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ART. XXVI.—SFketches o f the Ende-
mic Fever of Upper Canadu, and

_of the Iffects of ils Climaie on fu-
ropean Constitutions, by JorN Jar-
roN, Surgeon, Dzmmzlla.

' [coxTINUED FROM oUR La8T,)

The position and character of that

part of the American continent consti--

tuting Upper Canada being an alluvial
flat divided by ridges, and bordering

on large fresh-water lakes, into which

its waters flow, the levels of which
they attain for miles before dis¢harging
themselves, and as a' consequence, to
which the rise and fall of the waters
in the lakes greatly contribute, form-
ing at their mouths swamps of greater
or less extent, according to the size of
the streams, as Well‘as its natural state,
covered with one immense forest, and
exposed during the summer to' the rays
of @ burning sun, become' at almost
every point'a fertile source of malaria,
the effects of ‘which are most powerful

on the constitutions of many thousand '

Europeans who almually settle there,
coming, as they do, from local1t1e= in
\vhxch the usual recognised effects of
malaria are almost unknown. To these
general sources of malaria may be
‘added. the much. smaller one of the
daily "exposure to the | sun, by clearing
around the dwellings of the new comers
Of the ‘surface of the ground, and the

mnumerable lesser swamps caused by
the 1rretru1ar1ty of the surface, and the |
conunerqent of the waters by fallen -
The-

tiees and other. artificial barriers.
- new habits of the settlers, the xmperfect
shelter, ard . unlooked-for. dxscomfort
mcxdent to the character of, their shan—

ties or first houses, as well as the de-
pressing influence on the spirits of such
a change of life, become predlspomnrr
causes of the diseases to which such a
state of country nalurally gives rise.

The present sketches of disease are
drawn from experience in a Iocahty

‘where, all these causes were in full

oper:mon ;5 and though well aware of
the extent to which malarious diseases
may vary with locality and circum-
stances, the writer has little doubt that
they will ‘apply geneml]y to the fevers
of the country.

A European family arriving in the
country early in the season, and’ taking
up their abode on a new farm, espe-
cially if near a sluggish. stream, or the
swamps caused by the discharge of the’
rivers into either of the lakes, will, “for
a time enjoy perfect health. Ia the.
month of July they will beom to com-
plain of the heat, of dxsmc]matlon for
worls,or even to move about, and Toss of
strength ; their ruddy. compleuon will

‘rrradually disappear, and a sallow bi-

Hous 'look, pervadmt, the whole body,‘
takes its ‘place; they will' lose’ their
appetites, and become Testless * at
nights ; the mouth will. be insipid and
{food, t'1<tele53' the tongue moist and

? rather increased in size, perhaps slight-

ly furred in the morning, but always of

a whitish coat, as if painted over w1th
*mlk the bowels will be said to be
e«*ular, thoufrh in parues who notlce
their Lacxetxons and : are directed to this
point, the motions Wﬂl be found to ‘be’
irregular, and the color to. vary . This

state will continue for weeks, the un~
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_usual feelings increasing, and now and
then accompanied by headache and
pain in the back; the bilious shade
of the body becoming of a darker hue,
" with great inclination to yawning and
sleeping in the afternoon; an occa-
sional fever will manifest itself, and
the urine become darker and more bi-
lious. In the month of August, or ahout
the commencement of harvest, some
members of the family may be laid up
with fever: perhaps only one or two at
a time, but often a whole family in the
course of one week, or a child under a

year old, ten days or a fortnight before -
Some may even cscape a’

the others.
regular fever for the first season ; others
have only an ague, but most frequently
it prostrates all ; whole neighbourhoods
being laid up at the same time:
scarcely an individual capable to assist

another, or to carry on the operations of

the fields.

The symptoms sometimes gradually
pass into fever; but the commence-
ment is usually marked by a rigor, fre-
qucntly brought on by unusual fatigue
or exposure to wet. The headache and
pain in the back then become perma-
nent and 'scvere ; exhaustion and pains
of limbs are complained of, not in'the
joints, but in the vertebre and shafts of
the long bones, usually designated
¢ pains in bones * ; there is great pros-
tration of strength, completc loss of ap-
petite, much thirst and heat and dry-
ness of skin; the pulse tolerably quick
and full, but \i’ith little of the hard cordy
feel ; the tongue becomes coated, with
a whitish or yellow fur up to the edges,
and at particular times- may be found

hard, dry, and contracted. The bowelaf
 are. usnally sluggish, and motions of a

brown colour, varying in shade until
they ultunately become black, and ex-
“ ceedingly offensive from the firsl the

" odour being peculiar and e:m]y recog-

nized by those accustomed to the is-
case ; the shade of the nrine also dark-

“ens,, emitting when first passed some-

thing of the odour of the faces, but
becoming strongly ammoniacal on being
kept. N

There is always heat and some de-
gree of uneasiness and tenderness on
pressure at the epigastrium and angles
of the right ribs, but scarcely approach-
ing to that state se marked in the in-
ﬂammatory fevers of the East; but it is
a symptom that ought alwziys to be no-
ticed, and the effect of pressure tried.
Sickness of stomach and vomiting of
bilious matter are offen but not always
present, the complaint of load at the
stomach and nausea bcmrr very  com-
mon. The patients ‘are incapable of
exertion, and a species of syncope
will frequently come on when they
altempt to move.

