex, the most important climac.
teric or periodic epoch, is that of the decline of the catamenia.
This epach is generally a time of anxiety, both to patients and pro-
fessional men ; and much care hzs been bestowed on the study of
the access and exacerbations of organic diseases, especially of the'’
uterine systern, at this time.  Still, it appears to me, the special
disurder of ihis period, from which a variety of secondury disor-
ders arise, has never been nuticed with sufficient accuracy, either
for the purposes of diagnosis or of practice. The climacteric dis.
ease of this epoch, though of conswerable importance, has not
been admitted mto any nosology. ‘ ' :

When we consider the importance of ovulation to the ‘ovaljia,
and of the catamenial secretion to the uterns, both which functions
are carried on in healthy women with unvarying regularity, ex-
cept during gestation and lactation, for the space of thirty or more
years, we cannot wonder that the revolution producud in the eco-
nomy by their cessation, should be attended by various disordered
actions. This death of the reproductive faculty is accompanied, '
as it were, by struggles, which implicate every oigan and every
function of the body, but especially the nervous system in all its
divisions,—cerebral, spinal, and ganglionic. ' This disturbance of
“the nervous system, though it has escuped methodical observation,
takes a certain definte furm, without the clear detection of which,
its trecatment must necessarily be ill.directed and unsatisfactory.

As soon as irregularity in the appearance of the catamenia is
observed, certain nervous symptoms, more or less intense, are al-
most always present.’ The most common and marked of these .
are ¢ heats and chills’” of the surfuce of the body'; but these
heats and chills are not merely disordered sensations,—they are in -
reality part of a paroxvsmal disorder, which a close observation
readily makes out. During the whole period of the catamenial
decline, whether the process of the arrest of the generative func.
tion be spread over a few months, 6 two or three years, a state of
goneral hyperwsthesia is present.  But the paroxysmal disorder J
have referred to, is quite distinct fiom the general hyperesthetic
conditiun,  In the present day, owing to the excessive stimulus of
education, the rapid transaction of business, and numerous forms
of social excitement, unknown to former times, hyperesthesia has
reach a pitch which has never been hitherto observed. We might,
indeed, consider hypermsthesia as a disease almost as distinct as
paralysis of motion and sensation, or spasm. At the catamonial
decline, hypermsthesia is often most distressing. . .

"The simplest form of the parosysmal attack to which I wish to
direct attention, consists of a sudden 'sensation of cold over the
entire surface of the body, which is in a few moments followed
by a sense of heat of skin, of an intense character, with the sensa.-
tion or choking of pharyngismus. These are in turn followed by

a cold perspiration, which renders the skin cold and clammy, and
somelimes alsu by a free socretion, of urine. At the commence.
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ment of the attack, the face is pale, and there is slight headache ; pression of the catamenia, or from suppression alternating with
but when the heat of surface begins, there are flashings befure the menorthagia, and particularly in those cases of irregularity of the
eyes, ringings in the ears, and frequently nausea, or even vomit- calamenial funetion which aceur in widows or in married women
ing; the:face is flushed, there is considerable distension of the living separate from their husbands. But the genuine attack sol.
veine of the neek and face, and (hrobbing of the carotids and dom occurs except at the decline of menstruation.  Whenever
cerebral arteries.’ There aie, in fact, in many esses, all the, widowhood or separation takes place at the change of lifc, all the
" symptoms of the petit mal in epilepsy. Or tle scizures may be * distressing symptoms, and the ovario.uterine excitement, are con-
* compared to a brief sgue fit, of which the cold, hot, and sweating ! siderably aggravated. ‘ T '
stages follow in quick succession. ' As the condition of the ovarin | The proper recognition of this paroxysmal affection of the cli-
and the uterus is the cause of this disorder of the nervous system,  macleric is of great importance in practice. The paroxyem it-
we might almost be tempted to call it an avarian or uterine inter. aclf forms the basis of many of the severe affections of the nervous
mittent.  The paroxysms arc very irregular, and obey no particu- system; while the states of the uterus and ovaria, which produce
lar times; but they are more frequent at the daics when the i, give risc in turn to many of the organic diseases which follow
catamenia are flowing, either in the scanty or profuse mauner so the cessation of menstruation. The climacteric paroxysm is the
common to the decline of menstruation, or when an ovarian first distinct step in the nervous pathology of this important period.
period is pussing over, as it frequently does, without any uterine - This affection is untimely connected with hysteria, epilepsy, par.
seeretion, The brief attack is brought on by taking food or alysis, apoplexy, and even muniu, and may terminate in 2any one
'+ drink, ospecially stimulating drinks, or by any sudden mental emo. ; of these maladies; it is only by a due recognition and judicious
tion ur surprise. The most trivial event, a sudden noise, spesking | treatment of the preliminary disorder, that these grave complica.
to a stranger, or waking from sleep, induces an atlack. 'The;tions can be successfully met or prevented. o
seizure leaves the patient after a minute or two, bathed incold| I proceed to refer briefly to the most prominent complications
perspiration. It is followed also by a sense of great fecbleness and | arising out of the climacteric_disease.
{anguor, much irritabiiity of temper, and some confusion of ideas| Criacrenic Hysreria.—I have seen the paroxysm passinton
and memory. Nervous symptoms, during the decline of the ca- k violent hysterical attack, all the visceral spasmodic actions which
tamenia, have ofien been referred 0 by writers un the discases of | mark the hysteric fit being present,—such, for instance, as painful
women, and every practical iman must have noticed the heats and  and spasmodic action of the cardia, or cardiasmuy ; painful contrae.
chills of this period ; but until I did so, no one had pointed out | tions of the pharynx, or phatyngismus ; tenesmus of the rectum
that these are not vague symptoms, but a succession of definite | and bladder, &e. In hysterical subjects, the disorder is always
and peculiar paroxysms. ‘ ‘ agaravated by the deeline of menstruation ; though, after that
. In the severer paroxyems, all the symptoms I have described | period has passed, the hysterical tendency diminishes. The clic
are present ; and at the height of the attack, there is a brief in-; macteric paroxysm may produce, besides the hysteric fit, a variety
sensibility or delirium, the paroxysm lasting, altogether, several, of anomalous hysterical symptoms, such as fainting, insensibility,
minutes. The patient somctimes falls down, as if in a slight | violent weeping, &ec. ) . ‘
epileptic or apoplectic scizure. .In some of the worst cases Lhave {  CrimacterIc Erersy.~—T have also known the paroxysms of
seen, the attacks have occurred with the greatest violence during | the climacteric disease becore more and more severe, the insen.
sleep, the patient waking in affright at the commencement of the | sibility more prolonged, and attended by convulsions, until, in fact,
paroxysm. Violent tremors follow, in severe cascs, the perspira-; genuine epilepsy has becn produced. 1 have seen several cases of
tion in which the attack usvally terminates. : iepilcpsy in which the discase appeared for the first time during
.As regards the essential nature of these climacteric paroxysms, | the decline of the catamenia, and grew out of the peculiar parox-
in my work on Parturition and Obstetries, in which I first referred | vsmal disorder I have attempted to describe. The climacterie
to this aftection, I have dwelt at some length on the reciprocal | paroxysn itself disappears when the constitation is established
physiological actions which are constantly going on between the | alter the completion of the catamenial change; but unfortunately,.
vvaria, the mammm, and the ulerus; actions which produce in, when cpilepsy becomes grafted upon it, the more scrious disease
regular scries (he successive ovulations occupying the time be. remains after the change of life has passed. o
tween puberty and the catamenial decline.  When the cessation|  Crisacreric Aroprexyv.—I have known cases in which, during’
of the catamenia arrives, the mamme and the uterus are no Jonger ' the severe climacteric pargxysm, the paticnts bave had an attack
stimulated by the ovaria to their wonted actions, but the ovaria ' of hemiplegia or apoplexy. ~Cases of sudden desth, or paralysis:
are not at once reduced to post-menstrual inactivity ; before they . ocearring at the change of lifo, are, T bave little - doubt, to be
subside, they produce the uterine disturbance, and the ercthism of  #tiributed to these paroxysms. The puroxysm itsell produced
the nervous system, in which the paroxysmal disorder I have been : the cerebral distension, and the danger of this is increased by the
describing has its rise.  Besides the strictly ovarian stimulus to the ! greater fulness of the circuiation which gencrally ‘cxist at this
nervous system, the vascular plethora, resulting from the non-se- ; cpoch.  In some constitutions, a very slight puroxysmal seizuro

cretion of the catamenia, no donbt increases the nervous excit- | may produce disastrous results.

" ability ; and to this we must probably add the toxemic cffect ‘of] CriMacreEnic Masia.—Insanity frequently accurs at the change
retention of the menstrual fluid, as suggested by Dr. Cormack, in | of constitution. I have no doubt that it is often owing to the cli-
his observations on’convulsions arising from suppression. macteric paroxysins.  Bach paroxysm is a distinet shock to the

" Another very important puint, perhaps the most important point, | brain, lcaving "behind it peevishness, irritability of temper,: and

in the' pathology of this affection, is the coudition of the uterus. | eccentricity. While writing these pages, I was consulted by a
" At the change of life, this organ is liable to'greater congestion | lady, aged 45, who has suffered for two or three years from what
than at'any other time, 'T'his is well known to be the date of the | women invariably terin heats and chills, Her disposition towards
origin of many of the most dangerous and fatal of the structaral | her husband and family has completely ultered. She' is “morose
digeases 6f the nterus.  When there is not irregular menorrhagin,  and passionate on the slightest provocation, yet having a’ full
there is constuntly recurring utering congestion, cuused by the ir- ! serise of her improper explosions of temper, which at times she

. regular and inefficient ovarian’ stimulues. In"ull cuses, in which | deplores most earnestly. ' Her nervousness is -very great; she’

. the patoxyemal disorder is scvere, the uterus i3 found upon ‘exami. ; tannot listen to the same noises, or oceupy hersell with the same

. nation €6 be turgid and swollen.” In fact,'if we refer the general| necdle-work long together, without 'a frantic feeling of deliriom
conditions, and the paroxysmal disorder, to' any uné cause, it must, and luss of sclf control. In this case the paroxysmal disorder is
be to the uterine’ congestion, causcd by the special ‘arrest-of the, the” evident canse of her mental distress, * When the attuck i8
ordinaty uterine' funclions, and the irregnlar’ ovarian stimulus; | severe, there i, 'as [ have said, transicnt delirium at each visita-
which continnes, but ineffectually, to 'goad the uterus to action. | tion. : When the attacks arc frequent, great cercbral irritability i8
This view of" the pathblogy of the affvction leads to- the most| induced, and the patient may become maniatal, - In consideriog
rationd! and snccessful method of treastment. It is curious that | the relations of epilepsy, ‘paralysis, apoplexy, and mania, to the
some-other irritatiing of the pelvic region will produce paroxysmal | climacterie” disorder, we must not judge of tho results by the
attacks similar to the agne. "“This hus been frequently noticed in | shortness'of the climicteric ' seizure, We know that'in other '
cagea of itritution und suppuration in the perinaal region. ' - states of the constitution,”a momentary paroxysm of no" graty

" - Symptons resembling'in many respects those of the climacteric | severity may pruduce the most serious corebral diseaso,: -+~
paroxysm, sometimes oceur'in nervous patients suffering from sup-{ *In 4 note ta his chapter, on the * Disorders attondant on the



. as’much as possible. Stimulating diet and stimulating drinks
* should be vsed only with the uimost cantion.

_of the nervons system at this time, by any local initation, grest

. should be regulated, the bowels kept free from irritation and con.

. puroxysms. Many women, during the change of life,—even

© without doubt, seme of the errurs committed by women at this

it
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Decline of Menstruation,”” Dr. Ashwell refers to the insanity of
thia period, and his ohscrvations are so interesting with reference

1o this subjeet, that I quote them entire. Ee says:— I have[

lately attended several cascs of decided insanity, conscquent on
the use of wine snud epirits during the period ol the catamenial
decline. In one, which I saw in consuliation with Dr. Holland,
when these stimulants had been employed with the hope that
they would relicve the langour and depression, the affection as-
sumed all the characters of violent mania, eventually, however, |
subsidivg into what wag feared would be incurable madness.

Nevertheless, the ‘patient entirely recovered in two years: the

efficient remedy heing frequent leechings of the cervix uteri, ]
moderate purgatives, nutritious dict with malt liquors and light |
.wines, and extreme tranquility in the country. In two other but !
Jess severe cxamples, similar means have ended in acure. I
cannot forbear to mention how superior have been, in these cases,

the beneficial and almost unvarying immediate good effects of

uterine bleeding, over every other kind of depletion,”

Now I have no doubt: whatever, and I believe Dr. Ashwell
will join with me in the opinion, that such cases are examples of
the affection I have been describing, aggravated by the improper
use of stimulating drinks. I have observed, that in the intervals
of the slight attacks, there is great mental depression and a craving
for mental and physical stimulus, indulgence in which of conrse
only uggravates the maladv. Cases of mania having this origin
ought to be placed in a different category from insanity. from
ordinary causes, as the subjects of it, under judicious treaiment,
generally recover; and I have no'doubt that wany sach cases
might be prevented from procceding to more serious discase, by
the detection and treatment of the climacteric paroxysm, vs the
first link in the pathological chain,. .

‘The treatment of the elimacteric disorder should have refercnce
chiefly to— ' : ‘

I. T'ng Ceresrat Syuprous.
AL T'ae Ovario.Uterine DisorDER.

HI. Tue GeNERAL Hypen EsTHESIA.

1. Tur CerenraL Symproms.—Our first care should be to pre~
veat the paroxysms as far as possible. The peculiar cerebral
sttack being brought on or exaggerated, in the special condition

attention should be bestowed upon the stomach, bowels, and
uterus respectively.  In its exaggeration by local canses of irrita.
tin, the- disorder very closely resembles epilepsy. . The diet

slipstion, and the uterus should be treated after the manner to be
seferred to, when I come to the special management of this i
portantorgan. o ' ) ‘

Al violent mentul emotion should be carelully avoided. Great
watchfulness should be observed on this point, as in consequence
of the’ condition of (lie ovario and the uterus, and the nervous
synergics cxcited by these organs, the mind is excessivaly prone
to irritability. Sources of mental irritation ehould be prevented

At this period,
women ehould be treated with great consideration by these in in-
timate rclation with them. There is no time, not even during
preguuncy, when greater mildness and forbearance towards themn
i necesgary. ‘The sexnal stimulus should be used with modera-
tion, as either” excessive intercoursc, or ungratified desires, are
equally provocative of the general excitability and the cerebral

those of the mast irreproachable morals and conduct,—are snbject
to attacks of ovario uterine excitemnent approaching to nympho-
maniz. This is a consideration of the gravest importance;’ for,

time, are more the result of bodily disease than of ‘moral failing ;
#iad, a8 snch, might be prevented by judicious treatment. Every
care should be taken to control the meatal emotions, and to soothe
!.ch‘physicnl causes of their excitement. It should ever be burne in
mind, that, at this epoch, all the emotions connected with sex are
undergoing @ great revolution, and that before their subsidence
into the calm of post-menstraal life, sudden ebullitions are very
prone to oceur. . v ' ’

. Ithe cerebral disorder be treated as an independent affection,

'will often 'seem, from its violence, to require active depletory

treatment. This would be a mistake, and would be likely to
produce great mischicf. Paticnts mav be sendered ansmic,
without euripg the disorder ; in fact, it will often increase in sever-
'ity under active depletion.  Stiil, it hscomes necessary in some
i cases, where the headache is severe, or when the delirium or in-
-sensibility are very marked, to apply leeches to the temples, or to
'employ cupping to the nape of the neck. from time to time. Other- |
twise the cerebral congestion. inseparsble from. the paroxysmal
attacks, may produce serigus Iceions of the nervous centres. The
state of the brain should be especially watched. during the trus
catamenial dates, or at those irreguicr times when there are indi. -
cations of a catamenial crisis, such as-pain in the back, thighs,
and hypogastrium, but without the fluw of. any uterine seeretion,
[t is at these times that the sudden eerchral mischief is most like~ -
ly to happen. L Co
1 donot enter into the treatment of the epileptie, hysteric,
paralytic, and apoplectic seizures, which arise out of the elimac-
teric paroxytm. my present purpose being chiefly to point out the -
prevention of\lhrse serious affections. Lo .
Regulation ‘of sleep is of considerable consequence. Early.
hours and early rising should be recormmended. Ieavy and pro- .
longed slecp, particularly in the moming, exerts a marked in-
fluence in increasing the severity and frequency of the paroxysms. .
The indisposition to exertion should be conguered as fur as pos- -
sible. At no time of the femsle constilution is exercise so impor-
tant as at this. - Patients should bc as much as possible in the .
open air. Indeed, in the erethism of the climacteric, the open air:
is almost as important as in the erethismus mercurialis, _

" I1. Tae Ovaro.Urerine Disoroer.~The treatment of the

ovario and uterus is the most important point in the manage:
ment of the female climaceteric.  The corebral symptoms are only -
the results, while the conditions of the scxual organs are the.
causes of the more remoto maladies. Any disorder of the uterus,;
or ovario, beyond that actnally incident to the calamenial chauge; -
should be carefully treated. Irritation or abrasion of the os uteri, .
or displaccment of the womb, or congestive enlargement of the.,
organ, increases the severily of the conslitulional symptoms,—
The most natural and effective remedy for all the uterine distur-,
bances of this period, is moderate depletion from the labia uteri. «
The blood may be drawn by incisions into the os uteri, just as in .
scarification of the gums. 1 have often used « gum-lancet with .
great good effcet. Or if the depletion bo required to be more';
considerable, tiree or four leeches should beapplied, by the nid of -
the speculum, to theos uteri. Leeches draw blood more suddenly .
from the vascular os uteri than from any other part of the body to
which they are communly applied, and often produce prompt and
immense relief,—all the relief, in fact, of the cataraenial secretion,

without any of its inconveniences. ' The suddenness with which '
leeshés applied to this part fill themselves, considerably increases’
the good effects of their application, and for some hours after their ’
removal there is an onzing of blood from the Jeech-biteax Ewven

in cases where hsmorrhagic 'symptoms accompany thoe change

of life, the application' of lecches before the coming on of cach

uterine flow dinminishes the menorrhagia; by diminishing the "
uterine congestion. Oczasional lucal depletion, 'besides it im.

portance to the climncteric disorder, tends more than anything:
else which can be devised, to prevent the structural diseascs
which frequently set in or exacerbate it this epoch.  The effects:
of uterine depletion in mitigating the most distressing head-spmp-

toms, i8 often almost marvellous, 'This form of depletion ought to’
be resorted to ffom tiine to time, during the chango of life, accord.’
ing to the extent of the uterine congestion, in all'women who

suffer materially from this alteration 'of constitution. We often

see indjcations of the trentment which js required in 'sanguinecouns’
effusion from vaginal or rectal varices, or from hmmorrhoidal

tomours, or even from the stoinach and lungs. It is of course’
still better if the depletion be made from the ulerus itself. * The
effect of uterine depletion is not confined to the uterus, but ex~

tends to the other parts of the sexual system, the Faullopian tubes,
the ovaria, and even the mamme. Occasional uterine depletion’
uppears to me of the first consequence, not only asa method of
cure, but as a means of preventing organic discase of the uterine

organs, and of those organs affected by the uterine synergies.

