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Arr. XXVI—ON THE T IME REQUIRED TO PRODUCE
DEATI BY & FATAL DOSE OF MEDICINAL HY.
DROCYANIC ACID.

By S. C. SsweLL, M.,
Lecturer on Materia Mcdica, University M‘Gill College, &e. &c.

My attention has been attracted to this subject in
consequence of a fatal case having occurred in my
practice lately. A resumé of the history of some of the
more remarkable instances of fatal,and nearly fatal cases
on record, will be necessary to elucidate the interest at-
tached to this point. In the case of the seven Paris
epileptics (1228), where a very concentrated acid was
used (the half-ounce potion contained 18} grs. pure
acid), some lingered as long as twelve minules before
life was entirely extinct ;- but the first who swallowed it
was dead in three minutes. The first time that the life
of a prisoner depended upon a solution of the question
under consideration, occurred at the Lancaster Assizes,
held in April, 1829, when Freeman, an apothecary’s ap-
prentice, was arraigned for the murder of Judith Burwell,
his master’s servant. She was pregnant by him, and
was found one morning dead in her bed. An ounce
phial containing three drachms of prussic acid, corked,
and wrapt in paper, was found alongside of her. The
body was in a composed position, the arms folded over
the trunk, and the bedclothes drawn smcothly up to the
chin. Had the deceased time to perform all these
aclions after drinking the poison out the narrew-necked
‘phial 7 Messrs Macaulay, Faget, and others, in conse-
quence of experiments performed on the lower animals,

- decided in the negative. Dr Cliristison, in the first edi-
[ tion of his work on Poisons, said that his experiments
- accorded with theirs ; butyin the second, that it was pro-
| bable that prussic acld frequently took a longer time to act
than was generally supposed, and that the probability in
- this case was that it had done so, and that it had been taken
voluntarily by the deceased, because the prisoner had to
ass. through the room in which his master and mistress
dlept, to gain access to the girl’s room, and must have
1 opened and shut three doors without noise. My opinion is,

% that she took it voluntarily to produce abortion, for wlnch

the had made preparations the night before, and that, if
Freeman had anything to do with it, he provided her, for
hlsown purposes, with the poison, tellmg her that it

would cause miscarriage. Mrs. Latten died in twelve mi-
nutes from taking a drachm and a half of medicinal acid.
In Dr. Geoghegan’s case, the patient took two drachms
of prussic acid (Dub. Pharm. ), and experienced no effect
for two minutes. He subsequently fell into violent con-
vulsions, and was saved by applying sesquicarbonate of
ammonia to the nostrils. In the July number of the
London Medical Gazette, is quoted Mr. Godfrey’s case
of “a man 44 years of age, who, after taking half an
ounce of Scheele’s acid, walked ten paces to the head.
of the stairs, descended the steps, seventeen in number,
and then' proceeded, rather quickly, to a druggist’s shop,
forty-five paces distant, where he had procured the acid,
entering the shop in his usual slow and easy manner, and
asking for ¢ more of that prussic acid,’ before he became
evidently affected by the poison which he had swallowed.
In this instance, at least_five minutes must have elapsed,
from the’ time of swallowing the poison, before death
took place.”  This case is quoted as introductory to the
report of a coroner’s inquest, which took place at
Worcester on the body of Mr Benjamin Shepherd.
The substance is as follows:—Mr S. went into Mr. ‘
Stringer’s (druggist) shop, and purchased 3ij *prussic
acid, Scheele’s strength, and, asking if any one was
in the back room, and, being answered in the negative,
walked in there, saying to the druggist, I want a word
with you.”  Stringer followed him within fwo minutes,
and found him sitting on the sofa, and the phial of prussie
acid empty on the table before him. Stringer: said,
* Good God, Shepherd, you have not been taking that 7
Deceased replied, smiling, “No, no, it is all right—take
no notice—give me your hand old fellow.”  Witness -
went up to him and the deceased added, “ God bless
you—its all right—take no notice.”” Witness went for
Mr. Griffith, surgeon, but, not ﬁndmg kim, returned with
Mr. Pierpoint, who, with witness, tried to administer
ammonia s an antidofe to the prussic acid, and a
futile attempt was made to produce vomiting. The
stomach pump was sent for, but arrived after death had
taken place. Before leaving this case, I must comment
upon the means employed to save Mr. Shepherd. Mr,
Pierpoint and Mr Stringer should have known that, by
administering ammonia, they would have formed the
hydrocyanate of ammonia, nearly, if’ not quite, as ener-
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getic a poison as the prussic acid ;and thatammonia or the
sesquicarbonate appliedto the no:tnls, acts u<eful]} l)y sti-
mulating the nervous system, and the heart’s action, until
the poison has exhausted its violence, and not as ar anti-
dote. Secondiy, altending on vomiting, and the stomach
pump was doubly useiess, inasmuch, as had they evacu-
ated thé stomach, they would have been no nearer sav-
ing their patient, and they thereby lost preciotis time
which might have been employed in using more effi-
cacious means, As an-antidote, a solution of the
sulphate of iron, or a dilution of the Tr, Fer. Mur. would
“have been as effectual as an anﬁdote can bein a case
of poisoning by this acid. The application of chlorine
water or sesquicarb. ammonia to the nostrils, and " cold
affusion to the spine, would have comprised all that is
known to be of value in llle 1reatment of such unfortu-
nate c’ises. '

M y' patient had been foralong time hypochondriacal,
and had frequently threatened to .destroy himself.
Dering the day.of the fatal event,he repeatedly told his
relations that he would be.dead by nine that night;: but,
as -he had J'requently said - the same thing, no attention
was paid to it. At six in.the evening, he purchased an
ounce phial of Prussic acid, Scheele’s strength, and, on
his road-home, shewed' it to several persons, saying that
he would soon be dezd, and invited them to his funeral.
At seven in _ the . cvening, he took leave of his
fnends Jdn a, gay, smiling . manner, and going up
to hlS room, sent for. Mrs. , shewed her. the
powon, and sa.d that he would be dead in two minutes.
‘She. bna.tched at the plual but he drew it playfully away,
turned her out of’ the room, and locked the door. She,
tlunlung that he was ]eatmg, as he had frequently done
the same thmo before, went to her own house, next
door, wlnch commumcaled llxrough the yards About

« Come 6’ me qmck, I am dymg 7 A relative,
very much a.drmed called to the servant man in the
yard who ran up,stmrs and found him lying on his back
on the so[a wnth ' errs crossed, msensxble, and snoring.
In a few momen. Mrs. ,’ “arrived and found
l'nm m:’the nnmg =tate. 1 arrwed there in. twenty
minutes ‘He vas thcn dead and presented the ap-|
pearance"of profound slumber 5 the legs crossed, ‘the
arms’ by his sidés, dnd" cyellds firmly closed T applxed
Lig./Am. Fortxsmm [ strength made ‘for: porlablhty by |-
manufactur' "chemxst,s) to the nostrils, and cold affu-
sion 'to the occrpiut and spine:* I'consideréd hrm dead
but employed the remedies in the event of a posubxhty
of there- bemg some remammg sparks of llfe. The eyes
were much - more bnllxant 1han during his llf'e, and con-

tinued so the next day; the, face,was livid, and lips very
blue; the muscles were all flaccid, and exhibited no
tonicity, except a little in the lege at the end of twenty
hours. No sectio was permitted. The plial, contain-
inga draclrm of prussxc acid, was on a table, . ten feet
from the sofa, wnh a wine glass upset and broken along-
side, done by the deceased in the hurry of putting it on
the table. Al’ter hav ving employed my remedies, I ap-
plied my nose to the deceased’s mouth, but could detect
no smell of prussic acid. The remaining acid was
thrown out by the servant, so that I could not ascertain,
its strength ; but I feel certain thatit was acid of the
strengthof over three per cent.,which is the usual strength
of medicinal acid imported into this country ; and since
the use of ground glass stoppled phials to put-it.up, in,
it always reaches here ummpalred in qualrty In the
present case, seven drachms of medicinal acid, contain--
ingabout twenty-one grains of pure acid, were swallowed '
The friends think about a minute elapsed: before. e
unlocked the door; but more must have passed, because
Mis, — had time to go to her own house. and
busy herself in household aﬁ'mrs before the alarm was
given. It is probable that he dxd not give the alatm
until he found the,acid woerg on him ; at any rate, he
walked from the table to the, door, and unlocked it after
taking the poison, called for assistance, and, then walk\ng
to the sofa, stretched himself on it.  He fad no com)ul
szons. I’revxous to the occurrence of the abo'.e cases,
it has been held ‘that, where ptussic acrd ‘causes death
slowly, convulalons come on after a notable mterval, :
and, where it acts speedxly, no. convulsxons ensue, but -
death follows with such rapidity as to allow of none but
the szmplest actlons, and those performed wnth rapldlty ‘
From a review of the two cases extracted from the
London Medical Gazette, we must allow the truth of the
followmg inferences as to the actxon of h) droc:, anic acid..
on tlxe human bod) —

1st, Hy drocyamc acid is modified in its operation on
the human frame, both as {o time and phenomena, byn
the ldxosyncrasy of the mdwxdual. ' ‘

foow ]

" 2dly, That it not unfreguenlly is slow in mamfestmv '
its poisonous influence, allowing: time for ‘the perl'or-'
mance of various complicated actions, and yet: may de—;_
:lroy life mthout ploducma convulsions. -

3dly, That Judrth Burwell could have perl'ormed tbe :
vanoua actions attnbuted to her after swallow:ng the .
prussxc ‘acid, and have been found in the position stated .
by the thncsses in the trml of Freeman. . i

’ Montreal,‘ September,‘ 1847.‘
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Ant. XXVIL—SULPHUR RAINS.

By H. Cnon‘, Professor of Chemistry, King’s Collcgc, Toronto.
“In the last number of your Journal, 1 noticed a

communication, signed J. H. L., on the subject of the

so-called sulphur rains, which have been seen in To-

ronto during the last few ycars. Your correspondent

males a very useful remark with regard to the peri-

odical return of the phenomenon ; but at the end of]

" the paper he states that the yellow deposm is supposed
to consist of pollen, and that further observauous are
required to confirm this fact. -

Perhaps the few following remarks on some of the
most important investigations on this subject may not

“be altogether uninteresting to some of your readers,
as explaining a phenomenon so ﬁcquentl} observable

“in this country :

- Ttwas believed in former, and even in compamuvely
recent times, that the yel!ow substance often f'ound on
>water after heavy rams, conristed of flowers of sal-

“phur; but Scheuchzer observed that the aubstzmce
“which fell at Zurich in 1677 and 1653, could not be

"this bod), as on being burnt it dld not give off any
sulphurous odour. Scheuchzer ascnbed the cubstance

“to the pollen of the red pine ; Elsho]tz to that of|

_L)cnpodxum clavatum. But Schemledex has shown
ithat it may bc denved ﬁom a variety of plant he
bclmvos ‘that i m ‘\Tmch and Apul it may be ascrzbed to
the aldcrs and hazels 3 in May and June, to the pines,
]umpers, and hm,h and in Ju]y, Auoust and Septem-
the f}iﬁérent kmds of Equtsetum. It lxas been notxced

‘ that near fore:ts thxoun'h which a strong wind is blow-
lng, ‘that pomon of the land lymg in the dxrec,txon of|
the wmd became coveled with the yellow powder.
In ]761 there was a heavy fall of it at Bordeaux,
“covering the cxound to the depth of two lines. The
-members of the Academy of Sciences of Paris con-
.vinced.themselves that the deposit consnsted of the
- pollen, of ‘several species of pine. ‘

A sulphur rain, (or rather pollen rain) was observed
at Copenhagen in 1804. 'The deposit consisted of the

; po]lén: of Lycopodiun. S

“No real sulphur rain has yet been observed, although
it might: poselbly occur, in’ the nelghbomhood of vol-
canoes, : 0 :

"To the above extracts, f'rom Kauntz’ Mcteoxolouy
vol. 3, I would add a few words with regard to the

- yellow’ powder which- fell in Toronto this summer.
Having exammed it under a powerf'ul telescope, I
convinced myself of its being the pollen of pines.” T
found that the figures corresponded exactly with Bis-

' choff’s plates, representing the pollen of the Pana

strobus (white pmo.)-——stc/wﬁ s Termmolorrze Table
xxXiv.

As is well known, the pollen grains are, in general,
simple in form ; but it occasionally happens that two
or more grow together, and thus produce complicated
forms, Such is more particularly the case with pollen
grains of the Abijeting, which consist of a large gran.
ule, with two vesicular formations attached to it at cach
end. These abortive pollen grains may be removed
by soaking in oil of turpentine, and then rolling be-
tween glass plates ; they do not appear to have any
contents, but to consist of a stmple membrane, covered
with a kind of net-worl\, while the centre granule is
perfect. In the early stages of the formutxon of pollen,
all the granules are. cqual in size, and of the same
structure, and as they increase, one is perfected at the
expence of the other two, which, however, remain at-
taclxed to it.—.Megan’s Phlanzon Physiologie, Bk 3.

The yellow substance, therefore, which was observed
at Toronto, consisted of the pollen of the Pinus strobus,
(white pine)-or Pinus resinosa, (red pine) mixed pro-
bably with small granules of the pollen of other plants.

Toronto, August 16, 1847,
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Some Account of the Letheon, or*Who'is the Discoverer ?
By Epwarp Warrex. 3d Edition, revised and
enlarged. Doston, 1847, 8vo Pamplhlet, pp. 88.

Facilis descensus JAverni is admitted on all hands,
but the road to fortune and to fame is most usually
found rugged and difficult. The apluligiatidn of the
vapour of ether to relieve the pain of surgical opera-
tions, was a happily conceived idea. ‘The world at
large bore tribute to ‘its ‘merit, and while desirous of
conceding to the discovercr the full honour which was
his due, the strange anomaly was wimes=ed that the
strongest eflorts were made to monopohse under 2
patent, what promised to become one of the greatest
boons to suffering humanity, and to limit its use, unless
sordid feelings were previously glatlﬁed An honour
able fame appeared a mafter of less moment, than a
well filled purse ; and if the former has not been fully
atlained, it is to be ascribed to the a\'ancxous feelmos,i
which at first prompted a l:mxmtxon of the use of the
discovery, against which an mdmnant profession una-
nimously uphﬁ(,d its voice, and in its successful en-
deavour to crush an unworthy monopol),neceswrﬂy
curtailed the amount of honour which, under other
circumstances, would certainly have acqrued to its
original promoters. ' It is certainly painful to us to be
compelled to record this short epitome of a portion of
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the history_of the Letheon, as it was called by the
patentees, but it is, nevertheless, our duty.

No sooner was the discovery announced, than rival
competitors for the honour soon exhibited themselves.
These were chiefly. Mr. Morton and .Dr. Jackson, of
Boston, and Dr. Wells, of Hartford. The pages of

~ the Boston Medical and Surgical Journal, have con-
tained. a great deal of correspondence advocative of
the claims of these rival parties ; and Mr. Warren, in
_.the pamphlet before us, satisfactorily enough establishes
the claims of Mr. Morton., We much regret, how-
ever, to perceive so much bitterness_displayed towards
Dr. Jackson ; and we must confess ihat we are not a
little surprised, that a gentleman in.Dr. Jackson’s po-
sition, should have exposed himself to the charges ad-
vanced, and apparently proved, in the pamphlet before
-us. -Possibly Dr. Jackson may have not a little to
urge in extenuation, if not in justification, of his con-
nexion with the procecdings.

e

Triumphs of Young Physicyor Chronothermul Fucts.
By WrLuiax Tunr~er,- Bsq., .M., M. D., Late
Health Commissioner of the City and County of
KNew York; Member of the New York Medical
Sociéty ;" American Bditor of the Principles of the
Chronothermal System of Medicine, &c. &c. New
York, 1847, 8vo pamphlet, pp. 29.

This is a pamphlet destined to advocate aspecies of
quackery under the. name of Chronothermalism, which,
according to Dr, Dickson, its originator, consists in a
“ periodicity of movement of every organ and atom of
all living bodies, and the intermittency and unity of all
diseases, however named, and by whatever produced.

To these,” says Dr. D., “1 added a third, the unity of

action of cause and cure, both of which involve change
“of temperature.  Such is the ground.work of the
Chronotherinal system, so called from Chrongs, time
or period, and. Therma, témperature, heat. This I
geve to-the public in 1836.” This wonderful disco-
very, invested still in m ysticisni, is further elaborated
by Dr.. Turner, .who;sé pamphlet chiefly serves to an.
nouncs o an unfortunate misguided public, the ill
effects of old and antiquated practice, and the astonish-
ing, nay, marvellous cures effected By the new one,
immeasurably transcending Homaoeopathy, and all other
pathys,in this paticular. *0 . LT
It is-a matter of surprise to us, that individuals who
relinquish the regular walk of professional. career,
and embrace..every opportunity for, attacking its doc-
trines and'its advocatés, should :still so hanker afler
its honours asto parade them on il occasions. It

tends to prove, despiie their pretensions, that they still
see something % good in Nazareth;”. and the pamphlet
furthermore confirms us -in. the opinion, thai; there. is
no .species ; of. quackery too..absurd, .hut; will ;secure
some countenance from lawyers and divines.- ..~

SR A TR
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Observations on Aneurism, and its’ Treatment by -Com-
pression.” By O’Briex Bet.mNcn.a,ng‘_M; D., Edin-
burgh, Fellow of, and Professor in, the' School of the

_Royal College of Surgeonsin Ireland ; Licentiate of
the Royal College of Surgeons of Edinburgh ;. and
one ‘of the Surg-ons to St. Vincent’s- Hospital,
London : John Churchill, 1847, - Pp. 181.  12iio.
This little volume, from the' perusal of which we

have derived much gratification, is a well-timed addi.
tion to the stock of surgical literature of the"day'; and
serving most materially to place the treatment of aneu.

. e iApr oL
‘rism’on a more rational foundation, will revive’a’ prac.

tice, which was fast falling into disuse. After sketch-
ing the rude attempts of the earlier advocates of the
method, and noticing the. plans which they em..
ployed to attain their object, the author proceeds to
point out the advantages which compression possesses
over the ligature in a majority ‘of cases; and’.pro-
pounds what we certainly consider the most rational
theory of the modus* medendi in such casés'yet offered.
Dr. Bellingham’s views:on this point are thus detailed:

PR N B T P50

" “When it was considered absolutely necessary for thé success
of compression, that such an amount of pressure should be applied
as was aimost certain to produce sloughing of the part, and very
certain to occasicn intense, pain and . suffering ; and ‘when, in ad-.
dition, this was to be prolonged through- five, successive nights
and days, (as in the case reported by Mr. Guthirie, which I had
quoted), we can readily understand why patients refused 16 sub-
mit to it, and we can easilg‘account for the 'disrepute into which
the practice fell, and for the unwillingness of stirgeons to adopt
this treatment, in preference to the simple operation of placing 2
ligature upon the femoral artery. It would, however, appear
that it is not at all essential that the circulation through the vessel .
leading to the aneurism should be completely checked, but rather
the contrary: it may, perhaps, be advantageous at_first, ford’
short period, by which the collateral circulation will be more:
certainly established ; but' the resuit of this'case, if 1t'does no
more, establishes the fact, that « partiul current through an ai:
eurismal sac will lend to the deposition of fibrine inits inferior
and cause it witkin a few hours to be filled and obsi utied, so'as
no longer (o permit of the passage of blood through it. Pressure,
so as altogether to obstruct the circulation in an artery, must .
necessarily be slower in curing an aneurism, as it must, in some
measure, act by causing obliteration of the vessel at the part'to
which the pressure has been applied ;. whereas u partial current
through the sac enables the fibrine {0 be rendily entungled in the
parietes of ‘the sac in the first-instance, and this roes on increas.
ing antil it becomes filled ; the collateral branches having been

Ik

previously enlarged, the cireulation is readily carried on through
L T RTINSO RS

Jthema2e o LT

Our. own high opinion:of the value:of ' Dr. 'Bellilig-f
ham’s observations .on" this: important :subject; 'is-in -
‘nothing .more. manifested, than in.the :free-use »which .
we: have made of his/.papers, as originally published

in the Dublin Medical: Press,-and:of whick the volume
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before us is the collection. The most practical of
these papers have already appeared in our columns ;
and although this circumstance necessarily limits our
notice of the work, we cannot conclude without pre-
senting to our readers the following summary of the
author’s views on the subject :—

¢ 1. The arteries to which compression is applicable being far
more frequently the subject of aneurism than those to which it is
inapplicable, compression is calculated to supercede the ligature
in the great majority of cases.

« 92, The cure of aneurism by compression upon the artery be.
tween the aneurismal sac and the heart, according to the rules
laid down here, 18 accomplished by the gradual deposition of the
fibrin of the blood in the sac, until both the latter and the artery
at the part are completely filled. The process is in fact exactly
similar to that by which nature effects a spontaneous cure of
aneurism.

¢ 3, Such an amount of pressure as would cause inflamma.

" tion and adhesion between the oppusite sides of the artery at the
point compressed is never required.

s 4, The pressure should not be so great as to interrupt the
circulation in the artery at the point compressed; an essential
agent in the cure being that a current of blood should pass
through the sac.

¢ 5. Cumpression by means of {Wo or more instruments, ene
of which is alternalely relaxed, is mueh more cffectual than by
any single instrument, and in many instances the pressure can be
maintained by the patient himself.

“ 6. 'The treatment of aneurism by eompression does not in-
volve the slightest risk to the patient, and if persevered in can-
not fail of effecting a cure.

« 7. A cure of aneurism effected by eompression, according to
the rules laid down here, must necessarily be permanent ; and in
every case in which a cure has been accomplished, the patients
have remained well subsequently.

# 8, The femoral artery remains pervious after the eure at the
point at which the preseure had been applied, and nv morbid
change of any kind is to be detected either in the artery or vein
at the site of the compression,

«9, When a cure is effected by compression, the vessel is
obliterated only at the seat of the aneurism, and the artery at
:)his part is eventually converted into an impervious ligamentous

and,

# 10. Compression effects the cure of aneurism by more simple
and safer nieans than the ligature, while it is applicable to a num.
ber of cases in which the operation is contra.indicated or inad.
mis«ible.

11, Compression is not necessarily a more tedious or more
painful method of trealing aneurism than the ligature, while it is
much more certain, more likely to be permanent, and is free from
all danger. .

< Compression, according to the rules laid down here, has little
analogy with the old method which went by this namic; and in
fact has no greater resemblance to it than the Hunterian opera-
tion had to the operation for aneurism which it superseded.”

Proceedings of the National Medical Conventions,
held in New York, May, 1846, and in Philadelphia,
May, 1847. Philadelphia, 1847. 8vo. Pp. 175.

The above truly valuable digest of the proceedings

of the authors, and solicitude for the objects advocated
or dwelt on. The report of the Committee on Medi.
cal Ethics, strikes us as being a peculiarly valuable
one, conceived in a most happy spirit, embracing
almost every topic included in the wide range of ethics.
This report, with the code based upon it, is of more
general moment ; and with the view of enjoining upon
the profession in this Province its adoption also, we
take the present opportunity of presenting it to them :

Report of the Committee appointed under the 61k Resolution,
adopted by the National Medical Convention which assembled
in New York, in May, 1846,

6th. Resolped,—That it is expedient that the Medical Profee.
sion in the United States should be governed by the same code of
Medical Ethics, and that a committee of seven be appointed to
report a code for that purpose, at a meeting to be held at Phila-
delphia, on the first Wednesday of May, 1847. .

Committee.—Dres. J. Bell, 1. Hays, and G. Emerson, Phila-
delphia ; W. W, Morris, Dover, Del; T. C. Dunn, Newport,
R.I.; A.Clark, N.Y.; and R. D. Arnold, Savannah, Ga.

INTRODUCTION TO THE CODE OF MEDICAL ETIIICS,

Medical ethice, as a branch of general ethics, must rest on the
basis of religion and morality. ‘I'hey comprise not only the du-
ties, but also the rights of a physician : and, in this sense, they
are identical with Medical Deontology—a term introduced by a
late writer, who has taken the most comprehensive view of the
subject.

In framing a code on this basis, we have the ipestimable ad-
vantage of deducing its rules from the conduct of the many emi-
nent physicians who have adorned the profession by their learn.
ing and their picty. From the age of Hippocrates to the present
time, the annals of every civilized people contain abundant evi-
dences of the devotedness of medical men'tn the relief of their
fellow-creaturcs from pain and discase, regardless of the privation
and danger, and not scldom obloquy, encountered in return ; a
sense of ethical obligations rising superior in their minds, to con-
siderations of personal advancement. Well and truly was it said
by onc of the most learned men of the last century: that the
dutics of a physician were never more beautifully exemplified
than in the conduct of Hippocrates, nor more cloquently described
than in his writings.

We may here remark, that, if a state of probation be ntended
for moral discipline, there is, assuredly, much in the daily life of
a physician to impart this salutary training, and to insure con.
tinuance in a course of sclf-denial, and, at the same time, of
zealous and methodical effurts for the relief of the suffering and
unfortunate, irrespeetive of rank or fortune, or of fortuitous ele.
vation of any kind. .

A few considerations on the legitimate rangc of inedical ethics
will serve as an appropriate intreduction to the requisite rules for
our guidance in the complex relations of professional life.

Every duty or obligation implies, both in equity and for its suc.
cessful discharge, a corresponding right. As it is the duty of a
physician to advise, s0 has he a right to be aitentively and re
spectfully listened to. Being requircd 1o expose his health and
life for the benefit of the community, he has a just claim, in re.
turn, on all its members, collectively and individually, for aid to
carry out his measuree, and for all possible tenderness and regard
10 prevent ncedlessly harassing calls on his services and unne.
cessary cxhaustion of his benevolent sympathies.

