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" ART. VIIL.—Valedictory Address de-
livered 1o the Students in the Fa-

culty of Medicine, at M-G1ll College, .
on Wednesday, May 8, 1850, by A. .

F.: HoLmes, M. D., Proﬂzsmr qf
Medicine.

Gsmmr:\u-:w,—-Bcl'ore clo:mg lhle‘
<ceremeny, and as a. Valedictory to you, -
who, h,.wmrr termmatcd your course of |

study, are about finally to Jeave us,. per-,
 mit me to call your attention to the Oath
you havejust now severally pronounced
The solemnity of a promise cannot fail
'to be increased by being attosted by an
- appeal to the Almighty; ‘.ngl the feel-

ing of responsibility.to be proportionately .
It must. however, be. a con-

_increased. .
* siderable relief to. the mind of one wl'o
,feels 1he awfulness of fallma under such
circumstances, to know that by the Oalh
nothing mere is reqr.rred of him than the

‘ perform'mce of such duues as his own’

" mind, will tell him are in- accordauce
’ wuh the honest and: upn«vht dxscharve of
‘hrs duucs as a physician.

omh of you 1o follow. g certain conduct
" seems almuet superero"alory; since to
‘cxercrse your profession. in a, cauuous
and upright manner—to care. for the,
safety and’ comfort of your palrents, and
. mot to use the opponunmes your pro[‘es-
‘ sron .may . give, for the unnecessary or,
‘ carelecs dxvulﬂmff ot' their secrets, espe-,
: clally where this may tend to their in-
- jury ot drspamfremeut—all these are

: nothmg more than every well- prmcrpled ;

of hrs acuon. : Agam, \Ve ask o{' you to

_keep an, aﬁ'ecuonale remembrance of

per-orne, s0 as to desu'e her ad'. ancement ‘

"To exact an

and to promote it if you can. In this, ‘
also, there is nothing that might net be
expected to be the spontaneous outgoings. ,
of your minds, inasmuch as you have .
become incorporated with the Univer-

sity: its honor is reﬂected upon you, .
and the more eminent it becomes, the -

‘more satisfaction you will feel in belong-

ing to it. We do not wish, therefore, that -

‘you should consu]er that this day severs

the connection' between us-—that it.

‘should be.as if it had never been; but
| we wish you should feel a kindly inte--

rest-in. her welfare and. progress, and.
manifest it as ocgasion may allow,; by
any good offices which it may. lie inthe
power of your hand to do;:. in fact, that
the appellation ** alma mater” .s0 com-,

"monly applied in reference to, seats, of

learning, shoyld be applxcd aud {elt in
regard to ourselves: ' - . o

While pointing out, howeve:', ine ac-
cordance of the Oath with' what you -

‘will at, once allow ', be the correct and

necessary deporlmer.t of a nght-mmded‘

individual, there are included in some of
‘the parts eertarn duties, which the re-

. quired brevity may render less perspic-"

"yous to your minds, T shall .therefore,

detain you a short mnc to notiee ong or

two of them; ‘all of them, nouever.

‘bemfr matters of more. ,importance to

your own’ advancement. .than 10, the in-
terests of this Insumuon. in which, is

! again seen Lhe fostermg arms of Alma.
f*Ma(er. B :

Frrsdy lhen, you wxll fulﬁLvour‘;

:promxse of, persevermg “in._omnibus-

| gratiis animi ofﬁcus A towards thrs U ', ;
1, versity, by paymg attenuon to your owp
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- advancement in the scientific knowledge
i of your profession, and by keeping pace
- with its improvement.. You will hereby
assdre most certainly your own eleva-

 tion, and ‘when elevated, the University-

- will look with pnde upoa you as its

. Alumni. It is very erroneous ta con-

‘ clude, that once possessed of the Doc-
lora;e, you are freed from the labour (or
. I should' say, pleasure) of study. On
 the contrary, Medical Practice is a con-
" tinual stixdy’, and pérsonal”ob:erva!ion
- and research should always be checked
‘and venﬁed by companson with the ob-
servauons of others. It hence becomes
a duoty to keep up with the constnntly'

ch:mgmg. and generally (if not always).

improving aspect of the science. A few
years of neglect throws one lameutably
‘ behmdhand and recurring to the sub-
ject, one ﬁnds oneself a. stranner in a
field formerly well -understood. ‘This
is the case not only of those pans of

medicine less: 1mmedmte\y praciical, as'

, Chemxstry and Physiology ; but in the
most practical parts, great dmadvamages
attend the neglect of following out the
improvements, which the zeal and la-
bour of the professxou are, cons(autly
suggesung I do not coufize tmy recom-
) mendauon simply to some’ ‘new method
.of opetating, or to the use of some
newly- dxscovered me‘dicihe‘.gbm gene-
rally to becoming acquainted with all
the changes, theoretical or - practical,
wrought from time to time in the opi-
nions, and consequemly in the pracuce,

_of the Profession.

' *'To shew you the dxsadvamages that
‘would ‘attend the- neglect “of keeping
“yourselves ¢ au niveau of the progress of
‘knowledge, let ' me glance at some of
the changcs that have occurred in re-
gard to practical medxcme within a few
years,—-—whnch are’ not few, in regard to

"oplmons held, or medicines preseribed.’
"I do not.mean to say that a change is

nalways an m:provemeut ‘on the con-

trary, we someumes re:rograde but yet’

T hold that we are still bound to ac-
_quaint ourselves with such alterations of

meducal docmne. eveu if we do not

mean to test their accuracy.

(a.) The first great improvement of
recent years which I shall notice, is the
discovery of the excito-motory nervous
system, and its’ apphcauon to patholo-
gical phenomena. It may be said that
this is more proper]y a plly siological im-
provement ; but not so: itis equally or
more important in its bearings upon pa-
tholoay and practice. ' By i it, irritations
are reficeted from one part to another,
and refereuce 10 it wili enable us ofien
to trace diseases to sources which might
otkerwise have remained unsuspected.

(b.) Another great change which has

" come over medical opinion of late years

is the revival of the Humoral Pathology,

at least to a considerable extent. When
‘1 was a student, this doctrine was sup-:
- posed to be ‘one’ of the, proois that we,

were w1ser than our forcfathers, and

. was a]locrether rejected as a mere spec

uIauon without a basis. Whoever, how-

_ever, now lool\s into the more 1ecent

works treating of Fever, of Puerperal
Metritis, of Gout and Rheumatism, &e.,
will find that the causes of diseases are

attributed to changes in the blood, and
“that this is a revival of the once explo-
- ded Humoral Pathology. ' Itistrue that

the doctrine, as revived, rests upbn ob-
servation and facls, wlnle, as emanatmg‘
from H]ppocrates, it was only a happy

_conjecture. Yet the history of this doc-

trine should teach us a lesson,—not to
be too hasty in rejecting what 'is not

quite in accordance with present views,

and o remember that we'are not infal-
lible. . In fact, it is rather humxhatmg p
to Iook back intothe hlswry of medicine,

and to sec 'the neglect of great dxscovc-

ries, and. frequemly the opposition to the
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xmroducuon of great 1mprovemems. The

case of Inoculauon anu moure rELr‘:utxy of
Vaccine, may serve to shew the one;

- and. the long neglect ‘of Percussion as a

means of diagnosis in diseases of the )

"heart, the other. It was about the mid-
dle of last century (1761) that' Aum-
bruzzer published his important disco-
very (unquestionably, says Dr. Forbes,

" one of the greatest improvements ever
made in ' Pathology), and it was not till
it was recommended by Corvisart, many

years after the’ present had’ commenced“
(1808), that its value became geuetally‘,

known.

() A thlrd aub_]ect whlch may illus-
trate the’ vanable condition of our doc-
trine, and shew the necessity of paymg
attention to n, is the nature of Fever—
to whxch I shall allude chxeﬂy to notice
the apparent hkehhood of the breaking

down of what once seemed one ‘of the

" best eslabhshed distinctions among dis-
eases, Viz., lhat between common con-
tinued and eraptive Fevers.. You are
aware’ that it is now well known that

* in the progress of common continued as’

well as typhus Fevers, ‘a rash appears
_at a certain period, having. pecuhar cha-

_racters assumlatmg ‘those. fevers to the

"nature of an Examhema, and conse-

quently ‘bringing all 1dlopalh1c fevers‘

" within the same category. I shall again

stop to shew the difficulty there often is’
at one penod in drawing attention toa

subject which at a subsequent period is

acknowledged as important, and be-’
comes uvniversally received. Years ago, -

about the latter third of the last century,

~ Burserias pointed out the existence of
this rash, and insisted that .common
Fever should be classed among L\an~
‘thema. ‘ ;
* Thete is another point connected with
Fever which I may remark upon. For

“years after I graduated it was the re-
cewed opuuon that Contmued Fever,

however d‘verslﬁed in appearance or.
xﬁtcually—wucluer miid or severey sy-‘
nochus or typhus-—was always the same-
dxsease. identical -3 :n causs aud mature:
In the works which. are still pnucxpally
referred to we find this opxmon. Consult
the Cyc. P. M.—Tweedle s Lib. of
Med.—Watson’s Lectures—and you find
this docthue promulgated Yet now we
have writers who assert the non-ldenmy
of’ dxﬁ’erent cases, of continued Fever;
and, under the names of typhus and-
tvphoxd Fevers, we are taught that there
exists . two dlseases,—dxsunct in theu"
origin, their symptoms, and their effects,

If time permxtted I might bring ‘to
your notice many more instances of im-
portant improvements, or, at any rate,.
important a]terauons, in medical doc-
trine, which have taken place wnhm
the last few years; among which the
discovery of what is commonly. called
Bright's Disease is not the least import-
ant; but I shall only finally allude to

the vast improvement mtroduced into

pracucal medicine by the con30med
operations of Auscuhauon aud Percus-‘

" sion.

It is now about ﬁurty years smce
Laconec first announced his great dlS-‘
covery o ‘the French Academy, and it
is much less since the practice of Aus—‘
cultatlon ‘has become geﬁeral. lee
most other improvements, it met wuh:
opposition at its first mtroducuon but
this has now quite disappeared, and its
only obstacle is that which it sharesl

‘with all other. objects o!' pursmt, the‘

labour necessary for acquumg expert-‘
ness in its. apphcatxon. ‘ ; L

It has not only given pI‘GCISXOD to our‘
dlagnosw of diseases of the chest: it has ‘
led to the dxscovery of others not before“,

‘, suspected

1 mxght extend this de(all oflm prove- '
ments by referrmg you to the numerous

; means of combatting disease which have
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been added to out list thhm 20 years
 I'might refer to that most’ 1mpor1ant and
unetpected means of removing the dread
and Horror” of operauons,——tbe use ot'
. Ether and Chloroform. I might point
“out xmproved modea of operating and
»treatmrr surgxcal comp]amts, and in like
~manzer advert to ‘the many 1mpr0\'e-
~ ments i 'obstetrics; but it is unneces-
. sary, : as I have adduced “sufficient to
. bear out: ‘the recommendauon I made to
you, of not standmg still while the tide

“of medxcal unprovcment is hurrymg

‘past you. !
CIfI have’ succeeded m 1mpre=smfr yau
Iithh the propncty of nnt lagging behind
in the advance. whxr-h your profession is
‘]commually makmrr, T shall point out to
- you one easy meaus by which you may
al\vays know what is doing in the world
‘of Medical Literature. It is'to take one
‘or more of the Periodicals which are

now so numerous and so low-priced, that |

10 one 1s_]usuﬁed in remaining in igno-
rance, with, 50 easy a method of acquir~
ing information. Many of you, no doubt,
will fix your residences in couniry paris,
whe.e you may have. little opponumty

of communion with other practitioners,

and you will therefore be very likely to
jbecome “rusty ” in regard even to the
konowledge which you now’ have, and
‘much more in regard ‘to that which is
being devel‘oped‘eve“ry day. . The best
way of preventing this is to take a pe-
tiodical ‘whose . pages coutain a conden-
sation of. the mass of new matter which
is’ monthly and wcekly poured upon the
profession. The practice of reading such
-works may Lave another benefit : it may

slir you'up to communicate 1he results

of your own experience, and many
valuable facts and observations  may
thus be saved and rendered useful’; and

hereby you will’ De fulfilling in. some"
. measure the duty which I pressed upon

you, viz., that or becomm" a credn to
(he University. .. et

ART IX. -—-Oonmbutzons ‘to ' Clinical
- Medicine. by Rosr. L. MacDoxNELL,
M.D., Licentiale of the. King and
Quecn s Cullrge of Pln/szczans, and
of the Royal' Co?lco‘c of Surgeons, Ire-
land ; Lecturer on Chnwal Jllm'zcmc,
U'nwers:l y of M-Gill College, Phy-

. sician to the .Montrcal ﬁenera’ Hoa-
pital, n§~c. T ‘

No. 8.—Exzlensive I Enccplzalmd Dzsease
of the Left Lung. attended by unusual
symptcmls : wzi/b obscnatzons
March 2nd, 1850.—1 was. called 16

attcnd Miss - - aaed 17, dauorhter

of Captain 5 the }ustor) of whose
illness has’ been furnished : 1o me at
areat luwth by her f'xther, from whose
notes I have condensed the follo“mw
account. Trwoyears before, she c'lught

cold, having sat 'in damp elothes for a

whole day; the catamemal dxsch'lr"e,

\\hlch had been just cstablished, was

suddenl) arrested, and did not appear’

for five months ; she was ’dtarLGd wuh ‘
pain in her ]eft side, ‘ba(-l; “and top of
the left shoulder. These pains con-

‘tinued, and were followed by difficulty

of breathing, and jnahility to lie upon
the rln'ht sxdc, but without cough or cz-
- pectoration. After some months asmall

, tumour appeared above the left clavicle,
‘somewhat painful to the touch, and'to
‘which, tincturé of iodine tvas applied

by her medical "uténdmit( In the
month of July she wes sent to Upper
Canada for ch'uwe of air, but dem'ed
no benefit from it, and returned to
Montreal in’ September, much worse.
* The ‘tumour - ‘noticed in the neck had
become. enlarrred although not yet con-
spicuous ; but it was pamfu] -and this

- sensation extended up along the side of
;the neck. At this ‘period her “father

noticed slight plosis of the left eyelid,

_and contraction of the pupil of i]uzt eyé;.

“and the iris did not e\.pand and con-
tract equal .to' the other, in the transi-
tion from -light to ehade.” a Dunno"
" the winter" of 1848-49 he complamed
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‘much of p'vns in her ann and shou]der,,

particularly at night, and often groaned
in her slecp ; vet she went ont, and her
appearance, ocoupauona, and amase-
ments were.as u>u'1}.” “In tlm spr1n<r
- of Jast V(.,d.t‘.” onnnue: her f.xthel, “]
first obsewul the left arm fo- have

" ghrunk or \vnhered conspwnous]y; yet

the tumour in th e. neck had not much‘
increased in size.”” The following sum-
mer was spent in Upper Canada, during.

.the most part of whxch, she suffered
* greatly from pains'in the left side of the
. chest, in the back and’ shonlder; and
- from de‘uhty and dy<pna~q.\ She re-

~tarned 1o Montreal Jast September, so

.altered in' appearance that her. father -

* hardly. 1ecomusvd her; she. smmrered‘

into the ha]l “a poor emaciated crea-
‘ture, with a ghastly countenance of a
blueish green colonr.  She had wpon
her a constant hacking cough, great
"shortness of breath, had lost all appe-
tite, was rednced to a'skeleton, and so

weka, that she sank upon. the Led, |.

whence she
week‘ » . )
She was now: seen bv a phv\mnn nf
. this city, who prexcmbed cod liver oil
and the local application of iodine to
‘the tumour. “From this time Ler
Thealth ﬂuctuated a zood uuu, and,
‘adds her {ather, “Jan. 9. Favorable
-symptoms of chanfre inmy chufrhtu‘
health ; was cnabled to use hcr left
army, of which she had lost the use for
two months.” - Jan. 10. A ‘violent fit of

‘did not ‘rise for 1hree'

and 9

dyspnea set in, accompamed by hys--

teria and delirinm.

taken, goes on to say, that up to March

' 20th many serious aftacks .of spasm -

have ‘been atav«,d off by your preserip-

uons, and all have ul txmatel y vielded to

them but, mth her i mcte'umrr weak-

,fmd appment]v more dancerom

The journal from:
.which the above quotatxons have been‘

,ness, the spasms are more flequent,‘

Present State.~~The attention is im-
medlatnlv attracted by a larze tumour
on the left side of the. neck which
promldes upwards from the thorax,
hloumh the space bounded by the cla-
vm] m front; and the spine towards
the middle.. - This tumour is of an 1rre-
rrnlar sh'lpe, somewhat ‘globular, -
even on its surface, ev ery\\here resist-
ing, with the integ ument tense, shmmrr
'md (dem'uoub. It is quite dall on
pereussion; and no pulsation, bruit, or
thrill ure pucepuble It is not. pamful
to the touch, nor is it the seal of any’
constunt pain, thou'rh slwonntrpuns
oceasionally proceed from it downwards
to the ﬁufrela.‘ " The suxfam, of the tu-
mour is tm’cxsed b} large tortuous
Vun‘:, \\'hxch anastomose freely wnh
similar veins on the left side of the
thorax, ‘the left- arm, left side of the
neck,check, and’left side of  the. fore-
head. The tumour has by its pressure,
praduced para]yﬂ» of motion and. sen-
sation of the left arm, and the pul:atmn
ofthe u]mr,mchal and brachial al“terxes,
s comnletely obliterated. The whule
of this arm and couesgondmv part of
the chest are e\nemely a:dem'iloas.

" Physical ,Szgns.—The anterior por-
tion of the leftside of the chest is full
and prominent; and is continuous with'
the tamonr, there being no. depression
to mark the suprd and, infra-clayicuolar
spaces: the clavicle is dislocated for-
wards, its. sternal end projects nearly
an inch in front of the «temum. ~The
ieft side of the, .chest does. not move in
umpuauon, s 1ntcxco=tal spaces are .
obliterated, and an e\tremely dull
sound with resistance is elicited. by
pu*‘aaamn from the clavu:le to-its, low
.est part, ;lnd the same- dulness extends
all over the sule behind and’ lalemlly‘ ‘
The' Tespiration, 1s b)onchml before and .
behind, and. there is. also bronclwphonu. ‘
but not the le'zst rale of 'mv kmd ‘The
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apper portion of the right lung in front
is cledr upon percussion, but from the
mammary region downyards it is quite
" dull,

and puerlle, and without rale. All over

the risht mammary region the impulse.

of the hedrt can be seen and felt ; its
1mpulse is e\trcmely abrupt and vio-
lent, and both sounds are dccompanied
by a loud sharp ringing souﬂicl of a
. peculiarly musical and metalli¢ charac-

. ter, quite unlike zznythmnr I have ever

heard.. The apex of the heart strikes
towards the right axilla. The right
‘hypochondriurn yields. the nsual dal-
ness. T'here was no increase of hepatic
.dulness below the 7ibs.  The left side of
thelchest appearsto be increased in size,
but I have not yet had an opportunity of
determining this point. - The respiration
is short, about 40. The inspiration is
‘accompanied by great action of fhe in-
~ tercostals of the right side, the expira-

tion is accompanied bya short stridu-
‘lous grunting noise. During lhe‘per-
‘ ‘formance of mspxraﬁon the larynx
((whlch is pushed towards the Tight

‘side) is drawn deross the mesial line to

" the left side. The voice has - never

_ been’ affected, and except dumnzJ the,

' severe attacks of dyspnma, there is no
stridor. The voice is naturally cgo-
‘ phonlc. She las no cough, nor does
she - e.rpe'ctorale any thing. She has
* never had hemoptysis, nor has she at
any time had red currant ]eZ/ y-tike ez-
pectoration ; but she is- sulyccl lo fre-
quent attachs of epistaxis, which mw-
. #iably proceed from the left nosh il.,
times’ this is rather profu:e ; at other
times' it is' only sufficient fo cduse @
blocking up of the nostrii. The bealing
‘of -the heait is frequentb very trouble-

some ; the: pu]se is small, about 120,
 sometinies_ more flequﬂnt, and some-'
) tlmcs lcss 503 H 1t is not mtelmlttmrr nor’
f mewular. Therc is. partzal ptosls of

Behmd the respiration is loud:

the left eyelid, which ‘sometimes pro=
‘ceeds so far as almost to conceal the
“eyeball, and there i is also contractzon of

this pupil, thongh thxs reye is qune as
sensible to light as the other, and she
can read with it quite as well. Nog.
matter to what amount of light this éye
be exposed, the pupil is never dilated
to more than one half the extent of the:
other. She never suffers from head-
aches, flashes of light before her eyes,
noise in the ears, or fnrrhtfu‘ dreams.

. Occasionally . her s;mpforxis assume a

hysterical character; Her fonfrue ig

 clear, appetite pretty good, no dys=

pharrn, stomach . zeldom sick, bo“els
regu]ar, urine scereted in natural qu'm-‘
tity, skin mcii%, body greatly emacia-
ted. No pains in the chest.
absent.

Catamenia
Dunm the prevalence of east-

“erly winds, and before a fall of snow,

her friends remark,that her countenance:
brightens ap, she’ appears quite he'ﬂthy,

and her =pmts improve ; these are but
the precursors of an c\trcme]y severe’
attack of dyspnea, which is sometlmes,

however, warded ofﬁby the admmxstra-‘
tion of an anu-spasmodxc

April 24th, Since the Jast account,
the tumour has been rnadda]ly extend-
ing across the neck ; it has pushed the
larynx, trachca, and thiyroid gland com-
pletely over to the right side, and now

‘occupies the :ned:an line, and e\tends

beyond it. - 7'he right arm s now par-
tially paral ysed, and the pulseat'the
wristis perceplibly smaller than it used
to be; wdema and, ’L(I/HCOSG wms oc-
cupy the right side of the chest, and

“the ri rr/zl arm is also becoming wdema-

tous. Since the last' report, sever'll
severe attacks of dyspnea and palplta-
nons havn Gccuned—somehmes almost‘
mzea'enmcr to terminate her existence.

"It is noticed, that these attacks are in-

variably preceded by a: temporary«

J'unendment-her spirits become cheer-
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ful her” strmnrth mcrcases, and thc
countenance becomes’ ‘animated : ‘the
colour of the facc, which is mual]y
sallow and livid, ch'm'res to a bright

rosy ‘hues but at the same time it is_

qmte mpp’uent that the tumoux undcr-
goes marked 'mfrment'xuon, and that
‘lhc tortuons and varicose vcms become
more cnl'u zcd and turgid. Iler father is

posmw\ thathe has noticed a connection |

between these phenomem and the state
of the ntmo:phcrc, and that they occur
invariably. in thxck damp \\C'lthI, or
‘previous to a snow storm.  On two or
- three’ occasions, she became delmous,
“and her stools and wrine were voided
‘ u11é01is§ci01xs])f "The a ppetite remained
pretty good, and the bowels were gene-
‘rally regular.  She slq‘l well when
free from spasm, and had latterly suf-

fered ‘but little from the- pains in the -

-chest and shoaldu. ‘During the whole

period of my 'un,ndancc, I never Teard

- her eough, nor had she éver any oxpee-

toration ; she alwmy> lay upon her back.

" The dufrlu, of ptosis ‘varied, but no

change occurred in the state of the pu-
pil. ‘

curred almost ddll} ; Enlargement of

the liver was noticed tow*nch the close

of the disease, aud: though the left side

- of the chest h'ld beeome enlar, nul, and

the intercostal spaces were raised even

hbow, the level of ‘the ribs, yet her ex-

treme, ddnhty and 111(, increase of her
3 of pou—u
~ton, plcvcmcd my measuring the choal ‘

. mffcnn/*s induced b) a change

j ﬁccumtuly
“After a succn.s:xon of scvu
"of dy .sp.lcm, she expired.
" The' trc'ument consxatcd ol gencrous,
bland dnct, a modcrm. quamuy of \VIllL,
Land the use of c*nnp‘wl, :Llhcr, opmm,
‘ lobchzi
 jointly, at other time
“cordmn {6 the ludnmc tof '1e1 1 nhu,

d.ﬂd.clx-.

bemleman of "le.tt sanm t', " who f rom

The bl(,odm'Y from’ the nosc oc--

“&e., aomz.umcs rmf«,n con— ‘
scpm'm,]), ac,- ]

close and umcrmllmrr attention to° all
,’ the phases: and’ variations in her case,
acquired a raré tact' in the employment ‘
The neura]nuc pains

of. 1hesc ‘drmgs.

