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ON INDIAN DISEASES AND REMEDIES.

With o return of sick ireated at the Indian establishment
Great Manatoulin Island, Lake Huron, in 1841-2.

By WiLLiam WiNpER, M. D., Montreal.

(For the British American Journal Medical & PhysicalScience.)

There having appeared in a former number of this
Journaly a paper on the diseases of the slaves of the
Southern States, it occurred to me, that something of the
same kind on those of the Aborigines of this continent
might prove wurthy of attention; and Dr. Darling, the
medical officer of the Indian department, at the Mana-
touawning Islands, on Lake Hunren, having kindly fa-

i voured me with a copy of his sick report, at that station,
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for the year 1842, with some excellent remarks on par-
ticular cases, 1 have ventured to think they will be

. found not altogether unworthy of notice.

To the following report and remarks, T shall take the
liberty of adding some ob:ervations on the indigenous re-
medies of the Indians, and their own mode of treating
the diseases tc which they are particularly liable.

Return of Sick treated at the Indian Establishment, Munatou-
awning, Wequanrekong, &c., Gi Munatoulin Island, Luke
Huron, from 16tk dugust, 1841, (date of last Return,) to 31st
December, 1842,

: Disease. No Discase. No.
Teeth extracted, .....e.e.ue 68 } Simple fever, ... c.o.ou... oo
Licntery, ......e..-. . 2 i Concussion of Brain, with
Gall Stones, . 1 Paralysis, 2
Diarrhea, ... . 42 Do. of do., with wound 1
Dysentery,eeuveveecereenneee 46 | Ditlicult Denution, ....... 28
Opthalmia, acute and . Ulcerated Throat,......... 5

chronie, vuivverieannnnns . 32 | Deeariay ... w1
Inflammation of Windpipe 1 | Paralysin,. W 2
Do, of Muocous Mem- T Worms, vvvin e, 21
brane of Lungs, 4 | Ilypochondriasis (ai¥hite) 1
Do. do., chronic, 19 | Difficult Labour, Indian,... 1
Wasting, ........ . 6 | Ancur emby Anastomisis, 1
Vomiting,. .......cc.ceeneee. 16 | Ophthalmia Jursi, &e. ... 13
Inflammation of Liver,.... 2 | Discased Knee, ...... 4
Do, of Brain,............ 2 Do.  Shoulder, . 1
Do. of Breast,... 4| Do. Hip,.... 2
~ Do. of Lungs,... 3 Do.  Spine,...... 4
Do. of ‘Lhroat, ........, 28 | Ulcers, .....u. ooeoe. . 10
Rheumatism, chronic,...... 40 | Epilcpsy, . 6
Do. 3 | Menorringia 1
Colic, 12 | Porrigo, ... 13
oils, ........ 8 ! Catarrh, ..... 50

menorrhea, 4 | Erysipelas, .. 1
Neuralgia, 14 {Burns, 1 fatal,.. 79
Gonorrhea, 8 { Dysmenorrhea, ... 1 i
Beiatica, 5 | Pleurodynia, - 3!

bseess, 11 | Debility,........ 3
7] baccss.Lumb.r, eene 1 {Bloody Utine, ....cuines li

bacess of Breast, .....,... £ |Retentionof Urine, {fatal,) 1]

Do. of Vagina, ...,,,.... 1 |Procidentin Uteri, ....coo.- 1:

[No. 10,
Discase. Disease. No+
Childbirth (Whites),...... Lumbago, ..cooeciivnvinnnnns 6
Weed, ovineenennne . 1| Amenta, ... “ .1
Contusion, wovvvervneneeenn, 23 1 Linss of Vuice, . 1
Dropsy of Head,and Spina Puriostitis, ..... 1
Bifida, «ooeeii. 1| Menorthaging...oooeeeae.. .01

Do. of Head,..... 2 | Houvping Cough, no auc-

Do, of Abdomen, ...... 1 count kept,

Earache, 14 | Gravel,........... e 1
Whitlo, viierieenee, 2| yspepsia, L., [
Nevus  and  inflamed Constipation, 28
Labia Vag............... . L Ague, 6
Bleeding from Lungs, ... 5| Waoands, ............ 19
Psoriasis, e covvininiinnn, 1 Do, of Chest,....eveeee 3
Tape Worm, covivviiiiin. 2 Do.  do.,, Fistulous, 1
Exostosis of Fingers, ...... 1 Do.  of Secrotum, 1
Threatened Apoplexy, ... 2 | Pleurisy, ..ccoeeune A
Bpraing, ....ecevivivceneanens 2 Cousumption,.....oovnn. 12

Total, 733 ; exclusive of cases occurring during the Issue of Pre.
sents; aund the usual run of ¢ Custor Oil” and “ Black
Draught” cases.

Daxt. Danning, L.M.,
Surgeon, Indian Departnent,
Manatouawning, 31st December, 1842,

REMARKS.

Toothache.—~Creasote generally affords temporary ralief, but
the majority return for extraction.  Acute Rheumatism is rare,
but one of the cases was exquisitely marked.  The ehrouie forn
is exccedingly common, and always benefited by stimulating re~
medies. Neuralgin, m various degrees of severity, is far from
unfrequent here, often in its highest degrec—T'e, almost always
periodie; Arsenic more usefnl than Quinine.  Abscess of Vagina
occurred in an elderly White woman ; sufferings were severe.
Her mingled stupidity and wouesty prevented an carly discovery
of their cause. A touch of the abscess lancet sct ull to rights.
Dropsy of the Head, and Spina Bifida, # half-brecd child, Some
relief ubtained from a seton; case hopeless, and its death to be
desired ; it, however, stilt lives.  Dropsy of Abdomen, a very rare
discase among Indians, the subject an otherwise healthy woman.
Complaint removed by the usuul remedies, very much to the sur-
prise of herself and friends, who were puzzled 1o know where the
water went to.  Ague—Five of thesc caxes vecorred in Indiuns
at various periods after their teturn from Detroit.  They were
all speedily cured by Quinine, &e., (of which they huve a very
high opinion,) aided by the purity of the air of the Island, where
no miasm can exist productive of ague, though there is certainly
some pecuharity in its atmosphere to whieh 1 am inclined to at..
tribute the number of Newralgie cascs,  The sixth cuse of ague
was the servant of the Commissauiat Officer, of great severily ;.
cold stage lasted three hours, Contracted the diccase nt Am-
hersiburgh some years ugo. Bled in the cold stage, took Quinine
and Solut. Arsenioalis combined. Had no return for twelve-
duys, when he Jeft the Idand.  Wound of Chest,—Fistulous, the
result of a stab in a drunken fray, reccived five months ago.
Under the right shaulder-blade is a wonnd eapable o! admitiing
the Jitle finger, and eonstantly dischyrging 4 large quantity of
healthy.looking matter, but no air.  The wound was mflicted by
a lurge huteher’s knile; an immense gosh of blood ok plice on
the instant, he fainted, and continyed alternately (ainting and the:
wound pouriag forth blood for three duys, when'it ceased. When
scen, he was suffering, funa heetio fever.  He was supplied with
good food, und every thing done the nature ol the cuse suggested,
At the end of two weeks (when he lefy the Istand, being enly 2
visiting Indian), confident hopes were entertained of hus restora.
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tion to health, Hypochondrinsis.-—A White woman; appears to
have been causcd by the shock she received from a friend of hers,
in an adjoining house, committing suicide under appalling eir-
camstances.  Sent to her friends for change of scene, &c.  Di
geased Joints.—Almost always treated by rest, starched bandage,
caustic issues, and- a firm roller,and some preparation of Iodine
internally. Retention of Unie.—Nothing tickles the fancy of
both” patieni and spsctator moré than thé introduction of the
catheter.  The sight, however, of a large-sized one rather alarm-.
" Hooping Cough.—No note of thesc cases, as they arc generally
mild, - seldom requiring more than an occasional emetic, and
‘flannel shirt, if it can be obtained, Neither has the namber of
deaths been given, as it is impossible to procure a correct one ;
to give those, therefore, of wiuch I huve eognizance, wounld cause
such a ridiculous disproportion between the number of cuses of
disease and the number of deaths, as to lead to the conclusion,
either that the practice ddopted was unusually successful, or the
cases either not what they are denomjnated, or uncommonly
. slightin degrec. 1 suppnse you find very little disease amonyst
the Indian tribes?” is a question which has been put to me over
and over again by highly intellicent men, who .appear, oddly
enough, to suppose that the absence of every thing which they
themselves consider as absolntely necessary to existence—shelter,
comfortable clothing, proper and sufficient fand, &c.—must en
sure to the Indian an inmuaity from disease and death. From
_that cause, very fesw of the human race dic of mere old age.
Common politeness, or the fear of a broken head, prevent your
doubting the sanity of the inguirer, and few men would feel it
their duty to suggest to his friends the propricty of a Commission
de Lunatico Inquirendo. It is better to assume a moralizing
gtrain, to recall to” his recollection that man is born to die, us th
‘mparks fly upward 5 to point out that in a body of five or six
thousand Indians assembled, very, very lew old persons are to be
soen ; to tuke him to the Indian lodges, in almost every one of
which some one has a complaint begun,. continuing, or nearly
ending,: fus is the casein the dwelling of almost every White
family in the Jand,) and to ussure hiw that, before mightfall, you

D

will have ample opportanity of proving that a dead Indian is o |

nearly as great a rarity as a dead ass 18 in Europe.
This Return cannot be more appropriately closed than by the

fallowing extract from a lately published work :—
« Another source of error is the reputed absence-sf indigence
and discase in suvage tribes.  But a brief examination will ‘shew
" that this abscnee is more apparent than real, and that uniformity
has been mistaken for perfection.. It is generally agreed that
indigence ‘consists 1in the want of some things absolutely neces.
sary for cxistence-  Such a stute cannot exist in barbarous life.
" The, savage either lives or dies: he is never precisely rich, o1
pour: whilst the meuns of subsistence are affirded, he existe
from hand to mnouth ; when they fail, there is no one from whom
_ he'can beg or borrow, and few whom he can plander. With him
destitation is death, It is true he ean support hunger, thirst,
paiu, to a degree we cannot approach ; that he can feed on sab-
stances from which we shrink with horror.  But there are limits
to his powers of endurance, When these are passed, he sinks
unnoticed and unknown., There is no one to record that a unit
hus heen substricted fromn the anmunt of human existence.  The
“uniformity which travellers und voyagers hmve discovered in sa.
vage life, is 2 condition but one degree hicher than actual star.
vation, Those who sink below it, disappear instantaneously, and
" are as if thev had never béen.  For a. similar reason, severe di-
seases are rarely seen by casval visiters of savage tribes.  Death
is their doctor, and the grave their hospital.  Those who have
resided aurnong them, testify that diseases are produced by the
“privations endured a1 one period, and the tepletion in which they
‘indulge when u_period of plenty arrives.  But unless the cure is
wapid, the termination. of the direuse must be fatal. When pa.
#ients are left éntirely to Nature, it is found that Nature presses

wery hard for an iinmediate, payment of her debt.” .

" Although the Indians, being without the ' advantages
‘wf“s&;‘,’icnée to. gmde‘jd‘iem‘ in toeir ‘clioicé of remedies;:and
trgzﬁment of diszases, derive their principles from mere
experieneg, it is certain, that .we are indebted to. their
Materia Medica for many valuable articles of a vegetable
kind; it is as certain that they are frequently successful in
itheir.adaptation of these to complaints of a formidable

character. One of the' remedies in great use amongs
them isthe Geranium Muculatum. which many eminen:
physicians of the United States rank as one of the most
powerful vegetable astringents, being principally com-
posed of tennin and gallic acid. In the second stage
of dysentery and diarrhea, after evacuants; in bemorr-
hages of the alimentary canal; and as a styptic inex-
ternal bleedings, it rarely fails of giving relief. Its doseis
from gr. X. to 3ss. of the powder,or 3ss. to 3j.of 2
decoction made with Rad. Geranii., 3j, Aquecejferventis
1b. es. With the Indians it isa {avourite external styptic,
the dried root baing powdered and placed on the' moth
of the bleeding vessel. It is also mueh used by them as
a wash in Leucorrhea. - Internally, in doses of halfa
traspoonful in cold water, they consider it very effica-
cious in heemoptysis, and in this opinion, they . are fully
sustained by Thacker, Mea-e, Bigelow, and others.

The Xunthoxylum Fraxineum, or Prickly Ash, is
one of the most valuable remedies of the Indians for the
cure of rheumatism. - It is said to resemble guaiaeum in
its properties, and is much used by the Americans as a
remedy in chronic rheumatic complaints, and particular-
ly.in cases of a syphilitic taint.  Bigelow says he gave
the bark of this shrub in doses of ten and twenty grains
with great advantage. ) C .
An excellent tonic is the . Xunthoriza Apifolia, its'
composition being principally resin and gum, and the
ta-te istensely bitter. The dose is 3ij. of the powdered
root. The Indians administer it as a diuretic in dropsy,
and also use a cold watery infusion for sore eyes.

A favourite and well known rzmedy with the Abon-

gines is lhe‘Eupa.lorz'um Parfolz‘atilm, having the fami-
liar names in the United States, of Boneset, Crowswort,
Thoroughwort, &e. Tts taste is intensely bitter; with a
slight astringency, but no acrimeny, and its operation is
tonic, sudorific, cathartic: according to the mode of its
exhibition, = Tt is given in cold infusion in intermittents,
continued fevers, and inflammatory diseases, to produce
vomiting and catharsis in kot infusion, and as a tonicin.
substance.  In the United States Pharmacopeia, there
is an officinal formula Jnfusum Eupatorii. The natives
administer it with good effect in fever, and as a common
drink in acute rheumatism, pouring 2! quart of Iqoi]ing‘
water on two drachms of the leaves, and drinking about
three ounces three times in the day. -~ ' "
" The Cornus Florida, Dog wood, is said to differ Jitle
in its chemical cdtnposition&from the Peruvian: B:;r}lf:
and Dr. John Walker states, that of all the indigenos
tonics, this is the most beneficial in . intermittents
Thirty-five grains of Dog Wopd Bark are said to be equal
to thirty grains of cinchona. .. The Indians use a decot”
tion of small branches and buds, in want of appetite, a1

debility of the stomach. It is valued also as a poultic®
to correct ill-conditioned sofes. e o
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The Polygela Senega is too well known to need de-
scription. It is much used by the Indians, who give -it
in cold infusion during the remission of fevers, aitended
with great prostration of strength, and in diseases of the
pulmonary organs. They also esteem it highly in female
complaints, and in this agree with Dr. Chapman, who
considers it the most efficacious emmenagogue, and use-
ful in all forms of amenorrhea.

It is not a little remarkable, that among all thc lndn:m
tribes known to Europeans, the: production of increased
perspiration constitutes one of their principal remedies
A favourite and universal mode of procuring this is, the
aise of the vapour bath, and 'the construction of this is
similar threughout the different nations of the North
‘West. Mr. Cormack, in his aceount of his expedition to
discover the aborigines of Newfoundland, or Red In-
dians, says, that he discovered, in a deserted village, the
remains of a vapour bath. The method used toraise the
steam was by pouring water on Jarge stones made very
hot. Over these a hemispherical frame-work, closely
covered with skins, was placed to exciude the external
air.  The patient then crept in under the skins, with a
birch rind bucket of water, and a small bark dish to pour
the water on the stones, and thus enable him to produce
the steam at pleasure. - He remains as long as the heat-
ed rocks retain heat sufficient to.raise the. vapor, when
he retires, wrapped in a robe or blanket, and goes to bed
The bath is principally used in rheumatism, dropsy, and
the cold stage of fever. Warm sudorific, infusions are
taken in the bath, and the debility induced is sometimes
s0 great that the patient faints, which, however, followed
by proper treatment, generally has a beneficial effect.

I have said that the Indian is guided by eszperience in
his treatment of disease.  For example, when suffering

from acidity ef the stomach, he takes some of the absor-

bent earths that are found on the banks of the rivers.
_ Bleeding in their inflammatory diseases is also much
wed.  But the simple native of the forest does not em-
ploy the former from a any knowledge he possesses of the
pnnclples of chemlstrv nor the latter frem any acquaint-
ance with the laws of phys:ology We, on the contrary,
wben a few ¢ grains of soda are taken to effect the same
obJect, shew our learmn and sometmes onr pedantry,
" by explmmmr that, as the soda contains an alkaline prin-
ciple, the ac1dnty of the stomach is neutralized by its ad-
mmxstranon, and a purgmve salt bemg formed, in some
measure, by the combmatxon, the double purpose is thus

eflected of a correctwe and an aperient ; whilst the bleed- |

ing leasenb the momentum of the circulation, and checks
mﬁammatory action,  Still the results are the same.

The uncivilized man  gropes. his way in the dark, and N

though we are led by the nght of the lamp of science,
each attams hxs obJect by, the same means.  Their re-

medies must neceswrily be simple in ordinary. cases, -
congigting chiefly of warm_infusions, powdered barks,
roots, and leaves. A modern writer states, that in their
febrile diseases, they make the state of the skin and
howels the guide by which to regulate their practice.
When the skin is moist for a considerable time, and the
thirst ceases, they. say there is no danger. - When the
evacuations from the bowels become less offensive, and.
change their colour, the tongue becoming clean, they
stop purging and diaphoresis.  If there is great debility, .

-|they commence giving tonics, which are commonly bit-

ters. Should these induce costivenesss or ‘a return of the
fever, evacuants are-again had recourse to. There is
something so rational, amd yet so simple, in all this, that
I hardly think we should find anything to improve upon
it in Sydenham, or Cullen ; and, as the great Boerhaave
tells us, that “simplicity is the seal of truth,” probably
hers is as much practical, unsophisticated truth, as will
be found in the elaborate treatises of ancient and modern
profensors : o
- That they are acquainted with the mode of relieving
inward pains by treatment similar to the” moxa, is seen-
by their burning & piece of touch-wood over the pained
part, and suffering-it to produce a blister. They are also
aware of the advantage of relaxing the muscles i dislo-
cations, for in cases where they do not succeed readily,

-|they nauseate the patient to a most distressing degree,

and then find very litde difficulty in reducing the Juxa-
tion. Tumors and abscesses are allowed to suppurate;
generally; without any application to them. When'
much inflamed and painful, plasters of bruised herbs; or
warm fomenting poultices are used.- If matter forms,
they make an incision for its escape, and contmue the’
pnultrcea to promote the discharge. ' :

The subject of Indian diseases, and remedies, affords
much matter interesting to the philosophical inquirer,
particularly as to their mode of treating the more formi-
dable complaints of Dropsy, Rheumatism, Syphilis, Pul-
monary Consumption, and Asthma, in whu,h lhev are
sometimes very successful.

The space I have now occupied warns me to con-
clade for the present, but' having received, through the
kind attention of Mr. Vardon, chief clerk in- the Indiaon
Department, a copy of the Sick Report of the Tndians,
for the year 1844, I hope_to make it the subject of a
future communication, wlth some ob:,ervatmus on the
diseases ahovementioned.
Montreal, December ‘)9 184«5

OBSERVATIONS ON SMALL -POY IN THE RURAL
© DISTRICTS OF CANADA EAST:

By A. Vox IrFLaxp, MD.

© Que of the most destructive scourges in ~hnm.'at3 £O-
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ciety, the Small-Pox; and against the infection of
which, the esperience of nearly half a eentury,
thronghout almost every corner “of the inhabited
world, has served to establish- vaccination, as a secu-
rity* and which, it had been calculated, the course of
"a few years would altogether annihilate, has, within two
years (and particularly the present one), exerted its
direful influence in several sections of Lower Canads,
and. been attended with the most calamitous conse-
quences and destruction of human existence. ‘
About thirty years since, large grants of money
were provided by the Provincial Legislature, for the
promulgation and extension of Vaccination through-
out the Lower Province, but the hurried and imperfect
manner in which its operation was effected, and the
instructions of the Board (appointed to carry tlic
provisions of the law into effect) executed, in several
parishes, leave the inhabitants muchroom to doubt
the efficient security to the vaccinated, against variolous
infection, for hundreds of grown and aged persons
have lately been attacked with the Small-Pox, which, in
many cases, proved fatal from its confluent nature.

- For several years back, Vaccination has also been
intrusted to illiterate persons, totally ignorant of its
characteristics, either by experience or frem the des-
cription of others; and, I may also. add, that several
medical men have been extremely inattentive to those
numerous coustitutional and local peculiarities which
weaken its preventive power and security against the
existing disease. There are, however, several res-
pectable practitioners who assert, that many who have
been vaccinated, and who then appeared to have gone
through all the characteristic stages of the Vaceina,
have, some years subsequently, taken the Smali-Pox.
To these exceptions to the preventive power of the
Vaccine disease, and they are too many not to influence
the minds of some with. terror and anncyance, are we
now unhappily indebted for the renewal of the Small-
Pox-i}zqculatz'ozz? the tendency of which has been, not
only to spread and multiply the diseuse, but to afford
constunt source of infection, o o

The questio}l {and it is a very important one)
with several medical gentlemen, respectable from
their long standing and experience, is, whether the

* We take occasion to differ from our Correspondent on the
walue €o be attached to the act of vaccination. We think. that
it is cammonly a modifier of the type of a subsequent attack of
‘Smull-Pox, by no meuns a preventative. As to the propricty of
some Legislative inteference in preventing inoculation, we heartily
concur with Dr. Von Iffland. We have seen t e most disastrous
consequences attend the practice, putling entirely out of the
question the fact that each inoculated: cusc becomes itself, after.
wards, the source af new infection, By a late Legialative cnactment
in Great Britain, a fine and imprisonment are the legal reward of
every ons who practises inoculation, and we have read of this

penalty having been carried inta coffect in at least two instances. |

—1.p8g,

mode of trausferring independently the lymph
from one patient. to another, does not induce
some diminution in its specific properties, with a va.
riation in the specific characters of the disease engen.
dered by its use from the genuine type; and, from
the facts already before them, they entertain the opi.
nion, that the Vaccina should be repeated after a cer-
tain number of years.  They are also strengthened in
this opinion, from the important consideration, that, in
several roral sections of the Province, the lymph com-
municated from one system to another, traces its origin
to its first introduction among them, and which is.no
less than thirty years back !

My long experience has not failed to introduce to
my observation many failures in the security of
Vaceina against Small-Pox, and under circumstances
which, at the time, produced such doubts upon my mind
as were not dissimilar from those now entertained by
my medical friends, but they were soon removed upon
more mature consideration. It cannot be denied, that
the lymph, thongh originally possessing the specific -
viras, may suffer a decomposition, either from putre-
faction, or some less cbvious cause, and produce a
spurious disease, which, although bearing, in some in-
stances, a striking resemblance to the genuine, may be

‘detected by a very attentive and experienced Vacei-

nator. The failure as a preventative, of Vaccina
may also be ascribed to unknown peculiarities’ of the
constitution, to intervening disorders, independent of
the Vaccina, and to inflammation excited by accidental
causes in very young children, ill-fed and ill-nursed.
We are also well informed of the multitude of in-
stances in which ‘means have been ‘employed to com-
municate the Small-Pox' to those who have been
known to go through regular vaccination, and in which
neither repeated inoculations, nor exposure to the
disease in iis most malignant type, have beem able to
produce any effect. ’ '
The means of ascertaining constitutional pervasiony
in cases of Vaccine 'illxkichlati()n, have been practised,

‘with, it is said, the most satisfactory results, for up-

wards of forty years, by several Vaceivators. It is to

‘Mr. Bryce, a Surgeon of Edinburgh, that we are in-

debted for practical observations on this test. ¥ can-

not, however, but place in doubt its decisive criterion,

on the ground that constitutional affection is often
present in the spurious Cow-Pox : and this doubt, I'am.

persuaded, cannot but e ‘also entertained by o'zh’erg,
although long experience and observation may bave
taught us to distinguish the external characters of the

genuine, from the spurious pustules.’ o
The test here proposed, is founded on the known .
fact, respecting Small-Pox; viz., that if a percon be
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inoculated with variolous matter, aud the operation be
repeated every day till the fever induced by the first
insertion supervene, all the other punctures will ad-
vance with increasing rapidity: so that the puncture
_which has been made only twenty-four hours, will,
at this period, equal in magnitude the original one,
made eight days before. This idea, Mr. Bryce applied
to the Vaccine disease ; aud he found that-if a second
vaccine inoculation was performed aslate as the fifth or
sixth day, it was so much accelerated in its progress,
as to have the areola formed within a few hours after
the first, increasing with its increase, and fading as it
faded. This second inoculation is found to run a
parallel course with the first, whether there be general
fever or not 5 and this is undoubtedly the case in which
a criterion for determining the constitutional affection is
most wanted. The most proper time for performing
the second inoculation, is about the end of the §ifth,
or beginning of the sixth day, from the first inocu-
lation. If it be delayed beyond the sixth day, the af-
fection produced by it will be very indistinet, and of
short duration; and if performed at an earlier period,
the contrast between the progress of the twe infections,
with regard to duration, will not be so great as may be
thought necessary.  If the second inoculation is not
aceelerated, but proceeds in the usual course, it proves
that the first was not adequate to produce the consti-
tutional pervasion, and, therefore, the 3d should be per-
formed, as a counter-proof of the efficacy of the 2d.
It may not prove out of place here, (and particularly
as it may revive an information, which, although of
great importance, has been frequently neglected, if not
lost sight of, by young practmonera,) were | to state,
that in a Report of 449 out of 500 inoculated cases of
Vaccina, many of the characteristics of the Cow-Pox
were uniform, there being, first, the appearance of a
small red pimple, in three to six days after inocu-
lation ; secondly, the gradual growth of it to the state
of a circular or oval well-defined vesicle, by the ninth
to the eleventh day, of from two-tenths to six-tenths of
an inch in diameter, and. often surrounded by an
erythematous areola, and attended by 'paiv of the axilla,
. or shoulder; thirdly, the gradual change of the vesicle
into a black or dark-red, hard, glossy, prominent,
- round, firmly-adhering scab, by the fifteenth to the
exghlepnth day, which, in. a week or ten days ﬁnher,
falls off, leaving a cicatrix for life. This scab, which is
not similar to that produced by any other affection, i is
real Ant/mw, or small carbuncle, from a part destroy ed
by the mﬂammatnon excited by the Vaccine virus.
The red. areola or erytbema, is from the irritation of
the d)mg or dead skin ; and the cxcatrm, is from’ the
sloughing off of the dead. part, leaving a cavity never
afterwards entirely flted np.

