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ORIGINAL COMMUNICATIONS.

ARTICLE IX.— Ovartan Dropsy. Treatment for Radical cure by In-
Jection of Tinctura Iodinii Co. By F. D. Gnusert, M.R.CS.L,,
Hatley, E. T.

I had during the last part of the winter and through the spring of
1857 attended Miss M. A, Turner, aged 18, of very evident acrofulvus
diathesis ; suffering, when T first saw her, in consequence of a recent and
neglected attack of measles, with urgent pulmonary symptoms threaten-
ing pbthisis. As spring sdvanced, the disease gradually yiclded to
treatment, and by the middle of June I considered her convalescont, she
baving much improved in all respects. The cough subsided, the cata-
menia reappeared, appetite and bowels regular, and she had increaced
in weight pretty regularly at the rato of about two pounds per week for
four or five weeks. Was sent for to sce her again in September, in con-
sequence of the appearance of a small tumour appearing in the iliac
region. Found the patient apparently well, nach fatter, and in every
way looking better than when I had last seen her. 8he complained of
no pain iu the tamour, and eaid her mother had no business to have
sent for me, as she was quite well. She would not allow any exposure.
1 therefore left without prescribing or giving any decided opinion on the
case. Being ir the neighbourhood about a month later, called in to see
her, and found her less unwilling to permit an examination, as she be-
gan to fear the “ bunch” was enlarging. “Made an examination, and
found & tvmor, about half the size of a large hen's-egg, a little below
the right ovary, evidently, deeply seatod and not easily handled, as jt
seemed, on attemptirg to lay hold of it, to recede and almost disappesr.
The girl having become pretty fat, rendered the case even more difficult
to diagnose. Lying on her back, or partly on her back and parily on
her loft side, caused it to receds. Had occasionslly complained of pain
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in the back and lumbar region. Catamenia normal; no cough ; gene-
ral health good. Gave a guarded diagnosis, Conaidered it either s
case of incipient ovarian enlargement, or one of proas abscess. Owing
to the apparent gool state of the general healib, inclined to consider
the ovarian disease as most probable, though rather staggered by the
occasional pai in the back and regularity of the menses. Prescribed
no medicine, but recommended special care gs to the preservation of the
general health, and promized to sce her again in a month. Saw her
again in November. Tumour cnlarged to size of half a goose-egg, or
nearly so, as far a8 could be judged, s it was difficult yet to isolate it
It felt very bard. Diagnosed ovarian disease. General heaith pretty
good, but patient rathr. thinuer and had not very good appetite. Pre-
scribed potassii jodic gr. 1y, infusi gent. 3j. ter de die. Recom-
mended the patient t ) go, as soon as the winter roads were estublished,
anl see Dr. Worthi* gton of Sherbrooke, and obtain his opinivn on the
case. She saw Dr. W. the beginuing of January 1858, who agreed
with my diagnosie, and concurred in ny prescription, wishing however
to add the use of the ~ompound jodine ointment locally. T saw the
Doctor soon afterwards, and told him I thought it would be advisable to
continue the medicinal treatment for some time, in hopes to arrest the
disense, in which he fully concurred; but I expressed the intention,—if
the patient were willing, as I believed she would be,—in case of the
medicinal treatment failing, to attempt the extirpation of the tumour,
provided it increased so much 8s to render it certain there wonld be no
other means of saving the patient, and requested Dr. W.'s assistance,
which he promised to afford.

Saw the patient January 24th. Found the tumour enlarging slowly,
and I fancied softening. Continued treatnent. Feb. 3d, saaw her again,
Tumour somewhat largev, and fluctuation I thought perceptible. Feb.
20th, saw her again, and was somewhat surprised by the appearance of a
soft tumiour, or, more properly speaking, an enlargement of a portion of -
the upper arm (left), apparently attached to the bone and surrounding
tissues,—not very large, probably about an inch in diameter. The ova-
rian, or supposed ovarian {umor apparently about stationary. March
1st, ovarian tumour about the mame; swelling on arm considerably
larger, and having a good deal the appearance (particularly owing to its
attachment to the boue and surrounding parts) of medullary sarcoma.
If 50, then in all probability the supposed ovarian disease was the same.
‘Was a good deal concerned, but considered it best to continue the treat-
ment as before, and wait some further development. March 24th, found
the ovarian tumour still stationsry, but the swelling on arm much eo-
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larged, and looking if possible more threatening, the vessels showing
very plainly all over it, and having the peculiar shining, almost semi-
transparent, appearance of sarcoma. On feeling it, however, I fancied
I could decidedly perceivo a fluctuation; though I Lave seen first-rate
London.and Parisian surgeons occasionally deceived iithis respect in
medullary sarcoma. Determined at all events to clear ap the mystery,
I used an exploring-needle, and was well pleascd to find all my uneasi-
ness had been caused v a scrofulous absceas. Made 20 opening with
a lancet, and discharged about 8 ounces of the ususl sero-purulent and
flocculeut mnatter, and the swelling at once collapsed ; and though it had
ot altogether ceased aischarging tili July 1st, it has never given any
further trouble.

April 18, ovarian tumour considerably larger, and fluctuation more
apparent. Spoke to the patient about an operation, which she at once
determined to have performed, and wished it done forthwith. Advised
her to wait till it was large enougl: to tap; as in case the fluid was con-
tained in a single sack, I now determined to attempt its radical cure by
injection of tr. iodinii co., instead of extirpating it. The tumour «con-
tinued incresaing il June 24th, when it had attained the size of
a child's head. Fluctuation quite apparent; genoral health somewhat
impaired, but on the whole pretty good; menses regular; a slight
areola round the nipples.

On this day, in compsny with Dr. Worthington and in full accord
with his views of the case, decided tu tap the tumour, and, should we
woceed in emptying it, try injection ; otherwise we went prepared to
extirpate it. On tapping, succeeded iu fully evacuating the contents,
amounting to 38 ounces of viscid albuminous fluid. When fully eve-
cuated, injected % vj. tinctar iodinii co. (Ph. Londinenais), which did not
cause nearly as much pain or unpleasant symptoms as I had been led to
imagine it would. The patieut expressed it as a sensation similar to
baving too much pepper in the mouth. Enjoined strict adherence to
the supine, recumbent posture, and gave morph. acetatis gr. §. June
26th, found the patient quite restless; no appearanca ¢f iodisw, but s
good deal of inflammation and tenderness in the tumour, which was
rather larger than before tapping; pulse 108, rather wiry; bowels not
moved ; some peritoneal tenderness; opening firnly closed. Prescribed
hydrargyri chloridi gr. iv, sod® sub-carbonatis 3 ss. statim ; spirit lotion
over the abdomen, and determined, if inflammation continued as high
on the merrow, to reopen the tumour.

27th, bowels moved freely but gently; pulse 92, sofier ; tenderness
much abated ; tumour more flaccid and not so large; coutinue spirit
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lotion, 28th, 10 my surprise, tamour burst at trocharral opening abouat
half an hour before my arrival, and discharged nearly a pint of fluid,
partly purvlent and partly similar to the original contents of tumonr,
somewhat tinged and strongly tainted with iodine. Pulse 90, soft;
patient rather weak; some difficulty in passing urine; ordered broth
rendered muocilaginous by rice, &c., and other more generous diet, and
prescribed quinse disuiphatis gr. j,2th. nitr. Dj., acid. sulph. dil. M. iij,
aqua destitl. 5 1. 4ta quaque hora. 30th, Tamour has ceased discharging
since previous afternoon; was somewhat larger and rather tense; pulse
98, rather harder ; some more tenderness, a piece of cellular tissue stick-
ing out of the opening. Took hold of it with-forceps, and gradually
withdrew a pretty large string about 5 inches long, when the contenta
of the sac guslied out, nearly a pint, much more purulent than before,
and in the course of my visit I extracted two more pieces of partially
decomposed cellular tissue, which I supposed to be the lining membrane
of the tumour. Patient expressed herself much relieved, and now very
comfortable, July 2d, Discharge continues, with occasional short stop-
pagds, caused by the opening being obstructed as before ; almost en-
tirely purulent; pulse 90, soft; bowels regular; appetite pretty good.
Removed several portions of cellular tissue. July 5th, Removed more
cellular tissue. Discharge less, altogether purulent; tumour scarcely
tender, bears handling well, feeling hard and about the size and shape
ol a tea-zaucer, supposing it to have no or very litle concavity. All
symptoms favorable. Mauy sit up a little, wearing a firm but not very
tight banduge with compression over the tumour. Coutinue tonic and
genercus diet.  July 10th, all progressing favorably. Able to walk
about the house, though quite weak yet. Discharge less, altogether
purulent; tumour manifestly decreasing; bowels regular; pulse 88.
Continue tonic, &e. July 14. Much the same; graduelly convalescing.
Moved home in a carriage, (she had been brought to her brother-in-
law’s house to be some miles nearer me). From this date the tumour
rapidly disappeared, with the exception of a tistulous canal 54 inches
long. Aug 10, Injected fistulous canal with etherial tr. iodine. Anug.
17th, ditto. 24th, Entirely healed. Can detect not the slightest ves-
tige of tumour, with the exception of a hard ridge somewhat smaller
than a cedar drawing-pencil, about 5 inches long, in the place where the
fistulous canal had existed. Patient’s health very good, aud gaining
strength and flesh rapidly. Sept. 8, Hardness almost entirely disap-
peared. Consider her well, but, as a precautiopary measure, recom-
mend ber taking the following prescription for some months: potasse
iod. gr. iij., inf. gent. co. % i. ter die.
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ART. X.— Notes of Three Cases of Poisoning. By A, Cravr, M. D, at-
tending Physician General Protestant Hospital, (Ottawa.)

Opium being one of the agents most frequently used as a means of
destroying life, and the following case being an illustration of recovery
from a large quantity of that drug, I have thought proper to furnish the
subjoined report, which adds one more to those extraordinary instances
where life, amidst circumstances the most adverse, has been preserved.

Mrs, , aged 30, florid complexion, robust habit of budy, and
generally in the enjoyment of health.

Augus! 5th, 1858 —From some circumstances, rather mysterious, this
party procured two ounces of laudanum, and in the presence of lLer ser-
vant, poured the contents of the bottie into a small vessel, then added
about two tablespoonsful of cold water. Both being actively mixed, she
swallowed the whole and quietly composed lerself in Led. The servant,
not knowing the strength of medicine or what might result from such a
quantity, left the room to perform the ordinary duties of the house,

Three hours and a half haviug elapsed, the husband, who had been
from home returned, and shortly afterwards discovered v hat bad taken
place in his absence. Upon entering the room, found her sleeping in
an unusual manner, and being alarmed attempted to arouse her. After
much difficulty, succeded in obtaining the information that she had
taken a bottle of laudarum, this interrogatory being instantaneousiy fol-
lowed by relapss into a profound sleep. No motion of body, skin pale,
oold, and bathed in perspiration, breathing slow but silent, and the
eyes closed as if in nataral sleep.

The husband beiug a man of sound judgment, administered milk iu
large quantities until copious emesis was produced. Upon my arrival
an hour afterwards, obtained the above history. At this period patient
conld be aroused without much diffic.lty, but again slumbered away as
usunl. Skin warm and still covereit with sensible perspiration, pupils
much contracted, and the conjunctival mucous membrane coujested.
Pulse small and quick, but regular, tongue dry, and lips somewhat
parched, respiration silent but nccelerated.  Ordered B Pulv. Ipecac gr.
zii, Ant. Tart. gr. ¥; Aque purs 3 iinstavior. A few moments having
passed, vomiting again set in and continned about two hours. Applied
a mustard cataplasm to the calf of each leg and ice water to the head.

9 P. M., six hours afterwards, could now be arcused with eare, skin
hot and moist, pupils moderately dilated, vomiting continues at short
intervals. Patent ordered to be made walk during the entire hight,
and 1o have ice water constantly applied to the head, and occasional
drink.
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113 P. M. Being mach improved as to her present conditicn and fa-
ture prospeet, | returned home.

7 A.M. Kas been kept or foot during the greater part of the night.
Entire subsidence of all narcotic sympioms.  Suffers from head-ache
and slight gastric derangement. Ordered B Cl. Ricini % iinstanter.

5. P.M. Thorough evacuation of the bowels, head relieved, skin moisat,
pulse regular, eyes natural except slightly increased vascularity of con-
junctiva. From this date improvement was marked, and at the expira-
tion of three days her health did not appear to suffer from any inordi-
nate action,

The smallest fatal dose of tinctare in any adult that I fird recorded is
two drachms.  (Taylor on poisous p. 268.)

Within the last few weeks two cases of accidental poisoning have
come under my notice. One from Fly Powder, taken by a child 2§
years old. As it occurred shortly after a meal and the quantity taken
was small, the circnmstances vere favorable; however, vomiting as a
result of the poison having taken place in a very few moments, attended
by faintness and depression, and tending to continue at short intervals, I
founc. it necessary to administer a mixture of milk and albamen. Thisbe-
ing continu1 at intervals, produced a very decided and benefcial effect.
The *-omiting gradually subsided, and next morning the child appeared
perfectly recoveied, only evincing by his external aspect that the system
had recently been subjected to some action beyond the normal stats of
affairs,

M. V., w®tat 2 years, swallowed a strong sclution of caustic potassa,
which bad been placed unknowingly within her reach. The mouth,
tongue, pharynx, and upper portion of larynx and cessphagus suffered
primarily from its violent alkzline action.

Oleum Qlives was adminiswered ad libitum, thus neutralizing the aliali
aund caming the expulsion of saponified material. Lar;gitie baving set
in, was opposed by active antiphlogistic treatment; however, a very de-
cided false membrane formed. For the first four days the child expeo-
towated a .enacious and adhesive secretion, and at the termination ot
the fifth day, after a scvere attack of coughing, this false membrane was
removed. It appeared thin and tole:ably firm, passing in a degree the
mould of the mucous membrane of the upper and posterior part of
tho larynx. Here the improvement was even greater than after the
dissppearance of the mechanical effect of the tumefaction of the loose
tissue of the glotia.

