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on the Institutes of Medicine, BIGIll Coilege, Physician to the
Montreal }General Hospital, Consulting Plysician, Morircal

Eye Iastituticn.

In the last number of ¢ Ranking’s Hall-Yearly Ab-
stiaet,” the reader will find a series of projositions from
the pen of Dr. Addison, Physician to Guy’s Hospital,
London, purporting to point out numerous errors in diag-
nosis, which those who practize auscultation and per-
cussion are liable to commit, if too exclusive rchance be
placed on physical signs.

We do not deny, that the science of auscultation is im-

28|

perfeet, but we deo maintain, that without its assiztance,
we cannot have accaracy in diagnosis, and consequently
suceess in the treatment of thoracic diseases.

ion to this subject.

But, in reading the aphorisms of Dr. Addizon, onc
would suppose that auscultators invariably made a diag-

nosis from physical signs alone, and not from a compa-

rison and combination of these signs, with every other

particular, capable of elucidating the nature of the
malady. .
“cause they kear certain abnormal sounds, but because
they reason on the physical changes which have pro-
duced these sounds. I an observer be perfectly

jgnorant of the necessity of studying the modifica-

ilonsand combinations of physical sigus ; the importance
of comparing the sounds heard in diseased pasts, with

those produced in a healthy or less discased portion of

the lung; the value to be attached to a particular sound
occurring at a certain stage of the disease ; and, above
all, if he he as ignorant of pathology as Dr. Addison
takes it for granted that auscultators usually are, then,

but only then, are the alleged errors he. has pointed out

likely to be made.

We have
always insisted upon the necessity of comparing the
general symptoms, the history of the case, and the mode
of succession of the physical phenomena, with the signs
actually existing, as indispensable to accuracy of diag-
nosis, and in this, we have but followed the example of
the many distinguished writers who have devoted atten-

Auscultators do not make a diagnosis be-

In the observations we are about te offer, we feel it
our duty to expose the many fallacies put forward by
Dr. A, and in doing so we shail fullow him through cach
proposition, and as riefly as possible, reply to his alleged
objections to physical diamnosis,  We would, however,
observe, in limine, that Dr. AL commences with ohjee-
Joms to the stethoscope, as if auscultators never employed
percussion ; and he then objects to percussion, as if
those who practise it, never use the stethoscope. His
object ix but too appareni.  He has proposed to himself
the task of underrating the stethoscope, and, where the
attempt can be made, he neglects not the opportunity—
seemingly not awarc, that in his eflurts, he displays re-
markable ignorance of the actual state of our knowledge
as regards physical diaguosis. The truth of what we
now state, we hope te e able, satisfactorily to prove, and
we at ence preceed to our task. .

A few of the propositions have been so glaringly ab-
surd, that Or. Ranking has himself pointed out their re-
futation. We regret he did not criticise more closely
the remaining ones; for douhtless, many an inexperi-
enced physician has elready been deceived by Dr. A.%s
plausible sophistry, '

{
|

i
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1. Itis well known that many persons while under cxamina-
tion entirely fail to perforin the respiratory act efficieatly, cither
from nervousness, or from mistaking the mauner of accomplshing
it. This may lead to an erroncous belief, that the respiratory

?sum}z‘ﬂr is deficient, or cven absent, while the lungs are perfectly
realihy. '

This source of fallacy is avoided, says Dr. Ranking, by de-
siring the patient to cough, and 1o inspire decply, s0 as to cough
a second time.  This done on both sides of the chest, the actual
state of either lung may be ascertuined with tolerable precision.

It could hardly have occurred to any writer, except
one whose object was to undervalue the stethoscope to
urge such an objection. It is,in fact, tantamount to
thiz, that an objection to the usc of thie stethoscope con-
sists in the necessity of learning how to employ it ; for
il this preliminary step be taken, the above objection
falls to the ground. ‘

9

~

Whatever lessens the freedom, mubility, or elasticity of
the ribs, renders the sound on percussion more dull. Hence it is
that in rickety persons, where deformity of thic chesl has taken
place subscquent to birth, the signs furnished by percnssion are
often cxtremicly unsatisfactory; and, indeed, under such circum.

stances, neither percussion, Ror in many instances zuscultation,
can be much relicd upon. C ‘

Admitting the truth of this -proposition, the rarity of
the cases to which it applies, weakens its value ; and,




© murmur.
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besides, the same alteration of the chest’ affects not only
the physical signs, bt also the general symptoms of tho-
racic disease; for in such cases we have difficulty of
breathing, cough, palpitations, and congestion of the lips
and extremities; owing to the embarrassment to the cir-
culation through the heart and lungs resulting from the
malformation, ‘

3. Scme persons with actual deformity have naturally such
fixedness of the ribs, that they at all‘times manifest very imper-
feet resonance, as well as considerable fecbleness of the respiratory

The remarks upon the second proposition a pply equally
to this onc.

4. The rigidity of the cartilages of the ribs in advanced life
has a similar effect ; and, moreover, often tends to throw obscu.
rity .over hypertrophy of the heart, by prevemting the usual
heaving of the ribs at each systole of the hypertrophied organ.

- The answer to this is easily given, by proposing two
questions—Is heaving of the ribs truly pathognomonic of
hypertrophy of the heart? Have we not more unequi-

_ vocal signs of this lesion 7 If so, we can dispense with

.one of questionable value. : ‘

Had Dr, Addison consulted a small work on auscul-
‘tation, written &y one of Ais colleagues, he would have
found the. ,following passage, showing the importance
swhich auscultators attach to mere impulse, as a sign of

h};zpeftropl;jj E

'«But does—the student may inquire-—a powerful’i mpulse neces.
sarily indicate hypertrophy? ‘No! Is, then, hypertrophy al-
ways accompanied with a strong impulse ? Assuredly it is not.

- In-explanation-of the negative to the former question, it may be
stated that an aneurism of the descending, or even of the left
‘side of 'the ascending aorta, may push the heart aside, and by
dilating’ and producing partial ‘absorption of the parictes, may
" communicate a powerful heaving impulse to the part in'which
.. theé natural impulse is feit.” = e T
. ““In-explanation of the negative to the second gnestion, it may
“ be ohsétved, that though the. heart be'powerful, and the parietes
of the ventricles very thick and strong indeed, the action of the
heart may be so hampered by the conseguence of obstruction in
the valves, and its contractions may be so impeded; and so over-
. powered by flaid accumulated either within or withiout its cavi-
ties, ‘as to’ be almost entirely- mastered, and to be only -just
‘etiibled to flutter a little, and thus to rid itself of its load. "Such,
- indged; is“very commonly 'the condition of the organ in long
-standing diseasés, of the ‘valves;and particularly in that of the
. mitral valve, whei the nervous energy of the individual'is con-
_siderably reduced ;-even though the muscular power of the heart,
-abstractedly considered, be much greater, than in health, -
< Such is commonly, the condition of the, impulse in the last
days of ‘the life of Ecrsons‘ affected - with disease of the valves,
‘accompanied with hypertrophy.. If they do not die suddenly, as
- persons so affected frequently do, it may indecd be considered to be

the hatural termination of such cases, : TR
7 WA very large and powerful heail, therefore, may be accompa-

nicd by a very feehie, frregular, and: fluttering impelse; and a
“very small and fecble heart wiy be, and usually is,’ éccompanied
" aith'a'very smart and ‘! smacking® one.—A’ Clinical Introduc:
tion-o ' the Practice ‘of : Ausculiation ; by, H.M.-Hucurs, M.
Doy pii198: e TR
’5 w;Wl)en,explbring(thc .chest in 3 case of. recent disease, e
“Jnny be misled by the permaneot effect of an ancient pleurisy. .
~.-Noone_in the habit of making examinations of the
" chest, and familiar withi-the pathological-changes result.

ing from ancient pleurisy, can be easily deceived by the
phenomena alluded to.

6. When, as usually happens, rickety deformity of the chest
consists in lateral flaticning of the ribs, with projection of the
sternum, the action of the heart it liable to beat with such
vinlence, and over so diffused a space, 78 to lcad to the unfounded
apprehension of organic disease of the organ:

True ; but in such cases the diagnosis can generally
be made from the presence or ahsence of more unequi-
vocal signs of organic disease. Dr. A. secems to attach’
by far too much importance to increased action, as pa-
thognomonic of organic cardiac disease—a misiake ex-
ceedingly general.

7 The dullness on pereussion, caused by pushing up of tle
diaphragm by an cularged liver, or fluid in the peritoneum, is
lisble to be mistaken for duliness caused by fluid in the pleura.

Such a mistake can only be made by an examiner who
has paid but little attention to the progress of our know-
ledge on thissubject. The diagnosis between these affec-
tions was clearly pointed out by Dr. Stokes many years
ago, and has been so lucidly explained by subsequent
writers, that it is very unlikely that, with ordinary care,
such a mistake can be made. Inany case,the objection
only applies to the right side of the chest.

8. Bronchilisis a freciuent sonrce of fallacy, it may greatly
obscure pneumonia, phthisis, and pleurisy, as well as other chronic
disenscs of the organs. ‘

Every pathologist is aware of this; yet we do not rc-
collect having, in our (by no means limited) experience,
found any difficulty in diagnosis from this cause. On
the contrary, the existence of bronchitic riles have, in
more instances than one, greatly assisted in establishing
the diagnosis, as, for instance, in cancer of the lung, em-
physema, &c. We have no hesitation in stating that an
experienced auscultator will suffer but litle annoyance
from this alleged source of fallacy. :

9. When the brorehitic complication of phthisis is consider~
able, we often fail to detect some” or all of ‘the physical signs o
the latter, such as dullness on percussion, tubular respiration,
and even bronchophony and pectoriloquy. This is mere especially
the casc in the carlier stages. ‘

Dr. Addison scems to forget that a bronchitic rale, )
accompanied by dullness, is one of the most valuable
signs of the first stage of pulmonary consumption.  This
was shown many years ago by Dr. Stokes, and it has
‘more recently been insisted upon” by Mons. Louis. ~ In
another place we have stated that ¢ A bronchitic rile,
confined to the upper lobe of one or both lungs, resisting

treatment, and accompanied or followed by dulness, at

first slight, but gradually increasing, is as valuable a phy-

| sical sign of phithisis as any we possess.” So far, then,
‘from bronchitic rile obscuring thé signs of phthisis, it is,

on the contrary,-one of the most valuzble' indications ‘of”
‘the early ‘stages of ‘that” disease, particularly if occurring
at the apices of the lungs.”-. Moreover, it is not casy te:
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understand how a bronchitic rile, produced by the pas-

sage of air through diseased bronchial tubes, can mask !
dullness on percussion. But even supposing_ it capable

of doing so, could not percussion be practised whilst the

patient is made to keep in his breath. Dr. Addisonstates

that his proposition applies particularly to the earlier

stages of phthisis ; but surely he does not consider tubular
respiration, bronchophony, and pectoriloquy, characte-

ristic signs of the earlier stages. The first two are never

heard in the earliest stage, and the latter is never heard

but in the last stage ; consequently a bronchitic rale can-
not be considered as a fallacious sign, but one of ex-
treme value in the earliest stage of phthisis—the only
period in which our eflorts to arrest the disease, are likely
to be attended with sucuess.

10. Duliness of sound on percussion, tubular respiration,
bronchophony, peetoriloquy, and gurgling, are not necessarily
conclusive of phthisis.  All these signs nay result from changes
induced by a former pleurisy, from pleuro-pucumonia, or whoop-
ing cough, or even from recent yneumonia or pleuns_,' associated
with considerable bronchitis.

The diag- osis is not so_difficult as seems implied in
the above smtement. When pectoriloquy and gurgling
“are heard in plewritic efiusions, they are accompanied
with 6ther unequivocal signs of that affection, as for in-
stance, dilatation of the side, protrusion of intercostal
spaces, dlsphcemem of the heart or liver, loss of vocal
vibration, &e.,and they indicate the removal of the fiuid
of an empyema, through a perforation in the lungs, and
consequently are attended by signs of this communica-
tion, such as “splashing,” metallic tinkling, amphoric
cough, and pneumo-thorax. The possibility of con-
founding cases of phthisis, in which the physical signs al-
‘luded to, are presented, with pleuro-pneumonia, we do
not deny, if no atiention be paid to the history of the
case, the rapidity of progress, and the presence or
absence of other signs of phthisis.

We have never heard dullness of sound on percussion,
tubular respiration, bronchophony, pectoriloquy, and
‘curgling in whooping cough; and, until we saw the
present proposition, were always under the impression
" that the last mentioned disease was remarkable for the
absence of physical signs. A view in which, we be-
lieve, almost all observers coincide.

- Wlen, in phthisis, the larynx is so o involved as to inpede
lbc emrancc of air, and give rise to permanent sonorous rale in
* the tube, the reverberation of this rile through the entire chest is
- apt:to lead to lhc cerroneous suspicion of disease in the Iungu. i

This b!atement is open to two objections. In the first
place, if the disease in the larynx have advanced so far
as to impede the entrance of air, the quantity of air thus
admitted is not likely to cause much reverberation. - Se-

- condly, Dr. Addison must be aware that in phthisis the

laryngeal symptoms rarely set in till towards the close of

the disease, when, of coutse, no embarrassment in diag-
nosis can arise from the occurrence of rale. He must
also be aware, that even supposing his statements true,
(which we are far from allowing), the occurrence of
such a complication must be so rare, that none but a
prejudiced writer would urge such an objection to phy-
sical diagnosis. :

12. Complete loss of voice from disease of the larynx almost
completely nuilifies the results of auscultation.

When loss of voice oceurs as a complication of tho-
racic disease, the latter has alwa)s preceded the former.
We know of no case where aphonia has obscured the
diagnosis, but we know of many where it is of the great-
est service in assisting us to form a correct one. -

In ‘any case, loss of voice can only aflect the vocal
auscultatory signs, and these are so perfectly valueless,
taken by themselves, that the auscultator can, without
disadvantage, dispense with them. We know of no
signs which so constantly mislead the inexperienced, as
the different modifications of the voice. A slight re-
sonance, so common in women and young men, with
shrill voices, is constantly put down as pectoriloquy and
bronchophony. It is now generally admitted that
Laennec attached too much importance to these signs.
We wonder that Dr. A. did not at once discard them as
useless complications. V

13. The existence of a cavily may be overlool\ed if the bron-
chial tubes leading into it are plugged with mucus.

In every case of suspected phthxsls says Dr. Ranking, the pa.
tient should be inade to breathcand cough with violence 5 this will
dislodge mucosities and render the cxistencc ofa cavily pcrcc;;l.lblc

"Has Dr. A. ever known a mistake made under the
above circumstances ? 1! seems to us that the merest
tyro would have desired his patient to cough—a simple
and ready method of dislodging the plug of mucua, the
cause of so much confusnon. ‘

This fallacy seems o have sucrgested itsell o the
Doctor at his desk, and not at the bedside.

14, A patient may have all the rational signs of incipient
phthisis, while auscultation does not reveal any changc in ths
lungs.

Similar symptoms may arise from rclaxed uvula, and in’
hysteria.

In a note appended to an essa) on empwma, publish-
ed four years ago, we stated—

“T am not ignorant of the fuct, that in some rare cases of
phthisis, the conslitutional symploms may continue for'a long
time before the slightest traces of the physical phenowcna of the
disease become manifest, owing, most probably, to the morbid
processes beirg confined to the central parts of the lung. I have
now secn many such cascs, and have observed in some of them
e peculiarly fetid odour from the breath, ufter coughing, and from
the expectoration. 'The diagnosis, in these obscure cases, rests
upon the want of correspondence between the presence of all the
symptoms of phthisis and the total absence of the physical pheno.
mena.  We are not, however, in such cases, left Jong in doubt,
for very soon the lesion becomes d;scuvemble by au‘cuhalwn '1nd

“percussion,——Dublin Med. Jour.
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- We do not contend with Dr. A. for the originality of
the proposition ; but though we have, even more fully
than he, stated our experience of these cases, we never
fancied that because they form a rare exception, he or
any one else should have considered them as invalidat-
“ing the rule.

15. Dilated bronchial tubes surrounded by indurated pulino.
nary tissue, cannot be distingnished from phthisical lesion by
auscultation alone, especially if sitvated in the apices of thc]ung-

1n such cases the diagnosis i3 chicfly formed by | ﬂxc history uf
the case. . . .

It is true, that a careless or ineiper‘xenced auscutiator
may not bé able to make the diagnosis, for there are
many sighs common to the two affections, In both, we
may. have dullness on percussion, pectoriloguy, gurgling,
and absence of respiratory murmur ; but in dilated bron-
chial tubes, there is @ want of accordance between those
signs and the general sympioms. Theré is no hécte
emaciation, or rapid sinking, as in phthisis. Moreover,
the history of the case shows us ciearly that its slow pro-
gress is not reconcileable with our notions of the course
of phthisis ; and this view is still further strengthencd by
the fact, that in dilated tubes the physical phenomena re-
main unchanged for years, whéreus, in phthisis, their
‘mutations are rapid and progressive. There are other
points of dissimilarity, but enough has been stated to
prove that, with ordinary care, the ¢ fallacy™ alluded to,

may. be avoided.

16. Malignant discase of the lungs cannot be distinguished

from other lesions by auscultation alone.

True ; but does Dr. A. pi'etond that the diagnosis can
‘be made without avscultation?  If 50, he is hwhl) cul-
‘ pable for keepmn his profes~xonal bretlxren ignorant of

this 1mpoxtam fact. Itis certamly qmte true, that we
cannot rely solely upon physical s signs for a dxagnosxs of
malignant dxsease of the thoracic viscera. But has any
writer on the bub]ect maintained that they alone are suf-
ficient for that purpose? Do the observations of Stokes,
Walshe, Taylor, or eres, assert the affirmative of the
proposition 7 Certainly not; they, and all subscquent
observers, have insisted on. the necessity of connecting
‘ the general symptoms with the physical phenomena, and
1h°nce deducing a diagnosis. -It had been more wise
" had Dr. A’ waited until auscultators Jad asserted what
e has undertaken to dzsproz,e.
17, lf acute pneumomu havc procccdcd to compler,e hcpahza-
.tion.when ;we_ first examine the patient, the physical signs. afe
frequently insufficient to distinguish it from tubercular consolidation
or-ancient pulmonic induration. - Thisis especially the cuse ! the
[ upex of the lung be the scat of the induration.
That it is extremely ('Ilﬁ“lcult, indeed we may say im-
possnble, to distinguish complete hepatization when we
K rst examine the patient, from tubercular consolidation

or ancient pulmonic induration, we freely admit. But
we would ask, does Dr. A, or any other physician of
‘equal experience, always make a diagnosis on the first
examination of his patient, without inquiring into the
origin, mode of succession, and' modifieation of the
sympioms and physical signs,

If we negleet to inquire into these particulars, and rely
‘on physical signs alone, we shall not bie able, from their
assistance, to make an accurate diagnosis ; but if we
recollect that pure pneumonic consolidation is by no
means frequent at the apex of the lung, and that “an-
cient pn‘.monib induration,” or, in other words, ¢ carni.
fication” of the lung is a condition of the organ very
rarely ohserved, and par conseguence, still more rarely
met with at the opex of the lung, it must be admitted
that the value of proposition, No. 18, is very yuestion-
able.

18 Pucumonia may oceur without congh, and so closely

resemble simple continued fever that both the stclhoscop.st and
the non.stethuscopist are apt to bc deceived,

OF all cases in which the stethoscope has been em-
ployed, its vast wiility has not been more indisputably
proved, than in the very instances alluded to by Dr. A,
‘namely, lafent pneumonia ; in such a case we unhei-
tatingly ‘assert thal wethout the stethoscope a correct
diagnosis cannot be made ; and if the disease has beén
overlooked by Dr. A%, or any physician, it is because
auscultation has not been employed. The reader will
obsérve, that Dr. A. started with xho“.nc how the use
of physical signs may mislead the practitioner; in the
above proposition, he inadvertently points out how e
may be decei\éd‘b) not employing them. He has, un-
mtenuona.l), proved a httle too much. -

19. When the anterior and inferior portion of the lefy hmfr is
consolidated by pneumonia, it may not be detected by percussion
on 'wcuum of the proximity of a. flatulent stomach-  Under
similar circumstanees a marked amphoric respiration is produced,
‘with metallic tinkiing, leading to lhc erronzous conclasion, that
pneumo-thorax is prescnt. .

We may here observe that solidification of the ante-
rior and inferior portions of the lung is not very com-
mon ; indeed, we doubt much if Dr. -A. has met mth

many emmples of it.

Be that as it may, we would ask Dr. A. has he known
the m:stake allnded 1o, to have been frequently made 7—
or has he not more generally remarked, that even inex-
perienced auscultators recognize the source whence the
amphoric_sound- proceeds. . Under such circumstances
we- have frequently made the patient swallow a few
drops of water, in order to instruct a class in the detec-
tion of these sources of fallacy; the water dropping
into the flatulent stomach produces a'sound . closely re-

sembling metallic tinkling ;

but we do not recollect .to
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Examined.

have heard metallic tinkling spontaneously produced in
hese cases, as seems implied in Dr. A.’s remarks.
.In any case, a few drachms of any carminative mix-
Zture, by expelling, or displacing the flatus, will remove
he source of error.

20. It cannot be determimed by physical examination whether
newnunia have or have not supervened upon tukercles, although
he prognosis in the two cascs would be veryidifferent.

¢ With due deference, we do not see how the prog-
i nosis can be much affected in the manner alluded to by
“Dr. A. Forif we are satisfied that phthisis is unques-
;tionadly established, the supervention of pneumonia can
:only affect the prognosis, as far as the probable duration
.of life is concerned, it does not render the disease more
‘fatal, though it no doubt shortens the duration of the
afferer’s existence.

21. I donbt whether physical examination can in any instance
ctermine with certainty, the existence of simple tubercles in the
ngs.

We do not purpose trying to convince Dr. A.; we
rould, however, advise him to apply himsell to this
‘ranch of auscultation ; and as he appears to be far be-
hind the age, we recommend to him the manual pub=
shed by Dr. Hughes, his celleague.

