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Art. XVIL.—ON THE CALOMEL TREATMENT IN AL-
GIDE OR ASIATIC CHOLERA.

By ArcursaLp Hacrr, M.D., L.R.C.S.E., Lecturer on Materia
Medica, M‘Gill College.

Dr. Graves of Dublin, in his recent second edition
of his ¢ clinical lectures,” alluding to the treatment of

Asiatic or Algide Cholera, by calomel, thus remarks: |

“ Before we proceed further, I may observe, that the

principle on which the calomel treatment was employ- !

ed in cholera arose from almost constantly observing
that there was a total deficiency of bile in the stools.
Soon after the supervention of an attack, the alvine dis-
charges were observed to be white, and without the
slightest tinge of bile, and on this very remarkable
symptom practitioners dwell almost exclusively, think-
ing that the patient’s only chance lay in restoring the
action of the liver. Now it is obvious that the absence
of bile in the stools is no more a cause of the disease
than is the deficiency of urea in-the kidneys, or of se-
rum in the blood. Viewing the disease in this light,
it would be just as reasonable to give a diuretic to re.
store the secretion of the kidneys, as to give calomel
to produce a.flow of bile, &c. &c. ' I have, therefore,
no hesitation in saying that the calomel treatment has
no claim to merit on the ground of theory ; and, as far
as'I have observed the results of it in this country, it
seems to be of no practical value in the treatment of)
cholera.”

With every deference for the high character of Dr.
Graves, and to that position in the profession to which
his talents justly entitle him, and which he has fairly

_earned, the experience of the calomel treatment in this
- city, during the present epidemic, is so completely at
_variance with the above recorded opinion, as to lead to
a doubt whether it was fairly pursued in Ireland, or,
that Dr. Graves has (what I do not believe) under:
rated it as a means of relief, for the purpose of advanc:
ing a new method of treatment, which might be deem!
ed peculiarly his own. T allude to the treatment by
acetate of lead and opium proposed by that gentleman:

Into the remote cause, inductive of that peculiar
condition of the system characterised by the train of]
symptoms known under the name of Asiatic Cholera,

it is not my present purpose to inquire. It isa matter
of little moment whether it be of an endemic or epide-
ic origin ; whether terrestrial or atmospheric, whe.

{ m1
ther depending on disturbed clectrical equilibrium or

of a fungoid character ; at the present moment I deal
i with its effects, and no one who has witnessed the dis-

ease can question this statement, that superadded to the
. ordinary phenomena, there is witnessed a manifest im-
f pression upon the nervous centre of a depressing nature,
! and that this impression is antecedent to the evolution of
the several symptoms which follow, and would appaar
to be inductive of them, varying in intensity, however,
in different cases ; pro'strating the vital and dynamic
forces at once in some, effecting its purpose more
slowly but not less surely in others, and in & third class
manifesting itself in a more manageable form in the
shape of the diarrheeas now so prevalent.

Exaining again into the pathological changes in-
duced by the disease, in by far the majority of cases,
we find, with the exception of congestion of the inter-
nal blood vessels, but insufficient causes of death.
Sometimes the mucous membrane of the alimentary
canal is found to be inflamed, at other times not;
sometimes pulpy and thickened, at othertimes blanch-
ed and znemic. Dr. Boehm, at present so worthily
supplying Dr. Deiffenbach’s piace at Berlin,in a recent
work shows that  the chief pathological alteration of
the mucous membrane in cholera consists ina desqua-
mation of the epithelium,” by which it is ofien altogs-
ther thrown off, and that the process commeuncesat the.
lower portion of the ileum where the injection of the
bloodvessels is most distinctly seen. The liver is oc-
casionally found congested, at other times perfectly
healthy in appearance. The kidneys have always
been found healthy, alhough suppression of urine is
one of the most marked symptoms of the disease. The
gall bladder is almost always found distended ' with
bile. The bladder contracted ; and the brain and spi-
nal cord most usually normal in their appearances.
What, then, is the cause of death, for there is nothing
in these pathological alterations, which should not in
analogous cases, afford the fairest anticipations of suc-
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cessful treatment? Take we into consideration the sud-
den collapse, the enormous drain upon the circulating
fluid, the complete arrest of secretion, whether in the
salivary glands, pancreas, iiver or kidneys, and the utter
prostration-; couple all this with the deficient and ina-
dequate pathological changes, and we must look to an
jmpression on the nervous centre as the first cause, the
active agent, inductive of the mischief; and all the symp-
toms _concur in pointing out the ganglionic system, or
the m e'lt sympntheuc, as the one immediately aflected,
mﬂuenced in its_innervation, and destroying, by conse-
) quencc, the equilibrium of the cnrculo.tlon, and the tone
, of the c'lplllanes, especially in the intestinal canal ; and
unpedm«r secretion, and, to a marked extent, absorption.
Based upon the observations made, would : appear to
arise three important indications :—1st, The restoration
of the galmllomc system to its pristine condition ;
,.nd I’he arrest of the vomiting and purging ; and 3rd,
’l‘he re- eslahh;hment of the various secretions by ex-
‘cmtxou of the glandular viscera. Experience. has
mnply lllustnted this fact, that the attainment of the
fitst of theac indications cannot be effected by stimuli
"dnect]y qpphed No line of treatment in cholera has
provcd more sxgnally unsuccessful than the stimulant one
unaided:.” Ether, ammeonia, alcohol in its various forms,
camphor, opium in small and frequently-repeated doses,
“capsicuin,’ "&e., have all failed. 'This is too well
established to.admit of dispute. The first indication,
then, must be sought to be fulfilled by the exhibition
of medicines calculated to secure the second and third,
but especially the latter, although the exhibition of
stimulants is at the same time necessary and proper to
sustain the powers of the system, and to secure time.
Wiil what.is called the.saline treatment effect this?
‘Assuredly it will not; and it3is difficult to conccive the
‘precise object to be attained by its adoption. It was
at one time supposed that the saline constituents of the
blood becime diminished in their natural quantity, The
-experiments.of Drs. M‘Lagan, Christison and Robert-
son, ofiEdinburgh, prove the reverse of this. What is
called the: Russian mode of treatment subserves no bet-
ferend:;; and the repeated exhibition of opium in the
stage-of collapse, appears.to me to be most unlikely to
answer any: good. purposé. ‘There. is no medicine. with
which: we are:acquainted more surely adapted to sus-
pend secretion than opium, and there is therefors none
more: unfitted for protracted employment in cholera, i m
-which secretion dis suspended,—and, on the contrary,
‘no.medicine seems beter adapted to fulfil the several
Jindications than mercury, effecting. its- purpose by the
crethism consequent upon its steady administration, in
which the whole system participates.

Calomel in large doses is well known to be a powerful
sedative in cases of irritability of the stomach, attended
with nausea and vomiting ; and in the treatment of spo-
radic and even infantile cholera, no medicine which we
possess presents higher claims to consideration. The
experience of the first physicians in this Province and
the United States might be cited in its favor ; and that
it should present itself prominently to consideration in
the management of an analogous condition of the sto.
mach in the algide variety of the disease, is by no means
surprising. Having been .exhibited in the commence-
ment of treatment, when symptoms demand it, in the
manner and for the purpose indicated, it should become
an object of equal importance to secure its constitutional
influence by ‘its steady administration in smaller, fre-
quently repeated doses, combining it with stimulants,
especially in the cyanic stage, with the twofold view of
exciting the absorbents, and securing time by sustaining
the vital powers. When exhibited in the large doses, at
the commencement of treatment, especially if combined
with morphia, it will be found to act in the majority of
cases in the most satisfactory manner, allaying the
vomiting almost instantaneously ; while. we afterwards
seelt to establish its constitutional effects by its exhibition
in smaller doses, repeated every half-hour, or hour, in
accordance with the necessity of the case, combined
with camphor or assisied by sulphuric ether, or some
other stimulant of a similar character.

In my own practice, since. the epidemic which now
prevails commenced, 1 have had the good fortune to
encounter, up to the present period, but ten cases of
Cholera of the Asiatic variety; and as 1 have treated
them on the principles laid down, 1 will let the results
speak-for themselves. To avoid prolixity, I will be as

Jbrief as possible in the descriptions, which will be.given

chiefly for the purpose of pointing out the stage of ithe
disease at which the treatment commenced.

Case. 1.—July 3, 6 p.m.—1 was requested by Dr. H.
to visit his wife, who was suffering under severe diarrhes,
which had existed during'the greater part of the day.
The evacuations were frequent, occurring about every
half hour, and of. & bilious character, attended with
griping and some nausea; her pulse' was regular but
weak, and her countenance was natural. T reQuésted
Dr.H: to give-her some powders containing Pulv. cretz.
comp, ¢. opio., to which I felt- desirous of adding calo-
mel, but to which objection was made, in conseguence
of the debilitating eflects which she supposed it ‘nduced
and which she remembered having expefienced at
an early period of her youth. Satisfied, pro’ Zem-

| pore, with the preseription, 1 left, and visited ‘her

at 10 pim, T now found her in a state of incipient
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collapse, eyes sunk, nails blue; arms, legs and feet
"cold, and the legs cramped; and immediately before
my entrance; she had had a copious evacuation, pre-
senting the rice water character, and she had vomited
sevéral times. The following prescription was immedi-
ately ordered :—
B. Hydrarg. Chloridi gr. v.
Pulv. Gum. Camph. gr. ij. Fiat pulv.

One to be taken every fifteen minutes until the vomit-
ing ceased.

11 p.m.—Mrs. H. has had four evacuations, of the
rice water character, since last visit, but much dimin.
ished in quantity; the irritability of the stomach still
continues. The cramps have subsided, and the pulse
is rather weaker; ordered ice in the mouth; and the
powders to be continued every hour, with small quan-
tities of Brandy and water from time to time.,

12 rar.—Vomiting and purging quite ceased; the
former from the moment of using the ice ; the powders
stiil to be continued.

July 4, 3 o’clock, A.m.—Considerably improved in
every respect; has had one motion, of a bilious charac-
ter, and moderate in quantity. The medicines were now
discontinued, and cal(’s foot jelly, with beef tea, substitut-
ed, each in small quantities, from time totime. From this
period she convalesced from the atiack, although a
fever, of a remittent type and mild form, supervened in
the course of a couple of days, and in the course of the
week subsided.

The above case was a mild one, and yielded readily
to the treatment employed. It was one of the earliest
cases in this city.

Case 2.~~July 8.—Was this morning requested by
Dr. Scott to visit Mr. T. S., in consuliation. This
gentleman had been suffering under diarrheca, for at
least the day preceding the attack, and had partaken on
the day previously af a salmon dinner.  The diarrheea
was increased by fixis, and continued during the nmght,

accompanied by vomiting.  Dr, Scott was summoned

tv Bis bedside about 53‘_ a.m., and presciibed two orl,

three large doses of calomel. When seen at 9 a.m., the
vomiting and rice water p\wgtng still continued : he was
celd, covered with clammy ‘thpnatu,n, countenance
collapsed, tongue cold, skin blue, and the skin of fin.
gers in longitudinal wrinkles ; ptilse almost imperceptible |
at.the wrist; cramps in the legs3, . suppression of urine,
tinnitus aurium, and:whispering vBigc.

The . calomel' and camphor tve;"e now - advised, in
doses “of* b grams and 2 -grains respectlvely They
were ‘exhibited’ in -pill form-every hour, conjoined with
sulphuric ether in camphorated mixture, and-brandy and

water; external applications were also assiduously
applied. o

9 p.M—Found the patient but little lmpuoved the -
vomiting and cramps had ceased, but the rice-water
dejections still continued.  Pulse alinost imperceptible.
In every other respect, there was no change. The ad-
ministration of the medicine in pill form was now dis:
continued, and that of powder substituted, given every -
half hour ; steadily pushing on the. collateral treat-
ment,

July 9, 9 ar.—Patient improved in every respect, .
heat of surface returned; tinnitus aurium gone ; voice.
restored ; pulse full and soft, countenance .improved,
and blueness disappeared; reaction had set in during .
the night, and he had made water once, and had had
two evacuations, of a dark bilious character. He was
an altered man in every respect, and expressed himsclf
to that effect. A mildly nutritious diet was now or-
dered, with other necessary directions.  After we leff,
I am informed, he got up, shaved and dressed’ hlmself'
and committed other' imprudencies. I was'sent for - on
thie evening of the 10th, by Dr. Scott, and found him ’
dying. He wasin a semi-comatose state, and was sink<
ing under a typhoid attack, which, T have not the
shghtett doubt, was due as much to his own 1mpru(kncc
as to an enfeebled constitution. )

In this case the recovery from the state of collapse,
and this, too, of the worst description, was complcte,
and can be attributed only to the steady employment oi'
the calomel.

Casc 3.—Mis. R. P. had been suffering uuder a
neglected diarrheea for several days. Shortly after an_
attack of vomiting, I was summoned to see her, on the
14th July. She had had several % watery” stools, as'she
called them, and now, in conscquence of the vommng,
sought relief. Symptoms of collapse were setling in,
and there had been slight cramps in the legs, and’
considerable griping. One dose of ‘3ss of calomel, with
gr. i. of muriate of morphia, sufficed to allay the vomit:
ing, in the course of half an hour; the calomel alone’
was repeated at the expiry of that time, and ‘was follow-
ed by calomel and camphor, in three grain doses’ of
each; cvery three hours, under which, the symptoms
completely yielded. This patient became ‘salivated;
a matter of little moment, when the quesuon mvolved is
one- of life or death.

Case 4.—Mis. M‘C had been seen” by Dr. Nelson in'
my absence on'the evening of July 165 on the mormng
of the 17th I was called to attend her at T-a.in; * Shie
had been passing rice-water stools during the nighit; and:
the ‘stage of collapse was fairly setting in, as mdlcatcd

by her countenance, her pulse, and her-skin. The safne
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treatment was pursued as in the preceding cases, and
the result was of the same character, as far as the dis.
ease itsell was concerned, for which I was consuited.
She has perfectly recovered.

Case 5.—I was called at half-past four a.m. to visit
Mrs. A. She was Jaboring under vomiting, purging,
and cramps of the legs. The diarrhea, however, had
been severe for the preceding six or seven hours, and
gradually assumned the rice-water character, and the
appearance of the countenance, skin, and pulse, indi-
cated the supervention of speedy collapse. A similar
line of treatment was adopted as in the last cases; and
although the diarrhea was more obstinate than usual,
vet after the gums were slightly touched it yielded, and
she is now perfectly recovered.

Case 6.—July 25.—At S p.n. I was huiriedly ca'ed
to see Mrs. McK., aged 70." When seen she was labor-
ing under all the symptoms of collapse with vomiting,
and rice-water stools, superadded to which were vno]ent
cramps of the lower extremities. I lefi with her three
powders; No.1 containing 3ss. of calomel and gr. 1 of
mur. morph. ; No.2 3j. of calomel,and No. 3 grs. x of
calomel. On my second visit, one hour after, the vomit-
ing and cramps had disappeared ; and I prescribed
calomel combined with camphor, every hour. Before
this time she had passed several rice-wate1 stools ; but
on my visit next morning I found that the diarrhea of
peculiar character had subsided, and she had passed a
couple of dark colored stools. She bad attained the age
of 70 years, and died in the course of twenty-four hours
after, of exhaustion. In this case recovery from the
state of collapse was also completc.

- Case T—July 25.—At 91, a.m,, I was 1eqt albd by
Mr. M. to visit a young man in his employ, named
W. A. He had been suffering under a severe
diarrheea for the five preceding days, for which he had
obstinately refused to take advice. Finding himself
worse than usual, and vomiting coming on, he con-
sulted Dr. M¢Culloch about 6, a.m., who prescribed
for him, with instructions to let him know his state at
9, a.m., if not better. -In the ahsence of Dr. McC.,
1 visited him. Collapse was just supervening; his
nzils were blue 5 eyes sunk ; pulse small but distinet ;
vomiting ; rice-water stools, and severe cramps of the
lower extremities. I gave him immediately 3ss. of
calomel, and 1 gr. of morphia, to be followed by 3j.
of .calomel in a half hopr, and 10 gr. more in another
half hour; and lefi him several powders, each contain-
ing.3-gr; of calomel and 3 of camphor, one to be given
every hour, Brandy and water was also ordered, with

the ususl externol spplicatjons, sinapisms, &c, At 2,

p-m., the vomiting had ceased, and the diarrhcea had-
moderated, although the character of the stools con-
tinued the same. The pulse was more fecble ; I con-
tinued the powders every half hour. At 6, p.m., |
considered the young man to be dying. Hse was cold,
pulseless, in a state of semi-insensibility, and unable
to articulate or to swallow, with his eyes fixed, and
conjunctive injected. In consequence of the superven-
tion of these fatal signs, the attendants had intermitted
the medicines for the preceding hour or two. He was

now seen by two friends, who, considering that while

there was life there was hope, determined to persevere
with the treatment pursued during the day, and at the

same time continued the external means. Inthe course
about three hours, he passed a couple of bilious, dark
stools ; and about 10 o’clock, they felt pulse at his
wrist. Re-action had commenced. Dr. M‘Culloch

was-found in the neighborhood, and requested to visit

him ; treatment appropriate to this stage was rnow
adopted, and the young man has recovered from the
cholera, although he still labors under consecutive
typhus fever,

Case 8.—July 26.—1J was called 2t 11 a.m. to attend
G. M. He had attained the age of 40 years, but pos-
sessed the constitution of a man of 60, from previous
hard living. He was a storeman, and although laboring
under a disease of no ordinary character, yet attended
to his duties, till compelled by his condition to give up.»‘
1 saw him about 11 o’clock, about seven hours after
the commencement of the severe diarrheea alluded to.
He was walking about, had tinnitus aurium, whispering
voice, a collapsed countenance, and feeble pulse. I
immediately ordered him to his bed, and left him 3ss. of
calomel with morphia, the calomel to be repecated in
half an hour; immediately after I left T understood he
began to vomit, and was severely attacked by cramps.
QOn my return in the course of an hour and a half, [’
found that the vomiting had ceased after the exhibition
of the calomel ; the cramps continued severely, with the
purging, which was of the rice-water character, or as
his wife termed it, like ¢ 'sour ginger beer.” Three
doses of calomel and camphor were now ordered, one to
be given every hour. At half-past two p.m. I again
visited him, and found but little alteration in the symp-
toms. The blueness of the skin was complete, pulse

‘more - feeble, and the state of collapse more perfect. .
‘The calomel and camphor powders were now ordered to"

be administered every half ‘hour, alternating them with
sulphuric etherin camphorated mixture ; port wine was
also given along with the powders, and ice in the mouth *
to allay thirst, At 5 pm. the diarrhea had subsided to" -
o marked extent, and the vomiting was wholly allayed: '
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—He continued gradually sinking until about 2 a.m. next
morning, when he died. . . I

This case is tlie-only one which has oceurred to me,
in which recovery from the state of collapse did not take
place. )

Casc 9— Ju.y 29.—At 4}, A, I was called out of
bed to visit the child of Mr. G. M., residing in one of
the most infected parts of the Quebec Subutbs. The
child, 2 years of age, had been seized with vomiting
and severe purging during the night, which excited
alarm when the latter was found to assume the rice-
water character.  Dr. Deschambault, living in the
nerghborhood was forthwith called in, who prescribed
Zfor the child; I was afterwards sent for at the hour

patients of my own. The child was quite cold, with a
iform pulse, and collapsed countenance. Shortly
Khefore my arrival, it had a stool, which I saw, of de..
ided rice-water character.. The vomiting was still
gent. 1 ordered the child four grains of calomel, to-
¢ given every half hour until the vomiting ceased,
Sleaving four such powders, and afterwards the calomel
two grain doses, to be exhibited every hour,alternated .
ith a tea-spoonful of a2 mixture containing equal parts,
Zof camphorated mixture and water. When seen at 10
clock, Mrs. M. had only found il necessary to ad-.
inister thvee of the powders, but the camphorated.
nisture had been given regularly. The child had,

mproved in every respect, and mild nutritious diet was !
ubstituted for the medicines.

Case 10—-July 29.—G. W. had Juxuriated on the,
egetables now so common and so cheap, and despiséed
e restrictions of the Profession in regard to the.
fter a hearty dinner, of which green peas and cucum-
ers formed a large portion, assisted by a tumbler or
voof beer, he found that the diarrhaca, which had given

(nd nausea.  He tried to allay the symptoms by burnt
randy. About 7, p.m., vomiting commenced, and the
ools hecame more watery ; and alarmed by a cramped
keling in his legs, he sent for me, and I saw him about

ince he sent off his messenger. ' The skin of his arms,
tgs, and face, ‘was blue, and covered with a: cold,
lammy petspiration ; vowe whlepermg, tinnitus
Urium, severe cramps 'in the lower extremmes, and

owels, which were opened every 15 minutes——the stools
"sonting a rice-water character ; tongue cold to the

Ltim no uneasiness for the preceding two or three days, | .
ecame suddenly aggravated, with considerable griping| -

i o’clock. The symptoms had rapidly progressed|

tasionally in the arms and fingers, griping in thed.

WH incassant retching, but bringing up nothing,

Pulse small and thready, countenance sunk, and:the"

lwhole appearance indicative of decided collapse.

The same line of treatment was pursued as in the -
other cases; the irritability of the stomach quickly -’
subs:ded. In the course of about six or seven hours,
he passed a lilious evacuation, the pulse rose, and
reaction.set in. This case also recovered. . .
. In the details of the cases, I have sought as muchas
posslble conciseness ; my intention having been rather:
to illustrate the treatment adopted, and to. point out-the”
stage of the disease at which it commenced, than' to °
give a long history of symptoms, which in the present
disease do not vary essentially in the different cases. - -I
have' only incidentally alluded to the collateral external -
means employed ; these consisted in the free use of sina-
pisms to the spine and epigastrium, and hot applications
of various kinds to the extremities, with the internal ex-
hibition of stimulants, of which camplior and sulphunc
ether occupied a prominent place. s S
It has been not unaptly remarked of: Asiatic Cholera, :
"that ¢ it is a disease which begins where all other: dis~:
eases end—in death ;”’ and numberless cases are-to be
met with, in which the shock to the nervous system is’
"of such a powerfully depressing nature, as to place the
absorbent system at once beyond the pale of any influence. -
Such cases could not be benefitted by any treatment,’
however judiciously or assiduously applied ; but if, on
the contrary, the vitality of the system is not: at once
paralysed, if the absorbents can act, no.matter {o:how
trifling soever an extent, the fairest prospect.is afforded: -
to us, through calomel, of rescuing the patient from:an
otherwise imminent death. The Calomel treatment has

‘then something more than a mere claim on us; on the

grounds of theory ; its practical employment has proved-
as signally successful in the hands of other medical gef-

tlemen in’this city, as it hns done in mme
RN

Montreal, July 30, 1849. . . . .

Art. XVIL—THE APPEARANCE OF THE CHOLERA®
IN'KINGSTON..

By Honatio YaTes, M. D. :
I am <oxr3‘y that I did not 1ecelve your letter of the
18th till this morning, too late to ansiver ag éarly’as you
desired. Below you will find ‘the result of the ‘minute
mqmrles that I have made concernlng the progress of
Cholera in our town this year. :
Five cases occurred on the 80th Apiil and-the 1st:
and 2nd May; of thess, three died ;-all but one'were
of intemperate habits, apd that (tempemte) ‘ofe"died,
The treatment of the second that ‘regovered 1yasemgms:

s
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" Preperations of ‘Iron in Cholera.

monia ;. blisters to the belly ; catomel and morphia, with
ether, camphor and brandy, with effervescing draughts,
icedy ad libitum ; heat to the extremities, &c:; the
inree fatal cases were dying when first seen.

There were no other cases till the 28th May, and from
that .date to the. 4th June were 17 cases, 15 of which
proved fatal ; 13 of these occurred in a very filthy
Suburb; Lot 243 in fact nearly all the cases have occur-
red in this locality, and the victims have generally been
drunkards: The ¢ases’ which oceurred in town were
similarly circumstanced, 7.e;, drunken denizens of filthy
eourts or yards.

‘In .addition to. the cases reported, there have been
many.-that 'eppeared to be incipient, but which yielded
speedily to treatment.

Dr. Bell’s treatment (deseribed in Braithwaitc) seems
to have been most successful.” I tried it in six cases in
the-penitentiary; two of which died and four recovered.
(I bled ail the six and gave quinine and iron, also biis.
tered the abdemen,) but I think if I had bled sooner the
two that’ died, they might have recovered; however,
after squeezing out eight or ten' ounces of  dlack -cur-
rent. Jelly” {rom a vein in the arm, and giving a dose of
quin. and sulph. ferri, every 20 minutes, rcaction soon
came on, and they lived, I believe, much longer than
they -otherwise would. have ‘done. The vomiting and
purging seem to have stopped in every case where this
dose had been repeated six or eight times,

Brandy-and .opium have given no satisfaction. [ced
soda -water,  great satisfaction. Bleeding at the com-
mencement.of the stage of collapse, I have great faith in.