We have also the following observations, as the re-
sults of extensive and varied experience, and they go far
to controvert opinions often inculcated : That the dif-
ference in the effeets of the Vaceine lymph inoculated,
does notappear to depend on the presence, estent, or
absence, of the red aresla. And further, that though
there be no febrile affection, provided the pock exhibit
the distinctive characters of the Cow-Pock, even without
areola, with the usual courses of the stages, the suscep-
tibility to the Small-Pox will be as effectually de-
stroyed, as if there had been conﬂxderable febrile aﬂ‘ec-
tion, and extensive areola.

In submitting the above paper to the profession, we
onght not to overlook the calanitons consequences now
before us, from the inoculation with the Smali-Pox,
lamentably affording a constant source of infection
throughout the rural sections, and thereby increasing
the rapidity of its march. Tt is, however, a subject,
which, from its bearing so intimate a relation with the
preservation of the public health, and, as embracing in.
its extent, the whole of society, ought to fall within the-
province of Government, whose bounden duty is, at
all times, to remove or diminish, through the muost.
vigorous and effective means of its legislative authority,
whatever evils result from the social state itself.

Could there, I wonld presume toinquire, be a greater:
anomaly in the codes of our Legislature, when, in its
pages, we are instructed that thousands of pounds are
annually expended for preventing the introduction of
contagious diseases in the Province, when one of the
moit fearful and destructive to human existence is
generating within, and is waging its iofluence, un-
checked by the same legislative capabilities |-

Yamaska, (near Sorel) 25th Dec., 1845,

#_*% Since writing the above, a medical friend (a gen~
tleman to whom I am indebted for some valuable in-
formation, and who has had the experience of upwards.
of twenty-five years in Vaccination) informs me, that,
of late years, he discovered that in numerous cascs
which had borne the distinctive properties of genuine:
Cow-Pox throughout its regular stages, the pustules.
dried much sooner than iormerl), and that thescab fell
offat abeut fifteen days, and sometimes ‘shoner, from
the first insertion of the Vaccina.

‘These observations, corloborate ina great degrce
the comparative experiments of Mr. Viard, a French
Physician, and member of the Academie ' des:
Sciences, that it is not, as is gc»nm-a!ly sunpowd.
in the degree of developement . of the Vaccine
pustules on the eighth or ninth day we must look f'nt!
the devenerescence of the Vacgine mat!er. but. m the
progress, and more especxaﬂ; in the dumnon of. the
eruptian, which diminishes progr ssixoly. Iu 1886, the:
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" Cuse of H_y(lroc"gpﬁaloéélé. ‘

Vaccme of Jenner, after mne and-thxrty years', so;our-
nation m the ec0nom3 of man, gave rise to pustules
which, on the twulfth day, weve perfectly dried ; whiereas
pustales orwmamnz Irom Vaccine matter taken from
the cow that year, dried only on the seventeenth day.

At present, the Vaccine of 1836 dries on the thirteenth
or fourteeu'h day ; whereas that recently taken from
the cow (1844) only dries on the seventeenth. Thus.
in sojourning eight years in man, the Vaceine of 1836
has decreased in its power of keeping up the eruption.
Mr. V. concludes that Vaccine matter should be
procured fresh from the cow every five or six years.

‘. CASE OF HYDROCEPHALOCELE.V
By Horario Yares, M. D., Kingston.
(For the British American Journal Medical & Physical Science.)

Mary Collins, of this town, a strong, healthy woman,
-a mechanic’s wife, aged 30 years, was delivered early
-on the morning of the 16th November, 1845, of a full
sized, healthy male child. 1t was her third confine-
‘ment.. By the second, she had twin sons. This was
-a footling presentation, and the labour lasted five hours.

Over the occipital bone of the infant, a little to the
left side of the median line, and upon the margin of the
tamdoidal suture, was a tumour as large as the infant’s
head itself, attached by a neck of one and a quarter
inches in diameter. The whole of the tumour was
covered with hairy. integument, excepting a surface as
“large as a crown piece; at its most depending part, which
was pellucxd and membranous. The tumour was flde-
tusting, and” evidently ' contained fluid.  Manipula-
tion further showed that the connecuon with the ence-
phalon, through the suture, was limited.

. Nine hours after birth, an incision was made into the
mumbranous portion of the tumour, ‘and five or six
-ounces of clear yellow serum flowed out, when an
-opaque, membxane, forming a complete beptum in the tu-
mour, was dxsoovered Thn septum was then 1nused
and twelve or ﬁfteen ounces morg, of similar fluid, were
dlecharg’d making, in the whole, 20 ounces of serum.

The attachment was then ‘examined from within the
opemm and two va~cu]ar tumoura pxesented one on
cither side of the eeptum the ﬁrst as largeasa ﬁlber!,
the other, half the size.’ These in te‘f.ture precxoely re-
sembled the choroxd ple:\.u
. .The ma~s of mtegument wh:ch had enclosed the lu-
rmour Was then excised at its attachment where it was
found much th)ckened and strengthened A mmute ar-
iery was tled 80 also were the vascular tumouis. Two
fine sutares brought the cut edges of the wound tugether,
and 4 piece of dry Jmt and a alxght wmpress were ap-
plned over. 7

About an ounce ‘and a half of' blood was lost during

the operation, which affected the child considerably ; but
it very soon rallied.  On the third day after the opera-
tion, the child had slight convulsions and expired.  As-
similation appeared to have been entirely suspended since
its birth, although the wound was healing kindly.  The
child's death may be atiributed, in a great measure, to
its having been deprived of proper nutriment, its mother
havingno milk for it. This was the more unfortunate, as
the child was thereby deprived of its greatest chance of re-
covery from the very considerable shock of the operation,
and the loss of blood.

It is supposed that there were originally two distinct
herniz of the dura n:ater, with its lining serous (arach-
noid) membrane. The ultimate magnitude of the tu-
mour, may, doubtless, be truly accounted for by the fact,’
that from the common resistance or pressure of the cal-
varium heing absent at the site of the hernie, the ac
cumulation took place. The serum which is contained
in every healthy arachnoid cavity, was, in this-case;
constantly heing lodged in the sac.  No limit to this ac-
cumulation existing, it had quietly gone on for months,
until the period of utero-gestation had terminated, when
from the change in the external relations of the infant,
the necessity of surgical interference became evident.

" As the sacs enlarged, their two proximate walls' were

united by cellular tissue, to form the septum of the com-
mon tumour, above mentioned.  Therefore the septum
was composed of two layers of dura mater, lined, of
course, on both sides, by the arachnoid membranre. The
scalp covering the whole in common, was dragged down
with it, as in o'her tumours.  To account for the ab-
sence of the integument and dura mater on that part ef
the tumour described as pellucid, it is rlear that both had
been absorbed, and that the serous lining membrane was
the only covering left to-that portion of the mass.

_The vascular tumours were doubtless compoecd of
pn mater, which had presced through' the' openings, on
account of there heing no support from without, to bal-
ance the mtema] tension. ~ Their vessels then becoming
hypertrophied, the choroid looking bodies ‘were the re-
sult.  They were not attached to the margins of the fo--
ramina, but were connected from within only, leaving
a free channel on evéry snde, for lhe pas:age of serum to-
wards the tumour.

The child had a lwely eye, and an intelligent expres-
sion, generally "and was not constitutionally affected at
all, as the blleGOlS of spma bifida and chronic hydro-
cephalus often are. The dlsea;se under consideratiorn,
partook of the mature of ‘both. ° It'@ifferéd from true
spina bifida’ only in’its iocatlon, and, i fact, it' may be
as pmperly called spina bifida e cramz, ‘as’ hydrocephd-
locele or cl:romc bydrocgphalus. The former, I take it,
signifies some deficiency of the 'osseous wall ;' the col-
lection of serum being the natural result of tbat deficien-
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‘cy.  Yet the latter synonyma are applied with perfect |ger than the left, which was quite nataral in shape. The

“propriety to the case which has been here attempted to
-be described.  Hydrocephalus of the arachnoid cavity,
is, however, a very rare variety. Tais is an example of

" that variety.
‘It is a matter of regret, that 2 post-mortem examina-
tion of the head was not had, but the child died in the

night, and was buried on the following morning, before

an opportunity was afforded of seeing it, which misfor-

tune leaves any internal anomalous appearance a matter

of conjecture.  But from all the circumstances it is im~
_agined that there was no change or alteration in the
. encephalon, save the herni of the meninges of the
_brain.

That chronic hydrocephalus, situated exteriorly to the
encephalon isan unusual form of disease, no one will
gainsay ; but that this unusual condition should obtainin
hydrocephalus of the arachnoid cavity, is exceedingly

-rare. Indeed, the writer does not remember to have
heard or read of another such case.

In the London and Edinburgh Journal of Medical
Science, for May, 1842, the fullowing is recorded :—

_ «The patient was a boy eleven days old.  There were
two tumours, each as Jarge as a nut, situated, one on

. either side of the bridge of the nose. They were dis-
-covered the day after birth, and were then the size of a
pea. By pressing the fingers upon the tumours, their
contents appeared to retire into the cavity. They were
punctured, and a drachm or two of limpid serum was
discharged.  On the eighth day after the operation, the
child died. Upon examination after death, ti.e anterior
cornua of the laterai ventricles were found tu extend into,
and commuuicate with, the cysts.”” Here was a case of
hydrocephalus of the lateral ventricles.

A translation of a very curious case of a man =t. 26

* years, from Rust's Magzin fur die Gesammte Heilkunde,
a German Medical periodical, was published in the
Lancet, April 22, 1836. It is stated that at his
birth, his head was soft and pulpy, and unusually large,
and that in his third year, the fontanelles were not yet
closed.  His growth was slow, and he was longer in

. learning to walk and speak than children generally aré.

~Yet he was precocious in hisintellect, and at the age of

_'four years, possessed a quick perception and sound un-
derstanding.  As he grew older, the disproportion be-
twixt his head and the rest of his body became more

"and more marked. At the time when the case was

' made out, there existed a depression at the posterior fon-

_ tanelle, large and deep enough to admit the larger half of
ahen’s egg; which, when placed in the cavity, might
be observed to rise end fall synchronously with the ex-
pirations and inspirations. . The whole of the right side

+ of the face was misshapen in all its parts, and much lar-

cheek resembled a fleshy bag distended with water ; and
if pressed upon, the hole in the upper and back part of
the head would be instantly filled up, and the egg thrown
out! The external angular process of the os froutis
was deficient to an extent which would admit a goose
quill. A similar opening existed in the mastoid process
of the Zemporal bone of the same side.  Still more strik-
ing was the defect of [urmation in the inferior mazillary
bone. It was divided into three parts, which were held
in apposition only by the muscles of .the face and neck.

Space will not' admit of miore than a short abstract,
which has been here made of the cases published in the
works above mentioned.  Indeed, more room has now
been already taken up than was intended. For further

details of them, the works themselves are referred to.
~ Kingston, Dec. 10, 1845.

We have to return our thanks to Mr. Justice M<Cord
for the two valuable Tables of Temperature and Atmos-
pheric. Pre-sure for the city of Quebec, with which he
has favoured our Journal. We believe there are few
private gentlensen in Canada, who have devoted them-
selves more to meteorological pursuits than Mr. M<Cord H
and being sensible that he has contributed but a small
portion of the valuable information which he has col-
lected on this subject, we would fain consider his present
contribution, and his former one, as earnests of future
favours, and of his sincere wish for the prosperity of this
periodical. To the Rev. Mr. Leach, Dr. Rae, and Mr.
DeRottermund, our thanks are also due for their valuoble
papers, hoping that their labours will be again resumed
in our favour, and prove the means of enlisting other
collaborators in our physical department.

METEOROLOGICAL OBSERVATIONS ON THE BA}.ZO.
"METRIC RANGE AND MAXIMUM AND MINIMUM
ATMOSPHERIC PRESSURE FOR QUEBEC CITY

To the Editor of the British American Journal,

My Dear Sir,—In the May number of your Jour-
nal, I took occasion to publish, compiled from the MS.
Journal of the late Rev. Dr. Sparks, a tuble deducing
from Thermometric Observations, carried with great care
over a period of ten years, the mean temperature for the
city of Quebec. I at the time promised to furnish you
with other abstracts which T have made from the same
tables, and in pursuance of that promise I send vou the
following, which will be found to furnish the xfnonthly
maXimum and minimum atmospheric pressures as indi-
cated by the Barometer, for the same years. The re-
sults obtained shew the maximum pressure, indicated by
the greatest height ofthe barometer, to be 30.80 inches, and
the minimum to be 20.33 inches, giving us a range, for
the ten vears over which these observations extended,
of 2 inches. This maximum pressure was noted only
once on 28th April, 1813. The minimum was observed
on several ogccasions. 1 have the honor to be yours,

Montreal, January 8, 1846. J. S. M<Cozo.,
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Mean Atmospheric Pressure for the City of Quebec.

TaBLE of tI;e’ Maximum’ and Miﬁimuni Pressure and Raﬁge of Barometer at Quebec, Lat. 46° 49 N, Long.
71° 168" W., for 10 years, compiled from MS. Journal of the late Dr. Sparks. ’

139,

] 1809. 1810. 1811. 1812, 1913, 1814.
' 0
Max, | Min. {Range] Max, | Min. {Rangef My .| Min. |Range] Max.| Min. iRargesMax. | Min. |[RanzfMax. Min.;nwcc
January,.,?(ﬁn’).ﬁoﬂ 29 009] 1.20§30.200,29.200| 1.00§30.40 20.35] 1.05§20.20/29.10; 1.10;3010:29.10: 1.0(§30.1¢{23.10{ 1.00
‘Fcbruary £30.300| 28.803( 1.50129,900:29.210] .70330.00!23.10] .90 ]30.20;29 00l 1,20 30.31{29.60; 1.3} 30.30{28.70| 1.60
March, ...} 30 200| 29.000! 1:20§28.900;29 200| .70}30.35!29.16¢ 1.25]>0.10: 20 40 .70, 30.20129.50{  9(130.10129 00 -1.10
April,... .‘30‘.100 29.106] 1.00130.10 {20.30 818 30.00, 29.20] .§07§30.10:29 20 .90, 31.50129.16] 1.7¢] 30.1¢| 29.00] .1.10,
May,........ 28.760] 20,1010 .60129.90 [20.20 | 70330.00/ 20300 .70 {30 00{21.40; .00§ 30 0U]29.36] .7(}30.00{29.20; .£0
Jurfe........“lﬁ.SOO 23.300] 60 129.90 |29.40 5082990 29.25) .65§20.70129.20! .50330.00129.40, .6(}30.00;29.40} .60
July, ...,..f‘lSBU(l 263600 .50{29.80 (2930 | .50729.90 29.30] .60]29.50 29.20 .60129.91129.10] .t(§29.80|29.20] .60
August, ...£29.900| 29.300} . .60 }29.90 12920 | .70§29.95 20.40; .55}29.80 29.30 5052090129201 7(g30,00) 29,351 65
Scpt’r......t29.9lll) 23,200 .70§30.00 129.50 J70§29.90 29.25) .65]30 00{24.30 .70, 30.00{29.25 .7:}29.00;29.20] .70
Oclober, ... 30.103] 28.050] 105}30.10 120.10 | 1.00§30 20 24.00] 1.20130.00!29.00. 1(:0“300 29.10] 91]30.00 29.10{ . 90
November, 30.200 2.20] 1.00§3010 /2905 | 105]30 30 29.20] 1.10 3‘(!.30;'29.01)[ ]'301 30.10,29.300 xf30 25! 29.20] 1.05
December 30.400(29 2000 1203020 :29.10 | 1.10130.00 2380° 1.40130.10 29.00 1.10° 302:/129.20] 10 §302012920 1.00
‘ I1.15 9.8 ... 10.55. 100 .. 1113 11,0
Mecan Mon. Range ... .93 e B2 90 85 A3 52
Max, of Mouth,... 3040 ... 3n.20 .. 3040 ... 31.30 3080 3030
Min. of Month,.... 23.80 ... 29,05 . .. W89 w ©29.00 .. L. 2900 ... 23.70
Range of Month,. 1,60 .. L1315 1.60 1.30 .. 180 .. .. 1.60
- 1815, l 1816, 1817 ’ 1818. | Resvrr.
Max.| Min. [Range} Max | Min. {Range] Max.| Min. {Range Mnx.i Min. R'unge‘ Max.} Min, |Range}Mecan
January, ...... 30.20/29.20| 1.00] 30.3029.10| 1.20} 30.20{29.20] 1.00} 30.20/29.20] 1.C0| 30.40;98.80| 1.60| .93
February, ....] 31.30,:29 40] .90{ 30 20{29 00}. 1.20§30.20{29.20; 1.00f 30.20'29.20} 1.00 }: 30.20,29.05| 1.15] .82
March, ....... 3030,29.10| 1.20}30.1029.10; 1.00]30.30{29.50) .80} 30.40/29.30} 1.10 | 30.40 28.20| 1:€0{ - .90
April,..........1 30.10,29.20] .90 30.00;29.20; .5Of30.10,2920{ .90 29.90,29.90; .90}, 30.30; 29.04;.1.30| .85
May, ... S J 29 85129.40] .45129.90129.10] BUF30.10|R9.340] .80 29,9()‘528 S0 1.10 30.80i 23.00{ 1.0} Y3
June, ..........{ 29.70{29.30 .40} 30.10{29 10; 1.00f30.00,29.20] .B0:R9.90 9.3 .6) ..130.30; 28,70 1.607 .92
July, e 499901 29,30 .60}99.90}28.10] .80130.002020] .80{29.80,29.30! .50 30.30{29.10] 1.20] .795
August, .......} 29.80/29 30) :.50}3005/29.15 .90 §29.90129.40] .50;29 90.29.44] .50 30,3029 00f 1.30] .91
September, ...|30.10129,30] 80 30.30{29.40] .90;30.10 29261 90§ 30.00 29.20) .80 .1 30.30/29.00] 1.301 ".875
Octobér,....... 30.00,28.30; .70}'30.10{29.20] .70130.20129.10] 1,10} 30.10:23.60] 1.10 f 30.40 28.8uf 1.60) .92
. November, ...|31.20,20.30] .90: 30 10{29.35} ' .75¢30.00{29.30] .70 30.20°29.20; 1.00}, e
Docemher...o.! 30.30; 20.10' 1.20} 30 30:29.40] .90:3.0.20,29.00 1.20.31.30 2B.20} 1,50 1.445
‘ . 955 .. . 1035 .. 10-50 FYN]T Max. of the 10 years ... 30.50
., -—— - i 3l L [ a4, .
Meon MonthlyRange . 395 o OL e o BT 92 Min e 2080,
Max. of Month, ......30.30 .. - .. . 3830 .. v 303 . . 3240, ... : .
Min. of Menth;......29.10 . . - .. 29.0) CUl2omo . lasso .. |RengeforthelOyz. ... 2.00inches.
wee © . > 130 Ca. o L60F . g

. Range of Month, ... ... : 120 .

- FORENSIC MEDICIIE.

" 'NEW TEST FOR BILE AND SUGAR.
© " By Dn.’ M. Perressorrer, (Ann. d Pha
Oct. 1844.)—T'his test is based upan the déep violet 'tint afforded |
by the addition of sulphuric acid and sugar to the bile; even when 4
petfectly colorless. - It ie upon the choleic acid, {which forms
the cssential part. of the . bile,) that this rcaction takes place.
A little of the liyuid suspected to contain the bile is poured into
a test tube, and'two thirds of its volume of snlphuric acid wdd-
‘ed by drops, soasnot to allow the temperatare of the mixture
. tnexceed 144> Faur.,.as a higher temperature would.decompose
the choleic ucid 3 then add from 2 10 5 drops of u solution of one

. {:;irt,qf sugar 1o four fiths of water and shake the mixture ;. if bile
c present, the violet red color will appedr i’ « shorter or'longer:

- space of tine, ucuording to e quantity présent.” The precautions,
necessary 1b suceed-are,. not te allow the:temperatue to excec

144 Fagmr-; not to udd toy much euger ; the sulphurie acid,

mugt e frce ffbm sulphurous scid, li'ulbumen be present in the

der' Chem. and Phaim., i

' . mfspécted liquor;'it is best to coapulate it ﬁrevious:io r‘.esting,y with
i ta little'aleohol or heat.: 1fthe bile be in small quantity, it should

. be concentrated in a water bath, extracted with alcohol, and this

flast evaporated to 2 small bulk, and‘the test applied to the solution

when cold ; this is particularly to be attended to, when the urine
und other secretions are the subjects of . experiment .. By.mcans
of this test, bile was detected in the urine.of a patient suffering
urider pneumonta. The feeces of a healthy man when extracted
with spirits and tested, did not show any indication of the presence
of bile, whercas in adding a Iittle bile previously to the feeces, the
test did not'fail to indicate it. In all cases of diarrhea bile is
found in the stocls,—so ufter the administration of calomel. and
other purgatives.  This test reversed, may be used for the
detection of sugar, that is to say, a mixture of bile'and sulphuric
aeid is first made, "and the. suspeeted liquid- added ; if sugar be ;
prescnt, the violet red color will appear.  This is a ready way of
testing diabetic urine. = S o T

a]  Totistrthic'blood for bile,! albumen'is first sepirated by boiling

with_aleohol, and the concentrated- solution, tested s already
mentioned— dmerican Journal of Science end Art.
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DEATH FROM ACONITE.—INQUEST.

In consequence of various rumours respecting the death
of Dr. Male, an inquest was held at Birmingham, of which
the following account presents some inte est: E

The first witness, John Barker, deposed that he had lived
in the service of the deceased neerly eight years. On
Wednesday, 23rd, he was ont, and on Thursday abont seven
o’clock, witness took h'm upa cup of coffee, which bhe
drank. He (witness) than went to the stable, and soon
deceased came down, complaining of a pain between the
bowels and chest ; deceased had complained for some time

_ past of pains in the back ; he had some warm water taken

up to him, and was sick two or three times; deceased ask-
ed him if he looked unwell, and witness replied he looked
very unwell; in a short time, Miss Male, his daughter,
came to him, about nine o’clock ; on Friday the deceased
sent for him ; he appeared alarmingly ill, more so than he
had ever seen him before ; he said he wished to bid him
{witness) farewell, and to evince his kindness and respect
towards him; he seemed to consider himself in a dying
state. ‘ '

Mr. Russell,surgeon, of Newhall street, was next sworn,
and sail,—1 have: known the deceased for a number of
years, he has complained to me occasionally, for six weeks
or two months past, of pains in the back and lions; on
Thursnay morning, about half-past nine, his son, the Rev.
Dr. Male, came for me, and on going to his father> house,
I-found the deceased in bed; hisextremities were cold, the
general surface of the skin cold and clammy, the pulse
‘guick and feeble (at 130), with cramps and pain«in his legs,
and spasmodic peins in his stomach ; he said his head was
confused ; he told me that, not experiencing relief, (allud-
ing to the pains) from. medicines. in ordinary use, he had
been taking tincture of aconite ; he then asked me if [ had
ever given the medicine; and [ saidno; I then asked him
what doses he had taken, and he replied on  the preceding
Sunday five drops, two or three times a day ; I cannot be
positive whether he said twice or thrice, but I believe he
said two or three times a day, and had increased it.to six,
and ten drops ; one dose of ten drops only had . been. taken.
on the previous night ; he had been also suffering from ,di--
arrheea for a few days, and had taken a dose of ten drops of
solution of oplum eariy that morning for it; I inquired
where he had got his notien relative to the aconite’; he said
he had, been reading a" book now circulating through our.
societies treating upon the advantages of aconite i simifar
pamns; he expressed his conviction that he should die,
that the medicine’ was too powerful for him; but healso

- expressed his most earnest desire that he might recover,-as.

his life was of the utmoest importance to his children at this
time ; this he repeated during his illness, to myself and
Dr. J. Johnstone-: I cheered’ him as much as [ could, re-

‘minding bim 'of his former depression when iil, and-that I
" thought e had neérvous powersufficient to .wear-out the
_effect'of the medicine he had taken ; [ gave him mild aper-
ients fo overcome' the poison, with camphor and ‘ammonta ;
* his son-in-law, Mr. ‘Amphlet!, saw him along with me in

thé evening, and we left him somewhat; in our opinion, re~

lieved ; on Friday we again met, and towards evening with

Dr. James Johnslone, as we found him more sunk, Dr.