From this datz the restlessness, intense dyspnoea and jactitation of body
gradually subsided. Each succeeding hour tended to remove the exist-
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ing antiety of the child’s parents by marked snbsidence of mueous irri-
tation, and an evident roturn of the digestive process.

Reuargs.—How strangely man iz constituted, how perfect in his
formation, yet the inherent power the different organs entering into
his constitution, have of repelling extraneous influences, appears involved
in much obscurity. Opium being not sufficiently stimulant in its
primary action to overwhelm the stomach, as enormous quastities of
alcohol may do, and produce almost instantaneous death without directly
reaching the brain, it must in a great measure be governed in its remote
action, by the precise condition of the stomach at the period of its recep-
tion. When the absorbent power of the stomach has been diminished, and
its nervous sensibility weakened through long continued stimulation, it
must then be more sluggish in its action, particularly afisr accustomed
stimulus bhas beewn suddenly checked. Such is the case in delirium
tremens, and therefore the stage anterior to it has a proportionate ina-
bility. In healih certain constitutions bear large quantities of opium,
when others shrink from the smallest portion.

To investigate the various modifying conditions would be beyond the
object of the present rematks, but I would merely add that in the first
described, a sluggich and inactive stomach from spdden abstraction of
accustomed stimulation, tended much to modify the rapidity of absorption.

ART. X1.—Contraction of the Pupil as a Symptom of Thoracic
Tumour. By M. F. CoLsy, AM, M.D., Stanstead.

1 observed in a late number of the Chronicle some remarks on the
contraction of the iris a3 a symptom of thorazic tumour er enlargement.
As evidence that this symptcem cannot always be relied vpon, I wish to call
attention to the case of the late Dr. N. of Derby, Vt., my first preceptor.
For several years before his deuth there was noticed a gradually increas-
ing contraction of the pupils of the eyes. He was at last obliged to use
glasses of great magnifying power. There was no pain of the head or
discoloration of any part of the eye. Toward the close of life he was
subject to periods of loss of consciousness, which were of short duration,
until the time of his death, at which period he remainod in a state of
unconsciousnass for three or four days, without stertor or much arterial
excitement,

Post Mortem.—Brain normal, but soriewhat congested. Pituitary
gland enlarged to the size of a large chestnut, pressing upward the optic
perves before and at the point of Civision. The nerves at this point
appeared stretched and flattened. Thorax.—Lungs, evidence of recent
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congestion, and there were several points of adhesion, apparently nor-
mal, to the costal pleura, the result of a severe pleurisy iv tho early part
of life, When well, e had often told me that he had these adhesiona.

It appears to me, that, in cascs like those reported in the Chronicle,
as m ch muy be attributed to local capillary congestion from the im-
puired state of the respiratory fuaction, as to any direct pressure on the

sympathetic nerve within the chest.
L]

REVIEWS.

ART. VIll.— Epilepsy and otker Convulsive affections, their Pathology
and Treatment. DBy Cuaniks Braxp Raocurrg, M. I, Physician
to Westminster Hospital, etc. S8econd edition, revised and enlarged.
London: gno. Churchill, New Burlington Strect, 1858. pp. 388,

An ilea has been cherished by many minds that without a correct
patisology there can be no proper treatment of disease. For nnless an
exact un-lerstanding exists concerning the nature of a given case, its
managetent cannot be sufely undertaken with any prospect of Lenefit
to life, or escapo from impending evil, A staternent so fair, so plausible,
is liable, ae expericnce too frequentlyéhcws, to carry away, by its so-called
common-sense power, the popular assent, and evade the scrutiny of its
own werit, bu this real or fictitions. Wao plead for our frankness, und
luok to the support of candid ooservers, in unhesitating'y declaring that
this iden is no better than a chimera. Were it true, one of two alterna-
ti- e« must fullow, either that we have not yet reached the proper treat-
ment of disease, >ur pathclogy being incorrect, or that the pathology
Leing found, our treatment continues unsettled. Either supposition
pecessarily follows from the consideration ofthe occurrences of every-
day h... There, practice and theory—performances and principles~are
sadly at an issue; strange contradictions and wild inconsistencies
abounding in rich picfusion, as nobody can deny. Men are found en-
tertaining the most opposite opinions upon some common subject, and
yet in practice a strong similiarity, or positive identity marks the means
which each brings to the relief of his patients. Men, again, there are,
favored with a unity of scholastic views, who, when the season arrives
for their practical apolication or employment, adopt and pursue sanitary
messares the niost strongiy diflerential in intention «s well as in opera-
tion.

These rema~ks are borne out by the subject now under review. What
is Epilepsy ¥ The general ptinciples of power and debility, tone and of
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atony are equally appealed to, and iu spite of artithetical capacities each
is chosen as the grand interpreter of the question. Spoculators must
differ, begin by shades and end iu extremes of hypotheses. Whether
the rons.deration be restricted to ths nervous, or the arterial, or the
muscular system, the same wide deviation appears,

In the example before us, the brain has been perhaps more often selected
as the locale of the disorder than any other organ. Dr. Todd of London
considers that during the paroxysm it is either in whole or in parts “ina
highly polarized state,”and when this reaches & certai~ extre.nty,or falness
of teusion, the nervous power is discharged in such a way as to give rise
to the phenomena of the fit.  This, to our mind, is clearly inculcating
power, the accumulation of which provokes theseizure, and the exhaus-
tion of which naturally ends it, Our author, however, takes sn entirely
opposite view of the case; to his eyc all is Jebslsty. He thus expresses
it in the following passages, wnich we have selected :—

it Interrogating the nervous system from a mental point of view, the facts
will scarcely warrant the iden that opilepsy is connected with anything like
over-action of the nervous system. Ou the contrary, everything seems to point
to a state which is the very opposite of this.” ¢ The action of the brain and of the
nervous system generally, is redaced almost to zero at the time when convul-
slon is brought atcut.”

Relative to the condition of the arterial circulation, there is, as we
huve said, the same antagonism of cxpression between power and debi-
lity in the modus operandi of the epileptic agency. The encephalic ves-
ssls have been commonly found post-mortem engorged, and this state of
repletion readily suggests the prepossession of additional force as the
active cafise in determining upwards the over-accumulation. We be-
lieve that Parry taught that all the phenomena were conscquent upon
arterial determination to the cercbral masses, and that the impulse of
the momentum, worbidly augruented by the active influences of such
vascular distention, was, hona fide, the proximate source of tlie paroxysm ;
and more recent inquirers have adopted a somewhat analsgous
theory, distinguished at furthest by a slight modification or increased
refinement.  Our author, however, is not of this party. In broad contra-
diction to their persuasion, he boldly says :—

“1t would seem, then, that the phenomena connected with the vascular
sytem, are altogetber opposd to the icea of arterinl excitement in epilepsy. It
would seem, indeed, as if the spasms, as well as the loss of consciousness and
sensibility, were connected with . deficiency of arterial blood ; for, in the first
Place there is a state closely approaching to syncope, and in the next place &
state of positive suffocation, or arrested arterialization of the blood.”

Necessarily, this is a fact which cannot be established by direct evi-



208 . REVIEWS.

dence. The condition of the meningeal and cerebral artaries, whatever
it may be,is but of short continuance. It would soon terminate in a
state of venous remora ; for during the persistence of the attack tae cir-
culation i becoming more and more siuggish, the blood is growing
darker and darker, the left side of the heart impels forwards compara-
tively little blood, while the chief atress is borue by the veins. And after
death it wounld only be in conformity to establiehed customto find the
srteries empty, or, as the ancients incautiously fancied, carrying air.
Neverthelesa there is one strong circumstance which tends to substanti-
ate the position assumed by our author; it is what he dencminates in
the above selection as “ a state closely approaching syncope.” In ano-
ther place, under the head of - history,” he defines it in these words :—

¢ There Is a sign which is very difficult to catch, and this is the death-like
pallor which overcomes the countenance immediately before the fall. M.
Troussean called attention to this sign in a recent lectare at the Hotel Divu in
Paris, a8 one which is diagnostic of epilepsy ; and since this time [ have seen it

in all the instances, now amounting tv twenty-one, in which I bav seen the
fit from the very beginning.”

Connected with this obvious sign, he conceives there is a concurrent
failure in the supply of blood to the great nervous centres, But this is
by no means anecessary sequitur ; for pallor of the surface, though indi-
cative, as in the ague fit, of retrocession of blood from the capillaries of
the gencral integument, is also ar evidence of accumulation of blood in
internal parts, or viscera, plus the normal proportion by the amount re-
pelled from without. Nor is his position strengthened by referring the
instantaneous loss of consciousness and sensibility to the local anmmia
deacribed, for these effects are the well-known results of opiate narcotism
or coma, or cerebral plethora, where, 8o far as we know, no one has yet
been venturesome enough to deny that venous congestion existed in full
degres. That the cerebral circulation is actually in this be-laboured
state, has been a point lorg since made out in the morbid anatomy of
epilepsy. Esquirol and others describe, as intimately connected with it a
“sanguineons plethora ™ of-the vessels within the head, and even our
anthor is constrained 1o confess that—

¢ No doubt the veins of the brain and head generally are congested from s
vory early moment.”

He, however, insists upon it being posterior to the incepticn of the
paroxysm, ‘or ho adds—

¢ But there is a moment antecedent to this, in which the death-like psleness
of the face—in many cases at least—Iis a sufficient proof that the veins were
emptier than usual before they became congested.”
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Here again we must append not necsssariiy—because the history of
parcoctic poisoning reveals to us the concordance of a ghastly face and a
eongested brain,

The very limitation to congestion, admiiting this has been agreed upon,
renews the old question about power and debility. It may be due to
efther. Which is the efficient canse in epilepsy? Our author inclines
to the last named. A similar opinion was entertained by Mr. Solly of
London, and we are rather astonished ac finding no allusion to it in the
work under notice. Mr, 8. ingeniously supposed that the fullness of the
veins proceeded from deficient contraction of the muscular coat of the
capillaries of the brain; and when it is remembered it is an explanation
offered about an event which i: sealed to human observation, we may
admire its applicability, while we refrain from placing in it implicit con-
fidence.

So in like manner the distinction is preserved as to the existent state
of the muscular system. The late Dr. Marshall Hall, as perhaps is well
known, devised a singular theory to account for the epileptic seizure;
sud ono which, from its pretensions to simple exposition upon some-
thing like principles as easily comprehensible as those of mechanics, was
likely to ingratiate itself into the confidence and acceptance of not a few
of his readers. Ho gave it the classic name of tracheliemus ; and his
hypothesis was, that the blood was prevented returning from the brain
by the spasm «f certain muscles in the neck. Here again was power,
and that tor of a most effective character. His no‘ion has been ime
pugned by Romberg and others,—as we think our author might have
sdvantageously informed those who consult him. R. says—end he &
sn authority of great weight—that no proof is given that such com-
pression is really effected by the spasm of the cervical muscles; and,
among other instances of au opponent kind, refers to the abortive forms
of epilepsy, which are remarkable in consequence of the prevalence of
peychioal disturbance, while scarcely any convulsive action is manifested.
Our author holds opinions different to those generally accepted on the
subject of muscular contraction, and they fully warraut the extension of
the prevailing idea of debility to their peculiar condition durirg v
epileptic fit. Tt was conceived that the muscles were over-stimulatec by
being irritated with too large a supply of norvous influence, Our author,
however, takos up an oppesite interpretation. Aocording to him,—

4 Irritation, howeve: broug.t about, acta by exhausting and not by stimu-
Iaiing. It is not that tiese muscles are more supplied with nervous influenee.
I¢is that *hey c.re less supplied with tids influence. ®* ** It would seem indesd
a8 if the disposition to muscular contraction werv most antagonised where the
Sargest amount of pervous influence wes supplied to the muscles.”
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It will not appear astonishing to b -ar, after reading this extract, that
Dr. Radcliffe maintaing, as was just said, different opinions upon the
swobject of muscular contraction to those generally entertained. He
opens the lock with u key of singular construction. The firat part of
the present volume, comprising 135 pages, is devoted to the physiology
of muscular motion, and is principally intended to establish the follows
inZ proposition i—

¢ Muscle contracts, not beeause it is stimulated to contract by nervous influ-
ence or electricity, or any other so-called stimulus of contraction, but because
something has been withdrawn from the muscle which previously prevented
the free action of molecular attraction.”

His purpose is rendered still more evident in the following statement.
He undertakes to prove—

¢ That muscular contractiop is not produced by the stimulation of any pro-
perty of contractility belonging to muscle.”

And with this he a'so extends his remarks to several collateral topica.
In bandling this matter he gives a copious exposition of the experi-
merts and deductions of Dr. Du Bois-Reymend, who is also amenable to
the charge of similar dissent from the recognised opinions concerning
muscular function.

The foregoing plairly exbibits that the characteristic phenomena of epi-
lopsy will be interpreted differently by various observers according as the
bias of their judgment inclines them to consider pow.r or Jebility as the
essential irfluence in action. Participaling in the frequent applications
made of the same fundamental principles to other diseased states, it is
not 10 be cxpected opinion should be undivided as tb its nature, or, in
other words, as to its pathology. Until all iwinds can take the same
view of the elements of vescular disturbance, there is no probability for
asaming they will agree upon those refersing to the more occult disor-
ders of the nervous system., Until pathologists agree in deciding whe-
ther inflammation be power or debility, the like terms will be promiscu-
ously applied to the solution of the mystery of vpilepsy. And a sufficiont
reason for our saying so is, that both inflammation aud cpilepsy stand as
representatives of disease generally ; for concerning thelatter, there prevails
the same uncertainty as to whether it (diseasc) be power or debility, and,
necessarily, the diversity of belief must pervade the example that is for
the time the reflection, of tho features of disease in general,in the interrup-
tion of health, depar‘ure from the normal state, invasion of morbid phe-
nomena, and progress in diseased changes,

It is plessant now to turn from this glorious uncertainty in Pathology
to treatment—the next objeot of the bock under review. Here experi-
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enoe becomes the guide and immature reasonings are displaced. Here
the business is not what we might think would be rerviceable, but, on
the contrary, with what has been found cut to be efficient. And if our
suthor should not bring forward anythiug, either of novel indication or
peculiar in appliance, he only thereby lends additional confirmation to
the evidence which induced us t> say, at starting, that the ides, of a
correct pathology being neccwsary to a proper treatment, was simply a
chimern, Were it otherwise, we should expect that, in the face of so
much novel pathology, there should be a corresponding revolution in the
treatment. But he justifies our sentiment, and we find that he deals
with epilepsy much in the same way and with the same implements as
others who have different pathological conceptions.—In the class of drugs
he places the oxid of zinc first, and descends o an analytical examination
of Herpin's avowed success with it.  Arter this, he, in turn, mentions
smmonio-sulph of copper, nitrate of silver, iron, quinine, turpentine,
valerian, naphtha, &c.  These, it will be perceived, are just the agents a
practitioner, looking at the disorder through the lens of power, would
select,—in short they are the means coramonly resorted to. It does not fol-
low, as experience shows, that tonics like these must be nccesearily con-
traindicated where power is supposed to ch .racterize the proximate cause
of the disorder; for the morbid elemants of the part may be in power,
while the constitution at largeis in debility. The error formerly enter-
tained was to distribute power over too luge a sphere, and consider the
affected organ as involved in a part of a general power everywhere dis-
persed. Accordiugly, as our author properly remarks,

It is now no longer the habit to bleed, either by the lancet or by lecches.
It is now no longer the habit to distress the bowels by purges, or the stomach
by emetics.”