His zeal, talents, attainments, and skill, are qualities which he

of the two Conventions of the medical profession of holds in trust for the general good, and which cannot be prodi-

the United States, has heen for some time before us.
The reports upon a majority of the matters submitted
to them, are of what may be termed local interest,
tut nevertheless highly instructive in their bearings ;
and from the high tone characterising their composi-
tion, bear evidence of mental refinement on the part

| gally spent, either through his own negligence or the inconside.
| ratencss of others, without wrong and detriment both to himself

and to them.

_»'The greater the importance of the subject and the more deeply
mterested all are in the issue, the more necessary is it that the

.physician—he who performs the chief part, and in whose judg-
‘ment and discretion, under Providence, life is secured and death

turned aside—should be allowed the free use of his faculties, un.
disturbed by a querulous manner, and dcsponding, angry, or pas,
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 sionate interjections, under the plea aof fear, or grief, or disappoint-
ment of cherished hopes, by the sick and their friends.

Al persons privilegéd fo cntet the 'sick foomn, and the number
ought to be very limited,-are under cqual obligations of reciprocal
courtesy,’ kindness, and respect’s and, if any cxception be adnis.
sible, it cannot be'at the expense’of the physician. His position,
purpuses-and proper efforts eminently entitle him td, at least, the
same respectful and considerate stlentions that are paid, asa
matier'of course and apparently without conistraint] to the clérgy-
man, who is admitted to administor spiritual consolation, and to
the lnwyer, who conies to make the last will and testament,

Although professional ‘duty’ requires of o physician, that he
should have such & control over himself as not to betray strong
emolion in the presence of his patient, nor to be thrown off his
guard by the querulousness ot ‘eveni rudencss of the'latter, or of
his friends at the bedside, yet, and the fact ought to be genenlly
known, many medical men, possessed of abundant attainments
and resources, are so constitutionally ‘timid and readily abashed

as 1o lose much of their self possession and nscfolness at the cri.
tical moment; "if opposition be abruptly interposed 1o any part of
the plan which they are about ‘devising for the benefit of their
atients, - 7T w0 : ‘ -
P Medical ‘ethics cannot be 'so divided as that one part shall ob-
tain the full'and proper force of moral obligations on physicians
universally, and, at the samc tithe, the other be construed in such
a way'as t6 free society from'all restrictions i its conduct to
them's leaving it to the caprice’ of the hour to determine whether
the truly “learned hall be overlooked jn favour of ignorant pre-
tenders—peréons’ destitute- alike of original* talent' and acquired
fitness, ' N - '

The' choice is not indifferent, in an ethical point of view, be.
sides its important bearinyr on the fate of the sick themselves, be-
tween the' dircelness and sincerity of purpose, the honest zeal,
the learning and impartial observations; accumulated from age to
age for, thousands of years, of the regularly initiated members of
the medieal profession, and the crooked devices and low arts, for
cvidently sclfish ends, the unsupported promises and reckless trials
of interlopping ifpirics, whose very announcements of the means
by which they profess to ' perform their wonders are, for the most.
part, misleading and false, and, so fur, frandulent.

" In thus “deducing the rights of a physician from his duties, it
is not meant to insist_on fuch a correlative obligation, that the
withtioldifig, ol the right exbnerates from the discharge of the
duly. “'Short of ‘the formsl abandonment of the practice of his
profession, no’'medical man’ can withhold his servicos fram the re-
quisition either of an individaal or of tho'community, unless under
circumstances, of rare Oceurrence, in which his compliance would
be not only unjust but degrading to himself, or to a professional
brother, and 80 far 'di;i;ir‘xish his future usefulness.

In the . discharge .of their duties to sociely, physicians must Le

ever ready and prompt to -administer professional aid to all appli.
ca}ntn, without prior stipulation of ‘personal advantages to them.
selvess, . . . .

- On them devalves, in a peculiar manner, the task of noting all
the' circumstances affecting the public health, and of displaying
skill and ingenuity in devising the best means for its protection,

Wilh*;them rests, also; the solemn 'duty of furnishing accurate
medical testimony. in all cases of criminal accusation of violence,
by which health’ is endangered and hife destroyed, and in those
other numerois oncs involving the question of mental sanity and
of moral and legal responsibility.” .= - o o

On “these 'subjcets—-Public “Hygiene and Medical "Jurispru.
dence—every Ynedical ‘man must be supposed to have prepared
himself by stady, observition, and the exercise of 2 sound judg-
ment." Tliey cannot be regdrded in the light of accomplishments

» merely? they'dre’aniinfegral part of the science and practice of
n]ﬁdicjﬂ}é.‘i”‘ Tt .3::» :.; ,Y~ -l ‘” N . B " K

It is a dlicate"and noble task, by the. judicious application of
Public*Hygiene, to' provént disease and to prolong life; and thus
to_increase the productive industry and, without assuniing the
office of 'mféril“ljand';ﬂeligyipqs ‘z}'chjng, to add ' to the (:ivil(iz’alion

of an entire people, * 1~ ST T N
In' the performance of this ‘part of their duty, physicians ara
snabled "to. exhibit’ the’ ‘close “¢onnection between' hygiene and
morals ;" sincs all the cansed contribiting to thie former are nearly
equally nuxiliary to the latter, =* ~ * =~ o e e
Physicians,’as “conservators of thie publi¢' health; are bound to

bear emphatic testimony against quackery in all its forrs ; whether |
it appears with its usual effrontery, or masks itself inder the garb
of philanthropy and somctimes of religion jiself, A
By an anowmaly in legislation and penal- enactments; the Jaws;
0 stringent for {he repression and ‘punishment of frand in gene.
ral, and'against attempts to'sell pnisonous substances for’ food; are
silent, and, of course inoperative, in the cases of both frand-and.
poisoning so extensively carried on by the host of quacks who in.
fest the land. T o
‘The newspaper press, powerful in the correction of-' many
abuses, is too ready for the sake of luere to aid and abet the enor.
wities of quackery, Honourable exceptions to the once. general
practice in this respect are becoming, happily, more numeroas,
and they might be more rapidly increased, if physicians, when
themselves free from all taint, werc {0 direct the attention”of 't}.xe
editors and proprietors of newspapers, and of periodical works in

(Do

general, to the moral bearings of the subject. © v
To those who, like physicians, can best see the extent of: the
evil, it is still more mortifying than in the instances ulrcady men.
tioned, to find memnbers of other professions, and especially mini.
sters of the Gospel, so prone to give their ‘countenance, and{at
times, direct patronage, to mcdical‘cmp\r:xcs, both hy their use of
nostrums, and by their certificates in favour of the absard pre.
tensions of these impostors,- C St
The ercdulous, on these occasions, place themsclves in-tho
dilemma of bearing testimony cither to a miracle or fo an impos.
ture : to a miracle, if one particular agent, and it often of known
inertness or slight power, can 'cure all diseases; or cven-any jone
disease in all its stages; 1o an imposture if the alleged cures’ gro
not made, as experience shows that they are not, - 4
" But'by no class are guack medicines ‘and nostroms o largely
sold ‘'and distributed as'by apothecarics, whose position towards
physicians, aithough it may not amount to actuat affinity, is'such
that it ought, at least, to prevent them from entcring: into an
actual, if not formally recognized, alliance with c{n;‘m}cwof every
grade and degree of pretension. . PR
Too frequently we meet ‘with physicians who deém’ ita v?n:a!
error, in ethics, to permit, and even to recommend; the use‘of a
.quack medicine or secrct compound by their patients and-friends.
They forget that their toleration iniplics sanction of a‘'recourseby
the penple generally to unknown, doubtful, and conjectural fashions
of medication ; and that the credulous in'this ‘way soon become
the victims of an_endlesy succéasion "of ‘empiries.” It must-hive ‘
been gencrally noticed, also, that tb'gzy, whose‘falth_lsj strongest in
the most absurd pretensions ‘of ghackery, entertaitr the grealést
scepticism towards regulat and philesophic medicine, -t Bz
Adversealike to cthical piopricty aind tomedical logic, are the
various popular delusions which, like'so many epidemics, haveyin
successive ages, excited the imagination with cxiravagant expec.
tations of tho cure of all diseases and the r:<longdtion of “life be.
yond its cusiomary limits, by means of a sinjle substance, - ;Al-
though it is not in'the power of physicians to prevent, or always
to arrest these delusions in their progress, yet it is incumbent on
them, from their superior knowledge and better-opportunitics,.a»
well as from their clevated vocation, steadily to :refuse.w.gxtend :
to them the alightest countenanee, still less support. .. ¥
These delusions are sometimes manifested in the guise of anew
and infallible system of mecdicul practice—the faith «in.which,
among the excited believers, is usuuliy in the inverse ratio of .the
amount’ of ‘common‘sense evidenee ‘in its. favour: -Among;the
volunteer missionarics for its dissemination, it is painful to.ses
members of the sacred profession, who; above all athers, vught to
keep alaof from vagarics of any description, and especially of
those medical oncs which are allied to empirical imposture. ..
" 'The “plea of good intention is not an adequate reason for the
assumption of so grave a Ttesponsibility as the propagation of 3
thicory and practice of medicine, of the reul foundation and-na-
ture’ of which the mere medical amateur must necessarily, from
his want of opportunitics for study, observation, and careful com-
parisony be profoundly ignorant, - R

. In their relations with the sick, physicians arc bound, by every

e

A A ]

| consideration of duty, to cxercisc the greatest:kindness ith the

greatest circamspoction; €o that, whilet” thdy make. every allow-
ance for,impalicace, irritation, and inconsistencies of munnerzapd
speceh’ of the sufferers,and ‘do their- utmost to soothe and tran.
quilize, they shall, at the same time, elicit from them, and the

persons in their'confidence, ' révelation of ‘all the circumstances
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connected with the probable origin of the diseascs which they are
called upen to treat. ... ., LT

Owing cither to the confusion and, at times, obliquity of mind
f;roduccdeby: the discase, or to coosiderations of false delicacy
and shame, the truth is not always directly reached on these oc.
casions ;. and hence the neeessity, on the part of the, physician,
of a careful and minute investigation inlo both the physical and
moral state of Jus patient. . ‘

A physician in attendance on « case shonld avoid expensive
eomplications ani tedious ceremonials, as being beneath the dig-
nity. -ofi tre ecience and embarrassing to the patient and his
family, whose troubles are already greal.

- In their intercourse with each other, physicians will best con.
sult and secure their own sellirespect and consideration from so-
cietv in gencral, by a uniform courtesy and high.minded ennduoct
towards their professional brethren.  I'he confidence in his intel.
lectoal and morad worth, which each member of the profession is
ambitious of obtaining for himself among his assccistes, ought to
make nm willing to.place the same confidence in the worth of
others. ' . o " A

. Veracity, so requisile in all the rclations of life, is a jewel of
incstimable value in medicul deseription and narrative, thie lustre
of ‘which ought never to be taisted for a moment, by cven the
breath of suspicion. Physicians are peculiarly enjoined, by cvery
eonsideration of honour and of conscientious regard for the health
and lives of) their fcllow-beings, not to advance any statement. un-
supported hy:positive facts, nor to hazard an opinien or hypothesis
that .is, not - the result of deliberate inguiry into all the data and
bearings of, which the subject is capable. ‘ ‘

Hasty gencralization, paradot and fanciful conjectures, repu.
diated’ at all times by svund lsgric, are open to the severest repre.
hiension on .the still higher grounds of humanity and morals,
Their. tendency and- practical operation cannot fuil to be eminently
mischicvous, .. . L C L

+: Among medical men associated togethier for the performance of
. professional duties in public institutions, such as Mecdical Colleges,
Hospitals and Dispensarics, there onght to cxist, not only hannn.
nious intercourse, but. also a general harmony in docirine and
Jpractice ; so-that neither students nor patients shall be perplexed,
‘nor the. medical community mortifizd by contradictory, views of
«the-theory of disease, if nol of the meansof curing it.
wiThe nght-of: free inquiry, common ta all, does 1t imply the
ulterance of crude hypothesce, the use of fizurative language, a
‘straining after novclty for novelty’s sshe, and the invelution of
‘old.truths, for temporary effect aud popularity, by medical writers
and teachers. - If, therefore, they. who are engaged in a common
-cause, and for, the furtherance of a common oh‘icct, could make
.an-offering of the extreme, the doubtful, and the rcdundant, at
the shrine of philosophical truth, the gencral harmony in medical
teaching, now desired, would be of casy attainment,
w41t is not enough, however, that the members of the medical
“profession be zealons, well informed and self.denying, unless the
"‘sacial principle be cultivated by their seeking (requent intercourse
“with cach -other, und cultivating, reciprocally, friendly habits of
“deting in’ common, : .

By union alone can medical men hope to sustain the dignity

-and extend the usefulness of their profession, Among the chief
“means to bring about-this desirable cnd, are frequunt social meet-
"ings*and regularly organized societies ; a part of whose beneficial
‘“operation would be,an agrecment on a suitablo standard of medi.
“eal education, and a tode of medical ethics, )
¥ "Greatly iiicreased influsn- e, for the entire body of tie profes.
“ion, will be acquired by a union for the purposes of common be.
ncfit and ‘the” general good ; while to its members, individually,
*will be insured a more pleasant and harsonions inlercourse, one
~with another; and an avoidance.of many heartburnings and jea-
lousice, which originate in misconception, through mistepresenta-
“tion,on'the part of individnals in general society, of cach other's
- disposition, motives, and conduct. ' . - ;
In vain will physicians appeal to the intelligence and clevated
:feelings of the members of other professions, and of the betler
“part of socicty.in general, unless they be true to themselves, by a
-close adhercnge to. their duties, and by firmly _\'c‘t‘pu)dl y insisting
:on-their rights; and this, not with a glimmering perception and
rfaint avowal, but, rather with o full understarding and firm con.
viction, .y . I B :

LU e o o
~Impressed with the nobleness o _Vocation, as_trustees of

‘alsy terid 1o preserve, the confidence of the patieat,” B

scicnce and almoners of .bepevalence -and charity, physicians
should nse unceasing vigilauce lo prevent the introduction into
their body of those who havs not been prepared by, 2. suitatly
preparatory moral and intellectual training.. ™ UL

No youth ought to be sllowed to study medicine; whose capa.
city, good conduct, and elementary knagwledge are not equal, at
least, to the common sfandard of acadeinical requircments, .

iIuman life and human happiness must not be endangered by
the incompetency of pregumptuous pretenders.  The greater the
inherent difficulties of medicine, as a science, and . the more nu-
merous the complications that embarrass in its practice, the more -
neeessary is it that there should be minds of a Inigh order and
thorough cultivation, to unravel its mysteries and w deduce seicn.
tifie order from apparently cmpirical confusion. . C

We are under the sfrongest cthical obligations to preserve the
character whieh has boen awarded, by the most learned men and
best judges of human nature, to the mombers of the medical pro-
fession, for general and extensive knowledge, great liberality and
dignity of sentimen!, and proempt effusions of beacficence.

In order thut we may continue to merit these praises, every
physician, within the circle of his acquaintance, should impress
both fathers and sons with the range and variety of medical stady,
and with the neccessity of those who desire to engage in it, pos-
scssing, not only good preliminary knowledge, but, likewice, some
habits of regular and systematic thinking. . . .

If ablo teachers and writers, and profound inquirers, be still
cailed for tn expound medical scicnee, and tw extend ita- domain
of practical application und uscfulness, they cannot be procured
hy intuitive cffort on their own parf, nor by the exercise of the
eleetive suffrage on th e pait of others, "Fhey most be the pro-
duet of a regular and cumprehensive system,—members of a
large class, from the great bogy of which they only difier by the
force of fortuitops circumstances, that gives them temporary van.
tage ground for the display of qualities and siainments common
to their brethren. o ;

T R VR .
b . . Joux Bewy, ALD.

Cide of Medical Lthics, adnpted by the Nutional Hedical
Counvention, held at Philadelphio, in day,18347.—Chapter 1.—of
the duties of Physicians to their patients and:of the elligntions

of putients to thesr Physiciuns,

1. Daties of Physiciansto their Pétients.—~A Physician should
not only be ever ready to obay’ the ealls of the sick, but his ‘mind
ought alsn to be imbued with the greatness of his mission, and the
responsibility be habitually incurs in ifs’ discharge. , Those obli-
gatious are the more decp and enduring, because there'is no tri.
bunal other than his own conscicnce, to @djudge penalties for
carclessness or neglect.  Physiciins should, therefore, minister to
the sick with due impressions of the importance of their office ;
reflecting that the ease, the health, and the lives 'of those com.
mitted to their charge, depend on their skill, attention and fidelity.
They should study, also, in their deportment, so to unite tender-
ness with firmness, and condescension with authority, as to'inspire
the minds of their patients with gratitude, respect and confidence.

2. Every case committed-to the charge ol a physician should
be treated with attention, steadiness and humanity,” 'Reasonable
indulgence should be granted to the ental imbecility and eaprices
of the sick. Secrecy and delicacy, when required- by peculiar
circumstances, should be strietly observed s and the familar and
confidential intercourse to which physicians are admitted in their
professional visits, should be used with. diseret:on, and with the
most scrupulous regard to fidelity and, honour.” | The obligution
of secrecy extends beyand the perind of prafessional servides ;—none -
of the privacies of persunal and domestic Tife, no infirmity of dis.
position or flaw of character observed daring professional atiend.
ance, should ever be divalzed by him except wlien, he is impere-
tively requircd to do so.  The force'arid necessity of this obligation
are indeed so great, that professional men haye, under certain cir-
cumstances, been protected in their obsérvince of secrecy, by
coutts of justice. . G
" 3. Frequent visis to the sick are in general requisite, since they
enable the physician to arrive’at a more perfect knowledge of tho
disease,~ to mect promptly every change which xhay‘”o;ccur, and
] " Bat unnceces-
sary’ visitg are’ to” be avoided, as they give uscléds anxicty to'the
patient, tend to diminish the authority*of the pliysician, and ren
der him liable to be suspected of interestéd tgotivea, ™+ .
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4. A physician should not be forward to make gleomy prognos.
tications, becausc they savour of empiricist, by magnifying the
importance of his services in the treatment or cure of the diseasc.
But he should not fail, on proper occasions, to give to the friends
of the patients timely notice of danger, when it really cceurs; and
even to the patient himself, if absolutely necessary. ~ This office,
however, is so peculiatly alarming when cxecated by him, that it
ought to be declined whenever it can be assipned to uny other
person of sufficient judginent. and delicacy. For, the physician
should be the minister of hope and comfort to the sick ; that, by
such cordials to the drooping spirit, he may soothe the bed of death,
revive expiring life, and counteract the depressing influence of
those maladics which often  disturb the tranquility of the most
resigned, in their last moments. 'The life of a sick person can be
shortened not only by the acts, but alss by the words or the man-
ner of a physician. It is, therefore, a sacred duty to guard himself

" carefully in this respeet, and to avoid all things which havea ten.
dency to discourage the patient and to depress his spirits.

5, A physician ought not to abandon a patient beeause the case
is deemed incurable ; for his attendance may continue to be kighly
useful to the patient, and comforting to the relatives around him,
even in the last period of a fatal malady, by alleviating pain and
other symploms, and by soothing mental anguish. To decline
attendance, under 'such circemstances, would be sacrificing to
fanciful delicacy and mistaken liberabty, that moral duty, which
is independent of, and far superior to all pccumary consideration.

6. Consultations should be promoted in difficult or protracted
casce, as they give rise to confidence, encrgy, and more enlarged
views in practice.

7. The opportunity which a physician not' unfrequently enjoys
of promoting, and strengthening the good resolutions of his patients,
suffering under the consequonces of vicious conduct, ought never
to be neglected.  His counsels, or even remonstrances, will give
satisfaction, not offence, if they be proffered with politeness, and
evince a genuine love of virtue, accompanied by a sincere interest
in the welfare of the person to whom they are addressed.

1. Obligatitns of Patienis to their Physicians.~The membere
of the medical profession, upon whom are cnjoined the performance
of #o many important and arduous duties towards the community,
and who are required to make su many sacrifices of comfort, case,
and health, for the welfure of those who avail themsclves of their
services, certainly have a right. to expeet and require, that their
patients should entertain a just serse of the duties which they owe
to their medical attendants, ' )

2. The first doty of a paticnt is, to sclect as his medical adviser
one who has received a regular professional education.: In no
trade or occupation, do mankind rely on the skill of an untaught

. artist; and in medicine, confessedly the most ditficult and intricate
*of the scicnees, the world ought not to suppose that knowledge is
mtuitive. . oo

3. Patients should prefer a physician, whose habits of life are
reg"ular, and who is not devoted to company, pleasure, or to any
pursuit incompatible with his professional obligations. A patient

‘should, also, confide the carc of himself and family, as much as
possible, to one physician, for a medical man who has become
sequainted with the peculiarities of constitution, babits, and pre.
dispositions, of those he attends, is more likely o be successful in
+ his treatment; than one who does not possess that knowledge.

A patient. who has thus selected his physician, should always
apply for adviee in what may appear to him trivial cases, for the
most fatal results often supervene on the slightest aceidents, 1t

_ is of still more importance that he should apply for assistance in
the forming stage of violent discases; it is to a neglect of this pre-
cept that medicine owes muceh of the uncertainty and imperfection

" with which it has been repreached. ‘

4. Patients should taithfully and unreservedly communicate to
their physician the supposcd cause of their discase. ‘I'his is the
‘tnore important, as many diseases of a mental onigin simulate thuse
depending on external causes, and yet are only to be cured by
wministering to the mind discased. A paticnt should never be afraid
of thus traking his physician his ‘fricnd and adviser 5 he should
always bear in mind. that a medical man is under the strongest
obligations of secrecy. © Even the female sex should never allow

~ feelings of shame or delicacy to prevent their disclosing the seat,
symptoms and causcs of complaints peeuliar to them.,  However

" commendable a modest reserve may be in the common occurrences
“of life, its strict observance in medicine is often attended with the
most seriots conscquences, and a putient may sink under a painful

and loathsomc disease, which niight have been readily prevented
had timely intimation been given 1o the physician. )

5. A patient shonld never weary his physician with a tedious
detail of events or matters not appertaining to his discase. Even
as relates to his actual symptons, he will convey much more real
information by giving clear answers to interrogatories, than by the
most minute account of his own framing. Neither shounld he ob-
trude the details of his business nor the history of his family con.
cerns. o

6. The obedicnce of a paticnt to the prescriptions of his physician
should be prompt and implicit.  He should never permit his own
crude opintons as to their fitness, to influence his attentizu to them.
A falure in onz particular may render an otherwise judicious
treatment dangerous, and even fatal. ‘{'his remark is equally ap-
plicable to dict, drink, and exercise. As patients becomcpnnva).
escent they are very apt to suppose that the rales preseribed for
them may be disregarded, and the consequence but too often, isa
relapse. ~ Patients should never allow themselves to be persuaded
to take any medicine whatever, that may be recommended to them
by the self~constituted doctors and doctresses, who arc 50 freguiently
met with, and who pretend to possess infallible remedies ‘f‘ur.‘the
cure of every disease.  However simple some of their prescriptions
may appear {o be, it often happens that they are productive ofinuch
mischicf, and in all cases they are injurious, by contravening the
plan of treatment adopted by the physician. ) T

7. A patient should, if possible, avoid even the friendly visits
of a physician who is not attending him,—and when he does re..
ceive them, he should never converse on the subject of hssgdxseas«c,
as an observation may be made, without any intention of mte{fcr.
ence, which may destroy his confidence in the course he is puisuing,
and induce him to neglect the directions prcsc\:xhcd to hun. A
patient should never send for a consulling physician without the
express consent of Ins own medical attendant. It is of great im.
portance that physicians should act in concert ; for, although their
modes of treatment may be attended with equal success when
employed singly, yet conjointly they are very hikely to be produc.
tive of disastrous tesults. L

8. When a patient wishes to dismiss his physician, justice and
cummon courtesy require that he should declarc his reasons for so
doing. : :

O.gPaticnts should always, when practicable, send for “their
physician in the morning, before his ueunal hour of guing out ; for,
by being early aware of the visits he has to pay during the day,
the physician is able to apportion his time in such a moanner as to
prevent an interference of engagements. Patients should also
avoid calling on their medical adviser utinecessarily during the
hours devoted to meals orsleep. They should always he in readi-
ness to receive the visits of their physician, as the detention of a
few minutes is often of serious inconvenicnce to him. ‘

10. A patient should, after his recavery, entertain a just and
enduring sense of the value of the services rendered him by his
physician; for these are of such a character, thal no mere peca-
niary acknowledgement can repay or cancel them. e

Chap. 2.—Of the Duties of Physicians to eack other, and o
the Profession at large. e

1. Duties for the support of professional character.—Tvery,in-
dividual, on entering the profassion, as he becomes thereby entitled
to all its privileges and iminunities, incurs an obligation to exert
his best abilities to maintain its dignity, and honour, to exalt its
standing, and to extend the bounds of its usefulness.  He should
therefore observe strictly, such laws as arc instituted for the, gov.
ernment of its members ;—should avoid all contumelious and var-
castic remarks relative to the faculty, as a body ; and 1\v}1i!p“"})y
unwearied diligence, hie resorts Lo, every hononruble means of, en-
riching. the science, he should ecntertuin a duc respect for- his
seniors, who have, by their labours, brought it to the clevated con-
dition in which he finds it. o LT

2. I'here is no profession, from the members of which ‘gréater
putity. of eharaeter, and a igher standard of moral excellenceare
reguired, than the medical; and to altain such eminence, isa‘(}my
every physician owes alike to his profession, and to his patients.
1t is due to the latter, as without it he cannol command their res-
peet.and eonfidence, and to both, beeause no'scientific attainments
can. compensate for’ the want of correct mora} principles, It is
also incambent upon the faculty to, be temperaté in all thing®,.for -
the practice of physic requircs the unremitting exercise of u clear
and vigorous understanding ; and, on_emergencies for which ne

professional man shonld be unprepared, a steady hand, an, acute
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ye, and an unclouded head may be essential to the well-being,
and cven to the life, of a fellow creature. S

. 3. 1t is derogatory to the dignity of the profession, to resort to
public advertisements ‘or private cards or handbills, inviting the
attention of individuals affected with particular discases—publicly
offering advice and medicine to the poor gratis, or promising radi.
cal cures ; or to pitblish cases and operatinns in the daily prints or
suffer such publications to be made ;—to invite laymen to be pre-
sent at operations,—toboast of cures and remedies,—to0 adduce cer-
tificates of skill and success, or to perform any other similar acts,
These are the ordinary practices of ernpirics, and are highly repre-
_hensible in a regular physician, :

4. Equally derogatory to professional character is it, for a phy-
sician to hold a patent for any surgical instrument, or medicine :
or to dispensc a secrct nastrum, whether it be the composition or
exclusive properly of himself, or of others. For, if such nostrum
be of real efficacy, any conccalment regarding it is inconsistent
with bencficicnee and professional liberality ; and, if mystery alone
give it value and importance, such craft implics cither disaraceful
ignorance, or fraudulent avarice. 1t is also reprehensible for phy.
sicians to give certificates attosting the cfficacy of patent ur secret
medicines, or in way to promote the use of them.