. Johnstone ‘agreed with us'in our treatment, &¢.; late that

evening [ found him in a dying state, gradually. sinking;
he was in a torpid state, from which, however, he could
¢asily be roused, and then his intellects were clear ; hehad
no paralysis ; his death’ took place ahout ten o’clock.on

"‘Saturday morning 3 he was porfectly composed, and-took
an affectionate leave of myself- and “others; reminding me

that far thirty-five years we had lived together in an unin=~
terripted friendskip ; twenty hours after death I made a post
mortem examination, in the presence of Mr. Clayton, Dr.
James Johnstone, and Dr. Bell Fletcher.and my son ; his
boay, with the slizhtest possible exception, was in a heal-
thy state ; the hlood was unusuatly fluid. Witness attributed
death to the accumulated doses of the aconite depressing the
nervous system. ‘ e R

In answer to some questions pat by jurors, A

Mr. Russell said, that such doses wonld not be likely: to
leave traces in 4 post-mortem examination beyond a flnidity
in the blood, Had deceased heen a younger man, ih ail
probability he would have recovered from- the shock of the
medicine. Aconite is little used, and he w § not prepared
to say that ten diops would produce fatal effectss” i

The coroner then briefly alluded to' the 'circiimslancés
which had indured the family to request an inquiry into'the
melancholy event—an event which he, in common with
the medical profe-sion generally, .most sincerclv deplored.
The deceased was respected and horoured in life,'and "his
loss so calamitously brought about, would h2 extensively
and deeply fell by more than one class of society,”

The jury then gave in a verdict of ¢ accidental ée%ih
from an over dose of aconite taken medically by the decease
ed.”~—Provincial Journal. = R

oo

CASE OF POISONING BY HYDROCYANIC ACID--
~ RECOVERY. R
By WiLLiay A. Guy, M.B., Cantab., Professor of Forensic Modi.
cinc, King's College, and Physician to King's Callege H,‘?"Bi‘?"
The following case of poisoning by hydrocyanic acid was
for obvious réasons, not published atthe time of its occusrence.
It is now brought forward as, in many respects,.a2n impor-
tant addition to the cases which have recently been put.on
record. It is especially interesting as showing the interval
of perfect consciousness and complete command of the yo-
luntary muscles which may intervene between the swalloi-
ing of a large dose of prussic acid and the development,of
the characteristic effects of the poison, and jt isa very strik-
ing example of a large class of cases of suicide in’ which the
impulse to the commission of the act precedes the ‘act itself
by a very short.interval, and springs up.during a temporary
excitement. of. the mind. . The. particulars’ of the case wére
noted down on the day following the attempt at suicide: .
In the.month of November, 1544, 1 was calléd up at'night
to see 2 young gentleman who had swallowed  prussic acid.
The particulars of the. case, as detailed by himself and his
relatives, are as follow :—He is the son of ‘a ‘medical man, is
about nineteen years of age, and studying the law. "His dis-
‘position is naturally cheerful ; he hasmet with no disappdint-
ment, and never, until the present attempt, hiad contémplated
suicide. .His habits are. temperate and industrious.” On the’
afternoon of the day on which be swallowed the poison’.he
dined in the Hall of one of the Inns of Court, and drank,.ac-
cording to his own account, haif a bottle of wine—a qﬁa}mt
much exceeding that which he was in the habit-of taking.
On reaching home he was observed toibe somewhat affected
by liquor, and before going to bed went, undersome pretence,
into the surgery, from which he took a stoppered bottle’con-
taining, according to the'estimate of -his father-and’ the:iap-
prentice, from one to" two drachms ‘of -prussic-acid.iof the
pharmacopmial strength, but, aceording to his own statement,
about a mouthtul. Soon after he had gone to bed the family
was startled by a noise ' in- his room as of-a hedvy body" fal-
ling, and. a relative, who was passingat the time;iwas
alarmed by a loud gurgling' noise.” His father was almost
immediately on the spot, and seeing the bottle'on the drawers,
dashed several bickets of -watet over' the face ‘and - chest of
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his'son. This roused him.  He was then taken into an ad-
joining room and put to bed, the treatment consisting in hold~
ing ammonia to the nostrils, and applying heat to the spine and
feet. - An injection was also given, containing tincture of
assafeetida. ' ‘

" When I reached the house I found him in the following
state, in which he had continued without alteration for three
hours :—He lay on his back, drawing in his breath with great

effort, each inspiration being accompanied by a loud gasping |.

sound, and a distinct mucous rale. The pulse was upwards
of 140 in the minute, and the respiration 36. The surface
of the body was very cold ; the countenance was of a dull
leaden hue; the lips blue ;.the pupil extremely dilated, and
the jaws rigid, in which state they had remained for the
whole period, so that it had been impossible to administer any
.antidote. The treatment from this time forward consisted in
- "holding ammonia under the nostrils, assiduous frictions with
‘the flesh-brush, and the application of heat to the surface by
means of flannels, warmed at the fire, and constantly renew-
‘ed. At the expiration of about five hours there was some
effort to vomit, encouraged by tickling the throat, and some
bloody mucus was wipeg from the mouth. Soon afterwards
he could be made to swallow, when some warm brandy and
“water and some:strong coffee were given him. At this time,
-t00, he could be made to answer in monosyllables, and could
raise himself on his elbows. He-was also perfectly sénsible,
but looked bewildered. At the end of about six hours he
was sufficiently recovered to answer questions, move him-
_self about, and call for lemonade, which he drank freely.
The mucous rale had disappeared, the respiration and pulse
were still frequent, the pupil was restored to nearly its usual
size, and the skin was warm. Being disposed to be quiet,
and seeming out of danger, he was left to himself. Aftera
“time he complained of fulness at the pit of the stomach, and
- asked foran emetic, which was given him, with the effect
'?f bringing off his stomach a large quantity of undigested
 food. - : e
" I'saw him about fourteen hours after taking the poison,
_ and found him quite well, though weak. -He gave the fol-
lowing distinct account of the attempt of the night before :—
' 'He was suddenly tempted, as he said, by the devil to take
. prussic acid, under a confused idea that it would not hurt
ﬁim. He swallowed, according to hisown account, a mouth-
. ful of the'acid from thebottle'in bed. "He then got out of
- bed, walked round: the foot of itto a chest of drawers stand-
ing within a few iyards of his bed-side, placed the stopper so
_firmly in the bott
- 'walked back to bed, intending to get in again. ' He reached
“the, side of his bed, sat down upon it, and theén lost all con-
sciousness.’  During all this time he'said that he had no gid-
diness, and no unpleasant sensation of any kind, no'more
than if he had taken so much water.” He also assured me,
and his manner made me quite confident that he spoke the
truth, that the idea of suicide had never before entered his
head. The father of the lad has since informed me that the
“feces, and, as he believes, the urine too, were expelled as
the first effect of the poison. * © - - . - T
- On examining the, bottle which had contained the prussic
» acid, it was found quite empty, so that it was not possible to
- ascertain:the strength of the preparation which the lad had
taken. From the statement of the father and apprentice,
- that the bottle contained one or twe drachms, and that of the
lad himself,. who affirmed that he had swallowed a mouthful,
7itis highly probable that the dose taken was such as to prove
“fatal had it not been' for the prompt.application of the cold
;affision, the continued use of ammonia, and the assiduous ap-
. plication of warmth, to the surface. = At the time that I first
saw the patient. the remedies moststrongly indicated, in ad-
+dition to those already employed, were warmth and friction
o the surface,'of which.the first had beén already applied,

e that it could not be removed, and then Desai
: e Desau

but to an_ insufficient extent. .The extreme coldness of the
surface rendered such treatment imperative, and the blueness
of the skin of the hands and face, the labouring respiration,
and the abundant collection of mucus in the air-passages,
furnished an additional reason for its assiduows application.
Friction and warmth to the surface are as strongly indicated,
after the patient has been in some degree roused from the
first effect of the poison, as the cold affusion at the onset.—
Medical Times. . oo

SURGERY.

ON THE TREATMENT OF FRACTURES WHICH
USUALLY UNITE IN A DEFECTIVE MANNER.

By. M. GueriN pE Vauxes, Anatomical Assistant of the
Faculty of Medicine.

The author’s principal aim in publishing these papers is
to prove that, if certain fractures only unite by means of
fibrous tissue, or by the formation of a more or less deform-
ed callus, it is owing to a radical defect in their treatment.
In fractures of the clavicle, which first engage his alten-
tion, most authors, from Hippocrates down, allow that the
union is generally accompanied by some detormity, but he

affirms that-all writers to the present time have overlooked

one of the most important indications of treatment, We
need not follow M. Guerin through the lists of the different
methods employed by surgeons at various periods, as these
are sufficiently known to our readers ; but many of his cri-
tical observations on this subject are worthy of being
quoted, and naturally lead to the enunciation of his own
views. ¢ Hippocrates,”” he says, ¢“in order to put the
fragments of the clavicle in contact, had already advised a
cushion to be applied between the shoulders, with a view
of carrying outwards the external end of the clavicle.
Paulus. Agineta, to attain this object, put under the armpit
of the patient'a pad of wool; which, according to Bichat,
had carried art to its pérfection ; if employed to reduce the
fragments, thisprocess had been continued to maintain
them ; but Desault alone understood the mechanism of the
displacement, and to fulfil the indications of this fracture,
he made use of the humerus as a lever to push the shoul-
der-backwards, upwards and outwards, in acting according

‘to the natural direction of the bone.

el ]partake the admiration of Bichat for the apparatus of
t, which bears, says he, the stamp of true genius. I
believe, nevertheless, that his bandage. is insufgcient; I
wish it to be preserved entire, but with an addition to 'it,
the nature of which will be presently better understood. -

«JIf 1 admit that Desault has fulfilled the indications
which consist in carrying the shoulder upwards, backwards,
and outwards, to be consistent with what I have said, 1
must prove that there are others which have escaped him.
That will not be difficult. Desault, in fact,.like all the
surgeons who have preceded and followed him, has only
occupied himself with one thing, to put the external frag-
ment in. contact with the internal, and to maintain this-ap-
position in acting.on. the arm or. shoulder of the affected
side. But nobody has thought of preventing the mobility of
the internol fragment. Yet this is a fundamental principle
in the treatment of these fractures, which has been over-
locked. When the masters of art shew the point where
the light ought to appear, all eyes remain fixed in that di-
Tection, till some one turns round and perceives a light on
the opposite side. It is what has happened in the treat-
ment of the fracture under consideration, for [ read in the
posthumous work of Desault :-¢The power which carries
downwards the top of the shoulder had appeared illusory:to
the ancient Greek physicians, who attributed the apparent
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depression of this part to the elevation of the sternal frag-
ment, and in this belief sought, by compressing it, to re-es-
tablish its lost level with the other. More judicious than
those who went before him, Hippocrates demonstrated that
their doctrine, false in its principles, was more dangerous

- in its consequences, and that the immoveable sternal frag-

ment only lost its relative position with the humerus, he-
cause this was depressed by the weight of the arm, a doe-
trine evidently proved by the comparison of the sound
shoulder with that of the affected side, whichall practition-
ers have since admitted. The predecessors of Hippocrates
attributed too much to the elevation of the sternal fragment,
and the father of medicine deserves great creait for having
shown the inefficacy, and even the danger, of compression
applied on this fragment. But he led into error those who
followed himn, in sustaining that the inner fragment is im-
moveable. You will soon be convinced, if you repeat, on
the dead subject, the follewing experiment, which I have
performed several times.

¢ Break a collar bone by letting a dead body. fall on the
shoulder, then raise the arm of the opposite side ; you will
then see that the sternal fragment is not immoveable, and

“that it glides up and down on the ouetr fragment; if you

carry back the arm of the sound side, the sternal fragment
will glide on the other from behind forwards, whilst it
will follow an opposite direction if you carry the arm
forwards. o

% This isnot all ; if you say to a man, having a fracture
of the clavicle, and whose two arms hang down by the side
of the body, to turn the head round to the healthy side, you
will then see the internal fragment carried from below . up-

wards, which is a consequence of the traction exercised on}.

it by the sterno-cleido-mastoid muscle. - :

‘¢ These experiments prove; in an undeniahle manner,
that there is' a connected action between the seund clavi-
cle and the sternal fragment of the injured side ; in the se-
cond place, that the riding of the fragments is not anly on

-account of the external being drawn by the weight of the

-arm, .but also to the raising of the sternal fragment which

-.is drawn up by the stero-cleido mastoid.

I now speak of ordinary cases, in which the clavicle is
‘broken transversely, and not of those rare cases in which
the external fragment, fractured onliguely, at the expense

.of its inferior’ surface, is found placed above the inner

. the cleido-mastoid muscle.

fragment .

«In repeating these experiments several times, I am
convinced that the mobility of the sternal fragment'is in an
inverse ratio to its length, that is to say, so’ much the’less
as the fracture has taken place further from the irsertion of

-~ ¢ This agreement existing between the healthy arm
and the sternal fragment of the clavicle, T am bound to

“inquire if the different bandages and apparatus employed in
~ the treatment

of this -fracture tend to maintain the inner

‘fragment.” - e
... € After having done so, M. Guerin asserts- that he has
. not seen any. apparatus which prevents this fragnment being
- carried upwards, forwards, or backwards, according to the

i

motions of the sound arm. .. It now remains for us to give,

" 1o the author’s own- words, a description of the means of

"

-securing a fractured clavicle in proper apposition,. and to
‘obviate the causes of :displacement. which. he has, pointed

“out.- Like most persons who.have hit:on. a novelty,. per-
" ‘haps he is‘disposed to invest ‘it with- more importance thap

it deserves, yet there can be no doubt-but that-his observa-
tions, deserve attention for their truth - and rationality, and
his apparatus, cumbersome and disagreeable : to'the patient

. as it must be, may be found serviceable in cases of fractured
: elavicle, . attended with caonsiderable displacement ‘of the

broken ends of the bane.

7 & Ist, The affected shoulder ought to be carried uﬁx&ards;
" outwards, or backwards, as” Desault has-dindicated, and, I

believe, there is not a better bandage for this object than
that invented by that surgeon, provided it be rendéred im-
moveable by dextrine or starch. - o

«ad, The thoracic extremity of the opposite side ought
to he fixed to the chest, so as to prevent its movements. I
know that the patient will thus find himself often embarras-
sed, not being able to eat without the aid of a nurse or
friend, unable as he will be of raising himself, &e.,he must
always have near him a kind person charged to assist him
in all his movements. ‘

¢ A final indication yet remains to be accomplished ; we
must, in fact, oppose the contraction of the sterno-cleido-
mastoid muscle. This end is attained in keeping the facs
of the patient turned on the side of the fracture, by means
of starched bandages embracing the head aud the affected
shoulder, and thus putting the muscle in a state of relaxa-
tion. I do not conceal from myself the inconvenience ofa
mode of treatment like this, which, during a2 month, ' para-
'yses all the motions of the upper part of the body ;- but-
many a woman of the world would submit” 1o’ it willingly,
in order to have a fracture united in a regular manner, ana
not deformed. Moreover, this bone, spongy, and penetra-
ted hy a grand number of vessels, has 1n itself a. great dis-
position to produce callus, and it will be possible,. at the
end of some days, in which the fragments are kept in ex~
act apposition, to permit the motions of {ne bead without
injury to the union.—Archives Generales de Medicine,
March and June, 1845.—In Dublin Journal of Medical
Science. , , - S ‘

LIGATURE OF BOTH CAROTIDS. - -

Dr. Ellis, of the Grand Rapids, Michigan, relates, in the New.
York Journal of M-dicine, the case ofa young man, on whom he
ligatured both carotids with an interval of four days and a half
between each operation, The patient, iwenty-one years of age,
was shot by a comrade, who mistook him for a bear; .the ball
struck him near the centre, and immediately above the. spine of
the scapula of the left side, passing out, after making a flesh
wound of about two inches and a half, towards the neck, and af.
ter about the same space, 1t entered the neck over the centre and
posterior cdge of the sterno.cleido.mastoid muscle, passed ‘up
through the centre of the tongue, and out of it to the night of the
mesian Jine, struck the lateral incisor, cuspid, and bicuspid.of the
right side, knocked them out, and- the alveolar process, external
to.them; passed. then, through the upper lip, leaving a. ragged
opening through it. At the time there was little or no hemorr.
hage.  During the night of the, seventh day, secondary hemorr.
hage from the wound in the tongue oceurrcd, but was. readily
subducd by compressing the left. carotid and, the - orifices .of the
wound. "The blceding recurring the next night, Dr. Ellis ap.
plied a ligature to the left carotid. The patient then appeared to
be doing well, until the, eleventh day after the accident, when
there was a rcturn of the hemorrhage, which .was arrested by
compression of the right carotid.  The loss of blood again occur
ring, it was decided, m consultation, that the lingual artery should
be tied, or else the right carotid. The latter vessel was selected,
as it was uncertuin whether the hemorrhage was from the right
lingual, or from the unligatared end of, the left carotid, and. also
because there was considerable tumefaction under the angle of
the jew, so as to prevent the corner of the os hyoides being felt.
‘T'he ligature of the right carotid did: not canse .any disagrecable
feelings; there was not.any fainting, no unpleasant. sensations
about the head; all the perceptible change was a slight paleness,
and @ cexsation of pulsation in both temporal, arteries, and, of, the
hemorrhiage., The pulse soon increased.in frequency,; but did not
maintain itsclf at the high number, (140) jt first reached, ... Some
difficuity of breathing afterwards came an,.with g hacking gough,
which was {reated with aconite, and belladonna. . . The [ligiture
from the left carotid came. away on the seventcenth day, and that
from the right on the fonrteenth from.its application, The wound
on the left side continued to discharge for several wecks, when
the portion of the artery between the ligature and wound slough.
ed, and came away in three picces at different times. ~ The pa-
tient, at the date of the report; was in comfortable health,and at-

tending to busincss.  Dr. Ellis, .in remarking on the casc, saye
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there are several reasona which make the above case very inter-
‘esting. -1t sliows the comparative safety with which both cara.
tids can be ligatured, s far as the brain is cuncerned, and the
‘danger of pulmonary cengestion. . - It shows with what rapidity
ithe anastomosing branches of the oppoesite vessel supply blood
-enough to give risc to pulsation in the temporal arery, and of
-gourse the danger of hemorrhage from the unligatured end of the
jartery, where it is not possible to ligature both ends of the wound.
.ed vessel, ‘

..ON THE OPERATION FOR HARE.LIP.

' By M. Pavr Dusois. .
“"* At what period should we operate 7—In the Academy of
- Medicine, on_the 27th May, the distnguished Professor of Mid.
- wifery at'the Hospital of the Cliniques, entered into an extempore
- detail ‘of his views as to operating oz very young children, and
- described the method which he prefers. M. Dubois first detailed
. the particulars of a considerable number of cases of mfants oper.
;.ated on by himself or his fricnds, at intervals varying from a few
_minutes to several days or weeks after birth, and all of which had

proved completely suceessful; he then proceeded to say: *

" .The tdode ‘of operation which I adopt is that preferred by all
surgeuns of the present day. I pare the edges of the lips, and
* thew unite the bleeding parts by a twisted suture. I make use of
“very fine pins called inscet ping, and the ordinary waxed thread ;
- T'shall make but one remark with reference to the pins, viz., that
‘ithose which I. employ are exceedingly thin: the pins got at in.
.strument mukers are too long in proportion to their thickness;
..though the tissues to be picrced offer. but slight resistance, that
resistance is sufficient to make long and slender pins bend, which
increuscs both the suffering and the length of the operation. It
appears to me, then, “much better to diminish considerably the
ordinary length of the pins. L .
1 have not had recourse to the proceeding advised by M. Clemot
- of Rochfort, and which my colleague, M. Roux, has sometimes
* employed; but for its acquaintance with which the medicai public
* ‘i solely indebted to M. Malgaigne. This proceeding, which has
- fur ita object to restore the median lobe of the upper lip, did not
appear lo me necessary in the cases which 1 have detailed to the
" Academy; and I was apprehensive also uf complicating an oper.
_"ation, the success of which appears to me to depend on avoiding
. all'important loss of blosd, 'and in the simplicity and rapidity of its
© performance. In mone of the cases which I have described, did
employ a ‘uniting bandage in addition to the satures. ' In this
- particular T have followed the axample of my father, who never
" used ‘oué, either with infants or with adults. Neither have .1
*" substituted for the banduge the means employed by M. Bonfils de
#?Nancy, which consists in having a person to compress with his
~*hands the cheeks of the little puticnt in a manner analogous to
“the uniting bandage. 1 think that M. Bonfils' precaution is un.
neceskary, and muay even prove a source of annoyance and agita.
tion to'the'child ;- whilst the uniting bandage is attended with the
*'.'same inconveniences, with this additional one, that it is almost
" certuin to be displaced by the movements provoked by its presence,
*and then it is more injurious than bencficinl. . :
“ " The pain-produced. by the operation was strongly expreseed,
. that. is to" say, by encrgetic cries; it is but right to udd, that the’
"-'cries ‘indicative-of rea! suffering were notwithstanding. not more
-~ violent -than they ‘often were when the child was suffering much
¢ Jess, or even influenced only by desire, - You understund, Gentle.
“men, that'] have no intention of disputing the reality or even the
acuteness of the pain resulting from the operation in the casc of
vety young children, 'such  us I havebrought before you; but I
'_miy be permited to say, thatin their casc the physical suffering is
*“" ot "combined -with what'would baradded by the intelligence of a
*~ Hpef dFE3it ‘is*therefore very-probuble “that they have but the

i
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”;’ @qr’é"’{aint coilsciquéngss of suffering ; and certam itis;that in my”
"% caned théy+ did’ not ‘rétain ‘the recollection or anticipation of it.’

“This ¢ircumstance is not'one'df the least:important of the advant-

ages ol operatidg early’; aud” I shall by and-by allude to its valae

i
‘ in’ﬁany say- that the feeling ‘of pain.is very rapidly dissipated in
very' young children ; in- all, in fact, slcep quickly followed the
operation ; two fell usleep immediately after the insertion of the
last"pin, “and’ béfore more- than u single turn of thread was put’
‘ oundit; the rest of the dressiig was completed whilst they were
" "aglecp, and they ‘were’carried from the operation table to their
““eradle without awaking them, - IR :

e

in reference to the after-treatinent.: On'the other hand, Ibelieve, |.

In all the little paticnts the hemorrhage, inseperable from the
divisions of the tissues, was very slight; I will except ence, hovw,
ever, in whom it produced a little paleness. In two of thesein.
fants the blood, despite my precautions, passed inio the mouth,
and was swallowed ; a faint sign of deglutition informed me of its
occurrence, One of thesc vomited the blood half an hour after
the opcration; in the case of the other it passed into the alimen~
tary canal, and wasrejected by stool the following duy. Swellow.
ing the blood was followed by none of the colics, or other acei.
dents, which have been represented by some surgcons as likely to
compromise the success of the operation. In all the cases the
after treatment was very easy. . . )

M. A. Berard—* Will M. Dubois have the goodncss to men.
tion the treatmentto which he allndes 7 i

M. P, Dubois.—That is just what Iam going to do. Inall
the infants I removed the first ligaturos twenty, and more fre.
quently twenty-four hours after the operat'on, and substituted in
their place othersless binding, "This treatment was repeated every
day, until the withdrawal of the pins, diminishing gradually the
constriction. In these dressings I was assisted by a person who
secured the head of the child, and gently compressed the cheeks
when it began to ery. The dressing cansed some to ery; bat to
get them to stop it was unly necessary to wait a fow minutes be.
fore continuing to unroll the threads. It was often completed
without awaking the child, espeeially wherz the parent, in expec.
tation of my arrival, had obeyed mjy injunction, previously, to
moisten the threads with waria k. This liquid was preferred;
since, if it penctrated into the mouth, which wasalmost inevitable,
it might be swallowed with impunity, ‘

‘The upper pins were generally withdrawn after the sixty-second
hovr, and the lower after from cighty to ninety.six hours. The
differcnces, in this respect, depended on the greater or less apparent
firmness of union, The Academy will doubtless remark, that the
rermoval of the pins did not take place earlier than 1n subjects of
u more advanced age ; but it will also see, that the gradual slack.
cning of the ligatures lessons the inconvenience of Jeaving the
pins in.a long lime; and, besides, their presence is a useful safe.
guard, in the absence of other means of keeping the parts in
apposition, ‘ o

Only in one case, after the removal of the pins, did I apply a
narrow stripe of court plaster, and even that was removed ina
foew hours. I think its use was not called for. I cmployed it be.
cause, deviating from my usual practice, I had removed all the
pins sixty-two houre after the operation, This was ir the young.
est of the patients that I presented tothe Academy ; it was operat.
cd on five days ago, and the pins were withdrawn within the lust
forty-eight hours. B ‘ L

“In all the children union took place rapidly and firmyy ; in none
were the tissues cut, either by the pins or ligatures ; and T dwell
on!this circumstance, because it scems to me to remove an ob.
jection: long ago started by a great numbes of surgeons, and
brought forward again in our own day by Dupuytren, viz., that in
very young infants the tissues have a sofiness which rendera them
too casily cut by’ ‘he ncedles or the ligatures. ‘This objection,
advanced by men of such eminence, merits the more attention, as

the preniises are true, although the conélusion is false. 1t isin.

deed true, that the tissues of new born inlauts are soft in a te.
markeble degroe; but this softness, as Busch has, with great just.
ness, remmked, is «due to their extreme vascularity; and.the
circumstance, far from having an unfavouroble influence on the
operation, is one of the conditions the most advantageous for
promp union, Asto sccability, it is quite imaginaty, if supposed,
as I helieve it was, th be so great that the tissues swould not bear
without teurifig  the traction necessary to bring the cut surfaces
into apposition ; but it ia real i so'far as uleeration, rapidly pro-
duced by forcign bodiés introduced into the tissdts, is esncerned;
and this ‘leeration-indy be very much acerlerated by 'the com.
prégsion excreiscd by tight ligatures. -Still the effects-of thistend.
eney 'may be' easily -diminished;:ar.even totally. obyiated, by, tis
‘rapidityi with which-adhesion -is effceted, allowing the ligaturesto
be changed after the lapse of twenty.four hours o
In none:of my cases wus the giving of nourishment susgended H
all were supported by means reguiring considerable efforts of gue.
tion; two_by the bottle, and the rest by the breast as usiul; ons
reaved 1o fake the breast only during tlic uperation and the slecp
that followed 'it; the others were fod by the bottle and artificisl
nipple for the first duy only. T am happy to-have the opportun!'y
of mentioning that, in the two cases.ini which my father practised

! this operation on children youoger than any I have presanted !03
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the Academy, the use of the breast was not at all interfered with.
The Academy will permitme to delay for 4 moment un the resalt
of these operations, .

