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0. I.—Ox THE UTILITY 0F ELECTRO-GALVANISM IN AMEN-
ORRHEA AND DySMENORRHEA.

Although Electro-galvanism has been for some years
ast ‘employed in Burope,* in cases of amenorrheea
nd dysmenorrheea, yet T believe I am correct in stat-
iing that it was never used in Montreal until introduced
'y me, within the last year,

“Having been requested to meet a physician of this
¥>in consultation in a case in which I recommended
: rial of electro- Oalvanism, in os der,' if pogqihle, tb

had no experience of the remedy, or of the class
f cases in which it should be employed, or of the me-
od of employing it ; ‘and, as many' of my read-
“s may be similarly cxrcumstanced 1 have thought
i Hat a few practical remarks on the utility of this agent,
d on the peculiar cases to w hich - 1t is smted, would
t be useless or uninteresting.
In an early number of Guy s Hospital Reports, Dr.
lding Bird pubhshed a’ paper shewing the value of
lectro-galvanism in’ various diseases; and, amongst
i 0thers, in derangements of the nterus. Since then, it
%%s been extensively employed in Dablin by Drs. Graves
nd Stokes; and other eminent ph_-,sunans and whilst
Eling as clinical assistant to those gentlemen, as well
sayin my own practice, both in' Dublin and in this city,
Ifhave had many opportunities of witnessing its’ good
ects in these troublesome diseases.
%The practitioner often meete with instances where fe-
iles have suffered for months, and even years, from
@np\ete arrest of Lhe menses, or from their being secre-
£ cantily,and. \Vltlxdxfﬁcult) and pain, or where the dis-
ge comes on abundantly and without pain at one
e, whilst at-the next penod the p'ment suffers exees-
ely, and scarcely any dlscharge presents itself ; and in

- See Segaud, Lafond, De. P Elect ité Me -
t Traxte de l’Elecmcztc Medw‘;{: e edwak, and Man

another class, severe dysmenorrheea has existed lor years
before the physician is consulted. Now,there arc not, per-
haps, any diseases in which the ordinary courses of treat-
ment are more unsuccessful ; for long before we are con-
sulted, the usual effects of such derangements have be-
come well marked upon the constitution ; the system has
become reduced and debilitated ; and the ordinary fea-
tures of chlorosis or hysteria have become well established.
In such cases, our treatment, however judicious, often
fails completely ; and we not unfrequently meet with dise
appointment, from the difficulty of enforcing on our pa-
tients an ezact observance of our directions as to medi-
cines, exercise, diet, &e.” In other cases, the constitu-
tional symptoms have preceded theuterine desangements,
but in both, it often happens, that the disease becomes
more and more confirmed ; and little or no benefit
being derived from the advice of the regular practitioner,
the patient resorts fo quack medicines and nostrums;
and, after a waste of time, of money, and of health, the
physician is again applied to. ' It is undersuch circum-
stances, and in such cases, that electro-galvanism acts
with the greatest suceess; inducing a return of the
menses, when arrested, or producing an easy and abun.
dant secretion of them, in those cases where this pro-
cess has been inefficiently and painfully performed,
perhaps, for many years previous; and this change is
soon fellowed by an amelioration of all the distressing
symptoms under which the patient has laboured.

The best and most convenient method of applying
electro-galvanism, is by means of the machine sold at
New York, under the name of the « Vibrating Mag-
vetic Machine,” or with the apparatus made by Clarkt.
of London, for a similar purpose. Each of these ma-
chines is accompanied by a short treatise explanatory
of the principles upon which it is constr acted, and con-
taining directions for its employment. The former
instrument will be found cheaper, more convenient, and
less hkely to go out of repair than the latter.

Two insulated, wires are connected to the apparatuw,
one being attached to each pole; at the free extremi-
ties of these wires are two platina buttons, . When the
machine is in operation, one of these buttons is applied
by the physician to the lower portion of the spinal
column;, corresponding to ‘the point of exit of the sacial
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nerves, and the other ‘button is applied by the patient
heeself, or by‘a female attendaat, immediately over the
os pubis. In order to protect the patient from the in-
“.convenience of geiting the shock through the hand
which Lolds the button, a thick glove should be worn.

Having desired that one button be kept firmly
pressed upon the os puabis, the physician commences,
by passing the other button along the spine, from the
vceiput to the os coeeygis. After this has been done
slowly four or five times, the buiton is then kept for
five or six minutes immediately over the sacrum, and
ihe electricity is thus passed in an uniuterrupted cur-
rent through the uterus. It is by po means necessary
to put our paticut to great torture by increasing the
strength of the shocks; more benefit will be derived
from an uninterrupted and steady transmission of a mo-
derate quantity of electro.galvanism, than by occasional
shocks of great intensity. The current may also be sent
transversely through the pelvis, by placing a button on
each hip, above the great trochauter.

Of course, it is needless to add that, with ordinary
care, there nced not be the least exposure of the person
of the patient, for all the necessary manceuvres cau be
completed without removing. the bed-clothes—the pa-
tient lying on her side, with her back turned to the
pliysician. Iu some cases it may be useful to carry the
current miore directly through the uterus, which can be
easily done by applying one button to the sacrum, and

" having the other wire attached to a carved brass rod,
which can be introduced into the vagina so as to touch
the cervix uteri. This is the plan I have advised a me-
dical friend to adopt in the case of his wife, who has
or years been a mart},r to dysmenoxri‘cean.

o s not m‘Opo:ed o, emp!oy electro-ga]vamem
“to the exclusion of those remedies, whose effi-

.cacy in the condition of the sysiem aecompanying
derangements of the uteras is so well established ; on
the contrary, they should always be employed during

the intervals bezwecn the menstrual periods.

My uaual pxacnce is, to administer a combination’ of

. sulphate of quinine, ‘and sulphate of iron, in small quan-
‘tities—for in these cases both the stomach and head are

K easrly deranged :by large” do.aes—and if (as often hap-

) penc), the patxent be subject to coustlpatwn, I combine

‘with the foregding, one ounce of the sulphate of magnesxa :

1o ex{,ht ounces of water. “This 1 find fo be the best
- and niost pleasant way of combmmg, in the same mix-

;ture, the propertles of a tomc a ehal) beate, and a mxld
B apenent * o co

+ The followmg is ths usual mode in whlch I cxlubtt these
: remedles —
- R Sulph: Qumm& gr. ive-velviy bu]ph ‘Ferri gr. viil.';
‘Sulph Magnesiz i ;-Acid Sulph: dil. m. x, Aqu'e z vm.,
of this half an ounce four times a-day.

In Graves’s « Clinical Medicine,” the reader will find
the history of some cases that fell under my own obser
vation, of which I shall here introduce  a few parti-
culars :— .

1. JAnne Cummins, admitted with ptosis and amau-
rosis of right eye, and ' in 2 lesser degree of the left
eye. She had also amenorrheea of ten months’ stand-
ing. Electro-magnetism was employed for the relicf
of the two former symptoms : and on the 20th, as well
as for a short time on the 18th, T also applied electricify
to the region of the uterus, and on that eveniug she
menstruated. This action continued on the 21st and
294, and the fluid was natural both as to colour and
quality. In this case not a grain of medicine of an
emmenagogue nature was administered.

2. At page 423, the details of Cunninghame’s case,
are given. She was of an extremely hysterical habit,
and was ﬁxquentlv an inmate of the hospital during the
period of my connexion with that institution—June 15,
1842.  She laboured under an attack of hysterical pa-
ralysis of one leg, for which clectricity was recom-
mended. Whilst this remedy was being applied'to the
regidn of the sacrum, the catamenia returned, having
been suppressed for the thirteen months previous.

3. Carr oll—-Suppreaswn of menses for 18 mouths.
From 16th to 19th August, applied secondary electri-
city according to my usual practice. 20th, Learned
thiat she had menstruated on the pxewoua evening after
1 had left her.

4. sztﬁ—lrregularily_ of cataxnellia* for many
months.  23d August—Yesterday, the 22d, she had
a trifling manifestation of the catamenia, being then six
weeks since thelr last appearance. Electro-magnetxqm
was apphed and for the next two days the discharge
was more abundant than 1t had ever been.

Since my arrival in this city, I have employed this
agent with the greatest' success n numerous cases of
amenorrheea and dysmeuorrheea, the details of which
would be highly instructive, did space allow of their-
insertion. The four following examples, however, so
clearly and ~at|sfactonly demonstrate the advantage to
be derived from this remedy in these diseases, that I
shaﬂ make no apology for laymg them before the
reader :—

I..An unmarried ]adv, aged ‘)5, of darL comp]exxon, :
and spare habit, consulted me,on March 20th, for severe -
palpitations, accompanied with pain in the cardiac re-
gion, headache, dyspncea, and pains-and. weight in’ the
lunibar region.  She had commenced to menstruaté at. !
the age of seventeen ; and,for two yearsafterwards, the ’
catamenia were quite regular, and she enjoyed- good
health ; but for the last five years they wére very irre-."
gular in their returns, and were accompanied by execs- .
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For the
last ten months she had not observed any discharge. As
the period when the menses ought to appear was ex-
pected in a few days, I. immediately commenced the
use.of cleetricity ; and, after two applications, the dis-
charge reiurned, and continued to flow for fourdays. She
has since menstruated regularly, and her general health’
is' quite restored. ’

IL./1.B.,a widow aged about 33, of sallow complexion,

“consulted me many months ago, for suppression of the

Since the death of her husband, which took

Sive pains in.the uterire and lumbar regions.

lllellS(‘b.

place 7 year<ago,the catamenia have beéen very irregular,.

alwags secreted with pain; and for many months past,
fas been completely absevnt. . She had been at various
times under medical treatment for these symptoms, but
never obtained any reliel.. When she applied to me, I
recommended eleetricity, but she bé ged of me to try
something else first; and, should it ot succeed, that she
‘would then consent t¢ this remedy being employed:
She was placed under the ordinary treatment; but, as
the discharge did not return au the end of three months,
she ,again consulted me on the Ist of June, two days
before the menstrual periodwas expected. After two
applications of twenty minutes’ duration each day, the
catamenia came on profusely, and lasted for five days.
1 have no doubt whatever that henceforth they will
appear spontaneously. .
111. About theend of May, I wascensulted by Dr. Evans
-of Richmond, C. W, concerning a young lady, in-whose
case he was-deeply interested. It appeared that about
seven months previousty she had had a violent attack
of pleuro-pneumonia, for which she was very actively
treated, both by general and local blood-letting.  After
remaining in a precarious state for some time, she re-
covered ; but econtinued in a very delicate condition, with
all the symptoms of ancemia. The menses had not ap-
peared for four or five meaths previous to my secing
her, although she had been most Judiciously treated
with a view to their restoration. I advised electro-gal-
vanism t6 be employed, to which both Dr Evans and
his patient consented ; and as the menstrual period was
not expected for ten-days, I recommended her to spend
the interval. with some friends in Quebec, and to return
to Montreal on the 9th of June. Accordingly, on the
9tk I applied electro-galvanismrin the way I have al-
" ready described.: The menses alinost immediately ap-
peared, and continued to flow from the 9th to the 16th.
_ She says she never had such anabundant discharge be-
fore, nor did she ever pass a menstrual period so free
from pain and uneasiness. In fact, whilst menstruating,
she took more exercise than ‘she was ever before capa-
ble of doing. This case affords an apt illustration of
what 1 h;iv@z stated above—rviz., that electro-calvanism

from all uneasiness.

+the remedy.

is equally suited to cases where amenorrheea has fol-
lowed as a consequence of severe derangements of the
general health.

IV.The following case more convincingly exhibits thé

value of this remedy than any I have yet adduced, or,

indeed, than any I have ever seen :-—A lady, aged 32, of
pale complexion, and delicate constitution, consulted me
in the middle of March, for severe constitutional symp-
toms, produced by long-continued derangement of the
uterine funetions. She belongs to a family in whom this
tendency is hereditary. Her mother suffered from dys-
menorrheea during the whole period of her menstruation;
one sister died at the age of twenty, without having ever
menstruated, although for four or five years she was.
under the able treatment of Dr. Robert Nelson, whose-
skill and talents were so well appreciafed in this city,.
and she herself bad, for six or seven years, the benefit
of that gentleman’s advice. At tlie age of fourtcen the
menses appeared, and continued regular in their returns
for'three years or so. © She was usually unwell on the
20th of each month; but, from the first men~truatwn
up to the present time, the discharge was so exceed-
ingly scanty as never to have required the use of a
napkin.  After the first three years, up to the present,
the discharge has hardly ever been so abundant as to
leave the least trace on her linen; and were it not that
at suel periods pains of an agonizing character, referred
to the lower portion of the abdomen, tormented her, she
could not have known that the catamenia were heing
secreted.  On these occasions she was always obliged
to make strong pressure over the pubis, and frequently
one of her female relatives has had to sit or lie over the
lower portion of the stomacli to mitigate her suffering.
Tlhese attacks usnally lasted for three days, during whick':
shé used to have almost incessant vomiting. For the.
last four years, intervals of five, scven, ten, and even:
thirteen weeks bave occurred between each menstrua-
tion. 4
Having learned, from personal c*(pmxe“lce that in.
cases exhibiting suclirregularity as the fo;cfromo' one,.
it 'is useless Lo employ clectricity, except as nearly as

possible at that part of the month on which the dis-

charge used to appenr when the function was in a.
healthy state, 1 determined to give it afair trial on the
18th of April.  Accordingly, on that day, and for the.
next four,.it was. administered, but did uot produce any
discharge ; the period, however, was passed over free
She was then placed on the cha-
Iybeate and tonic mizture, above mentiored, and on the
‘16th of May T again submitted her to the inflience of '
For two days no disclfarge appeared, but
'on the third it eame on mostabundantly, and continued
10 flow for seven dags, requiring the frequent change:
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of napkins each day; and during the whole of this time
she enjoyed excellent health, was without the least pain,
and was able to walk three or four miles daily, and to
nurse-tend a sister, who was attacked with severe
rheumatic fever. This change was followed by an
almost instantaneous improvement in her general health,
and she was soon alter enabled to undergo the fatigues
of a long j g journey, which she bore remarkably well,
The forcgoing cases I have given in detail, because
~ they exhibit, in a convincing manuer, the great utility
. of electro-galvanism where all other remedies had failed ;
and (asin the last one) where the disease was of such du-
ration as to afford dut little | prospect of success from me-
dical treatment. 1 may be told that many measures, such
as sea-bathing, horse exereise, tray elling, residence in the
country, change of scene, enjoyment of society, &e.,
have fmquenﬂy produced as speedy cures in cases
cqually obstinate. True; but how many times are we
consulted by females whose avocations and circum-
stances do not admit of such remedies being cmployed ?
In this country, as elsewhere, the object of the physi-
cian " should- be, to avail himself of all means which,
without abandening in fotothe powerful adjuvants just
wentioned, will render him and his patient, so to speak,
independent of them and; in the class of diseases now
under consideration, e]ectm galvanism comes in oppor-
tunely to our assistance.
- _ It must be'borne in mind that electro-galvanismn acts
in these discases, not specifically, but just as it does in
all other cases where there is a manifest depression. of
nervons power dnd vascular action. Our general ex-
perience of the remedy clearly shews that it is not in
iustances of exalted nervous power, or of great arterial
excitement, that it acts beneficially ; but, on the con-
frary, ity powers are best exemplified where these func-
tions are, as it were, below the ordinary standard.
Bearing this fact in mind, we are not likely to be mis-
led. as to the cases of amenorthoea and dquenorrhcea
in which it should be employed, with the greateat
prospect of success ; nor shall we recommend itin those
instances where the above indications are absent, to the
exclusion of acuve remedies, which both the pathology

of the discase, aad our own experience, point out as the

‘nmat appropriate.
Momreal J une 20, 1846v :

. CASE OF CONCEALED DELIVERY. -

By S C. SEWELL, M. D., Lecturcr on Materia Med:ca, Uni.
versny McGill Callege.

On the 16th November, 1845, ata quarter past one,
p m., [ was called to Mr. K.’s, to See his servant, Bridget
Cluone, aatat 4~0 who was aaxd to he suﬁcrmg ﬂ'om
golic aml pam in the bacl\.‘ Laymv my hand, on the

abdomen, I perceived that she was about seven or eight
months pregnant. On my charging her with the fact,
she denied it stoutly, said she had menstruated two
months before, and finally, finding that she made no
impression on my opinion, she declared, in the most
solemn manner, % that whatever was inside of her, it
was no child.”® The reason for this statément will ap-
pear presently. I had her removed to the University
Lying-in Hospital, whither I went in an hour after, and
finding that the physician in ordinary had not arrived, at
the matron’s request I examined her, per vaginam, and
found the os uteri dilated and the mensbranes protruding ;
presently I detected what appeared to be a cord, lying
coiled in the upper part of the vagina, and on_pulling at
it, a free extremity came down, but not to the os exter-
num. There were no clots of blood in the vagina. At
half-past five I returned, and found Dr. McCulloch in
attendance ; the child just being born by the feet, and
the woman still persisting that there was no child. The
child was feeble, but not at all exsanguined. Tt surviv-
ed a few hours, To the placenta was attached two
cords; that of the first child had evidently heen divided
with scissors from the appearance of the cut surface.
Information was given at the police office, that a new
born child had been concealed, for the woman denied
that any previous birth had taken place. On searching
the bed-room which she had occupied at her master’s
house, the bed bore evident marks of a delivery having
taken place, and on searching her trunk, the body of a
male child was found, underncath the clothes, which
had been very carefully smoothed over it. Care was
taken not to disturb the positiop of the limbs, and the
body was removed to the Police Station House.

An inquest was held on the following day, when Dr.
McCulloch and 1 were directed to perform the aut0psy
of which the following is the- result :~—The body -wi
fifteen inches long, and-weighed two pounds fifteen ozs.
avoirdupoise. The body was not e\sanfrumed there
was no fracture of the skull; the conjunctiva was in-
tensely injected ;. the cornea hazy, and pupil open.

‘The body was found on its right side in the box, and
was deposited on the same side in the station house; in
consequence, livid patches were. obacrved on that side
from the gravitation of the blood.

« External Examination.—Several marks of injury were
f’ound ~as follows:—One from the right nipple to. the
point of the shoulder, half an inch broad ; one from the
right side of hyoid bone to mastoid process of right tem-~
poral bone ; one a little lower, and to the outside, which
terminated at.the back of the neck ; the fourth com- -
mencing to the outside again, went to thejmiddle of the,
superior costa of the scapula, the hands ‘were turned up -
to the head, the right one to theright ear. The vn:uis{
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were formed. The umbilical cord had been divided
nine inches from the body, evidently with scissors, and
there was no ligature on it. Me<onium was protruding
from the anus; the testicles had descended ; the thighs
were flexed on the abdomen, and the legs on the
thighs. ‘

Internal Examination.—T'ne marks of injury before
referred to, were cut into, and the cellular tissue under-
neath was found to be red with extravasated blood.
_An incision was made through the lower lip, and down
to the epigastrium, in the mesial line. On dividing the
lower lip, the tongue was found protruded more than a
line beyond the gums.  On opening the thorax, the fol-
lowing observations were made :—The apex.of the dia-
phragm was opposite the fifth rib; the lateral portions
-were well descended ; the lungs were of a uniform bright
scarlet color,  occupying the lateral portions of the
thorax, and touching the diaphragm below, but not fill-
ing the pleura] cavities entirely. The heart and great
vessels were nearly in the mesial line, and the cavity of
the entire thorax was large for the size of the child; the
lungs crepitated on pressure ; the lungs, heart, and thy-
mus gland were then removed, and, on being put into
water, floated ; crepitation occurred under the scalpel ;
a portion of lung was squeezed under water, and
bubbles issued {rom every part of the cut surface; the
same was observed on squeezing a portion in air ; nearly
half of each lung was removed, and the remainder, with
the heart and thymus still attached, was cast into water,
when the mass again floated ; portions of lung floated in
water ; the cavities of the heart contained dark blood,
slightly coagulated ; foramen ovale was closed, but not
obliterated. INFERENCES,

1st.—The child had breathed freely.

2d.—The marks of injury on the right breast and neck
were inflicted during life.

3d.—They were, in all probabxhty, occasioned by the
left hand of an adult grasping the neck of the infant.

.4th.—The protrusion of the tongue, and position of
the hands, are, probably, referrible to strangulation,

Hth.—Death was not. cauaed by hzmorrhage from the
cord.

6th.—The child was between seven and eight months
Jof utPro- estation.

The reat of the evidence, went to show, that Bndget
Cloone had been a widow for some years ; thatshe had
carefully concealed her pregnancy ; that she had taken
powerful emmenagogue medxcmes, prescribed by an ir-
. regular practitioner, up- to the day of delivery, and that
she was seen, half an hour before my arrival, to get out
of bed, stand by its side, take a pair of scissors from un-
der the pillow, and cut something under the bedclothes.

The coroner’s ijy hrOL}ght in'a verdict, of % Wilfal

Murder.” The bill of indictment founded therecn was
thrown out by the Grand Jury. ~ She was then indicted
for concealing the birth of ax illegitimate child, cenvict-
ed, and sentenced to six months’ imprisonment.

The above is an exceedingly important case in the
annals of Medical Jurisprudence ; and cases of the kind
are very rare. Under the hope of escaping from .
the consequences incident to an actual infanticide, of
which there is the strongest probability, this woman.
persisted to the last that shewas not pregnant, little
anticipating that a second child was to furnish its quota
of evidence of the birth of a former one a few hours
previously. The case furnishes a striking proof of the
fact, that a woman may be delivered of one child, of
which she may criminally dispose, for the purpose of
concealing its birth, and may be afterwards delivered of
a second, the life of which may be preserved.

g

GEOLOGICAL SURVEY OF CANADA.

Report of Progress for the Year 1844.. By William Logan,
Provincial Geologist.~Lovell & Gibson, 1846,

The provincial geologist has prefaced his report of
progress for the year 1844 with a descriptive geogra-
phical sketch of the field of his observations. This isa
very acceptable contribution to our knowledge of that
district, of which no previous to;iographical survey had
been made. An examination of this nature was ob- -
viously necessary before any account could be given of
the gealogical structure of the country ; and this obstruc-
tion, if not to the prosecution, certainly to the expression
and recording of his specific labours, Mr. Logan seems
to have surmounted with equal ability and success. The
coincidence of the result of his admeasurements, with
that of Capt. Bayfield’s, and Deputy-Surveyor-General
Bouchette’s, is a striking proof of the accuracy of his
science in ﬂns department of his investigations.

