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ART. XXXI.—Sketches of the Ende-
“mic Fever of Upper Canadu, and
of the Effects of ils Climate on Eu-~
ropean Constitutions, by Jouw Jar-
roN, Surgeon, Dunnville.

[cowcnbnnn FrOM oUR msT]

After what has already been saul of

the character of confreatwe fevers it
wonld be out of pl'u,e in such a ske‘rch

as this 1o give a detail of all’ their va- |
rieties, and the appearaur'es they etht- ‘

,Eit; For these I must refer -10 the
writings of . the lamented Armstron

Dr. Wood’s Practice of ’\Iedlcme, con-
taining thc best’ amcles on m'uanoub
fevere I h'u:e found in any system, and
the more concise and pithy repmts of
thc Brmsh \Tav"tl Surgeons on the dis-"
eases of ‘the West Iudxes, to be found
in Dr ‘.Tas. Johnson’s VVoxL, and the

pages of the Medxco-Clururoqcal Re-r
view. pamcuhrly 5.those” of Dr. chlx-\

son and Mr. Waller on the Marie fralante
Fever.. I will confine myself to such
l modlﬁcatxons as are common in Canada.-
The tendency to congestion may be
detected i in the state of the bilions ar-
. ranfrernent The look of a ‘patient wﬂl
‘,bu unusually haggard, the upper tarsi’
depres:ed and 'eyes llstless the ‘nsual
palns ‘and - aches little. complamed of!
e\cept perhaps in the lumbar vertebre
and coceys, the pro<trauou of strength !
f’andtendency to perspiration on exer tlon
will lJe great, and attended with some-
thing lxke syncope, the drowsmess
and tendency to sleep in the aftetnoon

,more marked and the ﬂ:allowmnr sen-
,satmn

T hzwe ot

business :—

5 S0 well descrtbed by Dr: \Vood b

¢ Usually the “paroxysms "’
begin with simple drowsine:‘s/,‘ the pa--
tient forgets qu;cl;ly what he may have .
done, sald or desired ; stops, when:

speaking, in.the middle of a sentence,’
oruses one word for another, and often

stammers.”? :
_These'symptoms are not conﬁned to

the derangements precedmrr a fitst at~:

tack of fever, but can as readlly be de-"

tected in those which” mav follow, as’.
the subsequent derano'ements and ague -
‘generally put on the vauety of the pre=

‘Such symptoms fre-

ceding fever.

‘quently pass- mto what has ‘been called
the « comatose mtermlttex;t,” some-r
times complete in ‘the first attack’; but-
.this may be slight ‘and the second ands
‘thxrd more severe. .
.case, the '1ppearance of the. patlent

The hlstcry of the

lying stretched out. at lenoth, ‘and  not

_huddled. upas in. common’ ague the:
sunken ' countenance, the staté. of. the,

skin, often . hot, soft, and. momt, or if.
dryin one part covered with: perspxra—

Jtion in zmother, -and those '1ltematmg,
.s0.that we may have all three starres of .-

fever.present.on .the' body at the. same:

‘nme—the pulse soft and rdther’ small .
‘but frequently fall! and. ﬁrm, though

yielding -readily under’ ‘the: ﬁnn‘er, and;
altered by the changing state .and mo-.
‘tion of ihe’ ‘patient, profuse but part1a1<
“persplranons brealun«r out, especzally,
‘about the head: and neck, are; some of C
:the leadmo' charactenstxc». - -

ThlS state is’ often wwell exemphﬁed :
111 stout ﬂabby children under ten: years ’
2. I’ them the attack; is. ~usually,.

‘.sudden aml altended thh convulswns, .
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and may, for an hour or two, put on a
very inflammatory appearancc ; but the
pulse then becomes soft, partial mois-
_ture come ont on the skin, and the real
nature of the affection is manifested by
its course, and will gradually be more
slight in subsequent paroxysms, as the
secretions are restored 10 a healthy state,
and be ultimately stopped by a single
dose of quinine. Such attacks are fre-
quently preceded for days by startings,

disturbed sleep, and other head symp-~-

toms, and are capable of being arrested
in this stage. They frequently put on
much of the appearance of epileptic fits,
recurring regularly like ague, and con-
tinuing occasionally for months or even
years; their real nature bemfr easily de-
cided by their history and the effects of
treatment. I have seen the same con-
vulsions and epileptiform fits at the

* commencument of the disease in adults,
but more rarely, unless where feverand
"delirium tremens are combined, which
will be afterwards noticed.

A remittent fever, when fairly formed .

may also show a tendency to many of
the preceding symptoms ; the patient
making little complaint, but appearing
oppressed and to be laboring under
@ me affection of the head ; or more than
usually restless, with general irritability
but always with great prostration of
strength. The pulse may be full but

without decided strength, but often ra-

ther small and irritable, and always ex-
ceedingly variable ; the tongue either
. contracted, dry and red, with a harsh,
dry 'skin; or much coated and moist,
with perspiration ; the paroxysms of fe-
ver always irregular, frequently occur-
ting in the night, and the stages imper-
fectly developed. The excretions very
offensive, and often of 2 red color, dying

everything they touch ofa deep yellow ;-

those from the Bowels approachmo an
orange tmt, whxch is. almost as charac-

teristic of the stafe of depression in con-
gestive fevers, as the rice-water dis-

charges are of cholera. The mucous
linings may become affected in time,
and apthe appear in the mouth and
fauces, when the fever will become al-
most continued, attended by the usual
typhoid symptoms: The brain, from
the first, will appear muddled, and de-
lirium will oceasionally show itself;
and very often a train of symptoms re-
sembling those already mentioned in
the quotafion from Dr. Wood’s work :—
«The intellect will be at times exceed-
ingly clear and the fancy vivid, but the
patients will always be found incapable’
of directing their attention for arry length
of time to a particular object, or of at-
tending to the least business arrange-
ment.” o (

Attacks of mania, during the ‘continu-

-ance of these fevers are by no means

unfrequent. I once had three cases at’
the same time within a few hundred
yards of each other.. They usually sub~
Side with the fever, but form a trouble-
some complication that always protracts’
it . ‘ -

Maniacal symptoms will also show
themselves in the state of bilious de-’
rangements preceding and fo‘lowmrf
these fevers. 1Inthe first state, uneasy
fullness and weight in the head ,wﬂl be
complained of, but the general history
of the case, and the slightly bilious and
depressed look of the patient, may be.
all te guide us to the true cause of thef

.mental malady. The bowels will gen-
erally be found slumrxsh the secretions

unnatural; and the skin' dry. T&e ef-
fects of calomel purn'es and quinine will

‘be decided ; either ague or aguish per—};
‘spiration soon after being reconrmsed,
‘and the patient reheved fora nme, but

the whole train of symptoms may re-
turnin'a greater or less degree with the,'
blhous derzmrrements of the sea“on. o
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The same affections occurring after a

- fever are still more troublesome.” They
“are. rarely-attended by regular ague;
but the patient does not regain his ap-

" petite and flesh, looking ghastly and.

exceedingly. miserable, -though it will
be impossible to detect any organic af-
fection. The skin will usually be dry,
~ and when perspiration does come out,
the smell will be offensive ; the tongue
generally clean, red and moist, becom-
ing coated with every attack of fever;
and these, though of a paroxysmal char-
acter, are never regular. The bowels
will be irregular, usnally sluggish ;the
stools dark brown, viscid and tending
to black, and offensive.; the color of the
urine will vary, and ‘the aguish smell

may be Jdetected about the patient and.

his clothes, He will nfenerally be foung
exceedingly listless and unwxlhnc 10
leave his bed or the side of the fire,
passing restless and sleepless mghts ‘

The mental affection will vary—often.

to be detected only in the chanoed ha-

bits. and dispositions of a patient to the |-

most furious .and decided manidc ; at-
tended . by depraved secretions, fits of
- paroxysmal fever, and great depressmn
- and sinking ; the patxent lying for hours
in. an e\hausted state, covered with
‘perspiration, with cold e\tremmes, and
scarcely a pulse to be felt.

In cases of this variety of fever, at-

tended from the first with irtitability

and restlessness, I have seen epileptic |

fits supervene in the course of the dis-
ease, the effects of which are very pe-
culiar. The ‘pulse of the patient and

his heat of skin will sink with each fit, .

the former being ‘scarcely to be felt, and

the hands and extremities - becoming .
o old and covered with a clammy pers--

pzmtxon these W111 Jboth 'regain- their
-ordinary state after a time only to lose

it again with ‘each. subsequent fit; Jn
fact, every fi bemb attended by a state-

.tence of the fits deserves notice.

of collapse, while red dry tongue, pick-

_ing atthe bed clothes, and other typhoid

symptoms always accompany, them.
The patient will ke insensible during
the fits and for some time after, but in
the intervals delirium may not be pre-
sent; the mental faculties being often
little disturbed until towards the close
of life, which i5 usually preceded byk
that gradual sinking and long-continued
cold extremities so common in typhoul“
fevers. .
The sudden alteranon of the exptes-
sion of the countenance after the occur-
The
features sink, and the appearance of

excessive old age becones as decided as

I have seen it in the worst cases of cho-'
lera. ‘I once lost a lad of ninetecn and
an old man of eighty years of age in the .
same 'day. with these symptoms: -it
would have been impossible to iell‘ from
the expression of their couutenances.
sometime before demh which was tha
elder ofthe two. ) .
At other txmes, when 1he unusual
symptoms of the fever are little marked,
we may suddenly find irritability and
restlessness come on ; lhe:'pu]se become.

Jrritable and’ lutermnlmg,r with, slight
subsultus tendmum and perhaps some

head symptoms. 'l‘he subsequent at-
tacks of fever will instanily vary, and -
put on. the - appearance of- the ‘most de-
cided typhus, with' smlunﬂ pulse, dry‘:
glazed tongue, muttering delmum, pick:
ing at the’ bed clothes, &e. &c., often
attended by vomiting of dark. oﬂ'ensw
matter, ‘and always by. dlscharwes off
deprmeé"’secretuons from the  bowels:
This state may require the ueof stimuli

“to prevent sinking from collapse but -

the consequencas to be dreaded are epi-
leptic fits, or a train of low typhous -
symptoms under which- the patient will.

“be carried off. Itis often prevented, or

speediiy. removed, by a judicious: bu
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free use of calomel, opium, purgatives,
and quinine, when the fever will again
assume its usval course: thus showing,
by the evanescent character of the
change, that it must have depended on
some lemporary state of the secrations
or the blood, and not on any peculiar
virus taken into the body and requiring

time for its elimenation’; or any change’

of structure of the or"ans, or alteration of
the mucous tissues or glands connected
witk them.

Anpother form of thls fever is exempli-
fied in the cases of the Pincket family,
pubhshed in your Journal of { November,
1849. There the skin was dry, the se-
cretions dark and viscid, the head evi-
denily affected, though the peculiar
symptoms of it were not prominent, or
the funections of the brain much deran-
ged. In Charlotte’s casc the effects of
calomel, purges, and of quinine, while
the secretions. remained in a morbid
state, were seen, as well as of stimuli,
which I there administered to a greater
extent than I had ever done before,

merely on account of the fatal tendency
f the disease. Her countenance and
. skin lost their bronzed appearance, but
none of the other symptoms gave way :

and death would likely have happened :

n the same manner, irrespective of the
fection of the throat. Tlie suppression
f the disease and the return of healthy
.ecretions in two of thé cases the instant
mercurial ptyalism appeared, are to me
lecisive of the nature of the ari'ecuon,
mnd of the only mode of treatment at all
o be depended on, as the cffect of qui-
iiné‘was seent to be so uncertain while
he secrctions are depraved, and the
sndency to fever is unchecked.

'The morbid dissecticn reported is also

aluable ‘as occurring in ao_ extreme |

. ase, the like symptoms being e'(hlblted
3 often wuhouzb«.mg followed by death;
nd in private practice the opportanitics

are few of corrcborating the diagnosis
cven in fatal cases. The most. particu-
lar points seem to be the exteiit of the
congestion of the vessels of the head
with so litlle derangement of the func-
tions of the brain; the .normal state of
the liver, lungs, and spleen, and of the
peritoneal lining of the abdomen ; the
peculiar colour of the bile, and the se-
cretions in the stomach and duedenum,
and the offensive smell emitted, which
prevented a more minute investigation.
The ochrey colour of the bile and se-
cretions in the stomach is unusual. I
have only seen it in one case besides,
the history of which may have some
bearing on my peculiar opinions in these
cases. \
In 1847, the wife of an emigrant in

‘better circumstances, who came from

Ireland ‘about the time the emigrant.
fever was so fatal, but which the family
escaped, was, after being some weeks
here, seized with intermittent fever and’
bowel complaint, but which did not pre-
vent her from taking a journey into the

‘country for ten days or a fortnight, du-

ring which she suffered a good deal. I
was called to see her two days after she
got home, and found her in a state of
perfect collapse, with much of the cho-
lera expression of countenance, the ex-
tremities cold, pulse almost gone, and
body covered with a clammy perspira-
tion; there were no cramps and little
pain of the belly, but great thirst and an-
incessant discharge of an ochrey colour-
ed fluid, in ne large quantity, from both
the stomach and bowels, and that with-
out pain or effort, as if squirted out by &
sudden contraction of the tubes. I had
Tecourse to calomel, opium; and stimu- -
lants, but relief was only partial, though
the patient lived for three days. “The'

‘ochrey coloured discharges became com~

pletely “ changed soon : after taking the
calomel, ‘and she had- discharged iq'th‘c .
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_same manner, a Zrass green matter ex-
-actly agreeing with the description of
the chopped spinage discharges that
were found in the typhoid fevers follow-
ing attacks of cholera in this country.
This seems to be the place to notice
that peculiar combination of the symp-
toms of malarious fevers with those of

_delirium tremens, and its effect in de--

pressing the powers of life, which is so
apparent. The class of symptoms to
which the term delirium tremens is ap-
plied has so long been looked on as the
effect of cerebral itritation- requiring for
its alleviation and cure the most power-

ful stimuli, -that it would seem ‘]xelero-‘

doxy either to question the proposition
ot 1o suggest a different mode of treat-

nient.

with the symptoms of delirium tremens.
It was with thé utmost ansiety that' T
had recourse to the usual course of calo-
mel and ‘purgatives, and with a tremb-
ling hand that I dared to ‘take 5xx of
bleod - The effeets of these were ! salu-
tary rather thon-otherwise; but I sus-
pended such unusual proceedings and
had: recourse to stimuli, though the
stools were all along ‘black, tarry, and
‘offensive.  Afier a scvere attack my
patient recovered, but the impression
was left on my mind that the state of
the secretions was a prominent cause of
the peculiar affection, which was uli-
mately strengthened by the fact that I
could always suppress the slightest ten-
deney of the symptoms of the delirium
to return by the free use of calomet
purges, and which the state of. the bow-
els at the time generally required ; and
“that two ‘years after the patient again
got the fever at thie same - place; it was
accompamed by precisely the same

sytptoms, zmd carried him off: by in-

ﬂammauon of the bram.

 In 1830, -when in Chlna, I met
with a decxded case of malarious fever,’
combined at’its very commencement .

. In Canada I soon found cases of dili-
rium tremens accompanied by the most
decided symptoms of bilious derange-
ment, with paroxysms of intermittent
and remittent fevers, and exhlbltmg a
set of symptoms scarcely to be met with
in the usual descriptions of the disease,
in the weatment of which I have every"
year depérted more and more from the.
recognized routine, and had recourse to

'calomel, purgatives, and blood-letting.

The following extract that I lately:
met with in Rankin’s Half-yearly Ab-
stract of the Medical Sciences, for 1848,
was to me exceedingly gratifying, tend-,
ing as it does to support my own deduc-

- tions and the unusual mode of practice I
was following ; and it cannot be without
its value to the. professmn that mdwp
duals so wide apart should be observing
with such different objects in view,—
M. Corfe’s bemo to determine the canse -
of delirium tremens under ordinary cir-
cumstances and mine, ‘without ques-
uonmg the recognized course . of :the ‘
affection, being merely directed to a pe-
“culiar modification of malarions fevers -
‘oceurring in_ hard: drinkers, dud those '
subject to’ attaclss of delirium tremens,
and in whlch the two diseases rmght be -
combmed and that the practice - re-.
“sulting theref’rom is not only safe but_
successtnl. ‘ ‘

Mr. Corfe states: it It should be ob-
served that’ every case of threatemng )
delirium tremens is preceded by more’
or less biliary derangement and, as -
these men rarely enjoy active or ‘healihy
secretions from their ahmemary canal,
it does appear, from the observations of
a large number of cases in this hospital
the disease is purely hepatic in-its ori<
gin.. This opinion is ‘entertained by Dr. ‘
Seth- Thompson, who has most success- .-
fully. treated some of. the worst cases of -
“this disorder -with large and repeated
. doses of calomel, followed by brisk ca- -
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tharties ; and he has never been obliged
to resort to opium at all, sleep having
succeeded the active unloading of the
hepatic system. It has long since struck
my mind that the invasion of the dis-
.ease springs from a suddeu, or, it may
.be, a gradual poisoning of the blood, by
means of a chemical alteration in the
bile and wvrine; and that some of the
elements of one or both of these secre-
tions are carried through the circulation.
My chief reasons for drawing these con
clusions are the following—Tbe disease
has given way in a decided manuer
under sharp purgation- with calomel,

&c., and the improvement is invariably
coexistent with the passage of numerous.
dark, offensive, and deeply-bilious evae™

vations. - Again, a very large numbe’
of cases, and those of the 'worst form?
present themselves with symptoums

poison by urea, . It is stated that they
have bhad one or more fits; these fits
are distinctly epileptic, and exactly re-
sembling those attacks which sometimes

occur in personslabouringunder albumi-

nous disease of the kidney, and in whom
the disappearance of urea from the urine,
and its presence in the circulating fluids
have been iepeatedly detected by Dr.
Christison and others.
deliriu‘m‘t';jemens' an epileptic fit is often
the forerunner of death.”

. Tt suikes me that Mr. Corfe is too

iimited in lns views ; that the poisonous
state of the blood is brought about by

the alteration of the bile and the urine;

- and that some of the symptoms he men-
tions may be caused by the presence of
urea in it, resulting: from the nearly

: cdmplete‘suppression of urine in most
of the cases.” The adoptmn of 1hem
would tend o localise the affection in
the liver and kldueys, while'the vitia-
ted state of the: stomach and small i~

‘testmes show an early alteration in the

“chyme itself, from which the, blood is

In fatal cases of”

directly derived in a state that even
normal glands could not perform their
usual functions. S

I have secn in this disease the urine
entirely suppressed for days without
epileptic fits or the effects of urea in the
blood being apparent: on the other hand,
I have often. seen these resulis occur
instantaneously, and without the slight-
est chance’ of their being produced by

'such a cause;  while the symploms

and course of the disease would tend to
show that the vitiated secretions of the
liver and kidneys were the effect of the
state of the digestive functions resulting
from the disease and the habits of the
patient, whereby the blood submiued to
the action of these glands is so changed
that their secrelions are altered, and a
tendency - to inflamination in their sub-
stance induced ; just as we see exempli- .
fied in ptyalisni. Mercury enters the
blood, ‘the secretion from the salivary
glands is changed, and an enlargement
and inflammation of their substance
takes place.