But this abandonment of depletion, it will be observed, Lias not been
attended with an accompavying abandonment of doctrine, for practi-
tioners give them up and «till hold te their old ways of thinking about
the nature of the malady.

As tho title declares, the volume is, also, on other couvulsive affections
than epilepsy. Thescoccupy four cliapters, and are entitled L'remor, Simple
Convnlsion, Epileptiform Convulsion, and 8pasm,—each is exatined in ita
history, pathology, and treatment. The history is first general, then
special, in reforence to the different modifications or phases of each, '

In Lringing these remarks to a close, we may mention 6ur object bas
been principally to awaken au interest in Dr. Radcliffe’s work, feeling
persuaded that it is one, the ttudy of which will recommend itself to
avery individual who is in search of the latest information upon the

.
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highly importaut subject of which it treats. It is, inorsover, written in -
an agreeable style, which renders it much more readsble than tle hum-
drum, formnal compositions that abound in medical liternture; while it
displays throughout abundant evidences of ingenuity and talent iu the
mode and matter of ita discussions,

ART. IX.—A4 Manual of the Practice of' Medicine, By T. II. Tax-
NER, M.D,, F.L.8,, Author of a Manual of Clinical Medicine and
Physical Diagnosis, &c. &e., Liceutiate of tho Royal College of
Physicians; late Physician to tho Hospital for Women, &e. &o.
First American, from the third Revised and imyproved London Edi
tion. Pniladelphia: Lindsay & Blakiston. Montreal: B. Dawson
& Son. Quebec: Middieton & Dawson. 1858. Pp. 398.

It would seem a8 if & necessity existed for works of the character of
_ that now noticed ; for it must be uponsome such persuasion that so many
have already appeared and passed through, in some instances, so many
editions. The obligations are best known to two classes of the profes-
sion, who happen to be those most likely to be iu search of book-learn-
ing. The first is the hard-worked studert, who, too frequently from
choice, devotes himself to an attendance upon an excessive number of
classes, and leaves but fragments of his time for reading; the other, the
physician in active practice, who, desirous of keeping up or perfecting
his clinical knowledge, is coustrained to consult the only-sized book
that is a.iapted to the little rest and lesa recreation ha enjoys. To such as
these, a volume, like Dr. Tanner's, which gives the whole cycle of medi-
cal affections in the smallest allowable space,—which affords the great-
est possible amonunt of information in the smallest possible amount of
print,—is considered a desideratum, Compared with the original issue of
Hooper’s Physician’s Vade-Mecum, inasmuch as it belongs to the same
clase of works, it contrasts very strongly, and with s manifest favor in _
behalfof the progress of the science and art of medicine, Dr. T., we also
think, has exhibited a much greater share of originality of description
and observation than is commonly met with among the authors of simi-
lar manuals, These evidences are especially conspicuous under the
heading of Treatment, where wo find him referring to the most modern
opinions entertained on the subject of Therapeutics, and giving his view of
them, together with the latest remedial suggestions, and the experience he
has personally had of them. As an instance, we may cite the opening
section on Inflammation, where the reader will be gratified by finding
the present controversy on Inflammation and its treatment briefly, but
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fnstructively, handied.—After concluding his scoount of the special dis-
eases, & large collection of Formule, extending through 56 pages, is
sppended ; and the volume is terminated by a classified list of mineral
aprings,—a statement of the proportions of active ingredients in some
important preparations,--a tabie showing the quantity of acid required
to decompose Di. of certain alkaline salts,—freezing mixtures,—and an
index.

ART. X.—The Physician’s Visiting List, Diary, and Book of Kngage-
ments for 1859. Philadelphia: Lindsay & Blakiston. Montreal :
B. Dawson & Son. Quebec: Middleton & Dawson.

The Plysician’s Visiting List has now beccrue one of the established
institutions of the profession, thanks to the excellent caterers of Phila-
delphia, who every year afford this substantial proof of their consid-ra-
tion for the convenience of the toil-worn doctor. It is unnecessary,
therefore, for us to enter upon its description; but while we experience
its benefits, we cannot conclude without strongly advising othe:r, whom
we wish to participate in them, to lay out yearly 81 in the purhase of
s copy. Before the twelve months expire they may find they have been
saved many a dollar by being reminded, through its memoranda, of
calls or engagements that otherwise might, in the pressure of business,
bave been lost in the nothingness of oblivion,

CLINICAL LECTURE.

Tonicz and their Administration. By Dr. Guwi, Guy's Hospital,
(Medical Circular.)

GrsTLEMEN.—] wish to speak to-day, in form of clinical lecture, of a
subject that—to use a common expression—has been weighing on the
mind of myself and more than one of you for some weeks ; it is, What
may be the nature of the “ genoral debility” that has been so prevalent
during August, this summer, in almost all our vatients in this hospital?
I told you in the wards I should take the first opportunity I could to en-
large on this point, and strive to expiain its value or siguification.

‘We have passed through a curious phasis of belief in the Medical
Schools, that purging and bleeding were necessary to stop inflammation,
and now we are fluctuating towards the opposite extrems, or all travel-
ling on an opposite road. It is now thought that the chief diseases are
due to debility,and inflammation must be stopped by stimulants, It was
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at the conflnence of such logical cross-roads, Lord Bacon set up his ern-
cial irstances, or finger-posts, or crosses to direct inquirers. That case
which vecorred to us this week is a case in point. I said I thought itsof-
tening of the brain, to be treated by generous diet and stimulants, but it
turns out, on ti.e post-mortem table, a case of sthenic icflammation. 1}
told you at the time of the autopsy I should make some observations on
stimulants cod their value in cases of debility. T will make a few obser-
vations on this term “ debility,” as I know it guite falls in with your
wishes, as expressed in the wards. Does this debility really and posi-
tively exist, or is it a cloak for our ignorance! W hear it eaid every
day, ¢ What did he die of {” “Oh, general debility I” I believe the term
is a lazy one; it is an indefinite term, it is a negative term, and so it isa
dangerous term for us to use. Do we find in the dead-house any disease
that Dr. Wilks could term, pathologically, “general debility #” Certainly
not! Now, a negativa thing is one of thc most difficult things possible to
eatablish, or to argue about. I find diseases of the circulating system
especially connected with what is called general debility ; then, again, I
maeet patients sent to me dying of this gencral debility.—but I find albu-
men in their urine; this directly weakens them. I find in anoiher
that he has decided urea in his blood ; some change going on in his sye-
tem, for which I advise change of air, and he gets well. A ludy called
on me yesterday, suffering from * general debility,” but I detected that
she had been suffering from a “ miasm ;” in two other cases I found the
general debility to arise fiom slow poisoning by lead. Dr. Addison was
so struck by this asthenia, or debility, that he was led to examize all the
organs very closely, and only then found the supra-renal capsules diseased
—this disease probably interfering with the ganglionic nerves and func-
tion of heaithy blood! You will not be long in practice, depend on it,
when you will be consulted about general debility—the cause of which
you must find out for yourselves, if youn intend to remedy it. It may
have its seat in local pleurisy or consolidated lung, and your patient be-
comes weaker on any extra exercise having been taken. The existence
of such a disease leads to errors of circulation, or sanguification, with
which, no doubt, you are all familiar. But in whatever mode tke disease
is caused, I wish especially to fix your attention on the fact that the di-
seoase Wwill be presented to your notice as what the French call malaise,
but patients term general debility. *Ouly cure them,” they will say,
¢ of this general debility and sense of sinking, and they are sure they
will get well.” This is why sea air is so useful in August or September.

What is strength, or life! A child is comparatively weak, or not
strong, as compared with an adult, but we do not call that debility ; the
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tissues that exist may be in fall activity, but the tissues, guoad function,
are not yet fully developed. Old people, again, are weak, but here the
tiseues are debilitated, or becoming worn out. I do not think in adult
people all the tissues are changed every seven years, as popularly believed
to be the case. Now, I should ask, especially in sdult patients, What
is strength # and you at once seeit is a very complex thing. When the
patient advancing in years says he is suffering from general debility, you
will probably find also some local disease re-acting oa his organism.
Our tissues represent to us curious and beautifully elaborate parts in a
state of vital “ tension.” A spring of a watch and its wheels are elabo-
rate, but of no use tili the spring be placed ir a state of tension. Food
(and vegetable food especially) supplies the something we call tension,
but in the healthy capacity of each patient to exhibit or sustain this
tension, consists his strength ; in a word, the power of assimilating food
through all its different stages. Now, we know that the impure, close
air of cities in August and September is very unhealthy, whether from
absence of oxygen, or from the vegetable world being in sbeyauce as re-
gards its fanction of absorbing sewage gases, we do not know; but the
impure close air of London—in August especially—keeps the spiing
unbent; children especially do not take their food, and debility with
them becomes very prevalent, with diarrhees, &o.

I am often reminded (in practice) of an excellent cbservation also, by
my friend Mr Hiltou ; he says: “If limbs remain not used, they waste
away—thus, by contracting the muscles ; this very functional activity
necessitates their nutrition.” Now, amongst young ladies, in private
practice, you will find the limbs and muscles remain not usec; their tis-
sues do not wasts enough, and they may be actually debilit::ted or weak,
because they appear so strong ! Wuta of tissue and putrition, by scme
wonderful law, go together. Exercise in the open «i1 also gets rid of
excreta that lurk in the system and cause debility. Lying in bed is a
very common cause of debility—a proper waste of tissues does not go
on,

Patients often come to you also with some obscure but active inflam-
mation in the chest—a common cold or influenza—aud they invert the
old rule, as they “feed a cold, but starve a fever.” They are wrotchedly
debilitated, thougb, perhaps, taking beef steaks or porter. You prescribe
for such cases a saline with antimony, and vegetable diet, and mild star-
vation for a few days, and they will grow strong, wlich they would in
vain strive to do previously by taking food that was never amsimilated.
In the same way, yon may have good nutrition, but too much exertion
of muscle and waaste of tissue, as in the very poor class of pationts that
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come to hospital. Lying in bed is a cause of debility, as I have just said ;
hence, surgeons put on starch bandages in fractures, and send such poor
patientsinto the air. If you find in a patient a very irritable nervous
system, you will have also waste going on, waste even during sleep.
Excessive exercise aiso will waste the muscles, but proper or moderate
exercise strengthens them. In London, one finds both extremes—one
set of people all idle or sedentary, especially patients of the upper classes,
or of the female sex; their general debility is cured by prescribing exer-
cise. They tell a good story of Dr Jephson. wko used to cure his deli-
cate lady patients at Leamington, by taking them out in a carriage,—
but, suddenly, something happening which obliged the debilitatel pa-
tients to walk back over a rough road, thres or four miles. 'We have,
then, patients also of the other extreme, who are “ walked off their legs”
by the toil of business. A few glasses of wine, or a little bark and am-
monia does much good in such cases as tonirs. You see at ouce, there-
fore, that it is a tedious process to find out if a patient owes his or her
debility to waste of ¢ tension,” or diminished ¢ teusion,” or whether you
are to over-rest or to over-exercise. Sleep too, I may tell you (at least,
healthy sleep), very much depends on healthy waste of tissues and their
normal reparation.

Now, about tonics. You naturally will say, What about quinine?
Muller says, we know of no * direct tonics.” I believe, also, there are no
tonics bat those which wind up the “tension” of our tissues. Whatever
will do that has, for all practical purposes, buen regarded as a tonic.
‘Well, iron and quinine are the favourite tonics, but is some cases a pur-
gative would be a better tonic, so as to act on the liver ; in some other
cages, wine is & direct tonic, or food. A gentleman recently came to me
suffering under “ general debility.,” 1saw at once his liver was the di-
seased part. Some small doses acted, as I call it, as a direct tonic. In
another case of debility, I detected “ Bright's disease,” with intense de-
bility. Well! we ¢ snuffed the candle.” The flame thickening, and dull
from excess of effort, tissze was changed by one or two doses of elate-
rium iunto the cheerful glow of comparative health; elaterium here I
call a tonic. We took away what prevented the temsion of the vital
forces, and the elaterium produced a state of strength ; in short, acted as
the very best sort of tonic. We may scientifically vary our medicine,
but I call them all “ tonics,” as establishing the normal ¢ tension” of the
constitution adapted to health.

In the recent “ blood-letting controversy,” or discussion as to the na-
ture of what is called inflammation, almost everything turns cn the
meaning of the terms *debility,” or asthenic power, active effusion in
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inflamed parts, or sthenic power, &c. &e&  Want of power or debility,
is even oftener seen in surgery than medicine—as exhibited in want of
¢ tansion” of the system to carry patients through a formidable operation,
sud the subsequent reparation of the injury. Surgical eryripelas, for in-
stance, is a disease of debility, and wine one of the chief remedies. In
the daily practice of medicine, I tind wine to be our almost single direct
tonic, and ¢ act as a food, or, at all events, to economise food. T agres
with ‘he views of Dr. Todd on this subject. Of course, wine is only
sdapted to some cases, such as wasting fevers, or surgical cases for in-
stance. Wine stops debilitating diseases like erysipelas, &c. Exercise
may be a tonic. Iron may actasa tonic,or evcn minute doses of strych-
pins. DBut if you will apply the observations already made, you cannot
be at a loss to find why they arc tonics, and the best kind of tonics.