IL. Professional services of physicians to each other.—All
practitioners of medicine, their wives, and their children while
under the paternal care, are entitled to the gratuitous services of
any one or more of the fuculty residing near them, whose assis.
tance may be desired. A physician afflicted with disense is
usually an incompetent judge of his own case; and the natural
anxiety and solicitude which he expericaces at the sickness of a
wife, a child, or any one who by the ties of consanguinity js ren.
Jdered peculiarly dear to him, tend to obscure his judgment, and
produce timidity and irresolution in lus praclice. Under such cir-
cumstances, medical men are peculiardy dependent upon cach
other, and kind offices and professionalaid should always be cheer-
fully and gratuitously afforded.  Visits ought not, however, to be
ubtruded ' officiously ; as such unasked civility may give risc to
cmharrasement, or interfere with that choice, on which confidence
depends.  But, if a distant member of the faculty, whose circum.
stances are affiuent, request attendance, and an honovurarium be
offered, it should not be deelined; for no pecuniary obligation
ought to be imposed, which the party receiving it would wish not
loincur. '

. YII. Of the dutics of physicians as respeets vicarious offices.—
The affairs of life, the pursuit of health, and the variousaccidents
.and colitingencies Lo which a medical man is pecutiarly exposcd,
sometimes require him temporarily to withdraw from his dutics to
his patients, and 1o request some of his professional brethren to of-
ficiate for him. Compliance with this request is an act of cour-
tesy, which shounld always be performed with the utniost consider-
ation for the interest and churacter of the family physiciun, and
when' exereised for a short perind, all the pecuniary obligations for
.such service should be awarded to him.  But if a member-of the
profession ncgl@qt his business in quest of pleasure and amusement,
-he cannot be considered as entitled to the advantages of the fre-
quent and long-continued exercise of this fraternal courtesy, with-
ouf awarding to the physician who officiates the fees arising from
the discharge of his professional duties. ‘

.. In obstetrical and important surgical cases, which give rise to

Junusual fatigue, anxiety and respousibility, it is just that the fees

‘mecruing therefrom should be awarded “to the physician who
Jofficiates. o ‘ ‘ ‘

. AV, Of the duties of physic'ansin regard to consuliations.~A
Jregnlar medical education furnishes the only presamptive evidence
of professioial abilitics and acquirements, und eight to be the only
‘acknowledged right of an individual to the, exercise and honours
-of hig profession, Nevertheless, as'in consultations the good of
_the' patient is the solé object in view, and this ia often dependent
on personal confidence, no intellizent regular practitioner, who has
.a license to practice from some medical board of known and
-acknowledged réspectability, recognised by this assaciation, and
“who ig in good moral and’ professional standing in the place in
. which he resides, should ‘be fastidiously excluded from fellowship,
.ot hig aid refused in coneultation when it is requested by the patient.
But'no one can be considered as @ regalar practitioner, or a fit
associate in ¢onsultation, whose practice is based on an.cxclusive
ogma, to the rejection of the accumulated experience of the pro-
fession; and of the aids actually furnished by anatomy, physiology,
 pathology, and organié chemistry, = ' 7 ‘

2. In consultations na rivalship or jealousy should be indulged ;
candour, probity, and all due respect should be exercised towards
i the physicizn having charge of the case. '

3. In consultaticns the attending physician should be the first
to propose the necessary questions to the sick; after which tha
consuiting phvsician shoald have the opportnnity to make such
farther inquiries of the patient us may bhe neeessary to satisfy him
of the true character of the case. Doth physicians should then
retire to a private place for deliberation ; and the one first in at.
tendance should communicate the directions agreed upon to the
paticat or his friends, as well as any opinions which it may be
thought proper to express.  But no statement or discussion of it
should take place befure the patient or his fricnds, except 1a the
presence of all the faculty attending, and by their commmoen con.
sent ; and no opinions or prognsstications should be delivered,
which are not the result of previous deliberation and concurrence.

4. In consultations, the physician in altendance shonld deli ¢
his opinion first ; and wheu there are several consulting, they
should deliver their opinions in the order in which they have been
called in. No deecision, however, should restrain the attending
physician from making such variations in the wnode of treatment,
as any subsequent unexpected change in the chaiacter of the case
may demand.  But such variation and the reasons fur it ought to
be carefully detailed at the next mecting in consultation. " The
same privilege belongs also {0 the consulting physician if he is sent
for in an emergency, when the regular attendant is out of the way,
and similar explunations must be made by him, at the next con.
soltation, ’

5. The utmost punctuality should be observed in the visits of
physicians when they are to hold consultation tozether, and th's is
generally practicable, for socicty has been considerale enough to
aliow the plea of a prefessional engagement to take precedence of
all others, and to be an ample reason for the relinquishment of
any present occupation. . But as professional engagements may
somnetimes interfere, and delay- once of the parties, the physician
who first arrives shogld wait for his associate a reasonable period,
alter which the eonsultation should he considered as postponed to
a new appointment. I it be the attending physician who is pre.
sent, he will of course see the patient and presenbe; but if it be the
consalling one, he should retire, except in casc of emergency, or
when lie has been ealled fiom a considerable distance, in which
latter cuse he may examine the patient, and give his opinien in
writing and wnder seal, to be delivered to his associate. ‘

6. In consnitations, theeretical discussions should be aveided,
as occasiening perplesity and loss of time,  for there may be
much diversity of opinion coucerring speculutive points, with per.
feet agreement in those modes of practice which wre founded, not
on hypothests, but on expetrience and observation.

7. All discussions in consultation should be held as secerct and
confidential, Neither by words or manner should any of the par.
ties o @ consultation assert or insinuate that any part of the treat.
ment pursued did not receive hisassent.  The responsibility must
be equally divided between the medical attendints,—~they must
cqually share the credit of success as well as the blame of failure,

8. Should nu irreconcilable diversity of opinion ozcur when
several physicians are called upon to consult together, the opinion
of the majority should be considered as decisive; but if the num.
hers be equal on cach side, then the decision should rest with the
attending physician. It may, moreover, sometimes happen, that
two physicians cannot agree in their vicws of tiie nature of a
case, and the treatment to be pursued. ‘This is a circumstance
much 1o be deplored, and should alwiys be avoided, if possible, by
mutual concessions, as far as they ean be justified by a conseien-
cious regard for the dictates of judgment.  Bul in the event of its
occurience, a third physician should, if practicable, be called to
act as umpire, and if circumstances prevent the adoption of this
course, it must be left to the patient to.select the physician in
whom he is most willing to confide. . But as cvery physician relics
upon the reetitude of his judgment, he should, when loft. in the
minority, politely and consistently retire fromn any furtiier delibera-
tion in the consultation, or paiticipation inthe management of the
case, . oo ‘

" 9. As circumstances somelimes oecur to render a special con-
sultation desirable, when the continued attendance of two physi-
cians might bo objectionuble to the patient, the member of the
faculty whose assistance is required in such cases, should scdulously
fruard against all future unsolicited attendance.  Assuch consul




- nssistance that he may deem necesssary,  In all such cases, how-
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. inquiries should be instituted relative to the nature of the diseasc,

. which should be justificd as far as candor, 2nd regard for truth and

" cidents and injurics, owing to the alarm and anxiety of friends,

" ‘tioner, in'conscquence of the sickness or absence of the latter, he

-.may be desired, to sce. a, neighbouring patient who is under the

' _be pursucd o
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tations require an extravrdinary portion both of tine and attention,
at least a double honnrarium may be reasonably expected.

10. A physician wio is called upon to consult, should observe
the'most honourable and scrupulous r~gard for the character and
standing of the practitioner in attendance: the practice of the lat.
ter. if necessary, shéuld be justified as far asit canbe, consistently
with a conscientious regard for truth, and no hint or insinuation
should be thrown out, wineh could impair the confidence reposed
in him, or aftect his reputation. The consuiting physician should
also carefully refrain from any of those extruordinary attentions or
assiduitics, which are tao often practiscd by the dishonest for the
base purpose of gaining applause, or ingratiuting themselves into
the favour of families and individnals. : ‘ ‘

V. Duties of physicians in cases of interference.—Medicine is
a liberal profession, and those admitted into its ranks should found
their expectations of practice upon the extent of their qualifica-

tions, not on intrigue or artifice.

2. A physician, in his intercourse with a patient under the carc
of another practitioner, should observe the strictest caution and
rescrve.  No medciing inquiries should be made; no disingenuous
hints'given relative to the nature and treatment of his disorder ;
nor any ‘course of conduet pursaed that mav direet!y or indireetly
“tend to diminish the.trust repesed in the physician employed.

' 3. The samo circumspection and reserve should be observed,
when, frum motives of business or fricndship, a physician is prompt.
ed to visit an’ individual who is under the direction of another
-practitioner.  Indeed, such visits should be avoided, except under
peculiar circumstances, and when they are made, no particular

or the remedics employed, but the tapies of conversation should

. be as fuicign to the care as' Circumstances will admit.

. » 4. A physician'ought polt‘ to take charge of, or prescribe for a
paticnt who has reecatly been under the care of another member
of the faculty in the same illness, except in cases of sudden emsr-
gency, or in consultation with the physician previously in attend-
ance, or when the latter has relinguished the case or been regularly
notified  that -his scrvices arc.no longer desired.  Under such cir-
cumstanees 1o unjust and illiberal insinuations should be thrown
out in relation o, the conduct or practice previously puorsued,

probity will permit ; for it often happens that patients become dis.
satisficd when they do not experience immediate rehief, and, as
many diseases are naturally protracted, the want of success, in the
first stage of treatment; affords no evidence of a lack of profes.
rional knowledge and skill. i
5. When a physician is called to an urgent case, because the
family. attendaut is not a: hand, he cught, unless his assistance in
eynsuliation be desired, to resign the cere of the paticnt to the
_latter immediately on his arrival.
"6, It often happéns, in cases of sudden illness, or of recent ac.-

that"a number of physicians are simultancously sent for.  Under
" these circumstances courtesy should aseign the patient to the first
wha arrives, who should select from thuse present, any additional

ever, the, practitioner who vofficiates, should request the family
.physician, if there be .one, to.be called, and, unless bis further
- atfendance be requested, should resign the case to the lutter on
his azrival,’.

7. Wuena

physician ia called to the patient of another practi.

ought; on: the-rewurn’ or. recavery of the regular attendant, and
with the consent ofithe paticnt, {o surrender the casc. ‘
' B AL physician, when . visiling a sick person in the country,
_yegular, direction of,another, physician, in eonsequence of same,
sudden change, or aggravalion of ‘symptoms, The conduct to
C pursy such an occasion is 'to give advice adapted to pre-
stinces ; to intorfere no farther than is absolutely ne-
"¢bseary 'with-thé geaeral plan of treatment ; to assume no future
direction, unless-it be expressly desired ; and, in this last case, o
" request-an immediato consultation with the practitioner previously
employed.ooriis  iywt R T
* 9;0A-wealthy, physician should, not give advige gratis to the
“affluent 3. beeause . his doing s i .an injury to his professional

s

gree, the common funds for its support, when fees are dispensed
with, which might justly be ciaimed. o
10. When a physician who has been engaged to atlend a case
of midwifery is absenl, and another is sent for, if delivery-is ac.
complished during the attiendance of the latter, he is entitled to
the fec, but should resign the patient to the practitioner first cn-
g.’!.’_fCZl. ! ) '
" Vi.—Of Differences between Physicians.—]. Diversity of
opinion, and oppousition of intercst, mey, in the meidical, as in
other professions, sometimes occasion controversy and even con.
tention. , Whenever such cases unfortunately oceur, and cannot
be immediately terminated, they should be referred to the arbi.
tration of a sufficient number of physicians, or a court-medical.
As peculiar reserve must b¢ meintained by physicians towards
the public, in regard to professional mztters, and as there exist
numerous points in medical ethics and ctiguette throngh which
the feelinga of medical men may be painfully assailed in their
intereourse with each other, and which cannot be understood or
appreciated by general society, neither the subject mutier of such
differences nor the adjudication of the arbitrators should he made
public, as publicity in a case of this nature muy be personally in.
Jurivus to the individuals concerned, and ean hardly fail to bring
diseredit on the faculty,

VII. Of Pecuniory Acknowledgments.—1. Sume general rules
should be adopted by the faculty, in every town or district, rela.
tive to pecuniary acknowledgments frow their patients; aud it
should be deemed & peint of honour to adhere to these rules with
ag mach unifermity as varying circumstances will admit, - 41

Chap. 111.—Of the Duties of the Professian to the Pubiie,
and of the Obligations of the Public to the Profession,’ " :

1. Duties of the Profession to the Public.—1. As grod citi.
zens, it is the duty of physicizus to be ever vigilant for ‘the wel.
fare of the comn:unity, and to bear their part in sustaining its
institutions and burdens : they should also be cver ready to give
counsel to the public in relation to matters cspecially appertaining
to their profession, as an subjects of medieal police, public hygiene,
and legal medieme. It is their province 10 enlighten the public
in regard to quarantine regu'ations—the location, arrangement,
and dictarics of hospitals, asylums, schools, prisons, and similar
institutions—in relation to the medical police of towns, 'as drain.
age, ventilation, &c.—and in regard to measures for the preven.
ton of epidemic and contagious discases 5 and when pestilence
prevails, it is their duty to face the danger, and to continue their
labours for the alleviation of the suffering, even at the jeopardy of
their own lives. -

2. Medicul men should also be always ready, when called on
by the legally constituted authorities, to cnlighten coroners' in-
quests and courts of justice, on subjeets strietly medical—guch a3
myolve questions relating to sanity, legitimacy, murder by poisons
or other violent mcans, and in regard to'the various other subjects.
embraced in the scicnee of Medical Jurisprudence.  But in‘these
casts, and especially where they ure required to make a post-mor-
tem cxumination,'it is just, in consequence of the time, labour
and +kill required, and the responsibility and risk they incur, that
the public should award them a proper honoranum.- @ .. -7,

3. Thereis no profession, by the members of which,.elegmosy.
nary services ure more lberally dispensed, than the .mcdical, but
justice requires that somwe jimits should be placed to the perfor.
mance of such good offices.  Poverty, professional brotherhood,
and certain public duties referred to in section 1 of this chapter,
should always' be recognized as presenting valid claims for gra-
tuiluus services; but neither institutions cndowed hy the public
or by rich individuuls, socictics for mutual benefit, for the insur-
ance of lives or for_analogous purposes, nor any profession ot oc-
cupation, can be'adinitted to possess such privilege. Nor can it
be justly expected of physicians to farnish certificates of ‘inability
to serve on jurics, to perform mnlitia duty; or to testify to the state
of health'of persons wishing to insure their lives, obfain pensions,
or the like, without a pecuniary acknowledgment:~ But to indi-
vidoals in indigent circumstances, such profeesional services should |
always be cheerfully and freely aceorded...., -0 ..} 1. i

4. Itis the duty of.physicians, who, are ,frequent witnesses of
the enormitics committed by, quackery, and the , injury fo health
and even destruction of. life cuused by the use of quack medicines,

to enlighten the public_on . these .subjecty, to éxpose’ the’injurics

brethren.  The -office: of ‘a- physician can Jiever be'supported as’
an cxclusively beneficent one; and it ‘iz defrauding, in some de-

isusmine:d‘ by the unwary frony,the 'g%.vg"c‘éér‘a'nd’prétch;;imis\t_){' art-
{ ful empiries and irupostors.” “Physicians‘ought to use all the l"ﬂ'}'
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ence which they may possees, as profeszors in Colleges of Phar-
macy, and by excreising their option in regard to the shops to
. which their, prescriptions shall be sant, to discourage druggists
and apothecarics from vending qnack cr seeret medieines, or from
being in any way cngaged in their manufactare and g1l
IS, Obligations of the Pudlic t2 Plysicians.—1. The heacfits
sceruing to the publie direcily and indircetly from the active and
unwearied beneficence of the profession, ¢re so numcrous and im-
portant, that physicians are Justly entitled 1o the utmost eonsider-
ation and respeet from the comiunty.  The pablic ought like-
wirc to entertain a just appreciation of medical qualifications j—to
make a preper discrimination D~tween true science und the as.
sumption of iznorance and empizinisn—to aftord every cnenur.
. agement and facility for the acquisition of medical cdueation—
and no longer to aliow the statute bouks o exinhit the anomaly of
exacting kuowledge from phiysicians, under linbility to heavy pen.
alties, and of making them obnoxous to punishment for resorting
to the only means of obtaining it.
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A Case of Delirium_Tremens induced by the inordinale
'Use of Tobacco.—By Wnm. A. Gorpoxn, M.D., of Haniisburg
.. Mo.—Last spring, while on a visit to my relations in the
southern part of Kentucky, I met with the following case of
delirium tremens. The patient, aged 71 years, had been
..smokinz tobacco to great excess for a number of years. At
length, a short time before I saw him, he resolved to abandon
‘the use.of it altogether. The day on which he formed this
resolution he smoked. in quick succession, nine cigars, which

" was followed by considerable nausea and giddiness for three
*"dayss -Thesc symptoms then passed off and his health for a
- 'short time seemed better than usuval; hut after this brief
interval he fell into a lethargic state from which he was

. with dificulty ‘aroused. This condition was succecded by
-the symptoms of atrue delirium tremens. e was wakeful,

, agitated, talkative, and alarmed at imaginary ohjecls around
his bed. 1lis pulse was about 85 a minute, full but soft;

- countenance dejected with a wild confused look ; skin cold!

~.and moist 3 bowels constipated; tongue moist and slightly
* coated. . - ‘ ‘
I am not able toreport the termination of this singular
" caseyas I left the neighbourhood soon after Isaw the patient,
but'as having a physiological interest, I will mention two
phenomena which were reported to me in connexion with it.
1st. The patient previous to this attack had been hard of
. hearing. While labouring under it liis hearing became ex-
- .cellent. ‘ ‘
. 2d. He bad also laboured under some difiiculty of speech,
ufora number of years, owing to what seemed a partial par-
alysis of the tongue. When the derangement of the cere-
”” bral system came on, he 1ecovered the use of his tongue and
“was able to'speak distinctly and rapidly.—estern' Journal
of Medicine and Surgery.

" - Vuriola, Vaccinia, Varioloid, and Vo
__the autlior of any essay published under the above title, con-
. cludes:—" L
1. .That cow-pox is nothing more than small-pox, trans-
mitted to the cow by contact, ) ‘
. -~2. That persons who have been effectually vaccinated
- may, in some rare instances, coniract dangerous small-pox.
¢ 3.Thatsmall-pox after vaccination is, in the great majority.
"of cases, of trifling severify. .. - ‘
4. That the rarity and mildness of small-pox are in pro~
;' partion to the recency of the vaccination. © '
" 5. That small-pox seldom appears after the age of thirty,
..but is not alwways less'severs '\\'{icn,it doesso,”
) jority of the vaccinated are entire]

6.. That the majority of the 13te nt
m small-pox, even though exposed to contagion.

v e.\‘émpt’

‘ ¢
; fro

7. The identity of variola and varioloid is demonstrated by
their phenomena, development, and by the results of conta~
gion or iroculation. o oo

8. That varicella is in nowis2 connected w
in a perfectly distinct disease.

9. That vaccination is the on
small-pox.—Medical Times.

ith variola, but
ly mode of exterminating

Hydrocephaloid I)'sease, from Leclures on the diseases of
Infancy and Childhood, published in London Medical Ga-~
zelle, Sept, 10, 1817, by Cnarres West, M. D., Lecturer
on Midwifery at, and Physician Acconcheur to, Middlesex
Hospital, &e¢. Sc.— Ciosely connected with a state ofatrophy
of the brain, is that condition which is induced if the organ
ha somewhat suddenly deprived of its usual supply of blood.
Even in the aduls, a profuse loss of blood is followed by ex-
tremely severe head-eche and by varicus other cerebral
symptoms. In the child, whose brain needs for the due per-
formance of its functions, a proportionably larger quantity of
blood, the symptoms that follow ifs excessive loss are of a
corresponding graxity. Often indeed they present astriking
similarity to those which bhetoken inflammation of the brain ;
a fact implied in the name of the hydrocephaloid discase, by
which Dr. Marshall Hall, who was among the first to call
the notice of the profession to this affection, has proposed
that i* should be designated. = - - o

s This affection,” says he, in bis admirable essay on”ihe
subject * may be divided into two stages: the first that of
irritability : the second that of torpor. ~ In the former there
appears to be a feeble attempt at reaction 5 in the latter, the
powers appear to be more prositate.  These two stages re-
semble in manv of their xymptoms the first and second siages
of hydrocephalus respectively. = . L. )

¢ In the first stage the infant becomes irrifable, restless,
and feverish; the face flushed, the surface hot, and the
pulse frequent; there is an undue sensitiveness of the nerves

{

ricella.—Dr. Koesch,|'

,of feeling, and the little patient staits on being'touched, or
ifrom any sudden noise 3 theie are sighing and’ meaning
i duting sleep, and screaming ; the bowels are flatulent and
lcose, and the evacuations are mucous and disordered..”

< 1f, through an ertoneous notion as to the nature of this
affection, nourishment and cordials be not given, or if the
diarrhea continue, either spontaneously, or 1rom the admi-
nistiation of medicine, the exheustion which ensues is apt to
lead to a very different train of symptoms. ‘The countenance
becomes pale, znd the cheeks coal or cold 5 thé eyelids ase
kall-closad ; the eyes are unfixed and unattracted by any
object placed before thern, the pupils unmoved on the ap-
proach of light ; the breathing, from being quick, becomes
irregular, and effected by sighs ; the voice becomes husky,
and there is sometimes a husky, teazing congh; and: even-
tually, if the strength of the little patient continue to decline,
there is a crepitus or rattling in the hreathing ;-the  evacua-~
tions are usually green ; the feet are apt to be cold??
In early infancy, symptoms of this kind sometimes succeed
to premarture weaning, especially if that be :followed by an
unsuitable diet, but' afterwaids they :generally succeed to
some definite attack of illness, either exhausting in itself, or
for the cure of which active measures had 'been necessary.
It is important, too, to bear in mind thatthey are not equally
apt to come on in the course of all discases, but that those in
the eaily stages of which considerable cerebral irritation has
existed are much move likely to" assume the characters of

* Republished 1 his wark On the Diseases and . Derangement
of the Nervous System. 8ve. London, 1811, Chap. v, S>ction iii.
It can searcely be necessary to'refer to Dr. Goocl’s paper, ©On
Symptoms in Children erroncously attributed to Congestion «f the

7 Brain,” for another rmust graphicaccount of this disurder,



this spurious hydrocephalus when the bodily powers are ex-
hausted. . ) .

There is no disorder in which the two condifions of consi-
derable sympathetic disturbance of the brain, coupled with
sapid exhaustion of the vital powers, ate so completely ful-
filled as in infantile diartheea, and in no: other affection do
we meet with such frequent or such well-maitked instances
of the surpervention of the hydrocephaloid disease.

Itis not long since a previously healthy boy, aged 18
months, was brought to me suffering fiom vomiting and diar:-
‘heea, which had existed for thiee days previcusly. After
treatment Liad been continued for two days the purging ceas-
ed, but the child scemed to have a distaste for all nourish-
ment, and refused both milk znd arrow-root, and the mother
made but few attempts to overcome this repugnance, so that
for 24 houts, the child teok hardly any thing except water,
and barley water, and those in small quantities. On the after-
noon of the 5th day the child became faint, and seemed so
feeble during the night that the mother became much alarmed,
and came again to me on the morning of the 7th day. The
child’s face was then suuken and very anxious; it lay, as if
dozing, with half closed eyes; breathing hurriedly ; sud-
denly waking up from time to time in a state of alarm and
restlessness, and then in a few moments subsiding into its
former condition. The skin was dry, but cool; the oxtre-
mities were almost cold ; the lips were dry a~d parched, and
some soves had collected about the teeth; the fongue was
dry, red, and glazed, and coated in the centre, and towards
the oot with™ yellowish fur. The pulse was extremely
feeble.  There was very gieat thirst. * The bowels had not
acled for twelve hours.