Ee

which' attacked the chest, - shouldcr,‘

‘and someumes e\tended dow n the arm

were al\x ays relieved by a warm Totion
conhuunrr lincture of acomte, in’ tho

prop01110u of one ounce of the common

tmcture to seven of water. Folds: of

lint <atmatcd with the. above | lotmn,

were laid ‘over the painful parts, and"

evapox-mon prevented by smrrounding
the lint by a pxeue of oiled silk. This
application used to give great relief. .

Post Moriem. E'me?wtzon.—]}e—
fore opemnfr the’ body & careful e\axm-
naticr: was made by i mspecuon, percus-
sion and measurement, when the fol-

lowmrr circumstances were noted. l‘he‘
whole of the front part of the chest was
‘wdematons, and traversed by larze tor-,
tuous veins which 'mastomosed fxeely ,

with " the supclﬁcml epmasmc veins.

The greater, number cof “these, ‘vessclc .
; Th(}\l,*
left 'um, from the shoulder down to lhc;

were noticed upon the left side.’

hand, was much swollcn from a:dcnn, )

‘and at. its upper part were numelons
w'un> inosculating with those of dlc
.[‘hc wrht in~
‘fm—c]akular s')ace wa> ‘depre sscd, :

ne(,k, chest and axilla. -

’

the left w '15 full'and prommem and con-

‘smutbd part of the tomour 'Llleady:‘

spo]\(,u ofl The rmht cl'ould(,r wa

cle v'ucd, and thc clm’mlc vas scpum- '

‘ted to, about Lo distance of an inch at
: ‘:ltb attachmcnt tothe sternum.
‘sion }xddod 1114, _same 1e~ult= as w
noucpd dLumn hﬁ,, with, tlns cu,cpl.on),

Pmcus—

that lhcrc was complol(. dulnes 3§ eX- .
ta,ndmnr from the normnil h(,p'lt ¢ region ,
down\'. 'uds for th\, O\tcm of two inches:

;1'14"1»35, 111n ch*t"mcu fro'n 1hc mppl"
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to the sternal end of the clav icle 6 in--

chea on both sides. The urcumfercncc‘

of the chest upon a line with the mp- )

- ples was "7 inches; it bemrv on 1he
" right side 123, and upon !hb left 144 i m—
" ches; dlstance from the rmht nipple to
umbxhcus 9} inches;: ﬁom lhc left 10}.
Nothmﬂ rem'ul\'xblc was observed. on
any other part of the body, except ex-
. treme errncnnon. - On opening the
thorax, the he'lrt and pericardium were
"ob:un ced Iyl mrr to the rightiof the ster-
“num, and distant - about - three inches

from the mesial line. The pericardium
. was qmtehe"tlth) and contamed no fluid,

“nor was n‘. adherent in '111)‘ situation.
The heart was of natural size, and free-
from any dx:e'me whatever, either of its
W allsorv alves. Theleft side of 1hc chest
was occupied by an enonmous mass of

~encoph1101d cancer, which adhered '}

ﬁlm]y to the ribs and was continuous
th the ‘tumour noticed in the neck.
1t was cont‘unml within wdl-m’lrlxed
cysts, which cnveloped it in the same

. manner as the atachnoid surrounds the -

- brain, and which wheu slit open, allow-
ed the cercbriform masses to be.seen,
‘presenting . well ‘marked conv olutions
and sulei exactly. resembling those of
1he br'un. In a fow cxtmtmns, hemorr-
ha'ru, clots ‘intervened bct\\‘ecn the in-
vesting c*apsu]c and the <urface of the

‘ mqsa.‘

‘ dmp}nwm or pencmrdlum. No trace of

" pulmenary structure could bc seen, ex-
‘cept at the diaphragmatic pomon of the
mmolu, where a thin layer of condcn<

sed Tung was spread overit for small
space, and pee]ed ofl it, as if mercly co-

herent from appoutlon—no bronchial
-~ tubes extended from this portion of lung.
to the c'mccnous mas:, nor conld ¢ 'my be

There was no- 'uﬂn,sxon to Lhc,
front part of the ribs or to the sternum,’

tiaced in thn ]¢11e1~111e left bronchus

(,mered us uppcr p'm, but no traces of its

ramlﬁcal om cou]d be (11<CO\'BICLL SuchV'f

W cxc the ch'uaclers of -that portion of
the nmss within the chest, but as it was -
c'merrrmﬂr from the latter sﬂ.uanon, it
had dislocated the clavide and was in-
dq,med by the lalter bone. At ﬂus
point, the twmonr pressed upon, and
stretched aut the left subclavian artery
and vein; the left caroiid, though not -
s0 mueh interfered with, was pushéd‘ a
little towards the mesial line. This ar~
tery as well as the pneumogastic and-
8 "np.xthetxc nerves were pushed back-
'wards by a process of the growih wluch :
‘ ‘proceeded towards the lateral processc.,
‘of the’ cervical vertebre, to. which it
ook a <110n'r attachment. On the an-
191101" part of the mmourJ the stemo-‘
"eleido - m'moxd, and the ett’nu:)-h) oid
imuscles were'. spread ‘out in riband
sh.xpc, and. their fibres were sup')mlul
‘from one anothér. The brachial plexus
passed throngh the middle of the 'vrowth :
and could not be (,omph,l(‘ y separated’
from it, even by the scalpel. “The third -
et'we of the mbdd\ ian arfery was oblit--
lomted by a cmo'mum, and \vqs not
mnch larger than the radial. - The
phrcmc nervo passed ovcr the most
prominent p’ut of the fumour.’ Thc
or»ophanus was pushed low :uds ‘the
‘middle. and as noncz,d dulmﬂ h&,, l]lc
larynx trachea and thyroid gland were
<hovud over into close contact with the
1mht braclu.xl ple\uﬁ, The mass ad—3
Thered: it i.m y Lo the clavicle IILZJJ' the .
Qhouldu wmt. anct also took an '11tdch-~f
ment to thi acrounou , and ¢ a portion of -
it passed: upder the irapezius muscle.’
When ‘reméved. frorn - the -  body, the
mass wasw u'rhcd, :md found 10 amount
1o str pounds and a half The right-
]urw was qmte sound, e\cept at its in--
ferior part, where we found three, small ‘
encephalmd tumours,’ of the size of lar g6 “
(,unanh, nvm\vmfr fram the . ‘surface.. of ‘
| the - lung 'md covcmd by ‘the pleula-:
'1GC h\’bl‘ was much cnl.uﬁed fwm{
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conwesuon, and when cut into, blood

" escaped in larfre qu'mnty

The other abdommal orfﬂns were all

‘The brain was cqrefully ex-

: ‘heqhhy
‘Some slight vaqculamy was

amined.

* noticed upon the pia mater,butthere was -

“no’effusion enher beneath the amchnoxd

“nor in the cavity of the ventricles. The.

‘ onﬂm and course of the third nerve

were acculately exammcd but’ nothmrr ‘
. abnormal could be detected and, -the
 same remark applies to all the cerebral :
nerves 'md to the structule of the bxmn )

1tse1f

——

IL is onl} within the last few yems

lhat the tha'*nosls of cancer of the lung

' has been ectabhahed ona tolemb]) cer-

tain basis; yet cascs are ocenrring al-:

‘most d'uly which' prove that m:xny
. points” connected ith' the discase re-

- main to be worked ot vet, by the dlh—:;

trent in llm field of observation. It is
‘to he re'rretted that the nature ‘of some
of those cases was not even suspected

- durmfr life, that others were under the
_ observation of practitioners imperfectly

R 'wqu'xmted with ' the existing state of

knowledge upon this and other ‘thoracic .
dxsea:es, whilst a third class of ca:ec, )

has been c'n‘eful]y obser'ved durmrr
© life, but no post mortem examination

- having been pnrfmmed,we are unab]e to.

-connect’ thelr signs and symptoms w ith’
anatomxc'ﬂ Immns observed after dc'nh

Itis therefore,I e duty of every one to
‘ add to the scanty hst of accmately no-,
ted caaea, any that rmy oceur .in lus “

‘pmctxce. .

. At the ume thc c'xse of lranspo-

«mon of the. Vlacem was . nouced .at
“the Hospx‘n}, (the details ‘of whxch I

* laid before~ the pmfe=51on “in the .t:.')lll‘
m¢ of -inyf

 number’ of: this Journal,y
- pupils menuoued to me,. at‘a.yot ;
Jady . was then under: the * care of

phy51 fa11 of tIus cny, in \hll’F‘thej

‘C]Rab, be]onv the . case unde
sxdcr'ltmn, those by Graves*, Heyfel—‘
dert, Hugliest, Symsll, ‘and: Stokes§ 3
‘and T doubt not, that if the earl} his-

heart - was observed to pulsate on the
right side,’ and they inquired, if it were
not hwhly probable, that it Was also ah

instance of confremtal transposmon. I

rcphed that I con51dered it much' more
probaple that " the patient laboured un-
der cl}romc pleurisy of ‘the left: Slde,
with dxqp]acement of the heart to"the
right. In a few days the'case'came

under my own care, and I had no hesi--

tation, at once, in declaring it to be an

‘example of cancer of. the lun and for

the following reasons, to all of W}uch I
drew the attention of my clinical class
when lecturmrr upon this affection i—

ist. In neally all the best. obaerved
mslances of primary cancer of the
lung, “the discaae ‘has  been ‘ushered
in. Ly s;mptom< of pleurisy, and ' in
many of them those s;mptons have
existed throurrhout in some cases
underrrom'r 'watement, as the cancer

ad\"mccd, in others, dxsappe.lrmnr, or.
;- To the former

remaining sumonary
‘con-

tory of some olhcr pub11<hed cases had

“been inquired 'into, that the dlsease‘: :
would have been’ found to have, com-
“menced \uth an mﬂamrmtory attack of
the lang, or its investing’ membrane—at;“
least, this has been the result of my" ex-
perience’ of thc dxseace, and in’ the‘
above case, no exception ‘was formed.

' 2. The only diseases pxoducmc en-

larfrement of the side, absolute dulness,‘
'md firm. resmtance on percussxon, ab-
,sence of vesicular 1esp1ratory, murmur, |
«plotrusxon of the mtclcostal spaces, and .
ldetmsxon of ‘the heart, are,. e\tenswe

emp) ema,’ and ,c'mcer of the lung. or

: *Dublm Juumnl of Medlcul Smcuces o
'I’IIc) felder,” Archlvcs Generu]es.
+ {Guy's Hosplml Reports

A ‘\Iedlcn-chlmrglcnl ’.lmnsn.ctlons, xol XV
) § Dubhu Joumul of Medlcul Sc muccs, vol. xu
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medxutmum.
ticulars, these dle&SC‘a re\cmble one
‘[another, but, I have only énce no-
ticed enlargement ‘and tortuoqty of

the veins of the chc&t in empyema, '
I noticed
2 Druit in a heart dislocated from

and in only one case have

1)leuntlc ‘effusion, and lhourrh 1 have
. observed tumours formm" on the exte-

rior of the chest in empyema, yet such |

 tumours, were always soft, flnctuat-
z, and devord of pain. @Edema of the
,,szdg,rha:. been, often noticed in acute
pleurisy, less frequently in chronie, but”
.in no instance of cither form of the dis-.
" ease, have L observed it, accompanied .
by, permancnt edema of the corw:poml-
ing arm ; and empyema, so extonuw,,
‘asto have produced sucha great chawre
in the size of the chest, and, in the re-
Jation' of. organs, might have cn.xblcd
;peuphenc {luctuation to have been de-
tected. . ‘
3. The want of pu]aauon, bruxt,
thrill, dysphagia, of laryngeal cough,
 together with the extent of dulness, &c.,
-were opposed to the. idea of the discase
being aneurismal, although the par-
alysed . condition’ of thc left arm, and
loss of pulsc at the wrist and bend of
* the elbow are not uncommon]y obaerv:,d
‘in thoracic’ aneurism =prmcfmrr flom
')]‘1110 arch or somp of its branches andl

B} 1hg same cause might ploducc a’ var-. |

‘. cose condmon of tho veius of the {ho-
rax and arm,—a point. to which my
friend, : Professor, Walshe, of London,,
‘ .has dlrected attention.

.- 4. 'With the idea of C\tenswn depo-‘

‘ smon of tubercles’ in the lung and tu- |

“bercular discase. of the cervical glands,

- pathology 2 and. clinical observation are
. hoth oppospd for I do not behe» ey that
5 tubereular disease of the lung ever - pro-’
duces en]arfvemont of 'the affected sule‘
of the chest, or of any pomon of it: "

JIn the foregoing p'u'—‘

‘its peculiarities. .

“can accoant_for the’ smkmg anomaly’ sald (o ha
> 1 am well aware tha.t on the authont, ofa. wxbal

and in no case, no matter how C\lenswe ‘

the dcpom have we complcte dulncss
and total loss of respiratory vesicular

murmur,and in extensive iubercular de-

po‘si‘t,: softening and consequently the
signs of. CJ.Vltlev, would have takcn
place long before I saw the patient—

or should we find, a healthy condition
of 1hp opposite lung, nor dislocation, of
the heart: and. I need hardly add, tlm

extensive tubelcul'u depositier. in one
lun would soon have heen ¢ accompa-

nied by signs of disease in the other,

by congh, hemoptysis, hecuc, &.c. .y and

.that, external tamours, varicose vcmn

U:dvm'x, and paralysis of the upper ex-

tremities, are not scen’ in phthisis:

5. With the idea of the  discase
being chronic pneunionia. (even grant-

ing its - ﬁequenc), as some modun‘

writers seem disposed to believe—an’

opinion to w hich my own experience is
much opposed) the ﬁus of the case

.were quite mcompmbh.. ’

So that ‘we ﬁud that with no olher

‘discase than ' cancer, could[ Teconeile
‘the history, symptoms and . physical
-signs of this ease, and I shall now

dircet thc reader’s’ altcnuon to some of

.

Amongst the mOat plommcnt, may

szatemen: of Dr. Chambnrs, of London, that some
writers—amongst others, Professor Walske—bave al-
luded to an elevation or bulging forward of the infia-
clavicular region, as a sign of incipient phthisis 5 but

.'as [ have: anxxousl) looked for this sigu for sewml
years, without in one sivgle case ob:enmq it, Tean

only account for the discrepaney, by sufposiug, that
in Dr. Chambery’ cases, . both sides wereaflected. and
the atrophy being better marked on the side, where
the least phyzical traces of incipient phthisis were ob-
served, the opposite iufra-clavicular region presented
an appearance of comparative fulness or bulr*mg well

‘caleulated to deceive; for I have not unfrequently
‘vemarked [aud had’ recem.l)’an opportunity of poiut-

ing out to my class at the Hospital] the fact, that in
muplem. phthisis, we may have marked atroply of the
iufra, and supra-clavicular spaces of one side;, with
comparative dulness end feebleness of respu‘alory‘
murmur, whilston the opposite, there may be no dtro-

. phy, scarcely any duloess, with a harsh re-zpu‘atmn,

gradually becoming accompanied by a ¢ erumpling
sound,” dry.crackling, and then (asin the case just

' alluded to) sibilant and muco-crepitating 1ales,—yet
" the condition: of the appesite lang may remain’ a;

when first examined,

-t is only i this way, that

heen ob.exvcd by Dr. Chambus
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“ibe mentnoncd the abscnce of - cough,

. of bronchitic nles, ‘of stridor, of dys- !
~ phagia,” of currant-jelly-like expecto-

ration, [f01 which, however, the daily
cpistaxis was a qubcmule ;] of aphonia.
. The paralysis and  pain of the left
arm are casily accounted for, by the
pressure of the tumour on the blachnl
plexus of nerves; and by the same pres—
sure acting upon the subclavian 'mcry

and vein, the absence of pul@atwn,‘

and the presence of edema arc ex-
N ‘p]amcd
~ must have been ‘solely by mechanical
_ pressure that the tamour pxoduccd pa-’
" ralysis, and not by involving the nerves
in its own structare 5 for the Jar, ynxX 2 and
myroul gland bcm'r shoved over by it.
into close contact, wnh the plexus of the

right” side, paralysis, 1o a less cxtent, |

was produced of the n'vht arm.
© Dr. Sims and ofhers have: notxcnd
1he c:dema. of the am, rescmbling

that of phlegmasia - dolens: but ‘thc'j

total absence of pulsalion in the prin-
cipal arterics,t witlh completc ]mmll'szs,
“of onc arm and: partial paralysis of
‘the other, are now recorded for the
. first time, and thourvh pain of tho chest
and through the' shoulder -is often
monlmncd, yet T know of no otucr in-
“stance where it extended down lh(,
gwholc arm.
.pain of a conslant nature. spokcu of Ly
Dr. Stol\cs as a valuable dm«no»uo,,
,was not p1c<ent 111 this case ; for \vhou

* The earliest case recorded of cancer of the lang,
attended by dysphagia, is that, T believe, given hy Van
Sweiten.
indebted t0. the learned . Dr. JAnthony de Huen, who
exerts himscl in the practice of physic with great
applause at the Yague, and with indefatigable iudus.
try takes every occasion to enquire’ into the latent
_cauges of diseases in dead bodies, and who opened .
this .patient'after his decease, before the celebrated
bch\\enckc, prufelsor of anatomy and surgery.”? - -

1 'De.Walshe says ] have recently found the ra-

. dial pulse 'very triflingly weaker aud smaller on ' the
alfected (right) than on che’ other side ; but in this

case’ a’mediasteria) tumour co-existed with' the dis:
| ease, aﬁ‘zcun% the root of the lung; the difference has ..
il@ formcr, and 'is, |

. been “obsetved independently of
: undgsr all circumstances, rare
B SR LR

Trcal;sc on; Cumer .

It is worthy of remark that it -

I nny here obscvve, that -

“thie neck of some, anmnls, was fol

Hle says, * for this last observation Iam

,alnloo ous ‘experiment, *

once rehe'ved by the acovute lotxon, it
did not often rcturn, and ewn before

my attend‘mcc it was not constant, nor, :
jmdccd of ]dtc, was it fxcquent. yv

Dy sph'urn appearcd cnly in thé last
two days of her xllness.‘ . .

As might b cxpected some cause
for the ptosis and contraction of the pu-
pxl was carefully | ]ookcdfor in the brain.-

and 1}urd nerve, but without suceess : |

no trace of dzaeaae could be dlsovcrcd

‘How,’ lhen, are we to account for 1hcsc,

symptoms? We know that 1)10=1s is..
usually 1ccompamed by a dzlated slate”
of the pupil, and by p1r'11y51s of the
superior, ‘internal, and inferior recu
.nusclcs, and - also of the mf(.nor

,obhquc but, as was stated bcforc,

there was no paralysis of any of these :
musclc\, and. the pupil,. thouﬂrh con-"
stantly contracted, becamc smallcr and
larger, according as the intensity of the |

light was mcreascd or diminished. Nor

_can we suppose that the superior, bmnch

of the nerve. was, a.louc afle ctcd 1”01 we,
know that that' pomon ‘sends 1o Awigs -

o tlie lenticular ganglion.: If we appeal
‘10 experimental physiology.

e do not
receive a-more satisfactory: solunou of
the entire question but for part of it
we can ‘account. . It was asccmuned by

Lonnct, that lelSlOIl of thr, pneumo- .

gastric and sympmlhetxc nerves;. in.
lowed by conmactzon of the pupx]
i the same cauae

dilation. Now,

6l

wwhilst “in others ‘it was followcd b)rr,

pmduce eﬁLcts 50 oppo~1tc, on such.a
duhcnte organ as the . iris, it mcxely

proves that the dn’mon of these nerves

dumlm-
txon of powér’ of the' cxrculal, m the ",
othel, ,of the: straight fibres’ of 1he i

and if ‘we 'ldnm this, explanalwn 10 be X

correct, ‘we.can. uiiderstan

‘the, Hervous.

: 'wta, n dlsturbum the i mnen ation of the
orran, i in, onc case producmo ‘
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power of the other branches of the third
being diminished, (for it is evxdeutly
owing to the connexion of this ‘nerve,
and of the fifth; »wn.h the sympathetic,
* that the phenomena are produced;) some
of the muscles supplied by that nerve
may be actually in a slightly panlytxc
condmon, whch may escape the ob-
<ervat10n of the patient, and of his phy-
sxclan, unless a ‘strong :mtanonmnfr

muscle be in-action, asin the case of’

the orbicularis palpebre in the fore-
going case, and then the diminished

-power.of the levator p‘a]pabra:hbccomea ‘
I make use of the.

at once apparent.
term. analovous experiment advisedly ; 5
for xt must be evident, that pressure On

the pneumogastric ' and sympath:.txc‘

nerves produced the same effect, for
. the time being, as division would have

done: so thm, in this instance, dis-- ‘

_ease imitated the experiment of the

. physmlorrxst, and went far to corrobo-

rate it.  This view is bome out by what

"as frequently observed, that on thosc
' oceasions w. hen the tumour of the neck’
- became . enlarrred and the venous sys-'

‘tem more ‘congested, the ptosis was
 always more marked. Should the fore-
going’ e\planatwn not prove satisfactor ¥y
' 'to any. of my. readers, they are at Tiberty
to account for the pbenomcna of con-
'tracted puptl with plos:s and without
. paralysis of thé musclcs of the eye,
' the brain heing healthy s upon any olher
‘ hypothesm thcy rmy consider more

convineing :

that has suggested itsclf to me.*.

“To "auscultators . the oceurTenee . of ‘

marked ‘bronchial rcspxmtxon,‘ with
bronchophony hcard all over. 1he Icft

4 The iris receives a hranch fiom tlm Slxﬂ" nerve -

in several anuqahl,\and it hes been sypposed that it
. sqmetimes does 80 in ‘'man, which would

I have offered thc best

¢ for-

side,, ‘whilst there were no brouchml N

"tubes runmnrr through the cancerous

mass, suggests many questions of con-
sideration .——When were those sounds
«enerated ? how were-they tranemltted
all over the side ?—if by continuity of
the ribs with those of the opposite side,’
through the medium of the sternum, or. -
by cominuify of the ribs with the larynx
and trachea, partly (hrough their con-
nection with the sternum and wnh the
cervical tumour,—or did the mass itself
act as a conductor frorn the larynx and
trachea to all parts to which it e\tend-
ed? The latter opinion I am d1~p0aed‘
to adopt. If the ribs are ‘supposed
capable of havuw tmnsmltted those

sounds, then they should have also

transimitted thé cardiac <ound=, and the
vesicular munnur {rom the opposite

side, and the ‘sound heard all over the
discased side would have Jost much of

its suonfrb 1narked tubular -,,hamcter 5

and for the same reason I’ cannot sup-
pose ‘that the parietes acted as conduc- .
tors from the trache—sceing that they
do not perform tLis office in other cases.
There isno difficulty, howm er, in com-

‘prchcnduw how a mass of encephaloid:,

occupying the left side of the cheet,‘
and firmly pressed agmnst the laryny,
no breach of continuity occurring in its’

‘structule, and' into *whose subsmnce

the left bxonchus cntered 1or some.

'dlstance, should convey, - thh great

clearness, souudo

enerated in the.

larynx. of an mdxwdual in whom ex-

aggerated rcsplratlon’had become h'L

bltual and permanent.*. S
“The pecuhar bmlt heard to accom—

pany the sounds of the .head mm'uns

‘ une\plalned by any anat ormc'11 appear,- ‘
ances dxocqvexecl at tho au}ops§ e

the fact that the pupil has.not been affected in some ™
.. cases where 'all the other muscies of the e)e were'
" paralysed from disease of the third nerve : in the,
above case, the singularity consists in our having only .

. oae muscle supplied by the third i nerve, and only one
o oeet of ﬁbres of zhe xm in #state. of snnm pnml)sls .

*1 purposely avoided enteriug into auy discussion,
on the views of Professor Skoda, of Vienaa, whose™
skill as an’ auscultator I had an opportuuity of wits:
nessing, ‘whilat following his clzmque,as they may.