I have done enough to-day, however, if I have indicated a certain line
of thought for you to follow. I could have wished that I couid nffer you
something more of the vast number of facts bearing on this subject, and
leading to this doctrine of debility depending cu want of vital tension
in the animal tissues. “Itis not wings, but rather lead and weights”
says Lord Bacon—(“non pluma sed plumbum potius et pondera”)—
that the hwinan understanding wants; something to restrain its tenden-
¢y to leap and fly at once fromn particular facts to universal principles.”
You must not, therefore, from a fow facts take these principles for grant-
ed till yor bave calmly worked them out for yourselves, in the practice
of the wards of the hospital, if the subject is left with you in a fragmen-
tary or imperfect shape—observed once of a lecture by Mr. Astan Key
in this theatre—it is with the intention that you may go over it your-
selves, and fill in the outline. One thing is, at least, quite certain—that
the Medical Schools are passing out of the old doctrine of heroic blood-
lettings and antiphlogistics; and the treatment by stimulants of this
“general debility,” of which T have spoken, has become a reigning
fashion.  Still, as I said already, the term “ general debility” is & nega-
tive term, a lazy term, an indefinite term, except we examine it below
the surface, and prescribe accordingly.

THERAPEUTICAL RECORD.

New Local Application in Erysipelas—M. Anciaux speaks in high terms of
the fouowing application for erysipelas and some other cutaneous affections s
Alum reduced to impalpable powder, 3¢ parts; white precipitate, 1 part. Rob
® well together, and place the powder in a bottle, and then add from 90 to
100 parts of glycerine. Shake the bottle until the mixture sssumes a creamy
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consistence, and repeat the shaking whenever the application is about to be
employed.—Druggist’s Circular.

On the Comparative dction of Chlorate and Iodate of Polash.—~In a late dis-
cussion in a French medical society, M. Demarquay announced that he bad
made some coi_varative experiments upon the action of chlorate and iodats of
potash in mercurial salivation end ulcerated stomatitis; and he found that,
although the first of these salts exercises a well-kuown and powerful effect upon
the bucco-pharyngeal membrane, yet its operation is inferior to that produced
by the iodat,—cne gramme of the iodate producing more prorapt and satisfac-
tory results thag four grammes of the chlorate,—Ib.

New Remedy.—Dr. Baraes, of the * Dreadnought™ and Metropolitan Free
Hospitals, has extensively tested the restorative and curative powers of phos-
phate of zinc, & new remedy introduced by him within the last two years, in
the treatment of epilepsy and other nervous affections, resulting from cerebral
exshaustion. He gives one case of epilepsy, as a type of many others, in which
the prescription was, phosphate of zinc four grains, dilute phosphoric acid
twenty minims, tincture of bark half a drachm, three times a day. Cure—Ib,

Vaccinating with a Magnetised Needle.—Prof. Beka states that since 185§
bundreds of children have been thus vaccinated, with scarcely any failures
occurring. The point of the needle is well saturated with the magnetic fluid
before practising the vaccinations, which are then performed in the usual man-
ner, a single magnetisation serving for many vaccinations. It is quite surpris-
ing to observe the rapidity with which the vaccine virus is absorbed when tha
needle is thus prepared.—Presse Med. Belge.

Tannin ix Chronic Bronchitis.—M. Berthel, a celebrated French physician,
recommenrds the following mixture in cases of bronchitis of long standing :—
Take of tannin, three grains; extract of belladonna, three quarters of a grain;
extract of conium, two and a half graing, infusion of senna, three cunces; fea-
nel waler and syrup of marshmallows, of each an ounce and a half.—J5.

Chlorate of Potash in Scrofulous Sores.—M. Bouchut employs with great suc
¢ess a solution of this substance ( 3 j. ad %iij. aqua) as a local epplication to
external sores in scrofulous children. He has also found it highly useful in
arresting the progress of ulcers supervening upon the employment of blisters,
a8 also in ulcerated chilblains.—Journal of Practical Medicine, June.

PERISCOPE.

—

Treatment of Dysentery by the Administration of large doses of
Ipecacuanha, by Mr Docker.

«T have tested this medicine in cases of every kind and degree. Out
of upwards of fifty cases of dysentery I lost but one (in former years the
mortality ranged from ten to eighteen per cent.) ; and in the instance i
question death was caused by abscess in the liver; the primary disease
had beeu not only cured, but very thoroughly cured, as I shall hereafter
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show. 1 must observe that I had at one time been in the habit of pre-
scribing ipe:acuan in the small doses recommended by Mr. Twining ; but
so ineffoctive was it when thus sdministered—excepting in cases of no
great severity, wherein other medicines answered as well, without the
inconvenience of nauseating-—that I had long ceased to employ it. On
resuming the use of ipecacuan, I gave it in doses ranging from ten to
ninety grains; rareiy leas than twenty grains. The larger quantity was
given in urgent cases only, the ordinary dose being a scruple or hal€
drachm. The action of these large dosesis certain, speedy, and complete,
and truly surprising are sometimes their effects. In no single instance
has failure attended this mediciue, thus employed. I am not, of course,
eufficiently sanguine to expect that it will effect a complete cure in an
immense majority of instances.

“In all constitutions, robust ss well as delicate, under all circums{ancaa,
the result is the same. In the very worst casee. when the strength of the
patieut is almost exhausted, after the whole range of remedies has been
tried in vain, the disease ruuning its course swiftly and surely to a fatal
issne, ninety grains of ipecacuan have been given, and forthwith the
character of the disease, or, I should rather say the character of the
symptoms has beer entirely changed; for the disease itself is literally
cured, put a summary stop to, driven out. The evac.ations, from being
of the worst kind seen in dysentery, have not gradually, not by any
degrees, however rapid, changed for the better ; they have ceased at once,
completely. There has been no inclination even to stool for twenty-four
or thirty-gix hours, the patient all the time in a state of delightful ease
and freedom from pain ; then at last, without aid of any kind, a perfectly
natural, heaithy evacuation, all irritation, pain, and tenesmus having at
the same time entirely ceased.

“Nor is there the disposition to relapse so common in acute dyseatery.
I have not observed what may be termed a true relapse in any instance.
If the patient contracts dysentery again, he does so de movo. All that
remains—the medicine having cut short the disease—is for the patient to
recover strength ; and this quickly follows, without any extraordinary
care as regards diet and regimen, so indispensable and requiring such
nicety of management in convalescence from dysentery generally. The
usnal necessity, moreover, for after-treatment, in the shape of u long
courss of astringents, &c., is in most cases entirely obviated, a few doses
of some vegetable tonic being all that is needed.

“It may be asked by what means the stemach is enabled to retain
such large doses of an emetic substance. The course 1 bave generally
adopted is as follows :—In the first place, a sinapism is applied ever the
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" :agion of tha siomach, aud simultaneously a draught given cootaining a
drachm of laudanumn. Helf an hour after, when the sensibility of the
stomach las been, by the action of the opium and counter-irritant, as
much as possible diminished, and the patient’s attention is occupied with
the sinapism orby conversation, the ipecacuan is administered—generally
in & draught sometimcs in the fortn of pill or bolus—and the semi-recum-
bent posture steadily maintained. In a considerable proportion of cases,
the melicine is not rejected, or it is at least retained long enough to
enable it to doits work, If necessary, 1 repeat it till the stomach does
retainit. I mever vet have been obliged to give it inthe form of enema.
Where so considerable a dose as sixty or ninety grains has been admi-
nistered, Lin general wait ten or twelve hours before giving another.
Should the vowels, however, not meanwhile have acted, a repetition is
not generally requirel. I ought here to mention that T begin the treat-
ment of dysentery in most ceses, with an cinetic—always with a chorough
clearance of the bowels,”

A artide on sineurism al the Root of the Neck trented by pressure on
the carotid and sub-ciavian trunks is published in the ¢ Lancet > by Mr.
Epwarps of Edinburgh. This gentleman had previously reported the
details of the case in which his treatment had been successful j the patient
having recently died he now reports the autopsy. The examination
showed that this was a case of subclavian wneurism cured by pressure
beyond the sac.

A case of Spasmodic Asthma in « Child Five Years id. By Ggo.
McC. Miier, M. D, of Brandywine Village, Del.

Ox the Tth of August, at 10 o’clock, I' M., I was called to sae S. P.,
8 little yrirl set, five yeurs, who, as the inessenger said, “ could scarcely get
her lreath” Upon entering the room and glancing at the patient, it
struck me that the ci=e was one of pure uncomplicated asthma.—an .
opirion whicis was fully substaniiated by careful inquiry and examinaticon,
Distressing  dyspneea, wheezing respiration, anxious physiognomy,
restlessness, an urgent desire for fre<h air, and all the other characterestic
features of the asthunatic paroxysin were distinetly exhibited.  According
to her mother's testimony, she had been subject to thesa visiations for
several years—in fact from her infancy. 1ler attacks occurred almost
invariably at night, and wsually in asudden 1r anner, slthough sometimes
heralded by croupy symptoms,

I administered to the interestinglittle patient two doses of vin. ipecac,
1'% ij cach, with an interval of dfteen miinutes. Bhortly after taking the
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second dose she vomited freely, and then breathed more comfurtably.
1 directed fifteen drops of tinct. lobelia to be given her every hour until
her difficulty of breathing should entirely disappear. On my sczond visit,
the following day, she was placing and romping in the yard with her
companiong, and declared herself quite well.

It is noteworthy that the father i this patient was subjec. to asthma,
so that she labored under an inherited predisposition to the disease.

The interesting point of this case isthe early age at which it occurred.
Of course the case is not unigue in this respect; fuor uch early attacks
of asthina are occasionally seen.  Ireportit merely as one of the rarities
of medical experience.—(Medical and Surgical Reporter.)

Chelera Infantum., By N. C. Rew, M. D, Philadelphia.

Many years practice and close observatioun inclines me strongly to the
opinion, that the theories, ar ! practice consequent thercon, as promulgated
relative to *his so-called disease, are far from being correet. 1t s proper
that Tshould bere premise that Cholera Infantum and Summer Complaint
are in my estiinatioi: two separate and distinet conditions of the system.

My deductions are that Cholera Infantum is simply an atonicity of the
sympathetic plexus or nervous centresizduced by the oppressive influence
of « hignly negative clectrical atmosphere,

Should the atmosphere be oppressively warn, sultry, calm, and negate
electrically, for an hour or two, hundreds of infants will be seized wich
this atonici*;. Rice water emesis and dejections will follow, and in a
few hours, sirould this atmospheric condition persist (unloss relicved,)
the patient will have paid the debt of nature. If the exhaustion has
preduced coliapse, should a positive atmospleric condition ensue, the
tenacity of life is so greatin infancy, that nature inay rally* und attempt a
restoration, mostly to be fullowed by cephalic effusion, to protrect their
suffering.

The treatment pursued by me accords with my theory, viz:

Acidulated ice water, sponging of the surface of the body, diluted
brandy a traspoonful, containing gt. i. vel. ij; of the following—R.
strychniee, gr, 1. acidi sulph, aromat. {3 i. solve.

after evory Smesir ur dejection. as soon as the stomach will bear it,
essence of beef in emall quantities: the river air, if possible; if not, kecp
the patient in the oyen air, rather than tlie house, an] as the mother
must be more or less affected by the same condition, and ber mind
agitated and distressed, thus vitiating the lacteal terretivne, total prohibi-
tion of the breast until convalescence has been established. Seventy-eight
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cases, (a large nunber of them amoag the very poor of the Third Ward)
were treated in th’s manner in my practice during the last summer, and
the deaths were but three.

Durrhea or Summer Complaint as contra-disiinguished from Cholera
Infuntumn,—There exists, particularly among the poor, the very pernicious
habit of cramming their suckling infants with what is called “ table food.”
The physician remonstrates in vain. Grannies and mothers are wiser
than he, and unt only persist, but the mothers must themselves partake
of all the unripe fruits and vegetables with which the markets at the
scason abound, so to ensure #s it were at least the suffering, if not the
death of their Leloved idol. This may appear harsh, but is pevertheless
true. Many suckling mothers, if not a large propartion, not only keep
bad hours, but sutfer their tempers to become rampant, and either recline
in excessive lassitude or indulge in excess of exercise. Now each and
every one of these habits vitiates or poisons the lacteal secretions, and
y ¢ none hesitate #a instant should the infant cry, to supply this vicious
nutriment. These causes, coupled with the Jepressing atmospherio con-
dition, together with the i-ritation Jf teething, must naturally produoce an
atonic condition of the stomacl, wholly unfitted by nature for the hercu-
lean tasks it is daiy and hourly called upon to perform, From the
debility of the organ thus produced, it becomes distended with undiygested
eliment and flatus, the assimilating organs refuse to perform their action,
fever folluws as a matter of courae, preceded frequenily by, or accompae
nied with convulsions—a symptom never present in Cholera Infantum.

Natore at this period, attempts a relief, und either 8 profusr secretion
of the mucous membrane or exosmosie ensues ; Hypercathami, and per-
haps emesis supervene to rid the stomach and intestines of the incubus
which Jepresses them; but the ejesta is not rice swater, but undigested
food, “green slimy mucous” and acrid secretions,

The slightest attention to these preliminaries unerringly pcint to the
modus operand: of assisting nature to recover or re-establish a healthy
tonic action of the disgestive orgauns.

My general trestment is to clear the primm via of irritants, say an
ipecac emesis foiiowed by—R. ol. ricini, {7 ij, vel. iij,, ol. caryophyllee
gtt 5 (» =maller dose gripes without producing the desired effect,) tnd
after its action, which is generally two stools, I prefer giving 13. Magnes.
sulph. 3 j,sq. camphor {3 j., opii. git. viij., aq. font. q. s. a ut. ft. mist.
{2 iv.s. a teaspoonful every two hours.