L oidered the child a tablespoonful of equal parts of milk
and barley water every half hour, with the addition of fifteen
drops of brandy every hour, and "directed that some strong
veal broth should be prepared and given every two hours.
At the same time, a draught containing 10 grains of aroma-
tic confeciion, half a drachm of the compound tincture of
+bark, and six drops of $al volatile, was given every three
hows, and a grain of Dover’s powder was directed to be
taken at bed-time. ‘

Within six hours after the commencement of this treatment
the child began 1o improve ; it slept tolerably well in the
night, and the next day was Iying tranquilly'in bed, looking
about and smiling cheerfully.” The extremities were warmer
and the skin had lost its haishness ; the tongue was no lon-
ger dry, and the pulse Lad ineteased in power. 'The sti-
mulants were gradually withdrawn ; no further bad symptom
came on and the child was soon convalescent. '

- It is of great importance rightly 1o interpret the meaning
of the symjitoms which attend the first stage of this affection,
and to discriminate belween the cerebral distmbance of ap-
proaching exhaustion, and that which implies the existence
of'real mischief in the brain.

A little giil was scized with diartiea on Aug. 8th, which
at first was severe, but soon yielded to treatment, and she
was.again convalescent, when, on the 15th, vomiting and
purging returned with great violence, and were attended
with much febrile disturbzncé.  On the following day she
was sfill worse in all respects, but was not brought fo me
again until the 17th. ' She then looked exceedingly ill, her
face was sallow, but with a flush on edeh cheek, and her
cyes were deeply sunk.  She lay in ahalf dozing state with
her eyelids half closed, and the eyeballs wrned npwards, so
that nothing but the sclerotica was visible ; but from  thijs
condition she awoke (requently and suddenly in a state.of
great alarmn, and looking as if she were about to have a fit
of convulsions.  Her skin was hot and very dry ; Her pulse
was frequen, but not strong, and there was some subsultus
of the tendons of the wrist. . The abdomen was rather iym-
panitin; the fengue red, coated with white mncus; the
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thirst was great, the vomiting very frequent, and the bowels
acted two or three times in the course of an hour, the evacu-
ations having the appearance of dirty water. :

The child was immediately placed in a tepid kath; an
encina containing five drops of laudanum was next adminis-
tered, "and the abdomen was covered with a large bran
poultice. The extreme irritability was almost immediarely
relieved by the warm bath, and still further soothed by the
enema. The howels ceased to act so frequently, and the
stomach began to bear small quantities of barley water and
other drinks, which were given cold. In a few hours the
imminent danger had passed away, and the child recovered
inthe comse of a few days.

If, in a case of this kind, you fall into the ezror of regard-
ing the cerebral symploms as the signs of active discase, and
withhold the Dover’s powder, or the opiate enema that
might have checked the diarrhea and soothed the irritability
while you apply cold lotions to the head and give the child
nothing more nutritious than barley water in small quantities,
because the irritability of the stomach which results from
weakness seems 1o you to be the indication of disease in the
brain, the restlessness will before long aliernate with coma
and the child will die either comatose or in convulsions,

But it is not only in the diarrhea that errors of this sort
may be committed. The eamly stages of pneumonia are
often attended with so much sympathetic disturbance of the
brain, as to throw the other symptoms into the background.
The child vomits, it refers all its sufferings to its head and
possibly has an attack of convulsions almost at the outset.
You not unnaturally assume the case to be one of ‘cerebral
congestion and treat it accordingly with free loeal depletion.
On the next day the indications of disordered respiration. are
more apparent ; you think your former diagnosis was incor-
rect, and probably apply more leeches to the chest to combat
the pneumonia you had overlooked.  Lhe urgency of the
symptoms may be relieved by these means, or, if this be not
the case, still the reaction will diminish with the diminished
power, and the child for a short tize seems to suffer less.
But soon the restlessness of exhaustion comes on, and then
follow the soporose condition and apparent coma ; you con-
demn yourself for having overlooked the cerebral mischief,
of which you fancy that you now hate most conviacing
proof, you rencw your antiphlagistic measures, o arrest, if |
it be not too late, this imaginary hydrocephalus, and your
patient dies. ‘

Something of the same kind, too, may happen in’cases
where the brain has really been congested and where the
depletion which you practised somewhat too freely was. in
reality indicated, thongh to a smaller amount: The' rest-
lessness and heat of head may have been diminishied by your
treatment,” and the bowels may have heen relieved by the-
purgatives you adnministered.  In a few hours, however,
restlessness returns, though not to so great a degree as véfore ;
the ‘child moans sadly when awake; and this suffering
stafe alternates with a drowsy condition, while the stomach,
irritable before, now rejects every thing almost ds soon ‘as
swallowed, though the child still seems eager for arink: The
previous arrest of very similar symptoms, though but for @
few hours, by active treatment, seems to you to indicate the
propriely ‘of continuing the same plan, nevertheless the
drowsiness deepens into coma and the child dies of hydioce-
phalus, as you suppose,—in reality of the nimia cura medici.

_ ¢« Forewarned, forearmed;” says the old proverb. "When
head symptoms come on'in the infant, do not judge of their

imyport simply from the present condition” of the child, hut
‘ascertain ils previous history. Learn whether any other
members of the family have had hydrocephalus, or been
consumptive:  Inquire ‘whether this infant has thriven a
the breast , or whether it'has for some time: been "drooping ;
if already weaned, ascertain ‘on'what it is now fed—whether |
sigas of declining health soon-follotwwed on the'change of diet
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while it throve as long as it was suckled. Ask what signs
of disorder of the bowels there have been, and observe at
~what times the vomiting comes on ; whether onjy after suck-
ing or taking food, or whether efforts 1o vomit occur when
the stomach is quite empty. ‘

In a case where the symptoms of cerebral disturbance, and
those of disordered respiration come on almost at the same
time in a previously hcalthy child, and so alternate with
each other as to render your diagnosis difficult, you will d.
well to remember that pneumonia often sets in with much
sympathetic disorder of the nervous system, and that the
disease is much more likely to be seated in the lungs, than
in the brain.  In most cases ascultation will enable you to
decide the question, and il once you accusiom yourselves to
listen to a child’s chest as invariably as you would Jook at
its tongue or count its pulse, you will but seldom have to
reproach yourselves for the uncertain diagnosis, and the va-
cillating treatment into which in cases of this description
you will otherwise he too often betrayed.

In a child suffering fron diarrhea, you will be prepared to
meet with sympathetic disturhance of the brain,and will not
allow the occurrence of its symptoms to deter you from adopt-
ing the treatment which the diarrhea requires. [f doubt
cross your mind as to their signification, and you fear lest
wischief be really going on in the brain, it will usually suf-
fice to wateh the symptoms closely, in order to detect a want
of correspondence between them, which would not exist if
true cerebral disease existed. Afttention to this point will
guard you fiom error during the stage of excitement, as well
as that of exhaustion and stupor, which simulates the last
stage of hydrocephalus. ‘

. Under no circumstances are mistakes more easily commit-
ted, and never are their results more mischevious than when
real congestion ofthe brain has been somewhat overtreated
and the consequent symptoms of exhaustion are supposed to
be those of advancing disease. In such a case, however,
it would usually be observed that great faintness had been
induced by the first depletion, and that the quict which suc-
creded it was that of exhaustion as much ss of mitigated
cuffering.  1f so, the returning restlessness would probably
‘be the index of the feeble power of the brain, no longer ade-
quate to the performance of its wonted functions, rather than
the evidence of active disease of the organ. Nor would the
history be the only salfeguard from error, but the fontanelle
sunk below the level of the cranial bones, instead of being
tense and pulsating, the cool surface, and the pulse present-
ing no other characters than those of frequency and feeble-
ness, wonld all point to the real nature of the case. You do
hot need to be told that to deplete under such circumstances
would be to destroy your patient—that food is needed, not
physic. The sunken powers of life are to barallied 5 and as
their strength returns, the functions of the brain will agein
ge on harmoniously. :

. Although the diagnosis of this affection

is. sometimes at-
tended with difficulty, the rules for ifs prevention and its
cure are happily very simple. Bearing in mind the possible
supervention of the hydrocephaloid disease, you would never
keep an infant from the breast, nor put a young child on a
spare diet for several days, without most absolute necessity ;
- you would pay especial atiention to its food, if the disease
"irom which he suffers be like diarrhaea, such as interferes di-
Tectly with its nutrition. Again, vou would not trust deple-
tion of n young child, especially it suffering from head affec-
tion, to a nurse, but would yourselves exercise the supervi-
sion of it And lastly, in'the treatment of every disease you
would at once suspend ihe antiphlogistic:measiras that you
had previously been adopting, and resort to thie use of stimu..
lants and tonics so soon as any of the’symptoms we have
begg examining make their appearance.
... The state of general restlessness and irritability -that at-
bends the carly stages of exhaustion is often greatly sonthed

by the tepid bath, continued for not more than five minutes,
for fear of further depressing the infant’s powers. While
you secure a free access of air, too, you must be extremely
cautious to maintain the roomn at a sufficient temperature ;
for the power of generating heat is diminished in 2 very re~
markable degree in young animals who, from oy cause,
are insufficiently nomished.  Tue irritabiiity of the stemach
is best overcome hy giving “wurishment in extiemely small
quantities,—as a desse’t spoonful of ass’s milk for an infant
or of veal tea for an older child, given by liitle and litile
every half hour. If the symptoms have succeeded to wean-
ing, a healthy wet nurse should, if possible, 'be at once ob-
tained ; but as the etfort o suck seems somatimes to exhaust
the child, and, probably, thereby to favour vomiting, it is
sometimes better at first to give the nurse’s milk by a tea-
spoon. If the exhaustion be very great, and a state analo-
zous to coma impendinz, a hot mustard bath is sometimes
serviceable in 1ousing the child, while, at the same time, a
few drops of sal volatile, or of brandy, may be given every
few hours. Tt is desirable, however, to suspend the use of
the meore powerful direct stimulants so soon as it can safely
be done, though a nutritious diet will be necessary for some
time. Tonic medicines likewise, are often of much service,
few of which are preferable to the extract of bark, which,
dissolved in carraway water, mixed with a few drops of the
tincture, ‘and well sweetened, will be taken very readily by
most cliildren. The addition of a little milk to the medicine
when taken, further covers any unpleasant taste.—London
Medical Gazctie. o ‘ ‘

Ou the Employment of Tartar Emelic in Phihisis, and of
Mereury in the vomiting which occurs during Pregnancy. By
C. E. Bagor, M, D.—For vpwards of a yecar I have been using
tatar emetic in all stages of pthisis pulmonalis, and can bear testi-
meny to the opinion of M. Bernardean, as to its great value in the
treatment of this formidable discase; but I feel very secptical asto
the possibility of curing the complaint in this uncertain climate by
the administration of it.  However, as a palliative in the third
stage, I believe it to be invaluahle ; and the physician will find it
a must useful adjunet to other treatment in the very commence.
ment of the discuse, when there is local dulness on percussion,
with congestion, and a bronchitic state of that portion of the lung,
accompanied by congh and slight fever,  The osual effects of it
when given in the third stage are,~—the quantity of expectoration
becuming daily less, the pus being coughed up with much less dife:
ficulty, thereby mving great relief; the stinging pains in the chest
sometimes cntirely disappear, the (angue cleans, the chills, hot
skm and perspiration, are so mueh diminished as to give founda-
tion for calling the medicine a specific for the heetie fever; the
pulse becomes softer and fuller, but seldom less rapid ; the bowels
much more regular, and it is well worthy of remark, during the
careful administration of the tartar cmetic, that far fromacting as
an irritant upon the mucous membrane_of the intestines, it will
generally be found that there is much less irrifation and purging
than in cases treated by other means. It may be ulso observed,
that, from the chest symptoms, being s3 much relieved, the neecs.
sity for counter-irritation of all sorts is I may say eutirely done
awav with, to the great comfort of the patient. Itis due tomy very
intelligent friend, Mr. Thomas Archer, of Mount Pleasant Square,
to mention that he first proposed the usc of it to me as a specific
in phthisis as far back as a year and a half ago, it having struck
him tlrat the benefit experienced by patients in consumption from
the use of cinetics, was not so muel fromn the emetic action, as
from a specific principle contained in the emetic.

The mode in which T usually administer it is in pill, which will'
be found morc desirable than a solution, as the patient ean ‘bear
larger duses, and it is'much less liable to produce vomiting or irri-,
tation of the bowels; besides the large quantity of liquid exhibit..
cd, as recommended by M. Bernardean, is not at all desirable,  In
pill it may be administered for a ea:ymencement in doses of one.
twelith to one.twentieth of a grain, n combination with a quarter
to sixth of a grain of hippa (), and three grains of white poppy,
or extract of hap, gradually increasing the duse to one sizth of ¢

b5

frain of tartar emetie in vu;ﬁl-iuagu:\ wiik one geain of hippa (7},
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* gvery third or fourth time.” The stomach becomes reconciled
to it in a very short time, and when the use of it has becn long
continued, the fundness of the patient for his pill becomes very re.
markable. We cannot expect that an invalid will receive the
same benefit in this climate from the use in any medicine in
phthisis, which he might in a more suuthern latitude, where, from
the great mildness of the air, it is very possible that absorption of
tuberculous matter might take place as s»on as the morbid process
of deposition received a check ; but even in this country, where
such beneficial results have been obtained, the remedy is worth a
trial.  The use of it requircs eareful watching.

¢ In June 1846, T was requested to visit Mrs, Furlong, then re.
siding in Sandwich place; she told me that she was one month
pregnant of the seventh ehild : that she had for the previous fort.
night becn suitering from constant nausea and vomiting, which
had reduced her strength very much, but she was still able to at.
tend to her houschold duties. I succeeded after a few days by
the usual routine practice, in quieting her stomach eo far that she
did not suffer more than the generality of pregnant women. I
then lost sight of her for nearly six weeks. At the end of that
tune I was again called on to see her: the following was her
vtatement :—She had been as 1 left her for about a fortnight,
when from some indiscretion in diet, the vomiting had returned,
gradually becoming worse, until at Jast she had to remain entirely
in bed from weakness and exhaustion.  She had now been four.
teen days in bed, during which time she had had incessant vomit-
ing ; she could not swallow the smallest quantity of either liquid
or solid, even Awerican ice included, without its being immedi.
ately rejected by the stomach. She was reduced ncarly to the
state of skin and bone ; her pulse was feeble, and she was scarce-
ly able to move in bed; she had not the least constitational dis.
turbance, neither pain ar pressure in the epigastrium, nor hot skin,
nor headache, nor quickness or sharpness of pulse; in fact, it
teemed to me to be one of those cases of vomiting occurring dur.
ing pregnancy from some mysterious sympathy with the uterus
which has heretofore but teo often entirely baffled the efforts of
the most experienced physician. It is needless for me to occupy
space by describing my treatment, which principally consisted of
the most powerful sedatives, including morphia, acetate of lead,
ice, prussic acid, &e., together with blisters over the stomach,
enemas, &c., nonc of which, however, produced the slightest ef.
fect, nnd she was gradually sinking, when, ere resorting to the
practice so highly recommended in extreme cases, viz : that of
producing abortion, I resolved on trying calomel, with the inton-
tion of bringing her system under the influence of mercury if pos.
sible, having used it before in vomiting depending on a pecutiar
state of irritation in the uterus of an unwarried woman, T pre.
scribed it for her three grains overy third hour; at first it was part.
ly thrown up, but I persevered in it, and in about twenty.four
bours it affected her mouth, acting like a charm. The vomiting
entirely ceased, and her appetite immediately returned. I kept
her for some days under the influence of the mercury, and after
this she scarcely ever bad the slightest nausca, and at the proper
time was delivered of a fine healthy child, . thereby proving that
there docs not exist any foundation for the popular prejudice
against the use of mercury in pregnaney.” (7) 1 may mention that
this woman suffered very much from sickness during her formoer
pregnancy.—~Dublin Medical Py ess.

Nature and Treatment of Sea Sickness.—By F. WiLnig
Fistier, M. D.—First, the sickncss produced by the sea,
by riding in carriages, by swinging, sre all phenomena of
the eame nature, determined eseentially by the influence
cxercised on the circulatory march of the blood in the move.
ments that the body undergoes under these different circum-
slunces.  Second, this influence has its principal in d minishing
the ascending force of the excitory liquid in the sorto and the ar.
teries branching from it; from this results a hyposthenic state of
the brain by anemia or hypohemia. Third, the insuflicient exci.
tation of the ccrebral organ deleninines, by sympathy, spammadic
contractions of the diaphragm, vomitings—which have a particu.
lar tendency to recnnvey the blood which is wanting towards the
nervous centre, These efforts are a crisis which takes place in a
conservative end. They manifost themselves not only in a sea
sickness, but in many other circumstances where the brain be.
comes suddenly deprived of its normal supply of blood ; for exam-
ple, in persons pot effected by phlegmaia, whe are bled,

Treatment—There are two orders of means to be employed.
The first consists in removing one’s self as much a8 possible from.
the cause, i. ¢., from the motions of the vessel, in remaining in a
recumbent position, in a hammock suspended without sensible
friction at its points of attachment. The second has for an end to
combat the effzects of the cause on the organism. It acts especial-
ly to this end in stimulating the circulatory funetion by all the-
agents sasceptible of increasing its cnergy, Thus, a tonic regi-
men, active corporcal exercise for some days preceding embarca.
tion. Atsea, if the weather permits, one ought to keep on deck,
in the breeze, nake large inspirations, walk quickly until he per.
spires or is fatigued ; or, better still, to engage in some hard exercise,
even with the salors in working the vessel. Hard work, that
which requires great muscular ecffort, is the surest propbylactic
against sea sickness. The girdle has also its advantages in con-
tributling to force the blood towards the head, and perhapsin sc.
conding the contractile force of the heart. Before the manifesta.
tion of the nansea, warm and exciting drinks are favorable. Thus
coffee, tea, with the addition of a little brandy, may give a greater
disposition to resist it, in stimalating the circulation and mamtain-
ing a diaphoretic state of the skin. Among the medicines, those
which have an analogous cffect on the economy may be adminis.
tered with advantage, such as opiuin, saffron, acetate of ammonia,
&ec.  When the sickness is declared, recourse isonly to be had in
the palliatives; leinons, exciting aromatics, relieve some persons ;
also the horizontal position, especiully with the head low, ina
bammock or bed suspended like a compass.  But if one wishes
toshorten the duration of the nauseous influence of the sea and di.
minish the tribute he must pay to a nautical acclimation, he must
struggle with all his energy against the tendency to inaction,

Therapeutic employment of Sea Sickness.—A. cause which de.
termines in the economy so great a commotion as sea sickness,
without leaving any unhappy consequences, as a therapeutic agent
merits more atiention than has been given it. M. Pellarin thinks
that it may be possible to obtain from it valuable results in mauny
acute and chronic affections, ‘This observation was familiar with
the ancients. We read in Pliny, ‘* Vomitings, produced by the
motion of a vessel, act as a salutary remedy in many diseases of
the head, cyes, chest, and 1 all affections for which hc]leboge is
given.” In morc modern times, Esquirol and Blanche have judi.
ciously advised its employment in cases of recent mania. Butin
the few attempts that bave been made, there has happened, what
might have been casily forescen, from the true theory of maritime
nausea, that the maniacs, liighly excited, have not been affected
by sca sickness, whilst the physicians who accompanied them have
been a prey to it doring the whole voyage. From the knowledge
already acquired of the nature and etiology of sea sickness, thers
seems nothing in the way to second, to aggravate voluntarily its
influence in a curative end. Even an apparatus might be made
to produce all the effects of rolling and pitching, without the nce
cossity of a sca voyage. By reason of the powerful sedative and
hypoethenic influence of sea sickness, may we not draw from its
employment the greatest advantages, not only in acute cerebral
affections, but also in certain pncumoniae, pleurisies, and, finally,
in a great number of inflammatory diseasce 7—Bost. Med. and
Surg. Jour., July 28, 1847,

—_
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SURGERY,

A Case of Schirrous Tumour removed from the neck of a
lady, whilst in the Mesmeric state. Communicated by W.
R. Gist, M. D., of Jackson, Mississippi.— (Having been long
acquainted with both the reporter of this case, and the con-
sulting physician, and knowing them to be men of high res-
it a pectability and unquestionable veracity, we cheerfully
eive place in our Journal, We have recently conversed with
Dr. Langley, and he confirms every thing stated by Dr, Gist.
—F.—Epr. N. 0. M. & S. Journal.) ; .

Subject.—Mrs. Matthews, aged 40 years, slender, rather
delicate, but of ordinary health, nervo-phlegmatic tempera~
ment, and mother of eight children.

I had been consulted frequently during the last four years
about a smal! tumour which she had, and which was located
over the lower half of the parotid gland, on the left side and
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Just behind the angle of the inferior maxilary bone. It was,
When | first saw it, about the size of a hazlenut, but had in-
Creased very much within the last six months, and was, at
lhp time of the operation, about the size of a nutmeg, but
With a base much’ broader and very firm in its attachments.
Dr. W. S. Langley and myself had long since pronounced
1t cancerous. It was now very painful, and in every respect
Seemed about to assume its malignant form.  The ordinary
Temedies had been tried without any benefit, nor had we any
hope that we could effect a cure by the use of medicine.—~

e therefore advised exsection as the only possible remedy
that could avail any thing ; we also informed her husband,
Col. Matthews, that even this was a doubtful remedy.

Mrs. M. consented to undergo the operation, but she had
all the horror of the knife that a delicate female could have,
and requested me to mesmerize her, informing me at the same
lime, that she had been mesmerized some years ago by her
brother. The following is the result :

June 25th, 1846, 1 visited Mrs. M., caused her {o be seat-
ed in the parlour, and succeeded for the first time in putting

er fully under the magnetic influence in about ten minutes.
I let her remain so for about a half-hour, and then demag-
Nelized her.  She now said she felt pleasantly, only a little
rowsy and fatigued.

This was repeated on the 27th and 29th, and with the
Same success, every time being more easily put under its in-

uence.

July 2nd. I met Dr. Langley by previous agreement ; my
Patient now was much agitated, as she suspected that we
Were intending to operate, yet she was afraid to ask. I,

oOwever, soon succeeded in getting ber to take a seat, and in
five minutes had her completely insensible. Col. Matthews
Bow asked in Gen. Clark and lady, Chancellor Cock, ana
Mr. G. Boddie, who were close by the house of Gen. Clark.
In the meantime my student, Mr. Dismukes, brought in my
mstruments, and all was ready for the operation.

Dr. L. now examined the palse and found it 80, respiration
15, skin soft, countenance placid and serene. 1 proceeded
to the operation by grasping the tumour in my left hand,
Taising it, skin and all, as free from the muscles as I well
Could, and plunged a sharp pointed bistoury under the centre
of the tumour, carrying the knife out below, cutting away
the entire skin and cellular substance, together with a small
Portion of the muscular fibres. Dr. L. then seized the in-
tegument with a tenacalum, and I completed the operation

Y carrying the knife and removing the same attachments
of the upper half. It bled freely ; we consequently waited
Some time before we could satisfy ourselves that we had re-
Mmoved all of the diseased fihres. This being done, I closed
1t by the interrupted sature, making three stiiches, and com-
Pleted the operation by applying the ordinary dressing, occu-
Pying in all about fifteen minufes.

. Dr. Langley now counted the pulse again, and found that
It had not changed one beat in the minute ; neither had the
Tespiration changed, nor was there, during the whole opera-
tion, the least sign of pain; not even the contraction of a
Muscle or change of countenance ; all was placid, calm and
%erene. Having removed the instruments, cleared away the
bl9€tdy cloths, &c., 1 proceeded to arouse her. In afew
Minutes she was fullyawake. Wheu she first came to her-
8elf, [ said some trivial thing on purpose to divert her mind

fom the wound, she laughed and seemed quite disposed to
Pase a joke with me. Her attention was now called to the

Umour by one of the company, who asked her ¢if her neck
hurt her 7 She seemed perfectly astonished, and asked me
1 had performed the operation. [ told her that I certainly
l'ad' She then, for the first time, remarked that ¢ she be-

*¢ved her neck did smart and burn 2 little.””  Ske said that
%4e had not the slightest consciousness of pain or any sensa-
lion during the operation ; nor could she realize it until she
YW the tumonr itself, Ths woynd healed Kindly ; much

more so than we expected, and is now, nearly twelve montks
since the operation, entirely well. There is no sign of dis-
ease returning, either at the same or any other location.

This case is interesting on two accounts; the first is, it
shows that the timely removal of a schirrous tumour does
give a chance for a final cure ; thiz is the only reason that
the case has not been reported hefore. The other is, that it
is as clear @ proof of the truth of animal magnctism as the
mind can wish. [ can conceive nothing wanting, connected
with the whole matter, that could have made it more satis-
factory. The patient herself, a lady of the highest respec-
tability, and wife of the Auditor of Public Accounts. The
spectators, among whom were Gen. Clark, State Treasurer,
and Chancellor Cock, and George Boddie, all looked on with
anxiety, expecting every moment to see her jump up, for
she was not confined, yet they were delighted to see such
perfect success ; and every one wonld swear to the truth of
this statement if necossary.~— New Orleans Medical and Sur-
gical Journal, Sept. 1847.

Ulceration and Siricture of the Rectum, and Ixcrescences
around the Auus. From Clinical Lectures published in London
Medical Gazette, by Cesar Howkins, Esq., Surgeon to St.
George’s Hospital.