These symptoms continue, and pér-
haps increase in .violence for a few
days; the yellow tinge of the eyes-and
of the whele body deepens in shade’;
the freces become biacker, perhaps
tarry and viscid; and the.urine higher
in colour. The fever, from being at
{irst almost continued, will begin to re-
mit; an occazional moisture to break.

.out on the skin, when the patient is

telieved and gets some sleep. The
wasting of the body has been rapid;
but at last the tongue begins to clean at
the top and edges ; the remissions to-
become more distinet and the intervals
longer; the gederal symptoms less se-
vere ; improvement goes on gradually
until we have a . perfect intermission

~which will take place in the course of

ten or fourteen days. At this period
the patient will be found greaily redu-
ced in flesh and suenfrth the 1umm.?
adnata deeply yellow, the who]e body
of adirty yellow or even a brown co-

lour; contraslmrr strongly with the bhy-
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pocratic countenance, the pale blood-
less and often transparent state of the
lips and cheeks. The state of the se-
“cretions have gradually changed; as
the tongue loses its fur we find the
mouth become insipid, and the milky
' appearance return ; but the strength of
the patient will increase, the appetite
and some degree of flesh be regained,

‘notwithstanding the continuance of an’

ague which will likely appear every
second day, becoming gradually less
protracted and severe as the secretions
become more natural and the powers of
digestion return. About ten days after
a patient is first able 'to leave his bed
‘we may find the diseased state of the
" secretions re-appear suddenly; per-
haps on his taking improper food, tao
much exercise, or exposure. to. cold or
damp, with this many of the former
symptoms of the fever; the tongue be-
coming dry and coated, and the inter-
mittent remittent. After a few days
. this will again go off, the symptoms
improve with the state of the secretions,
and the intermittent become once more
established. Relapses of this kind will
take place every two or threc. weeks,
but as the weather gets cool they will
be less frequent; hxs appetite will be-

come less keen, flesh and snenrrth re-

gained, and the tinge of the body be-

come less dark ; after a'time the inter- -

-mittent itself wdl disappear, but to recur
every three or four weeks, always pre-
ceded and atiended by the diseased

" state of tho seueuona, just as had for-
merly been the case on its change from
' intermittent .to remitient. We may,

- even have a’ course of “hat is called

. “Dumb Ague,” ‘which is an merrular
intermittent without the first stage, or
. that imperfectly developed, but attended
“by the unhealthy secretions and the bl-
lious tinge of the sin, and often con-
tmum« mth shfrht mlenmssmn, for

be a consequence of it.

months or even years, depriving the
patient of strength and fiesh, depres-
sing his spirits, and rendering him un-
able to work or even fo take proper
exercise.

Those who may escape‘thé fever will
oradually recover from the bilious at-
tack, but not regain health until the
natural ‘state of the bowels and skin
retarn with the cool “weather; they
may. even have occasional attacks of
ague, with all the pheromena men-
tioned ahove; but should they been-
tirely without these, the effects of the
next season may be the same on them
as had previously occurred to- ‘the
others. ‘

The character of the perspiration
attending these fevers is peculiar, and
deserving of particular notice. The
skin is one of the principal emunctories
of the body by which it can relieve it-
self of noxious matters, and most readily
too, should these be contained in the-
blood. In these fevers that fluid eV1- )
dently contains such a matter, the
source of which will be obvious on
looking at the. state of the digestive
function, the manner 'in which life is -
supported, and the rapid wasting of the
body, that takes place in them. The
improper nourishment of the body evi- -
dently commences with the bilions
symploms ; the wasting and decay with
the fevel, but as the prostration’ of
strength is instantaneous -and removed .
with the phenomena of fever, it must
depend on the same cause, and cannot .
We find appe-~
tite and digestion gone, and food, the
natural source of .chyle and the ‘blood,
not supplied ; in. place of chyme the
stomach and small intestines filled with
the most noxious secretions ;. the -bile -

‘altered in quantity and. appeatance ;

that it began to enter the system atan

. carly perlod when digestion. was only
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imperfect, hut not entirely interrupted ;
and still doing so in an increased de-
gree, when the very source from which
it is derived must be changed’ by the
different substances finding their. way
into the blood of the portal circle from
which it is secreted.

. Many substances mken into the sto-
mach and mixing with the blood are
capable of being detcctcd in the pers-
piration. In yellow fevers it is proved
to contain the colouring matter of the
bile, and to stain a white handkerchief.
'In this fever, when the blood is evi-
‘dently loaded with extraneous maiter,
and the colour of the body and the cha-
racter of the secretions so much altered,’
it would rather be strange, orotherwise
should we find this fluid, thrown off so
directly from the blood, mn a natural
state ; but the peculiar smell of aguish
perspiration 'is notorious in marshy
countries, quite sufficient to character-
ise the disease when most of its usual
symptoms are absent, and the fact that
it imparts a yellow colour to the clothes
of the patients is just as well known.

In locking at malarious fevers as pro-
duced by altered secretions, we must
see that, in a great measure, they act
through the medium of the blood, tie
~ alteration of which becomes so obvious.
Copious perspiration is the first effort of
nature to restore health; the smell of
this is peculiar, and often resembling

that ‘of the other exeretions. When
" taking place naturally, the improve-
ment of the symptoms is certain j while,

even when forced, as I have often seen
it, by sweating under blankets for days
together, they will be ameliorated in
the same manner as if the patiens had
taken a succession of' calomel purges;

and whenever this secretion is Ioc‘{ed
up and the skin dry for a length of time,

e may look for serious results.