Many of these disorders, occurring at- the change of life, appear-
to be aberrations of the formative power which, during the whole

reproductive era, has expended - itsell upon ovulation, gestation,
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ax{g lactation; but which, being now tarned from these physiolo-
gical processes, tzkes a pathological direction, .and runs into dis~
ease. ‘Thus, then, local depletion is of still more importance as a
palliative and preventive of uterine and other diseases of this
period, than as a means of removing more remote symptoms.  In
treating discases of the reproductive organs, the special reproduc.
tive power inherent in these organs, and manifested even in
ll{gi;;diseasgés, should never be lost sight of. o

“The local application of cold is an important auiliary to de-

- pletion, - at the female . climacteric.. Cold hip-baths, or duuche

baths to the Joins, cold water injections intn the rectum, the in.

" jection of cold water, or iced -water, or the introduction of small

pieces of ice, into the ‘vagina, are the modes in which cold can
best be applied. . Injections of any other kind than of simple or
1ced -water, generally produce irritation at'this period ; and some-
times the vagina' is so irritable; that even cold water will not be
horne.. -In’ cases where occasional retams of the catamenia
assume a hmmorrhagic or dysmenorthagic form, warm and
anodyne injections, both into the rectum and vagina, are usefal,
acting as internal fomentations. . Warm water and laudannm, or
the infusion of poppy-heads with laudanum added, allay uterine
puin apd excitement. ~When ‘menorrhagia with relaxation is the
prevailing symptom, strong alum baths,* in the intervals between
the menstrual discharges, tend to repress the profuse uferine se-
cretion, and to remove the relaxation of the uterine and vaginal
tisgues. - o .o i oo ' :

Care must be taken to avoid rectal irritation, as any excite-
merit of the lower bowel is sure to be participated in by the uterns,
The-bowels should'be kept in 'a lax state by cooling aperients, or

. encmata ; *but-drastice, and particularly aloes, should be avoided.

The 'habitual'use : of aloes,’ cither as a purgative or’ dinner pill,
has 'seemed to me to increase the uterine disturbance of the change
of life,'when this period arrives. * The management of the bowels
at ‘this time is often a difficult matter, as the lower bowel partici.
pates’in’ the uterine habit, and is at'one time irritable and at
another confined. To give alocs as'an‘aperient at this ‘period is
mischievous; it is still worse to'give it as an'exmnenagogne.  All
emmenagogue’ reinedies are as distinetly ‘contra.indicated at this
epoch as'during pregnancy.” They are certain to produce mis-
chief? *But although' the utefine secrelion’is not to be stimulated,

"theother - important ‘secretions,—hepatic, - renal; alvine, and

catanieous;—ought'all 't be’ carefally’ regulated and keptin full
play,ito compensate for the ippportant secretion which is ‘about to
become extinguished.-* > . - 7o : ‘
IR I R i . [T A L EETEN

“IIL Tue Generar Hyeerestupsia.—The hyperssthesia and
the peculiar.@sthelie parvxysms, to the study of which it hasbeen
my. main.,object to, draw attention, without doubt depend upon
the erethism or excitability of the nervous system, induced by, the
irritable _condition -of;. the uterine, organs, and upon the partial
suppression of the catamenial secretion.  All the treatment which,
1ias been mentioned contributes to the relief of the hypergsthetic
sywptome. ;. I would, however, insis on the importance of regu-
lating, the .dict :of patients underguing the. catamenial change.
From:the tendency.to plethora and,embonpoint .at this period, a
light, nutritious, but not full. diet, with little wine, and no malt
hiquors, should.be préscribed. . Owing to the distressing, sensa-
tions common to_this time, small quantities of spirits are. some.
times ordered, and are alwavs gladly taken by patients. There
is often a diseased  craving  for stimulants at, this time, which, in
several instances; I have. scen pass into a decided habit of spirit
drinking.:, Spirits, ought’ only to be allowed with the greatest
caution at this,time of the constitution, as their good effect is only
temporary,,.

valerian, for the relief.of the depressing hypermsthesia, and also of
tho,paroxysms, .when these’ are, slight. | They, often act. likera
.charn in soothing the sensations of the surface of the body ; ‘and,
givenas a medicine, they beget no such habit,as the permission to
take smail quantities of spirits frequently does. ' In the chimacteric
state of the female constitution,. sulphuric ether is a more decided
sedative than either, morphia, the preparations of opium, or even
hyoseyamus.; . Tu . the  height of.the hyperesthesia, an ether-

-‘#-L.uge tha formula recommended by Dr. Ashwell—viz.; % xvi

" of alum to cach gallon of water; the temperature tobe at 98 deg:

hile their, permanent influcnee is most " mischievous..
"I know of nothing equal to moderate doges of sulphuric ether and

draught will often procure sleep when the brain ‘refuses to be
soothed. by narcotics. Throughout the whole period of the -
change, great atfention should be paid to the skin. The clothing
should be 'carefully .attended to, and, daring winter, flannel:
jackets and drawers shonld be worn. Tepid bathing, with sub.
sequcent friction, are of great use in diminishing the excessive sen-
sibility of the skin. - : N
‘The time during which women are subject to the climacteric
paroxysm, and the other affections at the decline of the catamenis,
varies in different habits. Somd women puss through it in a few.
months ; in others, it cxtends over three, four, or five years,
rendering. the patient miserable during the whole - time. . The,
areat majority of women suffer more or Jess until the cessation be
finally accomplished ; but there are a few to whom this tine of*~
life is a great blessing, giving them greater strength and comfort. .
than they had ever enjoyed during the childbearing epoch. - But .
these cases are the exceptions. A
T have thus attempted briefly to sketch the special paroxysmal -
afftction of the female climacterie, and its relation to other dis..
ordered conditions incident to the changé of life. 1am well
aware how imperfectly this has been done. Indeed, within the
limits of a paper, it would be impnssible to do it justice, as the -
subject is one of »>fficient importance to exhaust a treatise. I,
trust, however, 1 shall have the satisfuction of dirccting other
observers to a very curious malady, and one which certainly,
when I first érew atllention to it, had not been distinetly recog-

nized, or desrribed.~— London Journal of Medicine. ‘
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A New Test for Albumen. By M. E. Million.—The highly
acid liquid obtained by dissolving mercury in its own weight of
nitric acid, constitutes an extremely delicate reagent for albumen
and albuminous compounds. ' ‘ .

. This meremial solution communicates to albuminous substances,
an intensely red color, by means of which a very minute propor-
tion of albumen in water may be detected.. L A

To give an idea of the delicacy of this reagent, and to show its-
applicability. to the study of vegetable organization, it may be
stated that starch and gum acquire by its action a very distinct
rose tint.. Urine almost always becomes colared of a rose ‘tint
after the nitro-mercurial zolutiod has been mixed with it, and the.
mixtare has been warmed. The albumen of the blood, that of
scrous effusions, of plants and fibrine, casein, gluten, legumin, silk,;
wool, feathers, horn, epidermis, gelafin, chondrin, and protein, are
cqually affected. o ‘ ) o
. Protein rendered soluble by the prolonged action of an alkaline
ley, or by sulphuric acid, is also colored red, but no precipitate is.
thrown down. . - o o .

, This mereurial solution is most readily prepared by dissolving .
mereury in its weight of nitric acid {1.4) 1n the cold, When'res
action has ceascd, a gentle heat may  be applied to facilitate the -
solution of metal. When the solution’ is complete,’ the liquid is
to be diluted with two parts of distilled water by measure,  After
gome hours theliquid is to be decanted from any mixed crystals,
of nitrite and nitrate of mercury, which may subside. '~ =

 This reagent acts on albummous substances at low tempera:,
tures, but not so completely as at a temperature of from 140° to.
1500 Fah. It is even preferable  to continue the application ‘of
heat to the boiling point. The prolonged action of the reagent in,
excess does not alter the red matter, as has_been ascertained by,
the contact of albumen with the nitro.mercurial liquid for.upwards '
ofone year. . - " . T
' +According to M. Miilion, this singular property of giving a pink '
or.red color to albuminous substances: regides neither, in the,
nitrate nor in the nitrite of mercury, nor in . their mixtore. ;Itig
necessary that there should be hyponitrous acid in the ‘solution,
which contaius the two salte.. Fhe pure pernitrate of mercury,.
saturated with hyponitrous acid, forms a’ delicate reagent, but,
inferior to that of a saturated solution of the mixed salts.. . . ..

.,One or two drops.of the test liquid are sufficient for the detection

of albumen. Albumen’ has thus been detected in “the liquid ‘of

cholera, when nitric acid and heat have failed to demonstrate’its
presence.~ Comptes Rendus, Janvicr 1849, '
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. Discovery of Arsenic in a Body after Eight Years® Interment,
—Waesthury, Wilts.—In consequence of the recent inquest here,
at which a verdict of * wilful murdes” was returned against
Rebecea Smith for procuring the death of her infant child by the
administration of poison, it was ‘deemed advisable to exhume
some of the bodics of the nine other children, who have all diedin
infaney. . Accordingly, on the 11th inst., two hodies were disin.
terred from the burying-ground of the Baptist chape! at Bratton,
in this parish, under the superintendence of Mr. Shorland, sur.
geon of Westbury, by whom the remains were taken to Mr.

. Herapath, of Bristol, for analysation. A coroner's inquest sat on
that day, which was adjourned till this duy, after taking evidence
of the identity of the exhumed bodics. a

At the resumed sitting Mr. Shorland described the state in
which he forwarded the bodies to Mr. Herapath, after which that
gentleman gave the following evidence :—* On the 12th inst., on
my return from Exeter, I found at my laboratory a large square
shallow box. on which the cover was scaled down with a crest
similar to that on Mr. Shorland’s seal. This seal was perfect.
The box was divided into three compartments by two drvisions ;
in.one of which was a portion of soil ticd up in a handkerchicf.
In the next compartment I found a mass of carth and the re-
mains of a coffin exceedingly decrmpos-d and penétrated in all

_.directions by the roote of a tree. There was a label in Mr. Shor.
]nnz}‘s handwriting on the top of this, to this.effect—* Sarah
Smith, born July 18, 1841 ; died August 7, 1841 ; aged 20 days.

.'Upon carefully removing portions of the soil, I found the remains
of an infant, evidently very young, as there were ne teeth in the
sackets of the jaw, with the exception of onc tootihbud on the
front of the lower jaw. -The texture of the body was entircly
gone, and the bones were all separated from each other. [ fook
eome of the boncs and subjected them to analysis, when I fourid
in them traces of arsenic. 1. then took some of the black mavld
from the interior of the skull, and in that I also found traces nf
arsenic. I then sought for some of the black mould between the

. Tibs, and nearer the region of the slomach, and there 1 found
arscnic, in greator quantily ; specimens of which [ produce.”  Mr.
Herapath then exhitited tubes containing arsenious acid, melajlic

_ arsenic, Scheele’s green, and orpiment, produced by various tests,
and continued :—* This, 1 believe, is the first instance on record

_of areenic being discovered after an interment of 2ight years ; and
I wish it to be citenlated throughout the country that, vears have'
-no cffect in removing traces cf arsenie. In the third compart-
~ment I found also the remains of an infant, with a label in Mr;

. -Shorland’s handwriting, as follows :—* Edward-Smith, born June
14, 1844 ; Died Junc 29, 1844 ; aged 15 days. This body and
coffin, were nedrly in the same statc as the others; the bones

_below the knees were wanting. The roatsof trees aslarge as my
‘litlle finger had passed through the head and skeleton, and had

_ fillowed the bonesin all directions.  Treating this skeleton as I

>+ did the other, 1 fonnd arsenic .in the boner, in the bluck mould
»" under the head, and a greater quantity in the black mould under

. theribs. I produce specimens of metallic arsenic, and the other
lcgls, which are aven more distinet than those in the last case;

. this is after an 'interment of five years and one month. oo

The Coroner.~—From the statement you have made, and {rom

. your analysis, have you any doubt that arsenic was administered
... during life ? K ‘ T o

;. Mr. Herapath.—1 have never_found arsenic in a body which
.;was in a natnral state; and 1 mention this to correct the ridien.
. lous’ notions which have gone abroad, ewing to some sayings
. which have been attributed to the Fronch chemists.  Raspail, for
- instance, is reported to have seid that he could produce arsenic
"from the legs of chairs, and Orfila that "he'could do so from the
' 'common soil: ' I have made experiments on hundreds of bodies of
“*human beings and ‘brates, but have never.-discovered arsenic
_unlegs it had been administered medicinally or for a criminal pur-
.._pose. I'have also' made many experiments on soils, and I'believe
. the statement of Orfila to be a mistaken one. My opinion is, that

deceased children died from the effects of arsenic, but how er by
whom admmistered there is no evidence to show.” -

The discavery of arseaic in the bones is very unugual, as it is
not deposited in these organs by absorption. A ‘ease was recently
reported in the last volume of the London Medical Guzetle, .
page 894, in which arseaic was delected in 'the remains of a body
after an interment of fourtcen years,—London Medical Gazette. |

o

The Plea of ‘Insarily in Criminal Cuses—The Case of John
Gleeson Wilson—Tie case of Wilson, recently convicted of
murder at the Liverpool Assizes, presents many points of interest
in relation to the plea of insanity in criminal cases.  The following
graphic summary of the facts proved un the trial is taken from the
London Times, Saturday, August 25 :— ' o

« Mary Henrichsnn, was the wife of a respectable merchant
captain residing in Liverpoo, but absent, at the time we speak,
of, on'the high scas. She lived, with a single servant and her
two sons, of the ages of five and three 'years respectively, in' &
small but decent dwelling.house, a portion of which she was in'
the habit of lettng off’ to inecrease a sumewhat scanty income, ‘
and satisfy with more facility the claims of her landlord. In the
afternoon of the 27th of March last, a man named John Gleeson
Wilson called to logk at the apartments, and presently agreed to
take them on the terms proposed. This was onia Tuesduy, and
that evening at ten o’clock, he took up bis quarters in the room,
and slept there. Next marning he went out, and returned again
about eleven o'clock, just as Mrs. Heurichson was going on her .
usual errands to the market. What follows we may-now . tell
atraightforward, for if ever # case was indisputably-proved-in all
its details, it is certainly this.' As soon as the poor_womnan had -
guitted the honse Wilson went into the front parlor, which.. was
not one of the rooms he had taken for himself, .and there found
the servant polishing the grate, with the two children. playing
about her. These he drove out of the room in a jocular manner,
and then, takinr up the tonge from the grate, inquircd the, pnice
for which such a set ol firc-itous could be ohtained. Before the
girl could ruswerhe struck her a violent' bluw upon the skull,
which left her senseless on the fluor. The uoise attracted the
cldest boy to the spot, who was instantly butchered with the
same weapou. ‘The murderer then went into the sculiery, where
the younger boy was trying to bide himsclf,, caught him, dnd.

ing knife which he found there, scvered his head {rom

with a carving e
his budy all but a slight strip of skin. Three lives had thus'been .

‘taken in little mare than as many minutes; but the tragedy was

not complete. In a short time, us tho assassin knew, Mre. Hen-
richson was to return from market, He planted himself in’ the
lobby, and as she entered struck her down with -the poker “and
beat her skull ta atoms.  He then went up stairs, ransacked-the
drawers, and quitted the house with all the valuables it contained
in less, than one hour from  the time of the first blow, and 'in’ ‘less
than twelve from his first wequaintance with the family.” . [
| * Quick, however, as had been the huteheéry, the dircovery and
the retribution were scarcely slower,  Béfore the clock had steuck
twelve the decd had beén detected, und the officers of justice
were ypon_ the spot. - Fortunately the poor servant girl “still
breathed, and lingered long, enough in her agony .to supply.’ by
her dying depositinas, not, indced, a link which was ‘wenting in
the evidence of the murderer's guilt, but an_ irresistable and con-
clusive confirmation of the testimony which a most extraordinary
concatenation of circumstances had ‘combined to furnish,. At
twelve o’clock the assnssin was seen walking away in a direction
leading naturally from the scene of hig' crimes’; and itis not a
little remarkable that though he carried no’ obvious vestigea of
his bloody business about him, yet something in his manner
seems' Lo have so rivetted the attention of ‘all persens ‘whom he
suceessively met, that his identily 'was sworn to ‘without the
smallest lesitation. At half.past 12 he was aguin scen, ina field
near the town, washing his boots and trousers in’ a pit, and on,
thie spot were found . bis’ handkerchiel and the envelope of a.
Jetter which wus sworn to hitve heen in his poscession that morn.
ing. [Hlalf an Lour aflterwards. by offercd Mrs. Henrichson’s ‘gold

. jarsenic was administered to both these children during life, and

- that it was the cause, of death ; it existed i tdo great u quantity

. to have been administered for a medicinal purpose. . - .
The Jury, without hesitation, rcturncd a yerdict * That the

watch for sale at a pawnbroker's, and 15 minutes alter, this he
purchased a new pair of trouseis, and cxchanged, them in_ the
shop for those hé had on. .This brings him nearly to.1 oclock.
Between 2 and 3 he entered another shop and, bought 4 pair of
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new hoots, which,,ns‘in the cuse of the trovsars, he immedintely { homicidal insanity. They are acts clearly indicative of a crafty
put on, ' At half-past 3 he returned to some lodgings which he | murdercr, carrying out his purpose with a certain ‘object in view,
had been for some time oceupying, #nd which he had not given]and endeavoring to baffle the efforts of justice, With the cleas.
up when he made the pretext of taking those of Mrs. Henrichson. | est evidence of this kind against him, it would have been prepon.
Here his change of dress was noticed, ns alse a gold chain and a ] terous o have allowed this criminal fo escape on a plea of insani.
purse of money sworn to have belonged to the murdered woman. | ty. merely becausc the acts of violence were more than rufficient
After borrowing of his ren) landlady a clean shirt, and leaving in | for the purpose of murder, and the motive for the perpetration of
its place one stained with blood, he went at G in the evening to a | these acts was not sufficicut to induce a reasonable man 1o comnit
hairdresser’s, ‘and, wunder pretence of being shaved, asked{such horrible crimes.  If a plea of this sort were once reccived in.
for a wig. 'That night ho passed with his wife. whom he hadla Court of Justice, it would be impassible to convict of murder
not visited for a'considerabletime.  The next day, having bought | any eriminal who had used more violence than was physiologi~
a'new cap, he went into » Jowish shop 1o effect if possible the | caily sufficient to account for death, or for whose acts & normal
" sale of the watch, Herc his demeanor was so suspicious, that|motive was not apparens ! As the learned judge Lruly observed,

the owner of the establishment, speaking to his son in Hebrew, | we might, under theee circumstances, just as well have. no law

v

dirceted him to procure the services of a policeman, and he was|or justice in society at all.—London Medical Gazetic. .
speedily placed in custody, though not, as yet, for the murders.{ . : ‘ ‘
. As the crime, however, and the description of the presumed cri. | e ————C—TET—nC
winal, were now notoriqus, he was soon identified as the man for ) . | C ' E
whom pursuit was at that'moment being made.” ‘ "MISCELLANEQUS