Among many subjects worthy of your attention, are the ulcera.
tions and discasea which take place at the lower end of the howels :
a good number of these cases have lalely come under my care,
which I have grouped together, forming a series of cases, which [
intend to bring before your notice. First, then, you may meet
with some cases in which there are twmnours and excrescenses
about the anus, but no discase within the bowels ; secondly, there
are others in which discase exists in the bowel, but there is no ex-
ternal disease ; whilst, thirdly, yon may have some cascs in which
there is disease both within the bowel and external to it. The
firet case that I shall bring before you illustrates the first claes of
these discases.  Mary Anne Patten, @t. 25, servaut, was admt.
ted May 5, The notes say—Therc are a few warts, covered by
true skin, situated ncar the apus on each side, not of very large
size ; there is no discharge from them ; she has no other complaint,
and they have existed five months, Was ordered a rhubarb draught,
and the lead lotion was applied. Ob the 9th some of the warts
were tied, and some others excised. On the 15th the remainder
were removed, and she went out cured two daye afterwards.
When you have cases such us these, in which no specific origin
can be traced, in which they are nothing but simple warts, the
peduncles bemg accessible, they are easily removed by the scis.
sors and ligature, as in this case, or by various local applications,
and you sec in this case that in a fortnight the diresse was cured.

Bat in the next place you have cases in which the discase ia
situated all around the margin of the anus, sometimes independent
of internal disease, but arising from some specific cause; and
somctimes with internal disease also, as in the fo'lowing case of
Jane Gilmore, mt. 22, admitted March 10th in the Buiton Ward.
She has condviomata at the margin of the anus, which are very
painful, and from which there is a good deal of digcharge; they
have existed for eeven or eight months, and they came eleven
months after she had primary syplilis ; shie has pains in her legs;
there is a small uleer on the inside of her cheek, and another on
the tip of her tongue. The eondylomata are very large, and partly
external and partly within the sphincter. There is a good deal
of constriction of Lhe rectum just within the sphincter, 28 was ae.
certained by passing the finger- The exact origin of the diseass
seemed somewhat doubtful, but it is more probable from the his.
tory that they commenced externally, and procceded back into
the gut.  These structures are probably a modification of dicensed
skin, which may arise fiom various causes, most frequently from
the natural secretion becoming morbid, as in gonorrheea and
syphilis, in which complaints warte and condylomata are very fre.
quent; the secretions not improbably passing from the vagioa,
running down between the clefts of the nates and anus, irritating
the skin, and thus giving nse to those discased structures which
in the former case were simple warts, but in this wero probably
produced by the poison of syphiiis. On the 5th of April the con.
dylomata were removed with curved scissors; they were about one
inch in breadih and length, and situated all around the anys, She
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was put under the influence of ether, which was successful in re-
lieving .the pain ; there was some hemorrhage, which svon ceased.
She left the hospital a month afterwards, the whole of the surface
having healed, but was not perfectly. level with .the surrounding
skin. In thiscase carc was taken not to remove more of the sur.
rounding skin than - was necessary, on-account of the greater de-
gree of contraction which-would take place around the anus, some
having existed prior to their removal ; a kind of troublesome stric~
ture being caused just within the sphincter by this contraction.

" Thenext easc is the exact reverse of this ; it is that of Elizaboth
Mount,; @t. 21, admitted the 5th of May. There isslight stric-
ture of the reétum; with occastonal purulent discharge from the
bowel ; there is a crop of condylomata at the margin of the anus,
probably ‘produced by the discharge, and the skin around looks
very inflamed ; there is an abscess (apparently) situated very near
the anus, in which fluctuation can be felt very plainly ; one labium
is'very much swollen, but there is no discharge from the vagina ;
had rigors three’ weeks before; but has not had any return since;
sweats'a good deal occasionally ; has a goad deal of pain in the
hypogastrium; and cannot pass the motions without great pain ;
the fces are always scybalous; the condylomata have existed for
ten montha: . Here, then, the condylomata do not scem to depend,
as in,the last casc, upon any external discase proceeding inwards,
but upon- disease existing within tho bowel, the -discharge inflam.
g -skin around,’ and causing great thickening betwecn the anus
and the bowel. It'is very important in all these cases to examine
the interior: of the bowel, and it-is a frequent oceurrence, to find
discase within, first pointed out by ihe inflammation and ulccra.
tion, and -formation of. excrescences. that is going on externally.
Ou some.occasions the bowel hasnot been examined, when, if it
had:been so, the discuse.would haveibeen discovered, and would
have saved the-patient endless trouble and distress. . In one casc
a;woman .came under my care, whose sister had Cied of discased
rectum, .and: who was naturally alarnined by soms excrescences
formed-in hersel! around the anus, and by a degree of constipation
which only allowed her to pass evacuations from the bowels once
a month,.when the mienstiual excitement produced some action
of:the rectum.,:., Her surgeon had cut off some cxerescences, of
course without relief, hecause on examining the bowel; which he
had not done, I -found.a. very bad stricture, which I diluted by
bovgies,.and -which she kept open for.many years by passing them
for herself. . In-this case of. Mount the abscess burst, but she went
out of her own aceord before she was properly curcd, nothing hav-
ing been done for the condylomata. .

.‘Theulceration. which takes place internally independent of ex.
ternal, disease, is shown in another case :—John Maulony, et. 60,
admitted -under. Dr. Nairne, 7th of April, with rheumatic gout ;
was transferred to me on the 26th, for an uleer of the leg, and
discharge.from the rectum, which he has had for the last cight
months; it came on after cholera, The discase, which was situ-
ated here.in-the interior of the bowel, causcd ulceration, which
was-very conviderabde ;. the man. was likewise in.a bad state of
health ;7an:injection’was used, made of the decoction of starch,
with. twenty minims.of .the balsam of copaiba ; something simi.
larito:our green.dressing. of the hospitul for external ulcers: a
anmorphia--draught was also .given: under this trcatment the
dischargo ceascd... . Fle‘has ot been examined very lately ; the
ulceration: probably,-however, has not quite ceased. You may do
a good: deal by: this internal. treatment, sometimes also by 2 few
drops,ithrice daily taken by the mouth, -with liquor potasse, and
by.remediesswhich act more. particularly on the lower end of the

. bowel, as,) when: the : uleeration'is’ quict,, the confection'of black
pepperithis was:Grdered-for the last patient, and frequently heals
up-small.ulcerations. i: You'may give it in doses of Bij.to 3j,'0.
n. forithree orfonr weeks: together.  Some uleerations; are more
tronblesome;.and lastilonger, andthen these means are notalways

. enflicient,’e¢en- thoitgh-the strictest attention may be'paid to the

- gencral-iealthrof the plitient: In-some cases small doses of the
ligtiors arsenicalis; three to: five* drops;.three times a day, given

. with:same:o;hier tonic, may be beneficial, - Perhaps- arsenic'is es.

pecially. useful, like-the: pepper, by its: local cffect, for.it-affects |

_ theirectum: as well'as.the stomach’in whatever way it isigiven, e..
g-if a solution of arsenic is injected into the veins, it irritates
[both:theseparts; if, however, it is-giverr with ‘barli;or some other
tonic; it i at times very lioneficial in'some:edses of: uleeration of
the rectum. " Youinust also.apply local applications by means of

-than o taps, and he has'a’
sionally mixed with bloed,,

the speculym, eaystic in substanae; the red<wyash, or hy intredue.

ing a bougic, covered with linen, on which some mercurial oint-
ment is smeared. Il under this treatment the ulcer still remains
troublesome, and gives rise to great straining and, irritation, you
must resort to entire division of the sphincter, so as to relieve
those symptoms by preventing all writation arising from lodgment
of freces about the uleers, and from the action of the ‘muscles of
the part,  'This treatment is, however, seldom nceessary ; but in
obstinate cases it may be resorted to. I meuan in obstinate cases
cunfined to this part of the buwel; of course it can be of no use
where the disease is more exteusive. Ilere, for instunce, is a
poriion of the infestine of a patient {exhib’ting a preparation] who
was admitted under Dr. Wilson in Janaary, 1845, where there
was great diarrhea from the extensive ulceration that was gomng
on. Hesuffered for 2 long time, his bowels were always acting,
and the great trouble he caused not only to himself but his friends
and the nurses of the hospital, preyed so much on his mind, that
a few days afier his admission he cut his throat, causing a fatal
wound, of which he died in two days.  The wound inflamed and
suppurited, and after death there was found an extensive puru-
lent effusion in the mediastinum behind the sternum, inflannma-
tion of both lungs, with hepatization, the result of recent inflam.
mation. In the post.mortem examination of this case, the small
intestines presented nothing remarkable, but the whole of the
large intestine, from the caput coli to the anus, was extensively
ulcerated, and of a dark puarple coloor in patehes. In the caput
coli the discasc existed in a few separate ulccrations, surrounded,
by large portions of mucous membrave, but still proceeding down
to the muscular fibres, which in some places even here were laid
bare. In the transverse colon and remaining part of the intes.,
tine, the uleerative process had nearly destroyed the whole of .the’
mucons membrane, leaving as it were only small jslands of it.
The membrane was softer and more pulpy than natural ; the cir-
cular fibres of the intestine were extensively laid bare, and its’
coats were in many places so thin that they gave way on being
removed for examinution.  Fneed hardly say that when so cxten.
sive'a discusc as this'takes plice, the patient’s recovery. is hope. |
less,” not only from the considerable discharge, but from the .
hemorrhage which takes place; emaciation and hectic comes on, |
and the patient generally sinks under it.’ ’ o

But we now arrive at another part of our subject : if the ulcera.
tions arc small, they may heal up ; i large, however, they are, as
we have secn, generally fatal.  Now, wien an uleer heals up; the”
cicatrix which remains ‘being smaller than the original wound,’
contraction is the result; if, then, a citcular tube similar to ‘the”
rectum ulcerates, the eicatrization taking place causcs eontrastion
of the tube, and thus a elricture or narrowifig of it is prodnced &
somctimes the ulceration only partially héals, and you have'a,
sticture, but chronic inflammation and ulecration go on, the strice”
ture yielding from time to time during the time the ulceration s
considerable, and contracting again asit heals, till at last a greater -
contraction‘takes place, and the pussage of fmces is totally pre-"
vented. [Ifere is a preparation from a patient who died of phthisis,”
in “which a portion of smull intestine which had beenulcerated *
beecame healed, and eontracted for nearly an inch to the size of ‘4™
quill or little more. {lere is another portion from the sinie iz’
tient, in which the contraction is stifl greater, producing stricture”
of the sigmoid flexure of the colan, and scveral others existed in
this patient, all arising from simple uleeration and not. from malig-,
nant discase.. Thus, then, may fatal contraction be_the resalt.of :
simple ulceration of the bowel at any part, bat it is chiefly in ‘they
rectum that you mect with it ; it is the mnst frequent by far of-
the cases which-are ‘calied stricture of- the bowe!; real hardening-,
‘and growthi of 'the coats of the bowel is in fact very rare, more su
even than malignant discase of the rectum ; scirrhus of- the ‘Tees..
tum does not.unfrequently take place, howeyer, and possibly ex-:
ists 'in. the next case.I shall bring before.you, that of George':,
Juckson, @t. 86, greom,.admilted May 5, with several Targe pen..,
dulous,condylomata, some an inch long, sifuated near the cdges.
of 'the anus, and there is a.geod deal of hardening, and. constrigs
tion of the skin between the excrescenses and . the anus, as well.:

s.of, the reetum itself, from uleeratioy, exiending as far ‘as, the.
finger can, reich, pving. something of \the feeling of scirrhus, '
Bowels never act, without medicine . or an ‘injection, which he is_’
frequently -in_ the habit of using ;i his motions .are nsver- larges:’
ain, in_passing themy wmaltter, occa- "
passes at' thesame. time. . Has' lost

esh Iptely. "Has had constant hacking ogugh, with, yellow. e3s.-
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pectoration, for the last two years, but it has become more vio-
lent during the last six weeks: the discase of the rectum is of
hree years’ standing.: He has had a good deal of riding, and at.
tributes much harm to a long ride, quickly performed, to Rome’
These drawings and preparations show us the uleerations of the
intestines occarring in patientsaffected with phthisis, and others
in which there is dysentery and piles, independent of any affec.
tion of the ehest. In this cuse of Jackson the disease is very
bad ; it is almost impossible to puss the finger thoagh the con-
traction, preventing alnost the pussage of the fmzes, and shewing
haw dangerous must be the eunsequence if any solid body is re-
+ained, which is swallowed and not digested,'and being unuble to
mould itse'l to a proper form, may, by its stoppage, totally pre-
vent the passage of the foecs, and hence eause death. On the
7th, some opiwin anid coloeynth were administered.  On the 21st,
six days afterwards, the notes say—health improving ; motions
slimy, but containing 1o pus mixed with them ; a bougie, covered
with lint and dipped with the solution of the nitrate of silver, to
be passed every other day. In some cases much good can be
done by passing bougies § it reqnires, however, great care, and you
must proceed cautivusly every other day or cvery third day, in
sbmne cases jusi passing it only, and-then removing it; in others,
it may remain for half an hour, or onc or two honrs. If you pro.
ceed carefully in this way, the parts beeome in time relaxed, and
the patient’s life may be considerably prolonged by it. A woman,
Jane Anderson, w®t. 27, marricd, was admitted April Tth, Prin-
cess’ ward, with striclure of the rectum, and discharge of a pura.
Jent churacter; the end of the finger cannot be passed through
the etricture, which arises from contraction following ulceration,
She was confined seven years ago, snd had piles aflterwards, which
were tied ; she has had stricture and discharge from the rvectum
.ever sinee 5 the disease was nearly cured, till five wecks ago,
when she caught cold, and sinee then the symptoms bave re.
turncd = there are no piles ut present.  In this case, no doult, ihe
piles were the result of pregnaney—a frequent occurrcnee.  The
bougic in this case was used, and was productive of much bene-
fit. On the 22ad the notes say—the bougic was again passed, to
be left in for an bour; improving. On' the 24th was much better,
and she went out much relieved on the 28th.  You have also scen
another case somewhat similar to this, and relieved in the same
manner, which occurred in a patient of much greater age. She
was 38, and admitted the 12th of last month. There was stric-
ture of the rectum about two inches from the anus; cannnt pass
her motions withont great pain, nor unless she takes medicine ;
they are not larger than a quill ; she has frequently a purulent
discharge from the bowels. She has had striciure for twelve
months, and was_ in the hospital about six momths ago, under Mr.
Keate, when bougics were passed, which gave great relief; she
has had many children, but not for many years; eannot assign
any rcason for the discase. There is a fistulous opening on the
" posterior part of the crest of the ilium, which leads to the dorsum
illi; on the finger being introduced into the anus, there was found
ta be a sericture scarcely admitting the poit of the finger, with

. much uleeration and contraction of the buwel: bougicto be nsed
Ou.the 19th a large rectuin bougic was passed, and retained for
two hours,. On the 21st she went out of her own aceord.

“The great difficulty in these cascs is to make patients attend

- lo themselves after their discharge from the hospital, the stric.
ture in all cases’ being so likely,. if neglected, to return; they
should use a bongie themselves, which will prevent any obstrue-
tion,-and ' they may preserve their lives for years. In the next
place the ulceralion may not be confined to the mmcous mem.
“brane of ‘the bowel only, but may commnunicate with the parts
amund. - In the ‘urethra, s yon know, it is common for an ab-

. #eess to {ake plice external to the canal, the uleeration passing
" through all the structures of the uvrethra;'so also with ulcer.
a.lion‘s within the bowel, it may go through all the coats, and give
tise to inflammation ‘and abscessin the surrounding eellular mem-
brgme; or sumctimes there is a long narrow fistula communicating
with the bowel by :only a very mall opening; or sometimes
fistulee form in' various directions, coimmunicating with the bowel
‘orwith eachother 'in a tortuous manner, ‘and opening ‘even at

" mome distance from the anus; as you may see in this preparation
In any cascin which you'may be-covsulted for fietula, make an

" examination of the bowel, and-if you find considerable ulceration,
« and the fistula'is cnnneeted with it, whether there is stricture or

- ply.such extensive: nleeration witheQt contraction, it is better

uot to operate, as the incisions will seldom heal, and the operation
is not without dunger. If the flstule are guietly discharging,
they give little troubld, and it'is better to leave them'to'them=
selves; 'try to relicve the stricture or the ulceration® first; and then,
if the paticnt’s health becomes restored, you may operate, and
sometimes withi success. 1f there are fistule connected with ex.
tensive disease, you may, however, be obliged in some cases to do
something to ' prevent confinement of pus. In cases of such ex~
tensive sinuses connceted with the cellular tissues as-these draw.’
ings shew yuu, and collections of pus are forming, you are obliged
o open them, or else the abscesses may extend further into. the
pelvis.. ‘The pus of these abscesses is net of a healthy character,
and unless evacuated foul ulceration takes place ; this spreads,
gocs up the sides of the bowel, and peritonitis is_a frequent con.
sequence from extension of the ulceration, sometlmes cven within
the peritoneal cavity ; sccondary abscesscs also often frequently
take place: but the same reasons operate to prevent your med.,
dling with them nnneeessarily. for yon may frequently sce patients
die in threcor four days after from cellular inflammation and peria.
tonitis, or ten or twenty days after the eperations from absorption.
of pus and sccondary abseesses, Coe

Here is another case, in which the discase has been of fiftcen
years' standing, the patient baving been reeently ndmitged,‘butv
having also been under my care a year ago. * Kathering Kel.'
cher, admitled Mareh 2248, with stricture of the rectum, of fiftcen:
years' standing. There is one stricture an inch and a-half fromr
the anus, and another ahout an inch higher up, according to her
statement, both following uleeration.” I do not think, however;
that there is more than one circular contraction. *¢ Bowels have-
not acted for eleven days; great discharge of ‘matter from .the-
anus, as much as hnlf a pint in the course of the'day, causing
great pain, Was in the hospital four years-ago under Mr.!
Keate, and then obtained a good deal of relief by a bougie beng»
frequently passed.  She again came under me m the summer of”
1846, and went out in a bad state of health, the stricture having*
been divided previously.  She heeame much better in her general”
health after leaving the hospital, and' continucd -so” until--two
months ago, when she conld pass nothing by sfool, except after:
taking great quantities of drastic purgatives, and then’suffered:
great pain in passing her evacuations, which were never:larger
than a quill.' She has had rigors and sweuts’ for .the same!
period.  She attributes the disease to'negleet during labour fifteen !
years ago; but she had, previous to that period, suffered from
habituul constipation, which she had negleeted.” - "o 7 v m 7y

The discase in Lhis case may arise, then, from. habitual consti. .
pation, or the labour she attributes it to, and to which many
women atlribute the first occurrence of the  discase;. and preg.’
naney is not unlikzly to be the origin, from the obstruction to the-
passage of the freces, caused by the .distended uterus:: The:
rigors and sweats were signs of pus forming, and - from ‘the-large~
quantity which she passes, there must be a large suppurating:
satface. Bntwe find, in additien, on the 3d of May, five weeks:
afler her admission, she said she felt sumething give:way;she!
having had previously sweats and great:pain in-the back, and
about a quarter of a pint of pus was suddenly :passcd.by- the
bowel,—an abscess, in fact, ‘conneeted with the buwel, having.
burst, which js liable at any time to be blocked.inp, and, conse~
quently, to produce most datigerous symptoms, ‘+It-ismot: impro.:
bable that it was sitnated at the left' side of the pelvis, connected
with the disease which cxisted two years ugo; and!with what was
then done for her. In some ecases,'where:the stricture:is very:
much contracted, it may be'divided with advanthge by: the: intro-
duction of a probe.painted bistoury, the: bougicrbemg?: by. this
means allowed to pass more cusily. - I did thisin.Kelcher when-
she was last in the hospital; but ‘the!incision iwis fullowed by.
inflammation and suppuratioy in the cellular tissue, and an.absecss-
formed, wiich shewed itself on the.left ‘side: of (the “wbdomen,"in
the iliac fossa. She was, of course, very ill; but I-was_absent at;
the time, so that I.did not- myselfsce it,~but I.understand she
was rclieved by its bursting into the rectum.. I-subsequently.em.-
ployed bougies, and she left the hospital, as we liive scen, much -
relieved till two munths age, when: the: same . onanother:. abscess:
{Ul’ln(‘d.‘ . o A T AC I SR 5 WU :

~T'he abscess-formed in this ease was: liablé to very.dengerous,
consequences if it had not-discharged. itself> by opening :into -the
rectum ; but there is always ‘yreat; risk from:the. ulecration and
destruction ¢f parts-in-the sinyses which form ' about the yeetup,
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which ultimately give rise to fatal inflammation of the peritoneum.
A case came under my care last year which shewed one danger
attending such sinuses—namely, actual perforation of the perito.
neum. A patient, 34 years of age, admitted the 11th of March,
1846, with pendulous tumors and uleer of the rectum, having, in
addition, piles, which bleed ; has great difficulty in passing her
motions, and bearing.down pains in the region of the uterus.
There is a stricture of the rectum about two inches from the
orifice, with much thickening of the parts around, the effect of
which can be felt from the vagina; the mucous membrane of the
anus is in an uleerated state.

20th.—Has complained of continual bearing-down pains, fol.
lowed by shiverings.

23d.—Increased pain.

26th.—Much pain in the bowels, with rigors.

30th.,—Pains not so continual, but at times very severe ; bowels
confined for the last five days; discharge profuse.

April 3d.—Had an injection administered, sinee which the pain
in the abdomen has much inereased.

4th.—The abdomen is more painful ; abdomen tense; con.
tinued sickness. 11 p. a. died.

Post.nortem  appearances, — Abdomen tympasitic.  \When
cut into, a large quantity of air escaped from the peritoncum,
it no mark of decomposition existed about the body. The
cavily of the peritoncum contained a Jarge quantity of puri.
form fluid, and the convolutions of the small intestines, espe.
cialiy those that were found in the pelvic region, were united in
various places to cach other by recently effused lymph. The
sigimuid flexure of the colon was very miuch dilated, and filled
with large masscs of hardened fwces. The mucous membrane of
this part of the gut was for the greater part destroyed, the muscu.
Jar tissue being%uid bare: these appearances existed also in the
whole of the rectum; but here in inany places the muscular
fibres were dissected off, and large sinuses ran in between them
and the cellular tissuc of the pelvis, which was thickencd and
condensed. At thelower part of the rectum, but out of the reach
of the finger, there was a strongly marked contraction, scarcely
admitting of the passage of the index finger, where the coats of
the gut were much thickened. The cellular tissue around the
gut was thickened and condensed, and the uterus and rectum
were firmly united to each other with a long sinus communicating
between them with the gut. A probe, passed from the gut into
the sinus, penctrated into the cavity of the peritoneum by a small
ulcerated opening with dark margins: the cellular tissue around
the anus was cnormously thickened, as well as the skin in the
neighbourhond.  Most parts of these tamors owed their origin to
piles; but some of them appeared to be a simple thickening and
condensation of the skin and cellular tissuc ; the thickening ap.
peared to depend upon chronic inflammation, and not scirrhous
discage.

It was scen that the probe passed into the peritoneal cavity, the
peritoneum having probably ulecrated, and at last gave way, jast
as it does somelimes in ulecration of the small intestines when no
Iymph is thrown out, and adhesion docs not take place. Perhaps,
however, when the injection was used, some little force was em.
plf’)'cd, which ruptured the uleerated postion, and thas inflamma.
tion of that cavity was eet up by a smauil portion probably of the
contents of the gut pussing into it.  This shews the great dunger
that exists in all cases where the disease is of much cxtent of fatal
peritonitis by contiguity, or by perforating uleer, or by violence.

I have thus bronght before you twelve cases—forming & serics,
and in fact—illustrating some of the diseasecs to wlich this part of
body is very liable.

"FORENSIC MEDICIVE.

Observations on the Effects of Hydroeyanic Acid, on Aninal
Life ; by T. Nuxnerey, Esq, F. R, C. S, E,, &e.

Volition and power of voluntary motion may be retnined ofter
a fatal dose.—* Upon one most important practical question these
experiments are quite decisive, and fully confirm the! regorot
which have heen made of the length of time during which n
only copaciousness, but perfect volition and entire gontro} over
voluntary motion, may be retained after a dose of hydrogyanic
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acid, sufficiently large to prove fatal within a few minutes, Las
becn taken. In some few instances, the action of the poison was
s0 expeditious as to prevent almost the slightest exhibition of vo.
luntary motion ; but in the majority of dogs, and other warm.
blooded animals, about twenty scconds elapsed before any symp.-
toms were manifested : and this space of time, in a man, would
allow of several actions being done, as the corking of a bottle, and
placing it in the pocket or upon a sheli—the possibility of which
has been much doubted. In several of the doge, a much longer
interval intervened, during which they gave noindication of hav.
ing had any hydroeyanic acid ; thng the time which elapsed be.
fore any decided symptoms of poisoning were shown in five ex.
amples, was fully sufficicnt to have permitted a man to have per-
formed many voluntary actions, and to have not only put away
any thing which cou!d have revealed the naturc of what he had
taken, or how he had taken it, but also to have passed a conside.
rable distance from the place where he had swallowed the poison;
—while a still more remarkable retention of consciousness and
power was seen in one dog, which went down three or four steps
of some stairs, saw that the door at the bottom was closed, and
camec back aguin ; in another which went down, came up, and
then went down aguin, the whole flight, a steep winding staircase;
and in a third, which retained sufficient vigonr to jump over one
of the dogs, and then actually leaped completely across the open
top of the staircase. In another dog, to which the acid was given
by the rectum, fully two minutes clapsed before the symptoms
fet in, andit was not until a further period that voluntary motion
was lost, yet the animal died in thirty.seven minutes; while in a
few, but unly a few instances, as No. 60, where the effect was
almost immediate, yet the dose was not sufficient to destroy life.”

Local effects of hydrocyanic acid.—*"The acid acts jpeally as
well as generally.  This 1s seen not merely by its producing vas.
calar congestion, but also by the decided effeets upon the nerves
of the pait. Thus when it is dropped into one eye of an animal,
the pupil of the eyo is sooner, and to a greater extent dilated, than
that of the other; and when the acid is administered by the rec.
tum or the vagina, both hind legs are sooner effeeted than the an.
terjor portion of the body, But that the acid does not directly pa.
ralyse muscular {ibres, when Jocally applied, is shown in the ex-
periment upon the frog, No. 108, when a drop of acid applied upon
the heart itself acled as a stimulant, inducing a quicken~d action
—possibly any other fluid wou!d have done the same, Had, how.
ever, the acid been a dircet sedative, snch an effeet would not
have continued for g0 Jong a time; and, perhaps more decidedly
still, in the cat, No, 96, where three diops were put upon the
heart, without arresting its motion.”