."But, to return to our family :—During

‘them.

the winter they will get rid of the ague,
and their flesh and strength become in
a measure restored. As the spring
opens, they will be most susceptible of
changes in the weather, complaining of
weakness, pains of the back and limbs,
in the spine and long bones ; their ap-
petite will' be capricious, the mouth
insipid and often dry, the tongue milky
white, the bowels irregular, the colour
of the stools varied, and the urine more
or less dark, and the bilious cast of their
skins will return; an occasional fit of
ague will follow exposure to wet or
over-fatigue; but at this season the
symptoms are usually evanescent, and
easily removed.

About July the bilious symptoms will
again become general, increasing to-
wards harvest; and such as escape a
second attack of fever will likely have
ague, which will follow the course of
the disease of the previous year; the
symploms generally being milder, and
the attack less protracted from the par-
ties getting seasoncd, and their consti-
tutions inurcd to the effects of the
malaria; but they lose their European
ruddiness, and get a sallow bilious ap-
pearance that never entirely leaves
Their constitutions become de-
cidedly changed. Causes, that in Eu-
rope would have produced an acute
inflammatory attack, will now give rise
to pains in the bones, depraved secre-
tions, and other bilious =symptoms,
causihg, if not attended to, a fit of ague,
the. premonitory symptoms of which
become so well known, that many effec-
tually prevent it, by having recourse to
medicine on their first occurrence. It
is impossible to say when seasoning
will be completed, and parties cease to
be liable to bilious attacks and agues.
Much will depend on locality, ‘the ex-.
tent of the clearing in the- neighbour-

hood, and the habits and comforts of
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the family. In the month of August
the effects of the climate will always
be manifest on the settlers wherever
placed. In marsh districts hew comers
will' have fevers, the older 1«.51dcnt>
~ severe bilious aftacks or agues ; and as
you enter the cleared country and re-
cede from waters you will find the na-
tive Canadians or seasoned Europeans
Jooking bilious, languid, complaining
.of pains and slight fevers of a bilious
‘character, indicative of the effects of
" malaria ; and even among such people
the fever will now and then break out
at this season of the year in an aggra-
vated form, without the cause being
very evident.

This common fever, thou;gh severe
‘and atiended with sach consequences,
is seldom fatal. ~ Acute inflammatory

gymptoms and congestions being ab-

sent, the relapses are not accompanied
with organic disease. The abdomen,
especially in children and young people,
often’ hecomes distended and rather
hard, but without distinet local pains
or partial tenderness, unléss over the
" spleen. - Notwithstanding the extent

‘and long continuance of the functional

‘derangement, change of structure, or
even enlargement of the liver, is seldom
met with : hepatic abscess I have
scarcely ever seen. The spleen is often
left permanently enlarged, but gives
little uneasiness unless when a bilious
attack of fever comes on, during the
continnance of which it will still fur-
ther increase in size, but return to its

, Drevious state as the symptoms disap-
pear.

‘Although it is easy to deﬁne varieties
of fever on paper, yet nature pays little
attention to'our limits. In practice, we
will see- :my one variety ranning al-
most msensﬂ)ly into others, and a ma-

“jority - of cases put on features mterrne-

diate between two, in either of which-

“such occurrences.
“membranes, the liver, spleen, and sto-

they might e classed according to the

time when seen or to the caprice of the

observer. Hence the value of general

principles and not names to guide us;
and the necessity of constant and mi-
nute attention to symptoms as they

arise, to discover their real cause, and

enable us to direct the mode of treat-

ment likely to be most successful.

We may find extreme cases easily
classed in our inflammatory or conges-
tive variety, but the most imporiant
practical point will be to get'a correct

idea of common fever: to trace any
‘alterations in its symptoms and accom-

panying affections, and their tendency
to an inflammatory or congestive state,
and to arrive if possible at the cause of
The brain and its

mach, are the organs most likely to
show marks of inflammation in"fevers.
Headache is almost always present;

. the pain generally referred to the front

part, over and back of the eyes, though
sometimes becoming more general; it
is often attended -with giddiness, mists
before the eyes, and. imperfect vision ;
these will all be increased by motion or
cough, if it be present, which' is often .
described as “shaking the head to pie-
ces 3 they are all the effects 'of dis-
eased secretions, and may continue for
days without inflamymation, and .go and
come with the paroxysms of the fever 3
but should' they become more perma—“
nent,—the pulse full, hard, and cordy,
the skin dry, the tongue red, dry and -
contracted,—inflammation may . be sus-
pected, and must he as instanily and
decidedly counteracted as if o fever'
was present. A patient’ will then bear’
loss of blood ; and if a decided impres- -
sion be made on the <ympt0ms by it,
the state may at once be removed '

The liver and spleen more seldom‘
show marks of mﬁammatwn, ‘These;
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when they do occur, may be known by

their usual symptoms,—the dry skin
and tongue, full and cordy pulse, re-~
maining permanent and little affected
by the motion of the patient or the in-
tervals of the fever. But these varictics
are exceedingly rare in our marsh fe-
vers; I will frequently pass through a
whole season without taking blood,

- either generally or locally on their ac-
count, especially as experience has
convinced me of the violence to which
head symptoms may proceed without
inflammation being present. In 1838
I attended a’ detachment of Her Majes-
ty’s navy just sent up from the sen,—
full plethoric active men, entirely an-
accustomed to the climate.