Of the difficultics which have been supposed inscparable from
the operation practised on very young children, there are none
which have excited more atlention and alarm in the minds of sur.
geons than those which depends on the efforts of suction, iustine-
tively provoked. hy the intruduction into the mouth cither of the
nitural or artificial nipple. I must also add, that even the parti-
sans of the opcration have admitted the reality of ail these dan-
gers.” They firat get rid of the difficulty by proseribing the opera-
tion ; the recond by extravagant caution, in permitting only u fow
drops of milk to be introduced into the child’s mouth, or even -om.
pelling the little patient to fast for several days. ‘

The facts which I huve just detailed will prove, I hope, that
the apprehensions entertamed both by the adversurics and the
partisans of the operation for hare.lip in very young children, are
greatly exaggerated, and neither justify the objections of the one,
nor the excessive caution of the other. Permit me also to add,
that these very precauttons are' much more injurisus than the
dangers they were intended to obviate. I do not at all believe
that a fast of two or threc days can' produce, as has been pre.
tended, rapid marasmus, followed by yielding of the sutares, but I
am confident that it is very hard to be borne by infunts, and ex-
cites in thein agitation and prolonged erying, as dangerous, in re.
ference to the operation, as any cffort of suction. Such was the
case with those infants who were separated from their narse for
-nearly an entirc day, and when allowed again to take the nurse’s
breast, their tranquillity was restored. One of these was the el-
dest of the children brought before you. ‘ L

One only, of the patients I exhibited to the Academy, cried
violently and continuously for sume days after the operation ; I
shall return tv it1n an instant ; the others cried but little, and at
long intervals.  Sleep is the state which is almost habitual to in.
fants during the first days of their existeuze. It is broken only to
satisfy their wants, by ‘suffering, or by desire. It has been evi.
dent that the operation, in those who underwent it, but little al.
tered that happy state of things, which must tend to produce a
favourableresult, I have said that one only of these patients was
an exception, it was the second in age of those I brought bejore
the Academy ; its cries, doubtless excited by artificial alimenta.
tion, which it endurcd with difficuity, were violent, and often
continued 'during several hours ; this circumstance alarmed me
very much for the success of the oneration, und muade me svme.
times regret that I had attempled it in this cuse ; the result was,
notwithstanding, most favourable, and you. have doubtless re.
maiked, that of the three infunts which were presented to the
Academy, the one of which'I am speaking presents the least ob.
servable cicatrix, the mark left by the operation being, in fact, so
slight, that cousiderable attention is necessary to “discuver it,
Therefore it follows from these facts that the cries of infants ope.
rated on for harc.liparc less frequent than have been supposed.
and that, even when most violent and prolonged, they do not hin.
der the success of the operation when the lips of the wound have
been kept properly in contact.

DEATH FROM SUB-PERITONEAL RUPTURE OF
o THE STOMACH. .

In the Annales et Bulletin de la Societ: de M:decine de
Gaud, Professor Burgqraeve gives a case of very great inte-
resty both to the pathologist and to the medical jurist, of
which the following are the particulars, as far as they can
be learned from the Professot’s deseription. . . "
. A surgeon of active and temperate habits, but oc-

casionally zuilty. of errors in regard to diet,-had been com-

plaining, during six- months, of what he believed to be gas-
traleia, when he was summoned to serve on a jury at Gaud.

Suddenly, after partakinzs of a hearty dinner, he felt him-

self alarmingly unwell. His skin was cold, corrugated, and

covered with perspiration; the pulse contracted, and scarce-
ly perceptible ; the voice almost gone; respiration anx-
lous ; abdomen tense, and.enormously dilated'; an emol-
lient lavement. was administered, when suddenly, during
_ the efforts at defecation, emphysema made its appearance,
and; extending to the neck, rapidly gave rise to the most,
alarming symptoms of suffucation. - The action of the. lungs

became partialiy suspended ; the surface assumed a purple
hne ; the swelling increased with each effort of inspiration,
and the patient, apparently involuntarily, was unceasingly
engaged in efforts of "deglutition.  Soon all semblance of
human shape almost completely disappeared, but occasion-
aily a plaintive voice gave indication that ihe putient con-
tinued to sutfer.  Still intelligence was unaffected, and the
patient calmly and collectedly took purt in the consultation
of three of his brethiren as to the means to he epposed to
such sudden and alarming indications, and, although hope-
less of relief, strongly expressed his disapprobation of the
proposal to practise paracentisis abdominix. From the very
first a constant burning sensation of thirst'ciused the patient
to cry out continualiy for cold water, "which was swal-
lowed with constantly increasing difficulty, although the
involuntary efforts of deglutition were going on with cease-
less rapidity.  Death took place immed:ately after an at-
tempt to drink, but for a long time the chest continued to
heave at gradually lengthening intervals, and every such
effort swelled the body still more.

i Sectio Cadeveris.—The lungs were pressed back
against the spinal column, and the heart was gorged with
black blood. Iu ihe pericardium andright pleura there was
some yellow serum, but no other lesion was observed in the
chest. The anterior abdeminal wall, enormously distended
with gas did not collapse when the peritoneal cavity (which
contained no air) was cut into,

"¢ A cruciform incision shewed the stomach so distended
as to occupy almost the whole ahdomen, and its muscular
coat appeared hypertrophied.  On drawing it forward ‘the
gastro-hepatic omentum gave way and gas made its escape
from the stomach through a large opening extending the
whole length of the sinaller curvature, from the cardia to
the pylorus. At the place of rupture the muscular and mu-~
cous coais were in a state of pultaceous softening ; the mu-
cous coat, in proportien as -it approached the opening, be-
came injected with blueish blood, and seusibly thinned ;
there was no trace whatever, either of engorgement, ulce-
ration, or adhesion ; no other iesion could be discovered.”

Itis very much to he regretted that in his account of this
important case, the Belgian Professor has not displayed
more of that iminute accuracy and precision which is the
just boast of the French pathological school. . We should
like to know how long the patient lived ufter the alarmning
symptomns commenced, #nd the order of occurrence and ex-
act nature of those symptoms ; what were the means taken
to test the integrity .of the air passages, what were the
contents of the stomach, and in what state, with many
other questions necessary to satisfy our minds as to the ex--
act . ature of the lesion in question. The Editor of the
Guzetie Medicale de Paris, after quoting this case (whicn
he considers unigue), expresses doubts whether the air was
actually effused from an orifice in the siomach, and seems
inclined to believe that some lesion in the air passages had
been overlooked, that the rupture occurred, notin the small,
but in the large ‘curvature of the stomach, and ‘that the
rupture of the muscular and mucons coats was cavsed by
the same violence that tore through the peritoneum, or was
wholly or partially occasioned by post-mortem erosien by
the gastric juice,as in the cases described by Hunter.
‘The following case, however, is su_analogous, beth in the
excito-motary phenomena during life, and in the lesions
found after death, that we are inclined to take the Profes-
sor’s facts as he gives them, the more- especially as we -
have read in Hallei’s Opusculn Pathologica, an t also in the
Archives Generales de Medecine (Vol. X. or XI., by M.
Marjohn), of cinphysema arising from a breach of continu.
ity in the intestit al canal, although we have not the vo-
lumes at hand to refer to.  Many observers have testified
that'empliysemu from this cause 1s not raré in the inferior
animals. — (Obs. sar les Animauz domestigues par MM.

Caabert and Huzard,)
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Tobacco.

¢ Last month a coachman, tventy- years of age, whilst on
a journey to Limeburg gat ill on the way, but continued to
follow his master, althouzh the weather at the time was
very irclement. Increasing weakness compelled him,
 however, to remain at Helmstadt, where he was seen by
Heister and others. The patient complained chiefly of dif-
ticulty of breathing and inability to swallow, but in partice~
Jar he was continnally affected with a peculial suffocating
sensation which made him feel as if drowning, and cry out
to that effect (quasi moz aqua suffocaturus esset). His eyes

were fixed and dim, and he had so much the appearance of

a mad person, that it was difficult to say whether he cried out
under the influence of delirium or not. The fauces were ex-~
amined, and. no swelling or other abnurmal appearance
could be discovered, but a soft puffy tumour, such as is cal~
led emphysema, occupied from the chin to the chest, and on
beinz pressed a noise was produced, whilst the patient
Fept continually spitting out.” The pulse was perfectly na-
tural though rather weak, and the ten:perature of the body
was not sensibly raised.”” .

The patient heing almost unsble {0 swallow, enemata and
embrocations were emploved, and he was directed to sip
tea, and harley water. He died during the night.

No fesion of the air passages could be discovered.  The
lunis, liver, and stomach were inflamed where they re~
spectively louched the diaphragm, and on drawing the sto-

mach 1o one side a rent formed in it large enough to admit!
two fingers, the part that ruptured being completely gan- |

grened. ¢ Examinavimus hoc foramen atque ventriculum
ibi putridurn sphacelogue corruptum deprehendimus.”’—
. Heisteri Obs. Medica. Miscellanea, §c., in Haller’s Dispu~
tationum Anat. Select.; vol. vi.
‘The following is Professor Burgqraeve’s exposition of the
" caiise of death in the case which he has reported : ¢ A rup-~
tire of the stomach took place under the peritoneum, and
the air, forced through the opening by the movements of
the chest, found its way. into the general ‘cellular tissue,
~ chiefly along the spinal column, where this tissue is loosed,
and was thence diffused over the trunk and extremities,
hence the'rapd efforts of deglutition which were remarked
during life, The thoracic viscera and the large vessels
weré the first exposed to compression, chiefly from the air
passing up through the pusterior mediastinum.  Compres-
sion was greatest in the neck, op account of the aponeurc-
tic layers, amongst which are situated -the - trachea aud
great arterial and venous trunks.- ‘The air was arrested by
_the’ vault 6f the ‘craninmn, none of the formina of ‘which al-
lowed it to pass, and in'consequence the brain‘was left in-
tact, and was only evehtually affected by the incéssant.ad-
vance of asphyxia.— Dublin Journcl of Medical Science.

.

sy

CHEMISTRY, MATERIA MEDIGA, AND PHARMACY.

' .-ON TBE HYGIENIC AND TOX1ICOLOGICAL
.. . .. EFFECTS OF TOBACCO. oo
e this week redecm the promise made in our last number, fo
analyze the disenision that has lately. taken. olace in’ the Purig
Acadery, of Medicine, ‘on ‘ihe hygienic and toxicological effects
of tobacen, one of the most important subjects connected ‘with
hygicne. that can possibiy be broached.” The’ discussion ‘was elil
cited, as we have already stafed, by the report: of a committee
appointed by the ‘Acudemy. at- the request'of the Minister-of -the
Iu'terior, to ex1mine the reports, for the year 1842, of the medical
pris citioners wituched to the tobacco manufactorics,
sam-& documents that ‘we 'ourselves examined :in w former volume
of .the: Lancet,:(Novemoer 18th, 1843.) - Ou.that occasion we
enter, 3d into numerous details respecting the five government ma.
. unfac. ‘wries for tobagco, situated in different, parts of France; s,
also, 1, speeling the various processes through which thé tobacco
has o ; 1es diiring the conversion into snuff and smokinj tebaceo.
To'avei d Tepetition, we shall refer ‘our readers ‘to, the article al
luded to,: merely prefaciag our remarks By & few- explanatéry

i ences to which the workpeople o
: exposed.

]
1

i

It wus these:

which will be indispensable to enable those who are:
ted with the subject to understand the influ.
f the tobacco munufuctories are;

. stateinents,
not. already acgquain

! French factories is partly received!
! from the eolonics, and partly the produce of home growth. It iss
- manufactured into three forms—viz., tobacco for smoking, for:
chewing, and for snuff. Only the first and the last of the Lhree:
" are made-in considerable quuntities, a very small proportion being :
“ prepared for chewing. Tobacco for smoking is made in the fol. .
Jowing manner :—The lighter leaves being chosen, they are moist. .
ened with a solution of marinesalt; they are then cutinto shreds, .
at once exposcd to a heat of 1127 Fabhrenheit, and laid to dry on -
hot plaves. The process for making snuff is different. ‘The leaves -
; are, as before, moistened with a solution of xca salt, to prevent A
putrefaction, and cutinto shreds, the farger ribs having, however, .
- been extracted. The tobacco is then thrown into heaps,. and
“allowed to ferment for several months. The temperature often
‘nses as high as 130% or 140° Fahrenheit, and would become ;
!even higher, and carbonize the tubacco, were not precautions
[ taken to provent it. Theee precautions cogsist in the transfer, by
{ manual labour, of the fermenting mass from one box to another.
| After it has thus remained during a sufficient time, it is ground in .
“mills, and again heaped together to ferment. For these opera.
tions to suceeed, great masses of tobaceo must e wrought at the
same lime, a8 much, for instanee, as twenty or t\vem._v.ﬁve thou.
«und pounds weight. From this brief sketch of the processes
through which tobacco passes in its manufscture, it will be seen
that the work.people are exposed, during the entire period of their
labours, 1o the cmanations either of wmoist, fermenting, of pulve.
rized tobacco s that is, that they are exposed to it in & form in
which- the tobacco must-necessarily be more or less. introduced
into the economy by the skin and lungs. S
A careful analysis of the reports addressed to the French gow
yernment, leads to the following conclusions :=—That workmen:
who newly enter the marufactories, generally suffer for a few:
days, or even weeks, from headache and nausea, but that those:
 sensations soon disuppear, except among a limited number of in..
" dividuals, who are unable to accustom themsclves to the emana..
 tions ; that the health of the workpeople is generally good, better,
" indecd, than that of the neighbouring population—a circumstance-
_which may, however, be accounted for by their superior wages-
and more regular Jife ;—that there is no malady whatever, ner.
vous or other, from which they appcar more particularly to suffer;
that their lives scemi-lo be quite as long as those of other work.
people ;—and that they: are generally uble to work until age or
accidental illness stops their labonrs, It wonld even appear, from
these reports, that the workpeople thus employed, enjoy, toa cer.
tuin - degree,”exemption from phthisis.  Let us now see how far
these views are confirmed or invalidated by the recent labours and
i discussions of the Academy. : ' T
I: *The committee. appoinied: by, the Academy was composed of
i three members, M. Loiselenr, M. Limgchamps, and M. Melier.
{:As the conclusions given above are fairly and legitimately deduced
i from the reports furpished to the mimster, and haoded over by
him 1o the Academy, the committec was compelled, to cither give
" its unreserved sanclion te the conclusions, on theauthority of their
authors, or to examine the question itself. Thi Tatter course was
the one resolved upon, and thi manufactory of Paris, the largest
‘and most: important of all, wus: selected as the principal thestre
“for. the commitice’s researches. “T'hc namber of workpeople ém-.
{'ployed -in that manufactury, alone, smounts to between twelve:
" and thirteen hundred,” the total number in’the ten factories being:
| about six thousend. A P
That the investigation might be us complelc as possible, the
comimittec first instituted a scries of experiments on animals, with
“nidotine, the_active. principle of 1obacco, to ascertain, with:the -

i The tobacco used in the

i

{
i

-

! greatest possible precision, the physiological and toxicological pro-

-perties of the plant. The detailed account of twelve experiments
‘on dogs, rabbits, and cats, carciylly carried through, is given i
‘the-report. : They all presented the. same result; the effects pro-
‘duced . being identical, whether the nicotine was introduced mie
‘the economy. by a,wound, by the buccal mucous membrane, ‘or' by
‘the stownach.. These effects were, nearly immediately, a peculiar .
‘state of disorder of the respiravion, ‘convulsive agitation of thie -
_dinphragm, convulsive and tetunic contraction’ of .the muscies,
‘vomiting, alvine evacuations, and death, if-the ‘dose. was carried
.at all high. "In-the latter case; death was sometitnes early in-
stantaneous. Two dropsof micotine killed a'cat; one drop killed
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dide of Potassium.

a rabbit; six drops produced all the above mentioned in two doge, | pool of stagnant water furmed near the Paris manufaclory, that
excepting death ; another dicd with the same dose, as also did o @ intermittent fever made its appearance, and that it affected the

fourth, which swallowed eight drops.

Having thus ascertained, by experiments, the efiects produced
on the animal economy by the uctive principle of fobacco—eficers
which are evidently those of a poweriul poisun, and may be com.
pared with these of prussic acid,- -the memhers of the commilice
commenced a scrics of rexcarchcs in the tobaceo mapufactory
dtself.  The workpeople were cxumined and questioned on the
VArIous processes ; the inflnence of cach on the healih of those
who are eniploved in it was analyzed ; and the cxperience of all
the officials was consulted. Indced, every step was taken that
appeased calculated to throw any light on the subject.

‘taking their meale,

“workpeople of the manufectary, us well as other residents in the
vieinity. M. Desporfes suid, that after the year 1791, tobacco-
muking fell into the hands of men who went about thie country-
s prepare that which was erown by private individuals., Those
.whom he had scen were mestly asthmatie, and he bad observed
the grey eolour of the skin mentoned by the committce. He
thaught that the air of the workreoms ought to have been analyz-
-¢d, and that the workipeople ought to be made to wash before
M. Chevalier considercd, that the grey hue

‘of the skin was merely a superficial coloufing, produced by the
tobacco, and would disappear on the use of soap and water. This

The fullowing is the resnlt of tlus inquiry, as contained inthe

rcportof the committee :—

All, or nearly all, workpeople, on their first admission to the
manufuctory, experience certain symptoms : cephalalgia, nunsca,
anorexia, insommia, and dinrhea.  Generally speaking, these
-symptoms disappear in the couree of eight or fifteen days. With
some they do not give way ot all, in which case they are obliged
to leave the inanutuctory.” The symptoms are more marked in

themselves, the workpeople seldorn complain, and are considered
acclimated.  In reality, however, they continue to cxperience the
efitets of the tobacew, as is proved by a change that takes place,
in the course of time, in the colour of theskin. It gradually as.

‘tobacco. A faet, which seetus to show that the blood iz

thhe members of the commitice denied. M. Rochoux ‘said that

“the workpeople beeame nccustomed to the emanation of tobaceo
hecause it was a vegetable substance. It was mpossible to be-
‘eome acclimuted to mineral emanations, whereas it was possible

*to become acclimated to vegetahle ones.

M. Fontan was sorry

“that the commiitee had notinvestiguted the furmation of ammonia

,in the workrooms.,

In the fermentation.rooms it was considerable,

] : d .and might account formany of the facts which had been mentioned.
women than in men. When once they have ceased to manifest
‘contain nilrogen in excess, and a great quantity of curbenic acid.

He thought it probable thut the fermentation.reoms would also

From the above analysis it would appear that the principal

“novel fact hrought to light by the lubours of the committec of the

s decademy, is the circumstance of the economy continning to be
sumes a peenliar greyish tinge, which. may be said to vccupy 2 !modified by the {obaeco emanations, after the first -symptoms of
medium between the palencss of chlorosis and that of other !intoxicatinn have disappearcd, until a kind of cachexia is estab-
-cachexi@. This change does not usually take place in Jess than {liched. We scarcely, however, as yet, consider oursclves to be
two years. Itmay be remedicd. like chiorosis, by the preparations | called upon to admit the entire .cofrectness of these views. If
of jron, and uppears .to be owing to.some madification that bas isuch really be the ease, now that this peculiar state has heen
taken place in the biood, under the prolonged influcnce of the | pointed out, it will at onee hecome evident to every one, and will

modified ! be observed in all the manufaclorics, dud wherever tobacco .is

in these workpeople, is, that when it is abstracted it is scldom ! manipuluted to any great extent, A shoit time, therefore; will
buffed, so that it would seem to be partially doprived of its fibvin, |prove whether the committee be right or wrong in this respect.
One attempt was mude to ascertain whether any of the principles | I the emanations from tobacco be sufficiently deleterious to de-
-of tobacco are contained in the bloud, but none was found. An !prave the svstem, as o produce, in the course of a few years, a
uttempt was also made to discover the presence of nicotine in the | weil.me rked cachexia, the conclusions drawn from the reports of
‘urine, but without success. M. Boudet, the chemist to whom the | 1342, 0 which we founded our previous remarks, cannot be con-

-experiment was entrusted, was not able to prove iis existence, al-
‘though he believes that it really is present. Plants (a rosetree
-and a primrose) exposed to the emanations of the tobacco, in the
workrooms, died down to the roots, but ncw shoots sprang up,
which vecrned endowed with considerable vitality, It appeared
as if, like man, they suffered at_ first frain the aclion of tobacco,

panl
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sidered to be perfectly correct.  We should have, indeed, to plead
guilty to the charge of having been misled by the reperts of the
nanutactory physicians, and of having, consequently, attached
oo little imporfance to the noxious cffects of tobacco, . 'The
uture reports {rom the manufactories will, in the course of a few
cars, no doubt, enible us to decide this question, the only one

- =
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but subscquently became inured to it. An orange-tree was not jaf any importance on which the report of the Academy commit-

injured. Rubbits and birds remsained @ long while in reoms con.

taining tebucco in & state of fermncatation, without being, appe- | .

rently, inconvenienced.
-+ Fram what precedes. it is evident, says the committee, that the
manufacture of tobacco is not a dangerous cccupation; at the
same time it cannot be cons:dered tocnous, It excrcises ui
evident influence over the bealth of these who wre cmployed in
its manufacture, both ut first and at o subsequent period.  These
effects are, however, diminished by the extreme atiention paid 1o
the hygicnic arrangements in the royal wmanufaciorics. It is im.
possible, at present, to give an opinion as 1o whether this kind of
Jubour shortens life 5 first, from the continual change whick js
going un in the manufactovics, and seccondly, from the want of
stafistical documents. There arc many old men to be found in
them, some of whom have worked there from their youth.  Most
of them, however, seem 3o be lubouring either under asthma, or
{from shortness of breath. :
With reference to any beneficial influence which tobacco may
exercise, the committee state that the workpeople are by ils ae-
tions protected {rom, and cured of, rhenmatic and neoralgic affec.
tions. It is also stated, thut the muuufucture of tobacco pre.
serves them {rom interittent fever, und probably from'other epi.
demical diseases, such us dysenicry, typhus, &e.  Scabies is not
met with, and other disenses «f the skin are rare.  As fo phthisis
the committce does not scem to adopt the views of those vrac.
titioners attached (o ithe tobacco mannfactories (five ot of ten)
.who think that the tobaceo exercises a ducided preservative influ-
.once over the workpeople.
on which will throw considerable hght on this question
., In the debate which followed the reading of the report—a
debate which occupicd lwo siitings of the Academy—several
facts were clicited, and opinions expressed, which are woxth re-
cording, * M, Gaultier de Claubry stated that ia'1831, o Jarge

nquiries, however, are now going’ o .
Inquiries, however, 2002 Loome fifty times.

H
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e difitrs from those of the manufactory physicians.—ZLancet.

PRACTICE OF MEDICINE A ND PATHOLOBY. |

CURE OF LARYNGISMUS STRIDULUS BY .C
‘ LIVER OCOIL. - o

M. E. Roesch, in Hufeland’s Journal, t. xc., gives seve~
ral cases of this disease cured by cod-liver oil, in- doses of
a desert-spoonful four times a day. In some, other means
were previously tried without the. least” benefit. _The
author concludes, from the rapidity of the cure, that en-
largement of the thymus gland could not have been the or
ganic cause of the disease, and he believes, that the curva=~
tive effect of the cad-liver oil is due to its fucilitating di-

oD-

i gestion, and improving the tone of the constitution, and

thus causing the nervous system to exercise only i

ts-normal
influence.—Dublin Juurnal of Medicul Science. Co

IODIDE OF POTASSIUM.