‘The atrocity of the crime, and the absence of what some call
a;sqﬁcimt mu]tév;, constdixulehthe only grounds upon which a plea : . :
of inganity could be raised with any plausibility in this remarkable fo s . - . . :
case. Thye counsel forthe prisoner azpeam 1o have relicd upon the Queries in Medical Ethics.—By W. Fraser, Esquite,
former point, although he tnust have considered it a hopeless ‘line M.R.C.S.E. (Read before the Medico-Chirurgical Society
-of defence. He endcavored to persuade the jury that the whole of Aherdgen, 5th April, 1849.)—The -following ' queries,
. of the cireumstances of the case showed that * whoever commit. | which bear reference to certain points of a practical charac-
- Med the murder was not an accountable being. ‘The. savage | ter in medical ethics, were noted down at different times, as
' ‘manner in‘which the children had been treated, the number of|the circumstances giving rise to them occurred. These
blows which liad been ‘inflicted upon the servant girl, when so circumstances, which were such as must have frequently
- much lees violence would have bren sufficient for the purpose of happened to évery member of the Society, have in no in-
the murderer, tended to show 't,hat the person who inflicted them |giance left any uﬁfriéndly personal feeling n my mind, but
was not an ‘accountable being.” . ‘ rather the reverse.’ I am far from thinking that I havein
;. Thistine of argument, as well as that derived from the suffi-levery case given the proper solution to the queries, or satis-
 clency or insufficiency of motive, was well disposed of by thelpyctorily set at rest the difficulties that have been stated :
“Jearned judge who tried the case. In his summing up his lord. |; f : ” :
. shin said . s , indeed, I fear that in mang. instances I have done little be-
ship said with great energy :— > 3 I . g
‘ ‘ yond opening up the subject for discussion. They are

. v‘“(l_'do not think there is the slightest - possible evidence of . soee e .
" inenity., ' T am obliged 15 state o openly, beoause really, if on brought forward chiefly for the sake of eliciting information,

«..arcount of the ferocity and brutality of the offence, a jury was to and of directing attention (more ?artxcularly‘ tl}at. of the
. be told to presume 8 man to be insane, you might as well have|YOUNger brethren) to the consideration of those principles by

.no law of justice in saciety at all, ' This was really frightfal; and Wb"‘:h our conduct towards each other, as well as to our
., Lbelieve this is the first instance in which insanity was ever|patients and the puhlic, should be governed. .-

.. attempted to be sct up from the, brutality and ferocity that cha-] With your permission, I shall first read the queries, and
. .racterized the deed. There must be something 10 satisfy the minds | then, when the opinions of the- Sociely upon the different
-of the jury shat the prisoner was insane. But what was there |topics have been expressed, the answers which I bave
.here? There was nothing at all in particular, excepting the{ventured to offer for your consideration.®. bl

. mere ferocity of it, from which'1 do not think that any one would . . . : ‘
'draw the conclusion that the man did not know right from wrong | , QUeTy L.—If a patient wishes you to call into consulta-
: A% to his niot having such a motive as would induse a reasonable | ton 2 medical man, of ‘whose qualifications in the cireum-
- .Tan to commit such a horrible murder—why, a'reasonable man |stances of the case you may have an unfavorable opinion, is
would not commit a murder at all.” It wasnota question whe- it proper or tionorable to decline doing 50, OF to endeavor to
. ,ther a man had his right senscs or reason in the sense that hejalter the opinion of your patient? |~ . = . | poo
.- cotld not control his passion. A man might commit a murder] Ans.—If your patient expresses a very decided wish. lo
w‘htll.stjnhborgng urider & sudden fit of passion, ar te gratify revengo; have a particular person: called in, you ought to acquiesce,
"“f’ a’,;i:azg :"L'f;' that e A‘h""it_‘“ By wes lo say thal @ man|provided there be no professional stain on -his character-
o \was jnsne. A reasonable and well-judging ‘man would not|gyfaient to warrant you to decline doing so. - His being
. strike at all; and if we see from the evidence of 'a casc that als - 0 I either i fossional ity i
". man_was really out of his mind, and did not know whether he |J2MOT to yourself, either in age or professional capacity, If
... was doing wrong or niot ; that his ‘mind was entirely beyond his certainly no sufficient reason.’
*; control; .that he wag not aware thatwhat he did was wrong in

. Query 2.—If, on being sent for by a patient, you find that
" the sight of Gad or manj; then, in considering your ‘verdict, such | 8¢ has been under the charge of another, who, from some
' &,man would not be answerable for his’ actions; but this really is| reason or another, has discontinued his attendance, altho})xgh‘
- the first timc 1, have ever hicard this sorl of defence carried to the |it was stiil desired by the patient, is it proper in you to take
«, Extravagant éxtent that, because: the thing is sp very ferocious, | charge of the case, or ought you previously to communicate.
. the man who'compitted it mitst be insane.? 7 - " |with the other medical attendant? .. .7 " G

2+ +TheJury returned a verdict of Guilty..- -, . . ' ‘}". Ans.—You should advise the. patient to let his former at-

R thisc 256 it will beperenived (hat  theré were the p"mc ditp. | tendant understand that he wishes . his seryicés c_ontinugd,\
', tion and précantion in the perpetration uf this horrible series of and if the latter decline to continue them, there is nothmg\,‘

r‘qu@er‘. which indicate that the' perpotrator must have been well | to prevent you from taking charge of the case. 7.- - v
' fwake'of ‘the nature of his acts and their consequences. ' The |- BN e —— e

| ‘attempte’at concealment on the part of the accused in endesvoring] * Although ‘the answers given in this paper were'not, of conree, '
' ‘?i‘i"ﬁib 'tlqu stains of blood frem his clothes, and his subsequently | endorsed as correct by the Sociely asa body, yet it may be atated
" giving them to a'person whom he cawally met in the streei, as|with perfect trath that they ‘expressed-as nearly as possiblo’the

* well as the fact that the murders were' followed by robbery, are | views that seemed, 1 _general, to be entcrtained on the points o

‘circumstarices” entirely adverse” 10 the admiseion of ‘the plea of | which they refer, . |
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Query 3.~—Isit right in pablic medical teachers, and more’

particularly professors, and others paid from the public funds,
to enter inlo contracts to give their professional services to
ublic bodies at a reduced rate—in fact, to undersell those
who buy their medical knowledge from them ? " To compare
their conduct with a strictly analogous case in common
business : when a wholesale merchant hegins to refail the
articles in which he deals at a lower rate than the dealers
he supplies can_afford to sell them at, what is thought of
his conduct, and how is it generally met by his brethren in
trade? : . ‘ ‘
Ans.—The terms in which this

quety is couched render

Query 4.—\Vhen a medical man is called into consulta~
tion by anotlier, and supposing they entertain a difference of

_opinion as to the nature of the case,—a difference, however,

which does not prevent them from co-operating in its future

. management,—is either of them justified in ‘giving an un-

favorable impression of the practice of the other to the

+ patient or his friends, or to any cther person ?

~Ans.~—No. ‘ . : ;

- Query 5.-—-Whenen medical man’s advice is asked by a
person whom he knows or suspects to be at the time attend-
ed by another, what is the proper course for him te pursis ?

- Ans.—He should do as he would be done by, and not

encourage any such application ; but rather by his answer
endeavor to strengthen the person’s confidence in his medi.
cal attendant. ‘ ‘

Query 6.—When a medical man has a near relative re-

- siding at a distance dangerously ill, and when friends have

written to him describing the condition of .the patient and
treatment pursued, and wishing his opinion and. advice,
what course should he adopt? should he address himself to
the friends or to the practitioner in aiteridance ?

' Ans.—To the latter unguestionably.

‘e ‘Ql‘zery 7.~1If, during your attendance on a case, another

medical man shounld, without your own or the palient’s con-

‘sent being asked, be called in, and that not by the party

who employed you in the first instanc2, what is the proper
conduct to pursue ? o, Lo ‘
*Anss—I think to decline meeting with'him till the wish of
your patient and employer be ascertained. o0
Query'8.—WHhen a'medical man calied, during the pro-
gressof a case, into consultation with another practitioner,

.persists, without any expressed wish on the part, of the
 patient or friends, in continuing his services after the danger

is aver, and when the persen first in attendance thinks his
farther assistance both unnecessary and inconvenient—what
is the proper resource for. the latter 7’ ‘

" ‘Ans.—The most effectual hint would be paying him his

fee 5 but 'if he'declare the case to be still in need of his

altendance, you can bave no resource’ without coming to a
rupture with him., U : N

- Query 9.—When a medical man is called to a case on an
emergency, during the absence of the practitioner in attend-

. ance—what is the proper etiquette to be observed by the

‘two ? '

. Ans.—The person called in should .do’ what is necessary
in the urgency. of the case, and nothing more ; nor should
he repeat bis visit. . He might write a2 note to the regalar

. altendant, if he thinks it necessary, explaining what has

been .done. The ordinary attendant, on the other hand,
should not neglect to thank the other, either verbally or by

~ letter, for his assistance ; and, moreover, if this has been of

Breat consequence, and the patient’s eircumstances are such

.

as to justify it, he should advise the latter fosend hima
suitable fee. ‘ ' o o

" Query 10.—When a medical man, on proceeding to a
case to which he had been summened, but had been unable
to give prompt attendance, finds that another had been sent
for, and had already prescribed—what should be done ?
Ans~—Simply make his bow and relire, if the parties
should be strangess to 'him; or, if they are intimate friends,
or the case that of a previous patient, and they expressa
very decided wish to retain his attendance in preference to
that of the other,—he should recommend them to settle on
friendly terms with the latter, and afterwards send to himself
a message to renew his attendance.. P

Query 11.—When a patient laboring undera complaint
tending, if the proper means are not used, to a fatal termina-
tion, calmly and deliherately tells you that he does not wish
his life protracted—what duty remains for you?.

Ans.—To endeavor, in the first place, to bring him to a
more hopeful and healthy fiame of mind; and, whether
you succeed in this or not, to tell him that so long as you
continue in attendance, you must and. will use the proper
means for his recovery.' The friends, at the same time,
should, with due discriminatidn, be made aware of the state

.of matters.

Query 12.—When a patient, feeling that his end is come
tells you calmly and decidedly that he wishes to die in
peace, and to discontinue any further use of the means of
recovery—what course remains for you? .

Ans.—Simply to acquiesce, with the concurrence of the
friends, and if vou belicve that the patient’s presentiments
are well founded. This I believe to be no uncommeon ce-
carrence, particularly in the instances of sagacious and
strong minded persons. Mr. O'Connell’s last illness might -
he mentioned as an example. The Rev. W. Simeon, of
Cambridge, ¢ when he had determined nolonger to use any
of the means which had been resorted to in the hope of pro-
lenging hislife” (feeling they were hecome profitless,) said
to his nurse, < yon cannot but say that up to this time L have .
submitted patiently, willingly, and cheerfully, to every wish
of Dr. Haviland ; I have not made one objection, have 177
He then added—¢ I did it all for the Lord’s sake ; because,
if it had been his will ‘to prolong my life, [ was willing to
use any means ; but now I feel (and he said this with great
emphasis) that the decree is gone forlth-—from this hour I
am @ dying man. 1 will now wait patiently for my dismis- .
sion.  All that could possibly be done for me, has been done :
of that I am fully persuaded and satisfied : tell Dr. Haviland
s0.”> And after this he took no more medicine. Nearly
similar was the conduct of Dr. Johnson on his death bed,
which was more remarkable, considering that he was all
his life ‘time tormented with-the fear of death. -Boswell
describes the circumstances as follows :— Johnson,:.with
that native fortitude: which, amidst all his bodily distress
and mental suffering, never forsook him, asked Dr. Brock-
lesby, as a man in’ whom he' had confidence, to tell him
plainly whether he could recover. ¢Give me,’ said he, ‘a
direc{ answer.? The doctor having first asked him if che
could bear the whole truth which way soever it might lead,
and being answered that he could, declared that in his opi-
nion he could not recover without a miracle. ¢ Then,’:said"
Johnson, ¢T will take no more physic, not even my opiates ;
for I have prayed that I may render up my soul to God un-
clouded.” In his resolution he persevered, and at the same
time used only the weakest kinds of sustenance. Being
pressed by Mr. Windham to {2k« somewhat more generous
nourishment, lest too low a di~t should have the very effe.ct'
which he dreaded, by debilitating his mind, he said, <1 will
take anything but inebriating sustenance.” »*/".

.

x Boswe]l’; Life of J ohnéén, p. 6171
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¢+ Query 13.—When 2 junior member of a family applies to
you, and states that he does soin consequence of having lost
confidence in the family medical attendant—what is your
proper course? . o ‘
Ans—I1f the applicant. be arrived at years of discretion,
aud if the complaint e such as not to confine him to the
house, or to obtrude itself upon the notice of the rest of the
family, you should piescribe, and do what is necessary in
-the circumstances. If the patient has not come to the
. years of discretion, or if the complaint be such that it must
. of necessity, or may by probability, confine him to the house,
" or come to the knowledge of his family, you should decline

taking charge of the case till he has communicated with his
. parents or guardian, and obtained their sanction for your
attendance. Before undertaking 'the case, however, you
should endeavor to reconcile the patient to his ordinary at-
tendant, 'by removing any prejudice or misconception he
may be laboring under ; although, when the objection is

simply a’ decided want of confidence, no arguments that |

'you can use will probably be of much avail. ‘
Query 14.—Is 2 medical man to consider himself bound in
honor to conceal from' the demands: of justice, information
that has come to his knowledge through the necessary and
unavoidable divulgements of professional intercourse, when
sich testimony might prove detrimental to his patient 7’

' Ans.—He is bound by law to forward the ends of justice,
and as an honest man and a good citizen he cannot and will
not try to do otherwise. However, he should use his own
diseretion in cautioning his patient and the friends against

ceal his malpraxis, or else to deprive them of - the means of
treating themselves in any subsequent similar attack. If
you find that a patient is at a loss to distinguish between one
prescription and another, and is apt to make mistakes in
sending to the druggist for his medicines, you might, with
perfect propriety, select from among his recipes the old and
disused ones, and tell him to lay these aside, or destroy
them, in order to prevent-mistakes ; but you have no right,
even in the case of a gratuitous patient, to recal or destroy a
' single prescription that has once passed your hand and been
‘used by the patient. I would much rather run the risk of
having my practice criticised by my brethren (believing, as
1 do, that no honorable man, or one who could have much
influence with a well principled patient, would take any
unfair advantage), than, give my client or his friends any
reason to suspect that I wished to conceal or misrepresent
the treatment that had been pursued. I have knowa in-
stances of persons venting the most bitter, though, I believe,
undeserved reflections, on a medical man’s treatment of their
deceased relative, simply because he had asked for and de-
"stroyed the prescriptions after his patient’s 'death. }
| Query 18.—In the case of an accident involving respon-
sibility on the part of any one, whetbgr has the sufferer, or
“the person whose responsibility is compromised, the right to
| appoint the medical attendant? o o
Ans.—The patient himself or his friends, Iv'thmlk,‘have
“the prior right (whether they chonse to exercise it in the
' first instance or not}, as no consideration can be held to out-
‘weigh a man’s interest in bis own life and health ; but’the

imparting or exposing anything that could be turned to the ; other likewise has a right to satisfy himself as to the com-
party’s disadvantage, and he should show no inquisitiveness | petency of the attendance and skill which are bestowed on
beyond what is absolutely necessary towards the proper dis-|the case; and, whether he has any doubts on these points
charge of his professional duties. 'The Roman Catholic, or not, may, for his own satisfaction, associate another along
priest enjoys in'this respect, by the established law of cus-| with the patient’s own' medical attendant: and of course it
tom I suppose, an advantage over the medical man; and,is the duty and policy of both the gentlemen to act in har-
very propetly, for atherwise one ot the most important rites, mony for their patient’s recovery, and, at the same fime, to
of that religion would be rendered perfectly nugatory. look after their respective clieni’s interests. In the question
- Query 15.—Is it proper in a medical man to atfend his, of remuneration, there 1s more of law than of medical ethick
own wife in her continement ? . involved. Of course, if the party whose responsibility is at
Ans.—Perfectly proper, provided he is accustomed to this | stake appoint a medical man to attend, it falls to him to pay
‘hranch.of the profession, and she and her friends have con- | the lafter under any circumstances. In a case where the
fidence in him; but if there le anything unnatural and  responsibility or liability .is disputed, either in whole or in
“difficult in the case, he should at once lake assistance ; or,’ part, this only affects the principals concerned in the dis-
if his feelings interfere with the proper treatment of it, he| pute, which, if they cannot compromise it, must be sertled
should leave it entirely in the hands of another. Such a|by a legal tribunal; but, whatever: be the issue, the medi-
course will," in the event of a fatal termination, prevent|cal mau cannot be cut out of his fee if the party who em-
"malicious remarks, or.even judicial interference, and save!ployed him is able to pay it. A medical man chosen by the
the practitioner and the friends from subsequent regrets. I patient to lreat this particular case, even though his own
" Query 16..~When sent for, in an emergency, to a mid-, ordinary attendant, if he undertakes it without thc concur-
‘wifery case, in the absence of the praclitioner whose at- | rence and authority of the party supposed to be responsible,

itendance had been pre-engaged ; and supposing him at last to
‘arrive when the case is occupying your most serious atten-
tion, or even receiving your manual- or mechanical interfer-
ence—what is the proper etiquetle to be followed ? ‘
<~ Ans.—To resign the case at.once into his hands— or, at
_all events, as soon as safely practicable, after explaining the
- state of matters to him, and oblaining, or taking for granted,
_the patient’s ‘consent to the transference.. If your further
‘"assis[tance is wished by the practitioner who was pre-en-
* gaged, or by the patient with his consent, which it would
probably be-if the case were one of difficnity or danger, then
you ought to remain. As to the remuneration, the answer
;would be as in Query 9. Ll s
- Query 17.—Do the prescriptions of a
to:the patient or to the prescriber ? L -
" Ans~—~The prescriptions written by 2 medical man are the
property of his patients ; and 1 do not think that the former
'is justified, under any circumstances, in taking away or de-
. stroying them. 1f he should .do so, patients will be apt to
suspect some sinister motive,~—most probably a wish to con-

medical man belong

* "action against the party

can have no ditect recourse against that party, noragaiust
any one except the patient or person who employed him.
_The latter is bound to pay in the fiist instance, having his,
presumed to be responsible for the
amount of the medical man’s charge.” =+ ' C
Query 19.—To what extent has the medical man the right
to interfere 1n the' selection of a druggist to supply ~the .
‘medicines he preseribes? “ - © 0
" Ans.—Under ordinary circumstances, he has ne right to.
dictate io his patients as to the druggist they should employ;
'but in justice to.them, as' well as to his own reputation, he
is bound to see that the quality of the medicines they gets
‘good 5 and when he is not in the knowledge, that they em-
‘ploy a druggist in whom he' has reason’to place confidence, |

. and more particnlarly if he find that the indication he had -

in view has not been fulfilled by the medicine prescribed, he
should ask for the bottle, &c., on’ which, of course, the drug-
‘gist’s name is labelled, the contents of which he should taste’
‘or examine, though not with'any appearance of suspicion;
but simply as a matter of course. If he find good reason to
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suspect any mistake in the dispensing, oranything improper

in the quality of the medicine, the more prudent. course is

- tocall on the druggist, who cannot, if treated with proper
 courtesy and delicacy, object to afford any explanation that

- may be necessary, or to submit any part of his stock of drugs
to the practitioner’s examination that he'may wish. When
asked to whom the prescriptions are to be sent, which he
will frequently be, the practitioner should say, “to any re-

- spectable druggist;” or he may meation the names of a few
that he knows to be trustworthy, leaving the patient to make
his cheice. Butif the practitioner is convinced by experi-
ence that any  druggist does not keep his medicines of the

. standard strength, or otherwise does injustice to those who
employ him, -he is warranted—nay, he is bound, both in
justice fo himself and 1o his patients—to see that the latter
do not put themselves within such a person’s power.