Jform. the’ suh;ect of a.uother commumcauou w0 thu;
} Joumal. K L '
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" In conclusion; 1 would remark that
this is the largest. specimen of cancer.’
of the lnhg on 1ecord In Dr. Graves’
ase, the (hseased mass is said to have .
' welrrhed more than six pounds, but the
patient was a male adult. In the above
. instance, the mass rcmovnd weighed |
six pounds and a half—some ounces
more having been left behind—and the’
patient was a }ounrr airl of low al’x’mre
7 'md dc 10115 foxm'mon

ART X, — Observations apon  the
Diagnosis of Cardiac Discase,
fozmded upon « case of * Mitral
“Disease with regurgitation through
the Left and lect Auriculo-Ven-

“tricular ()mﬁ(‘ek‘ assoctafed with
general. Dilatation and _Hypertro-
ph_/ of the Heart, by R. Paryer
Howarp, M.D., Licentiate Royal
College c~'urc'eon.s' Edinb., Associnle
Member of ihe Surg ual .Socwt_/ of |
Ireland, ‘S“ﬂ :

o [CONCLUDED FROM OUR: 1AsT.]
" Autopsy 30 hours. afler death, as-
“sisted by my friend Dr. Wright.
weather. External appearances 3 no
rigor mortis;. abdomm1 and thorax'much .
'dlstended especnlly the former. - Ca-
 daverie liv idity. generally difTused over
depending pants of body and members ;
" this condition present i in both iliac fossw
‘alonrr the course of the epig gastric veins,
» but p'mx(,uhl]y along ﬂmae of the left
"side, whicli- 'ﬂso present aflaccxd aud
.shrivelled:  appearauce.. These lincar
. marks, ver Y numerous aml of a bn«ht
red colour in lcft Jumbar 1efr10n, exhibit
in‘an ex: wnrcnu,d demeu the z ’1ppem—‘
auces obsent,d on the. cxhumlu.s in
‘phlebms, and under suspicious circum-
" stances would favoar: the xdm of vio-
~lence hmmn- been uscd fl'izomr
Right hmrr dxd not col]apse it was
uluvcrs'llly clepllant and Qom(,\\hul
‘_(,mphysem'uous (V(,Sl(‘uhl form), no,

‘m'uks of, L\{mvasqlcd blood on. its c\~ 5

’ tefior ; 3 smrrumolent serum exuded 1rom
‘ m subst'mcc whon (,ut, almctmc he-ﬂ-

Cold -

1hiy. . No- ‘idh‘esion‘ of ‘pleura. * Left .
pleura contairnied about oij of deep straw"’
coloured serum. Left lung lay at back
of thorax, close to the’ spme ‘and ribs; -
it-was umvemally of a deep purplv co-’
‘lour, except a small pomon of the surm- -
mit of the upper lobe, which" was
somevwhat conﬂested but crepitant,
and from W hich, when cut, exuded
bloody serum; the rest of ke orcr'mf
more resembled hep*mc substance than'
pu]monary and " afforded an excellent
e\'xmple of c'u*mﬁcatxon. its structure
was of a deep reddxsll~black hue, non--
"erepitant, firm, not fragile ; no serosxty
could be- <quee/ed from it its sole
contents were blood 1\0 adheswnc of
thé pluera. ‘ ”

The distended- pencaxdxum e\lended'
“nearly 1o the 2nd 1ib aud concealed the
left lung ; it contained at least one pint.
of fluid like the above ; a small film of
}emon~co]oured fibriu floated in 1t. No.
adhesions or ‘thickening of this’ serous’
sac... A white spot, “about the size of a
 fourpenny-bit, on- right ventricle. ‘The
heart quite flaceid ; looks: three tiniés’
as large ‘as natural, and is an example"
of what has been called “hy _/pertroph Y
by increased, c:rtent 3y it weLahs oz xii."
The left venmcle will ‘receive a froo~c'
esg; its \\ alls ‘measure’ abont 2 lines”
at the @ wpe\, ‘Anch at the middle,’ and;
3 of an ineh’ at' the base.  Left auricle
‘somewhat dxhtcd, its walls of natural‘
thxckness " Left auuclo-venmcu]ar ori-’
ficc me'xsurm?, inches in cucumfer-»
ulce the laraer valve next the aortic
opening is so. thlckened and mffened?j
“that it does not close accurately ; the:
other is also- oxqﬁed at its base. : Atf
“the postenor pomt ‘of union and i msex—’
tion of 1hese twor \"ﬂvw (mxtra]) mto‘
1]10 ﬁblous ring, there; is a c'tlmreons
L,oncretmn 3 lines thlck, :md from tlm
‘3 round lrrenl’hr bx'm('lws or mot< nf :
the . mme mau.ml e\tend of them
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into the ventricle and the other inio the

auricle. Calcareous particles stud the
fibrous ring nearly all round. Right
" ventricle .about the -same size as left
/its walls measure about a line at the
" apex, and 2-Sths of an inch at the mid-

dle and base; its column® camew are:

well developed. Right auricle dilated,
its columnee carnex aro- also very well

developed. . Right auriculo-ventricular.

orifice measures 5 inches in circumfer-
cnce ; the mcuepxd valves are sound and
very large, and mvrht close the. m\'xty
if not much dlatcmlcd, aortic and pul-
.mony valves quite hcalthy, and accu-
-rately close the openings over, which
‘they preside. -
hcart and lun% cont'un masses
lack coa gulated blood.

Abdomen—Large qumm.l 7 of fluid in

the peritoncum, similar 1o th'lt in the
pluera;. no traces of mﬂ'mnnmon.
‘Liver large and greatly congested 'dts
cut sarface is mollh,d like a nutmeg

‘blood cozes freely from it.  Gull blad-

der nearly filled +with fluid bile ; no =all,

stones.  Spleen small, bard, and re-
sxslmfr——of same, colour and consistence
as the, (,:muﬁed ]unnr but its substance
is- darker and more framlc. Kidneys
congested, flabby, and tolerably large.
'Slomach exhibited large veins gorged

with blood, which are cspecml]) nume-

~ rous at ns "xcatcx e\hemlty' the mu-

cus coat is much thickened and con-
‘gested ; this condition i is'so marked at ¢

thc pylorus that it communicates a dark
green colour to the membrane, which
is casily dissected off the muscular coat;

the same appearance; 1o a less dc'm‘c,

‘exists -about’ the cardxac orifice : - the
_mucous membrane is not softened. The
viscus contained no. blood.. The veins
of great omentum
‘gorged. Inl(.slmes n'uural
Head not cxammpd.

Ob enahon .—This cast has an im-

I umu’ul

The great vc:so]: of
s of soft.

inIL S

and  mescniery,

portant bearing on the diagnosis of mi-

tral valve discasc, respecting which a

diflerence ' of “opim'on cexists amongst

medical men.  Many anthorities—as
Drs. Hopc, L'nham,Be].hmham, Littré,
Blakiston, &c.—stau, the
signs of mitral regurgitation t0.be, a
murmur of various character w ith the
first sound, most audible at the apex of
the heart and the lower auzle of tht,
Toft scapula, and not propagated up the
aotia; purring tremor; pulmonary ob-
struetion; small, wedk, uncqual, irre-

gular and intermittent pulse.  In oppo-
gition 1o muu,, we find Dr. Ranking
concluding ¢ that & patulous  mitral
valve

bt “that the sound Feard in sueh’ cases
isdue 'to co- (“‘mmr' disease of the nortic
orifice. - Dr. Barlow, in the Guy™s Hos-
pital Reports for 1845, expresscs th(,
same opinion, although he assigus the
production of the mwmnr‘in such cases
to distension of the right ventricle. Now
*s case all the above-cited

sians were W el mnn\c«l, yet the amtic
valves were perfeeily lealthy, while
the mitral alone: were dism;((

74) out of 37, in which the mmal \\'cro
the only valves disedsed, a ¢ hruit®
was audible at the left nipple in three
of them (L 35, 56 and 71, and in ad-
dition at ‘the lower 'mfr]c ‘of the Teft

‘walpu]a in two of them (C35 and 71),
and that its absence in the fourth (C32)

was attributable to the flubby and en-

larged state of the hieart, and its conse-

quent inabilit ¥y to propel the blood with
sufficient "velocity to produce 'a mur-

(‘oe~ not 'm'c risc 10 a ‘Lruxt >

And
if the latter gentlemen \\'111 refer lo ])1 ‘
- Blakiston’s pracnc al work .on “st-
«cases of the Chest,” they will £ind that
in the oph four cases (C32, 35, 56 'md'

mur; this cxplanation ' is- favoured by

‘ 1‘he‘circumstzmgc that although in this

¥ Hulfnyrml) ,\lmtmct of Lhe ’\Iud.

«‘wncas, Vol.
1, v..l Amer, b [P
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‘pmun lhere was frrcqt disproportion

between thc sizc of the heart and that
of the: 'lo.ta., 'Yet no abnormal <ound
was causcd thereby. I mwht cite ex-
_amples from Hopc, Tay lor, I‘ummﬂ
and othu~, in further corroboration of

1]1(, affirmative -side of lhc question :

but cnou'rh.

" With 1ef<,rcnce 10 Dr. Bar]ow’s ox-

" planation of the sy stolic murmur heard
in ﬂxcsc cases, I wounld remark that it
‘is quite improbable ihat a loud rough
"murmur can be produced by the co-
ic\xs.cncc of sm)plc dilatation of the
_right ventricle, and that cven when tri-
Icuepxd regurgitation 'Iccompamcv the
latiér condmon a murmur is very sel-

dom hr\ard,” as ‘w'll“b‘o ‘'shewn . below ;

Afuarther, it is vnfair .md 1110'r1cal in 11-
tribute the ' “bruit  to such a canse,

when mitral: discase is- pu,acut :uuL

rationa 1y accounts for ihe murmur, as
well as for its charaeter and sitnation.
~Another interesting particular in this

case was' the mcuspld 1wurmt'xlmn.f

To Dr. I’I'x]uston we- are uldebtt.d for
pointing out the existence of this cnn—
dition in almost ceery case of obstruc-
tion of | 1hc vossels of the «enem.l ‘eir-
culation originating at the heart; his is

the meul of h'u'mfr shown the true,

cause of this obstmcuon to be regurgi-

tation' through the tr. icuspid onﬁcc, and‘
‘mot, as supposed by Dr. Hope, to be | -

‘dilatation, ¢which by putting the mus-

cu]'u- fibres of the heart putcxmtum]ly ‘

on the =lretch, their contractile power
s d:mumhcd so that they lose as it
were in force what they gainin length ;

and it is this deficiency of powcx,” he-

says, “in the mainspring of the circu-
lation, which constitutes the obstacle, if

it mnybn so called, to the cirenlation:?**

Audral was also in’ error when he stated

that thc unpcdunent to the circulatién

arowe ¢ from the excess of the c’lpacu_s

. Hope' on sz cf Lbc IXeart,p. 263, 5th K d. IS-L'L

“dllatatmn of the vcmnclc.‘ J
table already quoted, we learn 1lmt in

of the hc'm relative to that \wluch has'
‘been pusened in 1he blood—vessels »
In proof of his' position, Dr. B. givesa
table of 155 cases of heart disease.* Of
116 of these in'which the general cir-
t,u]atmn was obstmcted tncuspld re-
surgitation existed in 106, and of 39
cases without obstruction of the general |
cuculatw*l, only. 5 prcscmed this con-
(hnon, and of these 3 had in dddxtnon\

an opcn foramen ovale, so that the

strean was divided between the venous
and  arterial cuculauons. Further,f
Hope’s hypotheans will not explain’ the
frequent co-cxistence  of - hypcrtroplucd‘
and “dilated nﬂht vcnmcle w-xh an ob-

‘structed cxrculauon, wlhiereas’ Dr. B s,

does.  And in reply to Andral's theory,
it will .be mcmxoned below that in 12
cascs of dnlaled rxght vcmnclc, of ]on'r

‘standing, no qymp!oms of obslruaed‘

cnrculauon or.curxcd. ' . : ‘
The signs of mcu‘pul discase are ad-
mitted by most authors to be not all-
certain: llowever, Dr. Blakiston thus’
states those of regurgitation l}xrouvh the

. right aunculo ventricular onﬁcc ie Sel-

dom any murmur. Venous pulsanons
of the neck.  Obstruction of the general
ctrcnlauon.”f To which may be’ added »

~when ‘a murmur is present, lt xa bcstg

heard under the. clcrnum, ina Ime \vnb :
the point at whlch the mitral murmpr 1s‘,‘
audible; it is not as rough or "ratmg ns"
the latter, and Dr. 1Iopc has" ncvcr]

‘)\nown “ purring trcmor" to accom-

pany it .
It is difficult to tell by the physxcal ‘

Isngus \\ ]u,lher xhc rcrvurguauon dcpcnds‘
‘upon mcrc lc.nporary distension of the .

right ca\mcs, .or upon incapacity - of
their valvcs from disease .or. permancnt‘,
From the .

1”3 cases of dllatcd n«ht vcmncle lr1~ i

¥ Blakiston on Dis. of the Chest. p. 197 1848
1 Laco’ citato, p. 227, KRR
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cuspnd regurgitation occurred in 111 of
them: in the. remaining 12 cases the
valves were so lar«re that they prevemed
regurgitation.  The incompetency ¢

the valves arose from dilatation alone. in
60 cases, from disease alone in 6, and

from both m 4'). Hence, commry to

what- mlght ‘have been expected, we

can not, in a given case of lricu:pid‘i’eQ
gurgxwuon, say “a priori” ‘it is most
likely due to dilatation merely, for ac-
tal disease. was present in 51 out of
the 111 case:—-nearly one- hall of the
who]c.

1st, then, how shall we know if the
tricuspid re«vurguauon depends upon
‘temporary distension or upon permanent
dilatation of the right heart? This can
‘not be determined by a smcle examina-
tion; but here the nnportant prchplcs
in diagnosis so insisted upon by my ta-
lented teacher, Dr. Stokes, viz.—time
and ‘e;:lendz‘:d observation—render much
.assistance. The brief daration of the
symplom
dxsappcanng under the. use .of appro-,
priate treatment, will show that they
depcnded upon the former, while the
‘contrary will be indicative of the latter.
" Further, the clmlcal }u:,tory of the case
rwill help, us; for if the patient has not
bad prevnous disease of the heart, arte-
ries or 1un"s, and if the cymploms arise
in the course of or subsequcnt to typhus,
seorbutus, purf)um, ancmia (l'rom ‘what-
ever cause), or general emaciation, the
regurgitation is hl\e]y due to tcmpomry
dll'llaUOD from so{'u,mnv or attenuation
‘of the muscular ﬁbres of the hedrt, and
‘is amenable to tomc and roborant mea-
sures. Agam, if it succeeds the former

diseases wlnle they are yet recent or not

‘excessxve, it may still be owing to, mere
temporary distension, and yield to treat-
ment, but this Latter condluon is now
very likely to’ end in permanent dilata-
uon, if the cause can not be, rcmovcd

“and their yielding to and'

This was illustrated in H. S.’s case;

there was incurable mural disease, and

“the tricuspid remrnuauon arising from

over distension of the right cavities, al-
thou"h at first yleldm" to suitable lreal-
ment, soon returned, and commumg to
the last, expedited very nuch the fatal.
issue. _
The dxagnosxs bctwccn mcucpld re-
gurgitation depending upon permanent
dilatation of tite right auriculo-ventricu-
lar orlﬁce, and that arising from strue-
tural chauns of the tricuspid valves, is’
yet more difficalt ‘and uuncertain than
the prcoedmg ; but iere also the previous
history will be of use. However, it is of
liule consequence as respects the progno-.
sis whether ‘valvular incompetency' be

‘owing to permanent dilatation of the
. orifice or to pathological.conditions of its

valves, since permanency is the charac-

“teristic of both.  The treatment will be

mﬁuencel by olher circumstances, such’

;as the increase or deficiency of contrac-

tile power in the heart, the presence or
dbsence of pulmonary disease, &cc. .
’lhcre are .some mtereslmg pomts

‘connected with the physical signs of pe-

nyardlal effusion Jin this. case. ‘The

‘dulness over the, heart 'oradu.ﬂ]y in“-‘

creased, so that’ on the 5th Oct. it ex-
Icndcd “ from the mfenor border of xho
9nd rib to the lower part of the epigas-
tric region, and from a point 2 iuches on
the outside of left nipple to one an inch
on the right of sternum,” the patient
lying on his bbck during the examina-
tion. This sxgn in connection wuh vi-
bration of the i mlcrcoslal .Spaces favoured
the idea of ¢ onsxderable eflusion into 1110:
pericardium, but.the strength oflhe im-
pulse and the distinctness of the ‘sounda‘
were unfavourable to this view,. so that
I was uudecidcd ‘whetler to e\phin the

_phenomena by supposing the emslence‘

of hydru-pencardxum or of great dilata-

tion of all the caviies of the heart, wnh.
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‘out attenuauon of lheu' panetes; ‘lhe

latter supposition mdeed best accoumed

for the physical signs present ; for, be-

sides the well-known signs of dxlatauon

with hyperlrophy. viz., mcrgased dul-’
ness, loudness ' and shortness of the
sounds, strong impulse, &ec., Dr. Blakis--

ton has shown that even feeble pulsa-

tions may be produced between the 2nd’

and 3rd lefi ribs by a dilated appendix
auricul®, and the orthopneea, anxiety,

feeble pulse, &c., are not pathognomomc“

of cither condition.
Dr. Hope says that he never saw, in
" cases of general dropsy, the fluid in the
. pericdrdium amount to' a pint, and yet
the quantity present in. the above case
was estimated by three of us nt a ‘piot

“and a- -half, although I have stated it at

a pint so as to be rather under than over
the truth. ‘

 As renards the Lreatmem, it was con-

ducted upon the principle. of relieving
. the congestion of the lungs by occasicnal

small local depletions, by keeping up a.

serous discharge from. the surface by
‘means of blisters, and by free bronchlal
secretion. Tonics, and espu:lally iron,

‘were given to support the system gene-.

‘rally, and prevent the increase of dila-
‘tauon whllc dmreucs, dxaphoreucs, and
occasxonally hydragogue cathartics were

ddmlmstered in their turn, accordmtr as.

it was thought desirable to promote the

_Tenal, cu'aneous or mtestmal secreuons*

respecnvely | -
An interesting c:rcumntance in the

' case, which may properly be alluded to
in this couuecuon, is the very abundant

‘ dxscharge of urine which" took - place |

_shortly after the performance of ‘acu-

puncture. : How may. it be. accounted.

for?. The ouly esplanation which.sug-
gests noelf to me.is the fo]lowmo" the

‘was the result.

cles by the mere mechanical influence -

‘of ithe eﬁ'useg serum, ‘and as a conse-,

quence of this rexhoval the general cir-
culation became more acme,lhe venous'
engorgement decreased, and consequeut-
ly absorption cornmenced with vigour;:
and. nature as usual’ relieved herself

‘lhrough one of the emunclones, the

kidneys. ‘ ,
If we' reﬂect upon the state’ of the

“lungs only in the above case it will seem -

no wonder that an- unl'avourab]e issue
’“he left, with the ex-~ -
ception of its apex, carnified ; 3 the right.
encroachcd upon by extensive effusion

‘into the pencardlum and left pleura, us‘

vessels I\ept engorged by mitral regur-
gitation, its expansion prevented by the
ascites pressing against ‘the dlaphragm,'
the supp]y of air being diminished by
copicussero-sanguineous eﬂ'usxon mtothe
bronchial tubes, and the oxygenation of
the blood impaired by co-existent thick~"
ening of the lining of : the pulmonary‘
vessels and tubes. When to this is
added pmsomng of the blood by accu-‘j
mulation’ of the elements of the bile, ‘:

"proved by lhe absence of llns secrelxon‘

in the evacuations, and the yellow tmne :
of the conJuncuvaz, exudauon of the se-
rous portion of the vital fluid. which is’
tantamount to- deplenon, and debility
resulting. from the latter and from’ lm-'
paired assmnlauon, ‘we shall at once.
perceive - the utter hopelessness of the
case. ‘ C

St. James Streer, -
l\Iontreal 6th Apnl 1850.

ART XI. —On some of the. J!Iznerul
Associates of the Gold of California,
by T. 8. Huxr, Chemist and Mine- .

mlo"zsl to tlLe G'eoloozcal bumey. -
- An, opportumty has’ lately been al'-j
remova]_ot' ) largea quantity. of fluid |’
. by puncture must have dmnmshed the.
‘obslrucuon produced in the venous radx- :

forded me of "examining a portion. of the .
sand from the auriferous gravel dep)SllS

‘vof Oaht‘orma, xhrough the politeness of ‘
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our countrymen, :Mr. Z. Rochon, who

has recently returned from that country,
and has brought with him many speci-

mens illustrative of the wealth of thar
He having gene--

interesting region.
rdusly presented a suite of specimens to
the Natural History Society of this city,
1 was. cnabled carefully o cxammc
them. . . C
Cur accounts huherto had described
the gold as as sociated’ with platinum and
. what was suppesed to be maguetic iron;
lhe existence o['dlamonds has also been .
) announced. The specimen ‘which I
‘cxammed was 1hc result of washing the'
_crude gravel, and consisted principally
: of a fine hcavy black sand, in which
were seen @ great number of small scales’

. ‘of‘gold By the carcful uscof a magnet
it was scpurated into two portions ; the
" one, which constitutes ' about threc-
‘ fourlhs of the whole, is magncuc iron
ore; the remaining’ fourth is a mixture
. of black lmllmm grains, with a grayish
saiid and «cale: ul gold. Mauny of the
blazk grrams prcwm octohedral faces lo
the naked eye, and under the microscope
are seen to consist of regular octohcdrons

' \\uh pulcd surfaces ; others of them are
'roundca grams. . Amonz the sand were
. observed numerous small crystals, trans-
: ‘parcnt and of a light’ yc]low ish brown,
which: lmd the form of square prisms,

‘ somcumcs re"ularly terminated by py-
ramids or having -the “terminal ‘edges
replaced. Ly these characlers, and by
their great lxardness, they were recog-

' mzcd as zircon. - A few crystals were
_observed in the form . of bexa"onal
. pnsms, lcrmmatcd by pyramlds, havmg
- the’ .m'flcs and gcneral appearancc of
qua')tz: lmt the’ larﬂer portion. of the
‘non- mcmlhc sand was'made up of‘amor-
phous semi- lransparcnt grams, some of
* them were t.olorless or yellowish, w]ule
olhers - were' obscrvcd of a violet b]ue

”“La“d Of a’ reddnsh or hyacmlh brown.

- miferous iron or vlmeml .

nmg, as- cstabhshmg a complctc paralle

"The lighter ones were ﬁrobably‘(lua;tz,‘

:with perhaps some fragments of zircon ;
but, from their minuteness and want of
‘erystalline form, it was very difficult to
say to what specics the: blue and rcd‘
grams are rcferablc. s g :

| The octobedml form of xhe black
crvslalq led to the suggcsuon that they
mwht bc ‘chromic iron, and I therefore
tubmuled them to a chemncal examina-

‘ tion, Haviog finely pulverized about a

gramme ‘of the sand from which the

. magnetic iron "bhad becn removed I

‘mixed cnmlnll' of the powder with car-

-bonate of soda 'md nitre, and heated the

mixture for some minutes'to fusion. On
coohnw and digesting the mass witl wa-
wr, a ycllow solution was obtained, iu
which the - presence of a consxdemblo‘
amount of chromate of potush w ab re-
cognized by the ordmary tests.” ‘

The other portion: of the powder ‘was
docomposcd by digesting with ‘hydro-
chloric acid, ‘adding su]phunc acid' t0-
wards ‘the end of the process. On

‘ evaporauug until the fumes of sulphurié-

aeid were disengaged, cooling and dis-

“solving the residue in a large quantity of-

‘water, a solution was, obtamcd which by
Iong bmlmw thrcw down. an abundam
white preci pxtmc. ‘ Thxs was redissolved.

. by hot conccmmled sulphuric acid, by:

‘which charartcr and by the subsequent
tests of uncture of galls, and he re-
ducing action of zinec and. hydrochlonc

~acid, it was clearly shown to be luamcj

acid ; ‘thus conﬁrmmw my su<1)xcxon

that the’ amorphous black grains asso-.

ciated with the chromic iron were lzla,-:
“The result of this: cxammalnon chows“'
that to the plaunum diamond and mag-
neuc erl], Intherlo rccogmzed as occur-‘1
‘ing with the. "old of California, we are
to add cl:tomlc xrou, iltnenite and arcon.
-This Gbservation is pccuhar!y mtcrcs(-t;
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ism between, Cahforum and the olher

aunferous regions of the globe. In the
“miaes of Brazil the minerals accompany-

mgthe gold plaunum, and dxamonda, are
magnetic_iron, ‘chromic ‘iron, - Ailmenite,

and zircon 5 -and is the rich gold region
o[‘ the western flank of lhe Urals thej

<ame minerals occur; in both of these:
localities rutile is met with, wlnch is
another furm of titanium. The. gold
bearing remon of Lhe United States has
‘latcly ylelded specimens of  platinum
and scveral dlamonda,

xdcnucal \vnh ruule. .