1 ‘have-given the-sulphuriand charcoal. in three cases
of ‘complete collapse——reaction came-on in all, (but
other means were also used) but they all died.

- Imchort, from the experience of the cases which have
fallen to me and others, we are :completely in the dark,
as to the proper mode of treatment; it is all empyrical.
Dr. Bell’s (of Manchester) theoiy seems very plausible.

BTy

Cases, of .Cholera in the - town and neighborhood  of

Kingston—1849 -
From 30th April to 2nd May...... 5 cascs...... 3 fatal,
- ¢ - 28th May o 4th June.......17 « ... 15 «
.;5th June to 13th June... 8 K P
O 14th June=to 28!h June:, ...10 veeene 5 &
Total LR 28 . 4.
Ta the Provincial Pemtenhary from Lo :
-28th-May:to 6th June......veoee. 8 % L. 4

s entraice, into, the: Pemtenuary I cannot account for,
except that the, zur of the  wings has.. been confi ned and

poisonous—for 200 men are confined in'a wing whigy
was not ventilated properly ; and on walking through it
in the night the effluvium was intolerable. Means (I
hope -efficient) have now- been- adopted ‘to preveit;
recurrence, and no fresh casc has occurred since 6\11:
June, Dy. Sampson has just now resumed the dutiesyl
Surgeon to the prison, after an absence of just a year, J

Kingston, June 28, 1849. . .

Art. XVIIL.—PREPARATIONS OF;IRON IN CHOLERA
By Troxas Revworos, M.D., Brockville:

In times like the present, when the newspapers ‘an
periodicals of the day are teeming with nostrums anj
specifics for Cholera, it is perhaps trespassing. too.fi
upon your space to add another to the list of: recip
before: the public ; I do so, however, from having o
served that a great deal of disinterested philanthropy ba
been attributed to a medical gentleman:in Quebec;fu
having made known, in rather a boastful way, that k
had cured ninety-nine cases out of a hundred, by the ug
of a preparation of iron, (the 'I'r. fer. mur. in combinati
with ol. anisi.) It is true' that medical men are eca
sionally mercenary enough to speculate’ upon the credw
lous public, who are always so ready to purchase sped
fics when an epidemic prevails, or is expected ; “but hov
fow men of standing in their profession are those, wh
would sicop to such: means of trumpeting’ forth thei
fame to the world, or, what is after all the ruling pa
sion of the age, lining their coffers with money !

I am happy to say there are few medical men of arf
cminence who would hesitate to give their brethren d
the profession the benefit of their experience, or. refis
to respond to a call upon them by the public, during t
prevalence of a scourge like the one with which.a
many places are afflicted. i

I have for some months past divected my attenhonu
various preparations of iron, the tr. mur, ferri amoy
the number, to check the.diar rhea which precedes b
common cholera of the country, and have found apre
paration. of the pernitrate preferable to ali ~others. b
no._ instance have I.found it to fail to check the. ﬁrm
onset..of diarrhea; andin many. severe: €ascs. wher
the disease had made considerable progress, I have easly

{controlled ‘its, advanee, by, the administration. of .3 fov

doses of the preparation. It is frequently necessarylo
remove some. obstrucuun of deficient se(:rct:on, by, fhe
use of a dose of calomel or castor oil; of course.
practitioner must be guided. by the circumstances of tbe
particular case.

Mr. Kerr. of Dublin, some . years ago, recommendﬂ(



Periscope.—On Cholera.

91

a preparation of the per nitrate, made by acting upon
iron by dilute nitric acid, till a saturated solution was
obtained, then adding a small guantity of hydrochloric
acid to prevent decomposition. Notwithstanding this
addition, a deposit generally takes place of the sesqui.
oxide, swhich of course is an objection to his prepar-
ation.

Myr. Duhamil found that the magnetic oxide was
changed into the state of sesquioxide, (see Am. Journ.
of Pharm., vol. xvii, 1,) and he recommended the addi-
tion of a quantity of sugar instead of the hydrochloric
acid, to prevent this contingency. His formula appears
to be a valuable one, and is as follows :—Take of iron
wire free from rust, and cut in several pieces 6 drachms;
pitric acid, 134 fluid ounces ; water, 8 fluid ounces ;
sugar, 14 ounces ; dissolve the iron to saturation in the
dilute acid, by allowing them to stand 12 hours, with
oceasional agitation ; filter and add the sugar which is
digsolved by a gentle heat, and the solution filtered if
necessary.  Ong reason for preferring this preparation is,
that the iron is hiere in the state of magnelic oxide, and
ithas been everywhere observed during the prevalence
of cholera, that the atmosphere is singularly deficient in
electricity 5 it is worthy of attention, the employment of
agents likely to sapply electricity, or its closely allied
ageut magnetism.  To each ounce of the above syrup 1
alid of tinet. opii. 31, sp. camphor ptt. xxx ; or where
there s waeh pain, of the tinet. capsic 3i. to the ounce
of syrup. The dose of the mixture, 16 to 20 drops in
a little seater, repeated every hour till relief is obtained ;
should there be much pain or prostration, the dose to be
administered in a little burnt brandy,

[ should be glad to hear that this preparation has been
made successful trial of, as it has in my hands proved a
valnable auxiliary in the treatment of a very trouble-
some, and often alarming class of complaints with which
Weare every sumer more or less visited,

Brockville, July 26, 1849.

(s,

" PRACTICE OF MEDICINE AND PATHOLOGY.

ON CHOLERA.
(Feam Braithwaite’s Retrospeet of Medicine, Coutinued.)
(Continued from page 71.)
J. C. AvgiNson, Fuq. i
T am desivous at the present moment of divecting the attention
- of your numerous sciwntific readers to a very interesting pheno-
.menon, niore or less present in the collapse stage of chulera, which
ssems to have hithorto escaped the ohservation of medical nien
_—=Viz., sninal electricity, or phosphorescence of the bumau body.
My attention was first attracted to the subject during the formier
visitalion of thai feariul disease in ihe metropolis, Xt was indsed
singular to nolice the quiintity of electric fluid which cunlinuaily

.difcharged itself on the upproach of any conducting body to the
surfagce of the skin of a patient laboring under the collapse stage,
mure particularly if the patient had been previously enveloped,in
Yankets; efregms of electricity, imany averaging one inch and ¢

half in length, could be readily educted by the knuckle of the
hand when directed to any part of the body, and these appenred,
in color, eflect, crackling noise, and fuminous charncter, similar
to that which we are ail accustomed to obscrve when touching a
charged Leyden jar. T may remark the coincidence, that simulia.
neously with the heat of the body passing off, the electricity was
evolved ; and I am thereforo jed to ask the question—Are not
heat, electric and galvanic flnids one and the same thing 7 Does
not the fact of the passing ofl of both imponderable substances at
one and the same time strengthen this.conclusion ?

Again: arc not the whole of what we call vitel phenomena pro-
duced by certain modifications’of the clectric-galvanic-magnetic
matter and motions ? and do we not find that these vitu!
phenomena are continuously aflected by the relative sfato of the
surrounding clectric medium? To what can we attribute the
present flactuating condition of the barometer, if not to it 2

We know what wonderfui decomposing action galvanism had
on alkalies, under the hands of the illustrious Hlumphry Davy ;
but we do not know, nor have we any econception in the present.
state of knowledge, of the decompusing action of the eclectric
matter of the atmospheric air, in various conditions, on the fluids
generally of the animal body. Chemistry has failed in pointing
out any ponderable material as the exciting causc of epidemic
discases.

In the treatment of cholera all are agreed that non-conducting
substances on the surface of the skin aid essentially the cure ; and
during the disturbed stato of the atmasphere, for the purpose of
retaining the clectricity continually eliminating in the system, we
are told to wear woollen bandages, flannel, and gatta percha soles,
80 a5 (o insulate as much as possible the body, to prevent the heat
—the cleetric floid—from passing ofl.—Lancet, Noo, 4, 1848,
. 504,

Sin James Murpay :—

Saye, *“ From the theory of cholera published in the London
Medical and Surgical Journal 1832, and since amply confirmed
in many parts of the worls, it is fo be concluded that the judicious
use of long continued galvunic passes through the respiratory
and spinal nerves is one of the most essential adjuvants that can
be employed during collapse, or in that state of passive galvanic
abstraction which ought to be treated like suspended animation.”’
—Launcet, Noo. 4, 1848, p. 501.

Dr. Jusery Avee, of Hull :—

[Recommends the use of ealomel in cholera, having tried it
Jargely and with great suecess in the epidemic of 1831 and 1832,
e says: )

Calomel in one or two grain doses, tahen with one or two drops
of laudanuin, and ropealed every five or ten minntes, for several
successive hours, with an necasional omission of the landanum at
intervals, formed my exclusive remedy for the blue or collapsed
stage in all the enses I adtended. 1 scarcely uged a single
auxiliary means of any kind. 1 neither bled, nor gave stimulants,
nor emeties, nor used the air-baths, nor frictions, except to relieve
the cramps, nor did { resort to any hut the ordinary means for
supporting the tenperature or strength of the system. T gave
only ecalomel, and in the duse and manner deseribed, and placed
no other limit to the use of it than that which was placed by the
disease.  So long as the disease in the collapsed stuge contintied,
the medicine was continued ; for pending the duration of that
stage, 1 desire emphatically to aver, no absorption of the calomel
tekes place, and no ptyalism ean oecur ; and when that stage
way yielding to the remedy, I took the nendful care to suspend the
uge of it.  Of the patienls whom I lvst, the greater number died
in the stage of collapse, and within from twelve to twenty-four
hours from my first secing them ; and nearly all, if not all, from
causes whick were superadded te the disease, and which, in moat
instances, might hixve been obviated by a more exact attention ot
the friends and attendanis to their duty.  I‘ew, therefore, died in
the consecutive fever, and of those who recovered, not one in ten
had any fever atall 5 for itis one of the essential and distinguishing
properties of this {reatment, to prevent the occurrence of the
conaecutive fever, by its direct power Lo restore the secretion of
the liver, which is alone regnired to put an end to the disease. 1
have already stated, that notwithstanding the very large quantities
of calomel that are often needed, and taken in single grain doses,
erg the collapse is subdued, no ptyslism or cther inconvenient
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effect is ordinarily produced by it. Not one in twenty of my
patients had any ptyalism at all ; nor in the very few who had it,
did it last mucﬁvmore than a week, and not in any of them was
there a vestige of it at the end of a fortnight. Indeed, after taking
some pains to call to my recollection the number of such patients,
I can only count up seven who could be said to make any
complaint of it, and with those whose lives had been saved by it,
it passed away entirely in ten or twelve days, and without pro-
ducing, or leaving behind it, even the shadow of a shade of those
cffects which some might imagine to be incvitable, and in ite
anticipation bewail with profitless lamentation. In the way
already described, I gave it alike to infants, though in a smaller
dose, and to the aged, and in one instance, to a considerable
exient to a woman ninety-two years of age, whon I found in the
collapse stage, and nearly pulscless, who in a few days was wholly
recovered, and who survived the attack no less than eleven years,
having reached the advanced age of one hundred and three, and
with a power to tuke out-daor excreise up Lo a period very near
her death.

In some cases it was taken in quantities the most censiderable,
and which nothing but the imminency of the danger from the
discase, and the experience of its harmlessness could justify. By
one man, Vaughan, a tramp, who was admitted into the hospital
in the stage of collapse in its most malignant form, and who only
emerged from it slowly at the cnd of three days, the immense
quantity. of five hundred and eighty grains of ealomel was taken,
and who, notwithstanding, without citker fever or ptyalism
fullowing, was perfectly well, und ready to leave us in a week.—
Lancet, Oct. 28, 1848, p. 472.

Dr. C. PATTERSON :—

[No remedy except calomel, Dr. P. thinke, can be relied on in
cholers, when ounce the steols have assumed the rice-water charac~
ter; the only difficulty is that its action is not immediate; and
some remedy is therefore needed to delay the progress of the
complaint until the calomel becomes absorbed. Such a ope Dr.
Patterson thinks he has met with. He says: )

Among the various remedies hastily tried, and as hastily aban-
doned, during the prevalence of cholera in 1831 and 1832, were
stimulant and astringent enemata. One of thesc was composed
of sulphate of copper, sulphate of zinc, and alum; one scruple of
each dissolved in two ounces of cold water. It is evident that
this was not employed with any successful effect; for it was
scarcely suggested, when it fell into disuse, and was forgotten, no
niention of it having ever been made by any of the numerous

- writers who since have written on cholera, I was led to employ
it late in the epidemic, which abated before I had time for
sufficient experience: but what I saw lefl a deep impression on
my mind, that it possessed considerabie, though temporary, power
in immediately restraining the alvine discharges, and was just the
adjater that was wanted to render the calome! treatment effectual.

[Accordingly in the second epidemic which attacked Rathkeale
in 1833, this plan was tried, and the mortality post hoc, whether
propter hoc or not, was very low. Dr. Palterson tells us : ]

From the very onset, and in the first case that presented itself,
that treatment consisted in the carrying out of the views I have
already staled. I combined the employment of calomel, for the
.purpose of expelling the poison [rom the system, with the adminis.
tration of the compound sulphute injection above deseribed, for
the purpose of restraining the discharges until the calomel should
have time to act : and I proceeded thus—~When a patient, passing
dejectivns resembling rice-water, presented himsclf, I at once
placed on bis tongue five grains of calomel, and gave thirty drops
of tincwre of opium; and then, without a moment’s delay, a
nursc-tender who accompanied me, threw a wineglassful of the
compound sulphatc cnema solution into the rectum : generally the
Jinjection was immediately returned with a large discherge of
watery liquid, the contents of the rectun.  T'he nurse, then, being

. instructed, without 2 moment’s delay, threw up & second siiilar
injection, which was, in most cases, rctained by an effort of the
patient's for a few minutes, and then came away, accompanied by
A few ounces of the watery discharge. The nurse, then, instantly
aguin repeated the injection, which, being within & few minutes,
returned without any addition, she ceased to throw up any meore.

At my next visit, I was in most cases met with the complaint,
that the patient was extremely bad— worse and worse,” going

(or rather running) to the vessel every minute :» but on further
inquiry, this runaing to the vessel always turned out to be nothing
more than a troublesome tenesmus. The watery discharge was
completely arrested, and the patient was not passing a particle of
even lignid ficealent matter. He was told that this state was what
was desired, and was encouraged to bear with it.

The tenesmns generally continued for a few hours, and then
gradually abated, and in the great majority of cascs there was no
return of the watery discharge ; while at the end of every four
honrs five grains of cafomel were regularly placed on the tongue,
until after three or four, or perhaps six or cight, such doses, the
patient’ had a semi-consistent, dark green, or black biliary motion,
followed by others of a similar nature. These stools presenting ne
curdy appearance, as of a watery liquid separating from a thicker
biliary matter, left no doubt that the cholera stale was at an end,
The calomel was then discontinued whether the gums had become
sore or not, and thenceforward, under the usual management,
every such case in this visitation of the epidemic did well.

Most frequently no attention was paid to the tencsmus to abate
it: for, as I have said, it was regarded as a favorable state ; but
sometimes the suffering of the patient from that cause would be
very distressing.  Then, after a reasonable delay, that it might not
be abated too soon, a starch enema with laudanum was adminis.
tered, and always produced relief.

In some cases, the tenesmus and arrest of the watery discharge
immediately followed the first injection, and no second one was
regnired,

It often happened that after two, or three, or more hours, the
tenesmus would go off, and there would then be a watery motion,
when immediately a compound sulphate injection would be again
thrown up, and from time to time repeated instantly, as often as
there was any return of the watery charceter; but this repetition
was hardly ever required more than three or four times.

It sometimes occurred that the compound sulphate injection
produced no tenesmus, and yet was followed by complete arrest of
the cholera discharge, and there were instances in which the
injection, even the first, was retained in the rectum. In thes
latter cascs, after waiting from half an hour to an hour, I caused,
lest any harm should arise from absorption of the copper, a large
enema of warm water to be given. This always cleared out the
bowels, and the case went on well.

There is an affection which was sometimes met in botli cholera
years, and which I believe has been generally regarded as fatalin
ite result. ‘This is a discharge of pure blood, or bloody watery
liguid, from the rectnm, but it may be casily and effectually res-
trained by injections of solution of alum. Each injection should
consist of three drachms of alum dissolved in balf a pint of cold
water. As fast s onc injection comes away, while there is any
appearance of blood, anuther must instantancously be given. The
nurse should be supplied with two or three pints of the solution,
and the necessity impressed upon her of carefully watching the
paticnt, and instantly admimstering an injection as soon and as
often as it may be required. When the sanguineous discharge is
thus suppressed it seldom returns; but if it should, recourse must
again be had to the ulum injections. I have never known them
to fail in stopping the discharge, and when given in time, saving
the patient,

In the bilious or feculent diarrhea which so frequently occurs
a8 a precursor and concomitant of cholera, T have not employed
the compound sulphate injection. In these cascs 1 have been
content with using the remedies usually recommended, but the
moment the stools assumed the rice-water character, 1 at once
had recourse to the injection. .

In employing this injection, it will not_do to direct it to be
given at prescribed intervals. It must be fearlessly and steadily
repeated instantly after every motion exhibiting the watery
character, no matter how numerous or frequent may be the calls
for it. Itis on this its success depends, and if there be neglect of
observing this, nothing but failure of this powerful remedy in the
hands of those who may su neégligently employ itis to be expected

In visiting the patients at their houses during the sccond
epidemic, I had the assistance of Mr. O’Hanlon, a respectable
apothecary of this town, who was very conversant with cholers,
and who always accompanied me and witnessed the result of the
treatment. - : ’ - o

It should always be an injunction to the patient " to retain the

injection for a few minutes if possible.  When given to childres
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it was always diluted with an cqual proportion of water.—Dublin
Medical Press, Sept. 26, 1848, p. 177.

G. J. Gurnrig, Esq, :—

{A remedy supposed to be epecific, has been employed for
cholera, in the Russian army in the Caucasus. The authentieity
of the documents from which the account of this plan of treatment
is derived, is vouched for by Mr. Guthric. This gentleman, in
bringing the subject before the Medico-Botanical Society said : )

This remedy was a singular one: it was naptha, exhibited in
small doses of from ten to twenty drops; the dose being repeated
if required, which was rarcly the case. The naptha that was
used was not the ordinary naptha of the shops, nor that recom-
mended in the treatment of rheumatism and consumption ; not
the petroleum or Barbadoes tar, but & purc white or rose-colored
naptha, which is employed without being subjected to distillation.
It is in all probability the mineral naptha which is obtained from
Beku, on the borders of the Caspian. In order, however, to
determine precisely the characters and propertics of this mineral,
he (Mr. Guthrie) had sent to Circassia to proeure a bottle of it,
and as soon as it arrived it should be placed in the hands of their
gecretary.

Mr. Guthrie then read extracts from letters from Dr. Andreye-
oski and Prince Weronzow, the Russian Commander-in.Chief in
Circassia.

Dr. Andreyeoski says, * naptha or petroleum, not distilled—and
the white is to be preferred,—is an infallible remedy against the
diarrheea cholerica, which prevails during certain seasons, in the
dose of from four to eight drops, in a little brandy, white-wine, or
mint.tea, taken cold : a single dose usually suffices to arrest the
complaint. The evacuations, which, in this specics of diarthea,
are always liquid and glairy, become more solid, and less frequent.
Sometimes the dose requircs repetition at the end of two or three
days. The diet should not be too strictly, aithough carcfully
regulated. In completely developed cholera of a deadly nature,

“ the cures are not go constant, and from fiftcen to twenty drops of
the naptha are to be given for a dose. If they are vomited up,
the dosc should be repeated : a second is rarcly required if the first
be retained. It acts evidently on the skin, and on the kidneys,
and removes the crempe.”

In the fust letter from Prince Woronzow, dated Tiflis, March
1, 1848, it is stated that ‘*it 1s indisputable that most cholera
cases begin with diarrheea, and consequently it is most important
to act immediately and energetically against the first symptoms;
the experience of the last year has proved without a doubt that
naptha is the best and easiest remedy in diarrheea, whether it be
nothing but diarthea, or the first symptoms of ensning cholera.
Dr. Andreycoski thinks that the diarrhea which precedes cholera
isalways without pain; and it is then that naptha should im-
mediately be resorted to; but in dinrrheea, with pain in the
bowels, he always employs opium. He first met the cholera last
year at Tumikhan, where it prevailed to a very serious degree ;
the hospital I wisited contained the first day more than 200
patients; the cases generally were very bad, and the mortality
great. On inquiring of the colonel commanding the Cossacks,
why there were so few Cossacks among the sick, he told us that
he made light of cholera, because they employed the clixir o
Woroneje, which proved successful in every case. Andreycoski
immediately procured the recipe for the elixir, and on the first ap-
pearance of cholera in the convoy which accompanied me to the
camp, he tried drops of that elixir, with constant success. On
examining that prescription, he found it to be a singular mixture
of different matters, looking very like & quack medicine, but con.
taining among other strange, and, as he thought, uscless
substances, some specific acling favorably in cholera ; and he
told me that naptha, one of the principal ingredients, might
jossibly be that specific. Thestock of elixir being soon exhausted
r. Andreyeoski determined to try naptha alone, and, as he
expected, it succeeded even in severe cases, but in mere diarrheea
. the success was immediate. He has, however, always resorted to
the elixir, in cases to which he was apparently called too late,—
i the blue stage, accompanied by cramps, &ec.; but even in
Inany of these advanced cases naptha alone has proved successful,
T have seen several of our officers quite blue, and in extreme
suffering, who were cured by it.  As to simple diarrheea, daring
the existence of cholera, I do not know a single case which the

naptha failed to cure, when resorted to immediately,” One of the

Cireassian chiefs was suddenly seized with cholera; before Dr.
Andreycoski could sce him, he had been bled, and was in the last
stage of the discase ; he was ordered some rum, and had two doses
of the elixir, which, with frictionand warm clothing, restored him
to lifc and health, but the convalescence was tedious. The
naptha must be the genuine white or rose-colored, not black nor
brown, nor distilled, as that would be mueh too powerfal.

Extract from a letter from Prince Woronzow, 20th April, 1848.
* In sending you the promised preseription for Dr. Andreyeoski’s
clixir, I'must add that he recommends frictions of every part of
the body during a real attack of cholera, besides the use of the
elixir, and warm baths also to alleviate the cramps. It must be
retnembered that in almost all cases the real symptoms of chulera
are preceded by diarrhea without pain, to check which ihe naptha
drops have been without comparison the most successiul remedy.
If cholera appear abraptly, Dr. A. advises the immediate use of
the elixir; it this be not within reach, then resort to the naptha
drops, as ‘well us the warm baths, and especially to vigorous
friction, to restore the circulation. Dr. A. deprecates all bleeding
and mercurial medicines : if diarthwa with pain occur, even in
cholera times, Dr. A. treats it simply with opium, not considering
it premonitory ot cholera »

The following is the formula for the elixir of Woroneje :—Sp.
vini rect. Ity viiss; sal. ammoniac. 3 j; nitri depurati, 3 j, gr.
xv.; piperis, 3 j. gr. xv.; aque rogie, 3 ss.; acet. vini. I ise. ;
petrolei  (napthax), 3 ss.; ol olivee, ss.i ol. menth. pip.
3 vi;.—Digere per horas xil. et cola; capiat coch. ij., parv. pro
dusli orgni quarta parte hore.—Medical Gazette, June 23, 1848,
p- 1089.

J. C. Atginsoy, Esq.:—

[The cascs in which this remedy is applicable, are stated by Mr.
Atkinson to be thuse in which great flatulence and unpleasant
eructriivnc oceur. He says:]

The matcrial is named napthaline, (and seems an essential
constituer of naptha); it can be procured from Mr. Houper, of
Pall Mril East, and doubtless eleewhere. It is pronounced the
purest hydro-carbon, and most readily absorba gaseous products,
and putrescent materials of the intestines, relieving almost
instantly the tympanitic condition of the bowels, g often present
in that discase. This erystalline substance may be given in pills,
in one or two grain doses, with opium, or aromatic confection ;
the latter, for the purpose of removing in part the unpleasant odour
which secms peculiar (o it.

I offer this remedy for trial, more particularly at the present
monient, as carbon has been strongly recommended by Dr.
Parkin ; and as this is the purest hydro-carbon that we have, and
again, because, naptha, (not the medicinal naptha, which after all
appears to be only acetone,) has reccived some reputation for the
cure of that formidable disease on the borders of the Caspian Sea.
—Lancet, Aug. 19, 1848, p. 220.