The functions of both the liver and .
kidneys are most importaat in preserv-
ing a healthy state of the blood ; but we
frequently see the bile, when secreted
from normal blood, prevented by me-
chanical obstruction from entering the
duodenum, and taken into the circula-
tion by absorption wubout the bilious .
derangements of malarious fevers or di-
lirium tremens being produced ; and the
uripe may be retained in the bladder,
or even not secreted for days, wnhout
the poiscnous effects .of urea being
manifested. Iu Britain you often have
most perfect jaundice from mechanical
obstractions, without - malarious fever;
and I have seen a like cause produce .
the same resuh in malanous countries,
and in parues subJect tofevers, thhoul,
a smgle symptom of them being present

‘showmg evidemly ,hat the state of the
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blood must depend on some other cause
thaan the increase or decrease of the se-
cretion of the bile, or any temporary
alteration in the state of the gland. Fe-
vers being produced by a congested state
of the liver and consequent alteration in
the Dbile, and by inflammation of the
membranes of the brain or mucous
linings of the stomacb, to \vh‘xch ‘ﬂ]eyy
are atributed by sg many, were long
stumbling-blocks in my way in arriving
at the true cause of the disease. Each
or all of these may be present without a
* fever of this class, as well as during the
<ourse of one, when ohservation will
‘generally show them to be the result of
previous derangement, and not the pri

tary cause of the affection. We may
be obliged to refer to thes observations

when ' speaking of dropsv al aifections

with albumirous urine resulting from
malanom fevers ; this state of the urine
constituting "+ Bright’s Dlsease ” being
so afien looked on as the result of a
peculiar disorganization of the kidneys,
but recent enquirers are questioning the
deducuons, as the state of the uride is
frequently found without “alteration' of
the kidneys, and ascribing both to the
effect of altered bleod, "of which Bright
supposes them to be the cause.
In this country, where the habit of
- drinking to excess is so frequent, the

.effect is soon perceived o .the dxaeases‘

~of the climate. The oily skin, the per-

spiration and breath more tban usual]y‘

offensive, a white coutraoted and trem-
bling . tongue, a ao[’t and intermitting
pulse with some decrrec of subsultus

" tendinum, are indications of- the babits"

of'a paueut and occurring ‘with blhous
derangements may lead us'to expect an
‘attack of ‘delirium tremens. These are’.
" frequent durmg lhe stckly season, oceur-
'ring both afier a debaneli and thh Imle'
,alteravon in the usual habits of a palxen t
. Clhc b)l'ous symptoms are usually in
. ‘ . B

‘experiencing

excess, requiring a free use of calomel .
and purgatives for their removal, and by
which the peculiar state of the delirium
is ‘more effectually alleviated lhan bv
opium and stimulants. .
In confirmed drunkards, whose habits

have undermined their constitutions, the -
“first we may hear of the disease will be.

the ‘occurrence of an cpileptic fit, and

‘will. find the patient with bilious de-

rangeraents, the usunal symptoms of
delirium - tremcns, and in a state of
nearly perfect collapse,—the breath and.
adour from the body rnost horribly of-
fensive. The fits will recur in quick
succession, somelimes two or three in
an hour; I have known them contlrii:e, ‘
with slight intervals, for' a weel\ orten’
days, the patient at last dymg, with '
symptoms of inflammation wuhm the
head. - At other times, occurring as fte-
quently and lasting as long, accomp'l-‘
nied by tetanic symptoms, perl’ea opis-
thatonos, from which the pauent reco-
vered :' the disease becoming paroxys—

" mal, and the pau-.nt ulumately sml\mg

as if poisoned by his own secrctxons. :
Coma' often appears on, the second or
third day, and the patlent soon smhs. T
saw one’'case with orange coloured dis-

'charges from the bowels ‘the depresswn
. was exce«s;ve, and the patlent sunk ex- .

hausted ik less than LY hours, Wllhout
euher coma or affecuon of the brmn 8
"The Ieadmv pccuharlly is the alsgustmg K
odour i 1ssumg from> the body, not confis:
ned to the etcrements and i)reath ‘buL
steammg from every pore, rendenng it
often impossible to ﬁpproabh it w1lhout
sickness “at szomach, d.
producmo the- 1mpressmu on. those un-

‘accustomu] to the dlsease, that the“]:')a-‘

tient’s e'ccrements I'qr days ‘were’ till:
kept under’ the bed e once bad a case
wuh pectoral symptoms. 1he ehpectora-’
uon was as offensive as, that t‘ound in

‘ gangrcnc ol' lhe lun«vs, tbough no- such‘
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state was present,~—the odour being com-
mon to every other discharge from the
body. When death is not the result of
inflammation of the brain or coma, it
usually happens snddenly when least
expected.

We find many patients had recourse
1o drastic purgatives, and often to blood-
letting, on the occurrence of the premo-
nitory symptoms of these affections; the
lancet may be freely used when the
constitution -is not completely broken
down, and if neglected an apoplectic
attack during a paroxysm of fever may
result. Large doses of calomel and
drastic purgatives will be required to
bring about free discharges from the
bowels, and may be repeated every
second night until the secretions are
restored, and the fover and delirium
suspended. I havenever entirely omit-
ted the -use of stimuli and opium, but
only give occasional full doses as the
symptoms might seem to require. I
have ‘also used camphor in large doses.

In the epileptic attacks the constitu-
tion of the patient and the state of col-
lapse may prevent the abstraction of
blood on the accession of the disease;
but it must be watched, and the acces-
sion of an inflammatory affection at
once suspended by a free bleeding,

which I have even repeated, and blood"

will then be easily obtained, notwith-
standing the partial state of collapse in
which the patient may be.

bled in the horizontal position, and the

effects of it on the constitution -narrowly

watched. , ‘

In the tetanic case, an individual in
oidina}y health dropped down in a fit
‘and was picked up with collapse ; the fits
recurred, and symptoms of delirium
tremens showed lhemselves Mr. Allen,
.surgeon of the Royal Navy, saw him
before my amval, and could only get a

In all cases
of congestion the patients ought to be

few eunces of blood from bis arm. The
disease went on increasing, and it was
four or five days after that we found the
anticipated inflammatory  symptoms
present. I at once took thirty ounces
of blood {rom the arm, to which we
attributed the safety of the brain and the
ultimate suspension of the fits, The
secretions never became healthy, nor
did the disgusting odour leave the body.
Ie died about three weeks afier being
bled, in the manner previously stated.
Dunnville, Ang. 1850.

ART. X‘(\II —A few Remarks on
the Dc::e[upmmf and Structure of
the Hivman Teeth, with an Enquiry
into the Cause of Dental Carics.
By R. MLiyoxt, D.D.S., Quebec.
Almost every age of the world’s his-

tory has been signalized by some valu-

able discovery in science or art; but
the present is emphatically one of in-
vestigalion. Men of every nation have
investigated most closely that depart-
ment of seicnce peculiarly their own.

The result has been most satisfactory—

truth has been elicited, facts have been

established, and many things hitherto

_considered facts, proved to be hypo—
theses and chimeras.

In no department of science has the
result. been more satxschtory than in
the ‘medical. Physiologists, with a

‘most Jaudable cuoriosity, have seruti-

nized the motions of the beautiful ma-
chine, and ‘almost revealed to our
astonished vision thu secret springs of
life itself. Patholorusts have presented
us with morbid specimens of almost
every disease that flesh is heir to, and
in almost every stage.

We are not now in doubt as 1o the,
cause of the vexatious cough which is.
too surely the precursor of that melan-.
choly disease, pulmonary cqhéumption ;

-dissection shows it to be attributable to-

the presence of tubercles in their form-
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ing stage. Nor are we left to conjec-
ture as lo the cause of the profuse ex-
pectoration and hemorrhage of the more
advanced stage : ocular demonstration
has likewise shown these tubercles
broken down, and blood vesscls rup-
tared by their ravages. - ‘

Chemists, too, have analysed the
gases, and put us in possession of
means to coilhteract their injurious
iendencies. They have determined
the exact proportion of the constitnents
of bone, blood, and muscle. They have
made their knowledge subservient to
the health and happiness of man, the
amelioration of the brate creation, and
even agrieulture itsclf.

But much remains to be learned—
man has not yet reached the ne plus ul-
{ra of scientific research, and to an end
0 desirable, so fraught with interest to
the well-being of our fellow creatures,
let each one Jend himself, and by close
observation contribute his share to'the
establishment of general f'wts and prm-
ciples. :

The teeth refrarued as they are by
all, as very imporiant organs of the hu-
man body, have come in for a certain
amount of scientific observation. Good-
sir, Arnold, Blake, Fox, Nasmyth, Har-
tis, and many others have not thought it
beneath them to consecrate varied and
brilliant talents to the investigation of
thls subject. We have had ela,borate
:md ]nterr=~t111tr treatises written, on the
structure and formanon of 1hese organs,
and many able dqumsmons on the dis-
eases to which they are subject. Caries

being by far the most frequent of these, -

I would desire in this paper to call
more general attenlion toit, in the hope
that by stating the opinions of the most

eminent dental patholomsts, and the-

few facts I lnve observed in my own
experience, I may 1nduce others to do

tlu, same, lhe reau}t of whlch will be

the recognition of general principles,
whereby we may be enabled to inter-

pret accurately the phenomena of den-

tal disease, and pave the way to still

greater improvements in dental sur-
gery.

But, in order rightly to undersland
the cause and treatment of this disease,
it may be well to see that we are fully
acquainted with the structure and for-
mation of the organs themselves. . For-
tunately the researches of the achroma-
tic microscope have thrown much light
on the subject ; indeed, hard] ly a.nythmt,
remains to be desired.

As early as the year 1678, Leuf-n-
hoch described the human tooth as
made up ¢of very small, stralrrh and
transparent pipes, and he caleulated
that the number of these pipes in'a
single molar 'Lmounted to five, ‘mil-
lions.>?1! Subsequent investigation has
proved the correctness of his investiga-
tions, and moreover that these'tubuli

‘do ot traverse the spaces between the

successive layers, as'in ordinary bone,’
but are originated from the pulp cavity,
‘and radiate outwardly, having their.
long axis corresponding \vnh the course~
~of the tooth fibre, - : o

The dxameter of these tubuh at their
radiating point is about 110, OOOth of.
an inch, but they become much smaller ‘
as they radiate towards the surface. o

As every one knows the. teeth are",
composed of animal and ‘mineral sub-:
stances in ‘intimate umon, the . earthy )
components are secreted by the’ red
portion of the bloed, while the mucl-
lage which goes to foun the ammal‘
proj pomon is denved from the white or
serous part. Accorchnrr {0 Ber7ehu5,‘
an analysis of 100 par ts of dentme (m.ve‘
the followmrr constltuents — 3

Phosphate of lee .62
" Fluate of Lime .'........ 2.
" Carb. of Lime., ..
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Phos. Maﬂneua I
Soda......... e 1.5
Gelatine............... 28.

but these proportions, it is ahnost need-
" less to say, vary in ahuost every ease,
according as the teeth are hand or sofl,
the earthy constituents being fomd in
much greater abundanee in the fermer

than in the latter.

Althongh the ossification of these
“organs does not begin to take place till
-about the fifth month of intra-uterine
existence, their rudimental formation
in the jaw is observable at a much car-
lier pericd.  Mr. Goodsir, ina paper on
this subjeet, published in the Edinburgh
Medical and Surgical Review of Jan-
nary 1839, says that he commenced his
microscopic investigations in an em-
bryo of the 6th weck, at which period
«he observed a groove formed by two
semi-cirenlar folds of mucous mem-
brane extending around each jaw; as
giis widens from behind forwards, a
ridge running in the same direction:
rises from its (oor and divides the ori-
ginal groove into two others. The ouler
one forming the duplicature of mucous
membrane from the inside of the lip to
the outside of the alveolar processes.>
The inner one he calls ¢the primitive
dental groove, in which the germs of
the future teeth make their appearance.

At about the 7th week after concep-
. tion the first temporary molaris makes
its appearance in the bed of this groove
in the shape of a “free granular papilla
of an ovoidal form,*? the long diameter
of which is antero-posterior. By the

Sth week the temporary cuspidatus is .

observed in like mauner; by the end
of the 9th week the germs of the inci-
sores appear. During the 10th week
the 2nd temporary molaris is obscrva-
ble, thus completing the d(.cxduous set
of teeth.

The sides of the groove now gradu-
ally. approach ecacl other, forming a

f'on le which invests ench tooth.  The
papill - of the respeetive teeth now ha-
o o assnme a patienlur form, the

dneiores that of the Tutwre tecth s the

cnspidati beconie simple cones, amd
the motares fatten transversely.

At this pevied (the Hih week) the
primitive dental groove contains the
germs of the temporary teeth.  Tlis
groove is now sitwated higher up in the
jaw than before, and may new, says
Mr. Goodsir, “be denominated the se-
condary dental groove, from the fact
that it is here that provision is made for
the production of the permanent tectlr.”

This is bronght about, says our au-
thor, by “a depression of a crescent
shape immediately behind the inner

‘opercula of the follicles,” The opercula

in the mean time close the mouths of
the' follicles, but without adhering to
them, bcwmmnw with the central inei-
sores, then with the lateral, then the
cuspidati, and so on to the second mo-
lares. ‘
The secondary y groove being now
closed up, the follicles are converted
into sacs, the papilke into the pulps of
the temporary teeth, and the crescent
formed depressions into cavilies of re-
serve, from which the pulps and sacs of
the permanent teeth are produced.

An intervening space is now observ-
able between the pulps and the sacs, in
which is deposited a ¢ gelatinous gran-
ular substance,” which ‘at about the

5th month of gestation is found to have -

extended over the whole of the interior
of these organs, and is believed to be
destined for the formation of the enamel,
which interesting process will shonly
come under notice.

The outer membrane of this sac is
pientifully supplied with blood from
small twigs sent ofl from the dental.
arterics, which anastomosing « ramify
on the entive surface of the membrane.”
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;
The cmiri'cnccs of the temporary teeth |

baving now become vasenlar, begin to
ossify 3 layer after layer being deposited
Srom without inwards, or from the sur-
fuce to the centre of the tooth, in this
respeet diffecing from the

the other bones of the budy.

formation of

The Dbefore-mentioned cavities of re-
serve are now observed above and be-
hind the temporary teoth imbedded in
the maxillary tuberosity, they soon ac-
quire the appearance of dental pulps,
and “remain in this position until the
Jengthening and irruption of the tem-
porary teeth, when they gradually re-
cede and insinuate themselves belween
the temporary teeth, until they are only
connected by their proximal extremi-
ties, through the alveolo-dental fora-
mina, or itinera-dentinm of Delabarre.”’

Dentine : is covered by a hard and

* beautifully. polished substance called
enamel.  This invests the crown and
neck of every tooth, and materially pro-
teets the subjacent osseous tissue from
the action of injurious agents. The
earthy salts greatly predominate over
the animal matter in the enamel. The
following is an analysis of 100 parts t—

Phoapn'ztn of Lime......85.3

- Floate of Lime . ........ 3.2
Carb. of Lime.......... 8.
Phos. Magnesia ........ L5

Soda............. 1.
Animal Matter . . ....... 1..

According to Geodsir, Raschkow, and
Nasmyth, three of the most eminent
authorities on this subject, the enamel
is formed from the gelatinous granular
substance before mentioned, and which
is situated between the follicle and the
tooth germ, the latter of which it closely
envelopes.  This granular substance is

surrounded by a fluid. which Raschkow '

‘says -bears a striking resemblance to
the liguor amnii, and W hich, by a pe-
cuhar uuknown proces», is transformed

into a membrane which attaches itself

to the pulp.

According 1o this author the inner
surface of this membrane consists of an .
infinite nurber of short fibres, each of
which le considers an excretory duct,
whose function' it is to. secrete the
enamel fibre corresponding to it.”’—
These fibres, at a certain point'in the
ossification of the dental pulp, begin to
secrete the earthy salts which chiefly
make up this substance. This mem-
brane is believed to be the bond of
nnicn which exists between the enamel
{ibres and the bone of the tooth.

_The enamel fibres are of an hexago-
nal form, and radiate {from the centre to
the surface of the tooth. The cells'of”
the enamel, says Mr. Nasmyth, “are
of a semicircular form, and the con-
vexily of the semicircle looks upwards
towards the free external portion of the
tooth.”” These cells are arranged in
undulating curves, thus securing mf‘ -
nitely greater strength and re~1st1n«r
power th'm if they were stxa.wht regu- ‘
lar columnns. o s

There is yet another subst'xnce m- -
cluded in the structure of the human
teeth, called the ¢ crusta petrosa,” or-
“cementum,”” and which invests the
fang only: from its being more vascu- .
lar than dentinc it serves the admirable -
purpose of preserving a close- union
between the tooth' and the bony sub-

.stance in which it is imbedded.  As’

regards the structure of the ¢ crusta
petrosa? it is very similar to that of
dentine, having an infinite number of
minute cells and tubuli intersected in
its thickest layers by vascular canals.
This substance can be detected by the
naked eye on the teeth of all the herbi-
vorous mariuxmlia but it needs the aid

of a microscope - to dxscem it on. the

huthan teeth. .
111 concludmo our 1emarks on thla‘
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part of the subjeet, it is perhaps hardly
necessary o state to the professional
readers of this Journal, tlat the teeth
are vascnlar and eapable of cireulating
ted blood. The author of this paper
lately saw, in the city of Baltimore,
several teeth taken from the month of a
man just drowned, and which were so
palpably charged with blood that they
looked like picces of red coral. Tiis
probable that the red blood had been
violently injected into the bony canals
at the moment, and daring the exertion
of asphyxia. 'Dr. Maynard, of Wash-
ingtdn, U.S., has several specimens in

" his possession ; and Mr. Tomes, dentist
‘to the Middlesex Horpital School, Eng-
land, has in his late work given a
beantiful drawing of a section of a tooth
in this condition : it was extracted {from
the mouth of a gentleman who had just
‘belfore undewone very violent bodily
exercise.

I shall now proceed to notice shortly
the nature and cause of that most de-
strnctive disease o which the teeth are
subject,—Dental Caries.

1 say dental caries because there ap-
pears to be little analogy between caries
of the teeth and that of the other hones.
Decay of the teeth consists in a break-
inig down of their molecules, a decom-

“position. of the earthy salts of which
they are composed, unaccompanied by
pain (the pain in a diseased tocth being
caused by the exposure of the nerve.)
The decay assnmes almost every va-
riety of appearance, from white or
cream color to that of a dark brown or
very black aspect. This disease is

" unaccompanied by those phenomena
nsually observed in inflammation of the

--other bones, such as suppuration, a
‘discharge of fetid sanies, growth of
Tungus flesh, &e.

Indeed, it is now almost umvelsa]ly
‘conceded that inflammation is nof the

cause of dental deeay.  Were 1t so, ite
attacks would not be confined, as they
are, to the crowns of the teeth, but be
as.Jiuble to affect the roots, the enamel,
or the pulp cavity. The truth is, the
osseous part ofa tooth is too fechly and
imperfeetly vitalised to admit of its
being subject to inflammation.

It is trae that the lining membrane of
a tonth may be, nay often is, attacked
by inflammation ; but the pain and
condition of a tooth in this state is in
all'respects widely different from one
allecied with the disease in ‘question.