Thcse de(a assume a new um_rcst

when we look ut the rvohl region of ' Ca-

- nada, in the walley of ‘the Clmudxczc.

Here, through a consmerablc extent of

“gravel, ‘gold has’ been met w ith ;" and
- associated with it are found mannctxc
iron, chromic iron, ﬂmemte, and'rutile.
- I'rom our.cxaminations in lhe Scigniory

of St. I‘lanoma, in the vmmly of the,

. gold region, it beeames evident that 1he
source of the chromic iron and 1Imcmtc‘
is found in the: adjacent’ scrpcmme, in
“which the former s dxssemmatcd
: "rams..\\lnlc the lattcr, mcchnmca]ly
mm.d \vuh m'wucur' 1rop, forms a \em
" in lhc same rocks. ‘

These facts I'ully estabhsh Lhc '=um-
laruy bctwecu tlw gmd region of the
.Chaudiére and those of Brazil, Russn
a‘nd California; and we may confidently

expect that an. extended ‘exploration of

the district will diaCIO:C the preiénce of
both: pl'umum and’ .diamonds. .- But
whct ter. the dleCO\ ery of thcsc or.of
. more extended deposxta of gold is to be
couaxdcrcd as adv anmrrcou: 1o ‘the coun-
try, is' a (|gc>lxon scarccly lo be dhclded

'\Ionlr«.al May 15th, 1600
/M‘/Lzédm./.fﬁ" /Z{,//,z

tovelhcr with
! ma"neuc lron, zircon, ruule, and brook- -
Jite, 'a ctystallwed mineral chexmcally

s evxden’dy consldenble p'un,‘
‘animal eases itself, by bcndmv the lefr

“ART. XIL—~Horses ‘and’ their- Das-‘

‘eases : Lamcnes.ses——Carb B} i B.
Tuann. ‘ «

The woxd < Cmuz,” as ueed by the

‘ English, most probably c'une 'to_them
from the Normans, in company with.,

all the otlier terms of the manégze ; the .

'Fren‘ch word being courbe, evxdcnl]y”
.derived from’ the Latin -curvaie, -to

curve or bend, and cernmly suggested
by .the form of this’ very troub1e<ome ,
s\velhnfr .

‘Percivavrr, of tht, Llf(, Gmrds, the
most elegant, accurate, and able of mo- .
dern’ vetermary wnter:, thus descnbes
Cunn — -

«A Cuth may bc defi necl to, be, a

‘ prommcncc upon the'back of the hind

cg, a little helow the hocl\, of a'curri~
hnear shape, running in ‘a-direct line
downwards, and consisting in eflusion |
.into or thickening of the sheath of the -
flexor’ tendons.” (Ju=t afler lhe) 1*a<s
over the Hock.)

The swellxnnr is \om(, ifnes 5o &li -rht,
and rises so '*radually {rom the. sur-

 rounding parts, that it’ cannot rea(h]y

‘be 'seen’ when the surgeon :t'mds be-
hind the horae, he should thereforc
move 10 thc, animal’s sxde, \vhcn the’
umnatural prommence “of the pmt xm-
medmtely becomes v1sxble, rising ma—‘
dually from the surf'tcc at about’ three
inches from the: pomt of the hocl\, g nd
e\tendm'r downwards for from three 1o,
four mches, and ‘as gradually wamchmn-
m the suxface of the skin. ; =
"The svvelhnnr is tender and Tot to the

‘touch, the heal often e\tendm«r fo'séme

distance on the surroundmfr skin : her(,
for the

and throwmrr s wewht on the t
. In. young horses’ the 'swelling

is

‘fhard]y ever of ‘any great ‘size, is diffi--
cult of detectxon, and is thought nothmfr
| of un]ess it 15 accompamcd by wha 'ure
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understand a leg so formed as'to incline
100 muck forwards, under” xhe body of

}he ammal thereb} ma}unfr too great -

an anfv]c bct\\ cen the thigh 'uld leg,

and consequently weak: 'md Jiable 1o
give out.

Now, as the hind qu'mcrs‘
are the chief instruments of progression,

horses whose legs deviate in this way

from the straight line drawn from the
point of the hock downwﬁrdq to the
frround are especmlly ‘unfit for hard
galloping or leaping, or any work. in
which the hind quarters are pnncxp’llly

‘brought into action.’

Some singular opinions as to th(,

cause of this tumor making its appear- ‘
“mce '1re to be found in our earlier ve-
' terlmry

works. The oldest work I
have is that of the Sieur de Solleysel,

“Equerr to the King of France for his
g y

great h0r>es,” written about the. year
1690. Solleysel, as translated by Su
William Hope, says, “The Cwrb isa

large 'md hard tumour, generated’ by
sﬂCﬂm'mc m'mcr seated on the inside

of the hou'rh, lnvrher than spavin, .on

‘the .
st re,nf»lhens the part ;
ing'in 1114, Qh'lpe of a pear, cleft through

<uL<t'm<,e of - the tendon -that

Aisa ](mf;' swell-

,the~ mlddle _into] t\\o pleces, ‘higher

a Swned

'\above than below,
‘fmakes the’ horse halt.’?

'md somehmes

ceptxon of the error in the sxtu'mon as-

"be a. mmtranslatlon, thourrh Hurtrel
d’Arbovql, a'modern. ¥rench Vetenna—‘
‘_,‘nan, ‘makes the sanie, mlstalxe in. lus
‘:‘”celcbmied chnomry ‘

Oamer, an  old Enchsh author, cof

; 'wreat I'BPULC in his day, descnbeo ‘the

' tummor as ¢ a ‘swelling on the joint of the -
: hlnder lefr

below 1hc hock 7, but he
n'lve< no opmlon as to its cause. |
Bracken, "motncr ' English ’Lllthl;‘

’ ‘\\ ho hvcd a.bout the mlcldle of the Iaat

With the e\- :

“« znszde of the hou'rh ” the.|”
"deﬁmtxon is mnot =o far ﬁom cmrect 5ot
s poss1b1e that the word “inside » may

: cemury, a physician as ‘well as veten-_
fary surgeon, thought that Curb was an.
.effoit of nature to strengthen the parts
‘ in horses with ¢ sickle houghs 1 -
- Among the modems, Blain, a great
'uuhorlty, says ﬂnt Curb is ¥an e\ten—
sion of the hrr'lments of ‘the hocL or.of
the sheaths of the tendons passing from
the hock down\wards, as'of the flexor
perfor'ms . K ‘
White, a mxln'xry vctpnnanan, con-
ceived Curb to be occasioned, by the
¢ rupture and consequent ; mﬂ"zmmahon
of some vascular mcmbmnes situated
‘between the - iwo tendom of thc wastxo-
enemn »—in fact a sprain.
‘Spooner, \vho has put ottt a new edi-
non of White, with some remarks.of his
own, observes that ¢ Cwrb depends
upon a strain and, mﬂ'nnmatxon of the.
strong Ixrrament that passes from the 0s
caleis down the back of the hock to the
shank bone, fr(‘quenﬂy mvolvmﬂf the
flexor at the same time. » ,
Pro['essor D1cl\, of thc E dmbur"h
Col]erre, gives the same descnpnon
with Percivall of thc appcamnce «of the
tumor, and says ¢ that the comp]'unt is.
“produced by an injury: of the ]mament
“which connects the os caleis with the
‘ mehmrsal bone, and consists of @ thxck-
‘cmna of "the ]w nnent and ccllular
membr'me kI ‘
Yomtt aftributes’. Curb ¢ elther fo a“
strain m the rm'r—hl\e hﬂament which’
bmd> the tendons down in their p]ace,
o in the sheath of the tendons »_of-
tener, he thmks, in thc hbament th'm
_in the suc'uh e

* W. C. Spooner, in his recent notes to
Y ouatt’s beautiful work seerns mcl.ned ‘
to lay. the seat: of the disease - in the‘
‘sheam of the, flexor tendon, and says
‘lhat it'in. fact. resembles sprain ¢ of the‘

‘ ‘back sinew, as it is commonly called:!

‘Hero 'is ccﬂamly suﬂxuent uncer-"
‘t;unly of opxmon, buL it. is’ not to be:




MEDICAL AND PHYSICAL JOURNAL. . L.

. \\c-ndeled .1t \\ht,u Wr, conardcr how.
few opporlumtres ﬂrere au, of antopsy
‘ in cases of curb. The disease is amild-
guc, gompanm clv cpcuhm ﬂr'u is,
it occasions pain and’ ]'rmeness while
‘ it lasts, but‘horbes‘ dqu’t (henf it: hence
" we have few or'no opporturrities for dis-
" section and r,\'nnm'mon ‘
Lot us now loo}\ at, ﬂu, an-rtomv of
“%he p'nla. “The tendor‘ of the gnslra-
* cnemius inlernus® expands upon the
point of the hock, and forms a sort of-
weap for ity it. then pproceeds down the
back of tbc leg, enveloped. by cellular
tissué, and is by it connected with the
~<mround.nfr pans Drrccﬂy in front of
the !endon is a serous bursa, and be-
hind it is atendmous ‘band,- denomrm-«
- ted the 'mnu]a.r ligament, bmdrm the’
tendon down, and’ addrnn «enemlly to
its effect Now the se'lt of’ curh s
directly’ opposite 'to this serous burx'r,
“orthecal cavity, lhmufrh which passes
the perforating tendon'; and there can
be very little: queatron but that the tu~
mor is caused by the great play whrch
the tendons. have al this. point ; sprain .
-and lacer'mon ta]unnr place not in the
tendon or Iz«*amcni, but in the cellular
sheath of the tendons, the phy 1olo~rca]
) hrstory of -the accrdem bemw that from
.some sucden e\emon or. falae step,
' whrle going at’ a fast pace, the horse:
h'rs been compelled to place the gas- .
"i?‘ocnemu muscles, r’rom “hrch thece
j\tendons—the per, fm aled :nd pmfom .
'tmg—proceed, ‘into mst'mtancous and
‘violent actron, resulting in e\tensron, if:
not in’ ]acentron, of the ce]lular sheath.
I believe Percrvall’s ~opinion is 1den—
,hcal W ith this “deconnt; thorwh I have
"ot hrs Work at hand to refer to.” )
}Vhen ”tlre '1ppearance of the tumor
g it:

% The myologlca.l nomeuch\lure of Percna]

K This‘
o tendou Is commonly cdled the ¢ !foxazed.’?. Cy

“in which - curb lns 'rssumed a.\

:mnce of the tendons themselves.

‘be kept as free from motion as possible;

gpvrcrame medrcme <houldhw,:

rupture of some srrn]l blood vesse]s,

and oousequent e\trm -mltron 5 but
. mote commonly some timie elapses be-

fore thie appearanee of the swelhnfr b}‘
w hrch we. conc]ude that rntemal Serg-

‘Iymphv eﬁ'usron is.going on,. prob'rbly

pervadmw both the cellular shéath and’
the bursa, and this graduol deposmcn
is ‘most hkely ‘the  reason \vhy ]ame-,"
ness does ‘not appe'u m all. cdses at
first ; in many cases, in \vhrch the in-

jury is. slight, thounh there may be a

well definied sw eHrn
ness at all.

there is no Lx,mc- ‘

If a horse be brourrht to a veteun’try
surrreon while ‘the’ twmor. is in thh, its

first- slarre, while there is heat, tender- :

ness, and hmeneqs, it is easy enou«rh
to deal \'.'lth it ; but, unfortunately, they

are not 'renemlly applied to. until the.
interstitial deposit has bccom«, lnrd and
callous, the cellular ~hcath bemn' per-

manently thic kened and. rndm ated. A :
curb in this condition in fact*comrsts in

“hypertrophy of the sheath of the ﬂe\or ‘

tendons (,a<ea hav been met \nth

‘ahg,—r )

nant form, finally, rmolvm:> ‘the

The T eatment ——-The horse ehou /d‘

riot even bem« 'ﬂlowed the hberty ofra’
loose bO\, and the Lendons chould e’

‘rélaxed’ by -the. app]rcmtron of a hwh-,‘
1heelerl shoe.

'The diseased part should
then be well fomcnted wrth Jhot W ater—

‘not in the wayin w hrch grooms’ usual’y :

a.pply fomentanons, for a qualter of’ an{
hour at'a trme, ‘and’ perhaps ‘twice Q.
d'r) —but contrnuouslv and thorourrhly ‘

,‘ “for at. le'rst zm hour at a trme\and four,

or. ﬁwe trmes in the. fwent ~fonr hours,‘
a I'\rfre bod) of: hot wmter berncr kept. to
the part ’by means . of thick.. ﬁannels,‘
saveral times folded.” A. stronrr dose of-

o given;.
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‘the croton farina* would in this case

probably answer better than aloes, as

the horse must 1ot be’ walked about to
assist the operatxon of the medicine. . If
the case is a. very bad one blocd may
be- taLen from the toe ; but the fomen--
t'mon, physic, . hxch-heeled shoe, and
‘perfcct rest. - will generally restore
soundness, if ‘the surgeon: has. been
‘called in’ ﬂoon after the occurrcnce of
the injury. ‘

T will not say anythmg about the va-

rious cooling and- discutient lotions that
_have been recommended in the treat-

ment of curb, for all these require the.

“use of bandages which are difficult to

retain- on ‘the parl, and we have other-

more eﬁ'ectual mcans.

. If the treatmcnt detaxled abme docs‘

not - succeed, we must, resort to more
powerful remedics, and T'will atonce.
mention 1hat wluch appears to be moist
succcs:fu] amonrv ‘the modern veterma~
,naus, and | .was' frst adopted by “Mr.
Wills—I mean the deuto-ioduret <f mer-
’»cury Tlus I have tried \vnh marl»cd
success in some recent cases. |

Aﬁer thc heat and tenderness: havc
been subducd by fomemauon,—\vhen in

facLI believe that there is no longer any :

acul.e inflammation, but. lhat it has be-

"come of a chromc characlcr —T s]nve i

off all the hatr from the tumor nsnlf and

Sor, ‘;mout an inch around it. I then' palm.

the part §0’ deuuded of hatr wnh vine-

gar ¢ of camhandcs, tymrr up the horse’s )

head at night; in the mommrr wipe off
' the discharge witha softs pong gc and warm
water, and foment fomal(' an hour, renew-
‘ingthea pphcmon ‘of the cantharides and'

fomemauon every day for three days. ’

T then apply d'u]y, or twice a day, the'

. deuto mdurct of mcrcury, two drachms;
‘ to an ouncc of horrs ]ard havmg it well’
: f"(]ouc, for- 1he’ s.lhc of the' cncouxa'rcmcup
:\vmch the’ resnlb '\ﬁord ior heme»crm"
QTS the undt.ttal;mg

"Dosz -1< rom- a scrnple to halfadmchm, madef

mm & ball with p.xlm oil,’ llnseed meal and ]ml\euscd
) gmgcr, operating in from slx 1o cxgh:lmurs

“made at,
\rooms, Lmder the sanction of the ofﬁcers

‘ rubbcd m, and tlxen smearmrr a lmlc

over the surface- and this T continue un--

til the curb has dlsappearcd and’ soand.

ness is restored It is advisable to tie up

the horse’s head for an hour or, two after’

the application of the ointment. Mr.
Wills stated that-he removed by this
treatment two obstinate ‘and indurated

‘tumors in six wecks; but in the few

cases T have had, wluch werc mild ones,

the discase yielded i in as many days. .

If, however, this lrcalmcnt f.uls. or if
curb conlmually rccura, whxch it often’
doea, there i is nothing for us but the firing

-iron; lhou"h I shouid never, cxccpt in
‘a very extraordinary case, where the’

curb is of . upusual; size, and the Iamt.~
ness excessive, recommend’ this pamful
remedy in the first instance.” Whatever
be the remedy applied, it is adv:sablc

‘to let the horse wear the hwh heeled
-shoe for some umc after the cure, ‘and

indeed it \vould be well to keep the am{
mal for some weeks in a state of repose,

.or at least in very slow and. moderate

worL for a hock once curbed wzll

hardly ever agam stand much e\eruon.

I‘ART XIIL—Preliminary _/ Peport on

© the Observations of the Aurora Bore-
‘ alzs, made by e N..C. Oﬁtceos ‘of
.. the Royal .Arlzllery, at the various.
" Guard-roomsin Canada, by Caprary:
. Lerroy, R.A,, F. R.S..]I M. ﬁhzm
‘netical Observatory s Toronio

The s_ystcm of. Obscrvauon on 1hc
Aurora Boreahs, pexmu(cd by Colonel
D)ncly, C.B., at my ‘request, 10 be.
all our - Regimental - (J'Uﬂrd

in command lns now, been commucd'
for m-o years in Canada, ‘and for one

K yedr in Nova Scou'x and Newfoundland.
I Lave lhcrcfore pleasurc in communi-

"atmf' a short a%ount Oof what has- bccn'
=1 "
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The prmted 10=truct10ns dated Jllh
. October, 1848 expressed ina fL\V words
- the ObjCCtS in view in keepmfr lhese re-
"gisters. They were—(1.) - To- ensure
the observation . of every. Aurora wlnch
"shonld be ‘visible in Canada, so as to
‘afford a better criterion of the actual fre-
‘quency of the phennmenoq lban can be
Cgiven by obacrvauons at any. one ‘station.

' {2) To supply . the means of judging.
" how - far. variations ‘of the mametxca}
" clements, shown "hy the instruments at.

Toronto, during cloudy wcalher, might
Dbe. connected with, Aurora visible else-
where. - (3.) To. furnish data for com-
puting the hexght or “distance “of the
lummous reglon from the carth.; 4)
‘ Lastly to throw some Imnt on the ques~
tion whelhor or mo the same Aurora is
not eomcumes seen under considerably
‘,drﬁ'erem forms by obscrvera slanoued
. not Very far asunder. o
"It is ‘mot worth vv}nle to enter’ mlo
some ofthese enqmrles untrl all the ma-
j‘termls for comparison are acceasxble,

mdudm«7 the obcervatrons made i m the’

:Umted States under. the ‘instructions of

‘the Smrtbsoman Institution,  and ‘those
publrshed in the" Regent’s Roporls T
~ shall’ conﬁne myselftherefore at present‘

‘ prmcrpally to the first of them. '

“In the year 1848, Aurora, or Aurorab

;vLmhL, waq obscrved 'u Toronto on 69

' nights, although for the last six ‘months
" of the ‘year no observauou was made'
T'his m'mber is. e‘cclu- E

aﬁer ‘midnight.”
sive 0f5 observauons of a Tuminous ap-

pearance in’ ﬂie clouds, referred o’ Au~'

rora, - but " not : perfectly determmed

’ Ohservalrons are lo be found’ at other of -

olir stations on many of the same, and

on 57 other mghts, exclusive of 1 doubt—‘
~ful oae: ‘making a_ lo‘nl of ]"5 decided, ;

" and 6 doubtful appeamnces in Canada

., Of December, | i -

At Toronto, 69 observations to 207 prac-.,

‘when the sky was cléar;

. ucludmg Newl‘oundland forr Nov‘enﬂ‘)ermnd‘part ‘,

“There are about 46 mghts in the year

in which it was clouded at' all’ lhe sta~ :
tions ; if We omit these, the proporuon g ‘
10 observations to every 26 mghts on.

which observation is ot whol]y pre- ‘
cluded by the state ol' 1he sl\y—-or 39
per cent.

This, proporuon is greater r"han dmt
given by one statron takeu smgly \Ve
11ave—" R ‘ .
At Quebec, in 1848 52 observauons to

1188 practicable mrrhts—28 per. cent. .

‘At Montreal,. 41. observations to’ 201

pr'icm,able mghts—20 per cent.. .-

At, Kingston, 64 observauons 803 218

pracucable nights—29 per cent. o

ticable nxghls—33 per cent. EI—
At London, C. W, 33 observatxons lo
.. 178 practicable mgbts—-lg per cent

Tt is, howcver. prohably ]ess than lhe
trath, as far as: it expresses the detual
‘frequency ofthe phenomenon, ds 1 have

considered observatlon to.. have beea'
possible,‘whenever nolhmg 10’ the coni- -
trary is stated, whrch s, most hke}y, ‘

“more than the., facls would warrarn-

‘moreover, when we' consrder the short

how close 10 lhe horwon others of th m
occur, it is drfﬁcult to beheve 'chat we
‘have noted every one, ‘even on mghtc :

set (]OW[’I as cle'rr 'lﬂ many mstances

“when it was suﬁicremly clouded near
‘the. nmthem honzon to preven'

feeble
(hsplayirom appearmg ‘ The ates'm-

,}c]uded in Lhe list at wbuch it was‘ seen
at-all the stations, wl-uch exten

along a
line ot'500 mrles, are Jan 11 16 Feb. B
21.23 24 ; March' 16, 243 ‘Apnl 1,2 2,
‘ A 9 Aug. 21 Nov. 16.. On
scveral othcr .oceasions”it. was 'seen ‘at:
. lanon at. whrch the state of lhe

| sky- p‘yer‘mltled it but there are ‘one -of -

two instances of clear sky at stauons not
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‘recordmg Aurora whlch was seen elae' ‘

‘ where.

Aurora, or Auroral Lwht. was ob g

served at Toronto in 1849, on 63 nights,

‘excluswe of 5 enlnes of 'm uncertain
cha acler——the observations termmalm»’r
-at mldmght lhroughout the year. The
other slauons, mcludmg Newfoundland

and Hahﬁn\, add 70 more, exclusive of

' 2 doubtful ones: makmg a total of 133

certam, and 6 uncertain ‘appearanees, in’

Canada, Nova Scotia, and Newfound-

‘.11:1;1'('] * The arca‘included‘this year,
‘measured from London, C. \V., to New- |
fouudland extends about ‘1150 miles"

from east to west; and measured from
: Qliebec to Halifax, about 140 miles from
‘north to south. Owing to this great ex-

-tent, there are. but few’ mohts ()

clouded at all the stations, and ommmﬂ'
gthese, the- proportion is 39 per cent., or
éxactly lhe same as bcfore. We have
‘at— . . ) '
) Nex&foundland,’ ‘in ‘13 ‘mbnths, dr froin
~-26th - Nov., 1848, to 3st Dec., 1849,

*"59 observations to -178 practicable -

‘nights, or 33 per cent.

‘Hallfah, in. 10 months, or from 14th

" Jan. to 31st Ocr ., 1849, 30 observ 10
136 practlcablc nmhls, or 22 per
cent ‘ o
Quebec, in 12
to 187 practxcable mvhls, or
cent. .
]Momreal
' nnperfecl)

 months of 1849, 44 obs.
24 per

“¥ One of the uncertain appeamncel at ’l‘oroulc is |

confirmed hy other Obscrvauons

‘Apnl 24, July 31, Auq 12,
‘and 18, Oct. 7and 30 Nov 28.  None’'
“of Ule slauons,‘ &m"ly, frzve quue S0

26 obeeri'auons (descnptlons‘

I&m"bton, 63 observ. 1o 178 pracucable
nl"hta, orl19 per cont.

Toronto, 63 observ to 199 pracucable
nights, or 31 percent. - -
London, 26 observ. 10 172 praclxcable

mcrhls, or 15 per cent.

In thxs list” xhere arz but two Auoras

seen at all the stations ‘witliont excep-
tion: they occurred on Feb. 27 and

‘July 23. Thcre are cleven dates on

which it w cas seen at Newfoundland and.
London or 'l‘oromo, but m(=sed at seme
of ".the intermediate stations. - These
dalcs ‘are—Jan. 14, Fcb 19 \Iarch lt,‘
Scpt 12

many appearamcs as'the previous year;

"the five Cauadmn stations; which gave

121 appearances in 1848, gave but. 99
in 1849, the remainder being :nade up
from the other commands. ..