Query 20 —In cases where, from confirmed structural
change of organs, or from other'causes, he may Lave reason
to suspect that no remedial treatment will be successful,—
what is the proper course for the medical man wheo may be
called in to pursue ? : :

- Ans.~—An honest and straightforward one in this, asin
every other instance. His prognosis, of course, if the cir-
. cumstances demand it, should be guarded, and perhaps even
not hazarded without further medical consultation ; and
although his conduct must, to some extent, be guided by the
character and views of his patient and friends, he should
much rather sacrifice 'his own employment in the case than
be induced to add to the evil (hat has already come upon his
patient by injudicious attempts at restoration, where pallia-
tion only may be' practicable. Writing on the medical
treatment of old age, Dr. Holland says—< The first practical
conclusion which the prudent physician will draw from his
yrowledge here is, in some sort, a negative one,
viz—not to interfere, or, il at all, with care and
Jimitation—in those cases where changes irretrievable in
their nature have occurred in any organ or function of the
body. To urge medical treatment in face of distinct proof to
this effect, is to sacrifice at once the good faith and useful-
ness of the profession. This is a point the most needful to be
kept in'mind, as the patient himself and those around him
are rarely able'or willing to recognize it. It is often an

exceedinglv nice question of conscience, as well as of opi-

nion, to'define the extent to which practice may rightly pro-
ceed in such instances ; always admitiing, as must be done,
that something is.due to the feelings of the patient,—some-
thing also to the uncertainty of onr own judgment, antece-
dently to actual experience. This question  in medical
morals, like so many others, cannot be treated as a general
principle only. The integrity and discretion of the practi-
lioner must ever be appealed to for guidance in the endless
- variety of particular cases. ' In some, concession to a cer-
tain extent is safe, or even justified by indirect advantage
fo the patient. ~ In others, mischief alone can arise from this
meddling with the course of nature, and bad faith or bad
Judgmentare involved in every such act of practice.” *
Query 21.—If it should come to the knowledze of a
. medical man that a case under the management of some
olher person is_evidently misunderstood, and must soon ter-
. Mminate fatally it the proper treatment is not adopted—is he
at all justified in interfering ; 2nd if so, in what manner and
to what extent? o o L Lo
" Ans.—In this dalicate and 'disagreeable position in which
the medical man may by possibility find himself placed, the
utmost caution and good faith are necessary. As a general
Tule, he should. altogether discountenance what is a too
' ommon practice among the ill-informed and lower classes,
Tthat gossiping criticism to which the practice of medical
"‘ . 0 ' ' ) : . b
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. men is subjected ; especially knowing, as he must do, the
difficulty that even a medical man has of forming an opi-
nion from secondband information : but there may be circum-
stances in which he cannot avoid listening 'to the appeals
that may be made to him. ¢ When artful ignorance,” says
Dr. Percival, ¢ grossly imposes on credulity ; when neglect
puts to hazard an important life, or rashness threatens it
with still more imminent danger,—a medical neighbar,
friend, or relative, apprised of such facts will justly regard
his interference as a duty. But he ought to be careful that
the information on which he acts is well founded ; that his
{ motives are pure and honorable ; and that his judgment of
the measures pursued is built on experience and practical
knowledge,—not on speculative or theoretical differences of
opinion.  The particular circumstances of the case will sng-
west the most proper mode of conduct. In general; how-
ever, 2 personal and confidential application ta the geatle-
man of the faculty concerned should be the first step taken,
and afterwards, if necessary, the transaction may be com-
municated to the patient or his family.>> * In opposition to
this view of Dr. Percival’s, a friend to whom I yesterday
showed these Queries remarks—¢ [ really cannot see the
propriety of assuming that, in any instance wliatever, where
he is not professionally consulted by friend or legal authority,
—and that on distinct grounds, and for a special purpose,
such as shall free him from censure as a meddler,—a prac-
titioner may or ought to give judgment regarding the treat-
ment pursued (however bad or dangerous) by another mem-
ber of the profession, as to which treatment he must be (ex
hypothesi) imperfectly informed. Observe for'a moment:
he goes on hearsay only, no sufficient evidence being af-
forded to warrant an opinion ; moreover, though the repor-.
Lers may be conscientious, and mean well, they may at the
same time be either ignorant or mistaken, and so unwittingly
lead astray. In my view,a physician, as such, has no more
title to hecome a public censor or reformer than what may
be claimed by any other member of society ; and that office,
if assumed by him spontaneously, will almost infallibly be
regarded with a suspicion of self-conceit, which (except
under very peculiar circumstances) a right minded man
would avoid, as calculated to injure his character and im-
pair his usefulness.” A
. Query 22.—1s it proper—and if so, under what circum-
stances—in a'medical man to visit a patient or acquaintance
who has taken the benefit of an hospital or other public
medical institation, and is under the treatment of its offi-
cers? S, o
"Ans.—Of course not as his medical adviser; but he is not,.
from the fact of belonging to the profession, to forego the
privilege of visiting his friend or acquaintance, or former
patient, when such visit had been desired. or requested ‘by -
the latter, or perhaps even made a condition of his geing to
the institution. Qut of courtesy, however, to the medical
attendants of the institution, if he cannot find it convenient
to go while they are there, he ought fo call on the resident
surgeon, and Tequest him to, visit the patient along with
him; and he should scrupulously abstain from any remarks
caleulated to diminish the patient’s confidence in the pro-
fessional attendance and general treatinent he receives. The
medical attendant of the institution cannot object to such a -
visit if he should hecome aware of it, when made at ‘the '
wish of the patient or those interestedin him ; and although’
he is not bound to: consult with the previons atten_d‘ant,
common courtesy, and a desire to graiify his' patient’s
wishes, and to promote his recovery, which'is of course_the
main object of the institution, should indnce him, particu-
larly in a case of difficulty or danger, rather to encourage
than avoid an interchange of views and information on the

* Medical Ethics, p. 32.
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subject with the former attendant. The gentleman I before
alluded to, in reference to this'query, in which he seems
rather to have mistaken my drift, remarks :—sThis is all
plane sailing—the term meaning that the eath is supposed
to be so, which it is not, as every body knows; and this
leads me to remark, that perhaps the answer supposes too
much—namely, that the visiting practitioner, wiil reckon it
prudent, comfortable, and dignified to look in without nat
merely permission but express invitation, on the very
ground that his aid is held of value by the functionary.. . I,
for one, would not advise taking the chance of those in-
equalities and asperities by which this medical world of ours
is characterised ; although, when in charge of a public hos-
pital myselt, I manifested what I felt—great pleaswie in re-
ceiving visitors of the kind, and taking advantage of all the
help they could give.”” The query, though putin general
terms, alludes more particularly to an occasional occurrence
which we must have all met with. A poor patient that you

~are'called to see is placed in such circumstances that his

removal to the hospital offeis the only prospect of his ob-

- taining the means that are essential to his ctre—in fact,

affords the only chance of his recovery. He refuses to 20
1o ity probably from some preconceived prejudice, and is
perhaps in such a state as to be inaccessible to argument.
But he at last gives his consent on the conditien that you
will call and see him after he is put.in. There are few
medical men, I think, who would not comply with the re-
quest under these circumstances, and who ‘would not also
honorab'y keep their promise by making at least cne call
under the restrictions and conditions previously described.

(To be Continued.)

s ALetter from California—Climate and Dise1ses of the Couniry
—Gold digging—The Cholera—7To the Editn of the Buston
Med. and Sur, Journal.—As the U. S. Mail Steamer wiil leave
this place for Panama in a few days, I improve the jpresent mo-
ment 1n writing you.' :

'Our voyage from Panama was
which'includes some'five days' detention at the different towns
of Acapulco, San Blas, San Diego and Monterey. At ‘some of
these towns there was no. physiciun, so that medical services
were in great demand. At San Blas many were suffering from
fevers and the venereal disease, without any kind of treatment.
They .were not only eager to get our advice, but, what is not
always'the case, paiients were willing to pay us liberally. San
Blas 1s an unhealihy town. It is sitvated on Jow ground, sur-
Tounded ‘by a marshy country—in niany respects resembling
Chagres, o . ‘. "

" During the first week we suffered from the extrems heat of
‘the“ climate and, the crowded cond:tion of the ship; as toon,
however, as we approached the higher latitudes, those who were
debilitated by sickness at Panama recovered, and all were ren-
dered more comforiable. 'T'o show the changes of temperature
of ll'.xe‘a.lr and water in our, daily, progress, I shall insert a table
exhibiting those changes, which was carefully kept, and politely

completed in twenty-one days,

" furnished me, by Mr. Whiting, Mate of the U, S. Mail Steamship

Oregon, ‘during the voyage from Panama to San Fraucisco,
which.was made betsveen the 23d day of May and the 13th-of
June, 1849, . ‘ T

' Temperature of Air, ©Temperature of Water,
. May 24 80 deg. | May24 80 - deg.
LS 80 w5 80
fl ' 926 86 ¢ T 26 82 «’
“e7 86 w w27 84 ¢
« 28 88 “ 98 86 ¢
1% 29 e 88 < « 29 ' 8[,’ LU
‘«“‘ 30 . : 88 ¢ & 30 " RB. €
PR 31 88 “ 31 84 ¢
¢, June C84 June 1 83
- woow 81 . e 2 80 o :
L g 84 « “ 3 80
“ 4 ‘B s (L) . (13

Jone 5 83 deg. June 5 76 deg.
4 6 75 “ .“ 6 70
" 7 g« " 7 63 4
€« 8 68 « [} 8. 62 o
s 9 68 ¢ “ 9 60 v
“ 10 62 © s 10 58 «
s 11 59 ", LIS § | , 5'3 ‘@
12 56 12 50 ¢
“ 13 ST o« w13 47 «

San Francisco is situated on a bay bearing the same name, in
lat. 23, long. 123 or thereabouts; making the diflerence in time
between this and Boston, about three hours and a half.. The.
town is located at the foot of a ridge of mountains, which hug
the shore for a distance further than the eye can reach, and as they
gradualiy slope towards the water’s edge, the found becoines
nearly level in some places, so that almost any feature is pre.
sented, as mountain, hill and dale, as it were embracing each
other, in picturesque grandeur—

+ While heard from dale to dale,
Walking the breeze, resounds the blended voic
Of bappy labor, love, and social glee.” ‘

San Francisco contains about 6000 inhabhitants, besides a much
larger floating population, who live on ship-board and in tents.
The people of this place, [ mean the husiness portion, are mostly
Americans, and possess the national characteristic styled * go-g.
headutiveness” = Everything is conducted npon Anv rican prin-
ciples. The condition of society is betier than 1 expected to find
it.  There are, as in every other place in the civilized world,
any quantity of doctors and apothecaries. Medical fees are very’
high, and in the majority of cases promptly paid. Itis in con-
templation to establish a public hospital, and 2 considerable sum
1s already subscribed for the object. ‘

The climate of San Francisco s healthy, but cool and unplea- -
sant.  The mornings are tolerably warm, but not unfrequently
foggy and damp. -About 12 o'cluck M., the north-west trades,
comnmence blowing, and continue till 3 or 4 o’clock the next
morning, rendering woollen clothing as necessary as in New
England in the months of Mareh and April.  Du:ing the winter
months it is said to rain nearly every day 3 but the land breeze then
prevails, and the weather is warmer than in the summer sea-
son.  Thirty miles from this, in any direction, the climate is
mild and agieeable, but not as hea'thy as in San Francisco—in-
termitting, remitting and cong:stive fevers being prevalent.—
These fevers, however, are not common, except in masshy dis- .
tricts, and on large streams. ' Were it not for the influence of
marsh miasm, California would be as healthy a5 any climate in
the world.  The diseases originating in the immediate vicinity
of San Francisco aie acute catarrh and diarrhcea.  The former
‘complaint is 1o be attiibuted to the habitual chunges of tempera-
ture and the latter 1o a saline principle contained in the wuter.
The wuter probubly contains sulphate of magnesia. 1 judge
from its taste, ils apcrient properties, and the fact thal magnesi
is found deposited in the earthy and rocky, structures of this re-
gion. Crystals resembling Epsom salts are deposited upon bricks
wheie this water has been used in mixing the clay of which they
are formed. I have as yet had no opportnnity of submitting
them or the water to chemical tests. 'I'he water evidently con-
taine iron parytes. o - o

Catarihal complaiuts do not, as'a general (l;'ﬁvg, require medi-
cal treatment.  Phe'diseases of the bowels are readily cured by
the use of mild opiates, proper diet, and abstinence for a time
from the water as a beverage. 1 have treated quite a number of
patients for diarrbeea, and as fa1 as my limited experience ens-
ables me to judge, it is a very manageable complaint. © "

, Owing to the constant changes of temperature, the thermome-
ter varying daily as it dees, on an average, from 50° 10 60° F.,
and not unirequently the mercury ranges from 45 1o 70° in the,
course of twelve hours, 1 supposed that chronic, bronchial and ;
pulmonary diseases were common here ;' but 1 sce no evidence,
yet to confirm'such an hypothesis. : ‘ Coe

Fevers do not originate here,’ 'T'he only cases that I have, .
seen are patients who have contracted the djsease elsewheré— -
Patients are often sent down from the mines for medical aid

| These fevers present nothing peculiar.

In this atmosphere
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fever patients soon get well, with the aid of tonics, and proper
care. ‘ o ‘ ‘ .
Miners and othersare very liable to get poisoned. No one has
" yet been able to satisfy me what the offending material is. 't
grows all about the outskirts of the town and in the interior.
* Persons who lay on the ground aud travel through the woods are
most liable to it. I suppose every one to be so, who comes in
contact with the poison. It produces violent inflammation of the
skin, the areolar tissue becomes thickened, and pus sometimes
forms. It manifests a partiality to parts—thus the eyes, face
and scrotum are the most frequent seats of the disease.  The
best treatment appears to be cathartics, cooling lotions, rest and
low diet. It may become chronic, and on the whole is an un-
manageable'complaint. k '

1 have not been at the gold mines, but 1 have seen many in-
tolligent and respectable men who have spent considerable time
among them; and from these nnd other reliable sources, I learn
that the reports whick I had heard respecting them before 1 left
the States were not exaggerated. ' The mines are probably the
richest and most extensive in the world.  One thing is certain,
they far excel any that have heretofore been discovered. History
furnishes no parallel, unless the mines of ancient Ophir may be
considered as forming an exception. A large portion of the gold
actually occurs in * Jumps,” weighing from ten penny-weizhts
to as many ounces. Oceasionally,  though rarely, large lumps
are found, weighing from one to several pounds. It requires
‘neither experience, skill nor science to obtain the gold ; but it
does require immense labor and great exposure, to pursue this
business successfully. The diggers stand in the water, the mer-
cury ranging from 90° to 100°, exposed to the malariaof

“ Swampy fens,
' - Where putrefaction into life ferments,
".And breathes destructive myriads ; or from woods
' ' Impenetrable shades, recesses foul, '
. In vapors rank and blue corruption wrapp'd.
Whose gloomv horrors yet no desperate foot
- Has ever dared to pierce; then, wasteful, forth
Walks the dire power of pestilent discase.”

The complaints most common in the mining districts are
congestive, intermittent and remittent fevers, and disorders of the
howels. )

But taking California as a country, it is remarkable for the
_salubrity of 1ts climate, ‘the fertility of its soil, as well as the un-
equalled wealth of its mines. o

<+ %Rich is thy soil, and merciful thy clime;

. Thy streams unfailing in the summer's drought 5
Unmaiched thy guardian oaks; thy valleys float
With golden waves; and on thy mountains flocks
Bleat numberless.”

. You have doubtless received my communication dated at Pa.
nama, wherein 1 make mention of the occurrence of the cholera
on board the Propeller Col. Staunton, on her trip from New Or.
‘Jeaus to Chagres, in April last. 1 mentioned the cases that oc-
curred on the way from the latter place to Papama, those in
DPanama, &c. There was one other futal case that T was not
“advised of at the time of writing; the ' patient was a passenger
in the Staunton, who undoubtedly received the infection on board.
The disease extended no farther. (See p. 455, last vol.)

. ILalso assumed that malignant cholera had never prevai'ed on
_the Pacific shores of the American contincut, but did not attempt
an explanation of the question why it did not, it having Leen of-
ten introduced. . I cannot ascertain that the cholera ever prevail-
‘ed as an epidemic at Valparaiso, Panama, Acapulco. San Blas,
San Diego, Mazatlan. or Monterey. ;The fact is certainly a very
curious one, and conilicts somewhat with the doctrines of ¢ con.
tagion” and © electric influcnce.” It conflicts with the first
because it did not extend to the physicians, nurses, and others
.who came in contact with the sick. Dr. —, who had the
.cholera on bhard the Staunton, and attended 'one patient at Pana-
, ma, was a fellow passenger with me in the’ Oregon.. He says it
id not appear to him to be coutagious. ' The woman who
washied the clothes that he had on at the time of his sickness,
was in'good health when he left Panama, a month alterwards.
The trunks, baggage and effects of those who died at sea were

sold at auction, but experience has proved that they were destitute
of fomites. 1t had the same bearing upon the second doctrine
because the circumstances to which the advocates of this theory
attribute the o1igin of the malady would be just as effective on
this as on the Atlantic side of the continent. ‘

To what cause shall we attribute the origin *and progress of
this devastating and fearful pestilence, il not (o that unknown
one, epidemic influence 1 o ‘

1 remain very -truly yours,
‘ ‘ “.JJ. P. LEONARD.
San Francisco, June 30, 1849. ' '

'

REPORT OF THE GENERAL BOARD OF HEALTH.

FIRST PROCEEDINGS.
May it please your Majesty,— = .

As the Public Health Act and the Epidemic Diseases pre~
vention Act, which we, the members of the General Board

of Health, were appointed to administer, constituted a new

and untrodden field of legislation, we have feit it ourduty to

render an account of our first proceedings, and of the

grounds on which we have asked for amended statutory pro-'
visions to carry ont the views of the legislature. ‘

{n presenting the following report we beg leave to express
our regret that the pressure of incidental and irregular de-
mands and emergencies for the direction of measures . to
arrest the spread of Asiatic cholera, have prevented oursub-
mitting it earlier for practical consideration' during the pre-
sent session of parliament. For this delay, and for unavoid-
able incoinpleteness in the report, which may not be suppli-
ed by our published notifications, and for any imperfections
in the first exercise of the powers with which we are charg-
ed, we would bespeak a gracious consideration.

We deemed it our duty, in carrying into operation the
Nuisances Removal and Diseases Prevention Act, to follow
out the conclusions to which the metropolitan sanitary com-.
missioners had previously arrived respecting the mode, of
propagation, the localising condition, and the meaus of check-
ing the spread of epidemic diseases—conclusions derived
from the largest experience of such diseases at home and
abroad, and which were generally acquiesced in. . With re.
ference especially to the pestilence which seemed at that
time to be impending, it appeared to us to be established by
the evidence which they had presented in their first' and
second rteports, that Asiatic cholera differs in no respéct
from other epidemic- diseases, cither in the circumstances
which favor its localisation and extension, or in the classes
that are peculiatly predisposed to it, and consequently that
the means which experience has proved to be effectual in
preventing the origin and spread of the most formidable of
these common epidemics, typhus fever, would in the same
manner be found effectual in the prevention of cholera. . .