From the mouth of the Chat to the Bay of Chaleur,
the majestic mountains of Notre Dame required to be
passed over; and these, as they formed the primary ob-
ject of the geological survey, become, likewise, interest-
ing parts of'the physical geography of the country, when
drawn withi the accurate,and not ungraceful outline which
we have in the following sketch :— -

¢ From the highest summit we visited, the panorama
displayed was of the grandest descnpuon. In the nor-
thern half of the cnole, the waters of the St. Lawrence,
dotted with its ships and fishing boats, spread out to the
right and to the left as far as the eye could reach. On
its northern ' shore, immediately in - front, unaided vision
could plainly distinguish the lighthouse of the Pointe des
Monts, some fifty miles off; from which the granite hills,
rising immediately behind it in the interior, gradually
sunk below the horizon as they receded from us, follow-
ing them down the expanding gulph, to a point where

we thouvht we oould discern the Island of Anticosti, ang
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hundred miles away in the mist of the distance, while
at our feet were arranged in parallel lines the ridges and
valleys of the lower land between us and the river. To
the eastward, a confusion of mountains and ravines be-
longing to the Notre Dame Range, filled. up several de-
grees of the cirele, and one summit, which exhibited a
patch of snow, we supposed might be higher than the
point we stood upon. Many of the peaks were bare;
and, as they retired one behind another, and occupied a
smaller angle in the perspective, it- became difficult to |
dxstmgulsh those of the Notre Dame from such as apper-
tained to other ranges. Turning southward, a sea of
parallel undulating ndoes occupxed the picture, the more
distant of which we conceived might present a table
land, with a few marked points rising in cones and
domes; and through one gap, which probnbly was the
valley of some south flowing river, we distinguished a
" faint blue horizontal line, which we fancied might be in
New Brunswick. Prominent points became suil fewer,
veering westward; until the horizon was again inter-
rupted in that direction by a well defined outline of a
not very distant part of the range from which we looked.
¢ The highest summits within our view were generally
bare rocks. Those next in the scale were crowned
with sturdy dwarf spruce trees, many of them not five
feet high, but springing up so ‘close together that their
branches interlocking, rendered it very difficult to make
- way among them.  On those still lower, spruce became
mingled with white birch, and the size of the trees gra-
dually augmented in proportion to the decrease of eleva-
tien.  One feature in the vegetation high up in the hills,
~that struck us, forcibly, and gave us much satisfaction |,
after conﬁnement in the forest below, was the great ex-
tent of open glade that appeared on all sides but the
north. Wideslopes on the east, the south, and the west,
were carpeted with the most Juxuriant growth and
abundant specific diversity of ferns, from which clumps | 2
of spruce, or of white birch, or of both mingled, started
up here and there, giving the hills ‘occasionally almost
.the character of park scenery, as if art had arranged the
-distribution with a view to omament, and often prodiic-
ing, in . combination with peaks, ravines, and a distant
horizon, landscapes of 2 very pleasing description.”’

There are several things that serve to lighten the toils
of the practical geologist, and to form a sort of compen-
sation for them, abstracting altogether from ‘their value as
a source of national wealth, ora profebsxonal occupation.
It is neither the hope of discoyeries,.nor the!expectation
of any direct utility, that msprres the enthusiasm which
is prophetic; and, at the same " time, productive of suc-
cess.” Sir Walter Raleigh certainly made mention only
of a subordmate motwe, when he said; « Neither-am I’
0. far in: Jove 'wi ith that iodvmg, watchmg, care, peml
dlseases, bud f'ue, and mam other’ mxscl.xefs that ac-
company these voyagbb, as to woo mvself again into, any
of them; were I not assured that the sin covereth not
so much riches in any pait of the’ eart ”?  He was, in
truth, only thus betraying himsel{ by ! « an 1magmahon »
That mstmcuve love of the mrraculous and the beantiful,
that unconquer'lble dehg‘lt which many persons have in

Pbeholding the pictures, and dwelling in the palaces of

nature—these, as is evident from his rapturous descrip-
tions, were undoubtedly a main source of his activity
and adventure. There are no pursuits that better gra-
tify these tastes than that of geology. Besides, that they
are health and strength to the geologist, he is Jed by
them into the rarest scenes which the surface of the
globe presents—scenes which no ordinary tourist ever
thinks of visiting,and that usually lie beyond the province
of human duties. Many a fairy spot in the bending arni
of a stream—many a glorious panorama it is his happi-
ness to witness, as

High o'er the hill, and low adown the dale,

He wanders many a wood, and measures many a vale.
What, indeed, constitutes the charm of the practical
study of geology, and often inspires the students or cul-
tivators of it with extraordinary enthusiasm, is the grati-
fying of the many sensibilities which have a necessary
affinity with it—¢ eternim omnes artes habent quoddam
commune vinculum, et quasi cognatione quadam i mtcr se
continentur.”

Conglomerate Limestone, Pillar Sandstones, rmd
Graptolitic Shales.

The whole of the deposits given amount to about 1140
feet in thickness, and the distinguishing features they
present are the bands of conglomerate . limestone, and
the bituminous mineral so much resembling coal. This
is found not only in the septa of-the cherty nodules
which have been mentioned, but also in many small
cracks across the strata, and in more parts than one of
the vertical thickness. A similar mineral, in an analo-
gous position, is found in the rocksat Point Levi and
Quebee, and in the museum of the Quebec Natural
History Soctety a block of it, procured in the neighbor-
hood, containing about a cubic foot, is preserved. Some
have been mcimed to suppose that it might indicate the
proximity of workable coal, and mdeed 1 have been
asked whether a mine upon it,in a position which I have
not yet seen;, but where according to information receiv-
ed, a cart load of it has been obtamed would be hkely to
be succeS\ful Now none of the mateml ‘where it has
comie before me in situ, bears any analogy in the mode
of its occurrence to workable coal. Thisisalways found in

-extensive by eontinuous beds conformable with the strati-

fication ; whereas the mineral in question occurs in
cracks cutting the strata” across for greater or less dis-
tances. It s true that where faults or dislocations exist
among coal scams, there is often met with running ac-
cross the stratification what by Scotch miners is termed
a vise, and by Welsh, a lender of -coal, which in general
is a thin, confused, irregular: interrupted black more, or
less earbonaceous shcet conducting up or down, as the -
case may be, in the plzme of dxslocatmn, from the termi-
nation of a ‘coal-bed on one side to that on the other;
and there is no doubt it'is the result of the grinding of
the terminal edges -of the strata against one. another,
when the slip producing the dislocation occurred. . With-
out a slip or’ dxs;ﬂacement, therefore, no leader would be
fnund and none in any case would hold true coaly mat-
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ter extending beyond the distance between the separated
edges of the coal-bed. Now in the case of the bitumin-
ous mineral, the cracks in which it occurs are, in many
instances, unaccompanied by any displacement of the
strata, and in others where the extent of the dislocation
{that is the upthrow or doivnthrow, as it is called) is
visible, no layer holding any of it occurs among the beds.
Independent of all this, the formation in which the mi-
neral is found, is- an inferior member of a group of
rocks, whose place is in all probability a very consider-
able distance below the position of the true workable
coal-bearing measures, and we are, therefore, not
warranted in expecting coal seams to exist In it.
The rock is supposed to be the cquivalent of a part
of the Hudson River Group ofthe New York geologists.

Although the chain of Notre Dame Mountains runs
parallel with the general strike of the strata between
them and the St. Lawrence, and the rocks composing
them have not been classified separately, I do not recog-
nize them as similar to any mass mef with on the coast,
notwithstanding the direction they take ought. to bring
them out obliquely upon it towards the top of the group.
Should further investigation prove that they really be-
long to the group, it will result that their mineral condi-
tion must have been greatly changed ; but alarger num-
ber of facts must be collected to authorize any conclu-
sion respecting them. In all the parts visited they
present a metamorphic aspect. Their general colour is
pale green, very much resembling the green of epidote.
They are hard, close textured and silicious, often pre-
senting the appearance of a very fine~grained sandstone,
in which the beds would be nearly obliterated were it
not for fine lines of discoloration. Such was their ge-
neral character on the summits of the highest peaks, and
at six localities in our progress up the gorge of the
Chat; but loose angular fragments in the stream shewed
that the green is sometimes mottled with red jaspery
patches, and that some masses display -a fibrous or
asbestiform structure, breaking into hard lomg pointed
splinters, while others, possessing something the char-
acter of mica schist, split into silicious plates, whose sepa-
ration is facilitated by the existence of flakes of mica,
running in parallel layers. '

On the summit of the Old Man Mountain, which
consists of the close grained quality of green silicious
rock first mentioned, we tound the needle of our com-
pass deflected 4 © . from the ordinary magnetic meridian
ofthe neigbourhood, which is22 © 30 west of true north.
The irregularity may have been occasioned by the vicinity
of some vein of the magnetic oxide of iron, but so much
of the surface, was concealed by moss and trees that our
search for it proved unavailing. . ‘

Gaspe Limestones and Calcareous Shales.
In the neighbourhood of Gaspe Bay, four mineral
. springs exist in the rocks of the formation under des-
cription. Two of them are bituminous, and two of them
are sulphurous. One of the bituminous springs is situ-
ated on the south side of the St. John River, about a
mile and a half above Douglastown. The liquid "is pe-
-troleum, and it oozes' from the mud and shingle of the
beach. - On digging small pits a black earthy deposit two or
three inches thick-is perceived lying on bluish gray clay,
and it is from this .black earthy deposit that the liquid

Jwas seen to exude, and none of it from the clay;

though there can be no doubt there must be some orifice
in the clay to allow the communication with the deposit
resting on it. The liquid collects in the pits in a thin
film on the surface of the water .entering with it; and
from twelve pits, I with difficulty obtained half a pint in
four hours. When the beach is covered with water,
intermittent black bloiches are seen to rise through it in
several spots, which, floating on the surface, are carried .
by the wind or the tide to the first impediment offered
by any stick or collection of seaweed rising above its
level, and occasionally a small supply of it is found thus
embayed. Localities yielding the liquid are said to ex-
ist at intervals all the way up to the lower extremity of
the first marsh island, a distance of about three-quarters
of a mile, but though I examined about half of it, I did
not detect any of them. : «

The position of the other petroleum spring is about
two hundred yards up a small fork of the Silver Brook,
which is a tributary of the South-west Arm, falling into
it about six or seven miles above. Gaspe Basin. The
exact orifice from which the bituminous liquid issues is"
not easily determined ; but it collects ¢n the surface of
the water, wherever impediments cause & quiet pool, in
the form of a thick green scum, which can be taken with
a spoon. A copious spring of pure water rises up at
the spot, and though none of the petroleum was wisible
on the surface of the spring at its issue, it is not impro-
bable some connexion may exist between their sources,
as no trace of it was found higher up the brook.
About a pint of the bituminous liquid was collected in
half an hour, but this was from an accumulation found
covering a small pool, on reaching the place the odour
of which could be perceived for one hundred yards
around. - . o
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PRACTICE OF MEDICINE AND PATHOLOGY.

ON THE TREATMENT OF ACUTE RHEUMATISM.
By P. M. Latnes, M. D.

It needs little else than a perusal of ‘the instructive velume
from which the following obscrvations are extracted, te convince
us of the immense importance of a prompt and seicntifie treat.
ment of acute rheumatism. On this point the remarks. of the an.
thor are worthy of implicit confidence, being the result of labours.
conducted under circumstances the most favouruble to the elicit- -
ing of truth; namely, those of extensive expezience united to and
guided by high scientific acquirements. Xn his tenth lecture, the
author enters upon the consideration of the several indications to-
wards which the curative endeavours of physicians are generally
ditected, and first of dlood-letting. The powerof his remedy, -
he observes, carried to its full extent,isin Rany eeses undoubte;i,
the entire discase being rapidly subduedi By it, but in other cases it
is far from being efficacions, or may even prove, positively injuri.
ous, Upon the whole, therefore; he decides that the practice
which proposcs to curo rheumatism, at any: cost of blood which
may be needed, is an uncertain and a dangerous one.’

- Still, he observes, venesection is. among the remedies of acute
rheumatism, not needful in.all czses, but expedient in many, « It
is cxpedient to abate vaseular action when it is excessive, when
the patient is robust awnd young, and ‘the disease has arisen acei~
dentally in a healthy constitution. * * # #. Butinthe
young, robust, and previpusly healthy, where vascular action is
not excessive, and im the old, the feeble, and the previously vale
tudinary, even. when it is, venesection is best omitted. There are

.other remedies whick, without the help of bleeding, may be

trusted to for its safe and effectusl cure.

+¢ Summarily, then, I would venture to say of venescction cm«
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ployed under the most suitable conditiuns, and in the most suitable

measure, that it is to be trusted, rather us preparatory and auxili-,

ary to other remedics, than for 1ts own cxclusive power in acute
rheumatisim. It may often render the disease more curable by
other means ; but seldom cures the discaseitself.” -

Of opium he says, that as the pain is often severe, * the dose
must be large, and often repeated, which is to reach it and jessen
it.  In the severcr cases, und when the whole treatment is lelt to
the sule remedial power of opium, the mearure and frequency of
its dosc 1ust be cnough to subdue, if it is to have a fuir chanece
of tranquillizing.” .

Upon the whole he regards the indications of treatment founded
upon the state of the nervous system as safer than that founded
upon the atate of the vascular, and he looks upon opium conse.
quently as a better remedy than venesection, ‘and 1o be preferred
toit, if we are to follaw one of the two indications singly, and to
use one of the two remedies only.

‘The third or derivative plan of treatment which seeks to obtain
frum the abdominal visceru a large evacuation of their seeretions
is thus spoken of. -*The mode of proceeding is thus: ten grains
of calomel are given at night, and a draught of salts and senna
in the morning; and the same xre repeated night and morning,
as long as they can be well borne, and eontinue to produce their
effect. The evidence that they are well borne, is that they occa-
. eion no distress, and the desired effect is that they bring away

dark or bitious evacuations. If they induce tenesmus; and stools

of pure bile or mucus and bleod, it is a sign that they are doing
injury, and should be withheld” This practice, which s due to
Dr. Chambers, is strongly commended by the author. * In'three
days there is often a signal mitigation of the symptoms; and in a
week I have seen patients who have been cartied helpless into the
“hospitals, and shrieking at the least touch or movement of their
limbs, risen from their beds, and walking about the wurd quite free
from pain,” And again, “if in the treatment of acute rheuma.
tism you were. to choose one indication, and abide by it, and to
trust to one class of remedies and to one only, you wonld find
more cases that admit of o ready cure by the method npw de.
acribed, than by either of the two former. You would find the
apgregate of morbid- actions and sufferings which counstitute the
disease, more surely reached and counteracted, and more quickly
abolished by 'medicines operating upon the abdominal viscera
only, than hy those which influence either the bloodvessels only,
or the nerves,onlv. ' * * * Tt has appeared to me not only to
bring the diseace to a speedier conclusion, but to prepare the way
for a more rapid convalescence than the other methods.”

_Having thus spoken separately of the three methodsof treating

acute rheumausm, by taking the state of the vascular system as
the maw indication, by regarding chiefly the condition of the
nervous system, and thirdly, by producing a derivative effect upon
the intestinal canal, the author proceeds to remarfs that although
each may, in certain cascs, be successful singly employed, that.
the most successful mode of treatment is a compound of the three:
# For,” he observes, * I believe that by the judicious use of opium
you may. spare blood, and by the. judicious use of bleeding you
may spare opium ; that by calomel and purgatives properly admi.
nistered you may make bleeding and opium less needful, and thut
by bleeding und opium discreetly employed you may leave less to
be effected by calomel und pargatives.” : :

Of colchicum, Dr. Latham remarks, that “single.handed it
cannot be trusted for the cure of the severer “cases, but it can in
the milder, and I have so trusted it, but'Y do not recommend the
practice. . Colchicum given- alone, has heen slow,. even in these
milder cases, of making its curative impression. Many days have
generally elapsed before it hus produced any abatement of swel.
ling and pain, of vascular action and fever; and then, not until
it hag begun to purge smartly and even painfully.' Finding then
that in the milder cases I had no fair chance of obtaining from it
*the virtue of a remedy without running some hazard of .its acting
a8 a poisen, I considercd it much too hazardous an. experiment to
commit the treatment of acute rheumatism to it, mainly or-entire.
ly, in.the severer casea,” . : o

The customary. modes of .exhibiting coichicum, is to combine it
as'an auxiliary to other medieines,  Dr. Latham objects to its be.
ing so employed, but reserves it {or special emergencics, when he
trusts to it with great confidence. H’i)a words are thesc: * When
by venesection and by opium, and by calomel with purgativcs,

* excess of vascular action, and . fever and- pain are abated but not
entirely abolished; or when pain and swelling do not subside in
proportion te the abatement of the vascular action, then I invoke

the 1id of colchicum, and give twenty or five.and.twenty minims
of the wine of thesceds or the root, twice or thrice a day, and I
often find the disease proceed uninterruptedly to a cure,” ‘

The author likewisc trusts to colchicum in cases of relupse. As
he observes, he gives it without combination, so that there can bo
no hesitation in allowing that the beneficial cftects are essentially
due toits specific virtues, for the cure has oceurred prior to the
production of any irritation of the bowels.—Ranking's Abstract.

OBSTRUCTION OF THE BOWELS.

The object of the following case is to show the effects,
apparently and probably really produced by electro-mag-
netism. . The patient, a widow lady of about fifty-five
years of age was taken, {en days previousto my seeing her,
with bilicus vomiting and intense pain in the bowels, ac-
companied by constipation. The pain ceased in three or
four days, but the vomiting continued, and was now ster-
coraceous. She had been bled to fzintness, had taken ca-
lomel until the gums were sore, had taken one drop of cro-
ton oil every hour, for several doses, besides various other
cathartics, and repeated ordinary injections. I found her
on the eleventh day; without fever, bowels somewhat ten-
der, and vomiling fzcal matter every hour or two. The
injections before used had been given with a common sy-
ringe and allowed to come away immediately. I used the
rectum tube and force pumyp, but could not throw up mors
than a quart at once, which, however, was compelled to be
retained for half an hour, when it was suffered to pass, and
after a little repeated. This was continued for six times,
until the injection, which at™ first returned mixed with
frecal matter, came away, after being kept up an hour, al-
most as clear as when given. The symploms nearly the
same : there was evident ohstruction, and, probubly, inva-
gination of the small intestines. I now used Mr. Pike’s
electro-galvanic apparatus, applying a pole on either side
of the.abdomen ; this was continued for twenty minutes,
when there was evident commotion in the bowels, ana in
ten minutes more there was a regular evacuation, thin and
small in quantity, but distinctly of a fwmcal character and
the firstin eleven days. The vomiting ceased entirely ;
two hours after, the battery was again used, and in twenty
minutes produced a free operation. A dose of oil operated
in the usual time, and the patient rapidly recovered. There
was no doubt in my mind but the favourable ¢hange was pro-
duced by the electio-magnetism, though more probably by
the successive shocks preducing muscular action, rather than
by any electro or magnetic agency.”—New York Journal
of Medicine. ~

{In the above instance we have another illustration of
the value of Electro-galvanism as a remedial agent, A
case of obstinate constipation, is at present in the Mon-
treal General Hospital, in which I have frequently recom-
mended a trial of electro-galvanism, and at one time, whilst
the patient was under my care, I was going to employ this
remedy, when, to the surprise of every one, the bowels be-
came spontaneously relaxed, and five or six motions took
place daily forat least a fortnight. Soon after, constipation
hecame again established. 1 know of two cases where this
dangerous malady yielded to the remedy ; and I can also
bear testimony to the statement of the autlior, that it is use-

ful in stimulating the aterns to contraction in cases of power-

less labour..
Shortly before my departure from Dublin, a case occurred

* I would remark that I always avoid the use of this ma- -
chine daring pregnancy. In onw case, however, where I

used it for chronic rheumatism, without being aware of the
;regnancy, it apparently caused a miscarriage, which fol- -
owed after about twelve or fifteen applications, - o
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in the Lying-in-l—losi)ital, in which the ordinary symptoms
which call for the use of ergot, presented themselves. 1t
was, however, determined to try electro-galvanism. One
button was applied to the sacrum and a.curved brass rod
connected with the other wire was introduced into the va-
gina, 50 as to come in contact with the os uteri; the circle
being thus completed the apparatus commenced to work,
the pains which had long been suspended, were rerewed,
and in less than [ifteen minutes a living child was expelled.
The placenta, too, was in this case retained, and after the
period allowed for its separation had elapsed, electro-galvan-
ism was again applied, and with the happiest results; one o!
two contractions immediately followed, and the detachment
of the afterbirth quickly ensued. The great importauce of
this fact must be at ence apparent, not only as regards case«
of tedious labour, but in those instances where the accouch-
eur is obliged to induce prematare labour. Nor should we
lose sight of its probable application for criminal purposes
in producing abortion. Dr. Radford ot Manchester, (Eng-
land), and others, have recommended electro-galvanism for
the arrest of uterine hemorrhage after delivery, and its suc-
cess has been fully estahlished; but in these cases, it is
not to be expected that it will ever be extensively employ-
ed, for the absolute nccessity for immediate and prompt
treatment, and the delay which must always occur before
the apparatus can be set to work, are in themselves sufli-
cient objections against substituting this for the ordinary
ment in such cases.—R. L. M:D.]

POST-MORTEM EXAMINATIONS.
ESPECIALLY WHEN THEY ARE INTENDEDR YOR
PURTOSES. ‘
By H. Lertnear, M.B., Lecturer on Chemistry at the
Medical Seheol of the London Hospital.

A very slight acquaintance with the practice of our cri-
minal courts is sufficient (o point out this very prominent
fact, that of all classes of persons who may be called upen
lo give evidence, medical men generally cut the worst figure.
They are so undecided in their manner’; have always omit-
ted so many important points of the inquiry ; are acenstomed
to rely so thoroughly on the opinions of others, and, in short,
give their testimony with so much ualification and confusion,
that they are loked upon as a prominent and an easy mark for
the very worst.advocates. Now, the secret of all this ap-
pears to lay in one or other of three great deficiencies, as—
Ist, a want of a good medical knowledge ; 2nd, a want of
method or system in conducting the inquiry : or 3rd, a want
of caution in forming an opinion, and of steadiness in as-
serting it.  Omitting the first of these; which is, unfor-
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tunately, a far too frequent cause, but which cannot be
discussed here, then the second assumes the greater im-
portance, for it is out of this want of method that the third
Is sure to flow ; it begats incaution and mneertainty in the
manner of the witness, and is suggestive of all the subtlety
and misconstruction with which the case is sure to be sur-
rounded : and if it does not beget, it will favour, tha deve-
lopment of_the other bad but plausible elements of jurispru-
dence. . : . )

Ihave more than once scen a good and a clear evidence
broken into pigces, and made altogether worthless, because
the observance of some little point, remole enongh: in the
inquiry, had been omiited, Let me take an instance :—A
man dies suddenly, and circumstances seem to show that
he had been poisoned ; the medical attendant does nol en-

tertain 2 doubt upon the question;he had, in fact, made
up lus mind before the body was looked at, and, to his
thinking, there was no necessity for examining the head,

a

or the spinal cord, or even the heart, beyond taking a
glance at its position. Vhen, therefore, he gets to be
questioned in the witness-box, Le is compelled to admit that
he does not know anything about the state of the nervous
centres, and is quite unable to say whether the coronary ar-
teries were normal; whether the valves of the heart were
healthy : whether there was any communication between
its right and left sides; and he is, in fact, altogether unpre
pared to negative a supposition, that death might have been
occasioned by any one of half-a-dozen natural causes which
the sophistty of an advocate could casily -invent, and
@s easily give probability to; and then comes the con-
sequence,—that his evidence, though good in the main,
and absolutely correct in its import, is nevertheless set down
zis nought, and he himseif abused and. greviously discre~
dited. ’

Now this is not an imaginary or an overdrawn instance
for the daily and almost howly practice of our courts is
giving the reality to similarones; and we may learn from
them a world of profitable experience—as, not 1o be guided
by premature opinion, nor to take anything for granted,
and above all, to observe a method in condueting our in-
quiries. ‘

Again, the law of evidence imposes upon every medical
man the necessity of conducting his operations in such a
manner as wiil enable him to take cognizance of every
fact connected with the inquiry; and these, moreover,
should be recorded exactly in the order in which they
occur. In this manner, he will possess himself of all
the information relating to the case; he will be alle
to meet the sophistry of an opposing counsel—to give .his
testimony clearly and distinetly—and to say with much
lconﬁdence what lhas, or what has not, béen the immediate
cause of death.