~ These obaervalmns, ha\mrr been con-
tmued lhrounhout the night, may be re-
ferred to - lor ‘testing an apparent law,

~which was. noticed in’the observations

made by Sergeant Henry and myself at
Lake Athabasca, in the winter of 1843-4,
and which is' fully confirmed by the se-
ries at Toronto, namely, that the Aurora

Borealis does not appear wuh equal fre-

quency. at all the Lours of darkness, but-
is subject,’ like ‘most other phenomena in.
l\[eteorolon‘y, 10 mﬂuences havinga diur-
nal period as well as an. annual one.”
The present series places the. hour . of
maximum frequency at 10 or 11.P. M., ”

‘probubly a Ionger continuance wﬂ] be

necessary (o ﬁ\ it accuralely

o




" MEDICAL AND PHYSICAL ”JOUﬁﬁAL.‘

7 blc, showmg ihe number of tzmes on which Aurora is 7 eported qt each Iwur_

‘of the night. ~ - B R

““S'[“A’I‘I(‘)N". ;5 6/7 81910 ll Midy 1 2 3].4]'8 ‘vﬁ‘
Quebec v e eee e ian .. 2] 5116} 23| 25; '31) 32| 23 | 20; 16]17|12| 7| 1
Montreal. .. ... ..., 1) 3| 11| 18| 22| 23| 21 | 18| 17{15] 7| 2| .-
. Kingston............ ... 4] 5| 17]:26] 30{ 32; 32 | 24| 22/12)-9] 2}
London .. ... ... ... 1) 6| 12 18|'17| 14| 11 | "9| 6| 7| 6|.3]
| 2l1130| 69| s71100(111| 87 | 71| 61[51/34(14| 1
Newfoundland .......... 1| 8§15 19| 21| 32{ 34} 27 | 20{ 1811; 6| 6|1
Quebec .. ..... e C| 2] 5 12) 11y 2015 12 | . 91 5] 4! 2! 3]
Blontreml...,..; ......... 230 8 5| 4 8 11} 1L} 11} 9i 6] 4| .| .
Kingston........0.......] '['1] 6] 10| 11} 14| 9] 8| 6} 516} 3] 1]
London ...l 0 1) 9| 15| 17 14} 9 | 11} 43| |~
“1{14{30] 53] 62| 91| 83| 67 | 57| 41730/15/10( 1

TWO Fears - vnol oL 3l25/60124/149(191 1194154 {128!102/81120'24] 2

Any Ob:en ation befoxe 6, P.M., is here set down at 5, and so on.

The Aurora’ appear; in C'maua in

‘every month of the year. The greatest:

number of observauon‘s isin Apnl, and
there is a. very marked excess in, T‘el)-
roary, March and Apnl of each }ear
over.any other period. Takln" them by‘
the seasons, there are-— -

5 In the Sprm g—Ma: ch Aprll 1\I'1y,
]848 40 1849, 41,

In the Summer,-June, July, August,‘
- 1848,21; 1849, 29. . ‘

In the Aulumn,-September, Octobcr, ‘
*.'November, 1848, 31 ;" 1849, 34.

I nthe’ \leer,-Decvmber, J anuary,’
I‘ebruary, 1848 9 37 1849 50, about
90." -
1 beheve lhat thxs number of obser-

vations is- greater man ‘has ever before

‘been made in solow’ a 1a!1tudc, and am’

mclmed 1o think that itisv very-higheven

for- Canad’l The greale&t number o!'

observauons at T‘oromo in any previous

‘year since’ 1840 was 37 in 1846, the

‘average of the ten years bemw 35 ‘The

grealest ! number in any one wear “(from.

1837'to 1848) ‘collected in the Refrem s,

‘Reporls, is. 70, lhe averar'e 50 The»

‘pears to be conneclcd
: sausfactory to find that the pams taken’
_have been so succe=sful

greatest number observed by M Hzms-t

teen at Chnsuana, in Norway. Lat 50 o
from 1837 to 1846, in any, one year, 1s:
52—the av eram" 33, This result is. not,“

more than may have been expected from'

the great ‘advantages’ aﬂ'orded by’ the™
: duues of N. C. OPﬁcers on Guard furﬂ

observations of the l\md and’ from our
comparauve pm\m‘nty in veographlcal:
position to: the magnetxc pole, :

‘which, in some way, not ‘at, present

well understood ‘the’ phenomenon “ap-
Butitis’ hlghly :

For the next‘
twelve’ mouths, observauons wnl] be con-

tinued at Toronto, throughout the nlvht."
“and. the’ obqervalory will " be" prowded';
with a number of self- reglalenng instru-
meuts, recording every. change “of 'the
:ﬁmafrneuevlemems mechamcally He
it will! be of great conaequence ‘not
losc 1he key which - Axuror"d dlsplay
. a dxstauce may posstbly aﬁ"ord',
movements in a smgle mstance .

At some of lhe stauons the N C. O,
‘ﬁccrs have got out of the hablt of at-

“those
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E tempunv to descnbe ‘what they sce.

This'i isto be recrretted ’\Ieasuremems

with the . wooden quadrant, or careful

: “esumauons of the heights and azimuths

" of arches, are frequently wanting, and
‘the time is not always stated. .
‘mark applies pamcularly 1o the termi-
nation of the dlsplays, which are fre-
quently said, in ‘general terms, to havef

"This re-

~ lasted until daybrealx, in all such cases,

the observer should state, as nearly as

he can, the latest moment at which he

" was' sure of secing the Ii‘u‘ht—-w‘alch its

extinction allemwe]y ‘and endeavour to

* decide for’ himself whether that is ‘the

consequence of Lhe increase of daylight,

~orof the actual termination of the phe-
/ nomenon.

Very carly appearances

" should, for. similar reasons, be particu-

| Llrly dcscrlbed for 1u~tam‘e, it is re-
corded to have been seen '1t Londen, C-,

- W., on the 24th July, 1848, a4 4 p-7, P,

- M. o, wlnch 1s but a few' mindtes aﬁer

sunsct Such a rare observation should

. have v ery possible conﬁrmauon These

partxculara might at least be noted with

very little trouble at the hours of gomn
‘ ‘rounds
morc exphcn statement every morning
. of what the  character of the night has
. been, as regards lhe povsxbxhly of ‘ob-

T should be glad also to s 'a

sa:vmw Aurora, 50 as o give some pre-

. eision to the rough calculation altemptcd

. above of the per. centage of nights’ m“

which it is seen, to mghts in which it
could be seen if it occurred. - The ex-
presswn “ fine mgbr. is ambxguous

is of little consequence
obliged by a memorandum on the next

‘ Reglster of the nature of the loo]\-out at

each station, zmd ho\v nearly down to
the ‘norlzon lhe view frora NE. ) NW
e\:ends, some dlﬁ‘cr !

: txons

‘T 17, QT; 18,Q

QM; 11, K T 24,

ln‘
any statement of this kind, the poiat to
" be chxeﬁy referred to is the condmon‘
of the northern half of the sky-—the rest'
I s’lould be | ' TS
Q; 29, Ix,SO Q 31 KT

1ze | in this: respect,

"pcrhaps thc rcason why lhe ooserva.—

tions are more numerous at some sta-
tions than at others. . ‘
Dales of all the Observations zncluded’

in the Joregoing comparison. —The sta-

tions are expressed by their initials :—

N, Newfoundland Q, Quebec; M,

~Monneal H, Hali f'u K, Iunrrston T,
"Imonto L London, CW . P, Penetan-
auishene’; F, Fenelon Falls; B, Bruce

Mines, Lml\e JTaron.  The- last three

are’ '1ddmoml st'mons, from which I.

have been fa\oured with’ commumca—

; 1818 L
‘ Iamnry —3,KT; 9, L1, KTL;
15, ]\.,,16,KTL ~3 K .SM T
I)’ :.,9, .
~Febroary.—6, QMIx, 7, Q,M K T;
§, QMKT; ]7 M; 1‘3‘\/[ 14, MT
’0 L;2,Q M K'J‘L, 9,2,1‘ 23, Q
\II\TL,MIQVIKTL,A, M,
Q; ,l( - '
Manh—l, M T 6 M. KT 8 T
L; lO,’K;'l«t.QMT lf:,Q"\lI\ T‘
19, X T 20,Q; 23, Q u, QMKT%
27, T3 30,1 ‘\Hx,.%l,A L
Apnl-—l QMETL; 2,QMKT .
L; 3,Q; 4,KT; 5, QMKTL; 6,
QMKTL 7 QMKTL QMI"‘
15, MK T; b,lx 17 Q,,QOQ 21,
KHT "3 TL; 24 26, Q? 29
MhTL 30 QMkT ‘
l\LL)——QT 1, Q; 7,‘VIKT SQ]
K,~~, K’P
L,,25K'I' -26, T 31KT
Tune—.’:’ MXK; 5K 9M 2.,,
~8L 29, QKT :
Iu];,-—?» KTL; 4, KT 5 K 10,“
,~1,L ~8 K
29, i ‘
Aunrust—-l,MI\ '3, M 8 QMK
21, Q,MKTL,22 Q,ML , T.
Soptember —3, QK 54,
ll, 3 18, QK5 20, T;'29,T; 30, T.
October—2,Q 4Q,8,QMKT-
1’7 T?2.18,:T; 19 L; 22, KTL; 23,
).4 T °5 QT 27, Q; 28,

e

November.—10, T? 15, T? 16, T

17, QM KT L P; 18, Q T; 19, QT;.

2, TL;22, QT; 23,QKTP,25 T?
‘76 NQKTL 27NT 30M :
December ~—~2,’\I 8, K;'13, N 14, (
17,QI&TL 18 NKTL 19 Q-
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L,2I N, 2K 23, \P 25N ‘26,
NQI\ ‘
1849,

.Lmuary-——/,NQ 11, Q; 14, N Q
KTH; ll,P, 22,7 ; 23,N, 2:), N;

26, T.
) February —3,. Q 12, Q M
]3 QHT 14, 1‘5 NQ\I]’ ]6

NQTL 11,1’ ]8 QKTI P

VNQHT 20, NQII 21, QH: ¢ ,N

23, N3 25Q 261\I&TP "ANQ

MKTLHD

" March—6, Q3 9, L; 15, K3 17, N

QKTLHB 18 Q\II&TLB 21,
T; 25, TH; 26 'I‘L,
TL-'%] ‘T.

April,—1, TH,~,QML 4, T3 11,
K; 13, MTH; 14, Q; 15, N

NTH,‘JI QH;22, NT,ANYIK
L; MO,N;QG N' 7,‘N Q; QS,L'

"9 QH? 30, N.

. May.—1, QH 6, 13 11, NH

T L; 17, THy 0 T 21, T 3T7\

95, X T} 96, K; 27, M.
Iune,—ﬁ Q;8, K; 14 ](' Q7

‘]7 M; 18, ]\’I

20, NQTL,Qz,T
, 1KL,~0,H’?°7Q -

- July—8, H; 4, H;'5,T; 9, NT;
10,7512, Ly OT ‘)l N,~~,QT

%2 NQMI\THL,lb T 34, NQ‘

KTL.

' August—2, T 4, NK; 12, NTF
13, NMK; 18, TL;
K'T; 2, QH.

: Septembe1 —~3 Q,7,NT 8, KT
L 9, M52 NhTH 16, NM 17,

’ TF 18, NQMKTIIF 19, QM}L

21 H 24, HT; 29, NQMK

‘ October,—’i’ N Q,MK'I‘L 9, My
210, T518, QK T'L 14, QMTHL‘
17.\11\ 18 KTHL,19 KH; 20]

‘K, QI,N 21 MT; 30, NQ’I“?L

Novcmbm ~~10, N 12, TK;13, T v

14, KT; 15, F; 18, K T; 19,17 21,
T3 95,77 96, QT 71;
'MT,~9,N

Decembet—-ll MT 1 NT 18 :

TN

. I will only add thatlhese observauons
" promise to furmsh a valuab]c body of i in-

:“formanon respeclmg thc Aurora, amlu
4\:w111 have: a very nnportam hearmﬂ on|.
;:;lhe observauons to which, ‘the' eslabheh T
‘Wh‘:le,f

ment at Toromo 1s devoted

, T3 30, NK |

16, T{
LH; 17, NQMH; 18, N QM; 20,

zo N, a1,

~8 NQ"

therefore, I take- t}ns occasxon of con-
veym« my thanks 16 my| brother Offi-
cers,and  to the N C. Oﬂicers of ‘the
Re"xment, for lbeu‘ assmance, T beg to
request that lhe system be persevered m

Illagnetwal Observatory, ' .
Toronto, 2Tth \Tarch, 1850.

Iowlruchons for Obs‘ervatwns qf the\
Aurora*.~—N..C. Officers. on ;Guard’
have ‘an opportunity -of observu‘v at’
every'second hour whether any Aurora
is visible, and by encouraging the more
intelligent of the men, when their posts
are fav ourably situated for the.purpose,
to notice and to. report any. dlsplay of
short. duration which may occur- in the
thr\als, will ‘be' able to state. every
morning whether: Aurora has been seen
at all durmg the 'night, and .if:not,
whether the state of the sky was [‘avour-‘
able or otherwise to observation.. '-Pri-
vate observers should. make a- revulat‘
practice of looking for . Auroras, every
clear evening, from dusk to. as. late an
hour as 'may-be convenient, recording
the result whether. there’ has been. an
‘Aurora or not, together with the times
‘of observation. - The notes . may: be.
“short, but they should be clear and. pre-’
cise.. "Wet' or, cloudy evemnoq shou]d
be noted.

‘Auroral Phenomena may be dmded
mm the following classes :— .

*(1.) A faint light in the north thhout
definite form or boundary. o
(2) A diflused. hght, deﬁned by ’
arch below.” < e
3. Arches resembhnw the ram’cow in
size and’ form, bt of a . uniform white
'colour, sometimes. retaining their appa-
‘rent position for a consxderable tnme
without'change. ‘
(4) A dark segment under lhe
“arch,” if a any staz can . be distinguished”
within- this” space, - the - mrt.umstance
should be particularly noted. :
(3.) “ Floating. patches of Iummous
haze or.cloud,” . . -
(6 Bcams, rays, streamcrs, (rans-‘
“verse and serpentine’ “bands, sometimes
‘tinged with colour, and undergomnr moreA‘
or less Tapid changes. 1t may be ne-
cessary o dcﬁnc the. last two ex‘ ‘

R The ongmnl mm'ucuons are here exrended and ;
xmpmwd by . the. incorporation of ‘some particulais
fruxn these issued by the bmuhloman Tnstitute, "~ -
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. sions—Transverse bands are frequently
nothing more than arches which have
“advanced nearly to the zenith, or -per-
“ haps, have passed it, and retain their re-
gularity of form, although now projected
‘nearly as straight lines.  Serpentine

‘bands rather resemble curtains of light,

and undergo in their outline changes like
those of the folds of a curtain, they are

“«usually the most brilliant part of a dis .

“play. ol
" (7.) * Auroral Corona, or a union of
beams a few degrees to the south of the
- zenith.,” - o R
" (8.) “ A sudden appearance of dark
“clouds ™ in the region recently occupied
by the Aurora. o
" (9.) ** Sudden appearance of laze
over the whole face of the sky.”.

(10.) Lastly, a disposition in“ligh‘[“

" clouds at a great elevation to arrange
-themselves. during daylight, in parallel
- lines; crossing -the meridian at right
. angles, has been frequently suspected to
‘be connected with the Aurora, or with
' a common source. ' o
. The observer should state in! plain
and definite language the general char-

~acter of the Aurora, with reference more

particularly to the foregoing characteris-
‘tics. At Canadian: Stations every ob-
- servation.of the azimuths of the exiremi-

ties of an arch, when they are well de-,

fined, its span along the herizou, its
height above i, or its place among the
stars, will ' be valuable for comparison.
:At:all stations thetime at which the light

passes to the south of the zenith shonld.

.if possible be stated, as well as, the pre-
,cise times of very brilliant or active dis-
- plays, which frequently last but'a lew

minutes. = Lastly, it should be nated’

how much' beyond the zenith, 10 the
south, the bands of light descend. T'he
degree of brilliancy may be denoted by
the - terms—Faint, Moderate, Bright,

" Very Bright.

.~ SURGERY.
, On the ‘bbjectioks‘ whick  have been
‘made against the use of pressure for

_the cure of Aneurism.—Mr. Tafnell, in.
a paper read before the Surgical Society

. of Ireland, reviews the objections which

hiave beén urged against the émploy-

-ment of compression for the cure of
- aneurism, :“These are,” he remarks,
*#that’ compression is painful; weari-

some, and ineffeclual. I will ' grant
that it may be reiidered such if the
mode of treatment. be not thoroughly
understood, or if instruments for con-
trolling the circulation - be .employed
which are not suited to the purpose, or

rare used with an unnecessary degree

of forece. In the first place, in adopt-
ing this treatment, it is desirable that
the . principle of cure should be fully
explained to the patient, and that he

- should be made a willing party in car-

rying out the surgeon’s designs; that,
instead of being told to keep up pres-
sure upon the arlery at any particalar

'spot for a given -length of time, he

should be recommended to raise the
pad directly when it begins to cause
annoyance, taking care, of. course, that
before doing s0 compression is made on
another portion of the vessel. j
© «Tain, I may add, is often needlessly
vaused by not paying suflicient atten-
tion 10 the minimum amount of pressure
that will control pulsation in the sac,
but as if to make assurance doubly
sure, giving two or three additional
turns 1o the screw after this object has
been attained. " It is 1o the screw, in-
deed, that the suffering hithero felt
may principally be referred.  Pressure

i one form or other has, almost in

every instance, been effected by its aid,
and whether used in a greater or less

‘degree, it has invariably been a dcad,
‘unyielding force, allowing no play or

coutraction to the muscular fibre be-

neath.  This, the only valid objection

to the use of compression, has now been
cntirely removed. by the appdratus of .
Dr. Carte, "and' the introduction of an -
elastic pressure through the medium of

*vulcanised India-rubber.

"¢ Tn this. instrument, the screw, as a

. means of compression, has heen done

away with altogether, its place being

“supplied by a band of vnlcanized India-
.Tubber.. * The advantage: it offers are
‘immense. - Whilst 1 have never-known

a patient 1o bear compression by the
screw for a longer period than threc

“hours at once, in the case just detailed,
‘Dr. Carte’s -apparatus was 'worn for .
‘double that.time,and T-have known it
‘kept on for a longer period'still.’, Wlen
-used inthe case of Atkins, the instru-

ment was incomplete.” It was'so con-

“trived - that when the pad was let down
on the artery it could; only-be lifted . off
it by manual force. *. This required the’,
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‘pa'tieht,' to ‘ra‘ise,‘ himself to the * sitiing ﬁ

position in order to obtain a purchase,
and to remain: so, using ‘considerable
musealar exertion, until the parts be-
_.meath ‘had so far recovered their tone
. that the instrument could be reapplied.
Its employment being, on this account,
interdicted in cases where a suspicion
existed of internal arterial disease, Dr.
Carte "was induced o add a male and
female screw. By this simple modifi-

cation every objection hasnow been re--

moved ; a few turns of the former raise

the pad :from off the vessel, whilst the.

Iatter retains it there. . The infliction of
pain by this instrument is really so
slight that. I am certain the strofigest
opponents to compression will, upon: a
trial, withdraw this chdrge. . ‘

- % The second objection raised to com.
pression is, that the tréatment. is weari-
some and prolonged. This, as a gene-

ral assertion, is not borne out by facts.
There may -be particular - instances,

-where the cure has been protracted to an
unusual length; but, taking the average
“of thie time which has hitherto been con-

sumed in the casecs that have becn made
-publie, nine-and-twenty days only have

‘been occupied ‘in the progress of -cure,

-and this, o, be it recollected, at a time |

.when the treatment was in its infancy
rand but imperfectly undetstood.* Grant-
»'ing, however, thatnine-and-twenty days

are required for the cure by compression,

let us contrast this period with the ave-

rage duration of treatment by the liga-
‘ture and knife. e

" “From. the time that a ‘patient with
-ancurism is admitted into hospital, until
Jheisplaced upon ihe operating table; we
may, I think, safely regard it asa week;

from "the application of the ligature to-
11§ separation we may consider as sixteen®
days longer ;' and for .closire of the

wound and cicatrization we may reckon

on seven days more, or atime, upon the’
whole, . fully -as great as that: hitherto,

‘occupied - by . compression. I have

taken. the: average of ‘all ‘the cascs.

‘hitherto treated by compression, andl find

iL't0 e nine-and-twenty days.  Were I

:10.:do the, same with every. case where

ligature has been employed.
greatly exceed'this time., .

-pression is wearisome and ‘prolonged, ill

‘aceords ith cases that can be adduced,’

- aneurismn.
‘| operations is shown in the follow

blei— ;
- Died from the effects of the operation .33 -

- ampuation ..ol
Recovered, afier sloughing ofi(

.« 8o that 'more than the fourth of th
twould!

“ But the sweeping assertion that com-

‘where not even days but hours were suf-

ficient to complete the cure. ‘I'will spe-

‘cify two that within a recent period have

come under my own observation. :In.
the first of these, ten hours only elapsed.
before the pulsation- had ceased; and in
the second, a large femoral aneurism
was solidified in thirty-three. . This lat-
ter case -is ‘worthy of record. The pa-
tient was sufficiently recovered to be
enabled to leave the hospital in ten days,
and to be married within three ‘weeks
JSrom the time pressure ‘was. first com:.
menced. , Can . the advocates for' the
kpife bring a parallel case to this? ~ -

 Lastly, the treatment by compres-,
sion is's2id 10 be ineffectual. . In reply,
1 would refer sceptics to the fact that, in
a period of nearly four years,in all the
hospitals of Dublin, and in private prac-
‘tice as' well, the ligature has ovly been:
resorted 10" once, and ' this a.case of
traumatic aneurism at the bend:of the
arm, where the operation ‘subsequently
showed a high bifurbation'to exist.” 1
would, however, refer those: who doubt
10 the records of this Society, to the able
work of Dr Bellingham, and the tables
of Dr. Edwards Crisp. - The latter may
not prove satisfactory to those who affirm
that' the treatment: by compression.. is
dangerous, whilst that by the ligature is -
casy, gentle, and'safe. . L
* «TIn the work of Dr. Crisp are de-
tailed 206 cases of femoral and popliteal
1n 185¢ of these the vessel
was taken .up,‘and 'the, result-of which .
g ta-

Recovered, alter suffering subsequent

he sac"'3
Recovered, after miortification of  th

toes... .t L L e,
Recovered, after sloughing of the in-
cleguments. . ...t

~Making a'total of.". . ...

"cases treated by the ligature either ter:

- minated fatally, or were maimed for the,

rest of life. . 'This, too, not oceurring in "
"the practiée of young and inexperienced.

“men, bt t, Huntér, Patt, Cline, Cooper,

-Bell, Guthrie, Lawrence, White, Brodie,

' Canlisle;. Synie,  Travers, and others of-
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‘ almost equal note. " From this’ analysis,”

therefore, so far as regards the lxgamre, |

-~ the conclusion 10 be ‘drawn ‘s, that, in
the generality of cases of ancurism of
the extremities, it should be laid aside.
What object is to be gained by its use

. that is not equally attained by compres-:
. Does its application exert. any’
: Speclﬁc influence upon the sac? If so,"

T'should, for information’s sake, be glad

sion ?

10 have it explained, for at present' my-
convxctxon is that, as far as regatda the
-aneurism itself, the effects of compres-

sion and the action of the ligature are’

identicaily the same. . That in both
cases the direct current is arrested, and

the impalse of the heart no longer com-~

municated. to the sae. That !he blood,
previously propelled with an'.injurious
momentun,  now trickles  harmlessly

through the collateral vessels,. eddying.
in its passage in the hollow of the -

mour, and lmmfrxt with fibrinous layers.

Cu Such I behe»e to~be the modus op(’-r

randi of cure in either case, and where
the condition of an aneurism is such as
1o allow of' this eflect being produced by

meaus, of the hnature, I am certain it

will equally be the result ofcompressxon
if proerl 4 applud. :

“As to the snccess attendant upon the
‘emp]oyment of compression. I will only
Hadd that, since the -year 1843, no less
than Zhirty five cases have been publish-

" ed; in" which the  disease has ‘been' per-
‘ maneuﬂv cured without injury to life or

linib... With these facts openly detailed; .

I consider that in the present day no sur-

geon is’ Justxﬁod in taking up an artery .

for the cure of esternal aneurism. until
compression has been tried and Jailed,
any more, than he would be in operating
for hernia \nlhout altemptmn to reduce
uhe bowel ‘ ‘

C e \Vhen prejudlce can be overcome,
. and eompression be as generally adopted
~as it has been in this metropolxs. I feel
‘certain that.the ‘operation of tying will
be very seldom resorted 1o, aud I do be-

'lieve in the words ofa recent writer upon |
the suby‘ct—‘ We may, cnnhdemly look’
“forward to " the day when' ligature in_

aneunsm‘ of'the ex(remmes w:ll cease’
" ‘place in opemme surrrery,
. vwhen :it shall; have become a maiter.of
profcsuonal history, ‘a practice of hy"onc
Mdays.’? -—.D’t’)lln Medical Press.