Dr. J. Tunstary, Bath :(—

{In reference to the use of petroleum, Dr. Tunstall, of Bath,
states that in Seplember, 1846, he wrote a-letter to Sir C. Napier,
which was extensively circulated in the East by Sir Charles’s
direction, and from which the following is an extract.]

The petroleum is a natural product found in many parts of the
East Indics, in Persia, and in the island of Barbadoes, in varjous
states of purity. A drachm contains fifty-two grains of pure
carbon, with cight of hydrogen; whilst an equal quantity of any
other substance, which could be safely administered, contains but
five grains of that elementary body.

Pure petroleum is the unly known substance which contains
carbon and hydrogen, without the admixture of any other
elementary principle, which is not the case with the other
bituminous products ; its neculiar eflicacy depends on this binary
combination, its curative powers resulting from the chemical union
with those principles on which the morbid action depends, by its
elements cntering into new arrangements with the elementary
gases eliminated by discase.

It is a mild though effective stimulanl, anti-spasmodic and anti-
septic, acting in the same manner on the absorbent vessels as
mercury, without its deleterious effects ; it speedily permeates the:
whole system, so that its odour is perceptible in all the animak.
excretions.  Asiatic cholera is a discase requiring (as I can testify
from my cwn esperience in London and Edinburgh,) the most
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active diffusible stimulants to support the flagging energies of life ;
it'is also a_discasc attended with an alteration and decomposition
‘of the vital fluids. The observations of the celebrated Dr. John
Davy, and of other cminent practitioners, have demonstrated that
“ the respired air of cholera patients contains a much smaller pro.
portion of carbon (that element which is discharged from the
system during healthy expiration,) than is sufficient for the proper
purification of the blood. o

" Now, in the petroleum, we have a medicine that acts primarily
as a powerful stimulant, secondarily by supplying the system with
its due proportion of carbon for cxcretion ; while its clicets being
produced by means of the absorbent system, it acts l)un'.‘.ﬁcx‘::)ly as
an antiseptic, preserving the frame from the rapidly fatal effocts of
this horrible discase by evolving carbonic acid from the fungs.

“Thave scen tae petroleum used cxtensively, both loeally and
generally, and have never observed the slightest deleterious cffects
arise from its exhibition, even in comparatively large doses, I am |
induced 'to believe, from actual observation, that it is u most |
valdable diffusible stimulant, and that wercit frecly employed in
the Asiatic cholera, it would produce marked beneficiul effdats,

" To you, then, Sir, I would address those observations, which
would niore properly be uddressed to the medical officais under
your command ; hoping, that by your kind rcecommendation, they
mav be induced to give this medicine a fair trial.

"~ 'T'he petroleum used in England is the petroleum ( Burbadense),
which -contains, according to Dr. Urc and Professor ffarraday’s
analyses, in 100 purts, 83+ of carbon, and 14-5 of hydrogen, wud
by the latter it is called hydro.carbon.

It is important to guard aguinst the employment of petroleum or
natural naptha, containing any other elementary bady than the
two belore mentioned, o prevent any error in this respeet,
perhaps it is necessary to state that the petroleum (8Burbudense)
cmployad by practitioners in England, is a pure hydro.carbon ; it
will, therefare, be necessary carcfully to nnalyse the native Fast
India naptha before it can be safely administered.

-Ehe form of exhibition I would recommend is the fullowing :—
Take the yoke of one egg, and amalgamate with it a tablespoonful
of the petroleum, and 1o it add forty dreps of the aromatic Spivits
of ammenia, filling a winc-glass with cequal quantitics of brandy
wndwilter; and this dose nay be repeated according to the
emergeney  of the case.—Provinciul Medical and Surgical
Journal, July 12, 1848, p, 390.

Mg. Joun Mounrg, of Bourton, Gloucestershire :—

[Recommends the use of turpentine on the following giounds :|

The most formidable symptom of cholera—that which most
rapidly tends to produce fatal prostration—is the cscupe of the
seium and suline particles of the blovd from the internnd surface
of ti¢ intestines. Over this symplom turpentine excrcises a
manifestly powerlal influence.  Like another correspundent of the
Luncet, (26th August last,) I was led to administer turpentine
internally in chivlera by witnessing the salutury effects resulting
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from its external epplication, which by far exceeded what could be
fairly attribiited to counter.irritation ; but though [ have as yet
preseribed it cmpirically, reason and analogy arc not wanting to

“account-for its efficacy.

" Without: spreulating upon their nature and position, {which
would be fureign ts my purpose,) 1 apprekend that there ean be
no doubt that orifices naturally exist upon the internal surfiree of
tlic’ intestines, through which serous cxudation iakes place.
Internal hemorrhage may oceur where no suspicion of organic
lesion exists, In cholors, the atbuminons and sulin: particles of

" the Wlood pass away copiously by the bowels, and no abrasion of
"their surface has been discovered upun post wmortemn examination.
itiva fair assumption therefore, that by the same orifices which
inthésf norinal state instil serum into the intestinal canal, for the
p\ﬂix"i:osu"bf itg lubrication, grosser particles ol tie blood mauy pass
“whn the sidid otifices are relaxed by the depressing wgency of the
“choleraie ot other poisons. ‘Thien, aw turpentine exerciscs over

" iemorthages un_influenee almost specitic, analogical

reasoning niight fead us to anticipate its tending 1o mitigate or

“artest’ that ‘eshausting effusion by the bowels of the nutrient
portions of the bluod which oceurs in cholern.— Luucet, Oct, 28,

1848, B
‘B G Ravewyive HaiL :—

"z The treatnent by tartar emetic which originated in Tt
~waticed in the Medico.Chirargical Review, and eamz n

[
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aly, was
wler the

notice of Mr. Stott, of Manchester, by whom, and by others at
his suggestion, it was extencively used in 1832, Dr. Hall, who
observed Mr. Hiotl's practice, siales that it was very efficacious,
{Ie says:] . .

The ordinary made of proceeding was as follows :-—Five grains
of tartarized antimony were dissolved in half & pint of camphor
mixtare, of this an ounce was given cvery two hours. The
patierit was urged to drink freely of toast-water. TImmediately,
or in a short time after the first dose, vomiting oceurred,
and was encouraged by the fomst-water. After a {ime,
the patient nsually objected to the copious drinking of the water,
and required much urging to persevere,  Perseverance, however,
was strongly cnjoined. It was noticed in nearly ali the fatal
cases, that the objection to continued drinking had not been
overcome. ‘This plan was unceusingly persevered with, presenting
@ scene of incessant drinking and throwing up, until the stomaeh
became tolerant of both the antimeny and the fluid.  "I'he mixture
wag then continued, with less drinking of toast-water, so long as
the symptoms required it.  Simultancously with, or shortly after
the cessation of vomiting, the symptoms usually improved. The
goud signs were these—warmth of toague ; genile warm perspi.
ration, and secretion of urine 3 increased volume of pulse, subsi-
dence of erampsand of diarrhea, and less of the extreme dejection
of mind : sometimes, 2 little bile in the malter vomited, or a
bilions stoul.  T'he antimony was now discontinued, the patient
allowed to remain quict, wirmth applied to the feet, and a litte
artow.tout gruel given, flavored or not with brandy, according to
circumstances, The patient generally fell into a quiet sleep, und
awole fecble, but feeling comparatively well and in goud epirits,
The action of the bowels was next atlended to by giving castor -
oil, and very little other than hygicnic treatment was needed
subsequently.  When the cramps attacked the abdowen, sinapisms
were applicd until the efieet of the antimony bad had time to
remove then.

The advantages of this treatment were found to be 1, iy
superior cfficacy ns a means of cure; 2, its speedier operation in’
curing ; 3, the absenee of the fever of reaction, with its ac-
compunying risk of pneumoniz and other scripus leviong—a result
not ordinarily attending uny of the other methods of treatment.

The rationale of this treatment—homa:opethic in theory, heroic
in practice—is vasily deduced from the known pathology of
cholera. All we know of the faets of cholera is summed up in
few words.  After exposure t) the influence, the subject sickens,
there iz extreme prostration of mind and body, shock of all parts
of the system, n eheck to all naturad sceretion, inability on the
part of the vascular organs to circulute the blood properly, want
of bleod on the surface, supcrubundznce of blood in the viscera, 8
gorged state of the internal veing, effission of the serous part of the
blood through the gastro.intestinal mucons membrane, and, conse-
quently, werous vomiting and purging, deficient animal heat, and
cramps.  What, then, are the indiestions ? ’

L. To restore the circulation by dislodging the gorged internal

vessels of their contents, by sending blood to the surfaco, and so
to gain time. ;

2. Ta follow Natare’s indication of cjecting the materies morli,
without allowing death o ensuc in the meantime ; or otherwise to
follow, fo o safe cxtent. Natare’s own plan of action, .until the
morbid agency ceases Lo cxercige ity deleferious influence,

3. To restore fluid 1o the drained and inspissated blood.

4. To restore seeretion.

‘Theoretically, we might have doubted the safety of exhibiting
a prostialing remedy like tartar emetic in a disease attended
with prostration, like cholera.  On such prineiple we should
not bleed in peritonitis.  But the prostration of cholera js kept
up by the almost stagnaut cireulation in the capillaries, and the
engorgement of the veins, conditions which antimony, when
absorbed, has a tendency to obviate, and which, as an emeti,
both mechanically and through the ganglionic nerves, it tendsto
overcome. The distinetion between spontancous vomiting and
vomiting artificially induced must be borne in mind, The formér
exhausts far more rapidly and seriously than the latter. Tartir
emetic never kills by vomiting. However, the discussion of. the
principle of administration is of very seconday importance to the
practice, aud it is on practical, and not on heoretical grounds,

that 1 suggest a trial of the plan, should the expected opportanily
oceur, ,
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1tis well to bear in mind the points we do not know in the
pathology of Algide cholera.

1. The nature of the morbid poison, whether electric, animal-
cular, malarvial, or animal. .

2. The laws of its transmission, whethier as an epidemic oaly,
or as an epidemic and infectious diseasc also,

3. The laws of its operation, whether imbibed into the blood
through the respiratory and vascular mucous tract generally, or
throngh the skin, or whether it act in some indescribable manner
an the nervous systeds without necessarily being received into
the hlood atall. Assuming its reception into the circulation in
the first instance—whether it merely mixes with the blood and
suspends secretion and muscular power by its own action on
secreting cells and muscular fibre, and nervous power by a
similar action on nerve-cells; or affects eecreting and muscular
tissues only through the wedium and intervention of the nervous
system to which its direct influence, whilst circulating in the
capillaries, is restricted ; whetber it changes the quality of the
blood like the typhoid poison prior to acting on the solids at all,
or whether it performs all these actions atl ope and the same
time.

Whether the blood or the nervaus centres take the lead in
causing the phenomena,—whether the vitiated blood stops
secretion, disorders the nerves, and irvitates the muscles, or the
checked secretion canses the acenmulation of vitiating matter in
the blood,—whether (he serous discharge be a morbid secretion
set up for the ejection of the morhid poison, or a mere transu-
dation of the thinuer parts of the blood from the distended portal
venous system,—in piactice we sdtreely require the information
to guide us.  We have vitiated blood, internal congestion, torpid
nervous energy, fecble heart, checked secretions, and exhausting
discharge, to contend with, whatever their mode or sequence of
causation.

Many practitioners are sarcastic at the expense of the prese
criber of “ hot and cold in the same breath,” and criticise nn-
mercifully such a combination as that of ipecacuanha and dilute
sulphuric acid. 1t may be-worth considering notwithstanding,
whether in cases of cholera attended with extreme collapse and

.want of pulse, the avtimonial treatment iight not advanta-

geously be conjoined with the exhibition of ammonia, ether,
brandy, or capsicum, the lot-air Dbath, or other internal or
external excitant, with chiorate of potash, or some other saline,
or with the copious exhibition of whey, instead of toast-water,
in the hope that any such animal fluid absorhed might better
supply the fluid and the salts which the blood has Jost.— Lencet,

Sept. 16, 1848, p. 312. ‘
Dr. Gaviv MiLroy :—

[Almost all the best practical wiiters since the days of Syden-
ham, have recommended thal the vomiting should Lc at first
encouraged by the use of mild diluents ; but this has bet n chiefiy
with a view fo the expulsion of offending matters,  Dv. Milroy
observes : | :

Obstinate and protracted vomiting will not unfrequently yield
toa full dose of ipecacuan, afler opium, creosote, effervescing
diaughts, &ec., have been incflectuaily tried.  Tn other cases, 1
have found it 1o be best relieved by the administration of a
purgative enema ; the forced action of the bowels downwards
suepending the iuverted action of the stomach and duodenum,
and thus affording us the connterpart to the arrest of a diarrhea
by the operation of an emetic. In both cases, the simultancous
use of an irritating epithem to the abdomen will prove a powerful
adjavant.

I would remark, that the medical practitioner will find it most
useful, in every revere case of cholera, to superintend the action

[ ofthe'emetic himself; and, ina season like the present, it will
¢ "ave much time for him to carry some tartrate of antimony, or,

what is better, ipecacuan powder, in his pocket ; asmall phial of
sal volatile also will be found very serviceable. Of course, the
Jatient fsl_xould always be in bedat thetime : indeed, this remnrk
1 of universal application, as respects the usc of emetics
otherw:se, some of the most salutary atter.effects of the vomiting
will be altogether lost.—Medical Guzelte, Oct. 27, 1848, p. 717,
Mr. 7. E. Baxes :— :

[At a meeting of the T.ondon Medical Society.]

Mr. Baker (Bengal Establishment) said—It is now thirty years
The treatment then strongly

recommended was, scruple doscs of calomel, with half a drachm
or a drachm of laudanum, in peppermint water, This treatment
was often successful when the disease had assumed a milder form,
bt was very far from succeeding when it first broke out, and the
patients would die in two, thrce, or four hours. We were not
confident in any mode of treatment, but 1 think the most suc-
cessful was an emetic in the first instance, which induced full
vomiling, quite different from the spasmodic action cansed by the
disorder; afterwards, five grain doses of antimony, with or
without calomel ; bleeding ; mild purgatives; flannel rollers to
the extremities ; lemonade, tea, plain water, or soda water. Full
vomiting by cmetics will often excite reaction, which seems the
chief indication in our treatment. Bleeding diminishes the bloed
in the veins, and we find the ven cave gorged with blood ; the’
heart beats quick, wealk, and indistinct 5 the breath is quite cold,
for the hlood docs not circulate in the lungs. The tight flannel
rollers relieve the painful spasms ; they donot stop the circulation
in the arteries, but may retard the flow of blood to the venm
cave, whith we always find gorged. I much question the use
of stimulants at any period of the disorder, though 1 have seldom
seen marks of inflammation in the stomach where they have been
given. 'There are often ecchymoses near the pylorus, which 1
considered o be the efirct of spasmodic vomiting.  We find'the
duodenum ved and inflamed, and the inflammation appears fo
extend in proportion to the duration of the discase. Ihe disorder
appears to be the highest stage of congestive fever, and if we can
succeed in making the blood circulate through the lungs, and
cansequently through the whole system, we have found a remedy
for the discase.  Though there are some symptoms simitar to the
cold stage of an ague, 1 do not remember to_have noticed any
tremor or shivering. [In 1817, a medical friend of mine (Mr.
Curling) found bleeding to be very beneficial, but in 1828, Dr.
Mouat, surgeon, Her Majesty’s 14th regiment, found it injwious,
or at least of doubtful benefit.  He also stated that some severe”
cases of cholera arcurred in a native regiment, in which eleven
men died out of twelve attacked. Tn these cascs, there was
purging without any vomiting, and to the best of Lis recollection
(the patients not being under his care) there was a folal absence -
of spasm. L

Mr. Hird cousidered the emetics were useful jn bringing on
reaction. e referred to the plan of treating the discase .by.
calomel and opinm, as extensively tried in 1832. That plan had
been found wanting. The experience of Dr. Graves conﬁrmgr{
this. . He (Mr. Hird) had found no bencfit from large doses ot
calomel or opium. The acetate of lead appeared to him to have
the most effect in stopping the profuse alvine discharge. This
medicine was given in doses of two grains, with an cightli to a
twentieth of a grain of opium, every half hour, accord_mg to the
saverity of the symploms.—Medical Guzelte, Nov. 17, 1848, p.
854. .
Dr. Graves, of Dublin:—

[Dr. G. in his work en clinical medicine, 2dvocates the use of
acetate of Iead and opium. Ife says :}-- )
The mode in which 1 administered it was this :—a scruple of.
the acetate of lead, combined with a grain of opinm, was divided
into twelve pills, ard of these, one was given cvery half hour,
until the rice-water discharges from the stomach and rectuin
began to diminish. [n all cases where medicine promised any.
chance of relief, this remedy was attended with the very best
offects. It gradually checked the serous discharges from 'the
bowels, and stopped the vomiting. ! need not say of what
importance this is: as long as these exhausting dischargzes
continue, as long as the serum of the entire body continues to be
drained off by the intestinal exhalants, what hope can we
cntertain?  What benefit can be expected from calomel and
stimulants, when every function of the digestive mucous mem-
brane seems to be totally extinguished, except that of exhalation,
and while profuse discharges, occurring every five or ten minutes,
are reducing the patient to a stale of alarming - prostration 7 »
Knowing the inevitable fatality of all cases where, these dis-:
charges went on unchecked, I was happy at having discovered
a remedy which seemed to possess more pOWeT 1n arresting them
than any yet devised, and this impression was confirmed by the
results of subsequent experience. S
‘That the acetate of lead witl succeed where all other astrin
gents fail, was proved by the case of Mr. Parr, of this haspital
flaving got an attack of threaténing diarrheea, at a time when
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cholera was prevailing in Dublin, this gentleman used various
kinds of astringents, and took so large a quantity of opiates, that
he became quite narcotized, but without any relief to his
symptoms. When I saw him he was_as bad as ever, and was
beginning to exhibit appearances of collapse. I advised the use
of pills composed of acetate of lead and opium, in the proportions
already mentioned, and had the satisfaction of finding that before
night the diarrhe:a had ceased. The pills are to be used one
every half bour while the diarrheea remains unchecked, but as it
begins to diminish, the intervals between cach pill may be
prolonged, and in this way the patient may be gradually preparcd
for leaving off the remcdy altogether. 1 have frequently given
in this way as much as forty grains of acetate of lead in
twenty-four hours, with great advantage to the patient, and
without any bad consequences ensuing.

It is unnecessary for me o say any more on this subject; if 1
chose to mention names, I could bring forward the names of
many medical men in Dublin, whose lives, I am happy to state,
were saved by the use of this remedy. 1may, however, observe,
ihat this mode of treatment has now becoime universal here, and
that it has almost completely superseded the nse of calomel and
opium. I will confess that this fact is a source of high gratifica-
tion to me, and I point also with pleasure to the fact, that since
it became extensively known (as it did during the last invasion
of the epidemic), the profession has wained more credit than
before, and the number of cures has been proportionally greater.

I'may remark that the most convenient way of making the
pills iz toadd five or six grains of powder~d liquorice to the

scruple of acetate of lead, and mixing into 2 mass by means of

mucilage of gum-arabic. Year after year since I first made
public the value of this plan of treatment in cholera, I have

received the most gratifying letters as to its successful employ-:
_The following observations of|
D%, Parkes, who had the opportunity of witnessing two recent] have made up my mind, should

ment, from practitioners in India.

outpreaks of cholera in India in 1843 and 1845, while serving as
assistant surgeon in one of H, M.’s regiments, I look on as a most
valuable testimony. 1 quote from his essay on Cholera, to which
1 have already referred.” At page 207 he says :—

¢ Of all the astringents which have been used in cholera, none
has appeared so efficacious as the one recommended by Dr.
Graves, viz., the acetate of lead. It is true that it did not arrest
the purging in all cases, but it possessed this great advantage,
that in the form of pill with opiur, it did not seem to increase
the irratibility of the stomach, but rather to allay it. I used to
give two or three grains with a quarter of a grain of npium, every
half hour for the first two or three hours, and then every hour for
a variable period according to the intensity of the case. It was
often found that the vomiting first ceased, and then the purging ;
the Algide symptoms were of course unaltered, but, as already
said, no remedy yet known possesses any influence over i:em,
and it is the best way to leave them altogether to themselves, and
take the chance of their not advancing to their full extent. The
only bad effect I ever noticed after the employment of these large
doges of lead, was subacute gastritis ; but this is a comparatively
trifling affair, and can be generally overcome by relays of leeches
to the epigastrium during the period of reaction.”

Dr. Thon}, surgeon, of the 86th regiment, in an account of the
cholera as it affected that regiment at Kurrachee in 1846, thus
speaks of the combination :—

* The acetate of lead, in doses of one, two, or three grains, and
one-eighth of a grain of acetate of morphia, was employed to stop
those profuse watery dejections which coutinued in some cases
after reaction had taken place ; and in this point of view it was a
most useful remedy. Of coursc in those cascs wherc vomiting
and purging are the first symptoms, und collapsc appears to be
their consequence, the carly use of this remedy was resorted to,
and with very good encouragement.”

It is no small compliment to Dr. Graves, that the suggestions
for the treatment of cholera patients, just issued to the Parochial
Boards by the Royal Colleges of Physicians and Surgeons of
Edinburgh, include among the medicines, the pills of acetate of]
Jead and onium, which are directed to be kept constantly at each
etation, This will ensure a fall and fair trial for this mode of
treatment.—Medical Gazette, Nov. 3, 1848, p. 760.

Dr. E. J. Sgeannan, Rotherbam :—

I have been much delighted and instructed by the perusal of

Dr. Parkes’ latc valuable contribution to the little stock of
knowledgo we possess of the pathology of chulera ; and cannot
help remarking that, to me, hisinformation appears wore likely to
be cortect than that of any other author. 1 saw a good deal of it
in 1832, and there is a truthfulness about his rescarches which
carrics conviction with them.

Dr. Parkes distinetly proves, that in the stage of collapse the
rght side of the hieart does not empty itself; all the branches of
the pulmonary artery are gorged to the greatest extent ; there is
no bload in the lungs; and the left side of the heart and arteries
arc cmpty; the serous, albuminous, and saline parts of the bload
ooze through the diffcrent tissues, and are evacuated ; the fibrine |
of the blood alone being found in the intestines.

Now this must be owing cither to the choleraic poiton having
so chemically altered the blood that the oxygen of the atmoephere
cannot act chemically upon it, and the venous blood 1cmains in .
the pulmonary artery; or the choleraic atnosphere is of such
& naturc as to prevent the chemical combination of it with the
blaod of the individual in respiration. Unfortunately, Dr. Parkes
had not the means of chemically and pathologically examining
the blood of his cholera patients ; hut the former position appcars
the most tenable, from the immediate good effcct produced by
injecting a solution of albumen and salts into the veins, which,
unhappily, docs not Jast long cnough to allow nature to weather
out the discase. . :

When a casc has reached this period, it is almost invqnably .
fatal, for no absorption can take place, the venous system 1s fall,
and all medicine and nourishinent introduced inte” the stomach
- must be useless. + .

But may not the rcd globules of the blood become poisoned and
useless? And if so, what usc would the albumen aud salts be, if
there were no oxygen carriers ? .

Reflecting on thie eubjeet since reading Dr. Parkes’ work, 1
nothing more be discovercd res-
‘ pecting the pathology of chelera, and considering the failure of
every other mode of treatment, that 1 will treat any cases verging
into the stag» of collapse, by first taking away as muchblood as 1
rcasonably czn from a vein in the arm, (no easy matter,) and then
immediately ‘ransfusc warm blood from the most healthy subject -
I can meet with ; and kecp up'respiration as lung as possible with
a mixture of cqual parts of oxygen gas and atmuospheric air.
Although this will not dislodge from the branches of the pulmonary
artery the poiscned blood, it must give nature a better chance of
carrying on circulation and respiration, than by injecting merely -
albumen and salts, without any healthy red globules. . '

1 think respiration muy be carricd on, in such cases, by using a
modification of my friend Sibson's mouth-piece, which he mvented
for the inhalation of chloroform ; and oxygen gas can be kept
ready prepared over water for a great length of ume.