The evidence also appeared conclusive that the character

which, on its first appearance in Europe, was generally
thougzht to he peculiar to cholera, and which gave itits
chief terror— the absolute suddenness of its attack—was. not
true to the extent supposed ; but that, on the contrary, with
very few exceptions, and those chiefly on its first outbreak
in a new locality, it gives distinct warning of its approach’
in time for the adoption of remedies capable of arresting its
progress. : ‘ o N ,
* RE-APPEARANCE OF CHOLERA. L
. Though, when we entered on our office, cholera had not
as yet broken out in any part of the United Kingdom, it ap-
peared to be steadily approaching us from the Continent, ad-
vancing precisely in ifs former track. R

The . esults of the experience of the disease which had-
been collected from so many sources, exhibiting its progress
among populations in different climates and under widely
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different social conditions, indicated important practical mea-
sures of prevention : but it appeared to us to be desirable,
before the adoption of any systematic plan of prevention, to
ascertain whether the disease presented the same characters
as on its former visitation, or, should it have undergone any
change, in what respects it had become modified. In order
to obtain authentic information on this peint, we decided on
sending our two medical inspectors to Hamburgh and Berlin,
the nearest cities on the Continent in which the pestilence
was at that time prevailing. They were on their way to
Hamburgh, when they were stopped by an outbreak of cho-
leraat Hull, which took place among a Prussian crew who had
passed through Hamburgh on their way to Engiand, whither
they were coming to navigate a vessel which had been de-
tained in the port of Hull owing to the Danish blockade. It
- appeared that these sailors had come from a healthy port in
_ the Baltic, and that they had passed only a single night near
" the town of Hamburgh, where cholera had been for some
‘time epidemic. The appearance of cholera in the port of Hull
. excited considerable apprehension, which seemed to be justi-
fied by the position of the town on the east coast, in which
cholera, in the year 1831, first broke out—namely at Sunder-
land. The event appeared to us to be of so threatening a
natare as to require a careful inquiry into the circumstances
of the case as well as into the state of the town. This was
undertaken by Dr. Sutherland and Mr. Grainger, who re-
ported that the general sanitary condition of Hull at that
time, as compared to former periods, was favorable ; and
they gave it as their opinion that, apart from the position
of the town, it was in no particular danger of an outbreak of
cholera ; the correctness of which conclusion was confirmed
by the fact that these imported cases did not spread, and that
they were not followed by any appeatance of the disease
.. among the townpeople. o
EVILS OF QUARANTINE.

. While engaged with the authorities of the town in advis-
ing on such provisions as seemed practicable for preventing
the extension of the discase, if fresh cases of it should occur,
the attention of the inspectors was called to the subject of
quarantine, and particularly to the cruel position in ‘which
certain quarantine regulations, as enforced at Hull, placed
passengers and crews coming from infected ports ; instances

“being brought under their notice in which experience had
* proved that it was impossible to afford to vessels under qua-
‘rantine nedical assistance until all hope of relief had passed
away. The peril in which considerable numbers of persons
.were thus placed, and the loss of life which had actually oc-
curred, induced us to address a special report on this subject

" to the Privy Coancil. 4
Having, as above stated, sugoested what precautions
“seemed available for the town of Hull, the inspectors were
on the point of embarking for Hamburgh, when we received
information that an outbreak of cholera had occurred at Sun-
derland. This cireumstance induced us to direct Dr. Suther-
“land to proceed o that town and. Mr. Grainger to go on to
* Hamburgh. Dr. Sutherland was prevented from- joining
- Mr. Grainger on the Continent, his presence. after his visit
‘at Sunderland, being urgently’ required at Edinburgh, and
subsequently at other towns in Scotland, 'where his labors
“have continued up to a recent period. = ' \

' BAD SANITARY,CONDITION OF MERCHANT SHIPS.
... Meanwhile, on arriving at Hamburgh, one of the first cir-
' cumstances which attracted Mr. Grainger’s notice was the
great severity of the epidemic among the crews of numerous
vessels ‘lying in the barbor, a large propoitior of the ships
. being English. He found that the number of English seamen
[ amounted to upwards of 800,  among whom, being in a fo-
;reign port, and often unable to obtain assistance until they
" were in a hopeless condition, the mortality was excessive.

In order to afford what assistance seemed available, we te-
quested Mr. Grainger to consult with the naval officers, and,
with their advice, to draw up instructions for the  guidance
of the masters and crews of the English traders, to cause
proper medicines to be provided at convenient stations in
Hamburgh, and to circulate notices of this among the bro-
kers and others connected with shipping, as well as to the
captains themselves. ‘

These instructions were widely circulated’ among mer-
chant seamen in different parts of the United Kingdom by
authorities and companies connected .with shipping, and,
with the sanction of Lord Palmerston, among seamen in fo-
reign ports. ‘ : . .

It appeared, in the course of the investigation into, the
state of the colliers and other English vessels at Hamburgh,
that they were in a most defective condition as to health ;
that the forecastle, where the sailors sieep, was unprovided
with any means of ventilation, and in fact that the men
were, in those wretched berths, exposed to all the ‘evils re-
sulting on shore from filthy, crowded, and ill-ventilated
dwellings ; and in the instructions issued as above stated,
especial allention was directed to the necessity of cleansing
and ventilating these vessels, as constituting a much better
security against the progress of the epidemic than any qua-
rantine regulations. The evidence as to the greater effici-
ency of such measures of precaution and prevention have
been fully set forth in our 1eport on quarantine. .

From the observations made on the earlier groups of cases
of the discase that occurred on its re-appearance in this coun-
try, and still nore from the information' communicated in
the reports of Mr. Grainger, as to its character and progress
in Hamburgh (see report in appendix), it appeared thatne
essential change had taken place in the nature of the epide-
mic ; but, on the contrary, the further and more recent ex-
perience of it afforded decisive confirmation of the views
promulgated in the metropolitan sanitary reports, as tothe
condition which favor its localisation and spread, and as lo
the general existence of premonitory diarthea. -

INTENTION OF THE LEGISLATURE.

Seeing that, when the mortality from the developed cases
of this disease that have occurred in any country comes to
be summed up, it is proved to be similar in all climates, and
under all modes of treatinent, we arrived at the conclusion
that it was our duty to regard the impending epidemic less
as.a disease to be cured by medicine, than as a pestilence to
be checked by measures of prevention. But the whole tenor
of the evidence presented under the metropolitan sanitary
commission corroborated by that subsequently received by
us, led to the conviction that the same measures of preven-
lion were applicable to cholera as to other epidemics, which,
though less dreaded, increase the ahsolute mortality ina
higher degree, aud are regarded with less terror “only be-
cause they areslower in their progress, and more constant
in their. presence. In order, therefore. to carry onut what
appeared to us to be the intention of the legislature, we en-
deavored to embody in our regulations and orders' the re-
sults of the most extensive experience with reference to the,
entire class of epidemic diseases, and to found upon that ex-
perience practical measures of prevention. Among the most
available and. needful measures of this description,. were/
those of cleansing. We therefore called the earnest atten-
tion of the boarls of guardians, theanthorities - principally
charged with the execution of the Nuisances Act o thi$
subject, In our first notification, bearing date October.,
1848, we represented to them that experience having shown
that preventive measures against cholera are also preventive
against typhus and ather epidemic and endemic, diseases, it

‘would be the duty of the guardians to carry into immediate

effect all practical measures of external and internal cleans-
ing, especially in the: ill conditioned districts ; and by.a0
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order dated Nov. 9, 1848, we issued to the parochial boards
of Scotland regulations requiring the immediate performance
of such cleansings, and prescribing the mode in which they
should be carried out. (See regulations of the General
"Board of Health, from 1to 8). o

LISTS OF PLACES WHERE EPIDEMIC DISEASES PREVAIL. .

The seats and subjectsof cholera and the seats and subjects
of typhus being the same, we issusd on the 3d of November,
1848, among other regulations, a special order to the boards
of guardians (see regulations 9, 10 and 11),' requiring them
10 desire their clerks to make out from the register of deaths,

-t from the district medical relief books, and from any pub-

lic books or other sources, from which information might be
obtained within the union or parish, a list of places where
epidemic, endemic, and contagious diseases had of late been
frequent. We further requested the gnardians to canse their
medical officers forthwith to visit and examine the localities
contained in such list, and to certify in. writing all such
places as they might find in a state . dangerous to health, or
which needed frequent and effectual cleansing, together
with all such nuisances and matters injurious to health as
ought to be abated, cleansed, and removed. ‘

This appeared to be an essential preventive regulation.
expetience having shown that unless express .obligations of
the nature stated are enforced, extended and effectual cleans-
ings, or other sanitary improvements in the power of the
local authorities to effect, are rarely carried into operation.
We believed that by the observance of this order the medi-
cal officers would be guided at once to the worst conditioned

“places, where the inhabitants would be found to be in the

greatest danger. ~This expectation has been realised, for
wherever this order has been obeyed, the Jocal authorities
have been made cognisant of the most dangerous ‘and filthy
localities in their Tespective districts, and the medical offi-
cers have been directed where to search for the diseases
which usually precede an outbreak of cholera, and for the

‘premonitory stage of cholera itself.

We apprehend that this was an order {ounded upon such
an extent of experience that no private medical practitioners
and no lay persons would be justified in neglecting it, even
ifit were a simple recommendation.  Yet upon the visits of

_the inspectors to the places in which cholera broke out—

which we have shown commonly first came back to the
same streets, and even to the same houses, as on its former
invasion—it was found that these localities were still in the
most filthy condition ; that in general no lists had1 been
n se-

veral conspicuous instances the owners of the ill-conditioned

- houses, the occupiers of which were the " first victims of the

disease, were members of the local boards by which these
defaults were committed. o ‘

ORGANISATION FOR DETECTING PREMONITORY STAGE.

.~ While directing the attention of the guardians to the most
~ available means of prevention, we endeayored to. prepare

them for the measures which would be necessary if they
should unhappily experience a visitation of the disease. ' Of

. these we regarded the organisation of the means for detect~

“ing the existence of the disease in its premonitory. stage as
. among the most important. . This stage being in general of

short duration, in some instances not exceeding a few hours,

" and the symptoms- which denote.its commencement being
commonly so slight as.to appear trivial to those who are}.”

ignorant “of their .signification—an impression ‘favored b~
the general absence of pain—no dependence could be placed
on the information and prompt action of the individuals most

" in danger. ' It was necessary that the disease should be

sought out in the localities in which it might be present and

. actively developing itself, though even its existence might

be unperceived and unsuspected. - The whole tenor of the

evidence presented to us showed that if the medical practi-
tioner waited until the individuals affected applied of their
own accord for assistance, in large numbers of instances, and
especially before the extension and fatality of the disease .
had excited considerahle alarm, his services would not be’
called for. until they could be of no avail, Acting on this
experience, we represented to the local authorities in our first
natification, that in case of an outbreak of cholera it would
be incumbent on them immediately to-provide a sufficient
medical staff to enable a daily house to honse examination
to be made of the infected locality. ‘ , ‘

" But former experience, particularly at Edinburgh, 'where'
the expecient was first tried during the epidemic of 1832,
had shown, that in some of the worst: localities and in the'
most filthy and overcrowded houses in which cholera twas
actually prevailing, the removal of the inhabitants from their
wretched ahodes was absolutely necessary, the probability
heing, that if allowed to remain there they wouid become
the next victims. The opening of houses df refuge for the
temporary reception of such persons appeared therefore to be
a highly-important auxiliary measure of prevention. .

EXPERIENCE OF DUMFRIES.

The agency for carrying out an efficient system of house
to house visitation necessarily involved some expense and.
trouble ; but we came to the conclusion that it would be. our
daty to enforce the adoption of this system inany case in
which it might seem to be required. The first place in’
which we were called upon to issue an order fo this effect
was in the town of Dumfries. Dumfries had suffered more
severely from this 'pestilence, on its invasion in 1832, per-
haps than any other town in Great Britain, and knowing
that little sanitary improvement had been effected in the in-
terval, and consequently that the inhabitants mustbe in as
great danger as before, we called the attention of the auatho-
rities to the special regulations of the board. " To our recom-
mendations the parochial board paid no regard. . The disease,
meanwhile, went on committing its former ravages. Thus
within the first 29 days after its outbreak, there occurred
269 deaths out of a population of 10,000. 'No effoits being
made on the part of the Jocal authorities to check this great
mortality, it appeared to us that this was a case requjring a
stringent enforcement of the regulations of the boaid, and we
sent one of our medical inspectors (Dr. Sutherland) to orga:
nise a plan of house to house visitation, toopen’ dispensaries
for affording ‘medical assistance by night as well as by day,
and to provide houses of réfuge for the temporary reception of
persons living in filthy and overcrowded rooms where the
disease was prevailing, and who, though not yet attacked,
were likely to be the next victims.© The result of the adop-
tion of these measures was, that on the second day after
they were brought into operation the attacks fell from 27,38,
and 23 daily, to 11 ; on the fifth day they diminished to 8
on the ninth day no new case occurred, and in another week
the disease nearly disappeared. ©~ . = 7

That this remarkable and rapid cessation of the .disease
was not the consequence of the natural exhaustion and ter-
mination of the epidemic is proved by the fact that the pre-
monitory diarchea did not diminish proportionally with the
diminufion of cholera, but that, on the contrary, while cho-
lera steadily decreased diarrheea went on and even increas<
ed, thus showing the continued action of the epidemic poison
ur-*he system-; while the true cause of the diminution of
.iera was, that the -visitors ‘detected it'in its diarrhdddl
stage, and at once arrested its further progress. - i

f

‘  EXPERIENCE OF NORDELF. _ . ‘
. A similar but still. more rapid suppression of the ‘disease
was effected at the small village of Nordelf, in Norfolk,

where out of a population of 150 souls, there occurred h(;‘
less than 50 cases of cholera.. When Mr. Bowie, whom we
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requested to go to the assistance of these poor people, arrived
at the village, he found it in a state of filth alinost unexam-
pled, the people in consternation, the sick without nurses,
and the single medical atlendant nearly exhausted with
fatigne. Mr. Bowie imn.ediately arranged a plan for the
daiiy visitation of every house ; obtained additional nurses
‘and medical aid, carried out extensive cleansings, caused
the removal of nuisances, and suggested improved means of
ventilating the sick chambers. From the time that these
mieasures were brought into operation only four new cases
of cholera occurred ; but here also the premonitory diarrhcea
went on ; every case, however, being promptly attended to
‘was prevented from passing into the developed stage, and

hence the rapid disappearance of cholera.
‘ ' HOUSE TO HOUSE VISITATION FOR GLASGOW.

The success which thus attends these measures when ap-
plied to small: populations within the control of a moderate
- visiting staff, led to their adoption at Glasgow. But here
the difficulty was much greater. For the purpose of ordi-
nary medical relief, Glasgow city parish being subdivided
into 17 districts, and the barony parish into six districts, it
was deemed expedient to base the preventive measures on
the existing system of medical relief rather than to lose time
in organising ancther machinery. ' The entire population of
the 17 districts of the city parish is, in round numbers,
152,000, and of the six districts of the barony parish about
127,000. The task was, to arrange an easy and effectual
system of daily house to house visitation over the whole of
the affected localities containing this large and, in the most
susceptible districts shifting and migratory population. The
details of the plan will be found in Dr. Sutherland’s report.
It was briefly this:— '+ o

« The existing districts being preserved, each district sur-
geon, in addition te his ordinary duties, was required to un-
dertake the office of superintendent within ~his district.
There were thus in the two parishes 23 district superinten-
dents, and under each of these officers were placed a few
advanced . medical students, or qualified ' practitioners, to
visit from house to house. These visitors were provided
.with medicines to administer on the spot to all persons. suf-
fering from premonitory symptoms, a practice which had
been found most beneficial in Dumfries and Nordelf. . Ad-
vantage, as has just been stated, was taken of the circum-
stance that Glasgow is a university city, toselect qualified
young men from the more advanced medical students as vi-
sitors. The entire working out of the system swas placed in
the hands of a general superintendent for each parish. Gen-
. eral instructions, giving all needful details of the plan, were
. printed and circulated among the superintendents and visi-
tors.” For the city parish there were 40 visitors, and for (he
barony -parish 28, in all 68 visitors. Dispensaries were
opened night and day for all necessitous applicants,-and a
cholera hospital and houses of refuge were provided. A
system of sanitary inspection was likewise introduced into
the large manufactories, by the aid of the Secretary of State
for the Home Department, through Mr. Stuart, the inspector

- of factoriés in Scotland, with the wview of detecting and
treating immediately all premonitory cases that might occur
among the .workpeople ; and in one district in the. barony

. parish a body of lay visitors at 2s. 6d. per diem was employ-

" ed with success.” ‘ ‘ ‘ g

<" Dr., Satherland concludes his account of the arrangements
which were made for meeting this outbreak in the following
words :— . , o ‘

¢ I cannot conclude this part of the report without ex-
pressing my high sense of the great ability and energy with
which the visitation system was carried out by the medical
officers of the-parochial boards'; and I think itonly an act
* of justice at the 'same time to express my conviction, that

whether we consider the extent of the machinery employed

during the late fearful epidemic, or the zeal with which it
was sustained by the most active members of both boards,

or the expense cheerfully incurred by them during a period

of great pecuniary difficulty in parochial affairs, no provision

more munificent was ever made for the relief of a great’
public calamity, than that carried out by the humane’ and

enlightened citizens of Glasgow.” ‘ ‘

‘At the time when these arrangements were completed,
the epidemic had attained its height. On carrying them
into operation, the first result obtained was the discovery of
a number of corpses of persons who had died of cholera with-
out having received any medical aid whatsoever ; the num-
ber discovered amounted to 50 ; but there is reason to fear
that such deaths were still more frequent at an earlier period
of the epidemic. L ‘ :

The second result was, the discovery of a great number of
cases of fully developed cholera, which were going on
wholly without medical assistance. Some of the, visitors
found as many as 12 of these each day for some days after
the visitation commenced, and the visitors concur 'in stating
their belief that in these instances, neither the individuals
nor their friends would have applied for medical relief.-

The third result was the discovery of great numbers of
premonitory cases in various slages of progress, not only.
without the application of any means to arrest them, but,
without the slightest consciousness on the part of the affected
persons of the dangerthey were in.  The first return showed’
the existence of 273 cases of diarrhea to 60 of cholera ; and
of these diarrheeal cases, 35 had the peculiar rice-water ap-
pearance which marks the close approach to the fully de-
veloped stage ; but as the working of the visitation became
more complete, the proportion of the premonitory to the de- .
veloped cases daily increased. The tables of general returns, -
reports Dr. Sutherland— ’ o

¢ Show, that throughout the entire districls under visita- -
tion, the proportion of the premonitory: to the developed
cases amounted to nearly 600 per eent. ; in the city districts
it was 504 per cent., and in the barony districts 685 per cent.;
but when the districts are taken individually, the propor-
tions are still more striking. They vary from under 200
per cent., to about 2000 per cent., and in one instance
(barony district, No. 1), the premonitory cases amounted
to the enormous cypher of 2379 per cent. of the cholera
cases. , During particular days in the course of the epi-
demic a ‘much larger proportion of diarrh@a and other
premonitory cases were discovered than during others. This-
partly arose from the greater comparative success of the vi-
sitation, and also partly from the course which the disease
happered to take at the particular period. The per-centage
of premonitory cases on these occasions rose as high as 2000,
2800,3700, and on oune day in the barony parish it was 3850
per cent. of the cholera cases. L T