The fever appeared late in August, and
Taid up half of them in a few days; the
head aflections and other symptoms
were severe, but not of that decided
inflammatory character I had often
seen among the same class of men in
the East. I bled to give instant relicf,
and as a -precaulion; syncope soon

* came on, the relief was only temporary,
very like what is often seen in the
sympathetic fever of confluent small
pox. The fevers ran their usual course ;
there were no deaths, but the relapses
and agues continued for years, gradu-
ally getting less and e~- as the men
became accustomed to the climate,

Acute inflammation of the mueous

" lining of the stomach is very rave, but
the depraved state of the secretions
must produce on i, as well ason the
lining of the small intestines, a degree

of rritation and congestion the result of

which, however, seldom exiends to
their peritoneal covering, but likely fo
be the cause of those changes in them,
and that state of the smaller glands
now looked on as the principal source of

many fevers with typhus aud typhoid

.=)mploms. .
_"These are 1ot unfrequent ; seldom t)

“such cases,

be detected in the first stage, though i in
some cases, and in peculiar sitvations,
the tendeney to such a state may bc
early scen. There may be more heag
and uneasiness at the epigastrium than
usual, the tongue dryer and more con-
tracted, the skin less moist, the pulse
Iess fuli and rather irritable, the secre-
tions and colour of the skin may follow
their unsval course, but the looked-for
remissions will not take place or be
more undecided, and not follow: d by
the usual perspiration and improve-
ment, the disease being thus profracted
for a longer or shorter time 5 but on the
discharges from the bowels becoming
feculent and of a more healthy appear-
ance, tliese symptoms will subside, and
remissions and intermissions follow, as
if none such had been present.

In other cases they will <how them-
selves at a later period after the remis-
sions have been established, suppress-
ing these and cieating an apparent
relapse, when the fever may follow the
cause above related, but at other umes
they will be so prominent as to alter the
1ype eutitely.  'We may still have the
bilious skin and depraved secretions of
malarious fevers with the symptoms of
the wyphoid or typhus even iu their
most aggravated form 5 and Thave seen
cases of bilious remittent not only pass-
ing into this siate, but attended by

swellings of the glands, open buboes,

and other distingnishing marks of the

plague itself. Petechiwe are frequent i in
and I have now and then
found the red spots and macule of the
latter'class of fevers. We will alter-
wards endeavour to show the eflects of
localities and situations in varying the

" form of malarious fevers ; but will now

relate o case where constitutional pre-
disposition was cvidently the cause, in
a situation producme on]y of common

fever.
{to BE commu:n-]
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ART. XXVIL.—Is Hydrophobia Epi-
zootic in ils origin, or not? By 8.

' C. SEwELL, M.D., Edin., Lecturer
on Forensic Medicine, M Gill Col-
lege. B :

¢«The belief continues  unabated,

_even amoeng the majority of medical
men, of the connection of Hydrophobia,
in human beings, with the bite of a
mad dog ; and every year hundreds of
persons bitten by. dogs, allow their
wounds to be cruelly canterized with a
view of extirpating the poison supposed
to be communicated by the saliva of a
dog—a poison abundantly proved by
chemical analysis and experiment to
have no existence.”

(Note.) «“ We regret to see this popu-
lar error countenanced by so high an
authority as that of the Registrar Gene-
ral. TIn his report for the 3rd quarter
.of the present year, it is stated—after
alluding to the fact that there had been
no death by Hydrophobia recorded in
London during the last five summers—
that ¢ Hydrophebia  disappears when
the dogs, which are liable to become
mad, or to be bitten every summer, are
removed.” . This statement it would be
very diflicult to support by any evi-
dence entitled to credit. ‘

«“1. There has been no such extra-
ordinary vigilance of the police, but
-that wnmuzzled dogs have been seen
running about the streets in summer
time, and especially on Mondays in
Smithfield Market, ‘whatever instruc-
tions may have been issued respecting’
them. \ ,

11 In the cities of the East, as in
Constantinople, when the heat of sum-
-mer is greatest, and when dogs and

. pigs are the only scavengers, the inha-
bitants do not suffer more from Hydro-
phobia than in Europe. - R

“IIl. Tt has been proved by M.
Trolliet, who published in a memoir
the dates of all the cases of Hydropho-
bia of which any account had” appear-
ed; that the greatest number had oc-
curred in January, the coldest month in
the year ; and the smallest number in
August, which is the hottest.

-1V, It has been shewn by the re-
vords of Hospitals, that not more than
one person in twenty-five, said to be
bitten by mad dogs, ever suffers from
Hydrophobia ; and in that case the
influence of fear upon'weak nerves

: B p

may have been as much a cause as the
actual laceration. ‘ .