The first, or premonitory stage of cholera, requires merely
common astringent remedies. The next stage, where lh.t)
vomiting and purging arc accompanied by cramps, scems to admit!
of two grand modes of treatment—viz., tartar-ematic, and acetate
of lead with opium; together with various external remedics, to
relieve particular symptoms.  In 1832, Tonly became acquainted
with Mr. Hott’s (of Manchester) treatment by tartar.emetic, when:
the discase was subsiding ; but all the cases I treated with it
certainly recovered.  In the Lancet for the 16th of September,
1848, there is & valuable communication from my friecnd, Dr. G~
Radclyfle Hall, on this subject, well worth perusing : and 1 can
add my testimony to the success which attended that mode of
treatment.— Lancet, Oct. 14, 1848, p. 418,

On Inunclion with Lard in Scarlatina,—The following’
plan of treatment in scarlatina is advised by Manthner, an’
undeniable authority in diseases of children. He observes:,
— ] owe to M. Schneeman an exceilent method of treating;
scarlatina, and one'from which I have derived the best re~
sults; this is, the inunction of the entire surface with Jard.-
These inunctions never do harm; they are cheap, and may’
be employed by all classes. 1 am confident that they cause.
desquamation to take place more readily, and that dropsical
sequel® are less likely to occur. Moreover, if used as 3
prophylactic, the disease is less likely to spread in a family:
I would, without hesitation, treat my own children in thit
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manner, were they attacked by a disease which I so much
dread, but I should fear to empley cold affusions.””—Rev.
Bfad. Chir., Jan., 1849,

Scqiel to the Cholera in Paris.—Much stress is laid by
Dr. Vidal (de Cassis), Surgeon to the Venereal Hospital of
Paris, on the immunity from Cholera enjoyed by the patients
of that hospital. This gentleman does not, as yet, deduce
any practical measure from this fact, but requests an inquiry
on the part of the leading members of the profession. It
scems to us, that the immunity here spoken vf, having like.
wise existed in 1832, is well worthy of notice, though the
circumstance of twenty-one cases and seven deaths from
cholera having, up to the 13th ot June, occurred at the Ho~
pital de Lourcine, (Female Venereal,) rather militates against
the position, that either the syphilitic virus, or mercury, is
an antidote to the choleraic poison. Still we find Dr. De-
broutelles, of Dieppe, writing to the Academy of Medicine,
and recommending calomel in cholera, upon the strength of
the freedomn experienced at the Venercal Hospital, just as if
calomel could not be recommended (as, for instance, on Dr.
Ayre’s suggestion) upon its own wellsknown action. A
madman, named Provencal, house physician at the Mont-
pelier Hospital, writes, on the same subject, to the Academy,
and proposes that the syphilitic virus should be inculated,
as a prophylactic of cholera! M. Velpeau remarked, in a
Jate meeting of the Academy, that many of his colleagues
had treated cholera patients affected with syphilis; and M.
Gimelle added, that he had lately had under his care a
young man of twenty-six, affected with chancre; he was
taking proto-iodide of mercury for this affection, when he
was carried off by cholera in a few hours. M. Ricord ex-
plicitly maintains, in a letter addressed to L* Union Médicale,
on June 16, that peither syphilis nor mercury, nor the two
influences combined, are preved to preserve from cholera.
He attributes the immunity ot the Hopital des Vénériens to
the comparatively few patients of the establishinent, and its
salubrious situation ; and very aptly remarks, that the Ma-
temity Hospital, situated only a few yards from his hospital,
enjoys the same immunity from cholera. Thus, we find the
two surgeons of the Hopital du Midi—viz., M. Vidal (de
Cassis) and M. Ricord, differing widely on this subject. The
latter gentleman enters into extremely interesting details in
liis Jetter.  'We regret that want of space forbids our entering
more fuily into the consideration of this important communi-
cation. Among the remedial measures proposed, we must
uot omit M. Piorry’. This gentleman, considering that
cholera patients die for want of water in the blood, had this
liquid thrown, in large quentities, into the bladder of a man
flymg of the discase. No less than two quarts were injected
in one hour, and absorption was rapidly proceedirg, as ascer-
tained by the plessimater ; the pulse Tose ; the veins, which
were almost empty, began to refill, and the man was im-
proving ; the ultimate result is not yet known. This fact
was communicated to the Academy of Sciences on the 11th
June: at the same meeting, some very interesting state-
ments were made by M. Audrand, respecting the absence of
electricity in the afmosphere, during the present epidemic.
This gentleman has made his observations with a circular
glass-plate machine, which, in ordinary times, gives sparks
about an inch long, by two or three turns of the plate. e
has been unable, since the breaking out of the epidemic, of
once producing this result. In April and May, a great
many turns were necessary to produce sparks of ap inch,
and the variations in the size of the sparks have accorded
with the oscillations of the discase. During the very hot
days, on the 4th, 5th, and 6th, of June, nothing but crepita-
tions, without sparks, could be obtained ; on the 7th, the
machine could not be made to yield anything, (720 persons
died on the 8th.) A few sparks re-appeared on the morning

of the 8th, and after the storm, which broke out on that day,
ﬁume,rotus sparks could be obtained by the slightest touch of
he plate.

M. Raspail, well known by his chemical works, and still
better by his extreme politics, maintains that he can cure
cholera with camphor, and the public of Paris are quite en-
thusiastic about the smoking of camphor cigarettes. These,
our readers are aware, have been long recommended by M.
Raspail as sovercign remedies in all diseases ; and though
there are no actual facts giving the slightest support to this
method, as far as the present epidemic is concerned, it is re-
ported that the author, who is locked up at Doullens, cannot
reply to all the huge medical correspondence which he
carries on from his prison. Numerous deaths from cholera,
among medical men, have been reported : among them we
find M. Bourgery, the author of the work entitled ¢¢ L’Ana~
tomie de PHomme,” which, unfortunately, is left unfinished,
and upon which twenty years® labor have been bestowed 5
M. Boudet, member of the Academy of Medicine ; and M.
Mojoin, of Genoa, an eminent surgeon under Napoleon, and
long settled in Paris. Professor Bouillaud is likewise re-
pored to be suffering from a very severe attack of cholera.
A little village of the department of the Oise, numbering
about 2000 inhabitants, has been attacked both by the cholera
and the sweating sickness ; in a short time nearly 100 people
had died. Medical men, hospital pupils, and sisters of
charity, were speedily sent down from Paris, and their ef-
forts, guided and organized by M. Mélier,a member of the
Boird of Health, who volunteered his attendance, are likely
to do much good. A drunkard finding his wife dying of
cholera, had the cruelty, whilst in a state of inebriety, to
beat her violently. This rough usage, far from destroying
hier, as might be expected, roused hey, brought on powerful
reaction, and saved her. This reminds us of the flagellations
recommended in cases of poisoning by opium. The dissect-,
ing.rooms of Clamart have been closed, by order of the Di-
rector of Hospitals, till the end of June, to prevent any
insalubrious eflects from the accumulation of subjects. The
municipal body of Paris have voted £6000 for burial ex-
penses, and £2000 for the extraordinary cholera dispe nsaries.
The Council of the Bank of France have sent £1000 to the
Prefect of the Seine, to be distributed to poor families bereft
by cholera. Two large mansions belonging to the state, one
lately occupied by General Cavaignac, the other by the
Austrian ambassador, have been converted into cholera hos-
pitals. Opinions are still at variance as to the contagious
nature of cholera. A warm discussion took place on the
subject the other day, at the Academy of Medicine, and it
is but right that out readers should know, that so high an
authority as M. Velpeau affirms that the disease is conta-
gious. A contagionist medical practitioner of a certain vil-
fage, having struck terror into the minds of the people, the
sick remained without assistance, and the dead without
burial, so much so that the clergyman was obliged to bury
them himself. M. Mélier, who mentioned this circum-
stance in the Academy, promised to name the place to the
cholcra committee.  Eating-houses and butchers’ shops are
being examined by the police, upor an order from the Board
of Health. ‘

The Royal Society.—The following distinguished mem-
bers of the profession have been elected fellows of this
institution :—Sir Robert Kane, M. D.. John Dalrymple, Esq.,
Henry Beaumont Leeson, M. D. Francis Sibson, M. D.,
and T. Andrews, M. D.; the number elected on the same
day, inclusive of the above, was fifteen out of thirty-one.

Delanosis of the Liver, Pancreas, Kidneys, Ovaries, Eye-

ball, &c.—The female from whom these melanotic deposits
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were removed, was admitted into the London Hospital,
January 30th, 1849, under the care of Dr. Little. Habit
spare, temperament dark, and presenting the peculiar aspect
of organic disease : her age is 34.  She stated that she had
suffered cousiderable pain’in the vight eye during the last
three years, and had completely lost the sight of the eye for
twelve months, and that with this exception her general
health had been good, until four months pievious {o her ad-
mission into the hospital. The symptoms which she then
presented, and fram which she subsequently died on Feb-
ruary 17th, were ascites, some degree of dyspnma, consider-
able pain in the abdomen, and extieme debility.  Her urine
during the time she was under treatment averaged 1023
specific gravity, and presented a lavge deposit of lithates,
and was rendered quite black by the action of heat and
nitric acid.

Lost-mortem cxaminalion.—The body was extremely
emaciated ; the supetficial veins considerably enlarged and
congested ; the legs @dematous.  Minute tumors were found
scattered beneath the skin of the abdomen and thighs. The
structure of the brain appearcd healthy, with the exception
of a few spots of black matter found detting the floor of the
lateral ventricles, while a number of sinall masses of the
same kind were contained in the choroid plexus. The
membranes were normal, excepting several patches of me-
Tanosis on the dura mater.

The lungs healthy and crepitzut thioughout, & number of
black patches being disseminated, however,over the pleure
costales and pulmonales. Gu opening the ahdomen, the
liver enlarged, and weighing 18 Ibs., was found occupying a
Targe porlion of its cavity ; the entire organ, with the cx-
ception of the Jobulus quadratus, being one mass of melanotic
disease, which gave to a scction of the liver the appearance
of dark granite: the consistence of the morbid portions was
very soft, causing many parts to break down under the
slightest pressure.” The peritoneal covering of the stomach,
intestines, and spleen, the substance of the pancreas, Xid-
neys, and ovaries, were considerably infiltrated with melan-
otic matter, the ovaries particularly, being enlarged, and
uniformly black from the presence of the deposit. A mass of
melanotic matter, almost as large as one half the globe of
the eye, was found lodged in the posterior part of the orbit,
intimately connected with the sclerotic and conjunctival
covering, and entirely surrounding the optic nerve. The
thyroid gland, the muscles of the larynx and pharynx, and
the mammary gland, were also found infilirated with melan-
0siS,

On microscapic examination, the black deposit was found
{o present the ordinary appearances of melanoid cancer—viz-
encephaloid cancer cells, more or less filled with pigment
granules. The cells were found in different degrees of
coloration ; some only partially filled with the dark pig-
ment peints, and others entirely opaque {rom their interiors
being thoroughly filled with this matter. Other cells, of a
roundish shape, nuclei and elementary granules, were found
in_great numbers, as well as the struclureless substance
which Rokitansky terns the membranous stroma.  The ap-
pearance of the caudate pigment infiltrated cells appeared to
bear out the view of that writer, that the pigment in these
cases had been formed within the cancer cell, and that the
coloration was not the effect of extravasated blood or of
pigmént granules, around which a cell covering had been
developed. The absence of the disease in the lungs and the
bronchial glands, is worthy of note. Lastly, the rapidity of
the development of the mass of the liver in five months,
while it characterizes encephaloid disease, generally corro-
borates o a certain extent the view that melanosis is truly a
modification of medullary carcinoma.

Treatment of Neuralgie according to their Seat.—~[The
author, I, Sandras, passes successively in review neuralgia

of the fifth pair of the cervical plexus, ilio-scrotal neuralgia,
crural and sciatic neuralgia. His treatment is cxpressed in
the following resumé :—]

Neuralgia of the fifth pair yields more teadily than any
other (o the internal adininistration of belladonna,  He has
also detived benefit from a plaster of the black cyanide of
potassium. ‘The pomade of strychnine has only appeared
useful when, after the attack has subsided, the gkin has re.
tained an sxaggerated sensibility.

In temporal neuralgia, with the employment of belladon-
oa intarnally, he conjrins compression of the {emgporal ar-
tery.

In suborbitar neuralgia, the endermic use of merphine,
and the cyanide of potassinm, succced beiter then in tems
poral or eervical neuralgia.

In submaxiliary neuaralgia, belladonna is the most useful
remedy ; compression of the carotid likewise affoxds relief.

The same treatment is heneficial in cervical and occipital
neuralgia, but in this foum compiession of the arlery is of
little or no use.

The treatiment is likewice the same in iotercostal craral,
and sciatic neuraigia, but the author observes that these
forms are often accompanied ov produced by neuritis, and
that it is (herefore advisable to premise the treaiment by.
topical abstraction of blood.— Gezelte flédicale, Dec. 30,

Chorea NSuccessfully treated by Avsenic.—-A case of this
kind occurred recently in the clinique of M. Guersant. The
practice is derived from the testimony of the professionin
this country, and has also been extensively employed in
Germany. M. Hombherg regards it as the most eflective of
any of the medicines recently given, and finds it often suc-
cecd where othiers have entirely failed.  Soie of his cases
are given bhelow:— f

Case 1.—A little girl aged 11, had been affected with |
chorea for eight years, which had resisted a variely of
modes of treatment. On the 22nd of Nov., she commenced
Fowler’s solution in small doses, and in three months was
completely cured.

Casc 2.—A case of cherea caused by fright, in a gird ten
years of age, and of two years duration. Jun. 0th, 181,
commenced the arsenical treatment, cured by the Hth of May,

Case 3.— A girl aged 12, was the subject of chorea thiee
years previously, and had arelapse in I813.  Puargslives
and carbonate of iron failing to produce any ameliotation of
the symptoms, arsenic was given and found successful ina
very few days. :

The dose for a young child should not exceed two drops
of Fowler’s solution to commence with.— Cusper’s 1Voch-
ensch.—Encycl. Med., December.

Quinine in Cholera.—Dr, Little says, (Lon. Med. Gaz,
Dec. !5th, 1848,) from all ke has witnessed of malignant
cholera, Lie is impressed with the belief that it is more nearly
allied to the febres than {o any other nosological class; and;
consequently, he considers that quinine adininistered befere &
the supervention of decided collapse in the large doses re- &
quired to arrest malignant inlermittents, say in doses of hall
a drachm and upwards, deserves a trial.—Am. Jousr. of tht
Med. Sciences.

Employment of Nux Vomica in the Diarrhea of Exhaus
tion.—Dr. Nevins mentioned, at the meeting of the Liver
pool Medical and Pathological Society, the oenefit derivel g
from the employment of nux vomica in the treatment of the
diarrheea from exhaustion, chiefly observed in pauper patients,
and especially children.  In these cases he had repeatedly
found no benefit from astringents and ordinary tonics, but the §
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patients had rapidly improved under the use of the l‘ollowmgjchemical changes recorded were anly the ¢ffects of the mor-

prescription : Alcoholic extract of nux vemica (not officinal, | bid process.  3rdly, That the changes which the blood un-
but prepared by most wholesale druggists,) ar. ss; rhubarb,|derwent up to the period of reaction, consisted m a concen-
gr. 85 5 saccharated carbonate of iron, gr. j; blue pill, gr. 5551 tration of the seium fiom loss of water, and a loss of salts
opium, gr. 1, made into a pill, and taken three times daily.!almest proportionate to the amount of water abstracted.
In-mauy cases he omitied the opium altogether. 4ibly, That the proportion of salts was lower during reac-

He attsibuted the benefit to the influence of the uux|tion and couvalescence than duing the progress of the dis-
vomica, which by slimulating the nervous energy of the;ease. For every 1000 parls water, there existed during (he
howels, enabled the lacteals to absath the nuttiment fiomearly sluge 9.7, duting early collapse 9.2, during col-
the food, and the Jarge intestines ty retain the ficces; whilst{lapse 9.1, consequently the phenomena of the stage of col-
at the same tite the iron acled as 2 permanent fonic ; andilapse could not be due to the loss of salts, and that the saline

the very small doses of rhubath and blue pill improved the
character of the secretions, without acting as an aperient.
Improvement was generally perceptible in'a few days, and
he seldom had occasion to continue the prescription more
than a fortnight.

Mz, Taylor, of the Liverpool workhouse, confirmed this
account from his expetience of many cases in the same class
of patients in whom he had tried it, on Dr. Nevius® recomr.-
mendation.— London Medical Gazelle.

On the Absorptien of Insoluble Bodies. By M. Mialhe.—In
our review of Mialhe's Traité de PAt de Fonnuler ( July Nam.
ber, p. 37,) we mentioned that the experiments of Oesterlen, in
which he found that charcoal, administered by the mouth to fowls
and rabbite, passed into the blood, in which Huid the cirbonace.
ous particles might be deteeted by the microscope, were opposcd
to Miathe’s doctrine, that ** every substance, capable of cxerting
a yemote aclion on the anunal economy, is soluble, or susceptible
of beeoming so iu the fluids of the body * * * such substances
alone being capable of slsorption.”—(Sce also Journal for May,
1817, p. 488) M. Mialhe has since repeated the expariments of
Professor Oesterlen, and aseerts that chavcoal, when thus admin.
istered, doca not pnes into the circulation.~—Ret. of Med. Sci.
from Gaz. Med. de Paris, August 19.

Analysis of the Blood tn Cholera.~— Dr. William Roberi-
son read an account of his ohservations on the blond drawn
from patients laboring under cholera. He gronped the cases
under four heads, described the appearance and general pro-
perties of the blood in each, and exhibited the general
chemical resulls obtained finm thirly analyses, conducted
accorling to Andral and Gavarret’s process. Five of the
analyses wete made by Dr. Douglas Maclagan, ene by Dr.
Christison, and the rest by Dr. Robertson.

Average Constitulion of 1000 parts of Chelera Blood.
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Distinct indications of the presence of urea had heen obtain-
ed both by Dr. D. Maclagan and by Dr. Rebertson, upon
testing blood taken from the hearl and veins after death:
aad on one occasion Dr. Maclagan had obtained similar in-
dications, upon examining blood drawn from the arm during
the early stage of the disease. Urea seemed most abundant
in the blood of patients who died during the stage of reac-
tion; 1000 grains of blood yielding, in one case, 1.6, in
another .73 of nitrate of urea.  The chief conclusions which
these analyses, coupled with certain phenomena of the dis-
ease, suggested, were, Ist, That anemia, or an impoverished
blcod, acted as a predisposing cause of cholera. 2ndly,
That although during cholera the relative proportions of the
blaod constituents was rapidly and singulatly altered, there
was yet no evidence that the primary operation of the mor-
hific ‘poison was exerted upon the  circulating fluid ; the

treatment did not rest upon a guod theoretical foundation.
Stily, That the changes observed during rezction were
{probably due, in part, to absorption of fluid into the circula-
Htion, and consequent dilution of the blood.  This absorption
isuficiently accounted for the small per centage of inorganic
1 serous solids during reaction, and might assist in explaining
the marked diminntion of organic sevous solids. — Gthly,
That during reaction the fibiine was often proportionately
increased, and that there was reason to helieve that bloed
corpuscules were, at the sane tune, rapidly lormed. Tthly,
That the athumen, which was withdrawa from the citeula-
Ltion, was metamorphosed, converled inte tissues excreted
by the bowels, and in most cases likewise excreted by the
kidneys. In nearly eighly per cent.of the mincs examined
during convalescence, albumen was detected; its absence
might, accordingly, be regarded as exceplional.  Sthly,
That the formation and retention of urea in the blood was
always to be dicaded duting reaction, and hence, that the
luse of diuretic remedies, and cspecially of such as were be-
lieved to possess the property of cxpelling urea from the
system, was cleaily indicated. Tabular stalements of the
analyses were exhibited. .

Dr. Christison enquired if an experiment which he had
made during the former epidemic, and which proved that
the dark blood of choalera was yet guite susceptible of arfe-
rialisation, had been confirmed on this visit of the discase.
He had found that the blood, when defibrinated by agitation
in a phial with pieces of zinc, rapidly assumed the arledial
hue when subsequently agitated with atmespheric air or
with oxygen gas. Dr. Douglas Maclagan and Dr. William
Rohertson” had hoth recently confirmed the accuiacy of Dr.
Chuistison’s observations.

A conversation” followed, chiefly regatding the effects of
remedies during the recent epidemic. 1t was stated, that
the saline injection of the veins had been practised in the
cholera hospital in twenty-five or twenly-six cases, and
that although remavkable temporary henciit seemned some-
times {0 resnlty no patient had survived the operation more
than eight davs. In 1832 about 1-Gth of those whose veins
were injected recovered ; profonnd coflapse was, however,
not always waited for before recourse was had to the opera-
tion. The diuretics used con the present occasion were
bitarf, potass, nitre, digitalis, colchicum, and tinct. Iyttm.
Blood-letting practised early was the remedy which Dr.
Robertson had found most efficacious in averting the most
formidable symploms of the disease.—LPrac. of Fding. Med.
Chir. Sociefy.

|

On Influenze and Ozone.~By Dr. Spengler, of Elville.
--Dr. Spengler remarks, on the incomplete state of our
knowlelge of the etiology of epidemic diseases, that the
present crude theories of their dependence upor cerfain in-
definite degrees of heat or cold in the weather will no longer
be admitted; but that, by following up the discovery of
ozone by Schonbein, we shall, having a tangible point
whence to start, arrive at the clearness of truth, instead of
the darkness which has hitherto hung over the subject.

He states, that in the village of Roggendorf, in Mecklen-
burgh towards the close of 1846, slight catarrhal affections
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hecame prevalent, that but slight trace of ozone was then
to be detected in the air.  With the opening of the follow-
ing year, however, these catarrhal aflections assumed the
severest forms of tracheal and bronchial disease, and hoop-
ing-cangh became common, both among children and aduits;
then re-agents detected a great increase of ozone in the at-
mosphere, and, at the same time, influenza spread over the
district. On the 9th January the ozonomeicr showed a still
further increase in the proportion of ozone present in the air.
On the same day two persons died of influenza, and gradual-
ly the influenza spread more extensively, until on the 2ist
scarcely an individual had escaped.  Thus there seemed a
decided connection between the presence of ozone in the air
and the spread of the epidemic.

Ozone is formed in the air hy the decomposition of its
water through disturbances of its electrical equilibrium;
hence the peculiar pungent sulphurous aad phosphoric odour.
The nature and composition remains as yet uncertain. Sul-
phuric, probably also telluric and selenic acids, and phos-
photic acid, destroy it. A very small proportion of the
vapours of ether or alcohol, or of olefiant gas, will also pre-
vent its development.

Its best test is iodide of potassium, which will detect its
presence in infinitely small quantities in the air. A piece of
paper moistened with a’ mixture of starch and solutien of
todide of potassium forms an ozonomeler far exceeding in
Jalicacy the most accurale galvanometer or the most sensi-
tive nose. The smallest quantity of {ree ozone (even only
in the proportion of a hundred-thousandth) when neither gal-
vanometer not eudiometer show any change in the air, will
be rendered manifest by the discoloration produced hy the
free iodine. i

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

As tha presence of ozone in the air is due to its electrical
decomposition, it is necessarily influenced by its electrical
tension.

1f the prevalence of influenza and epidemic catarrh be
owing to ozone, the vapours of sulphur, or sulphurous gases,
must be protective againstit.  Thisis confirmed by (while
it explains the immunity of) those engaged in or living near
sulphur-works.

Dr. Spengler has been induced to publish his observations
with the hope of inducing others to make further investiga-
tions into the existence and nature of ozone.—Med. Gaz.
from Henle’s Zeitschrift.

Uzoneyand its Connection with Epidemic Discases.—Qzone
to which Influenza is ascrihed by~ Schoubein, and Cholera
by some of our Western brethren, has heen variously des-
ctibed and defined. Tt has been imagined to be acombina-
tion of nitrozen and oxygen in some new proportion ; ora
new combination of oxygen and hydrozen.  Spengler is
quoted in the Lon. Med. Gaz. for Nov. 1848, as saying that
it is « formed in the air, by the decomposition of ‘its water
through disturbance of its electrical equilibrium.”> T'rofessor
Draper, of the New-York University, regards it as ihe ac-
tive state of oxygen or oxygen rendered active by electri-
city. This opinion, whichis clear and intelligible, seems
to he proved to be true, also by the experiment of - passing a
current of electric fluid through pure oxygen ; ozone is
thus obtained, having a sulphurous odor, setting fire to phos-
phorus, and irritating the nostril, as in catarrh.

The test of its presence is a bit of paper dipped in 2 solu-
tion of iodide of potassium, aud then in one of starch. The
oxygen of common air acts slowly on it, and produces gra-
dual change, and coloration. Ozone and azonized air will
occasion them to act promptly on each other producing a
dark blue calor.

The description given by Spengler of its mode of produc-
tion is not easily understocd ; he goes on as vaguely to add
—<¢Hence its peculiar pungent sulphurous, phosporous odor.”
Whence 2 From the electricai decomposition of water.
This gives us nothing that we know of but oxygen and hy-
drogen, which in their ordinary states, have no such odor.
He goes on to say that < sulpheric, probably telluric, sele-
nic, and phosphoric acids destroys it.  Vapors of ether, or
alcohol, or olefiant gas prevent its development.”