A little attention fo duties of this kind has led me to
think, that alimost every medico-legal inquiry may be profit-
ably conducted, it it be followed out somewhat after this
manner :— T .

1. Record the name, age, and sex, of the deceased.

2. Note the day and the time at which the examination js
Iinadie., and set down the period which has intervened since
cath. ’ : -

3. Direct attention, as early as possible, 10 surroun&ing
circumstances, as to whether there s any weapon or
trace of blood near, any cup or bottle likely to have con-
tained a poison, or any evidence whatever in the position
of things about the body to indicate 2 struggle or the cause
of death: : . .

4. Observe ihe position of the body. Is it in bed or on the
ground ; and how does il lie ?—or is it suspended ?—and
50 on. ‘

5. Is the hody naked ?—orare the clothes on ? and are these
disturbed or torn 7
6. Notice the
the fingers hent,
Open the hands,
have been torn
struggle. .

7. Observe the appearance of {he counlenance, as regards
its co'our and cxpression.  Are the eyes dpen or prorminent 2.
What s the state of the conjunctiva and pupil? Is the
mauth open, or is there any foam ahontit? Does the tongue
protrude, or is it bitten ¢ Smell the mouth, and notice .the
colour of the gums. ) S

Connected with this part of the inquiry it may be said that
the conntenance willoften give an important indication of the'
cause of death, and of some of the circumsiances which im-
mediately preceded it. Thus, ds regards its colour, it is
*mostly livid after apoplexy and death from hanging or stran~

position of the limbs. Are they or
as if convulsions had preceded death?
and search for anything which may.
from an opponent during the death




ol

OETRPEIETREN

70

Periscope— Observance of Method in Conducting Post.Mortem Examinations.

8ulation, and pale from hydrocyanic acid, the mineral acids,
2nd the alkalies, as well as from most of the vegetable poi-
Sons, trom blows upon the epigastrium, or injury to some vi-
tal organ. On the other hand, it may be either pale or red
afier poisoning by carbonic acid, alcohol, or opium, and some
other poisons. -

The expression of the face, too, is generally convulsive
when there has been much struggle immediately before
death, as during hanging, drowning, or poisoning by prussic
acid, strychnia, and nux vomica: and it is often convulsed
in cases of death accompanied by great hmmorrhage. On
the contrary, there is more frequently a calmness in the ex~
pression atter death from apoplexy, opium, carbonic acid, &e.,
while the features are pinched, and there is an anxiety, in
the look after the action of the metallic and most vegetable
puisons. ‘

The eye also is.generally open, prominent, and glazed,
after the effects of hydrocyanic acid, and prominent and
injected after death from apoplexy and strangulation.
Some authors, moreover, have described a suffused or even
ecchymosed condition of the conjunctiva alter death from
arsenic. o

The foam about the mouth is very characteristic of prussic
acid, while the bitten tongue would indicate a great struggle
or eonvulsive action immediately hefore death.

The gums put on a blue appearance after poisoning by
lead ; and the red or spongy gum, or even an ulcerative con-
dition of the mouth, is often indicative of the action of mer-
cury. It must be remembered, however, that the same ap-
pearances, together with extreme salivation, have been pro-
duced by other substances, as iodide of potassium, colchicum,
fox-glove, croton oil, and some other metalic and vegetable
substances. :

8. Proceed to remove all clothes from the hody, and ob-
serve if there has been any evacuation just before death,
either from the stomach or rectum, or bladder, or if there
has been any emission of seminal fluid. Al of these
appearances indicate convulsive action, 'and the latter,
which is the common accompaniment of death from hang-
ing, points to an irritation of the upper part of the spinal
cord, and may serve to establish the fact of suspension
.before death, supposing that an opposite question were to
arise.

'9. Note the appearance of the body, whether deceased
was fat or thin, Observe the colour of the skin, whether it
is livid in any part, or if it presents any marks of violence,
and if putrefaction has commenced. The colour of the skin
is exceedingly pale when there has beer. much h@morrhage
before death, or after starvation, &c., and it acquires a yel-
low tint after poisoning by lead and copper : it is often ecchy-
mosed or covered with purple petechiz after arsenic, and
some wasting diseases. The dependent parts are generally
very livid soon after death by hydrocyanic and carbonic
acids ; and when there is any mark of violence, this should
be accurately described, considering by what means it was
likely to have been occasicned : whether it could have hap-

' pened hy accident, or by the hand of deceased, or by that of
another person, In examining wounds about the throat, it is
of great importance to notice on which side of the neck the
wound is deepest, for this may indicate where the cut was
commenced, and whether it was made from right to left, or
from left to right : dissect them also to learn what parts have
been involved in the division. If there is any mark of acord
around the neck, observe where the knot pressed, or where
the cord wes erossed ; for one person would, in all probabili-
ty, strangle another by erossing it behind, while in a case of
self-murdsr it would most likely be crossed in front.

" Lastly, it is of great consequence to know whether the
wounds or bruises were produced before or after death, and

-altheugh this cannot always be confidently stated, yet there

are circumstances which will often furnish very important
indication—as the ahsence or presence of cosgula in the

wound,. or of ‘ecchymoses around it, or of infiltration of
blood, fibiin, or serum, into the surrounding tissue ; and I
have noticed that most post-mortem wounds soon dry and
discolour upon the edges, acquiring a brownish parchment-
like appearance. With respect to evidence furnished by
putrefaction, 1 shall have occasion to refer to this more
particularly under the next head ; but it may here be stated
that most poisoned and plethoric bodies putrefy quickly,
and especially those of persons who have died soon after
a full meal; while, in the reverse cases, and after poison—
ing by arsenic, there 1s generally a delay in this process.

11. Can any opinion be formed as to the time which has
elapsed since death took place ?

This is often a very important question, and may involve
an answer having a certain day, or even hour, for its limit.
We shall find, however, that the post-moitem signs are not
by any means so constant in their occurrence, or so conclu-
sive m their import, as to warrant us in making, on all oc-
casions, such a positive reply. Our evidence upon the sub-
jeet may be collected somewhat after the following man-
ner:— ‘

(a). 1s there any warmth in the bhody ?

I nave not been able to get together very many facts con-
nected with this as a sign, and my observations have been
made chiefly upon suhjects removed directly after death
from the wards of an hospital into a dead-house, the tempe-
rature of which was about 50 deg. Fah, I bave found that
adults cooled pretty constantly after this manner :—The
extremities lost their heat very rapidly, sinking to the tem-
perature of the room in less than three howrs, while the
surface of the trunk has felt warm, even up to the twenty-
fourth hour; and at this time, a thermometer, placed either
in the axilla or rectum, has generally steod a} somewhere
ahout 70 deg. Fan. In fact, these parts have hardly ever
lost the whole of their heat until alter the lapse of thirty~
six, or sometimes forty-eight hours. '

‘There are many circnmstances, however, which may
modify this order of things, as, for instance, the body would
have cooled faster had it been exposed to a current of cold
air, or ha'!l it been immersed in cold water; also children
and very thin subjects will cool sooner than adults, or cor-
pulent ones. Again, when the body has remained in bed,
or been well clothed, and surrounded by bad conductors, the
temparature is retained for a somewhat longer time.

(b) Has the rigor mortis set in ? ‘

It most commonly happens that the limbs begin to stiffenr
in abont two or three hours after death, and the rigor is ge-
nerally firm and complete after the lapse of seven or eight
hours. To this, however, there are occasional exceptions,
as for example, it is nearly always accelerated when the
fatal event has been sudden, and when, immediately befoie
death, there has been violent convulsive action, or a pro-
longed muscular exertion. In such cases the living spasm
appears to pass at once into the dead rigor. Look, for
instance, at the suicide, who is often found with the weapon
firm in his grasp; and so with the murdered and the
drowned, who frequently retain their hold of objects which
had been clutched during the death struggle. Cases, on
the contrary, will now and then occur, in which the rigor
mortis appears to have been delayed for a very considerable
period.  Such, however, is rarely the sequence of suddem
death, but it is, as far as my experience goes, indicative of
some inflammatory action immediately before death. It
has also been said that there is nio cadaveric rigidity when
life has been destroyed by lightning ‘or by electricity ; but
I am not disposed:to put faith in this assertion, for experi-
ments on arimals seem to show that afatal shock will throw
them at once into a state of extreme rigidity, out of which
they pass in an unusually short time. o

(c). What is the condition of the cornea? ‘

In general the cornea becomes slightly clouded after the

lapse of nine or ten hours. In about sixieen this condition
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i§ still more evident; it then gets somewhat lax, is easily
indented on pressure, and when this is made upon the side
of the eyeball, the corn=a becomes still more opaque. In
ahout twenty-four heurs it commonly acquires perceptibly
greater laxity, and in forty-eight it may become quite flat,
and so opaque, that the pupil can hardly be defined through
it. '

(d). Has putrefaction commenced ?

This is rather an inconstant’event, and is liable to be in-
terfered with by many modifying circumstances, such as
the temperature of the room, the time of the year, the con-
dition of the body, the cause of death, and whether it oc-
curred soon after 2 meai or not, and so on. Nevertheless,
we must attempt to set down something like an order for
the time and succession of its several steps. In about eight
or ten haurs after death, the surface of the hody, especially
avei the chest, and on the inside of the arms and thighs,
puts on a marbled appearance, due to a turgescence of the
superficial veins. [In about sixteen hours, the dependent
yparts become livid or reddish-purple, and after the lapse of
twenty-four hours, this lividity is generally very marked,
and the marbling on the chest and arms begins to acquire a
purplish tint,  About the second day it assumes a brownish
hue, and at this time the ahdomen and groin show more
evident marks of the putrefactive jprocess, by acquiring a
green colour. From this period it advances with more or
less rapidity, according to attendant circumstances. In five

“'or six days, the entite surface is ordinarily very green, and
the venous marbling still strongly marked. About this time,
in warm weather, the epidermis begins to loosen, and the
fluids acquire great liquidity, and gravitate o the dependent
parts, through which they readily escape : heyond this, the
Liack of decomposition can scarcely be followed with any
certainty.

While we are occupied in discussing the question which
_Tefers to the time of death, it may not e altogether out of
place to refer to those evidences which prove that death has
actnally taken place, for there are several morhific agents
which have the power of producing a state exactly simu-
lating death, and it will devolve on the medical man to pro-
nounce whether that state is apparent or real. The records
of this country, but more especially those of France, where
the burials are more hastily hurried over, show that num-
bers are annually consigned to a premature grave.

12. What therefore are the evidences which show that
death has really takeu place ? :

(@) An-absence of cardiac pu
tory movements. .

(b). A loss of sensibility in the excito-motory system, as
when the eyelids cease to wink un being touched, or the
limbs and muscles to move on being pinched or pricked ; one
of the most powerful agents as a test of this function is gal-
vanism, and I have found that the musclés lose their faculty
of contracting under its influence in ahout three hours after
death. Nysten has given results which appear to indicate
a much longer persistence of this the last act of vitality';
but as far as my experiments have gone, I am led to think
that three hours is about the mean time of its duration.

(e)- The appearance of the rigor mortis, which generally
sets in after about two or three hours.

(f). The loss of temperature in the body.

(g). The opacity or cloudiness of the cornea.

(h). The lividity of the dependent parts, and the mottling
on the arms and chest.. -

(i), The setting in of putrefaction.

OfF all these signs of death, the second merils the greatest
consideration, because of the certainty of its import and of
the early period at which it generally manifests itself.

13. Examine the head, and note if there is any bruise on
the scalp ; does the latter bleed freely as if its vessels had
been congested 7 : B

14. Are the membranes of the brain natural, and-is there
any fluid upon or beneath the dura mater; note its quality

Isation, and of the respira-

and quantity : and when there is any blood, observe if it is.
coazulated or not. Are the vessels on the surface of the
brain. gorged or not ; and is the blood liquid or dark ?

All the considerations which arise from these inquiries
will he well enough understood, but it is to be re nembered,
that apoplexy, and, according to Dr. Conolly, epilepsy
complicated with mania, will nearly always prodace an ex-
treme congestion of the vessels of the brain, and even in
some iostances, effusion of blood befween the dura mater
and arachnoid.

15. Remove the brain, and examine it by making a series
of thin horizontal slices, until it reaches quite to the base ;.
observe if there has been any softening, or are there uny
bloody points indicative of congestion; has any blood or
serum been effused into its substance, or into the ventricles,
and what is the condition of the choroid plexus.

If the brain has not been examined in this careful man-
ner, difficulties may arise in after stages of the inquiry, for
no person can pretend to say whether it was diseased or not.

16. Examine the calvarium and the base of the skull for
any fracture,— Lancet.

DISSECTING ANEURISM.

The infrequency of this disease is perhaps sufficient
reason for publishing the following case. .

The patient was a strong, fine looking negro, a cook on
board a Liverpool packet, aged about fifty, and except an
occasional uneasiness at the epigastrium, evidently caused
by indigestion, had enjoyed uniform good health.

Aug. 12th, 1844. 'He was aitacked with severe .colic,.
accompanied with hot skin, sott, full pulse, and previous
constipation. Forty grs. of calomel, and i3. of oil, ac-
companicd with copious injections, cooled the skin and re-
lieved the pain, but did not move the bowels; the loss of
twelve or fourteen ounces of blood, about six hours after
the calomel and oil were taken, produced slight faintness,
and was soon followed by free evacuation of the bowels,
‘and entire subsidence of the pain. He continued to im~
prove, and by the 17th, was nearly recovered, complaining-
of nothing except weakness. On the 17th, after lying-
down for an hour, after dinner, he attempted to rise, but:
immediately fell back, and died instanianeously without a
word. ~ On examination, twenty-four hours after death, all.
the organs of the chest and abdomen were found: heaithy;.
excepting the heart. The pericardium contained about a
pint of fluid blood, and the same of coaguiated.. The cavi- -
ty of the left ventricle was dilated, being increased about
one-fourth, and the walls proportionally thickened. The
blood had escaped into the pericardiam through an opening
in the aorta, just above the semi lunar valves.. On opening
the aorta, the serous coat was of a dusky.red appearance,
and somewhat thickened, but: uniform and smeoth. Half .
an inch above the orifice of tite aorta was a Z shaped open-
ing, about one-fourth of ap inch long, through the lining
of the vessel, and the inner lamina of the muscular coat; -
a passage for the blood was now formed between the two .
lamina, embracing from-half to. three-fourths of the entire
circumference of the artery, and extending as far as we
could examine (we were obliged to remove the. heart by
stealth, and examipe at home, lest, by attracting the atten-.
tion of two or three friends present, we should lose the spe-.
cimen), whith was about six inches. The origin of-the
innominate, and the carotid and subclavian, were plainly -
included in the disease, though to what extent we could nat-
determine ;-and if-any inference could be drawn. from.ihe-
pait of the aorta preserved, and still in my possession,. the.
dissection must-have; continued nearly, if not quite, to the.
jliac arteries. The rupture into the pericardium was ciren~.
iar and ragged, andsituated a.very.little below-the internalt
opening, which was. smooth- and - ever. The. laminated:
structure of the-middle coatr was clearly apparent, and left
no doubt that the fictitious canal was formed by a separa-
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tion of the inner and outer layers of this tunic. Theé spe-!
cimen is a fine one, and it'is greatly fo he regrefted that,
we were unable to trace it out asfar as it extended,

MEDICAL JURISPRUDENCE.
RECOVERED BY A NURSE DISEASED.

DAMAGES
' BY A SYPHILITIC INFANT.

ASSISTANT BARRISTER’S COURT, CORK.—APRIL 3.
. Before H. Barowix, Esa., Q. C.

A case of considerable interest to the medical profession,
invelving this disputed question, came on in this court this
day, and was listened to with marked aitention by a crowd-
ed auditory. It had been previously before the same bar-
rister, but was ¢ dismissed without prejudicey”” a medical
gentleman deposing that the disease was not contagious.
It was now brought forward, strengthened by testimony of
high medical authority, for the purpose of showing that the
opinion of that medical witness was fallacious.

The case was stated” by Mr. Bryan Galway, who said it
was a special action for a sum of £9 4s. 7d. damages by
the plaintiff against the defendant, under the following cir-
cumstances :—In the month of September, 1844, the plain-
tiff>s wife reccived a child from the defendant to nurse, at
a yearly sum of £4. The child had a sore on its mouth,
but no particular attention was paid to it. In'a few days
the plaintifi’s wife became diseased, and she diseased her
husband  in fact, all the family became ill. The plaintifi’s
wife, ascertaining the nature of the disease, returned the
child to its parents. The nurre, who was pregnant, was
subsequently delivered, and the child then boin was also
diseased, and in some time after died of it. The disease
appeared to fasten on the plaintiff’s wife, and to get cured
of it she had to go into the hospital of the Cork Union
Workhouse. Everything that medical skill could suggest
to effect her cure was tried, but ineffectually, for the poor
woman is still labouring under the disease. I'or this injury
the action was bronght o recover damages. ~

Evidence was given to prove the contract, and a quack
doctor was called to show that he was to get 30s. from the
father of the diseased child for the purpose of curing it of
the corruptive sores on the body. This fellow called him-
self a ¢ herbalist’>—a cognomen which appeared to sound
not altogether agreeable to the barrister, who remarked that
it he caught one of them ¢ herbalists” in his eriminal
court, he would know how to deal with him. |

The brother of the plaintiff’ deposed fo the goos health
of the plaintiff and wife previous to getting the child to
nurse, and that the child had sores on the mouth, body, and
penis. - ‘ . - .

Dr. 0°Connor, physician to the Cork Union Workhounse,
-was sworn—He said that the plaintiff’s wife was six weeks
under his care, lahouring under syphilis in a secondary
degree;-a child wounld convey the disease to the nurse;
there was no doubt of that ; a cbild might be born appa-
‘rently free from that disease, and subsequently break ont
and communicate it. ‘ -

Court—Is that opinion general ? L

“Witness—That is the opinion of Sir Astley Cooper, Mr.

“-Colles of Dublin, and the most eminent of the [aculty.

Court—Is there any dispute about.that now ? )

. Witness— None_whatever. .o :
- Court—Have you read the treatise of Ricord, the emi-
nent French physician, on that subject ? ‘

Witness—1I have not. 1 have read a review of the work,
and though Ricord laid it down that secondary symptoms,
could not communicate the diseasé in ‘a primary. form, he

never held that the secondary disease was not contagious
-in a similar.degree.; )

Witness—No ;- the mother only, and she is not well yet.
Dr. Christopher Bull, surgeonto the Cork South Infir

Ymary, deposed that he had seen the plaintif’s wife about a
_week since ; she was then labouring under the disease in «
i secondary form; he had met numerous cases where the

disease had been communicated by children to nurses.

Dr. T. M. Ahern sworn—He had attended plaintiff and
wife previous to September, 1844; they were in gnod
health and free {rom disedse ; saw the chila alluded to; it
was diseased ; plaintiff and wife became diseased, and are
so still.

To the Courl—Had ne hesitation in stating that it was
the child which communicated the disease to plaintifi’s
wife, for this reason, that her hreasts were affected while
every other portion of her bedy indicated no disease.

Mr. Scannell then raised a legal question as to the guilty
knowledge of the defendant in giving the diseased child to
nurse, contending it was necessary to prove that before the
action could be sustained.

To meet this, the court inquired of the medical gentle-
men whether it were possible that the mother of the child
was not aware of the disease ?

Dr. Bull replied that it might, but the chances were that
she knew it. He himself had observed the disease one
hundred times in nurses who got foundlings to nurse, and
they werc astonished when they ascertained the pature of
the disease. .1t was of an insidious character, and lurking
in the system. He had also sern cases of secondary where
there had been no primary disease observed.

Court—How was the child affected ?

Dr. Ahern—Both secondary and primary.

Court— How was the plaintifi’s wife affected ?

Dr. Ahern—In a secondary form. -

Dr. Bull—That is invariably the case when the disease
is communicated by a child to'a nurse.

Coart—As there is some difficuity in ‘the case, I shall
take time to consider it. " Jf I grant a decree it shall be for
the whole amonnt, as I lnok on these peor people to hece
been injured for life.  ° ‘ :

MORTALITY OF JLLEGITIMATE CHILDREN.