As another, and we think quite con-
clusive, evidence that inflammation is
not the cause of dewal deeay, we may
mention the fact that teeth of other
animals, or those of bene orivory in-
serted as aitificial substitutes, are, in
cerlain cases, as liable to decay as the
living human tecth, and the deeay
exhibits about the same appearance in
the one as in the other.  This of course
could not take place, were caries de-
pendant upon inflammation.
, It is now mniversally acknowledged
by the educated members of the pro-
fession, that dental caries is a chemical
crosion of the teeth, by the action of an
acid, cither, contained in the fuids of
the mouth or the result of decomposed
particles of our food, which may find
lodgment in the interstices of the teeth.
This acid entering into combination
with the earthy salis of which the organs
are mainly composed, breaks them
down by little and little, until finally
the nerve is laid bare to the action of
the aumospliere and external irritants,
and the well-known pain of tcothache |
is the result, an affection more familiar
to the mouths of most persons than even

¢ houschold words.” ‘

It might indeed be supposcd that as

there arc but four acids which possess

a stronger affinity for lime than the



MEDICAL AND PHYSICAL JOURNAL. . 308

phosphoric, viz.: the oxalic, the sue-

cinie, the tattarie, and the sulphuric;

therefore all the other acids would have
no injurious effeet on these organs:
but every observing dentist knows the
contrary. However, we are not left in

. any doubt upon this subject ; for by the

“interesting experiments of Prof. West-
macott, performed before the class of

" the Baltimore college of Dental Surgery,
we have a detailed account of the ac-
tions of nearly all the aeids, vegetable
and mineral, on the human teeth.

“The following was the result of the
experiments :—Acetic acid, or common
vinegar, and likewise citric acid, en-
tirely corroded the enamel in two days ;

malic - acid (or that produced from ap-'

ples) acted nearly as readily ; muriatic,
sulpharie, and nitric aculs, although
much diluted, made a very marked im-
Pression in about the same time ; super
tatrate of potash proved very injurious ;
~while ordinary table raisins so affecled
the enamel in 24 hours'that it could be
‘detached with the finger-nail.

Now when we remember that all the
above-named 1nmedxcnts either enter
into the composition of our daily food,
or are exhibited as very general medi-
cinal agents, we cannot wonder at the
prevalence—I had almost said univer-
sality—of dental caries.

Prof. C. A. Harris, of Baltimore, (and
a more eminent authority cannot be
cited) is of the opinion that caries is

more generally caused by an '1cldulated
condition of the sahmry ‘and mucous
flnids of the mouth, than by the éxtrin-
sic exhibition of acids, or by that gene~ ;

r'ued from ‘putrescent particles of food.
' This gentleman instituted a series of

-experiments from which it appeared

that the mucous secretions of the mouth
_were, in. the generality of cases, char-
ged. w;th -nitrous (septic) acid, while

: 1hose of ‘the p'w-oud, submaxlll'u'y, and

hublmn'ml glands were as universally
neutral 5 hm\ ever, in casesof marked
aastric irritution, especially if of long
standing, the salivary secretions like-
wise were invariably found to be in an
acidulated condmon.

According to  MM. Tleddemnn,
Gmeliu, and Donné, the latter of whom
has investigated this subject with his
characteristic carefulness, it appears
that the saliva is always alkaline when
the stomach performs its functions pro-
perly, and this being its normal quality,
he considers all deviations from lt as
indicative of gastric disease.

Desirous of arriving at some accurate
conclusion on the subject, I have been
in the habit of testing the saliva of my
patients for sonie time back, and I have
found that the salivary secretions gave.
evidence of being slightly charged with
an acid ; but I confess I could not aceu~
rately determine the condxtxon of the
mucous secretions.

Tn two or three cases whlch have
come under my nouce, where the den-
tine was slightly or not at all affected,
I have observed the same phenomena ;
so that I confess the result of my own
experiments has not been as ‘satisfac-
tory in. corroboration of the above theory_
as might have been e\pccted ‘

Moreover, if dental caries is caused‘

by an acidulated condition of the secre-

tions of the mouth, how. comes:it that

‘the lower incisores, which. arc con-

stantly bathed -in the secretions of the
submaxillary and sublingual glands, are

- comparatively exempt from the disease

in question ? . Unless these teeth are of-
a denser te\tme than .the others, (of -

_whicl: - there is no - -evidence), and g0 -

more capable of “r‘esisting the action of
any chemical agent, it must’ be admit-"
ted that this fact stands much iz the
way of the mu.lhrrent csta.bhshment of

'thc above. theory.
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With all due deference io the opinion
of Prof. Harris and others who fake his
view of the guestion, [ am inclined 1o
think that dental caries is more fre-
quently caused by the action of an acid
cenerated by the acefous fennemation
of portions of food which may lodge
about the tecth. The Jower incisores
being more closely arranged than the
other teeth, do not aiford the same op-
portunity for this lodgment, and hence
I believe their comparative exeraption
from the discase ; and this explanation
is the more satisfactory to my own
mind, as daily observation convinces
me that caries of lch tecth is a discase
incompatible with perfect cleanliness of
the organs. Were this daty religiously
observed, 1 fully believe ¢ onr ocenpu-
tion would be gone.”” In this respect
at least every man could be his own
dentist.

However, we are only on the thres-
hold of scientific enquiry ; but a spirit
of investigation and ardent desiie for

_ knowledge have been stirred up among’
the educated mcmbens of the profession
which will not rest, we trust, until the
-phenomena and cure of demtal disease
are as palpable and casy of demonstra-
tion as many other facts in medieal
science.

Let each one lend his eneraies and
consceraie his talents to an end so de-
sirable.  Let him enter the field of
jaborious pains-taking investigation, in

" the spirit of one who is determined to
surmount all obstacles, whose patience
‘will hold out, and whose ardor will not
flag, antil he has reached the “ ultima

- thule ?? of scientific research. T.et him

“go forth under the shadow of that ¢ ban-

- ner with a strange device Excelsior,”
and we doubt not L will one day reach
the summit of professional excellence
and professional truth.

' His reward will be, not so much hav-

ing his name inseribed in the temple of
Fame, for that is perishable 3 but ruther
the consciousness of having lessened
the overwhelming burden of human
suffering, and of having discovered the
cavse and cure of one of the many «ills
that fI- sh is heir to.”
Qucbee, Sept. 2, 1850.

ART. XXXIL.—F'racture of the Thy-
roid Cartilage, through the Pomum
Adami. By Grorar D. Gisn, M.D.
Licenciate Royal College of Surgeons
in Ireland, Physician to the Mon-
treal Dispensary, Member Parisian
Medical Sociely, &c.

The following case I send for inser-

tion in the British American Journal,
from the fact of its being of very rare
occurrence—no author, that I am aware
of, having either met with or deseribed
a similar aceident.
* On the 1st September, 1845, a heal-
thy looking man, aged about 30, called
upon me at the Montreal General Hos-
pital, when Interne of that Institution,
for advice about his threat.

- He stated that two or three days pre-
viously, when getting out of a carriage,
he fell, and struck one of the steps near
the wheel with the «bone of the neck,”
and ever sinee his: voice has been im-

perfect, with, at the same time, a

strange feeling ahout the . throat.

On examination, I found a longitu-
dinal fracture through the pomum ada-
mi of the thyroid cartilage, the two
ends of which could be moved upwards.
and ‘downwards, and in a direction
from before, backwards, producing a

‘cartilaginous or soft crepitus, if I may

so describe it.” The deformity produeced
during this manipulation was trifling,
and w hul the parts were untouched the
fractured ends were 'in ‘the proper posi-
tion. There was no swelling observa-
b]c, and defvlutmon was not mterfeled‘
with, although he had this peculiar in-

. describable sensation in the throat. -
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There was not even any tendemess
on a rough examination, and no appear-
ance whatever of supervening inflam-
mation.  When speaking, the voice
was slightly rough and hoarse, and now
and then whispering,.

In the treatment, I recommended the
neck to be kept quite locss anil free
from the use of a tight cs,mat or ker-
chief; a fluid diet; to abst'un from
conversation ;- wid to maim.giu pcrfcct
rest and qmm; .

I never saw the patient. but on tlm
occasion, so cannot therefore say how
.the case may have terrzinated, but pre-
sume that the fracture ‘must have uni-
tedywithout any difficulty.

48, Craig Strect.

ART. Z\\”XIV ~—Report on the Past

. -and Present Condition of the Insane
in Canada East. By Docror Fre-
MONT, one of the Managers of the
Qucbcc Lunatic Asylum.

[Read at a Meeting of the Association
of Medical Supervntendeut: of Ame-

rican Institntions for 1116 Insane, -

June, 1850.]

Until comparatively lately in C'mada
East no attempts were made {o treat
insanity as a disease, in many cases
susceptible of 'alleviation and cure.
From the scttlement of Canada -until
1845, this unfortunate class of the hu-
man family were kept confined, either
in close apartments in private dwell-
ings, in the gaols of the different dis-
tricts, or in cells made in buildings
attached lo and under the care of some

one of the réligious communities de-

-voted to the relief of the sick and infirm
in the districts of Momruﬂ Three
Rivers, and Quebee.

‘Before entermry more pamcularly into
the description of the condition of the
insane in this '):m of -the British Pro-

“vinees, 1 would - wish to be dwtmctly:

understood that no reriark or opinion

expressed in this report is intended or
meanl 10 censure any cosununity or
individuals connected with the care of
the insane, but merely the systems
pursued and not the exeeution thereof.
'The cells above alluded to were
nearly similarly constructed in each of
the three districts. They were made in
some buildings one story high, sur-
rounded with a'high fence ; they were
from eight to nine feet square, and the
same in height. Each had a small
glazed and grated window in the out-
side wall, of about a foot square, and in
the passage dividing the two rows of
cells, there were small openings, also
grated. Through these windows light
was admiited, and, when opened, air.
In winter \toves were placed in the
passage to diffuse heat; in summer
some very imperfect ventilation' was
procured by opening a window at either
end of the passage. To each. cell was
affived a wooden trough in the side,
leading to a covered canal outsxde,
which, if the patient would use it, con-
veyed his evacuations toa mam‘sewer. B
Little or no medical treatment was
given to the cases thus in confinement, -
although a medical man was nominally
attached to each establishment, who
gave his ‘services 'rmtmtously When
called upon. : ‘ L
The patients were rmmstered to by a.
man keeper for the ‘males, and a wo-
man *keeper {or the fem:ﬂes. To. keep
them clean, the patients “ere, one by
one, removed to.a’ spare cell, \vhlle,
their own gloomy and mlserable abede -
underwent the necessary process of ‘
washing and ventilation. ;
The patients. in question were all at
the charge of Government, and cost the
Plovmce at the average rate of $2. 50“

‘ pcl week for cach.

It is evident that nextlm 1he cel]s,
nov the attendance on the unfortanae |-
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peaple ennined therun, could allow of
- the enjoyment of external air or exer-
cise, por of moral or even medieal
treatinent upon any svstem aflording a
reasonable hope of mental enge. They
were =imply places of confinement,
without the possibility of beneficial
effeet upon the unhappy persons afilict-
ed with the dreadful malady of insan-
ity, further than placing them out of the
reach of danger to others, and diminish-
ing that to themselves which would

have resulted from their personal free- -
Indeed, they were more likely

dom.
to produce or increase insanity than to
cure it. The remark of one of the pa-
tients, removed from the cells, was
original, and pretty correct: he inci-
dentally observed, ¢that if the Jndge
and the seven individuals who con-
demned him to be so confined had
themsclves been retained there, as he
. had been, for nearly eightcen years, he

thought they would then be fully as:

mad as he was.”” This case, a com-
plete wreck in ming, is an example of
a large majority of the cases which had
‘been confined in those cells.

This state of matters relative to the
insane, seems {o have heen a mere ex-
tension of the accommodation which
was found to exist at the conquest. At
that time, four cells destined to the safe
keeping of the insane, were attached to

the Grey Nunnery at Montreal ; four to

the General IMospital at Quebee, and
two to the Geweral ospital at Three
Rivers,—all communities of ladies, ori-
ginally founded for the relief and care
of the sick and infirm. ‘

As early  as 1824, many cfforts were
made by the late Honorable John Rich-
ardson, one of the members of the Le-
gislative Couneil, for the establishment

‘'of a Lunatic Asylum upon the imaproved

principles which were ‘the guides of
such institutions in, Earope and Ameri-

ca.. It is from a report made by a
committee of the Conneil, of which this
truly excellent man and philanthropist.
was chairman, that some of the fore-
going information was obtained.

To show how little insanity, as adis-
ease, was understood, it is stated in the
evidence attached to the report ¢ that
the patients undergo medical treatment
for their cure, ugrecably to Pinel of Paris,
and Haslam of London ; instructions for
which treatment are m the hands of the
nuns ! 11? It isobviousthat the modemn
improved plan of treating the insane un-
der those circumstances, was quite im--
practicable—medical treatment perfect-
ly useless, and any attempt at moral
treatment, not only absurd, but in truth,
bordering on the ridiculons.

It was not till the year 1813, shortly
after Sir Charles Metcalf, assumed the
Government of the Province, that any
suceessful attempt at a change in the
deplorable condition of the insane in
Canada was made.

Moved by his benevolent disposition,
e directed minute investigation to be
made in the matter, and from the in-
formation reccived, he deemed it im
perative not to delay any longer some
amelioration in the painful and distress-
ing condition of this interesting class of
afflicted humanity. Accordingly a tem-
porary arrangement was made with
sowie medical men in the city of Que-
bee, for the maintenance, care and
treatment of such iusane as were then
at the charge of the Government, in the
distriets of Quebec and Three Rivers.
Shortly afterwards a similar arrange-
ment having failed in Montreal, the
insane from that district also were trans-
ferred to Quebec. ‘ o
. A property was leased at Beauport,
in tlic neighborhood of the city, com-
prising @ manor h\oﬁsé,\aurcxlcns'i"c ‘
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block of out-buillings of stone,
about two hundred acres of land.

In September, 1815, the arrange-

ments were completed for the reception
. of one hindred patients. Soon after,
the patients from the cells at Quebee
were removed to this new temporary
asylam.
carringes and in cabs.  Many of these
unfortunate people had heen {rom one
year and nnder to twenty-cight years in
close confinement; and as a natural
physiological consequence, most of
them presented body and mind equally
broken down and diseased ; neverthe-
less, they appeared delighted with the
. ride, and the view of the city and river,

trees, and passers by, appeared to ex-
cite in them the most pleasurable sen-

sations.  One, a man of education and
‘talent, whose mind was in fragments,
but whose recollections of a confine-
ment of twenty-eight years was most
~ vivid, wandered from window 1o win-
dow. He saw Quebec and knew it to
be a city ; he knew ships and boats on
the viver and bay, but could not com-
prehend stcamers. They were placed
together at table to Dbreakfast, and it
was most inleresting to witness the
propriety of their conduet, to watch
their actions, fo listen to their conver-
sation with each other, and to remark
the amazement with which they re-
garded every thing around them.

_ A fewjweelks after, the insane patients
from the other districts were also re-
moved to the temporary asylum at
Beauport. Attempts had been previ-
ously ‘made in Montreal 10 ameliorate

their condition by removing them from'

the cells to the Gaol, and the effects of
even this change =wvere apparent in
their improved state' and  condition.

They were less v101(,nt and their minds

less weakened by close confinement.’.

- The whole nmumber in the '1sylum in
O«.mber, 1815, was cwht) ~t\wo.

:md

They were removed in open

The history of no one case accompa-~
ied the transfer of these unfortunate be-
ings, but there was reason to believe that
few, if ‘any, were cases of recent date.
Certainly, at least three-fourths had
been in confinement for many years,
and under circumstances that precluded
the reasonable hope of any benefit be-
ing derived from any moral or medical
treatment whatever. Very many ar-
rived, chained and excoriated, furious
and excited by restraints, and impaired
in health by long continued seclusion.
Indeed the question with many was
not whether they would recover their
reason, but how long they would live.
Of this number, five only havebeen dis-
charged either cured or relieved.
Sinee then, a number of recenf:cgses
have been ‘admitted, and as will ap-
pear by the returns, a proportionate
number of cures have been eflected.

In Lower Canada, before bemg Te- -
moved into an asylum or deprived of
his liberty, an individual, if of dﬂ‘e,.
must be interdictcd and declared " inca~
pable of managing his. own affairs.
This done before a judge by the advice
of seven persons, who are, orare sup-
posed by law to be, relatives or friends,‘ )
and as such, this assernblage is styled
an assemblée des parents. -

The establishment to which ' thesé
patients were then removed, although
vastly. superior 1o those whence they
came in means to allow the 1cqsdﬁ1'ble\
e\pectanon of 1mprovcment to m'm} y
was far from possessing ail the require-
ments necessary to the most advantage-

ous treatment, of such diversified cases
as they presented.  Nev ertheless much
was done towards the comfort and alle~
viation of their truly dcploxab}e condx~ .
tion.

- As soon as their muscular pOWCI'S‘
were sufliciently restored, the patients’
were induced Lo employ. themselves in.
ocuxp'\tno*ls most conrrcnnl 1o their for-
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stier haois and tastes 3 some worked in
the marden, others preferred sawing and
splitting weod,  The female patients
were taken ont daily and many of them
engaged in weeding in the garden.—
The effects of this system were somm
apparent {in their improved health and
spitits 3 they became stronger aud ate
and slept better.

Considerable difficulty was experien-
“ced in finding suitable means of em-
ployment for our patients during our
long Canadian winters,  Whenever
the weather would permit, those who
could be induced to do so, were em-
ployed at various out-door work, and in
.shovelling snow and removing it on
small sleighstoa little distance from the
premises. In the evening, mostof the
patients both male and female, amased
themselves in danecing, of which they
seem to be passionately fond. DMusic
and dancing, as a source of amusement
and recreation, were found to be admi-
rably adaptedio the insane;it seemed
todivert their minds from their disorder-
ed fancies, without unduly exciting
them ; and it mduced many of them 1o
take exercise, who could be indaced to
do 50 in no other way. Even as reme-
dial agents, they were found of benefit.
In one case, they roused a patient from
a state of the moat abject melancholy,
and gave & stimulus to his menial fac-
ulties, which resulted in perfect recov-
ery. In another case ;t}le\ effected a
change from a state of melancholy
with strong suicidal propensities, fo a
state of cheerfulness and enjoyment,
whichstill continucs, and may yet re-
sult in a cuve. Drafts, Backgammon,
books, and the daily papers, were also
the in-door means of amusement and

"recreation at their disposal.  The ap-

proach of spring, howevdr, was always .

hailed by them with great delight, as
the time when they could again employ
hemselves in the garden and grounds.

The total nnmber of am.nla who
weoere adonitted Do the :Mlum during

the first three years of its = extabhishment
was 231, viz:
Malesooo oo ... 122
Foemales,. ... ... 112—234

Of these there have been discharged
during that timel:

Recovered males,. .. ... 16
¢ TFemales,......... 1130
Improvedmales,......... 7
“ Females,. ... 512
Not improved: males,.. ... 6
i Females. .. .6—12
Died : males,. .. .21 )
F emalm 5 . 26—50

——-——101
Andthere remained : males, 70
Females, 60—130

234
Of the cases admitted into the asylum
during the same period of time, forty-
three were brought in within one year
from the first attack of disease, and of
thisnumber there have been discharged,
cured, 21 ; improved, 2 5 not improved,
2; and 1,‘ died; leaving 17 cases, of
which five have subsequently recoversd.
The twelve remaining are improved,
and with two or three exceptions
are likely to recover.
The building then occupied as an
aylum, though the best that conld be
obtained at that time, was not built for

the purpose and was manifestly inade-
quate. It did not afford the means of

carrying out the wishes. and intentions
of the managers as to the complete sep-
aration and classification of the patients,
and from their increasing number, it
became necessary to remove several to
another building in the vicinity.
These circumstances, under an arrange-
ment with Government, for a further pe-
riod of seven years, led to the crection of
an Hospital of such extent, and with such
arrangements, as. o combine every
thing necessary to the cure of persons
aﬂlxcted with mental diseases... The
necessary contracts were entered into ln
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December, 1%1‘ fnr the erection of the
Hospital, a view of which is hereto an-
nexed, and the bailding was finizhed and
occupied under the name of Quebee
Lunatic Asylum in March last.