«V. Although there are few persons
who have not been bitten by dogs or
cats, the disease has frequently occur-
red in human beings, where 1o possi-
ble connection could be traced between
the malady and any previous bite or
scratch.” : S

The foregoing is extracted from an
article on Epidemics in a late No. of
the Westminster and Foreign Quarterly
Review. The writer evidently assumes
as an indisputable fact that the idea of.
the epizootic and contagious character
of Hydrophobia is abandoned by every
medical man of any information. It
certainly would be a great relief to all
persons bitten by dogs, in all futarity,
if the idiopathic or intrinsic origin of
Hydrophobia could be proved to be the
unexeeptionable rule. I do not think
that the writer would expose his own
hand to be snapt at by a mad dog, and
I shall prove by one of his own expres-
sions, that his mind is by no means
made up on the subject, staunch scep-"
tic as he would fain believe himself.
If this mischievous assertion had been
put forth with any reservation or quali-
fication it might have been allowed to
die a natural death, without eliciting
any remark ; but as it has been launch-
ed into the world as a settled guestion.
that is beyond. dispute, and backed by

“all 'the influence of the publication in

which it appears, I for one will not
allow it to cireulate without entering -
my protest. . The writer is quite right:
the majority of medical men believe in
the canine origin of Hydrophobia ; and
if he live long enough he will find him-
self in the glorious minority of one, if
he begnot so already. ‘ A
In the first place, the writer states
that the poison of the saliva of a mad

"dog is “abundantly proved by chemi-

cal'analysis and experiment to have no
existence.” 1 am afraid our author is
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no chemist, or he would have known

that the poisons of variola, syphilis,

rubeola, scarletina, typhus, &c., have

never been isolated, and yet no one

doubts their existence. So that his
chemical argnment carries no weight
with it. As to the experiments, we
require many preliminaries to be estab-
lished before we can be ealled upon to
give up our beliel to this intrepid wri-
ter, such as—Do we possess any certain
diagnosis of rabies in the dog? We
have none aceording to my belief, ex-
cept the effect of the bite on other ani-
mals. s every human being liable to
suffer from the effects of rabietic inocu-
lation? I believe not. Other prolep-
tical investigations besides are very
requisite to be fully established before
we can acquiesce in the validity of the
results said to have been amived at.
The writer, in the note, falls foul of
Mr. Farr, because Mr. Farr, after ob-
serving that no case of ITydrophobia
had ocemrred in London for the Jast
five summers, goes on to make the
very sensible remark that < Hydropho-
bia disappears when the dogs, which
are liable to become mad, or to be bit-
“ten every summer, are removed\.’"’ The
writer puts forth five reasons why the
Register General, according to him, has
committed a deplorable mistake, in
lending the sanction of his high author-
ity to this “popular error,”® which I
- shall examine in detail.

¢«1. There has been no such extra--

ordinary vigilance of the police but that
unmuzzled dogs have been seen run-
ning about the streets in summer time,
and especially on Mondays in Smith-
field market, whatever instrgetions
have been issued respecting them.?? Tt
is to be remarked that this statement
carries upon the face of ii, that only a
few odd dorrs. have been running about

unmuzzled, which is all the mest vigi-

lant pdlice could effect, a character
that none can deny to the London po-
lice. Itis a fact, that within the Tast,
twenty-five years the disease in ques-
tion hasbeen gradually becoming rarer,
which is fairly attributable to the vigo-
rous canine war that goes on periodically
in most towns, and the far greater pre-
cautions that are taken with regard to
the care and treatment of dogs.

<«1I. In the cities of the East, as in
Constantinople, when the heat of sum-
mer is greatest, and where dogs and
pigs are ‘the only scavengers, the inha-
bitants do not suffer more from Hydro-
phobia than i Europe.” T always
thought that Constantinople .was in

'Europe. Mais n*imporle, the argument

is worthless, for no man living, not
even the Grand Vizier or Sultan him~
self, could obtain statistics of Hydro~
phobia of any single city in the East,
nor is there any newspaper 1o chronicle
such an event.

“TII. It has been pm\ed by M.
Trolliet, who published in a memoir
the dates of all the cases of Hydrophoe-
bia of which any account had been
published, thatthe greatest number had
occurred in January, the coldest month
in the year, and the smallest number in
August, the hottest.”” . This argument
is equally futile with the former, for we
do not know how long the poison may
remain latent in the system, nor what
canses excite it into activity. The sta-
tisties, of Hydrophobia in the human
subject are not the statistics of rabies in
the dog : the greatest number of each .
would necessarily ' occur in different
months. At any rate the reason would
only indicate that farther rescarches
are necessary, more particularly as M.
Trolliet’s are by no means comphte.

«IV. It has been shown by the . re-
cords of Hospitals that not more than
one ‘person in twenty-five, said. to be
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bitten by mad dogs, ever suffer from
Hydrophobia, and in that case the in-
Sluence of fear upon weak nerves may
have been as much a cause as the
actual laceration.”® If thisis not cut-
ting his throat with a vengeance. He
allows that one in twenty-five said to
be bitten by mad dogs die of Hydro-
phobia. If the bite had nothing to do
with the Hydrophobia, it follows that
four per cent. of the human race die of
this disease. Is this consonant with
experience ? On the contrary, it is so
rare, that the chances of a given man
dying of Hydrophobia are infinitely
smaller than of his dying by lightning,
of which the chances are mﬁmtesnnal. o
This argument jwould apply with a
hundredfold greater weight to the ques~
tion of the existence of tranmatic teta-
nus: not one person in a hundred thou~
sand ever gets tetanus, but if this mode
of reasoning be correct it is absard to
say that the wound had any effect in
causing the tetanus, more especially as
tetanus often occurs when there is no
wound.
“V. Although there are few persons
who have not been bitten by dogs or’
cats, the disease has frequently ocear-
red in human beings where no possible
connection could be traced between
the malady and any previous bite or
scratch.”  Although there are few per-
sons who have not been wounded, teta-
nus has frequently occurred in human
beings where no possible connection
could be traced between the malady
and any previous wound. There is this
difference between the two diseases,—
that we have plenty of cases of idiopa~
thic tetanus™well anthenticated, where-
as it is very difficult io find vue of
idiopathic Hydrophobia. I can only
call to mind two. :
Concluding . Remarks.—The foﬁrth
reason suggests a few farther observa--

- of the lower.