Quantity of acid required to destroy life.—** There is no fixed
quantity of acid which will invariably destroy life, The boundary
between the dose which js hazardous or even will dostroy life, and
that which may be taken with impunity, is very siight and indefi.
nite—dependent upon individual and probably varying circume
stancee.  The same ereature is, I apprehend, lisble to be sertously
affected by a dosc which, ut another time, would preduce but lit.
tle effect.  "T'his, indeced, appears to be fully proved by the vary-
ing effects produced upon the eat, No. 141 bis, by cxuetly tho
same doscs of acid.  The more vigorous the animal, cel-ris pari-
bus, the largor is the quintity which may be tuken. 'T'he stom.
ach being full of food lessens the effeet of the acid, probably by its
mixing with the acid, and thus preventing the poison coming into
such ready eontact with the mucous membrane, At this perind
there is also more vigour in the system, whercas an empty stom.
arh ullows the immediate contact of sll the acid at once, and at
hungry animal posscsses lces power of resistance. It was owing
to the stomach being nearly filled with food recently taken at

reakfast, that I think may fairly, at least in part, be attributed
the long continuance of life after swallowing of so large a quanti.
ty of hydrocvanic acid, asthere is every reason to suppose was ta.
ken by the person whase case i reported in the Provineial Medi-
cal and Surgical Journal for July 23, 1845. The age of the aui.
mal, I am guite satisfied, makes a naterial difference.  The fore.
going experiments, 1 think, fully prove that a much smaller dose
of the acid is fatal in young animals than in old, and that simost
in direet proportion to the vouth of the creature is it speedily and -
tatally brought under the influence of a smaller dose of the acid,
Several of the experiments would, however, shew that this must
be taken with somelimitation, for il would appear that the very
young apimal js actuslly less susceptible—-requires & larger doss
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of the acid to destroy 1t—than does one of the same species a
little older. This is so curions a fact, that, werc there not
sufficient evidence to support it, we should feel much inclined to
doubt 1t. Isit to be regarded as another proof of the approxima.
tion of the young of the higher specics to the adult of the lower ?”

Influence of the degree of concentration of the acid—*The
degree of concentration of the acid has no very material influence
over its action. The dogs to whom a diluted acid was given
were quite as speedily aud violently affected as those to whom
acid of Schecle’s strength was admimstered. Indeed, I am in.
clined to think, from observing the action of the conecntrated acid,
containing twenty.five per cent of real acid, that a moderate de-
gree of dilution renders the action of the acid ore speedy, pruba.
bly from bringing it at the same instant into contact with a larger
surface. Certainly the foreguing experiments show, that dilution,
to a considerable extent, does not weaken the action, if it does
not rather aceelerate it,”

Relation between the rapidity of the effects of the poison and
the quantity taken.—** The uction of the weid is not proportion.
ably speedy to the quantity taken.  Thedifterence between the ra.
pidity in the effects ofa larre dose of the acid and one which is
#o snail as to be barely sufficient to destroy life, is certainly well
marked, but thisis not the case between two doses each of which
is capable of destroying life with modcrate rapidity ¢ as, for in-
stance, supposc forly minims of Scheels acid will kill a dog within
four minutes, it does not follow thateighty minims or two drachins
would do 8o in two minutes or in one.  Hence, when ealled to a
person poisoned by hydrocyauic acid, we cannot, merely from the
length of time he has survived, or the evidenco of the symptoms,
determing any thing with certainty as to the degree of concentra.
tion or dilution of the acid, nor, except within wide limits, much
as to the absolute quantity taken.”

Effects of the acid when applied 1o mucous membranes. —“The
poison acts with almost, il not absolutely, equal rapidity and cer-
tainly, when applied upon & mucous membrane, as the “conjuncti.
va, the rectum, or the vagina, as }\'f\en swallowed. A knowledge
of this fact may be of the utinost importancein a medico.lecal ex.
amination, asit wonld not be difficult, cither by force or cunning,
tointroduce into the vagina or rectum, or put upon the eye, a suf.
ficient quantity of the acid to quickly destroy life—a wode of ad.
ministering the puison which a murdercr who had sufficient ac.
quaintance with its propertics is not unfikely hereafter to adopt.
Many experiments prove thutvthg action of the acid upon the lungs,
when air impregnated with it is breathed, is not only rapid but
certain in ite effects, and forms one of the easiest modes of exhi.
biting it—one which it would be very easy to employ, but most
difficult aftera fow hours to detect, as the odvur being so diffusa.
ble, is very soon dissipated.”

Occurrence of the v deatl-shriek.”—¢ Much has been said in
some recent trials as to the death shriek, as it was then termed, in
persuns who are suffering under @ poisonous dose of hydrocyanic
acid. Though it is now generally admitted that the shriek does
not uniformly occur in man, it docs not appear to be so generally
known that this is also the case with animals, The foregomng cx.
periments will, however, show that, 5o far from the shrieking being
characteristic of death by hydrocyanic acid in dogs (and [ may
also add in other animals, as rabbits, mice, catg), it cccursin only
half the number of cases, and in not more than one.third, if quite
€0 many, very loudly; but when it does oceur, the cry isof so pe-
euliar a kind, and so indicative of scvere distress, as to give an
idea of consciousness on the part of the animal of impending death
—as though it felt that its eondition was such as to render 21l assist.
ance unavailing ; it is different from anything I have heard in
any other condition of dogs or other ereatures, and is, I think,
when present, characteristic of the poison.”—Londin Medical
Gazelte.

Alleged Rape perpeirated on # Female while under the influ.
ence of Ether.—That which had been suspected as a probable re-
sult, on the introduction of a new narcotizing agent, has, accord-
ing to the Gazette Medicale, actually occurred in Paris. Last
week a female went to a dentist to have a tooth extracted. He
advised that it should be stopped; and, to avuid the pain of the
operation, recommended his patient to inhale the vapour of ether.
What passed while the female was under the influence of the va.
peur may be inferred from the following facts :-~The young fe-

male Was observed to leave the dentist’s house about three hours
after she had entered it, in a very disordercd state. ‘Thisattract.
ed the attention of her cmployer, who could not account for her
long absence. The injured party, notwithstanding the stupifying
effects of the ether, retained some recollection of what had passed,
and, from some words which fell from her, suspicion was imme.
diately excited, She was examined by a physician, who reported
that _her person had been violated. The dentist has been arrested,
and is ebout to be prosecuted for the offence.—Med. Examiner.

. . _______ ___]

MISCELLANEOQUS.

Burnett’s Disinfecting Fluid.—The Chloride of zine in eolu.
tion, it appears from a parliamentary document which has just
been issued, has been employed extensively asa disinfectant in
dissecting.roomns, the wards of hoepitals, and in the Royal navy,
and, according to the reports which we have seen, has been emi-
nently suceessful in effecting the objects for which it is designed.
The medical officers at Hasler Hospital state that it has been
used in that hospital in the close stools of patients affected with
dysentery, in the water.closets and cess.pools, and also in%the
wards, when the air was tainted by purulent expectoration or
dischnrge from sores, with the effect of immediately removing
the disagreeable odours. It has also been used in surgery with
good effect, in removing the smell of putrefying animal substances,
and the odour of dead bodies under inspection : when employed
as a dressing to ulcers, it removes the disagreeable smell of pury.
lent matter, and, in the proportion of one part of the clear solution
to eighteen of water, it preserves subjects of natural history from
putrefaction, and in a fit state of anatomical inspection, after
more than a ycar has clapsed. A similar testimony in favour of
the solution of chloride, is borne by the assistant surgeon of the
Marine Hospital at Woolwich, who adds, « the great advantags
which the chlotide of zine possesses over other agents employed
for a like pursose, is, that it removes the disagreeable effluvium,
without leaving one little less offensive in its room, and may
therefore be made use of wherever this effect is required—in pri.
vate as well as public buildings, in the sick bed chamber no less
than in the erowded ward.  ‘The method adopted at this hospital
is to supply each of the wards with a bottle of the diluted rolu-
tion, which the nurses have directions to vse whenevor oecasion
may require, besides sprinkling it over the floors before the morn.
ing and evening visits are made,

1ts utility in the dissccting-room is confirmed by the statements
made by Mr. Bowman, Dr. Sharpley, Mr. Pastridge, Dr. Murray,
and Dr. V. Pettigrew, who concur in ceserting that in & proper
degree of dilution jts success is complete, and that it appears to
preserve the crlour and texture of the parts very admirably. Tt
has, further, the very important advantage of not acting on the
steel instruments employed, being in this respect equal to alcohol.
Dr. Methven especially mentions an instance in which the solu.
tion corrected advancing putrescence, and enabled him to dissect
during July. He believes, further, it will be the means of saving
many valuable lives, which are annually lost by wounds received
in the course of dissection, as, while disgecting this putrid body
he cut himself several times, and once received a punctur&;
wound, without any bad consequences arising. Mr. M‘Bam, of
the * Mastiff,” adds his testimony ** to the rapid and pcrfcct'ef-
feets of the chloride of zine solation vpon animal matter in & state
of putrcfaction. Having frequently opportunities of dissecting
or examiniig large fish, &e., cast on shore, whilst undergoing
decomposition, the task has been occasionally any thing but
agreeable, for want of a convenient power to destroy the putre-
factive process. “T'he chloride in these acts like magic ; and as a
great practical agent aver one of the most important conditions of
animal and vegetable matter—namely : putrefaction, it stands
unrivalled.” It influence on board ship, in aonihilating ths of.
fensive smell of bilge water, and in swectening between decks, 1
shown by the united evidence of eaptaine, surgeons, and masters
in the royal navy., Among uther vessels, it was used on board
the  Victoria and Albert” royal yacht, to remove a more than
ordinary stench of bilge water, and other offensive odours, with
the most complete success- The surgeon states that she has re.
mained comparatively sweet ever since, and when g bilge.water
mnell is oceasionally perceptible, a slight application of the Buid
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removes'it: The solulion has also heen used for very disgusting | every other night,—cach powder being numbered, and the mght

privies, &e., effluvia from which it quickly neutralizes.
-+ Mr.'Henderson, the surgeon.to the dock-yard at Portsmonth,
employed the fluid in a severe case of open cancer, the fetor from
which was intolerable to the patient and attendants.: this it de.
stroyed so long as the dressings were kept moist therewith. Pro.
fessor Quain has used it, he says, in the tréatment of sloughing
tumours with beneficial result, and he has no doubt it will sup.
plant'the chloride of lime and soda .altogether in the removal of
feetyd odour, ~Mr. Gibson, surgeon’.of the * Euridice,” employed
it in'a case of angry uicer, m the proportion of one part to four
of water.-'An eschar was the result, the scparation of which left
the ulcer in a healthy conditjon.
. Several naval and other medical men have employed it asa
disinfectant!in hospitals, and on board ship, the general result be.
ing a marked diminution in the rate of mortality. Dr. Lindsay,
"Dri Gronin, and Dr..Connor, of Cork, all bear testimony to its
‘beneficial. effcets.  Mr. Verling, surgeon of the * Vengeance,”
thus speakss—: . - ' | . ‘
.. Having used the chloride of zinc rather cxtensively on hoard
Her Majesty's: ship ¢ Vengeunce," whilst employed in the convey.
aricelof troops, I'think proper to report to you “the result thereof-
“Wa carried the first battalion of the - forty-sccond regiment, con-
sisting. of about - 700. men, women and .children, frum Malta to
-Bermuda. - Measles had. prevailed epedimically in, the regiment
previnusly to their.embarkation, but we received none on’ board
“labouring under the disease yet after being ten days at sea, seve-
-1al eases occurred simultancously among, the soldicrs, 2nd on'the
" 1t of April, having becn.then amonth at sea, the disease appenr-
- ed amongzour. own people, ten cases oceurring’ on that day, and
-from’that day to the:fifteenth of the munth, when we arrived at
“Bermuda, fresh :cases. were : almost of daily occurrence, either
~‘among ‘cur own:people or the troops. On getting rid of the troops,
“which we did at-Bermuda,. my attention_was of course specially
“dirceted to every means whereby the contagion could be destroyed.
Jw==Cleanliness.and: ventilation were .duly. attended to, and every
“'part of the.ship where.the sick had been, alter being cleaned and
aired, was sponged well over, with the solution of chloride of zine
- geveral times.; Than the result nothing can.be better ; the dis-
:ease totally ceased, no fresh .case vccurring after. On odr pas.
sage from Halifax, with the 60th regiment on board, the weather
- was sobad, and the ship working so much, that it was quite im.
' possible: to open any of the lower-deek ports, on which deck the
- whole-of:the people lived, .troops as well as our own people, for
cight days ; the air throughout the deck was exceedingly vitiated
with every mixture of noxious smell, but the free use of the chlo-
+ride of:zine tended, in.a most surprising manner, to do away with
-.the bad. smell; so .much so, that ‘the surgeon of the regiment
- came.to.me to-get sonc to use in the part of the ship where the
.ladies of the officers were.  Thhe effect of the chloride of zinc is
. most_obvious in' correcting all bad and offensive cfiluvia; and
- from.the sudden and surprising mannet in which the measles dis-
.appeared afier, itg.use, is not, I think, too much to suy, that it
- must have heen instrumental in decomposing the miasma, orstate
. of the atmosphere in the ship, which tended to the generation of
.the disease.™, . ", . 0 ‘ ‘
'’ From all these statements, then, it is clear that the soluiion of
‘the chloride’ofzine is.a powerful agent in neutralizing noxious
 grases,'and-in: arresting : the  progress of decomposition. Sir W.
urnett has therefore rendered, by its discovery, a. great benefit
to suffering Humanity.  On board ship, its influence in removing
+the offensive odours. from bilge.water can hardly be tno highly
“ estimated, while ils action in’sweetening the wards of hospitals,
.-and déstroying noxious and infectious efifuvia, seems to be equally
“eyldent.—London: Lancet. *, -+ " . o ,

. Hé?'nzizb‘;ia‘th_'z/.—"f‘lxq‘ following. case of adminislcrit}g,pqﬁ'prt’v_ﬂ
“drugs in'large doses under the guise of homaopathy, is noticed, in
'the o Medical Gazetté - 83 having. recently. oceurred, in Lon.

“doni—"
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i'ral practitioner, Tecently consulied a bomeopathic physician, whe
' has'acquiréd some celebrity i the fashionable quarter of* the ie-
. tropolis; for-his skill'in treating and curing discases by infinite
,small doses, " She Teceived’ from him four small white powdérs,

with explicit directions, (now lying before us,) one to be taken

FLeA lady‘&rhdfhzid boen attended by a highly. respectable ‘gene.

on which it was to be taken, as well as the mode of taking it, be.
ing particularly specified,—* all dry on the tongne.” No. 1 was
swallowed according to order, and the patient was sonn after.
wards scized with great slcepiness, stupor, and other alarming
symptoms indieative of the action of a powerful narcotic. These
cffeets were followed by diantheea. The patient was alarmed,
and instead of looking upen the result as an indication of the be.
neficial working of homeopathie powders, or as a' means of cur-
ing her of any lutent scepticism respecting the eflicacy of infinite
small doses, she was prudent enough to return to her old medical
friend, to whom she handed the remaining powders with the di.
rections. This gentleman, suspecting that they contained some.
active narcolic, csused them to be subimiited to a chemical ana.
lysis. We have now the report of this anulysis before us, and of
it we shall make the following abridgement.  The powders were
numbered 2, 3, and 4. They were similar in appearance, cxcept
that No. 3 was somewhat whiter than the other two : there svas
nothing to indicate that they were of different composition ;
and as they werc to be taken the sume way on alternute nights,
this could not possibly be suspected. '

* Although there was no great dissimilarity w bulk, the pow.
ders were very unequal in weight. No. 2 weighed 3.4 grains;
No. 3, 1.5 grans ; No. 4, 2 grains. No. 2 was found, upon ans.
lysis, to consist entirely of calomel and morphiu, the morphia
forming no less than one grain.  No. 3 contained no morphia or
calomel, nor any mincral or other substance, but merely sugar of
milk. No. 4 was composed of calomel and ‘morphia, the morphia
amounting to one half grain."— Prov. Med. and Surg. Journal.,

Homeenpathy—Accidentul Death.—A coroner's inquest was
held in Stoekport on the 18th of July inst., an the body of Martin
Van Sickler, who came to his death on Friday last, under. the
following circumstances: [Ie called upon Dr. John H. Philip,
a Homaopathic physician, for some pills for a pain in the side,
&ec. Dr. Philip gave him two vials of pills, onc contaimng 24,
the other 32 pills, with written dircetions to take onc three times
a day; and if it produced any burning pain, then to take but half
of one at a time. It scems, from the testimony on the inquest,
that Van Sickler's illness was feigned, and that there was an under-
standing between him and Dr. Schermerhorn, of Stockport, that
he should get the pills, and take them, for the purpuse of ridicul.
ing Dr, Philip and his medicine. Dr. Schermerhorn assured Van
Sickler that he need not 'be afraid to take the whole lot, as they
would hurt no one.  Accordingly, Van Sickler took the whole of
the pills, under the advice of Dr.’S., and the result was his death
about one o’cluck the next morning.  Dr. Philip testified that he
was called on the night of the 16th, by Dr. Schermerhorn, who
wished him immediately to go and sec deceased.  Dr. P. told him
it was useless, if he had taken the whole of the inedicine he sent
al onee, as it would produce death. According to the testimony -
of Dr. Witbeek, of Hudson, the deceased came to his death by
taking an over-dose of strychnineand arsenic pills.  Accordingly,
the jury found tbat he came fo Ins death by taking the .medicine
contrary to the dircction of Dr. Philip.—N. . Y. Annalist, from
Kinderhook Sentinel. ‘ ‘ o s

Ceie
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*Medical Reform 1n France.—A most important question, which
has for some months past excited a large sharcof public attention,
is the Medical Reform Bill, the discussion of which commenced
'in the Chamber of Peers on the 5th of June. Since any measure -
caleulated to aflect the interests of the Medical profession .in
France cannot but be interesting to the profession in the United :
States, I have thoughta brief analysis of the more prominent :
features of the bill, together with sonie notice of theexistiug laws |
in relation to -the practice and teaching of medicine in France, *
might justly be considered as coming ' within the promise of, your™
corregpondent, i . U . o

Notwithstanding that France may be saidto have taken 'thelead .
Jin medical reform for the last ten years, at least, it was not uatil
the Congreés Médical, formed of di:lcgatcs from among the medi.
cal practitioners of all parts of the kingdom, which asseinbled.in
Paris last November, the' number of about five thousaud, that
the numerous abuses were made’ known to the government, and -

assurance ‘given by'the Minister of Public Instrnctiin that he
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would bring in at the ealiest period a bill to rclieve the wrongs

against which the medical body had so long perseveringly reivon-

strated. o .

* Concerning the medical regulations established in March, 1803,
to which additions and amendments have been made at different
periods, by Royal ordinances and by the Council of Public In-
struction, I will endeavour to give the leading points, avoiding, as
rauch as possible, unnecessary detuils. . ‘

The medieal body, as now constituted, consists of Doctors in

Medicine, and officiers de sanfe; the former graduates of one of
the three aniversitivs of Paris, Strasburg, or Montpellicr, and en
titled to practice in any portion of France. while the latter an in-

ferior grade, ure merely exdmined by medical juries und can only

practice in the department in which the examination was passed.
In order to becoine a candidate for the former grade, M. D, the

_person must produce his act of birth ; the coasent of hisfather or
guardian, if he be vuder twenty-one years of age; a certificate
from a civil authority of good moaral character, together with one
or two miner requizciments 3 and finally the diploma of Bachelor of
Letters and Sciences, though the latter is dispensed with when the
‘aspirant desires merely to heeoms an afiinier de santé. The pe-
rivd of Study for the title of 3. D, is four years, during which
time the candidates take out sixteen inseriptions, as they arc call.
¢d, which arc but certificates of attendance’ upon the preseribed
cowses, submit to five examinations, and defend a T'hesis, at the
cost of one thousand franes, and the piice of the diploma being
ouc hundred franes, the combined cost of the whole amounts to
cleven hundred francs. ‘T'he subjects of the examinations may
thus be cnumerated— :

1st examination.—Anatomy and physiclogy, dissection, the
candidate being required to makesome (fisignatcd anatomical pre.
paration in the dissceting rooms m six hours, relative to which he
is askted questions. ‘ :

- 9nd Ezaminatign.—Internal and external Pathology with apo-
“rations. )

. 3rd Ezamination.—Natural ILstory, Physics, Chemistry, and
Pharmacy, the candidate replying demonstratively to the ques.
,tions addressed o him on chemical substances and mcedical
plants. . . .

4th Ezumination.—Mecdical Jurisprudence, Materia Medica,

:and Therapeutics.

. 5th Ezumination.—Consists 1st, in a eomposition in Latin or

French upon a medical or surgical question, the subject of
“which is determined by lot, 2d,1n the examination of onc or
“more paticnts in some onc of the hospitals, after which they deli-

ver their diagnosis and the trentment which they consider should
be adopted. - The thesis is required after this last exannnation.

The subject is chosen by the eandidate.

. 'Thus, you perceive the first, second, and fifth cxaminations

and the latter part of the fourth, are eminently practical.

" The gfficiers de santé, as I have remarked, are not required v

“have the diploma of Bachelor of Letters ; they undergo three oral
‘examinations, the first, on Anatomy; the sccond, on the Ele-
“ments of Medicine 3 and' the third, ‘on Surgery and Phanmcy.
Officers-de Santé are prohibited fromn taking the title of c{ocl. s
though through a strange oversight in the law, they may with im~

- punity assume the appellation of * mncdecin,” given in commion to
doctors, officiers de sunte, and véterineries. The new bill pro-

"poses to remedy this.  Officiers de sunté arc not allowed to per-

* form important surgical operations, except under the superinten-

;'dence of a doctor of medicine, ‘Lhe penaltics which may be at

‘prescnt enforced against persons practising illegally, are : a fine
“of from one hundred to one thousaud francs against any indivi-
dual practising as a doetor ; and a finc of from L\'vcnty-ﬁ\'ot?

“five hundred francs against those practising as officiers de santé.
In cuse of o sccond offence, the finc may be doubled, uad the of-
fender imprisoned for a period not exceeding six‘momhs.’ '

“This is the currientum of medical studies for these two degrees,
and the state of the medical profession under the present system.

" In the new bill the léading points relate— o

» " 1st—T0 the two classes of practitioners, docturs of medicing

- and officiers “de sante. . o h
" 2d—'P¢ the repression af illegal practice. o

+ 3d,~T'o forcign physicians who desirc to practice in France.

"T'he bill proposes the suppression of

ths aficiers de sunte, swho !

are to be replaced by graduatesjin medicine who, for a fixed salary,
are 1o give gratuiteus medical attendance’ upon the poor.:. The
Congress demanded this clause by an immense mujority, and, as
Count Beugnot styled in his report, it may be traly saidto be! la
disposition capitale de la nouvelle loi> -Relative. to the second
point, the illegal prattice of medicine, the new law declares.that
any person practising’the healing art without having graduated '
in one of the Freneh' Faeultics, or withont a duly legalized au.
thorization from the French Government, shall be lable to,impri-
sonment for a period of not less than 'six months, and not exceed.
ing two years ; for thesecond, imprisonment, the minimum_period
of which is Lwo years, and the maximum five years., A clause at
first inserted in the bill, but which has been modified by the com.
mittee, provided that all medical men, who might ineur theslight-
est punishment of the simple correctional police, should be depriv.
cd of their right to practice. This, as you may well suppuse,.ex.
cited almost universal disapprobation, and certainly, knowing..as
every, Frenchman does for how every trivial offences one may; be
punished by that not always perfeetly just tribunal, the correetional
police, not without reason. On the third point, namely, the prac.
tice of foreign medical men, it is proposed by the new law that
o foreign physician shall be authorized to practice in France, un.
less it shall be previously decided by the Royal Council of Pablic
Instruction, that his diplema is. cquivalent, as an-altestation of
length of studies and respectability of the university which confer.
red it, to that granted by the I'rench Faculties.  Further, the.au-
thorization may be restricted to a certain locality,and confined to
a limited period, ahd is'always revocable at pleasure.. They are
amenable in the sume extent as French practitioners to the present
laws concerning - punishments,'and willsbe in the same degree

‘to any that may be herealter established, Concerning forcigners

who desire to take the degree of Doctor of Medicine in the French
Faculties, the diploan of Bachelor of Letters of some university,
whosc degrees are considercd equivalent to thoseof ‘France, is:re.
quired. And doctors in medicine.or surgery, graduates of foreign
faculties who desire to obtain the same grade in one of: the facul.
ties of France, of which, as I have before: rcinarked, there; are
thiee, are required to undergo all the trials of: the: doctorate;-that
is to say, the five examinations and the thesis, - They must, pre.
viously address a  request to -the Minister of - Public: In.
gtruction in order Lo cbtain the inscriptions,  which are allowed in
the propurtions of two thirds of the time speut in foreign universi.
ties. Thus, to obtain the sixteen inscriptions equivalent:to the
four years of study necessary for the doctorate, he. must show by
certificates that he has studied s:ix years in these .universitios,
"The price of the diploma is the same as thongh he wero an inha-
bitant of France, that is one handred franes. "+ ° -~ .- x

Tie Faculties of France may be said 'to consist 1st, of “Profes.
sors of the Fuaeulties of Medicine who lecture on the -various
Yranches ofymedical science ; 2d, agreges or assistant professors;
and 3d, of professeurs particuliers, or private'medical teachere.
Professors, astistant professors, and private teachers are all nomi-
nated by concours. According Lo the present system doctors 1n
medicine are allowed to contend for ‘any vacancy that may sccur
in the professorships, and the consequence is that cencours are in.
cessantly going on, and the host of competitors is often’ very dis.
proportioned to the importance of the plucessought.’ Thus, Iast
year, there werc two vacancics for the situation of ‘sargeon to the
hospitals at Paris.  There were “thirty-two candidates, and the
concours lasted five months. The new law proposes:to allow.only
agreges to be eligible, S NS
. Notwithstanding the lrereulean labouts of the medical profession
of France in the field of pathological anatomy, while ithey have
luid the medical body throughout the world under lasting obliga.
tions and given them an cnviable and just’ ccebrity, attracting .
pupils from every quarter of the civilized globe ; notwithstanding
the magnificent bequest of Dupuytren of . $40,000, for the estab.
Jishment of a chair of morbid anatomy, a bequest, the spirit of
which has been so zealonsly carried out by the indefatigable and
carnest M. Ocfila, there is much yet remuining to be' done.’. The
new'law acting upon this principle provides, for tlic formation: of
laboratories, in the faculties and secondary schools, where the stu.
dent will be forced, by (requent post-morfem examinations, fo ae.