- to the action of fire.
-arteries of the thigh, and delivered Lhem:

‘ MEDICAL JU‘RISPRUDENCE.‘ :

rco\nvuzn FROM orm usr] S

Trial of Doctor Welbster for the

Murder of Doctor Parkman.—Dr.

C. T. Jackaon —Am a chemist by"

profession. - Have followed practxc'ﬂ
chemistry for the last ten years. Was

called tothe examination of the remains

.found at the Medical College on Satur-
"day afternoon, Dec. 1, 1849. Met Dr.
"Martin Gay and Dr. \’Vmslow Lewis:
' The chemical examination was assign-

edto Dr. Gay and myself. . Were shown
the remains of a human body, and the -
contants taken from a small open’ fur- -
nace ; took observation of the remains.
Did not think they had been used for
anatomical purposes. " They had not.
been dissected. " The manner of open-
ing the body I thought mdlcated some °
know ledge of an'zlom) -
Heard the testimony of st. Le\vrs, '
Stone and Gay, and agree withit. Was
acquainted with the late Dr. ‘George
Parkman. He was a tall and. slender
man. I thought. hml rather  flat and
broad on the pz,]\ is.. Thin on the late-
ral view, and not so much so in. front.
Discovered nothing dissimilar from what .
1 supposed to be the cOILOL’InaUOn of Dr..
Parkman c ‘
The tlesh showed 1n(hc'1t10ns of hav- ‘

" ing been subjected to-a. strong- solvtion
‘ of caustic _potash.

{The analyﬁls of tue:
contents of the furnace, and cther arti-
cles, was presented in writing, to which
Dr. J. testified as given before the co—
roner 3 and Mr. Bemln read it.] | )
"The bones had the appearance of be—

' mrr exposed to fire—were much bhroker -

and partially fused among the cinders. .

A tooth with a hole in it, havi ing the ap-

pearance of hav ing been filled by aden—

tist—a block of mxneral teeth—globules

of gold—a pearl shirt. button—pxecus of

“an al]oy of tin and lead,  were found.

The ashes yielded g ‘r]obules of gold'and .

‘silver—30 grains of wold were fomxd

Examined the flesh and skin; of the

.thorax, and found it “corroded ‘as if by .

potash, and submitted it toanalysis ;. 1t
yielded sirong alkali.: Some -parts of .
the skin ap peared singed, as if subjected’,
Dl%aected out- the

to Dr. Gay to see 1f any zine or. arsemc

“was to be found in them. Lo

I'was instructed by the Attomey Ge- '
nu:ﬂ lotake pdwcssxon of 'Lruclcs left by’
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Dr. Gay [deceased.] Did so.' Found the

very papers that I delivered to Dr. Gay,

.and gave them to Mr. Crossley, who
had begun the analysis for Dr. Gay, to
complete the examination. ‘ i
" Potash softens and dissolves human
'flesh gradually, and, when heat is ap-
 plied, very rapidly. If altempting to

. dissolve a body in' potash, would dis-'

* solve the potash and boil it, precisely
as in making soap. It woulddepend on
/so many circumstances, he conld not
tell precisely how long it would take to
-dissolve a hody ; if cut up in small
pieces it might hé done very rapidly. .
" Jtwould take nearly half the weight
of the body, of potash, and would re-
quire a'large kettle. Should think ‘it
would take about 70 Ibs. of potash to
. have' dissolved Dr. Parkman’s body.
Less than that would have destroyed the
possibility of identifying the remains.
. Went through Dr. Webster’slaboratory.

Thé largest vessel I saw was atin boiler,

such as is used for washing clothes
—about from 1 foot to 15 inches square.
- This vessel was not large enough to
- have disposed of a thorax orthigh, with-
out'its being cut up in pieces. Potash
is the best thing to dissolve a body, be-
. cause it canbe used in common vessels.
Nitric ~ acid ~would be the . 'next best.
Nitric acid would require vessels of por-
_ celain or glass.  Should think it would

take about the weight of the body of ni~
If heated, it

tric acid to dissolve. it.
would give off very little nitric acid gas,
But-if ‘boiled, a very large quantity.
Decomposition would be most “rapid 'if

“boiled.” The gas is very disagreeable’

-and unhealthy, but the draft of a chim-
ney would protect the operator. I saw
there several hottles, containing five or
+8ix pounds each; of - nitric and muriatic
acids’y ‘there ‘might have been ' ten
- pounds of ‘nitric acid. Some- drops of
‘green liquid on' the- stairway leading
from the rear of the lecture room to- the
 laboratory, were taken up by Dr. Gay by

means of filtering paper; I have since.
examined that liquid, and it-was nitrate’
of copper..: The “spots were  Imerous:

all over the ‘staircase, and side wall—

* most abundant towards the bottorn 5 had’

- the’ appearance of being spilt on cach
 8tair'separately, and notrunning -from.
“one toanother. :; Nitrato of copper is ve-
"1y dilatory-in drying up, s’ taste is
-, very astringent; caustic,, and like cop-
.per. " Have transferred the microscopic

examination- of the action of nitrate of -

“copper onblood, to Dr. Wyman ; a pow-
erful microscope is the best instrument
to discover the effect of acid upon blood.

" He also took the pantaloonsand slippers. -

- The punch - pieces, made of copper, '
found in the ash-pit, had nitrate of cop- .

- per upon them. . They were of the same

.Kind as others found in ‘Dr. Webster’s
drawer in the room' above. A large

_number were found in the ash-pit, much
acted upon, showing that they had been
used for making nitrate of copper.’ I+
think Dr. Gay had- the pearl shirt, but~
ton, and I have not been able’to find it. -
I found 45 grains and 6 tenths of gold,
by washing my portion of the contents,
of the furnace. .Dr. Gay found 47 grs. -

"in his. - Mr. Andrews also brought me"
81.05 grains. Total,’ 173 grains 65-

- 100ths. ~ The 173 grainswould be worth -
$6,95, standard value. . Some gold still
remains in the ashes, in very fine parti-
cles.’ The appearance of the bones ta-
ken from the furnace indicated that they -
had. been: subjected to great heat.. I

-have been acquainted’ with' Professor
Webster several years. = The. large
sheath knife found in his' laboratory at
the College, I'noticed in his’ laboratory
in Mason street in 1846.  When it was
shown to me on Monday or Tuesday i
Grove-street College, it had the appear—
ance. that an’ attempt had been made
‘toclean it.  Ithad whiting and oil upor
it. . I found this by scraping it off ‘and
analyzing it. The oil was not quite dry
—was like soft putty.. Dr. P. wasabout .
my height. He:appeared so when he..
stood erect. * I'am a trifle over 5 feet 11.

“inches.  "If flesh:had been consumed in |
the furnace, the odor would:have "been
carried off. . ‘It was. an ‘assay -furnace,.

“and therefore covered  when in -actien.”
We saw the cover there.: It was-of the
kind used for an assay furnace.; There .
was about half a peck of ashes; and a
couple of quarts of cinders and anthra-
eitecoal. Ty

Cross-examined.—I1 should not have:’
supposed the remains were those of Dr.’

‘Parkman, if ' he had not been ‘missing. .

.T draw'no conclusions from the sea-$alt
with the potash. ” It is found with pot-.

~ash.” Some of the hair was curled and.
singed; as if it had been. exposed - to

. flame. " Only one side of the thorax; its:
‘two euds and back, -had ' been subjected’
tothe action of potash. - The thigh found

| with the thorax had beensoftenedby.
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the action of fire as wellas pohsh The

. head of .the thigh was smolked.. If cat
‘up into ‘small | p1ece¢, ‘and with'a very
large vessel, it would take but a’ few'
hours to dissolve the ﬂe=h, without the!

‘bones. It would require weight for

.weight of acid and flesh, and heat to do
it. In nitric acid the bones might be
dissolved in halfa day. The green fluid

. spots might have been several days on
the wall. They might have been there

. two weeks. ' The oil and whiting near
the handle of the knife I‘supposed were
used to. clean the silver on the handle.
“The potas]* had not been loug on the re-
mains-—it was still caustic. "The soften-

o Was produced by the Jmnt action of
potash aud fire: 'llxerP was little efflu-'
via from the body —it h’ld an alkaline

. smell. © The soflening would be ‘soon.
effected by the joint action of potash and
fire, which gelatinized the skin. Nitrate

. of copper wonld produce the sume brown
stains on Norway piue that we found on

the stairs. [E\hlblted spotted chips
from the stairs.] |
The following is the deposition of Dr.
hcl\sou, read by Mr. Bemis :—

_Dr. Charles T.' Jackson bemrr duly
“sworn, deposed as follows :—I am by
profesuon a physician and chemist.
The 1st day of December, ] S«L() I was-
_tequesied by Mr. James H. Rlake to ac-
company Dr. Marin Gay in making
some chemical and other examinations: )
at the Medical College in the c¢ity of
_Poston, and at 4 o’clock in the afiernoon
of ‘that day I went with Dr. Gay to the
Medical College,. and there met with -
Dr.. Winslow Lewis, jr., and. others, .
~ with the Coroner of the Coumy of Sef-
folk, and the jury of inquest. - "Phat we
. made a general examioation that aficr-
noon, and adjournedtill- ‘*unday morn-
ing, when we resumed our emmmanon
- 2-Dr. Jeffrics \Vyman being associated
with us and aiding in-the’ e\dmnmlmn of
the bones found in the furnace of the
*.Ghemical Laboratory,” and also * taok
- ¢hips of wood on” which.he had been
shown certain brown stains, which were -
subnuued lo Dr. Wyman to examine.,
- Dr. F.S. Armalron'r also assisted us
_in the. aelccuon ol lmnmoms of ‘bone
from the. cinders, of ihe furuace The
‘bones found by. us were in a mass of
ﬁcmdcra ‘and ashes which liad been re-
" moved frony the- furnace by the police of-
’ ﬁcera, .md placed in a box, and had zlxe
ppeumnce o' lmnnv bccn (‘.\I)O.v(d o

10 Dr. Martin Gay; Isubsequumly say

fire. 'Phey were. much brol\en, : and
were, in sbine instances, partially fused
into the cinders... We identified at that.
time, the following bones : Tight os' cal-
cis, n«vhtasrragulu=, tibia and ﬁbula pha-
langes. resem:bling those of the ring or
huh. finger, coronoid process of the lower
jaw, and numcrous fragments "of hu-

.man :l\ull, a human tooth with a hole in.

‘i1, appearing as if it had once been filled
by a demist's operation, three blucks of
mineral teeth, with plalmum riveis in
"one of them ‘entire, but wanting the gold

- plate on which mineral teeth are usually

set. A pearl shirt button was also found
in the ashes of the l'umace, and was par-
tially caleined, numerous little .copper
cups ‘found’ in one of the laboratory
drawers—they did not appear to be burnt
~~many picces  of glass were, found.
among the slugs and cinders of the fur-
‘hace, masses of metal weré “also found
‘which proved by analysis to consist_of,
in 25 grains, tio 12.19, lead 11.95, total
'24.14—hence it is. evuicmiy tea chest
lead—the cinders of the furnace -pounded
‘and washed yield globule; of wold some
silver ard a little copper: in the portion’
of “slugs and cinders worked by.me,
thirty grains of gold were found—my at-
tention having been called to the state of
the human body which Dr. Lewis ‘was,
‘examining.. I took portions of the shin -
‘and muscles from 1he thorax and tested
‘themby reddencd litmus paperand found.
those parts strongly charged with alkali.
I found the discolored thighs.also ‘had
been imbued with alkali and stained by
‘thetan. . I took portions of the skin from -
the thorax and thigh, and carried thew
10 my laboralor_\,, and ascertained by,

"¢hemica] , analysis that the: alkali cou-,

tained in'thern was potash mixed with a.
very litle sea salt; the skin in several
places appeared -to have bccu corroded

by the joint action of potash and heat;

the thorax . had«wwd hair onit, kho\vmg‘
the action of fire dﬂd probably of flame

isince the burning was superficial. - T

found no. alkali 1n the interior of* the
thighs, nor in the flesh. beneath the skin -
of ‘hc, thorax ; the muscles of the cut sur-
fucé av holh ‘ends of the thorax' were
strongly - alkaline; I.observed that' the.
skin near ‘an opening, near the 6th, and-

7th.vibs' was qln!c lender, and lhe. dges -
of the apening into the thorax -were'cor: ™
roded as if by potash ;. 1 disseeted the ar-
teries, aud some ohhc leg;and gavelhen
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- cle for arsenic and zine, and saw ﬁnt no
-trace of those. substances was found ;'the
spots on the walls, floor: and. furmxure

showed us were all-committed 1o Dr.-
Teffries “Wyman, - -who cut chips from

‘them in my presence. A pair of ‘slip-

‘pers was'submitted 1o us by the officérs,”

.‘and Dr." Jeffries"Wyman cut pieces ofl’

“from them in my presenceand took them
‘away with hini; Dr, Martin Gay took

porticns of the cmders and metals for ex-
amination; and, lnsresuhsshould be com-

‘pared ‘with mine, inorderto ascertam1
‘how much’ gold was found -among the
. Cuas.T. Jscxsox. -

‘ cmders. :
“Attest,

T L.‘A\‘nnf_ws.

I?e-exa,mmed ~—The ashes were pattl y 2

‘of wood - and- bnrd coal

Richard, Cmssle y.—1. made expeu-
_ments on certain blood- vessels, at there-
_quéstof Dr.: Martin Gay, 10, dscerlam if
arsenic
~acid, or chloride of %ine, ‘and found no

" they had. béen injected with

_appearance of thos¢, substances..
Dr.’C, N.. Keep.——Am a physwxan
“and dentist s liave been in pragtice nearly
thirty years, and have given gitention to
mineral teeth.
man, as. early as 1822. In ]S"o he em-
*plo_yed mé a5 his’ 1amlly dentist, and

ever since ‘that time, so faras'l kuow. 1.

was shown a blogk of mineral teeth; by
Dr. Winslow Léwis, Jr., on the Monday
after. Thankisgiving Tast. 1 recovmz,ed

them as the teeth L.made for Dr, Parl\-‘
man in 1846.  [The tecth found.in the’

furnace were exhibited to'the witness.]
These are the-same’ as sboivn by Dr.
Lewis.” . Dr. ‘Parkman’s .moutl- was

pecuhar in" many respecta-—eapemally, ,

. in the relauou between ' 1he upper. and,
Llnwer jaws; :and thus lhe impression 1eft}
on ‘my’ mind was very. distinct I:re
‘member these  peculiarities with gréat
cexactness. | The circunstances . under:
which “the ' teeth  Were ordered, were:
_pecdilial. Dr. Parkman asked how long
“it'would, take 'to make the teeth.’ He
/said-he’ wanted fo be present at the open-.

‘ing of the: Medxca] bollege, and’ might"

wxsh to speak," 4d 'he did -not wish™ to
- Order them tnless. they, would be 'ready
_by that time. The tim
"Che- pecuharmes of the mouth: required:
.as much skill as could -be used iu fiviing

3 hard Cross in my]abora!ory, in;
" his presence “exdmined, a pottion of" éne

“time to it, from day to day I saw
of these vessels with the adhering mus--

“each jaw separately, and’ then 'the i
Jpressxon was taken out. !

_three’ stumps He had Iost al] hlS upper
j‘metallxc dxes]

.tor’s mouth.: "

lknew Dr. George Pdl‘k- )

.the upper; the jaws were then sbut.
_relation of Lhejaws, showmg the recedmg
“of the upper jaw, was, thus .obtaingd.~—
This -peculiarity  was strongly matked
‘in the doctor’s mouth.
“Sets of. casls, ‘one showmg tlie form of
‘each jaw 5 ‘and the other, the relati

_mae in blocks.
‘tern, this’ block \\'as made io’one ent\re

'largest ‘was opposite—and . ‘bath-

vas ralher short.. | ‘hack leelh.

oL I)egan ‘to work”as" soon 'ls‘ Uset

possxble. and gave a large pomon of my“
him
f'requenlly while-it was in prngress and
in consequence of these ‘circumstances,
remember very dlslmczly proceeded
‘in’ my. usual mode in"taking an exact
Jac suniile, ot impression of the gums. Tt
was done by taking a portion of soft wax,

‘eupported by ‘a piece.of métal, or mouth,
“cup, which being placed in. the mouth .

was presaed carefully upon the gum“of

qumd plasler
-was then poured 'into the impression, .
‘which, in twenty minutés, became hard,

and could be taken .out. -Here is’the:
‘plaster-cast of Dr. Parkman’s lower jaw
taken from life.  [Exhibited.] " The
‘nauwral teeth were cat off, in lhe} aster-
cast, of which there were four, besldes

teelh
[The wnmess then deccrxbed tl‘ 1
cess of niaking 1he pmtem plales, ’

"The next step was ‘to ma)\c trold plateSA

“from the same dies, aided by lhe pattern

»phtes, which had been tried to the doc-‘
Tlien the rehtlon between
the:upper and lower jaw was (0 be found.

-The lower plate was ﬁ\ted to the, lower

Jjaw with ‘soft wax upon 'it; and. so with.

The

T have here two !

the jaws.to eachother. - The teeth were
(Alter getting t the pat-.

mass, and then ‘the teeth carved. ' The"

. great Jrreoularny of  the left side of the-

lowcr jaw caused much Ax.ucult_,' " The

“upperset was made in‘one’ entire piece,’
“and cut into’ three- picces before’ baking.

Thiese “picces are. called’ blocl\s "The‘
upper teeth of 'Dr.. Parkman Were“in

. three blocks. "The' Iower ‘teeth were also'
“in three blocl\s, but not made, who]e, in

cansequence_of the natural, leelh ‘which

‘remained.. On the left side of the-lower.

jaw was lbe ‘largest ’block ; .the. ;ext

"The' three” blocks
lower jaw were also attachied to.a smglef
gold plate, which completed the upper.
.The upper and. lower ‘teeth were
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connected by spxra] spnnvs, which ena-
‘bled the patient to ‘open and shut his
mouth’ with less danger of" dlsplacmg
them., The pins which fastened 'the’
‘teeth were platina_instead - of . gold.
‘There was an accident which mJured
one of the. teeth, which rendered it ne-
cessary.. lo' make ‘a’ front uppéer block
anew. This occupied me neaily all
‘mght but they were finished thirty "
_minutes before the opening of the Medi-
cal College.
tain that they would be quite as I'wished"
‘them, so I requested of thie doctor that I
‘might see him soon. When I next saw
«bun, he remarked ' that room was want-
ing for his tongue. ~In ‘order to obviate
that difficulty, I ground the lower blocks
on the inside, to make more space, which
at that' time was not accomplished with
“much ease, and requircd a small wheel
on account of the angle formed by the
téeth and the plate. The grinding re-
moved the color of the gum, and also
the enamel of the leelh Two weeks
- before his dlaappearance, ‘he called late
in the evening, having broken the spring,
which I repaired.” The day before his
disappearance, he call led on' me toin-
quire respecting-a servant who had lived
“with' me.

Monday = after Thauk‘sgwmg,’ Dr.
, Lewis presented to me the portions of
“mineral teeth, saying e was requesled
“0.bring: them to me for examination.
‘On looking at them J recognised them to.
"be the’ Same teeth. I had made for Dr.
. Parkman.” The' most, perfect portion

9 the left'side of the lower jaw. 1 re-’
‘corrm/ed the shape‘and outline to be the
"same with those which ‘T had laboured
. on'so'jong. Several of tke other portions
" “had beciy; much injured by exposure to

fire. '1. proceeded to look for the models

by which those ‘teeth were ‘made. -On
“eomparing the most- perfect block with'
"the model, the resemblance was so stfi-,

‘king that I had no doubt. .This.portion-
" which I now hold in my hand belonged
-to’the tight upper jaw. This belonged
*on’ the.left upper. . This is. the remains

of 'the ‘front, upper block, more injured:
.'lh‘m thc others. The— lefi lower block
“is nearly. entire. ' [The. witness .here,
" exhibited to'the C‘ourt and Jury.the left
_lower’ blocl\ of teeth,’ with the mould in"

whicl! it was formed.. He ‘also explained.
o lhem lhc manner m whlch the tcelh

T did vot feel entirely cer- .

‘dlsplaced

kich remamed was the blocl\ belougm‘r ‘

had been ground to give ‘more room for
the tongue.] . I find embedded with -
these portions '« of, mineral teeth portions -

of gold and minute portions of bone,

This small portion of the ‘bone is can-
cellated—peculiar to the jaw-bone.

" T'he teeth were in the Doctor's mouth "
‘the last time [ saw him—the day. before .
lie disappeared. The- presumption is
very strong that lhey were in the mouth -

when the head . ‘was, placed io the fur- ¢

nace; -for, when recently worn,. 1hey
absorb small  portions of water, which,.
when' heated rapidly, would explode

them, and they would go into a muli-",

tude of pieces. ' If the teeth had, been .
removed from the head, the springs by
which they were connected would have
‘thrown them apart, and they would not
probably havebeen found fused together. .

I find, fused in with these mineral teeth,

a small portion of the natural jaw.

Cross-ezamined—These teeth were

all exhibited to me ‘at the same time .
by Dr. Lewis; I knew the teeth when.
L first) saw. them.. Dr. Parkman's *
name was written on the mo(lels at the
time lhe teeth were made; I preserve -
for use in case of accu]ent.
"man had a former block whu.h was

Re- e’vammcd --The dlﬁ‘erent pomons
‘of the teeth, when they came from the".
furnate, were all in’ one mass, so that
they could be lifted up: together ; ‘but :
.afterwards sep'lrated I recollect that, -
'in ‘the "examination “before the Grand .
Jury, the roots of a natural tooth were.
accidentally broken off from one of the
blocks of mincral teeth. °

' Dr. Lester Noble—I wus an’ assist-"

‘ant.of Dr. Keep in 'the antumn of, 1846,
and commued unm July, 1849.

man in 1846, The handwriting on'tlie:,
modds—“ Dr. (xeo. I’arl\man, October,
'1846,” is mine.. I examined the teeth”
‘found in tlie furnace, and recovmltd
‘them 10 be' Dr.-
general | shape and ‘configuration.’

struck’ me " at’ once.” In’ 1ookmg them:,
over (,aref'ully, I noticed a hole between
the second bi- cuspxd and the first molat~
‘tooth: T.also noticed a surface which”
appeared 10 have been ground, and’
‘collected. that those of. Dr. Parl\man had
‘been’ ground in-that" way——that T sav
-Dr. Keep grind | them.. "1 also ‘noficed:
sm'ﬂl xmrgm ‘near- the p]alc unaround

Dr. Park- -

Are-
‘collect working upon teeth for Dr. Park-!

Parkman’s from he’;
¢
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" which could not be reached without re-'
iiiovihg the plate.. 1 see good reason to
_helieve’ these to be’ the teeth of Dr.
Parkman, and none that they are- not.
I have not the slightest’ doubt. but that
‘they are the same I worked upon for
Dr. Parkman. I remember the circum-
stances of making these .teeth, on ac-
count of, Dr. Parkman’s great punctual-
ity in attendance when he engaged to
call in from time to time : they were'to
be’ finished' for-him on the occasion of
the opening of “the: Medical College,
.and were so’ finished'just in season. .1
went to the meeting, and sat so as to’
observe, when the doctor spoke, how the
teeth operated.  When he was compli-
mented by Governor Everett for his
generosity ' in’ giving the ground for the
‘College, ;I thiuk Dr. Parkman replied
‘by bowing, but said little or nothing if I
-remember right. T
Dr. Jeffries Wyman.—I am Profes- .
;sor of Anatomy in Llarvard College. I
went to the Medical College on Sunday,
Dec. 2, and found  several 'gentlemen
there. My attention was called more
_especially 1o ihe ‘fragments of bones

found in the furnace.” I have.a. cata-|

logue of these bongs.: These, in this box,
are the fragments found ‘at.the College.
They. arc registered : under. 35" heads..
‘My attention was dirécted to the Te-

‘mains of flesh; though not particularly.".