‘body is protected by clothing,

tions, which may assist in setting the
question at rest. In a former part of
this essay I promised to prove that the
writer has by no means made up his

‘own mind as to the fallacy of the old

notion of the canine origin of Hydro-
phobia. Speaking of the occurrence of
only one case in twenty-five among
those said to be bitten by mad dogs, the
author says ¢and in that case the influ-
ence of fear upon weak nerves may
have been as much a cause as the ac-
tual laceration.” This is admitting, if
language means anything, that the ac-
tual laceration was the cause of Hydro-
phobia in one of twentv-five of those
bitten. As to the influence of fear, he
cannot have meant seriously that fear
could produce Hydrophobia, ot that it
could operate in any other way than in
ordinary contagious disorders, by low-
ering the vis vite, and so impairing the
power of the constitution to throw off
the morbific cause. We shall now ex-
amine into the reason why so small a
portion of those bittenafterwards suffer.
This is true of the human race, but not
In all the accounts that'
we read of a mad dog rumning a muck,
we find that the horses, cows, pigs, who.
are bitten die, and this is because their
hair is too loose and scanty to wipe

coff the venom from the dog’s tooth ;

whereas sheep, for obvious reasons,
generally escape.” Women very rarely
suffer, principally because their loose
flowing dress attracts the animal, and
he exhausts his listless snap wupon
it. Men and boys who affect dogs
more than women do, are rgore ex-
posed, and we find that the hand i is.
the most usual seat of fatal i injury, next
the face, and then the leg. When the
the risk.
is* propomonably dxmxmshed as the
texture is thicker and closer. In the'

_ majority of cases presented for cauter-
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ization the dogis only supposed, sus-
pected, or might possibly be mad. Ra-
bies is in reality a very rare disease,
which, added to the preceding reasons,
will fully account for the rarity of Iy-
drophobia. When a mad dog runs a
muck, human beings usually keep out
of the way, and consequently the lower

animals are the only sufferers. Ordi-

narily the disease is commuunicated to
human beings while playing with a
dog, orin passing his lair, before the
disease is suspected. In the only three
cases of Hydrophobia twhere I was
cognisant of the facts, the connection
between the bite of a dog and of the
disease was incontestable. The rea-
soning from the circumstance of only
one of twenty-five of those bitten being
infected is particularly lame, for we
find that in the most undoubtedly
contagious diseases, contact or inocu-
lation is by no means always followed
by the development of the disease.
Vaccine and variola are familiar exam-
ples; but to take a more forcible case,
syphilis is allowed on all sides to be
eminently a contagious disease, and it
is notorious that an infected person by
no means communicates it in every
instance of contact. I knew of a wo-
man who was extensively diseased
having communication with five men
in twenty-four hours, of this number
only one contracted the malady. I have
no doubt that if we possessed the means
of following the history of a number of
such cases, we should find that such is
generally the fact. Iknow a man who
is .perfectly incapable of contracting
_ syphilis or gonortheea, although he has
been frequently exposed to them, and
he is thoroughly convinced of his in-
sasceptibility.
Following the example of the ‘writer,
I shall put down my reasons for believ-

ing in the canine origin of Hydrophobia.:

I. The connection between the bite
and the disease is distinetly traceable
in almost every case.

II. Idiopathic IIydrophobia is exces-
sively rare. ' ‘

"IIL. If one in twenty-five of those
said to be bitten by a mad dog die of
Hydrophobia, and if there be no con-
nection between the bite and the dis-
case, thea four per cent. of the human
race die of Hydrophobia—which is ab-
surd.

IV. Every person that is exposed to
a contagion does not contract the dis-
case, and among the twenty-five the
majority have not been bitten by a

rabid doz, and the remainder have

mostly been protected by constitution or
clothing.

ART. XXVIIL.--Rupture of the Spleest.
- Communicated by Tirork. Mack,
- M.D., St Catherines, C. W,

As the works ordinarily found upon
the shelves of a medical practitioner’s
library afford no instance of the above
pathological appearance, except result-
ing from external injury, I send the

following case for publication, in the

hope that it may prove of suflicient in-
terest to reward the perusal.