_Al the same Society M. Jaenger related the case ofa
man afllicted with chronic coryza, subject to frequent ag-
gravation of intensity, which had been treated ineffectually
M. Jaenger, being led to suspect old
syphilitic taint, ordered him iodide of potassium, which" ef-
fected a cure in three or four days. o ;

Some cazes of neuralgia,.of long standing.
rise to partial derangement, as well as 2 case of enorm

, and giving
qus
- i



. the scaling up of the vascular system of the detached part.
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enlargedient of the thigh, with fistulous orifices, reaching
1o the bone, the sequel of a blenorrhagia, were also related
in proof of the therapeutic efficacy of jodide of potassium in
doses of fioin 10 to 15 gr. per day.~—Dublin Jouwrnat of Me-
dical Science. ‘

MIDWIFERY.
CONTROVERSY BETWEEX DR. SIMPSON AND
. LEE.

We had some time since briefly to notice the controversy which
had arisen between Dr. Simpson, of Edinhurgh, and Dr. Radford,
of Manchester, with respect to the priority of the discovery of
the new plan of treatment in cases of placenta preevia, which the
concurrent testimony of a large proportion of the members of the
medical profession has shown to be not only avuilable in such
cases, hut also of vre.eminent wtility. A pampblet, reprinted,
from the pages of the London Medical Gazette, now lying before
s, countains the details of another controversy which has been
carried on in that journal between Dr. Simpson and a different
antagonist, Dr, Lee, of Saville.row, whose previeus engagement
with Dr. Paterson, concerning the corpus luteum, must siill be

fresh in the memories of our readers.

It appears that Dr. Simpson published in the Medical GQazette
for Qctober the 10th, a communication entitled, * Some Remarks
on the Treatment of unavoidable Hemorrhage, by Extraction of

" ‘the Placenta before the Child, with @ few observations on Dr.

Lee's Objection to that Practice.” 1In this paper Dr. Simpson

“commences by exposing his views as to the origin of the hemorr.
- hage n cases of placenta prezvia, which he believes to be produc.

<d principally from the open venous. orifices of the placenta, in

. opposition to the opinion generally prevalent in the professivn that

the hemorrhage is derived directly from the uterus. The reason
on which Dr. Simpson bases this opinion is, that the placental ori.
fices are not, like the uterine _surrounded by contractile fibres ca-
pable of constricting them : they are in free communication with
the gencral vascular system of the. mother through the medium
of the maternal vascular, ar cavernous system of the placenta;
and the bloud in that cavernous system escapes readily from the
erposed venous orifices on the surface of the placenta—
that being, in, fact, so far, its natural and forward course.

-In eases in which the placenta is partially and repeated detach.
ed betore labour begins {(as happens frequently in placental pre.
sentations), hefore each attendant attack of hemorrhage is arres.
ted, the vascular system of the separated portion of placenta
seenis to require to become blacked up and impervious, with co.
agulated and iufiltrated blood. This obliteration of its vascular
cclls prevents the further circulation of maternal blond through
the detached part of the organ, and hence prevents also the fur.
ther escape of it from its exposed surface. Each new detach.
ment gives ris2 to a renewed hemnrrhage, which again ccases on
A few
cases of placental presentation arc on record in which there was no
attendant hemorrhagre when labour supervened, the tissue of the
placenta having, throughout the whole organ previously become

‘zo minrbidly changed, obstrueted. and impervions, as not to have

" any quantity of bloed circulating in it und ready to escape, when

ot last its surface was . separated from the interior of the
cervix uteri under the ocourrence of the uterine contrac.

tions, = .

In common cases of unavoidable hemorthage, the umount of

- the attendant flooding seems to be as much regulated by the quan.

tity of placental surfuce still remaining attached to the uterus, as
by the quantity ulready separated from it-—the degree of flooding
depending as much, or more, ,ubon the extent of the meaus of
gupply of blond, ar upon the extent of its means of cscape. And

in p.oportion as wo approach nearer and nearcr a ¢:fal separation

of the placents, the mimber of its afferent utero.placental vesscls

- is diminished, till at last we find that when the one orgun is once
. campletely separated from the other, the flooding is instantly mo.

derated, or entirely arrested ; for the plucenta ceases to vield any
discharge of maternal blood, assoon as its own supplies from
the "maternnl system aure thus 'cut off by the disseverment

, of .all its organic and vascular ‘attachments with the uterus.

Reasuning on these fucts, and supported also by the direct evi-
dencs derived from two cases of unavoidable hemorrhage, which
hud occurred some years agoin his practice, in which the lose of

bluod muderated or entirely ceused as soon as the whole placenta
was completely separated—a spontaneous occurrence—~the non.
recurrcce of hemorrhage after the placenta has been removed
having been noticed also in cases where its abstraction had
been etfected by midwives and others in cnses of supposcd mis.
management—Dr. Simpson was led to the conviction  that, in
sote complications in unavoidable hemorrhages, the principles of
treatment suceess(ully acted upon by nature inight be advantage.
ously adopted. Ile accordingly drew up an account of 141 cases
of placental presentation, in which the placenta was expelled or
extracted before the child, from an analysis of which he drew the
following deductions 1—

1. The complete separation and cxpulsion of the placenta be.
fore the child, in cascs of unavoiduble hemorrhage, is not so rare
an occurrence as accoucheurs szem usually to believe; and it is
not by any means so serious and dangerous as (aceording 1o the
commaonly veceivea doctrines of uterine hemorrhage) might a pric
ori he expected. '

2. In 19 out of 20 cases in which it has happened, the at.
tendant hemorrhage was ecither at once altogether arrested,
or became so much diminished as not to be afterwards alarming,

3. The prescnce or ubsence of flonding after the complete
separation of the placenta, does not scem in any degree to be re.
gulated by the extent of the interval intervening between the de.
tachment of the placenta and the birth of the child.

4. In 10 out of the 141 cases, or ir I out of 4, the mother died
after the complete cxpulsion or extraction of the placenta before
the child ; whilst, as we shall sce immediately, abuut onein every
3 of the mothers dies under turning and extraction of the
child in unavoidable hemorrhage.

5. In 7 or 8 out of these 10 natural deaths, the fatal result
scemed to have no connectivn with the complete detachment of
the placenta, ar with consequences arising. directly from it;
end if we did admit the 3 remaining cases {which are doubtful),
as Icading by this occurrence to a fatal termination, they would
still unly constitute a mortality frowm this complication of 3 in 141
—or of about 1 in 47 cases,

Dr. Simpson acted in accordence with this view, and we need
searcely add, after the numecrous jnstances of success we have
already recorded in this journal, his patient made a perfect und
speedy recovery.  As we have ulready remarked, in the com.
wencement of this article, his elaim to the prierity of the practive
is disputed by Dr. Radford, of Manchester, who indeed brings
furward strong evidenee to show that the sume plan of treatment
was adopted muny years ago. Qa this point, however, we will
not now dilate ; let it suffice that the entire sepuration and -ab.
straction of the placenta prior to the bisth of the chiid has been
found un unfailing reincdy 1 cuses of anavodable heworrhage by
a large number ol medical men, who have already recorded the
results of their expericnee inits favour, It was pot, however, lo
be cxpected that su great an alteration from the old plan of pro:
ceeding should be carried into execution, nemine cuvalradicente.
Accordingly we find in the Medical Gazette for Scptember the
19th, that Dr. Lee has entercd his dissent against it.

T'o th: remarks offered in that eommunication Dr. Simpson
demurs; in the pamplilet now befure us he examines nto the ob.
jeetions, and correets the mistakes commuitled by Dr. Lee.  These
we shall natice seriatim., ‘ : 5 ‘

The first ohjection whicli is canvassed is, that Dr. Lee nees no
reason to depart from the practice which has been followed in pla.
cental presentations, from the days of Ambrose Paré to the pre.
sent time.  The usual practice in these cases is well kivown to
ull.  *The operation of tarning (he observes) is required in all
cases of complete placental presentation,’ but ¢ is not necessary in
the greater number of cases in winch the edge of the placents
passing into 1be membranes, can be distinculy fult passing through
the os uteri’(Lectures, p. 372) In these last, rupture of the
membranes is, sometimes sufficient?  This opinion against'ths
new plan of treatment is supported by Dr. Lez adducing a tubu.
Jur view of eight late cases of placental presentation, in all of
which the mothers recovered.  In three of thess cases terning wus
practised ; three others craniotorny; 1 one the membranes were rup-.
twed ; and in the eighth the plucentt wus perforuted.  Only three
of these cases were complete presentutions ; (aur were partial, and
one was uncertain.  In opposition to this Dr. Simpson brings for-
wurd the result of sixty.one cases, drawn from Dr. Ramsbotham’s
reports of the Muternity Charity, and Dr. Lee's previously publish.
ed cases, in all of which turning und’extraction of the child wera
had recourse to. T'wenty-four out of the sixty.one mothers suuk
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uader this treatment ; so that. about sixty-five per cent. were saved,
and thirty.five per cent. died. ‘

The great mortality resulting from the treafment of turning in
placental prescntation, may be more strongly shown to some
minds if (he fact is stated in another form. It order to ascertain
the fatality of the Casarean section abroad, Dr. Churchill collat.

-ed with much care the higtorics, from foreign authortics, of 371

cases of the operation. OQut of these 371, 217 mothers recover-
ed, and 154 or nearly 1 in every 2 4.10ths died (Midwifery, p.
318). This is exuctly, aud to a fraction, the degree of maternal |
mortality accompanying turning in placental presentations, in the
cases reported by Dr. Lee m his Clinical Midwilery. In other
words, the success of turping in unavnidable hemorrkage, in Dr.
Lee’s private and consuitation practice (as reported in that work;
has not been greater than the veputed success of the Casarean)
gection upon the continent of Europe.

The second objection is referable 1 n mistake made by Dr.
Lee, who uppeara to supvose that Dr. Shpson recommends the
artificial detuchinent of the placenia in all forms of placental
presentations in which trrning is ut vresent adopted, whereas Dr.
Simpson explicitly mentioned it #s 1o be adoptedwhen rupture of the
membranes is insafiicient, and turning inappiicable or unusualiv
dangerous. 1t will be found, for instance, the proper line of prac-

tice in Severe cases of unavoidable hemorrhage complicated with | in some cases after the cord had ceused to pulsate.

an os uteri so insufficiently dilated and undilatable as not tn allow,
with safety of, of turning; in most primiparas; w many of the
cases in which placental presentations are (as very often hap.
pens) connected with premature labour and imperfect. develop-
ment of the cervex and os uteri; in labours spervening earlier than
the seventh month; when the uterus is too contracted toallow of
tarning ; when the pelvis or passages of the mother are orgam-
cally contracted; in casesof such extreme exhaustion of the vo.
ther as forbid immediate turning or forced delivery; when the
child is dead: and when it is premature and not viable.

Dr. Simpson quotes eleven cases of placental presentation from

Dr. Lee's Clinical Midwifery in illustration of the first set of
cases, where, with unavoidable hemorrhage, the os uteri was thick,
rigid, and undilatable. Of these eleven cases three only of the
mothers survived, two of them making a very narrow cseape from |
death, Dr. Simpson, in commenting on these cases, says he
‘doubts «if the most fatal of all human diseases—the
plague itsclf—be found to destroy so large  proportion of those
. attacked. At all events, the operation of turning and artificial
delivery, in unavoidable hemorrhage, with the os uteri imperfectly
. dilated, would, from these and other. cases, appear to be more
deadly than any operation that is deemed justifinble in the whole
circle of gurgery. It is more mortal even than ovariolomy.”  On
the other haud, he belicves ¢ that in the above and similar cases,
by the introduction of a finger, or of a common sound or bougic
(such as Dr. Haimilton emp oyed when the os uteri was still shut,
in order to separate the membranes for some inches from the cer.
vix, in order toinduce prematurc Jubour), the placenta might be
readily and completely detached—the attendant bleeding in this
* way arrested—and the labour subscquently allowed to proceed toa
natural und safe termination, if it were a head or pelvic presenta.
tion. And if the child were placed transversely, a more safc and
proper period could be waited for and selected Jor the version of
it The separation of the placenta, according to the conjoint testi-
mony of Dr. W. Hunter, and Dr. Lec, may, in the generality of
instances, be readily effcted.
The third objection made by Dr. Lee, that the practice of ex-
" tracting the placenta, was nit followed by Guiilrmc:x'u, !\iz}urg.
" gean, Portal, Levret, Giffurd, &c., 1s certainly most futile 5 for if
"new plune of treatment arc not to be adopted hecausc not sanc.
. tioned by ancient authorities, the scicnce of medicine must sink
. into a merc art, and be governed merely by precedent,  Dr
. Simpeon, however, fully confutes the statement made by Dr. Lee,
a8 far a8 regurds Portal, fromn whom he quotes the following pus.
sage,  Porlul is deseribing his 43rd case;—# Jo glissai ma main
. dans 'entrée de la matrice, ou je sentis Parriere-faix qui se presen.
toit,  Llnyant separé, afin de me frayer le cheinin, je sentis les
membranes des esux que je pergai, ct les caux s'etant €coulées, i
je tirai Parrierefa’z le premier, afin qu'il ne wincommodait |
point 4 la sortie de Penfant.”  Nothing can be clearer; the sepa-
‘ration and abstraction of the placenta prior to the birth of the
child, is set down in the clearcet and most positive language.
* . The fourth objection made by Dr. Lee is reudily disposed of.
Dr. Lecrefers to the caso recorded by Guillemeau of an ignorant

jmpostor, who, attending a lady in childbirth, pulled away port

af the placenta, the patient dving of hemorrhage. It is conse.
quently not a ease in point; the entire scpuration of the placenta
is whut Dr. Simpson contends for, as alone capable of arresting
the hemerrhage and saving the mother's life.

Dr. Lee's fifth objection is, thut the child wonld inevitably be
lost by this mode of practice.  This objection is more apparent
thant real.  According to the old plan of proceeding, about sixty.
five per cent. of the cluldren were lost; while, according to Dr.
Shinpson’s statement, ont of 106 cascs in which the placenta was
expelled before the child, the infant wus born alive in thirty-threo
inslances, that is to say, thirty-one per cent. were saved, He
adds that * in mast of these cases the child was expelled within a
few minutes after the complete separation of the placenta, When
the interval is longer, and we require, after the detachment of the
placenta, to wait for a length of time, is there no hope of making
the child survive by continuing either its placental of pulmonary
respirution during the intervening perind 7 Dr. Lee tells us that
in some case of pelvie presentation, acting upon the suggestivn of
Dr. Bizelow and * older accoucheurs,” he has, before the head
cocld be extracted, pressed back the material parts ¢ that the air
may gain admission into the mouth of the child and the respira.
tion o on, when the eirculation in the cord has been arrested.
I have seen (he adds) from twenty minutes to half an hour ¢lapse

*  x

if the head he low down, the fingers ean alone give the necessary
assistance : but il'it ishigh in the pelvis, and reached with difficulty,
the assistance of a tube may be required.  (Lectures, p. 335.)
Is it hoprless to suppose that the same pringiple, or other means,
may yet he successfully employed to keep the child alive, after the
placenta has been extracted m unavoidable hemorrhage, and
some cuses give I even @ greater chance of life than under the
continuance of the flooding, or the operation of forced delivery 1

The sixth and last nbjeetion raised by Dr. Lee is, that one of
Dr, Simpson’s tubles gives an crroneous view of the common de.
grec of maternal danger attendant on placental presentations,
when it shows that one out of three mothers perishes under this
aobstetric complication.  While admitting the occufrence of some
inadvertent crrors in his statements, arising from the pressure of
his oceupation, Dr Simpsan, in his answer, shows from the siate.
ments made by Dr. Charchill, and by Dr. Lec himself, that he
has not overrated the danger in these instances. . .

"This speciul objection made by Dr. Lee, led to a correspon.
denee between Dr. Simpson, Dr. Ramsbotham, and Dr. Lee,
which we shall next proceed to examine. .

The letters which pussed between Dr. Simpson and Dr. Rams.
botham have reference to some arithmetical inaccuracies, which
both frankly acknowledge, Dr. Simpson excusing his error on the
plea of the almost jnsuperable difficulty of securing perfect aceu.
racy in tabular retarns, and Dr. Ramsbotham referring his mis.
take to an crror of transeription. : ‘

‘I'ne succeeding correspondence hetween Dr. Simnson and Dr.
Lee, which, Hibernice, may be said to open in the concluding let.
ter from the Edinburgh professor 1o Dr. Ramsbotham, is one up-
on which we scarcely care to dwell, as it has not been conducted
as medicul controversies connected with mutters of science should
he—a marked degree of ill feeling having been exhibited on buth
sides, and matters totully irrelevant to the subject in debate hav.
ing been introduccd~—the sole cffect of which—we will not say:
the intent—must be to depreciate the scientific character and
standing of one of the disputunts.  The absolute. matier in dis.
pute between these gentlemen is, whether Portasl has described
tnore, than eight cases of complete placental presentation, and
furiher, whether he has detailed any cases of partiul presentation
of the placenta,  Dr. Lee usserts, that in Portal’s work, as stated
by him in his “Clinical Midwifery,” there arc described eight
cuses in which the placenta was vot merely at the os uteri, but
adhering to the cervix all round, and that the remaining 'cuses
were instances of partial presentation. . To this Dr. Simpson de.
murs; he admits fully the eight complete cases, but regards the
others described by Portal as equally complete.  He says,, “1
have procured here a sight' of Portal's work, lest my memory
should have possibly deccived me, «nd find that the other cases
(six m numbe) are as follows.  After relating Case 29, iu which
the head of the child, in its exit through the os uteri, actually per.
forated thriugh the placenia itsell (the placenal presentation be.
ing henee eomplete), Portal adds, that not long afterwards he *de.
livered a geptleman in St. Dennis Street, under the same eircum.
st:nces in the presence of Dr. Linkurd,” &c. In Cuse 51, Portal
tglls us, that the placents was *placed just before, and quita
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across the whole inner orifice of the uterus,” and ‘in concludins
the history of this (51), he states, that in the vear 1683 he had
completed the delivery suceessfully in five similar cases, all the
women baving recovered.”  (Dr, Lee’s Leetures, p. 366). ¢ 1a
the year 1683, abserves Portal, in his own account, * I delivered
: five women under the same circumstances,” &e.

«We regrct to observe that, in cloving his correspondence with
Dr. Lece, he challenges this as 2 misstatemnent on the part of Dr.
Lee, instead of a misapprehension, as it might huve been, and uas
ke (Dr. Simpson) might have been expeeted to interpret it, after
remarking in a previous letter uddressed to Dr. Lec, that ‘the in.
vestigation is of such a kind thut two persons, with every anxiety
for truth and accuracy, may read and interpret differently the very
data upon which we have to work.?”  We feel still more regret
that such a charge should have been made, as it elicited a note
from Dr. Lee, which we are sure, on duc deliberation, he must
-decply regret ever huving penned.

1t is a source of great vexation and of humiliation, that mem.
“bers of the medical profession, cdacated as gentlemen, holding
Tank aud station as such, and being reccived and tteated in so.
-ciety as such, can, when they enter into contraversy with ench
-other, whether it be on questions of theory or points of practice, so
far forget -their high calling, as (o descend 1o personalitics and
rude attacks on each other, instead of devoting their time and at.
‘tention to the investigalion of the matters i doubt between them.
Muais eatieﬂce, le bon'temps viendra, and, although the idea may
Jtopian, we yet enfertein a confident hope that ere long the

seem o
members of our profession will remember on all occasions that
they arc gentlemen.—Medical Times.

VESICO.VAGINAL FISTULA.
Dr. BerTHET read three cases in which he had sucezeded in
. curing vesico.vaginal fistuls by cautevisation assisted by insuffl«
tion.  After preparing the patient s usual, he blows air into the
“ bludder continuously during the eperation, so as to render the fis-
tula prominent in the vagina, and to scparate its lips. He then
cauterises with a red-hot cautery the entire cxtent of the edges of
. the wound. Subsequently, these edges are, at short intervals,
- cauterised with the nitrate of silver, and the vagina is Kept plugg.
ed with cotton, intreduced by means of the specufum.  The
patient is placed, whilst the treatinent lasts, in such a position as
“1oiprevent the urine from bathing the edges of the wound. The
regimen must aiso be severe ;'the more so the better. The ouly
--food which he allows is a smull quautity of dry bread or toast,
- along with a little boiled or roast meat.  The effict of this dict s
. to diminish the quantity of urine secroted, the exeretion of which
is the principal obstacle to the cure of the diseuse~Reports of
Academic de Medicine—Lancet.

‘

~» CEESARIAN SECTION: BOTH MOTHER AND
' CHILD SAVED.

At a Medical Society of .the Upper Rhine, M. Dittmar,

. at the request of the President, gave the following verba!

.account of a case in which he performed this operation with

- colplete success :— ; ‘

“¢:Barbe Gerber; aged 38, living near St. Marie-aux-|

mines, of apparently a good constitntion ; is the wife of a
_poot*day labourer, who supports, with difficulty, a nume-
"tous” family 5 her parents, as well as her brothers and sis~
Zters, four in number, have always enjoyed good health. In
. SIx pregnancies, previous to that of which we are speaking,
she carried her-infants to the full.term, but after the fourth.
. malacostion, accompanied with chronic bronchitis, made its
appearance, recurring-with increased severity at every suc-
ceeding confinement, so that during the sixth she complete-
«1y lost the ‘use of her lower extrémities; notwithstanding,
“under the' use of ‘¢od-liver oil, her state improved very
vmiich, . The consequence of this disease was a remarkable
* diminution of stature, and a deformity of the pelvis, render-
‘ing the sixth accouchment very tedious; it was, however,
.accomplished without the-aid of a physician. .o
.,..“¢ During the whole, period of the seventh pregnancy, the
..patient found herself very well, with the exception of some
jdittle difficulty jn walking. On the Ist of August last she
»felt Jabour paiuns, and on the 2d, at'six in the evening, the

membranes ruptured, and a left hand presented. M. Ditt-
mar was not sent for until midnizht, when the following
was what he found: throuzh the helly, which was very
prominent, he felt the head of a fetus above the upper
straight of the pelvis, resting on the pubic arch. The vul-
va was enormously swollen, and between the labia appear-
ed the left hand of the child. The ¢ foucher astonished M.
Dittmar by informing him of the extreme narrowing of the
biischiadic diameter,and of the closingin of the pubic arch,
which would barely admit of the passage of two fingers.
1t was with great difficulty that he was able to satisfy him-
self as to the position of the child; the occiput rested on
the right half of the symphysis pubis, with the forehead
turned toward the left sacro-iliac synchondrosis, also rest-
ing on the brim of the pelvis. Strong uterine contractions,
quickly succeeding each other, only increased the tumour
on the head of the child; the head itself remained fixed.
M. Dittmar at first thought of breaking up the head, and
then extracting it with the cephalotribe, as he had done in
a similar case a few weeks belore, but being soon convin-
ced, from the state of the pelvis, that even this operation
was impracticable, he had a consultation on the case with
M. Wolf,

<« The first thing {o be done was to learn accurately the
dimensions of the pelvis, and the following ace the conclu-
sions at which they arrived: The height of the woman
is 1m, 40 (4, 9-11)," the vertebral column presents no de-
viation from the normal state, the last faise ribs on each
side touch the internal margin of the crest of the ilivm.

“« From one anterior superior iliac spine to the other is
but O™ .27 10.63 in.) o

¢« From sacrum to symphysis pubis, 6m.18 (7.08 in.)

« From one trochanter to the other, Om .27 (10.63 in.)

¢« The sub-pubic antero-posterior diameter, 0,026 (3.38
in.), from which 0.006 (0.23 in.), must be dedncted for the
soft parts.  The right oblique diameter, approximately es-
timated from exfeinal measarement,is 0.06 (2.26'in.),
and the left a few millimetres more. The coxysub-puhic
diameter, 0m.053 (1.86 in.), and lastly the biischiadic dia-
meter, 0m.06 (2.26 in.) :

The ilio-pubic arch, in place of being widened, presents
a marked convexity inwards, greater at right than at left
side ; in consequence of this deformity the symphysis is
very prominent, projecting in a beak-like process, and its
plane is nearly horizontal, its inferior edge being turned to-
wards the sacro-vertebral angle. ) : .