The frequent occurrenee of illegitimate births in the Prossiun
province of Posen, hws induced Dr. Coben v. Baren to iustitute
soine investigalions as to the injury resulting in them to the chil.
dren, from the mother being placed in an impraper position at
the time ‘of birth, as cnmpared with injuries from the same cause
in married women. Of fifty cases, thirty were bovn while, the
mothers were standing, scventeen while stooping or silting, and
two while knceling,  OF the fifty women, thirty-two wese primi-
pare.  Of the children, forty were at the full time, aud teo pre.
maturc; of these laticr, seven were.above thirty weeks of utere-
gestation.  Of the nineteen which were born while the maother
was stonpmg, sitting, or kneeling, one had afracturc of the skull;
it was prohable, howevar, that this was caused by laying a heavy
stone on the child’s head, for it was dropped on soft turf; in ten
of these not the slightest contnsion or ecchymeosis could be dis.
covered; in one, probably from dragying the curd, which was
much shortened from heing several tunes twisted ronnd 1he feetus,
there was rupture of the liver. In twenty.five cus 5 the wnbil.-
cal cord was torn; in seven the plucenta came away alony witli
the fatus, the cord being untorn; in fiftcen the cord remained
uninjured ; and in three this point could not be determined. In
the twenty-five cases, where the cord was torn through, eleven

“| children presented ecchymo-is, five fractures or fissures of the

cranial bones, and one rupture of the liver. The “conclusions
from these investigations, 'compared’ with those which Henke
gave in his eritiync on Klein’s cases, are as follows :—1st. The
proposition that the fall of children.on the ground can cause dan-
gerous injuries, and thraugh these death, is proved ; and although
it must be regarded in general, as only an occusional cause of
death, still cases arc net wanting where injusics recerved in this
way have been the sole and only cause. In iliegitimate chil-
dren, too, a- trifling injury is of greater importance than in children

‘Court—Have you seen the child ?

boru in wedlock, and rouy be the cause of their death, 2nd. lt
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i proved that the fall is not invariably followed by death, as many
children huve fallen without receiving the slightest injury.  3d.
“That if uncxpeeted protrusion of the child is frequent. in persons
who do not conceal their pregnancy, it is much more frequent in
those who do. 4ih. Tn unmarried fenules, it ocenrs chiefly in
primiparse. _5th. The assumption, that unmarried females being
generally long in labour, the injuries observed on the {eetal head
are to be attributed to its long detention in the pelvis, is correet
in a very few instances. 6th. The unusual conditions in which
women who bear illemitimate children bring forth, show_that very
slight contusions, concussions, and cxtravasations, arising from
the partarient process, may be followed by death, snd therefore
the medical jurist ought to be ‘very ecarcful in attributing such
traces of injury (cven though very considerable), to violence in-
tentionally applied. 7th. Of four children born in an unusual
position, In threce it can be affirmed that the cord was broken by
the act of parturition iiself. 8th. Injuries of the head are to be
ascribed to the full, more especially where the ground is hard,
rather than where it js roft.  9th. 'Thz integrity of the cord is an
obvious prevention to the production of injuries of the head ; and
where injuries are mct with under such circumstauces, we must
ruther suspect that they were induced by violence applied m some
other way. 10th. In delivery, m an unusual position, the cord
is generally torn; it is seldom that the feetus remains in connec.-
tion with the plucenta in the uterus, and siill more seldom that
buth come nway together with the cord entire.  11th. Tllegitimate
children show a Iess degree of physical development.—Preus-
#ische Verein Zeitung, in Northern Journal of Medicine,

SURGERY,

L S

LLECTURES ON DISEASES OF THE KNEE-JOINT.
By Sir B. C. Brop1s, Bart.
LECTURE III.

SCROFLLOUS DISEASES OF THE KNEE-JOINT.
Delivered'in the Theatre of St. George’s Hospital, Jan. 21.
(Continued.)

Having described in the last lecturc the symptoms of
scrofulous diseases of the knee-joint, I bave now to speak
of its treatment. . '

In former times this disease was confounded with a
number of others, under the general appellation of white
swelling, and they were all treated very mnch in the same
way, Blisters, setons, issues, and other kinds of connter-
irritants, were had recourse to. Such was the common
practice when I wus a student in this hospital, and for a
long time afterwards. It was a most unskilful procedure,
and in a laige proportion of the cases, if not in the majority,
‘the loss ot the limh was the consequence. Other modes of
treatment, however, were occasionally had recourse to.
One person recommended one thing, another person recom-
mended another. Some of the remedies employed were.
innocent enough (poultices of sea-weed, for example),
while cthers, such as_friction and champooing, were as
mischievous as possible. ‘ ’

I need not occupy your time by describing the other
methods of treatment which were formerly -proposed. or
which are, to a certain extent, now in use. It will be
better that [ should at once explain the results of my own

+ experience on the subject. Firsi, let me say a few words
as'to what ought not to he done ; and a very ‘important con-
ridesation this is on many occasions. Blood ought not to
be taken away from the joint, either by leeches. or by cup-
ping, and far less shonld it be taken from the general sys-
tem. The disease depends on a weak state of the consti-
tution, and the abstraction of blood will only tend 1o its
aggravation. Neither blisters, setons, jssues, tartar emetic
ointinent, nor any other kind of .counter-irritant, ought to
be employed. Such remedies. torment- the patient, they

- make him ill from. the general disturbance of the system
which they produce, they lower him by the continued dis-
-charge_ of matter, and do no good whateyer- 3o the malady.

I express this opinion in the strongest and most confident
manner, having seen this kind of treatment extensively
practised formerly, and being able to compare the results
with those arising from the treatment which I have since
employed. ‘ .

There is one great- principle to be attended to in the
treatment of all ciseases of joints—namely, that the joint
should be kept in a state of perfect repose.. If there were
an inflammation or a sore in the leg, and it were rubbed
all day long, would that inflammation ever subside, or
that sore ever heal? If a diseased joint be subjected to
friction, as it must be when itis kept in motion, is it likely
that a cure can be effected 2 There is no mode of surgical
practice more important than this, that a diseased joint
should he kept in~ a state of perfect immobility. In the
early stage of the disease that is the only local treatment
that is required, and, indeed, it1s the chief thing to be ate .
tend to even in its most advanced stages.

There are different methods of keeping the knee in &
state of immobility. The simplest method is that of em-
ploying the leathern splints which I formerly mentioned,
one on each side of the joint. It has the advantage of
giving very complete support ; at the same time that the
splints are easy to be worn, because they exactly fit the
parts to which they are applied, and that,there is the
further advantage of the patient being able to take them
off and put them on for himself. An apparatus that is not
easily removed is liable to great abjection. There may be
an attack of inflammation, causing a sudden increase of the
swelling, and requiring the splints and bandages to be re-
moved and readjusted ; and if these be of such a kind
that the patient cannot readily do what is wanted himself,
he may suffer torture until itis done for him by his sur-
geon. [ need not occupy your time by explaining that
aconfinuance of pressure on the joint when it is inflamed
and trving to swell, cannot. be otherwise than productive
of great mischief.

But while the joint is kept in a state of perfect repose,
attention must be paid to the general health ; for the dis-
ease having its origin in 2 mothid condition of the con-
stitution, it is needless to attempt to cure it by mere
local ireatment. It mnst be plain to you that no general
rule can, be laid down on this subject. It may be that
the evacuations are of a white colour, the howels confin-
ed, the toneue furred, and it may he requisite in the first
instance to have recourse to a course of blue pill or gray
powder, and occasional purgatives. But as soon as the

|digestive argans are brought into a proper state, the pa-

tient will generally be benefited by the exhibition of what
are called tonics, but especially of some preparations of
iron.  To children I give the vinum ferri of the old phar-
macopeia, proportioning the dose to the age of the patient.
This zenerally agrees with him very well; and if to this
he added the occasional exhibition of purgatives, other me~
dical treatment is seldom sequired. The patient may
take this or some other preparation of iron for three
weeks, omit it for ten days, then reéume it for three weeks,
and so on for an indefinile period: by which I mean to
express as long & period as two or three, or even four or
five years; our object being not so much to cure a_parti-
cular disease as to mend 2 weak constitulion. Diseases
may often be cured in a short space uf time, but a2 weak
constitution cannot be rendered a strong one until after the
lapse of some years. The patient generally requires to be
watched whilst he is using these remedies. They may
over-stimulate him and make him feverich, and then the dose
tequires to be diminished, or the medicine must be omitted
for a time, to be resumed afterwards. I have mentioned
the vinum fe=rt, but other preparations—for example, the
tinctura ferri murialis—may be exhibited, or the syrupof
iodine of iron. Isometimes give the latter and the vin-
um ferri altermately. It appears ¢ me that in these cases
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large doses of iron are not required ; small doses introduc-
ed into the system, off and on, for a great length of time,
are what you are to’ rely upon.  Five patients out of
six will be benefited by taking iron. Every now and
then, however, a patient is met with, with whom no form
of iron agrees, and recourse may, then be had to quinire,
bark, or the alkaline solution of sarsaparilla. The latter
combination agrees very well with delicate children, and
.may.often be given with advantage in alternation with.pre-
parations of iron. .. . :
- "But the object being to improve the constitution, much
- will'depend on other things: besides the exhibition of me-
¢ dicide. A scrotulous child will not -presper in the sir of
“a crowded-city, though.he may do very well in the coun-
try. . In general, patients are “benefited by a residence at
the sea-side—that is, by hiaving the opportunity of breath-
ing the sea-air during a’ considerabie portion of the year.
Sea-bathing may be serviceable under certain ‘circumstan-
ces, but I bave no doubt that the ‘advantage of it'is very
much over-rated. It does good, because the patient must
" go to the sea-side tg obtain it, but I question whether sea-
* ‘water baths are in themselves better than any other baths,
A:long while ago, a person, heing encouraged to do se by
- thie medical practitioners of that day, established some sea~
" water baths near the Strand. A vessel went to the Nore
ghree times in a week, and was so constructed that it filled
. itself with a supply of sea-water. There .was a large
plunging-bath, and.some excellent. warm sea-baths, quite
as good as can be procured st Dover or Brighton. - At first
they wete popular ; patients went their either of their own
accord or because they were sentby their medical advisers :.
but every year there was a little falling off, and in the
course of a few years the proprietor, finding that he had
scarcely any customers, was compelled to give them .up.
The fact was, -the public found .out by degrees that sea-
* baths without sea-air. were of little avail. . The same '0b-
servation may be 'made respecting other methods of usinz
sea-water. A child goes to the sea-side, towels wet with
seéa-water are put on, or a great quantity of sea-weed is

tied round the kree ; and this is supposed to do_good, but]

it is.a poor substitute for the leathern splint. The. fact is,
the chiid’s health'is improved because he is breathing the
sea-air, ;‘mq the goodTthus obtained is attributed to other
© causes. Itis also well for the patient to live on 2 plain
but nourishing diel, and to be as .much as possible in the
fresh air; care, howeyer, being token thathe shonld not be
exposed to cold ; and- with this vizw, whenever he leaves
the ‘nouse, or lics at ‘an’ apen’ window, he should be well
wrappéd .ap, and defended from changes of temperatare by

. .warm elothing. - e -,
“This-is the whole of the'treatment that is required in
ordinary cases, and it is for- the most part eminently suc-
cessful. ' Indeed, when "you are’called to 'a young-person
with'scrofulous disease’ of ‘the knee in gnod time, before
matter is fornied; and in whom thére is no visceral affec~
tion, it will scarcely ever happen that the case’does : not
end well, . T s S
‘But let it he observed, that no gooil can be ohtained with-
- ontpérseverance. Itimay be necessary for the- patient. to
- wear the splints sometunes for three months, sometimes
. for.six: months,.and sometimes.even for.a year;  while
_ the constitutional treatment may be required’ for-a -much

- Jonger. period Sd e e e

”

LBt pe‘r‘haps,theﬁ.jointr,‘is coﬁ'tr‘airctéd,-,thé leghasheen
. kept bent;upon-ihe, thigh, and at the end of a cextain time

it be¢omes .a question. whether it-:can: be .made straights~

You may-effect this object ny applying the instrument, with

a-screw described in a. former- lecture.” Violent' extension-

on. ihig, : as on ather occasions, is-to be.avoided. By little
and Title,; and by very slowly ’ turning-the:screw, the leg

-Itherebe a chance of preserving it

is to be brought into the straight position. Then no harm
will happen, and not only the usefalness of the limb will
be saved, but actually the mobility of the joint in many
instances, N T )

In the more advanced stage of the disease, when abscess
is formed, the cure is much more doubiful, and at ary
rate is much more tedious ; but the principle of treatment
is exactly the same. If there be ahscess, there is still
greater reason for keeping the jointin a state of repese
{han if there be not. 'When the ahscess presents itself ex-
ternally, and the skin over it is tender, the splint which
presses on that part must be left off, but the other may be .
allowed to remain. - Sometimes, however, the abscess is_ so
situated that both splints must be left off for a time, and
the joint fomented and poulticed, as in other cases of sup-
puration. As 'soon as the skin becomes thin, dpen the
abscess ; you will save time by doing so. When tlie
abscess has been opened three or four days, re-apply_the
splints, placing some simple dressing over the orifice
of the abscess. A little change is now required in the
splints, inasmuch as they must be lined with oil-silk, -
in order to prevent them from being spoiled by the purulent’
discharge. . A ‘ . ‘

When abscess has formed, you must generally be well
satistied to save the limb, without expecting to save the
mobility of the joint. I do nbt say that the latter object
will never he attained, but in ‘nine cases out of ten, after
the formation of abscess, there will be an anchylosed joint.
This is not a great inconvenience provided the limb be- in
a'proper position, but it is a very great one indeed if it be
anchylosed at a' right angle. ~To prevent this, notwith-~
standing the abscess, the machine with the screw may be
had recourse to, s0-as to straighten the leg. Sometimes,
in the case of abscess, when itis closing,a small. piece of .
bone exfoliates, and it may be that several pieces may
exfoliate afterwards.. When exfoliation occurs, there 18
always anchylosis : the process of cure is very tedious, and
in fact, many years-often elapse:before it is so complete
that no more separation of dead bone takes “place.- All
that I have just now stated shows how important it- is-that
the case 'should .come under judicious - treatment  before
abscess is formed. It makes, indeed, all - the' difference-
as to the period of -cure.~ If.natter-be not'yet formed, it
may. almost to a certainty be prevented; and a few months
inay be sufficient ; but if there be a single drop of ‘matter;
it becomes the nacleus-of a large abscess; and ther, not
only many months, but some years, may elapse before the
cure is complete. - o I o

I have said, that under proper treatment, especially if
consulted in the early stage of the disease, you will seldom
fail in preserving the limb ; still you will not ‘do so in- all
cases j -and-sometimes, from the bad state of the ‘constitu-
tion, and in spite of the best treatment, the disease will go
on.- . If a child be brought. into.the hospital:in whom the
disease has. been neglected for "years, so.that:the joint is’
entirely destroyed, nothing better can be done than- to.am-
putate the limb : .but is the operation- to be -performed "in
all these .caSes -indiscriminately?” "Indeed it often re-
quires a great deal of judgment as to whether you should
amputate or not. I am always unwilling to resort \to am-
‘putation, because I, think a limb so.valuable that it"is

" {sworth the- patients'-while -to run ‘some"risk .as. to life,: if

But there are other
reasons for.hesitating about amputation. ;' I have frequently
known cases in which, immediately: after a scrotulous knee.
has been amputated, symptoms of disease in the chest have
become. developed, and -the- patient has "died of -tubercles
and-vomice in the lungs ; and I have known: other cases

in * which; under.' the .same circutnstances, he -has 'sunk-
.under disease, of the mesentric glands, or hydrocephalus.-
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Before a limb is condemned, careful inquiry should be
made as to the state of the general health, and pains taken
to ascertsin that there is no . disease going ou in other or-
gans. If one knee be amputated, and disease has begun in

- the other knee, or in the lungs or mesontery, the probabili-

_into its proper place.

-tion of cartilages,

ty is that this other disease will go on with increased ra-
pidity. But, on the other hand, where disease hes occa-
sioned great mischief in the knee, the.limb ought to .be
amputated rather than that the patient’s constitution should
be worn out by it; and it.should be always borne in
mind, that although disease in'a Joint does not directly des-
troy life, it may do so indirectly, by producing such a state
of exhaustion as is favourahle to the development of disease
in the lungs and other viscera. If by examination with a
probe, it be ascer.ained that there is a piece of dead
bone connected with the interior of the joint, and so situ-
ated that it cannot exfoliate, the limb may be given up at
‘once ; there being no chance of a cure, and no remedy but
amputation. N . .

I have stated that-where an ahscess is formed, if the
patient recovers, it will he generally, with an anchylosed
limb. Bony anchylosis will take iyears for its completion.
A knowledge of this fact is of importance, as it shows that
if the limb be bent, there will be plenty of time to get it

The disease of which I have now spoken is one of the
most common in surgery, especially in ehildren ; and there
is no disease the resuit of which is more affected by surgical
treatment than this. Under wrong treatment it will gene-
rally go on from bad to worse, until the joint s destroyed
and the limb is lost; whereas, under good treatment, in
nine cases out of ten the patient will recover. It is there-
fore 2 subject especially worthy your attention as practical
SUrgeonss . C I

Primary ulceration of cartilages of the knee—In. the
last and " preceding lectures I have allnded to the ulcera-
] In the cases which I have hitherto men~
tioned they become ulcerated .as' a'consequence of disease
in-other textures ; but sometimes this-process takes place
apparently from disease originating either in the cartilage
itself or'in the surface of the bone to which it is connected.
1t has besn said that cartilage does not possess bloodvessels,
and therefore that it cannot ulcerate from an action-origi-
.nating. in its own structure, but only from the influence ex-

- ercised upon it by the vessels of the parts which are.in

contact with it. “But in growing persons it is evident that
cartilages are sufficiently endowed with vascularity. On
making. a section of the articular cartilages .of a child,

- large vessels are perceived in it injected with blood. Nor

can’it,be doubted that in adults the cartilage possesses ves-
sels, or some structure that answers the. same.’ purpose.
Are not cartilages constantly exposed to friction ; and if
they have not the power of self-repair, what is- 10 hinder
‘their being wern away in conisequence 2 A man walks or

’ labours all day long, rubbing the cartilages of all the joints
-agailnst each other; mevertheless they remain uninjured

.through ‘the whole of a long life,
to a particular alteration of structure, indicated by afibrous

degeneration, of -which this preparation affords a good spe-
cimen, - Such an organic change may occur at any period’

'of lifey but 1t is of very frequent occurrence jn old pet-
Sons; and th's cannot be explained except we suppose. that

they - possess either blood-vessels, or something equivalent

to'them.” I mentioned in the last lecture, that in cases of

serofulous disease of the joint I have seen bloodvessels in-
Jected with red blood exténding from the diseased hore

into. the cartilage connected with it, and ramifying on its.

Substance. - The same appearances have been observed: by

‘Mr._Mayo and Mr. Liston.. Here is a préparation taken.

from:a boy who had met witli a compound fracture of the

‘ _r.‘high-\f‘.The femur was separated at the epiphiysis, and
-;30me time' afterwards it was necessary to amputate the

'li('nb‘." There was no matter in' the thie joint, no fluid, and no’

Then they are subject:

inflammation of the synovial membrane ; the surface of
the cartilage in contact with the bone was-entire, but to-
wards the articular cavity it had in many places disappear-
ed, as if a portion of it had been removed by a chisel. There
are several preparations in the museum, showing the same
kind of absorption of the articular canilages; and if you
will take the pains to study them, you will be satisfied that
what I have now stated is correct. ’

In adducing these facts, however, I do not mean to say
that in what I call primary ulceration of the articular car-
tilages, the-ulceration always begins on the surface which
is towards the articular cavity. There is reason to believe
that, in some instances, the morhid action originates in the
surface of the bone with which the cartilage is connected,
extending from thience to the cartilage itself; and in prac-
tice 1 do not pretend to distinguish these two orders of
cases from each other. ' The disease may, for the most part,
be traced to theumatic inflammation, having this peculiarity,
that it is confined, in the first instance, to the harder tex-
tures. There are, perhaps, wandering pains, first in one
shoulder, then in the other, then becoming, as it were, con~
centrated in the knee ; the cartilages of which soon after—
wards begin to ulcerate. ‘ v o

On examining the joint in an early stage of the disease,
the cartilage is found to he absorbed at one point, and the
surface of the bone exposed and carious. Probably there
is no effusion of any kind in the joint, neither serum nor
pus ; but the exposed surface of ‘bone is more vascular than
under ordinary circumstances. As the disease advances,
the ulceration of the cartilage becomes more extensive,
and when it has attainad ‘a certain point, pus is formed in
the joint, As in some cases there 1S suppuration without
ulceration, so in thesé there is ulceration without suppu-

‘[tation. As [ have observed in a former lecture, the two

processes are geaerally combined,-but. there is-ne necess
sary connection between them. The cartilages at last he-
come destroyed throughout the knee—on the femur, the
‘patella and the tibia. Sometimes, when abscess forms, it
is limited by adhesion to one part of the joint, and then
perhaps suppuration takes place in another part of it. In
other cases the abscess is not so_limitéd; the whole joint
is distended with matter, so as to form one large abscess j
and in this stage of the disease the bones in the neighbour-
hood of the joint.become inflamed and dark coloured ; the
'matter lodging in the cancelli becomes patrid, probably a
portion of the bone loses its vitality and exfoliates' into the
articular cavity, while the abscess finds its way out.in
various directions, making numerous sinuses.under the
fascia and among the tendons, before it presents itself ex-
ternally.. o (R ‘ ) C

While these changes take place in the affected joint,
they are indicated by the following symptoms.. Generally,
as I have already mentioned, there are rheumatic paias in
other joints in the first instance; by and. by the pains are,
as it-were, concentrated in the knee. The pain is very
severe, and yet the joint is scarcely at all swollen, or
rather I shonld say that there 'is no swelling in the first
instance. After a time there is a slight general enlarge-
ment of the joint, the consequence of a deposit of lymph
or seriim outside of the synovial membrane. The swelling
assumes the shape of the articulating ends of bones, and
appears greater than it really is; because the muscles of
the thigh are wasted above, as those of the leg are beiow,
‘The pain-is aggravated by motion, and there is a painful
starting- of the limb -at night. The pain is especially
ageravated by pressure on the pateila, and whenever, in
this or-any other case of disease of the knee, this symptom
exists, you may suspect that the cartilages of the joint- are
beginning. to ulcerate. . The disease may go on not only
for - weeks but for- many months, the patient’s- health
suffering all the time, from disturbed rest af night and

constant ‘pain  in. the 'day, and yet without suppuration
taking place.. By and by matter forms, and there is
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then an aggravation of all the symptoms. The matter,
as in all other cases of abscess connected with the
knee-joint, burrows in various directions among the mus-
cles and tendons, making numerous and circuitous sinuses ;
—but it would be needless for me to repeat what I said
on the subject of abscesses of the knee in the two preceding
‘lectures. L :

With regard to the treatment of this disease, it is im-
portant, in the first place, that the joint should be kept in
a state of the most perfect repose ; and splints are required
here as in other cases of chronic affection of this joint, Al-
though I believe that issues, setons, blisters, and counter-
irritants, actually do harm rather than good in some other
cases of diseased joints, yet I believe them to be beneficial
here. A caustic 1ssue inserted on each side the patella will
very often stop the pain and the starting of the limb at
night, when other means have. failed. Nevertheless is-
sues are not always required, and in fact in the majority of
cases they may be dispensed with. What, then, is the chief
remedy to be employed? That which is used for chronic
theumatic inflammation elsewhere. Mereary given as for
irritis or chronic inflammation of the testicle, is here pro-
ductive of the greatest benefit. Two grains of calomel and
"one~-third of a grain of opium may be exhibited three times
daily till the gums are affected. The influence of this
agent in stopping rheumatic ulceration of the cartilage is re-
markable. In fact it very seldom fails, if given before
suppuration is established. ‘ A

But some patients cannot take mercury ; either it dis-
agrees with them, ot for some other reason you do not like
to give it; and then sarsaparilla or the iodide of potassium
may be substituted with great advantage. Mercury,
however, is on the whole the most efficient of the three
remedies, and “next’ to that, sarsaparilla. In many cases
“the best miode of proceeding is to exhibit mercury in the
firstinstance, until the disease is arrested, and then follow
il up by a couise of some good prepdration of sarsaparilla.
The mercury should be exhibited till the gums are some-

- ‘what sore. - If it disagrees in one way, try it in another.