1 22. Wlen serous cffusion is very eousiderable, giving rise to

unequivoca! bronchophony, tubular respiration, and want of

Tesonance and vocal vibration, physical examination has repeat.

edly led to a mistaken belief that these signs resulted from pneu-
onic or other consolidation of the lung.

Setting aside altogether the fact that when serous effu-
sion advances to the extent alluded to by Dr. A, it
generally produces a displacement of the heart, to the
ight side, when the effusion is situated on the left side
£of the chest, and a displacement downwards of the liver,

i.%fwhgn the effusion occurs on the right side: it must nog
‘;be forgotten, that enlargement of the side and bulging out
tof the intercostal spaces, signs so characteristic of ex-
tensive serous effusion, are never noticed in preumonia ;
but as they oceur in some cases of cancer of the lung,
ithe diagnosis might be rendered obscure. As I have
jalready drawn the attention of the profession to the
apoints which will enable them to form a correct diag-
nosis in such: cases, I shall content myself by merely
ialluding to those observations. A consolidation of the
lung from pneumonia never yields absolute dullness on
percussion, and as this siga attends all cases of pleuritic

s
ki
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the one from the other. : ‘
Besides, in extensive pleuritic eftusion, there is com-

iplete absence of tussive and vocal vibration over the“af‘-

fected part, signs which are never absent in pneixmonia.

o . . . . .
23. When a patient presents himself with febrile affection of
any kind, we may, on exasmination, detect dullness or percussion,

ieflusion of any extent, it alone would serve to distinguish |

from the submucous crepitation commonly obeerved in pneumonic
hepatization ; and vet physical examination should not enable us
to determine whether the chest affection be recent or of ancient
date. When a portion of Jung has been compressed by pleuritic
eftusion, and has been prevented from cxpanding aguin by adhe.
sions, the physical signs may remain permanently, and be found
to resemble precisely those which result framn’ recent plenro.
pncumomna,

We are sony to appear so captious, but we really
cannot allow another gross blunder 1o pass unnoticed.
Firstly, we maintain that submucous crepitation is 7ot
heard ¢n hepatization of the lung, but after the hepatizd-
tion has commenced to pass into the stage of resolution.
Secondly, ¢« when a portion of the lung has been com-
pressed by plewitic effusion, and /as been prevented from
cxpanding again by adhesions—a process of contraction
commences in the parietes of the affected side, which
quickly and very perceptibly produces a flattening of the
chest, corresponding to the seat of the disease, accom-
panied, moreover, by depression of the shoulders, and
tilting outwards of the angle of the scapula.—Has Dr. A.
ever seen such consequences follow recent pneumonia?
or is ke in the habit of making a diagnosis without in-
quiring into the history of the case ? if so, we wonder not
at his alluding to sources of fallacy, which we venture to
say, no avscultator but himself ever encountered. We
are not surprised, that if Dr. A. attach but as little im-
portance to the pathology of theracic disease, and to the
order of succession, combinations and wmodifications of
physical science as it appears he does, that he should
have derived but little assistance from the stethoscope.

24. Experience leads me to the conclusion, that nleuritic
friction.sound canuot. in all cases be distinguished from the
rubbing produced between the inflamed peritoneal sarfaces of the
liver and diaphragm; neither can the croaking sounds produced
in the bronchi be always distinguished from the plearitic rub.

Adumitting the probability of the error alluded to, in-
the first part of the above senfence, (although it has never
oceurred 1o us to meet with friction sound, arising from
the rubbing of the inflamed peritoneal surfaces of the liver
on the diaphragm, except when the liver presented
tumowrs on' its. surface), yet it can only occur on
the right side. Sometimes there is, nodoubt, kliﬂ"xculty in
discriminating between the rubbing sounds and those
generated in the bronchial tubes, yet the. accbm[)an}riﬁg
symptams and-the history of the casc will always enable
us to distinguish the one from the other.

25. A simple pericarditis s rarcly attended with pain, and as

the other symptums of that disease are equivocal, the physieal
signs are chietly to be relied upon in forming a diagnosis.  Never.

‘theless, 'when eflusion. has taken place to a certain amount, the

friction.sound ' eommonly disappears, and auscultation fails to
recognisc the discase. T u

If friction “sound has been heard in a case of ‘}‘)er‘i‘car-
ditis, and has suddenly disappeared, the change indicates,

jtubular respiration, bronchophany, and 2 rile not distinguishable

:
2
i
1
i
9
i

either a return 1o a:perfeetly healthy condition, adhesion
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of the opposed surfaces of the membrane, or effusion of
I the first or second of these;
changes has taken place, the zound on percussion over|
the heart will present its usual character ; but in the lat-
ter case, the loss of friction sound is followed by exten-

serum into its cavity.

sive, complete, and ubsolute dulness all over the cardiac
region, and even beyond it.

the rubbing sounds.
96.

the pleura.

Here is another great error.

Has Dr. Addison ever tried the diagnostic test of
Laennec for effusions into the pleura, viz: the changing

of the position of the patient? if so, how ¢an he suppose
that we are to accede to the foregoing proposition.

that of the patient be changed.

Has Dr. A. ever known this phenomenon produced
by effusion into the pericardium? we answer no!

Again, effusions of great extent into either pleura
are usually attended with dilatation of the side—protru.)

sion of the intercostal spaces, cedema of the integuments

{frequently)and loss of vocal and tussive vibration—signs

which are not noticed in pericarditis with effusion.

27. When the pericardial friction.sound is single, auscultation
may fail to distinguish it from a valvalar murmur, especially if it
be situated over the region of the valves,

To the young stethoscopist this difficulty might present

itself, but the history of the case, the long existence of
cardiac disease, the absence of febrile symptoms and of

pain over the cardiac region, &c., would point out the dif-
ference between an old and recent attack of the heart.
Surely Dr. A. does not mean to assert that it is com-
mon to find valvular murmur as rough as friction
sound, and still remain single! But even so, there
are many distinguishing marks between them.

one or other set of valves, strictly accompanies the

first sound, is not influenced by position or by pres-
sure of the thoracic walls against the heart, conveys to
the ear the idea of being generated deepin the substance
of the heart, and is not removed or modified quickly by
treatment—in all these particulars a sirong contrast exists
between the two sets of sounds ; moreover, friction sound
is superficial, and is increased by making the patient lean
forward, (4. e., if no effusion have already taken place

Being aware of these facts,
we are not likely to be misled by the disappearance of

Enormous accumulations of fluid in the pericardinm,
eannot always be distinguished from effusion into the cavity of

Ef-
fusion into the pericardium cannot be displaced by the!
position of the patient, but that whichis produced by the|
pleuritic inflammation readily changes its position, if
Moreover, as before
stated, extensive effusion into the left pleura commonly
produces dislocation of the heart to the right side.

Val-
vular murmur, when single, is always situated over

f‘,

membrane into close contact, whereas valvular murmur
remains unaffected by these maneuvres.

28. The double pericardial friction sound may be confounded
with the sce-saw murmur of imperfect uwortic valves, and vice
versa.

The diagnosis of diseasc ol the aortic valves does not
rest solely on the see-saw sound—nor has any auscultator
asserted that it did.  Besides that sound, we look for the
bruit de souffiet in all the arteries of the upper extremi-
ties, that sound proceeding from the aorta to the smaller
branches : the visible pulsation of the vessels of the neck
and arm, and the jerking pulse at the wrist, or as Dr. Hope
termed it, the  pulse of unfilled arteries.” We have
also combined with these, evidence of hypertrophy
of the heart in many cases.

Moreover, the see-saw
sounds are most intense over the aortic valves, whilst
 those from pericarditis are most intense corresponding to
the junction of the auricles with the ventricles. Tt will be
noticed, that Dr. A. again assmnes what we have so
frequently contended against, that auscultators rely solely
on physical signs, for he must be aware, that the history
of the case, will, in mauy instances, alford assistance in
our diagnosis.

99. A sound closely resembling a murmur apprars sometimes
!0 be produced by the stroke of the heart azainst a portion of
lung interpased between it and the parictes of the chest.  Under
such circumstances, auscultation may lead to the erroneous con-
i clusion, that the heart is diseased.

+ As we have never heard thia sound, we make no re-
marks upen the above proposition.

30. Auscultation fails to distinguish an aortic murmur depend-
ing on organic change from one which results {rom other cyuses ;
neither can it decide whether what has been called a mitral
marmur is organic or functional.

We admit that, occasionally, difficulty does exist in
making a differential diagnosis in the cases alluded to,
but auscultators have always (except, perhaps, Dr.
Hope), admitted this difficulty ; yet here also, attention
to the accompanying symptoms, the origin of the disease,
and above all, the changes produced by exercise, and
medical treatment, will enable the practitioner to arrive
at a correct conclusion.

31. 1n certain discases of the heart it is difficult or impossible
to localise the murmurs with accuracy, however pronounced they
may be.

We also admit the difficulty, but are the prognosis or
treatment affected by it 2—provided we are enabled to
distinguish betsveen organic and inorganic diseases of
the heart, we hold, that the refined diagnosis be-
tween an affection of this or that valve, however useful
in establishing accuracy of observation, is but of little
importance in practice.

32. Auscultation cannot distinguish the murmur of an ancu-
rismal artery from the murmur produced by external pressuro

into the sac) so as to bring the opposed surfaces of serous ' upon the vessel.
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This has also long since been admitted by stethosco-
pists ; but is the diagnos:s imperfect 7—by no means.

33. Physical examination does not enahle us to distinguish
congenital malformation from disease of the heart or luroc ves
scls.

Physical examination fails here, and so do gencral
symptoms: congenital malformation may be guessed at,
“but cannot, with accuracy, be detected.

i We have now performed the task we proposed to
“ourselves, and we dare say, our readers will agree with
: ~us, that a more agreeable one, might have been selected ;
but we felt it our duty to expose the shallowness of ar-
*cument, the very evident specinl pleading, and above
=all the assumption on the part of Dr. A., that all his
‘readers are as litile acquainted with the present state of
”auscullauon as we trust we have shown him to be.
i The ignorantia elenchi, is the species of reasoning, upon
vwlnch Dr. A., evidently relies in his argument through-
“out. That Dr. A. has rendered great service to the
‘cause of science, we gratefully acknowledge ; that he
“may be an excellent practical physician, we readily ad-
“mit—Dbut that he is a sound or skilful stethoscopist, we
“very much doubt. The stethoscope has had many ene-
imies to encounter; but we know of none, pretending
ito familiarity with its employment, who has made such
determined "effort to throw discredit upon it, and to
iscourage others from learning its application,
Montreal, April 15, 1847.

RT. IL—~CONTRIBUTIONS TO CLINICAL M.EDICINE,
By J. Crawrorp, M D.,

Lecturer on Clinical Medicine and Surgery, M‘Gill

Case—Perforation of

College.
the Appendiz Vermiformis—Perito-
mtzs——])calh.

Bridget Keer, a single woman, aged 25, came under
ny care in November 1846. The brief history of her
;3 case then given was, that she had been an inmate of the

Montreal General Hospital, (with the exception of a
:g S short interval), ever since January of that year, for diarr-
? heea; and that she had on many occasions passed blood
i : per anum, her dejections being also frequently mixed with
puriform or muco-purulentmatters, but that in general they
vere thin and watery. She had laboured under her present
omplaint for four months previous to admission. She
" was much reduced in flesh and strength, and at several

penods she had suffered from hectic fever and profuse
;;: % perspirations. Her abdomen was generally more or less
% painful, and she suffered occasionally from colic, or
i % cramp in the right iliac region. During the whole period
%of her illness, she had not menstruated. She had been
% treated by a variety of ways,—astringents, iron, sulphate
ﬁi‘ of copper, opium, &c. &¢., were tried with occasional
i temporary advantage,

i
.
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To the beginning of November, her complaints were
very troublesome, her diarrheea frequent, the evacuations
being attended by griping, and the abdomen generally
tender on pressure.

. Her weak state confined her to bed, and she was sub-
ject 1o nervous palpitation in the epigastrium and course
of the aorta. Her pulse 104, small ; tongue clean and
moist.  She had pain of the spine, in the region of the
4th dorsal vertehra, in the loins, and also under the left
mamma. She was ordered a blister to the abdomen, and
an astringent mixture. This afforded her temporary re-
lief from the abdominal pain.and diarrheea. She was
then ordered decoction of cinchona, and also Griffith’s
mixture, in succession. Under this treatent she ap-
peared to improve, but occasionally had severe returns of
her complaints. By degrees, however, she recovered
strength, and generally, throughout the month of De.
cember, could sit up a little daily. Dauring January,
although she was still subject to severe attacks of diar-
rheea, (for a day or two at a time), she continued to im-
prove, and became fat; and during the principal part of
February, she seemed nearly free from disease, On the
2d March she was reported to have had several dejec-
tions, mixed with blood, on the preceding night, which
were also attended by severe colic pains. A blister was
ordered to the abdomen, and sulphate of copper with
opium, (of each gr. 1.) every four hours. Next day it
was stated that she had been vomiting for most part of
the night, and that her bowels had been much disturbed,
accompanied by severe abdominal pain ; she was also
very weak and Jow. At the visit, she appeared to be
suffering much from abdominal pain, and could not
bear any pressure on the part. There was great anxiety
of countenance ; pulse 130, small and hard ; skin cold
face pale, with cold perspiratxon over the forehead.

The symptoms indicated that there was peritonitis,
probably arising from perforation of the intestine. Opium,
in grain doses every two hours, was ordered, and the
cupping glasses to the abdomen. The vomiting conti-
nued, and did not appear to be influenced by the remedies ;
she progressively and rapidly became worse, and died at
3 A.M. on the 4th, about 24 hours from the commence-
ment of the vomiting and indication of peritonitis.

Sectio caduveris.—"1he body en bon point. The ab-
domen distended with gas. The parietes of the abdomen
appeared much loaded with fat, which was upwards of
an inch in depth; in like manner the omentum was
fringed round its loose edge by large masses of fat. The
intestines and omentum, were in a high state of inflam-
mation, being generally of a bright rose colour, and in
some paris of a lurid red, as if scalded, particularly
in the vicinity of the cecum. Over sevoral parts there
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was an effusion of plastic lymph, which agglutinated
the contiguous portions of intestine together, wherever
they came in contact. The peritoneal lining of the ab-
domen, (particularly in the vicinity of the right ilium),
was very red, like the intestines. About half a pint
of puriform looking yellowish fluid was found effused inthis
region. The cwcum had become extremely attenuated,
and in most parts the peculiar structure of the mucous
tissue had disappeared, the serous coat alonc seemingly
remaining. The bowel appeared as thin and diaphanous
assilk paper ; there was no marks of ulceration or ero-
sion, but rather a general atrophy. On removing this
bowel, it was foui:d to be adhering to the iliac muscle,
and a large oval opening was torn in it, although care
was taken in removing it. The appendix vermiformis
was about an inch and a half long, and about three quar-
ters of an inch broad ; its coats were likewise thinned :
a small ulcer was found towards its upper part that would
admit the passage of a goose quill. The opening ap-
peared filled with a pulpy matter, and the edges were
even. The uterus and ovaria partook of the general in-
flammation, but were in othér respects normal.

The cacum and appendix vermiformis contained a
gruel-like fluid, resembling, in some degree, that effused
into the peritoneal cavity, but not of the same yellow
colour. There were not any ulcerations cbserved in any
part of the intestinal eanal, although there were in some
parts discolorations, which might represent the situations
where ulceraticns might have formerly existed. The
coats of the bowels were generally thin, but not so much
attenuated as the ceecum. :

Remarks.—The great accumulation of "at in the abdo-
minal. parietes, and on the omentum, was remarkable
and unexpected in this case, where a tedious and wast-
ing disease had existed so long, and where such atrophy
of the intestinal mucous membrane appeared. Similar
accumulations of fat have, however, been observed by
Dr. Budd and others, where great emaciation prevailed,
in cases of prolonged dysentery, in stricture of the pylorus,
and in phthisis pulmonalis. No very satisfactory ex-
planauon has yet been offered of this pathological condi.
tion. It is probable that the posterior portion of 'the
cecum wonld have ruptured, if it had not for med adhe-
sions thh the’ subjacent parts.’ ‘

. Amf; I11.—CASE OF HYDROPS OVARIL
By Wirziam Marspex, M.D., Nicolet.

The following case of hydrops ovarii, of which T was
requested by the friends to make a post. mortem exami-
nation; ‘assisted by Drs. Joseph O. Rousseau, and P,
Braasard, is pufficiontly ‘mtorest-ng, both pathologically

and physiologically, to gsk a place for it in the columns
of your very valuable ana useful journal.

Josephte Bonneville, widow of Joseph Lemire, of
St. Esprit, died on the 24th of February, 1847, @i, 54.
On the 25th, 24 hours after death, made "the post mor-
tem examination. The external dimensions of the body
were as follows, notwithstanding, there was great ema-
ciation, and a considerable discharge of fluid had taken
place, completely saturating the bedding and floor :—
circumference of the body, over the umbilicus, four feet
ten inches;—the circumference of the tumour, horizon-
tally round the scrobiculus cordis, sides of the abdomen
and pubis, five feet one inch. Perpendicularly, from the
sternum to the pubis, two feet nine and a half inches.

On opening the cavity of the abdomen, it was found
to contain au enlarged ovarium, completely displacing
all the other viscera. The diseased ovarium was of the
left side, and was adherent to- the peritoneum through-
out the greater part of its extent; and to the diaphragm,
transverse colon and bladder. The ensiform cartilage,
stood nearly at right angles with the sternum ; and when
the tumour. was removed from the body, the inferior
margin of the ribs gaped like the mouth of a funnel. A
line drawn from the anterior inferior angle of the ribs,
measured eleven and a half inches.  On removing the
tumour from the body, it was found to weigh 71 Ibs.
It was of the emcysted variety, and divided into about
eleven principal compartments; which were again sub-
divided into many smaller ones, and contained fluids of
different kinds.  One large one contained upwards of

{two pounds of scrofulous looking matter; others con-

tained a dark vellowish brown serum, mixed with slime ;
and others again, a ropy kind of jelly, or a brownish
looking kind of pus. The tumour or carneous mass,
when emptied as far as practicable, by puncturing the
cavitics, weighed 45 lbs.
tained a large number of hydatids, varying in size, from
a few drops, to two ounces, which were attached by
long pendulous necks to such portions of the peritoneum
as were not involved in the tumour. In shape, they
reseabled a Florence flask, or rather a Riga balsam
bottle, somewhat flattened on one side, and broader at
the hase than the shoulders, but much longer in the neck,
some of the smaller ones being five or six times as long
as the body. The hydropic. tendency was general, as
that portion of the cavity of the abdomen, which was

The abdominal cavity con-

unoccupied by the tumour, contained five and a half:

gallons of high coloured serum. The cavity of the
thorax also contained six pints of bright yellowish green
looking serum.
extremely thin, and flattened out to a diameter of about
eleven inches.

The bladder was empty, and its walls

i
‘
H
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The great omentum was so completaly
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involved in the diseased ovarium s scarcely to be dis-
im"lll“hhd except as_forming : bond of union with
_the transverse colon. The uteus was clongated and
fusiform, the point being toward the fundus uteri, and
about five inches long; andthe broadest part, about
an inch in diameter, ncar the cervix uteri. Could dis-
tinguish remains of the right #arium ; but no traces of
the fallopian tube of that side  The left fallopian tube
. was considerably elongatd, widened, and ramified
over the side of the, tumor. The concave surface of
the stomach, and the duclenum and jejunum bore in-
flammatory traces, and epecially the latter. The right
kidney was little more nan hall’ its natural size; but the
lc_*ft one was of the usial size, and healihy. The spleen
was enlarged and unwually light coloured—being nearly
the colour of the lirer. The mesenteric glands were
eniarged and schirmus. All the intestinal eanal, ex-
cepting the portionabove deseribed, healthy aud empty ;
excepting the redum, which contained a gquantity of
greyish Jooking, ndurated feces ;5 the liver remarkably
healthy looking, and the gall bladder empty. The lings
lu,althy looking—but the left one had several adhesions
to the diaphragm.

The subje:t of this disease was about 5 feet 7 inches
high; of blious nervous temperament; of excellent
habit of baly ; and had not been subject to disease of
any kind, until after the cessation of the catamenia.
She is the mother of one child—a son, now 34 years of
age. Her own history of her case is as follows :—She
married young, menstruated regularly and early, although
sometimes copvously, until she was 45 years of age.
Had only one child and never miscarried ! Her general
health continued "good for some months after the cata-
menia had ceased, when she was attacked with dysuria,
with painsin the back ard loins, as she used to be when
the menses were going to flow ; and at the end of two
years, imagining that such was about to be the case, and
that if so, she should enjoy better health, she placed
herself in the hands of an empiric, who guaranteed that
he would restore the secretion ; and under his treatment
had one charge, which lasted several dam. After this,
she began gradually to increase in sue, :m(l her hu\band
being then alive, she. lmagmed until upwards of nine
months after, that she was pregnant. It was only after
this, that she stated her case to Dr. Rousseau, who was
to have been her accoucheur, and who at once sus-
pected the nature of it.

Her general health, notx\lthstandmo‘ the very great
size she had attained, continued almost unimpaired, un-
ul last autumn, when her appetite began to fail, and she
visibly lost strength and flesh; but the animal spirits
were, unti] within a few wooks of her decense, uniformly

buoyant or cheerful. At that time (last autumn) she
began to find her size inconvenient, though not painful ;
previous to that she had continued to walk out alone.
Subsequently, however, she became subject to consti-
pation, jrritatle bladder, &e. Until four weeks before her
decease, she walled about without help; and on the
Sunday previous to her deceace she walked about her
room with a person to assist her.