The grounds purchased for the use
ofthe establishment, comprise 70 acres,
varied in surface, well wooded, and
watered, and cormmmanding a- perfect
view of the city, harbor and surrounding
conutry.  The Asylum itself is a mile
and aquarter from Quebee, is sitnated
‘on the north sideof the Beaunport turn-
pike road and is sarrounded on the
three sides by the river des Taupicres.

The building is of gray limestone
hammer-dressed in courses, and is cov-
ered with slate.  It'is two stories high,
surmounted by a dome, and pussesses
a basement story andattics.  Its fucade
towards the road is 217 feet in length,
with two wings at right angles to the
front, cach 132 feet long. |

The entire building is heated by four
hot air chambers and {lucs, all of which

"are placed under ground.

The establishment is abundantly sup-
‘pulied with pure soft water, which is
conducted from the river des Taupieres
into the building by pipes, aud convey-

ed into cistemns in the attics by a pow-.

erful force pump. This pumpis also
fitted with hose to serve the purpose of
a fire engine.

* The building is thoroughly lighted
by gas, which is manufactured from
coal, in a separate building erccted for
the purpose in the rear. This building,
similar in constractionto the main build-~
ing, contains alsoa wash house, and
other offices.

The establishment is fitted up with
ten cast iron water closets on an impro~
ved principle. The contents are con-~
veyed by iron pipes to large ceas-pools
placed outside the building.

Sixty feet of the main {ront is used in

i

Y
3

the baseraent for kitchen purpeses. On
the tirst Hoor by the ball, the reception
room, physician’s ofiice, and servants,
dining room. ‘

The second story is occupied prinei-
pally, by the warden and his family,
and the attics are vsed ng bed rooms by
the house and farm servants.” The re-
mainder of the front and the entire
wings are devoted exclusively to' the
use of the patients.  The male patients
occupy the east and the female patients
the west front and corresponding wing.

The patients on each side are subdivi-
ded into four classes. The idiotic, and
those patients who are intractable or fil-
thy in their habits, occupy the north end
of the wings ; two day rooms, two water
closets, . and bath rooms, and twelve
sleeping rooms are devoted to this class
of the inmates in each wing. A corri-
dor on the first flat, 130 by 120, and four
dormitories are occupied ‘on' each side
by a elass whose habits are more orderly. -

‘ Correspondm« day rooms and dormito- |
‘ries in the upper flats are devoted to a

still more orderfy class of patients. The
front, on each side of the centre building
is used Dy convalescent patients. Two
large day roems and six dormitories are
devoted to this class of panems.

The establishment, as now completed
is capable of affording ample accommo-
dation for 200 patients and their neces-
sary attendants. The. attic story, ex- .
cept sixty feet of the main front, is not-.
fitted up, nor used, but is susceptible of
division into dormitories and small bed
rooms to accommodate at least one hun-
dred addivional patients. As to the
numbers at present in the Asylum, I beg
leave to afinex a copy of the last month-
ly xeturn—yrom 1st to 31st May :

Men—Remained, 77 ; since admitted, 6 ;°
discharged, 2 ; dead, 0 ; remaining, 81.,
‘Women-~-Remained, 84 ; since admitted,
1; discharged, 3 ; dead 0 ; remaining, 82.
Total—Remained, 161 ; since admitted,
discharged 5; dead, 0 ; ' remaining,
1()3 ' ,
Pemurlrs.—~0f the seven admitted
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during the month, four are likely to re-
cover; one-s doubtful, and two are like-
ly to be incorable-cases.

Of the five dischurged during the
month, four were quite well and one
much improved. T

(Signed,) J. Dovstas.
Quebee, June 2d, 1850. i
ART. XXXV.—Third Annual Report
of the Regents of the Unicersity of
the condition of the State Cubinet of
Natural History, and the Iistoricul
and Antiquarian Collcction annexed

thereto. Albuny : Weed, Parsons &

Co. 1850. Svo. pp. 175.

The Cabinet of Natural History at
Albany appears to be in a highly pros-
perous condition. Eleven papers are
comprised in the report; two of which
are zoological catalogues, a third of the
minerals, rocks and fossils ; and a fourth
of the historical and antigqnarian collec-
tion : the specimens in all haviug been
presented during the year 1849. Seve-
yal valuable papers on mineralogical,
geological, and antiquarian subjects
conclude the report. A number of
beautiful highly finished and: coloured
representations of Indian work are con-
tained in the volume. We heartily
wish the managers of the Cabinet pros-
perity, and that they could infuse into
institutions of a similar nature with us
_some of that zeal which is so markedly
evidenced in the report before us.

ART. XXXVI—Remarks on the Com~
parative Value of ‘the different
Anesthetic Agents, by Grorer Hay-

“warp, M. D., Boston. Pamphlet,
pp- 11, y :
This little brochnre is a professed
enquiry into the comparative value of

Sulphuric Ether, Chloroform, and Chlo-

ric Ether as Anwxsthetic Agents.. Itis

valuable as containing a statement of
the author’s experience on the subject,
an experience by nomeans small. Dr.

Hayward considers Sulplawic Ether as

the most valuable of the three, giving
rise by its employment to no unplea-
sant symptoms. Chloroform he con-
demns on several grounds, but chiefly
in consequence of the fatal results
which have occasionally attended its
cxhibition.  So far as our own observa-,

“tion extends, we do not coineide in Dr.

Hayward’s opinion; and we are satis-

fied that general swgical expericnce

would decide in favour of Chloroform,
if not in America, at least in Great
Dritain, France, and Germany. The
fow fatal cases which Lave occurred—
(fow considering the "L"‘;}:-J“i{\\‘ to. which
the practice of anesthesia by Chlopo-
form is carricd)—do not) with wus’at
least, afford any sufficient redson auaiust
its exhibition. This subject is stifl in

its infancy, and a wide ficld is open fo

investigation in regard to the nature of
the anasthetic 1o be employed in par-
ticular cases, the quantity to be exhi-
bited in reference to its toxical ageney,
&e. Dr. Hayward’s pamphlet, by di-
recting attention to this matter, will
contribute mich to this desirable result.

ART. XXXVIL—An Historical Skeich
of the State of Medicine in the Ame.
rican, Colonies, from thcir first set-
tlement to lie period of the Revolulion,
by Joux B. Brcx, M.D. Prof. of
Blat. Med. and Medicol Jurispru-
‘dence in the College of Physicians &
Suracons of the City of New Yorl,
&e. &e: &e. Second edition. Albany,

1850, Pamphlet, pp. 63. ‘
This is a most interesting account of
the early condition of Medicine on the
coniinent of America among the Anglo-

Saxons. The mere fact of a second

edition being called for proclaims the

estimation formed of the work by the

American Medical Profession. Wehave

read it with pleasare and profit, and,

regrel. that our spave, so limited, ‘prohi--
bits our making copious extraets.
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ART. XXXVII.—A Theoretical and
Practical Treatise on Midwifery,
including the Diseascs of Pregnan-
cy and Parturition ; by P. CazEav,
Adjunct Professor in the Facully of
Medicine of Paris, §e. §e. : adopled
by the Royal Council of Public In-
struction. Translated from the 2nd
French edition, by RopT. P. Trodxas,
M.D. Philadelphia: Lindsey &
Blaliston. 1850. 8vo. pp. 765.

The literature of our Profession is at

safely followed. The fact of its haviﬁg

been adopted by the Royal “Council of
~Public Instruction in Paris indicates at

once its value; and when we further-
more observe that the work is fully

‘enriched by the labours of antecedent

writers, it will be found to the enquir-

ing student, and the medical practi-

tioner, a collection of rich material.
We observe an omission on . the part

of the American translator. He might
have' enhanced the value of the work,
still further by remarks on the employ-
ment of anesthetics ; as this subject is
not alluded to in the. original, Dr.
Thomas probably did not consider him-
self waranted in doing so. His own
notes, which are not exiensive, are in
the main judicious. o

the present day so well stocked with
works of distinguished merit on. Mid-
wifery, that additional ones in our own
language would seem almost a super-
fluity. The present volume comes
highly recommended, and the transla-
tor has exhibited good judgment  in

" ushering it before the Profession.
The work is divided into four parts.
~ The first.is devoted to the anatomy of
the organs concerned in reproduction.
_The second takes up the. ‘subject of
Generation, comprising  conception,
" gestation, the development of the ovam,
S zards the mother: and with regard
té'ﬂfe_fqat\ %, its dimensions and weight,
position’ and. attitade, and functions.
The condlusion of this part is devoted
to the various diseases of the pregnant
state. These important subjects oceupy
nearly one-third of the whole treatise.
The third part is. confined to the consi-
deration of Labor in general,—natural.
labour in particular, with the various
presentations and positions. - The fourth
part treats of the various kinds of dys-.
tochial labours, and the several kinds
of obstetrical operations; and the last
part is devoted to ihe placenta, o
hemorrhage ocewrring before, during
and after its extraction, to inversion of
+ the nterus and rupture of it. ‘

¥RACTICE OF MEDICINE & PATHOLOGY.

On the Communicability of Asiatic:
Cholera, by Avrex. H. Stevens, M:D.
—T'wo theories, and two only have been:
conceived to account for the existence of’
the Asiatic cholera. It is the design of,
the following paper to examine each of
these in detail, and to endeavour to de-
cide to which of them truth belongs. ..

According to the first theory, the dis-.
ease is caused by a peculiar state of the’
atmosphere extending over vast regions,.,
imperceptible to the senses,” and giving
no evidence of its existence by statical;-
chemical or medical tests, or inieed. in;
any other way than in the causation of -
the cholera. The starting point of the
doctrine is thercfore a double hypothesis. ,
It assumes' without proof: Ist,: That.
this peculiar state -of ‘the ' atmosphere-
exists. 2d, That it is ilie cause.of cho-
lera. These propositions ‘have no other.
support ‘than that which they ‘derive
frum each other. Cholera exists, there-
fore there is a peculiar state of the at-
mosphere. There'is a peculiar state of "
the atmosphere, therefore cholera exists. ,
This is palpably obly. reasoning in'a .
circle. N
It'is' contended that the hypothesis,
derives support {from analogy, that in-~
fluenza is owing to an unknown condi-
‘tion of the-aunosphere, and that.the.

Having carefully examined the work,
we cordially recommend it to the notice
of students, and the members of the

- profession. . The various points of prac-
tice are judiciously given, aid may be
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spread of these diseases is very similar
one to another. What is the precise
evidence that influenza is owing lo an
unknown or meteoric state of the atmos-
phere? There is no evidence of any
peculiar condition of the atmosphcrci
except the existence of the disease of
which it is supposed 10 be the cause,
unless it be that it is not easy otherwise
to account for it. Butis it not presump-
tuous in the present state of our know-
ledge—sufiiciently advanced only 1o
make evident the extent of our igno-
rance—to consider as proved that we
know all the modes in which these dis-
eases may be caused, and knowing no
other, therefore it can only be in the
“atmospherc? This cannot for a mo-
ment be believed. - The generation of
‘plarts or animals without a germ can
be supported by stronger arguments.

Every hypothesis should account sa-
tisfactorily for the phenomena which it
professes to explain. The one under
consideration fails of doing this. The
key does not unlock the door; although,
if it did, it would not follow that it be-
longed to it.

A vessel coming fromr Havre becomes
the scene of cholera several weeks aficr
ber leaving that port, and on her ap-
proach to the banks of Newfoundland.
Here she first encountered, say the ad-
vocates of this hypotiiésis, the meieoric
condition of the atmosphere whicls is the
cause of cholera. In ber progress to
New York new cases occur-  She lands
her passengers ; new Cases occur among

thern, and among those who have inter-,

course with them, and among them
only.. S o ‘
Let us:apply this hypothesis to the
explanation of these facts. Was the
atmosphere between Newfoundland and
New York, and at New York, infected
or not by the ship and her passengers ;
or independently of them? Other ves-
sels werc constantly navigating the same
waters, aud no cases of chulera occurred
amongst theni..

There is no evidence of any general
or' wide-spread iufection of the atmos-
phere. But the vessel encountered a
particular *streak ” of infection ofl'the
banks of Newfoundland, kept in'it du-
ring her approach and after her arrival
at New York. Now the doctrine of
meteoration has ever lovked to widely-

diffused influcnces, and regarded dis-.

cases prevalent in limited localities as

arising from local and not general epi-
demic canses. I will not further dwell
upon this assumption, for it istoo im-
probable to require a more extended
notice. ’ ‘

The hypothesis of disease being caus-
ed by a meteoraccous state of the atmos-
phere does not at all advance our know-
ledge of the remote causes of disease. It
is improperly called an explanation. It
is only a confession of ignorance; and
just as strong proof might be adduced
that diseases were induced by witch-
craft, or the influence of comets amd
fiery dragous in the heavens; of the
latter, indeed, meteoration is but the
expression ; it should be discarded from
science; it belengs to the dark ages.

Bat it may be argued that the ship
became infected at Newfoundland, and
brought the infection with her, and thus
kindled 'up an infected atmosphere in
New York. In what way? As oneill
of the small-pox conveys the poison 1o,
another through the air infected by him.
This involves personal communicability
or contagion, as it is called, which the
advocates of the hypothesis deny.  Did
she bring with her animaleule, or the
seeds of fungous plants, which as in
yeust propagaie themselves 7 Of this
there is no proot, and were there proof
they would be only modes of contagion
or personal commanication.  Enough, I
trust, has been said to show that the
hypothiesis of meteoration is untenable.

There is another mode in which ana-
Jogy might lead us.to suppose the cho-
lera is communicated, i.e., from the
persons, clothing, and habitations of the
sick. The experience of a single weck:
during the prevalence of cholera would,
if coliceted, fill a volume with cases
showing more or less conclusively the
extension of cholera from the sick to the
well.  The facts ure so pamerous and
so uotorious that it is deemned unncces-
sary to cite any one ia particular. The
appeal is confidently made to all candid

.medical observers for the -truth ‘of the

assertion, that the introduction into a
healthy region of a person ill of cholera,
is very generally followed by the occur-
rence of other cases among those who
have had intercourse with, him. Butl
go further, and maintain that the disease.
since its first origin in Asia has not ori-
ginated de novo, but Las been propaga-
ted successively [rom person to person. .
The strongest prool that cholera may
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originate de novo would be the discovery
of the disease in regions that have had
no communication with those wherein
cholera has existed. No such proof can
be adduced, but over the whole of the
wide-spread 'regions occupied by the
Pacific and great Southern oceans,
greater in extent than all the continents,
studded over with islands more or less
occupied by inhabitants, the cholera has
never been found except where it has
been brought in ships. :

It has never occurred in ships except
among those  fromn infected ports, or
having on board passengers or goods
from infected places. It first came to
this continent in 1832 in infected ships.

It came again in the same way in 1849. "

It was carried up the Mississippi and
its tributaries in steam vesscls, in the
same way it was carried ‘up ‘the greai
Northern lakes of Awmerica. It has never
taken a contrary course, or originated
on hoard steam vaessels or ships from
mere filth or crowding together of human
beings, where such vessels have not
come from infected places. It has ever
followed the course of commerce and of
buman intercourse, and it bas never, so
far as T have been able 10 ascertain, ac-
curred in insulatad or-even in isolated
lucalities, where it might not have heen
" conveyed by infected persons or their
clothing. The proof of such conveyance,
it must be admitted, cauvnot always be
obtained, but this is equally trde of
. small-pox, measles, hooping-cough, scar-
let fever, &c; diseases which are ad-
miited 1o be propagated by contagion, or
as I would rather express it, by personal
‘communication, either directly or thro’
the medium of infected clothing.
The doctrine of the communication of

cholera from person 1o persop is not like-

-+ the former, a mere hypothesis, but is, on
the contrary, an inference from facts, 1f
we suppose that there is no power of
personal communicability, the chance,
or the probability that the first case of

cholera would occur among the hundred

or more who were brought within the
influence of the sick who arrived here,
rather than among the 400,000 'inha-
bitants of New.York, who had no such
' communieation, is precisely in the pro-
. portion of these numbers to each other,
. and when we endeavour to calculate the

probabilities or rather the improbabilie

" ties'of the second, third, and fourth case’

oceurring- among- the ‘same’ 109, ‘it is

difficult to' express'it in figures. It
amounts to millions of millions. But it
is objected to the contagious nature of
the cholera: 1st.” That communicable:
diseases are capable 'of atuacking the
system only once, whereas one attack of
the cholera affords no exemption against
a second. To this may be: answered,’
that exemption from a second attack is
not without exception the characteristic
of any contagious disease ; small-pox,
measles, hooping-cough, and - scarlet
fever, do occasionally occur in the same’,
individual a second time.

‘With other contagious diseases, such
as puerperal fever, erysipelas, and per-

. haps typhus fever, a first auack affords

no immunity against a second.  But no
contagious disease is like to any other in
its character.  Some may originate de
novo, others do not; some may be con-
veyed by inoculaiivn, others cannot be .
so transmitted.  Analogy is in favor of
difference and varieties, and were it
otherwise it is a weak argument, as
against inferences from facts. The only.
proper use of analogical reasoning, is 10,
make it the basis of conjecture where
fucts are wanting to establish principles.
It is objected against the communica-
bility of .cholera” from .one person to
another, that amongst hundreds who
are brought within the sphere of conta-
gton, it contagion really existed in the’
person of the sick, only one may con-
tract the disease: this argument. has
been pat forth triumphantly, as decisive
agaiust personal communicability.

This same argument would prove that
the cause of the disease did not exist in
the air. It would apply even with

" additional force. - 1f the cause is meteorice,

then among 500,000 persons in the city’
and suburbs of New York, a proportion’
vastly less is attacked while all are alike'

“exposed. But here analogy is brought’

in to support the argument: Diseases:
communicable from person to person are
in the majority. of cases communicated,

‘This is true, but only under favoring”
- circumstances.  Cholera requires favor,’
'ing circumstances peculiar to it ‘only-’
‘and ‘does not lose its’ quality of ‘conta:

giousness, because it is not imparted
except the recipient: be in a proper state .

o receive the infection.  So doestyphus
fever, and'in a greater or less degree-all’
_conlagious diseases.
“Procrustean  bed' o which'‘all- diseases*

_Natwre knows no’

B



316

THE BRITISH AMERICAN

must alike conform in their meodes of
transmission. True philosophy observes
and records the laws of nature, but does
not prescribe them. : ‘
It has been further urged against the
contagious nature of the choleru, that
intercourse with the sick, as in hospitals
for example, has not appeared to in-
cregse the dangers of infection. On this
point I apprehend that in a dense popu-
“lation where the disease is extensively
prevalent, the poison is applied to all
and not more truly to those in the vici-
nity of the sick than others.. In walking
a crowded street we may unconsciously
come in'contact or proximity with per-
sons suffering from cholera, themselves
-perhaps unconscions of being under its
influence. Moreover, the general im-
munity of those about the sick is not
without many striking exceptions. Tn
the Greenwich hospital during the epi-
demic in 1832, I am informed by Dr.
Lee, fourteen nurses out of sixteen died
of cholera.