When the liver refusea to supply its quota, fel. bovin inspis., gr. ] ter
die will suffice until the torpidity cea.es, which may be roused by gtt. i.
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or ii. acidi aulph. dilnt. in vini gallici dil. every two or three hours, (not
calotnel to inerease atunicity.)

Let the aliment ! ¢ essence of beef, chicken-water of jellies, hematosin
dried and compounded with sugar and capsicum : no farinaccous articles
of any kind, and total abstinence from the breast, but i these articles
should be rejected by the stomach, and milk berome necessary, let it be
cow's milk, fresh, with a eolution of gum or gluten te prevent a too firm
cosgulum.

If there be 10 fever and (ke skin presents « moisture and the stools
still have a wa ary character, I direct a few gra. ¢ gallic acid and pulr.
cinnam. vel. c. ryophyl. to be given after each’ d(jection, wntil these
become of a pasty consisiency.

If tormina from flatulency, an enema of ol. tereb et lac assafat., the
stimulsting and sedative effects ganerally quiet the little cuJerer.

Whn the gums are dry, Lot and swollen, I lanca freely and bathe
with anme soothing lotion, say tr. opii. camph. or Gudfrey's cordial applied
with ths fingers frequently. -

Und.r such treatment if the rnother crrries out my inst-uctions, .  cver
hava a chronic cace, bt if called to a chronic cane, unlcss the brain exhi-
bited unmistakable signs of congestion or meningitis and strabismus be
present, I should pursue the same courss of treatment.

In many unpromising cases of tabes mesenterica, have been gratified
wit\ the return of health to my patient that was certainly unlooked for,
but even in those cases the variation only consists in exhibiting, after
having by the usual treatment relicved the primary condition of the
digestive apparatus, and persevering in the aliment already deacribed.
A powder containing B. Hydrg. prot. iod. gr. }, doveri pulv. gr. i. vel.
ij. acidi, gallici gr. ij., ol. caryoph. git. ss, sacch. alh. gr. v, to be taken
at bed tine, so as io calm and :slieve the chiid for the night, and giving
the acidi sulph. dil,, vel. arom., with vini. gallici during ‘he day, and
depending on these medicaments and hygiene to assist nature in her
efforts, have been crowned with siccess.

Where by iniudicious meddling with nature's efforts encepbalic symp-
toms ensie, we must treat them as we find them. If congestion by the
exhibition of terebin<h and potassa, revulsents, etc., leeches to the tem-
ples cr over tue petrous bones—particularly on the appearance of etrabis-
saus, cold douche, &c. If meningitis supervens we must be governed by
circumstances. Ouns of the most certain is to re-excite the discharge
per anum, and the warm douche every kour to the head will produce a
much more happy effect t'.an the cold, for the reascn that the rapid
evaporation of the caloric succeeding each bath would cool and relieve
the head. —(Jdem.)
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2. Dislocation and Reduztion of the Crystalline Lens. The Brit,
and For. Medico- Chirurg. Rev. gives fiom the Moniteur des Hopiauz
the report of a case by M. Mahieux. The paticnt waa a farmer, aged
sixty-fiv 2, who, {wenty years since, lost his right eye, without any apparent
cause, becamre affecte]l and vision was not clear, a veil appearing te
conceal the upper part of any object.  After a year, suddenly a condition
of nyclalopia came on, and in certain positions, objects could not be per-
ceived. **On examination, the lower part of the anterior chamber was
found occupied by the opaque and quite moveable lens, its upper border
rising a little above the centre of the pupil. The tremor of the iris
characteristic of syuchisis was also present. . A lens that had remained
so long without undergoing dimunition in size was not likcly to undergo
absorption, but although its extraction would not be difficult, it would be
& scrious operation to risk in a man who had but one eye, and who stiil
saw enough to guide himself about. It was determined, therefore, to
attemnpt the reduction of the lens, or rather its passage in o tha posterior
chamber. The patient was laid on his back, and the Sulphate of Atro-
pine was dropped several times intc the eye, motion being imparted to
the lens from time to time, in order to direct tha lens from iris. This
gradually passed into the posterior chamber, and when the patient stood
up, the upper part of the lens was alone perceived in the lower hemisphere.
Next day the patient had recovered his vision completely. except that
there were some muscre volitente observed. A bright light now pained
instead of preventing vision. The reporton', comes down to a fortnight
after the reduction, when the pupil was found to be normal in its action,
the iris continuing tremuleat.” (Idem.)

8. Traumatic ietanus treated with Opium. From a paper read by
Dr. C. K. Winston, of Nashville, Tenn., before the Stzce Medical Society
at its last annual meeting, we obtain this resume.

“Tetanus is a disease of the spinal nerves followed by spasm of the
voluntary muscles to which they are distributed.”

It may arise from an injury or general causes. 1In infants it is called
trismus nascentium. That species, treated of in this paper results {rom
injuries. It docs not depend on any peculiarity of the wound, yet more
frequently ful'ows laceration. *1t may occur during suppuration, but
most frequently in the opposite condition, or when the wouud has healed,
sometimes weeks afterwards” It commences with unpleasant feelings
about the neck, a difficulty in turning, or opening the inouth. These
cottinue, and permanent contraction ensues. Gradually, all the voluntary
muscles are involved, aad in addition, we have regular spasms, with
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excessive pain, generally from contraction of the diaphragm. These
continue and increass in violence, till deatb, which generally cccurs in
about ten days. The spasms are excited by touching the surface, a8 a
stream of cold air on the parts, and even the lighting of a fly on the face.
In the intervals the patient is easy, and may sleep.

The pulse is natural, the secretions are not disturbed, and al. il.c vrganio
functions are performed regularly. The intellect is unimpaired.

“ 1t seems to roe that in {he treatmeni of this disease, the wind of the
practivner is not sufliciently impressed with the importance of directing
our remedies steadily to whatI conceive to be the only voint in the case.”
The only diseased action.to subdue irritation of the nerves of the spine.
Control this, and the spasms are relieved. Opium is his remedy, and
the modes of treaunent he determined to risk all on opium.  Iie relates
three cases in actail.

Case 1. A negro boy, aged eighteen; bad been severely whipped, and
ran away, laid two nights inacold barn.  When found, he had tetanus;
jaws clenched ; voluntary muscles permanently contracted ; clouio
spasins every few minutes; opisthotonos. Washed off his body, and
treated with sweet oil.  Gave balf a grain of sulphate of morphia every
hour till the spasins were controlled. Thesc subsided as soon as he was
brought under thaaction of the morphia.  When in six hours, the spasms
returued, gie one grain of morphia, and gradually increased to three
grains every four or six hours, and daily inunction with the vil for eighteen
days, when he recovered. During this time, the bowels acted well, and
narcotism did not ensue. The inunction was resorted to, from the idea
of the oil lesscning the sensibility of the skiu.

Case 2. A negro, aged thirty ; chancer on penis, and when heated went
into the river. Seized that night with tetanus. More violent than the
former. Acted as in the other case, and in fiftecn days he recovered,

Case 3. An infant, aged five days; very violent spasms cvery few
minutes, Gave tr. opit. camph. five drops, incveasing fivg drops every
hour. Fifteen drops controlled the spasms, This was repeated every
two or four hours, increasing till halt a tablespoonful was used by the
mcuth. Tr. opii. wassubstituted on the third day, and gradually increased
to nina drops by the mouth, or twenty by the rectum. Spasms being
shortened by slapping the face and chest with a wet cloth. The spasma
subsidel on the seventh day, and the child recovered.

In addition, he would in future * appl; apaste of the extract of bella-
donna along the spine, daily, and in obstinate cases, blister the pine and
apply morphia or belladonna along its extent.”

(Medical & Surgical Reporter.)
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A Case of Natrophagie.—Related by Dr. Bocxxr, Crown Phyeician,

in Bona.

Mr. Titz, formerly sn apothecary, now a stock-jobber, sixty-two years
of age, enjoyed exce:ient health during early life, and up to 1£40.  About
this time, he became suhject to daily emesis, which lasted to 1842, at
which time he had become very much emaciated and bedridden. He
now undeiwent treatment at Hamburg, with very great relief; butit was
not long until the vomiting returned to its former distressing extent. The
substance ¢jected was dark mucous coffee-grounds looking stuff, some-
times decidedly bloody, and very sour. The emaciation now became
very great indead.

Mr. Titz, from the fall of 1842 to the beginning of 1843, took daily a
half ounce of bi-carbonate of soda, and from the year 1843 to 1854,
daily, one whole ounce of the same substance, with complete relief to the
vomiting. He sometimes took the salt with a little water, but ordinarily
he chewed or swallowed the dry crystal. The taste became quite tolera-
ble, in fact agreeable. He took the ounce in three portions, either
shortly before or immediately after eating. It was for a guarter of an
hour followed by eructations of carbonic acid gas.

In a few days after beginning, in 1842, to take the bi-carbonate, all
the symptoms began to improve. The vomiting and acid eructations
ceased, the appetite returned, the digestion became good, defecation
regular and fwces natural in appearance, the patient assumed the entire
appearance of good health, and in a few months complete health was
restored. Jocundity and rotundity took the place of his former meagre-
ness and melancholy.

In 1854, Mr. Titz stopped the use of the soda ; scon he felt weight in
the epigastrium, and experienced flatulency, acid eructations, sommalence,
weakness, yawning, asthma and rheumatic pains. He was for scveral
weeks treatcd by different physicians, most of whom attributed his symp-
toms to the inordinate use of soda. He grew worse, until, in despair, he
resumed the bi-carbonate of soda, from six drachms to an ounce daily.
From this time forward he improved, v til, in a short time, every symp-
tom had vanished, and up to this time Mr. Titz hasenjoyed uninterrupt-
ed good health.

‘When he goer ox a journey, and for a few days neglects his soda, the
symptoms begin to make t! eir appearance, to be entirely dissipated by a
return to the remedy in ful doses. 1Itis necessary that at least six
drachms or an ounce be taken daily to have the proper effect. His
habits now are very regular., He rises at acven o’clock, takes his bread
and coffee, dines at one o'clock, with a goud appetite, taking afterward



PERIBCOPE. 281

a glass of wine or beer, sleeps an hour, goes out walking, in the afternoon
drinks a cup of coffee, mingles in society of evenings, takes a glass of
wine or beer, sups, goes to bed at ten o’clock evening, and sieeps soundly
till morning,

Mr. Titz is robust and healthy, of blooming countenance, strong in
muscle and corpulent. His digestion, notwithstanding the extracvdinary
use of his soda, is good ; his bowels are regular; the urine is alkaline ;
clear wine color and without sediment, ferments upon the addition of
acid, and contuns a great deal of bi-carbonate of soda.*

The lurss are perfectly sound. There seems to be some deficiency in
tae left auriculo-ventricular valves of the heart, which, however, causes
no embarrassment. Pulse, sixty-five to the minute. The liver, spleen,
kidneys, none of the abdominal organs, give any sign of disease whatever.
In fact, Mr. Titz, for a person of his age, is a model of unexceptionable
health. His four children, all grown, are also healthy. If, in conse-
quence of an omission of his accustomed wine or beer, his appetite
becomes poor, a somewhat large dose of the soda sets all things right
with him in a few hours.

This brief bistory of a very singular case possesses several poin's of
inlerest. 'We may from it, I think, draw a useful lesson, and have our
viaws enlarged in regard to physiological processec.

If it werc true that alkaline mineral waters are a cure for obesity, that
alkalies destroy the fat, Mr. Titz should be very much emaciated, instead
of being so fat and lusty. )

It is said the long use of alkalics deprives the bones of chalk, If vhis
were trus, Mr. Titz should have been cartilaginous before this time ; but
. we find, that after fifteen years’ use o[ soda, his osseous syster is strong
and firm.  Also, if it is necessary fur the gastric juice to be acid for
complete digestion, what an enormous guantity of acid must the stomach
of Mr. Titz secrete.

I should have been very glad to have entered into a series of research
with Mr. Titz, in order to ascertain the effects of soda upon the organism,
morc particularly the secretions, but he would run no farther risk of
effects which the withdrawal of the soda from him seemed invariably to
produce; and to ascertain its precise influence, it was ind‘spensablo to
withdraw it for some time. An analysis of tue blood would also have
been exceedingly interesting to me, but it was impossible to procure any
for the purpose.

¢ It would havebeen intcresting to ascertain whether the faces did not contain
the bi-carbonate of soda, but Mr. Titz would not give me an opportunity to az-
periment on them,
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Although it was not in my power to develop this case in all its impor.
tant aspects, I hope the foregoing account of it may not be altogether
profitless.— Chicago Medical Joxurnal,

Report on Obstetrics. (From the New York Journal of Medicinee.)
). TRE FETUS IN UTERUS.

1. W. T. Savory.—.In experimental ‘nquiry intn the c¢ffcct upon the
molher of poisoning the faetus (June. 1358).—Althouzh the question, as
to the possibility of transmitting poisors through the feetal vessels of
the cord to the maternal blood, scemed to be settled in the negative by
the experiments of Magendie, many physiologists still believe, that the
foetal blood commingles with the general mass of the mother's blood}
it inoculates her system with the gualities of the feetus; and that, as
these qualities ara in nart derived by the fetus from its male progenitor,
the peculiar constitutional vices of the latter are thereby so engrafied on
the system of the female, as to be commnnicable by her to any offspring
she may subsequently have by cther meles.  Aud as, moreover, the
nature of Magendic's experiments appeared to Dr. Savory ulijectionable,
he followed another method, which was crowned with aflfirmative results,
His general }.an was as follows: DBy opening the abdomen aud uterus
to expose and isolate a living feetus; then to inject into it, with the
least possible violence, some substance capable of ready absorption, and
the operation of which is marked by obvious and unmistakable etfects
great care being taken that no trace of the substance came into direct
contact with the maternal tissues. The fatus, thus injected, was placed
in a cendition most favorable for the continuance of the circulation, and
symptems of the operation of the poisor. upon the mother were carefully
noted, The poison Dr. Savory selected w. 3 tweaty-four giains of strych-
nia, dissolved in seven drachms of distilled water, by tle addition of
one drachm of acetic acid. The subjects of his experiments were dogs
cats, and rabbits, Five experiments are reported, from which it seems
that proof is no longer wanting, of the direct and rapid transmission of
matter from the feetus to the mother through the blood in the placenta.