¢ The total number of premonitory cases treated-during
the continuance of the house to house visitation, from:Dec.
31, 1848, to Feb. 26, 1849, inclusive, was no less than 13,089,
and if to this be added the rumber of unreported cases. al-.
ready alluded to, it'is not improbable that about 15,000 such
cases were brought under treatment by the parochial medical :
ofticers and visilors. During the height of the epidemic,in-
deed, all Glasgow appears to have been affected.. The num-
ber of cases treated by private practitioners' also was very:
large. . One gentleman prescribed for about 1100 such cases
in"the denser parts of the city, and many casesof diarrhea
occurring in the better parts of the town, were found tobe:
extremely obstinate in their character. It is to be. feared
that among the richer classes not a few lives were lost by
delay in applying for medical aid.>? Coe s

Dr. Sutherland adds— -

¢ Tables compiled from the returns of Dr. Miller, 'andtb}}

Y
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reparts of Dr. A. M. Adams and Dr. J. M. Adams, give
-some interesting and valuable particulars in regard to a large
number of these cases. They form, as it were, a chart of
the discase throughout its eatire stages, and exhibit at the
same time, in a very satisfactory manner, the results of the
“treatment pursued. The total number of premonitory cases
in these tables amounts to 1445, and the total number of
cholera cases to 392. Under the former class, examples
"will be found of nearly every progressive stage of the
disease,—from simple diarrheea without complication to de-
veloped cholera,—the cases passing in their progress through
important changes by the addition of symptoms increasing in
danger, while the mortality is also found to increase ina
" corresponding ratio. Thus, in 1,113 cases of simple diar-
thea, the deaths were 6, or 0-535 per cent.  In 49 cases of
bilious purging without vomiting or cramps, there were no
deaths, the number no doubt being too'smalil to give such a
result.  In bilious purging, with vomiting and cramps the
cases were 43, and the deaths 3. or about 7 per cent. ; of
rice-water purging there were 280 cases, .and 12 deaths, or
about 4 per cent. The addition of other symptoms in this
peculiar ringe of the disease appears to be attended with a
great increase of danger. Out of 108 cases, in which the
serous character of the stools was accompanied by vomiting
there were no fewer than 42 deaths or nearly 39 per cent.,
and the. addition of cramps to the other symptoms, which
occurred in 281 cases, raised the mortality to 149, or 53 per
cent. Perhaps no clearer proof could be given of the unity
of the disease and its progressive danger. C
¢ The cclumn in the schedules showing the cases that
passed from diarrheea into cholera was not in use from the
commencement of the reporting, therefore the exact number
cannot be given, but an approximate result has been obtain-
ed, and allowing every reasonable latitude for inaccuracies,
itis certainly a remarkable fact, and conclusive as to the
value of the house to house visitation, that ont of 13,089
premonitory cases, reported as having been placed under
. treatment, only 80.are stated to have passed into cholera,””
In one district of Glasgow, out of 596 cases of premoni-
‘tory diarrhea which came uunder treatment, 183 were so far
advanced as to have rice-water purging, yet of this whole
number gnly two passed into cholera; or'l in 238.

Another result of the visitation was to induce great num-
bers of individuals to apply to the dispensaties that were
opened in the several districts for the relief of bowel com-
plaints ; 6119 applications are recorded, but there is reason
to believe that this number is much below the trath,

- RAPID REDUCTION OF THE FATALITY OF THE EPIDEMIC.

Another most important result was, that the numbers in
the column for developed cases progressively diminished
while those inthe column for premonitory cases continued
steadily to go on, and sometimes even increased. This was

. exemplified, perhaps, in a more striking marner in the
smaller towns in Scotland 3 but it was not the less realin
the large population of Glasgow. At Coatbridge, for ex-
ample, containing a population of 4000 souls, 3314 were
found ‘affected with premonitory diarrhea, 665 of which had
advanced so near the developed stage as to be affected with
rice-water purging, vomiting, and cramps, while the total

- number of cholera cases amounted only to 164, so that the

_ whole population of this place, with  the exception of 686
persons, exhibited unequivocal symptoms of being under the
influence of the epidemic, and the numbers discovered in the
premonitory stage were upwards of 20 times greater, than
those that ultimately passed into the developed ‘stage ; so
few having passed inlo this stage because prompt treatment
arrested the progress of the malady, and succeeded in stop-
ping by far the greater part'even of the 665 cases that were
already so far advanced as to have rice-water purging, vo-

miting, and cramps. A similar result was obtained at Cam-
brae, a village near Coatbridge, consisting of a population of
1200 souls, where the entire village, with the exception of
100 persons, was affected ; where, out of 60 cases of diar-
thea discovered hy the first visitation, 55 were found to
have rice-water stools, and where, out of this small popula-
tion, 71 persons died within the first fortnight. In Dum-
fries, the visitors on the first days of their inspection were
overwhelmed with cholera cases ; next they discovered the
cholera cases eaily, and treated them promptly ; then in-
stead of cholera they found rice-water diarrheea, and in a few
days the cholera cases, as has been stated. fell from 38 to
none ; while at the same time from 20 to 30 new choleraic
affections continued to occur. Dr. Sutherland calls atten-
tion to the important fact that this chanze was found to take
place in the districts visited, while in those that weré vnvi-
sited developed cholera went on, and in a larze proportion.
A similar occurrence was observed in’the district of Char-
lestown, in the town of Paisley. Here a circumscribed, po-
pulation was placed under the visitation system, when the
cholera cases amounted to 23 daily ; in the course. of four
days after the visitation was in operation the cases dropped
to three, and in a few days more the epidemic disappeared,
whilst it went on in other districts. .

¢ Had it been possible,> says Dr. Sutherland, ¢« to' place
the whole population of Glasgow under preventive measures,
as was done in the affected districts of Dumfries and Paisley,
as speedy a change might have been observed in the sta-
tistics of the epidemic. The regulations of the General
Board of Health were specially directed against the disease,
as occurred among the necéssitous classes, but cholera pre- .
vailed almost universally over the whole city, and'assumed
a character more purely epidemic and less local than it has
done in any other part of the country. It selected its vic-
tims fiom all classes, the wealthiest as well as the poorest,
and it carried off not a few of the better portion of the ' work-
ing-classes whose cases were treated by their'own medical
advisers. ‘ } Lo

i As, therefore, the visitation could be extended only toa
comparatively small portion of the affected population, no
rapid transference from the cholera to the premonitory co-
Iumn of the schedule counld be expected. Persons’in the re-
ceipl of wages, and not requiring cesual aid, eould not, with
justice, be made chargeable on the parochial authorities any
more than the richer portion of the population, although it
was generally undersiood that the line of demarkation should
not be rigidly drawn, always bearing in view the fact that
the object was to save life. IR .

¢ In those 'districts, however, where the population was
most under control, as in barony district, No. 1 (Parkhead),
the result of the preventive measures was most striking. ‘The
enormous amount already adverted to of premonitory cases’
discovered and treated in this district, proves the efficacy of-
the inspection under which it was placed, and the result on
the cholera was the complete breaking up of the disease, .
leaving entire days during which all the cases' appeared in
the premonitory schedule only, to which it was, indeed con-
fined with only a few exceptions during the whole month of
February. ‘ o
/¢« Upon the whole, then, though from the nature of the
case .the exact amount of good effected by the preventive
metho ds adopted in Glasgow cannot be ascertained, no'mind’
open to the reception of evidence can doubt that much suffer-
ing was prevented, and a large amount of human life "pré-
served.” S . PR

TESTIMONIES AS TO EFFICACY OF VISITATION SYSTEM. .
. Examples ate given in the appendix of the testimony
borne by the medical superintendents of the several disiricts,

from their own personal observation, ‘as to the efficacy of this
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_system ; but it may suffice to quote here the statement of est experience ‘that the time and circumstances permitted,
" Dr. Dempster, the general superintendent of the barony pa-!we deemed it our duty to enforce for the attainment of the

rish. Having served in India for a period of 23 years,
where the troops under his charge frequently suffered from
visitations of cholera, Dv. Dempster had had ample opportu-
- nities of becoming acquainted with the disease. He states,
. the military authorities in India were so well aware of the
general prevalence of premonitory diarrheea, and ofthe great
importance of eariy attention to this sympiom, that besides
other stringent measures adopted by them to detect its very
first appearance, it was their custom to place sentries over

the privies, whose duty it was immediately to report any|

. individual
 day. .
¢ The result of this practice,” says Dr. Dempster, ¢ was
- most satisfactory ; and that the measures above staled are
absolately necessary I feel perfectly convinced from baving
had so frequently to lament the infatuated carelessness of
soldiers, and the lower orders in ¢ivil life, on several occa-
sions for days together neglecting the premonitery diarrheea,
and not applying for medical aid until the urgent symptoms
of cholera had made their appearance, and then only at a
period of the disease when treatment proved of little avail.

_ ¢ My experience of cholera as it occurred in the barony
parish, during the late epidemic, has only tended to confinm
my belief already expressed, that to be of service in cholera
medical aid must be directed ageinst the premonitory stage ;
and I feel convinced that the only mode of obtaining this
favorable end is by the system of house to house visitation,
.as lately introduced in Glasgow. By its means numberless
cases of diarrhea which would otherwise have been totally
neglected were detected, and by suitable treatment promptly
arrested ; and in the district where the system of medical or
Jay visitation was most energetically carried out, and the
sanitary measures strictly enforced, the good effects were at
once manifested in the daily reports hy a great increase of
diarthea cases with a propoitionate decrease of those of cho-
lera, whilst at the same time the propottion of deaths in the
latter underwent a considerable diminution, evidently from
the visitation system having brought the cases sooner under
‘treatment.”” ‘ " ‘ ‘

.+ . GENERAL RESULT OF EXPERIENCE IN SCOTLAND.

* ‘While, however, the preventive measures when carried
out with intelligence and energy were aftended with such
results, yet ‘upon a review of the whole experience of the
recent outbreak of cholera in Scotland, it appears tous to be
requisite to state, that in this part of the kingdom, where
the general sanitary ‘condition 1s lower than in England, and
where; indeed, the condition of the laboring population,
particularly in the larger towns, such as Edinburgh, Glas-
. gow, and others, is among the lowest in the empire, there
. was experienced peculiar difficulty in the practical working
of preventive measures, and there is no reasonable ground
for the expectation that those measures would, as a system,
have been spontaneously adopted in a single town. But we
are not at present prepared to enter into a particular state-
ment of the difficulties and obstructions experienced.:
. The success which attended the preventive 'measures
"which have been described as carried out in Glasgow and
othier towns in Scotland during the winter of 1848 and 1849,
led to the recommendation and edoption of similar measures
in England and Wales where cholera has more ‘recently
broken out, and is still prevailing—the result'in general
being that the impression made upon the disease is prompt
and ‘decisive, in propottion to the intelligence, energy, and
p;rseverance, with .which these measures are carried into
effect. - | ' o . . .
_ " 'The general result of the adoption of the practical rules,
which; after the most careful collection of facts and the wid-

seen to visit them oftener than once during the

objects of the legislatare, may be thus summed up :—

With reference to the lists directed to be made of the
places where cases of fever have been of frequent occurrence
—these lists, wherever made out, have guided the guardians
and-their medical officers both to the worst places in their
respective districls, and to the dwellings of ‘the most sus-
ceptible subjects, where the danger was the most imminent
and where the application of the whole system of preventive
measures was the most urgently needed. ‘ o

SUMMARY OF RESULTS.

With reference to the houses of refuge, the returns hitherto
received have not been sufficiently complete to enable a gen-
eral summary to be given of the numbers that have been
admitted into these asylums, and of the proportion of the in-
dividuals residing in them that have heen attacked with
cholera, but the following is the experience of Glasgow :—
There were admitted into the two houases of refuge opened
in this city, in all 806 persons, out of whom 25 were attack-
ed with cholera, but only seven died. It must he borne in
mind, that the whole of these individuals were taken from
the most filthy and overcrowded houses and rooms, in which
cholera was actually prevailing, and that if they had been
allowed to remain there, they would probably have been the
next victims. In the houses of refuge they breathad a com-.
paratively pure atmosphere, and they were placed under
proper regimen and strict medical inspection ; in the mean .
time their own huoses and rooms, and, as far as practicable,
the localities immediately adjoining, were thoroughly cleans-
ed and purified. No instances are recorded of any of these.
persons being attacked with cholera on their return to their
own homes. : : o

With reference to the house to house visitation, -taken in
conjunction with the district dispensaries, which were open
day and night, it may be confidently affirmed, that by these ar-
rangements, the whole of the poor received prompt medical
relief 5 so that, after these arrangements were completed, no
individuals perished without medical assistance. Under the,
systenr of house to house visitation the disease was diseo-,
vered at its very commencement, and the working of this
system tends to establish among others the following facts :—

1. That, as far as the experiment has been made, the pro-
portion of the diarrheal 10 the developed cases rtanged from,
600 per cent. to 4000 per cent., this difference arising not
so much from any real difference in the prevalence of diar-
rhea, as from the greater or less completeness and activity,
of the visitation, by which the existence of diarrhea was
discovered. . . :

' 2 That, under this system, the proportion of diarrheal
cases which passed into cholera, ranged . from 1 in 160 to 1"
in 260, and in one instance it was only 1 in 298, o

3. That, under this system, the mortality of the diariheal
cases did not in general exceed 1 in 185, while in one’ in-
stance not a single death occurred out of 1380 cases. -

4. That, on the other hand, where diarrhea was so far
neglected that it was not brought under treatment uatil .the
evacuations had hecome serous, and were accompanied with
vomiting and cramps, 53 persons died out of every 100. :

The foregoing facts afford data for estimating the amount
of the saving of life that has been effected by measures which
discovered diarthea, and ‘which promptly - arrested it, and
prevented it from passing on to more advanced stages. -~
. Without doubt some of these diartheeal cases, however
neglected, wonld have been checked by the resisting power -
of the constitution, and would not have passed into cholera; .
but experience has taught us that if neglected, great num-
bers of them do pass into cholera, while, if promptly treat -

ed, they are, with few exceptions, arrested at once. The
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evidence of this is so decisive, that the gravest responsibility
. rests on the local anthorities of any district in which cholera
breaks out, who do not make immediate "arrangements’ for
utting into operation the house to house visitation.
- But however encouraging the evidence obtained, and of
which we - have now given examples, of the efficiency of
dealing with this disease in its premonitory stages, siill we
. have,as ona due consideration of the subject might have
"been expected, rteceived evidence that continued exposure
to the predisposing and localising causes in a high degree of
intensity will in numerous instances frustrate any remedial
measures. - Overcrowding,. or continued residence amidst
damp, and in an atmosphere loaded with impurities, will
occasionally counteract all means of prevention. There are
» -some localities from which, as the only security, it is ne-
cessary {o remove the people.’ ’
We represented in our first notification, that on account
of the intimate connection between the external skin and the
internal lining membrane of the bowels—the chief seat of
this disorder-—the use of warm clothing, and the avoidance
of cold and wet, were of much importance during the pre-
valence of the epidemic—precautions' which are as neces-
sary in summer as in winter, it heing, indeed, particularly
important to guard against the comparative coldness and the
occasional dampness of the summer evenings and nights.
Qur recommendations with respect fo diet, founded on the
peculiarly irritable state of the mucous membrane of the
bowels, so general during the epidemic influence, though at
first somewhat questioned by authorities whose opinion is
‘entitled to respect, were yet in accordance with the expe-
-rience presented to us of all countries where this pestilence
‘has extensively prevailed. ' ,
Our views on these particulars, as well as on the mode of
‘propagation of the disease, have, with some exceptions,
- been concurred in both at home and abread ; and we have
the satisfaction of knowing that practical measures of pre-
vention based upon them, where they have been energeti-
_cally carried out, both in this and in other countries, have
produced a manifest effect in checking the progress of the
pestilence. ‘ ‘
Co (To be continued.)

The Ozone Hypothesis of the Praduction of Cholera,—In the
mystery which overbangs the production and diffusion of Cholera,
" any hypothesis which' carries with it even a emall degree of pro.
bability is deserving of our. consideration. We elsewhere reprint
from a contemporary journal a ehort paper by Mr. Robert Hunt, on
the Probable Causes in Operation to produce Pestilential Cholera.
. The hypothesis has the merit of great scientific ingepuity : we
~cannot call it a theory, for the grounds upon which it is based are
open to question. [t is assumed that the atmosphere has less
than its normal proportion of clectricity, and that the great oxidiz-
ing principle, ozone, discovered by Schonbein, is in like manner
deficient, the proportion of this being, it is alleged, in a direct
ratio fo the clectrical intensity of the atmosphere. Animal and
vegetable matter in a state of decomposition, including the effluvia
.of drains and gewers, as well as the exhalations of animals, may
produce and diffuse through the atmosphere an organic poieon
copable, when respired or otherwise taken into the system, of
« Producing an attack of cholera. Under ordinary circumstances
" this poison is ot produced, because it is assumed that the ozone
buturally existing in the atmosphere oxidizer and destroys it in
_ the nascent stite.  We mny have the fou! efluvium which forms
the vehicle, but not the choleraic miasm, the existence of which
. 18 presumed to be incompatible with the presence of a sufficiency
ol vzone. The choleraic poisont bears, therefore, to animal efffuvia
the same relation which thie vapour of prussic acid bears 1o that
of the essential oil of alnonds. The vapeurof the oil may con-
ceai that of the acid, and we may remove the poison by chemical
sgency without necessarily destroying the vehicle. © * .~
This chemical’ hypothesja of thie origin of cholera assumes that

constituent of the air we breathe, but for the decomposing agency
of ozone, which is thus supposcd to be an atmospheric “antidoto
provided according to natural laws. When in normal proportion
it either acts on animal effinvia by lorming other and innocent
compounds, and tnus preventing the production, of the cholcra-
poison, or it oxidizes and destroys this peison as rapidly as it ia
formed. The deficiency of uzone is really, therefore, un this view
the cause cf cholera, just asits excessin the atmosphere, has been
assumed 1 be the causc of influenza,

This hypothesis would account for the local origin of cholera
by the assumed local deficiency of ozonc; yet why this'prin-
ciple should thus besome progressively and successively defi-
cient in the vast tracws. of countsy. extending . from Central
Asia to the shores of the Allaatie, 1t leaves wholly unexplain-
ed. Any hypothesis which professes to account for’ the pro-
duction of cholera should also aceount fur its progress: and we
do not think that ' this view of the action of ozone cxn afford any
explanation of the very uncertain and irregular manner in‘whlch
cities, towns, and districts, have been visited by this mahgngnl
disease. . Ozone is a product of chemical action as well as of
electrical agency ; and Mr. Hunt ascribes the escape of Birming.
ham from ihe ravages of cholera to the metaihc manufacture
around it¥ Manchester, Merthyr Tydvil, and Glasgow, bave not
cscaped, and yet there is as much chemical agency ai work in
these localities as in Birminghani. " . -

Among the questions which are open to dizcussion before this
bypothes:s can be admitted, are these :—1s 1t clearly proved that
the clectrical intensity of the atmospheie has becn really deficient
during the prevalence of cholera 7 We know of no satisfactory
abservations, on this point in England; and the ooly respectablo
continental authority who has suppotted this view is M. Quételet,
of Brussels, who states that he found it fust January to be one-
half below its ordinary intensity, Has not this diminution existed .
in former years without the preduction of cholera 7 Tt may be,
after all, that the diminution, i it cxist, is a nere coincidence, '
and the proof of the contrary rests with those who work the facts
into a theory. Admitting the diminution of electricity, bus this
been universal 7 Has it been noted by a ‘Faraday, or any good
authonity, to keep pace pari passu with the diffusion of cholera in
this metropolis ? Is it proved that ozonc has been really deficient?
The ordinary method of detecting it, by exposing to the atmos.
phere iodide” of potassium and starch, is not, in our view, satis.
faclory, * and there is no_process by which the proportion can be
accurately nscertained.  Yet to say that it is deficient, and that
such and snch results follow, implies that we cuan determine the
normal atmospheric standard, and accurately compate the quantity
rcontnincd in the atmosphere of a cholera year with that existing
in the atmosphere of a year in which cholera was unknown,
Besides, as chemical ageney is one great source of its p{odl}fztlon,
and this is constantly in operation in this great metropolis, it may
happen that the deficiency of ozone from a diminution of eleetri.
city ‘(admitting this to be proved) is made up by its greater pro.
ductiop from chomical sources. ‘This sort of compensation
assuredly exists with respect to oxygen ; and it is not yet proved
that ozone, if it be a normal constituent of air, is subject to any
changes which are not fully compensated by other conditions..
For these reasons the ozone hypothesis, although bighly ingenivus, .
leaves the origin of cholera slill a mystery.— London Medical
Gazelte. ‘ .