Mercurial ointment may be rubbed into the thigh in|

the usual manner, whern the patient isunable to take it
interpallyy =~ - o :
_. In the great majority of cases, as I have already. stated,
no other treatment is required than splints, to keep the'
joint quiet, and the putting the system under the influence
of mercury first, and of sarsaparilla afterwards; and it
is only if these remedies prove to be not sufficient that re:
«course need be “had .to caustic issues. "1 formerly used to
make them in the first instance, and indoubtedly with-bene~-
fit ; -but I do not recommend them in.the first instance now,
‘hecause { find that much more dependence can be placed on
‘other treatment, and that it is well to dispense with a trou-
blesome' and painful mode of treatmént if you can. Gétting
rid of trieir use in cases of inflammation of the synovial
‘membrane,-and where there is scrofulous diséase of the joint,
and employing them only now and then in this particular
disease, you see-how seldom itisnecessary.to have recourse
to them. . o T oo
. If abscess be formed, it will require to be treated as in
cases of :scrofulous disease. Make-a free opening, do not
‘squeeze or compress the part, but let the contents ‘of the
abscess flow spontaneously. .1 have_ explained to you that
the scrofuldus disease of the joint.ocenrs usually in children.
This affection rarely occurs except.in the aduit. Itis ow-
. Ing to.this that . when matter ence forms the limb .will sel-
dom be preserved, there not being the saine powvers of repair
*..in the adult as-in.a-ehild. . 5 R
" -If matter be not already formed, the limh may, I believe,
" always he preserved; and in-the majority of cases the mo-
‘bility of the joint’also.. sOf course.where the’ cartilage is

. extensively destroyed, this last>good ‘resilt must not be:

‘expected ; and the ‘patient must-be well'satisfisd if he re-

covers with anchylosis. In severe cases of the disease,
the progress ‘of it towards anchylosis is sometimes very
rapid. In one case, in which the symptoms were of a more
than usually urgent character, the patient recovered under
the mercurial treatment ; but when, at the end of about
three weeks, the symptoms had subsided, the knee was
found to be completely fixed, and the mobility of 1t was
never restored.—.Medical Gazetie.

OBSERVATIONS ON LIGATURES AND ANEURISMS,

By T. WiLkinson Kine, .

Lecturer on Puthology at Guy’s Hospital.
[Continued from Page 45.]

Skcrion 111.—The Hunterian method of tying vessels was not

by cutting ligatnres, and not the less secure.  Greal vessels

closing spontanecusly.  Scarpa, C. Bell, und P'. Crampton,

" for. geutler ligatures. :

. Mr. Hunter observed, that “in dogs the mere exposurc of the
tibial artery to the air for about an hour excited such a degree of
inflammation and thickening of its couts us conspletely to obstruct
its canal”* (On the Bluod ) Mr. Frere gives a very pretty draw.
ing of the tibial of a horse, thickened and narrowed by recent ac.
tive mflammation in conscquence of pressure used experimentally,
We sec inflammations, granulations, and contractions, closing

ap wounded arteries of Jimited size, and shutting up'the vessels

in vomical cavities. Other facts of this kind will yet be adduced
of cven greater iinportance. | . )
" It is remarkable with what negligence authors in general have
regarded solid prineiples, with respect to a fair and broad theory
of closing arteries. : )

Considering all that yields to the blood pressure in arteries; how
tegument, muscle, nerve, Jirament, and bone, are eaten away un.
der the pressure of an aneurism, or a -new vascular growth; where

" ¢hall we look for organic forces capable of resisting such tensions?

The answer is not doubtfu] nor scanty. -

A certain hypernutrient action, or & subsequent contraction,
may, in spite of sortic distension, close up the orifice of the coro.
nary artery, the carotid or intercostals, and narrow the aorta itself
as well as all its main branches.t : . o

The pulmonary artery being absent or imperfect, the bronchial
branches of the rorta become extremcly cnlarged in consequence
of the great facility with which the blood is transmitted, but this

‘change is not ‘extended ‘equally to the orifices of the bronchial

arterics, béeause the tensions of the aortic tube Kecp up that méa.
sure. of nourishment in its coats which is common to-the vessel in
its normal state, and thesc lensions have more influence around
the mouths of vesscls than the forces which .dilate the vessels
themselves. . : -

Such facts are neither solitary
catjons. . L ) }

It is a similar effect when the tissucs of organs become con.
densed almost to the exclusion of blood, and it is a momentous
reflection, that very little mare than granulations about an artery

nor devoid of practical indj.

may contract to the blocking 'up of the ehanuel. :
‘The old mode of tying vessels gave 73 per cent. of successful
cases. I docs not appear that the new or tight ligaturé has had
quite as great success when applied to the sume vessel, namely,
the femoral. - e : A
On the -other hand, it may be said that, according to record;
the tight ligature of still larger arteries has met with success
nearly equal to that recorded for the Hunterian method upplied in
the thigh. ~ Yet the records may deceive us here. In former
times- it, 'secrns alinost to have been credit enough to record an
operation, while in latter times, as to ligature at least, the opera.
tions may be said to be’common, and the dignity of success more.

needfal for an attractive narrative, uniess the accounts involve
rare particulars.” ' 0 : : e e
- Modérn successes, too, have
vanced stuges of the disease, ™

.Those whodesire_to have the clearest iden of the Hunterian li:
gntare, must divest themselves of all modern notions, and read

depended éofnet!;ing on less’ gd;'

‘% Crampton, Med. Ch, Tr, voli vii.p. 345." -7~
“*t There is a’curious result'of tension in the mouths of some,
arteries’ when unnatural.changes occur in the direction. of the
circulating blood. ST LT
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Hunter for themsclves. Of course the surgeons of old knew
something of the closure of minor vessels when cut, and of the
surgery of amputations, and of laying open aneurisms.

I think it is abundauntly evident, and Fardly less ridienlous, that
in spitc of the distinet espressions of Huonter and his followers,

“ur. Jones starts with the assumption that, if an artery be well
tied, the inner tunics are divided.

1 should say, judging from a serics of human specimens, the
repair internal to the vessel is nothing in any casc.- Dr. Jones
made quite enough of external eiusions “to become srguanised [in
which I have no present trusl.] Mance scems to omit all idea of
salutary external changes.  Wishing to be bricf even as to what
is real and positive, 1 cannot dwell on these discrepancics,

. A measure of unhealthy inflammation diffusing inay disorganise
sume extent of arterial tunies to induration, contraction, and in-
ternal effusiong, &e. Experiments on young animals may cause
great effusions around the vesscl; in other cases, human, &ec., the
inflammation or repair is most limited, as it should be. Ina
healthy body, parts alone should undergo changes as they huve
been injured, or are rubjected to new physical or other influcnces.
" In Mr. Hunter’s third attempt to secure the femoral artery for
popliteal aneurisin, in a man @t. 35, a single ligature [including
also the vein].was applicd “wo slightly as only to compress the

- sides of the arlery together, sufficiently tight to prevent the
pulse in the snc, without injuring the coats of the vessel” 'The
separation took pluce on theJdth day, and on the 28th the patient
seemed well.  ‘The sae suppurated, and ‘the cure was complete
by the 12th week. In his fourth case the vein was excluded ; the
thread separated on the 29th day. Suppurations and ague de-
layed the cure for three months. The filth patient was a man,
ot. 42 ; the ligature came off on the 11th day; he was well by
the fifth week. .- .

Mr. Lynn's patient was aged 25; a broad ligaturc was tied so
as o cut off all communication with the fumor in the ham; i
came off on the 12th day, and he was well in a month. ‘

Mr. J. Earle, on a man mt.’ 50, employed u simple hgature,
which separated on the 15th day, with the best success.

Sir E. Bome’s second or supplementary paper contains similar.

cases. He operated on a man, @©t! 32: the thread came off on
the {1th day, and the cure was complete in five weeks; and on a
man, ®©t. 36, the separation was on the 12th day, and on the 28th
he was well.  Sir E. put a ligature on the femoral of a man, @®t.
33; it came off well on the 12th day. = On the 32d, the like was
done to the oppasite vessel, which, after thirteen davs, gave rise
1o repeated blecdings.  These were finally subdued by pressure,
&e.  Mr. Knight tied the vessel for a man, mt. 35.  There was
a slight hemorrbage from the wound on the 23d day ; the sepa.
ration was on the 31st, and the cure speedy.

All these ten successes I must counect with the gentler lign.
turce, although I'may be wrong. It seems quite certain that they
long preceded the odd discovery,t of what huppens on tymng an
artery with force enongh to cause that sudden giving way of al-
most every thing, which is felt almost unpleasantly cven post.
mortem, - . o ’

- It may be inguired what were the unsuccessful cases of the first
Hunterian experiments? They are few aud instructive, but by
no means prejudicial to the main .+ oint of our present considera.
“tion.. Sir B, Home’s concluding cise was that of & gentleman,
who probably drank -to the last. ~Active inflammation and blced.
-ings on the 11th and 12th days were fatal. Hunter’s first attempt
“ 18 no slight lesson. A man, ®t. 40, had four ligatures put on the

-femoral artery and veins at once, and tied so slightly as only to |,

compress the sides of the artery together.  On the ninth day there
was bleeding ; on the fificenth a thread came off, Trecuvery was
only retarded. by ubscesses, discharging ligatares; &e, ITis se-
cond experiment was to use one ligature to hoth artery and vein

10 slop the current;-it came off on .the 14th, and on the 19th
-there was h@morrhage. A fresh ligature led to fatal bleeding a
[few. duys afterwards,” .1 conceive that if the wound:had-not been
forcibly kapt open the bleeding would not have oceurred, or would
have been trivial. ‘ ‘ : )

_ History. miust tell all that succeeded tha truc Hunterian opera.
tion. Ligatures thick.and thin, round and flat, Jong and short,
#oft and hard, double or sixfold ; ligatures of reserve and tenipo.
tary, upon cork or plascer, oreven with a hougie'to plug theartery

. Dessault in Trance, and J. Thompson in Scotland, share this
onour, It wes dividing arteries’ that introduced very tight liga.

gares. .

the presse artere, serre artere, &e. &e.; these were some of the
modifications that had their day. England adheres to tight liga.
turee, and calls them IHunterian, without a shadow of authority.
All Europe besides is at least less confident. .

There is yet a good variety of expericnee in favour of gentle
ligatures. Therc arc abundant scattered cases of Hunter's imme-
diute followers at home and abroad, and T have already shewn by
the caleulations of Mr. Phillips that the snccess was goud.

fuarly in the scventeentl: century. M. A. Severinusonce tied the
femoral with success. In 1688, we learn that Botteniuit sue-
cecded with a simple ligaturc, and before 1772 Guttani expoxed
the ingninal, and with graduated compress or roller closed it spee-
dily. "All tiis I attach to loosc ligatures rather than cutting
ligatures: always remembering, however, that inflammation of
the arterial wnic may casualiy aid the final contraction of the
orifices, while the indispensable seuling of the divided vessel in the
absenice of such casual contraction depends cssentially on external
fibrous tissue, as it were two fittle acorn-cups united by their
stalks, new growth fashioned by definite tractions and tensions.
The produets of diffused inflammation uround may be useless or
mischievous, but the shining threads and bands stretched aver
and between the two compressed ends of the artery (as they gra-
dually recede from cach other,) close over the separating Ligature,
and are invaluahle aud alone indispensable. Violent inflamma.’
tions may leave unequul consolidalien und contractiors even to
obliteration of vessel for inches,

Searpa’s cases afford some remarkable evidenee in favour of
slow ligatures, and even of late hremorthage. (See his Appendix.)

For 2 man, t. 23, he cut open a femoral aneurismn, and applied
two moderate ligatures, “There was bleeding on the 1lIth day,
stayed by his reserve lizature with compression. Thne scparation
was on the 20th, and the cure good [1794.] -

‘A man, @t. 33, had a sixfuld thread put on the femoral with
onc of rererve. They came away on the 16th @ after the 20th
there were blecdings, but the case did well, | [Morigi, 1796).

Scarpa’s full plan was puit in foree ona man, wt. 42. T'wo six-
fold ligatarcs with compresses were put on the femoral.  They
came away on the 18th. A little bluod oozed from exertion, but
the cure was speedy, [1800.] C ‘

The same is related of a inan of 46, except that there was no
bleeding, and that after the 36th day fatal sloughing supervened
in the sac, [1799.] ' .
*+And-again, the same aethe last, but the casting was on the 21st,
and abscess only 1ctarded recoverv, (1804, .

One of his cases is harder to dispuse of.” The full treatment, if
I ruay so speuk, was applicd near the profunda of a mun ®t. 34.
The separations scein to.have been near upon the 8th day, and
without any mischief, (1803 | What would the cutting ligatures
have done? '

His full plan was thrice employed with success on the b-achial,
the six ligatures separating alf between the tenth and thirteenth
days. Latterly Scarpa had again and again fair success by apply-
ing a loose ligature over plaster on the femoral artery only for
four days. Just so likewise. on the brachial artery. ‘

Mr. P. Crampton applied a tupe ¢ inch wide by means of -a
pressc artére oh the superficial femoral, and the tightening was
stayed just as the tumor ceascd to beat.  After twohours the tape
was somewhat, Joosened, and at the end of 24 hours complete]
reluxed. Jn due timne the ancurism seemed to be fairly stopped.
Mr. Dease did the like operalion,. continuing the pressure for
about 24 hours, 'I'he cure scemed complete iz & month, [M.
Ch. Trans. vol. vii. 369.] ‘ L
- “Sir C. Bell lett a thread quite loose around the artery of an ani.
mal; the vessel becume quite filled with clot, shewing that the
coats inflamed. S ‘ B

Sir C.- Bell [Institntes of Surgery,} distinetly observes, it is
not necessary to draw the ligature so as o cut the inuer couts of
the artery, and it is not safe, unless in young and healthy sub-
jecs, and in ampatations, You will observe that-the important
consideration is, the mode in which a ligature . should be employed
1 old arteries subject to aneurism. It is very dangerous to apply
the experience acquired in operating. upon the healthy subject to
the subject of aneurssme—iur less is. it safe to-draw. conclusions
from experiments on brutes! "Any mode of securing the artery
will do 1n the young and healthy individual, and in amputation.’

- -The latitude which Sir Charles gave his pupils, secing he was

almost singular in his doctrine, may scem natural; yet, T must
think it-beyond the point of sufety in any case. It would have
heen well to explain fairly. what he decmed * folly. Orne mo-
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dern declares for tight ligatures, even éxaggerated with an adjee.
tive oath !
" Sir Philip Crampton certainly ranks with Sir C. Bell as an op-
. poment of the aver.daring followers of Jones. Wehave seen that
onc.seventh of the suceessful ligatures have caused some hemorr.
hage; and we have seen that the event is least serious when late’;
and we may at least contrast with the violent practice, the sugges.
tion that, in a given proportion of cases, the most proper mode for
. the 'particular constitution to separate a considerable ligature, is
with some bleeding; that is, that the surgeon should anticipate
slow and scanty repair, and that all his views should be directed
to such a mode of cure. At all events, it is most certain that
both local' and general circnmstances are now and then immi.
" nently dangerous, in proportion as the ligature is made to destroy
the scanty films which temporanly restrain the efforts made by
the blood to burst out: and safe in proportion as the granulating
repairs [or the like] are matured to shut the donr after bleeding
_ has diminished the irresistible tension within. Yet, no doubt, the
- fear of erosicn, or wasting, -may be greatest after depletions,
1 imagine the successes of Assalini’s forceps depend mostly on
repair external at least to the lining of the artery, and certainly
~ not on division of this membrane ; and some decided evidence tor
gentle ligaturea and correlative principles is fonnd in the history
of the serre.artere animal ligatures, and the practice of some able
American surgeons, [Vide Reese’s American edition of Cooper's
{)siggonary, and H. G. Jameson, in American Med. Recorder,
It '.]viﬂybe scen that I regard cure after hemorrhage as a proof
_ that the main sealing is external; and it will be understond that
what I describe as the sole essential repair is consistent with the
least of what is cailed inflammation, and the scantiest material
re.formations. It is certain that the least diffuscd inflammation
consistent with the injury done toa healthy body, is that on which
we ought fo. reason when considering healthy repair; the more
complicated case follows—thickening and contraction of vessel,
ir; the second place ; inflammatory changes within, in the third
~ place. . :

I regard as quite insignificant the common, narrow, conical
clot, small and lonse, except that its base or nucleus is attached
to an inorganic effusion the size of a pin's head, where the vessel
is gatherad up to a mere point.

MIDWIFERY.‘ .

ON THE CONTAGIOUSNESS OF PUERPERAL FEVER.
By Sawver Kneerano, jun, M D., of Boston.
- Tn-most contagions diseases, occurring in large cities, 1t is diffi-
cult 1o trace the communication from one individual to another,
from the - continual intercourse carried on; and' therefore it is
chiefly the-physicians of such large communities.who are the
strongest opponents of contagion—but in puerperal fever the
circumetance of a large population has no relation to the question
of contagion, owing to the peculiar state of those exposed to its
attacks. * When, therefore, ‘we sce this discase occurring solely,
or chiefly in the practice of a single physician, in'a large town,
to use the cxpression of Dr. Blundell, “stalking behmnd him,
attaching some importance to such facts. o
This coincidence has been mentioned by most writers on puer.
- peral fever, the opinions of some of whom'we shall now mention.
* Dr.. Gordon,’ in his account of the epidemic which raged ot
Aherdeen.in the years 1789. to '93, says,-that he could foretel
" what woemon would. be attacked upon heuring by what midwife
- thoy were 't be delivered ; and that in almost every case his pre-
diction' was verified. S o S
-*Mr. White of Manchester, cheerves, that ho is acquainted with
two physiciang who have the whole business' of midwifery ina
large ‘town divided ‘befween .tham; one loses several patients
, every year by the disease, while the other has not a single case. .

““whereyer he gors, lile his evil genius” we are . surely justified in'

Dr. Armstrong, in his essay on the Sunderland epidemic, men-’

- tions several.instances of a similar confinement of the disease to
one-man's practice, . - - . L s oL L
* Drs. Ramsbotham, Lee, Goach, Robertson. Hutcliinson, Blun.
dell,.and a host of -others, mention the fact of the greater number
of ubserved cases ozcurring in the practice of single individuials,

- while their medical brethren had no eases, . - - . .

Dr. Holmes (in the N, E. Quarterly Journal of Med. and
Surg.,) speaks of a.series of cascs in an' American jonrnal, oh.
served by Mr. Davies, who savs, *in the autnmn (1822) he met
with twelve cases, while his medical friends in the neighbourhiond
did not meet with any, or at least very few.” -He also mentinny
nine cases occurring in the practice of Dr. Picrson of Salem, in
1829, “Up to this perind,” says the latter, “I'am not informed
that a single case had occurred in the practice of any other phy.
sician,” admitting, however, that his information may have been
defective. In aletter addressed to Dr. Storer, it is stated : * about
three vears since, a gentleman in extensive midwilery busgness in
a neighbouring state, lost, in the course of a few weeks, eight pa.
tients in child.bed, seven of them heing undoubted cases of puer.
veral fever. No other physician of the town lost a single patient
by this disease during the same perind.”" - . -

Tn the American Journal of the Medical Science (Tor Oct,,
1842, p. 410,) is the quarterlv summary of the Trabsactions of
the College of Phvsicians of Philadclphia, from which we extract
the following: Dr. Condie, having alluded to the prevailing
puerperal fever of a peculiarly malignant character, observes that,
 in the practice of one gentleman, extensively quaged as an ob.
stetrician, nearly every female ‘he has 'auendaﬁ in eonfinement,
during several weeks past, within the abave limits, had been at.
tacked bv the fever.,” ‘If it be nol contagious, * how otherwise
can be explained the very curions circumstauce of the disease in
one district being exclusively confined to the practice of _a eingle
physician, a fellow of this college, cxtensiv?ly engaged in obste.
trical practice—while no instance of the disease has occurred in
the patients under the care of any other accoucheur practising -
within the same district. Scarcely a female that has been deli-
vered by this gentleman for weeks past has escaped an-attack.”

‘These and manv other authorities which might be ndduced,
prove beyond doubt the singular confinement of the disease to
one man’s nractice. But how can this fact be explained? We
should not wonder at it if occurring in the pestilential wards of anr
hospital ; but in private pretice 1t is certainly very strange, that
the disease should follow precisely the steps of one unlucky indi.
vidual, tracing him far and wide with the certainty of a blosd.
hound. Considering the exceeding rarencss of the disease (com.
paratively) even in private practice, it certainlv seems impossible
to attribute to mere chance the numerous well.authenticated in.
stances of the ahove fact; they whe can swallow the immense
improbability of the doctrine of chance in this matter need hardly
strain so much at the infinitely less improbability of contagion.

" Clearly connected with the above fact is the question of its pro.
pagation by being carried by physicians and nurses: The whole
question turns uvpon this; for although' the succession of effecte.
to causes does not absolutely prove the dependence of” the former
on the latter, if it can be shown that the instances-of contagion
(supposed) oceurred very much more frequently (and in mary
instance ssolely,) where there was communication between a phy.
sician™and those affected, and where there was no such communi.
cation, are we not justified in a measure in establishing the rela-’
tion of causation? The question of the contagious nature of a
disease, according to Dr. Alison, (and the same réasoning may he
spplied to all- sciences, as well as medicine,) alvays -ultimately
turns on a caleulation of chances. * The question always comes
to this—is the circumstance of intercourse with die-sick followed
by the appearance of the diseasc in a-proportion of cases so much

‘preater than ‘any other circumstance common to any portion of

the inhabitants of the place under observation, as-to-make it in-
conceivable that the succession of cases occurring:if persons hav.’
ing that' intercourse should .have been the result of chance? If
80, the inference is unavoidable that that intercourse must havo.
acted as a’ cause of the disease. Ali observaticus which do not
bear strictly op -that point are:irrelevant, and in the case of an
epidemic first appearing jn'a town or district, a succession of two

“cases is sometimes sufficient -to furnish evidence, which, on ths.

principle I have stated, .is nearly irresistible N
Let us submit this question tothe test of Dr. Alison, by quoting -
the opinions of some of the best authors, .~ 0T
- Dr.Gordon says, “tho, disease scized snch women only as wers ,
visited or delivered by a practitioner, or taken care of by a nurse!
who had previously attended patients affected with the disease.,,
I had evident proofs that every person who_tiad been with 2 -
tient in the puerperal fever became charged with an atmosphére-
of infection, which was communicated to every pregnant womé;lrg
¢,

who happoned to come ‘Within its'sphore. It is a disagree:
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declaration for me to mention, that I myself was the means of
carrying the infection to a great number of women.”

Dr. Gooch mentions the case of a physician who.had several
deaths in his practice fromn this disease 1 quick succession; when

. thinking he might have carried the contagion in his clothes, he
changed them and had no more cases, .

Dr. Ingleby, in the Edinburgh Medical and Surgical Journal,
(vol. 49, p. 415,) observes, that Dr. Campbell thinks that, * unless
the practitioner has heen engaged in the dissection of the bodies
of those who have fallen victims, the  disczse cannot be con.
veyed by him frum females lubouring under it to others re~
cently delivered.” ¢ But-the fact of the extension of-the diseasce
in this manner from the living subject has been most satisfactorily

. shown by Mr. Robertson. . 1 have repeatedly observed the same
myself, and have submitted a number of cases in lustration. I
have also adduced the strongest ground for 'believing that the
effluvia derived from the body of a woman who died from puer-
peral fever were conveyed in this manner .by two practitioners,
and rapidly produced the same discase in two other females.”