This case affords several points for physiological re-
flection, when coupled with the singular fact, that sie
leaves a sister, two years older then herself, who is simi-
lerly aflicted ; and a maternal aunt who has been
lehouring under an enormous abdominal enlurgement
for 15 or 16 vears past. The medical attendant of the
latter, Dr. Alexander, jr., of La Baie du Trelione, whom
I addressed on this subject recently, states her case to'be
uterine,

The above case, in some respects, is analogous to one
of Sir L. M¢Lean’s, reported by Good, in Vol v. page
422, of a lady who died “from the bursting of the ab-
vcess into the peritoneal sac.”  On examining the body,
he says, two pints of a “thick brown, wwell' digested
pus were found to have escaped ‘into the cavity of the
abdomen ; and tiree pints more in the ovaran sac.
The opening was large enough 0 admit of three fingers;
and the external surfuce of both the large and small in-
testines was found inflamed, and vernmg, in some places,
to gangrene.”” ¢ This,” says Goog, « my learned friend
ascribes to the influence of the pus that had escaped,and
was in contact with them :» but as the fluid is said to
have been well digested pus, the inflammation is, T think,
more probably to be attributed to sympathy with the la-
cerated ovarium, in its actual state of irritation from so
large a rent, and o much larger an inflamed surface in
its interior. ‘ ‘

Now, it will be remarked, that the external surface of
the stomach and small intestines was found mﬂamed in

‘Bonncvxlle" case; but the cause, I should rather attri-

bute o the intimate conuexion of the peritoneum, which
is reflected over, , and in proximity with, a morbid organ,
in which a high degree of inflammatory action exists ;
and as directly exciting sympathetic mﬂammator; action
as either lesion or eﬁf‘uﬂon of pus.

On a review of the case, among the questions that
present themselves may be axked: What is the remote
cause of this disease ? and wherefore the apparent here-
ditary tendency? Can the small size of the kidneys
have occasioned or aggravated the hydropic tendency ?
Was the utcrine discharge, (two years after the cata-
menia had ceased;) not rather hematuria? Was the
primary disease not a nephritic one? and was it not in~" ’
duced by catamemal metastasis or revulsion? Coild
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any curative means have been adopted to relleve or ar-
rest the disease ?

~ A remarkable feature in this case, was the very s]xght
constitutional derangement, notwithstanding the long ex-
istence of so enormous a morbid formation. The whole
weight of the superabundant accumulation in the ab-
dominal and thoracic cavities, could not have been less
than 130 lbs. For instance,—

The ovarian tumour, . . . e e e

5} zallonsof serum in the abdominal cavity,

6 pmts of serum in the thoracic cavity,. .
say 10 pinis by escape after death, . . . .

71 lbs.
44 <.
6 < ‘

10 ¢¢
Making inall, . . . . . . . . .131 Ibs
‘The escape from the body, after death, could not have
been less than from one gallon to one and a half gallons, as
thenbdomen during life, and immediately after death, was
hard and tense; and when examined the day after, it
had become comparatively soft and flaccid, so that we
could readily distinguish the character of the tumour, by

the irregular feeling of the soft and hard pauts.

Itis worthy of record, and due to the memory of the
deceased to state, that it was by her own expressed de-
sire, frequently repeated to the writer, that a post mortem
examination of her body took place; and it is still more
creditable to her feelings, when it is considered that the
greatest antipathy and prejudice against post mortem ex-
aminations exists among the peasantr=; and that the
majority of her friends and relations were so much op-
posed to it, that nothing but the fear of disinterment of
her body, induced them to accede to her request

Nxcolet, March 15, 184~7

ArT. IV.-CASE OF AMPUTATION OF LEG—THE
PATIENT UNDER THE INFLUENCE OF SULPHU-

RIC ETHER VAPOUR.

By D D. WorTttingToN, M.D., Sherbrooke.

As experiments are being daily made to test the effi-
cacy of the mhalatmn of the vapour of ether, as a
means of preventing pain in surgical operations, will
vou allow me to contribute one to the list of successful
cases. ‘ ‘

On Thursday, the Ilth I performed amputation below
the knee, assisted by Drs. Andrews and Rogers, of
Eaton. The case was one of extensive disease of the
ankle joint, involving the bones of the foot, and Jower
end of the shaft of the tibia and fibula, the result of an
accident received seven or eight years ago. The pa.
tient, a man 2ged 30, was quite willing, indeed anxious,
upon a. fair representation .of facts, to iry any means
that promxsed to lessen the dreadful pain of an opera-
tion. A large ox-bladder, with a stop-cock attached, a
mouth-piece, made of thick leather, covered with black
gilk and well padded round the edges, with a connectmg

long brass tube thathad done service as an umbrella
handle in many a shwer, formed an apparatus that,
though rude looking, ai bearing marks of having been
got up in haste, presered withal a very business-like,
and, for the country, toleally professional appearance.
A couple of ounces of etlar were poured into the blad-
der, which was then filled vith air from a bellows. Not
having time or ingenuity stficient to construct a double
valve, the ebjection to inhaing carbonic acid gas again
into the Tungs was done away with, by simply allowing
the patient, after a full inspirgion from the hag, to ex-
pire through the nosc, for threeor four times, when the
nostrils were kept closed, and th: breathing confined 10
the bladder. From this time abuwt six full inspirations
sufficed to produce a complete efect; the eyes turned
up under the upper lid and becameixed ; his wrist was
pinched, and he was asked if he feli pain; he Jaughed,
and said, “ Oh no, 1 just feel—no in at all!” The
operation was then commenced, and te'minated without
his evincing, in any way, that he was atall conscious of
the least feeling of pain. He retained his conscious-
ness, talked rationally, and made some very Wit{y re-
marks in answer to questions put to him, eonverting the
scene from onc of a most painful to one ¢ an exces-
sively ludicrous character. Both during the operation,
and afterwards, he expressed himsell as knowing per-
feetly well what was doing, and the diflerent stages of
the proceeding, but at no time did he feel pain. Indeed,
after it was over, he kindly volunteered to have half a
dozen legs taken off, always provided he was plentifully
supplied with the gas. Alternate inhalations of gas with
atmospheric air sufficed to keep up the effect, except at
one time when he-had a ¢ presentiment of pain,” and
gave the word to * pass the bottle,” which he after-
wards seemed Lo cherish as a bosom friend. The effect
terminated as the dressings were completed, leaving no
visible arguments against the use of ether, and many
quieting ones of its advantage. As far as this case
goes, it is most convincing, and I offer it as one tending
to show that, notwithstanding particular idiosyncracies,
in its general application the discovery is one that can-
not fail to be of infinite advantage in the hands of the sur- -
geon, and if to the surgeon, why not to the physician
and the accoucheur? , ‘
Sherbrooke, March 20, 1847.

Ant. V.—REPLY TO PROFESSOR CROFT'S “ CRITI-
CAL REMARKS."
By E. S. DeRotrenxunn, Esquire.
~ {To the Editor of the British American Journal)
Sir :—I trust Mr. Croft will understand distinctly, -
that if I have been unwilling to notice his analyses of
the Brantford watars, or to hestowr any serious attention
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upon thens, I was not deterred by any fear of entering
into a scientific discussion ; but simply because I ob-
served in them errors of such magnitude, and so extra-
ordinary, that I was disposed to regard his articles
rather as the pretensions of a man desirous of exhibiting
his ability to read and sign his name, than as the efforts
of one capable of producing originai matter, or even of
copying correctly.  Since, however, Mr. Croft, with
significant pomposity, assails me, under his title of
-« Professor of King’s College,” 1 am induced, through
respect for the situation he holds, to reply to his stric-
tures. I make this observation, because I should never
have considered myself obliged to notice him as a
chemist ; for this plain reason, that neither by his style
or matter dees he prove to me his right to that distinc-
tion; but most particularly the reverse by his last
article, dated January 9th, and published in your March
number. ‘

Had Mr. Crofi stated in his article, published in the
number of your journal for Juie, 1846, that he had read
the description of a mineral spring analysed hy Mr.
Bousingault, he would have acted more judiciously than
to have re-produced that analysis so incompletely. Were
not the distinguished merits of Mr. Bousingault so well
and so extensively known, Mr. Croft would expose him
to the reproach of being deficient in the most essential
details, and those which are pre-emi: 2ntly necessary in
the publication of a quantitative analysis, in order that
its value may be accurately appreciated. But I suspect
that Mr. Croft, in his wish to imitate Mr. Bousingault,
was not aware of what was necessary to render his
article complete. What appears most unaccountable
s, that one who styles himself ¢ Professor of King’s
College,” should commit a blunder so gross in regard to
the use of carbonate of ammonia in determining the pre-
sence of magnesia, as would be unpardonable in a mere
student of medicine. As Mr. Croft seems to be ac-
quainted with some scientific printed authorities, if’ he
had referred to some of those works for the use of tyros,
who are receiving instruction in the means of ascertain-
ing different bodies by this or that re-agent, he would
have discovered his error.

Phosphate of soda forms, with magnesia, a double
insoluble salt of phosphate of soda, and of magnesia in
a mneutral solution. In acid solutions, ammonia is
added to neutralise the acid, and thereby to facilitate
the formation of the double phosphate.  Professor
Croft employs carbonate of ammonia instead of caustic
ammonia. Il the solution be acid, it is certain that the
carbonate of ammeonia will be decomposed, forming a

‘new saly, with an ammonia basis; and the carbonic
acid, which becomes free, will form insoluble.carbonic

salts, such as. the carbonate of lime, of magnesia, of

alumina, and the phosphate of soda can no longer

act. Mr. Croft has, therefore, erroneously taken the
carbonate of lime, or some other carbonate, for the
phosphate of soda and magnesia. If Mr. Croft be

a man of candor, he must admit that such a blunder is

unpardonable, even in a Tyro, who recites his first

lessons, and much more inexcusable in a ¢ professor,”

who blundersinto an analysis, thus—* ammonia precipi-

tates a reddish brown floculent substance, sesquioxide of
iron, and perhaps alumina.”  For amusement, if' not

for edification, I should like Mr. Croft to inform us what

he means by the science of chemistry, and what is the

use or object of an analysis, if’ the chemist is to be as

casily satisfied as the learned professor. % Sesquioxide

of iron, and perhaps alumina,” ¢little or no chlorine,”

“little or no protoxide of iron,” and so on! This is

precisely a case in which it may be safely said, that Mr.

Croft is either a poor chemist, or, ¢ perhaps,” no che-

mist at all.  He should have known that carbonate of
ammonia yields a white precipitate, with saits of mag-

nesia, harites, strontian, manganese, alumina, zinc,

antimony, lead, tin, &c. Phosphate of soda yields

a white precipitate, with salts of magnesia, lithia,

barites, alumina, iron, zinc, antimony, tin, lead, &e.

Now, what right has Mr. Croft to assume, or to take

upon himself to state, that because he obtained a white

precipitate by means of phosphate of soda (having pre-

viously added the carbonate of ammonia) he discovered

the presc.ce of magnesia, when these two re-agents yield

a white precipitate, with so many others? Who knows

but Mr. Croft, instead of magnesia, saw litkis, or alu-

mina, or antimony, or zinc, &c. &e.?

Mr. Croft states the quantity of the different substances,
and supposes, since Mr. Bousingault found sulphuric acid,
hydrochloric acid, alumina, and lime in the waters near
Papayon ; and he, Mr. Croft, finding sulphate of sesqui-
oxide of iron, lime, and magnesia in those of Brantford,
that therefore the bed of this spring, like that of Papayon,
must be volcanic. What atsurdity! Every man of
common-sense, not wishing to inflict on Mr. Croft the
pain of contradiction, can only be amused at seeing him
hunt for an analogy between the two analyses. A com-
passionate shrug of the shoulders is the only argument to
be made use of in such cases. But let us come to his
quantitative analysis,

First, Mr. Croft should have staled the quantity of the
residunm, obtained from the evaporation of a given quan-
tity of the water, say a pint, to prove if e made any
losses, and in what stage of his analysis.

In June, 1846, Mr. Croft says he found sulphuric
acid, sesquioxide of iren, magnesia, and lime. In his
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communication of the month of August, he espres.»es bis
surprise at the presence of antimony in the waters of
Brantford, and cites the analyses of Daubeny, Bischofl,
and Ozann, to prove that that body does not. exist
in ‘any mineral spring. We must presume, therefore,
that the Professor denies the possilLility of discoveries in
chemnstry, more particularly in mineral springs. We
are justified in this belief, since the main ground upon
which he rests his assertions is, that chemists, since the
creation of the world, have not mentioned this body in
any analysis of mineral waters.

In March, 1847, after Mr. Crofthad perused my re-
port, he finds, in the same mineral water, chlorine, pro-
toxide of iron, soda, potassa, afuming, and « he adds
that I do not mention any trace of free sulphuric acid,
discovered and published by him” in June, 1840.
I would ask him what process he adopted to detect
its existence—more particularly, I would request him
to inform me what course he took to convince him-
gelf that the sulphuric acid is or is not free? I suspect
be will experience very serious difficulty to answer me

-these questions. I should believe him upon his word;
and, as Mr. Croft publishes exact numbers, we must
suppose that he weighed each of these bodies in a state
of perfect purity. Our entertaining any doubts upon this
important point would be a direct attack upon the honour
of a chemist. So much the worse for Mr. C., if he has
ignorantly or incautiously ventured to substitule protoxide
for sesquioxide, sulphuric acid for chlorine, phosphate of
soda and magnesia for carbonate of magnesia carhonate
of alumina, of lime, &c. &c. Mr. Croft is his own ac-
cuser, and leads us to doubt the accuracy of what he
advances so lightly and with such inconsiderate Pl'CCIpI-
tation,

Mr, Croft, with affected irony, reproaches me with
not having positively stated that the sulphuric acid is or
ig not free.- I must admit that T an? not provided: with
that audacity, or blind confidence in myself, which could
alone have enabled me to bring before the public as a
positive fact, what, in my opinion, could be given merely
as a supposition. ~ Whatever Mr. Croft’s way of think.
ing or acting may be, mine is, that in scientific_matters,
one should rather be the notary than the barrister.

- To state that sulphuric acid is, or is not free, requires
a quantitative’ anul}sxx the most delicate and exact that

" can possibly be made, for supposing that there exists a
certain quantity of acii «, and a certain quantity of base
b, which would saturate but half the quantity of acid ,
if now in-analyzing a certain quantﬂy of any substance,
there is found a certain quantity of acid ¢, andif; instead of
the guantity of base 4, another quality and quantity is given
without exactitude, can any one determine what is the

quantity of free acid present ; for protoxide is not per-
oxide, nor is iron, alumina, each of those hodies having
different powers of saturation with the same acid. And
can Mr. Croft stae by what rule or theory, approved by
science, he has presumed to say, that the acid is, or is
not fice; but an answer to every onc of Mr. Croft’s ac-

cusations, would be a greater task than that which a
professor might find with a tyro who has taken a wrong
notion in his head. M. Croft misconstrues the thoughts,
and the facts also ; moreover, with a sort of sel-satisfac-
tior, he argues on a word, instead of the idea involved
in the sentence.

Mr. Croft takes up my theory of the composition of
the spring, in which I suppose that to have free sulphu-
ric aeid, the sulphate of lime must have been decom-
posed, which, with other circumstances, tended to facili-
tate the explanation, why antimony was in a state of
solution—without saying if the sulphuric acid had en-
tirely or partly served towards the formation of other salts.
Mr. Croft seems to have *considered this theory in the
light of an analysis, as if I could have been wunder the
earth, or have judged by any other mcans than those
which are allowed to the disciples ol science, viz., their
intelligence based upon scientific information.  If Mr.
Croft is more capable, he can propound another theory.
Many phenomena were at one time explained by the
phlogistic theory, which has given place to the one based
upon the action of oxygen. Neither theory, however,
prevents mercury from becoming oxidated, by contact
with air, ‘

Mr. Crolft, in June, 1846, states that the nitrate of sil-
ver did notedetect anything in the waters of Brantford.
He is mistaken ; as there must have been formed a white
precipitate of sulphate .of silver. In March, 1847, he
finds a white precipitate with nitrate of silver, and he
takes it for chloride. He would have done better to inform
us what means hé adopted to separate sulphuric acid
from the chlorine, in order to be certain that the precipi-
tate obtained by the sulphate of silver was chloride and
not sulphate of silver.  Mr. Croft has had the goodness
1o admit, aftcr reading my analysis, that he found some
traces of chlorine. I thank him, also, for having found
potassa, alumina, and soda. But this 1 regard as mere
civility on his part, because he must permit me o doubt,
if he saw these bodies by the method which he employed.
He saw the yellow flame of the spirits of wine, but it
was produced by organic matter, or by some other - sait
than pure soda, because he did not obfain it in a state of
purity to render that test unexceptionable. 'Who knows
that Mr. Croft may not also have mistaken a sulphate,
phosphate, bromide, or iodide, &e., for the chloride, when
the solution was tested by the nitrate of silver; inasmuch
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as all these salts yield the same white precipitate with the
nitrate of silver.
- Thus, what opinion can or ought to be formed of a
chemist who, after publishing three quantitative analyses
of the same mineral water in June and August, 1846,
and in March, 1847, at last {inds six additional bodies,
and all different from the first, whick he supposed to have
existed exclusively there 7 What ought we to say of a
chemist who discovers a resemblance between two ana-
Iyses, in consequence of the presence of a body which
exists in nearly all the most common substances? M.
Croft, in June, 1846, publishes different quantitative ana-
Iyses, in which he states he found sulphuric acid. In
the
1st Experiment, 21.670 grs.
2d do. 23.597
‘ 3d do. 22.049 ,,
without stating the quantities of matter upon which he
operated. He only assures us that he found 7.680 grs,
in one pint of water. In the month of March, 1847, he
apologises, admittirg that he was mistaken, and dJeclar-
ing that he had not had the time to make a complete ana-
lysis, and that, in fact, he did not possess the necessary
materials. 1 such were the case, he ought 10 have acted
with the prudence and integrity of a man of science, and
not advanced and published what he could not sustain,
much less prove. DMMr. Croft supposes the soil of Brant-
ford, where the spring is situated, to be volcanic; and,
singularly enough, it is the presence of sulphates of an
acid character which leads him to this conclusion. If
Mr. Bousingault has declared that the bed of the spring
near Papayon is volcanic, his opinion rests upon the fact
that he found hydrochloric acid—hydrochloric and sul-
phurous acid may be indications of volcanos, bul sul-
phates are not.

Afler criticising with so little gentlemanlike courtesy,
after having so flippantly remarked upon the labours of
another chemist, acknowledged as such by authorities in
science possessing rather more celebrity in the scientific
world than Mr. Croft, notwithstanding his title of pro-
fessor—after having bedaubed and exposed himself to

ridicule, in his own ambitious but utterly worthless pub-

lications, and that by his own showing, I put it fairly to
Mr. Croft whether or not he is entitled to any further
reply ? I would add, that were I sure that he had the
intention or the will to persevere in the study of chemis-
try, I should earnestly advise him to continuc his inves-
tigations of the Brantford waters. This spring, orin 1848
at-the very latest, he will hit upon some new ingredient,
which has hitherto escaped his triple and thrice contra-
dictory analyses,

You say with truth that my report was not sanctioned

»

by the signature of Mr. Logan. T may remark, how-
ever, that Mr. Logan, not being a chemist, could,not in
any way sanction that report. Be that as it may, I am
most certain that that eminent geologist, whom you justly
regard as a savant of high ability, would not consent 1o
sanction Mr. Croft’s analysis, much less would he up-
hold the supposition that the soil of Brantford is volcanic,
because it contains sulphates of iron, of lime, and of
magnesia.

1 should have here terminated my reply to Mr. Croft,
but being assailed by the Jrgus, a political, literary,
and scientific journal of Toronto, which so loudiy
applauded Mr. Croft’s article against me, I feel myself
bound, through respect for the press, to offcr a few
more observations. As I have already said in my
report, and I repeat it again, I could not give to the
public any guantitative analyses; for notwithstanding
every care in my investigation, I had not the necessary
means of making them correctly ; and as I regard the
word of 2 man of science when he advances any fact
connected with his labours as most sacred, T preferred
publishing the qualitative analyses only, and to keep in
my own possession the quantitative ; because, although
they appeared to be correct, they might have been
inexact, for want of the necessary apparatus.

Mr. Croft expresses his astonishment at my finding
zinc and potassa in solution in the water. He makes
use of the printed signs of admiration, which so well
depict his thoughts. If Mr. Croft does not know the
existence of double salts of sulphate of zinc and of
potassa, vet as a professor he shouid recall to
mind that the salts known under the name of halhy-
drates, form double salts only with salts in which the
acid has lost its water.  If, having the wish to attack
the labours of chemists, he knew a little of the science,
he would have placed the exclamation thus, zinc and
lime! I would have had the trouble only to object to
him that he is mistaken in his reproductions ; for
he would be right in saying, that sulphate of zinc
cannot form a double salt with the sulphate of lime,
inasmuch as both are halbydrates; but the sulphate of
zinc forms a double salt with the sulphate of potassa
and others not halhydrate. The sulphate of lime wiil
form them with the same salts.” And here is the' for-
mula, according to Licbig, which perhaps will serve
to calm Mr. Croft: ’

S0; Zn0, (S0; KO}, + 6 HO.

Other chemists give seven atoms of water.