2. (. Schmidt.—Remarks on the origin ond practical value of the so-
called navel-string souffle (Scanzoni’s DBeitrdge z. Geburtskunde, etc.,
B. 3.1858).—The opinions of the lifferent authors, who have paid atten-
tion to this interesting phenomenon, being divide! as to its true scat and
nature, Dr. Schmidt feels justified in the publication of five instances of
navel-string soufle, perceived before the chLild was born, out of 500
obatetrical cases, all of whici were thoroughly examined with the
stethoscope,
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Case 1.—The child =~ born in a state of asphyxia, and could not be
revived. The post-mortem was performed by Prof. Virchow, who found
s decided hypertrophy of the right ventricle of the heart, insufficiency of
tle valvula mitralis et tricuspidalis, and a disposition of seveta) red gela-
tincus corpuscula on both valves,

Case 2—\When the head of the child was born, the navel-string was
found twisted around the neck twice, and so strong, that the vessels of
the neck were compressed, in consequence of which, the face had a
cyanotic color. The child died after a few short inspirations.

Case 3.—The sounds of the foetal heart were heard clear and distinctly,
immediately before the rupture of the amnion. When the water had
been discharge.l, a prolapsus of the umbilical cord was discovered, upon
which the heai of the child was pressing with considerable force.
Auscultation applied at this moment, discovered not the former sonnd of
thefeetal heart, but instead a sovfile, which disappeared as soon as the
prolapsed string was removed into the cavity of the woms.

Case 4.—The sounds of thv feetal heart were aceompanied by a strong
souffle.  Still, when the chiid wasborn, the navel-string was not iwisted
round the neck ; the chiid was healthy, and the sounds of his heart found
in gocd order.

Case 5. —Instead of tue first sound of the heart a souffle was detected
by auscultation  When the head was born, the umbilical cord was
found tightened around the neck. The child was aspbyxiated, and it
was half an hour before it could be declared out of danger.

From an analysis of these cases, Dr. Schnidt comes to the counclusion,
that the so-culled umbilical scuffie mar take its orign: a From dis-
eases of the feetal heart. b. From circumvoluticn of the nmbilica! cord
around the neck of the child. ¢. From other compressions of the navel-
string depending upon the position of the child.

In regard tn the practical valuc of the funie-souffle, Dr. Schmidat, is of
opinion, that its presence, in most cases, indicates danger to the iifs of
the child,

IL—PRUONANCY, LABOR AND PUERPERAL SBTATE.

1. Dr. Alien on dystocia, in consequence of perfect ossification of the
jetal heud (New Orleans Medical News and Hospital Gazette, 1857).—
Among the cauces which may prevent an easy confinement, the early
ossification of the feetal sutures is rarely met with. Still, at times, thia
incident alone is sufficient to demand the use of perforators for dclivery.
An instance of this kind is recorded by the author, where, after a series
of strong pains for twelve hours, (he head did not move onwards, though
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there was no hindrance from any part of the pelvis, Neither & fon-
tanclle nor & sature was to be recognized, and perforation was rescrted
to, wh'ch operation, however, was attended with a great many difficul-
ties, because of the unusual density of the cranial bones. Tha delivery
was at last effected with the aid of the forceps. The :xamination of the
corpse showed that the head was in a condition similar to that found
in grown persons, and the lones as hard as stone.

2. Dr. Clay cn an important form of intructable vomitus during the
last months of pregrancy ( The Midland Quarterly Journ., Oct., 1857.)
—The different remedies usual against obstinate vom:ting are very often
without the least benefii, because its causes are ounly imperfectly known,
Therefore, Dr. Clay calls the attention of the profession to one of its
causes, which he had occasion to observa three times. This is an
increased painfulness of the neck and mouth of the uterus, in conse-
quence of inflammztory action. The slightest irritation of these parts,
causes the most violent vomiting, which stops as soon as the irritation
is removed. Therefore he recommends such a position of the patient,
that the head of the fotusis prevented from prescing upon the uterine
neck, and, if necessary, the application of leeches for subduing the
inflammation. This treatment proved perfectly succeesful in the three
cases recorded. )

3. H. Bennet on hemorrhagia during the first months of pregnancy
(ZLancet, Jan. 1858). The cause of blceding in the first months of
pregnancy, is very often the consequence of chrcnic inflammation and
ulceration of the womb. Therefore, it is necessary to apply the specu-
lum in causes of this nature. If on the contrary, the cervix uteri is
foucd iree from inflammation, and the bleeding goes on unconnected
with uterine contractions, it is very probable that a mole or hydatids
are present. ITemorr} ages, if counected with chronic inflammation
during pregnancy, iwve generally a good effect upon the diseased con-
dition of the womb, inlessening the state of congestion. Dr. Bennet
is of opir'on, that in all cases of returning catamenia during preguancy,
the uterine orifice in the seat of inflammatory ulcerations, so that the
bleeding cannot be properly called a menstrual one. Therefore, a
woman who believes herself in the family way, notwithstauding the con-
tinuance of her courses, is very likely not so, if, after careful examina-
tion, the cervix is healthy.

3. D. A. Pagenstecher on the laceralions of the vagina during labor
( Wochenbl. d. Zeitschrift. der k. k. Gesellsch. der Aerzte zu Wien, 1857,
No. 48).—Dr. P. is of cpinion, that the vagina is lacerated during par-
turition, in many instances ; an accident which in most instances escapes
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detection, while the wound unites of itself, during childbed. Three caces
are reported, in Which the perforaticns of the vagina were discovered by
mere accident.

Case 1.=—After an casy foreeps operation, a rupture was found run-
ning across the asterior wall of the vagina, close by the neck of the
utervs, through which several fingers could be introduced, and advanced
up to the body of the womb, Four days afierwarls. the edges «f the
wound were scarce'y as large as a sixpenny piece, and were found per-
fectly healed after the first week.

Case 2.—After a forceps aperation for contracted pelvis, Dr. P., when
endeavoriug to remove the afterbirth, detected a Jaceration of the vagina,
close behind the cervix, through which the fingers could be introduced
into the spatium Danglasii, where they touchied partions of the intestinal
tube. When the piacenta hal been taken away, the uterus was pulled
down into a small pelvis, in order to bring the edzes of the wound
together, Not the leust acciden was observed afier this injur_v, and al!
was healed up in a short time.

Che Hledieal Chromicle.

LICET OMNIBUS, LICET NOBI§, DIGNITATEM ARTIS MEDIC.E TUERI.

SuorteEr ATTENDANCE AT CoLLEGE.—Students who have reccived
copics of the Annual Announcemeut of the Mcdieal Faculty of the Uni-
versity of M. Gill College will have toticed that the acatemic stuldy
formerly required of them will in futi.c be al:breviated. It having been
resolved, that, instcad of exacting attendance nnon lectures auring four
winter sessions, three such periods should hereaft.r be allowed as suffi-
cient for the completion of the necessary qualifications. The curriculum
remajns unaltered, the same courses, and in equal number, as heretofore,
will be demanded ; the only difference Leing in the length of time over
which the studeut has the privilegre of distributing them. The term of
study also continues of simtlar duration with what it was before the pre-
sent change, proof of four gears devoted to the attainment of his pro-
fession, still being required from the candidate for graduation,—the real
distinction being, that one of these neced not necessarily be passed at
College. The certificates to be adduced will be, that four years have
transpired, or the fourth year is abomt ending, since the commence-
ment of his medical studies; and that, during thia time, three winter ses-

C
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ions have been passed at this College or some other recognized Univer-
sitv.  Properly speaking, this alteration is no new arrangement, for the
antecedent regulation which compelled an extra session’s attendance
was but of comparatively modern date, and, previous to its adoption, the
1ule wasthat which is now to be enforced ; the practice is, therefore, but a
return to the original one first carried out by th~ Faculiy, They have hiad
esperience of both methods, and must be allowed to be the best judges of
the propriety or not of the course pursved. In reverting to the old
term, it is well known that under the plan that has been displaced the
attendance during the years it was in force was large, as attested by tho
agaregate number of matr-ulants, indeed, upon the average, more pro-
gressive than before it came into vogue, or under the three-year scheme.
Tue average attendance for the two past years has been 90, while the
average for the five immediately preceding years is 63, exhibiting an
augmentation in fuvor of the former to the extent of nearly 50 per cent.
We are not prepared to state precisely whit the relative altenlance was
befire the Ls® of thre periods that have been specified, but we believe
we are safe in saying it was not so great as the numbers above indi-
cate ; the figures have been quoted to establish the fact, that, under
the four-year plan, the atlendance was a progressively increasing one.
The main feeling which probably actuated the decision under notice was
a desire to assimilate tho qualifications required for graduation with
these demanded by other Universities elsewhere, and particularly in
Canala. Representations were made to the Faculty that her Institution
was the only one ia the Provines which reqnired the extra year or fourth
session of Collegiate study ; and the desirability of having a unanimous
ruie on this important point, by her concurrence with general custom,
could not be concealed.  Had MeGill College continued, in the face of
sich considerations as these, to maintain her additional session, making
it strictly obligutory as she hal done before, her conduct might have
appeated in the eyes of strangers to have savored of a disposition to .
usurp supremacy in stringeucy over other Universities; but so far from
being able to put this improper construction upon it, as appears by this
last proceture, she, it must b~ confessed, is taking away the barriers
which many, desirous of beirg .ouwored by her deg-ee, woald otherv.ise
have experiencdd ; and so favoring, by every allowable act on her part,
the passing of all who would enrol themselves with ler zraduates. ‘Lhe
Loon thus conferred is in strict keeping with another concession made
by the same body, when she permitted the student to undergo his exa-
mination in two parts and upon separate occasions ; both evidencing her
carnestness to lessen, as far as legitimate, the difficulties in the way of
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tho medical student in his patient career through the iritiation of his
future profession. And we shall be disappointed if this last admission
does mot mect with as equal an approbation as the previous ome
has recived, and become, like it, speedily popular. The rule of three
years, it may be furthermore remarked, is of course not a necessary one,
a8 far as limiting in an absolute and unalterable way tae time of Colle-
giate study. Whila the student may, if he please, come up for exami-
nation when it expires, he may, on the other hand, wait as much longer
afterwards without doing so as he desires,—improving himself with one
or two, or as Wmany nore sessions as he prefers. We have been given
to under-tand that the change will take effect from the ensuing session,
and be of general appheability,—permitting all who then attend, that
are competent, to participate in the favor which is offere.l.

AxxuaL ANNOUNCEMENT OF TRE Tounoxto Scmooil oF MepICINE~—
The Toronto School of Meiicine, in affiliation with the University of
Toronto, opens the winter session with a large stock of able Lecturers,
who have already ~iven proof of their competency to discharge the oner-
ous and responsible duties of expericnced teachers of medicine. Stu-
dents attending it have the benefit of the Toronto General Hospital and
the Tourento Lying-in Hospitai open to them upon the payment of a fee,
which is $8 for six months in the casc of the furmer, and §5 for the same
period in that cf the latter. Clinical Lectures will be given at the
General Hospital during the winter by the Lecturers on Anatomy, Sur-
gery, and Obstetrice. The requirements for the degree of M. D. are
nearly the same as those at McGill College, with a few exceptions, as
one cowse of six months Therapeutics and I’harmacology, instead of
two courses on Materia Medica and Dietetics ; two courses of six months
on Physiology, instead of two courses on lustitutes of Medicine ; and a
course of three mouths Practical Chemistry, not required at McGiil Col-
lege ; and six months Clinical Lectures oi Medicine and Surgery, instead
of two ¢ourses three months of Clinicil Medicine and the same of Clini-
csl Surgery as at this University. To our mind, in all these points of
difference the Toronte School is unquestionably wrong, excepting perhaps
in the one relative to I’ractical Chemistry. For the degree of M. D, the
chief 1equirement is the fact of having been an M. B. for the space of
one year; a Thesis is now also exacted, which was uot necessary in the
instance of admission 1o the first degree. The fee for the courses is the
same ag at McGill College, except Anatomy, which is $16, Chemistry
$5, and Medical Jurisprudence #8. The Medical Staff is comp.sed of
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the gentlemen whose names hare follow, with those of their respective
chaits :—Drs. Hodder, Obstetrics ; Aikins, Surgery; H. L. Wright,
Medicine ; Richardson, Surgical anatomy; Bethune, Descriptive Ana-
tomy ; Bovell, Tnstitutes of Medicine ; Barrett, Medieal Jurisprudencs
Ogden, Materin Mediea s J. Workman, Psychological Medicine; and
Rowell, Demonstrator of Anatomy.  As auxiliaries are rofessors Croft,
Chenistry aad Experimental Philosophy ; and Uincks, Botany,—both at
University College.

CincvrLame pE VEecory or MEpicise BT pe Ciirereik bE MoNTREAL
—\Ve have received the circular of the above Incorporated School of
Medivine, fiom which we learn that the approaching Session will be the
sixteenth of its cxistence, and that it is at present in & flourishing condi-
tion. We agree perfectly with the School, in the sound advice given to
its éldves, that is of great importance to themselves that they should
attend lectures for three or four instead of two Sessions (—

% L'Ecole dé<ire appeler Pattention des éléves sur les avantuges cer-
tains qu'ily 8 pour eux de ne pas s’en tenir absolument aux exigences de
la loi qui réclame denx sessions de cours; en commengant i suivre les
cours dis la premiére année d'études, les éléves se forment bientdt &
P'esprit 'olservation, et au goit du travail, outre qu'ils profitent ainsi
d'instructions médicales pendant quatre annéces consécutives sans plus de
frais que lorsqu'ils commencent & suivre les cours & leur troisicme et
quatritme année.”