Drs, Blundell, Abercrombie, Ramsbotham, and many others,
aesert that the contagion iy ofien carried about by physicians and
nurses, and many of them accuse themselves of having been the
vehicles of its conveyance. When to this testimony is added the
hondred fold more which is buried with the hapless victims, we
have an amount of facts which it is obstinacy or willing blindness
not to perceive the force of. :

But, unfortunately, we have no need of crossing the
to scarch for evidence of this fearful trath. .

In the American Journal of Medical Sciences,’(Oct. 1842,)
Dr. West stated some facts communicated to him by Dr. Jackson
of Philadelphia, who, when practising in Northumberland County,
had seven cases of delivery in rapid succession, 1 all of which
puerperal fever supervened; of which five proved fatal. * Wo-
men,” said he, * who had expected me to attend upon them, now
becoming alarmed, removed out of my reach, and uthers sent for
a physician residing several miles distant. These women, as well
as those attended by midwifes, all did well ; nor did we hear of
any deaths in child-bed within = radivs of fifty miles, excepting
two, and those I afterwards ascertained to have been caused by
other diseases. I now began to be seriously alarmed on the score
of contagion. Although I had used some personal precautions
before, I now feared that they had not been sufficient.”

Dr. Holmes, in the journal before alluded 1o, gives a sevies of
cases aceurning in the practice of a physician of a town at some
distance from Boston, There were seven cases, which happened
between the 20ih of March and the 8th of May; the first five
proved fatal in from four to seven days after delivery ; the other
two recovered. These were the only cases attended by this phy.
sician during the above period ; “and no other cases vf a nimilar
cligracter with those of Dr. C. occurred in the practice of any of
the physicians in the town or vicinity at the time,”

n the first letter to Dr. Storer, (in the same article,) is found
the following statement : Between the 10th and 28th of February,
1830, **1 attended six women in labour, all of whom did well,
except ‘the last, as also two who were confined March {st and 5th.
Mrs, E., confined Feb. 28th, sickened and died March 8th. The
next day, the 9ih, I inspected the body, and the night aficr at.
_iended a lady, who sickened and died on the 16th, The 10th, I
altrnded another, Mrs. G., who sickened but recovered. March
16th, I went froin Mrs. G.’s, room to attend a Mrs. H:, who sick-

~ened and died on the 21st. The 17th, I inspecled Mrs. B.. On
the 19th, 1 went directly from Mrs, H.’s room to attend another
lady, who also sickened and died on the 22nd. * Up to the 20th
of this month I wore the same clothes. I now refused to attend

-any labour, and did not till April 21st, when having thoroughly
cleansed myself, I resumed my practice, and had no more pucr.
peral fever. These cases were not confined to a nurrow space.
The two nearest were half a mile from each other, and half that
distance from my residence. .There were no other cases in their
Immediate vicinity which came to my knowledge. Of the six
Ca8¢s you perceive only one recovered.” )

. 1he successive communication of the disease by single physi.
Cians'and nurses to. their patients cannot always be thus satisfac.

fonly traced ; and hence the non.contagionists maintain that the
doctrine ‘of ‘exclusive, if not of oceasional contagion, must fall to
the ground, - Without again showing that this negative kind of
evidence is of no weight against the more positive kind which has

.een now brought forward, or that we do not argue for the exclu.

five contagion of puerperal fever, we shall merely state for the

‘A.tlamic

| the living subject.

carcful study of those who consider this argument ns unanswera.
ble, that it is quite as strong for snull.pox and other contagious

‘| diseases, in which this communication cannst always be satisfac.

torily traced. Of a like unsatisfactory and negative character is
such reasoning as the following : in the Philadelphia epidemic of
1842, the physician in whose practice most of the cases nccurred,
says that he cannot casily believe in the transmission of the dis.
ease from female to femals by a contagion conveyed in the person
or clothes of a physician, because having absented himself from
the city after the occurrence of the disease in hispractice for a
week, and on returning, having entircly changed his clothes, his
first'case of Iabour was followed by a fatal attack of the fever.

It becomes an interesting question for the conscientious physi.
cian how the contagion is cenveyed ; as by the knowledge of this
he is enabled to régulate the conditions of his intercourse with
his patients, Is this disease transmilted by direct inoculation, hy
the atmosphere carried about by the physician, from patients be.
forc dcath 7 and is it rot also conveyed from the examination of
the bodies of the deceased? " As to the channel by which the
poison enters the sysiem, it is-probably both by the vascular and
respiratory system in the majority of cases; by the uterine surface
and by the lungs. Many have limited ite introduction to the
¢ wounded surfuce” of the uterus—bnt that the blood is frequently
poisoned from its entrance by the lungs, is shown by the fuct, that
puerperal fever (though .the term be misapplied,) may seize a
woman before delivery; or that the poison may be introduced,
and produce the symptoms of this disease, before the local action
in the uteérus has tiken place.” Mr. Inglchby says the attack may
commence before delivery, and that he has seen a single case.
We think we have seen another—a woman entered the Hospital
de la Faculte, in the service of M. Paul Dubois, with all the
symptoms of ‘puerperal fever of the low type which then existed
in the city; she was in the sixth month of her pregnancy, and
had never carried & child to the full term; she had the * facies
of puerperal fever,” with the abdomen moderately swelled and
painful, though not exquisitely so; weak pulse, and great pros.
tration. On examination the os utert was found dilated, and de-
livery imminent ; a few hours after she was delivered of a child,
dead, though not at all putrefied ; the symptoms werc aggravated
after delivery, and death took place in a few hours, At the
autopsy, the peritoneum presented evident traces of inflammation,
its cavity containing the milky fluid, with membranous flocculi
found n the form of the disease, we shall hercafter mention as
the erysipelatous; the uterinc veins contained pus, and the pla-
cental insertion presented that softened, semi-putrid aspect, which
the Germans have called * putrescentia uteri.” ‘

1t probubly principally affects the blood, though its first violence
may often fall upon the nervous system. It is impossible to deter-
minc this point, which is fortunately of secondary importance,

1t is, doubtless, very often propagated by direct inoculation from
r. Righy observes, in his System of Mid.
wifery, *the dischsrges from a patient under puerperal fever are
in the highest degree contagious.” * ‘I'he puerperal abscesses are
also contagious, and may be commumecated to healthy lymg-in
women by washing with the same sponge; this fact has been re.
peatedly proved in the Vienna Hospital.” He also observes, that
they are also communicable to unprcgnan‘t women ; and that fre- -
quently abscesses and diffuse inflammation attucked those who
washed the bed.linen soiled by the discharges. Of the acrid
nuture of these, the following case from: the Dublin Journal of
Medical Science, (Nov., 1844,) will afford sufficient illustration.—
1t was here necessary, for the removal of the retained placenta,
10 pass each arm n succession into the ulerine cavily, where they
were tightly-grasped by the neck. Two days ajter pustules ap-
peared on the arms, one of them being surrounded by a livid bare,
the part of the arm near it becoming hard and swollen, The
writer hence concludes that a morbid poison was generated epide.
mically in the blood, contact with which communicated the taint,
and converted a commen furancle mto a malignant pustule; -and
this altered condition of the blood was sufficient to produce all

{the phenomena of puerperal fever in the patient who was, how-

ever, frce from the common symptoms of uterine inflammation.
Such being the malignant character of these dischargee, that
even those who 'have washed the linen sviled by them have com. -
municated the disease to others, and that even the simple opera-
tion of passing a catheter has been the cause of propagating it,
we should naturally expect to find the fluids afier death of a pe.
culiarly virulent nature. -Many cases are on record of the most
serious accidents from wounds rcceived in post.-mortem examina.




Lo . e st YA

80 Periscope— Cuse

of Race7n.zfc;';;1;~ﬁ&dé}1'ds of the Uterus.

tions of puerperal fever; these cannot be accounted for on the
supposition of a common poison acting on an cnfeebled constitu-
tion, as several cases happen in the course of every epidemic;
whereas such cases are comparatively rare in discascs infinitely
more common, and in which the same cnfechled condition of the
system is always a predisposing causc. From the comparatively
greater frequency, then, of serious and even fatal symptoms in
autopsies of this affection, we are compelled to recognize the ex-
istence of a most deadly and peculiar poison. ‘T'hisis'so deadly
that no wound is necessary, in order that the fatul cffect may
take place. Dr. Dunean, in the Transactions of the Medico-
Chirorgical Society of Edinburgh, mentivns an instance, where
Dr. Cumming was present at the disscetion of ane who died of
puerneral fever. " ¢ He took no share in the dissection, excepting
introducing a fresh thread into the needle which was employed in
sewing up the body, and wag not aware of any abrasion, or of
having punctured himself in the act of threading.’ Inabout 2
week after; he experienced an uncasy scnsation in the middle
finger of the left hand, where was discovered “ an angry pimple.”,
Death tack place on the*11th day, with evident signs of a pro.
found alteration of the blood. .

With these startling facts before us, we uare prevared for the
long list of viclims to the physician’s ignorance and negligence ;

= list which we fear i3 yet to be swelied before the feurful truth |-

we have endeavoured to bring forwurd shall be graven on the
tabletsof medical science. ) }

From the mass of zathority showing that the contagion of puer-
peral fever is liable to be conveyed by physicians to their pa-
tients, from their being present at, or taking part in the post.mortem
examninations iu this disease, we shall select enough, we trust, to
convince the most sceplical. ’

In 1821, Dr. Camgbell of Edinburgh, attended the autopsy of
of a married woman, who died of puerperal fever, after an carly
abortion ; he removed the pelvic viscera and external parts, and
carried the whole in his coat pocket to his class room ; the next
morning, having on the sume clothes, he assisted, with some of
his pupils, at an instrumental delivery at Bridewell ; this womun
was attacked with puerperal fever, and died (in the autuinn). 'The
sarme nizht, he went with another physician to deliver a woman,
who also died ; thiree others shared the same fate. - Sumilar in-
rtances occurred in his practice in the summer of 1823 ; assisting
at a dissection of this discase, (at the time baving no cases of it.)
from the poverty of the people, he could unt properly wash hus
hands; without wny farther atiention, he went, when he returned
hame, to two cases of labour ; both were seized with the diseasc,
and died. .-Other physicians of the city, who had similar misfor-
tunes, convinced of the contagious nature of the discase, ghve up
for a time th» practice of midwifery. .

Dr. Rigby,.in the Library of Medicine, (vol. 6,) says that itis
highly unsafe for one to attend a case of midwifery after a post.
mortem of pucrperal fever ; and that it is impossible to remove the

smell from the hands for several hours, cven by frequently repeated

washing, . . | ) o :
In the British and Fmeign Medical Review, (Jan. 1842,) the
rame author states in a review of Dr. Kiwiseh’s worlk, on the dis.
eases of child-bed women, (who does not believe in the contagion
of this disease,) that a young physician, contrary to advice, ex.
amined the body of a woman who had died from puerperal fever ;
there was at the time no epidemic; the case secmed to be purely
sporadic ; threc other women were soon after delivered by him,
all of . whom died of this affection, the symptoms of which broke
out soon after delivery. . The patients of his colleague did well,
ezcept one, where he assisted Lo remove some coagula from the
uterus ; she was attacked in the same manner as those whom he
- had sttended, and died also; we trust that this fuct alone will for
ever silence such doubts, and stamp the well.merited cpithet of
stcriminal,” as above quoted, upon such attempta © 7
* Dr..Gooch remarks: ** A practitioner opened the body of a wo-
man who had died of puerperal fever, and continued to wear the
game clothes, -A lady whom he delivered u’few days afterwards
-"was sttacked with, and died of a similar discase ; two more of his
lying-in patients, mn rapid successiun, met with the same fate.”
'T'he following'is a still more striking example : Dr. Merriman,
a8 quoied by.Dr. Holmes,  reluted an instance occurrmg in his
Jown practice, which excites a reasonable suspicion that two lives
were sacrificed to a still less dangcrous experiinent, He was at
‘the examination of a case of puetperal fever at'two o’clock in the
afternoon. . He t90k care not fo touck the body. At nine o’clock
she same cvening he uftended 8 woman i labour; she was g0

nearly dclivered, that he had scarcely anything to do.”. She died
in forty.eight bours; and the child also died of erysipelas two
days afterwards.

In the London Cyclopwdia of Practical Medicine are several
cases of physicians who had examined the bodies of those affected
with this diseace, all of whose patients, in quick succession, fell
viclims to a similar affeetion.

In the American Jourrnal (above quoted) it is slated that Dr.
Warrington examired thre body of a woman who died of this dis-
ease, and laded out the contents of the abdominal cavity with his
hands.. A few days after he was called upon to deliver three
women in rapid succession, One was attzcked with metriiis,
another with partial peritonitis ; both were very sick, but recover.
ed: in the third case, the patient was seizcd with peritonitis, and
died on the fifth day. T'wo other women in his practice were
also attacked with it, and both died. He would not be present at
the autopsies of these cuses for fear of communicating mnore rea.
dilv the disease. : -

Fromn the above series of facts, carcfully collected and fairly
stated, let every one reason for himself, and wethink he will come
to the sume conclusions.

* We think we may deduce the following propositions, from a
careful ex:umination :—

1. From the confinement of cases ta the practice of single phy.
sicians and nurses in populous citics ; from the fatal vesults attend.
ing post-mortem examinations; from its ravages in hospitals ; that
puerperal fever is contagious: that it may have other modes
of propagation, in certain states of the atmosplicre, and among
strongly predisposed individuals; but that the fact of its convey-
ance by practitioners attests its contagiousncse. ‘

2. That it may be propagated Ly dircct innculation with the
fluids of the living and the dead; by the efiluvia arising from the
bodics of the sick, inhaled in the very chamber of death, (as in
the wards of an hospital,) or ezrricd about by the person of the
physician ; by clothes, bedding, (fomites,) which huve been in
contact with a diseased individnal,

3. That the order of propagation from the physician to the
paticnt, and the regular succession of cases, show that the cpide.
wics of puerperal fever uve, in almost all cases, the effects and not
the cewnses of the contagion. -

4. T'he contagion acets according to the frequeney of communi-
cution between the physician or nurse, (in whese pracitice are
cases,) und lying in women, independently of insalubrity of places,
viretchedness of patients, or the neighbourhood of dwellings—for
although poverty and nisery seem to predispose 1o it, communica-
tion is none the less futal 1o the higher classes.

5. A case, to all appearance sporadic, may communicate the
disease ; a mild case may communicate a severe disease 3 and vice
versd. ) ) :

i. Immunity proves nothing against contagion ; it may be the
cffect of an acquired or temporary inaptitude—it is equally inex.
plicable in al! cuntagious diseases, ' '

7. "The rapidity of its propagation shows that it is contagious at
the commencement; the fatal results of attending autopsies indi.
cate this churacter after death. g

8. That a physiciun should not make, or be present at &n
autopsy of this disease ; or, if he does, should tnke proper men.
sures to cleanse himsclf and dress, for the safety of his next
patient—that if a case (or several cases) occur in his practice, ho
should copsider himsell, n the language of Dr. Holmes, * a pri.
vate'pestilence,” and regulate his conduct accordingly—that per.
sons who have washed, or have otherwise handled the clothes o
bedding soiled by the discharges of this disease, should not ap.
proachi, much less nurse a wowan alter delivery, -

9. That when the discase is prevalent; a prompt-removal fron
possible intercourse with a ** pestilential? physician, snd a strict
attention to ventilation, cleanliness, auiet, proper food, &ec., are the
dictates of a rcasonable feur.—American Journal of the Medical
Scisnces, ' o T

CASE OF RACEMIFEROUS HYDATIDS OF THE
o UTERUS, o
The following case, rcported: in a recent No., of the Philadel-

phia Medicul Ezaminer, by Dr, J. K. MircueLL, presents some

points ‘of interest. We give it slightly abbreviated, but pretty.

neurly in the avthors words :— . S
*QOn the 10th of July I was called to the case of Mrs, T

who had retwrned a few days before from a visit to { the Souths



ot teewruis

L N - . ¥

Periscope.—On the best means of Disguising the Taste of Nauseous Medicines..

——TY

81

She complained of nausea, such as usually affects females during
utero-gestation, but of greater intensity and prolongation. There
vas also an unusoal degree of tenderness to the touch in the hypo-
gastri¢ region, extending to the right iliac fossa. A carcfal
xamination of the part by palpitation presented no unusual confor-
mation; induration or tumefuction. The history of the case led to
the supposition of the existence of a pregnaney of about a month’s
duration, as, previously to-that period, her catamenial regularity
and perfect health left no doubt. of an unimpregnated condition.

“ Aperient medicines, to regulate a costive state of the bowels,
and antacids, for an acid condition of the stomach, with sinupiems
as revellents, relieved the more pressing symptoms. On the 18th
of July my attention was called to a emell tamour en the right
‘side, about half way from the symphysis pubis to the anterior
superior spinous process of the os iz, in a right line, It wasthen
about the size of a turkey’s cgy. The part was painful to the
touch, ached when at rest, and suffered from attenpts to alter the
positivn in bed. There was a remarkable frequeney (120 of the
pulse, some Leat of surface, and an anxious expression of counte
nance. ‘The tongue was dry, but clean, the thirst moderate, the
nausea, irrepressible 1 and shght mental incoherency, with restless
moveinents of the iread and hands, indicated muel disturbance of
the innervation.

“The application of leeches and a poultice relieved in some
measure the Iocal suffering, and an  antispasmodic prescription
sbated the restlessness.

*On the 22nd of July, the u'erus was perceptibly enlarged,
oceupying a position entirely to the right of the median line, and
extending from the place of the tumour first discovered to the
symphys’s pubis. : . '

“0On the 28th, it was found that the rapid increase in the size,
of the uzzrus hud obliterated the exterior vestiges of the lessor
tumour, and that the formner occupied the whole of the right hy.
pogastric region, and rising ubove the umbilicus, extended a little
way to the left of the linea alba.

* Lzritation, and probably pressure suddenly produced, interferred
with the power of micturition, and a catheter was used to with-
draw the urine, of which the quantity was scanty, and the quality
offensive.

“The uterus had by this time acquired such a size as to fill
nearly the whole ubdominal cavity on the right side, while: it ex-
tended about two inches to the left of the line« alba, without any
oblignity in the position of the os tince, to explain the presence of
the body of the wlerus on the right side above.

* The 'history of the ease, the short {eriod of time since the
cessation of the menses, the singular tumour on the right side, and
the preternatural rapidity of the development of the uterus, render-
ed the diagnosis obscure; but on the whole, we were disposed to
believe that a dropsy of the right ovary had extended to the uterus,
or that there was a rapid production of & mole in uters. The ab-
sence of any fremitus on percussion, and the escape of a little un.
mized blood, misled us to hydatids ; and the rapidity of develop.
ment, and failure to excite motion, left no doubt asto the absence
of a fatus.

“On the 7th of August contractions of the nterus, with the
usual pains, announced expulsive efforts, and in the course of the
night an immense body of hydatids were expelled.” There were
many thousands of these vesicles attached to each other,orto a
common membrans, so as to appear like bunches of grapes. They
varied in size from almost imperceptible globules to the dimensions
of large grapes, A few had acquired the volume of a pigeon’s egg,
while one or two were as large as a hen’s egg. They were trans.
parent, uniform, and ‘without nueleoli or apparent organs, and
might bo properly termed 7acemose acephalocysts. :

‘“ Hmme:rhage and after pains, as in ordinary cases of labour,
followed the expulsion of the hydatids, without causing any abate.
ment of the abdominal tenderness or frequency of pulse. On'the
following day signs of puerperal peritonitis became obvious.

*“On the 9th the case ended in death, and'in thirty two hours
thereufter an autopsy took place. ‘ T
. .“On‘opening the cavity of the peritoneum it was found to contain
sbout ten ounces of turbid serum, mixed with puy, of- which latter

- alees diluted portion was found in the pelvic cavity, T'he right
ovary was completely disorganized, nothing having been leftof it
. bl}t, the exterior membranc, which was found ruptured, and ap-
peared to have been filled with pus, of which a part still remained.
. THe left ovary was enlarged and softened. It presented, when
<cut into,'s.very beautiful, perfectly developed, corpus luteum.
M The uterus was about the size of that organ ‘asit is usually

found a duy or two after delivery. ‘Theinferior presented a rough
surface at the fundus, as if their had been un attachment of the
membrane or of some of the hydatids to it, and that part was par-
tially covered with cougulated blood.  The cervix was of an un-
usually dark hue, but not softer than usual.

“ This case is interesting for several reasous— -

“1st. Because it gave no signification of ils character by the
discharge, from time to time, of single vesicles, or by intermittent
gushes of water, produced by their accidental rupture, an event
not nnusual in such cases.

 2nd. Beeause it was obviously a cnnsequence of impregnation ;
a blighted ovum having given ongin to the disease, as evinced by
the presence of the membranes, to which the vesicles were attuch.
ed, and by the perfect develepment of a corpus luteum.

3rd. Because of the very rupid development, first of an ovary,
then of the uterus. ‘

¢ 4tl;, Becauvse of the severe constitntional djsturbance, which,
as proved by the history of other cascs, murks the presence of hy.
datids in ulero,and is not cormnonly found cither in uterine dropsy
or pr('gn:mcy.

5th. Because there remamed no traces of a fetus, and no vesti.
ges of un ovum, cxcept the transparent membrane to which the
vesicles were attached ; the most cureful examination of which
could not, per se, have given evidence of an ovaran origin.”
W
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ON THE BEST MEANS OF DISGUISING THE TASTE
OF NAUSEOUS MEDICINES. o

B‘y Wi Acton, Esq.,

Surgeon to the Islington Dispensary, and formerly Externe to the
yenercal Hospital of Paris. -

As I am in the daily habit of prescribing those peculiarly naa.
scous substunces copaiba and cubebs, my attention has been con.
stantly directed to render these mcedicines as pulstable as possible,
without in the least interfermg with their cfficacy ; and in doing
so T bave tried most of the plans recommended by diflerent prac.
titioners. In the belief that my experience might interest the
society, § have been reguested to write a short paper embodying
my views on the subject, as they are applicable to a large namber
of nauscous or bulky substanves; and with this view I venture
to call the attention of the meeting, first, to a few of the old.
fashioned methods of prescribing these remedies, )

An amusing collection of looches, electuaries, and mixtures
might be made (tomn the old dspensutories. Fashionable physi~
cians of the last century appeur to have thoaght of only one way
of disguising the taste or odour of nauseous medicines, by prescrib-
ing largely aromatic water, essential oils, honey or syrups, Neecd
I say this plan has now been given up, or only fallowed by the
remains of the gold-headed cane school, who still seem to adhere
to the motto, . i

* Omne tulit punctum, qui miscuit utile dulei.”