Thomas Flynn, wmtatis 48, black-
smith, of medinm stajure, constitution
somewhat impaired.. In earlier life he
had served as a private soldier in an
infantry regiment, and had been ad-
mitted to the régimental hospital a few
times for some disorder of the chylo-
poictic viscera, for which local deple-
tion and counter-irritation appear to
have been .prescribed, as marks of
leech-bites and visicants are apparent
over the epigastric region. Last sum-
mer [ was called upon to prescribe for
some abdominal affection’ from which
he suffered ; its precise nature I cannot
now recall to mind,—probably cholera
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morbus. During the last eight or nine
months he has resided chiefly in a
shanty on the marzin' of a stagnant
pond, near the debouchement of the
Welland Canal into Lake Ontario. For
some weeks he had been labouring un-
der Intermittent Fever of a tertian type.
In the treatment of this disease he had
employed @ certain nostrum ycleped
« Cholagogue,” which, as his friends
_expressed it, “broke the chill,” 7.e.,
interrupted the paroxysms, so that he
had been enabled to work at his trade
for the space of three or four days, still
complaining of. dizziness occasionally,
and the secondary eflects of mal-assim-
ilation. Upon the day he was attacked
with his last illness, viz., 22nd of June
ult., he was engaged in the construetion
of some iron bands; after swallowing a
moderate draught of cold water, he was
suddenly seized with severe pain, ‘and
having been carried to bed a messenger
was despatched for me. I found him
writhing in great agony ; he referred
the seat of pain to the left side of his
chest and abdomen. The skin was
covered with a copious sudor, which
trickled in streams from his face, and
completely saturated the clothing ; fea~
tures sharpened, and face expressive of
great anxiety ; intellectnal system not
affected ; tongue cool, of a leaden hue,
slightly coated ; bowels torpid ; tender-
ness on pressure, in left hypochondriac
region, extending to the wmbilicus ; the
abdominal pain deep-seated, not of the
acute character of peritonitis; respira-
tion huarried ; no abnormal resonance ;
no rile ; heart’s action extremely rapid,

feeble, and accompanied with bruit de .

souflle ; pulse 160, small and tense;
urine suppressed.  The group of symp-
toms rendered the. diagnosis difﬁpult.‘
Calomel and tinet. opii. were exhibited,
fomentations, followed by a large sina-
pism, were directed.. , No relief having

i liquid.

‘ensued in six hoeurs, Croton oil and

enemata, with a long tube, were resort-
od to without producing any action of
the bowels.

23rd. Pulse becoming mdlstmct he
appears moribund. As Ihad demdeu
the previous evening that the symptoms
were 10 be ascribed to some exiensive
extravasation within the cavity of the
abdomnen, all curative efforts were de-
sisted from. He died about sixteen
hours from the time of seizure.

Morbid Appearances.—Oilr exami-
nation was limited to the abdominal
viscera, by request of his friends. The
integuments of the abdomen were dis-
tended and tympanitic. The first in-

‘cision through the linea alba was ac-

companied by the escape of a large
quantity of flatus, and followed by
bloody serum. Peritoneum slightly
injected, peritoneal covering of the in-
testines of a pink colour. The liverof
the usual size and weight, but softened
in structure, and upon being incised
the parenchyma appeared much more
dark than natural. Pancreas small and
hard. Stomach and intestines healthy.
These being taken away, and having
removed with a sponge about five pints
of sero-sanguinolent fluid, we found
upon the left side, extending from the
diaphragmatic extremity of the spleen,
and behind that organ to the com-
mencement of the lumbarregion, a large

“clot of fibrin, from blood which issued

through a rent in the investing mem-
brane in the spleen; this was easily
peeled off from its contents, whxch ‘were
the substance of the spleen, of a light
chocolate colour, and cvtendm" from a
defined edge, a dark brown mass-of
effused blood, destitute of any traces of
orrrammtxon. The lett kidney was en-
larged and pale; the ‘pelvis contained
a small quantity of a dark grumous
The remaining contents of the
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abdomen presented no patholorucal ap-
pearances.

+ Inthis case, it is probable that a rup-
ture of the splenic vessels, occurring
during the congestion accompanying
the cold stage of ague, first gave rise to
an extravasation of blood within the
splenic membrane.  (This might have
been increased at each subsequent con~
gestion.) The afflux of blood following
the reception of the cold water into the
stomach at the time of the attack, rup-

tured the disturbed capsule and perito- -

‘neum, and a fatal effusion resulted.

ART. XXIX.—On the Contra,cnblha
aof the Iris, during the operation qf
Couching:; by Hexry Howarp, M.
R.C.S.L., Surgeon to the Montreal
Eye and Ear Insmutwn
In the three last numbers of the

Dublin Medical Press, I find a most

interesting paper “On the Form, Con-

straetion and Use of the Cataract Nee-
dle employed by Dr. Jacob,” and 1
must say that any one at all sceptical
of the superiority of this mode of opera-
ting for cataract over all others, as a
general rule, the article I allude to
would at once convert to the views put
forward by Dr. Jacob. My own expe-
rience has long smce led me to the
same conclusmns

" My object in thls communication, is
to draw Dr. Jacob’s attention to a cer-.
tain portion of his truly valuable and
- instructive paper, and in doing so, even
while justifying myself, to disavow the
* idea of imputing anything mtentxonally
-wrong to him.
In the number of the Dubhn Medlcal
Press for August 28th, 1850, page 130,
- Dr.J. makes the following statement ;
"4 After. the operation, however, the hds
_end brow ‘'should be painted with the
. extract, to dilate the pupxl and keep it
" dilated ; becausse it may not be desira-

ble to cause any additional irritation by
dropping the solation on the conjunc-
tiva. This is a very necessary pre- .
caution, for the surgeon should know’
that, however perfectly the pupil may
be dilated before the operation, it gene-
rally becomes contracted again during
the revolutions of the needle ; in fact,
mechanical irriration, such as the pres~
sure of the needle or the broken frag-
ments on the iris, causes that organ to
act, and the pupil to retarn to its origi-
nal dimensions. This is a remarkable
physiological fact, which I have not
seen recorded, but which I have for

-many years demonstrated in the opera-

tion theatre.”