These measurements having convinced both practitioners
that it was absolutely impossible for the head to pass down
into the pelvis and clear the inferior aperture, they thought
of the Cesarian operation as the only means of safety'to
both mother and child, and proceeded 10 practise it at-noon
on the 3rd of August. : R
The incision was made in the linea alba, and extended
four or five centimetres (one and a half to two inches), be-
vond the umbilicus;  a.small omental hernia occurred at
the superior extremity of the wound, but was_ easily redu-
ced. + The biadder, rising about six centimetres above the
pubis, prevented the incision being extended in that direc-
tion, and the uterus had to be swayed forward a-little in
order to carry the incision sufficiently far upwards. - A fe-
male infant, at the full term and in perfect health, with the
exception of a slight depression of the parictal, produced by
pressure against the sacro-vertebral ' angle, was ‘easily’fe-
moved through the wound which had been made. ' The
umbilical cord was very short, and so frangible that.on éx-
tending it a little it ruptured in two places. ~The uterus
contracted strongly after heing emptied of its contents, but
M. Dittmar, apprehensive that the wound would close so
much as to prevent-the removal of the placenta, brought it
away by introducing his hand, it having some points of ad-
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herence. The uterine contraction afterwards relaxing un-
equally at the two edges of the wound, it remained gaping
and bossed at one side ; to prevent the intestines insinua-
ting themselves inte it, it was closed by a single point of
interrupted suture, the integuments weie brought together
by feur points of interrupted suture, and the dressing was
completed by slips of adhesive plaster covered by charpie
and a bandage.

The reaction following the operation was very slight, the
lochia made their appearance on. the third day, and soon
became purulent, at the same time the breasts enlarged,
and gave milk freely. Circumseribed peritonitis appeared
several times in the hypogastric region, but was dissipated
by leeches, cataplasms, and mercurial frictions, constipa-
tion was combated by castor-oil and calomel. ~ The only
alanning symptom that presented itself was in the chest;
the patient, being affected with mucous catarrh, had the
respiration very much impeded by the intestines being
pushed up towards the chest, and by the copious mucouns’
choking up thé bronchi; this state of things was very much
improved on the removal of the bandage. * Cicatrization of
the wound went en rapidiy and was completed on the 25th
day, with the exception of a small fistulous opening, which
it took two weeks longer to heal.  Six weeks after the
operation the patient was able to work.— Gazetle Medicale
de Sitrashourg.

MISCELLANEOUS.

ORIGIN AND PROGRESS OF STORMS IN TIHE
UNITED STATES. o

[From the report or the Surgeon.General of the United States

Army to the Sceretarv of War, dated Nov. 1, 1845, we copy the
following letter from Mr. Espy, the mcteorologist, to Dr. Luwson.
Mr. Espy, as well us the Surgeon.General, deserves great prais:
for his meteorological investigations, and it is graiifvieg to per-
ceive that their rescarches are likely to be crowned with sue-
cess.] :
Sir,—With the aid of Lieut. Irons, I have since my last “re.
port,” completed ninety.two meteorolngical charts, for the months
of January, Febroary and Mureh, 184l ‘These are the months
correspnnding to those of my first report for 1843,

In that report I ventured to draw from the documenis then col-
lated the foilowing twenty generalizations :—

1st.—The rain and suow storms, und even the moderate rains
and snows, travel from the west towards the east, in the United
States, during the months of January, February and Mareh,
which are the only months vet investirated.

2d.—The storms are nccompamed with u depression of the ba-
rometer near the central line of the storm,

3d.—This central line of minunum pressure is generally of great
length from north to south, and moves sideforcmost towards the
cast, .

. 4th.—This linc is sometimes nearly straight, but generally
curved, and most frequently with its convex side towards the
east. - ' '
5th.—The velocity of this line is such, that it travels from the
Mississippi to the Connecticut river in about twenty four hours;
and from the Connecticut to St. Johnw’s, Newfoundland, in nearly
the 'same timne, or about thirtv.six miles an hour. ‘
i Gth.—~When the barometer falls suddenly in the western part
of New England, it riscs at the same time in the valley of the
Mississippi, and also at St. Joim’s Newfoundland.

Tth.—In great storms, the wind, for several hundred miles on
both sides of the ling of minimum pressure, blows towards that
line, directly or obliquely.

8th.—The force of the wind is in proportion to the suddenness
and greatness of the barometric depression.

9th.—In all the great and sudden depressions of the barometer,
there is much rain or snow; und in all sudden great rains or
snows, there 1s a great fluctuation of the barometer.

* 10th.—Many storms are of great and unknown length from
the north to the south, reaching beyond our abservers on the
Gulf of Mexico and on the northern lukes, while their cast and

west dizmeter s cumparatively small.
meve sideforemost. L

11th.—Most storms commence in the * far west,” beyond our
most western observers; but some comunence in the United
Stutes,

12th.—When a storm commenees in the United States, the hine
of mininsum pressure docs not come from the ¢ far west,” but
commences with the storm and travels with it towards the
cast. .
13:th.—There is generally a Tull of wind at the line of minimum
pressure, and sometimes a calny. .

14th.—3Vhen the wind chunges to the west, the barometer
generally begins to risc. .

15th.—There is generally but liftle wind near the line of maxi-
mtin pressure, and on cach side of that line the winds are irregu-
lar, but tend outwards from that line, . o
16th.—The fluctuations of the burometer arc gencrally greater
in the northern than in the southern parts of the United States.
17th.—The fluctoations of the barometer are gencrally greater
in the castern than in the western parts of the United States,
" 18th.—Tn the northern parts of the United States the wind, in:
areut storms, generadly sets in jromn the north of east, and termi-
nates from the north of west. o
19th.—-In the southern parts of the United States, the wind
eenerally sets in from the south of cast, and terminates from the
south ol west, .
20th.—During the passage of storms, the wind generally
changes from the eastward to the westward by the south, especial.
iy in the somthern purts of the Unitwd States.

The great uniformity of the phenomena accompanying the
storms of the first three months of the year 1843, emboldened me
to draw the above gencralizations 3 observing, at the same time,
how far thuse gencralizations will apply to other months of the
same year, or to the same months of different years, remains to be
seen by futire investigations.”

1 have the pleasure now to state, that the phenomena exhibited
in the charts herewith eommanicated so entirdly correspond ‘with
the above generalizations, that there seems to be no necessity to
make any change in them.  Itis therefore expected that future
observativns will estubiish them as luws, applying w these, and
prrhaps to the other winter months, |

In the summer mouths, however, there is one great feature of
the storms of ihe winter months wantug; that is, their great size,
In the summer the rains are quite local; and though, like the

‘I'he storms, Lhcrcfci'c,

winter slorins, cach rain appears (o progress towards the cast from
the place of beginning, yet, from wunt of size and continuity over

a great space, they are not so casi!y triced. .

I shall, therefore, not attempt 1o deduee any generalizations for
the summer sterms, until =1 the journals which may be received
for several years shall have been eolluted,

In conclusion, I will venture to deduce two otier generaliza.
tions, as applicable to the storms of Junuary, February and
March. ) .

21st.—The northern end of the line of barometric minimum
generally moves fuster towards the cast thun the southern end. .,

224.—The maxima and minima of tue thermometer move to.
wards the cast with the storms, ‘ o
Ail which is respectfully submitted,

. Jaxes P. Eser.
—Boston Med. and Surg. sour. . o

MEDICAL CONGRESS AT PARIS.
(From the Medicul Times.) S

‘T'he Cougress adopted, at its first meetings, the -following réso-
lutions by its conunitlees, and discnssed in the general assemblies,
to be laid before the Miuister of Publie Instruction, as the expres.
sions of the gencral wishes of the profussion :—

Fuaculties of Medicine.

1. That a chair of the history of medicine be created at the
Fuculty of Paris, and onc of morind 2natomy at the Fuculty of
Montpellier. )

8. That official courses of lectures be delivered at the special
hospitals of Pars, 1.e., Children’s Hospital, St. Lonis, &e.

3. That a prepuratory School of Medicine be created.in Cor-
sicu.

4. That all persons legally belonging to the, ‘medical profession .
shall enjoy the right of teaching the various branches of medico..
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chirurgical science, and that right shull be distinctly speeified in 4

particnlar clanse of the new Jaw,

5. That as much latiiude as possible shall be granted 1o the
Jiberty of teaching, and government shall pledge itself to piace n
Paris, and in the principal cities of Fronee, umphitheatres, su'-
jeets, and other things nccessary [ tuition, at the disposa! of a’l
the members of the profession, to whom it 1nay thus lend cfficient

assistance.

6. Free instruction shall not inferfere with official instruction,
the former diffusing privale doctrines und opinions only, and con-

ferring no university privileges,

7. The new law shall expressly sanction free instruction, s»
useful to humanity and to seience 3 the Jegislation haviog hitherto
occasionally granied the rigat of free instruction in its broadest
sense, and occasionally interfered with it by throwing insurmount.

able ohstacles in its wuy.

" 8. That the Congress do express a desire that the Minister of
the Interior and of Public instruction be reguested to jusert a spe-
¢ial clanse, with the view of giving lufl satisfaction fo the ne.
cessities of free clinical instruction in Paris, and in the depart.

mente.

9. The election of professors in the facuitics of medicine and in
the special schaols of pharmacy, and veterinary medicine, siall

take place by public competition.

10. At such concours, the bourd of clectors shall be composed
of professors of the fuculty, members of the Roval Academy of
Medicine, and (M. D’s) who shall have practised at least for the
epace of five vears; cach of these sectioas shall form onc.ihird of

the total number of members of the bosrd.

11 'The board of eleators in the departments shall be compnsed
of an uneven number of professors of the local facultics, und of
persons elected by ballut by the faculties and schools, amongst
the members of pre-existing sacictics of medicine and pharmacy,
end in defumt of these, amongst the practising physiciaus and

- apothecaries of the city.

12, The functions of professor shull cease at the age of sisty.
five; after thut age 1the professors shall brcome ** honorary,” and
participate in the councils, and administration of the facultics and
schonls, without heing admitted to share in the examinations, !
They shall continue to reccive their sulary up to the age of seventy, !

when they shall be snperannnated.

13. The above clauses also refer to professors of secondary

schools.

14, That the institution of * Professeurs agregés” be preserved

on its present fonting.

" 15. On entering o sccondary school, pupils shall present the
Besides this deagree, in the fa.
culties, afier one yeur's study, the degree of bachelor of sciences

degrec of buchelor of letters.
shall be required of them.

study.

17. At the end of each year the pupils shall puss an examina-

tinn of probation.

‘18, Government shall be requested to open establishments to

receive in-door pupils.

-+ 19, Theterm of medical study shall be of five years’ duration
at least; and the pupils shall jurnish proof of having, during two

years, performed praciical service in the hospitals,

20. In the examination of the inangural thesis, the candidate
shall be interrogated by an cqual number of professors of the fa.
culty and of medical practitioners chusen by the medical collemes

of the ecity. .

. The following are the chicf resolutions taken with regard to

pharmacy :—

1. That the
fore the beginning of the study of pharmacy.
bachelor of sciences shall be required after the year 1850.

to practise pharmacy.

apothecary.

2. The codex shail be submitted to a complete revision, # new
edition =hall be published every tcn years, and an appendix or

fasciculus shall be printed every year.

3. The codex shall be druwn up by a permanent commit-
tee, formed in cqual numbers of professors of the echool of
pharmacy, faculty of medicine, veterinary mcdicine, and prac.

tising npothecaries,

16. The pupils shall be classed according to the years of

degree of bachelor of letters shall be required be.

The diploma of

The
faculties of pharmacy shall confer three degrees—bachelor, licen.

tiute, and doctor in pharmacy ; the latter only giving the right
The course of studies shali last scven
years, during four of which the pupil shall be apprenticed to un

4. A legal tariff, fixing the prire 51 inedicines, in the present
eondition of pharmacy in France, is usefu!, possible, and nc.
2CSSATY.

Several important questions still remain to be disenszed.  The
illegal practice of medicine; the expedicnev of preserving two
rders of praciitioners; the pessibility of potting some check on
the advertismg mania of quacks; the disciplinary councils, and
the institntion of midwives, will b, during the course of next
week, subimitted ts disenssion in the Congress; wo shall forward
to the readers of the Medical Times the resolutions adopted by
that assembly.

The sossion of the Medical Conaress has now closcd, and the
following resolutions, added to those contained 1n our last com.
munication, fran the body of the modificatinns in medicul mstrac..
“inn and medical practice, proposed by Congress to the Legisla.
ture s—

Reslved,— .

1. That after the new law shall have been promulzated. oaly
onc mndieal degree—that of doctorin medicine—~shall be confer.
red in France.

2. That the “officier de szn’é™ having practised in that
zapecuy for the space of five years, shall be emrovered, bv a
<pecial clanse 1o reamve the din'amaof M. T after o practical
xamination in medicme and surgery. i

3. That the itlegal practice oi medicine shall be well defiaed in
the new law, and repressed by severe penaities,

4. That a medical eollege be erceted in every district, compris.
ing «ll the physicians resident therem,

5. Every year each medicu) college shall eleet br ballot a madi.
cal enuncil 1 that conneil shall he empowered 1o inflict five degrecs
of disciplinary penulties :—1, Admonition (in private}; 2. Ropris
mand (in enuncily; 3. Censure (in public) ; -4 Temporary erar.
{ure from the list of practitioners; 5. Definitive crasure from that
list,

6 It shall be the duty of medical cunneils to direct the attention
af the attorneys.geueral towards persons legally practising me-

icine. ‘

7. That all forcign physicians desirous of practising medicine in
France, shall be required to obtain the diplama of M. D.in &
Freuch university, and o pass on thesame footing as Frenchimen
—the six cxaminations and the thesis,

8. Political refugees shall be admitted to cxamination ‘without
expense.

9. That a certain number of “hourses® m the faculties of
medicine shall be granted by public concours to pupils havin
studied two years. :

10. All public notices. or advertisements in newspapers, pathi.
phicts, or prospectuses, anrouneing to the public the arrival of a
physician. his direction, a special medical treatment, or the sale
of uny medicinal preparation whatever, are forbidden, and their
authors siall be punished Sy severe penalties.

11. "The simultancous practice of medicine and pharmacy is
strictly prohinited. . .

Such are the principal resolutisns adopted by the Medical Con.
gress—resolutions which will doubtless be taken into very ecrious
consideration by the Chaimber of Deputies and by Government.
M. Salvandy, the minister of public instruction, attended two of
the meetings, and cxpressed his intention of giving, as far as lay
in his power, every satislaction to the desires of the profession. -

"I'he 7Tths resvlulion may appear illiberal in its tendencies, but
the protection of the public and of the interests of the profession
demanded imperatively some such measnre, and it was carried
under the influence of the following remarks from: Drs. Gorée and
Malgaigne :— ‘ : .

Dr. Gorée, delegate of the Bovlogne Physicians.—The ity of
Boulogne contains seventeen French doeters and twenty-one
farcign physicians. Six of these twenty-one, only, have obtained
a lezal right to practice medicine—four, haviog been amh?nscd
by royal ordonnance, and two having passed the: cxnmination of
wofficier de senté The fifleen others practice medicine illegaily,
and the law is powerless against this abuse, i

Dr. Malgnigne.~I here see two sorts of foreign physicians,
gentlemnen, There are many great and learned men, who enjoy
a1 well carned reputation of talent and science these men honour
any university they belong o, and your exwminations will not
frighten them away. But these men form a very small minority
amongst he persons who practice medioine away from their
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homes. I will mention to yon the opinion of a man whom all
acknowledged to be competent in such metters, M. Oifila, the
dean of the fuculty of Paris, asserts jt is impossible o form an
idea of the ignomnce of the forcigness who demnand antliorisation
to praclicc medicine in France; out of one hundred, five at most
could pass an examination with credit,

Shall I speak of some German universitics—aof that of (Yessen,
for instance-—whose commereial agent, one Mr. Bond, 28vertised
for months in the medicul and pohtica! papers the L350 degrees ?
Shall 1 say that the facally of Wurtzbourg has ceased to exist, in
consequence of the same sbuses?  Is it neeessary for me to add
that the Marboury forwards its diplomas, by past or by waggon,
to whaoever asks for them, even to woxen ? znd we ull” have seen
Madame Boivin, who had never put ker foot within the gates of
Marbourg, dispiaying the diploma of M. D., purchased from that
univeraity,  Professor Forget, of Strasbourg, represents at this
Congress the physicians of the department du Busrhin, who
Toudly call for your assistance against quacks from the other side
of the Rhine—u new invasion of barburians, whose numbers over.
power the unprotected legul practitioners. As to political refugcees,
.give them a home, give them assistance of evely kind, but donut
give them the lives of your feliow-creatures; 1hut you have no
right to do.. Whut we pusitively demand frois Congress 1s, to
oblige forcigners desirous of practising medicins in France to
furmeh the sume proofs of capacity which are required from
Frenchmen; we demand it in the name of common sense, of
public healith, which you are called upon to protect, and of the
«dignity of our profession, 'whieh vou wre bound to uphold.

Dax. M‘Canruy, D. M. P,
President of the Parisinn Medical Suciety, lute Interne of the
£lospitals of Paris,

FACULTY OF MEDICINE, PARIS.

Faculty of Medizine; First Meeting of the Winter Session,
November 3, 1845.—The opening leciure wis deiivered by the
professor of hygiene, M. Roger Collard. It i= customary in this
speech to skelch the life and uppreciate the writings of those pro.
feesors whom the faculty bas Jost in the course of the preccding
year.  Prufessor Breschet was the theme of M. R, Collard's dis.
course, from which we cxtract the following pussages :—

*T'he life of a professor is in his works ; m them we seek, not
the pretext for a vain display of oratory, or the matter of 4 pane.
gyric, but fruilful examples, und lessons extracted from a retro-
spective view of the instructions he has imparted,  The first wark
of our lute colleague, which 1 wiil notice, is the remarkable thesis
to which Le wis indebted for his nomination at the concours fur
the direction of the school of anstomy, in 1819, This thesis con-
tuins. 1. The deseription of the venous cwrculation of the spinal

" cord—the first accurate deseription which had yet been made, not
only of the unatomical disposition of its vascular system, but the
general mode by which the blood is circulated through the Rach.
dian veins, 2. A moemoir on the formmion of the callus of frac-
turcd bone ; the theorics contuined in it are still universally adop-
ted. 3. A paper on femworal hernia, containing the first descrip-
tion of the anomalous origin of the eblurator and cpigastric ar-
teries,

¢ Time and space would fuil me, gentlenien, were I to attempt
to give you cven a rapd and incomplete sketeh of Breschet’s re.
searches on embryulog y—his description of the car, of the skin—
his experiments on animal heat, &e.

“If we now consider the general tendency of Bresehet's works,
we find them all distinguished by this special chuw acter, that
whatever might be the sobject towards which he dirceted his sa.
gacious inquiry, he always laboured to demonstrate some physio-
logical view strangly impressed cpon his mind. It seems to huve
been his objeet—un object which be often uttained~—to establish
the conneeting links of physiology between the various parts of
medicine 3 thus cach pust borrowing from the others an assiat
ance which it reciprocally gives them, no purtinl truth can be
elicited, no minute discovery be made, but that sheds a vivid light
upan all branches of knowiedge, ‘

# Not only did Breschet translate, or canse to be translated,
many foreign works, not oniy did he produce before the broad
dayhght of our schools, and protect with the respected anthority
of his nume, opinjons which thuir obseare origm wight huve long
kept in the baekground ; but what is & remakable circumstance,
he improved crudition by the force of invention, never touching
the labours of another without enlarging and increasing tenfold
he importance of the borruwed subject ; and by the peculiur feli-

city with whieh he knew how tu endow 2 thought forcign to him.
sell with the irradintions of his original mmnd.  Breschet, whose
least publicutions have aftracted the attention of Eurepe, :ever
cscaped the imputation of plagiarism, in an age in which the ac.
cusation is so frequent,

¢ 1t has been troly said of Breschet, that he represented fureign
scionce at home, and Frencl seience abroad 3 * and
it 18 not, gentiemen, a trifiing service rendered to socicty, thys to
connect men, borp in distant Tands, in one scientific bond of r:nion !
Doubtless, in the waorld of knowledge nothing i1s lost, and hu.
manily ean wait 3 but the life of a man is shart, and consuned in
the toilsome pursnits of discoveries which have become popular at
a short distence from the home of his birth.  Let us, therefore,
rejoiee for the presenl time, and congratnlate ourself fur future
ages, when we find that men born in different climes now pro-
gress hand in hund in the broad path of science, communicating
to cach other their discoveries, and for the permanent benefit of
the human ruce, mutual'y enriching themselves by the constant
interchunge of the treasures of intelicet.

¢ Before talent, before even genius, it is my ohject 1o hold up
1o your honour und reverence the love of science; reeollect that
thuse men only are destined to live in the memories of their fellow
creatures, who crpley their luboars in forwarding the interests of
the human mind.

** Gentlemen, you who now listen to my words, to you I turn,
The debascmnent of our profession is cvery ‘day deplored; pro-
tecting laws are joudly called for, and increased respect demanded
for the medical body. Remember thet in our age, respeet is
granted only to individuals ; it can no longer be wntten in the
legislator’s code, nov cnacted by ordersin conncil.  If you wish
to be honoured, shew yourselves worthy of the vocation you have
uccepted, by bestowing all your cnergics on these studies by
which you expeet, at a future day, to rank above other men.  In
Your hands are placed the casy mceuns of scquiring knowledge
your nuasters ure ardently devoted to the performance of the task
which their country und their talents have imposed npon them.
Rival faculties surround you, supplying you with the most varied
resourcrs of scicrce; librarics, museums, wmphitheatres, are npen
to you on ull sides.  Pupils of the Faculty of Paris, aid our cflorta
by your own, your country has a nght to expret much from
you, and, we pledge ourselves, that you will not frustrate its
hopes.”—Dublin Medical Press,

—_—

Ezhumation of the Remains of Bickat.—M. Rigal, secretary
of the Medical Congress, read to the Academy the minutes of the
proceedings of the delegates commissioned by the Congress, Lo sn.
perintend the remaval of the remains of Bichat to the cemetery of
Pere la Chuise.  ‘The body bad been interred in the year 1803,
the burial ground at present accupied by the Anstomical School
of Clamart.*  ‘The bones were found 10 a pericet state of preser-
vation, and the head, which had renmined in the possession of
Professor Roux, was restored and placed with the other relics in
an oaken coftin. A funcral service was celebrated at the church
of Notre Daine, and a cortege of upwards of Lwo theusand per.
sons followed in procession o the cemetery of Pére la Chuise,
where several specehes were pronounced by Professors Serres,
Roux, Rugal, &c., reculling the numerous virtues of Bichat, and
the 1muny scrvices rendered by him to science and to humanity,
| This ceremony, performed in mietory of the great anatomist,
{ eloses und comineniorates the lubours of the Medical Congress of
I 1845, the first attempt in France to obtain a general mecting of
the members of the profession. :

PENCILLINGS OF EMINENT MEDICAL MEN.
DR. JAMES JOHNSON. '
* O misero frater udempte. mihi!
Omnix tecum una perierunt gaudia ,.ostra,
Que tuus in vita, dulcis alebat amor,
Pu mea, tu moriens fregisti commoda, frater,
‘f'ecusn unu tots est nostra sepulla gnima.”
CarvLLys.
After a long, at first rugged and laborious, and at last suceess.
ful tife. Dr. Jumes Johuson has become  tenant of the still and
peacelul grave, He dicd at Brightou ¢n the 10th of October
last. . :

* The exhumation took place on Sunday, Nov. 16, 1845, in
presence of u nnmerous mesting of professors and physieians.
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Tlere is on some occasions a mournful gratification in descant.
ing on departed worth; bnt in the present ix}slanpc the loss, not
only to a bereaved family. but to the public, is so irreparuble that
our own regrets tender it impossible to note h.lS dissolution without
those feclings of unmitigated regret to which no .lax}gnage can
gwe utterance- We had the good fortune to be intinately ac.
quainted wiih Dr. Johnson for many years, and though tcmpu::d
to try to peu a filting tribute to his memory, fee] !)m 100 certain
that we must fail to do it justice. In noticing his death, there.
fore, we shall endeavour to confine oursclves to a simple narrative
of the principal events of his life; and if some of his more inti.
mate friends may be aware of the faets reiating to him that we
are in possession of, they must pardon us the recital on the score
of those less fortunate. The history, simple though it be, is
fraught with instruction—an incentive to the cultivation of in-
dustry, honour, and probity, and a practical lesson that, in the
day of trial, when heart and flesh fuileth,

‘ « That man hath perfect blessedness
‘Who walketh not astray.”