Dr. Moffalt, * from the results of his experiments and ob-
servations, comes to the conclusion that the presence of
ozone in large quantities in the atmosphere is invariably at-
tended with catarrh and mucous diarrhea. Dr. Gouiding
Bird, { at a meeting of the Medical Society of London, held
in October last, while the subject of cholera was nder dis-
cussion, said that he had remarked and noticed it as a some-
what curious fact, that of late ozone, ot peroxide of hydro-
xen, had been found in the atmosphere. Dr. Parkin, an
English physician, residing in Spain, says he hasused char-
coal with great success in the trealmant of cliolera 5 he used
it in doses from a tea-spoonful o a table-spoonful in water-
every iwe or three hours.  Dr. Spengler, fiom his observa-
tions, has been led 1o believe that yulphuror sulphurous
gases must be an antidote to the poisonons influences of
ozone. Dr. Bird and Prefessor 9lericic, of Chicago, have
detected the presence of ozone in the aimospheie of Chicago
during the present epidemic, and both tpeak decidedly in
favor of three or four grain doses of sulplur combined with
charcoal. Professor Herrick sags, ¢ thay all premonitory
symptoms, such as pain, a sense of fulness, unnatural move-
ments, slight diarrhea, . bave uniformly yielded to this
remedy” (2 Ed.) In this city no such success has followed
its use. To the pathologist the inquiry into the natare and
influence of ozone has, indeed become truly interesting.—-
New-York Journal of Medicine.

e

On the Various Modes of Treating Clholera now in
force in the Huspitals of Paris.~We coutinue our account
of the French treatment of cholera, by the following more de.
tailed description of the different methods now employed in the
Parisian Hospitals, by the most respectable physicians of the day.
The first we shall notice is the—

Horer Dirv.—The inmates of this hospital are in general the
destitute of both sexes, and all ages. It has the reputation of
heing onc of the least salubrious establishments in Paris, being
situated on the very banks of the Seine, and its wards being ill-
ventilated and over-crowded.  The medical stafl is, on the con.
trary, one of the most enlighiened, consisting of men who base
their practice on the doctrines of physiolorical and pathological
seicnec, 8o far as its prineiples are fairly established.  The prac-
tice of these men is, therefore, as might be expeeted, tolerably
uniform, and is gnided by the indications affurded by the prineipal |
groups of symptoms of the disease, 3

Thus, for the pramonitory diarrhaa, the majority employ opium
and astringents, and reject emctico.cathartics,  For the vormiting
they give ice and 1ced selzer water ; for the collapse, external
warnith, and stimulants internally ; lor the sceondary fever and
local symptoms, local bleedmg, &e. We see, therefore, that
among the physicians of the Hotel Diew, there are no cholera
specifies, and wo pure cmpiricism 3 but we will glance at their in-
dividual treatment more in detail.

Chomel recognizes several forms of cholera, as the nervous
furm, the algide, the gastro-intestinal, and the inflammatory 5 the
first characterized by the predominance of pain and cramps ; the
second, by the diminution of temperature, and the embarrassment
in the organs of circalation and yespiration ; the third, by the
abundanee of the evacuations; and the last, which is rare, by
symptomns of acuty gastritis or dysentery. .

In the first form he gives opinm either by mouth or rectum ;i
the second he applies external warmth, preferring the hot.air bath
(o uther modes.  Internally he gives hot tea, punch, &e. 1f the
paticnt complains of 4 sensation uf intense internal heat, he either

«British Assuciation,—Athenwum, {London Med, Ggz. for Oct,
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omits the stimulants altogether, or gives icc internally in conjunc.
tion.

Vomiting and diarthea are combated by ice, bismuth, and by
astringents. If the respiration is much cmbarrassed he bleeds.

Louis treats cholera much in the same manner, but applies the
remedies more regularly, and with less regard to the supposed
varieties of the disease.

Rastan prefers hot water baths, of 40° cent., to hot air or
vapor, at. the ssme time he gives stimulants, as brandy and
wther, internally, and friction with stimnlating embrocations.
Under the impression that the sceretions are acid, ke administers
ammonia or lime-water.  If vomiting persists in spite of opiates,
he applies a large blister to the cpigastrium.

Martin Solon. ‘This physician adds to the above treatment
means calenlated to medify the ‘crasis of the blond. He first
tried salt, but being disappointed in the results, he now has re.
course to the sesquicarbonate of ammonia.  In the suspension of
the diarrhcea, he administers enemata, containing bismuth,

M. Honoré adopted the above system, with little or no modifi-
cation, but his suceessor, M. Leger, entirely changed the routine,
substitutine the saline treatment of Stcvens.

M. Tardicu at one time iried sea-watcr, in doses of a table.
spoonful at short intervals, but finding no great superiority in the
natural over the artificial salt-water, he returnad to the plan fol.
lowed by M. Leger.

The results of the treatment in the IToicl Dicu are—210 deaths
out of 415 cascs, 87 remuining under treatment,

La Cnarrre.—The sanitary condition of this hospital is but
little in advance of that of the Hotel Dicu, but its inmates are in
gencral of a class somewhat less impoverished, and consequently
more robust. ‘The physicians are men of good reputation, but
o;;hibit less uniformity in their treatment than those of the Hotel
Dieu,

M. Fouquier gives an cmetic in the onset, afier which he trusts
to stimulants and opium.

M. Rayer bleeds when practicable, caps the abdomen repeat-
cdly and gives opium freely by mouth and per anum.

M. Cruvelhier has no fixed method of treatment ; he gives aro-
matic stimulants, with opiatcs, and is partial to repeated sinapisms.
He was onc of the first to try the stachys, but found its value
much exaggerated. N

M. Bouillaud adopts the salinc treatment, and escliews blond-
letting in every shape.

M. Briguet directs all his attention to the removal and preven.
tion of the collapse, attending at the same time to the enspension
of the evacuations.  For these purposes he uses the hot-air bath,
eleoholic and aromatic stimulants and sinapisms. f these fail, he
resorts to the alternate use of iced and hot drinks.  Latterly fie
has tried emetics of ipecacnanha.

‘The total number of cases submitied to treatment in La Charité
is 274, of which 154 proved fatal, 57 were cured, and 63 remained
under treatment.

Hospirar oF Var-pe-Grace.—This hespital difiers from the
preceding in being a miltary establishment, and having for its in.
mates men unly, and those generally rohnst and well fed.  ‘The
hospital itself is exceedingly well sifuated.

M. Levy considers that the treatment of cholera can only be
conducted on natural principles during the premonitory stage and
ftagre of reaction. ‘The cold stage admits only of enspisical mea.
sures. In the lalter he has tried a varicty of medicines—as Tn.
dian hemp, strychnine, turpentine, chloroform, &e., but without
SUCCERS.

The statistics of the disease in this hospital are decidedly
favornble as compared with the others, which may he attributed
partly to the robust condition of the patients, but is chiefly duc to
the surveillance which is exercised over the military, and obliges
them to report themwclves on the slightest symptoms of illness,
The numbers are 227 : deaths 57 ; under treatment 72,

La Piric.—La Pitié is 2 well constructed and airy building,
but the patients are derived from the most ahject clasees. The
treatment adopted by its officers exhibits considerable difference.

M. Serres considers cholcra as a variety of pernicious typhus,
and therefore adopts the mercarial treatment, which he regards as
the specific treatment of typhoid affections. e at the same time
altends to the urgent symptoms—as vomiting and purging, for
which he administers cffervescing medicines and camphorated
enemala,
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A. Piorry insists strongly on hygienic precautions, as the only
means of preventing the spreading of the disease, His treatment
consists in large cold water enemata, with cold drinks ad libitum,
and icc o the abdomen. In the stage of collapse he resorts to
the vapor bath and internal stimulants,

M. Gendrin isan advocate for blond-letting at the outsct of the
premonitory symptoms, as also in the stage of collapse if possible ;
he at the same time gives stimulanis internally.  The numler of
cases treated at La Pitié were 272; of which there were 137
deaths and G4 remaining under treatment.

St. Lovis.—3. Gilert” has followed almost, exclusively the
evstem called rational, which consists in fulfilling the various
therapentic indications as they arise. 'Thus he treats the premo.
nitory diarrhaa, by quiet, by scdatives, and mmucilaginous drinks.
The cold stage is treated by external warmth and cxternal stimu.
lants.  The eramps are met. by the exhibition of iandanum frie-
tions. M. Gibert does not employ bleeding, or cmetics, or in fact
any kind of cmpirical treatment.

M. Moissonct trusts to the salt treatment. ‘The numbers ad-
miticd into this hospital were 237, of which 113 died.

Hortran Boxson.—This is onc of the finest hospitals in Daris,
both as to situation and structure. The paticnts are mostly frem
the environs, but are poor and ill fed.

M. Legrouz trusts to external warmth, and internal stimulation
by hot drinks, with or withont the addition of aleohol. In some
cases he bleeds before the cold stage is completely established,
and in the stage of reaction. I the vomiting is urgent, he applies
blisters 1o the epigastrium, For the diarthea he prescribes ene-
mata of nitrate of silver,

In this hospital there were 133 cascs and 83 deathes.

Tue Savreriere.—The account of the progress of cholera in
this establishment reqnircs a special consideration.  This is the
lurgest hospital in Paris, containing at least 5000 inmatcs, who
arc mostly old and infirm individuals, many the swbject of chironic
discase, and of cpilepsy, or confirmed lunatics.  As might be an.
ticipated, therefore, the disease has here committed great ravages.
The prevailing theory among the medical stafl is, that the cho-
lera is a discase, sui peneris, requiring a special treatment.

M. Guillot, as did his colleagues, at the commencement of the
epidemie, employed external and internal stimnlants, bot he
speedily renounced this method, on account of tus want of suc.
cess,  Subsequently he adopted the foilowing :—

In slight cases cataplasms to the abdomen, encmata of rhatany
root, hot.air baths; in severer cascs, in addition to this, he gives
the sulphiite of ammonia, under the idea that it not only favors
diaphoresis, but puts u stop te the fermentation, which is by many
laoked upon as the essence of the malady ; he, at the same time,
gives 50 centigramimes of calomel every ten minates.  He allows
the patient to drink plentifuliy of ricc water; in some instances
he also grives mercury by cnema. -

Finding these means fail, he allowed a homapathic compeer to
try his infinitesimals in a given number of cases, all of which
died.

M. Barth preseribed astringents and opiates for the vomiting

.and diarthaa, bat finally resorted to the nitrate of silver alone,

which he found in many cases to have the power of speedily
checking the evacuations.  Nitrate uof silver was also exhibited by
injection.  In the stage of collapse he gives Cannabis Indicas and
common sall, bath by mouth and rectum.

M. Baillarger at first adopted the stimulant plan, which he
alterwards abandouned for the saline.  He was oue of the first to
try the stachys anatolica, from which so much was anticipated.

We nced not further follow the different systems pursaed in this
hospital, the incflicacy of all of which is sufficiently manifest in
the following resumé of the cases.

There were admitted up to May the 4th, 8105 of these, the
deaths were 602,

[We shall give the farther experience of the above hospitals in
a future number of the Journal, should their reports prove inter-
esting ; in the meantime we would call our readers’ attention to
the significant fact, that at the eommencement of the epidemic
the mortality under every trecatment, from the most heroic to the
most inane~-that of homeopathy—has been steadily 1 in 2, or
thereabonts,  Wealso derive the information that the premonitory
symptoms, if attended to at their first appearance, are readily
suspended,—a circumstance which cannot be to strongly impres-
sed on the minds, both of the profession and of the public—Ebp.}
—Proviacial Medical and Surgical Journal.
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Tetanus.—Dr. Wilson is on these grounds inclined to
refer the disease to augmented excitability of the true spinal
system, of a purely functional character, and makes known
in the following propositiens, with which the memoir con-
cludes :—

st That tetanns depends on initation, ditect ot indirect,
of the excito-maotory system, by which it becomes surcharged
with motor infinence, and that inflammation it or about the
cord, or any appreciable lesion, is not an essential condiiion
of the development of the disease.

2d. That while we have ample evidence, physiclogical
and practical, that opium is ill caleulated to {ulfil the indi-
cation in tetanus, namely, to diminish the excitability of the
true spinal cord, until our views become improved, and the
knowledge of our anti-tetanic agent ceases to be a desidera-
tum, we are not justified in altogether discarding the use of
the drug.

3d. That our grand object in the treatment of telanus
should be to support the patient’s strength, with a view o
compensate the vital powers for their great exhaustion, con-
sequent upon the expemditure of force in the vielent muscular
contractions.

4th. That as the removal of the exciung vause, once that
the first evidence of irritation propagated to the spinal cord
hecomes manifest, does not, in the least degiee, check the
progress of tetanus, or abate the violence of its symptoms,
all operations in (ranmatic cases are notl only unnecessary
but injurious.— Dublin Quarterly Journal of Medical Science.

Theory eoncerning he Cause of Diabetis. AL a wectng of
the Acudemy oi Mediciae, M. Mialhe read & paper on Diabsies
I'hie author assigns ag a caus: of saccharine nime, wnd the disor-
ders eonsequent upen ifs sceretion, a want of sofficient athality
in the fluids of the body.  'T'o him the cause of diabetes is not a
peculiar agent which gives diabetic paticnts the facally of trans.
forming certain alimentaty substauces into sumar, which latier
enteting the torrent of the eireslation is elimivated by the wine ;
but he maintaivg, first, that the transformation of amyloid sub.
slances into sugar is not pecalinr to diabetic patients’ that it is
not aceidental phenomenon, hut that it i<, on the contrary, a ne-
cessary part of the digestion and assimilation of fosd.  Sceondly,
that this transformation is hrought abnut by the agency of a spe-
cial ferment, which the aathor has discovered in the salivary
glands of ull animals, and which exercises o specitic action on
freculent substanees similar to the action of disstose (the active
principle of malt) un starch, whence he calls this ferment animal
digstosc.  Thirdly, amyloid snbstances must, in all animals,
without exception, be converfed into sugar upder the influcnce
ef that animal diastose, in order to Lecome fit for absurption snd
assimilation.  But, says the anthor, whit beeames of this sugar ?
It must -partictpate in nutrition, aud in order 1o do this it mnst
wuffer decompasition w the circufatine Huids, for in the nurmal
rtate it cannot by detected in any of the seeretionss - When it
pasaes unaltered throngh the kidneys, it may be inferred that seme
power{ul eause hs prevented its decomposition, and thereby rens
dered it unfit for assimilntion. "This s, then, an abnormal and
puthological occwrenee which mmy be rerarded as the  conses
quence of the perturbution of another order of ehiemical pheno.
mena ; and this perturbation consisis in a want of alkalinity in the
fluids of the animal ceonomy.  ilere the author, grounding Lim-
eelf on his former investigations relative to the digeation and as.
similation of amylnid substanees, draws the following inferences :
—1. The alkulics normally contained in the blood and in the
animal fluids are the principal agents of the digestion and the as-
similation of saccharive and amyloid substanecs. 2. Starchy
aliments are in all animals transformed into glueose by the agency
of the animal diastose, wherehy they beeome absorbable 3 this
glucvse, in order to become ussimilable, is then transformed by
the atkalies of the blood into new products, #s kali.saccharic acid,
formic acid, uimin, &c., which bodics ure all endowed with a

act as a counterpoise 1o the respiratory osygenation.  In a heal.
thy subject, the usual alkalimty of the blood is amply safficient

for the transfornnation of the saccharine matter, but if this alkali-
nity he deficient, the transformation cannot take plaee ; the su.
gar, being then neitf e decomposed nor assimilated, spreads it-
sclf over the cconomy, becomcs a forcigu body, and is, as such,
cast off, not only by the kidueys, but by ali secreting surfaces, and
then we have diabetes.  “he “cunse of this affection may there-
fore be traced to a defective assmilation of the sugar, through a
want of alkalinity in the animal cconomy. Iluoman blood iz na.
turally alkahne : we constantly introduce into our system acid
clements, which wonld eventually predominate i they were not
counterbalanced by esprcial sceretion—viz., the perspiration and
urine. 8o that a healthy nan has one kind of sceretion always
yielding an acid reaction—viz., the perspivation and urine, and
another kind, with alkaline propertics—viz., the saliva, tears, and
fmees. So lung as these seeretions retain their nonmad chemical
nature, the due balancee of acid and alkaline principles in the cco-
nomy is kept up ; if they all beeoe acid, we, of cawise, eon-
clude on a want of atkalinity, and pice rerse. The furmer state
may bo browrht on—1st, by the ingestion of acids themselves 3
2d, by exclusively azotized foud.  Meats, owing to the abuminoid
stibstances to be found in them, contain much sulphur and phos-
phoras, and those budies generate suiphure and phosphoric acids
by their combustion within the ceonomy.  “These agents get dif-
fused through the fluids, saturate al first the atkaline bases they
meet with, and  at faet 'predominate. 3d. "The want of the per-
spiring action of the skin, which is intended 1o throw ofl acids
from the cennomy,  Thus 1 shall be able to show, says M.
Mialhe, that by using means opposed 1o these thice cnuses men-
tioned above, we can bring back the eronvmy to its normal state,
and cxcite in it a serics of new phenomena.  So that it appears
possible—1st, to modify, as we please, the fluids effeeting nutri-
tion cither iu animals or vegetables, and obtain a proof of the rea.
lity of this madification by the examination of the seeretions ; 2d,
toinvert, by means of the foud or medicines, the natural order of
the assimilating functions, and thos yzive 1ise to now phenomena,
whieh change the nopmal products of the arganism 3 3d, 10 con.
tral, on the other hand, the accidental disturbauce of the orpa-
nism, re-cetablish the integrity of its functions, und thus re-con-
stitule life ang healih. By applying these consequences to the
diabetic affeetion, the author proposes to restore the vitiated he.
mors to their normal standard, and re-establish the nutural order
of the assimilating function:, by introducing into the cconomy
the alkali which is wanting, ard expelling the acids which predo-
minate by the nse of alkalies and sodorifies.  When  diabetes is
produced by a prolonged ingestion of acid substances, unaccom.
punied by kuppression of the perspiration or deep alterations of
the organism, the cure by alkalics may, in some degree be in.
stantancous, He cites the case of a gentletnan who exhibited all
the symptoms of diabeler, scemingly brought on by an execss of
acidulated drinks during the Lot summer of 1347, Five drachms
of bicarbonate of soda, with scventy-five grams of caleined magne-
sia, and two and a half bottles of Viehy water per diem, sufficed
to remove all the symptoms in eight or ten days.

Now we are ready to do justice to 3. Mialhe's indefatigable
zeal in argana- chemieal investigations 5 but it must be confessed,
that a single case is far from baving suflicient weight for csta.
blishing a new theory.  The author has the foible of most abor-
w inthe ficld of physiological chemistry,  Fle will needs con-
der the organism as a regular laboratory 3 for hiw the stomael
is a still, the liver a filter, the lungs a furmace, and the skin an
cvaporating apparatus, &e. MM, Martin, Solon, Bussy and
Rayer, wili repost upon this paper, of which the aboveis but zn
abetract 3 they will inform us whether the proofs aileged are va.
tisfactory, for hitherto we sce lint an ingenious grouping of asser-
tions and deductions.  Weshall therefore recur to the subject,
but cannot leave it without remarking with what facility and
readiness M. Minlhe harmonizes chemical effeet.  Forinstance:
when speaking of the new products resulting from the action of -
alkalies upon the sugar, he mentions that these produets ure
highly disoxygenizing, and immediately adds, that they, accord-
ing to all probzbility, serve as a counterpoise to the respiratory
oxidation. ‘This wppears rather a hasty conclusion.  Another
passage, which is strongly indicative of the exclusivencss of the
author’s chamnical vicws, is that wherein he mentions the deve-

 Jopment of sulphuric and phosphoric acids, attributed to the in-
very energetic disoxygenizing power, and probably destined to’

gestion of phogphorns and sulphur n meat.  These acids, uccqrr!-
ing to him, gradually saturate the alkaline boascs in the fluids,
and finally predominate.  IIcre, again, we have a chemical re-
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action, which is simple and natural enough cutof the budy, as-
sumed as taking place, just in the same way, in the mysterious
recesses of our capillaties.  Sir James Murray regards the human
frame as a Leyden jar ; Dr. Farkin, as a gusometer ;3 M. Mialhie,
a8 a laboratory ! The humorists, solidists, mechauists, and che.
mists of old were hardly more wedded to peculinr views.—Lon-

don Lancet.
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 PHYSIOLOGY.

On the Pancicatic Juice; by M. Bernard,—Alimentary sub-
stances buve been arrangad by some recent chemists in four
groups : —substanees soluble by themselves und consequently ab-
sorbed directly by the veins and the digestive tube ; amylaccous
substances converted inlo sawar ; Gibrinous malters reguinmg a
special termentation in erder to lecome solehle 5 and fatty gab-
stances, cvidently designed to pass into the chyle and gvigr ot
ite 10et desided characters. ‘Plie recent reseurehes of MAM.
Bouehardat and SRandras, Mialhe, Bareswili and Bernard Ling lf,
have phiced bevond doubt the eaistenee aof a ferment fitled (o
change feculx to sugar in sore of the lignids whiel mixed with
the aliment.  ‘Uhey have shown that the castric juice has forits
primary object the digestion of azotized substunces. It remained
still to discover the agent operating in the formation of ¢hyle pro.
petly so called. M. Bernard argues on the following prounds,
suggested by cxperiments, that this remarhable function belangs
to the pancreatie juice,

(1) The panereatic juice, when pore and recently formed,
emulsionates fats or oils with the greatest facility 5 the entulsivn
remains for a Jong time and the falty bodics soon underge a fer-
mentation which separates the acids they contain.

(2.} The chyle begins o be ealleeted m the chyliferous duets
about that part of the intestinal tube where the panereatie juiee is
mixed with the alimentary matters,

(3.) When the pancreas arc afiveted, the fatty substances con-
tained in the aliment pass withoot change into the dejections,

The memoir of M. Bernard has been” reported upun favorably
by MM. Magendie, Milne Edwards and Dumas, a commission of
the A(:ndcmj,' of Seiences of Paris.  (L’Institut, No. 73], Feb.
28,1849.)

The Tatention of Hiceup—Ta the convolvive mavement uf
hiceup, the diephragm is depressed 5 the larynx is raised 5 and
the glottis is closcd.  What would be the effeets of these condi.
tions ? “I'he depression of the dinphragm would tend o expand
the cavity of the chiest; but the glittis beiny closed, no air can
enter the longs.  ‘The two ends of the awsophagus me, however,
still open, and if the hiceup be strong enough, air'witl enter the
asophagus at both ends. I a person will niake 2 prolonged vo.
luntary effort of the conditions which oceur in hiceup, he will
find a portion of air sucked, as it were, into the wsophagus, {rom
the pharynx.  Now, spasmudic hiccup isa reflex movement, ex-
cited, in general, by guseons imitution of the stomach ; uuder
theze conditions the hiccup will suck the air of the stomach into
the losver extremiiy of the wsophagus,  This, then, is tie inten-
tion of hiccup—to pump oil the nir of the stomach. ‘Fhe move-
ment of the hiccup sucks the gascous contents of the stowmach
into the lower exticmity of the asophagus, and an inverted ac
tion of the @sophagus propels them upwards, and discharges them
at the pharynx.—FProv. Med. aad Sing. Jowr,

Source of Sugar in the Animal Econvmy.-—Sugar is ex-
tensively distributed throughout the vegetable kingdom, but
itexists alsoin animals. Vegetables do not find it ready
made in the earth, but form it by some power of internal or-

anization. Is it the same with animals ? or iz the sugar
ound in their bodies exclusively the product of their vege-
table ingesta ? This is the important question which it is
our intention to submit to the test of experiment.

Sugar enters largely into the composition of the food of
animals, The kinds of sugar are—1Ist, cane sugar, such as
is found in the sugar-cane, beet-toot, carrots, &c.; 2nd,
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grape sugar, such as exists in grapes, and other saccharine
fruits. Fecula shonld alsc be considercd as saccharine mat-
ter, inasmuch as it is convertidle into low sugar during the
process of digestion ; 3rd, sugar of milk, which is found in
ihe milk of animals.

This is not the place to trace the distinctive characters of
these forms of sugar, nor to determine the aiternate changes
which they undergo in order to become subservient to nutri-
tion. 1 need only state, that as cerfain alimentary sub-
stances are known to furnish considerable quantities of su-
gar, we may consider them as the source of the saccharine
matter which we discover in the blood or other animal fluids.
{t is admitted, that sugar is to be found in the healthy blood
afier the ingestion of sugar, or matters convertible into su-
gar, but chemical facts teach us, on the one hand, that
starch is the only principle which is convertible into sugar ;
and, on the other hand, in the helief that the animal economy
has not the power to originate a principlé, but only to
transform those which are presented by the vegetable king-
dom, it has been denied that the animal organism can form
sugar, and the only power recognized is that of destroying
and eliminating it. ~ The facts which will be developed in
the -following essay show us that such an opinion is not
warranted by physiology.