As tothe antimony, I obtained it in the state of sulphu-
ret, of an orange red colour, giving with the blow
pipe a white smoke, depositing itself on the coal in a
circle. And to convince Mr.Croft that I take great pre- -
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cautions in my analysis, I would remark, that, fearful lest
- the presence of the antimony might have been due tothe
hydro-sulphuric acid, which might have contained some
traces of that metal, derived from the material from
which it was obtained, I expressly prepared some sulphu-
ret of iron myself’; and when I again obtained the orange
coloured precipitate, T was convinced that antimony
was contained in the solution. I am free to confess
the extent of my surprise at this discovery; for I was
aware that that body had not been previously detected in
mineral springs. But Mr, Croft would never be able
to find it, even if I were to point out to him the method
of doing so, inasmuch as practical skill is necessary.
As to the proof of vegetable albumen, let Mr. Croft read
the analysis of the waters of Barege, and afterwards ex-
amine the waters of Caledonia, if perchance another fit of
chemical analysis should seize him. He will, no doubt,
suppose that there are broken eggs in the soil, if he
should discover vegetable albumen. Asto the solubility
of resinous matter in w~ter, Mr. Croft is perfectly cor-
rect in his position. It is insoluble, as iron is, as also
zinc and other bodies, and which nevertheless we find
in solution in many springs. But since T am compelled
to adopt language more practical than scientific, in order
to be more intelligible to persons unacquainted with the
_science, I would mention certain daily practices, ad-
opted by manufacturers to increase the weight of their
articles, to the prejudice of the public. They mix
resin with potassa, which, in the form of soap, is soluble
in water. Analyse such a water, and you will not be
surprised to find resinous matter in it in a stale of
solution. Since the manufacturer, in order to carry on
his trade more successfully in a commercial point of
view, has found out the means of overcoming or con-
cealing the insoluble nature of resin, why should we
doubt that nature, so mysterious in her existence,
-and frequently so in her operations which often
seem’ incompatible to ordinary intelligences, might not
also form some combinations, which, we can reasonably
suppose, would escape Mr. Croft’s scientific attainments.
Mr. Croft finishes his article thus: « Mr. DeRottermund
‘cannot expect that any one of his statements will be
believed by the «cientific portion of the people of Ca-
pada, although it is possible that so flourishing a report
may obtain credence among those who ‘may have as
inaccurate a knowledge of chemlstry as even Mr, De-
Rotiermund himself, a portion of the community which,
it1s to be hoped, for the credit of the country, will be
found to be exceedingly small.” A direct answer to
this is scarcely necessary, and would be of very little
importance ; but I will merely take the liberty of sub-
mitting a problem which can be solved by the latter

“portion of the community” just as well as by the:
“ scientific portion of the people of Canada®—could not_
the combinations produced by nature be as well con.
cealed from Mr. Croft’s understanding, as are the pre.
parations of an able artisan from the ordinary purchaser?

I prefer saying nothing to refute the assertion, that"
we can expect more in our laboratories than nature in’
her combinations ; because the apothecary, who has
the recipe for a preparation, may defy us to prepare his.
ointment. His siill in turning the pestle produces that-
which a chemist the most expert in the theory of com.
binations, could not imitate, and nature possesses far’
greater means and sccrets of preparation than the most.
skilful chemist. The only correction which I expect o
receive in regard to my labours, is, that I may have"
been deceived in the statc of the salts, But if that error
does exist, it does not arise {rom any want of exactness,”
but from the want of those necessary means which no-
chemist engaged in delicate analyses, can dispense with.,
In the beginning T declared frankly, that I was not’
possessed of what was necessary. In order to deter-
mine the state of the salts, an analysis more accurate”
than Mr. Croft could make would be required.

Errors frequently arise from the calculations and xhe"fj
figures arising out of the theory of the Jaws of combina-’
tion. Thus a man corrects himself if he sees that:
another chemist has seized the truth with more accu-”
racy than he has; but on that account a man is not:
less a chemist. Thus M. Liebig corrects M. Dumas,’
and M. Dumas corrects M. Liebig. And it is immate-
rial what my labours are, and be their merits what they:
may, I defy Mr. Croft to make that analysis, withoul}
my showing him at every step errors in principle, and"
inaccuracies ; and I will prove to him that he kas mxs-
taken water for an acid, protoxide for peroxide, paper:
for volcanic matter, and who knows but some other;
substances, similar to those of the sour spring near:
Papayon, and others again still more remote, with which:.
Mr. Croft would rejoice 1o compare them, But to:
bring this communication to-a close, iake care, Mr.
Professor, not to do “as the facetious old gentleman did
who, hearing a friend cry out ¢ lapsus lingue,” when his
servant let fall a boiled tongue, cansed his own attendan
to be equally awkward with a round ‘of beef, and
expected to. gain great applause by a repetition of the
witticism ;. the pretty story which you cite in your:
admirable critique, in the March number of the Brztzsh?
American Jour:al of Medical and P/Lyszcal Science, in;
answer to my labours.

e;

St. Cesaire, March 30, 1847. :
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Mesmerism in India, and its Practical Application in
Surgery and Medicine. By Jamrs Espairg, M.D.,
.Civil Assistunt Surgeon,H. C. 8., Bengal. London,
1846, 12mo. pp. 287.

The subject of Mesmerism is presented in the
work, the utle of which we have just given, under
. a garb in which it has never been previously in-
. vested. In reading its pages, we are forcibly reminded
that the volume was not exclusively intended for the
- Profession, which, to a certain extent, detracts from the
position which, otherwise, it might have occupied 5 but

we are, nevertheless, not the less under an obligation
to examine its contents, and to draw from them such
conclusions as they appear legitimately to warrant.

The term Mesmerism has become with many minds
so intimately associated with the idea of imposture—and
- this, too, not without ample grounds—that it is frequently
impossible to obtain for it a patient investigation of those
circumstances, which are announced under its name as
Jacts. The means of disproof are very frequently not
so ready of access, and minds impatient of results,
usually discard the statement, or the fact, as it is usually
termed, without due and proper inquiry. We be-
lieve this to be true in many of the instances of the
induction of Mesmeric conditions, and while we wish to
be considered as by no means yielding our assent to the
truthfulness of every thing supposed to have heen effected
throngh alleged Mesmeric mears, of which we may have
either read or heard, or which we may have seen, we
do yet believe that, in some instances, effects have heen
realized which should not have been overlooked by the
Profession, but ought, on the contrary, to have elicited in-
vestigation in a more particular manner than has yet
taken place, and which, had they been l2gitimately fol-
lowed up, might have been productive of much good.

In entering upon a new field of inquiry, every ad-
vancing step should be marked with caution, especially
when dealing with a subject like the present.  We have,
therefore, in estimating the value of the publication be-
fore us, to apply to it the ordinary rules of evidence.
We have then to consider, in the first place, the credi-
bility of the witness; and, in the second, the degree or
amount of it which should attach to his statements: for,
in a case like the present, we must not be insensible to
the contingency, that the witness may conscientiously
believe in the full truthfulness of his narrative, and over-
look many circumstances, which to his mind, already
Prepossessed, may seem quite conclusive, yet when
scrutinized rigidly, will not stand investigation. Now,
as far as the first point is concerned, we cannot permit
ourselves to belicve, that Dr. Esdaile would, on a point
in which detection, exposure, and certain disgrace
would so quickly have succeeded imposition, have

willingly and knowingly palmed off upon, his Profes-|

sional brethren a deception so gross, as what the pre-
- Sent publication in that case would afford evidence of,
His professional rank, his position in the civil service of
the East India Company, in charge of an important
public charity, all forbid “the entertaining of any such
idea. The motive for the publication of the work, is

one. moreover, which is of itsel{ conclusive on this part
of our subject. We give it in the author’s words :—

“ Mesmerism often comes to my aid when all the resourees of
medicine are exhausted, and all the drugs of Arshia ure ascless.
1 cansider it my duty to benefit them (my patients) by it, and- to
assist in making it known for the benefit of mankind.”  Aud in
another place he observes, * The publie, in examining a subjeet
0 deeply interesting to them, will, T hope, take an calarged end
liberal view of the muatter, and look for fundomeontal and incon.
trovertible traths, which are practically important, and not allow
themselves to be cheated vut of their senses-and judzment, by
the doulitfnl mysteries znd theorctical parts of the sibjeet being
exclosively dwelt upon by thoss wio wish Mesmerism to be un.
true, or by others wha have ueither the desire nor the eapacity to
acquire new knowledge.  Errors of ohservation and of judgment
must often occur in investizating a new and diffieslt subjeet, but
I hope wuch unintentional mistakes will be excused,and wherever
they shall be pointed out in my obscrvations, 1 shall be ready to
acknowlrdee and enrrect them, Let all doubtful evidence be
totally rcjected, and a mass of snbstantial, important trath will
remain, which [ am confident the public will not let willingly
dic; for human rature ean ill afford to lose any new aud promising
scurce of comfort to suffering humanity.” ‘

The motive for the publication being thus, according
to the author’s own shewing, based on the truest philan-
thropy, we are in an especial manner called upon to ex-
amine into the merits of the case submitted ; for if the
credibility of the witness be good, his motive philan-
thropie, and his statements unimpeachable, the Profes-
sion is bound, not only not to reject the evidence, but to
examine the subject for themselves,—and this leads, in
the seeond place, to consider the credibility of the state-
ments.

Dr. Esdaile does not appear to have been- entirely
sceptical of ‘the truth of Mesmerism.  After having
heard and read much about ity he came to the conclusion,
that « if the twentieth part of what was reported was true,
it well deserved careful investigation,’” and ¢ I determin-
ed to try and find out the truth for myself.” And as
his first experiment is the one which led to the prosecu-
tion of his further inquirics, and 'the formation of his
opinions, we cannet do better than detail the circum-
siances in the author’s own words.

In choosing a proper subjeet to experiment npon, I slioald pro-
bably have selected some highly sensitive female of a nervous
temperament, and excitable imagination, who desired to submit fo
the supposed influence.  Bui, I berit to be particularly remarked,
my first cssay was not guided by theorv, and was not made on a
subject supposed to be fuvourable. On the contrary, the very
worst specimen ¢f humanity, theoretically considered, was the
person destined to be my first mesmeric vietim; he being nons
other thun a Hindon felon of the hangman cast, condemned to
fabour on the roads, in irons. = Accident alone determined my
choice, and decided the matter for mc, perhaps much better than
theory wounld have done ; for T should as soon have thought of
commencing operations on the first dog or pig I inet on the road,
ag of selecting this man for his gond mesmeric ¢ matericl”®

There are some interesting particulars in this first successful
mesmeric experiment in Indis, to which I beg leave to direct the
reader’s attention. :

I. The purely accidental and unpremeditated nature of the
experiment.

II. All want of consent between the parties,

11I. The operator’s want of belief in his own power; for I
had never seen Mesmerism, and all I knew about it was from
scraps in the newspupers. .

IV. The absolute ignorance of the patient ; it being impossible
that he should ever have heard of Mesmerism,

V. The impossibility, thercfore, of imitating the mesmeric
phenomena.

Under all the circomstances of tho case, collusion between the
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pasties will not, I presume, be suspeeted : and every possible eare
was taken to exelnde any source of fallacy in the experimuent.
European gentlemen, sceptical and critieal, or so sttong in disbe.
lief that they wonld have reasoncd themselves ont of their éenses,
if they could ; ignorast flindoos and Mussulmans, who merely
used their eyes and cars without an attempt at reflection, will all
be found, by their separate and mdependent reports, bearing tes.
timony to the same series of phencmena.  As I mizht never suc-
ceed again, I endeavoured to make ihis case us perfect as possi.
blein all its parts, by bringing the senses of different people to
bear upon' it, in all its stages 3 and, 1 must say, that I cannat sec
any possible opening fur mistulic or deccption. It has for many
months been before the Indian pubiic, who werg invited to point
.out any source of crror that may have cecaped me, and no nttempt
has been made to disprove the facts, or cxplin them away, ex-
“cept by the casy and sweeping charge of imposition in the patient,
‘and delusion in the observers ; of the probability of which I shall

now give the reader the means of judging.
‘ First Experiment.

.Madhab‘l{aura, a hog@ca]er, condemned 1o seven vears im
prisenment,. with Jubour on the reads, in irons. for wonnding a man
20 as'{o endanger his Iife, bas got 2 double Hydrocele, Iic was
ordered 1o be taken from the jail ‘to the charity hospital, o be
operated upon.” 7 : o, - :

April 4th.—The water was drawn off one side of the rerotum,

.zud two drrchms of the usual cor. sub. injeetion were thrown in.
On feeling the pain from the injection, he threw his head over the
back of ‘the cligir, and pressed his hands along the conrse of the

--spermatic'cords, closiny hiseyelids Srmly, and making the grimaces
of a man in pain.  Seeing him soffering in this'wey, I turned to
- the native sub.assistant surgeon, an éleve of the madical eoliege,

L_and asked him if he had ever scen Mesmerisin 7 He said, that
'hf had seen it tried at Yhe medical college, but without. effect.
Upon.which I remarked— I hiave a great mind to try it on this
man, but as 1 never saw it practised, and know it only from read.

-, ng, T shail probably not sneceed.”—The nan continuing in the
position deseribed, I placed his knees between. mine, and began
to pass'my hands slowly over hisface, at the distance of anineh,
and carried them down'to the pit of his stomach.® This was con-

Atinued for half an howr before he was spoken to, and when

~questioned at tiie eod of this time his answers were quite sensible
and coherent, o o . ‘

“He was ordered-to remain nuiet, and the Tasses were continued
for a quarter of an hour longer—siill ‘no seasible cffect. Being

- now.tired (thermnometer 85°), I gave it up in despair, and declared
While I rested myself, the man . remained

t to bo a filure.
quicf, and maie fewer grimaces, and when ardered to open his
eyes, he said there was'a smoke in the room. This roused my'

tract his attention.  Tire was then applied to his knee, without
liis shninking in the least; and liquor ammonise, that brought tears
iito our cyes 1 o moment, was inhaled for some minutes without
causing an cyelid to qniver. “T'his scemed to have revived him
little, as he moved his head shortly afterwards, and I asked him
if hie wanted to drink ; hie only gaped in reply, and 1 took the-
oppartanity to give, lowly, a mixture of armonia so strong that
I could not beat to taste it: this he drank like milk, and gaped
for mare. As the * experimentam erucis,” I lifted his head, and |
nlaced his face, which was dirccted to the cciling all the time, in
front of a full lizht; cpened his eyes, cne after the other, but
without preducing any ¢l et upon the iris ;. his eyes werc exactly
an amaurotic person’s, and all noticed their lack.lustre appearance.
We were all now convineed that total insensibility of all the sen-~
tes existed., and I ordered him to he pladed on a_mattress on the
flcor, and not to be disturbed till T returned. It was now one
o'clock, the process having commenced at1la. m. . ‘

I roturned at three o’élock, and was vexed to find that he’ h.ad .
awoke, and been earried back to the jail hospital. The native
doetor of the juil had vome in§ and on hearing that the Suhibs
could not awake the patient, he set abont doing so, and succeeded
by throwing wéter onhis face, &e. "1 again went to Messts.
Russell and Money, and requested them to accompany me to the
jail, to be present when lie was interrogated regarding his remin-
iscenaes ; and we pui down a series of questions Lo be put to him,
at ance, and without explanation. We foand him_lodkiog well,-
with a lively cxpression of face, and the following questions
were put to him ; his answers being taken down at the same
timne =— e

« [{ow do you feel 77

“ Very well.” . o

* Any pain in the throat, or clacwhere 77

« A fittle uneasiness in the throat, but no pain any where else.’

¢ YWhat has happened to you to.day.” .

1 went in the morning fo the Imbarah Hospital, to gel the
water tuken out of my scrotum.”?

 Was the water drawn off 7

« Yeg . ' .

«What do you remember.after the operation 77
* T went to sleep soon after, and remember nothing else.”

« Did you cat or drink aftcr the operation 2 .

1 felf thirsty, but got nothing fo drink till Kurreem Alj, the
native dacter, awoke me.”

« Did any body prick, or burn you ?”

«No, no.”

«Did you smell anything disagresable

Ax('N(.;‘i: o o

“Were you happy when asleep 7

" ch'y."

"

~.;alteption, und tempted me to persevere. I now breathed on his
»head, ant catried my bands from the back of his head over his
> face, and down to the-Epigastrinm, where 1 pressed them nnited
The first time this was doue, he took his hands off his groins’ and

* v Did you hear anything when you were aslecp?”
« J heard voices, but did not understand them.”
#« Did you scc any gentleman in the hospital but me 2

- pressed. thind both firmly down upon mine; drew a long breath,

and gaid, * I was his father and mother, and had .given him life
- again.” The same process was persevered in, and'in about an.
“hour he began to gape, sdid he must sleep, that ‘his senses were
“gone ; andt bis replica became incoherent.  He opened his cycs,
«when ordered, but said he ouly saw sroke, and conid distingtish
‘no:one: his cyes were quite lustreless, and the lids were opened
-~heavily. . AW appearance of pain' now' disappeared; bis- hands
" were. ¢rogsed on his breast, instead of heing presecd.on the groins,

and his countenance showed the most perfect repnse, - He now
tonk.no notice of ‘our questions, and I -calicd loudly on him by

nime without attracting any, notice.

I now pinched kim, without disturbing him,ﬁahd then zlékirig

for a.pit in English, I desired my:assistant to watch him narrowly. |

_,and, drove. it into the small of his back ; it produced no_ effect
whatever; and my assistant repeated it nt intervals in differemt
i'places as*useléssly. . ‘His back hid eentinued to arch more back-
_i-wards latterly, and he now was in a state of ¢ opisthatonos;” the
-nape of his neck resting on the sharp back ot .the chair, and hig

“birceeh on the edgeof it. . Being now satisfied that wo had got|
. something extraordinary, 1 weni over to the Tateherry, and beg-
© ged Mr. Russdll, the judge, and Mr. Money, the cellector, to come

“and see what had bé : th
i Yigent witnesses in W,

¢en done, as I wanted the presence of intel- | makes no complaint.
hat remsined fo do. - We found him in the| few days, mesmerising him- first, if possible, and have invited

& I‘In-” ) ; .
# Pid yon feel any pain in the scrotum after going to'sleep 1" .
¢« I felt none till [ awolze.” . :
« Any pain in that part now 77 *
w A very little” : )
% How many motions hdve you had to.day 2 (he was suffering
from chrome diarrhea.) 3
. % Four, before going to the hospital, none since; belly is mueh
casier than it has bean for some time.” T
Having answered all_these questions ‘Teadily and frankly, he
began to ery, thinking it was some kind of ‘judicinl investigation,
I suppose.” s : oo JE S
“The above i§ an exact relation of what took place in our
preserce, and we are thoronahly convineed that there was a com-
plete suspension of scnsibility to extornal impressions of .the most
painful kind.- . o R ‘
(Signed,) F. W, RusseLL.
) D.-J. Moxgy.- o .
‘Buppex CiuNper CHOWDAREE.
S - | Sub.Assistant Surgeon.”
April 5th.—~There is leas than the veaal jnflammation, and he
"I intend to operate on the other side in a

", “position I had l¢ft him in, and ne halleoing in his cars ‘could at-' many pefsous to be present. ”
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Second Experiment.
- April 6th.—11 ecleek, a. m —The inflanunation has become
high during last night; the part is hot, and excessively tender ;
the lightest touch causes great pain.  Skin “hot; pulse quick.
I'could not resist the temptation to satisfy myself still further, and
relieve him at the same time.  So, turning to the native doctors,
1 suid that T would ngain try the ¢ Belatee Muntur? (the Europe
charm), and began the process as before, he lying in bed,  In ten
minutes the mesmeric haze (smoke lie always calls i) was pro-
duced.  After balf an hour fic still complained of the pain in the
inflamed part, and conld not bear its being touched ; in three.
quarters of an honr the coma was cstablished, and I squeczed the
inflamed part with no more cffect than if it had been o bladder,
"ITaving buciness to attend to in Chandernagrre, six miles off; T
"calicd, in passing, on the Rev, Mr. Fisher, and said that he might
now s:tisfy himsclf by going to the hospital in my absence ; and
thal, except mesmerie mcans, he was at liberty to use every pos.
sible means io'awake i, or make him feel.” Tfere [ have the
pleasure to introduce & repart uf the proceedings of Mr. Fisher
and Mr, Money while I was at Chandernagore :—
“ Ty J. Lisdaile, Isq.

My dear Sir—T beg to cortify that I twice saw the native
whom you had put into a mesmeric trance, or state of catzlepsy.
and from the successful application of different tests, I have
no hesitation in stating. should my statement add any weight to
your own testimony, or be of any serviee to the eavse of the im.
perfectly known, and hitherto unfuirly treated, seienee of Mesme-
rism, that the individual in question waa in that state entirely in.
sensible of pain, and that 1 believe, if you had et his leg off, he
would not have felt it. T saw, wnen 1 was in England, hoth
publiciy and mn private, many casas of Mesmerism accompanied
by unvatural and wonderful phenomena, without being convineed.
But your cuse is ane g0 free from all possibility of snspicion, that
lo_have doubted it, one might as well have doubted his own
existenge. :

: - * Yours traly,

: o “ D. J. Mosery.
“ [Tooghly, 9th April, 1815.» ‘

ul ha\'g only to add to the above, that I was present upon the
last ocension referred to by Mr, Mimey, and fully concur with
him in thinking that the patient, during the Mesmeric trance, was
totally iusensible to pain. Indeed, all the senses appeared {o be
unnaterally suspended from any manifestation of their ardirary
operationis, and every available tést was tried in vain.  Dr. Esuaile
upon this oceasion was ubsent at Chanderna gore, huvihg previously
put the patient into the trance. ‘
: “ T. Frsnzn.”
. Returned to the hospital at three o’clock, and found him Iymg
just as [ had left him.” Awoke him in a fow minutes, by rapid

gra_n‘sverse passes, blowing in his face, and giving him water to
arink. X5 free of pain, and still desires (o sleep ; says his head
turns, ' ) '

Translation of a Report from Kurrcem Al Khan, native doctor,
of what ke smw and heard in the Ju A
April, 1845.

AL 11 oelock, u. m., the paticnt, Madhab Kaura, was in a
fever, and there was an acute pain in the serotuin. The worthy
PraSahlb,(tx;my he 'c]vc‘r pro‘s‘ir;i'r) came to the hospital, and hegng
o do something to him, 1e c experi as ol h

e Somethin s%‘:ed—- n the experiment was going on,

** What do you sce 7

I cannot sce clearly ;
c)yeS.”

** Do you sec the doors 7

** No, nuthing but smoke,”

“ Do you sce Dr. Sahib 7 ‘

“* No, I sce nobody, but perceiva some one is talking near
. mc.’l . . . B
*Is there any pain in your body 77, .

- *Yes, breathing causes pain in the belly.”
* ¢ Is there pain in the scrotum 77

** Yes, as acute as ever.”

* How do you fecl now 7

T feel eold and sleepy.” N

‘After the Doctor Sahib had tried for nearly three.quarters of an

hour; he fell into a deep sleep, and there scemed to be no pain in

something like smoke is before my

it Hospizal, on the Gth

i the serotum 3 he slept o sound that even the pricking of his budy
fyith a pin did not restore his sensee, or awake him. Bcfurc, a
touch of the scrotum was painful, bat after he was aslecp, cven
pricking it caused no pain whatcver. : .