" Dr. Johnson was born in the month of February, 1777, in the
parish of Ballinderry, on the banks of Lough Neagh, in the
county of Derry, Ircland. He was the youngest son of his
parents, and survived all his fathers family. IHis father and
mother dicd when he was of tender age,  His father cultivated 2
small farm, which had been long in the possession of his family,
and both his parents were highly respected.  James went, at the
age of six vears, lo the village school of Ballinderry, which was
kept by the brother of the parish priest; but he war himself, as
were his family, Protestants, He left school before he had reached
the age of fifteen, and it may be said that at that period his regu-
1ar course of scholastic instriction terminated, so that he became,
to all intents and purposes, a self-taught man. and, as the sequel
will show, onc of no ordinary acquirements. e made geat
prograss at school; was slmost always at the head of his class;
wretehed when he was not so, and he would sit up till midmght
studying until he had succeeded in reguining what he scemed to
think his proper place, whenever he had lost it. Soon after this
he left his nutive country, and in the course of his life travelied
a great deal. In his travels he was an acute and constant ob-
server, alwaygs taking credit to bimself for studying the character
of man, with which he becume as well acquainted as perhaps any
individual of his day., At an early age bie entertained a strong
desire to study medicine, but without muney, and without friend-,
he met with muny obstacles, and had to surmount moumerable
difficulties before he had acquired that degree of informnation
which qualified him to puss his examination, and become a medi.
cal man. By frugality and industry he acquired sofficient to
enable him fo effect his apprenticeship.  He ewployed all his
leisure time in reading ; gamed his medieal informution piece.
meal, and from being an assistant to an apothecary in London, was
enabled o attend such lectures and dissections as quaiified him
for the sitnation as a surgeon’s mate in the navy. (faving ob.
tained that situalion he became an immediate favourite with the
surgeon and captain of his ship. They admired his abilitice, his
attention to his duties, and his thirst for knowledge, and permit.
ted him to stenl awuy from the vessel that he might expend the
pay he hat saved in attc})ding 1jurlhcr ]gctures. practising dissec.
tions, and prucuring additional information.  In this way he ful.
lowed up his even, unbending way until he was competent to
become, and actually did become, a full sargeon in ti. M. navy.
He was for some tine on the coast of Egypt, whenee he returned
to London invalided. As soon as lus health was a little restored
he hastened aguin intu the qissectmg.mmn, am} th_ere. as his
teacher, Mr, Wilson, said of him, he fived.  Having iu this way,
by snatches, obtuined his professiona! educatmrn, he spent many
yeers in the naval service, and in 1813 took his degree of M.1
at Aberdeen. Afterwards hic studied for a short time in Paris,
and became a Licentiate of the London College of Physicians in
1820. Ke was forty.one years of age when he commeneed his
carcer as a physician in town; was then married, and had several
childvan, with barely sufficient, as might well be expected, to
supply them with the necessanes of life, Bat he relied on his
own-energy of charaeter, and, confident in himscll, he made a
‘courageous debut. [e never lectured publicly, but for some
time after he cawe to reside in London, he recived private pupils,
to whom he delivered private lectures on medicine.
Remembering thut he was seli‘.educa!rgd, and how lirqited were
his opportunities, the extent of his writings, and the literary at-

tainments shown in them, are surprising, 13 the first place, he
published, in 18038, a graphic account of his voyages and obser-
vations in the East, called the ¢ Oriental Vo yuger;” a book fuil
of interesting information. Sccondly, he published, m 1812, &
book ¢ On the Discases of Uropical Climate s,” which has gone
through five Iarge editions, and is, 1o this d ay, regarded us the
medical text.book in the Eust Indies. Extro ordinary as 1t may
appear, under the untowared; circumstances of {1is youth, it is in-
disputuble that the materinls for this valuable b ook were collected,
ana the book itself comprsed by bim when he was under twenty-
six years of age. It has heen universally held t o be distinguished
for its coplousness, phywiological aceuracy. and practi cal worth.
Thirdly, he published many papers in' the Mew Me dical and
Physical Journal, of which he was onc of the e ditors. _¥ourthly,
he himsel( started the Medico-Chirurgicul Review ; a w. ork con-
ducted with great energy, and usefulness to the profess ion, for
many years, and every [ine 1n which he wrote witiz his ow: 1 hand,
and “more frequen tly than otherwise at midmght, after | e had
discharged the I orious duties of the day.  Fifthly, he pab. lished,
in 1826, an “ F.ssay on Indigestion.”” This has been the most
popular work 0w dyspepsin ever written. It went througl 1 four
foll editions v nine months, and is now to be had i itsy vinth.
The doctor was himself w martyr to dyspepsia, and 1t is bel. eved
by bis family and those who knew him, that he has deseribi '@ in
that book no morc than he personully sufiered  Notwithstane ling
he was @ mun of greal moral courage, yet he was of a hig “hly
nervous temperament ; and to such a degree was e the subj vet

of hypochoudriacal depression, that, on onc oceasion, when eve  TY
guiney wes essential to him, he left Loudon in the middle of t ¢
scusont and retired to Margate, as he said, 1o die. 'The mercit it

hand of Providence, however, invigorated lim—restored hir.
again to health, and spared him for many years afterwards to b}
a blessing 10 his gencravon, The uppearance of the work on
indigestion spread ns reputation in every divection, brought him
into full practice, and at once raised him to independence. Sixthly,
he wrote * Change of Air, or the Pursuit of Health,” a work
dushed off with great spirit and vivacity, and exhibiting all the
pesuliarities of his style. He, himself (agreeing with all others
who had read it), thought highly of this little cssay, which has
gone through four editions.  Scventhly, he published, in 1833,
*The Recess, or Autumnal Relaxations in the Highlands and
Lowlands presenting a Jively sketeh of what he saw and expe.
rienced 1 Scotland, and full of amusing observations and anec.
dotes,  Eighthly, i 1836, he publiched * The Econimy of
Health?  This has gone through three editions, and is another
of those popular works of wiich he was himsclf peenliarly fond,
in whieh he was extremely happy as a writer, und the compusition
of which afforded him wmore pleasure than any ensthiv amuse-
ment.  Ninothly, ¢ A "Tonr in Treland,” published in 1843, which
is {ull, as are all his writings, ol acute original and interesting
abservations, made and promulgated ivrespeetively of all parties
and persons, and founded altogether by his own convictions.
Besides these, he was the author of numerous papers in the
Medico.Chirurgical Review.

He was long a member of the Medico.Chirurgical and West.
minster Medical Socictics.  Whenever he could so manage his
arrangements as to admit of time for it, he atlended them. He
was not an cloguent speaker, but what he said was always to the
point, and remarkable for its straightforward practical character.
It carried with it intrinsic evidence of sincerity and trath, and he
was always liztened to with attention und respect.  ‘Thongh not
a fluent debater, he had a happy knack of saying a humorous and
clever thing, not unfrequently o pungent one.  He was a man of
strong nataral talent—of a patient und reflective mind—with a
ready and lively imagination, and a faculty which, if not witof
a high order, was not very far removed from it. At times, he was
disposed to tale up party views, but that disposition was kept in
check by the sounduess of his judgient, and by his long expe.
rience of the world,  There wax alko In him, at times, what hus
bren observed in muny men of the kindliest hearts—un oceasional .
testingss of ‘manner, the resunit, no doubt, of incessant occupation,
and the nervousness occasioned by it. None could regret tins
litde failing mare than he did himself, nor could any one more
studiousty have contrived to make the emende by somne subsequent
act of generosity. It wonld be difficnlt, indeed, to exaggerate the
amiability of his disposition, or his liberality of feeling.” He was .
an affictionate husband, a good father, kind to his children, judi.

ciously indulgent to them, and loved by them all in return, He
was & warm ang an attached fricnd, generous to his paticnts and -



: ~ ‘ -
Periscope—~— Medical Vractitioners in Londun.

277

to others to a fagit. If he had but an idca that any one could ill
affrd to pay his fce, nothing would induce him te aceept it
However gratnitous his professional services might be, his aitend.
#nce was ns unremitting, and hie solieitude as great, as it Ins re.
muneration was of the most princely character. Perhaps no
medical practitioner ever secured the affections of his patients,
more rendily snd more lastingly than his qualities enabled him o
do; and those alone who have seen can form some notion of the
degree of gnef, that now pervades the numerous class, who have
bren partakers of his healing and fatherly nssistance.

His published works, and the events of his life, testify that he
must huve possessed a capacious mind. No man of ordinary
powers, under the circumstances in which he was placed, could
huve acquired the professivnal knowledge which he did; nor
could such 2 onc ever have attained that emincnce in the profes.
sion at which he arrived—acknowledged, as he was, to have been
a practitioner of first-rate ability, Whatever he undertook to do,
he did, withaut turning to theright orto the left. * Industry ! in-
dustry ! industry ! was his mottu, and it was certainly his prac-
tice. - When conducting his ** Medico.Chirurgical Review, he
way never known lo go to bed, however fatigned, or even ill, until
he had written his appointed portion for the day- When he
started on & tour, the parts which he should have written, during
its continuance, had been written before hand; and even th-se
tours were but rounds of incessant activity. He never, while
engaged in them, retired to rest before he bad committed to paper
what he had seen or what had occurred to him throughout the
day. His return home was a return to work as before, and to
compose, amidst his laborious practice one of his amusing essavs.
At the very ramc time, he would be revising his hook ** On the
Diseases of Tropical Climates,” recompesing cditions of his former
works, and reading extensively. The sccret means by which he
accomplished so much was—punctuality in all things—never
putting off till the morrow, what he ceuld do to.day. ~ Annther
peculiar trait in his character was, his abhorrence of debt.  Even
at the time when he was in bis greatest pecuniary difficulties, it
is belicved that he never borrowed 2 shulling. Throughout his
life he lived within his means, and never owed o farthing. He
paid for every thing as he gotit; or, if the occasion admitted of
1t, even in advanee ; and at his death no individual could claim a
sixpence against his estate, which conld by possibility have been
paid before he expired. He had a contempt for show and parade,
snd carried that feeling to cccentricity.  He dressed plainly, and
lived in a very private and unostentatious style. Generally
speaking, self.educated men become dogmatical and vain, but be
was the reverse of both. Humility stamped him for ber own,
He never affected 1o be what he was not; seldom did he even
assnme the appearances which his means would have justified ;
but still he was, in manner and in mind, a gentleman. He had a
fine scnse of maral rectitude. He viewed delinquencics 1 their
right light, however glossed over by meretricious circumstances ;
and yet no one could have been more forgiving than he was, when
the offence was committed against himself, He was a religious
and a just man; and, though a sincere Christian, his reiigious
sentiments were of the most tolerant deseription.  Churity to all
men was the essence of his creed, and his precepts and his prac-
tice never disagreed.

Notwithstanding hie all but blameable liberality, he derived
from his practice for many years past, a large income, and but for
his generosity, that income might have been donbled, At the
time of his death, his yearly savings were greater than they had
ever been; and had he becn spared for a few years more, ns
accumulated earnings must have been considerable.  He spared
no expense in the cducation of his children ; qualified all his sons
for the liberal professions, supported them by ddequute allowanees,
and died, lcaving to his widow comparative affluence, and to his
children sufficient to sustain, but not supersede industry.

Dr. Johnson lived in Suffolk.place, Pall.mall, where for many
years he carried on a very extensive practice as a physician.  We
say Dr. Johnson, because he himself preferred so to spell his name.
The name of his father, however, and of himselfin boyhood, was
Joknston; but at an carly age, from some whim, probably a phi.
lolngical preference. for the more rhythniical spelling of what ori-
ginally was the same name, he dropped the ** 1,” and ever after.
wards signed his' namc Johnson. Whether his family may now
resume the original name, or not, we do not know. Ile was about
the middie height, rather under than over that stundard; muscu-
lar, though of a spare habit; very active; of a fresh and ruddy

complexion ; open and frank counlenance, with a remarkably full,

penetrating, and intelligent eyc; an ample forchirad, and a gene

ral ¢zpression of mildness and zoodness of keart, 141 very lately
s figure wns perfeetly upright, but latterly he begau to staop.
His bsir, which he genernlly wore very short, wne dark and
thick, and had rcarcely began to whiten from the frost of sixty.
cight winiers. What 15 rather remarkable was that he never lost
a tooth, nor even knew pruclically what toothache was, until
within 2 short'tine previous 1o his death, when he was oceasion.
ally heard jocosely to say he fecared he should be under the ne.
cexsity of parting with one of his old friends, He was abste.
mious, but not penurious. in his mode of living ; simple and un.
affected in his manners; affuble, and on all occasions easy of
access. Although, from its interference with his studious habits,
he was averse 1o society, yel, when in it, he was cheerful, amus.
ing, full of anecdote, and few persons could be for any length of
time in his company without feeling that his mind was not only a
store-house of varied information, but that his character was that
of unadulterated kindliness and truthfulness, His wife was a
lady, amiable in disposition, and unobtrusive in her character,
with whom, in the bosom of an affectionate family, he enjoyed
much domestic happinese. By his marriage he had five sone and
one daughter. His cldest son, Henry Jumes Johnson, now eccu-
pies hig late futher's house, He is a consulting-rurgcon, senior
assistant-surgeon at St. George’s Hospital, where he lectures on
anatomy, and is a gentleman of sound professional knowledge, of
kind and exsy manners, the inheritor of many of his father's qua-
lities, and destined, we trust, to leave unsullied his father’s name.
His second sen, William John, Fellow of Caius College, Cam.
bridge, is at the bar; his third, Thomas Edward, is a solicitor;
his fourth, Charles Stewart, died when young, which gave a per-
ceptible shock to his parent; and his fifth, Athol Woud, i= now
housec.surgeon at St. Georges Hospital.

Until about eighteen menths ago, Dr. James Johnson enjoyed
very tolerable health.  About that time he began to decline, and
hie was induced, for the suke of change and relaxation, to take a
residence at the beautifal willage of Norwood, at a distance of
ahont six or seven miles from town. He went there, and visited
London daily, but did not derive from it the benefit it had been
hoped he would have done. After two months’ trial, he returned
to his house in Suffolk.place.  In the hope of sea.air being bene-
ficial to him, he resolved on going to Brighton for a month or
two, and intcnded o visit London ecvasionally.  He accordingly
repaired there, but, from his long habits of activity, he was unable
‘o remain at Brighton a single day without visiting London,  For
aboat the first fortnight he ceme 1o town daily, returning to
Brighton in the evenings.  Soon after he went to Brighton hie was
attacked with diarrhees, which continued to afilict him until he
exprred.  On Saturday, the 4th of October, he was in London as
usual; saw his patients, transacted business, and returned in the
cvening. In the covrse of his journey down he was attacked
with a rigor, and when he arrived at Brighton he said to his wife,
that unless he could perspire freely he should never recover. Next
moring he was alurmingly ill, and he continned, without a ces.
sation of his dangerous symptoms, until Friday following, the 10th
instant, when he resigned his soul into the hands of his Maker.
On all former occasions of his illness, from his nervous tempera.
ment, he was much liable to despondency, even when his ailments
were only trifling ; butin this instance he felt differently : he was
immediately aware of his situation.  He spoke of his approaching
end with the greatest calmness, and those who witnessed his lust
moments say, that in no case could there be a more perfect pic.
ture of manly endurance und Christian resignation to the will of
Guad, than he exhibited on his ceath-bed. He spoke composedly
and tencerly to his wife and children, who surrounded his eouch.
While he was yet able to articulute, his language told that his
thoughts were c¢ven then anxiously employed about their little
personal wants,  The simplicity and kindness of his nature were
wanifested to the last; and care {or others, none for himeelf, was
his final trait upon earth. If there ever was a just and good nan
it was James Johnson : and whatever his acquirements, ixis talents,
or his wealth, he has left to his sons his best legacy in the recol
lection of his worth.—Medical Tines. ‘

MEDICAT, PRACTITIONERS IN LONDON.

Tt appears from Mr. Mirchell’s Medical Directory that the num-
ber of medical practitioners in London is 2,157; of these 330 are

physicians ; 245 surgeons ; and 1,588 general practitioners.
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Editoriai Department.— Bills of Mortality.

HISTORICAL ACCOUNT OF THE POTATO
DISEASE. ‘

The epidemic observed amongst the potatoes is not a new
malady, ~In 1816, under the influence of a cold and damp sca.
son, they were affected in the same munner as at present, to
such an'extent as to canse the destruction of u considerable part
of the crop in France; and every successive ycar, isolated cases
of the same alteration are generally wet with.  The present
epidemic is said to have begun in Ircland, in 1842, whence
it spread to England, Holland, Belgium, Germany, Piedmont,
Savoy, and France, preserving in all these countrics the same
specific characters; and thereby indicating that jt is due to the
deleterions influence of one general cause, viz., the abundant
rains and the low temperature which have prevailed during the
Jast three summers.  The visitation has afflicted the driest us
well as the most humid soils, the highest grounds as well as the
Jowest, and in the ncighbourhood of ficlds wherein the vrop was
utterly destroved, other fields, placed in apparently identical con
<ditiont, have enjoyed an inesplicable immunity; in the same
field some potatocs have been spared, nay, in the same root dis.
cased tnbers are found in immediate contact with healihy ones,
although they derived their nutrimeut from one commean stalk,
und would seem to have been liable to the same disorders. It is
from the 10th to the 15th of August of the present year, that
agriculturists agree in placing the origin of the complant. At
that period, under the influence of a sudden change of tempera.
ture, the vegetation was arrested, the soil remaining sins amour,
-aceording to the piclurcsque and poetical expression of the French
husbandman. The early potawes—the pink and the red kidney
—~have suffcred less, whereas, the yellow and the late kidney
variety (vitalotte) have been almest altogether destroyed.

Aratomical Allerations—We wmay refer the anatomical
changes to two heads :—Ist structural changes in the cellulo.
vaschlar texture of the potato; 2nd, medifications undergone by
the fecula.

1. On dividing the potato, the diseased portions are marked by
thew rusty colour; their adour is characteristic, and betrays the
cryptogamic formations. 'The tissue is softened, and more easily
dissociuted thun that of the healthy parts which are white and
of a firm eonsistency.  According to Mr. Payen, the micrascope
shows, n thin slicestol the infected potato, a liquid of a light
brown colour, occupying the mter-cellular spaces; on the walls
of the eelis are noticed durker granulutions, which may also be
scen floating in the brown fluid above mentioned.  In"sawe po.
tatoes the cortical portion alone has suffered; in others, by far the
smaller number, the central part. When the alteration is in «n
advanced stage, the texture is semsliguid, and myriads of an.
malculi can be detected.  Their length is 1-100th of a millint,—
their breadth 1.1000th of a millim , and they are endowed with
very rapid movements.  Minute eryptogamic productions, visible
only 1o the miceaseope, are also seen, being generally puceinie
with two envities, and rome belonging to the variety of the fun
gne described by Martius under the nume of Fusisponiam Solani.
When the decay is in its last period, acari, and insects of the
order rhabditis, are funnd in the superficial ulcers of the tuber,

2..The condition of the feculu is guite healthy in most potatoces
~—the grains remaining perfect in the centre of indurated discas.
ed eells; but the flaur is less abund.nt than in healthy tubers, and
wuch more difficalt of sepavstion.  The diseased potatoes have
i\‘ncld\:d to M. Payen, 14 per cent. of their weight of feenla—

calthy ones fornishing 18 per cent.  This dsminution in the
amount of fecula arises from two causes:—}st. The absence of
eccretion from the cells in late potatoes; 2d. Putrefaction in those
tubers which are in an advanced state of decay, When the
cg:x‘ngcs are very considerable, the potatocs are an alkaline of re.
action. ‘ .

"Three theories are brought forward to account for the disorder:
~1st. ‘The development of animaleu's (Gruby); 2d. Parasitic
yige able fonmations ‘Payen, Morren, Montagne, Deeaisne);
3d, Stagnation of the fuids of nutrition (Philippar, Gerard, Dec.
erfz, Bouchardat), This Inst apinion scems to us the only curreet
onej; it accounts readily for aif the marbid appearances, and may
be supported by the same ehain of reasoning by which we explain:
in the human system the formation of dry gangrene of the extrem.
ities, or softening of the substance of the brain from vascular dis.
easc, thus:—The circalation of the vital fluidsof the potato begin
arrested by a sudden chunge in the temperature, the scereting
calls deprived of nutriment have ceased to live, and consequently
Ju gezrete fecula,  In carly potatoes, the flour being already form.

ed at the perind of invasion of the maludy, has undergone no ul.
teration, bot is more difficult of extraction from bemg surrounded
with dead, indurated cellular walls. In late potatoes, on the con.
trary, the cells being rendered incapuble of s2eretion, no feeula is
formed; in both, decompesition following gangrene ; vegetable
and animal parasites arisc and complete the work of destraction,
but they ean no more be considered to have caused the disorder
than the worms miet on & dedd body can be Jooked vpon as huv-
ing occasioned death.

Can the Diseased Potatoes be used as Articles of Food witkhout
Danger 2-—The resuit obtained from minute fand extensive in-
quiry on this head point to the folowing conclusions :—Ist. The
fecula met with in discased potatoes is, to all intents and purposes,
ina healthy condition, though more difficalt to extract than from
the healthy tubers s 2d. The discased potato is injurions 1o health
only by its indigestible properties; 3d. The disorder being due to
unfavourable atmnspheric eonditions, its further propagation is not_
1o be apprehended —Proceedings of the Freuck Institute. From
Medical Times, Nov. 1843,

Beitish Slunszicon Jonsunl.
MONTREAL, J;NUARY 15T, 1845,

BILLS OF MORTALITY.

This number will be found to contain the deaths in
this city, condensed in tabular form from the detailed
statements made by the Clerks of the different burial
grounds, to the Chiefl of Police, who has been invested
by the Corporation with instructions 1o carry their lately
enacted By-Law, having this object in view, into ex-
ecution. A simple inspection of the book from which
this return has been deduced, will eonvinee anry one in
the slightest degree acquainted with these matters, that
the system at present pursued, fails in attaining the ob-
jeet sought for. It is notonly the knowledge of the
number of deaihs thatis valuable, but also of the dis-
eases which have teaded to a fatal issve, and some other
method should be devised to secure this end than the
one adopted, which by no means answers the purpose.
The truth of this observation will be manifest, when we
cast our eyes over some of the items in the table. Thus,
the number of deaths from # Consumption,” under one
year of agz1s recorded as 11, and between one and three
as 6. May we not doubt the correctnessof this statement,
or, at least, for the purposes of accuracy, might we not,
with propriety, ask what ¢ Consumption” here meana?
or whether the term may not here include other diseases
hesides Phthisis, possessing probably some points of
similarity, a 'matter of but little importance to any
ordinary enquirer, but of prime consequence to the sta-
tistician. Again, under the head of ¢ Inflammation,” we
find recorded 4 deaths., We ask for the seat of this ¢« In=
flammation 1" Was it in the head, chest, or abdomen 1
Again, with reference to the number of deaths recorded
as originating from ¢ Fever,” we find 18 under the age
of 3, and 38 betiveen the ages of 3 and 10. The most
ordinary medical experience in this city will not hesitate
1o pronounce an error here ; and we aré moreover unin-
formed, admitting this return to have been made correctly,
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of the particular typ&“of the Fever, whether it was of
a continued, typhoid, remittent or any other type. And
lastly, the return under the head of Dropsy, permits of
some suspicion as to its correctness,

In making these observations, our object is by no
means, to convey the slightest disapprobation on the
endeavours of our City Council to obtain the returns,
of which the present une is the first, in fulness of detail.
We feel perfectly persuaded that they have endeavoured
to secure accuracy, and that it has been their wish to do
50 3 but the question is, is the By-Law competent to the
end? Judging from this specimen, its first result, we
hesitate not to affirm that it is not ; the By-Law itself is
wanting in some proviso by which the name of the dis-
ease shall be accurately returned to the sextons.  There
ia only one method of securing this desirable end, viz —
by compelling the sextons to receive from the friends, a
memorandum of the nature of the disease, certified by
the medical attendants name, as his guarantee that the
name of the disease is correctly returned to him. This
method would necessarily extend the provisions of the
By-Law over the medical profession of the city ; but
we feel thoroughly persuaded, that to secure an object
of such moment as correct returns of the causes of mor-
tality, no member of the Profession here would throw
the slightest impediment in the way, but, on the contrary,
‘would do all in his power to facilitate it.

If we may be permitted to judge, by the names of the
diseases recorded in the volume from which our abstract
has been made, of the sources whence the information,
as to their nature has been derived, we can have no
difficulty in assigning as the authorities, the friends
themselves. For numerous reasons which it is un-
necessary to particularize, but many of which will
readily suggest themselves to our readers, we nced do
little more than observe, that information on such sub-

jects, and from such sources cannot generally be de-
pended upon, if accuracy is at all a matter of any im-
portance. We would, therefore, strongly urge upon the
civic authorities, whose object in this undertaking only
can be accuracy as great as possible, to so far modify
their By-Law, as to ensure this desideratum, in order
that the results obtained may be assumed as data, against
the value and correctness of whick no suspicion may
rest, when, at a future period, they may be taken as
grounds of reasoning, for the purposes of statistics, life
assurance, or, indeed, -any other purpase to which they
may be rendered susceptible of legitimate application,

MEASLES EPIDEMIC.
The measles have been epidemic in this city to an
unusual extent, during the last two months. There are
yery few families indeed in the city which have escaped

the visitation. It appears to have been attended in some
instances with a striking peculiarity,—the same indi-
vidual in a family having been attacked a second time,
within the period of a few weeks, the disease going
through its premonitory and eruptive stages with most
marked regularity. This appears to us to be a rather
anomalous feature in the histary of this disease, and one
which seems to us to be well worth reeording. lrrita-
tion of the mucous membrane of the large intestines,
amounting almost to dysentery, has been not unfrequent-
ly observed, while the erdinary sequelz have been fre-
quent. 137 deaths from it have been recorded during
the month of December, and 37 diiring the last three
weeks of November. This mortality appears to have
principally occurred among the lower orders; and may,
irrespective of the injurious influence of. crowded rooms,
want of ventilation, and poor diet, be chiefly attributed
to the baneful practice, whichis common with this class,
of exhubiting during the precursory stage, which is one
of general constitutional irritation, if not excitement to
say the least of it, hot stimulating drinks of a spirituous
nature. It is a practice which cannot be too strongly
reprobated. The cases which hav: fallen early under
medical care, have, as a general rule, terminated very
favoursbly. A few scattered coses of scarlstina and
small-pox have been witnessed, but the chief cause of
sickiess has been the measles.