The Young England school of pharmacy began their. improve.
ments by introducing certain culinary inmovations, among others
stands prominently forward the . .

: COPAIBA CUSTARD,
which we are told should be made in the following manner :—
B Vitelli ovino. j. Bals. copaib. Sir.
© Aq. fior. aurant. iij..
Syr. tolu. 3ss. :
Aque distil. 3ij.
* Ess. limon. gtt. iij. .

It is to be regretted that this Esculapian Ude has not furnished
posterity with his‘name; were he alive, however, I fear his former
patients would recommend him to confine his practiee to the sei~
vants’ hall, as his entremets arc not adapted to the present fash..

Jonnble style of cookery.

. Qther pharmuceutical artistes have turned their attention to
concentrate ‘the powers of nauscous medicines in extracts -and
essential oils, thinking thercby to dv away with bulk and flavour,
but they soon found that when they destroy the flavour, they are
obliged to increase the quantity. In illostration I beg to give th~

preseription of  physician, brought to me a few weeks ago by &
patient who had been under his care for four months :—
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B Ext. capaibe resinos, 3ij. Ext. cubebz, 3j.
Ol. essent. cubebe, 3ij. Pulv. glyeyrrhiza, gr. xij.
Mucilag. g suf. M. ft. mass. et in pil xxxvj. divid.

- Sumat. iv. ter die. :

Twelve pills a day!! Why, surely a statute should be raised
tn the martyr who thus supports the pill trade! Staticians would
tell you that this individual took 84 a week; 336 a month, or 1344
during the four months, and, as the poor.fellow told me with a
sigh, nil to no purpose, When he related his tale, I was disposed
to ask him, as Mr. Adolphus, the barrister, did a witness (who
came forward on a trial to speak of the efficacy of large numbers
of Mansow's pills,) how he managed to swallow them: was it by
the aid of a shovel, or a coal scuttic? for without such aid he
(Mr. Adulphus) was unable'to conceive it possible to boit these

% monster” doses; but, perhaps, this is tlse new plan of giviug
physic to the “ million,” and not adapted for private practice.

But to be serious ;' these means are now seldom resorted to, and
modern surgeons in private practice find it only necessary to re.
sort to some expedients for bulky or nauscous eolids, and ene of
two others for iquids. The best plan of giving solids is by means
of

WAFER-PAPER.

This paper, according to Dr. Ure, is made in the following
manner :—“* A certain quantity of fine flour is.to be diffused
through pure water, and so mixed as to leave no clotty particles.
"The pap is not allowed to ferment, but must be employed imme.
diately it is mixed. For this purpose a tool is employed, consist.
ing of two plates of iron, which come together like pincers, or a
pair of tongs, leaving a smali definite space betwixt them. These
plates are first slightly heated, greased with butter, filled with the
pap, closed, and then exposed to the heat of a charcoal fire. The
iron plates being allowed to cool, on opening them the thin cake
appears'dry, solid, brittle, and about as thick as a playing.card."
We meet with it in small sheets, of a light colour, breaking easily
when dry, but tenacious and moulding itself easily to the sub.
stance it covers when wet, increasing but slightlyits butk. When
any powder is to be taken, it must be mixed with syrup or other
tenacious substance to the consistence of a bolus, and the patient
be desired to break off as much of the paper as may be necessary
to envelope the substance, dip it (the paper) in waler, Jay iton a
plate or clean surface, and then place the electuary in its centre,
fold the corners carefully over it, and swallow it by drinking a lit.
tle water. “Some persons have suggested putting the powder on
the paper, and folding it without wetting the powder. This |
should not, however, recommend, or -an explosive mixture might
result, much to the disgust of the patient and to the injury of the
method. Those who are unable to swallow pills can manage to
bolt these boluses covered with wafer.paper; they slip down the
threat easily, as would an oyster, and do net produce that con.
vulsive action of the muscles of the larynx and pharynx which
frequently attend the effort of swallowing pills. I would strongly
recommend the use of the wafer.paper as an envelope for scam.
mony, when prescribed for children,. & medicine go frequently pro.
ducing nausea. It is equally applicable for taking the pulv. jalap
comp., or any other substance prescribed in 3 or 3ss doses.

-‘I'ne chemist must take care not to make the electuary too soft,
-or. the object would not be attained. . - D

The best modern method of giving nauscous liguids is in the
form of - :

R : CAPSULES.

Of these I find no ‘end of varieties: but I fear the majority of
the makers of such uscful articles have not a very clear idea of
the objects soaght to' be attained. Need I say, that'it is of the
greatest importance to employ genuine copaiba 7 The next im-
portant point. is to obtain a capsule of a certdin definite size, so
that we may know what dose the patient is -taking, and which
the surgeon is generally unable to do. Another circumstance to
which the manufacturer gives bat little attention, is the thickness
of the. capsule, - I would recommend the chemist to- reject all
samples that are not an eight.of an inch thick. In many instances
I have known' the capsule burst in the effort of swallowing, or
dissolve as soon as it'is in the stomach. -} have called the atten.
tion of the profession to the subject in my work on Venereal Dis-
eases;” and must .refer those curious on the subject to p..61. -An
improvement: has lately been ‘introduced by enclosing copaiba in
membranes, thus obviating many of the objections to all gelatine
capsules. - I am told that these membraneous capsules are 1n the

hands of respectable partics, ‘who make a point of filling them'

‘over an area of many hundreds, perhaps thousands of miles, I

with genuine copaiba. I would snggest, however, to the paten.
tees to increase the size, and make them uniform, or the surgeon
will-return to the gelatine capsules, which, when properly manu-
factured, answer the purposc. '

The chemist should, in the selection of his capsules, take parti.
cular care that no one of them leaks, or the edour of the oil will
be rapidly communicated to the others, and onr object in giving
copaiba 1n this way frustrated. ‘T'he patient should be told like:
wise to take his capsuies after meals. By this means the gelatine
will not immedately be acted on by the gastric juice, und those
unpleasant adjunets to copaiba, eructations, will not be experienc.-
ed, Many perrons will tell you they are unable to take pills, and
feel eonvinced they will be unable to swallow capsules; recum.
mend such sceptics to take about a dessert spoonful of water in
their mouth, and then place the capsule on the tongue, when the
whole will be swallowed without difficulty, whereas if the capsule
be placed on-the tonguec and water be drunk, the patient will
often swallow. the water, but the capsule will remain and produce
convulsive action of the pharynx. Given in this way, it is singu.
lar how svon the medicine will act and effect the purpose we have
in view; and it is no less remarkable that the stomach becomes
tolerant of the medicine—a patient has not that tell.tale face so.
often characteristic of one taking nauscous medicives. I-shall
not venture to describe the gilding of pills, or the introduction of-
fluids into the back part of the throat by mecans of glass tubes,
but may refer to an excellent plan of covering pills and boluses
with gelatine, as mentioned in a former number of the Pharma-
ceutical Journal. In this last way, however, the pills or boluses:
are not able to mould themselves to the form of the throat, and.
the plan is far inferior to the wafer.paper, which I hope to see
more usually introduced than at present, when bulky or nauseous
medicines are to be given.—Pharm. Jour,

PETRIFIED FOREST NEAR CAIRO.

" 'The following particulars are from an account given by Dr.
Buist, of Bombay, in explanation of some specimens of silicified-
wood presented by hiin to the Literary Society of St. Andrews— .
“ The specimens consisted of about forty-five pieces of wood ;.
trunks, roots, knots and branches, from three inches to three feet
in length ; some were exhibited sliced and transparent, showing
the'sap vessels and the medullary rays ; some cut into bracelets..
and brooches. In explaining the peculiarities of these, Dr. Buist ,
stated that few things were more remnarkable—few less noticed,.;’
{considering how worthy it was of examination] than the petrified
forest ncar Cairo. From the eity you proceeded, by the Caliphs”™
Tombs, to the southeast. Passing for five miles through an arid
valley, through which a river torrent appeared to have flowed, -
skirted on both sides by low, brown, recky ridges, the traveller.
tarns suddenly off to the nght, and beyond the first range of sand .
hills, findr, spreading far as the eye can reach, a vast expanse of
rolling hillocks, covered with prostrate trees. At first sight, these
wear exactly the aspect of rotten wood dug out from a Scottish
or-Irish peat.bog. ‘The color and the amsant of decay svem the
same. 'They are lying in all positions und directions on the sur-
face of t¥e burning sand—some forty or fifty feet in length, and,
one or two fect in thickness; not continuous or entire, bat in &
line broken, across, left in their places like sawn trunks.  On:
touching them, instead of proving mouldering and decuyed, they |
turn out to be hard and sharp as flints. "They ring like cast.iron,.--
strike fire with steel, and scratch glass. ‘The sap-vessels and me-
dallary rays—the very bark and marks of worms and nsects, and -
even the spiral vessels, remain entire 5 the minutest fibres of the ..
vegetable structure are discernable by the microscope. Here you
have the carbori—the. most indestructible matter known to us—'
entirely withdrawn, and substituted in its place a mass of silicia—-
a matter insoludle by any ordinary agent, and at any common -
heat. Yet so tranquilly has the exchunge been accomplished, ;-
that not one atom bus been disturbed ; the finest tissues remain -
entire—the most delicate’armngcmcnts uninterfered. with.. The: .
limits of the petrified forest are unknown : it probably extends '

has never been described with any care, and,, extraordinary as i
is, has excited very little attention. The trees are scattered'
loosely and at intervals over the desert, all the way from Cairo to.:
Suez, a.distance of 86 miles. No theory of their silicification ol
their appearance where they are found, hus cver been attempteds -
The late Dr- Malcolmson found fragments of the wood imbeded:..

in the conglomerate which contains the Egyptian jaspers, and.
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threw it out as. possible that they and the gravel. of the Desert, 1 chloride of silver. Five grains of pure chloride of silver were put

consisting almost entirely of jaspers, might possibly be the result
of abrasion or denudation. 1his throws the difficulty only one
step further back ; besides this, that the appearance of the forest
_is at variance with the theory. No agates or gravel appeared
around : the trees seemed to have been petrified as they lay ; they
looked * like a forest felled by mghty winds.” A further mystery
was this : they lay on the surface of bare drift sand .and gravel,

and reposing on limestone rocks of the most recent tertiary forma- |

tion—the texturc and color ¢f the imbedded oyster shells were as
fresh and pure as if brought not six weeks from the sea.”—Athe-
neum, Jan. 1846, p. 130. o

CHEMICAL CHANGES PRODUCED BY THE ACTION

OF THE SOLAR RAYS, OR ACTINO.CHEMISTRY.

Br Rosert Hunr. ‘

At a meeting of the British Association at York, it was propo-
sed by Sir John Herschel, that all those phenomena, which ex.
hibit change of condition under the influence of the solar rays,
should be distingvished as forming a peculiar province of chemis-
try, and be designated by ‘the term Actino-chemistry ; this was
generally approved by the chemical section.

Accordingly, the sun's rays are divided ‘ato those producing
light, those producing heat, and those producing an actinic influ.
ence.

Mr. Hunt, in his experiments, confirms a fact first pointed out
by Sir John Herschel, that the rays of the sun facilitate precipi-
tatjor.

A solution of manganate of potash having been made in the
dark, was placed in two glasses and set aside.
kept in darkness for two hours, the solutions remained as clear as
at first. One of the vessels with its contents was then removed
into the sunshine, when the solution immediatcly became cloudy,
and was very speedily decomposed, the precipitate falling heavily.
By experiments with the spectrum, the author found that the pre-
cipitation was due-almost entirely to the most refrangible rays.

. A few grams of sulphate of the protoxide of iron were dissolved
in rain water ; if kept in perfect darkness, the solution remained
clear for a long times; it became, however, eventually clondy and
colored from the formation of some peroxide of iron, even in tubes
hermetically sealed. A fow minntes’ exposure to the sunshine is
safficient to produce this change, and the oxide formed, instead of
floating in the liquid, and as in the former case rendering it
opaque, falls speedily to the bottom, ’

Mr. Hunt made some experiments, [particularly one with a
mixture of the bichromate of potash and the sulphatc of copper.]
in which precipitation appears retarded by solar agency, and he is
‘melined to think that it will eventually be proved that the elcctric
energy of the different’ bodies in relation to each other, will
greatly modify the results obtained in these experiments.

The action of the sun’s rays appears aiso to affect the color of
the precipitates.  If a solution of bichromate of poiash is exposed
to sunshine, it acquires a property of prucipitating several metals
a8 chromates, differing many shades in color from the colors pro-
duced by a solution similasly prepared and kept in the dark. If

- the actinized solution (solution exposed to sunshine) be poured
into a solution of nitratc’ of silver, the chromate of silver formed

I8 of 4 much more beautiful color thun that given by a solution
which has not been exposed to the sun's rays. 'I'he same is true
when the salts of mercury are used.

_Solutions of sulphate of iron exposed to sunshinc, yicld a Prus.
sian blue, with the ferrocyanide of potassium, of a far more bean-
Uful color than' that produced by a solution which has not been so
exposed. o ' '

Among other curious actions that the sun's rays exert, is the

ane by which it prevents electro.metallic precipjtation. Place in.

.a'test tube a strong soiution of nitrate of silver; in another tube,
. closed at one end by a thin picce of bladder, place a solution of
indide of potassiura ; this is supported in the solution of nitrate of
silver by being fized in a cork, and a picce of platinum wire is
-carried from one solution into the other. An arrangement of this
kind being kept in the dark, jodine 15 soon liberated in the inner
tube, and a crystalline arrangement of metallic silver is formed
-around the platinum one, in the outer. Another being placed in
the sunshine, jodine will be fiberated, but no silver deposited.
* Mr. Hunt has examined at length the action of the sui's rays
Upon' some photographic preparations, (the salts of siiver,) with
Many corious and interesting results, especially concerning the

After having been |-

into a lorig test tube full of distilled water, and placed in the sun.
shine to darken, the powder being frequently moved, so that every
part might be acted upon by the sun’s rays. It was found, even
after an.exposure of a few minutes, that the watcr contained
chlorine; (it became opaque ‘on the addition of nitrate of silver;)
and this was gradually increased as the chloride darkencd. The
darkening was continued for several hours, after which the solu-
tion was filtered to free it from chloride of silver, and nitrate of
silver added to the filtered liquid ; the chloride of silver precipi-
tated, when collected and dried, weighed 1.4 grains on one oceis.
sion, -1 grain on.another, and 1.5 ‘grains on a third trial. From
"several other experiments on the chloride of silver, the author is
inclined to believe that the first action of the solar rays is to libe:
rate oue half of the chlorine, which, moisture being present, a
very readily replaced by oxygen. By the continued action of the
exciting cause, the other proportional of the combined gaseous
element 18 in like manner sel free and replaced, and we now
have oxide of silver, which-in a short time is decomposed under
the so called actinic power of the solar rays, and hence we have
eventually nearly pure metallic silver in a state of extremely fine
division,—Lon. ‘and Ed. Phil. Mag., July, 1845, p. 25, and
October, 1845, p. 216~In American: Journal of Science and.
Arts. T -

FREEZING OF WATER BY THE AIR PUMP, WITH-
OUT' THE AID OF SULPHURIC ACID OR ANY
OTHER DESICCATING AGENT. N

By J. Lawrence Smrri. X )
In attempting to freeze water under the air-pump, without the
aid'of a desiccating agent, the cooling of the water to the point
of congelation is prevented by the heat rcceived from the contain-
ing vessel. I have lately found that by obviating this difficulty,.
water may be readily frozen by its own evaporation.

1t-was first shown by Count Rumford, that water does not wet
a .gooted surface, but forms in globules, hike quicksilver. Three
drops of water were placed in a’sodted watch-glass ; the spheroi-
dal globule lay on the soot, exposing a large surface for evapora-
tion, at the.same.time that the water was insulated from any
source of hecat. .Arranged in this manner and placed under an
air-pump, two or three minutes were sufficient to freeze the water.
The glass was sootell over an oil lamp with great care; the expe.
riment fails if the globule of water touches the glass even by a
small point. ) :

In place of the sooted watch.glass, make a shallow cavity in
the end of a large cork, and over a lamp, burn it, sooting it at the
same time. By putting three drops of water into the cavity thus
preparcd, and subjecting it to the action of the air-pump under 2
pint recciver, the water froze solid in a minute and a half ; and in
twe and three-fourths minutes, 20 grains of water ‘congealed,
though at 73° Fakr. when introduced. Under a rcceiver of
three quarts capacity, 20 grains of water frozc in four minutes. I
could not succeed in freezing the same amount in the sooted
watch.glass. R .

By placing corks, prepared as above, over a saucer of sulphuric
acid, the same results are obtained more rapidly. 1 put haif a
drachm of water, at 65° Fahr., in each cavity, and exhausted
the receiver till the mercurial gauge reached 4-10ths ot an inch,
which was cffected in one minnte. In a minute and 2 half,. the
water on onc cork began to freeze, and in five minutes they were
all frozen. An ounee of water, in a Jargs flal cavity, froze in 3
minules, . ) . :

A flat.b.tlom poreclain capsule was prepared for an experiment’
on a large scale, by souting it in the following mwanner.  Afier.
coating it. with soot over a lamp, and allowing it to ool a little, a
small quantity of oil of turpentine was carcfully poured upon the
edge and passed over the ‘entite surface; the vessel was then
warmed to drive off the redundant turpentine. - The surface was.
again coated with soot, and again with turpentine, and this pro-
cess -was repeated a third time; finally, another couting of soot
was added, when it was ready for use. Two ounces of water
were placed in this capsuls under a recciver, and the air-pump
worked for one minute. . After standing six minutes, the surfuce
was frozen. ’ R o T

This experiment, as well as similar oncs, was attended with
violent ebullition- on the part of the liquid, throwing the water
against the sides. of the .receiver, which was owing to, the rapid

formation of vapor on the under surface of the liquid.~—.Jdimerican
Journal of Science and Arts. s .
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HYGIENIC MEASURES FOR THE CITY.

Salus populi, suprema lex, is an ancient and a wise
maxim. It lays .at the foundation of all social bappi-
ness, and, by consequence, materially affects nalional
prosperity. Oune of the most important concerns which
could engage the serious attention of all civie corpora-
tions is the preservation of the lealth, as far as they
have the means of doing it, of those whose interests
have been entrusted to their keeping. A matter of this
kind olnght to be their chief care, their most anxious
solicitude, and should be paramonnt to every other
consideration. What sigpifies the embellishment of a
city, so long as its environs, nay, even its very centre,
abound with fertile sources of disease, which require
but the warmth of & summer’s sun for the production
and the elimination of those miasmatic emanations
which scatter death around? Beautiful, indeed; to the
eye may such a city appear, but it is 2l external show ;
mark its mortality, and say whether the thousands spent
in ornament would not have been much better employed
in a complete and thorough system of drainage, venti-
lation, and cleanliness, the effects of which, though
less vasxble, would be more lasting, and would ensure
more certainly the happiness of the inhabitants, and
their consequent prosperity, by the ablation of obvious
causes of disease, or at least establishing a greater immu-
nity from them.

In the way of drainage, ventilation, and general
‘cleanliness, our civic authorities, since the iucor-
poration of the city, have done much, and are
therefore entitled to much praisc; but much stiil re-
quires to be done, and the soonet this is done the better,
We are not alarmists. * Far from it; but it would ill
comport with our duty did we not express our appre-
hension, that the cholera, which appears again to have
commenced its pestilential progress over the continent
of Europe, mait revisit us, and we know of no means

more likely to :noderate its desolating agency, than
general hygienit measnres. | This city has already had
a bitter experien e of it in two former visitations, hay-
ing been decimat:d in 1852 ; ‘and it is 'well known, that
.in no districts. of the city was the mortality from it
greater than in: ilie low, ill drained, ill ventilated ‘parts,
of which the St. Ann Suburbs then ranked pre-eminent.
Should this scourge again appear among us, it requires
not -the spirit of prophecy to predict, that it will pre-
vail chiefly in localities, similarly circumstanced, and

these will be the St. Ann and St. Joseph Suburbs, the

valleys along Buonaventure Strcet, behind the Champ
de Mars, and behind St. Mary Street in the Quebec
Suburbs. These different places are notoriously badly
drained. They are even,in times of the esistence of or-
dinary epidemics, from this very eircumstance, the most
unhealthy districts of the eity, and furnish cases of
sickness in greater abundance relatively than any other.
How great, then, the nceessity of immediately putting
into execution such measures as will remove this obvious
cause of discase, will, we think, abundantiy appear from
the few facts which we have given, and which will
equally apply to every city in the Province. Unfounded
reports of the existence of Asiatic cholera at Queber,
prevailed in this city a week or two ago. They have
made us reflect seriously on the general preparation of
the city fora third visitation, should such arrive, . We
are of those who consider a danger conquered that is
boldly met; and in view of the importance, the extreme
importance, of the end, we consider that no more fitting
and appropriate subject could oceupy the attention of
our civic autherities, and we hope that an action, speedy
and energetic, will be taken upon it

Progress of the Asiutic Cholera.—We extract the.
following piece of inteltigence, as a matter of consider-

able interest, [rom one of our journals, received about

a fortnight ago =~

“We have alrcady stated that the cholera had made
its appearance in some of the provinees of Persia, car-
rying death into the principal towns. It has spread
from Bokhara to Herat and Meshio, and has now taken.
the direction from the Caspian Sea to Teberan and Is--
paban. Late accounts from Odessa state that it had
crossed the Russlan territory and appeared suddenly
at Tiflis, taking a .mortherly dircction between the
Caspian and the "Black Seas. On the other side, the
cholera broke out unexpccred}y at Orenbourg, in the
mines of the Ural mountains ; it crossed the Volga, and:
set its foot in Europe, at Ca~an only 2,000 Kilometers
from St Petersburgh. If the accounts we have receiv-.
ed are exact, it h.;ﬁ taken a most irreguiar direction
It has advanced from west to north, and does not seem )
to have followed the banks of the rivers, as in 1628 and
1832. The cholera which devastated France in 1831
and 1852, had heen raging in Persia for seven years,
1823 to 1830. It first appeared in 1823 at Orenburgh;
and shed death around that town for five years. It re-
appeared at Orenburgh in 1829, and one-tenth of the
population fell a vietim, It broke out at St Petersburgh:
inJ uly, 1831, and in France in the October of the aame:
year, :

More- late]_w, we perceive that it was advancxuv Wlﬂl :
rapid strides towards tl’elersbumh from whence we«
doubst not it will penetrate into western Europe..
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CORRESPONDENCE.
Letter 11,
COLLEGE OF PHYSICIANS AND SURGEGXS
¥ CANADA.
To the Editors of the British American Journal.