. e
be of Men with Tals.—M. Du Couret bas
recently communicated to the Acndemy of Sciences, an account,
of the existence of & race of men in Central Alrica, called the
Ghildnes, who pussese the appendage of a tail, which, according
ta him, is about four inches in length (one decimetre). . He gives
the following description of his examination of ane of these tailed |
specimens of the human race:—* The Emir sent for one of his .
slaves, named Bellal, who was about thirty years of ‘age, who '
possessed this fail, and who belonged to the race. 'He spoke:
Arabic perfecily, and was very intelligent. T examined him and"
was perfectly convinced, He informed me that his country ‘was
beyond Sennaar, and he estimated the numbcr of his race at
about thirty or forty thousand. ' He described them ss idolaters
and cannibale,” M. Du Couret presented a drawing of this slave

Discovery of a Tri

he choleraie poison” woul always exist among and around us as a

# Nitric acid or chlorine in the atmusphere would produce the
same cffect. . . :
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‘{o'the Academy. IT concludes his narrative by stating that it
* "Wwould'not be difficult ta'procurc some individuals-of this race of
“men’ by applicalivh to the slifee merchants who explore the coun.,
tries on the borders of the Ped Sea. "/ .
=+ Mz Du Courét docs not state whether the females of the race;
“are also provided ith tails. [is sugpestion of procuring a speci-
men ia worthy of the notice of some enterprising exhibitor con.
neeted with the Egyptian sl —London Medicul Gazette.

v ,:‘[{\'fgc: all, then, it appears that Lord Moshoddo was right,'and

that our caudal appcudages must have beconie o}:]il.crdiéd by |

" eonstantly sitting on them ! - 1t follows that there is a closer pro-
. pinquity between the man and the monkey, than many now-a.days
., would like to confess.—Ev. B. 4. 4., ‘

i i o .
s Marrying a Cousin.—(Extracted from a Manuscript Work'hy
s Enns Stevens, Examining Agent for the Massachuselts” Com:
missioners for the, Prevention and Restoration frem Idiocy.)
When s remarkably healthy couple of married cousins raise chil-
- .dren,, their children are. usually all very healthy,  But if very
.Tarely.occurs that Lwo such persons aré found in ihe 'same kindred,
who mutually choose to marry each, other, and who liabitually
.manifest-all their ‘mental and physical powers in the normal pro.
_ spurtion. On the contrary, among those who have some weak
.and some strong miental and physical powers, those of the same
~kindred wonld be most likely 1o have the same peculiaritics beth
by inheritance and by anslogous manners and liabits 'of living. ' 1
thé children of such a caupleof cousins inherited the common weak.
- nesses and the common’ superiotitics of both' parents, then they
. would he.very eccentric in mind, end the gigantic strength ofsoine
of the badily orguns would soon overdo anddestroy the athers. That
is, for exemple, a strong stomach and digestion imight overwhelm
" weuk Jungs with arterinkizing toolinuch | blood, and “eauie one to
run down ‘with consumption, or some of the other aflactions of ex.
,.eessive . noyrishment. ~ Again,  violent excrtions of very strong
_muscular powers may cause ‘the blood to burst their blood-vessels
" in.a delicate skin, and . thus cause one either to bleed to death
Jimmedistely or. elsc throw out the ‘moest painful ‘and loathsome
L:humors or esuptions..  But'among those not related, there will pro-
... bably . be.more difference in. (he peculiar abilities of: the parents,
swhich, when , utually, modified .in their'children, will produce
* equanimity of mind, and health of Yody.,” ' 7/ e o

.1,-In the seventeen families of married, coiisins, 'mentioned in"the
. Massachusetts Report on Tdiocy, hoth parents wéis, very scrofu-
“Jous,and fer fram the' nurmal condition of healthy and . nearly all

their children inherited all .the common ‘weakness of hoth, parents

;;.jn,n;tqn‘-‘fc}‘li,worse degree.’ Moreover, theee puny and indiscreet
.parents grossly misinanaged all their children during their whole

nfangy and childhood, and especially during their own intemper-'
sanee... The average nmaber of children borit in these séventecn
;. families i five 10 each family.  The average nuinber of idiots in
"¢ these;pame families is thrée in cach Tamily ; .and the othertwo
. ichildren.to each family were either stillborn, or clse deformed, or
+always vory puny and miserably sick and gore.—Boston Medicnl

ydeurnal, -

- Miraculous Blaod spots on Tluman Food.—Under the influence
««of :certain circumstances, of which it is difficult if not impossible
. 'nnow. to form any precise;idea, there has appeared upon bread and:

«ifood of other kinds, spots of a,vivid red color, closely resembling.

_»drops.of blnod.” During the seige of Tyre, Alexander was alarm-.
-ved;by the appearance of bloody.spots o the soldiers? bread. ~ At

‘period , nearer our,own age, in..1510, similar sfaing were seen
.upon, the.consecrated,wafers, and thirty-eigh: ‘unfortunate Jéws

1
i
v,

%,

+¥OR, and suffcred: death by burning for. their supposed sacrilege,
40’ 1819,:similar kinds of, red spots appearcd amongst the inhabi.
y tan{s of Padua and its environs, . ;Atthe commencement of the’
~sumonth of August in that! year, a farmer of, Ségnaro, named Pit-

#Bis porridge, made of the maize which grew: in the neighborhood
_~of his_village.. Bis alarmy, was greatly increased, Whep, for niany
sdays following, he saw.the same\rg{sggls appear.on all his food
- wenew bread, rige;, venl, fizh, and boilod snd rosst fowls, . That

- ourd wae appeslad to, that he might sxerclse his sagrad funetiang

_niwere accused of having caused, by their sorceries, .this.phznome. |.

ardazelly, was frightened by seeingidrops’ of blood. sprinkled upon,

fo expelthd evil spirit which. produced these alarming a pea‘i-
ances 3 but prayers were ineffectnal, and the.neighbors of;the.un.
fortunate Pittarello supposcd that he was under a_celestial
malediction.  Incited by curivsity, a large,nu’mbenj of i persons
went fo Segnaro, and a Commission was eveitually ramedto;:
investigate the nature and causes of this phenomenon., M. Setie
‘was appointed to this task. On examining nnder the microscope

_{these miraculous red spots, he discovered that thpy were formel

by myriads of small ‘bodies, which appeared to be' microscopic
fungi, and towhich he gave the name of zaogalactina imetropha,
[1e succeeded in propagating these minute organic productions,
and in a memoir published at Venice in 1824, hs gives a detailed
history of them. During tae year 1848, the same ph‘enor‘nepon‘
appeared at Berlin, and fixed the attention of, M. Ehrenberg.—
This celebrated micrographer hag cicsely studied these red spots,
and he believes them to be, not as M. Setle supposed, microscopic
fungi, but animalcula of inferior degree, @’ nomade to which he
has given the anme of monasprodigisse,'on account of their ex-
treme smallness, These ltitle beings appear as corpuscles, al-:
most round, of one-three thousandth to one-eight thousandth of a
line in length; transparent when separately. examined; but ina’
maes of the color of blood. ~M.. Ehrenburg calculates, thatin
the space of a cubic inch.there are from 46,056,000,060,000 to
884,736,000,000,000 of these nomades.—Med. News

. N WL

Boards of Health.—A pamphlet comprising the rules and
orders of the Board of Health of New Orleans, together with  the
daties and functions of its special servants, has recently been re.
ceived. 'I'he Bosrd is like those of other citics''in respect to the
posver of earrying into- effeet its own' decrees, whether right
wrong. 'Thig-is proper enough, if the public-were alwave sure of
having in such an authoritative, ibdependent orgunization, ‘men
of sound sense, wha could appreciate. suggestions .based -on the
experionee snd observations of medical practitioners. , Unfortu.
naloly, however, some of the maost wooden-headed, thick' pated,
unqualificd persons in the whola community, whoss only distin.
guishing trail is a muhsh obstivacy and persistence in areagures
that could neither be sustained by reasmn vor ganctiened by pre-
cedonce, arc somefimes the thaster spiits and controllers”in
boards of health. ~The merchunts’'of Boston, as 'well ‘as lhggg of
other thrifty mercantile ports, have ‘suffercd outiageously thraigh
the stapidity, ignorance and mismanagemcnt of some sach-official
dances. If n board of health, as ordinarily composcd, would be
influenced at all by the physician, who carrics the mandates inte
execution, abuses would rarely occur.  But that would be a'de
aradation to such diguitaries; and, without reference to his views
the medical officer is directed.to.enfurce their decrees. | Whea the
cholera first appeared in Smyrna, many years since, the Boston
Board.of Health ordared & cargo of figs, which were in - exestlent
condition, to be landed, in the dead of winter, ut Rainsford Ieland,
It.was against the advice of the physician, who was conyinced
that the crew and passengers were in excellent healih, and had
been during the whole voyage. . 'Tiie owneis of the. vesscl, und
those interested in the cargo, made every, kind of ratiopal. effort
to prevent such an absurd procedure, but incficetually. The
Board of- [Tealth, in its awful, magesty, decided that tss figs should

‘| be srared in & huilding on the wharl, for purification ! whiclwas

accordingly commenced ; bul when néarlyall’ stared, the, floor
gave way, and a large mass of, drums, in_the best condition, for
market, rolled suddenly into the ocenn. = Some.fluated out, to g,
and most of those recovercd ‘were spoiled.  Lhe owners called on,
the ‘city for the value of the fige—and the, price. was paid, with s
little said about it as possible ! Thus the pockets of the citizes
were made to suffer unnceessarily, through, the. fool.hardiness of
one or two ignoramases of the Board of Lealtha. . o s o

We have had a long and intimate ‘acquaintance with the entre
machinery of a board of bealth, and it 18 .our. intention- to show
that-such’boards have been too often coimposed of men, entirely
destitute of qualifications, and, who have, disgraced themsplves
and serionely injured individuals in their property. :

. Buards of health should be,exclusively, constityted of physicians.
When the merchanta of Boston unite spiritedly in talking’ awsy
the power whicli has been g0, langJodged with incompetent.mon
and give ta 2 board of modical prastitioucrs discrétisnury authority
u nef accarding 10 olrsunataneos, and_ thelr bact, judgmgnty fhe
quarnnting syriem of Bostan will o' maded Instituti, ;hg ?i:‘
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. tizens of New Orleans begin to uppreciate this proposition, for just
“one hulf of the whole number of their sanitary board are medical
“‘gentlemen. When they finish what they have so well bagun, thoy
may expect prompt action withont the despoliem that teo fre.
quently characterises the acts of these misealled boards of health.
The British government is determined to reorganize, on rational
principles, their boards, and the merchants will do so in Bostan,
New York and New Orleans, if theystand upon their rights,
..which;may be accured without injury to the public health.—Bos-
ton Medical and Surgical Journal. . ‘ ‘

Deaths of Physisians by Cholera.—The fearful pestilence now

reging in different parts ‘of the country, has made sad inroads:

.into the ranks of the medical profession of St. Louis, seventleen
practitioners having fallen victims to the discase. The greatly
* increascd amount of Iahor and anxiety incident to the prevalenee
: of 4n cpidemic discase, it would seem, must render Physicians
_ more susceptible than others to the iufluence of the special cause ;
but,"frequently, the immunity of this class furnishes oceasion for)
7. common remark. We know of no espeeial reasons for their
cxemption, except, perhaps, greater pradence in mattérs under
“ thew control, and an absenec of that apprehension which is so apt
. to pervade communities afilicted by a pestilence, and which is
doubtless one of the most powerfu! of predisposing eauses. In St.
Louis, however, the severity of the epidemic, and the extent to
.+ which it has prevailed, must have imposed duties wpon the medical
_profession, greatly dispropartionate to ordinary powers of endu-
rance, and il is probably to this fact that the mortality among its
. members is {o be attubuted. Ag regards contagion, we.muke no
account of it in this, or any other conunection, for reasons which
. we will net now discuse, but which, in our. view, are sufficiemly
conclusive.  Excluding all idea of rommunicability, the active
- exercige of medical practice, duriag the prevalence of pestilential
- diseuse, involves peculiar dangers  incident (o toil, anxiety, luss
.of eleep, and constant exposure to deleterious inflacnees.  But,
notwithstanding this, how seldoin do’ medical - pracutioners {lee
frum the post-of duty under such circumstances ! Whatever md‘y
+.he the place which the medical profession holds in public estima.
_ twn, there is much iy the character ol its worthy members to
_gratify’an honest. professional pride, and to excite a noble spirit
of emulation !— Buffalo Medicul Journal.-, B

"' 4 Summary of Homeaputhy.—* It proscribes,” says Dr. Man :

. ley, ¢ for sensations, and not for symptons, and the remedics are |~

_nssorted necording to the scusations which they prodnce s s that
CUthe symptoms of the medicine, 'and not the symptoms of the
w'diseuse,  guide the. practitioncrs in their treatment.  Ofall the
. follies which have cver taken possession of a deluded public—nar
“reven excepting that of preseribing for paticals withairt inquiry inty'

.the nature of , their disrases — thia preudo philosophy, ealled

homeopathy, is entitled 1o the paur, "It sets at nuught ‘all the
"“laws of nature ; it elaimy that wmedicmal apents are remedial in
- on inverge  proportion ty the quantities cxhibited—thut is to say,
"that an ounce, a drachm, or u grain being ranedial, the ten-thou.

“gandth, ‘the i millionth, the billionih, or decillionth part-is much|,

- more effective ; so that the promises on avich the system is founded
. being’ granted,, «]l medicine consists in negation 3 for the' doscs
» prescribed are infinitely less than are exhibited day by day in oyr
.; food and drink for the sustcnance of the human body iu a state of
Hl?f:ulth.”—.Dr”.x Manley, it Amer. Journal. ‘

‘ v

v Poisenous Propertics-of the Tuberele of the Dahlia.—~Some
"¢ persons have recommended the root of the dahlia as an arlicle of
. _food, Monsieur Henri Dalpiertc determined to try its effects upon
'~ himself. " He nearly fell a victim. to its tewerity, and describes

the poisoning as resembling that of actid narcotics.

. Phlebotomy in Ancient Timrs.—1In the early ages some of the
* Abbeys had a’ bleeding house called Lhlebetomaria, in which
..they had four general quarterly bleedings; and in the'g
. 8t, Vietor, ihe brethren had five bleedings per apmmm. ~ Half a
“‘eentury - ago. bleeding was generally in fashion spreng and. fall;
-iand curiqeonsprr,e‘thep“nevcr seen without o box ef lancets and

svid fllst, A foshionable phleholomizing snrgeon has been

order of |
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THE PROGRESS OF THE CHOLERA.
This fell disease has, pro tempore, entirely disappear-
ed from this city ; no éaées having ‘occurred "since the
19th, according to ‘the report of the Local ‘Board of-
Health ; although to our knowledge a few straggling
cases have occurred since. The same observations: ap-
piy to Quebee, Toronto, and Kingston ; and we - may
now fairly presume that the cpidemic has ceased. - We:
subjoin the daily reports of the Local Board for this
city, to the 19th instant ; and - will give in our next
the returns fromn the various Boards in:tlie Province.
‘As the ravages of the disease in this Provinee is a mat-
ter of considerable interest, not only to pursél\;es,-but o
the Profession in the United ‘States, we would particu-
larly request our fiends, in the several places where the
disease has prevailed, to obtain the required information,
and communicate with us on the- subject before: the
20th of the present month, that the report:may be'pre-
pared as general as possible in its details, . © 7

I

STATEMENT OF INTERMENTS WITHIN ‘THE CITY LIMITS,
FROM THE 31ST AuGUST To THE 20TH SEPTEMBER, '

. 1849, rxCLUSIVE,~WIIEN THE BOARD OF HEALTH
DISCONTINUED TUEIR REPORTS -
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' own are necessary.

" Editorial Depm tment. —Future Prospects of the Brztwlz. .ﬂmenmn Journal.

THE FUTURE PROSPECTS OF THE BRITISH AMER-
ICAN JOURNAL. ~

“In- recalling attention fo the letter of Dr. Badgley,
publxshed in our last uumbcr, some observations of our
_The subject being one of a rather
delicate nature, we approach it with diffidence; but
‘sensible of the rectitude of intention, which has proved
onr guiding star since we undertook the editorial man-
-agement of the Journal, we have resolved 1o utter our
sentiments with candor. It is for eign to our purpose

to enter into all the circumstances’ wluch led to the

establishment of this Journal; suffice it to say, that
. when.it was underhken, {without the slightest expec-
tation ofpmumary benefit, an expectation which would
‘have been disappointed had it been entertained,) the

- Profession =f this Province, as a Profession, was
. in .a chaotic condition, aund had been so for years’;

auomprs, futile . ones, had. been made to ameliorate
it ;and the unflinching advocacy of right, with the
frequent and fearless exposure of wrong, succeeded in
-at last placing the profession of the Lower Province in
that position, to which, as an intelligent body, its mem-
bers were entitled. We flatter ouraelves that this jour-
.- nal contributed at least somethmg to this desirable end,
and that our own writings, in the editorial columus

proved ‘of some value towards the consumnmtlon.

What we_have succeeded in bringing about as far as

.-the Lower Province was concerned, we have endea-
" vored also to do as relates to the Upper Province, and

‘ w‘é

.although circumstances have in the meanwhile retarded

(he consummation ' there, yct we thmk ‘that at no dis-
tant day, the wishes of the warmest friends of the
Professmn in that section will also be fully realized.
So ‘much then for the medico-political career of our
JOurnal which has proved itself conservative as far as
the Profession was ‘concerned, and duly weighing pro-
posed :reforms, has succeeded in consecrating some to
use, while it has rejecle(i, and succeeded in the reJectmh
of, all others whlch would have destroyed its influence
as,a hody, by lmp«urmg lls future professxonal attain.
m:-nts. '

‘A word now as o its htermv meut. Ol this wé
may not’ spcak beyond - the simple mrra'-on of the
fact, that it has takena staud among the authorita-
tive’ medlca] perxod:cals of' the “day ; that its pages
ha.\'e been freeiy quoted f'rom, ‘and that it has 1ecewed
encommms of no mﬁmrr character from contempom-
ries in Great Bntam and on thls .continent, for which
eturn !hem our. most,. smrere thanks. ' It flows
from these remarks, thatthis Jourml is no unworthy,

mpresentau\e of the _opinions, or record of the prac- |

tice, of the Canadian Medical Profession, and that
while it has succceded in m'tkmn‘ them known to one
another, it has also linked them i in a bond of brother-
hood with the Profession ol othcr countnus and other
chmes. :
Having stated thus much, wo now submlt to the
Profession the ﬁ)llowmg statement of the expenses of
the' journal, as furumhed at our request by the pub.
lisher :— o .