It must be admitted that cases of
cholera occur in which it is difficult and
even, impossible to detect the mode in
which the contagion has been conveyed:
but it must be borne in mind that it may
be retained in clothing, and that it ad-
heres tenaciously to dwellings for a greal
length of timej that itis conveyed by
persons not affected themselves with
the disease, and it seems highly proba-
ble that the premonitory diarrhea is
capable of imparting the disease. Itis
very generally believed that 'a peculiar
condition of the atmosphere precedes
cholera, in some instances causing influ-
cnza, and that this peculiar state of the
atmosphere exists even in localities
where no cases of cholera exist, giving
risc to diarrheca from. slight causes, in-
such as under ordinary circumstances
would be attended with no such conse-
quences. - ‘ ,

It relation to the first point, viz.: the’
antecedence of influenza, it is by no
means uniform or even general; not
-enough so, considering the frequent oc-
evgrence of epidemic influenza, to ren-
der it probable that there is any con-

nexion’ between the two diseases, or.
that they arise from any modification of.

one and the same cause. ,

from cholera in its premonitory stages

‘only, but:which- yet. constitutc cases of"

It should ‘moreover be borne in mind,
that the ‘number of those who suffer

the discase, is vastly greater than those
in which the malady runsits full course,
and berein lies the true peculiarity of
cholera—a characteristic which belongs
to no other communicable disease. Other.
diseases go through all their stages ; this
only can be arrested. It is thus the
most curable of all diseases.

In regard to the existence of diarrheea,
or a tendency toit, in almost all persons
in localities where cholera prevails, it
is admiuved. ¥or in such localities all
are more or less under the influence of
the poison. But that such a condition
obtains in localities remote from those

-where cholera exists may well be ques-

tioned. During the present epidemic,
and also in that of 1832, I saw many
cases in various parts of the country
remote from those where cholera pre-
vailed, in which articles of food which
in the city of New York were almost
sure to induce cholera, were babitually
taken by all classes with entire impu-
nity. 1f there were any exceptions to
this practice, they were amongst persons
who lived in fear of the disease, who
took medicinesas preventive, and altered
their habitual diet. In view of these
circumstances, it does not appear that
the meteoric hypothesis receives any
support from the admitted tendency to
diarrheea in the localities where cholera
prevails. ‘
Before the introduction of the cholera
in a vessel from Havre in December,

'1848, there was no unusual tendency to

diarrhea observed near New York, nor
was' there any prior to its introduction
from Canada in 1832. An argument
against the contagiousuess of cholera
has been drawn irom the fact that it

‘attacks, io far greater ratio than others,

those who are filthy and who reside in
filthy places. Yet it must be borne in
mind that some of the most filthy occu-
pations bave seemed to atford an exemp-
tion from cholera. A ‘distinction should
be made between those -whose occupa-
tions are among fAlthy matuers aud those
who are filthy from the want of ablution.
But admiuing. the statement to be par-

tially true, it admits of another solution
‘than that which argues that the local

impurities aggravate the choleric char-
acter of the atmosphere. They who live
in their own filth are more likely than"
others to commit. errors in diet; are

‘most apt to be intemperate in the use of

ardent spirits, and above all, they sleep
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in crowded rooms and are thereby de-
bilitated and incur increased risk of
receiving the contagion, for crowds of
all kinds are admitted to favor the ex-
tension of cholera. Moreover, the ha-
bitations of the class of persons under
consideration, are for the most part in
low and damp situations. It may be
that the cholera poison gravitates to the
lowest places, and it is altogether proba-
ble 1hzu, like other forewn matters in
the air, it attaches itself 10 moisture,
and these facts seem to furnish-sufficient
reasons why such persons and such
places furnish so dlsproporuonate a
number of victims. .

I am quite aware that on the whole
the weight of medical authority is
against the contagiousness of cholera.
In such matters truth is arrived at by
slow degrees. Small-pox prevailed for
several “centuries before its coutagious
character was admitted . Svdenham
classed it with epidemics such as perip-,

. neumony and influenza, and until with-
in a little more than one hundred years,
- it was not supposed to be communicable
from person to person. Dr. Mead wrote
a treatise in proof of its contagiousness.
Some may cootend that although cho-
lera be communicable from person to
person it is better for the community
that the truth should not be admitted or
proclaimed. - But besides the general
principle that scientific ' truth should
never be concealed, if such conceal-
ment were even possible, it will be ob-
vious to any one who considers the
subject, that the question has other
‘bearings of vast importance as regards
the practice of quarantine in porta, pri-
sons, and other public establishments
. where large masses of human beings
are congregated together. Is there no
advantage to be denved from a know-:
ledge of the fact that isolation affords
entire security? That the’ painful and-
often injurious restrictions in diet are,
under such circumstances, entirely un--
necessary 7 How 'much needless ex-
posure, ofien from mere curiosity, may
Dbe avoided by excluding from the pte-
sence of the, sick those “Who manifest a
tendcncy 10 dxarthcea, who use ardent
spirits to excess, ‘who ‘are debilitated in
body dnd timid in mind and by husband-
ing the’ strength and supporting . the
enernles of 'devoted friends at the bed-
side. But I'urlher, the . progress’ of

,‘ientific mvesuwauon is by successive

accumulation—the dlscovery of one
truth becomes the basis of another.

The contagious character of cholera
once admitted, we are in aposmon to
inquire how soon the disease acquires a

-contagious character; how long . after

death the bodies of those who may die
of cholera may communicate the dis-
ease; how long the contagion tnay be
retame(l in clothmg, buildings, ships,
&e. ; the action of heat and cold on
these agents, in neutraliziog the poison :
the period of incubation; the liability of
the same person to a "second attack ;
and the most effectual measures of. per—
sonal and public Hygiene. It cannot
be doubted that'a more perfect know-
ledge of these subjects than we now
possess will disarm the pestilence of
many of its’ terrors. Notwithstanding
the fatal character of cholera without
treatment, ‘it is in its early stage the
most curable of all diseases. It is in-.
deed among the few—the very few—
diseases which, strictly speaking, are
curable at all; other diseases are ma-
naged, this is arrested —Transactions
of 1 the Medical Society /qf the State qf
New York.

SURGI]RY

Seb-m_ﬂzcted Wound of the le'roat,
laying open the (Esophagus— Recovery.
(Under the care of Mr. "Adams.)
Wounds of the throat in persons who
attempt to commit suicide, may be of a
trifling kind, or cause death instantane-
ously. either by hemorrhage or'suffoca-
tion. There are between these wo ex-
tremes a great variety of lesions resul-
ting from sell-inflicted’ wounds of ‘the

. lhrmr placing the patient in'a more ‘or

less dangerous suualwn 5 among tlxeﬁe,
the complete division of the’ lhyroxd and

ericoid “cactilages, with 'a  suhsequent

wound of the w@sophagus,” are looked
upon as extremely hazardous, aud the
management of such cases requires great
careand mcety Itis, however, satis-
factory to nouce, that an enhghtened aud
close_attention to the freatment’ :ia

‘triumph over the numerous, dxf“ﬁculues
‘which lie in the way ‘of recovery . when
.the wound is of the above mentloned

destructive description ;' and itis ‘our

_pleasing duty to record .a’ case, lately
under the care of Mr. Adams, where,
'f'lvouraole resuha were obtamed .
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From the notesof Mr. Ball, the house-~
surgeon, who very courteously afforded
us frequent opportunities of seeing the
patient, we are enabted to give the fol-
lewing details. On thre 28th of Febru-
ary, 1850, a man, about twenty-five
years of age, of thin, spare make. and a
salesman by trade, was admiuted into
the hospital with an oblique incision in

tube. Mr. Adams approved of what
had_ been done, and ordered thiny drops
of tincture of opium 1o be given the pa-

_ tient without a vehicle, so as not to tax

the anterior part of the throat, extend-

ing from above the thyroill cartilage 10
the fourth ring ofthe trachea, Both the

thyroid and cricoid cariilages, and the -

three first rings of the trachea, were di-
vided ;the knife had passed between the
sterno-hyoid .and sterno-thyroid mus-
cles, and had slightly lacerated them at
their inner edges; the isthmus of the
thyroid body was laid bare, but not di-
vided. This desperate wouml was in-
flicted by the patient’s own hand while
under considerable excitement, with a
common table-knife, about an hour pre-
vious to admission. The hemorrhage
had been considerable, but had ceased
when the patient entered the hospital;
_the lungs, however contained a large
quantity of blood, which had passed
into the trachea, and this fluid, excited
by its presence in the lungs, constant
cough, with expectoration of the blood
through the wound in the throat..
This fact again proves how seldom
the suicide succeeds in wounding the
" common carctid or jugular vein, the
hemorrhage mostly, proceeding from
some of the primary branches of the
external carotid.  Here it would appear,
that the violence used was expended
upon the division of the hard bodies
above mentioned, viz., the thyroid and
cricoid cartilages, the rings of the tra-
chea, and, as will be seen below, partof
the eesophagus, these organ being prob-
ably rendered prominent by the head
having been thrown backwards. The
cut was likewise an oblique one, and
was therefore less likely to reachtoa
greater distance posteriorly. ‘
The patient, under these circum-
'stances, was immediately putto bed,
his head and shoulders were raised by,
means of pillows; a silver tube was
passed into the trachea to facilitate the
ejection of the bloud ; and lint, wet with
,-cold water, applied to the wound. Mr.
" Adams saw the patient a few houtsafier
‘admission, when the breathing was

. much..easier, a large quantity of blood"

having been expectorated through the

the powers of deglutition; but he swallow-
ed this small quamtity of fluild with
great difficulty, aud the attempt excited
a violent fit of coughing. The patient,
made towards thie evening, several un-
successfal anempts to swallow small
quantities of mill, but the greater por-
tion of it passed imo the trachea and
caused violent cough; the milk, at the
same time, escaping by the wound in
the windpipe. ‘

These phenomena confirmed Mr.

Adams in the previous suspicion of a

woumnd of the w®sophagus; the canula
was therefore removed from the wound
in the trachea, and an aitempt made to
pass a flexible tube into the storsach;
this was, however found impracticable,
for the tube invariably passed through

' the wound in the trachea, instead of gli-

v

ding down' from the pharyux into the
@sophagus, and excited an alarming
amount of irritation.  No doubt now re-
mained regarding the wound having
reached the cesaphagus’; and as no tube
could be passed int the stomaeh, Mr.
Adams had recourse v enemata for
nourishing the patient. A pint of beef-
tea was therefore injected ; the man was
allowed to moisten his mouth with a
wet rag, and as he breathed quite freely
through the wound, it was not thought
advisable to replace ithe canula into ir.

This method of administering food by
the rectum is invaluable in such cases,
and the patient owes his life to this mea-
sure; it is a pity that itis not invariably
adopted in analogous . circumstances.,
‘T'he case of a child, for instance, was
lately mentioned at the Surgical Society
of Paris, who hiad died of inanition. The
linje patient had had tracheolomy per-
formed upon him to ward off'impending

_suffocation from croup ; as the food sub-

sequently passed through the opening in
the trachea, the @sophageal tube was

‘thought of, but could not be used, owing

to the inflamed state of the larynx; the
child died. It is not o much to sup-
pose that the child miglit perbaps hav
been saved by nourishing enemata.
The difficulty of deglutition in Mr.

'Adams’ patient went'on increasing on

the second day ; even the swallowing of
his saliva gave him great pain; he was

‘therefure orderéd half'a pint of beef-tea
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to be injected intothe rectumn three times
daily. In the nightthe patient spoke
once or twice in a whisper; but strict
silence was enjoined, as the effort of
speaking excited fits of coughing, which
left him greatly exhausted. The bowels

having been relieved on the next day.

after admission, Mr. Adams ordered
thirty drops tincture of opium to be ad-
ministered in a starch enema of one
ounce, towards evening, to procure rest.
The patient was likewise removed into
a private room, as the cold air excited
cough. This change to a higher tem-
perature proved very beneficial ; the ir-
ritation about the air passages diminish-
ed considerably ; there was much less
cough; and a very evidentimprovement
was noticed in the patient’s countenance.
He, however, was much toripented with
thirst, to satisfy which, Mr. Adams
ordered an enema composad of a pint of
cold milk; aad directed a small pisce of
ice to be placed in the patient’s mouth.
The wound, in the meaotime, went on
very favourably, and was dressed sole-
ly with lint dipped in cold water.

On the fifth day the patient was able
to speak in a whisper without pain or
exciting cough, and there was great im-
provement; he was nourished entirely
by beet-tea and milk enemata, with the
administration of thirty drops of tincture
of opium by the same means every
night, the bowels being kept regular.—
Un the eleventh day after admission, he
began to take a small quantity-of bread
and milk by the mouth, which. he suc-
ceeded in swallowing without any diffi-
culty, The wound had in the mean-
time rapidly filled up, and was now
about one-fourth of its uriginal size. Deef
tea, milk, rice-pudding, and porter, were
soon taken by the mouh, and the
patient improved rapidly up to the
wwenty-third day after the rash act, when
symptoms of constitutional disturbance
appeared, and paip was complaived of
both in the head, neck, and shoulders.
A purge of calomel and rhubarb, and a
blister 10 the temples, did not sncceed
in removing these symptoms; the tongue
became tremulous and the pulse weak ;
the patient was therefore prescribed bark,
with half a grain of hydrochlorate of'
morphia at night ; and by the assistance
of - wine, .porter, &e., e regained his
strength ; the wound healed completely,
and the patient was discharged ina very

satisfactory condition forty-one daysafter !

admission. - He was still holding his -
head raihier erect, however, and his voice .
was somewhat indistinct 5 but it is to be

supposed that with the eventual perfect -
consolidation of parts within the trachea,

and subsequeut absorption of exuberant

fibrinaus deposiis, the voice will regain

its former tone. It will be noticed hat

no vessel required tying, and ihat no

secondary hewmorrhage took place; and

as certain, not unimportant, branches:
of the external carotid must have been:
divided, the fact of the cessation of - the -
bleeding will be an additional ‘illustra-

tion of the rerracting power of arteries,-
when completely divided. Nor should

it be passed unnoticed how well was ex-

emplified in the foregoing case the pro-

priety of avoiding plaster aed sutures, as

is generally advised by systematic wri-

ters when treating of wounds of the

thorax.—Lancet. :

Treatment of Ancurism by Compres-
sion.— Remarks by the Dublin Medical
Presson Dr. Bergin's case, published
in @ previous No. of the British Ameri-
can Journal—Tn justice to Dr. Belling--
ham, and to his method of treating
Aneurism by compression, we e,\jtra‘c"tr
the following from the Dublin Medical
Press of the 20 Oct.  The inaccuracies
in the method of treatment by compres--
sion, pursued by Dr. Bergin in his case,
struck our mind forcibly ; but we waiv-
ed all observations of our own, inexpec-
tation of a reply to Dr. B.>s communica- -
tion from two medical gentlemen who
volunteered it—one of whom has since
left the city. We entirely coincide in
the justice of the following remarks;
and would moreover observe, that even

‘had Dr. Bergin treated his case with
the strictest atiention to the rules. laid
“down by Dr. Bellingham and withnosuc-

cess, the result would not, of itself, have’
miliiated against the general utility of
the practice, which has been so exten-

sively confirmed.—(Ed. B. 4. J.

To any one  unaccquainted with ‘the,
method of treating anewism by compres-
sion, as employed in the Dublin Hospitals,:
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the perusal of the foregoing case would
give a very unfavourable impression of the
efficacy of pressure in the cure of the dis-
ease.  Having read (Dr. Bergin says) in
your journal Dr. Bellingham’s paper on
* Aneurism and their Cure by Compression,’
I determined to try its effects in this case,
and in the event of its failure to resort to the
ligature.”  Then, “after . bandaging the
limb (he observes) from the toes upwards,
1 applied two tourniquets over the femoral
artery—one immeidately above the tumour,
and the other a short distance above the
first so as to alternate the pressure, and al-
s0 to follow as closely as possible the method
described by Dr. Bellingham.”

‘We shall premisc by observing, that the
mode of employing compression '1do; ted by
Dr. Bergin is not that recommended in Dr.
Bellingham’s work, and that if such a mode
as Dr. Bergin uscd had been attempted to
be carricd outin Dublin, it would necessar-

~ ily have fuiled ; and not only failed, but it
would probably have proved even more fatal
than the records of surgery prove the
ligature of the femoral artery for pophteal
aneurism to have been.

The aneurism, in the case given by Dr.
Bergin, is described as being of a very large
size: “it occupied the whole of the lower
third and a greater portion of the middle
third of the lhigh ;7 its pulsation was very
violent, ‘“ so as almost to throw the stetho-
scope off the tumour;” while pressure with
the finger upon the artery above ““ merely
moderated the circulation in the tumour, but
was not sufficient to arrest it completely.”

In such a state of the circulation, and

. with such a form of disease to deal with, Dr.
" Bergin, without using any preliminary mneca-
sures, at once commenced “ by bandaging
the limb from the toes upwards;” the neces-
sary effect of which would be to retard or
impede the return of the blood by the super-
ficial veins, according to the tightness with
which it was applied.. He then **applied
lourniquets, so as to alternate the pressure.”

¢ On the application of the tourniquet, the.

circulation through the tumour immediately
ceased.” Thus the passage of the blood
down the main artery of the limb was cut
off, as well as the current through the col-
lateml vessels, and the blood was entirely
prevented from returning by the veins.—
This could not of course be continued for
- any time without occasioning. great suffer-
ing, which became so intense ‘*as to oblige
: the patient,although a man of; m‘eat courage

and patience, to chanﬂe the pressure ‘from‘

.to be copied into other journals,

one instrumcnt to the other every cight or
ten minutes.’

As might have been 'mtlcxpntcd from
such a.bcnrmnmn‘ we have nexta melan-
choly detail of sleeplcss nights and intense
sufferings, which morphia failed to relieve;
and when the patient could bear it no]onger,
the pressure was discontinued, ‘¢ the tumour
having increased in size,” and “the leg and
thigh having become cold and cedematous.”

‘We have more than once taker occasion
to protest against the misnpplication of the
term compression, when applied to proceedings
in which all the rules which should guide us
in the application of pressure are violated.—
‘We' do so again, because we belicve the
principles upon which this method is based
are still imperfectly understood outside the
city of Dublin ; indeed Dr. Bergin’s case
is a strong example in point, and instead of
being surprised at the failure of compression
in his hands, we are only surprised that the
patient had the resolution and fortitzde to
bear it as long asis stated. 'We even think
it not unlikely that the doctor may have
been deceived in this respect, and that the
patient, in his absence, loosened the tourni-
quet, and thus escaped loss of limb, or of
life, from rupture of the sac, or from gan-
grene of the extremity.

As the case given by Dr. Bergin is likely
we have
thought it right, in quoting it here, to ac-
company it by these remarks; more particu-
larly, because of the disingenuous way in
which similar cases have been scized upon,
and held up as beacons to warn surgeons
against attempting the cure of aneurism by
compression ; which it is charitable to sup-
pose, has sometimes been done through ig-
norance of the manner in which compression
effects the cure of aneurism, and of the

‘mode in which pressure ought to beapplied in

order to ensure this result. Besides, as Dr.
Bergin promises, *“ in a future number” of
the journal, “ some remarks upon the rela-
tive value of compression and the ligature,”
our impressions, on the perusal of his case,.
may possibly prove of assistance to hxm.