First Series of Experimenls.—1t has beeri observed, that
during the digestion of saccharine or amylaceous matter, the
blood contains sugar, and it has thence been concluded that
the sugar is furnished by the aliments. This result of ex-
periment taken alone is exact, but the experiment itself is
incomplete, and the conclusions therefore false, as will be
seen.

1st Exp.—1 injected thirty grains of starch dissolved in a
pint of water, into the stomach of a rabbit which had eaten
oals and carrots.  Five hours after, the animal was destroy-
ed in the usual way, and thirty grains of bleod from the
heart collecled. After coagulation, sugar was distinctly
found in the serum. The stomach and intestines contained
sugar arising from the carrots and the translormation of the
farina.

d Ezp.—A streng dog was destroyed five lours after
eating 300 grains of the jelly of starch. The serum of the
blood taken from the heart contained a notable quantity of
sugar. ‘I'he contents of the stomach were acid and con-
tained nosugar ; those ol the intestines were alkaline and
strongly saccharine.

3rd Exp.— A dog ate plentifully of sheep’s head, and was
killed after seven hours.  In the serum of the blood sugar
was distinctly found.  No sugar was found in intestinal ca-
nal.

4th Exp.—A dog was killed alter fasting two days.
gar was unequivocally found in the serum, )

The above experiments were repeated several times, and
always with the same vesults.  The general fact established
is readily seen,—viz,, that sugar is constantly presentin the
blood of animals, whatever has been the nature of their
food.

Second Series.—Whenee is the sugar derived in the case
of the anials fed on meat, and in that which had not eaten
for two days previous to death 2 This is the question, for
the solution of which fresh experiments are required. [t
may be faitly presumed that the sugar was not formed in
the heart, but had been transported thither from some other
parts of the body. To determine more exactly the locality
of its formation, [ performed the following experiments :—~

1st Exp.—A large strong dog being killed seven hours
after a hearty meal of cecked meat and bones, digestion was
found to be in full operation, and the gastro-intestinal circu-
lation and chyliferous ducts fully distended with their re-
spective contents. I obtained,—1st, some blood from the
jnnction of the splenic vein, with the vena porte ; 2nd, some
chyle from the thoracic duct : 3rd, blood as before from the

Su-



ESE R SO ST R T

——

104

Periscope~—Singular Cuse of Insanity.

cavities of the heart. 1 then carefully separated the con-
tents of the stomach and bowels, and tested cach separately
for sugar with ihe subjoined results.

1. The alimentary matters of the stomach and small in-
testines had an acid reaction, and afforded no evidence of the
presence of sugar.

2. The milky serum afforded by the coagulation of the
chyle was also destitute of sugar. .

3. The blood of the vena porte being allowed to coagu-
late, the serum was slightly opalescent and alkaline ; I dis-
tinctly ascertained the presence of a large quantity of sugar.

4. The bicod from the heart also presented sugar, but in
less abundance.

The experiment was repeated several times, and with al-
ways the. same resuli, but without my being able to com-

-prehend how the pertal blood should contzin so largea
quantity of sugar, while none existed in the small intestines.
Reflecting, however, that this matter must be derived from
some . neighboring viscus, I proceeded as follows :—Having

- quickly destroyed a dog which had some hours since fed on
matters destitute of sugar or fecula, I opened the abdominal
cavity, and placed ligatures,—1st, on the branches of the
mesenteric veins, close to the small intestines 5 2nd, on the
splenic veins, close to the spleen ; 3rd, on the pancreatic
veins ; 4th, on the trunk of the vena porte as it entered the
liver. - Ithen collected blood from each of these sources,
and examined it. 1. Sugar was not found in the blood of
the intestines, nor in their contents. [The original states
that sugar was found, but this is evidently an error of the
press, as appears from the context.— Trans.] 2. Sugarwas
not present in the blood, either of the splenic or pancreatic
veins. 3. The blood of the portal veins contained a large
quantity of sugar, as did also the tissue of the liver itself.

It was thus made evident that the liver was the source of
the saccharine matter. But it must be asked, how is it
that sugar is found in the portal veins, for snpposing it to be
formed: in the hepatic glandules, it should be carried into
the general circulation by the hepatic veins, and not flow
back into the portal branches. This reflux is, in my opi-
nion, easy to be understood—for, in fact, the circulation in
the porta is mainly effected by the pressare of the abdomi-
nal parietes -during life 5 if, therefore, the pressure be re-
moved as in opening the abdomen, there would immediately
be a reflux from the absence of valves in the portal system.
We have ascertained, by the above experiments, thatsugar

I

is found in the liver, and is carried into the general circula-|

tion by the blood of the hepatic- veins, the reflux into the

porta being accidental ; but we regard this discovery (o be

so important, that we think it right to state the processes

employed in the investigation, in order that others may con-

firm or confute our conclusions by following in our footsteps.
, Tests for Sugar in the Lver ifself.

A portion of liver is to be beaten in a mortar, and then
boiled in a smail quantity of water, and filtered. The fil-
tered liquid possesses all the properties of a saccharine fluid.

t becomes darker on boiling with liquor potass®, and it re~
duces the double tartrace of potass and copper. If yeast be
added at a certain temperature, fermentation ensues ; if the
flnid be distilled after fermentation, alcobol may be obtained.
The attempt was made to procure sugar in substance by
operating on farge quantities of liver, but although a fluid of
Syrupy consistence was obtained, crystallization did not
take place. The recognition of sugar in the blood is a very
simple affair ; the blood isallowed to coagulate, and the
serum placed in a tube furnished with a stopper; to this is
"added a sixteenth in bulk of the tartrate of copper and po-
tash, and boiled, when a guantity of the salt is reduced, pro-
portionate to that of the sugar present. By this jwocess the
" zmallest traces of saccharine matter may be detected. Both

in'this test, as well as that by fermentation, it is necessary

to operate on the serum while it is fresh, as sugar is rapidly
decomposed spontaneously.

We have now traced the sugar of animals to the liver,
but we have further to determine whence it is derived. Two
suppositions may be entettained ; either it results directly
from a transformation of certain elements of the liver,lor itis
detived from the food. It may be said, in faet, that the
animals which had been fed exclusively on animal food, or
starved, might have eaten fecula or saccharine food the few
days previously, and that the sugar thence derived bad ac-
cumulated and been detained in the liver ; and it might he
added in support of this view, that the liver is known to re-
tain arsenic and other poisons for a length of time. With-
out actually denying this view, the following experiments
would seem to oppose it :—

Ist Ezp.—A full-grown dog was starved for eight days,
and then fed abundantly on cooked meat for eleven days ;
after this he was destroyed. The blood contained an abund-
ance of sugar. This experiment was repeated several times,
and certainly it would appear probable, that sugar derived
from food, given antecedently, would have been eliminated
after a lapse of nineteen days.

2nd Exp.—A rabbit, after a meal of carrots, was sabject-
ed to the division of the pneumo-gastric nerves. He was
found dead seventeen hours afler.  No sugar was found in
the blood or liver. This experiment was repeated with si-
milar results. In both animals the bile, which is generally
alkaline, was found to have a distinctly acid reaction. This
effect of division of the pneumo-gastiic nerves is remarkable,
As a further proof that sugar is found independently of food,
['may state that I have found it in Jarge quantity in fwetal
calves. From the above facts, the author draws the follow-
ing conclusions :— :

1. That diabetic suzar is a normal ingredient in the blood
and liver of animals.

2. That the formation of sugar takes place in the liver,
and independently of saccharine or feculent food.

3. That this formation of sugar commences before birth.

4. That it is allied to a state of integrity of the pneumo-
gastric nerves.— Dr. Bernard in Archives Gén. and Pro-
vincial Journal.
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MEDICAL JURISPRUDENCE,

Singular Case of Insanily.—The correspondent of the
London Standard of Freedom gives an account of one of the
most singular trials before the Military Tribunal which has
ever occupied public attention. One Serjeant Bertrand was
accused of violating the tombs of the dead. An immense
auditory, embracing some of the first people in France,
many of the most distingnished medical men of Europe, and
several females, were collected. A more interesting, mild,
and gentle being, has seldom appeared at a criminal bar.—
He, withont the slightest hesitation, acknowledged that,
borne on by an irresistible fury, he had rushed to the ceme-
teries, dragged from their coffins the lately-buried bodies,
beat them with tremendous violence, and tore out from the
carcases the internal portions ; and, from what was stated by

the physician, to whom he had still more candidly confessed

his enormities, it is not unlikely that he feasted on these
mutilated remains, and committed horrors at which humanity
shudders. = Some scientific remarks were elicited from the
medical men, which led to the conviction that the man was
insane ; indeed, there could be but little doubt. The mili-
tary law could only inflict a punishment on him, when foand
guilty, of a year’s imprisonment. )

The Standard of Freedom thus notices this horrible ereature
more at length:
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< The trial which {ook place in Paris, and to which allu-
sion has been made by our French correspondent, of the
serjeant who tore bodies from their graves for the purpose of
mutilating them, has produced a great sensation throughont
the-medical and legal world. The tribunal before which he
was tried, being entirely composed of military men, was in-
capable of eliciting those trnths which are useful to society,
and upon the investigation of which, so much depends.—
That the unfortunate man twas insane there can be little
doubt, but how far he was responsible for the horrible acts|
he committed we are unable to judge. There are upon re-
cord in our courts of law several instances of appalling offen-
ces, which have been looked upon as the acts of lunatics;
but those who bave had these fearful impulses have been
silent, moody, gloomy creatnres, upon whose brow the mark
of Cain has been visible.

#In this instance the perpetrator of crimes before us is
apparently of a gentle and kiadly nature ; educated origin-;
ally for the church, he was superior to most of the p:rsons(‘
by whom he was surrounded, and was placed by his officers !
in a situation demanding high qualifications. Without any
feeling beyond an irresistible propensity, he sallied in the;
dead of the night from his quarters, which were sometimes |
so guarded that it required the utmost cunning to get out of |
them, He scaled the highest  walls, even when he knew
that there were placed instruments of a deadly kind to pre-
vent him, and, having reached a grave, he dragged out its
loathsome tenant, beat it, mutilated it, and tore out its in-
testines. Though not aware, according to his own confession
of the fact, he must have become a cannibal, for the marks
of his teeth were plainly discernible on bodies, portions of
which were missing. Thete were other acts committed on
female frames, to which allusion can scarcely be made. It
is evident that he marked ount, wherever he had an oppor-
tunity, the corpses of young females in preference to all
others.  On no occasion does he seem to have taken away
with him any portion of the clothes or the little memorials
which it is not uncommon in France to bury with the dead.
He wasat length punished most fearfully for his atrocities. A
machine, constructed so as to discharge numerous missiles,
was placed in one of the cemeteries which he had been ac-
customed fo visit. He received from it a vast number of
wounds, and was compelled to take refnge in an hospital,
having contrived to get off from the'spot. ~There the singu-~
lar nature of his injuries, and the imperfect story he related
to account for them, led to suspicions, which were at length
confirmed by his own confession to the physician who had
charge of him. He asserted on his trial that he was per-
fectly cured of his propensity, but seemed to have no pro-|
portionate idea of its enormity. He stated that whilst in
the hospital he had for the first time seen death in its own
shape, and that it had produced within him emotions which
would in future prevent the perpetration of similar acts.
There seemed 1o be neither imbecility nor that moral insan- '
ity which the law allows to be a sufficient reason for sus- |
pending its punishments, and confining the individual lest:
he should be guilty of further deeds of turpitude. He spoke|

as if he felt that he had been under no evil influence, and

ad no premonitory symptoms of mental delusion. He had
no motive for his conduect, no inducement but an instinctive
impulse which became irresistible. Not yet recovered from
“the wounds that were inflicted upon him, he entered the
“hall Jeaning on his crutches, looking areund him with calm-
ness and collectedness, he seemed to expect to be an object!
ol sympathy, and never shrunk back from the intense gaze|
which was directed upon him. He listened to his sentence
+ with the utmost calmness, and every one who was present
" heard with astonishment that all that the law could do to
punish him for the past, or to protect society for the future,
was to pronounce a year’s imprisonment >

ported to the Board of Health.

Homeaopathy and Cholera.—We copy the following be-
cause we see some of these impostors endeavoring to tuin
cholera to account for advertisement ; for certain are we the
rogues will never venture to subject their trick to any such
test.—2d. Dublin Medical Press—<¢ Dr. Guillot, attached
to the Salpétricre, annoyed at the little success his treaiment
of zholera was meeling with, and staggered by the high-
sounding promises of the adherents of homwopathy, lately
gave one of the latter six beds in the above named establish-
ment, the patients to be wreated homeopathically. Hahne-
mann’s follower immediately. set to work, and began to ex-
hibit, first globules of arsenic, then globules of bryony, and
lastly of charcoal. But alas for the poor patient! out of 7
thus treated, not one recovered ! ! Of course the homeopa-
thic practitioner was obliged to give up ; but he cheered him-
self with the belief, that after running through the whole
mnateria medica the true treatment must at last be found.—
Similar trials have been made at the Hdpital St. Louis, with
pretty well the same results.  These facts will be a waming
to those who would be inclined to give faith to the magnifi-
cent promises of homaopathists.

Cholera in New-York, and ils progress in the Uniled
States.—In presenting our readers with an account of the
epidemic at present existing in this city, we shall confine
our pen to a simple record of the facts which have accom-
panied its rise and progress thns far. Those who have read
the carefully prepared and valuable paper of Dr. Sterling, in
the original department of this number, will remember that
it is there stated that a second visitation of the disease oc-
curred in the fiist week of April, at the Public Stores, Quar-
antine, Staten Island; from this date to the 30th of May
there occurred forty-three deaths, and during this period
twelve only were brought on shore at Quarantine sick with
cholera. [From a private communication, prepared and sent
us, at our request, by Dr. F. Harriot, one of the physicians
of the City Dispensary, and under whose cognizance and
care the first seven cases in this city occurred, we learn
that, on Friday, 11th May, James Gilligan, an lrish laborer,
residing in the rear basement of No. 20, Orange Street, (2
part of the ¢ Five Points,””) sickened the previous night
with vomiting and purging, attended with cramps: the dis-
charges were represented to have been of a dark color, Be-
ing exceedingly intemperate in his habits, and having in-
dulged freely in drink, his sickness was attributed to this
circumsiance, and he was treated accordingly. On the
12th he had so far improved that he was considered con-
valescing.  On Monday, (the 14th,) Dr. H. learned that
two women living in the same cellar had sickened late in
the evening of the 12th, in a similar manner.  On again
visiting the place, he found the two women and his previous
patient (Gilligan), presenting all the appearances of the
stage of collapse of cholera. ~ Their situation was fruly de-
plorable—lying on a few filthy rags, on the half-decayed
floor of a miserably damp and dark basement : the odour on
entering the room was disgusting in the estreme. The
sympioms which these cases presented were as follows:
Vomiting and purging of a fluid resembling in a striking
manner, rice~water; violent cramps; cold, corrugated and
biue skin, covered with a thick, clammy perspiration ;
sunken eyes; pinched and sharpened visage; a cold and
lead-colored tongue; cold breath, and a scarcely perceptible
pulse. Two of the cases died in a few hours. On the after-
noon of the 14th a fourth case occurred: this patient died
early the next morning. On Tuesday, (the 15th,) the resi-
dent physician of the city, Dr. Geer, was notified of the
foregoing facts, who immediately visited the place, and re-
On the following day, (the
16th,) the Board of Health convened, and a building in
Anthony, near Centre Street, was seized upon for a tem-
porary hospital, and Dr. William P. Buel appointed resident
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physician to the same. On the 16th Dr. Harriot reported
three ‘new cases, all of whom sickened the previous night;
thus making seven cases and three deaths in all up to this
date, from 20, Orange Street. On the 17th several new
cases occurred 3 these, together with the previous cases that
were still living, were removed to the temporary hospital.
Of the new cases, two were not residents of No. 20, but of
the immediate neighborhood, and who had attended there
the ¢ wake” of the first case. From the 11th, when the
first case sickened, to the 18th, eleven cases had occurred,
of whom six died. On the 19th the Sanitory Committee of
the Board of Health reported that, for the forty-eight hours
previous, no new case of cholera had occured. On the 21st
two new cases were reporled ; both fatal.  On the 224 four
new cases: one fatal.  On the 23d the Sanitory Committee
reported that no new cases and no death had oceurred in the
city since the last report. The resident physician also re-
ported that the cases which had hitherto occurred were en-
tirely sporadic in their character, and that the disease had
not as yet assumed an epidemic form. . From inquiry, how-
ever, we learned that there were, on the morning of the
23d, two deaths, and that the patients were brought in from
the immediate neighbothood where the. first cases occurred.
On the 24th one case was reported, which proved fatal. On
the 25th two new cases and one death. Al these, as well as
the cases thus far, were from the original nidus, No 20
Orange Street, or its immediate neighborhood, and who had
heen directly or indirectly in communication with the first
seven cases which occurred at this place. On the 26th,
however, the Sanitory Committee reported two cases and
one death as having oceursed (on the 25th) at No. 10, Mul-
berry Street. "They were removed {o the Centre Street Hos-
pital, under charge of Dr. Bael.  Erom this time cases con-
tinued to occur in different parts of the city, apparently
without any connection with the previous cases. On the
Sth of June the public school-house in William Street, near
Duane, was seized upon by the Board of Health ; and open-
ed, under the care of Dr. Alex. T. Vache, on the 9th, for
the reception of patients. ‘The following is a tabularsynop-
sis of the official reports of the Sanitory Committee of the
Board of Hlealth, up to the 30th of )-_ne, incleding the cases

up to the 26th of May. Total number up to.

412 &3 o8

Date. 5 g Date. ;}“j “E Date. z w
S & a ! S

May; 26 120,11}{June) 7 [38 191 Junc 194110
« 127 10 1y « | osiasl12l] « | 20l30i14
« 1728 10 0l « | 9320010 ¢ | 2112614
« 20184l « | 1016/10)] « | 2238i(6
« 130 179 « a1l « | 2340121
@ (3182 « | 12ls6{19)] « |- 24 38l21
June{ 1| 8|a]} « | 13{4al1a}l « | 25la7ies
«w | oafiglml o« | 14i3316l « | 2gi73las
« b3 asinall o« 150e74)| « | 27 4329
4230 9]] « | 16{2715{ « | 28 [6al2g
< b o5143901] « .| 17]2618}| « | 293918
« 4 6 leofiry| « § 18 l2h17l] « | 308826

Thus it will be seen that the whole number of cases offi-
cially reported by the Board of Health up to June 30h was
1158, and that the whole number of deaths was 519. We
have not learned ‘that any direct communication could be
traced between the cases ihat oecurred at the Public Stores
at Quarantine, Staten [sland, during the first week of April
or afterwards,and those that first occurred at No, 20, Orange

* Owing to the absence of the Reeide‘nt‘l’hysician, Dr, tdeer, there

Street ; although, for a number of days afterwards, a direct
communication could easily be traced between the cases
then occurring.

On the 26th of May a fatal case (the first) was reported
to have occurred in Main Street, Brooklya, L. I. opposite
New-York. On the 29th the Board of Health of that city
reported one case, which proved fatal in a few howrs. The
following is a tabalar synopsis of the cases officially reported
by the Board of Health from the 1st to the 26th of June,
including those which had previously occurred. Total num.
berup to

]
da 4 v é
Date. % —é: Date. 2 s Date. 213
Ol (SR (S I=}
May | 31 | 2| 2{{June | 10 | 0| 0|{June| 20 | 3} 3
June { L2 1] s« [T {2f 1y} « [21{5]3
[ 2114 2 & 12920 « 122100
¢ 1131000 ¢ 113791y ¢« 123121
& 4142} <« t1a2/1] « U000
¢ slalaff « [15 1] 1] « [25]58
i 61282 «« |16 |0]0]] ¢« |2} 6]3
L TE3 N o« 1T ol o) < {27131
& 81010} « | 18] 5] 3] « |28]412
«“ 91 4i 2 « [ 19 | 3] 3} « 21612

Tofal number of cases reported 74 ; deaths 40,

On the 29th of May a case was repotled to have occured
at Williamsburgh, opposite New-York ; and on the Ist of
une it was annonneed that five cases and three deaths had
already wecurred.  Two fatal cases were reported on the
4th of June at Jamaica, L. . On the 22d of May eight
cases were announced in Philadelphia, and the same duy
three cases were reported to have occurred in Baltimore.
On the 23d the Board of Health of the former city made an
official veport, in which they state that no case of malignant
cholere had come lo their notice. On the 30th, however,
they report three cases of cholera, all of which proved fatal;
and on the 31st two fatal cases were reported in the latter
The Board of Health of Norfolk Vu. repoited, on the 30th
of May, that, forthe week ending the 229th instant thece
had been twelve cases and four deaths, On the 30th of May
cases were reported to have occurred at Richmond, Va. and
the legislature of that state, in the midst of the excitement, |
proposed to adjourn to the White Sulphur Springs. The
physicians of that city, however, assured the public thai, up
to that date, no case of ¢ Asialic cholera’ had occurred in
that city. On the 3lst, however, ihree deaths from cholera
were teported. On the 5th of June the Board of Health
officially reported five new cases anid four deaths for the
forly-eight hours enling on the evening of the 4th. The |
legisiature now adjourned to Fariquer Springs. o
At Boston, (Mass.) on the 4th of June, three cases—two
of them fatal—were reported to have occurred on board {he
bark Argyle, just arrived from Scotland ; and on the 5th
another fatal case wasteported. Siuce thattime cases have
occurred in that city, and in several other of the New Eng-
land cities and villages. On the 7th of June five cases’
were reported to have occurred in Baflalo up to that date;
two were indigenous : the remaining number were attacked
onfboard of vessels, and were from places where the disease
was prevalent. Cases have also occurred in Albany, Troy,
and along the line of the Erie canal. At Chicago, on tht
2 of May, a case was reported to have occurred, apd'un
the 14th the Board of Health published a report, in which

{ On this sud the following Surdays, marked with a f. thers wss 10
report from the Board of Health:,, Thu cases, therefore, pye included i

was 1o report sybmiited to the Committes this dsy,

the following Monday’s report.
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they siate that, since thé 2d instant, twenty cases and twelve
deaths have occurred, principally among the foreign resi-
dents and the transient population.

- The disease continues to prevaii throughout the Missis-

sippi Valley. On many of the plantations the mortality has|-

been severe. To the north—~in Indiana, Illinois, &c. §t has
extended ; and in the south-west—in Texas——is still raging
severely:. Ithas re-appeared in New Orleans and Cincin-
nati with increased virulence. At St. Louis the disease is
producing terrible hiavoc. With a population of about sixty-
five - thousand, just before it broke out, the deaths now ex-
ceed-one hundred per. day; On a future occasion, when our
data shall have been more matured, we hope to lay _before
our readers a more detailed and accurate account of the pro-
gress and treatment of this singular epidemic.— New-York
Journal of Medicine.

D e ety egrp s ontgoimierias

To our Subscribers.—A very large amount is now
due this Journal from arrears of subscription. No-

thing is more unpleasant than to be obliged to remind |.

our friends of their delinquencies ; but one thing is

clear, that unless the subseriptions to the Journal are|.

more punctually received, it will be an impossibility
for it longer to continue. We, therefore, earnostly re-
quest our subscribers to remit to 'the office, per post,
the amounts for which they are severally indebted, and

to do it at once, that Mr. Beekct may he in funds as].

speedily as possible to effect his arrangements.

To our Readers.—Our readers must excuse the tardy
appearance of this number of the Journal, Our pro-
fessional engagements have heen so onerous, as to
entirely preclude that attention to it which it should
have received at an earlier period. To the profession,
we are satisfied that this apology will be sufficient.

| conciionn

THE

Beitish Floseican Jounwual,

MONTREAL, AUGUST 10, 1849.

TIHE CHOLERA IN CANADA.

“ Our predictions have been realized, the dreaded

scourge has visited us, and since our last number went.