He continund 1n this state for three hourz, when, the Dr. Sahib
ealling him aloud twice or thries, he came to his senses, and
opened his eyes.  Heaskied for water, which he drank, and, feeling
cold, covered himsell.? :

Translation of a Report from Nobaa, native doctor, of what ke

s and hemrd in the Juil Hospital,on the Gth Aprdd, 1843,

¢ On the morning of the 6th of April, I went to the hospital,
and found the hody of Madhab Kaura hot and feverish, and he
fult & great paiu in the serofem

At 11 o'elock, Dr. Tadaile, the civil docler, came and made
some operations on thic budy @ somcthing 1 do not koow.  Whils
the aperation wis going iy the patient was asked if he could see
plainly, but said no. - When asked if he could sce any one, he -
answered, that hie eonld see na oue, but knew by the sounds that
snme peopis were there, ‘ .

“ Again he was asked if Le felt any pein 5 be said, that he felt
a severe pain in the belly, on breathing, and also in the serotum,
and felt very cold.  Soon afterwurids he became senseless.

“ At 2 n'clock p. m. the Rev. Mr. Fisher and Mr. Bloney came
to the hospital, and tried to bring him to his senses by pricking
him with a pin, putting firc ou his hand, and beating a gong in
his cur, but all proved ineffectual.” B

1 forgot to note dewn what ticse reparts notice ;—4is com-
plairing of fecling culd soon after the process began; and that
when ¥ left hin the temperature of Lis body was natural,

On these two occasions, the cfefs were wilnessed by all the
paticnts and hangers.on in and about hoth hospitals, o

April Tth.—1Ius had a good night, is a little feverish; pain ia
serotom miuch less. He now comsplains, for the first time, of pain
in the places where he was pricked and burned. .

Tiis makes onc ashamed of incredulity, and T will never puta
patient to the “question” in this way aguin.  Itisonly excusable
for the first time, when we can hardly believe the evidence of
our senses. . : :

: . Third Experiment.

April 11th.—Took the sub.assistant surgeon with me to-day lo
the Jail Hospital, and desired him to wateh the time taken to pro-
duce the difierent effects.  There-is still considerable pain in the
sideoperated upon,  Pulse regular, 605 skin warm.  At1lo'clock
2. m. I seated him on the floor with his back sgainst the wall,
placed myecll before him on a steol, and procecded pretty much
as before. . The process, in one particular, was varied. I leaned
my clbows upon my knees, placed my month over the back of my
joined hands, and breuthed along ther upper surface; the points
of my fingers bemg peinted steadily at his eyes. nosc, and fore.
head, in succession, This scamed to be very effectual, and was
done with the idea of concentrating the mesmeric nfluence of the
whole body into one conductor. It was curious to observe that he
had begun !0 think on the subject, and was ebserving the cffects
for himself, and testing hissenses as we procecded.  After mani-
paluting for & few minutes, he oprned his cyes, looked sharply and
minutely about him, and being asked if he saw guite well, he
said,—* Ch, yes.” In a minute or two he repeated his inspec.
tion, and answered again, that he saw quite distinetly ; in seven
minutes he nzain looked about him, seemed surprised, and said
he only saw ¢ smoke.” ‘

‘In fifteen minutes he was pinched ; and when asked if any one
was pinching him, hie replicd that he could not tell, us T might
now cut a piece out of his body without his feeling it. I now
tried for an ubnormal mental manifestation ; certaizly not expect.
ing to be gratified. I asked—— ‘ ‘

* What will cure your compiaint

* You know hest.” |

* Has the Baboo any complaint 77

¢ How should I know 77 §

I understond this as a hint 1o alfend to the business in hand,
the body, and therelore proceeded to induce the mesimeric comal
ag quickly as possible: und succeeded in twenty minutes from the
commencoment. I then said to the sub.assistant surgeon that I
would operate upon him in this stute, if I could find some of the
Luropean gentlemen to be witnesses. On going to Chinsuraly,
!two miles off, T fortunately fuund a considérable purty, onsisting
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of the Baron Law de Clapernon, Governar of Chandernagore,
Mr. Russell, the judge, Mr. Wauchope, the magistrate, J, St
Pourgain, Esq., Mr. Clint, Principal of [Tooghly College, and

* Mr, Clermont, head master of the Lower School, who ail aceom.
pamcd.mc back to the hospital. The man had fallen down, and
was lving on his back. The laree gong of the jail was brourht,
and struck violently within a few inches of his car, with no efivet.
1 then pierced the scrotum, and threw in the injection, without

- any one hfeﬂlg sensible of the smallest movement in his face or
body. His limbs were quitc flexible; but on holding one of his
logs in my hand for a few seconds, it gradually became quite
rigid, and we could not hend it again § the same ocenrred in the
other leg.  The arms were supple, and lay in any position into
which they were thrown; and when the fore.arm was beat pon
the humerns, and then Jet groy it fell uowards, or downwards, in.
stauntly. Buton placing my united fingers over the ends of his,
the arm remained fixed at 3 right anale in the air, and swayed to
pr)d fro, aceording to my movements., The insensibility of the
iris was also tested, and proved.

Six o'clock 2. m.  Still sleeps ; most comnlete relaxation of all
the limbs now exists. The legs and arms can be tossed about in
every dircction, and where they fail therethey lie.  Being enrions
to ascertain the effect of the artificial state on the natoral procnss
of inflammation, T did nol awake him, but saw that the part was
as ﬂac'cnd as when the water was jnst withdrasen.

April 12th,—~He awoke at twelve o'clock last night, sponta-
neously.  Recolleets nothing after going to sleep 3 sees the water
18 gone, knaws not how ; supposes the Doctor Sahib did it. The
tc.suclc ie considerably enlarwed to.day ; there is little pain, and it

" did not swg:l) till after he awoke. He has had chronic diarrhea
for some times four or five molions a duv j bat has had none since
ycsterdax furenoon till this morning,  Natural, artificial, and dis.
eused actions have therefore heen all cqually arrested for the last
th_mccn hours; a practical fact of the uliost importanee, which
will not be lost sight of by mysclf, or others, 1 hope. What a
blessed prospeet this opens to sufferers who may be sensible to the
Mesmenicinflucnce ! In time we may hope to discover who they
are, by detecting the laws which reaulate this power of Nature,
and l'“‘fd{y save ourselves much trouble and disappointment. In
the meantime let us aceumulate Junets, as the seed for a eorrect
theory hereafter.  Although 1 shonld never suceeed again, I will,

- m qu}TC, think, speak, and write of Mesumerism as being as rouch
a reality as the principle of gravitation, or the properties »f apinm,
For, "nd(:‘l'v:i” the circumstance, I cannot but consider tuese to be
unexceptionable facts; and if I should not again be able to elicit
t}.mm, it would uot shake my belief in the existence of Hesme.

. vism ;T should only conciude that the failure arose from my igno.
rance of the conditions required by Nature, or from some personal
',d's‘luahﬁcalion. The rarity ol the oecurrence wonld not make it
less a reality ; and ta deny a fact because it hax been seldom wit.
nessed, would be us reasonable as to doubt the existence of comets
because they are rare appearances., ‘

Great weight is very justly attached {o first experiments inany
new sabject of investigation, for these arc often a voluntary and
unecxpected evolution of the powers of nature ; and when the re.
sults surprise the experimenter even, we feel confident that he only
‘rt;lates what he actually saw, and that he is not seduced, by pre.
vious theory and prepossession of mind, fo interpret appearances
In support of & foregone conclusion. 1nmuking thesc experiments,
T was in the situation of o chemist, who has heard that a new
elementary sobstance had heen discovered by n certain process,
and who thereupon rels his apparatns to work in the wany pre.
seribed, and is rewarded by obtaining the sume results as the first
discoverer. ' c o

Besides the general resnits, T noted in this ease the following
particulars us facts, which determined the course of my future

procecdings, . .
I was sure that there could be no imagination ut work in the
matter. . o ' ]

‘That there was no consent between the parties.
No mental sympathy. . .
‘That the patient’s eyes need not be open.
I thercfore came to the conclasion, that in this instance, the
. influence must have been of a purely physical description, naid on
“this supposition I conducted my subsequent cxperiments ; with
what success will be shorily seen,

~.Such then is the first case in which Dr. Esdaile ope-

rated when the patient was in a state of Mesmeric
coma, and the success of which is, as we have seen,
amply attested,  From this period to the 22nd January,
1846, a period of about eight months, he performed the
following unexampled series of operations under similar
circumstances :—

A Return showing the number of painless Surgical Operations

performed at Houzlly during the last eight months.

A amputated, 15 Breast amputated, 1; Tumour extracted
from the gpper jaw, 15 Scirrhus testiom extirpated, 23 Penisam.
putated, 21 Contracted knees straizhtened, 3; Contracted arme
straightened, 3; Operations for cutaract, 3; Large tumour in the
groin ecut off, 15 Operations for liydrocele, 75 Operations for
dropsy, 25 Actunl cautery applicd 10 a sore, 13 Munatic acid ap-
plicd to a sore, 2 ; Unhcalthy sores pared down, 7; Abscesses
openad, 55 Sinug, six inches lotg, laid open, 1; eel flayed, 1 ;-
End of thamb ent offl 15 Tecth extracted, 3; Gum cut away, 15
Prepuce cut off. 3; Piles cut off, 15 Great toe wvails eut out by
the roots, 55 Scton introdueed from ankle to knee, 15 Large tu-
mour on leg removed, 1; Serotal tamours, weighing frem eight’
ponnds Lo eighty pounds, removed 17—painless, 14; Operations,

73.

In all the operations, however, of which we have
record in the work before us, complete insensibility dur-
ing the whole of the operation was not invariably ob-
served.  We are informed of threc cases in which the
insensibility was incomplete.  But Dr, Esdaile observes,
that imperfect though it was, it proved * a great com-
fort to the patient, and afforded great facilities to the
operator.”  We adduce an example of this” imperfect
class, ‘

April 234.~Bachoa.  Saw hin for the first time to-day, at 11
v'elock, a. m.: he has got hypertrophy of the serotum; the tu.
mour is twice the size of a man’s head. 1 put um to sleep, and
made his arms cataleptic in three quarters of an hour.

Pricking und inhaling ammonia disturbed, but did not awake
him; 1 therefore procecded to operate, but he awoke after' I had
slit up the prepuee.  Upon this I desisted, and will try to cducate
him into ingensibility. To be racsmerised daily.

Apnit 27th.—He has been easily mesmerised daily, since the
23d ; is not insensible to pricking, but it does not awake him, and
I could aflord no more time to hin. 1 pulled him by the legs to
the end of the table; allowed the tumour to hang down unsup-
ported, and bent his kunces, putting his feet on the edge of the ta-
ble; and in this painful attitade he remained for half an hour,
without moving.  lis legs and arms were then properly disposed
of, in case he should awake, and the -tumour quickly removed ;
the first incisions did not avake him, but before I was done he
was completely roused. ‘ ‘

The foltowing successful case of the removal of a scrotal
tumwiour, the patient being in & state of complete inscnsi-
bility, we record, as much in consequence of the enor-
mous weight of the mass removed, as on account of its
being a fair sample of the other cases of a like deserip-
tion which are detailed. ‘

Get. 25th.~Goorochuan Shah, a shopkeeper, aged forty. He
has got a **monster tumour,” which prevents him from moving ;
its great weight, and his having used it for a writing.desk for
many years, has pressed it into its present shape. Ilis palse is .
weak, and his [eet cwdematods, which will make it very hazardous
to attempt its removal; bot with such an uppendage lifs is lite.
rully a burden. - He beeame iusensible ou the fourth day of mes-
merising, und was drawn with the inattress to the end of the bed
(my usual mode of procceding) : two men then held up tht .
mour in a sheety pulling it forward at the same time, and, in the
presence of Mr, Benunett, I removed it by a cireular incision, ex.
pedition being his only safety. The rush of venous blond was
greet, but fortunately soon arrested; and, aftertying the lust ves-
sel, the matiress was again pulied back upou the bed, with him
upon it, and at this moment he’ aweke.  Lhe loss of bleod hud
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been go great that he immediately fell into a fuinting state, and it
touk a good while to removz him.  On recovering he said that he,
awoke while the mattress was being pulled back, and that noth. !
ing had disturbed him. The tomour weighed eighty pounds, :m(li i

!

is probably the largest ever removed from the homan body.
think it extremcly likely that if the circulation had been harried

It exuctly resembles the contents of an old ancarism; the struc-
ture of the fungus having been broken up by the actual cautery
applied to it all over, in order to stop Lthe bleeding : it was a fright.
ful mass, T desired him tv be carefnlly mesnierised, and went to
Clinsurah, to consuit with Dr. Blton, in charge of the troops
there.  We returned o the hospital together, and found him in a

by pain and struggling, or if the shock to the system had been i profound sicep, and decided to take the arm off instantly. It was
increased by bodily and mental anguish, the man would have blcd removed \\_vnlhr;ul his moving or complaining, and Dr. Elton a§surcd
10 death, or never have rallied from the effeets of the operation. | mie that his countenance had never changed. He awoke imme-
But the sudden loss of blood was all he had to contend against ; 5 diately after the limb wus off, and declared, again and again, that

and, though in sp weak a condition, he has sarniounted this, and i

gone on very well.

Dec. 1st.—IHasbeen allowed to go heme at his own request @ -

‘the wound is filling up slowly, for want of integument.

The following, sclected at random, will compleie the
series of cases, for.which we have room, in which the
inzensibility to pain was equally complete. :

Dec. 26th.—Golock Seit, a prizoner, has gpat a hydroccle on
each side. A young Hindoo snldued him to.day in ten minntes,
on the first trinl.  When ubont to operate, I saw that he possessed
a consecrated nail, on one of hislittle fingers; and knowing the
value attached to this, I resolved to gt possession of it if possi-
ble, as a moral test of his being insensible, for he would as soon
have cut a cow’s throat and caten a beefstenk as allowed me to
cut off his nail, while in pussession of his senses,  Itisa common
practice with the ITindous to vow their hair, beards, or nails, to
Shiva, the Destroyer, in the hope of averling his auger; and this
man had conseerated his little finger.nail to Shiva Forakissore,—
Foralussore, in this district, being o famous shrine of the god. 1
transferred the sacred exerescence to my pocket, withont any re
monstrance being made, and then perforined the less formiduble
operation of withdrawing the water, and thruwing in the injection,
of which he knew nothing, on awaking two hours after. flis
only distress was the loss of hisnail, and he spent hours m hunt.
ing for it, supposing that ithad been broken off’ by accident.

Dec 29th.—1 entranced Goluck Seit to-day in five minutes ;
and in the presence of Mr. Cahusne and Mr. Muliins, operated on
the other hydrocele, to which he was as indifferent as on the rirst
occasion.  But before putting i to slecp, 1 showed the gentle.
men how painful was the side operated on three duys ago; and
yet, in five minutes after he allowed me to squeeze his testicle to
any extent, without exhibiting a vestige of uueasiness. I awoke
him in half an hour, that Mr. Mullins might question him; and
he said that he saw the water was gone, but how it had escaped
he had no idea.

May 26th. —Ram Dass, a large robust man, has a supernume.
Tary looth between the eye.tooth, and the first grinder, growing
horizontally into his mouth, end causing him great snnoyance. 1
entzanced him in a quarter of an hour, lying on a mattress on the
table, and procceded 1o open hisjaws. It cost me some trouble
to relax the temporal muscles, and 1 had to procecd cautiou:ly,
as he did not appear to be under the extrenme infuence of the mes.
meric power. IFrom its position, it was diflicult to lay hold of
the tooth, but it was at last grasped, and extracted. He moved,
and moaned a litue, but I soon trangnilized him again, and he
did not awake till almost suffocated by the blovd. e declared
he awoke from this cause, and not from pain, )

Dec. 21st.—Samoo, a weaver, has got a had sloughing sore of
the prepuce and glans, of a year's standing,—T'o be mesmerised.

Dec. 22d.—Ue was mesmerised for two hours yesterday, and
slept an hour aflerwards, apparently naturai. To-day I saw him
after half an hour's mesmerising, when the trance was fully es.
tublished, his whole body being rigid. As I had not time lh:"n, T
left him, and returned in an hour, und found his body still stiff. " 1
cut open and took off the prepuce ; und fiuding . the glans hall
croded, I cut it off too. The man showed no sign of life; the
body continued stiff, and the pulse natural, Ile ‘awoke in half
un hour afterwards, and did not. discover that anything had been
done to bim till ke went to make water.

May 5th.—Rantconce Buttachungie, a Brahmin, aged forty.
There is a prodigious Fungus hematodes protruding from the left
elbow.joint. A swelling took place at the Jjoint when he was five
years old, and has gone on increasing gradually, but the skin re.
n.ained entire till an incision was made by a native doctor, twelve
days ago, when the bloody mass sterted through the intsguments.

he was aware of nothing having been done to him 1ill he awoke
and saw his arm was gone; and he then saw Dr, Elton for the
first time.

May 13th.—Ts doing well,

May 16th.—Uc complains of pain in the stump to.day.—To
be mesmerised.

May 17th.—He was easily put to slecp yesterday, and slept for
three hours; was free from pain whcn he uwoke, and continues
0.

Uct. 8th.—Nazir, a peasant, aged sixty, has suffered from en.
larged and scirthos testis for four years; the patis aic as large as
a child's head, und extirpation is necessary.—fle wus entranced
after two hours to.day.

Oct. 16th.—He was mesmerised the second time, to.day, in the
presence of Mr. Sutherland, Dr. Owen, the Rev. Mr. Bradbury,
Major Riddell, Mr. Miggen, Mr. Muller, Mr. Graves, Messrs,
Savigny, Mr. Calder, and Mr. Bartlett.

I removed the parts without his showing any sign of sensibility
till the last artery was being tied : he then woke up, but went
immediately to sleep again for half an hour, and on awaking, said
thiat he was only conscious of u little pain when he awoke for a
moment, and fuimd me to be tying sowcthing, e was cheerful
and talkative, and showed no signs of suffering or exbaustion in
his conutenance or manner, and said the pain in the wound was
very triffing.

The question now naturally arises after a perusal of
the eases which we have extracted, and which are fair
samples of those reported, could Dr. Esdaile have been
imposed upon, and if so, what was the object to be
gained by so general an attempt of the kind. We re-
quire not to be informed of the cunning and deception
which are notorious traits of the Hindoo character, more
strikingly characteristic of thisrace, than, perhaps, of any
other under the sun, nor need we he reminded (a feature
of their character equally notorious,) of their physical en-
durance of paig, of which, in their religious rites and
ceremoniecs, innumerable instances micht bhe adduced.
These points must not he forgotten. 'But it requires a
credulity of no meaw order fo entertain the idea, that a
conszntaneous and general system of decéption had
been practised here, that all the patients upon whom
these operations were performed-—operations among the
most severe in the annals of surgery—agreed to evince no
sign of suffering or pain, and that they succeeded with
such stoical indiflerence and apathy, that scarcely a
muscle of their faces or their bodies quivered. Dr.
Esdaile himsell disposes of such objections in the fol-
lowing summary method.

Since then I have hud ezery month more operations of this
kind than take place in the native hospital in Caleutta in a year,
and more than [ had for the six years previous. ‘There' mnst be
some reasou for this, and 1 only sce two ways of accounting for
it: my paticuts, on returning home, either say to thcir friends
similarly afflicted, * Wah! brother, whut a soft man the doctor
Safiib is! e cut me to pieces for twenty minutes, and I made
him believe that 1 did not feel it. Tsn't it a capital joke? Do go
and play him the same trick ; you have only to laugh in your el-
bow, and you will not feel the pain Or thoy say to their brother
sufferors,—* Look at me; ] have god rid of my burthen, (of 20,
30, 40, 50, 60, or B0 lbs., as it may be,} am réstored to Lthe ute of
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my body, and can again work for my bread: this, I assure you,
the doctor Sahib did when I was asleep, and 1 knew nothing
about it j—you will be equally lucky, 1 darc say; and I ndvise
Yyout to go and try; you need not be cut if you feel it.” Which
of these hypotheses best explains the fact my readers will decide
for themsclves, It onght to be added, that most of these persons
were not paupers, but people in comfortable circumstances, whomn
no inducement short of puinless operations could tempt to enter
a charity, or any other hospital ; and all who know the natives
are aware of this.

Although the cases are narrated in the author’s own
words, and many are given without attestation, vet, as
a great many are attested by competent and sensible ob-
servers, and among these were medical gentlemen, some of
whom were pre-possessed against the subject, we con-
ceive that due credit may be safely awarded to those
that are not. On the ordinary rules of evidence, then,
we may observe, thai Dr. Esdaile has made out a fuir
case, so far as his surgical practice is concerned, and that
in the generality of the cases which lie has detailed,
insen<ibility to pain was successfully attained. But we
wish not to found our conclusion on =0 broad a hasis ; if’
in a few cases, and a few only, and of this we think there
can be no reasonable doubt, insensibility to pain, by means
designated mesmerie, was produced, we have then sufli-
ciestevidence to demonstrate, that the attention of the pro-
fession ought to be directed to the subject; wereit only on
the ground, that means of alleviating pain in surgical
operations is 2 matter of deep and serious moment, and
well worthy of that philanthrophy which is onc of the
brightest ornaments of the character of the medical
profession. ‘ ‘

So much then for the application of mesmerism to
surgery, a part of the work of Dr. Esdaile, which we
consider as furnishing by far the strongest argaments in
its favour. : o

2. The following is a return of medical cases cured
by mesmerism during the last eight months :—

A Return of Medical Cases rured by Mesmerism, during the last
' cight months.