ANATOMY.
A new variety of Vascular Anast&ﬁo-‘
ses between the Vena Porta and Vena
Cava Inferior—M. Clande Bernard

.vead a -paper before the Academy of

Sciences, upon a new variety . of vas-
cular anastomosis. - . .

The author de<cr1bed a specnl mode
of anastomotic’' communication existing
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between the vena, porte and the infe-
vior vena cava, immediately on the
entrance of these two greal vascular
trunks into the liver.

In the liver of a horse, where M.
Bernard had studied this disposition,
the trunk of the vena porta and that of
the vena cava, just on their penctration
of the liver, are separated only by a
space of three or four centimetres. The
hepatic substance which fills up this
space, and which represents the lobus

spigelii, is often pressed against and’

atrophled from the fxct of the oceasional
enormous dilatation of the trunk of the
inferior vena cava. -

-It is in this space of separation ex-
isting between the tronk of the vena
cava and that of the vena portal in
which are found the anastomosing

. vessels, which M. Bernard proposes to

describe, and which are for the purpose
of causing a direct communication be-
tween the abdominal venous system of

. the vena porta with the general venous
. system.

These vessels proceed from
the trunk of the vena portic to pass close
to the vena cava in forming an anato-
mical disposition entirely specn] As
soon as the trunk of the vena cava has
penctrated through the' liver, and often
also a little before it, it gives off a cer-
tain number of brauches, ‘which, some
being situated superficially, others deep-
ly, subdivide on penetrating through
the thickness of the substance of the
liver and on carrying themselves to the
right side of the vena cava inferior.
These vascalar branches furnish others
which are lost in traversing the hepatic
substance, but”a large wumber pass
directly through the external surface of

tbe vena costa inferior, where they dis- .

tribute themselves in a singular and
unusuoal manner.  In fact, these rami-
fications expand upon the external sar-

face of the vena cava inferior, present--

ing in the first place the appearance of

a marrmﬁcent network of vasa vasorwm,

but, on examining them more closely,
we observe that a great many of these

‘branches, - in phce of ‘dividing them-

selves into capillaries, sink in ﬁbruplly

to ‘communicate with the cavity of the.

vena cava inferior. These vascular
branches open themselves separately,
where (and this dlspommn is very fre-
quent): numerons ' branches .reunite
themselves previously, in a manner to

‘foxm a pou(,h Or common reservoir

which communicates dn‘ectly with the

vena cava inferior. .

These: anastomosing vessels do not

possess any valves in any part of their
course. Their walls were slightly re-
sisting, and present the same strcture
as the other ramifications of the vena
porta, whilst the branches of the sub-
hepatic veins, on the contrary, partake
in a very evident manner of the mus-,
cular structure which chardeterises the
hepatic _portion of the vena cava infe-
rior. This difference will prevent, in
all cases, the confounding the two
orders of vessels on their opemnfr into
the vena cava. Besides the mouths of
the openiug, of the branches of the
vena porta, are distinguislied from those '
of the small &ub—hep'mc veins, by their
great regularity and the longitudinal
direction of their musenlar ﬁbrcs simi-
Tar to the vena cava a inferior.
_This system of direct communication
of the hepatic vena porta with the vena
cava inferior, which does not exist only
at its entrance into the liver, but which
may be equally seen in the depths of
that orsan and throughout the large
trunks of the sub- hepanc veins, and
especially in the vicinity of their inser-
tion into the trunk of the vena cava in-
ferior, establishes in a very extensive
manner, a true collateral hepatic clrcu-
latxon.—Gazcue Medicele.

Researches to prove the non- Vascu-
larity of certain Animal Tissues. By
JoserH - Toy~NEEE, F.R.S.—In the in-
troduction to this paper the author first.
speaks of the process of nutrition i those
animal tissues which are pervaded by’
the ramifications of blood vessels, point-
ing out the circumstance that ‘even in’
them there is a’considerable extent of
txssue which is nourished without being

“in contact with vessels.. The knowledge

of this fact leads to the study of the
mode of nutrition in those tissues ‘which
contain no blood-vessels ; these are di-

,vxded into the three followmg classes,‘

viz. :—

The first comprehends amculat car-
tilage of-the dlﬂ'erem classes of ﬁbro-
camlage. ‘

" The second comprises’ the cornea, thie '
cryslallme lens, and the vureous bu-
mouar.

‘The third’ class mcludes the epldel‘-
moid appendages, viz., the epuhehum,
the epidermis, nmls aml claws, hoofs, :
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hair and bnstles, feathers, horn, and
teeth.

The author then proceeds to show
that the due action of the orgaus, inlo
the composition of which these tissues
enter, is incompatible with their vascu-
larity. In proof of the non-existence of
blood- vessels in these tissues, he states
that he has demoustrated, by means of
injections, that the arteries which pre-
‘vious anatomists had supposed to peve-
‘trate into their substance, either as se-
rous vessels or as red blood-vessels too
minute for injection, - actually terminate
in veins before reaching them; he also
shows that around these non-vascular
‘tissues there are nuinerous vascular
convolutions, large dilatations, and in-
tricate plexuses of blood-vessels, . the
object of which he believes to be to
arrest the progress of the blood, and to
allow a large quaniity of it to circulate
slowly around these tissues, so that its
nutrient liquor may penetrate into and
be diffused through them. The author
states ‘that all the non vascular tissues
have an analogwus structure, and that
they are compo~ed of corpuscles, to
which be is induced to ascribe the per-
formance of the very important func-
tions in the process of their nutrition, of
circulating throughout, and perhdps of
changing The nature of the nutrient fluid
which is brought by blood-vessels to
their clrcumference. The author then
brings [orward facts in proof of the ac-
tive and vital properties of these corpus-
cles, and concludes his introduction by
statiny, that it appears to him that the
only difference in the mode of nutrition
of the tissues which contain blood-ves-
sels and those which do not, is, thatin
the former the fluid which nourishes
them' is derived from the bluod that
circulates throughout the capillaries
. contained in their substance ; whilst, in
“the latter, the nutrient fluid exudes into
them; and thar, in both classes, the
“particles of which the tiséues are com-
posed derive from this element, which
nourish ‘them. .

The author then enters on an exami-
nation of the structure and mode of nu-
trition of the several: ussues of each of
these three classes.

Of the Joints.—In considering the
first class, the development of articular
cartilage is described at great fength

dunnrr its various stages and at the dx(- ‘

ferent perinds of life. Numerous dis-
sections of the ovumn and feetus are given
in detail w0 illustrate the' first stage,
during which it is shown that no vessels
euter into the substance of any of the
textnres composing a joint, but that the
changes they undergo are effected by
the nutrient fluid from the large blood-
vessels by which each articulation is
surrounded. In the second stage of the
development of articular caitilage it is
shown that the epiphysal cartilage is
gradually hollowed into canals, within
which blood-vessels are extended, which

converge towards the attached surface

{ the articular cartilage : in this s1age,
vessels' are also prolonged over a consi-
durable portiou of the free surface of the
cartilage between it and the synovial
membraue.

Ia the third stage, that which is ex-
hibited 'in adult lite, the epiphysal car-
tilage is converted into osseous cancelli.
T h(.se contain large and very numerons
blood-vessels, ramifying throughout the
wi:ole of their cavity, and are separated
from the ariicular cartilage by a very
tine but complete l'unlna of bone, the
articular lamella, which is composed of
corpuscles ; and the author believes that
the principal source of nutrition to the
articular cariilage is the nutrient fluid
eliminated by the large vessels of the
cancelli, and which permeates the ar-
ticular lamella. The free surface of
adult articular cartilage is nourished by
vessels which extend to a short distance
over its margin, and between it and the
synovial membrane. :

It is quite certain that the vessels thus
situated do wot enter the substance of
the articular cartilage, inasmuch as the
arteries termiinate in veins at the cir-
cumference of the latter.  In this situa-
lion, the .arteries become comtinuous
with the veins in the lollomxm ways:
firstly, by their all ending in asmg,le
vessel similar to the terminal sinus in
the vascular area of the chick, from

“which the veins arise; sewndly, the

arteries terminate in ‘dilated cavities,
which give origin to veins: and lastly,
the two sets of vessels are directly coa-
tinuous -by means of loops of various
characters : the apparent object. of all
these modifications is to cause a consi-
derable ‘quantity of blood to circulate
slowly in the vu,muy of arucular carti-
lage. ‘
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The author points out the presence of
'fine tubes which pervade the atiached
portion of articular cartilage : 1o these
he ascribes the functions of transmitting
through its substance the nutritive fluid
derived from the vessels of the cancelli,
and he also shows that articular carti-
lage becomes thinner as man advances
in life, and that this change is effecied
by its gradual conversion into bone, a
process which is always going on.
Fibro-cartilages coustitute the second
tissue of the first class: they are divided
by the author into two classes; oue
comprising those which are not covered
by a synovial membrane; the other in-
cludes those which have each surface
lined by i. The structure of fibro-car-
tilage is carefully investigated, and in
order to arrive at some definite conclu-
sions on this subject, whereon anatomists
of all ages have so much differed, he
made numerous dissections of fibro-car-
tilages in the different classes of animals
at various periods of their development,
‘the results of which he details. He
shows that this tissue is composed of
cartilaginous corpuscles and of fibres,
the latter preponderating in adult life,
+ the former in infancy : and that during
life the corpuscles are gradually con-
verted into fibres. He enters at length

into the question of the vascularity of.

these canilages; and fromn a careful
study of many injected specimens of
man and animals ‘at various periods of
their development, the particular results
of which he relates, he states that blood-

vessels are contained only in ' their.

tibrous portion : these have the function
of nourishing the part that is cartilagi-
nous, which, being subject to compres-
sion. and concussion, does not contain
any. ‘ «

The Eye.~—The cornea, “crystalline
Iens, and vitreous humour, each forming
a part of -the eyeball, are included in

the sccond class of extra-vascular tis-

sues. ‘ , e :
L. The structure of the -cornea is
-described as being . very lax, and con-

taining corpuscles only in a small quan -

tity, mixed with. bright fibres. - The
opinions in favour of its vascufarity are
combated, ‘and it is shown. that the
.blood vessels which' converge towards
*its circumference are disposed in two
different ways. Those which are the
. principal source of the fluid that nou-

rishes it, and" which from their position
may be styled the sclerotico-corneal
arteries, are large and numerous ; they
are situated in the snbstance of the scle-
rotic, and they converge to the point
where this latter structure juins the cor-
nea, in which position, without much
diminution in their size, they suddenly
become contignous’ with the veins that
take a retrograde course. | g

A second set, the conjunctivo-corneal
arteries, pass over a small extent of the

-surface of the cornea, where they form

a narrow band: the arteries terminate
by forming lvops with the veins, and do
not penetrate the substance of the cor-
nea. ‘ ‘

2. The crystalline lens is described
as being composed of  corpuscles, of
which the radiating fibres are constitu-
ted. The arteria centralis retine is the
source of nutrition to this organ; it
ramifies over the posterior surface of the
capsule in the form of large branches;
these pass round the 'circumference,
upon the periphery of which they be-
come straight, and terminate by forming
loops with the venous radicles.: °

3. The vitreous humour does not -
present any traces of vasculatity, and
although many anatomists have in
general terms represented the arteria

-centralis retinz as giving off in its course

through the organ minute branches into
its substance, still those who have paid
especial  attention to this subject have
not been able to find such vessels. The
author believes that the nutrition of this
structure is accomplished by the vascu-
lar ciliary processes of the choroid, and .
that the fluid brought by the'latter is.
diffused through its substance by means
of the corpuscles of which its membrane
is composed, assisted by the semi-fluid

.character of the humour.

Of the Skin, &c.—The third class of
extra-vascular tissues comprehends the
epidermoid appendages. The: author
describes them all as composed, of cor-
puscles, which are round and soft where
they are iin contact with the vascular
chorion, compressed and flattened where
they are farther removed from.it. He
points out, in the substance of the hoof’
of the horse, the existence of fine canals,
which be supposes to conduct fluid
through' its mass; and he states that the
perspiratory ducts of the human subject
possess a structure . analogous to. the
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" spiral  vessels of plants. The author
describes each of the tissues of this
class, and shows that the various modi-
fications presented by the vascular sys-
tem with which each is'in contact have
the sole object of enabling a large quan-
tity of blood to approach aud circulate
slowly around them. He also points
out, in connexion with this subject, the
remarkable vital properties which are
possessed by these non-vascular tissues.

The conclusions to which the author
of this paper arrives are the following :~

1. The articular cartilage of joints in
a heal:hy state contains no blood-vessels
and that it is nourished by the vessels
which surround it; in certain diseases of
the joints these vessels are prolonged
into the substance of articular cartilage.

Q. The fibro-cartilages of the joints
and ‘of the spine when healthy, contain
blood-vessels only at their ecircumfer-
ence; in disease they become vascular.

3. That the following structures of
the eye—viz., the cornea, the crystal-
line lens, and the vitreous humour pos-
sess no blood-vessels ir. a healthy state;
in some diseases of the eye the cornea
becomes vascular.

-+.+4, The epidermis of the skin, teeth,.
nails, feathers, and the hoofs of animals’
have po blood-vessels. The hoof of the
horse is pervaded by numerous fine
canals which circulate a fluid through-
out the whole of the substance, and give
to it the elasticity so essential to the due
performance of its functions.

The author states that his object has
“been to establish as a law in animal
physiology, that organs are capable of
berng nourished, and of increasing in
size, without the presence of blood-ves-
“sels in their substance. :

The application of the above-named
law to the study of surgery, in reference
1o the causes of the extension of vessels
into the extra-vascular- tissues of  the
eye and the "joints, when in a diseased
state, and to the'measures to be adopted
for ‘the prevention ‘and cure of those
affections which are dependent thereon,
and o pathology in the investigation of
the nature of morbid structures, particu-
larly of those classes which contain no

" blood-vessels, will, the author feels cer-

tain, be productive of scientific interest, |

and of praciical advamage.—Dudlin
Medical Press. .

MEDICAL JURISPRUDENCE.

On the Morbid Appearances in Ar-
senical Poisoning, &e. with Medico.
Legal Observations, By T. G. GEoGHE-
GAX, M D.—The increase of the crime
of poisoning of late years has become
not alone a matter of serious social im-
port, but has tended to invest toxicolo-
gical inquiries with an additional interest
to the physician, both in his public and
curative relations. Of the various sub-
stances resorted to for criminal purposes,
the arsenical compounds rank undoubt-
edly foremost, both as to the greater fre-
quency of their employment, and as re-
lates 10 the delicacy, variety, and gravi-
ty of the questions to which they give

_mise in medico-legal practice.

The great imporiance of the study of
arsenical poisoning clearly appears from
statistical evidence collected in England
and France. ‘ o

Thus of 543 cases of poisoning which
formed the subjects of coroners’ inquisi-
tions in England and Wales during two

ears, 186 were of this nature.

Of 185 cases which occurred in France
in fourteen years, 199 were arsenical.

Of 97 poisonings in Ireland which
have been brought under my notice, and
in which the special substance adminis-
tered was determined, no less than 72
were arsenical, or three-quarters of the
whole. :
A case ofthis naturehaving been late-
ly submitted to me, I propose, in the first
instance. exhibiting the morbid parts to
the society,(1) and afterwards to offer
some general observations on the ap-
pearances which have presented them-
selves in other instances which I have
investigated, together with some addition-
al remaris on certain other points in the
history of arsenical poisoning.  The
specimens laid vpon the table is the
stomach ofa female past the middle
age, who died from the effects of arsenic,’
under the usual symptoms of gastro-
intestinal irritation, after an illness of
sixteen hours. The organ having been
transmitted to me with a view to the de-
tection of the poison, I observed the fol-
lowing appearances a week after death, .
at which period the body was exhumed, .
and found free from any trace of putre-
faction. : : < ‘

- The peritoneal coat presented a dif-
fuse, a red, and towards the splenic end, .
a brownish tint. “There was a marked
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contraction of the muscular coat about
three inches from the pylorus. Anuni-
form reddish fluid (12 fluid ounces,)of the
consistence of thin gruel, and depositing
brown flocculi,formed the contents,which
were of an acid reaction, indicated freely
the presence of arsenious acid in solution
and included a considerable quantity of
insoluble hmmatosine. The mucous
membrane was found at the splenic end
of a mottled reddish-brown colour,cover-
ing a stratum of coarse ramiform vas-
cularity (in the submucous tissue,) soft,
and presenttng a few pethechial ecchy-
moses, and one or two erosions . (of the
area of a fourpence,) with an undefined
border, which exposed the unaltered sub-
mucous coat. The body of the organ
(as far as the contraction). exhibited a
remarkable arrangement of dark black-
ish purple streaks of extravasated bleod,
deposited in the substance of a softened
mucous membrane, and capable of ready
removal by the nail, which laid bare
the sound submucous texture, These
“streaks (whichaffected, for the most part
the direction of the long axis) were of
trivial thickness, scarcely elevated, flat-
tened on the surface, and made up of a
close aggregation of irregular blotches.—
Amongst these lines there were inter-
spersed a few of the lighter coloared
petechial (fluid) ecchymoses, observed
at the splenicend. The remainder of
the mucous surface was of a brown red,
which abruptly ceased at the contrac-
tion, between which and the pylorus,
the membrane where untinged by bile
was grey, and coated with viscid opaque
mucus of the same colour. The mucous
membrane generally was sofiened, not
capable of being peeled offat the splenic

end, but yieldiag on traction in the body .

and towards the pylorus, flapsof one
quarter and halfan inch respectively.—
The submucous coat, except at the great
tuberosity, seemed free from injection.
There was no trace of true ulceration in
any part of the organ. The mucous
membrane of the duodenum was red-

dish and apparently a liule thickened, -

and presented an oval ulcer of the size
of sixpence, with a thick elevated edge,
its surface exposing the submucous, and
in the centre the muscular coat. As the
, patient had previously complained of

‘pain in the regien of the stomach, it is-

.probable from this (and other considera-
tions) that the above ulcer was the re-
sult of the antecedent discase.(2) The

sofiening of the mucous membrane in

the present case seems referable to the

.prolonged action of the contents during

a week’s inhumation, and not to the in-

fluence of the poison, which, in my ex-

perience, has not been observed to’ pro-~

duce that effect. The heart and lungs

were reported to have been in a natural

condition. The stomach at the end of

four weeks was scarcely altered, as I

shall further explain when alluding to

the antiseptic influence of arsenic. I

shall now proceed to the general consid~

eration of the morbid condition which ob~

tain in arsenical poisoning, confining

myself on the present occasion to the .
stomach, both as being the organ which '
presents the mostvaried and striking ap~

pearances, and being also that which

bave enjoyed the most extended oppor-

tunities of examining.(3) - ,

The morbid alterations produced inthe
stomach by the acidonof arsenious acid, '
arising as they do either from its local
influence as an irritant, or indirectly
from its absorption, and being independ-
ant of any corrosive ageuncy(4), cannot
of course be considered distinctive.
From this circumstance, however, they

“are well fitted to convey tothe inexperi-

enced examiner a correct idea of the ap-
pearances to be expected in irritant poi-
soning at large. To these common
signs, there are accasionally superadded
some of a peculiar nature, arising out of
the physical properties of arsenic, to be
afterwards described. The  following
results have been arrived at from the ex--
amination of sixteen fatal cases :—--
1st. All (with one exception, in which
maceration had altered the parts,) ex-
hibited signs of irritation in the form
either of—a vascular injection ; b, ecchy-
mosis j or’ ¢, .coloration. The . mucous
membrane was engaged in fifieen; the
submucous coais also, in five; the peri-
toneal in two ;.and the venous arrange-
ment of the great extremity in one case,
The ramiform vascularity I have only
found in .the submucous coat,. which
seemsalso not subject to any of the other
varieties of injection. - The. puncti-

form, or closely stellate, is by, far: the

most common variety, occupying exten-’
sive tracts of mucous surface, and either
uniformly - distributed, or disposed .in
sinuous lines or scattered patches. ' The
striated vascularity 1 bave met with but
in oneinstance. : - .. .. oo

" 2nd. Diffuse redness, although more



326

THE BRITISH AMERICAN

frequently present, according to my
experience, than any other deviation
from the natural state, I have not enu-
merated under the head of vascular in-
jection since, without denying its occa-
sional morbid character, I feel disposed
to view it as a pseudo-morbid change
resulting from the influence of transu-
dation and imbibiton on the punctuated
vascularity. Accordingly, I haveobser-
ved the latter to degenerate into ditfuse
redness by the influence of time and ex-
posure to . the action of stomachic con-
tenis. The diffuse redness may exist
alone or in combination with other re-
sults of irritation.