. to press, has numbered its thousands in the Province,

and appears from all accounts to be spreading. We
give the following statistics of the progress of the dis-
ease, and with. reference to this city we may observe,
that we are satisfied that at least 19 deaths had occur-
red before- the period specified in the commencement
of the report : ‘ '

RETURNS OF INTERMENTS IN THE CITY OF MONTREAL
.. FROM 2ND JuLy, 1849, To 2ND AvGusT, 1849:

! Total deaths. || EromCholera
& 3
o) ™
From 2 g
‘To Noon. .| 122 a2 Remarks.
Noon. IR 21515 ‘
HHEEREE e
1849, 1889, SIS S ISISS] S
July..| 2Jaly..| 8]'4921{'0/ 70 [{10] §] O 18 [[Seven days.
“oln] 9] L] 95951 9129 )130) 8] 9i 47 {|Five days.
woLLMd) e L160056013] 2 71 {136[129] 2] 50 ‘
wo,f16] e j17] 42120( 1] 63 {(13l17] 1] 31
wo o g ow 180197 9] 1) 37 [i13] 8] 1] 22
w1l o« L [19{(20] 6f 3] 29 [|10] 5| 3} 18
« L 19] < L 20]i34] 4] of 38 ||15] 2] 0] 17
w o J20] « ..21)i21)10 1| 32 )|10] 8] 1] 19
w 1]« 222l o 11 32 [[15 &l 1] 24
w o _[22) « _123)]23] 7] 2} 32 ||17] 5] 2 24
w123«  [24){36/12] 1| 49 |]19] 8] 1] 28
o 2q] w2500 1] 41 l18lta) 1] 3t
« 250w 1261261 7} 91 35 |]17] 5 2| 24
o 26 o . .127(126] 8 o] 34 1'16] 4] O 20
o . 127] « ..128i[15] 5] 3/ 93 || 3/ 3] 3 o
o 28« 295124 91 1] 34 || 7] 6] 1| 14
w logl . -, 1301123] 1 o| 24 i 9] 1] €] 10
w ls0] o ..|31].26] 6] ol 32 |11l o] 0] 11
“ L 3lAng.. 1131 4 0] 17 ]3] 2 0] 5
Aug . [ I« L2130 4( of 17 | 5[ 3; 0] 8
“ 2« | 313/ 6]1}20{ 5 41 9
Total..l...{[-..|...]...l859 ..-|439

In Quebec the disease has been much more viru-
lent, and has cxpended itsell, as we are informed,
chiefly at the Cove, one of the most filthy districts of
the city. To July 3lst, at noor, the total number of

deaths from Cholera was . . . . 671

In Toronto the total number of cases up

toJuly30was. . . . . . . . 209
Anddeaths . . . . . . . . . 119

In Hamilton, up to July 26, there had been 6 deaths.

In Lachine, up to ¢ 24, 6w 2 o«

In Cobourg,up to  « 31, o | R

In Kingston, up to Aug. 1, ¢ & RV

The disease has also, we are informed, appeared at
St. Vincent de Paul, Berthier, Chambly, Henryville,
Missisquoi Bay, Chateaugay, and Beaubarnois; .and,
has ptoved peculiarly malignant at the two laltér places..
In Kingston the disease has evidently lulled, no fresh
cases having occurred ; wo have heard, however, of a-
few new cases, and probably hy this ‘time the disease
is again on the increase. o

.From information furnished by Dr. David, the Se-
cretary of the Board of Health, we discover that.the dis-
ease commenced in the following places in the:follow.
ing order :— : ‘

.

Quebec. . . . . . July 4.
Kingston . . . . . % 7,
Toronto. . . . . . “« 6,

Hamilton . . . . . ¢ 18.

‘Lachine =~ . . . . « 23,
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The information furnished to the Board of Health
must be, therefore, erroncous, for Dr. Yates’ letter,
published ‘in our original department, clearly shows
that the discase existed in Kingston, as carly as April
30th ; and we are, moreover, confident that cases of'it,
proving fatal, occurred in this city, about the 15th
June. We alluded to these cases in our last issue.

The disease is very prevalent in the chief cities of
the adjoining republic. It exists in New.York, New
Orleans, Cinciunati, Buffalo, Chicago, St. Louis, Rich-
mond, Baltimore, Philadelphia, &c. At Baton Rouge,
La., at a place of Mrs. Minor’s, it has carried off’ 100
out of a. population of 220. At Natching, Memphis,
and Nashville, it has also appeared. It exists at
Lexington, Ky., and Albany, and a few cases have also
appeared at. Boston. One city bas been visited in
an especial manner, we allude to Sandusky, on Lake
Erie—out of a population not exceeding 3000, not
more than 700 now remain, The deaths for the two
days preceding July 80, amounted, in that city, to 100.
This city is-badly drained, as we are informed, and
is, moreover, located -on alluvial soil, clearly shewing
the predilection of the disease, if’ we may so speak,
to wet and marshy localities.

The diseasc-has, undoubtedly, travelled eastward ;
and Kingston has, at this, its third visitation, proved
the starting peint, from which it has radiated in all di-
rections.  Not a single case has yet occurred at
Grosse Isle.© The Quarantine Station has not, there-
fore, excluded it.

THE MEDICO.CHIRURGICAL SOCIETY.

At a'meeling of this Society, held on Saturday even-
ing, 8th inst., the- following resolution was adopted,
in preference to directions of their own, to the public for
their guidance during the existence of the prevailing
epidemio:— :

Moved by Dr. BancLey, seconded by Dr. SutnERLAND )

1st.—That the members of the Medico-Chirurgical So-
ciety, are happy in being able to congratulate their fellow
citizens o the comparafively small number of cases which
have occurred in this city, since the commencement of the

epidemic ; that they beg to express their opinion in approval |

of the directions issued by the Central Board of Health, with

regard to the, observance of cleanliness, temperance, avoid- |-

ance of crude, and indigestible food,*&c., &c. ; that they

concur in the opinion of the said Board, as to the essentially |
non-centagious nature of the disease; anc that they beg to

reprobate, in the ‘strongest terms, the indiseriminate use by
individuals of the various nostrums advertised in the public

newspapers; as preventives against or curatives for this ma-.

lady ; the adoption of such means being, in most instances,
the cause of the loss of much valuable time and opportunity

for sucéessfdll)’r'combating it, when professional assistance is ).

really sought.” ) '
Moved by Dr. BApcLEY, seconded by Dr. ArNoLpI, and
resolved : , R
20d,—That the foregoing resclution be published in the
newspapers of the city. o
-, Jas. Crawrorp, M.D., Chairman.
HEecTon PErLTIER, M, D)y Secretary,

fn carefully examining the above.resolution, our

readers cannot fail in observing, that it attributes to.
the Central Board of [ealth, the cniertainment of an

opinion on the contagiousness or non—contagiousness

of the diseasc in question. We feel particularly ob-

lized to the Society for the information it has afforded

to us, which, we must conless, we werc unable, of
ourselves to glean from anmy of the published mani-

festoes of the Board; an opinion, oo, in which

its members, who were present, concurred. Now,

a disease, (if we understand vightly the English lan--
guage) which is « csscutfally non-contagious,” is not
contagious under any circumstances: and we therefore

‘ask (in our simplicity, itis true,and with due deference to

the collective wisdom assembled on the occasion), why

the Board of Health, especially the medical minorily
of it, have insisted upon the purification of the bedding,
clothing, &c., of cholera patients 7 why they insist
upon their being aired and “even heated in an oven?”

why they enjoin the use of disinfectants, and why they
order chloride of lime, and lims to the amount of Zwenty
pounds, to he placed in the coftins? &c. &c. We like

consistency in every thing, and we certainly think that
the Medico-Chirurgical Society has forgotten its position,
and most cgregicusly stultified itself. . We di'ﬂ'cr toto,
celo from the Society, in the opinion of the disease ad-

vanced by them, and we feel perfectly satisfied that

they stand alone, among the medical associations of
the day, inthe entertainment of such an opinion. The
Society has been beautifully castigated by some of the
local papers, who have not failed to detect the- discre-
pancy, ard richly have they deserved it. We hope

that on another occasion they will act with more judg-
ment.

POLICE. IR T
COURT OF BI'ECIAL SEESIONS, 218T DAY oF JuLv, 1849,
Present :—Col.  Ermatinger,
Capt. Wetherall,
‘ T. D. Lacsuis, Esq. L,
The College of Physicians and Surgeons of Lower Canade,
Prosccutors,

s
Thomas fIooker, Defendant. -*
(Reported for the British American Journal.)

This was a prosccution against the Defendant for having prac-
tised physic without a license. . Mr. M‘Donnell and Mr. Flem-
ing, on bebalf of the Defendant, pleaded that the College had ne
power o claim the penalties ; but -this plea was dismissed, as'an
Act of the last Svssion gives the College this power in express
terms. A pled of “not guilty,” was then recorded. =~

The first witness, deposed in substance, as follows 1~ I ‘called’
at the Defendant’s shop, in St. Paul Strect, accompanied by the
other witness now present.. The Defendant was in thé shop ;I
asked him, if he was Mr. Hooker, the Doctor ; he said' h'e was.
I then told him 1 was unwell and could not work—that I felt
very giddy whenever 1 stooped down. - The Defendant examined
my tongue, and mude "up some mixinre in a black bottle, which*
he gave me to take in doses, saying it would do me a_great deal

of good. ¥ paid ‘him his sharge, which was 1'6d." I left, telling -
the Defendant T wonld call back and see him, if his medicine ‘sl,is_
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me any good. Two days after, I ealled back, accompanied by
the other witness ; saw the Defendant, who asked me how I was,
1 told him ¥ was much better; to which he answered, “ 1 see by
your looks you are betler,” althongh I had taken none of his
medicine. ‘The other witness then complained of a mal de cacur 3
the Defendant wade up some liquid medicine in a glass, and
handed it to him to take, saying it would do him good. The
witness firet refused, expecting to have the same chance as myself
of taking home his medicine.  Hc, however, took the dose, and
paid 4d for it.”

Cross-cxamined.—1 was not . The illness was feigued on
my part. 1 was cmployed by Mr. Iorn, who gives mo 15s
awcek. He pays me, and the College gives him money to do so.
I have no interest in the suit. ¥ have been paid for my time up
to this week, which will end on Saturday. .

The other witness was then cxamined and fully corroborated
the testimony of the first witness.

The Defendants then called Mr. Horn as a witness for the De.-
fence, in the expectation of disproving the testimony of the other
witnesses, as to the fact of their cmployment. In this they failed.
The purport of his evidenee was, that he had been requested by
the College to bring up unlicensed practitioners, and that he had
received 2 sum of £7 10s to meet the expense of so duing, part of
whch was paying men by the week for their serviecs.

Mr. Fleming then addressed the Court, and contended that the
offence was not proved. That although there was evidence of
money having been paid for the medicines given, yet this was not
the offence,—the evidence should have gone further and proved
what portion of the charge, if any, was made for the Defendant’s
opinion and adviee, and that the Conrt could net say what part
of the 4d was for the advice and opinion of the Defendant.

Mr. Edward Carter, as Counsel for the College, contended in
reply,—that the evidence clearly proved the offence as laid,—that
of practising physic without a license. This was not the case as.
suned by the learned counsel, of the sale and delivery of a drug,
and the paying of its valuc—neither does the nature of the cvi.
dence shew that such was intended to be proved.  All the Conrt
had to determine was,—did the Defendant affect to know the
malady of the witnesses, and prescribe for its treatment?  This
was the gist of the offence and was distinetly proved. The de-
livery of medicine and receiving pay for it, was merely auxiliary
evidence, and rendering more conclusive, 1if necessary, the fact of
the Defendant having ¢ practised physic.” It was therefore un-
necessary for him (o prove what partion of the 4d was for the ad.
vice and opinion of the Defendant. FThe Defendant’s cnunsel
would not contend that their client was an extortioner, and as-
suming then that he only charged the value of his services, the
Court would probably come to the same conclusion that he (Mr.
Carter) had come fo, viz., that tho Defendant charged a 1d for
the dose, and 3d for his advice, which, no doubt, was all that it
was worth. [Laughter.]

The Magistrates conferred together for a few moments, and
were unannnous in convicting the Defendant for the two offences
laid, and Lo the paymcent of €10 and coss. s

a8

CUURT UF WEEKLY BESSIONS, SATURDAY, 4111 Auvcust, 1849.

Present . —W. K. M*Cord, Esq.,
William Ennatinger, Isy.
The Collego of Physicians and Surgeens of Lower Canada,
. Prosccutors,
TH s
William E. Bowmau, of Montreal, Trader, Defendant.

(Reported for the British American Journal.)

This prosccution was brought against the Defendant for having
practised physic without a license. A preliminary objection taken
to the return of the constable on the summons, was dismissed by
lhe:Coqr;,:-declaring that the defeet, if any, was cured by the
tbpearance of the party. Mr. Bedwell, for the Defendant, having
plead'ed * not guilty,” two witnesses were examined by the pro.
fecuting counscl Mr. E. Carter, whose evidence was as follows :—
_*On Monday, the 9th July, I went to the Defendant’s store
in M'Gill Street, I asked for Dr. Bowman ; the Defendant said
he was the person; 1 then complained to him that I was sick.ﬁand
could not work; that the pain was n my chest accompanied by
giddinees, The Defendant gave me a box of pills, telling he how
Many to take, and that they would do me good, His charge was

18 3d,—I gave him 1, and called back on Wednesday and gave
him the balance,tbrec-pence. The Defendant asked me if I was
better, J told him that I was.  The other witness was with me
on both occasions. On the sccond occasion, the other witness
complained of pain and loosencss of bowels. The Defendant im-
mediately said that witness had Cholera, and that he might be a
dcad man before he reached home.”  Ile gave lum a small bottle
of medicine, fromn which the Defendant made the witness take 18
drops in his shop,—at the same time tclling hin to be cautious.
The Defendant’s charge was 9d, whicl: was paid.”

Cross-Examined.—Do not know what kind of pills 1 got.
They werc in a box, wrapped up and sealed.

The sccond witness corroborated the alatement made by the
first witness, and stated in addition thereto, the cffect which the
18 draps of medicine had produced upon him.

Mr. E. Carter then closed his case for the prosecution.

Mr. M‘Cord immediately intimated to the Defendant’s Counscl
that the casc was not made out, and that he need not go on his
defence.

Mr. I, Carter, claimed the right to be heard before the Court
gave its judgment. . o

Mr. M'Cord—to Mr. E. Carter—**1 think when the Court
has given its opinion, Counsel should be silent — it is * indeli-
cate’ for Counsel to think of contending against the opinion of
the Court, once expressed.” . .

Mr. E. Carter—* I have a right to be heard, and I claim that
right.  If I stand in the position of appearing * indelicatce® to the
Court, in contending against an expressed opinion of the Court,
it is not my faul; the Court has placed me in jthat position. If
delicacy be due by Counsel to the Court,—there is also some de-
gree of delicacy due by the Coust to Counsel. - I had no reason
to expeet the Court would decide against me without a hearing.
I had a right te expect some intimation from the Court of the
ground upon which the Courl was against me, and to hear me
upon it.  But, as it is, tho only expression of opinion is, that the
case is not proved. In my opinion, it is proved, as clearly as any
point can be proved,—and at the risk of being considered ¢ indeli.
catc,” I must discharge my duty to my clients, which, to me, is
paramount to all other censiderations,” .

Mr. Ermatinger-—We shall hear you.

Mr. E. Carter then went into a lengthy argument, shewing
first what the offence was as described by law, viz.—* Practising
physic” without a license, and that the evidence distinctly and
clearly made out the charge. That the exception made by law
in favor of retailers selling patent medicines,could not be invoked by
the Defcudant.  Supposing that they were patent medicines, which
was not proved, the defendant should have pleaded specially the
fact. Butit was not pleaded nor proved. He contended also that
supposing, for argument’s sake, they were patent medicines, the
Defendant was equally liable for, whatever might be his right to
sell, he had no right to prescribe them ; and that in certain discases,
although patent medicines, if misapplied they might prove as fatal
as any other drug injudiciously used. The Defendant could not
enquire into the malady of a paticnt and prescribe for his cure a
patent inedicine, as this wasg i reality ** practising physic.” The
quality of the medicine was nothing ; it nced not be proved to have
been a drug; the pills might have been bread.pills ; the Cholora
dose might have bcen colored water, still the defendant was
liable. The ohject of the law was to punish wdividuals, who,
unauthorized by a license, affected to know the disease of a pa-
tient, and prescribed for its trecatment. This, he contended, the
Defendant did do; he dused the last witness in his shop ; told
him he had Cholera; told him of his danger: told him he might
be a dead man before he reached his home. Mr. Carler con-
cluded by saying that he was at a loss to know what the Court’s
opinion was of * practising physic,” or the evidence which they
thought was warting. In bis opinion none was wanting, and
that the case was as clear as day light.

Mr. M'Cord—We consider the case not proved; it was only a
sale of medicines. Action dismissed.|

N.B.—Mr. Ermatinger coincided in this judgment without giv-
ing any reason, notwithstanding Mr. Carter told him in the argu-
ment that the evidence in this case was precisely similar to that
in Hooker’s case, where he (Col. Ermatinger) gave judgment in
conjunetion with Mr. Lacroix, one of the oldest ]awyers‘nt ths
bar, against Hooker ; and where Mr, Lacroix expressed his opi.
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nion that the cvidence was as elear as noon.day, and was con.
clusive of the legal liability of the Defendant.

It will be seen by the two foregoing Law Reports,
that the College has commenced prosecutions for the
practice of medicine contrary to the provisions of the
Act of Parliament ; and the case of the College ws.
Hooker, may be taken as a precedent for future actions.
Other actions will speedily follow in this city ; and if
we could be assured that the practice of the empirics
was such as could conduce to the substantial benefit
of the parties who place themselves under it, we would
regret seeing any such prosecutions attempted. From
what we know, and from what we have scen, we are
compelled to conclude that the sooner the public is
protecied the better.  On such grounds, we therefore
regret the non-conviction of Mr. Bowman, a druggist
of this city. Il the evidence against Hooker was coun-
clusive of his having violated the statute, the evidence
against Bowman, being ol precisely the same charac-
ter, was equally conclusive, and should have been
attended with the same result. Mr. Bowman is a
licensed ' Apothecary, Chemist and Druggist, for the
Province of Lower Canada, and by such license is
empowered to vend drugs and medicines, and to pre-
pare physicians’ prescriptions ; the fact of his holding
the licence being a guarantee of his capability of fully
discharging the latter, and by far the most important,
duty. But beyond these respects, his duty and his
powers cease. The question now arises, what con-
stitutes the “ practice of physic, surgery, or midwifery,”
in the meaning of the Act? Is it the mere selling of
what are called Sir Astley Cooper’s pills, or Bran-
dreth’s pills 7 Noj; far from it. This is the apothecary’s
legitimate province, if there arc to be found fools
willing to act upon their own opinion, and swallow
the one orthe other. What we consider to be the
« practice of physic, surgery, or midwifery,” according
to-the Act, consists in the application of remedial
agents to the alleviation of disease manifesting itself
by peculiar symptoms ; and for this the apothecary is
no more properly qualified or educated than is any ordi-
nary merchant in his counting house, who deals
epsom'salts, glauber salts, or castor oil.  ‘The one who
deals’ in wholesale might claim a privilege, on such
grounds, equal with those who deal in retail ; and
physicians .may he manufactured, without difliculty,
ignorant of anatomy, physiology, and thorapeutics, by a
license, which, accerding to the' decision in Mr. Bow-
man’s case, places them on a full level with the regu-
larly-educated physicians of the country, who, under
like circumstances, can do no moere. Irrespective of
the blunder which Mr. Bowman' committed in regard
to the disease of his supposed Cholera patient, he has
most manifestly infringed both the spirit and letter of
the Act; and if, by a singular perversion of judgment
on the part of the Cowrt, which did not understand
what the practice of medicine meant, he has been
permitted to escape the infliction of what we certainly
‘conceive would have been a just punishment, we hope
he will become more wise, prudent, and cautious for
the future, and restrict himself to the exercise of those
duties ' which are legitimately his province. -

mend to our country friends, in whose neighbourhood
parties are practising illegally, to advise Dr. David,.
the Secretary of the College, in post-paid letters, of
their whereabouts, The College is resolved to put down
empiricism ; but it must know when and where to act.

K
" Homeopathy and Cholera.—1It was our intention ‘to
have offered some remarks on the Homaopathic treat-
ment of Cholera, in this city, and upon the very sub.
ject which has been so adroitly handled by the editor of
the New York Annalist. In lieu of any observations
of our own, we quote those of our able contemporary,
We would only remark, that the exhibition ot cam-
phor in the drop doses of the ordinary tincture, as
practised by the Homaopathists of this city, is a practi-
cal refutation of one of Hahnemann’s most important
dogmas, the increased and increasing potency of me-
dicines from their high dilutions or attenuations. There:
is something good in Nazareth still, when the bitterest
opponents of our practice do not scruple to resort-te it
when they find their own infinitesimal efforts abortive.
Since the appearance of Cholera in this city, our homeopathic
fricnds have laudably endcavored to do their part in enlightening:
the community in regard to its prevention and cure. Honco we
have had through the daily papers, various private and official do.
cuments on the subject.  We have for sume time been aware, that
in this country at least, true homeeopathy no longer existed ex.
cept in name; but we were not quite preparcd for so frank an’
acknowledgement of thoe fact as has been made in the documents
referred to. Thuswe are told in the communication from the
committee appointed by the * Homanpathie Physicians’ Society
of New York,” that the proper remedics for cholera arc Cuprum
Metalicuwm or Veratrum in the first stage, and if the patient be.
comes bad the Spirits of Camphor must be resorted to. Yes,
the veritable ¢ Spirits of Camphor,” not the 30th dilution, nor
the Glst trituration, but spirits of camphor, and that in doses of
three drops repeated every few minutes if the symptoms 'are
urgent. The committec making this report is composed of six
or cight of the most prominent homeopathists of thiscity. Their
names may be found in the daily New York Tribune for the 5th
inst. Notwithstanding the boasted certainty and specific nature
of homeopathic remedies, there scems stillto be some differences
of opinion in regard to the true homewopathic remedy for the
cholera. Hence, in the Tribune for Jane 8th, we find a commu.
nication from Charles J. Ilempel, who, though a member of the
New York Hommopathic Physicians® Society, yet takes the
liberty to differ from the report of the said committce. Here-
gards the cuprum, the veratrum, and the camphor, only as pajlia-
tives, while the aconitum napellus furnishes the only true
cholera specific.  The following are his directions for its use, viz.:
*“ Assoon as the diarrhea sets in, with or withonut cramps.in
the stomace and bowels, with or without vomiting, coldness of
the cxtremitics, &c., dissolve 3 drops of the tincture of Aconite
in 10 table.spuonfuls of clear Croton water, and take two tea
spoonfuls every hall hour, mntil an improvement sets in; then
continue every two hours until -you feel entirely well.  Eat very
little, and only light food, gruels, weak tea and toast, &e. .
If the diarrhea should be very bad, attended with or without
cramps in the bowels, spasins in the extremitics, vomiting, or if
the paroxysmsshould set in immediately with great force, dissolve
10 drops of the tincture of Aconite in ten table-spuonfuls of we-
ter, and give the patient 2 tea-spoonfuls cvery five minutes unl
the pulse improves, the extremitics become warm, and a.inoisturé
is pereeived on the skinj then continue every 20 minutes ol
the improvement s strikingly manifest, and finally continue cverj
two hours until the patient is entirely recovered.” N ‘!f
There it is, real, genuine, Crude Tincture of Aconite, in doscs,
amounting to nearly one drop cvery five minutes, or fen drop
every hour. ‘I'hore is no dilution’ no trituration about it ; for be
tells us that he uscs the tincture prepared after Pereira’s formula;
Aud in regard to the dose, it should certainly satisfy any allops:
thists in the country. Percira himself dircets only five drops

- While upon this subject, we would earnestly recom-

three times a duy.
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Editorial Department.— Meteorological Register, &c.

“¥f we had been desirous of proposing. a plan of treatment dia-
metrically opposed to the so called principles of homaopathy in.
every particular, we could not have accomplished our object botter
than, by adopting the course here recommended by the first ho-
meopathists in this city. Is there the remotest possible similarity
between, the symptoms induced by camphor, and those of cholera ?
Isthere even an approximation, between three .drop doses of
Spta. Camphor, or one drop doscs of Tinct. Acorite, every five
minutes, and the smelling, or even taking of a pellet of the SUth
dilution of either? -Alas! for the doctrines of alfenuation and
Similia: Similibus. Well may our friend Kirby, of the American
Journal of Homeopathy, exclaim that, * a mongrel in medicine,
of .all men is the most inconsistent.”
£ - Dr. Schmutter.—We have not the pleasure of ac-

quaintance with this gentleman ; but we think he is

badly used.
from the * public summons,” hut we, nevertheless,
clip it from the Globe newspaper, with all its faults,
verbatim et literatim—we will not say punctvelim—
for we think that our friend, G. B., has helped him in
the latter respect :—

' YUBLIC SUMMOXS. .
Three letter’s to the Medicale Board, Aptil 2th and 6ih, and

Jane 28th, I have written, in my doleful situation, for help and

assistance- 1 have #aid to them, that they have taken up wrong
-and mean things against me, from Europe, wherchy I am not only

hindered in my practice and progress, but T am mnocked fxnd jeered
-byevery one, in:the heuse and on the sireet. In this manner,
and under such conditions, I amn not able to live longer, and T am
forced to try it in this public way.  For I have not ofi'endfzd any
bady here, for which 1 should suffer such torture, in this free
- country 2—

The causa teterrima belli does not appear’

I ask now the Hon. Medicale Board, if they have granted..me
Licence or not, on the January 3th, 1847, on which day, I have
passed the Board, have made my -examination and paid them £4
10s0d. If the medicale Board have not granted me Licence
(suclr as the people say), 1 have .then a right to say, they have
stolen the wioney out of my pocket, and every one what play’s
against me, is a mean rascale.