Nervous headache—cured by one trance, 3; Tic-dolonrcux—
cured by one trance, 1; Nervousness and lameness from rheuma.
tism of two and a hall years stunding, 1 by chronic treatment* ;
Spasmodic colic, 1 by one trance; Acute inflaramation of the
eye, 1 by repeated trances in twenty.four hours; Chronie inflam.
mation of the eye, 1 by chronic treatment; Acute inflammation

. of testes, 1 by repeated frances in thirty-six hours; Convulsions,
1'by onec trance; Lameness from rheumatism, 2 by chronic treat.
ment; Lumbago, 1 by general and local mesmerising for 2 week ;
Seiatica, | by general and local mesmerising for a week; Pain
in crural nerve, 1 by general and local mesmerising for a week ;
Palsy of one arm, 1 by general and local mesnierising fora monthi;
Palsy of hulf the body, 1 by generaland local mesmerising for six
weeks ; TFecling of inseets crawling over the body, 1 by onetrance.
—Total, 18. : o ‘ .

The evidence afforded us as to the really - curative
agency of mesmerism in all these cases, even upon Dr.
Esdaile’s own showing, is by no means clear and conclu-
sive. . We will cite a few of such cases. :

‘May Tth.—Nazir, a Mussulman, aged twenty, is soffering
from the seguela of opthulmia of two moenths’ standing ; the sight
of -the left eyé is destroyed. 'The cornea of the right eye is muddy
with superficial ulcerations, and a plerygium i3 forming ; there iv
constant’lacrymation, and he cannot distinguish a white man from
a’black. "I placed. him in a chair before me, and dirceted the

* “» By chronic treatment is meant daily mesmerising without thé
intention of entrancing the putient, which is not pecessury. '

operation to the eyes and head generally, desiring him to mention
what he felt as we proceeded, e soun ‘said, that he felt an
agreeable warmth where my fingers passed without touching him ;
shortly after, be said his cyes were easier, and on extending the
process to the buidy, he feit a general warmth pervade it, and
sweat stood in drops on his face. He nextsuid, that he felta fear
come over him that he could not account for, and desired greatly
to sleep: having nn desire to go farther, I here stopped :—the eyes
1o be mesmerised daily for ten minutes, and then be put to sleep.

Blay 22d.—JIas been mesmerised daily, and put to slcep twiee :
he always feels better after the process ; says that his body fecls
pleasant and licht, and the expression of his countenance is much
improved.  The Jacrymation has ceased, and he read two words
in Bengalee and Persian to-day; the pterygiom will be the.only
impediment to his sight.

In this case the report ceases on the 22d, but without
stating that the patient was discharged, although it ob-
serves he was improved in condition. We are not in-
formed of any correlative treatment. Are we to sup-
pose that none was employed? We think the patient,
at the very least, would not have been allowed the uncon-
trolled freedom of the hospital, with exposure to bright
day light at all times.  But we find thiat he remained a
fortnight in the hospital, at the expiration of which the
minor symptoms had all subsided; thus allowing us to
doubt, to no slight extent, how far nature alone operated
to a success{u] issue.  Again—

June 6th.—1I was called at cight o'clack last night, to see the
wife of Buahoo Essanchunder Ghosaul, deputy.magistrate of
Hooghly. T found her in dreadful convulsions ; she was speech.
less, and suffering from a constriction in the throat, that threat-
ened to suffocate her every minute; and she constantly beat, or.
pointed at the part. At one moment her body was perfectly rigid,
and in another 1t was bent buck like a bow, till she rested on the
back of her head und heels only. I never saw such convulsions
except in Tetanus and Hydrophobia, and all Iknew of the resour.
ces of medicine was useless ; for how could she take physic when
shic could not take breath 7 1 therefore had recourse to my new
sulvent power, and, after nearly an hour’s hard work, I left her
asleep, and catalepsed. :

July Ist—She has had no return of the fit.  This is the lady
for whose relicf the conjuror was sent, but came too late.

Here we have no difficulty in recognising a severc
attack of hysteiia, the paroxysm subsiding after an hour’s
duration ; a by no means unusnal occurrence. Several
other cases are reported of a character equally as un-
satisfuctory as those quoted. We certainly think that
Dr. Esdaile has, in many of hisreported medical cases,
fallen into the very common error, of sanguine minds,
of associating the post koc with the propter hoe. He saw
what he deswred to see, and he immediately connected
the effect produced with the means employed.

As far a3 regards the application of mesmerism to-
medicine one general observation may be safely hazarded,
and it is ‘this, that if such means are really capable of -
producing peculiar effects on the sysiem, and of this, the
details involved in the surgical cases, which we have
given at some length on a preceding page, afford no
slender evidence, it is natural to anticipate that such in-
fluences would be most likely expericnced by persons
of a ‘highly sensitive temperament, and’ prove most be-
neficial (if beneficial at all) in diseases in which the
nervous system is principally engaged—or the neuroses.
The medical cases above enumerated would tend to
point 1o such an inference, for, with few exceptions,
they may be'all elassed under this head, although, in

! many of them, the proof of beneficial results thus in-
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duced rests upon evidence by no means satisfactory cr 1o that extent, be determined.  Dr, Esdaile, in summing

conclusive.

i
The following extract will exhibit the method adopted; .

by the author to elicit Mesmeric coma :—

Coma—I1 usnally procure in the following manner, and am
juclined to think that its comparative rarity in ISurope is owing

;
i

to the mesmeric influence not leing at ence sufiiciently eencen.”

trated on the patient, by transmitting it to hig brain from all the

organs of the operator, ard through cvery ch’annc] by which 1t;
With the nceessary degree of patisnee,

can be communicated. » ] .
and sustained aitention, the folluwing process is so 'cnccmal in
producing coma, that in a large cnough fidld, 2nd with properly
iustructed assistants, it may here be obtained daily, for the pur
posc of proeuring insensibility to surgical vperativis. No triul
under an hour shonld be reckoned i fair one: two henrs are bel-
ter; and the most perfect suecess will ofien f:.-!iﬁw frequent fait.
ures, bat insensibility is somctitnes induced in a few minutes.
Desire the patient to lic down, and compnse him:elf to sleep,
tuking care, if you wish to operate, thal he dues rot know your

intention : thisobjeet muy be guined by saying it is oniy a trial 34

for fear and expretation sre destructive Lo the physieal nnpression
requited.  Bring the crown of the pationi’s head to the end of the
“bed, and scat yourself so #s to be able to bring your fuce into con-
tact with his, and extend your hands to the pit of the stomach,
when it is wisked ; make the roem dark, enjuin guiet, and then
shutting your patient’s eycs, begin to pass hoth year hands inthe
shape of claws, slowly, within an inch of the surface, from the
back of the head to the pit of the stomueh, dwelling for several
minutes over the eyes, nose, and mouth, and then passing down
cuch side of the neck, go downwards to the pi!. of the slnm'.'.c}?,
keeping your hands suspended there for some time.  Repeat this
process steadily for a quarter of an hour, breathing gently en the
head and.eyes all the time.  The lonyitndmal passes may then

be advantageousty terminated, by placing both hands ‘gcn.{ly, bu
firmly, on the pit of the stomach and sides ;~-the perspiration and
suliva scem also to aid the effect on the system,

In the quotation which we have now given, it will
be perceived, and the same thing is devcloped in
various pages of the volume, that the author accounts
for the Mesmeric phenomena, on the suppesition of an in~
fluence emanating from the organs of the operator, and
concentrated in the patient. The theory which is thus
propounded, savours strongly of the wild and vague
speculations of Mesmer, on the cqually crroneous,
although more plausible, because more logically de-
monstrated, hypothesis of Townsend. In reasouing
on the manner in which Mesmeric states are induced,
we must observe, that no proof whatever has been yet
afforded of such emanating influences; and we think,
that Mr. Braid has approsunated the most closely, to
the probable reality, in assigning the phenomena to men-
tal impressions in the first place, which, by strong con-
centration, secondarily alter or affect the balance of the
circulation of the blood between the brain and spinal
cord, and the extremities, determining it to the two for-
mer in abnormal proportion.

“In conclusion, for we have now devoted more space
to this asticle than was our original intention—the subject
of Mesmerism is cither truc, or itfs false. Undoubtedly
many extravagancies have been perpetrated urdor its
name: but is every thing which has been recorded of it
extravagant, or is every thing equally so? The volume
which we have thus critically examined, may make us
pause before answering such a question affirmatively. It
behoves the Profession now to examine the subject for
themselves. If falsc let it be proved o be so; if true,no
matter to hosw trifling an extent, let its therapeutic value,

up the resulis of his expericnce, thus remarks :—

“1 bes to stute, for the satisfaction of those who have not yet a
practical knowledge of the subjeet, that I have seen no bad con-
sequences whalever arise from persons having been eperated on
when in the Mesmeric trance 3 and ¢ less constitutional distur-
hunce has followsd than under erdinary circumstances,’*—

a strong inducement to the prosecution of further
cxperiments. ‘

A
1}

FRACTICE OF MEDICINE AND PATHOLOGY.

Treatment of Secrofule.~Indide of iron in syrup, four gre. in
fwenty-four hours, eontinned not longer than a fortnight or three
wecks at a time, then give aperients, andresume the fodine,  The
hydrindate cf potush may be given more freely,  Chluride of bar.
ium is very nseful in cases of tallow-like complexions, pale tongue,
and languid circuiation, with irritability of the mucous surfaces,
Make a solution of one gr. to §j. distilied water, and ten draps of
tinet. gent, ¢, then ke hali oz. twice a day, and increase the
dose if neeesaury to thice grains daily. ‘

Hydrochlorate of lime, 3j. to 3xx. aq. dist., and give a tea.
spoonfnl in milic two or three times a duy. The dose may be
incicased 1o two teaspoonfuls. i, us well as the alkalics’and
burnt sponae, is of donbtful value.

‘Cod liver oil is useful by improving digestion and nutrition,
rather than by the specific value of the iodine or bromiug it may
contain.  (Mr. Philips ) '

In scrofnlous abrresses, white swelling, ebrouie eczema, goitre,
ulecrated panglia, herpes, lichen, ulcerated lupus, macule, oph-
thulimie (chronic] complieated with uleerating keratitis, have re.
ceived much benefit by treatment with the nesw triple compound
of ehlorine, indine, and mereury, * Xodhydrareirite de chlorure
mereureux.” (3. Rochard.)—DBruithwaite’s Retrospect.

Physical Sizns of Incipient Pkhthisis.~31. Dubini has com-
nrunicated the resalts of his researches into this difficult subject
in semeiology.  1lis ideas are for the most part in accordance
with those of Fournet, Jackson, Louis, and others, to which he
gives valuable confirmation. .

In order to study the troe signification of modifications of the
cxpiralory munnur, as 2 dingnestic sign in incipient tuberculiza.
tion, M. Dubini first endeavours to form an exact appreciation of
this murmur in & state of health.  As regards its duration and
intensity, he udopts the seale of Fournet, which makes it as two,
the respiration being as ten, in preference to the evaluation of
Barth and Roger. He also lays great stress on the observations
of Iouie, who found the expiratory murtmur prolonged under the
right claviele, but never under the left, in seventeen females exempt
frem pulnionary discase, : ‘

Prolunged expiration i not exclusivel - confined to the first stage
of phthisir; it is met with in chicrosis, in pulmonary edema, in
severe heart discoses, in pleuritic cflusions, m bronchitis, and in
emphvsema; but in emphysema, the expiration is whistling ; in
bronehitis, which is seldom pariial, the whistling expiratory mur.
mur is generally diffused over the chicst; and so in other diseases
in which the prolunged expiration is present, it exhilits certain
peculiaritics which distinguish it from the prolonged cxpiration due
to tubereular deposit. ‘

M. Dubini does net regard the nbove sign as constant in all
varicties ‘of tubercvlar deposit; it is absent when the matler is
agglomerated in volumineus masses, (crude tubercic,) between
whicih the pulmonary tissue remains crepitant. The varicty in
which it is commonly poticed is that which corsists in a general
infiltration of the pulmenary tissues with miliary granulations.
It appears then that prolonged expiration may exist’ without tu.
bereles, and tubereles without prolonged expiration ; but there
can be little fear of error when the cxpiratory bruit is persistent
and rough, and more especially if it'is uncqual, interrupted, and
limited to one or other subclavicular region. The diugnosis ia
rendered next to infullible, if, with thissign, there are accompany.
ing gonerul symptoms proper to the disiase.— Gazefle Médicale,
No. 51, 1846.




22 o

Periscope.~Straw Splints for Fractures.

On the Use and Abuse of Mercurial Preparations —Dr. Sichel
- gives the following cautions as neccssary in the exhibition of mer-
curial preparations :— )

1. The diet must be in no-wisc stimulant, and as little nour.
ishing us possible. If this is not attended to the plasticity of the
blood becomes rugmented. ‘

2. All'notable change of atmosphcrical temperature should be
avoided. Unless this rule be observed, numerous disappointments
will occur, and prematurc salivation is cepecially likely to Dbe
induced.

3. Itis a general law that the speeial physiological action, or
the torxical effect of a medicinal substance, only manifests itself
afler its action upon the pathological condition has become
exhausted. -

‘The operation of this law is well seen in the emplovment of
narcotics in those affections of the nervous system whish afford
distinct indications for their use, us neuralgia and tetanus,  This
last, we know, demands large doses of oprum, but the point of
eaturation must be carcfully watched so that the drug may be
laid aside when the precursors of narcolism begin to replace the
tetanic symptoms ; unless we wish to see, us | have ofien seen in
the hospitals, the patient eurcd of the tetanus to die by vpium

he phvsiologrical action of mercury is excrted upon the saliviry

Ls vels, and with the carliest precursory symptoms of salivation,
thr blond has already lost some of its morbidly plastic character.
It is indeed remarkable to what an extent acute inflammation be.
camnes relieved, upon the appearance of the precursors of saliva-
tion, nud how long these are in making their appearance in in-
tense and essentially exudative inflammations, as iritis, peritonitis,
and especially puerperal peritonitis.  In this last we are some-
times surprised at finding the abdomen, which the evening before
would not endure the weight of the clothes, supporting pext day
firm pressure of the hand, the precursory symptoms of salivation
having manifestcd themselves in the interval. These are indeed
the signs of the system having become sufiiciently saturated with
the mineral, which must be left off as soon as they appear, our
object not being, save in very rare and obstinate cascs, to exvite
actual salivation. Instead of then pushing on the mercury, if
the diseasc dues not yield, we must, in the care of inflammation,
have recourse to other antiphlogisties; and in the case of syphilis,
to iodine, sudorifics, &c., carcfully limiting the regimen, and
avoiding cxposure to cold.  When, however, the precursory symp.
toms are dissipated, and the discase has not yet yiclded, we may
turn again and again to the mercurial treatment.  In syphilis this
is almost always nccessary.

It is from the non observance of the above rules, that so much
mischicf has been caused by this remedy, and so much prejudice
has been raiscd against it. The excitement of profuse salivation
is ' especially mischievous. The anti-plastic action of the drugz
may, after long use, so diminish the coagulability of the blood, as
to produce a-mercurial scorbutus, very difficult to cure. Maras
mus may likewise be 'produced, especially in children and aged
persons, if mercury be employed sufficiently long to induce ptyal-
ism or diarrheer, or the two conjointly. Calomel, pariicularly,
must be given to such subjects with great care. It 1s not suffi-
cient to withhld it when salivation or purging already- exist ; but
at every visit the condilivn of the salivary organs and digestive
tube must be carefully enquired into. From neglect of this pre-
caution, infants often” suffer ‘severely from the prolonged use of
calomel.—Medico-Chirurgical Review, Jun., 1817, from the
Revue Medicale, Nov., 1846. ‘ .

—

SURGERY.

_'Operation of My».Tenotomy.—[There can be little doubt that
in this, as in all other new operations, there is some risk of abuse,

“ from the wantof a due consideration of the cases to which it is
sufely applicable. It must therefore be a matter of intereat to the
surgeon, to know what arc the veritable indications for its per.
formanco, and what are the cases in which mechanical meuns
alone-will prove euffigient.] - - : »

- According to Neumann there is bat one patholagical ‘condition
which is indicative of the propriety ‘of the. section of tendons ;
this is muscrlar.retraction. - When this is not present, whatever

- be the slate of the parts, the operation will got be fullowad byits

expeefed resnlts.  The muscular retraction referred to manifests
itself in general, by a tension and hardoess of the tendon or its
museles, which cannot be acconnted for by the state of the af.
fected limb. We must be carcful not to confound the retraction
of a muscle, with a shortening of its fibres. To shew the im.
portance of a due distinction of these conditions, it will suffice to
glance at one of the affections for which tenotomy is most fre.
quently employed, pes equinus. A man in perfect health is able,
at pleasure, to induce such contraction of the gastrocaemil mus.
cles as shall clevate the heel as much as iscommonly secn in pes
equinus. ‘There is no proof, therefore, that the tendon is shorf-
ened in this affection ; it is only refracied, and tenotomy destroys
the morbid retraction and rigidity of the fibres, without necessarily
cansing the elongation of the tendon. And even if it did so, the
clongatinn wonld be meonvenent, for although the patient swvould
be able to place his heel on the ground, he would walk defectively.
Again, it is necessary to separate morhid retraction of the mus.
cles and tendons from that which occurs in the aponeurosis und
ligaments, forming a real shortening.

Among the discases which require tenotomy, and which depend
upon muscular retraction, the author cstablishes two classes,—
those which are general, or those which may appear indiserimi-
nately in any part of the body, and those which are confined to
particular localities. T'he first clasa includesparalysis and anchy.
Insis, when these are accompaniced by permanent retraction of the
manscles; certain accidents to which the joints are subject, aud
which are always accompanied by muscular retraction, such as
inscnsibility, sensation of cold, &c. In the second class he com.
priscs strabismus, ptosis, tortuositics, club.foot, and articular re-
tractions. ’

Another important guestion is whether, when several muscles
are simultaneously retracted, they should be operated upon at one
ar several differcnt times.  On this point the author is opposed to
M. Guerin, and afiirms that it is better to divide several mnuscles
at once if they belong to the same region. I another articula.
tion or limb requires an operation. it should, he obscrves, bealways
at ay interval of a week at least from the lormer one, .

The author farther states, that tenotomy should never be per.
formed on infants under a year old. ‘I operation for strabismus
ought not to be recommended before the age of eight or ten years,
as up to this titne the resources of nature may prove sufficient.
So also for elub-foot, we ought never to operate before the age of
twelve years, because previously to this age a cure may be accom.
plished by mechanical means alone.  Afler the age of sixty tho
yuthor thinks tenotomy useless.  Inflammation of a retracted ar.
ticulation is a potent contra.indication to an operation in all
cascs.—Cusper's Wocheaschrift. '

Treatment of Gunglions, or adventitious Cystson the Tendons
abont the Wrist or Foot—By F. C. Skey, Ezq, F.RS.—A
punecture with the point of a small lancet is a less painful and
more certain remedy than a blow. The puncture may be suffi-
ciently larac only to allow the contents to be pressed through.
A pad of lint, bound down with adhesive plaster firmly applied,
will almost invariably destroy the cavity in twenty-four hours.

A case occurred in the early part of the sumimner, which may
serve to remind us that cven these cutancous cysts will not bear
rough treatment. The cyst, which was rather 'unusually large,
occupicd the back of the wrist in a youth of 18. T punectured it
several times, but it returned, T then passed through it a very
fine thread. I was, unfortunately, absent from the hospital on
the day of his next visit, and the thread remained for a few days
beyond the usual period. Inflammation followed, of a severo
kind, and the youth became an inmate of the hospital for come
weeks, where, having recovered from the attack of inflammation,
he returned to the out.patient room with his original malady.—
Medical Gazette. -

Straw Splints for Fraciures—Al a recent meeting of the Sur-
aical Socicty of Ireland, Mr. Tuffucll exhibited a form of splint
which be had been in the habit of using for some years, and
which be believed had first been invented by Baron Larrey. It
18 made by filling a linen bag of the size of the eplint rcquired,
with unbroken wheat straw, that used in the country for thatch-
ing being the best.  The straw must be cat off at the length to
fit the Jimb, and the open end of the bag sewn up, Tho eplint
thue madoe combines the doubls advantage of being hoth splint
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and pad in one, and possesses the fullowing advantage over the
wooden or whalebone splints commonly in use. When lotions
are used to subdue the inflammation in a recent fracture, the ap-
paratus need not he removed from the limb, as evapcra‘uon takes
place as rapidly through the straw as if the limb waslying uncon-
fined. No padding being used, the hard lumps formed by tow or
waonl that has been wetted and allowed to dry, and which cause
such pain and inconvenience to the palient, are avoided; and if
undue pressurc is sustained by any projecting process of boue, by
inserting the point of the finger, and rolling the straws one upon
the other, a hollow is at once formed for the part. In fractures
of the upper arm, Mr. Tuffnell said he had, in using the wooden
splints and pads, found great inconvenience from the difficulty of
kecping the four angles in contact, especially at night, and in
museular arms, the edge of one splint rolling over the other, and
at once displacing the whole apparatus; whilst the straw splints,
when bound on the limb, so embraced it as to keep up one uni-
form pressure on ali sides, and in fractures of the forearm acted
most beneficially by pressing the muscles into the interosseous
space more und more as the fillets or bandages were tightened.
‘These, he said, were advantages he had found to result from the
common use of the splints ; but what he had to adduce most in
their favour was the power they gave to the military surgeon and

country practitioner of forming at once, in almost every situation|

in which he could be placed, an ecfficient contrivance for the
treatment of all ordinary fractures; whilst for hospital practice
their cheapness was of no inconsiderable advantage: and, in
compound fractures, by dirceting the nurse to take out the soiled
straw, wash, and re.fit the case with fresh, at each dressing the
surgeon was enabled, at the very least expense, to have a clean
apparatus, and thus avoid the necessity of kecping a source of
effluvia near the patient, at a period when his recovery and well.
being so mainly depend upon pure ventilation and fresh air. In
fractures of the forearm, by substituting a fillet and buckle for the
ordinury tape or bandage, the patient is enabled to tighten or re.
lax the pressure of the splint according to his own scnsations of
uneasiness or comfort, and the lightness and regulated pressure
m:]x_ke them much less irksome than the old-fashioned wouden
splint, :

Mr. M‘Coy approved very highly of the apparatus; and Dr.
Jacob said it appeared to him to be & most admirable contrivance.
At the first glance, one might be inclined to think it not suffi.