TORONTO GENERAL DISPENSARY.

‘We have received a Prospectus announcing the estab-
lishment of a Dispensary, under the above name, at
Toronto. Institutions of this nature when properly con-
ducted prove themse!ves valuable auxiliaries to the Hos-
pitals and other recipients for the indigent sick, and we
are happy to Jearn that this one is extensively patronized
and likely to succeed bevond the most sanguine expecta-
tions of its projectors.  Judging at this distance from the
names of the gentlemen who are to compose its Medi-
cal Staff, viz, Drs. Hamilton, Hodder, Rankin, and
Grasett, we doubt not the complete success of the
charitable undertaking. :

While on this subject, we may state, that in Kingston
another Hospital has been established under the profes-
stonal care of Dr. Yates, and that a second Eye and Ear
Institution has sprung into existance in .this city under
the charge of Dr. Howard, its originator. With this
multipheation of charitable institutions, the means of
support to cach respectively will become’ proportionably
lessened, and their sphere of utility consequently diminish-
ed, we yet hope that such praiseworthy efforts will not
pass unrewarded, and that the poor for whose benefit
they are especially designed, will obtain all that goed
from them which they ave calculated to afford.

NOTICE TO CORRESPONDENTS. )

We geknowledae the receipt of communications from Dr. David,
and Dy, Mursden, of Nicolet. The subject of ome from
the latter, will form the matler of a private letter, in the
course of a few days, when leisure will permit.

As our space is crowded, we haze no rovn 10 acknowlege the re.
ccipt of letters from our couniry subscribers in an especial
manner. To those, howezver, who have remitted the amount of
their annual subscription, a receipt will be transmitted along
u;z;Ih the present number, with our acknowlegements fer thar
altenticn. -
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REPORT OF THE MONTREAL GENERAL 11OSPITAL
FOR NOVEMBER AND DECEMBER, 1845.

Dr.Crawrorn, g Attending Medical Officers.

Dr. Havrw,
Remained, . . . . . 104 D\qchargcd Cured, . . 212
Admitted, . . . . .231 {§Died, . . . . . .. 7
_— Remaming, R $ 1]
Total treated, 335
Total, . . . . 33.)

IN.DOOR PATIENTS TREATED.
Belonging to Monircal, . 188

QUT-DOOR PATIENTS TREATED.

-Belonging to Montreal, . 354

Immigrants, . . . . . 37 {| Immigrants, . . . . + 47
Seamen, . . . . . . 6 _—
: - Total, . . . 401

Total, . . . 231 T

Muales, . « . + . 2355 || Males, . . .. . .210
Females, . . .« « 76 || Females, . . . . . .191
Total, . . .23l Total, . . .40l

DISEASES AND ACCIDENTS.

Hemoptysis, . . - -
Hamatewmisis, .«
Hepatitis—sub acute,
Icterus, . . .
Induratis Mamma, .
Mania, . . . . .
Neuralgia, . . . .
(Edema Pulmona,
Ophthalmia, . . .
Orchitis, . . . .
| Paronychia, . . .
Periostites Hemcreitis, .
‘¢  Crunialis,
Pleuritis, . . . .
Pletrodynia, . . .
Picura Pncumonia,
Prizumonia, . .

Abscessus, . o .
Ambustio, . . .
Ammenorrhea, .
Bronchitis, .

Catarrhus Vesicee,
Colica Pictonum, .
Constipatis, .+ .
Contusio, .« .
Conjunetivitis . .
Cynanche, . ..
Delmum Tremens,
Diartheea, . . .
Dysenteria,. . .
Dyspepsia, « . .
Eczema, . + .-
Epilepsia, « . .
Erysipelas, . . .

.
.
.
.

.
.
.
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Febris Com. Con., 7 Phthisis, . . . . . .
#  Intermittent, Psoriusis. . . . ., . .
*  Typhordes, Rheumatismus, . . . .1

Fistula in Ano, . .. Rubeola, . ..o . . .

¢ Lacymalis, . . Scrofula, . . . . . .
¢  Palodo, . . . Synoritis, . . . . . .
s Perineo, . . . Syphilis, . ... . . .1

Fractura, . . . . . . Subluxatio, . . ..

Frambazsna, e e s Ulcus, . . PO |

Gllnho. er e e e e Varix, . . . . .

Total, "31

Ax.wnmm LoxG, M.D., Hous: Surgeon.

uu-—n‘nwwmwnuw--»—uu»-,-wwhtov—»—u—-mww~

MONTHLY KETURN OF SICK IN THE MARINE AND
EVIGRANT HOSPITAL. QEBEC, PROM THE 1sr TO
THE 31ar OCTOBER, 1345.

J. E. D. Laxpy, House Surgeon.

DISEASES AND INFIRMITIES,

Febris, . . . . . . .16 y Strictura Urethree, . . . 2
Scarlatina, . . v« o 1}l Fractura® . . ., . 11
Delirium Tremens, . . . 2 jj Luxatio, . . . . , . 1
Catarrhrus, . . . . . 2 || Subluxatio, . . . , * 2
Asthma, . . . . « . 1 {| Contusio, . ..t
Diarrheea, . . . . . 3 |l Vainas, e . 4
Rheumatismus, . .« . « 7l Uleus, . . . . . . . 4
Teterus, . . . . « . 2 Abscessus, . . . . . 4
Hydrops, . e s s o 4 Ustio, . ..., o1
Herpes, . . . . . + . 2 { Cawract, . . . . . . 1
Ophthalmia, . . . . . 4 i Pictulain Ano, . , . . 1
Orchitis, . . . . . . 8B || Morbux Coxarins, . . . 1~
Syphdis, . . . < . .24 [{ Morbi Alie, . . . . . 6
133

NUMBER OF PATIENTS TREATED DURING THE MONTH OF OCTODER.
Remained, . . . . . T4 [ Dlschargcd, e oee . W 134
Since Admitted, . . . ;33 i Died, . . - 3
Runaxnmg, e e 43

Total, . . 207 J—

Total . . 207

* One compound of the Libia, and fibula; oneof the clavicle ;
one compound of the humerus; one of the radins; one of the
femur; one of the inferior maxilla; ene of the tibia ynd fibula,
(elmpl(x), two of the ribs; ane of Lhc nasal bones; and one of
the cranium and ribs,

OPERATIONS.

For congenital cataract fistula in ano ; two cases of hydrocele ;
removal of index finger, with 1ts mctncarpal bone. ‘

RETURN OF SICK IN THE MARINE AND EMIGRANT
HOSPITAL, QUEBEC, FROM THE 1sr TO TIHE
30ty NOVEMBER, 1845. §

J. B. D. La~oy, House Surgeon.

DISEABES AND INFIRMITIES.

Febris, . . « . . .13 ) Phlegmon, . . « . . 1
Variola, . . « . + « 5 || Syphilis, . . . . . . 5
Bronehitis,. . . . . . 1} Tumor, . Coe e T
Catarthus, . . . . 3 || Strictura Urcthrm, P 1
Rheumatismue, . . 2 || Fractura,t . -
Diarrthea, . « . . . . 4 ||Contusio, . . . « , . 5
Cynanche . e « « « 1 {iVanes, . . R £
Hysteria . . . . . . 1| Abscessus, . . . . . T
Hydrops, . + . « « « 2 1 Ustio, « . . . . . 2
Herning* . . . . . . 1 | Subluxatio, . . . : . 5
Aphalalgia, ., . . . . 1 | ProlapsisAni, . . . . 1
Pertussis, [ | ) [
Partaritio, » . . . . . 1 Total, . . ., 59
NUMBER OF PATIENTS TREATED DURING THE MONTH OF NOVEMBER,.
Remained, . . . . . 48[ Discharged, ., . . . . 78
Since admitted, . . . 59 Died, . . . . .. . 8
— Rcmmning, Ce ... 26
Total, . 107 —_—
. 107

Total, . .
* Obligne Inguinal, :
t One of the humerus, one of the scapula, and one compound of

the finger,

OPERATIONS.

One for the amputation of a leg; one for strangulated hernia;
ote fur tuking up the femoral artery ; one for ascites; one for lhe
removnl of tuors ; and several smaller operations.
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Bt or MorTALITY fur the CiTY of MONTREAL, for the month ending DECEMBER 31, 1845.
™ ~ )
1 1o lElelalelals]ssla s
¢ 2 &
Disgases c|El2138138 | | (IR PPt =
= SIS ElgG i [malecalowlivaig la e
AEERERE el DR i R 1
{mmus. e f 75 |62 {1370 30 {79 {20 7] L) 1
Scarlating, . ..o | 1 1 1
Eripemie or Isrsariovs,...... Small Pox, ......... ] 9 . v} .} 1
Hmpmg Cough,...} 3} 2 3 .1 411
Fevery vl 161161 320 7f11}) 3 131111 1
Convulsions, .. 1 4 5 3 2
Dentition, ........ 1{ 4 5 31 2
N v 2 9
Prrsasie or Braws avo Nesvous ?I,i‘:?tféfl?.‘i‘.‘.‘i‘.‘f‘. C4 IR0 I A I T U U A N N R Y
T esetsaseenes Apoplcx'v. 1] . i . . . I .01
Abscess in Hcad . 1 i . 1
éi)uruceph.dus, B2 3 21 .11 T 4
onsum mun, ...... 18 | 15| 33 11 6 . IS T I 3 5V 3
D,ﬁf;:m oF THE RusriraTory OM Croup, l 1173 a1 2! T
e Phunn), “ 1] . i1 I A R R T |
Dropsy,’... 40 . 4 1 1 . . . . 171
D13sasss or Aspomnar Viscera, . g Jaundice.... 11 1 . . A
Intern. hesmaorr. . N i . N A B I |
Age or lnhmmy. 31 5 8 .1 . i - 117
Erisepelas, .......... 1] . b I I 1
White Swelling,.. . ] i §
Otrer Diswasss, axp Diseasus | Inflammution, ., ... . 4 4 . 1 B . 2 1
NOT SPEOIALLY DsBGNATED,...... Intemperance, ....8 1] . 1 . N I ]
Cancery vvnnnnnn f 1 1 . . . 1
Still.born, ... IR - I S B
{ Accidental, .......} 2 2 1 . . 1
Total, co.ovaee. 144 {126 { 274 60 {109 { 27 { 14 1 9{w{ 6} 8 71 8
MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR DECEMBER, 1845.
tg‘ THeaMouRTRA. BaroMETER. Wixps, WeATHER.
-
aq . e —_—
7 AN 3rm [ 10PN g Mean. §7 a3 el pan] Mosn) 7 aom Noon. 6 py 7 am 3o j20pa.
L1 421 +25 +321 +23.-130.13 [24.87 |20.54 | 9.85 W. N. E. N.E. Jsnow Snow [Snow
2, “ 10 15 “ 2 Cre 572 12992 13123 §.9.96 W, W.N. W, . Fair  Fair  (Fuiv
3, -~ 7 “5 “ 1 — 1~15047 [30.46 | 30,44 |3046 W, W, W, Fair  (Fair  Fair
4, ~+ 2 L &) “15 <4t 13023 ]30.07 |23.72 {001 N.W, [NW. byx\ N.W. [lfair  ‘Snow {Fur
5, “ 16 “ 4 “ 15 =90 £29.48 {20.69 |20.83 129.67 N.w. W. by N.§~aow Fair  Fair
6, “ 1o 420 “13 * 15 [3 .14 [30.22 {3033 130,23} N.w. \V W Fair  Fair  {Fair
) v 4 oy (G «12,5§30.45 130.38 {3022 13 35 JW.N. W. w, W, ffair Fair  (Far
8, “ 23 ol “ 26 95 §30.13 {30.00 {2962 [20.938 w. W. by S S. W, fFair  Fair  |Fair
9, 26 34 « 30 © 30, §29.72 129.59 | 2:.50 129.60 S. W, 8. W. S. W, [Fiir  Soow [Snow
19, “16 vig o6 1w 12975 [20.86 [20.94 [29.85 W, N.W.by WIN.W.by W {[Fuir [Fuir [Snow
1, ~14 “ 19 —~ T | =~ 1.-§30.25 130.3¢ }30.43 ]30.34 N.W. N. W. N.W. JFair  Fair  [Fuir
12,f ~13 “ 6 + 2 | — 3.5§30.57 [3061 [30.66 [30.61 W. W, W. Fair  {Fair |Fair
3.4 —7 “ 7 “ 5 0-§3065 |30.56 |30.40 |30.54 w. Ww. w, Fair -{Fair  Far
14, 17 « 93 « 23 420 -§30.15 {30.02 [29.96 {30.04 § S.W. 8 W, [W.N W Isnow [Snow [Fair
15. sl “ 31 « 20 w26 12990 [29.87 120,83 12987 INW by W N. W, W. o I(md\;Faxr Fair
16, “ 12 2 “1y “20,5§29.86 {29.95 [30,00 2004 § E. N EJ E.N.E. | N. W. Wuir {Far {Fair
17, “ 8 “ 27 20 “175§30,07 129,99 {286 125,97 IN.W.b byWIS. Wby W{ S. W. [Fair Fair [Cloudy
18, ] «92 | w32 | «33 | «a7_§29.83 |29.79 |29,78 2978 w N.W.[S.W.byw| 8. W, Souw Soow (Cloudy
1y, “ 24 80 ¢ 18 o1 ¢« 2312972 {29.78 29,90 [29.~0 .S W. S 8. W, W b W.jsuow [Fair  [Fuair
2004 18 | e9s | w14 ]«20-150.10 | 30.05 | 29,98 |30.04 S.W.by 5.)8.W by 8, ~,.w by 8JFuir |Fair  [Fuir
20, f « 9 “ 15 “o6 ) 1212092 [99.85 12988 120,85 W by 8. W. by 8, <now [Cloudy|Fair
2.1 —~3 “ 19 “« 4 | « 3502982 [30.06 30,18 13,02 IS W.by 8./ 8. 8, "W, | W, b\ S, JFair  jFuir  {Fair
23, -~ 8 « i1 —8 | « 1.5[30.32 {30.40 {3047 {303 5. W, by 8. S. S. by W, f‘uggv Fair bomry
ZL,{ —18 “ iy + & | ¢ 0-130.49 13946 ) 30.42 130.46 §3.W.by S| N.E. N. i |Fair [Fair  jFaif
By 47 “ 16 “ 16 « 11513021 130,12 130.13 13u.18 IS.\W.by S| S. W, S. W. [Snow {Snow [Snow
28, i 0 “ 20 7 % 17-§30.2% [ 3024 [3028 3025 5. S, W.[S.S. W. [S.W, by § fFair _|[Fair [Far
27, “ig wag | w9y 4018,5130.19 | 3006 |29.94 135,02 §S.W. by S| S, W. S. W. JFair [Fair |Snow
28, “ a2l “ 28 “ 23 215 129.94 129.94 12998 129.55 IS W. by S. w. W.by S.{Fair |Fair [Feir
29, 20 a8 “ 24 «24 12984 129,78 §29.70 |129.77 w. W. W. Fair |Rain  |Fair
30, “21 | «35 16 } « 24512982 12993 |30.140 {29 95 W. Ww. w. Fair  |Fair  |Fair
1, “ 8 “15 w4 0+ 11,5180.30 1 30.36 §30.44 }30.37 Ww. w. W, Fair {Fair iFair
Max. Tem 34° on the 9th. . Maximum, 30.66 Inches on the 12th.
Turros. Min. Pr e 214th. ! BAROMETER, { Minimum, 2048 % 5ih,
Mean of the MonLh,-H 1*"“93 Mean of Month, 20.78 Lches,



MONTHLY METEOROLOGICAL REGISTER AT II. M: MAGNETICAL OBSERVATORY, TORONTO, C. W.—DrcempEr, 1845,
Latitude 43°. 39'.4. N. Longitude 79°. 21’.5. W. H_\SE:SN above Lake Ontario, 108 Feet.

Barometer at Temp. of 32°. Tension of Vapour. |Temperature of the Air. _ Humidity of the Air. Wind. .
e P
Darv. 1 _ =] HER.

7 am |3 e 10 pov. | Mean. {74 E_wszrca ™M _Sod:q .».un.“w P.M. ~o~..3_§mm=_q>.zww= \ EFZWEQ; 7T A 3pm |10p | & Wearue
1,] 29.755| 29.530) 29.5791 20.613 ooc 096! 0761 .085]18.8 |22.1 [16.2 Mm.q .85] .79 .zc_ .80] N.N.E. |N byW.] N.W. 12 Slight snow from 3 a.m. to 4 p.m.
2,1 29.755| 29.826 | 29.913| 29.6681. 050 .083 .025] .051} 9.4 |17.4 | 0.8 | 8.2} .70{ .82| .51; .86] N.W. Calm. Calm. §0-5 {Ci’ded am. Cl’r from 6 pm.to midn
3,1 29.962| 20.868 | 29.7143 | 29.811 ogm_ cws 110 .092{10.2 [19.1 [23.4 |20.3 | .64| .75 .85] .78] N.byE. ([N.E.by N.| E.S-E. 0.2  fcrr am. m:m_;m? 9am.to 3pm.
4,1 29.536 | 29.421 | 29.326| 29.383]. ww 148 .130| .132126.9 {29.2 {25.2 [ 26.1 | .87] .92 .93} .92 SS.E. | W.S.W. N.W. o.m _ ISlight sn. till nioon. Rem’r clouded.
5,1 29.366| 29.523 | 29.731| 29.609{.085/.092 .104 | .102]21 4 |24.8 {21.1 |22.8 | .71| .67 .89 .w,n w. W. by S. W. el 18.. cl’ded. Part.of sn.oceasion’ly
6,] 29.915( 29.945] 30.,065| 29.932 omﬁ“ 108 .093 | 107217 [26.2 {20.0 [23.6 | 78] 74! .82] .82} W.by S.| W.S.W. Calm. [0.1 ﬁu::.«, clouded, particles of snow.
] — — — — = — | = === === = = —- - — = {Partially clouded.

m“ 29.669| 29.481 | 29.402| 29.475].123.168; .144 | .148]24.6 {320 [29.6 | 29.0 | .92] ,94] .89} .93 N. Calm. Calm. 02 lopd, w:«&:\. Slight sn. 6 to 10 am.
9,1 29.317} 29.234| 29.272| 29.310{.144].153; .140 | .139}130.3 |32.6 (20.6 [ 25.6 | .81| .83 .85 87[S.W hy W|ISW.hy W. W, 8 m.qo Clouded.” m:i: sn. occes'onally.
10,] 29.573 | 29.581 | 29.661| 29.647 cun 068 .071 ] .065}15.0 {17.9 |15.1 | 141 | .83| .66 .78 .73 w. W. by S.. w. . i not | Mostly clear. m_.w sn. coowmcssz4 .

11,} 29.904 | 30.012| 30.088 30.040 quw 052 .038] .034] 3.6} 9.0 64| 5.9 .m& J74) .61 .55 N. N. N. by W. aprble Qm:mnw:w clouded. -
12,1 30.188| 30.181| 30.152| 30.168}.019,.095 083 | .073| 1.6 |19.8 |19.1 | 150 | 42{ .85| 78| 74| Calm. | E.by 8. | E.by 8: 1"~ |Generally clouded.
um‘ 30.041 | 29.880 ] 29.720| 29.800 .Caw_ 1550 .149 ) L142113.2 120.3 1323 | 29.3 | .82} .91} .81 .85 E. E. S.E. by 8.1 ™ 1A.m.clear. P.m. SowS% clouded.
1 — — — — =]l = bt = = - — . Clouded, slight rain noon to 1 p.m.
15, 29.518| 29.458 | 29.577| 29.537 So a36 18] .140[31.1 [31.4 {27.2 |20.1 | 98] 77| 79} 87 N N wyw. | NNow. [ Gen’ly chned am. Clor from mws.
16,] 29.668| 29.672| 29.708! 29.666 1103 .156) .10 | .134{21.9 |34.4 |28 1 |28.2 | .85| 78| .90| .85| N.N.W. W.N.W ! W.by S § = IClear a.m. Light clouds p.m.
17, 29.599| 29.403 | 29.350| 29.4311.148;.168! .183 | .167(29.8 137.0 {36.0 | 34.6 | .89} 77| .87 .84 S.W. -|. S. S.SW. fonet|Genly clonded. Slight rain 5 pm.
18,] 29.374| 29.313| 29.217( 29.326{.135..141} .162| .118}32.8 |34.6 |31.3 } 28.2 | .72 701 .93| .70} S S.W. | S.85.W. S. W.  pwible |Gen’ly cl’ded. SPt sn. 10,11 pm.
19,] 29.385] 20.4351 20.583 | 29.500{.041|.058, .047 | 048} 7.1 {12.0 |10.3 { 10.0 | .62} .72} .63| .65} W.8.W. | S.W. | W.S.W, M___:ﬁ,o, Gently cl’d, SPtsn, 7,8 am. & 11,12 prn,
w.-x_w. 20.694 | 29.667| 29.651| 29.657 cpm_ .061] .040 | .057} 8.6 |15.3 |10.0 | 11.7 | .65} .65 .53 .71|8.WbyW, W. | NW. 0.1 m«.ﬁairﬂwia. m_:ms 4 pm. to midn¢
— — - — = =t ===t =it =} = - - - — — |Generally overcast. -
.Nw“ 29.606| 29.653| 29.780| 29.710}.055/.088| .064 | .069]10.6 [20.2 {12.8 | 14.2 | .74} 78| 78| .78} Calm. Calin, Calm. 0.4 szﬁwzw overeast.
23,1 29.856| 29.890| 29.955| 29.583].067).113| .103| .095}15.8 |24.4 |20.2 [20.6 | .72} .841 .91{ .82} Calm. Calm. Calm. ~ [Partially cleara.m, Clouded p.m.
o4,| 20.947| 20.912| 29.864| 29.912|.084).122) .114| .102|18.7 |27.6 |25.1 [21.6 | .80 .80| 82| 83| Calm. | Calm. |N.E.by NJo:notIDensely elouded ail day.
25 — — — —|— = =] = - = — == =} = = e T e— 5 1S ng a.m. Clonded p.in.
26,] 29.974| 30.003| 29.988| 29.985].070.002| .069| .060{153 |21.6 |14.4 | 14.9 | 77| 77| 9] 75| NNW. | WNW. | calm.” |i0 z__“mm,mwm_w% all day. P
WM, 29.856 | 29.578| 29.566 | 29.5981.077{.112} .119| .124]15.9 .6 |28.2 12671} .81| 71| 76} .82] S.W. S. $~. SW.hy Wl —  {Cleara.m.- Gen’ly Qo&mom» ?E.
: — — - — = | == = | i == =1 oy — — |Clouded all day. :
29,1 20.426 | 20.388 | 20.486| 204571 183 185| .466 | 161|328 |35.6 |32.9 |33.4 | 98| 80| s0| 86| W. |WSW. | Cam. | = [Donsely overesst all day.
30,1 29.571| 29.680| 29.823| 29.743].126|.135 .099 | .105}27.6 |27.0 122.7 [ 23.1 | .82| .90| .79 ..81 Ww. N.N.W. | Calm.. | — [Overcast. Sli’t particleg of snow.
31,1 29.988 29.968{ 29.8571 29.912} —| — | — | — | 98 (W7 |2WB8|NT | —|—]| — | — ] Calm. E. E.byS.] — loer it w a.m., rem’r Bem:v cPa.
Meanl, 29.709| 29.673 | 29.6941 29.680].090|.115] .108| .102}18.1 |25.1 |21.6 |21.5 { 77| 79| .80 .80 N
' * Zo:hm Snow- Soa—cam in H?E Gauge.
Highest Barometer, .. . .. 20,215 at 10 a,m, of 12th, ) *Proportion of Wind from each Quartcr--
Lowost do, . . .. 29,217 at 10 p.mn, of 18th, - NwW, .. .o . . .« 173
Hizhest Temperature, . .. 39°.7 on 14th, p.m, - . aLw. L . .. . .. 152
Lweat do, . . .. 2°.4 on 12th, a.m, ‘ 8,E., .. e . . .o 65
Mean Daily —;E«a. . . . 13°.8 . CNE] [T PR S 1 |
Extreme Daily Range, . . 283 ,7 on 18th, p.m,—19th, a,m, Proportion of 015. . . . . . . .o .. 183

tInder tha haad of Tension of Yapour, is given the elastic force of the Aqueous Vapour in the Atmozphere at each Observatian, in decimals of an inch of Mercury, or the proportion of the Barometric 3323 due 10 :m presence,
Under the hoad of Hamidity afthe Alr, is given the proportion the Aqueous Vapour bears to the quantity the air is capable of sustaining ai the exiating 85.5323. aaturation being 3@32:8; by 1.00, .

‘The Instruments are Standard Instcuments, The Rain Gauge 27 fect above the snil, :
“The Moans entered are the Mcans by 24 hourly O:m..—.g.._asm. from 6, a,m,,te 6, a,m, '

Tue quuntity of Raln recelved each 21 hours, is noted ot 9, 8,m,, and s marked in inches,