-3rd Ecchymosis as a consequence of
arsenical potsoning has presented itself
to my observation under the form of—
a, well-defined blotches, oval, angular,
orcircular, and generally small ; or b, of
lengthy streaks, parallel or areolated.
Both are formed of a thin stratum of al-

.lered, nearly black, and - apparently
coagulated blood, deposited in the tissue
of the mucous membrane. They are
scarcely elevated,and the (mucous mem-
brane at the point occupied being much
sofiened) are readily removed by gentle
scraping, leaving behind an erosion of
corresponding figure. - A variety of
ecchymoses, which I venture to desig-
vate the petechial (seen in five cases,)
is essentially different from the foregoing.
It consists of invariably small and rather
“florid blotckes of fluid blood, thinly scat-
tered for the most part on the summits
of the rugz, and unaccompanied by
softening of the membrane. This con-
dition might be confounded by the inex-
perienced observer with the punctuated
injection, from which. however, it is
readily distinguished by the lens, which

- reveals the vessels of the latter. ‘
" The ecchymoses just described do not
appear o me to result, as might be sup-
posed, from the lodgment of small, mas-
. 8es, or particles of the poisonon the mu-
' cous surface, which I have not observed
in any:instance. ‘On the contrary, I
 have seen them: produced by fluid “poi-
- sons,” as'ardent spirits, &e., which can
" only act by creating a violent determina-
tion of blood to the entire surface and
consequent rupture of the weaker vessels.
One ‘at least of these conditions 'may
moreover exist, uader circumstances in
_which the poison could have only reach-
. ed the affected part by absorption, as in
the exiernal application of arsenic, or

where the spotsinvolve the endocardial
membrane. - The only effect which I
have observed as strictly traceable to the
local action of arsenic on the mucous
coat'is a fungous thickening (forming an
elevated ridge or circular raised patch,)
with or without the effusion of lymph,
and surmounted by adherent arsenic.(5)
. Itis possible that the non-occurrence
of sloughing of the mucous membrane,
from the local contact of arsenic, is due
either to its high virality, or to a partial
protection of its surface by these mucous
or fibrinous effusions. . :

4th. Erosion of the lining membrane
I have wmet with in one-fourth of the
cases examined, and under two forms.
1. The circular. 2. Long narrow sinu-
ous streaks. Both expose the submucous
coat. The former, which geperally oc-
cupies the splenicend, presents a soft un-
defined non-elevated margin free from
red coloration. The margins of the eroded
streaks, on the contrary, sharp. A care-
ful examination of these erosions has im-
pressed me with the belief, that they
are produced by the removal of the mu-
cous membrane where occupied by the
black extravasation. Accordingly, they
can be produced by gently scraping the
latter; and in one instance (fatal in thir-
ty-six hours) in which I found extensive
linear erosion, a portion of the eroded
surface was found still coated with the
black matter. s

1 have never encountered true ulcera~
tion of the stomach in arsenical poison-
ing, although I have seen it extremely
well defined on the posterior part of the
buccal 'mueous membrane (in a case
fatal in four days and a half.)’ C
- I'have not been able to trace soften-
ing of the mucous tunic to the action of
arsenic, not ‘having seen it in cases ex-,
amined sufliciently early. to preciude

‘the possibility of its pseudo morbid

origin. From the great 1enuity of the
membrane at the splenic end, a very

-short contact with the contents will suf-

fice to produce considerable softening,
particularly, when the latter (as often
occurs) have a decidedly acid reaction.
Insuch I have witnessed from the latter
cause, arsenicz! poisoning, another pseu-
do-morbid change; namely, extensive
brownish black staiving of the mucous
surfuce of the splenic end, similar to
what is occasionally seen from the ac-,
tion' of oxalic acid. This arises from

the influence of gastric acid (lactic'?) on
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the blood contained in the highly in-
flamed mucous surface, and a like col-
or is imparted to the contents when
bloody. Although softening of the mu-
cous membrane appears not an equivo-
cal result of the influence of the arsenic
to the latter may be referred :

5th. Diminished adheston of the mu-.
cous to the submucous coat. Thisis
best observed at the pyloric third,
where traction will often furnish a flake
an inch and a half totwo inches in
length, being probably three or four
times the natural amount.

Having spoken of the mucous and
submucoue membranes, I have only to
state,"that ir two instances I have ob-
served diffuse red coloration, and in two
capilliform injection of .the peritoneal
coat, without éffusion of fribrine or se-
rum.

The examination of the physmal
characters of the stomachic conients is a
matter of much importance in medicor
legal inquiries, and. will be often found
to elucidate, in a most unexpected man-
_mer questions, which may - involve .the .
life of an accused party. ‘Thus, in one
instance that fell under my notice, the
determination of the nature of a solitary .
seed found on the 'mucous surface be-.
came of serious moment. - In another
the discovery of grains of shot in.
the colon, furnished me the means of_

affording sufficient legal evidence for”

the identification of a. bmly buried seve-,
ral weeks, in which there had been. no.
label affixed 1o the cotfin, and where the-
countenauce was too much altered to be
recognized, except- where the contents
depusit grains of arsenic (which I have
met in two cases), they do not for the
most part present anything to distin-
guish them fromn those observed in other
forms of non-corrosive irritant poisoning.
For the more accurate intormation,

‘ however, of the more inexperienced in-
quirer, 1 subjoin(6) the numerical, resulls
of the conditions observed, - prom:sm"
that  the most-usual combinations of.
them are, probably—1.  The thick, and
wrbid, . and bloody, (msoludble hcma-
tosine,) and 2. T copious, - viscid, '
and bilious,  (brown or green). In al”
ludiog to the pseudo-morbid changes pro-

. daced in the stomach at ulterior penods,
the modltylug -influence of putrefactive

. 'gases on deposited arsenic, and the con-
sequent formation of sulphuret arsenic,
-need scarcely be,alluded to, being.now

well known to medical jurists. | A condi-
tion, however, of the mucous membrane
has presented itself to- my notice, which
is‘capable of leading tc mistake—name-
ly, 2 coplous deposit of adherent yellow-
ish white crysials of phosphate of mag-
nesia and ammonia on its surface.
Thisoccurred in a case of arsenical poi-
.soning exhumed after forty-seven days,
and was evidently a post-mortem
‘change, as it was present also in the
lining membranes of the heart(7)

The peritoneal surface, alsoof the liver
in contact with the stomach, in some in-
stances, presenisa deposit of white span-
ular matter, (which in a case of arseni-
cal poisoning, I have known mistaken
for arsenic supposed to have transuded.)
This [ have found to consist of sulphate.
of lime. © Its mode of produchon is ‘not
very apparett.

Although it is no part of my present
purpose to enter inlo the subject
of the detection. of the poison,” I
shall conclude the notice of the stoma-
chic contents by observing 0enemily,
that the mode of combination of the poi-
son (when discovered) is also liable 10
alteration through the influence of cir-
cumstances which have come into opér-
ation antecedent to death.  ThusI have.
seen in one instance, in which arsen-
ious acid, taken by a suicide, bccome:
_converted into arsenic of copper by the
antidotal employment of sulphate of
copper followed by albumen. Arsen-:
ious acid is, however, exempt ﬁ'om
‘those alterations resulting from the ‘ac-
tion of animal fluids and tissues, which.
sorpetimes  create, dlﬂicuhy in lbe case
ot other mineral’ pulsons. ‘

T the judicial examination. of cases
of arsenical - poisoning, much  auention
has been excited of late years by ‘the-
singular condition "of preservation ‘in
which . the digesiive tube and (in. soime.
_cases) the emtire body has been discov-
ered ‘at comparatively remote’ periods
after ‘death. . As such mqumes are of
some' nnporlance 10 the practitioner in

.the exeicise of his“medico-legai furic™

tions, 1'shall proceed to relate the obser-
vations which 1 bdve been enabled '0
make.

" A. In the cases in, whxch the w}mle
bodJ has been the sﬁbjecl of i mspecuun,
the following condmon:. ha\'e been o
ted :=— ‘

Ist. Complete pre%ervatlon of lhe

" body and viscera (during periods ot ob
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servationof from sixty-three to seventy-
two hours) under circumstances Aighly
favourable to putrefaction.

2nd. Rapid putrescence of body and
visera (under conditious extremely ad-
verse to decomposition).(8)

3rd. Good preservation of the stomach
and intestines; the body decaying as
usual (at periods of forty-seven and
seventy-five days after death, the illness
having been of eleven days duration). .

41h. Rapid decomposition of the ali-
mentary canal; the body remaning un-
affected. (Examination thirty-four hours
after death : illness of fourteen days).

B. The digestive tube, or parts of it
{removed from the body), has exhibited
the undermentioned phenomena.

1st: Almost complete preservation of
stomach (emptied of its contents) during
four weeks, followed by modified deeay
during eight weeks, with neutral state
of tissue, and terminating in ammonia-
cal decomposition.(9) ‘

2nd. Rancid putrefaction.—I venture
to apply this designation to a singular
condition which [ believe to have been
pot hithertodescribed, and which I have
witnessed in three cases. It is charac-
terized by a peculiar odour (somewhat
like that of fatty matter when undergo-
ing slow decoinposition), and by a per-
sistent and strong acid reaction, which,
in  a stomach still under observaion,
‘has been retained undiminished during
more than three years and a half. |
have found in these casesthatthe tissues
retain their physical characters and mor-
bid appearances unimpaired for some
weeks, but finally become softened and
discolored.(10) - ‘

.. In arsenical poisoning, as sometimnes
_happens in other forms ol death, the de-
-cay of the alimentary canal is not equal

throughout ; thus, in a case (fatal in less

than a day) the intestines commenced
to putrefy 24 hours aflier death (in
cold weather), and on the third day the

cecom was advdnced in' putrefaction, .

the ‘stomach remained unchanged—a
circumstance . perhaps due in that case
"to .the presence of free arsenic on parts
ofits surface ; yet the uterus and a por-

tion of muscle which could have only

‘contained the small quantity of the poi-
son that reached them through the bload,
were quite fresh on the'fifth day. In

comparing, however, the preservation’

of the diflerent organs, due allowance
should- be. made for diversity of tissue.

the liver..

A careful examination. of the cases
which have occurred in my experi-
ence has led me to the belief that, with
the exception possibly of those instances
in which the poison in quantity is in di-
rect contact with an organ (e. g., the
stoinach) the preservation in structures,
on the contrary, is not influenced by its
presence or absence in their tissue.
Thus I have found arsenic absent in the
membranes of a stomach, which, after
an inhumation of forty-seven days, was
in astate of considerable preservation,
and the great intestine, which afforded
not more than one twentieth of a grain
of arsenic, was in an equal state of in-
tegrity after seventy-five days. . Arsen-
ic was discovered freely in the liver,
which was less preserved.(11) On the
other hand, in recorded cases, in which
the whole body has putrified rapidly,
the presence of poison has been indica-
ted in the fluids and tissues either by
¢hemical examination, or (asin a case
which I have witnessed) by the short
duration of the illness having been in-
compatible with the.elimination of the
portion absorbed. The quantity of the
latter, moreover, even in those organs
which appropriate the greatest amount
(e. g.; the liver), is absolutely small;
not, perhaps. exceedirg, on an average,
from one and a half to two grains; and
hence incapable of effecting their pres-
ervation by direct chemical union. [
have been hence led to infer that arsenic,
in most cases, produces its antiseptic
eflects, local or general, by means of a
catalytic or’ disposing influence, in vir-
tue of which such changes are produced,
either in the molecular, condition of the
tissues, or in the atomic groupings of
their ultimate elements, as confers on
them . a character of unusual stability.
In cuncluding this notice of the post-
mortem changes in arsenical deaths, I
wish to allude to the alleged evolution
of an alliaceous odour during the decay .
of the body. Although I have not met’
this condition 'in’the -body-at large, I
have perceived it most distinctly during
the slow decay; of organs which have
received the poison by .'absorption—as
1. have no doubt that it is
due to'the evolution of arseniuretted hy-
drogen.(12) - Some of the facts already
cited, in association of a variety of oth-
ers, are 1 conceive, incompatible: with

‘the hypothesis offered by Liebig as ex~
‘planaiory of the modus operands of va-
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rious mineral poisons (arsenicincluded),

which assumes their deadly action to-

be due.to a chemical union with the
‘tissue of the different organs, and conse-
quent arrest of those vital transforma-
uons within them, which are essential
to the performance of their functions.
That chemicul combination of the poison
with the tissues takes place I have
satisfied myself with respect 1o the
liver.(13) We are not, however, from
hence legitimately entitled to infer, that
such union is the cause of the usval
symptomatic manifestations, and for the
following reasons: \

1st. The quantity of the organic tis-
sue involved in such combination (com-
pared with the mass of the organ) is
excessively small, as already shown.(14)

2nd. The lesion of function is often
inversely as the amouat of poison’ con-

tained in the tissue (as in the liver,

muscular system, &e., compared with
the brain and heart) ‘

-3rd. Life is often compromised in
cases whiere the entire of the compound,
which may have been formed by the
union of the poison with the tissues, has

" been eliminated by the excretory organs.
The foregoing considerations, togeth-
er with rapid- disappearance of poisons
from the blood,(15) lead to the inference
that the depositions of  the latter in the
tissue of the secretory organs and in the
"muscular and osseous' systems, so far
from being the cause of the formidable
maunifestation’ observed, is, on the con-
trary, a beautiful provision for the allo-
cation of those substances in parts in
which their presence is productive of
‘the least disturbance.. Even in the now
advauced state of physiological know-
ledge, it must be confessed that however.
definite our conceptions may be of the
local action, absorption, circulation, dis-
tribution, and final. elimination of poi-
sons, the intimate nature of their influ-
ence'on remote organs. has yetto be de-
termined. Thus, notwithstanding the
ingennity of nodern theorists, we arestill
ignorant of the precise modus operandi
of strychnia on the spinal cord, of tobac-
co or arsenic on the.heart, or of opium
on the brain. ’ Coe

- There seems, meanwhile to be little’
reason to doubt that arsenious acid pro-

duces a profound disturbance in the mol-

ecular constitution -of . the blood—a dis-'

‘turbance which". perbaps -(through the

agency ofoperations to be ‘hercafier dis-

covered) influences certain classesof
vessels, while others remain exempt.
Tt may bealsoreadily conceived that such’
disturbance may be perpetuated afler
the withdrawal of the exciting cause,’
and ‘that hence an explanation'may be
afforded of the occasional fatal effects of
poisons at periods posterior to their sep-'
aralion from the blood, or their final el-
imination from the system. o
" The late experimental investigations
of Dr. Blake, and of Frierichs and Woh- |
Ier, as to the absolute or comparative ino-
cuity of arsenic acid (which is isomor-
phorus with, and hence capable of replac-’
ing the phosphoric acid . of the blood,
without subversion of the molecular
construction of that fluid), and the harni-'
less nature ‘of that singular organic
compound of arsenic, cacodylic acid,
afford some countenance to the views

.above stated, which I desire to be con--
sidered in the light of suggestions only.

(1) Read before the Surgical Society.
of Ireland Jan. 26, 1850, . .

(2) I examined not long since the
duodenum of a gentleman between twen-
ty and thirty years of age, who died of
perforating ulcer of that part under cir-’
cumstances incompatible with the ‘sup-’
position of poisoning. L o

(3) Itis much to be regretted that the
post-mortem inspection of -the -abdom-
inal cavity, and in some cases to the
stomach alone, and thus that much mat-.
ter of great inferest and imporiance -in

" medico-legal. bistory is lost. The ap-
‘pearances  which I have had occasion

to observe in the heart, lungs, and blood,
Lave been in some cases remarkable.—

In the first, endocardial (petechial)’

ecchymoses in both ventricles; in the

lungs, intense congestion, approaching

in appearance to pulmonary . apoplexy
and general bronchitis, which .latter ..I.
have more than once found indicated by

‘physical signs during life. « The . condi-,

tion of the blood I bave found , variable,
sometimes coagulated in the heart, and’

_fluid 'in:the great. veins (as happens .in

various other forms of death,)’and -occa-
sionally. viscid in the pulmonary vessels.

-1n'one instance, examined ten hours af-

ter death, the fluid blood removed from
the venous system coagulated in the; re-
ceiving' vessels, affording a milky -se-

rum. :

. (4) Inthe common acceptation of the.
term ““corrosion,’ which 1s widerstood
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to imply such chemical action as issues
" in alteration of the colour or consistence
of the part, it is not, however, to be in-
ferred from the absence of the latter re-
‘sults, that no chemical influences are
mutually exercised by the poison and
the mucous membrane; such, in the
case of arsenious acid, are most probably
in operation, and. for aught that can be
affirmed to the contrary, may be the
cause of its irritant action on mucous,
and its sphacelating effect on ulcerated
surfaces. ‘ ‘ ‘
(5) In one csse(fatal in twelve hours)
numerous patches of tough, coriaceous
fibrine, some of them large size, were
discovered strongly adherentto the mu-
cous surface, which, to a corresponding
" extent, was  intensely vascular and
greatly thickened.
were two ridges much elevated (formed
solely by the lining membrane) and
- crested with a mixed coating of arseni-
ous acid and mucus.