‘These' remains showed no indication of
-having .been used for anatomical ‘pirr-,
poses.” :On ‘examining the thorax I was
_struck with the fact that the sternum’
‘was ‘temoved in the manner usual in

post-mortem. examinations ;- as well as-

its separation: from the. collar-bone and.
. the first rib., The route which the knife,
passes is such that a person unacquaint."
ed. with the operation would have. great
difficulty. There is only one way. . The
separation ‘of ' the: thigh-hone from the

bip indicated the .same ‘knowledge : J|

.did mot, observe as.to the separation of
the head- from. the trunk. ' The savwis-
‘ot . usndlly _employed. for. purposes- of
.anatomical examination.. The qugitity
of hair oq the back Wwas very unusual—
‘o each’ side "of the spine," apd half or’
third of . the ‘way down  the ‘back. " If’

“the

stab were immediate,, I shoud look

for a‘copsiderable flow; of blood.. . Post-
- mortem examinations are not necessarily

altended: . with - much: loss of blood 5

though it is usual to spread cloth by the
sides of the body., "~ .- .. ‘

I examined certain 'spots on thé sides
of the stairway leading from the upper
‘to the lower laboratory.” Soméeof these
.were -tobacco - spitile, But there were’
others higher up, of which I discovered
nothing definite. * On- Sunday,” these
“were moist. - They were. said to’be ni-
trate of ‘copper. 1 have experimented,
.to determine’ whether nitrate of copper
wonld destroy thie globule character of
blood. T placed some blood under the
"microscope, and ‘added semc nitrate of
‘¢opper. " In'the course of a few hours
. the discs of blood had'disappeared:. -."
.- There  were brought to me a pair of
slippers and a pair of pantaloons.” These’
- are the same slippers, and these are the
_same places where I cut’ out certain
spots. [ These slippers were then shown'
to ‘the jury.]. I have satisfied myself
that these spots were blood. ' These are
the-'same pantaloons. . Dr.; Wiebster’s
‘pame ‘is marked upon thiem. . I-cut the
* spots from them.. L obtained a sign from
these spots which satisfied me that they.
were blood., I think the drops of blood
did-‘not 'fall upon the pantalcons from
any greatheight—say three feet—other~
wise the drop weuld have assumed the
"elongated  form on" the surface . upoiy
which it -fell.. The spots areon-the,
lower part of the'outside of the left leg.
. [A piper was also shown, found by
_officer Heath'in ' the laboratory, under.
theitable, whicli the witness said con~
 tajned two spots of blood. ], .
! /The bones during my txamination T
- arranged-in order ; those.of; i head,” of
. the neck, and other partg, were selected
out and put by thémselves.: . [Witness
‘ prodeeded . 10 explain ' mifjutely 'to" the
. Court and Jury, by a’diagrany, the na~
: aral location of the different fragments

bores.]

vof bones.., From the jaw - bones found,
Dr. Wyman had. made a model of the
lower jaw, which' corresponded in'a're-;

- markable manneér with the model in the

possession . of Dr. Keep.] -There
no duplicatés of any of the bone

_the fragments. ‘were . from’ dlmost’ all’
' parts of 'a - human-frame. . Ther e
- some particles of bone attached toone'of
death” were occasioned by.a blow, and | the blocks of teeth:’ There are 16 teeth

in ¢ach perfect jaw of a person.. Nitraté-
of .copper applied to blood" produces a-
blueish tint of color. [ Witness explained-
‘at some’length the action of heat upon’
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Cv'oss- .‘rannned —1 should think ni-
Arate of ¢ copper & sffectual to.remove blood,
but no better'than water unless the blood
had soaked into the wood. "Shouldthink.
muriatic 'acid would then be .a better
solvent.: The amount of blood is about
' one-fifih’ the weight of the body. [ ex-
amined Dr. Websier’s laboratory for
the, purpose of* finding spots of blood,
but only found it on the pants and slip-
pers. The bricks were removed from
1he floor, but bore no indications of blood
being spilled upon them. [ think. the
‘perforauon between the ribs of the trunk
wwas not made with a knife, as by astab;
“After blood has remained somé 48 hours
. on a substance it assunies, a dark brown
“color, and does not change. The spots
‘1 exammed had that appearance. Can
hy .the microscope distinguish human
blood from’ lhat of sowe ammals, but
. not many ‘

‘ Camlonue (prepared by Prof JefTrxes
- Wyman) of the Fragments of Bones
“1aken from the Ashes of the Furnace

~al ‘the Medical . College, in Grove
"street. and firstseen by me December
2, 1849 (Sunday) ; the list of frag-

: rm.ms given at the Coroner’s Inquest ‘

< is'subjoined in another order.

~~f“The present. cmalonue inclules the'

‘ p']ﬂa enumerated, as well as “others
which were determined subxequerr]y to
- the Inquest—names of the Lones idvnti-
fiéd'and characters by which they were:
determined —those ‘gbout which a qués-.
" tion’ existed are: marked as - doubtfuy.

0.1, fromm! bone, outer angle of the

. orbit, lefc slde-on this-may be seen the
“outer pomon of texrparal Tidge 3 part of
* the' cavity. of. the orbit; supra orbitgl
“noteh’; part of the fmnlal sinas.  No. 2,
“temporal bone, petrous portion of the

left ‘side ; -internal auditory foramen}

} Jugular fnssa corotid capal; ‘fenestra

" ovalis.. No. 3, Lemporal bone ; digastric
fossa of “the left' side, with a pomon of
the'; addxtamemum, the squamous su-

*‘ture. -No. 4, sphenoidal boné ; base of
lhc great wing of the right axde fora-

. inen’ rotundum foramen ovale; sphe-"

noxdal sinus’; vxdxan canal; sulure. No.
5, u.mporal boue, mastoid proces

. mastoid | cells. - No. 6, :parietal - bones.
., two tables, vqsculat canala, glands' of
- Pacchioni. .’
“o(,cxpml bonc——A, ‘occipital ‘protuber-

‘dm,e b lctt lalcral portion mlh laleral '

'

.fo~sa, masxillary - suture.

,‘cecds o A, dental canal; C,
succeeding 1o B,

“of Prof. J: W..Webster's Laboratory, .

dle!

131, phalanx of a 'toe—second “search.”
' No: 82, €ragments of fingers’ and toe

35, franmems ‘not* determined;’

No. 7, two fragmema of the. iplcculmg catalovue belong ‘to tlie"fo

Tsmus, iragments of cramum not deter--‘
“mined : some of them ‘indicate. fracture

- previous 1o burning.
"these. were found
"search of the ashes m'ule at the Mar-,”

N.B.—A fewof

duxmlr -the sccond

shall’s office.
edge of the orbit,”

‘No. 8, left malar bone;
edge of the temporat
No. 9, left".
upper. jaw, antrdim. suture, . ﬁmng that

-of No. 8, ridge. No. 10, onc of the con-

dyles of lhe lower jaw. No. 11, four
fragments of the lower jaw—A, coronoid
process ;- B, alveolar portion which.suc-
pomon
with alveolus and
dental canal ; D, symphisis—chin. 1 No. '
12, atlas, upper and lower articulations

_and arch of left side, tubercle. for trans-

verse ligament. © No. 13, ‘body of a cer-
vical vertebra under surface; pro;ectmnr
from the slags. No. 14, fragients of. a
humerus~thesc are somewhat doubiful.

" No. 15, tip of olecranon, process of, the’

ulna. » No~ 16, fragment of a radins’ or

an ulna. No. 16, scaplloldes of the left -

No. 17 A, trapezoides, side right
(‘This was found - “on

side.
or left—donbtful:,

“the second. sewrch) ‘No. 18, - second:
phalanx of a finger, side—found on ‘se-
- cond search.

No. 19, terminal phalanx
of a finger, side. " No. 20, Tragment ofa
radius, rltrht or 1eﬂ doubtl'ul " No. 21,
fragment, “of the nght tibia : tub(.rosny
with spme ‘on 'the right ;- canal -for the.

‘nutritious, artery toadjacent ridge, spine,

articulation with fibula, lower. artlcula-;
tion with fibula, lower articulating sur-:
face. ‘No. 22, fibula, - -central pomon.
No. 23, right os caleis, nearly entire.

‘No. 2, noht astragulus, nearly entire.;

No. 25, tarsﬂ bnne, right . cuboid (this-

“adheres  to No. 12). No. 25 A, tarsal’

"bones. -
great toe—the ridge of tlie articulating .

‘No. 26, metatarsal bone of the

surface mdlcales"lhe rxght - No.. 21,

‘metatarsal bones, distal pomons———one of
“the bones found on second search.®
- 2, sesamboid bone. -

No.”
No. 28, termmal
phdlanx of the little toe, a-part; of mid-:
halanx " adheres—second  search:
No. 3, middle : ph'ﬂam of o tee. *-No.

No. 33; fragments .of cylindrical bones.’
No. 34, fragments of bones of face. ** No‘

i‘ravmems ‘of bones” enumerated in.ihe”

lowing "regions “of"the’ body, vize: cras

| nium, face, neck, forcarms, hands,: 1nht
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‘leg.below" the knee, ‘and feet. ~ There
are. some  fragments which were ' sup-
posed to " belong, to the humerus; they
correspond 'to that bone as to their an-
gles'and curves, but are not of sufficient
size o render it certain that they. are

"'parts of a humerus. - Besides the pieces
of the cranium in the package marked
‘No.7 A, others are to be scen in the

" clay - cemented with  the fragments

- inarked Nos. 13 and 21. Some of the

. pieces.in No: 7 A’ did not present the

“appearance of having been fractured by -
‘the .process 'of calcination, but by me-.

‘'chanical violence previous to the calci-
“nation.” The fragments of the lower jaw

-are those of the right, side and chin, and’ [ -

_ belong 10 a person from whom the teeth
‘had disappeared between: the coronoid
* process and the region of the first molar.

or second -bicuspid... The alveoli bave

* been ‘zbsorbed . and 'replaced by a flat-
- tened surface, with a ridge on one of its
‘borders. - This would indicate that many
. montbs had elapsed since the disappear-
“ance of the molar teeth. The bone of

the, right ‘tibia is unequivocally that of
. the right 'side. R

,man Professor’in the Medical School of
Harvard- University, and Dean of the
“Faculty. - Dr.” Websterlectured" four
“times a weelk 10 :the’ medical students,

"oa the subject of chemistry. His de- |

. partment was distinct from that of the
other professors..  He had no connection
with . the anatomical department. - His
lectures were, delivered from 12 to 1—

‘'mine from 1.4ill 2. I saw the remaias.

‘found " at-the College.. They indicated
anatomical knowledge on the part of the
.. person who dissected thém. - My atten-
tion'was drawn,to the manner of the'se-
paration of the sternum from the ribs by
~Dr. Wyman, 'and I can only confirm.
the general statement that'there was no
- botching about the business. . 1 observed.

- the- effect of chemical ‘agency on the’

_ flesh, and length of hair on the shoul-

ders." 1. noticed nothing in the remains’

_dissimilar to those.of Dr. Parkman.” A

- stab between'.the sixth'and seventh ribs |
5t necessarily - be followed by ‘a’
f :blood . externally s it
‘on the direction of.the
+ .wound.. 'On' the day of Mr. Parkman’s"
. disappearance, my:lecturc con menced.,
0 is over Dr.
;and Linever -was disturbed

" need. Mot; 1
- great” effusion- of :b
" would .depend:

s at ‘0 ue.
 Websie
. by’a poise {rom the room below, chemi-

My lecture, oot

. Dy, Oliver W. hi)lo;béé.%Anl’ ‘Pa'rl‘{-"

“without the alcohol running out:

.cal éxplosion o, ‘other. . The rooms are ",

very. high. . The: seats. of .the students -
are 'raised above the main floor, but I

stand upon it . | S T

Cross-examined.—Tn' the -.Demon-
strator’s rooin, . opposite Prof. Webster's'
lectire . room, noise would -be heard: -
sooner than:in ' my room above.” Can-

‘not say that_I think the remains had* '

been subjected to, fire, but caustic had
evidently been applied.. 'A mortal blow

on the head might be given withoutany .
effusion of blood following. ./

L. (T be continued)

" MISCELLANEOUS

”Free‘z‘iaig nf Alcohol—Until recently

“this’ liquid " has resisted"all’attempts‘to

freeze it. . The Comptes' Rendus, (the-
Paris Academy of Sciences).of January,

- gives an aceount of the experiment of.

Dri Despretz, of Sorbonne,.who; by the

" joint ageney of ‘solidified carbonic acid,’
“liquified protoxide ' of. nitiogen, -ether, '

and-a vacuum, reduced the'temperatire '
so low that the alcohol. Tost its fluidity,

.and the -tabe which' enclosed it:could

be held' horizontally- for' some minutes

u

+ Action nf Lime‘on )ihi;ilﬁl éhd}Vggc" ’

table Subsiances—It is. generally be-

lieved: that lime; possesses'a powerful.
tendency to corrode and destroy anirval

‘bodies, ‘and ‘that when ‘placed -in‘con-

tact with it,-they" soon- decompose and '
disappear. - ‘With this view it has been,
added to graves to promote rapid decay.

- Dr. -John ‘Davy. has made”a’ series of \
.experiments upon the "action of 'lime -

upon animal and vegetable substances;-

‘the results of which show .that'it not -

only does not promote their ‘decompo--

sition, but: that it exercises-a decided.

preventive and antiseptic" power,-and
that putrefaction, when. once commen- -

rced, 1s speedily arrested by this agent. .

2

 Cerebro-Spinal Meniingi

‘ease, which has’been reiguing epidemi-

cally ““among the" garrisons . of :some -
! s 4 A 3

‘French :16wns, has, made terrible havoe:
-at Logrovo.and Ribafrecha, in Spain.-

In the latier place full one-tenth of a .

"population of 3000 souls were  attacked,
-and-twenty-two died:. The natives”call.

“thie aflection’ clavo or sdrmicnto.”
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'

Adulterazzon qf Opzum——It wou]d 3

appear, acccrdmg to Landerer, thatthey

sell inthe East, under the name ofopium, -

an extract of glaucium rubrum, an'an-
nual belonging to -the Papaverace.e.
Almost all the’opium sold in the ba-
zaars of Smyrna, as’ well as the theri-
ca, or mithridate, which may be pro-
cured in these bazaars for a few paras;
is prepared from this plam ‘A herbalist
- of Athens, who mistook it for a poppy,
“made anextract of i, partly by means

of ‘incisions carried into the stems, and’

partly by a decoction of the fresh plant,

and sold it to'various apothecaries as’

opium. ' This extract of glaucium’ ex-
haled a narcotic 'smell, and tasted as
bitter as opium, so that it, in fact, bore a

great resemblance 1o lhe bad Smyrna‘

varlety

' Britis) Amevican I dnrnal. .

'MONTREAL, JUNE 1, 1850,

- T'hé" Pretensions of the Montreal
School of - Medicine~We regret much
to learn that the Lecturers of this School

‘are tﬁkm« a slep thly to become pro-
ductive of serious injury to ths French

Cnmdxan students of the Provmce, and

-de,strudne, if their apphcatlon be -

granted by the L ems]ature, to the best
and truest ‘interests of the Profession.
“We h'we Deen given 1o understand that
. they are- seemeT from’ the Lenrxslature
the power of conferruw dlplom'ls, and’
‘that the" holders of them' shall not ‘be
,‘reemmmed by the Provincial 1 "\’Iedxml,

Boards ;—or, in other words,” that they
shall ‘be endowed with the power of

frranunn' a documcut cquualent lo a
‘chense ‘ ‘ ‘ IRR
A few years only hwe éiapsed since

we' felt ourbd'ves compexlud to raise.

-our voice ag amst the' pretensxon; of the
:sqme “school, ‘on those very grounds.
The: Scbool sourrht this. vvery privilege
at the time that the) obtained their: Act
of: Incorpmatxon The former was dc—
nied 5 but the: l'mel, and plopelly too,
‘ rvrdnled

‘which they were most familiar.

thl’l.

‘are the’ subsequent concessions of the”

' ConQequent upou the Lmel 'vvould be no; end to lhe‘n 3 andafre

‘was' the conce=310n, on the pan of the
‘Umvexsxty of MGill Collece, of pm"-lj
leges to- the School of the most 1mpor1-

ant Ch'll‘aLtBY their tickets were rccon'-“
nised ; -and with’ the comp]etmn of one

‘annus. medicus in the Unnersny lhe
3Studenta of the School were -admitted'

o frladuatmn, theu' e\:ammatxon bemrr
conducted by Lhe Lecturers of the
Schoo] and - m that lanfruafre thh‘
This
arranrrement was mainly eﬁ'ectud to -
remove’ the objcctlon, urged, aframst
MeGill Collure, by the French.Cana- -
dians, that the Lectwes of the Umver- ‘
sity. being. dehvered in the’ Eno-hsh
lanml'wc, thc I‘rcnch Canafhans were

‘unable to derive full benefit from them, ‘

and were thercfore debarred. from the
privilege of obtaining Umversxty ho-
nours. The 'u'ranfremem thus entercd

into, and acted upon for the last three

)e'us, has now boen openly . violated

by the School of MPdmme nself To
,~the U111ver51ty we apprehend, it is.a
«m'mer of httle consequence ;- but as |

o«*’uds the Trench Canadian. student:,
who may be desxrous of ﬁmduatmfr m

‘the Taculty. of Me(hcme, it'is one.of '

extteme moment. - If. this privilege is’
now lost, except upon the comp]ctxon
of rerrul'n' and’ prescubed Unwcr.szi Ly
terms, the lectures ‘at which are deh-‘
vered in.the English ]annu'we, Lhey

“will hwe ‘but to ‘rh'mk their own coun- |

try men,’ the Lccturexs of the School of

‘chlcmc, who have sold or desire to

sell, 1he1r pnvﬂewe, for a mess of pot- .
t'we.‘ E S

Bat '(hlS isa mmor v1ew of the ques-:
(Tt is flau'rht w1th consequences
of lhe most serious ch'lr'lctcr 10 the pro< >
fesswn at 1a1~e. \ Conccde this priv 1led‘ )
to-the. School of 1 Med]cme, and where‘;

same. prmleve 1o’ be stopped ?° Th{ele“‘
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trade in dxplomas would be ormnated,‘

whwh would ' laugh te scorn free trade

i a'more literal sense of the term, and

would become synonymous almost with
manslaughter Some m"ty say, we
Wl‘ll’P hyperbohcally 3 but who w ill dare

gainsay its trath?  We appeal to the

effects of this very system=ihe multt-
phcatlon of hcensing. boarda, in ‘the

_United Qtates,—and a few extracts from’

‘authenticated ‘papers, will amply verify
our staterment; ‘

* Dr. F: Campbell Stewart, in hlS Ad-“

“dress to the l’\leW“‘Yorl\ Medical and
Surgical Society; Jan. 3rd, 1846, says:
.« He had always advocated (quoting

‘froma Medical Journal) a higher stand-

ard of medical attainment For gradua-~
“ting in medicine, and -a suﬁ‘lclent pre-

‘ paratory education to place physicians

on a par with other learned professions ;
but we have seen so much of the level~

‘ing system; so much pandennv to-

popularlty, stich audacious promises
on the part of medical schools to'gull
- pupils; such pretensions to cheapnese of
- board ; such mock exarninations for de-
. grees’; such drumming up of, students,
such underbxddmw in the. price of tick-
,ets; in short, such artifices, and tricks,
and manceuvres, for the sake of putting
‘a few dollars In the ‘pocket,. that we
_have almost lost our early faith in the
practicability. of ‘medical reform,. at
least to that extent to which it ought to
be; carried in order to' accomphsh the
desued end” -

« There is no gehool here whose cer-‘

‘\ttﬁcate our - army or navy examiners
can -take. as'a, suflicient guarantee of
- the quahﬁcatlons of candidates for ad-
“mission, as medical officers, into either.

of these blanches of the pubhc servme.’f ‘

“A syatem then s6 lnvanably ad-

" mitted to be defective- must stand mr

need of amendmeut,” &c.
And acam—— ’ ‘
;% 8So” long s they trust for reputatmn

“to the numbers rather than the charac-

‘ter of their alumni, our ountry will be
_annually flooded With m:perfectly and
half-educated physicians,  many  of
- whom ' must, fron1 'tbsolute necessity,

“be for i
‘ ced to Tesort to means for gaining " tion, vol. 1, page 23

‘"j a hvehhood calcula.ted to devrade them

in’ 1846.

on the professmn.” o
+ So wrote Dr. Stewart, of N ew York

among other matters, reported —

the Assdciation, by the Commlttee, on

majority of that Commlttee, are as fol-
low:— . i

“« JFhereas a genelal sennment pre-
vails in the medical profession that the
active ° competttwn existing amongst
the medical colleges of the Union’ has .
4 tendency to lower ‘the standard of .
' professional requirement, and to depre-

ciate'the value of the degree;

. «“And whereas the facility, with wluch .

‘charters for ' medical - corporations  are -

‘obtained from our State. Governments,
. exposes the medlcal profession to the'’

continuance - and - increase " of ‘these

'abuses, inasmuch. as the: corporanonsf‘

possess alike the power of grantmg the -
y hcense to practice; =~

Irt,May,_1848 the Medxqal,
Association met in Baltimore ;.the Com-
mittee  on. Medmal Educauon thus, :
“«This Committee ‘was mstructed to

report upon the subject of the two re-
_ports submitted at the last meeting of -

in their own and-in the pubhc estima-
- tion, and to produce a rumous mﬂuence )

_the separatlou of teachmg and hcens~, ‘
‘ing. e
% The preamble and’ resoluhon, at the V

conclusion’ of the report, ‘signed by a .

"« T'herefore 'resolvéd ——That, in the ,

opinion of this convention, some addi-..
_tional checks to.the exercise of 'this
right should be established by the great

body of the medical professwn P
Affer an examination into the pro-

«From. -all these

. portion, of graduates in medicine to the
relative populatlons of France and thef
Umted States, the report fuxther states :

consxderatxons, ,

the inference is inevitable that our- pre- -

sent ratio of supply of medical men is
greater than'is demanded by the exi-
gencies of the people. - . . 2
¢ Whence follows th]s result, but
Srom the facility with which, the 'medt-
cal dégree is obtained ?”1‘ :

- Butto demonstmte in"‘the most in-

’ controvertlble manner the effects of tlns

ﬁee tmde in physw, upon the acqmre-

* Tnmsuctmns of the Amencun Medlcal Conven-

ot Op. Clt, page .A3. N
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meats, .of - medical "ifzméuat‘es Jin! the
‘Umted ‘States, let us take the authenti-

Hc,ated reca.ds of the army and navy.
“medlcal boards, exhibiting the _propor-
. tion of those approved to those rejected

" for actual’ incompetency ; and lhls we
~take'to be the most effectual commnn-
*tary ‘upon the practice, . the initiaiive
of which has been taken by the Lectur-
ers of 1he School of Medlcme.
1841 to 1845 inclusive—e prosented

: themselves, 69, withdrew, a pornon‘
‘bemw phssxca]ly dizqualified, 185 ex- -

amined, 51; approved 17; vzicancics
‘happemnathhm the year, 12, “Frdm
July 1846 -to May 1849 mclmne —
invited, 381 H preaented, 9.01, ph\ si=
‘caHy or otherwxse dxsquahﬁed, 18;
_withdrew, 64; total, 82; e.\ammed
1195 approved 38.*

Iowm_ results are obmmed——candzdatcs
‘ ;pxesentm '232; withdrew, from va-
. rxous ‘causes, 57; exdrrum,d 1755 ap-

‘ proved 77+ No stronrrcr argument in
our favom than theqe statistics could be. |
adduced 10 demonetrate that the prac-’

" tice of the United States is detl imental to

 the interests of the profession there, and
* is the most certain method of securing
* ill-informed practxtxonexs ot one,out of

; \every three who oladuated were found"

‘worthy of being entrusted with the lives
of the" forces, army or naval of the

- Umted States’ Arditistoa snmﬂar Te~
. sult here: that the labours of tne School‘

of Medicine would mewtably tend. Are

‘ they men of greater virtue than lhose‘
of the United States ? Yet, see the re-

o sults ! Certanﬂv, these results ‘are not

likely to” be betlered .in the' hands g

* of 'the 'School of Medicine, and most
- assuredly the lives .of ‘civilians . are
of -equal | va}ue vuth Ihose -of - the

‘,“lloﬂ, vol. 2, p. 317,
y Op Cxt, page 120.