I agk now by this the magistrate, the .court of justice, and the
medicale Board, whether one of the three have anything against
me?

If they imagine to have one thing against-me, they have to act
in an-honest way, as it is the custom in this free country, and
give to me n trial.  Or aze my enewnies, or adversarys thinking,
they have a right toact in such .mean mummery way, like mean
robber’s, to send the letter (whereby I am disgraced by every
body, and caused ne so meny enemies) from Berlin of Prussia, after
wme?  They have no more right to act in this mean way, than
they robler’s have a right to robon thestreet. But they are more
worse, by this devilish juggle-play (and I am not able to go them
out of the way.) 1thing they hiave noright 1 act in this manner
but madness alone, and falsehood dare assert, that they are think-
ing to have a right, to do, what other base slavish devilish judge-
ment-seats in Europe have done, so that they work of lies and
slavery still stand, here in this free country !}

1 wish to live here in peace, in this free country, and to this,
me thinks, T have a right, to wish for.

‘Y'uronto, July 27th, 1849, G. H. Seumvrrer, M. D,

OBITUARY.

On the 19th July, Daniel Arnoldi, Esq., M.D., President of the
College of Physicians and Surgeons of Lower Canada ; one of the
oldes!, most honored, and esteemed Physicians of the Provinec.

Oun 30th July, at Beauharnois, aged 27—Robert Cartier, Esq.,
M. D., of Cholera ; apparently contracted in the discharge of
professional duty on cholera paticnts at Chateaugay.

MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR JUNE, 1849.

4 THERMOMETER. BanomeTER. Winps. Wearner.
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(< VI .
7 aM. 3em. (10PN | Mean. {7 a3 rem. {10 pm.| Meanf 7 am Noun. 6py R7am{dem (10r m
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58 «ws55.| 067 53 “ 61.-129.59 {926.61 |29.66 [29.62) N W N W N W {Fair  (Fair |Fair
6§ «56 “ 69 ¢« 57 € 62.5129.74 [29.70 | 29.67 |29.70 A\ W W' {Fuir  |Fair  |Fuir
LY 6o w72 “ 59 ¢ G66.—720.63 [29.45 [29.59 {2057 W N WIWN W N W [JFair [Fair [Fair
81 «s53 “6g w54 “61.5199.57 129,55 [ 29.54 {2955 NE N E S Fair  [Fair  |Fair
91 «60 « 81 w Gl “ 70,6 129.64 |29.59 | 29.60 [29.61 SwW Sw S Fair  {Fair {Fait
10,] 59 | w72 & 53 “ 65.5§29.67 | 29.75 | 29.85 |29.76 S S S S E {Fair  |Fair  |Fair
il v6o w75 w53 «67.5120.98 {2099 12996 (2998 E N E N E N E [Fair [Fair [Fair
12,1 «65 “ 78 “ 52 “71.-§30.02 |29.91 |[20.90 {2994 f EN E I S & E gFair |Fair |Fair
13,] «56 46 58 « 59 «“ 57.-120.95 129.93 |29.94 {29.94 S S 85§ E fRuin Rain  |Fair
4,1 58 €76 w65 % 67.5§29.97 |29.87 {29.73 [ 29.86 Sk S Eby SIS E by S§Fair  iFair  |Iair
151 «70 wg8q “79 #77.-1929.67 [29.55 |29.58 [20.60] S E S B S E fRain (Fair  |th.&n.
16,§ « 66 “70 w5y “ (8. 129.54 (29,65 [29.78 {2966 § S S WV S W W Rain  (Roin  |Fair
RiA “ 65 “ g5 “ 68 w75.-129.94 (9987 129.87 {29.8Y N w \\% W Fair  (Fair  [Faiv
18, w68 “g5 w7l “76.5]29.94 129.85 [29.78 {2080 f S W W w Fair  Fair  {Fair
19,1 wgo “go “q6 “75.5099.85 12975 [29.73 |29.78§ S W | S S W |.8 8§ W Jbuir locre’st|{Fair
0,1 «71 “«gp «78  82,199.74 199,67 [29.66 |29.69 | SS W | SS W [S3 W [Rain Fair |Fuir
2,1 w76 “93 “«80 « 84.5129.73 [29.68 {29.70 {29.70 | SS W {88 W | 'S W [{Fair [Fair |fFair
@2l “wyo « 80 € 84.-129.74 [29.61 |29.59 [2965] 8 W S w S W [Fair [Fair [Fair
Bl w15 1 g5 w7d © 80.-129.58 129,54 }29.58 129.57 W W W Fair  Fair |Fuir
Bl «70 « 86 “ G5 0 78.-129.60 |29.45 |29.42 |29.49 w w w W'erc'st Cloudy|Rain
Bl w65 | «78 | w67 | 70.5120.46 129,39 [290.42 |29.42 w W W [CloadyFuir ~ |Fair
B,§ 62 w7l “ 66 « 66.5129.50 [29.57 129.650 [29.56 8 N W w N W [Fair  [Fair [Fair
4,0 wgg | w80 | «63 | ¢ 73-]29.66 |29.61 |29.64 (2964 N NNELE|NNE [Far [Fair {Fair
B | w56 w87 “ 62 « 71.5§29.67 | 29.62 129.57 [29.62] N N E | NN E | N N E [Fair !ocre’st{Rain
Y, | w5y w72 “ 65 ¢ 64.5§29.58 | 20.59 120.66 | 29.61 E B N N E [Rain [Cloudp|Fair
0| «66 “78 T « 72.-§929.56 [29.40 [29.46 {2947 INWDbyN| N N WI N N W jfair |Ruin Cloudy
o . Temp., +93° on the 21st ; . Maximum, 30.02 In., onthe 12th
Tuenn. g}?{: r.“."’* _?;53-3 “ 5th Banomeren, Minimam, 2995 “ 4th

Mean of the Month,+-71.5 Mean of Month, 29.669 fnches,



DONTHLY NMITECIOLGGLGATL ITIZG IS L IS IL i E o e R s ﬂv:lnﬁ-rd\\rﬂ.o:lnv ‘Hc—aﬂvz\—;Cv [Ty i e

h&&nﬁ&n 43°. 89'.4. N. Longitude 79°. 21’.5. W. Elevation above hakn Ontarwo, 108 Feet.—( For the Brit. Amer. Jour. of Med: ,5«& ,wa.

Barometer at Temp. of 32°. |Temperature of the Air.| Tension of Vapour. ‘| Humidity of the Air. . " Wind. . g . .
Dar. | | _ . m - T um.Ra WEaTHER,
7 A, | 3 Py, |10 Pt | Mean q?a._.w?z. SFzﬁansﬂp zwm.z.,_cm.z Mean{7a.M3P.M 5?528: 7 A, 3pm. |10 Py, |78

1,1 29.740( 29.680 | 29.641| 29.682| 54.0°/58.7%)53.0| 54.1 |.397} 435! .357| .380| .97| .90| .90} .92| Calm. | E.by 8. |E. N. E.| — JFegsto7am. Generallyciear -

2, 20.544| 29.446 | 29.414| 29.469|54.2 |64.2 |56.8 |57.8 |.367|.501| .408| .421| .89| .86| .91| 89| Calm. | E.S.E. | E.byS.| — Jcrds, thunrc,lisz &rain,9am to it pm

3,} 29.447| 29.381| — — 169.0 7241 — | —1.611.607} | —|.89] .78/ —] —IS.by W.|S. by W. 0.030]{Generzlly orcast, thun’r & light's 3 pm

4,| 29.330| 29.462 | 29.615| 29.471|65.0 |65.6 [50.0 |59.0 |.523).324| .200| .343| .87| 53| .56 .67| Calm. IN.W.byW| N.W. |0.010}Clouded till10am. Dey clesr, tine

5,] 29.736 29.738 | 29.728| 29.731{48.3 {59.2 | 52.6 | 52.8 |.237/.332! .241| .266| .71| .67| .61 .67IN. N. W.!S. S. W.| cCalm. —_ JAfewlightclouds. Very fine day

6,] 29.781 | 29.667 | 29.596| 29,681 |5L.2 |64.8 |51.8 |55.3 |.256/.366] 298| .302| .69} 61! 78] 70| Calm. |S.by W.| Calm. | — }Afewtlightclouds. Very fine day

7,] 29.537| 29.418| 29.367| 29.443|56.2 |62.1 |55.2 |57.7 {.314].293] .288] .303| .71| .53| .67| .65] Calm. B Gt | = loeneratiy clouded. Stight rain 1 9 pm

8,] 29.470| 29.521 29.527| 29.501|52.2 {57.1 |53.4 | 54.4 |.317|.329) .343} .325| .82| .72| .86| .78] Calm. N. Calm. |0.110]Rain ceased at2am. Overcast all day

9,] 29.531/ 29.520 | 29.552| 29.536|55.0 (61.0 [53.0 |56.0 [.300.314| 272 .300] 70| .60| .68| .68[N.E.by N. 8. E. | Calm. | — [Mostly clouded .
10,; 29.699| 29.733| — — 160.01636 | — | —1.382.3714] —| —|.55/.63| —| —! Calm. IS. S. W. — [ightclouds am; clear pm; fine doy.
11,1 29.877| 29.806 | 29.731| 29,808]57.1 |62.1 [53.4 | 57.0 {.315/.322] .319] .322| .69| .59 .80 .71] Calm. | E.byN., | E, by S.| = Clear snd unclouded ; very fine day
12,] 29.763| 29.739| 29.746 | 29.746|56.4 |55.6 |54.0 | 54.6 349! .35¢| 74| .92| .85 .85|E.uy N.| E.S. E.| 8. OVt light clds ; slight spit & rn fe 1 pm
13,| 29.785| 29.782 | 29.786 | 29.782|55.1 |68.8 |59.2 | 60.6 395 415| .88/ .72 81| 81| Calm. |E.S.E.|E. by N. oomooe._az,o_.,é:_aas "
14,] 29777 29.644 | 29.574| 29.665|56.4 {66.7 |59.6 | 60.5 462 .45¢( .91| 81| .92| .88] E.by N. | E. by N. |~ Calm. Gen over't ; clear spaces occasiomally
15,] 29.536 | 29.486 | 29.491| 29.507]62.5 169.0 |63.0 | 64.7 4971 .539] 93] .92 .88] .90} Caim. S. "W, Calm. Cld ; thstorm 12 sm;..s.,,i ::.::_
16,} 29.630| 29.704 | 29.771| 29.701)60.4 |71.8 |60.6 | 63.8 2 376 .419| 87| 57| 72| .13|N.W.byWN. N. W N, [0.9gpfBingtitit am; cld tili0am; rem lear
17,1 29.926 | 29.872 —_— — 168.5 1724 — — — | 73170 — —{ Calm. S. E. ~7"|Uncld all day ; haze round hor ; Em. n
18,} 29.914| 29.852( 29.821} 29.862|64.0 |74.4 |62.4 | 65.5 83| .508] 87| 70| 87| 83| Calm. |E. S. E.| Calm. | — {* %V ahtclds; gen clear; vory fine
19,1 29.847( 29.782( 29.735| 29.791(65.2 |78.0 {70.2 | 70.4 .616] .622{ .91{ .75 .87 .86] Calm. AMS\F%M. Calm. — A fewlight clds ; nnovuoﬂ.n: 2t 1.30 pm
90,] 29.805| 29.713| 29.693 | 29.745|74.0 |81.0 |72.2 { 74,4 618 .650| 84| .69 80| .79] Calm. :S.W.byS. Calm. |notap|Clt & uncld; faintareh ofaurlig it pm
a1,] 29.766( 29.719( 29.695| 29.729|71.9 |84.4 {70.0 | 74.6 .627] .663| .82| .65| .88 .80] Calm. S. Calm. — m"mﬁ._?_ﬂﬂ_w_ow._ﬂ .iuaﬂ_@_?mwwhﬂ%ws
92,] 29.707| 29.655| 29.651| 29.672|72.8 |75.8 |64.2 | 70.5 .569| .634/ .86| .80| .98| 87| Calm. |S.WbyW| Calm. I. il noon s faint auroral light

23,{ 29.703| 29.638 | 29.564| 29.637]|66.2 | 74.9 (62.0 | 67.2 479 5011 73] .68 .88 J7IN.W. S‘Zm. v% W. Calm. }0.24 Generally clear ; a few light clouds
24,] 29.516) 29.394| -- — |69.2 751 | — | — —i —.82 79 — —} Calm. | S. —— lGenlyclear ; light clouds round horizon
25,| 29.535| 29.487 | 29.494 | 29.506(63.9 | 73.4 |59.8 | 65.0 400|452} 72| .68 .80| 75[N. N, W. S S W | Cam. | — [c1ear andunclouded; very fne day
26,| 29.562| 29.572 29.584 | 29.566|67.4 |77.2 |63.4 | 68.6 465 .489| .66 .65| 81| .7L|N.W.byN. Calm. | Calm. | — [Unclouded; hazy round hors no day
97,1 29.602| 29.524! 29.498) 29.54469.4 |76.0 |68.2 |70.5 5281 .569] 86| .67| .791 .80 Calm. | E.S.E.| Calm. — Jutctds gen dispred ; slightrn 9 to 10 pm
28,] 29.493| 29.423| 29.452 | 29.459|68.0 {71.6 [64.3 |67.9 .547| .582| 89| 81| .93| .88] cCalm. #mw by S.| Calm., [notapjOverct; ti'storm with rainfc3 o9 pm
29,1 29.505] 29,549} 29.567| 29.537/66.3 |72.6 |64 0 |67.3 520 .568) 91| 80} .89} .87|N. by W. S.E.byE.| Caim. 0.560]Am generally overcast; uncld from 6 pm
30,] 29.573| 29.455| 29.466| 29.504)65.0 |76.4 |64.2 |67.9 508! . 38| .79 74| 87| .8OIN.W. byN 'S. by 'W.| Calm. jp— NS::_ clear ; lig clds & haze round hor

t

Mean| 29.6561 29.6151 29. mom?o mwmo_m—m _ 69.3]60.0 | 63.01].449].512 429! 459} .82 711 .82\ .79{2.08miles.'6.07 Bzom..w.woazmm_o ocoﬁwmmm.ﬁm.ﬁ.ﬁ_m_ﬁ.am_y__m_wwummuo%%s

Temperature, Rain. = - "Wiad., Snow.
ﬂ.ars., maqmaos: %%»w% on 18th, at9a,m Monthly Sum of the Atmospheric Currents resolved :=o the four| Year.| Mean,; Max, | Min, ;Range.[No, P:.u. Inches, 2.:?. Calms|{Mean|Days, |inch,
o e :330 on 4th, at7 a.m. Range 0.609)Cardinal dircctions, in miles, 1840, ..] 60,30° 79.9%} 36,7° | 43.2% 4,860 | -. . force) . 0 | —
Highest ...:u_h_s.a:a_ 84° 4don2lst, at3 p,m, Monthly North West . South Esst 1841,..] 66,001 93,1 '| 453 | 478 | - @ 1560 | 194 {118 036 o | —
H&_Eﬁ? e . wwouu on 6th, at a,m, Range 49,2 612,7 578.8 783,3 909.6 1842, ..| 66.40 ] 76,0 | eg.1 | 47.9 16 6755 |' 196 | 118 0314 0 | —
gma: Z:x. ._2.3: mwo JWM Mean Daily Range, 162,59 Mean velocity of the Wind, 3,32 miles per hour. 1843, ..] 58.94 | 83.3 28.2 55.1 12 4,695 324 | 300 | 027 1] —
N ean :w " A%a TP ’ Maximum velocity, 17.6 miles from 11 am to noon on 4th (1844, .| 60.41 | 83:3 | 332 | ot 9 3,635 | 287 313 1019] 0 | —
x:.n...ma =.u nge, s rom pm of 4th to am of 51k Most Windy Day, 4th.~Mean veloc per :o:_,. 7.63 miles  |1845,..] 61,32 846 39,6-) 45,0 | - 11- 3916 | 328 ) 272 | 0.27 0 —
Mean emperature, 2t 3 pr, m 32 M Differ., 10.56 Least  do, ~ 26th, « 1,05 1846, .| 63.82] 842 | 39,1 | 451 10 1,920 |.379 [245 [ 032] o0 | —
Do o at 6 am, 63.76 v Mean velocity at 3 pm, 6,07 wc_E..s_S_?.:S 1847, -4 58,13 778 | 36,0 | 41,8 14 2625 | 342 |282 {030 o0 | —
Do - do 4am, 1.68 4,48 miles, (1848, ..| 62,641 92.0 | 374 | 54.6 8- 1'1,810 | 339 [9285 {028 o0 | —
ted - hae) ..l 630! 844 ! 352 {92 | 7 12030 ! 187 1125 |09 o | —

The reans are deduced from six observations daily, viz., 6, am, and 2 snd 10 pm, and 7 am, and 3 and 11 pm, . . : : o e m

Further explanatory notes will be found at the foot of all the Regiaters for 18 X
Wo Magnetic Disturbances observed during the month of .:59“ 8 16 and 1846
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TO MEDICAL STUDENTS.

m—

CLINICAL LECTURES ON DISEASES
- OF THE EYE AND EAR.

BY DR. HOWARD,

Oculist and Aurist, Surgeon to the Montreal Eye and
" Ear Institution.

R. HOWARD will deliver Clinical Lectures on

" Diseases of the Eye and Ear, three days in each
week, during the months of May, Jung, JuLy and
Aveusr, 1849.

The Lectures will be illustrated by numerous cases
under the daily ohservation of the Students, and every,
opportunity will be taken to make them practically
familiar with the operations peculiar to this department
of Surgery. ' ' o

t& For particulars, apply to Dr. Howarp, 149,
- p ppiy
Craig Street.

Montreal, April 2, 1849. ,

COLLEGE OF PHYSICIANS AND SURGEONS
OF LOWER CANADA.

HE BY-LAWS of the COLLEGE having received

the sanction of the Exccutive, its BOOKS are
NOW OPEN for the REGISTRATION of MEM-
BERS. C .o

It is required of such as desire to register, that they
forward to the undersigned (post-paid) their name,
legibly written in full, their age, birthplace, date of
Provincial License, and the College Fee, viz., Ten
Dollars in current money of this city.

All such assigned the Petition to the Legislature for
the Act of Incorporation, arc entited to Register forth-
with, provided that at the time of their signing they
were in possession of a Provintial License to practice
‘Medicine, &ec., &c. ; and in virtue of the By-Law which

- refers to Membership, the Books of the College shall
_be kept open during a period of Six Months from the
time of the passing. of the said By-Laws, viz., the

. Tenth day of October, 1348, for the Registration of

every Member of the Profession who desires so to do,
© provided such Member has Deen in possession of a
Provincial License to practice Medicire, &ec., &c.,
Four Years at the time of the passing of the Act of
Incorporation, viz., 27 July, 1947,
FRANCIS C.T. ARNOLDI, M. D,
L .. . Registrar & Treasurer,

) ‘ Coll. Ph. & Surg, L. C.
" 58, CrAIG STREET, '
Montreal, 1st Dec., 1848. §

M—\-—

. MEDICO-CHIRURGICAL SOCIETY.

THE next Monthly Meeting of this Society will be
held at the Rooms of the Mechanics’ Institute,
on Saturday Evening, July 7, at 8 o'clock p.nu.

Hrecror Peirier, M.D.,

Montreal, July 2, 1840. Secretary

HE Subseribers have their usual assortment of gen-
uine Drugs and Chemicals, which they offer low for
cash, or approved credit. . K
. WM. LYMAN & co.,
194 8 196, St. Paul Street, Montreal.

,
URQUHART'S
FLUID EXTRACT OF JAMAICA SARSAPARILLA

THE Subscriber begs leave to submit to the Medical
Profession and to ihe public, his preparation of
Sarsaparifla which has been extensively used in their
practice, by many of the most eminent Medical Gen-
temen in the City,and with the most beneficial results,
as the following testimonials, with which he has beer

very politely favored, will satisfactorily show. ‘i

For sale only at the Medical Hall, Great St. James-
Street. .

4 ALEX. URQUHART.
August 2.

—

ALexaNpER URQUUART, Esq—Dean S1 rR,—I have
much pleasure in bearing testimony to the faithful man-
ner in which you prepare your Fluid Extract of the
Compound decoction of Sarsaparilla. This I am ena-
bled to do on account of several of my patients having
derived the greatest benefit (rom its use.

For Constitutional SyphilisandChronic Rheumatism,
I have prescribed it with the most marked effects ; I can
therefore, without the least hesitation, recommend your
preparation as one possessing all the Medicinal quali-
ties of the Compound Decoction of Sarsaparilla, while
it is, at the same time, more palateable, and less apt to
derange the stomach,

I remain, Dear Sir, .
Your most'obed’t serv’t,

W. Frasgr, M. D.
Lecturer on Medical Jurisprudence, -
' M’Gill College.
Montrealy 9th February, 1847.

Montreal, February 10th, 1847.

I beg to certify, that I have employed very exten-
sively, the « Fluid Extract of Sarsaparilla,” made by
Mr. Urqubart, in all those- diseases in which that Medi-
cine s usually preseribed, and that I have found it a
most valuable preparation. I ean, moreover, state from
personal investigation, that the proprietor employs none
but the purest ingredients, and bestows the greatest
care and attention upon the mode of preparing the re-
medy. ,
RoserT L. MacpongrL, M. D.,

Lecturer Institutes of Medicine
M'Gill College,
Physician to the Montreal General Hospital.
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M. Urquhart’s Sarsaparilla is the only preparation of
thisvaluable Medicine that I can, with entire confidence,

recommend to my patients.
M. M'Currocn, M. D.

Montreal, 10th February, 1847.

DEaRr Sir,—I have frequently preseribed your Fluid
Extract of Saraapan“a, and T have no hesitation in
recommending it as a very elegant and convenient formn
for administering that Medicine.

Yours very truly,
Geo. W. CAMPBELL.
To Alex. Urqubart, Esq.
.Montreal, 10th February, 1847.

CHLOROFORM.

TH E SUBSCRIBERS have prepared, for . Sale,

Chloroform, or Terchloride of ' Formyle, the new’
Anwmsthetic Ageut, as a substitute for Etker, recently
proposed by Dr. Simpson, of Edmburgh. This Agent
has received the recommendation of the highest Medi-
cal Authorities in Great Britain, and has been - used
with increased success in this vieinity.

S. J. LYMAN & @o.,
Chemists, Place D’ Armes, Montreal.

Jan. 31, 1848,

MASSACHUSETTS MEDICAL COLLEGE.

HE MEDICAL LECTURES of HARVARD UNIVERSITY will commence at the MASSAC HUSFTTS
MEDICAL COLLEGE in BOSTON on the first WEDNESDAY in NOVEMBER.

Obstetrics and Medical J urisprudence by
Materia- Medica and Clinical Medicine by
Theory and Practice of Medicine by
Chemistry by

Pathological Anatomy by

Anatomy and Physiology by

Principles and Operations of Smgery by

Wacrter CHanxing, M.D.

Jacos BieeLow, M.D.

JouN Ware, M.D.

Joun-W. WessTer, M.D.

Joun B. S. Jackson, M.D.

OLivEr W. HorLmes, M.D.
‘ <HFNRY J. Bicerow, M.D.

- Clinical lectures at the Hospital three times a week by the professors. of Clinical Medicine and of Surgery.

Surgical operations are very numerous.

The safe and effectual practice of etherization is taught in this SchooL

Practical Anatomy is amply provided for by new and liberal arrangements.

Fees for the whole Course, $80. Marticulation, $3.
and Library gratuitous.

Dnsseclmg Ticket, $) Graduntion, $"’0 :Hospital

- A descriptive pamphlet may be had by application, post paid, to David Clapp Printer, corner of Washmglon

and Franklin streets, Boston.
J uly 4, 1849,

TORONTO SCHOO

L OF MEDICINE.

HE next session will commence on the LAST MONDAY in OCTOBER, and Lermmale on the - L&ST

“MONDAY in APRIL ; under the following Lectures:

On Anatomy and Physiology

Midwifery and Diseases of Women and Children

Principles and Practice of Surgery
" Theory and Practice of Medicine
- Practical Anatomy :
Materia-Medica and Therapeuucs
.Chemistry

“This’ school is recogmsed by the Faculty of Medxgne of the University of McGill Col]ege, Montreal, :md

qualified for gradunt;on, in accordance withits mics.

Toronto, July 16, 1849.

_Dr. Rorrm,

Dr. WoRkMAN.
Dr. Parx. P
Dr. MorrisoN. o
Dr. AIKEN.

Dr. LANGSTAFF.

Mr. HurnBURT, A.M.