Beside the Hotel-Dieu Hospital and Hospice Ste. Pelagie, as means
of instruction, the School possesses

“ Un Musée contenant un grande nombre de piéces pathologiques et
de préparations anatomiques d’une grande valeur, et acquises & un priz
élévé, expressément pour I'usage des éléves de ’Ecole.  La Bibliothéque
contient quelques ouvrages d’un grand prix. Le Cabinet de matidre
médicale renferme une riche collection, parfaitement compléte et bien
classée,”

More ExcEaxcEs.—We have to acknowledge, since our last, the
receipt of the following new exchanges :—

1. The Savannah Journal of Medicine, Elited by S. 8. Suruivan, M.D,
and Jurrar Haratson, M.D., Professor of Physiology in Savannah
Medical College. Associate Editor, R. D. Ar~xoLp, M.D., Professor
of Theory and Practice of Medicine in Savannah Medical College.
Bi-monthly ; Savannah, Georgia.

This serial contains 71 pages of reading matter, and is particularly
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interesting, as refiecting the stato and progress of Southern Medicine.

Its original table bears a goodly and numerous assortment of viands for

the Lookworm, which are all tempting in title, and merit & full discus-

sion.

2. New York Medical and Puthological Journal. Edited by Wu, W.
Haiorey, M.D. Dublished for the New York and Brooklyn Medi-
cal and Patholoxical Socicty, Pp. 81—vul. 1-—No. 1. One dollar
a vear. Monthly.

This undertaking has been embarked in the so-called “Medical Reform”
cause, with which matter we have ncither lot nor part.  All our sympa-
thics are with what the Editor calls “ Old School Medication”; and we
are too fur on in the vale, having too much of the “old fogy " in us, to
be trotting after the tom-fooleries that rise and fall about us.

8. Nushville Monthly Record of Medical and Physical Science. Edited
by Daxt. F. Wriert, M.D),, Profess v of Physiology and Pathology,
and Rrcup. O. Currey, M.D., Professor of Medical Chewistry and
Medical Jurisprudence,—both of Shelby Medical College, Nashville,
Tenn. Nashville, Tenn. Vol. 1—No. 1. Monthly. &2 per annum.

The Journal above expressed is & highly respectable oue, and is pub-
lished at a remarkably low rate,—64 pages of reading matter being fur-
nished every month for the small sum before named. It is got up in
excellent style, and forms a remarkably neat periodical. It is the pro-
A..ct of fusion between the Memphis Medical Recorder, and the Southern
Journal of Medical and Physical Science “ both of which Journals
have, frora unavoidable circumstances, for a brief period suspended their
isssue.”

3. The Maine Medical and Surgical Reporter. Conducted by W. R.
Richardson, M. D,, and R. W. Cummings, M. D., Proprietors,
Published Monthly at §3, in advance ; Portland, Maina.

The first number of this well conducted journal appeared in June last,
and is in every respect creditable to the enterprising city in which it is
published. Tt gives us great pleasure to vopy the followiag highly com-
plementary notice of Dr. Tewksbury, whom, judging from our personal
knowledge of the worthy Dr., we are convinced, is fully deserving of the
warmest enconiurs that his friends can possibly bestow on him :—

% The beautiful and commodious building recently constructed by the
United States Government near this city, for a Marine Hospital, 13, we
are pleased to, learn, about to be occupied under the supervision of Dr.
Samuel H, Tewksbury. His appointment to the superintendance of that
institution cannot fail of giving very general satisfaction. In the inau-
guration of a new Hospital, energy, enthusiasm, industry and business
talents are as indispensably requisite as professional acquirenments and
knowledge. These, Dr. T. possesses in an unusal degree, and we kuow
few medical gentlemen who have devoted themselves so thoroughly to
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their profession as he has, or would make a better use of a position at
the hoad of ahospital for the advancement of medicnl knowledge.

“This institution is intemded, we understand, for the accommodation
of all invalid seamen in the State; so that when fairiy in operation ita
warks will be nenly filled. Muine fuinishes & greater number of
American sailors to onr merchant marine than any other State in the
Union, and a very lurge portivn of the patients not forcigners, in the
Marine Hospitals at Chelsea and New York, arc natives of this State,
These will in future scek treatment hiere whenever it is possinle,  That
the establishiment of such a hospital in Portland will have ar important
bearing on the progress of medical science among us, no one can doubt
whois at all couversant with the facilities afforded in those institutions
for carefully watchiag the effect of remedies, and controlling the circum-
stances which modify and influenee medical and surgical treatment, and
the opportunities there given for correcting or verifying diagnoses by
post mortem examinations,  Pathological anatomy as a science owes its
exisence to this latter fact. No man will better appreciate, or more
earnestly improve these advantages than Dr. Tewksbury.”

CriMiNaL Assavir By A DeExtisT.—We copy from the ¢ Montreal
Herald ™ the following particulars relating to the trial of a well known
dentist of Montreal, who has been found * guilty of an attempt to com-
it rape, with a recommendation to mercy,” at the Criminal Term,
now being beld in this city. We forbear, for the present, inaking any
remarks on the case:—

“Dr. John Horatio Webster was placed at the bar charged with having,
on Wednesday last, the 22nd September, committed a criminal assault
on Liuisa Chandler, wife of Mr., James Nicliols, of this city.

The complainant, Mrs. Louisa Nichols, was examined by Mr. Monk,
Q.C.:—71 am the wifo of Jas. Nichols, and reside in Fertification Lane.
On Wednes lay last [ went to the Surgerv of Dr. Webster in Notre Dame
Street; I wished to have the pattern of my mouth taken. I went to
the surgery about half-past ten o’clock. Before I entered the surgery I
remained for a time in the waiting-room, There were two ladies in the
surgery when I first entered the waiting-room, The prisoner was called
in tospeak to me ; [then gave him some gold leaf, which he was to use
in operating on my teeth, At the same time, I asked him if he could
look at my mouth then § he told me to wait a little, and he would be
glad to cxamine it. I remained accordingly, but not more than five
minules elapsed till he again came into the waiting-room, to show the
two ladies down stairs, A gentleman then came in, Dr. Webster then
asked me to wait about halfan hour longer, till he would operate upon this
gentleman, I consented. After this, three ]adies and a gentleman came
in 5 they were friends of Mrs. Webster. Shortly after, the gentleman
already mentioned, left the surgery. The Dr. told me to enter; in the
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meantime he went into the waiting-room ; the prisonerfollowed mein afew
mitutes. T stood closs to the dental chair, and he examined my mouth.
I asked him if he thought it necessary to remove a stump of an old
tooth. IHe said he thought it would be well to take it out; the pew
teeth would o for life; the stump only cause irritation of the gum., I
said if it were necessary to take it out it would be better to have no new
teeth. Iln replied in the negntive, and said T ought to take chloroform.
Ha said also, that, under the usa of chlorofurm, he could extract it in five
minutes. In the operating chair Dr. Welster adiministered the chloro-
form. I did not consent immediately tc inhale the chloroform, About
five minutes clapsed from the time he proposcl till T took the chloro-
form, During this interval I told him chloroform would make me sick.
He repliad that T had better take it; it woubl not influence me very
long. This was all that was said. e applied the chloroform by means
of a cloth. I took chicroform about four months before, and what ho ad-
ministered was the same substence. I did not become immediately in-
sensible. It was about half-past ten o'clock when I went into the wait-
ing-room; about a quarter to twelve when I entered the surgery. After
taking the chloroform, the first thing I remember was his bringing the
forceps to extract the tooth. I said to him, *“ Have you not taken it out
yot 1"—he said “ No;” he then administered some more chloroform. I
did not pereeive how he administered the chloroform, but I felt myaelf
inhaling it. I then became uuconscious. At length I became partially
conscious, Isaw I was not in the chair, but on the sofa; the sofa was
not very far from the chair. When I became conscious I saw that the
prisoner was sitting along with me on the sofa. Whee T first became
conscious, I felt the pressure of the prisoner’s body; (the witness then
went on to state to the Court—an improper interrogation he had directed
to her—the indications by which she was aware that the prisoner had
taken criminal liberties; ultimately she said she heard a bell ringing.)
I then threw my limbs off the sofa, and said to the prisoner, “I wish you
would send for my husband.” I again became unconscious, and felt very
sick at the stomach. The next circumstance that I recollect was that
the prisoner was sitting beside me on the sofa, and had his hard in an
improper positi.n, and that he had placed mine in the same. I then
asked him to get a cab to take me home. Ha said I would be unable
to proceed. He then said he had got the wax hot to take an impression
of my mouth, and that that was the time to take it. I said nothing. He
then carried me from the sofs to the chair, but I was still partially un-
conscious. He brought the wax, and took the impression of my mouth-
While doing this I had not quite recovered my consciousness. When he
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had taken the impression of my mouth, the bell rang, or some one called,
aml then lie left me. T sat still and vomited considerably ; at length I
got upon my feet; the prisoner opened the door communicating between
ti . waiting-room and the sursery, and allowed me to puss out. He
followed behind n.e coming down stairs,  Passing through the waiting-
rovty, [ saw that there were threo gentle wir there; on leaving, he told
me be would Luve the teeth ready by ctday, it not, he would send me
word. I then went Lhome,  All this oceurred on Wednesduy, the 22nd
of this month, The secoml time I came to consciousness, 1 felt the
weigght  f the prisoner on e T feel confident of this fact.  [Witness
procceded to detuil her reasons for this assertion. They were unfit for pub-
licntion,]  She went on—1I bave no doubt at all that the prisoner was in
this pusition; but at the same time I was not sufliciently conscious to
pereeive clie state of my clothes. Ho did not extract the stump of my
tootls; it is yet in my mouth,  When he gave me the chloroform it was
with the inteetion of deawing this stump. e assigned a8 8 reagon for
not extracting the stump, that be had not gas enough in the chloroform.
He administered the chloroform three times.  Ihave already stated, that
during the period ¢f conscionsness I was lying on the sofa, be sitting on
the sofu beside me, and his hand on a certain part of my person. I have
now stated all that I recoilect.  On arriving at iny own house, I spoka
tomy husband. I told him that I woull not again go to Dr. Webster’s ;
Lecause I thought that he was « nasty, dirty old fellow.  When I per-
ceived the misouer in the condition I have already mentioned, I recollect
pushing him with my hand as well as I could. When I went home I
perecived my under-clothes were very wet. I became aware of this cir-
cumstance before I left the prisonet’s office. I thought it was my own
arine, and attributed it to the fact that I had been greatly pulled about,
When I first took :he chloroform I was sitting on the dental chair;
whea I became conscious I was on the sofa. I do not know how I was
<moved.

Cross-examined by Mr Devlin.

About four months ago I took chloroform, It was administered by
the prison-r. 1 was then getting 1.7y mouth prepared for a new set of
teath. T took no chlezoform before or since until this last occurrence.
Tue first time ¥ took it I was accompanied by my little daughter. My
stomach then grew sick ; but my clothes were not wet at that time,
On Wednesday last, when the prisoner brought e into the surgery, he
did ot Jock the door communicating between it and the waiting-room.
The door might have been partially open. When I was in the waiting-
room, Miss Webster was there ; she was ncither reading a book nor
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playing the piano; sho was talking to a friend. When I entered the
dental chair, I took off my bennet and shawl and placed them on the
sofa. The prisoner told me to take them off.  While T was disrobing he
went to get the chloroforn. At the time I weut into the dental chair 1
heard no voices in the waiting-room.  There is another door leading
from the surgery into the laboratory or workshop ; it was not wide open,
but was partly open like the other. It was not then open enough to
enable me to look into the werkshop, I saw no young man in the
workshop when 1 went iuto he surgery ; but when I was prepared to
come away I did.  The person I then saw as talking to a little boy 3
the taller of the two was s‘anding opposite the door at the far end of the
workshop ; the little boy on a bench, the tall young man was stanling
there talking, 1 suppose ; 1 don’t know what he was doing. I don't re-
collect it T vpuke to the tall young man.

Rowland Webster, the young man allndel to was brought forward, and
recogniscd by tho witness. A boy was brought furward also, but she
was not certain of his being the boy to whom she alluded.

Cross-examination continued : I might bave heard the tall young man
ask me if I were sufficiently strong to proceed home. 1 did not hear
this young man call the prisoner from the waiting-room to see me before
I left; but he might have done so, Before I left, the Dr. was called into
the waiting room; I was in the dental chair at that time. I do not
remember having asked the Dr. to give me chloroform. Both these
doors werc partls open when I sat down on the chair. I think what
relieved me of the weight of his body was the ringing of the bell. At
the time I was partially uncc .scions. I did not feel this pressure a
second time ; I did not feel the weight more than a second ; he was then
called away by the bell I think ; the weight was instantaneous; I was
unconscious from the time I entered the chair till I felt myself upon the
sofa ; at least I was partially so. I felt the prisoner's hand in an improper
position upon my person, but I did not see it. I did not see my own
haud in a similar position on his. The first thing I saw on opening my eyes
was the prisoner adjusting his clothes. 1 felt but did not see him sitting
on the sofs beside me. I swear that the person who sat beside me on
the sofu was not the tall young man.

Mr. Devlin—By what means can you tell that?

‘Witness—Must I answer this question ?

Mr. Devlin—Yes.