(6) In sixteen cases the contents
‘were—In 11 bloody ; 9turbid ; 6 viscid ;
5 bilious 3 6 thick ;4 flocculent; 3 acid ;
2 rancid ; 2 fetid ; 1 intensely so, without
putrefaction, and apparently from *ster-
coraceous regurgitalion; 1 coffee-col-
oured. )

(7) Professor Apjohn has examined

a similar condition of the peritoneum.
(8) This occurred in the case of an
individual who fell a vietim to the acci-
dental administration of arsenic after an
illness of thirty-six hours. The weather
- at the time was decided!y cool ; the sub-
cutaneous, cellular membrane notwith-
standing was emphysematous (from pu-
trefaction) twenty-two hours after death,
and the intestinal canal in eight hours
more, was much advanced in decompo-
sition, of a dark green colour, and Tap-

idly evolving gases of extreme feetor.
(9) The case to which this observa-
tion refers is that recorded at the com-
mencement of this paper. The poison
appeared' to be altogether in solution,
and when modified decay commenced,
the surface of the organ became coated
' with a pulpy matter. The morbid ap-
. pearances, however, remained little al-
“tered. At this date (thirteen "weeks
‘after death,) the black extravasation is
. quite distinct, the walls of the organ
firm on traction, and the peritoneal sur-

* face retentive of its lustre. The odour.

is different from that of common putre-
faction. . .. - »
(10) The absence of ordinary ammon-

In another there.

iacal putrefaction is not eonfined to cases
in which death has been produced by
arsenical poison. I have found a stom-
ach, which contained a quantity of vege-
table matter (apparently apples,) under-
zo the acefous fermentationin its tissue,
and retain it (although frequently
washed ) for several months. - It is still
singular that a flaid so prone to decom-
position _as urine, is occasionally im-
putrescible. Thus I have had a speci-
men (containing abundance of urea)
which remained perfectly fresh for
years, although kept in a vessel by no
means. air-tight. It perhaps included
more saline matter than usual. I have
observed much retarded putrescence in
some other specimens.

{11) In this case, although the pa-
tient survived eleven days, the poison
seemed - present in as great quantity in
the liver as I have found it in others
which were fatal in a few hours. In
an other instance, I detected the poison
in the same quarter after an illness of
fourteen days. It was, however, in
much less quantity than usual. -

(12) It was curious to observe that
numerous minute insects that had at-
tacked fragments of these organs (con-
tained in a closed vessel), seemed in
no wise incommoded by the atmos-
phere in which they were placed.

- (13) The liver of the patient poisoned
by arsenic (the organ having been di-
vided into small fragments) was macer-
ated in successive portions of distilled
water, till all the blood and soluble mat-
ters were extracted ; almost the entire
of the poison was found in the insoluble.
residuary tissue. :

- (14) Were 'the quantity of absorbed
poison sufficient io chemically sawrate
the proximate principles of our organs,
the latter should in all fatal cases be
imputrescible, which is contrary to ex-
perience. It is remarkable that, in:
poisoning by corrosive sublimate, which

‘has such a powerful affinity for animal

matters, the preservation even of the
digestive organs is not effected by it,
except at those points of the mucous'
membrane corroded by its direct con-
contact ; such, at least, is the result of

my experience.

© - (15) ‘In a case of pbisoning by ace-

tate of lead, in which two drachms
were. administered. twelve hours' be-

fore death, 1 was unable to detecta:

trace of the poison in the blood collected

' from the heart, although the heart itself
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gave indications of its presence ; while
in the liver, kidneys, lung, and tissue
of the intestine, it was reachly discov-
ered. The deposit of poison in the os-
seous system bas been interestingly

shown in some recent cases of ammal‘

poisoning. From this system, however,
itis ulumate]y eliminated ; thus I could

not discover any trace in a portion of -

the femur of a girl who died on the foar-
teenth day, a]thou'rh 1 found itin the
diver. The recent researches of Mr
Millon (Annales des Chimie) on anti-
mony, demonstrate that the latter sub-
stance remains (in some cases of tar-
tar emetic poisoning) in the structure of
the bones for several weeks, and alte
occasionally in the subcutancous - for
T have searched for arsenic in the latter
‘quarter, inthe above case, wn:hout suc-
cess.

British) American Journal.

MONTREAL, NOVEMDER 1, 1850.

The Distinction between Right and
Wrong, a Test of Insenity.—* Under
the law of England, the substantial ques-
tion in all cases, whatever the kind of
insanity set up, as laid down by the most

~celebrated judges,’ was this,—Whether..

at the time the act was committed, the
prisoner was, capable of judging between
right and wrong—whether he did or did
not know that he commmed a crime
against the laws of God and nature, or
to which punishment was annexed,”—

Mr. Justice Aylwm s charge on the trial

of Wiliiam Shutts for murder, as reported'

" by the Herald. :

There is scarce]y a sub]ect more emi-
nently worthy the atiention of the Legis-
lator than that of Insamty, 1nv01v1nrr as
it frequendy does, questions of the gra-
vest reeponslblhty In cases of murder,
this plea is .very. frequemly raised to
shield the murderer from the consequen-
ces of his act. TIndeed it has been so

very frequently invoked in extenuation-

_of punjshment, as to have awa.kened the

. keenest suspicions of i its zeality in parti-

cular cases ; and whenever urged, should

N with the greatest propriety be received
. with caution, and its Grounds most nar-

rowly seratinized. It is our firm im-
pression that not every case of murder,
in which the plea of insanity has been
successfully urged in extenuation, has
been one of impulsive homicide : equally.
so is it our belief, that the plea has not .
been advanced, or if so, not successfully -
maintained, in cases in which aberzation
of mind unquestionably existed. Asan
example of the latter, we may urge the
case of Jones, a private of the 19th Reg.
convicted of the murder of Ccrporal
Fitzgerald, whose insanity, active at the
time of the commission of the murder,
terminated . in, utter dementia.  This~
case, of late occurrence in this city, ex-
cited at the time very general interest,
and was followed by the appointment of
a commissio de Zunatzco which saved '
him from the scaffold.  Under any cir-
cumstances, the greatest caution should
be exercised in the acceptance or rejec- -
tion of the plea,and in all cases,science as
it is, not as it was some centuries ago,
should be made to yield its tubute of in- -
formation. o
Of all the questmns whlch can be sub-‘
mitted to the consideration of a medical
jurist, there are' none more perplexing -

"than those involved' in -the existence or.

non-existence of insanity. It is a dxsease
which, in its protean forms, defies the ap-
phcablllty of any single test; and al-"
though in early days of medical science, .
crude notions may have ongma.ted and ©

‘induced, the adoption of the. test-of in-

sanity which heads this  article, modern -

-researches have completeiy exp! ‘oded-it. -

Of what use is the progressive march of -
science, unless it can be rendered avail- -
able for beneficial . ends—and it does

.seem to be a singular anomaly, that two-.

such remnants of barbarism should-still:
disgrace the statutes of- Ennhsh erimi- .

‘nal law, as the definition and test of in-.
‘samty Jjust alluded to, and the empannel- -

ing of the jury of matrons to determine .
aquastxon of precrnancy, which was actu-
ally put in pra.cnce in Auw 1847, by Mr.
Baron Platt, in London, in_ the - - case of.
Mary Ann Hunt. This highly Tespect-;
able jury having duly’ mvesugated Te-.

: orted-——“ the. nsoner s not uick with,
po! P a
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child,” whereas her pregnancy was sub-
sequently  certified to by  compe-
tent medical authority, whose opinion
stayed her execution, an opinion which
was in due time fully verified.

" The subject of insanity has been so
fullv studied in France, America, and
Ennland during the present century, as
to leave but fe\v questions connected
with it unsolved, so far at least as they
. permit of solution. ~ As a result of this
close 1nvestwauon, there is not one cir-
cumstance more fully established, than,

that an inability te discriminate bet\veen‘

right and wrong, is not only not a uni-
versal characteristic of the disease, bat
that the contrary is almost always pre-
sent ' in cases of the description, termed
by modern authors, moral insanity,
in which the reasoning powers may be
scarcely impaired, while the natural feel-
ings, affections, or desires are so per-
verted as impulsively to lead to breaches
of the moral law. This is a fact, as
firmly and fully established by observa-
tions as a fact can well be; and yet in
opposition to universalmedical testimony
concurrent on this point, because .the
-law of England maintains the contrary,
such testimony must be set aside, and
these laborious investigations rendered of
no avail. Itis full time that this con-
‘dition of matters should be altered, and
that the jurisprudence of insanity should
not be fettered as it is. ‘We have no
- wish to quarrel with the Honorable Judge
who defined what the ' law was
on the subject. - He was the expounder

of the law, as it is, not its maker ; but

emphatically some wider, more generous
views should be entertained in regard to
this matter, founded on the generally
recognised principles of science. Medi-
cal science, may, under certain circum-
stances, be truly said to be the handmaid
of justice, and the latter cannot with pro-
priety, accept some of the advances or
improvement, which the former has made,
and reject blindly others:
- One of the most singular incongruities
. in reference (o this subject, consists’ in
the fact, that the law will readily recog-
nise and -admit evidence of insanity in

-European schools.

civil cases, which it stoutly rejects in
criminal—that it has a willing and keen

‘eye for it in cases of the former descrip-

tion, while it almost disdains a search
for it in those of the latter. Toa cer-
tain extent this is right ; but it must not
be forgotten that the practice may be
carried too far,and that a too jealous admin
istration of the law, which has thrown its
Agis around society to restrain the eri-
minal, or punish him for his crime, may
at the same time inflict a deeper—far
more rankling—wound, by a bigoted sac-

‘rifice to'form and precedent, of one vic-

tim of perverted reason. -Let us not be
misunderstood upon this subject. We
do not belong to that sect of phil-
anthropists who advocate the abolition’
of the death penalty for murder ; but we
do think that that movement owes its
origin mainly to the ill-judged adminis-
tration of retributive justice.  Men’s
minds naturally revolt at the stern exe-
cution of a eriminal, placed in that posi-
tion by an act, for whick, by a mysterious
dispensation of Providence, he is not res-
ponsible ; and in all cases, especially
when the previous existence of 1nsanity

‘has been proved, and knowing well the

strong tendency to relapse—if a doubt
can be entertained, the prisoner should
have the benefit of it. s .

Demonsirative Midwifery. — During
the last session of the University of Buf-
falo, Dr. White the Professor of Obstet-
rics, adopted the system of Demonstra-
tive Midwifery, practised in some of the
The "graduating
class was alone present, and everything
appears to have been conducted with the
greatest decorum. Seventeen medical

«uemlemen of Buffalo, however, with

greater zeal than discretion, openly stig-
matized the 'proceeding as * wholly un-
necessary, and grossly offensive alike to
morality. and common decency” ; that it
should not be * practised in any civilized
community” ; and wound up by adminis-

‘tering what they were pleased to term’

«a severe rebuke” to Dr. White. ~An-
onymous _letters upon the subject, ap-
peared also in some of the' Buffalo daily
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papers, animadverting- in no teasured
terms upon the practice adopted at the

University, and apon Dr. White as its

author ; until, finally, matters reached

such a height, that an action for libel ;

was instituted “by the people against
Dr. Horatio N. Loomis, which was tried
at the Erie County Oyer and Terminer,
June 24, 1850. 'The report of the trial
is exceedingly interesting, and embraces
the testimony of a number of the Isading
Physicians of the United States, specially
'subpenad, almost every one of whom
fully sustained Dr. White. The tes-
timony was exceedingly strong against
the Defendant, and although the District
Attorney in his opening address con-
demned the course of the Defendant in
severe yet appropriate terms——and al-
though the charge of Mr. Justice Mallet,
characterized as it was by legal learning
and scientifie research—was also against
the defendant, yet the Jury. brought ina
verdict of * not guilty.”

While we aré unwilling to admit the
slightest superiority in the mode of teach-
ing Midwilery adopted by Dr. White,
over that zommonly practised, viz : per~
sonal . bed-side ‘attendance, as obtains

" most usinally in all our Lying-in Hospi-
tals, we do not intend to find fault with
him in his adopnonof the former method.
The pmctxcg does, ‘however, in our
‘opinion, carry with it a violation of one
of the fundamental rules of the lymmm
chamber : that all unnecessary exposure
of the patient should be avoided. The
wccoucheur’s eyes should, in all cases
f a nalural description of labor, be at
s fingers' ends; .
'duc'mon ‘in Midwifery should be- per-
ected at his digital extremities. . En-
ertaining these views, we do niot approve
'fthe demonstrative mode of. teaching
Jidwifery ; but we nevertheless ¢annot

" ut.most heartily condemn the conduct

f the * seventeen” as one of the gross-
st breaches of professional decorum and
ourtesy, with which we have ever met,
nd displaying a degree of ignorance and
. .resumption as to the practice of “ civili-
.ed communities” for which we

* vholly unprepared.

and ‘the student’s’

i

factory.
tee mmed at the. tuenmal n'xeeimrr to”
“examine the Treasurel’s bool\s, ac-

were .

COLLEGE OF PHYSICIANS
AND SURFEONS. -
QuEesEC, Oct. 8, 1850,

At the semi-annual meetmrr of the
Board 'of Governors, of the. qulege of
Physicians and Surgeons of Lower Ca-~"
nada, held this day, at the School of
Medicine, Qucbec, there were present,
Dr. Blanchet, V.P. Dr, Tetu,

-« Von Iffland, ¢ Marmette,

¢ Hall, =~ ¢ Brigham, -

¢ Badeau, “ I’eltxer,

¢ Marquis, ¢ Jackson, . -
¢« Kimber, ¢ Russell,

« Sewell, . ¢ Marsden,

« David, ¢ Morrin,

« Wei]brenner, F‘»Bardy, ‘

¢ Nault. " :

Dr. Blanchet, V]ce-Plemdent, havmﬂ'
taken the chair, the minutes of the meet-~"

Jing of the 10th July last, at Three Ri-
. vers, were read—as was also a letter
. from Dr. Francis Fortier, of St. Michel,
' District of Quebee, declining to accept

of his nomination as one of the Gover=
nors, and tendeunﬁ his resmnatlom—
which, on motxon, was aceepted.
Excuses for non-attendance at lhls
meetmfr were offered by Drs. Johnston,
Suﬂlerldnd, Chamberlin, ‘Fowler, and
Arnoldi ; which were accepted as satis-
The report from' the commit~

counts, &e., reported that they had daly
evumned all, and found everythmrr

‘couect, and a'sum of £133 I0s.’ in the\

City and District Savings® Bank at the
credit of the College. .

" The committee to whlch W'xs referred‘
tho maiter of obtammfr a testnnonml .
of ‘the late Dr. Arnoldi, - rep011ed at.
lcnoth recommendmn th'lt a. kaeneqs .

,reporu was 1ecen'cd and adopted, and
.the - coznmntee empowered to obtam

one. ‘
Moise Sabomm, M. D., M‘Glll Co]- '
leﬂe, having been du]y s“ om, \Vﬂb {'

granted hlb Lxcence. R
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Boudreau, John Doherty, University of
New York, J. Giasson, P. Desjasdin, G.
St. Armand, S. Payne, A. Beaupré, hav-
ing been examined and found quali-
fied were granted their Licenses; and
1en ‘gentlemen were remanded to their
studies.
" The following gentlemen wore ad-
mitted to enter upon the study of medi-
cine, viz :—Messrs. J. Franchere, P.
St. Jean, Charles Chamberland, S.
‘Goyette, Charles Buckley, O. Lanctot,
P. Pepin. : :

There being no further business, the
Board adjourned. C
* . P.M. Barypy,
~ Sec. Coll. Phys. & Surg. Dis. Quebec.

Toronto Unriversity. — We observe
that this University has effected an im-

portant alteration in the Curriculum for-

its Medical Degree :—Students are not
now obliged to pass through Arts before
they can obtain honors in Medicine. In
this respect, they now follow the Scot-
tish system, which is the same that has
been always adopted at M‘Gill College.
‘We regret, however, that in altering their
Curriculum, they have not deemed it ex-
pedient to assimilate their system of
" instruction to that previously adopted
. in this section of the Province :

-The Senate of the Toronto University
have made some important alterations
in'the regulations relative to the course
for obtaining Degrees in Medicine. We
have been requested to publish them:

The only degree in Medicine to be
here after conferred, shall be that of M.
D.,for which the requisites shall be—

1. Having taken a degree in Arlsin
this University, orin a University or
College, the degrees of which are re-
-cognized by this University, or having
passed the matriculation examination in

Greek,Latin and Mathematics, and from’

and after the beginning of the year

- 185152, the Element of Natural Phi-
losophy, before the Faculty of Medicine.
" 2. Having attained theage of 21 years.
3. Having been engaged in. Medical

Studies not less than four years; having |

attended not less than two courses of
Lectures, each of six months duration,

on—1. Practical Anatomy, with dissec-

Principles and Practiceof Medicine. 4.

tions. 2. Anatomy and Physiology. 3.

Principles and Practice of Surgery. One

six months’ course on-5. Materia Medi-

ca and Pharmacy. 6. Chemistry.—7.

Midwifery and diseases of Women and

Children. 8. Medical Jurisprudence—
and one three months’ course on—9.

Practical Chemistry—in this Univer-

sity, or in a University or College or

School of Medicine recognized by this

Unniversity. ‘

One year of the four to be spent in
attending Lectures in this University;
and cerlificates for attendance upon
more than four or less than two of the
above subjects in one year will not be
received.

4. Having attended the Medical and
Surgical practice of a recognized Hos-
pital for eighteen months, and Medical
and Surgical Clinical Lectures during
six months of the above time.

5. Having passed Examinations in
all ofthe above snbjects. The Examina~
tions to be conducted by printed ques-
tions and viva voce examinations onthe
written answers, at the discretion of the
Examiners :

6. Having performed the appointed
exereises, which shall consist of a thesis
on some Medical subject, chosen by the
Candidate and approved by the Dean of
the Faculty, and the performance upon
the Dead subject of such Capital opera-
tions as may be required by the Exami-
ners.—Patriot. ‘

. Upper Canada School of Medicine.—
We observe that 2 new school of medi-
cine has been started in Toronto, making
the third in that city. . The lectures will
be delivered as follows :—Midwifery, by
Dr. Hodder ;"Anatomy, by Dr. Bethune ;
Medicine, by Dr. Bovell ;* Sargery, by
Dr. Melville ; Medical Jurisprudence, by
Dr. Badgley; and Practical Anatomy,
by Dr. Bethane. Clinical lectures will
be delivered at the Toronto Dispensary ;
and Obstetrical - cases provided at the
Lying-in- Hospital. ' "The lecturers will
illustrate their subjects. by suitable pre-

- parations, diagrams and. plates; and a

choice and extensive Library will be at
the disposal of the Students, under pro-
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per regulations. From what we know
of the character and abilities of the lec-
turers, we have no doubt that students
will derive advantage from following
these courses, We observe, however,
_ that there is no lecturer on Chemistry.

MGill College.—By the removal of
Doctors Badgley and Macdonnell from
this city, and the consequent resignation
of the Chairs. which they respectively
held in the University, appeintments
havenecessarily followed. The chair of

Medical Jurisprudence, held by Doctor |
‘Badgley, has been filled by the appoint- |

ment of Dr. Arnoldi; and that of Clini-
cal Medicine, held by Dr. Macdonnell,
by the appointment of Dr. Sewell.. The
annual winter session in the Faculty of
Medicine, commences on Monday, the
4th instant.’ ‘

At the Annual Meetmu of the Medico-
Chirurgical Society, on zhe 5th October,
the following gentlemen were elected of-
ficers for the ensuing year :— o

President, F. C. T. Arnoldi, M. D.;;
First Vice-President, 'A. H. David,
M. D.; Second Vice-President, Wm.
Wright, M. D.; Secretary, George D.
Gibb, M. D. ; Treasurer, Wm. Suther-
land, M. 2.

Committee of Arrangement —W. E.
Scott, M. D. ; G. D. Gibb, M. D. ; and
R P. Howard, M. D

At the Annual Meeting of the Patho-
logical Society, held on the 14th of
September, the following gentlemen were
elected officers for the ensuing year :—
President, - - - H. Peltier, M. D.
Vice-President, G. E. Fenwick, M. D.
Secretary, - - G. D. Gibb, M. D. -

.
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