* "I'ransactions of the Amencnn Medlcal Assucm-

From

‘granted.
At the Navy
g Medlcal Board ‘of 1he United Sla:e:,‘
~ from 1841 to 1849, ‘inclusiv e, the fol- |

'sbldiers‘ and  sailors of the United

States ; and,-if so, are equally- worthy
of: bemcr protected against the experi-
ments of half—educaled practauoners.'
No! Thirlgs are well as they are. The
Monncul School of Medicine should -
Ie'zm, if it has not already done so, 1hat-]
their.work is connecled with the regen- -
eration of the profession,——not its pros-
tration ; and that private. schemes" and
priv ate ends must succumb to the gen-
eral good. We have now: pxctared the
results of free trade in dlplomas on the
profesmon of the Dmted States,’ drawn,
from authentic sources: ‘we predict the
same lamentable comequences on the
profe«wn of this r-ountr) , if the' appli-

cation of the. School of Medicine 'be :
We shall wait to see what :
‘the action of ‘the Lemalature will be on
the subject. - Mucl, ‘indeed, will the

Lecimu: of the’ School’ of Mcdlcmu
h'we to answer for, if their 1pphcanon

be granted. They will then have at-
tained their. own pm ate _ends, but, ‘
‘along with it, the ruin of their, Profes-‘
smn, asa. Profesmon. .

cwsbs or TIIE crrv oF I\ION'IREAL—1850 ‘

(Co*npzlvd Sfor the .Monlreal Herald. )

" We publish below the Census of 'the
Cxty of Montreal, which has just been
completed. The last Cenlsiis was taken
in 1844, at which period the whole po-
pulanon of the Cltv was... . 44,285
'lhe Censusjust taken ma».es our..

popumlxon....' ..... 48,207

Increase. Lll...8922

The following is a Comparative State-
ment of the. City. of 1\/10ntreal in the
Years 1844 -md 1850 — :

- 1844, 1850 k
Nntwes of I]nrrland. .. ._,3,161‘ 2,666
¢ Irel.md e 10 007 .
©« " Seotland . 2 383 .
“, Cauada(Flench)lS 041 ‘71 5,300
' ¢ Canada’ (Brit. ). 8863 . 10 465 .

"7 ¢« Qther Places .
4 United States. ..

3;’ ST 5 44285]\_:'

2127
;701
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" Relurn Shewzn o the Number. of Inhabzl-
-ants in the Czty of Monireal, 1850
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‘ cmsus OF 'mr, mv o¥. QUEBEC——185O

Total popul I‘rench Cnn.
548 . 6

: \Champlam 'Ward
alace , - -6

. St. Peter’s .. ¢ =
1 St. Lewis Cooan

St. Roch’s 19233
. 8t, Johns, - . 6396
‘ 27,500 12,3750
. Population of 1842 21,74’7 :

N -Quebec Gazel!e.

.tlemon,

'Chal]us Lemome, on Dnbetes. .

“ Joseph Andrew N exlson,

19,251

On the:§th. I\/’a\' a Couvooatmn was“

| held at ‘M<Giil (_,ollege, when the De-

gree of Dogtor of Medicine and. Surgery
was confe ired upon the following: gen~,
Students of the Ur-wersn .
Amos 8. Bristol, .on Amenorrhea: 7 ..
George W. Smderson, on Uterme He-
L morrhafre. ,
Enocli, G. “Dorland, on Patholooxcal‘
Changes in'the Blood.

‘John A. Nellis, on Epilepsy ~"... '

J. M. Van' Norman, on’ the Repellant‘
. -and’ Curative Powers of Nature. *
R. M. Willson, on Venereal Affections.
And likewise ‘on_the following frentle’
men, Students of the: Montreal School
of Medicine and Surfrery — ‘
André Loupret, on Dropsy. -
Olivier Raymond, on Cholera. .

. The - Convocation also bestowed the
Honorary Degree of Doctor of Medicine
on Joseph. Monm, . Esq., Vice-Presi~
dent of the College- of Physicians and

. Surgeons of’ Lower Canada, and Presi-,

dent of the Quebec School of Medicine.
~The . Convocation also conferred the.

‘ Honomry Degree of Doctor of Civil Law

on'the Rev. W. -Agar Adamsomn,. A.B.,
T.C.D., - Assistant Minister  of; . Chnst

.Church, Montreal, and Chaplain to the

Le«u»latxve Councxl of the, Provmce.

chcntzalcs of the ]lledwal Board
Canada’ West. v
John Isaac Da.llaa, M R.

[ R S Nov. ‘.’.9 ‘1849
‘Saml. Blackw ood, M D ‘Nov.' 29 ;
" | Hans Caulfield. .. .. ... Jan. 12, 1850
. Abner Otis. Kellomr . Jan. 12, o
Joshua’ M‘I.ean, ....... Jan, 12, «
leham Bell.. ‘ Jan 19 L
James’ M‘Mahon . Apul 6, yr €
James Might, .. ,... .. April 13
Robert Petch o< Aprl. 13 ¢
John Orange: ‘Baker... April: 13 l, “r

. May 11,

-M.R.C.S
Peter M‘Kenzie .. May 11':,,
Damel Wilson. May. 11, «

Dzseases of the IIorse.——V\ e pubhsh
to-day the first of a senes of papers on
the pnn(npal diseases’ of thé Horse, hy
J.B. Turner, Esq., a "entleman who,
lns had extensive etpenence on tlus

“ (subject, and who acted for a’ consxder-
‘able length - of txme as vetermarv sur-
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‘geon to the 7th Hussars when they
.were stationed in this city. - We en-
_ tertain the opinion that Ihese papers
will prove of great value to the profes-.
sien of this country in the treatment of |

niseases of their own horses, especmlly

‘in places whexe the aid of an experien- -

ced vetermary surgeon cannot be ob-
tamed S o

CORRESPO\IDEN CE .

—

) IVIPROPER ASSUo\Il‘PTIO‘I OF THE TITLE

Mo

To the Editor of the British American Journal.
- Sir,—In the last number ofyour Journal
I read wx!h satisfaction the letter of Legulus,

‘and fully concur with him in the absurdity

of adding * Esq.” after the names of Doctors

‘of ‘Medicine.” But ‘even -that is hardly so’

bad as the actual assumption of titles by

! some medical men, who have 0 legal right
to. ‘them. ‘

"1 refer more partlcularly to the letfcrs
M.D., and the word Doctor. Itis a noto-

.tious fact that the majority ‘of the medical

men in the Lower Province, who are only
Provincial Licentiates, dub themselves Doc-
tor; and a tolerable number add M.D. to
their names, who possess no University
honour. On referring to the Directory for

1849, I find, among the names of the Phy- -
sicians and Surgeons, two with M.D. after

. them, who, I know positively, do not pos-

sess the degree:*one should have D.D.S.

nfter his name, if he wishes to specify par--
. ticularly what he is'a Doctor of. In Starke’s
Almanack again, no titles whatever are

affixed to the nameb—a more  preferable

" proceeding. - ‘Andina pamphlet containing

a number of certificates upon the, virtues of

‘the Aurorc or Point du Jour Mineral Wa-
ters, | ‘'several -medical men have the M.D.
' aaam affixed to their names, who have no.
- more right to use that title than I have,
* who am but a simple Licentiate.

I'main-
tain that Licentiates' and. Members of the
College of Physicians’ and Surgcons have
no right, unless they have a"regular degree,
to assume the title of Doctor ; properly they

should ‘be styled Mr. Fish' or Mr. Bone,
~and for my own part I have never assumed

the. title of Doctor, Why should. not the

 Licentiates affix the initial letters L. C. P.
" 'and 'S. afier ‘their names.
“Thonourable’ one, a.nd one they need not be‘ .
_‘ashamed of. - ‘

o brmgmg this matter before thc pro-

Thc title is an.

fession, I am actuated by the purest motives,
and solely for its benefit. "When so many
quacks, together with arrogant and boasting
mdxvnduals assume titles they have no claim ‘
lo, it is time we should put them down.

' I would suggest that, for the future, a list-
of all those who assume such titles ought to

be published in your Journal, and the co- .
lumn headed by a couple of blacL sheep, as

"adopted in the pages of the Lancet.” 1 have

trespassed upon your time and space, and
wishing your Journal every success; which,

‘from the mdependent and impartial manner‘
‘in which it has always been conducted 12
fully merits. ‘

Iremznn, er, o
C P &S. ‘
Montrea! May 2‘7 1850

OBITUARY NOTICES

——

- Death of M. M’ar]olzn —We have
to record the death of M. Marjolin, one
of the oldest, most respected, and ta-
lented surgeons of the French metrop--
olis. His decease took place on the
4th of March, in the seventieth year of
his age. “This worthy member of .our-
professmn, -and excellent ‘man, wag
Professor of Surgery to' the Faculty of
Medicine; Honorary Chief Surgeon to
the Hopital Beaujon, Member of the
Academy of Medicinie, and Officer of
the Legion of Honour. .He was accom-
pamed to. his final resting place by a
large concourse of medical men and.
students, and deputations from all the
hospitals and learned societies. Pro-
fessor Roux, M. Dubois (d’ Amiens),
and M. Monod, severally pronounced
discourses over the remains of their:de-
parted frienid--the first, in the name of
the Faculty; the second, as organ of

‘the Acadcmy of Medmme, and the

third, as the represematwe of the Sur-
glcal Society.” ' M. Marjolin had held

‘his Professorship for the last 30 years,

and was deservedly popular among his.
pupils. He was particularly successful
both in surgical and medical practice,
and was mvauab]y consulted in diffi-

.cult cases. His tastes, though possessor
of very handsome property were par-’

ncul.nly simple,” and he greatly..de-
lighted in rural pursuits. Like' eyer,
of Berlin, and Jaegar, of Stuttgard, he
exactly " foretold Tis end, and, calmly

-conversed with "his 'son’ touchmfr hxs
‘decease, a few hours before he, (hed
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At Mumch, Dec.” 29 M. Wa]ther, :

Professor in the Umver51ty of that city,

At Padua, Prof. Giacominb,, one of
the most dxsnnvmshed medmaf writers
of Italy.:

Drowned, MayG near Port Mmtland :
Lake Erie, Douglas Grantham, M. D.,
'aged 30, Assistant Surgeon of the 23rd

. Royal Welsh Fusileers. The deplora-

. ble accident which has thus consigned
Dr.. Grantham to an untimely, grave,
oceurred in consequence of a collision
" between the British steamer Commerce
and - American - steamer Despatch, at
night time, whereby 24 soldiers and
13 women . and children 'met -at the-

' same time a watery grave. Dr. Gran-
‘tham was in charge: of a ‘portion of the
23rd Regiment,’ Whlch was en route. 1o,
London,,C W., in the stea.mer, at the
time of the accident. ' .-

At Port Dover, on Tuesday, May 28,

‘ Dr. Meek, atan advanced age. . .

" Errata in Dr. R:' P. Howanl’s comin-
mication in last: number.—At page 4, 2nd
. column, 15th line from top, instead of
“Sclllaa tinct. oz. 1.” read “ Scille tinct.

top, mstead ‘of * magnes. sulph

¢m, "’

" Albany, 1850,

. S. Bnlumote, 1850

idr. {75 and- atl 7th line, mstead of @ mxst
.camph, dr.’jij.” read ¢ mist. camph. oz. iij,”
At page 5, 2nd col, 10th line from bottom,

after “one” insert “an®, ‘At tep ‘of 2nd
column, page 6, lnstead of “sueg:e” read
* senege.” Atp. 7, Ist col., 24th line from
© read
# manganese sulph.” ; and at the end of the
prescrxpnons of the 14th, 16th, and 31st Oct.
and 16th Nov. instead of " &c ? subsutute

BOO IS &c. R]:.CEIVED
Rudimentary Treatise on 'the Dramage

‘and Sewage of Towns arid Buildings, by -

G:D. Dempsey,CE ‘London, 1849, .
Transactions ‘of the Medical Soclety of,

_the State of New York during its Annnal
' Session—held at Albany, Feb. 5, 1850.

An Historical Sketch of ‘the State . of
Medicine in the American Colonics, from
their first settlement to the period of the,
Revolution, by John B Beck MD., &a '

Address delivered before :he Class of the

- Baltimore College of Dental Surgery— Sese

sion 1849-50, by C. A Hams, M D., D D

" METEOROLOGICAL REGISTER at MONTREAL, for the mongh “of:APRIL,«ieso: R

- Moaon'of the Month "-39,8 ¢

£ THERMOMETER- 'BAROMETER. - Wixp, ., Wearner, .. -
& R ) o T
74w 3.y [10P M. [ Mean |7 An|3 PN IOPM%Menn 7 4 M. {3 poy, |10 P, [ 7 AU, |3 oL [10 0,
1 37. | 454 1 -}-41 29,97(29.87129.92) SW | SW { 8 W |Feir . |Fair- |Qr¢st
.8 _'l‘—AO ﬁs ﬁl' 29,86 ’N.AS 20851 W W SW {Fair |[Clo'dy|Or c’s: .
3l 287 1 «“g50| “40 5129.46{29.39,20.50| W S W SW | SW [Fair. [Fair. [Clo’dy
4) 36 J w37 “35" .20{29,26120.41i29,32 NNE | . E | NE |Rain |Stor'y Clo'dy :
"ajwag | w3y w2 29.63129.62 29.61|' N N E| NN E{ N N E|Fair - |Fair. |Fair
g|uer | wgn] w32 29.59{29,54. N E |N-by E|Fnir | Fair.. | Fair-
Ty «30 | 52|42 20,51129,48:29.53/N NW{'N W | NV [Fair  |Fair {Clody
. 8] 4421 w39 w2l 29,42{29,67 29,60| W SW |W byN{N N W|{Fair ' | Sleet- Wndy .
"9 ‘" 15 | w271 w23 24,73/29.83 29,78 NWLWiNxwbw | 'N W Fair |Fair |Fa
CA0) w9 | «35| wer 29,82199.84:29.85| NW | NW' | NW {Fuir- |Fair
11 9251 w39 |.«30 29.71199.71 29.73|WbLyN| "N.. | /N |Fair " |Fair.
T12) w97 llegn e ds 29,64/20.57 20.66| W SW W by} W byN |Fair | Fair -
13] 37 [ %35 | « 34 20,32{29.32 29 35| SSE[SEbyS| SSB O’rc’st| Snow
] w28 ) ¢34 «2 29,27|29.44 29.34)¥V hyN|WNW/| N W |Snow |Wndy ir'
15 w22 | 32} w2t 29,64{29.70 29.65| WNW W NW W NW|Fair '|Fair " |Fair
16] 20 | w31 | « 8 29,79{29,91 29.82| W W byN|N N'W/|Fuir ‘[Fair ' |O'rc'st”
27| «19°) w30} w21 29,94)30,04 30,00 N W | NW.| NW |Fair }O'rc’st|Fair
18[ 23 | « 44} « 33 30.08130,06 30.09] NW ISWbS|SWbS|Fair |Fair {Clo'dy
19} g3 f w50l w37 712978120776 20.77| WS W|WSW| W "|Fuizr’ [Faie. | Fair "
90| «37.[ wgg | u3B 29776|29,79. 29.99| W W |W NW|Fair. |Fair.  |Fair
2f «37 [, 55| Gde .82/29.86/90180 29.83| W NW NN W|SWb S |Fair  {Fair - [Fair
Q@ way | wgg ] wds fu 44,.~ 929.§19]20.46/29,35 20.501.S S E [S by W|W S W IRain ' |€lo’dy|Clody
23) «45 | « 481036 {146,5(20.46/29,48]29,74 29.66| S S W|S S W S § W|Fair |Fair.” |Clo'dy
24] 86 | 46| « 43 j« 41,~{29.84/29.68 29,63 29,72|SWbS[SWb3] N'W |Fair Tair |Clo'dy
951 «waq | «63f «'54 [« 53.5/20.66]29.54/29.55 20,55 N'W | W by 8{W.by S|Clo'dy| Fuir ' |Fair
26] <51 |6 | « 55 1+ 58,5|29.63(29.56]/29.56 29.58| W byS|, W | W .|Fair |Fair |Fair:
271 «49 | 75 b « 60 Ju 62,~129.57]29.43]90,53 29,53] . W |''S W NW|[Fair. |Fnir [Clo’dy
28| «q2.| w55 49" e 48,5/29.78]29,72/20.51 29767 NNE|NNEINNE i
291 511w g3 w42 Juo5y ~199 90]28,69]29.98 29.16| SSE ISbyB|SSW
30f. ¢ 48 |1ET | 48 14 60.5120.57 29,66 29.45 29.56|: S E - ISW, bS|SWbS
i Maximum --66° on the 26lh, at3 P,M; : g Maximum, 30.14 ln, on t.he 18th, at 7 A, M.
. Mlmmum, 16° ¢  Oth,at7 A ™M Minimun, . 9'11. at3 P.M¢

. Mean'of the Month, 2 646 mchea o




b ek ST s Sy ST B, Lt n e T et

SR T ONTHLY METEOROLOGIOAL REGTSTER, AT K. 1 MAGNETIOAL, OBSERVATORY, TORONTO, O, W.— APRIL
SR L atitude 43°, 30':4 N, Langitude, 189, 21,6 W Elevation above Lake Ontario, 108 feel,—(For- the BrilishAmerican Medicsl arnd Physie
~Batometer at Temp, of 329-| - Temperature of the Air. * |- -'Tension of Vapour. .> | :- Humidity of. the Aur, * (% - 7.0 % Wind: “_" 7 = - tIns.-of|

TAM 3B M |1OPM MEAN, [7 &. M. 3 P M. MEAN. |7 A, 303 P, M| 10-P.M. | MEAN.|7 & M.|3 P ML {TO PO MEANS T Al {° 3 PoMy”

 Wenther. .".

|‘ Dny

1]20.80029 760 {29,734 {29.768| 30.8 | 46.1°{ 36.0° [-37.0 | .138 80 62 79 |- SE: | EhyS Gen clear; a few It clds disperse®
2(29.767{29 651 {2J 5635{20.60% | 352 434 | 4161 -188 a2y 68 ¢ 83 ENE | Bby N SIt ruin in mg; clouded till 3.
3]20.391 29 155 20 014|290 118} 42.0° 44.6 | 458-| 815 321 80 - ‘86 | NNE|(ENE Constant rain ull days .0
4(288641{29.001 {20 247120001 | 41.9 370 1409 { .20 a0 - g Siten till Apmi-dosly eld’d all dy-
. 5{29343]190 410 }20.433 | 20.412| - 310 -37.3°{ 364 | .180 - 78 Gen clded; ftaurltfrOpmtol -
G]29.503 [20.494 120,500 {20.486] 34.0 36.8 | 383 | 122 65 Lt clds til} 65 clear; brill nurera
712954720467 | "= [ — | 420" —_ — 185 3. — . |NWby WSS Lt eld: disp; halo1d the © at3
. 8129.6021920 642 120.782]29.684§ 30.9 23,0 | 268 | 132 64 S0 [ RW by WIKWby W Lt clds till 6; clenr; ftnur9to1l1 -
9120.84829 761 |20.726(20.763 | 21.8 |, 302 | 28.8 [ 057 59 - .10 Wl sy E A féw light cloyds; hezy ; fine
20,741 |29 730 |29.725129.716 ] 32.5 ‘984 | 327 | au9 0 69 E . FEbyN A few light clouds; hazy; fine -
29,641 129 618 |20 624120.624 | 33.5 259 |.206 | .105 0 #2 (BbyN /(- E Cided till Tpm ;.clear; snw9to5
29 602129.353 {20 180129.318] 27.8 .382 | 363 | 146 7 "8 | NbyBE B Mostly clded ; rn fr 9 pm to 4am-
20,062{929.176 |20.334 20314} 352 255 | 311 | 160 60 73 Swo} oW Snats um; clded; hrd @ 5 pm

& | — | = JwswiwuN
64 |.86°| 68 |WhyN|[-Sby W
60 | 64| 67 | W] NW*™

— 1. =~ ] 281
20.763120.621 [20.718|29 714 26.0
20,875129 914 120.951 |20 937| 27.5
20.998 |20 929 120 094 {20 Y82} 22.0°
209065 |20.880 129 032 279
20.760 {20.660 12974029706 | 33 2
20.715120.669 |20 694 }20.612| 38

20.323120 107 :20.352 |20 320 | 44.4
20.569{29,736 {20.912 20 779 | 30.3 .
0,632120714 | 351
20.623 120,508 [20.407 |20 632 | 43.2
9,633 | 20.442 |20.466 |20 473 | 46.0

na:ms:«‘n_o:;& Lo
Gen'clouded tilk8 pm; clear .
Gen clear; ft anr light at mnight
't aur tilt 4 am: unckled; fine
Lt clouds and haze alt day  ~.

A few It clds § gen clear ;- fine
Clded till noon.; uncld: bat hazy -
Mostly clded ; thunderstin mngt - -
Clded nll duy ; distant thunder
Lt clds till 5 pm} vuclouded - -
Unclded aH duy ; huey at 11
Generally clear; very fine
.|Generally clear ; véry fine - -
Mostly cleax’till 1 pm § clouded

51. 60 |- 64 | NE:|SEbyS
- 5h3 70 69 |[NEby N} BEbyS
63— — INBbhyN} 81

&3 7] 83 | EWwS| 8.

57 | .97 69} - W Inwhyw

3t7 {404 | 129
— — | 260
607 | 5.3 | 2710
30,0 | 35.0 | 1061
40,0 | 428 | 1
433 | 478 | .17
451 | 496 | 231

BERBERE IS5 RNEED
g
=3
8

N
<
©

710,487 (29 409 |20 6550 | 20.332 475 47,2 | 531-| 284 15 91 85 by S Ny wl —-

28{29.638120.434 | — — 42.5 — — 1 Ju6 | 232 — - &1 — — | ENE Bhy N [0760° Dasly clded all day ; const rain fr-
-99{28.005 120,270 {20 61820.318| 478 37.6 | 457 230 | 195 - 206 58 7. 731 SS W “catm Inaple.| Clded till & am ; elr fr 8pm (6 pm -
20{28.631 |20 352 {20 292 | 29.451 | "42.7 58.0 | 49.2 | 207 |..243 205 o2 83 75 |Why N W by N-{ 0190 [ 8ltrn fr6to8.am & fr8pmtomy

- S | e | e [ e f - — — - 3rd, Ice ~o~==.«.mg@”.._. Tor Bay
¥ai20,586120,642120.678 2ueesnl 354 | 4377 1 361 | 3830l ,167 1 .19 50 159 26 .1.66 | 78] 74 1643miles! 10 90 mlsi6 G3milest 4720 110th, Frogs heard first time

w:lm_.cun w=~%_=n8~........r.wm.omm at 9a.an.on18th ]  Monthly. | Sum of the Atmaspheric Currents in miles rcsolved into the foor|- . . Tempereture. - |- .- Ram. - - foow.
sowest - 0, " - eevearees28.856 at 5 a.m. on 4th § Range, t 242. |Cardinal dircctions. B c T - . " BT "
Highost obs, Temperature.«.65°7 at 1 p.m. on 27th Zw_:___z North . - West -~ . “South  Enst, oo | Yo Menm Ruge. | Noof days | Inclies) Daye. | Tncliet
Wmezﬁwm;c. v%. . . ._mome at 6a.m,on 9th§Range, 47,7, | - 1671, - mw‘mmw.r‘ . 10461, - 17809, “MR.' d.ﬁm_ m

ean Max, Therm. v ... 45,86 oo oan: | Menn velocity, 7 64 miles per hour. . .. <y botted I B
Mean Min., do. . 20,906 M Meun Daily range, ., ...+ 15.°00" Maximnm <.W_.._n=w. 25.0 miles from noon to 1 pm;on 20th - . u»mww u._J,w B w -
Greatest Daily range, ++26.97 from 2 p.m. of 26th to 4 a.m, of 27th |Mast Windy day, 14th: mean velocity per hour, 13,08 miles =~ fiasr. | 4sihy NS
Mean Temp. nt 2 p.meaves . ,44.°09 (warmest hour) [ - T lenst: do, - 26thy ¢ ode, T T del. . 2,37 miles 1845..1 4213 o4

Do, do. 85 an.e..,,32.°36 (coldest hour) , '~ .. - -« . |Most Windy hour, 2 p.m., mean velocity, 10,94 miles per hoar “w“m: HiLl-us 3 3.
L Sl T e T . -{Lenst: do,, . Gam, ~ -~do, - 4,69 dol do.’ = lygslt| soer [aat | o2 e
_Diurnal- Variation. a7 - .." |Diurnal variation; 6,25 miles per hour,~ -~ - o - _ higacl| ss73] 720%) 155 hw,n

1850 ;| 3830 65.7 § 180 { 47.7