" ciently strong ; but, on testing the apparatus it was found a most
powgrful one; and, as Mr. Tuffnell had remarked, the facility of
moving the straw, so as to accommodate the splintto the inequali.

- ties of the limb, was a very marked advantage. He Jooked on
Mr. Tuffnell’s suggestions as most valuable for sccuring an cx-

“temporaneous mode of coaptation, more particularly to gentlemen
wlo are to practice in the country, where there is generally so
much difficulty in persons accommodating themselves in urgent
cases, sudden as fractures usually are. He had scen an old hat
furnish a very efficicnt splint’in the small fracturcs of children.
Then there was the cover of an old book, but even in obtaining
this there is often a good deal of difficulty when the inmates of
the house a man 15 called to, are not of literary babits. A capital
extemporancous splint, which Dr. Jacob had seen used in the
fmctureg of children, was the fresh bark of a tree taken off while

* the sap is rising. It fits admirably, just like a paste.board soaked
in water. He had scen a case managed in this way by a com-

. mon bone-scttcr, and the whole thing turned out in a ‘way that

“would do credit to any ol our-metropolitan surgeons.—Dublin

Med. Press.

MIDWIFERY.,

‘Remarkable Case of Protracled Lactation.—(Gloucester,
Feb. 5, 1847.)—Mrs. P., aged 39 years October 28th, 1546,

. never had asick day since her marriage Dec. 9th, 1826, ex-
cept the usual sickness consequent on parturition. - During
this period she has given birth to eight children, all of whom
.are now living” and in perfect health. The order of their
" births is as follows :—Sept.” 5th, 1827, female ; Sept. 5th,
1829, do. ; March 28th, 1832, do. ; April 1st, 1834, do ; Nov.
lrltb, 1837, do. ; April 8d, 1841, male 5. April 17th, 1844, do. ;
Nov. 34, 1846, female. Mrs. P.%s only brother and sister

lived to adult age, and both died of tubercular phthisis.
Both parents also died of the same disease. She was mar-
ried young, and at the time considered a remarkably slender '
girl, being subject to cough upon the slightest exposure. She
has been constantly nursing for a period 'of nearly twenty
years—never weaning one child till the birth of another
compelled her to, for the convenience of the infant. More
than once, when in labor, I have seen her child of the last
birth at the breast. -
From a solitary case of this kind, I would not draw a sin-
gle inference ; but should some of your numerous corres-
pondents, from the abundance of their experience, contribute
for the Journal similar cases with a like favourable result,
might we not infer; contrary to the generally-received
opinions of medical men, that protracted lactation, especially
during pregnancy, possesses a prophylactic power, even when
there exists a well-marked hereditary predisposition to pul~
monary disease ? : I. P. SmitH.
Boston Medical and Surgicel Journal.

Midwifery Statistics.—A reviewer in the March number of
the Archives Générales gives the following general results of
Midwifery Statistical Tahles, recently published in the Italian
and English Journals. In 47,116 labours, twins occurred 446
times, (9 4-10 per thousand,) triplets fonr times, (1 'in 10,000.)
There were 40,233 head preseatations, (969 per 1000,) of which
40.046 were vertex, and 187 face. Therc were 1065 breech or
footling presentations, (27 per 1000.) and 154" transverse ones,
(4 per 1090.) OfF these labours, 46,632 terminated naturally,
(989 per 1000,) and 484 (11 per 1000,) artificially,—viz: 221
by means of the forceps, 89 by craniotomy, 54 bv turning,
and 20 by vaginal or uterine hysterotomy.— Medico- Chirurgical
Review.

Follicular Disease of ¥ulva.~Arg. nit. and nitric acid are of
no use. Hydrocyanic acid lotion is serviceable, or an ointment
made of two drachms of prussic acid and a seruple of diacetate
of lead with two ounces of cocoanut oil. The parts are to be first
washed with infusion of roses, and the ointment applied two or
three times a day on lint. . '

Or try a lotion of lime water with opium; or make a poultice
of bread, saturated with decoction of conium leaves, to a pint of
which add two drachms of the liq. plumbi diacet.

When irritation is excessive, prescribe vapor-baths, either sim.
ple or medicated with sulphur. Attend to general health, order
a nutricious but unstunulating diet; avoid wine and porter; give
milk with lime water; kecp the patient at rest ; forbid sexual in-
fercourse, ‘There should be change of air. Give the vegctable
tonics, as cascariila, culumba, cinchona, sarsaparilla, &c.; keep.
the bowels spen with small doses of magnes. sulph. ininfusion
of cascarilla, chamomile. When the symptoms aredecidedly abat-
ing, give a mild mercurial course with sarsaparilla, (Mr, Oldham.)
—Braithwaite, :

SRR DARCI R RIS N RN SRSty

MEDICAL JURISPRUDENCE.

On Wounds from Fire-Arms without Ball.—By PavL
Swirt, M. D., Philadelphia.--There is obviously a wide
spread popular error in relation to the effect of the explosion
of gunpowder without ball ; and even professional writers
on this subject are not very definite in regard to the distance
at which a pistol, or other fire-arm, so loaded, may be dis-
charged without inflicting a dangerous wound. L

The popular notion and language is, that the piece is not
loaded unless it be charged with ball, slug, or shot, as well
as powder, and that its discharge is quite safe even when
held near the person. Moreover, when wounds do occur
from such discharges, all parties seem quite sure that the
wad is the immediate cause. The following case will illus-
trate the prevalence of this opinion and its fallacy.

On last New Year’s eve, at the Good Will Engine house,
Wi, Simler, a minor, playfully, but heedlessly, fired a pistol
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charged with powder only, at his friend -and companion
* Robert W. Pitt,inflicting a'serious wound. Pitt. stigzering
into the arms of his friends, cried out, ¢ Iam shot.””  Simler,
thinking him frightened, but not harmed, said, lsughing,
¢ It was not loaded, or, as another witness testified, ¢ It
had noball in it.>> The wound was on the fleshy part ¢f

the left hip, above and behind the trochanter major, about |’

" one inch in diameter, and four inches in depth ; the integu-
ments were destroyed, and the muscles presented a blucken-
ed, mangled mass: itbled but litile, and was carefally prob-

" ed with the finger which readiiy passed to the bottom of the
wound. - No untoward symptom arose till the sixth day,
when tetanus in its most distressing form, opisthotonos, sup-
ervened, and he died on the morning of the seventh.

On a careful post-mortem examination, ne foreign sub-
stance was found but a minute fragment of woollen cloth,
about two inches from the surface, and grains of gunpowder,
with which the wound, through 1ts whole extent, was black-
encd. i ‘ ‘

Thus it was evident that this fatal wound was caused by
tie explosion of sunpowderin a pistol of ordinary size; a
wound at least four times as large as a ball from the same
instrument would have caused ; and so mangled were the
tissues, through this great extent, that vitality was utterly
destroyed. Had the unfortunate young man lived, it must
have bzen through great suffering, necessarily zitending the
tedious and ‘exhausting sloughing of the dead mass.

At the legal investigation which followed, ther» was. somne
discrepancy in the testimony in regard to the distance at
which the pistol was beld when the wound was inflicted,
‘the witnesses differing from one foot” to two or three yards;
nor is this very strange, as it occurred in the night,in a
place not well lighted, and in the idst.of a moving throng
of some twenty individuals. The patient himself, however,
declared his belief that the weapon ¢ almost touched him.?
The pistol was said, by Simler,to have had a paper wad;
but no wad was at any time found, and the evidence given
at the time rendered it quite probable none was used.

Being one of the professional attendants in this case,l
" was somewhat smprised at the character and extentof the
wound ; it was obvioes no hall could have produced it ; nor
was it conceivable that a paper wad could have caused such
“extensive lesions. A considerable research in works on
. medical jurisprudence failed to give satisfaction,and though
-the circumstances forced upon my mind the inference that
. a heavy charze of powder, exploded near the part, had alone
-caused the: mischief, yet, as young Simler had been bound
over for trial before a criminal court, it seemed very desir-
“able to-possess farther data in’ the premises. With this
view 1-sought, and, through “the courtesy of the officers of
Jefferson Medical College, obtained the facilities for making
the follewing experiments; which were used at the subse-
quent trial, and are now.cffered to the public with a hope
that they may be useful in futnre medico-legal investigations
of this'nafure. ' The pistol—the same used by Simler—was
- wadded with® paper, and has a-bore about four inches in
. depth and six lines caliber. - . e o
-~ Ezperiment 1st.—Pistol with an ordinary charge washeld
- 12-inches from .fleshy part of hip, the pait being covered
. with one thickness of -broadcloth and a twilled cotton cloth
--under it—Clothes lacerated; and skin abradéd ;- wad on the
floor, on fife. . . E

+ iEzpeiiment. 2d.—Distance 6.inches; .parts covered as

" before, clothes lacerated ; wad lodged one half inch below
the surface e v Lo o .

. -«Exzperiment. 3d.—Distance ‘2 inches—wound ragged,

+.blackened with powder, and penetrating.to the bone-—one
and a-half- to two inches—wad "was found immediately
“hencath sthé integuments, and somewhat on' one sideof the

| principdl wound—parts covered as before. . - . -

- Edperiment 4th.—Distance one and a half inch from the

ribs of the right side—no covering of cloth—penetrated
the cavity of the chest, the wad passing through the inter-
costals between the ribs.

Ezpertment 5th.—Distance the same—no covering of
cloth, the integuments removed—wad penetrated the thorax,
carrying away a iransterse portion of the rib.

The subject, about 35 years of age, a male, not recent,
had undergonc a preserving process with chloride of mercury,
considerably hardening the muscles; it was also much em
ciated.—Medicel Examiner. ‘ ‘

MATERIA MEDICA AMD PHARMACY.

Syrup of Jadide and Chloride of Iron.—By S. BattLEY, Esq.,
of London.—As indinc is at present so extensively employed, and
maiutains so high a character as a remedial agent, it appeurs
rather singalar that some of its most efficient combipaticns
are still su little ueed.  Amongst these, the jodide of iron is one
which has not yet attained that rank in professional estimation
that_its merits claim.  This scems in part owing to the process
by which the London Pharmacopmia dircets it to be prepared, its
great tendency to decomposition, and the difficully of is preser-
vation. The irop pessesses a greater affinity for the oxygen of
the atninsphere than for iodine, in consequence of which the lat.
ter is sct free, and when the preparation is exhibited in such a
state, the stomach is frequently ineapable of bearing what might
otherwise prove a vatusable tonie.  This tendency 1o oxidation in
theiron, and liberation of free iedine, is indeed prevented by using
the svrap, the sugar in which has the property of preventing
protoxides, protiodides, and protochlorides, {rom absorbing oxy.
gen, und passing into peroxide, in which states iron exerts but
little action on the syster. :

Practica men, however, ave remarked, that the jodide of iron,
even when'given ia the best forin, has sometimes fuiled to produce
that speedy and deeisive ehalybeate influence on the system ‘that
other salts do, theugh in gther respects an agreeable and elegant
form.  This abssrvation 1s readily explained on reference to the
constitutien of, the salt, in which the amount of iron is less than
one-fourth of that of the fodine, the combining proportion of the
former being twenty.cight, while thot of the latter is 126, As
indine is incapable of entering into combination with a greater
proportion of iron, in order to increase the quantity we may
substitute another salt of iron, isomorphous in its crystal, and
analogons in constitution in the protochloride.  These two salts
may be mixed in any propartion without decomposition, and thus
present an elesant and powerful preparation of iron, while the
iodine, by its action on tire glandular system and scerctory ap.
‘paratus, tends to prevent that cerebral plethord which the salts
of iron, wheu given per se, so frequently inducc.

The syrup of the iodide and chloride of iron, which it is the
ohjret of the preeeding remarks to introduce to the notice of the
profession, is prepared by first forming a solution of iodide of iron.
This is effected by diffusing iodine in three or four times its weight
of cold distilled water, and agitating for ten minutes with half
the quantity of iron filings, added cantiously and gradually, when
the eolonr changes from dark purple to a deep green, as combina.
tion takes place. * ‘L'he protochloride of iron is next formed,. by
acting upon iron filiny with hydrochlorie acid, specific. gravity,
1.160. A copious disengagement of hydrogen gas ensues, and
continues for several hours, during which the chlorine combines
with onc equivalent of iron, the fluid becomes neutral to test paper,
and we obtain a solition of a green colour, ulso with a shade of
blue.  The two solutions are now mixed together, and so much
refined sugar as will form a syrap. o .

The syrap onght to.be'of a pale green, representing the proto.
salts of-iron.’ The proporfions-of the salts in silution are so
adjusted, that cach fluid drachm of the syrup contains'three graing
of corabined iodine und nearly four grains of iron, united partly
with the. lodine znd partly with the chlorine. . "The. following
forinulh may afford an- cligible mode of exhibition :—Syrup of
iodide and_chloride of iron, two druchms; syrup of orange-peel,
four drachms; infusion of cuscarilla, four unces. “"Mix for four
dranghts, onc to be talen twice daily. I

. The syrap of indide of iron, and'syrnp of chloride of iron may
be made and kept sepuraiely, when they can be mixed in-any
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proportion, aceording to the amount of irca or iodine the practi-
tioner may wish to administer.—ZLnncet.

Arseninte of Quina~—This sall, first prepared by M. Bourieres,
has latterly been much used in France in the treatment of obsti-
nate intermittents, and, it is stated, with much success ; the chicl
obstacle to ils mure general employment being, according to Dr.
Boudin, its extreme bitterness. It is readily prepared as follows:
dissolve half an ounce of sulphate of quina in boiling water, and
precipitate with ammonia ; wash and dry the precipitate, und dis-
solve it with the aid of heat in thrce ounces of distilled water,
containing two scruples of arsenious acid in solution;. as the
solation conls, crystals of arseniate of quina are deposited, which
are to be dissolved in distilled water and rcerystallized. Itisa
light, white salt, crystallized in brilliant satiny necdles. It is solu.
ble in water, bdt more so in boiling than m cold water; it is also
soluble in weak aleohol, but is insoluble in absolute aleohol or
inether. The duse of it is from one to {wo grains in divided
doses in the course of twenty-four hours. It is usually given in
solution in distilled water, to which a littie simple syrup may be
added.—Philadelphia Medical Ezaminer, Oct., 1846.

Method of Finding Specific Gravities— The ordinary mode
. of taking the specific gruvity of fluids by means of the thousand-
: grain bottle has been found inconvenient at times, ana the use
i of it for acids very awkward. Whenever I wish to ascertain
“the speaific gravity of any small quantity, say 100 grains, 1
: make use of an upright,” accurately graduated minim mea-
; sure, take jts counterpoise, and fill it exactly to 95 minims,
t which is the measure or bulk of 100 grains of distilled water
{ ag unity, not the density of the fluid to be examincd, and
i compare accordingly. Suppose the weight of sulphuric acid is to

* be taken, all one has to do is simply to incasure out 95 minims,

¥

place the connterpoise of the measure in one pan, and finid in the
pposite, . The difference of weight compared with unity gives
he specific gravity with very little trouble, and tolerabie accuracy.
~—Mr Horsley, in the Chemist. i
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MONTREAL, MAY 1, 1847.

- United States National Medicel Convention.—The
i adjourned meeting of the National Medical Convention
twill be held in the city of Philadelphia on the 5th inst.
It will be recollected that a general meeting of the Pro-
‘fession of the United States took place in the city of
"New York, on the Bth of May, 1846. A resumé of
‘their proceedings will be found in the June number of
;this Journal for that year. At that meeting committees
twere appointed to draw -up reports on certain resolu-
itions, which we published at the time. These resolu-
“tions embodied the following subjects :—1. The organis-
jation of a National Institute. 2. The adoption of a
suniform and elevated standard of medical education. 3.
; The standard of acquirements to be exacted, before en-
tering. upon the study of medicine. 4. A code of
medical ethies. 5. A regular system of enrcgistering
\births, ‘marriages, and’ deaths. . 6. The separation of
the business of Zeacking from licensing in the same
hands. The different medical institutions in the United
tStates have already nominated their delegates, and, as
far as'we can judge, unanimity prevails throughout the
Profession on the subject. . ‘

1

Xing's College, Toronto.—At a Convocation held in
the University Hall, to grant prizes and certificates ‘of
honours to fortunate candidates in the faculty of medi-
cine ; prizes and certificates were awarded to the follow-

ing gentlemen.

SENIOR CLASS. :

Anatomy and Physielogy, Askin (C. L.8.), prizemen.  Medicine,
Salmon (8'), prizemen.  Surgery, Harvey (Jno.), prizemen.

JUNIOR CLASS,

Ist Class, Practical Anatomy, Herod (C. S.) prizemen. 2nd,
Askin, (C. 1. 8.), Anatomy and Physiology, Checkly (R.)
prizeman; 2, Cronyn (T2) 5 3. Chewitt (W, C.)  Chemistry,
Marling (F.), prizeman. Medicine, 2, Herod (C. S.) Obsie.
trics, Sulmon (I's.), prizeman.  Materiu Medica, Cronyn (T.),
prizeman,

2nd Class, Practical Anntamy, 1, Nation (Jno.) 2, Chewitt (W,
C.) Anatomy and Physiology, Nation (Ino.) AMledicine, 1,
Chewitt (W. C.); 2, llarvey (Jua)  Surgery, llagerman (J.},
B. A, and Herod (C. 8}, @quales. Practical Clemistry,
-Checkly (R.)

The distribution of prizes was followed by appropriate
addresses from the Vice-President, and from the Honour-
able and R'ght Reverend the President of the University.

Harvard Unizersity.—Dr. Warren, who has been for
nearly forty years the Hersey Professor of Anatomy and
Surgery in Harvard University, has lately resigned his
Professorship. A meeting of the President and Fellows
of the University was held in Boston, on the 27th Feb.,
at which his letter of resignation was accepted, and in
consideration of his faithful and valuable services, he was
unanimously elected Emeritus Professor of Anatomy and
Surgery. The corporation of the University have since
appointed three new Professors ; two of whom are to be
attached to the Massachusetts Medical College in Boston,
and one to the University, The new incumbents are,
Oliver W. Holmes, M. D., Professor of Anatomy and
Physiology ; and John B. 8. Jackson, M. D., Professor of
Pathological Anatomy ; Jeflries Wyman, M. D., having
been appointed Hersey Professor of Anatomy at Cam-
bridge in the roow of Dr. Warren. The new incum-
bents are all highly spoken of, in the Boston Medical and
Surgical Journal, as having already attained distinction
for their anatomical labours. ‘ -

. The Ilustrated Flora.—We have received No.'1,
vol. 1., of this new periedical, edited by Dr. Newman, the
scientiic editor of the Illugtrated Botany, which has
completed its first volume, but the editorship of which
has now passed into other hands. Dr. Newman now
confineshislaboursto the “Flora,” and the specimen of the
work before us proclaims his unwearied energy, and his
taste. ‘The work is divided into four departments : Floral,
Medical, Introductory, and Biographical. - Under each
head, those necessary details are given which will
render it a valuable acquisition to the library of the
Horticulturist, the Botanist, the general teader, and the
Physician. Ilach number contains 50 ‘pages of letter
press, of royal octavo size, and is furthermore enriched
by six plates, from the lithographic press of Lewis and
Brown of New York, richly coloured after nature by the
hand ; the Price is $3 per annum, and the ‘wonder to
us is, that a work of such merit, and so highly embellished
can be furnished to subscribers at so low a price. It
deserves perusal and a generous support.
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British and Foreign Medical Review, January, 1847,
Braithwaite’'s Retrospect of Practical Medicine and
Surgery, Part 14th, 1847. London Lancet, Marck,
1847.—We have received the American reprints of the
foregoing valuable periodicals. To the characters which
they severally enjoy, we can add nothing. They are
furnished to subscribers at the rates of $4, $2, and %6,
per annum, respectively. Subscriptions are received by
Mr. Lay, Agent, at R., and A. Miller’s, St. Francois
Xavier Street, in this city 3 from whom also the Illustrated
Flora may be obtained, the subject of notice in the
preceding article.

The Annalist, a Record of Practical Medicine in the
City of New York, edited by W. C. Roberts, M.D.—
Having lately received thirteen numbers of this Journal,
we are enabled to speak confidently of its character.
We consider it a useful and really valuable addition to
the medical periodical literature of the States. The se-
lections are made with care, and the editorials evince
sound judgment, vigorous expression, and a high sense
of professional honour. We cannot, under the present
editor’s able management, doubt its success, and the
attainment of an enviable position among its contempo-
raries.

Meteorological Register for Montreal.—We have to
express 1o Dr. Gibb, lately of the Montreal General
Hospital, our acknowledgments for the care and assiduity
with which he bas for the last two vears taken the daily
observations of the winds, which have regularly appeared
in the meteorological table for this city, published in this
journal. Nor less are we under an obligation to W.
Skakel, Esq., for the care with which the other depart.
ments of the same table have been filled up. On Dr.
Gibb’s return from Great Britain, whither advance-
ment in his profession is now calling him, we hope he
will re-commence his favours in support of our under.-
taking.

Licentintes of the Medical Boards—-In consequence
of the difliculties which we have experienced in obtain-
ing returns of those who have passed their examination
at the Medical Boards, we shall in future depart from
our usual custom, and give the oflictal announcements
of the dates of license from the Canada Gazette. The
last number of this Journal contains the following:

¢ Montreal, Feb. 17, 1847.

« His Excellency the Governor-General has been
pleased to grant a Licence to Dr. J. Salmon, of Simcoe,
to practice Physic, Surgery, and Midwilery, in the Pro-
vince of Canada.”

Several editorial articles are omitted, in consequence
of the large space occupied in this number by original
cominunications.