. '
ERTRr—. fea

‘guire that knowledge of orgauic lesions which is now: de¢med.so

essential @’ part: of - the feducation of . the ~intelligent .and accom-
plished pliysician.—Dr: Yandell's Notes on Medical Matters and
Medlical Menin Puaris; from the Western Journal, -
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On the Antidotes for Arsenic.—Riegel has found that it re-
quires more oxide of iron to precipitate the whole of the arsenic
contained in a solution, than is stated by Guibourt, When less
than 7 parts of dry sesquioxide in form of hydrate was employed,
arsenic could be tzetected in the liguid by sulphuretted hydrogen,
with more than 10 parts the precipitation was complete. In
order to precipitate arsenious, acid at least 12 parts are required
When the arsenious acid is combined with an alkali, it is not
completely precipitated by the hydratid oxide alone. Reigel
recomimends the use of peracitate of iron mixed with the oxide.
One part of arsenious acid requires, for precipitation, 18 parts of
anhydrous magnesia, in the form of hydrate. The author pre.
pares it by precipitating 100 parls of crystallized sulphate of
magnesia with 50 parts of caustic potassa,—the precipitate is
washed, pressed, and preserved under water. lIn administering
it, the best plan is to mix it with a solution of the sulphate, as it
then acts both on the free acid and on alkaline arsenite.—1IIL C.

Preservation of Leeches.—M. Roder, apothecaryjat Leuzburg,
suffered great loss from an epidemic among his Leeches in 1845 5
all the usual means of preservation, such as charcoal, honey,
sugar, &c., failed, and he then determined to try the effects of
chlorine. o forty-eight ounces of water, three, four, or at the
utmost, five drops of aqua chlorinii were added, the leeches were
immersed in this mixture for ten or fifteen minntes, the liqu'd
was then poured off and replaced by pure water. This treat-
ment, which it was not found necessary to repeat, preserved the
leeches. The same effect would probably result from the addi-
tion of a few drops of muriatic acid, which would neniralize any
ammonia that might have been developed, and which is well
known to be most destructive to leeches. In fact, leeches thrive

- exceedingly well in the acidulous water of boggy districts, which
is impregnated with a small quantity of crenic, and perhaps of
acetic acid. A small quantity of sulphuric acid (five or six drops
to twelve ounces of water) proved eflicient in another epidemic ;
the water thus acidulated was immediately replaced ty pure
water, and the disease immediately ceased.— Arch. de Pharma.
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THE FATE OF THE PHYSICIAN,
We extract the following from the columns of our
esteemed contemporary, the New York Annalist :

& Another Physician, Dr. D. B. Hall, died yesterday—this is
the fourth.”—New Orleans puper.

Sach are the brief, cold terms in which the public are told that
Medicine is offering up victim after victim, on the altar of pro-
fessional duty.

Where are now the Hydropaths, Homeopaths, Root Doctors,
and the whole legion of quacks? They are silent—they have
probably fied to seek in some place of safety for dupes and vic.
tims. And where are now the flippant sneerers at the uncer-
tainty of medical science—the ¢ Doctors® quarrels”—¢ the Doc-
tors’ bills”—*¢ the Doctors’ rapacity ?*> Silent all! no voice is
heard to breathe a word of reproach or ridicule. No! no! the
talk now is, ¢ Our physicians are labouring, dying.” Such®is
the fate of Medicine and medical men. In the hour of suffering,
or of danger, they are sought out with eager zeal and rewarded
with garrulous gratitude; but let that hour pass, and the danger,
and he whose skill averted it—the suffering, and he whose toil
made it tolerable—-are alike forgotten, and the public turn from
their long-tried physician, and give the reward which he has s0

Editorial Department.—Jdvance of the Asiatic Cholera,

dearly earned, to the ignorance, the impudence of the nostrum=

vender, or the new.system-man.

And what is our duty when thus treated? Go onward !
liook upward! Go onward! the path of duty is before yow.
Look upward ! the reward is on high.

Yes, and probably such it ever will be. Vietim
after victim is offered at the shrine of duty. In very
many instances the public may mourn the loss of
esteemed and valued members of society, whose lives
are thus forfeited, in their labour of doing good. But
their wives and families —What of them? The
heroism of the soldier in the day of battle is every-
where acknowledged and proclaimed.  If, per-
chance, a merciful Providence has protected him in
the fight, his country strives to do him honour ;
but, should the alternative arrive, a due provision is
made for the family, which, in defending a nation’s
honour, has been deprived of its only protector. And
why should it be otherwise with medical men, whose
lives are forfeited in staying pestilence, in battling
with a malignant disease, everywhere prostrating our
citizens, and numbering thousands among its victims,
and but for whose exertions those victims would be
multiplied, and distress assume a thousand fold more
aggravated aspect. Is not the heroism of the physi-
cian greater? His chances of preservation and
immunity from the attack of a prevailing contagious
disease, are infinitely less than those of the soldier.
Few, very few, of the winged messengers of death
reach their destined object; while the physician is
compelled almost to exist in an atmosphere highly
impregnated with poisonous miasm ; and in the dis-
charge of a most important but imperious duty, which
his obligations forbid him from betraying, in innume-
rable instances pays for his devotion with his life;
and this in a ratio so immeasurably greater than in
the former instance, that the value of life in the
medical profession is far lower than in almost any
other. During the imported fatal fever which has
ravaged this country, we have had to deplore the
decease of many valued members of the profession.
Our present number adds three more to the list ; one
of whom, an early and intimate friend, whose }oss is
deplored by none more than by ourselves. Their
¢« reward” is certainly *on high,” and “their works do
follow them.”

Advance of the Astatic Cholera.~—The London Me-
dical Gazette, October 1, announces the steady ad-
vance of this disease. It had reached the interior of
Europe, and was extending in a north.-westerly direc-
tion. Heveral cases had accurrad et Charkav, in North-
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western Russia, -and at ‘Kiev, a large town on the
Dneiper,. on the frontier of ' Poland, and about' six
hundred miles, W. by S. of Warsaw.. The authorities
of Warsaw were preparing hospitals, and a lazaretto.
The mortality from it is not given. ™ '
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Jury of Matrons.—This ridiculous relic of anti-
quity has been agaiu revived. .A woman, named
Mary Anon Hunt, having been convicted at the August,
session, at the Old Bailey, for murder, pleaded preg-
nancy in arrest of’ execution of her sentence; on
which Mr. Baron Platt ordered a jury of matrons to
be-empannelled, to try whether the prisoner was
4 quick with child or not.> Their verdict was, th@u
she was not ;- whereupon the law was ordered to take
its:course.. The sooner that this blot on our code of
Jurisprudence’ is ‘removed the better. . The question
submitted:to the judgment of old women under these
circumstances,” is one ‘which can only be . properly
settled by medical men, not .unfrequently calling forth
the exercise of a sound ‘judgment and practical skill.
The:worse: than folly of trusting the' solution of:such
a‘question to such a-jury, was clearly demonstrated.in
the case of a'woman, who had heen convicted at-the
Norwich Lent Assizes, 1832, for murder, who pleaded
preghancy “in -arrest of execution.  The jury of ma-
trons, in.this instance, also, brought ir: a verdict of ¢ not
quick-with child.” This woman having been examin-
ed’afterwards by medical men, it was. found that she
had actually passed the period of quickening, and she
was delivered of & living child four months afterwards.
It.is:a singular anomaly, that women, who are con-
tinually. blundering on these matters with reference to
their- own  persons, and. consulting medical men for
solutions.. of their own doubts, should not only undexr-
take: to, pronounce opinions on the matter in the cases
of their neighbours, but be permitted. by the law to
Agsume: a trust of such responsibility.

,,\hh
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. Provincial. Medical Board.~—The first meeting of the
Board of Governo s of the College ot Physicians and
Surgeons, as the Prov mcxal Medlcal Board, was held,
pursuant to notice, on the 26th ‘and 271b- ultyy, on wluch
occasion a large number of candidates presented lhem-
selves for esamination. Out of about twenty who

‘thas presented themselves, fourteen were remanded to

their studies'; and-of four who came forward to pass
“their. prehmmm y classical examination, two only. were
permitted to. enter upon the ‘study of Medicine. . The
Bill- under which theBoard is constituted-is of itself

amply sufficient to- sustain the-honour and, mtegmy of
the pmfessmn, and if the memhels of ﬂmt Board be
but true to the important trusts confided to thcm, and
will persevere in the same strict- path of -conduct,’ Just
adopted, we venture-the. p!‘(‘dlcllon that'before long'the,
Profession in this Province will rank hmh in pomt of.
mtcl]mcncc, and 'will 'makeitself respected, by num-
hering only, amonmts members, men thoroughly. com..
petent to the dlsclmrnre of all their important re]'ttwns
to society. ' This important fact must be, and we trust.
has been, now. ﬁrm]y impressed upon thé mmds of
candxdates ‘for Previncial © hccnsc, that an. mtrmate
kno“ledn-e of their profession will be’ expected from.
them, and that while their pupilage lasts; ¢key. must
study. We can see no reason why medical men, in
this Provmce, should be’ let loose: upon society, with'a
minimum amount of’ knowledge, or mth less’ than i
required in other countries, as. has beux too frequemly
the case hitherto. ' g
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Present to Dr. Barrett, 77 th Regzment.——-lt g;vcs us,
unfeigned plezhure to'record in this Journal the pre-
sentation of ai eleb'mt pitchier to Dr. Barrett, assistant
surgeon 77th Regiment, by the mhabxt'mts of! St.
Johns, as a tribute for his profes=1on11 services d xrmg
the late visitation of typhus fever. in that -¢ity ; 'we
state that it gives us unfeigned plcasure, for the who]e
circumstances are exccedingly honourable” ‘t5 all
parties. It is the first instance of the kind which  has
arrived at our knowledge as baving occurred in the
Province, and it must be both . pleasure and a. pnde
to the CINZGI]: of St. Johns, that “they have ‘been the
first to recognize the \'alue of gratuitous professional
services.  The following circumstances, ;attending
the presentation, we copy from the .Mormng Courier
ofthc 14th October :— ‘ S

The piece of plate, a nmrrmﬁcem pltcher, weighing:
fifty-nine ounces, and holdmn five bottles of champatrne,
was manufactured in New York, and is of very chaste
and elegant workanship, nchly engraved with scroll
worlk and-some Canadian scenes on its base chased

in bright relief on a fros(ed cronnd, and bore . the
followmﬂ' mscnptlon o

“Presented to WiLLiam Barrerry E:q A B, ‘and ‘\I D,:As.
sistant Surgeon H. M. 77th Regiment, l)y the' Citizens- 6f 'St
Johns, Canada. Eas!, as n token of their esieem’ am‘l gmtxtnde for
his: benevolent ‘and gratuitous profcssxonnl scnnces daring- the
futal madey which afilicted that town’in the stthnter'of - 1847."

. The pitcher was pxesentod to Dr. Barrett. yesterday
aﬁemoon, at. Wood s Railroad Hotel, St Johns, in:the

e

presence of the «rentlemen of the’ prescntauQn com-

mittee and: several other citizens.., Mr, Se)mour, in
presenting' the ‘address and the piece’ iof. plate in ;the
name of the’ subscnbe's, .obscrved w That thouuh'm
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wds hardly neccssarv it mmbt not be a]torrether im
proper to. allude for a momen} to. thc cu’cum:tunces
“which” had broun'ht together, s0 many, of his fellow
.townsmen ,on .an occasion. so, delightfil. They all
knew ‘that during the past summer, theu- locallty had
béen visited by a dtsease, to.the, faml ecvent of which

the numerous mourners in every part of the co]onv

borc d tesumon). “This disease had - carried off its
vxchms from every class m society, and’ de')rnod the
commumtv ‘of many men of striking worth, whose loss
it now, deplorus. Tu the midst. of those trying circum-
stauces, }vhen men’s hearts failed them for fc’u‘, the
resident . physicians’ dxschartrcd their onercus duties
“with a zéal and fidelity, whlch exhausted their strength
“and obhgcd ‘them to have recourse to aid from sources
which could not with propriéty be called their own.
One benevalent heart at once responded. to. the call,
and thev werc assembled there that day to aclmow}edce
his, !.mdness :md usefu]ne*s in actions which, cpohe
louder than words.”

“Wé give below a copy of thc wddxc:; and Dr. Bar-
rett’s rcply, and have only to say in .addition,. that be-

forc the gent]emen departed from th(, hotel, the pitcher

‘was ‘filled to the brim \Vlth somu “capital champague,
in" which’ Dr. Barretts ‘health: was pledred with a

degree. of af"ectmnatc \"arm!h wlnch shows in what a|

hwh posxuon his humane and skilful labours have
p]aced him in thc e=tnnzmon of the people of St
“Johns :— e

To \VILLIAM B.\RRFT‘I‘ E<q A B and I\.. D., Asnlstunt Sur.
. geon of, Hcr Mujcsty’s t7lh Regiment of F oot

Dcar,S:r.——Ou behalf of the,citizens of. St. Johns, the uader.
sxgncd cmbrace’ !J)c prcscnt oppurlumty to cxpress thu respeet and
gratxmdc whwh your‘ conduct, during the sickness which prcvmlcd
among us to i fearful extent has cwcxtcd

. The xmpnrtunt services you have rendered in attending upon the
sick of all ¢! asses; and the peculiar nature of your office having
-alike placed you beyond the reach of any pecun'ary cumpcnsauun
it is hoped that the accompanying cup, ‘will not be considered u
remuneration for pmfessnonal services, but rather as a faint cx-
pression of the, gratitude and esteem which your disinterested
Lcnevolenee has clicited from all classes of this commumity.

In conclusion, we beg you will do us the justice to belicve that
your departure from St. Johns is deeply and generally rearetted ;
and although the separation will prevent further personal mamfua
tntion of reg.zrd our best wishes accompany you in all the varicd
walks of life, through which yon.may be callcd to pass.

Bidding you an aﬁcctxona!c fdrcvdl and cnmmcudmg you to
o kmd Prov:dcnce,”’ ao ‘

ERT

We remain,-:

., « Dear Sir, .
' Your gbedicnt Survants,
o L (Sngned)

JAEO\' C.'Peince;

[ W. D. Lispsav, . -

,R Wisar, M. D, .

"s~..“

£ D. Woop,
-G Esinuanr,
Jony Rossirin,

’ '“”‘.. M. GiLus, - 11 Wasg,
y J. DrLaGrave, z V. Coore, | .
L MOW HALENg ‘00 f b 7 Cras, SEYNOUR. |
4\* Jnn\s, (, E.,eldth Oc!ob or, 1847, - G ‘
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Ji5 &t REPLY. .

(.-cntlcmon.—ln rephn ,tq an Address so, ﬂaltcnn-‘ and com.
phmenmrv from the citizens, of St." Johns, dCCOlIIpdlllLd by this
costly and splendld tcstnmunml with w!uch they have been pleased
to present' me, a§'a token of grautudc and csteém for, the trifting
services which I felt.it a duty to render to- thé’ many' sick emi-
grants and othels in the viilage, during the illness of-the cstimable
Medical Officer who resides among you, us far a3 the discharge
of my own profesm)nal cnvagemcvis would allow me, I have to
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offer, you my, most heartfclt thanks, and beg, you to conyey the
same to them, being fully persuaded’ that they hz:vc thus conlferred
the most dxstmnmahﬂd honour to which any man, c:m '1=pxrc. upun
one by whom it wwas unmerited and-uncxpected.”

‘Although your exerlions havd snatched meny from the- jiws of
death, to ..l.unl forth.as living monuments to your praise,-it wonld
be unpanlonable in me did I not take this'opportunity of bearing
my huinble testimony to the namberless acis of extreme kindness,
the liberality, and pénnine charity manifesicd by all'rinks, with.
out distinetion, to those suficrers from-a strange Jand:; who had no
clzaims but those of humanity, and from 'w hom no return could be .
expected, not only in providing food, shelter, ck;thmg‘ and the
various plysical comfurts of which they, stood in need; but, in
many instances, not shrinking from d1=chal ging lhc mor¢ ‘menial
offices. . ; ’ ut’

Morcaver, at the tine when the <pmtoi voluntary contributions
prevailed universally on this Coutinent, but es "cmall) .in, these
Provinees, towards relieving the distress” existing "in Tréland and
Scotland, be it remembered, that your village came foivard with
a zoal not surpassed, and, in proporhm to xts size, with an amount
not exceeded. TR

The knowledge of these facts, denvcd fmm public rccord~, as
also private obscrva!xon, Yiad been n sufficient” lccumpcnsc for
servies rendeted almost cxclusively to my own eduntrynien, ! With.
| out such additional merks of your esteem and- gencrosity 1o 'my-
self pcrsom.h- of which I must always feel proud, and for,which,
while to all, mdmduallv and collectively, T would oonclude with
the hope of your being over assured that your prosperity . and ad-
vancement arc my earnesi desire, I can but offér the caprcﬁsum
of my sinecre, cordml and unq.mlmcd thanks..; {4 34 "orpe b
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T/ze Dz.smfectmo' Fluids.—<Fix peumenta ‘testing lhe
value of these . fluids have h(_en. and are sml bam

proscwted at the Marine, HOa,,zml meoc, under lné
supervision of: the medical officers -of: that :institutiof:
The results, as to the superior value' of* euhcr, a§ ye:,
are not quite apparent. + We h'wc no dou it thaf both

are equally beneficial in mxu"'ztm«r off enm‘e ot‘ours,

L&)

e

although we must confiss. 112(.! eur. confidénce. i in; them
cannot extend.to any dxsmf'ccta,m mﬂuence,'whlclr’ftt
is especially stated that Ledoyen’s flnid pos qeé'sec’*'x}'
we may be pcrmuted to judge from Dr: Southw{g‘g(l ‘
Smith’s letter. So'nnthm'v in the =h‘1pe of. -i‘s,a-,,
greement, at the least, appears now to ‘have. uubcu‘
between Dr. Stratton and Mr. Ledoyen,f!f we- may‘
Uut‘ﬂe from the letterof the latteyyin a late” l"u:‘nber"ér'
{lhu Quebee Mercury. By the time that our next nur;lfti
ber appem’s, we will be enabled to ‘?’l) more ‘on the
su\nect. NS SER TIERS
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ABSTRACT. OF - MINUTES OF PROCF EDINGSATY
THE: MEETING OF TiE GOVERNORS oFTilg;
COLLEGE OF PHYSICIANS SND SURGEONS,
LO\VFR' -;NAD.\ '

. A meetm«r of the Governors of the. Col ege of Phys;
sicians and qurfrcons of L')wcr Canada was held; on
the 261.}1 ult., in accmdaucc with the resolution pz 1sscd»:
at the meeting held at Quebee on-25th September-lasty
when were ])2‘Cct‘ll!~Dia~ Arnoldi,, Sen. 5 Morritiq
Badgley; Kimber ; Valois; Bardy ;.Hall 5 *MiCullocli
Arnoldi, Jun. ; ‘\Lxraden. L.'m(hy- Elbaud.,Dm'xd
and Gilmour. -

Dr. Armoldi, 5
the chair.

VIS

en., Presidents of the Col!e"e, took
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“vo 0 Editorial Departmenf——Corrcspondeucc.

- Dr. Bardy-called the attention of the President to
the- fact, that, according to the lists, (certified by the

‘scrutineers appointed at the meeting of 15th Septem:

ber last) of the votes taken, there appeared to be five
gentlemen who each had the number of 36 votes, ‘and
moved a resolution to the cffect, that the President de-

cide by his casting vote which four of the five follow-
ing gentlemen, Drs. Campbell, Charlehois, Hall,
Sutherland, and Tavernier, each' having 36 votes,

. should be thc Governors. Dr, Hall, bcum one of those

who had 86 votes, requested permission to retire be-
fore the motion was put.

On_the motion being put, it was carried nem. con.,
on which Dr. Bardy movcd that the President decide
‘mmedlately, in accordance with the foregoing rebolu-
tion, which was usanimously- agreed to.

. In exercising his right of giving the casting vote,
in compliance with the resolut:ons of this mectmv the
President stated he feit less hesitation in strlknw Dr.
Charlebois’ name ofl the list of Governors, from the
fact, that he had heard from different sources it was
his-intention of resigning; and, therefore, he declared
Drs. Campbell, Hall Sutherland, and Tavernier, as the
four Governors, to complete the number 15 for the
district of Montreal.

Drs. Campbell and Hall were then mtlauuccd to the
meetmv and took their seats as Governors..

Morrm regretted much he had to announce to
the’ ch:uduut a'zd Governors the death of two of the
Governors for the district 'of Quebec, Drs. Noel and
Racey, and proposed that Drs. Von Ifitand and Marm-
mette, he declared the Governors to replace the two
deceaced which motion passed nem. con.

"Dr. Badtﬂey then propoqed scconded by Dr. Marsden,
the’ foliowmﬂ' motion, which passed unanimously :(—
% That this meetmg having heard with deep regret of
the! death- of two of the Governors (Drs. Noel and
Racey) for the district of Quebee, recommend, as a
mark of respect to their departed colleacruea, that the
members of the College do wear mourning for the
space of one monlh, aud that notice of this reso‘uuon
be -published in the organs employed by the Secre-
taries ; and further,. that an expression of. qympathy
be transmitted to the families of the d\.ceased gentle
men.”".

Tt was t}xen Resolved, ‘That the Plf‘SldU)t of the Col.
lege be requested to summon a meeting of the Medr-

' BERs of the CorroraTION, to take into consideration
and adopt a Code of Rules and Regulations for the

government of the College, to be heid in Quebec on
the: second ‘Tuesday of May next (1848), and that a
committee, consisting of Drs. Nelson, Badgley, ‘Le-

‘bourdais, David, Hal] Holmes, and \'aluh, be ap-

pointed to examine the by-laws passed at the meeting
in*Quebec’ prc\'laua to their being submitted to’ the
general meeting, and that they put “therselves in cor.
respondence with the following commiitee for the same

~purpose in the district of Q,uebcc—-Drs. Morrin. B‘er),

this stage of the procecdings..

Lan.]r), ‘Douglas, Blanchet, Ssiwell, and Vou Hiland.
Drs. Hulmes, Tavernier, and Satherlans I cntcreJ 'Lt

xiv. of the 'wt, h'xt the fces pa)able by caudxdues be ‘
as therein fixed.” =% .

The President'then left lhe chmr, v. hu,h D;', Nelson.
Vice-President, then assumed: o tEEE

It was unammomly Resolved,~ % That * none but
licensed practifioners be 'uinmtcd to \vxtnees the exa-
minations 4t this meeting)’

The following .qentlcmcn pxesentcd dlplomqs from
the University of M‘Gill College, and were recommien-
ded for license, after certlivmn upon éath that they had
duly received the same—viz., Drs. John Fisher, Wm.
Maymnd Samue! B. Schmldt,P ‘W. Dease, and Gcorae
E. Fenwick. DMr. Chas. Lafontaine, A.P: LaRue,
and Elie Lacerte, M:D. having been found qualificd after
due examination, were also rccommended for license.
Mpr, Chas.’ Tonpm % as admitted to txe studv of' ’\Ie.
dicine.

The mecting then adjourned till next’ mommo'
Wedncsd-\y 97th. The same Governors pres«.nt.

It was Resolved, That the President’of thé' College,
with the Vice. chudent and Secretary for the district
of Montreal, do wait upon the Provincial’ Secretary. to
request that the licentiates of the College he'ligénsed
for the Province of Canada, in accordatice: with'the
Act 4 and 5 Vict. Chap. 41, instead of for the Province
of Lower Canada on]‘, as herétofore ; :md that' the
certificates of thl: Boa.rd be 1<5Led m conformxty
therewith.

The Secretary read a ccrhﬁux:e, and precented a
diploma, from Dr. Brouss ; but as the fremleman was
not preseut, the Board was of unammm.sropxmon it
could not grant him a license, as it could not enforce
clause 2, pamcrmph 10, of the Actof Incorponahnn.

Messrs. ‘Rorrcr D’Aoust,, L. -E.. Dubord, and John
Rottott, were duly examined, and. laving been found
qualified, were recommended for hc*n:e ;- and"Mr.
George Leclere was admitted to the study,of Medlcme.

- The meeting thzn adjourned.. ..’ .
A, H. Divw, M.D.,

District Seer ctary ‘

ey "'X‘l‘.