The B. A. Joumal DR. ‘ .
To J.C. B!-.(KET, Puhhshcr.

To Balance on Vol. I1l. of B.A.J. . .£103 8 9
To Printing Vol. IV, .. . . .. . 163 16 0
To sundrics, expenscs of collection, &c.' 38 0 3

v

o o £305 5 0

‘ S Cr. ‘
By Cash at sundry times . . . 151 119
Balance due to J. C. Becket . . . 153 I3 “ 3

GENERAL BALANCE OF JOURNAL: L
Dr.—Journal to Balance .. . . .£153 13 3
‘ ‘ Cr. \
+ | By due for Advertising, . £13 110
«“ «  Subseriptions, 181 7 0 .
' 194 S 10

Balance duc lo Joumal . . . . £ 4015 1

Among the items cbanged against the journal is the
large sum of £43 bs. 6d., amount paid as commission
for collecting the subscriptions to the Jjournal siuce its
establishment. Considering the low rate at which the
penodlcal is clmrn‘ed viz. $3, this expense might with
great propriety h,u'c been sparcd, and assuredly would
not.have been incurred, had the subscribers duly re-
mitted their, subscuptlons when due. h‘ammmg the -
statement just submitted, it must be confessed that the
journal is by no means in a bad condition ; yet we are,
nevertheless, saddled with a rCaPOXISlhlhty which it is
manifestly proper we should not be’ permitted lo incur.
Dr. Badgley’s proposal appears to us destined to secure '
ex'ery purpose, provided that the profession is desirous
that the journal should continue to exist. The plan is
hased upon that of the vamcnal Medical 'md Surgwal
Association of Envland, which for the small annual sub- -
scription of one sovereign, furnishes to each of its mem-
bers ‘a copy of the Provincial Medical, and burgzcal
Jour nal which is its organ, ‘and a volnme of the frans-
actions of the association whenever theyare published.”

We hope, thatafter readmrr these obacrvmons, our sub



Meteorological Register, Sc..

16’7

s

scrlbers who a.rt. in anears will promptly forward to

the pubhshel the amounts which are respectively due.
Qur own labor, gratmtousl) rendered should guarantee

for ourselves an immunity from all responsnblhly of a

pecumary character.

| AMERICA'\T GPADUATES OF ’]'E.N YEAR%'
STANDING.

The fifth clauae of the * Act to amend thc ~\ct of
lncorporanon of the Profession of Lower Canada,” en-
ables American graduates,who have practised in Lower
Canada for a period of not less than ten years, to apply

| for a license, which they may obtain without an exami-
“pation. 'l'he); require to afford proof of ten years such
prac!xce; to exhibit their diploma, and to produce
-testimonials of cood moral character. This clause
of the Act ceases.to have force after one year from

" the passing of the Act. Asitisa matter of consider-

influenced by &he Act to avail themselves of its provn- ‘
sions, at the, ensuing mee'mo of the Board ou the DIh
instant.

. BOOKS, &c., RECEIVFD.

Barthe nnd Rogers® Manual of Aurcultation. '
Inaugural Address, delivered 15th \‘lay, 1848, by J. Morrir; .

‘ M. D, Presxdem. of the Corporation and School “of \Iedscme

Quebec H and Vlce~Premdent of Collcne of Physncnane and bur.
geons of Lower, Canada

Board. of chlsu’ahon and blaustlcs

Appondix ‘. to first Re.
port—1849. \ S

Braithwuite's Retrospeet, January to Jnne, 1849
"Our usual Exchanges. : ‘

TO CORRESPONDENTS

Tinee letters from Dr. Marsden. Dr. M. has our thanks
Jor his inlerest in the prosperity.of our Journal,

The letter of Studens, animadverting upon recent np-
pointments, is madmzssable. ‘ ‘

. able importance, we recommend to all, who are thus

MONTHLY MI‘TEOROLOGICAL REGISTER AT MONTREAL FOR AUGUST, 1849.
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m ‘Barometer at Temp. of 32° .- | Temperature of the Air.] Tension of Vapour., | Humidity of the Air. Wind. .mm - ‘ - -
“Dav.] SO i . R < | N L. 88y T L WeAtHER.
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. mu 29.663 29.598 | - —. o 70.7 171.2 — — 1.567).562 — —1.77! 6 —_— —1{ Calm. E. by S. D1 = "§Mosty clear; light detached clouds
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23,1 29.526| 29.552 29.618| 23.565 63.4 [73.0 [64.5 | 67.3 A74,°,637| .92| 80| -.80! .81}" Calm. 'S;W.byS.| N N W] .920 Winm:,.u.o?,o.w_ 040" to 3,15 am; passing -
g» 29.728] 29.710| 29,706 29,719 63.4./74.0 163.3 |66 5 .5101-,5531 .90f .80 .90{ .S7|N. N. W.S. S. W. Calm. — Eo_ﬁ”%ow““.u%:.,hwh.n_w...__x moatly elear
wm» 29.745| 29.6911 29.691 | 20.717 63.9°177.5 165.2 | 68.1 5331 .533| 77| .67 .88 .80 “.Calm, 'S. 8. W.| Calm. T Zwu:w clear 3 w«“.ai:..m-:a_o:w%w flue
_mm» 29,741 29.695] — — 1734 {770 | — | —.649:.625 . “—| 81;.69] | S.W.obyS.d S, W. |- e | — [Genesally clouded -~ . _ .

N ‘mqu 29.633 | 29.6501 29.7301 29,674|70.1 |68.0 |60.8 | 67.2 {.663!.536 .494!..585] .93| .S0| .95| .90 S. by- WA N. | Calm. §-—-[O're’t;rn20r2 pm;thsvm (5406 pm

B wm“ 29,7821 29.713| 29.694| 29,732 56.0 |65.8 {61.4 | 60.5].404 pmwm‘ 5091 .4791 .92| 88! .96 .92|N. N. w.! Calm. Calm, |- .540]0're’ts shers oc'ly ; sheet 1t 9 to 1t pin

.29, 29.687| 29.672| 29.680 . 29.685|62,0 | 74.6 |64.9 | 67.0 |.519/.667| ,5831.583) .96| .81| .98| .0| N. by B. | Calm. | - Calm. |..960™% 20" s lghining & rain 0.20 to 1.2 -
30,] 29.662| 29.561| 290.486| 29.569165.4 ./ 76.8 |69.0 | 70.4 |.597}.740} .637; .657 .w.w 83| .92( .91} caim. 8. by WoiW, S, W.| — Cloudy ; rain 8 pm j litg & th 9 to 11 pm
31,] 39.667 w@mpa ‘ww.aqw‘ 29.669|53.2 164.6 [53.9 |56.7 {.330 %ww. 279 .339] .83 710 .68] 73] N..W. ~m. S. Ww. No No W .080]Light detacled clouds generally -

Mean| 29.640| 29.607] 29.618129.6219)62.4.| 72.3 | 62.1 | 65.08'.483 544 4721496 871 .700 86| _.82| 2.6 miles.| 5.5 miles.! 2.0 miles.| 4.970 No, thunder or lightning observed ull

T . S E : - . © .. Temperature, - nin; Wind, - - Snow.

Highest Barometer, ~ 29.821 on 2d,at7a.m, - M i Monthly Sums of the Atmospheric Currents in miles.resolved into| Year,| Mean, ,‘Zw.wu. " Mip, Rance, No, Uﬁw.a_qﬂ.o_—au. Winds, Om_ajm_.ﬁn.wb Days.| iach

- Lowest :° do, - 29,140 on 9th, at2 p,m. Range 0.651f the four Cardinal directions, _ - ST T T840, .| 65,100) 82049 §. Uy 40 (734,70 S 12 2,905 70T L M orcel 5 0 -

‘Highest Temperature observed, 79°,0 on 3d, - . -- North West South “East 1841, ..] " 64,60 |- B4.8. | 457 39,1 9 6170 | (157 | 155 10.19-1° 0 —_

- : at 2 p.m, - Monthly 1157.7 830.4 . . 1016.8 459.4 1812, ..{ '65.90 | 81.8 43,9 37.9 B} 2,600 [ 319 269 103070 _—

Lowest . do  registered, 45°2, on 1st, at n.a.w Range 33.3 Mean velocity, 3,76 miles_per hour. - 1843, .. 66,49 | 83,1 410 39.1 4 4.850 232 | 3681 0.12 0 ~—

‘Menn Max, Therm., 73,85 . ‘as Maximum velocity, 14.4 miles from 11 am to noon 14th 1844, .| 61,16 | 86.8 | ‘435--|.43.3 | .17 - imperfrt - 295 ..,m&w.w.. 0.16 {0 —

Mean Min.  do - mmo.qom Mesn Daily znanw.m.m .15 Most Windy Day, 9th.—Mean veloc per hour, 8.63 miles  [1845,..] 67,96 | “84.8 41,6 43.3 .8 21,926 .| - 366, ] 258°7°.0.19 0 | -

Extrema Dally Range, 27°,5_from pm of 27th to afy of 25th Lenst do, d, -~ o Tou 1.06 - 1846, -+] 63,41-1°86.4 | 495 | 36,9 {“: 9 -] 1.m0’| 293 0l -

Mean Temperature, at 6 am, 59,30 . A - Most Windy Hour, 2 pm; mean veloc, 6,40 miles per hour {1847, --] 63.93 | 92.6 44,6 38.0 10 .| 2,140 295 - 0 —
Do - T at 2 pm) 12.85 M Differ,, 13,55 - . Least Windy Hour,8pm;. % 143 % - @ ,Ww»w.,: mmww mwm 43,1 wm.w e  0.856- | 177- w —

. . s ool 765,031 19, 3.8 -

The meAns are deduced from six ohservations dsily, viz., 6, am, and 2 and 10 pm, and 7 am,

Further explanatory.notes will be found
dagnetic Disturbynci4a—none obsarved

at the foat of all the Registers for 1845 and 1846,
during the month. -

and 3and 9 pm.
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“Adyer tzsemmts. )

CHLOPOFORM

MHE SUBSCRIBERS' have prepared, for b.xle

Chloroform, or Terchloride of Yormyle, the new
Anssthetic: Agent, as a substitute for Ether, recently
proposutl by Dr. Simpson, of Ed:mbuargh.  This Ageat
las received the recommendation of Lh(- highest '\]uh-
cal Authorities in Great Britain, and lm; been used
with mcleased snecess m this vxcnnty ‘

8. L\’\I AN & Co.,
. Chanists, Place D’.f?) mcs, Montreal.
J.m .51 19‘15 L C o

HL SubQ(‘libma have their usnal assortment of gen-
uine Dlll"s and Chemieals, w hlch they offer lou for
cash, or appr o»c(I credit.

WM. LY M \\‘ & CO.,
l.)tl és‘ 196, St. Paul btn'ct, Montreal.

COLLEGF OF PHYSICIANS AND SURGEONS
" 'OF LOWER CANADA.

HE BY-LAWS of the COLLEGE having reccived

the sanction 'of the! Executive, . its BOOKS are
‘NOW OPEN for thc RF(;r{STRAT[()N of MEM-
BERS. ‘

It is required of xnch as desire to register, that they
forward to the undersigned  (post-paid) their name:

legibly written in fully Llun age, birthplace, date of

Provincial License, and the College Fee, viz, Ivn
Dollars in current money of this uu ‘

" All such as ~1cncd the Pelition to the Legislature for

the Act of Iucolpumuon, are entited to Iumn-mr forth-

1 with, pmuded that at the time of their signing they

" were in_possession of a Provincial License to practice

; ’erdwmo, &e.y &co; and in virtue of the By-Law which

i refers to Membership, the Books of the (;ull('gv shall| "
| be kept. open during a period of Six Months from the|’

fime of the passing of the said By-Laws, viz., the

every Member ‘of the Profession who desires »o to do,
provided such Member has been in possession of a
Provincial License to pmuuc Mcdxunc, &e., &c.,
Tour Years at the time of the passing of the A(t of

FRANCIS C.T. ARNOLDI, M D
I ‘ : Registrar & Treasurer, |
‘ o Coll. Pr. & Surg,, L. C.
. 58, CraIG STREET; | - ‘ a o
Montroal, 1st Dec., 18-}8 }

MhDICO (‘HIT{URGIC AL SOCIETY.

THE next Momh]) Mee sting of this Society will be
held at .the ‘Rooms of 1he Mechanies® Institute,
o Satmday }:nemnrr Oct. 6, at § o'clock p.m.
HECTOR Prr'rmn, . D.,
Secretmy

Muntreal Oct 1, ISV-IQ

Tenth day of October, 1348, for the Registration of

Incorpon.mon, viz.; 2Tt Jul}, 1847. 1

COLLEGE OF PHYSICIANS CAND QURGEONS
‘ OF LOWER CANADA.

r HE Reguhr Semx—Annml Mcetn‘v of the Board of
Sovernors of the College of Phy‘ucmnb and Susgeons‘,‘
for the purpose of Examining Candidates for License,
as well as those about to enter upon the study of Medl-,‘
cine, will be held at” Montreul, on 'I‘Ussn‘w, 9th day-of
OcToBER next, at 10° oc}ock a.m. in the Parliament
House, Hay’s Buildings, Dalbousic Square,
“Candidates are required to deposite their credentials
with either of the Secietaries at least ten days before the
meeting, ‘and 'to" filliup -a Schedule of their education,
forms for which can be obtained from the Secretaries., |
Gz.\dmtes of Umvmsmes in the Unned bm(es wh?‘
may have been practising ‘in Lower Canada for-a
pennd of not less than ten Yyears, can obtain a llcense,
under certain regulations in’ accondulce with the A(t
Viet. 12, ch.lp 52.
By order, -
‘A. H. DAVID, M.D,,
* Secretury for the Dzstzzct of Zl]ont; el
Montrc'll Scpt 19, 1849. \

'TO MEDICAL STUDENTS.

O\I MONDAY 5th NO\'LMBER, a series ofr EVEN-
ING LECTURES and EXAMINATIONS will be.

‘mmmcnced on the different ln.mchus ol Medical

Science, for the instruction of Students aboutlo [)]P:LHAt
themselves bc.orv thc, MLdlcal B kudq of the Pro-
vince.

They will be ll)ustmtcd by dmwmrrs, models and
pxopnmtlons, together with the use of the xmuowope
and every f'lcml) will be afforded tow.ud» the ae qum-
tion of the :cqmsllc knowledge.

For Terms aud oﬂ‘ex information apply to.
- D. GIBB M.D., L.R.C.8 I

1 48 (’r‘urr Strm.l C
Or ‘ "

. ~ GEO. L. lLNWICK MD‘/
" Corner of Craig & Coté Sueeh

October 1, 1849. v e

U R QUHART’ S
FLL‘ID EXTRACT OF TAM;\!CA hARbAI‘ARILL

MHE qulhuxhel begs leave to submit (o the Med:cal
Profession and to the puhhc, his prepamnou of

- Sarv\panlh “Inch has been’ c\tenmcly used in their
practice, by many of the most eminent Medical Gen-

tlemen in the [City, and with the most beneficial results,
as the fu”mnno‘ testimonials, with, which he has bee:-
very politely I'a\(ned will satisfuctorily show.

Tor sale only at the Me(lxc.\l Hall, Cxeat St. J.:mcq
Street. :

ALI:..X URQUHA R I‘

ok

‘ Augusl Q.



THE ANATBMY PHYSIOLOGY, AND PATHOLOGY OF THE EYB
BY HENRY HOWARD, M.R.C.S.L,

Surgeon to lhe Montreal Eye and Ear Imutullon. o i

THE SUBSCRIPTION LIST to the above “ork is still open; and Members of the meess:on des:rous
of subscribing to the same, are requested to furnish their names without delay. - The work will he
put to press as soon as one hundred subscribers are obmmed thirty-five hemv now on the list, to whom the
* price will be $4—aud to non-subscribers $5.

Montreal, Scptembex 25, 1849.

‘SﬂHUBL UP MEDIGINE AND SURGERY.
HE LECTURES at the SCHOOL will commence on Monday, the 1st of November, and will be conlmued

till the last day of, Apnl 1850 Durmg the Qessxon, Lectures or: the following Depnrtmems of Medlcal Edu
(.atmn will be delnered Viz i— ‘

Anatomy, o ' Practice of Medicine,
Chemistry, P " . Midwifery, ‘
Materia Medica, I - Institutes of Medicine,
Surgery, b ‘ Medical Jurisprudence.
The Lectures are given in the French Language, ) L. BOYER, M.D., -
Montreal, October 1, 1849, ’ ‘ ‘ Secretary.

- MASSACHUSETTS MEDICAL COLLEGE.
HE MEDICAL LECTURES of HARVARD UNIVERSITY will commence at the MASSACHUSFTTS
MEDICAL COLLEGEin BOSTON, on the first WEDNESDAY in NOVEMBER.

‘Obstetrics and Medical Junsprudence by Warter CHaNniNG, M.D.
Materia Medica and Clinical Medicine by Jacor BicerLow, M.D, o
Theory and Practice of Medicine by ‘ : Jonw Wazg, M.D. ‘
Chemistry by ‘ a Joun W. WessTer, M.D.

Pathological Anatomy by , ‘ . Joun B. S. Jackson, M.D.

Anatomy and Physiology by =~ - Oriver W. Hormes, M.D.

Principles and Operations of Surgery by Hewsgy J. Bicerow, M.D.

_ Clinical lectures at the Hospital three times a week by the profusors of Clinical Medicine and of %rgery
Surgical operations are very numerous. The safe and effectual practice of etherization i is taught in this School
Practical Anatomy is amply provxded for by new and liberal arrangements. ‘
Fees for the whole Course, $80. - Marticulation, $3. Dlsseclmg Tlcl\el, $5. Graduation, $°0 Hoqpme

and Library gratuitous.
~ Adescriptive pamphlet may be had by apphcauon, post Pald to David UﬂPP Prsmer, corner of Washingo
and Fran klin streets, Boston. , ‘ |

July 4w 1849,

TORONTO SCHOOL OF MEDICINE

T HE next session will commence on the LAST MONDAY in OCTOBLR and termmate on the LAS
T MON AY in APRIL ; under the following Leclurpb

On Anatomy and Physiology © - “3 " Dr RoLPn S
" Midwifery and Diseases of Women and Clnld.en © . Dr. Workmax. oL
" . Principles and Practice of Surgery o R Dr. Park. ‘
" Theory and Practice of Med:cme L o Dr. Morrison. '
. Practical Anatomy . , ' Dr. AIKEN.
" Materia Medica and Therapeutlc° Co o " Dr. LANGsTAFF. \
Chemistry - \ ~ Mr. HurLBurT, A.M.

Thls school is recognised by the Facult) of Medicine of the Umversnt; of' McGwll College, Monlreal,
qualifiés for graduation, in accordance with its rules.
© Toronto, July 16, 1849, ‘