CORRESPONDENCE.
To the Editor of the Brilish American Journal.
Sir,--It has been whispered abroad that the ¢ School
of Medicine” are about to confer their diplomas

Editorial Department.— Licentiates of the Medical Board, &c.

piece of parchment they receive is of real value.
If you have reason to think the report true, had you
not better, in the next number of your valuable joumal,
expose the fallacy of any such belief as that their diplo-
mas are of anyintrinsic value at all.

April 15, 1847, AN EDINBURGH SURGEON.

[In publishing the above, we have to observe, that ru-
mours of similar proceedings have reached us also.
After what we have said on the subject, we could hardly
have supposed that the School of Medicine would have
continued the practice, or that parties could even be
found willing to part with their cash for a spurious docu-
ment. 1f; as it appears, we cannot stop the practice, we
will he enabled at least to let the public and the profes-
sion know who those are who hold the valuable docu-
ments.—EDp. |

BOOKS, &ec., RECEIVED DURING THE MONTH.

Dublin Medical Press, Mareh 10, 17, 24, 31.
The Aunnalist,a record of practical Medicincin the city of New-

York. Nos. 1to13.
New.York Medical and Surgical Reporter.  March 27, April
3, 10.

Anierican Journal of Insanity. April.

Boston Medical and Surgical Journal. March 31, April 7,14, 21.
Stockton’s Dental Intelligencer.  March.

The Tllustrated Flora, cdited by J. B. Newman, M.D., New.

York, No. 1.
Medical News and Library.  April.
LA Lancette Canadienne.  April 1, 15.

Republication of London Lancet. March.

British and Foreign Medical Review. January.

Braithwaite’s Retrospect.  Part 14

The American Journal of the Medical Scienccs,  April.

An Address to the class of Graduates of the College of Physi-
cians and Surgeons of the University of the State of New.York,
delivered at the commencement, March 11, 1847, by Alexander
H. Stevens, M.D., President and Emeritus Professor of Surgery.
New.York, 1847,

Missouri Medical and Surgical Reporter. March.

Buffulo Medical and Surgical Journal.  April.

Valedictory Address to the Graduates of the Jefferson Medical
College, by Robley Denglison, M.D. Philadelphia, 1847.

London Medieal Gazette, March 19, 26.

Provincial Medical and Surgical Journal, March 10.

TO CORRESPONDENTS.

Dr. Ellivt's peper on * the effects of constitutional and local
iiritation upon the formation and eruption of the Teeth,” read at
the last meeting of the Medico. Chirurgical Society of this city,
has been received, aad will appear in the next number. A paper
[from Dy, Mursden, with the Meteorological Observations at Nicolet
for a series of years; and another from Dr. Evans of Richmond,
(ease of Frambasia)) have also come to hand. We beg toremind
Dr. Grasset (Toronto) of his promise contained in his letter,
dated 20th instant.

e, p——

Errata, in the Metcorological Register of Toronto.—~Our
readers are vequesied to preface the degrees, opposite the follow-
ing months in the respective years, in the small bottom table of
annual values, with the negative signs :—1810, December, Jan.
wary, February; 1841, January, February; 1843, February;

1844, January; 1845, December, January, February; 1816,
s Junuary, Feb uzry; 1847, Jannary, Feb;uarn. For the * lowest
y temperalure” in Janunry, on the 21t vead —29°, instead of
‘2.9“‘; Sfor the ** lowest temperature in February, on the 24th,
iread —0.97, instead of 0.9%; and in the same month, before the

ON ! tomperature for T aam., ou the 24th, in the body of the table,

some youths who are probably made to believe the 'rean —0.32 for 0.3~
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Birr ofF MoRTALITY for the CiTY of MoNTREAL, for the month ending Marcu

31, 1847.

T ' < ! o | v v i l w v ! n '§
5 181w 2 —qgcr:n;v B g
) Discases FREERE-R-RE-S | o ! i ! ] bilgld L1s
Zi5 "5‘_5:\ 2 i 2",_39‘3(3 Qit?; v
( ! ol |
) Small Pox,eee...cu. 2’ .t e 14 1] L S A O O
FEripEMIC OR INFECTIOUS,..ccvviiaes "z.\lcaslcs,.... IR IS A S A N S D A
Fever,......... 91 6i15: 3] 27 1) 4f .0 1 171 {21,
] ‘( Convulsions, ....... 31 2: 5; 3 1 ‘ L T | . i . .
Diszases o Braiy axp NERVOUEJ Dentition,........... 49 57 9 3} 6 Lo . RS B ! P .
SYSTEMyeceneerseramiiecnsnnns creaane Paralysis,............ 112 . . ey e e . R 11
‘ | Water in Bain,...J 2| 2 4. 2| 2 . I! R A P R
{ Consumption,. 19244311} 3] .1 .1 31 6| 6] 9] 1 ! 3.1
Diseasks or Respinatory OR6aNs,.. § Croupyecceeeencnicl] 31 11 4 3 1 . ey . . . R .
| Hooping Cougl 1i 11 2, 2 . B A Shah .
(Dropsv. ............ <050 31 8; 1401 R | .11 3
‘ LiverComplainy(®)] 2 .1 2 . . . R S SR S | i . T
DiSEASES UF ABDOMINAL szcmm,ﬂ Diarrhea, ...l .1 20 21 L1 2 o0 b L b e o e ey
WormS,..eoenen.n £ 1 . 1;: .11 . . A PRI . . -
Inflanmation,.....} 6 1 11 117+ 4] 21 2 20 1 .1 4] 2 i NS U
Sudden Dealh,, 2 . 24 . . . - . 1 . 1 .
Debility, . 10 71 84 L D R
OIHER CAUSES AND DISEASES, AND | Unknown, ........... 41 2, 6; 1 Sy 1121 . .
DISI“ASLS NOT 'SPECIALLY uum.{ Enlalgﬂmnt of the i i ! ‘
i NATED,.. reveeraeerirreenessnans Jleart,eo.uveeend 1 . 1 . . . . -1 . . .
Ch:ldlurth,. P O § . . . [ R 17 . . . .
Still-born,... 1 3 3 . . . . R . . .
Ulcer,e....... 1 1 . . . . 1 BT B . .
L Accidental, . T I T T N R N . | IR
Total, «cconneeene. 140 | 37 | 231 4 6| ! 9141187 3114 7
* One a female Canadian, ®t. 103, .
MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR MARCH, 1847.
o THERMOMETER. . BAROMETER. Wixbps. WEATHER.
&
T aM 3ey. | 10 pm. { Mcean., |7 Aav. 3 .m0 pa| Mean] 7 A Noon. } 6 e J7 am. : 3rm. |10P.M.
L +12 |49 | 316 ¢ +17.-12940 |20.56 [29.73 |29.56 ] W N.W. | W. [far [Fair |Fair
2, “ 9 122 “l2 3 «155[29.85 |29.89 [30.10 {29.96 W, N Wby W N WbyW IFar Fuu‘ Fair
3, “ 6 w25 “20 | ¢ 155130.17 {3011 |30.07 |30.12 W. W, W.  |Fuair ‘Falr Fair
5 4, “15 “ 32 22 ‘ « 935130.10 {30.16 [30.23 [30.16-] N. W, N. W, N. W. [fair |Fmr Fair
5, %15 “31 «20 | «23.-13037 (303813044 {3040} N.W. | N. W N.WwW. Cloudy, 'Fair Stormy
6, “13 34 13 1 +«235]30.54 |30.52 | 30.50 ]30.52 ] N.W. N.W. | N.W. [Fair ~iFair "air
7 “ 12 “ 19 “Q6 | +155(30.22 {29.97 [29.77 29.99 {NW by W|N Wby W(N WbyWFair [Fair '|Rain
8, « 32 34 w19 o« 33.-129.8¢ {29.99 | 30.21 {30.03 Ww. w. W, Fair Fair [Fair
P9 f w5 | woa | wg | «135]30.46 13036 {3025 |30.36 | N.w. | NW. | N.W. {Fair Fair |Fair
10, § «11 « 27 w21 ¢ »19.-12998 {29.94 [29.89 {2994 ¢ N.E W, iS. WbyW [Cloudy,Snow |Fair,
11, “ 9 “ a1 «12 | “13~-§30.10 {30.07 [29.95 {30.04 | N.W. |W.N. WIW. N, W[|Fair ~|(Fair [Fair
12, “ .3 s« 19 “9] ' e 11.-§29.92 :29.88°129.92 {29.91 ¢N. N‘ W, W. \\'A Fair |Fair [Fair
13,] « 8 | woy | «17 ¢ «17.5|29.95 |29.89 129.95 {2994 YW, v W, |Fair Fair |Fair
14,{ «15 “ 31 ©19 : «23.-]130.00 {29.94 {30.00 {29.93 W | W, ; W. Fair [Fair [|Fair
15, 312 27 “13 ¢ «19.5029.97 {29.90 [29.99 {20.95 w. W, W, Yair |Snow {Fair
16, ] «11 w25 16 ¢ ¢ 18.-§30.00 | 30.00 |30.02 |30.01 W, W. by N.|W. by NIFair [Fair [Fair
17,* ) ' W. by W.| W. \V). ) o
184 W. W. |W. byS.
19,% ) . : "W, A\ A
20,§ 2 | «“34 | «36 | «30.-]20.87 |20.61 2027 [29.58 ) W, w. S. _|Fair [Cloudy|Rain
21, “ 27 “ 32 “ 20 +29.5129.64 12981 [20.50 |29.78 N. N. N. by E.Jfair |Fair = |Fair
22, “ 20 23 w25 #21.5129,79 129.67 {29.57 {29.68 | N. E. N. E. N. E. ISnow Stormy Rain
23, “32 s 41 “ 35 “ 36.5 129,55 [29.35 [29.30 {2940 N.E S. E. S. E. Clolldy Fair ~ |Rain
24, “ 34 45 “ 35 + 39.5§29.30 | 29.41 {29.51 |29.4) W, by W, W, w. Fair ~ |Cloudy Fair
25, “ 34 «“ 50 w 37 € 42.-129.45 |29.32 {29.50 |{29.43 S. W, N. by S{Fair |Fair ~|Rain
20, “ 39 “ 33 s 31 « 38.5129.50 | 29.55 |29.42 129.49 [W.N. W.. N. W, N. E. {Fair |Snow |Ramn
27,0 29 | w3 21 .| “29.5128.78 {28.74 129.05 {2886 ] N.E. N. N. W. lSnow [Sn.stor Stormy
28, “12 “ 30 19 22112922 129,50 [29.58 {2943 ] N.W. N. W, N. W. {Fair |Fair [Fair
?9, ¢ 17 27 s 17 o 2212951 |29.40 {29.45 | 29.45 N. W. N. E. W, Fair  [Snow |Fair
30,1 16 | «30 “13 «23.-129.49 [29.61 {29.58 | 20.56 w. w. W. IFair  |Fair . {Fair
3L w12 « 35 116 ¢+ 923.5029.58 129.66 |29.79 | 29.68 1 N.E. N. E. N. W .JFair |Fair |Fuir
: Max. Tcmp +50° on the 25th, ) Maximum, 30.54 Iuches on the 6th.
Tugnst. 3 pri, “ 12th BAROMETER, 3 Minimum, 2874 “ o« 27,

Mean of the Month, .23° 55.

Mean of Month, 29.808 Inches,

- No observations taken on the 17th, 18th, and 19th,



MONTHLY METEOROLOGICAL REGISTER AT H.M. MAGNFIICAL, OBSERVATORY TORONTO C:
Latitude 43°. 39'.4. N. Longitude 79°. 21'.5. W. Elevation above Lake Outario, 108 Feet.

T wwncmg.onz at Temp. of 82 [Temyperature of the Air.| Tension of Vapour. | Humidity of the Air. " Wind. N s¢ ] , ..1;
SIS RN (L ] IR L
Dav. ! ) ! | Lo : ; ‘P = WeaTner,
7 AL “w .. {10 p.y. | Mean, q?z.“w P.L 10 Mean:7a ymwe.z_mce.zwgnwz .~>.=_“w1.z _om.zwga&— . 7 A 3 po. {10 r. . =8 N
ﬂu 929,329 29,501 { 29.579] 29.540 Mﬂn\om_&w.ciwﬁ.co MN.M.G. 092 .mmwm .,—O,m_ 1041 .81 .69 761 .7631W.N. W.W _uu.zw.m_ KS,N. *  Yen, overcast, a_.mu_; snow 3 am,
2,1 29.787; 29.758 1 29.7881 29.776[18.3 [29.6 {23.2 [23.5 |.088 .114; .107] .100} .85 .70] .82 .761 Calm. S.W. | Calm. } — Joens.cldto7mn, Rem. purt; cind
3,1 29,731 29.609| 29.591} 29.641]26.6 {35.2 [23.9 {27.9 35138 122 ,132] .85 .68] .931 .85} S. by E.| E.by 8. | Calm. t JGen, clouded, Slightsnow 6 (o 9am
4,1 29.738| 29.804 | 29.888| 29.837|14.4 |32.5 |21.8 | 23.5 |.076} .uw: 102 .105) .86] 71| 84| .80] Calm. |W.N.W. Calm. | — [Cleartosam, Atew pass. cl’ds dur, day
5,1 30.008| 30.002 ! 30.010} 30.014{10.2 129.9 125.8 (249 .oq:.:wum 1281 ,1201 .96| .80 .89{ .87|N Eby NJ -S. Calm. — |Gen. cl'vto 1 pur, Det, clrds all afiors,
6,1 30.062: 29.976 | 29.763; 29.557]28.9 |34.3 |31.8 | 32.8 |.143{.142 .151 .152] .89 72| .84 .S1{ Cabm. E. ey 20 | —— [O’rcast with 't haze, Halo & pariiclia®
7, 29.522) 29.386; — —  136.1 — 1.197! .w~w_ —_— w — 1433} 957 — | — K. Calm, — «— |Qvercastall day, Slightrainall aftern.
8,] 20716 29.839| 29.964| 20.868 |25, 25.5 1.100,.129' .092 .109] .70 .73| .82 77| Calm. N. No - J0.100] ' Myo & partelia Lam. Clear from
a.w 29,9821 29,873 29,672 20.803{19.0 21.8 ..CGQW JA271 1041 ;70| 821 .93} .86] N.E. E, |Eby $20 — lovercast all-day. Slight rain from9 pm
10,1 29.693 " 29.658 29.530) 29.756 | 23.1 7.1 .~ww~, 0981 .118) .92 .65] .83 JI8INW by N W.3.5 |N. by W.hot apfClouded to 8 am, -Remainder clear,
11,] 29.923} 20.804 ) 29,756 29.803}15.3 15.4 ;-089, .cmwm 074} .88) 721 781 791 Calm. |N.N.E.|N. by W] — “Jcrd to6 pm. Citr and uncrd from 7 pm
12,1 29,7341 29707, 29.601| 29.670] 7.3 16.0 086 .068  .068| 87| .67| .76]| .72IN. by W.|S.S. W.|N. by W — [Ci'rtodpm, Litly orrert (e, 6 pm, Firg
13,1 29714} 29.668; 29,704 29.697]10.3 20.0 ».cwmw D731 .075) 777 6T 700 .67 N. S. S. Woi Calm, | . [Generally clear, Very fine day,
14,} 29.736 1 29707 — — |18.1 — 1.088.104 — © — | 85/ .62, —( —| Calm. S.E. | — —  {Light iaze foren, N
15, ww.qmmm 29,718 20731 29.725115.% 17.1 1.067:.090 068 .075] 73! .74] .80 .75iS Wby WiW: S, W,| Calin. | ~— ]Ligutpassing clouds, Fine duy,
16,{ 29.714; 29.788{ 29.907 | 29.836{10.6 17.1 1.061 .Euw 0890 ,075) 801 .82 13} .75]W. N. W.JW. N. W.)\V, by NJ — [Clrtodam. Rem genel'd, Sitsn, pm
17, 30.002; 29.895; 29.865; 29.59316.6 28.6 .:cw 135 1174 ,821 .607 0] 73] w. S.8.W. W, 5. W} ¢t w_,.ncmw_w_mw:%___m.._.—_:_ w:.—wﬁ._. pm
18,] 29.7571 29.682 1 20.831} 29,781}29,6 327 156, L1161 .133) 83} 66| .71 71| Calm. |S.by E.|N. N. W} — [5G0 ham. ] pm, dede Huay pm.
19, 29,950 29,921 29.813] 29,838}25.9 312 1,106 .136° .133° .129] 74| .65 85| .74{ Calm. Calm, | E.by N.| — {Aur.VtioLum. Gen, clr Aur, (8 pm
Q0,1 20.563 | 29.182} 29,2721 29.375132.3 | 178, .158¢ 1611 .86} .79{ 18| .85{ E. N. £.|N.E.by N.IN. by W.p0.156{Aur. to2am, Lotng 3am, Roag tr, 6 ant
w—” ww.mmﬁ 29,6501 — . loag L0 — — 1 67 59 —| — | N.E. N. . ——  §0.395{0vercast ull day. Halo round sun 8 sm
22,1 20,531 294851 29.4801 29.475{26.9 153 1601 .113] 90| .88} .90| .8%] N.E. DN Calin,  lnot ap w&em..wi ull day, m.__mm__:. rain to 8 pm
23| 29.341|20.207| 29394 29.356| 3.9 (1521 195 15| 89| 60| 74| 70IS. B by S| W. by N. | W, by N. J0.00]0smsry everen oy, St b ¢
24,1 29.553; 20.6041 29,520 29.51798.7 ”Ecm 1387 1361 801 .53 76| BlW.NSWIS Why Wl S.SiW. | 1 frart. evd, Lot det, cl’ds. Halo vound
25,1 20,331 0481 28,578 29.485}132.7 ._w._wﬁ 1920 L1581 7] 511 941 72]W.N.W{W.by N.| Calm. § — w_p,__._c_.h___w._.ﬂw:: aur, Tight 0 & 1 am
26,1 29.5931 20.518; 29,498, 29.511]30.8 i+143, 120, 1281 2] .68) 72! VAN, N. WANW by NYWNW 4 0] —  [oreean day with Pt haze, Halo at o, .
27,1 294721 29,4691 29,593 | 29.452{17.9 .o.ﬁ” 079 .096] 70| 69| .66] .68INNW.4.0NNWALOW. N. W.l  [Put cload. to4 pm, Cleay from 5 pm
a8, 29.690| 20.640( — | — 1500 1354 A8 — | — 71900 — | — ISWhy W S.by W.| ] G Aoy Lchds Vory o day
Q9, ww;mmM 29.332( 29.591| 29.398(33.2 i37.7 1231 106 | 1251 761 .54 720 67V E.N.E.] N.,;2.5. 1 N.E. — | Remainder clouded, © 00 BT
30,{ 29.631 29.512, 29.492| 20.526193.5 |25.3 105,097 .098} 741 375) 82| 77| N.E. | EbyN.| N.E. | — g and ey oyt vicHd light~
31,1 29.639 29760 29.855; 29.780116 3 126.6 080} .058| 067} 76| .54| .66 .63 N. N. by W, Calm. *  [Ceused snow, U'am, Lightcl'ds & Laze,
s _ : A i
“Mean| 29.681| 20.661 | 20.685] 20.67521.99]31.30]24.40[ 26.25! 103 122|111 | 12l 1] 69| 7ol el |20 b L 0.8500 Bohotm g b o T
* Snow, ininches, on 1s1,0.2; on 31st, 4,0; total, 4.2,~f Snow not uppreciabie on 3d, 1Tty 24t and 27th, Woz... .Hamﬁwﬂmn:.%nﬁﬂ.v?_ﬂmw_.‘ uw::ﬁn..w.do.d%vm“_.:_m:nrmm. ws:.smw.a,am&ﬂwm .Saw:" uw.._ww,”.
Highest Barnmeter, 30,061 at 8a,m, on 6th, " Proportion of Wiad from cach Quarter-- Tﬁo. ceeeesas] 83,4° 1 58,69 9,25 49.4° ) - 1,610 ) ltorce 8
Lowest do, 29,1090t 8 a.ur. on 29th. Range 0.955 NW, 207  Total, 81, ...l 23,2 64,6 | —6,7 61,3 b L1 | 255 69 I} 0,561 L]
Highest Temperature,  43=,9 on 29th, noon - SWo 1L | Wiads, 5221812, ... 36,3 | 0.3 | 151 55,2 9 3.150 199 113 jo50}) &
Lowest  da, - .. 6°.4 on 114, 3a,m, § Runge3ss S,E," TipCalms, 1261843;........) 2236 | 39.0 | —2.5 | 4% 2 106 | a85 {163 J1ia8] 18
Mean Daily Range, ..152.2 R NE, :% 11844, .....00 8183 { 608 { 96 | 41.2 8 ‘2470 | 361 260 .| 57 6
Extreme Daily Range, 232 .1 on 14th, fromam, to pm, Menn force, 0.1 1bs 3 Max. force, on 21th, Obser,, 5431845, ........] 35,68 | 69,8 6.6 63.2 & ~imper 444 11647} 66| 5
Greatest Day?s Wind, 27th, Mean Piessure, 3.03 Ibs, at am, 8.5 5 and at noon, 8,0 lbs, “—ma. cevareas) 83,431 48,6 7.8 | 41,8 9 1,965 338 | 286: 30| &

- g : : N84T, vevnendd 26,251 439 | 6,4 | 386 {.0850 b B2 1126 ) n1 ] 6~
Tader the hiead of Tonslon of Vapour, Is given the elastic force of the Agqueaus Vapour in the Atmosphere at each Observation, in decimals of an inch of Mercury, or the propottion of the Barameiric pressitre dug 10 hs presence.

Under the head of Humldity of the Alr, is given the proportion the Aqueous Vapour bears to the quantity the air is eapable of sustaining at the existing teinperature, satination being represcnted-by 100, .
The Instruments are Standard Instraments, The Rain Gauge is 27 { ¢t above the soil,—T he'Meaus entered are the Means by 24 hourly Observations, from 6, a,m,,t06, a.m, . o
The quantity o Rain received for t=e Jast 24 hours, is noted &t 8,a,m, ‘ ,

The Qbscrvations entered 0t u,m., on Sundays, are actuzlly taken at 9 a,m, The two Observations taken on Sundays are not included in any of the means. »
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