Montreal, October 28, 1847,

CORREbPONDLNCL R
To the Editor of the British American Joumal
. Hatley, ..eptember 1, 1844.

Siry—In your last number I find the Medical Bill as
it now stands, and I really cannot perceive why the
numerous quacks, whao so long have infested the country,
should continue to exist in that capacity,- provided the
medical profession be only true to-itself, and will com-
bine for the purpose of protcctmg its ovwn’ and; the pubhc
interest.

My object in writing is for the purpoce offproposmg,
through the influence of your Journal, an ‘act: of liherality,
which, if the Board of Govemor: are justified, in a
by-law, to perfm m, would, I believe,Zgive- very general
satisfaction, ~~ What I should wish propoced is, ‘that 7all

1
i

. parties having practised with Sh.es, or other diplomas,

in Lower Canada,: previous to the pns~1ng of ;this act,

+{should be permitted, within three -or 'six. months l‘rom

It was then Resolved, in ﬂccord‘mce with’ pamomph

the passing of the act, to present themselves for examin-
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ation before the. Provincial Medical Board, without any
previous study, &c., as enjoined by the act.

Should the Board of Governors not have this power,
the measure,. I am sure, would be one giving such
universal satisfaction, by showing that the profession is
not actuated by petty motives of self-interest, but is
anxious to protect the public from the baneful practices
of really. incompetent persons, ihat I feel confident, on a
proper representation being made to the Governor Ge-
neral, in Council, such power would, for the once, be
granted them. ‘

I'should also feel obliged by your giving your opinion,

as'to whether all those names incorporated in' the act
are justly entitled to practise, notwithstanding some of
them never previously had any license so to do, being
merely petitioners for the act; or whether clause the
third, regarding registration, will prevent them. ‘
" As my own, with no doubt a number of other names,
through .the mistakes of parties in town, have been
omitted from the petition, and consequently from the act
of incorporaticn, would .you be kind enough to state, in
your next Journal, the earliest day, and readiest mode,
in which our names may be enregistered, &c.

T'am well aware you can, by noticing these subjects
in your-own language, give much greater force to them
than by publishing this letter. 1 should feel obliged,
therefore, by your making what use you please of this
communicatiott.-.. ", ¢ | ‘

- I'heg to apologise for.troubling you -with so long a
Jetter, as perhaps the same ideas may have suggested
themselves to you, and.to subscribe myself,

© 7 " Your very obedient servant,
. +'  F.D. Gusert, M.R.C.S.E.

(Press of matter excluded Dr. Gilbert’s letter from our
last number. Wedinsert it now, however—and not too
tardily—-with pleasure. © We will endeavour to reply to
his interrogatories. . 1st, With reference to illegal prac-
titioners: as the subject was under discussion at the
late meeting of the Board of Governors, we may observe
that the law being explicit on this point, information
(free of expense) is requested of the names and residences
of all'such persons, to be sent to either of the District
Secretaries, and action wiil he speedily taken in the
matter. ~ We hope soon to record some convictions.
24, ‘Parties under the circumstances alluded to by our
correspondent, have only to present themselves for
exanmination.  3dly, The aet only incorporates the
members ‘of.the & medical profession in Lower Canada.”
_Those who hold no licenses, which in accordance with

the act previously in force, were a sine gua non, are not |-

members of that profession, and they would require to
Jorm; that, membership, before they could piesume to
any of its-privileges, of which thisis one. The third
clause. alluded to,by Dr. Gilbert would certainly- operate
.again§t thém ; but,-in our opinion, to a less extent than
the; vitiation of rights, by possessing no legal claim to
membership; -~ Their position, in this latter case, . is
* falsus "ab ' initio,” aud can, therefore, secure no
.immunity or,privilege.  4thly, Noenregistration of new
.members. can . take place until after the members of the
corporation--have- formed rules and regulations. In
conclusion, we .profess to. no.legal .attainments; but we

have endeavoured, we conceive, to interpret the act in
accordance with its plain and obvious import.—Enp.)

OBITUARY. e

residence, in Beaver [Iall Squarc, Doctor Edward S, Barry, aged
27 years, cldest son of the late Rev. John Barry, Wesleyan
Methodist Missionary, - :

On the 5th October, at St. Antoine de Tilley, aged 48, 3. B.
Isajc Nogl de Tully, M. D., Scignicur of St. Antoine, formerly
Mermber of the Legislative Assembly for the County of Lotbinicre,
and one of the Governors of the College of Physicians and Sur-
geons of Lower Canada. ' ‘ :

mond, Esq, M. D., aged 41 years. . . ‘

At Frederictown, N. B., on the 5th October, of Typlius Fever,
Frank Andrews, Esq., Surgcon 93rd Regiment.

On the 14th instant, at his father's residence, Thoreld, C. W.,
of typhus fever, contracted while temporarily discharging the
Guties of honse Surgeon at the Muntreal General Hospital, Dr.
Charles Keefer, aged 23 years.

At Quebec, on the 23th instant, of typhus fever, John Racey,
Esq, M. D., aged 38 years, one of the Gavernurs of the College
of Physicians and Surgcons of Lower Canada, Physician: to the
Marine Hospital, Lecturer on Anatomy in the Incorporated Schuol
of Medicine of Quebee, and formerly Professor of Surgery, in the
University of MGill Collcge, Montreal,  During the prevailing
fearful dircase, which has now added him to its already long list
of victims, Dr. Racey was noted among his medical brethren for
the untiring zcal and assiduity with which he prosccuted the
arduous dutics of his profession, and for a kindnes and gentleness
of manner which soon enabled him te win his way to’ the hearts
and aftections of his patients ;- by a large circle of whom, and a
larger of fricnds, his prematare death will be much ard sincerely
regretied. C . R

At St. Andrews, Argenteuil, on the 20th instant, of phthisia,
John Pyke, Exq., M. D., aged 36 ycars, sccond son uf the
Honourabie George Pyke, late. one. of the Judges of the Court of
Queca’s Bench, for the District of Montreal.

BOOKS, &c., RECEIVED SINCE AUGUST. . .
Boston Medical and Surgical Journal. July 28. Aug. 4,11,
18, 25. Sept. I, 13,22,29." Oct. 6,13,20,27. -~ - - *
The Medical News. August, Scptember, Octaber.
The Annalist. Aagust }; 15, Sept. 1, 15, October 1, 15,
Missouri Medical and Surgical Reporter. June, July, August,
Scptember. ' o :
"I'he St.
The Southern Medical and Surgical Journal.
tember, October. ;
New Orleans Medical and Surgical Journal.  July, October,
Buflalo Mecdical Journal.  August, September, Uctober. ‘
Western Lancet, Septernber number not received,
‘Western Journal of Medicine and Surgery. Vol
plete. Vol, VIII. 3,2, 3, .
The Medical Examiner.  August, September, October.
“T'he American Journal and Library of Dental Science.
not received.
The Southern Joarnal of Medicine and Pharwacy.
Tlie American Journal of Scicnee and Arts,  September. "/
" The American Journal of the Medical Seiences.  October.
‘The New York Journal of Medicine. July, September.
I'he American Journal of Insanity. Vol.'IV. Nus. 1, 2.

Afxgust. Sep.

VI1. coni

" The London Medical Gazette. July 9,16, 30.  August 6,
27. September 15,17, 24. Oectober’l. . L
Dublin Medical Press, July 21, 28, Avg. 4, 11,18, 2.
September 1, 8, 15, 22, 2. B . Co
" Braithwaite’s Retrospeet of Medicine. January tg July, 1847
Leadon. : o ' -
New Jersey Medical Reporter. Vol 1. No. 1. October..
I'he American Medical Almanac for‘1848. e

nor has the American Journal and Library of Dental Science for
Sept., and the only numbersof the Illustrated Flora, edited by Dre
Newinan, which have come to hand, arc Nos. 2 and 3, and thes?

this.

In this city. on Sunday, the 12th Scptember, ot his mothers.

N. B.—The Western Lancet, Scptember, has not reached v

many months ago. We beg to call Dr. Newman's attention fo

At Chambly, on the 24th ult., after a short ilincss, Gabricl Ay.

Louis Medical and Surgical Journal, Vol. V. Nos. 1;2.

S(‘p:l.
' Sept. o

i
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"Besides the abovc, there werc buried in the city cemeterics, 89 Immigrants,—of wliom'47 wcre males and 49 females,’

number, there died of Fever, 49, being 25 mulcs and 21 females; of Dysentery 12--6 mrles’ and 6 females;
raeles and 3 females ; of Consumption 7~—2 males and 3 females; of Smali Pox 2—1 male and 1 femalc of other ‘diceases'11—8 -
males and 3 females. At the ages recorded w the Table, there died under 1 Jyar, 12; land under 3, 7; 3 to 0, ;5 10,2;
10t0:15, 16 ; 15 to 25, 18; 2510 35, 10: 351045, 8; 4510 55,4, 5510 75, 1.
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“of Diarrticca 8—5
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MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR SEPTEMBER, 1847,

AR i o A AR N A L S LA NN P A SN P

Mean of the Month, +59° 5

[*With high wind.}

Mean of Month,

29.67 Inches,

i annxoms'rm. . - Bavoxerer. Wisps, - Wearnen,
& ) ‘ .. ; e
Tam. | 3ex | 10pa | Mean. [7 Aot 3 e {10 pa] Mean] 7 A Noon, 6 ra. 7 ,\'_.,_'13“,._,,‘ 107 o
{458 [ 472 | 460 +62.-129 73 129,69 |20.68 [29.70. Fair  |Fair {Fuir .
2,1 ¢61 77 " 62 ¢ 69.- 129,71 {29.70 {29.75 |29.72 Far {Fair [Fair
3 f w64 1 w8 | «g0 | «73-[29.62 (29.54 {29.61]29.59 Fair “|Cloudy|rn.sath.
4,1, »51 64 “ 59 “575809.75 [29.76 129.74 [29.75 Fair * [0’ere’st|Fair
51 v53 * 76 “ 70 #64.5§929.62 129.39 {29.39 {2947 th.&rn:{Rain - |Rain
61 457 “ 65 56 “ 61~ 29,66 |29.75 [29.77 [29.73 Fair |Fair . {Fair
) w59 . «1t «58 |« 65.-]29.89 [29.86 |29.82 {29.86 . Fair (Fair , |Fair .
8,] 65 | «77 “ 69 “71.-120,78 129,74.129.59 |29.70 : Fair |Fair’’ |Fair -
9§, «70 | w066 | w64 | +68.-]929.55[29.63 {2975 [29.64 [Rain |Rain |Fair
10, «53 | «67 “59 “ 60.-129.87 |29.96 {30.10 |29.98 NFuir, - [Fair |Fair'
U, ) ws3 | w68 | w57 | «G0.5130.08 |30.03 |29.91 |30.0 Fair |Fair |Fuir .
120 «53 | «67 | «62 | 6252085 {29.75 {29.67 |29.76 Rain- ' {Rain " [Rain
13,1 w61 | w66 | «43 | «63.5]29.56 |29.51 |20.50 |29 50 . |Réin |Rain" [Fair®'
4,0 «49 | w54 | «45 | «51.5]29.62 |29.65 |29.68 |29.65 JRain - |Rain" {Rain®
15, (. «456 | 57 { w48 ¢ 51.-129.70 |29.67 129.70 {29.69 Rain . {Fair .- |Fair -
16, J ;44 | « 53 + 5l “51.~129.72 |29.70 129.71 |29.71 Fajr,  |Fair.. |Fair
17, ] 47 | 60 | «49 | «53.5129.74 [29.75 129,77 {29.75 | Fair *"|Fair ' |Fair
18,§ 50 | «69 | «53 [ «59.5{29.76 {29.72 {29.75 | 20.74 Fair ‘{Fair'- |Fair
19, w55 | «70 | «36 | «625029.74 |29.71 {29.66 |28.70 Mair ¢ |Fair * |Fair
20, ) w55 w66 | w57 « 60.5129.60 129.54 |29 .50 |29.55 Fmr‘ Fair. |Fair
2, «59 «65 | «5d | «E62-102948 |2948 [29.57 |29.5] ‘air. {Sh'w'rs|Fair.
29,1 w5l | w6t | w54 | «57.5§29.72 |29.72 [20.72 {99.72 ' Fair  |Fair. |Fair
23, w58 | w53 | w47 | w555)%9.69 [29.70 2997|2072 i {SwwrslClondy
24, ] w42 | w57 «48 | “49.5199.80 |29.77. /29,78 |29.78 . Fair *"|Fair {Fair
25,1 «42 | «63 | w50 | «525]29.77 |29.75 {2097 | 2977 Fair  |Fuir. . {Fair
0 «46 | «63 | «53 | «545}29.76 |29.78 2955 |99.76 Fair |Feir ' [Cloudy
2,1 #84 | oG4 | «57 | .«59.-§29.61 {2943 [29,34 |99.46 Fair  |Sh'w’rsiClondy
28, w56 | «65 wbi | 4 60.50929.33 129.32 129.36 {99.34 Fair |Fair |Fair
29,0 «53 |"uw60 | w44 | «565]129.38 |99.35 {29.37 | 29.37 Raifi |Rain "|Fair
30, «47 | w56 «45 | ¢51.5129.40 |29.42 |29.43 | 2949 Rain . Sh’ re| Fair
Max. femp., 829 on the.3d. Maximum, 30.10 Inches on the lmh
Trery, Mo« Po $4%0 o 24th and 25th Bmom‘mxn, ; }\}inix;xn;’m.' 2332 « o 28th. -



| (Bar'the Brit. Amer. Journ. of Med. and Phye, Seiene AR . 7=
EOZH._EFM\ ENH.HONOFOC~0>H~ wwmnm_ﬂ?z AT H.M. g?ﬂz.ﬂ TICAL -GBSERVATORY, H.ONO.Z.HOu O.,S.»’M\\ﬂwzu H».Nm\rd :
] g Latitude 43°, 89'.4. N:  Longitude 79°. mn\.m. S\ Nﬁmenzez above Lake Ontario, 108 I %\s T v a
Barometer at Temp. of 32°. | Temperature of the b._._.. " Tension of Vapour. | Humidity of the Air. ~ v Wind. .m..mc..m ST )
Dav. 4.:5‘_,,,:152, T Mean® B _ “TMean ] | Mean ~gom: o = B .m,m ‘<§M>.~.=Hw. .
7 A i 3 rovre |10 pontalof 24 h. q?z.wﬁz.mo?z of 24h|74 M wwz 10r.mjof 24h{7a. Mi3P. M1 SP&%E&; 7 AN 3py. {10 pPM [m©° ‘-

1,| 29.669| 29.615 | 29.619| 29.632| 52.4!66.0°| 54.0°| 57.69] .332 .wi .364| .380| .86| .63| .89] .82| Calm. | S.byE.| Caim. | —
_9,| 20.675| 29.641 | 29.618| 29.628|54.8 [71.6 |61.4 | 627 .&i 535 493 .467| .92| 72| .92| 84| Calm. | S.byE.! Calm. | — |Sencrally clear. Lizht dotached clouds.
3,] 29.540|.29.478| 20,655 29.680 | 52.1 (73.2 | 57.9 | 62.7 | 615 .607, .387| .471| .95| 77| 62| .83[S. by E. [SW by 8./ N.N. V.| — [Clear il & am, vemainder clouded.
4, 29.657| 29.604 | 29.506 | 29.628|55.7 |58.0 |60.3 | 55.5 | .365..408, .447| .376] .85| .87| 87| .87| Calm. |E.by N.| E. by N.|0.008)c o ehtshoers g o e oto1t pm

Mostly elouded, Light detachied clouds.

- 5,1 29.356| 29.308| — 1633 169.9( — | —|.584.673 — | — 1.95| .95/ —| —] E.N.E,|W.S8 W.| —— 10.510]peuy rid 1*ny during most of the day.
6,| 29.713| 29.741 | 29.768| 29.753|51.4 |67.4 |56.5 | 58.2 |.226].47)| .417] .408] .87} .72! .93] .85] Calm. IS.E. %m. Calm. |1.285pasg civds titl 4 pm. C'r fromd to 11pm,
7,1 29.787| 29.659 | 29.576| 29.640|59.3 {63.0 |63.8 | 62.6 |.437|.449, 482 | .456] .88| .S0| .81 .82] Calm. hz—; Calm. |- — [Clear t 7am rem’dr generally overcast.
8,] 29.482; 29.359( 29.465| 29.447|65.5 |72.6 |58.0 | 64.4 |.537,.623 436 | .522| 87| .80| .92| .87 E. by S. IN. W. 1.5] — {cpd, Thr lig 6 to 8 pmi, Rin 4k Lim pme
9,] 29.639) 287221 29.807| 29.753|49.8 {59.8 {49.8 | 523 |.317;.366! .320 | .312] 90| 73| .91] .81} WN W U. S W by S|2.6 ==o__=<=n=oﬁ”m9w=as. Cloudy till 6 pm.
10,| 29.912) 20.960 1 20975 29.965|49.4 |63.4 149.2 | 54.5 |.318, 377 314 | .336] .91| 66| 91| .81} Calm. | S.S.E.| Calm. | — |oirenven fow pissing cbils, Very fue.
11, 29.995) 29.88S | 29.817| 29.822{51.6 |61.3 |50.0 | 56.1 |.341|.321 .311 | .359] .90| .60| .88| .62| Calm. E. Calm. | — [CPrsavea few passing cl’ds, Very finc.
12,) 29,7021 29.634F — — 1604 1658 | — i — |.457 hmm — ] — | .88; .78 — | ~—~1] Calm. Calm. ' — — JGenerally overcast, Dull, o
13,| 29.583| 29.617| 29.689| 29.65053.5 |61.8 (44.8 |49.0 |.334,.260; .218| .264] 83| .68| 75| 77| N. W. |. N. W. |N. by W.]0.090powy obi ailday. Siwes fe3 o 4 am.
14,] 29.772) 29.785| 29.839| 29.815145.4 |52.9 |43.2 | 45.4 | 242 236, 217 .225] .81| -60| .78| .75]N Wby NWNW L5 N. W. |0.005 Citd U1 pm. remainder clear and fine,
15,] 29.901|°29.805 | 29.791 | 29.818{42.5 |57.0 {45.0 {48.4 5: 318} 257 | «254) 82| .69] 78! .76] N.W. |S. by WLIN. N. W] — Jorrincd, Vy fine, Hoar Pst4 to 6 am.
16,] 29.782| 20.676| 29.655! 29.687}42.9 159.2 {48.2 | 51.8 367 2981 318/ .01} 74| .89} .84{ Calm. | S.by m. Calm, | — - JCloar ill & pm. remainder possing cl'ds..
.17, 29.620} 29.558 | 29.529| 29.542|51.0 |61.0 |55.4 | 58.0 ws, wm- 359} .382) .86 .74| .84| SIJE.N.E.|E.N.E. |E. N, E.| — som_,w.o_em..__m._ Raining from 8 pm,
18,] 29.4471:29.420 | 29.438| £9.435|57.8 |60.7 |58.6 | 58.4 |.431/.460; .429| .425| .92 .88| 89| .88 z.m.@m.zrﬁw. E. N. E.|0.300jcid ail duy. R7hing till4 pin, st intvis
19,] 29:462| 29.459 555 (577 | — | — Sm_ \8 — | — 1.94[86] — | —|E.byN.| EbyN.| — [0.340 awﬁ_,wmw%m...__m_wn“ﬁ.smass:__,.n
- 90;] 29.442| 29467 29.592| 29.491|55.0 | 56.2 524 | 54.4 | 382 %,\.. .3411.370] 90| 90! .88;- .89] Caim. N Eby NIN. N. W.{0.010lcin. clrdod titi £ pm. Rem. parvly er'r.
21,] 29.594) 20.643| 29.721| 29.674|53.3 |61.4 |48,1 | 52.9 |.366|.333) .277| .315| .91| 62| .84| .80|NW by N|NW by WIN: by' W.| — f[Cloudy till zpm. Rem. quite clear. .~
22,1 20.8011 29.759 29.745| 29.764148.0 {59.0 |50.2 | 52.0 |.299;.382 .336| .326] .90[ .67] .94] .85IN.by E.!S.by'W.| Calm. ms. clonr, Light pssing clouds. . o
-23,] 29.7201 29.636 | 29.647| 29.665|52.4 |66.8 |56.6 | 59.7 |.369).461( .425| .431] .96| 72| .95| .86] Calm. |S.S. W.| Calm. Sound moon &t 9 wnd 16 pm,
124,] 29.663| 29.615( 29.612| 29.622|53.6 {55.2 |53.7 | 53.5 {.860/.376| 375! .360| .89| .88| .93 89| L. | E.S.E.|NE by N| — [Denscly cbd all day, Rening from 4 pm.

_ 25,1 29.609| 29.622| 29.624 | 20.552148.6 | 55.8 |53.0 | 54.8 |.291).375! .366 | .376| .86| .86 .03 8O|N.by Bl E. | E. by N.|0.090 E._.__m__.__ﬁ_ﬂ_.uc_ﬁhﬁ_@nmﬁﬁm_:@-
26,1 29.617| 29.5331 .— . °| — [56.6 |59.8 | — | — |.406/.897 — ; — |.91| 81] —| —[NEbLyE E. ——  10.010x1y c’d, Very hivy thun, stm .7 pm
27,] 29.308 |:29.926 | 29.271 | 29.264158.9 68.4°|58.4 | 59.2 |-453.534| .364 | .432] .93} 79| 76| S6|NEby E| S. W. INW by W|1.080]rh, light, & rn till 3 am, & fr. 4108 pm
© 28,] 20.2901'29.327| 29,371 29.336[49.0 |54.0 {d4.4 | 48.8 |.301|.248( .254 | .263] .88| .60| .88] .78] W.S. WNW by N| Calm. |0.190fci till 11 am. Th, light, &ran. o1 pm

‘29,1 29.363 1-29.297 | 29.330| 29.322|44.0 {46.3 44.0 [46.2 1.238 .271| 241 .251| .83] .87| .84] .81]W. hy S. V. Calm. |0.040]c1d, Tw-storm, light, &rnfritodpm
30,1 29,406 29.397| 20.286| 29.369{41.4 | 51.6 [45.8-| 48.5 | 218 .255| .242 ) 256 84| 67| 79| .76] WNW |W. N. W.| Calm. o:o Q.S.n_e_:_s_. mE::_.. rain it pm.-

Mean| 29.631| 29.597 | 29.614 |26.5098} 51.9 | 60.5 | 52.5 _g..ﬁ 344] 3911 345 3591 .88l 74l 87l 83 | 6.665
) ) - - 'Temperature for mo_:.r:—cc-.. n..::. s . Wind, - -

Ce - ?ogﬁ:e: o_.a_S:; m,o.: o?__ Quarter-- Year. Mean,| Max, | Min. _ES..@ Zo.cwuu. b.org. a<:=_m. 9_5:. Mean]
Ttighest. Barometer, 30,007 at 0 a,m, on 111h, Range 0.825 , N.W. 153} Total, 11840,... ... 64.45 | 7369 | 30.2% | d3de’l 41380 | . - oree -
Lowest  do, 29,182 AL5 p.m. 01 27th ange i - s oRW! e Winds, sgmsil ) oL | S0z ) 3T | RS 9 | 8310 |- 195 | 170287 .
Highest Temperature, 749.6 on3d, t2pm Yo fog o : C 780, 6 Colms, 18201842, ...l 65,6 B84 210 | 547 12 6.160- § - 402 | 222 | 0.45 -
Lowest  do, .. 35 2.0 on 16th; G u,mm, M unge 39,4 ' SN.E, 1304 {1843y v 0veene| 68,93 | BY.0 32, 668 | ~10 | 9,760 | 820 -] 20410671 -
Mean Daily Range, .. 142,16~ zoz. a_So_,__aé__:_ 0.331bs, . Obser,, 624[1844, .. 68.47 | 8187|982 | 63.6 |- .4 "] 0,230#]7-283 -] 317: 0261
Extreme Daily Range. 24> .8 from noon of 8th 8?5_ w:r Maximum force of the Wind oxt 4::3 2h 20m E_:a 6. (1845,.. 4. 6591 | 58,6 | 34.0-| 45,8 16 | 6,245 ), 3%5.1225-1034}
#ean Max, Therm,, 62.47-Meun Es. .:.:.a.. 48.30. :| GreatestDay's Wind, 13th.—Meuu Pressurd, 0.99 bs, - 184G, ..c.....} 63.41 1 843 -1 313 | "41.0 11 14595 | 391 124310334
- Least - o, - ~2, 0.06 1847y . oeeeod 6401 1 74.5:.17-35.0 }+.39.6 16| 6.665 1-7443 |'182. ) 0.33

Under the head of Tension of SGB:‘. is q.«é: -_S olastic a_.nn of thie Aqueous Vapour in the >.aomu=n-o at each Observation, in decimals of an inch o1 Mercury, or the u_‘avaz_o: cn the Barometric pressure n:o 8:« m:auo:no-
Under the head of Humidity of the A, is w.é: the proportion the Aqueous Vapour bears to the quantity the air is capuble of sustaining at the existing temperature, saturation being —.2.32:5»_ by} cc.
The Instruments are Standard Instruments, The Rain Gau ge is mqw :0t above the soil,~T :a Mecans entered are the Means by 24 _==:._w. cc%?azc:m. =c_= 6,'8.m,,108, d,m, - . .- :
The quantity of Raln received for tho 1ast 24 hours, {a noted at 9, a.m, [
The ocma:..a:a:w entered al 7 a,m..on Sundays, are uctually tnken nt 9 a,m. .E_m :.3 Obacrvatjons taken on Sundays are not :5:5.5 in ‘any of the menns. Ce - .

¢ Seplember, 1844, was remarkable for the absence of rain, With the exception of bcaasuu: 1843, it was z& a:aa— month ;soag in 8 «3:_. E . -