GENTLEMEN,~In the letter which you did me the
honor to publish in the last number of vour journal,
headed ¢ The present condition of the Profession of
Medicine compared with that of the Law,” I endea-
voured to show, that the latier has been raised to the
enviable rank it occupies at present in Upper Canada,
by the unity of purpose. displayed by its members in
matters aJecting the general good of their class; and
this fact was made use of to supportthe opinion advanc-
ed by me in relation 10 the causes of the degraded state
of our osvn profession.  Dropping, for the present, the
comparative part of the argument, I shall confine my-
self, on this occasion, to the consideration of the sins of
omission and commission, jusly chargeable against us
individually and collectively ; and if; in the pursuit of
this inquiry, it shall afterwards appear that I have in-
flicted.- unmerited reproach upon any section of the pro-
fession, or any individual member of it, the injury shall
be fully and promptly redressed. Tn my former com-
munijcation I ventured to animadvert with some frecdom
upon the conduct of a small party of gentiemen here,
with reference to the College Bill; since then, other
facts connecled with this subject have transpired, which
would impart to their proceedings a character even more
objectionable than the one already found for them, were
itnot for the charitable supposition that they might have
acted upon erroneous information, though such a suppo-
sition, I am sorry to say, would rest upon nothing more
than a bare possibility. These facts afford an example
of a very common fault, if a fault, remarkably prevalent
among the easy in circumstances—the successful portion
of the profession ; I mean the fanlt, or rather the sin, of
selfishness—and in this particular instance, of a degree
of selfishness so inordinate, so absorbing, and, at the
same time, so blind, as to shut out from the mental vi-
sion of the-actors, the light of veason altogether. ltis
necessary, as well for the general purpose of these letters
a3 an act of common justice, that the ¢ savings and
doings” of the gentlemen referred to should receive sonte
further notice at my hands, and the statement which
foifo§vs is intended to accomplish both these objects.

Itis already known to your readers that the bill to incor-
parate a College of Physicians and Surgeons in Upper
Canada, was presented in the House of Assembly in
tompliance with the prayer of a petition addressed to

OF UPPER

| the Legislature and the Government. .. This petition was

fh’{med and transmitted to Montreal in March last, and
printed copies of the draft were reccived by several
members of the profession in this city about the middle
of May. One or two of the provisions of this bill have
el -seized on by the party of gentlemen above men-
funed, as a ground of complaint against certain mem-
"ers of the Medico-Chirurgical Soviety, and as charges
ae nvolved in that complaint of a character at once
“graceful and untrue, it becomes the duty of the ac-
ted to'repel the calumny as promptly and cffectively
Bthey can, T shall sndeavour, therefore, (as one of
@he Supposed offenders) to perform that duty on the pre-

sent occasion, and in the manuer following.—It is neces-
sary to premise that the business of the society has been
conducted during the last six months by a few individu-
als, never more than cight or ten in number. These are
tlie men against whom the following charges bave been
brought :—1st, Of having caused their petition, the pur-
port of which was kept secret, to be embodied in the
College Bill ; 2nd, of a secret design to erect the socie~
ty into the first body of feliows for the new college 5 3rd,
of having caused the bill to be smuggled into the Housze
of Assembly. ,
The last mentioned charge deserves no commentary ; it
is an idle waste of time to bestow even a passing word
upon it. In reply to the first charge, I have to say that
I was one of the committee appointed to draft the peti-
tion alluded to—that no part of that petition was insert-
ed in the bill, nor was it at’all adapted to such a pur-
posc: that the burden of its prayer was simply this,—
that an act similar to the act passed in the third year of
the present reign to incorporate a College of Physicians
and Surgeons in Upper Canada, but so modified as tor
obviate the objections raised by the College of Surgeons
in London might he passed in the then present session
of the Provincial Parliament. It is true that this peti-
tion was got up in the belicf that the Hon. Solicitor
General was prepared to bring forward some such mea~
sure if requested to do so by the society, or the profession
generally.  But it is equally true that the details of such
a bill were never canvassed at ‘any meeting of the so-
ciety, nor has the charter of the old College, or the draft
of the new bill ever been seen on the table or among the
papers of that body. Although the foregoing declaration
embraces a reply to the second charge, it shall have a
separate and maore pointed contradiction; and 1 nowjdeny
most emphatically that such a proposal was ever broached
by the society at any of their meetings during the last six
months, nor do I believe that anarrangement of this kind
was ever contemplated by any individual among them.
Whether the adoption of the Society as a nucleus for
the new College was 2 judicious measure or not is a
question that ought to be decided by the Profession at
large. (I must avail myzelf of this opportunity to di-
rect theattention of the Profession to one serious fault
in the petition, I allnde to the concession made in fa-
vour of the London College of Surgeons.  Asthat con-
ceszion has not been granted in the present bill, so it is
to be hoped it will not be allowed in any future one.)
Thus much for the sayings of these malcontents, nowe
for a glanee at their doings, as counter petitioners,
Verily this, (*he counter petition), is one of the most
remarkable productions that ever emanated from the pen
of a jealous, disappointed, and indignant gentleman,
What an extraordinary development of the organ of
self esteem docs every page bespeak—what superb dis-
pleasure in every line ! hat the foar and thirty Tyro’s
who compose the Medico-Churgical Society, when no
longer graced by his companionship, should dare to aspire
to the dignity of fellowship of a Chartered College is an
act of presumption quite beyond the reach of his concep-
tive faculiies. Such is the spirit that breathes through
the whole of this singular document. A few quotations
from its volaminous pages will serve to amuse and, (I

hope,. also,) 1o instruct your readers. .
"The petitioners begin by telling us that the bill is “ crude
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and undigested ¢n principle and deteil, its provisions
would be inoperative and impracticable, and subversive
of the vested rights of the best informed and most
experienced practitioners in Upper Canada, and ruinous
to the interests of the public.”

Remarks, « crude and undigested, inoperative and im-
practicable, and yet subrersive of the vested rights of the
best. informed, &c., &e., &c.”” Well done ye best inform-
ed, this is a felling paragraph, it must have cost you a
world of labour, “ mais c’est toujours le premier pas
qui coute.” _ ‘

2. ¢« That your petitioners observe that, whereas,
the preamble "of said bill professes chiefly to pro-
vide against an alleged defect in the laws now in
torce, for the prevention of persons practising without
license, in its enactments it affects the fundamental .prin-
ciple upon which the constitution of the Medica} Pro-
fession is at present based, and repeals an act establish-
ing a Medical Board in Upper Canada which has been
in operation during the last 28 years,”

Remarks—Repeals an act establishing a Mediecal
Board, ah, “this is the unkindest cut of all.”” The
chief petitioner and prime agitator is a member of
the Medical Board, but not a member of the Me-
dico-Chirurgical Society. It is possible that the pa-
tronage of the members of the Medical Board might
cease with their existence as a board. True the

.establishment of the College would affect the fun-

damental principles upon which the constitution of
the Medical Profession is at prescnt based in Cana-
da, but it would affect them most beneficially, it would
give 10 that Profession a natural and solid foundation in
exchange for an artificial and uncertain one.

3. «The bill did not emanate from the Medical Board
and Profession at large, there is no overruling . public
necessity proved by the circumstance of its being brought
forward by an individual member and not by the Go-
vernment upon the petition of a few members of the
Medico-Chirurgical Society, &e.”

Remarks.—Here we have the Profession at large in-
troduced, and were it not that the whole tenor of theiz
petition forbids the belief that they have been actuated
by a sincere desire to promote the- interests of the Pro-
fession at large, I should thank the petitioners for this
show of liberality ; but the animus of the author is too
openly displayed, even in this paragraph, for that decoy
to take, - '

4th. ¢ That your petitioners are informed, and believe,
that only eight medical practitioners, members of the
Toronto Medico-Chirurgical. Society, were present at
the meeting of the Society when the resolution to peti~
tion for the incorporation of the Society as a College
was adopted, some of whom, impressed with the pro-
priety of well considering the details of a measure hav-
ing the tendency of the bill referred to, have already in
their capacity of members of the Medical Board peti-~
tioned your Hon. House, that no bill affecting the me-
dical profession should be passed into a'iaw without giv-
ing the board and profession &c. &c.”

Remarks.—Here we have a ‘bold and positive asser-
tion directly at variance with the truth | the ‘petitioners
did not ask “ for the incorporation of the Society as a
College,”—what they did ask for was an act to incor-
porate the Profession under the title of the College of

Physicians and Surgeons. The resolution,upon whick the-
Society’s petition Was based, was passed unanimously,
but the -stimulus.of an ariiere pensée, does some-

times make  people act very foolishly. Still, I

can almost venture to assert that there is mnot
the least foundation for the “statement contained in.
the latter part of this paragraph. Although the only

fault that could be found in such a procedure, would
be that of weakness, yet that fault, so excusable under -
ordinary circumstances, would be rightly regarded asa

a very grave one in this case, because the society were
engaged-in a Jaudable undertaking, in which the good of
the whole profession was deeply concerned, and their ef-

forts might have been seriously embarrassed by such

conduct; but 1 repeat that I do not believe the statement 5
there is probably some miserable subterfuge at the bot-

tom of it. ’

5th. «That clauses give a power: of super-
vision to the minutest portion of the profession.”

Remarks. The bill would have given power-of supervi-
sion to the society composed, at present, of 34.or 35
members, among whom, there are six or seven members
of the Medical Board, many gradustes of ¢ the best col-
leges in the empire,” besides members of royal colleges
of surgeons, military men on full and half pay; and gen-
tlemen of merit, educated wholly in this country.

6th, That in the opinion of your pefitioners, these clauses
affect the vested rights of all persons now licensed to prac-
tice physic, surgery, and midwifery, in U. C., not mem-
bers of the Medico Chirargical Society, or who may nof
desire to, become members of the college by the said bill
proposed to be tncorporated ; and'the said Bill, if passed
into an Act, would not only deprive gentlemen who have
been educated in the best colleges in the- empire, and
who are entitled to all due privileges of the chartered col.
leges of which they are members of theirright, to prac-
tice within the Province, unless they shall comply with
the By-laws, &e. &¢. '

- Remarks. I.cannot sce the force of: these ohjections :
the object of an act of incorporation would be to ' place
the profession under a different- form of governwent,
{from that which ncw prevails, but.does it follow that
their privileges would be abridged thereby 7 The effect
would, undoubtedly, be the very reverse of that..

It is admitted on all hands that thie Bill in question has
some faults, but only in one instance does it eshibita
manifest inconsistency ; it is not the opposition,.but the
character of the opposition that F somplain of:. Tf these
disclosures shall serve to impress upon the minds of the
impartiall and independent portion of . the profession the
necessity of union and organization among themselves,
by whieh means alone they can hope even to obtain a
satisfactory legal recognition of their rights, then the ob:
ject the writer has had in view, while thusengaged, wil
be accomplished. . ‘

You are at liberty to give up my name, if requestel
to do s0.

' 1 am, gentlemen,
‘ Yours, &c. ¢
Toronto, 26th June, 1846,

- M.D. .

o

{To e Continucd.]
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19,1 ~23 “ 57 «“ 43 “45-130.07 {29.96 120.85 12996 {N.by W.| N.W. | N.W. [Fair IFair [Fair
2, «44 “ 60 36 * 52.-§29.72 {29.77 129.88 129,79 | W. by N.|W. by N. W. {Fair |Showr.|Fair
21,1 w37 w64 48 * 50.5130.04 |30.06 }30.10 13007} N.W. | N.'W, w. Fair |Fair |Fair.
W} w47 | w74 | w55 | «6o5]50.23 3037 |20.08 |30.16 V. | "W. |W.byS.{Fair |Fair {Fair
23,1 «53 | 65 “ 54 “ 61.5§30.04 {30.01 2995 [30.00 { W.by S.|{ W. by 8. |S.W.by WiFair [Showr.|Fair-
24§ «56 « 80 € 63 “ 68.~130.03 | 30.00 |29.96 {30.00 } S. W. S. W. S. W, MFair [Fair |Fair
25,1 « 66 w87 | 69 “76.5]29.92 [29.86 | 20.84 {9987 § S. W. S. W. |W.& WiClondy|Fair {Rain
2,1 wgd | «88 | w6l | «76-[29,88 |29.76 [29.79 |29}81 |W. by N.|  W. W. - {Fair [Fair |Fair
21,1 «63 « 68 «58 % 65.5120.73 129.68 120.62 |99.68 | S.W. | S.by E.| S. by E. {Rain- |Rain |Rn&h
2,1 ugl w84 “ 65 % 72,5129,66 |29.75 129.70 {2970 | S. 8. W.|S.S. W. g Fair |Fair |[Rain
29, “ G2 « 81 “ 63 « 71.5§29.65 [29.66 |29.74 2968 | S. S, “B. JFair [Fair |Rain
30,1 w64 70 ¢ 61 “ §7.-§29.76 [29.77 [26.79 29,77 | S.E.byE. |S. E. by S. S E. by 84Farr |[Rain (Rain
31, 61 81 « 65 % 71.-§29.88 {29.86 {29.89 | 2988 § S.8.E. ! S.8.E. S. Fair [Fair |Fair
¢ Max, Temp., -}-88° on the 26th. - Maximum, 30.23 Inches on the 22d..
Tuera. S pri” "o P + 20w 19th. . Baowerer, 3 Minimum, © 2945 « % 10th,
Mean of the Montl}, +59° 9. : Meanof Month, 29.80 Inches. :



MONTHLY METEOROLOGICAL REGISTER AT H. M. MAGNETICAL OBSERVATORY, TORONTO, C. W.—May, 1846.
Latitude 43°. 39.4. N. Longitude79°. 21'.5. W. Llevation above Lake Ontario, 108 Feet.

Barometer at Temp. of 32° . | Temperature of the Air. Tension of Vapour. | Humidity of the Air. Wind. hm =
Davy. | ! / 2z s Re
7 AM. | 3 P To Fz.ﬁ DMean. _q >.~,~.._w FE.?CFE‘"ES: 7A Ewm.arow.z gomfﬂ».z__w?z EFE‘ZS: 7 A h 3 r.m. To p.M. |2 S WeaTHE

1, wc.wiww.wwo. 20.326 20.3052| 51.3 55.5°| 51.8° 51.09].357 .336/ .395 360/ .86/ .i o1 s8] NE. | BNE. | Cam, | — [overcast. Ringsiuy fr. noontomidut
2] 20.318] 29.381 | 29.452 29.4631 | 54.3 |55.2 l47.4 | 52.51|.333 401, 299 .328] .81, 84| .92| .83} Calm. | S.S.W. ;W.by N.JO.Il5ceuscdragsam. Partiallyclr. inthe aft
3, 29,614 29.609 _— ’ —_ 62.7 160. —_ — 1.830.379% — | — 601 13| — —_ . _V. Uv‘ a<.,ﬂ - —  [Unelouded. Hazy round horizon, Fine.
4| 29720 29.659 | 29.641 29.663253.3 [65.1 |50.1 | 51.9%.294 337 254 287 7730.56) .71 681 S.W. IS.by W.. Calm. | — houycir. Mir, am, Auroral Pt9tol1 pnt
5,| 29.653 w@.mmiww.méu@.ﬂmm 51.6 618 1521 | 55.77].204 432 310 .352] 78] 72| .89, B0} Calm. | S. W. | Calm. | — Joewlyerd. Sud.sq. wdat10h5man
6,1 29.594 | 29.624 | 29.630 29.6191{56.3 155.9 |46.3 | 50.37).281'.233 214+ .25/ .63] .53, .69, .62}  E. E. | Calm. | — [cloudyto10a.m. Clesrand fincp.m.
7,| 29.624| 29.583 | 29.589 29.5993 | 53.4 1557 |49.4 | 52.97].185 330, .302 1 .293| 46| .16, .87, .74 | — [ciearto6am, Remrderofday oxercast
8,| 29.620 | 29.582 | 29.531/29.5515155.4 1 60.0 | 56,5 | 57.61).369 .343 .393 . .378| .86 68| 881 .82 — Oy Hudord. s o suerm
9,] 29.429| 29.252 29.189 29.308955.3  56.0 |58.7 | 51.99 413 .428 472 .361) 9797 .97 .87 0.6300 R a5 wing moderately ov slightly all doy.
10,] 29.172] 29.281| — | — 571 541} — | — {.376.28L — |’ 83/ .68) —| — IN.N.W.NWbyW, — = j0-950ensely clouded all doy.

11,] 29.4331 29.409 | 29.393 29.407636.6 | 46.1 41700.111 .157 .166 : .149] .51] .53 .66 .57{N.by W.m} N.W.* U Calm. | — [oi.to6a.m, Rem.ofday mly clouded
12,] 29.400| 29.407! 29.451 29.4168{47.2 [61.6 149.93].191 .310. 226 .250] .59| .58| .80. .70§ N.W. LS B | Came | — s crcar. Fine
13,] 29.353 | 29.264| 29.371 29.3393146.3  67.8 59.761 975 403 .378 ' .388]| .88| .61 .67+ .78} Calm. :S. W.brkl S.W. | — ot it haze, SPrn from 10150 m prt
14,] 29.406| 29.323 ' 29.332 29.3514|58.3 64.5 62.33 452 411, .392' .439] .94 .70) 73] 80| Calm. S.W.byS. S.W. J0.175showery. My clded. C1ds electrical
15,] 29.383 | 20.680 | 26,744'29.6681 | 51.1 159.8 149.4 | 52.491.350 4641 294 .340| .95( .92 g6l N.w. s.sW. o Calm. }1.900]Mod. vn fr.1 am. to 8am. Par.clr. pm
16| 29.525| 29.791| 29.805 20.7538[49.4 60.8 149.3 | 56.361.315 .407, 315, 374} 911 78 ‘g1l Calm. | S. . Calm. | — Jyosuyovercastio6p.m. Rem.clear.
17,1 20.813| 20735 — | — [623 663 — | — |.482.503 — L] .88 —| cam. | Ccalm. | — — e cdear,  Very flue, Rem. of
18,] 29.602| 29.742| 29.818 29.7511}54.1 | 53.4 141.2 {47.29;.319 .178 142 191 85| SSIN. N WY N.W. | Calm. fnotay shonbiodam, O i midn.
19,] 29.853| 29.687 | 29.556 29.6708}42.5 | 55.1 38.7 | 46.13}.171 .262 201 2100 .61 68T NN W S S E. N.by Wt — clear,
20, 29,491 29.401 ww.mw»,ww.moow 48.9 166.5 Mm?% 1 54.93i1.217 .w0®_ 210 .mw* 53IW. hy N. N.wW» v Calm. — IMostiy clear. Hazy round lor. Fine,
21,] 29.7621 23.789 | 29.765 29.7782|44.8 | 51.8 38.2 | 42.99|.158 194 .198] .51 730 E.by N.'S. E.by 8. Calm. | — [Mostly clear. Hazy round hor. Kine.
92| 29.844| 20757 29.655 29.7223|47.6 | 56.5 |51.6 | 52.00{.221 223 .257| .69 .68{ Caim. | E.by'S. | E. | — leioudy. Ciear spaces, Ronfrom 8 p.m,
23] 29.553| 29.561 | 29.644 29.5866[54.4 1684 158.4 | 59.45.376/.454 .405{ 420} .90, ‘861 Calm. W.N.W. Calm. {0.350fTh,,Vining, &vntofam, Rem, cid:
24,1 29.701} 29.6264 — — |642 Tmm.cF IW — Y494 .31 — | — .85 N A S, = — lloudy. Th,,Ptaing, & r'n most of aft,
25,] 20.645| 29.616 | 29.578 29.6013|65.2 | 70.4 |63.7 | 66.35 .562,.661, .560 | .500]| .96 03] Calm. | Calm. | S.W. jO.140)iur. btmiditios e, R et
26,1 29.554| 29.439| 29.344 29.4197{66.0 |73.8 617 | 67.22/.580 .660 .197| .578] .93 ‘sol Calm. | Calm. | Calm. otaplty tind. Sleet Dining rd. hor. a.m.
27,1 29.282| 29.284| 29.30629.2850{72.2 176.6 |62.2 | 68.08].625, 503 .472| 500] .81 .57) 871 78] W.N.W. N.W.byW| Calm. | — v &biniog o 3um. Day ol'v. €. 52
28,] 29.291 | 29.225| 29.275 29.2657)63.9 ' 69.0 |59.6 | 63.54 482 .536) 441 | 481 84! 7l 88 .83] Calm. | Calm. | Calm. | — |Mostiyclear, Clouds dispersed. Fair.
29, 29,325 | 29.271 ww.w%c_ww.wmwww 62.9 .70.0 |61.6 | 64.77] .mm.mp 14} 4141 .470 801 72D TT 791 Calm., E.by S. i Calm. — {Cloudy. Clear spaces. Th,10& 11 vm,
:30,| 29.213| 29.195| 29.309,29.2932]58.8 | 72.5 | 65.0 T&.om 457 625/ 522 .534) .91 .81 .87, .88} Calm. | Calm. Calm. |0.115{Th. Vining, and vafu 1o 8 ad Cloudy.
31| 20.482| 20482 | — |TLT T3 | — | — 606,.617) — | — | 80| 75 = =] cam | sE — e g ds and haze rd. hor
Moanl29.5200 29.4924 [29.5013 29,5067 ) 54.00 62.16. 52.92) 55.77 .3411 3871 .336 | .353] .79 681 811 770+ Drisk and squaily. | {375 » Firet h.st. of the season at Toronto.
smpe e )r May ain.

. _ Year. ﬂhm\d_.mwuu.wﬂmcvmmx—,.:wwmm:. wasum.ﬁo.wwww..mwo—:%%.
ﬂmhdwwww_n wm—.mﬂ_.og: - wwwmw w__ﬁwwﬂ mw _nwﬂ,_ Mﬁuuuco.mwo Proportion of Wind from cach D.ﬁ«wﬂ.-n.. . Rt Total. M last w—w .W m,mm www w.ww i 1 w..hg
Highest Temperature, 7937 on 27th, pon. sow. o0 Il B3| Winds, 352 R R I 1.275
Lowest  do, .. 33 211 on 224, a.n, Mw&_ﬁng.m & L. .. L 7pCalms, 271 a3 798 | 202 | 506 | 6 1.570
Mean Daily Range, .. 17°.97 . NED . e 861 poos 51.22 | T34 2.1 dog H 8.670
xtreme Daily Range, 322 ,2 from 20th p.m, to 21st a.m, Proportion of Calm, .. .- e e . ..o bser,, 623 HE 0000 wm..ﬂw 1.5“4 33.1 sm”a _ 10 4.375

ation, in decimals of an inch of Mercury, of t,¢ proportion of the Barometric pressure due to it presence,

“Under the head of Tension of Vapour, is given the elastic force of the Aqueous Vapour in the Atmosphere at each Observ
resented by 1.00,

Under the head of Humidity of the Air, is given the proportion the Aqueous Vapour bears to the quantity hie air is capable of sustaining at the existing temperaLure, ‘sataration being rep
The Instruments are Standard Instruments, The Rain Gauge is 27 f-ct ahove the soil.—The Means entered are the Means by 24 hourly Observations, from 6, 3 m,,to 6, a,m.

The quantity of Rain or Snow received during cach 24 hours, is noted at 9, a.m, :

The Observations entered in the colwnn for 7, a,m.,on Sundays, is actually taken at 9, a.m, The two Observations taken on Sundays arc not inclv Jed in any of the means.