‘Witness—1I can say without doubt it was not the young man ; because
I beard the Dr.speak, I heard him speak when he was addressing to
me improper interrogations ; but I think I said nothing except wishing
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that my husband were there.  With a great effort I was enabled to eay as
much as this. I made no effort toshout to any orein the nexi room. [The
‘Witness grave this answer after much hesitation.] When I said to theo
prisoner that T wished Mr. Nicols was there, I was Iying on the sofa on
my side, T did not open my eyes. I made an effort to et off the sofa,
and threw my legs ont; he had got off Lefore thia to answer to some
one who called or rang for him. 1 did not then call for assistance.
When the prizoner then left me, I neither saw the tall young man nor the
boy. Tassing out of the waiting-room, I did not tell the gentleman there
that T bad been abused. T spoke to no one in the house abont whathad
happened. T made no promise to come back on Friday. I was carried
Back into thoe dental chair a sceond time, bat 1 did not ace the young
man or boy. The sofa on which I was lying is within a few feet of the
workshop door, but1 never mensured the distance.  When I came home
T told my husband that the prisoncr was a Jirty, nasty old fellow. This
oceurred on Wednesday. My husband wrotetotiie prisoncr on the same
night. On Saturday we luid the facts before Mr. Courscl. I had
communicated with a lady friend of mine, Mrs. Laurie, abont the abuse
I received. I don't know why my husband and I did not immediately
zo before a court instead of waiting till Saturday. It was the Doctor,
and not the young man who showed me down stairs, When I firat
visited Dr. Webstsr in April last this young mnan, Webster, was present
watching the cffect of the chloroform administered. I swear that I had
no conversation on Wodnesday last with the young wan Rowland Web-
ster. On the day in question the prisoner did pot say that he was un-
well. I was forty-one years of age last August. In the surgery of the
defendant no one assisted me to dress, 1 reached home; 1 remained
about the house all day. I had no friends at my house that evening,
During the interval between Wednesday and Saturday my husband and
T were talking about the abuse I received ; we were talking of it all the
time. I told some friends. When I took: chloroform in April last, Dr.
Woebster told me that it caused me to cry and fight. I don’t recollect
if T were told that it produced any other peculiar effect. Last Wednes-
day, when talking these circumstances over with my husband, I had a
Perfect recollection of all that occurred. I did not fully remember every-
thisg till the next day, Thureday. I sent my under-dress to a Doctor
for examination; the name of the medical man is Dr. Fenwick. The
articles were a chemise and a cloth; the latter I wore for a certain object.
I did not take it off in the surgary, but the prisoner managed to place
his hand underneath the cloth, though it was wet and soiled, but not
removed from the place where I myself put it. I hive not heard what
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is the result of the examination of the cloth. When sent t the Doctor
it was not much soiled. When on the sofa, this cloth was s onin the
samo position as I had placed it in the morning. 1 said that 1 believed
the prisoner hal effected his purpose, though this cloth was ticd on, I
told this to my husband.

Mr. Deviin.—Did you not swear that the cloth, when you got up
off the sofa, was in the same place as when you lay down ?

Witness—Of course it was; where else would it be?

Cross-examination continued—1I believe ho violated my person.

Mr. Devlin—How long did he take to effect his purpose ?

‘Witness—I don’t know.

Mr. Devlin--Did you not swear that the pressure was instantaneous.

Wituess—Only at that time,

Court—You may go down.

James Nichols, husband of the last witness, examined by Mr. Monk,
Q. C—

Witness—My wife told me Dr. Webster was avillian. She explainec
to me the reason of this assertion, but not till about two o'clock in the
morning ; she then told me he had violated Ler person ; she told me he
was aided in his design by chloroform. I saw when she came in that
she was labouring under great excitement. On Friday morning, having
been made acquainted with the details, I laid the case before Mr. Rose.

Cross-examined by Mr. Devlin—Whenshe came home I gave her some
brandy and water to revive her; she eat a little rice-pudding afterwards.

Mr. Devlin—I now leave it to the court if it is necessary to go upon
a defence. I think the Court will say there is no evidence to lay before
the Jury on part of prosscution.

Mr. Monk—What has been brought out in the cross-examination is, 1
think, sufficient.

Court—Penetration has not been proved; and the Jury cannot go
upon the belief of a woman while under the influence of chloroform. You
will therefore, Mr. Devlin, take up the case as if it were one of attempt
at assault; the question of rape must involve penetration or emission,
but neither has been proved. Sc you rced not address the Jury as if
your client were indicted for capital felony; that has not been at all
proved.

Mr. Tate, architect, examined by Mr. Devlin—in company with Mr.
Brown I examined the rooms of Mr. Webster. It would require some
amount of force to shut the door leading from the laboratory to the con-
sulting-room ; the lockwas on that side of the door which was within
the laboratery.

Mr. Monk objected to the evidence of descriptions.
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Mr. Devlin said he wanted to prove by the plans of the apartment he
then had in eourt that the door between thesa rooms was so situated
that the person working in the laboratury could sec from his beneh what
was takiug placein the surgery.

The plan of the aputments were sent up to the court)

Court—ITave you grot the mensurement of the rooms,

Withess—Yes.  (The witness was here diveeted by the Court to tako
the plan of the npartments to the Jurs, and explain their lengthand di-
mensions, cte, with the postion of the dours, but ot to ray wuything
abont the arrangement of the furniture.)

The witness compliel,

Esamination continued —If the door wero partially opened, anv one
working in the laboratory, unle-s he turned his back, must see what is

oing on iu the surgery; and hear also, as the place is so small,

By Mr. Monk—1 examined the apartments yesterday, I don’t think
any of the furniture was removed,

Rowland Webster examined by Mr. Devlin—T am & cousin of the
Y)risonor’s, and have been enwaged with hini learning hisprofesion, since

ceeinber last.  In the month of April lnst [ saw the prosecutrix in the
surgery ; she came to have teeth extracted. On Wednesday last, 1
saw her in the sume place. [ was melting gold that day; using a forge
for the purpose. I saw the Dr. give her chloroformn,  He then made an
attempit to extract the tooth, T saw her when sho was taken from the
chair and when she lay down on the sofa. This was after twelve,
When she lay down the Dr. went into the partour. There were some
rcrsons there; but I don’t know who they were.  From my placein the
aboratoty I sould see the sofa. 1 had vo conversation with her till she
was gbout to go home. She asked me if T thought she were strong
enough to go home. 1 then called the Dr. from the parlour. He told
her shie had better lie down again if she did not teel strong euough to go
home. The Dr. went back to the parlour ; she then put on her bonnet,
and the Dr. came in again and told me to see her out. Iswear I was
the person who escorted her down stairs.  From the time she came in
till she left, I saw nothing occur to her.  Since last December, the door
between the laboratory and surgery was never closed; there is no lock
nor key for it. There were people in the parlour when she came in and
when she went out. There was a gentlemnan in the chair before she
occupied it. From the time she came in till she left, I swear she was
not insulted by the prisoner.

By Mr. Monk.—I am there every day. Tle door between the labo-
ratory and surgery is always open. Mrs. Nichols came into the surgery
about half-past eleven. Thut was the first time 1 saw her that day.
Therc were some patients inside when she came. I do not know when
she arrived. During the time Mrs. Nichols was in the surgery the door
was about half open. I was in the laboratory all the time, for I had to
keep the fire of the forge alive all day. I only left the laboratory when
she prepared to go home, about half past one o'clock. I was melting
Fold in the forge during the time she was in the surgery. I began this
abour at ten o’clock, and worked at it for about three hours; then 1
began to melt zing till three o'clock. The choloform was administered
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about ten minutes after she entered the dental chair. She then lay
down upon the sofa for the remaining hour and forty minutes. I did
pot see her or wateh her ull Jhe time she was on the sofn.  When she
witlked from the chair to the sofu ehe was under the influence of chloro-
form.

Court—Is it customary to give chloroforn in the presence of witnessest

Witness—Soimetiniens,

Court—Did you see it administered 1

Witness—Yes.

Court—What is the longest time you have found females remain un-
der the influence of chlorotorm?

Witness—An hour.

Court—Where are they placed 1

Witness—On the sofa,

Court—Iow do they get there? Does the prisoner carry them ?

Witness—He leads them, or they walk themselves,

Court—Does hie leave a patient to remain an bour under the influence
of chloroform, without looking at the state in which they are?

Witness—1I don’t thiuk he does, sir.

Court—Would he =ce them four times in the course of an hour ?

Witness—Yes.

Court—TTow often did he visit Mra, Nichols during the time she was
under the ..afluence of chloreform i

Witness—1lc¢ did not vieit her at all.

Court—Did youn ever know any other female remain an hour and a
haif under the influence of chloroform and know tha patient 10 be uvu-
attended ?

Witness—No,

Court—Why was it done in this instance ?

Witness—I don't know.

Court—You attend upon women who trke chloroform to have teeth
extracted ?

Witness—Sometimes.

Court—You may go down.

Mr. Jas. Goodrich examined by Mr. Devlin—I once took my wife to
the prisoner, and she inhaled chloroform to undergo an operation.
During the remainder of the day she was under the strongest impres-
sion that she had been taken iuto a room and violated, and continued
to hold the conviction, though I told her 1 was by her side all the
time and had my finger on her pulse.

Mr. Monk—She thoaght she was violated ?

Witness~—Yes,

Mr. Mouk—And whom did she accusc ?

Witness—If the truth must be told she supposed it was Dr. Webster ;
and it was with great trouble that I disabused her mind of the idea.
8he was under the influence of chloroform for about ten minutes.

Dr. W, Nelson examined—I have known the defendant for 16 years.
I was about the first in Montreal to use chloroform. It produces the
most contrary effects in different individuals. I once operated on a
woman who had atumor. I got the loan of an apparatus to administer
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ether; I received it from Dr. Webster, The patient took ether, and 1
removed a tumor of seven pounds weight. The woman for two lays
held ihe opinion, thongh many of hev neighbors were witnesses of tho
operation, that I abused her.  The witness reluted one or two other in-
cidents to shew the peculiar effeet of ether and chloroform. The Dr.
then went on to state his high opinion of Dr. Webster; how he had
recommenuled him as a dentist to some of the ladic2 of an hospital con-
nected with the Seminary ; and introduced him to his own patients in
the city. He was thunder-strack when, on Sundiy, he heard that Dr.
Webster had been charged with such an offence, because he never knew
or beard anything which could effect the character of that gentleman.

Dr. Jones was examined by Mr. Devlin to show thae effects of chloro-
form, T have known ladies use langaage, when under the influence of
chloroform, that they would blush to hear at any other time. They
were most respectable !adies; the langnage was awful; where they got
the language I don't know, [A laugh.]

Court—How do you acconnt for this woman lying an hour and a half
under the influenca of chlovofurm.

Dr. Jones—To say the least of it, it was gross neglect. Medical men
way leave a patient under the influence of chloroform, but then a nussa
is placel beside them. A person may be as long under the influence of
chloroform as thie complainant, but it has not come to my knowledge.

Danicl Webster, a youth of about fourteen years of are, was examined
by Mr. Devlin.—I am a week in Montreal to-day; I came to Dr Web-
ster’s to sec iy brother, Rowlund. T Jon’t know if the complainant was
the woman I sawin Dr. Webstor's surgery on the 22nd instant. I think
it was she. About twelve o'clock she lay down on the sofa. About
half-past one my brother went down stairs with her. My brother and [
were in the work-shop all the time she was or: the sofa. The woman
called iim in once and he went in. Afterwards she went down stairs
with him.

James Nichols, the husband of the complainant, here came into the
box and produced the letter which he seut to the prisoner on hearing of
the conduct of the latter towards his wife. It was as follows :—

September 22.

“Dr. Wesster—I was much pained and surprised at the account of
your vile conduct towards my wife while she was unconscious and helpless
under your professional care. I have no words to express my sense of
such conduct, and will await a legal exposure. In the meantime you
need not proceed with the tecth, as my wife will not again place herself
in your power. . Jaues Nicuois.

The following was the reply :—

“T am surprised to receivesuch anotefrom you. My reputation is too
well estublished to be affected by anything. There is not the slightest
foundation for such a complaint, as my laboratory was constantly open,
with no less than three mersons in it all the time, and s many more
waiting in the room for their turn.” The remainder of the letter was
occupied with reference to $14 which the prisoner owed Mr. Nichols for

old leaf, and it went on to say that the writer expected better treatment
rom «r, Nicholls, The letter bore no signature.
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Justies Avrwix then charged the Jury, explaining carefully the case
in regard to the offence tho prisoner had 10 answer-—namely, attemp
to commt rape, or assault. The learned Judge explained that the charzo
of rape had been disearded in av early part of the trial; and impressed
upon the Jury, with much solicitude, that the question they had to decidoe
was whether, taking the evidence of the prosecutrix in all its particulars
—taking into consideration the position which the prisoner held and the
risk to be run if, under his cirawmstances, he should endeavour to violate
the persons of females; whether, looking at everything, he was really
guilty of an attempt to commit rape or even an assanit.  His Honour, in
conclusion, remarked on the singular conduct of the husband of the fe-
male, and observed that it was extraordinary he sat down to write a letter
on the night of Wednesday, waited an answer by mail on Thursday, and
took no steps till Friday ; having invited the Jury to this and other ficts,
the learned Judge concluded by advising the Jury, if they entertained 2
doubt to give the benefit of it to the prisoner at the bar.

The Jury retired at six o’clock, and, after an absence of about three
how:s ~0v % a half, brought in & verdict of « Guilty of an attempt te com-
mit rape, with a recommendation to mercy.” The decision seemed, to take
the Court by surprise.

Mr. Devlin-—~Are the jury individualiy agreed ?

Ore of the jury, Yes.

Me, Devlin—Then to-morrow morning I will make a motion in arrest
of judgnent.

APPOINTMENTS,
SecreTary's OFFICE,
Toronto, 2nd October, 1858.

His Excellency the Governor General has been pleased to make the follow-
_ ing appointments:

John Lirzars Lizars, Esq., Associate Coroner for the United Counties of
Huron and Bruce.

David Tucker, Esq., M.D., Associate Coroner for the County of Ontario.

Thomas Reynolds, Fsq., M. D., to be an Associate Member of the Medical
Board for Upper Canada.

Edward Von Cortland, Joseph Garvey and William Milliken, Esquires,
Physicians and Surgeons, to be a Board of Fxaminers of Applicants for Militia
Pensions for ihe County of Carleton.

License to John R. Flock, of Oakville, Esq., 3. D., to enable him to practice
Physie, Surgery and Midwifery in Upper Canda.

BUREAU OF AGRICULTURE AND STATISTICS,

His Excellency the Governor General has been pleased to grant Letters
Patent of Inventions, for a period of fourieen years, from the date thereof, for
the following persons, viz. :—

John Addison, of the City of Hamilton, Gounty of Wentworth, Machinist, to
“A Wooden Spring Mattrass for Beds."—Dated 13th July, 1858.

Alfred Marsh, of the Township of Windsor, County of Essex, Gas Engineer,
for ¢ An Improved Gas Generator.”~—Dated 26th July, 1858.

Hardy Gregory, Lithographer, and Robert W. S. Dunstan, Merchant, both of
the City of:-Hamilton, County of Wentworth, for “ A Cooling, Warming, Dust-
Preventing, and Air-Distributing Ventila ~”~—Dated 26th July, 1858.

Joseph Wra, of the City of Montreal, Undertaker, for “ A New Method of
Constructingy Coffins to Prevent Infection.”—Dated 21st August, 1858,