If Dr. Jacob will take the tronble to
refer to the third vol. of the B. A. Jour-

"nal of Medical and Physical Science,

page 198, No. 8, December 1847, he
will find the following statement made
by me:—¢That pain does cause the
pupil to contract is easily proved; as,
for instance, when we couch for cata-
ract. The pupil having been previously
well dilated with Belladonna, no sooner
does the operation commence to pierce

“the coats of the eye; than the pupil be-

gins to {;ontrac&, and before the opera-
tion is complete we find it much more

_contracted than we wish it to be.”

I hope by this time that my publication
on the Eyeis in the hands of Dr. Jacob
forreview ; and if Dr. Jacob will afford a
little of his valuable time to look atten-
tively to that part which treats of the
physiology of the ophthalmic branch of
the fifth pair of nerves, he will find the
subject of contraction and dilatation of
the pupil fully treated of.

'Montreal, Sept. 15, 1850.
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ART. XXX. —Biographical Sketch of
the late Daniel Arnoldi, M.D , Pre-
sident of the College of Ph?/szcums
and Surgeons of Lower Canada
Presented and read at the last
Triennial Meeting of the College ul
T'hree Rivers, in July, 1850.

Within the professional recollection
© of some of the younger members of this
College,  four epidemics have visited
Canada :—the Cholera of 1832, that of
1834, the Ship Fever of 1847, similar
in many of its features to ihe deadly
plague; and, lastly, the Cholera of
1849. In these several years, with the
exception of that of 1847, our profes-
sion suffered, but little, and seemed
indeed to enjoy an almost perfect im-
munity. The characters of maculated
typhus, however, were such as none
. for any length of time could withstand ;
‘and that year we lost heavily, and this

not only among the junior members, -

but among the older. In 1849 an im-
munity equal to that of the two prece-
ding Cholera summers existed, with
but one exception—that of 'the late
Daniel Arnoldi, M.D., who, now nearly
twelve months, has been removed from
the scene of his labours—Ilabours which
in the one locality 'covered a period of
nearly half a century. ‘

" Dr. Arnoldi was a native of this city,
and of German descent : born in 1774.
At the age of 21 years he obtained his

license (in1795), having passed some

of his younger years in England for the
purposes of education. He' subsequentlv
‘was apprenticed . ﬁuccesswely to Drs.

Sims' and Rowand, ‘with the latter of .
whom his professional <tud1es termi-

nated. . Perfectly familiar with the lan-
guage and character of the populatlon
A of the Lower Provmce, he first estab-'

lished himself at. Riviére du Loup, and
 though he resided there for but a short
- time, there aré yet hvmg persons who
‘ “‘gfatefully speak of him." He ev1dently

was ot satisfied with the field, and he
now plunged into what must have been .
a practice of which, at the present day,
we can have but an inadequate idea :

he settled at the Bay of Quinté, a set--
tlement at that time almost a wilder-

ness ; for let it be remembered that we

are speaking of the latter years of the

eighteenth century. The practitioner

at this period had not only to understand

his profession, but had to acquire skill

in the management of a canoe, strength

—unaided, to convey it across portages,

and at the same time carry his rifle
and axe; and thus equipped—his rifle -
in hand, his birch canoe on his head,

his instruments and medicines carefully

distributed about' his person, with an

allowance of food sufficient for four-

and-twenty hours—he .daily left his

home to visit his patients. This species

of amphibious practice, perhaps at first
pleasant enough for a young man, must’
soon have wearied the best powers of

endurance of the most robust, and hence

we find that after three years, he returned .
to the Lower Province, and for a sea-
son he pitched his tent at Laprairie. He

did not, however, leave the Upper
Province without ‘bearing with him the

pleasant - remembrances .of intimacies

and. friendships formed there; for in

honor of one of these he named a son,
now dead. At Laprairie he remained -
for but a few months, and ultlmately !
settled—and for life—in this clty, m_
1802. ‘ ‘ ‘

The berrmmnn- of 1800 must have
been ‘somewhat trying ; - but’ rapldly,
hox%ever, he acquired a hwh re putanon,
and in fifteen or sixteen’ years “his’
practice had reached its culmmatmfr“

‘point—at least in ‘money “value. In:
-subsequent years the savings of- these..
'prosperOUa times were ' m a o'reat mea-

sure. swept 'may——m part by specu--
latlons, and in part by securmes whlch .
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he was obliged to meet—so that, tho'
he continued for upwards of 50 years in
active, way laborious, practice—tlo’
the city had increased ‘an hundred
fold—he left at his decease far from a
large fortune, when the term of labour
is considered. He formed no exception
to the general rule that medical men
seldom amass fortunes: indeed, the
medical man who can sustain himself
under reverses merits great commen-
dation ; for in him toil and labour are
but too truly the equivalents of £. s. d.,
and by the sweat of his brow he *)dys
for the follies or extravagances of reza—
tives or friends.

Dr. Arnoldi’s ‘reputation was based,
and justly so, we believe, on his skill
as a surgeon and an accoucheur—a
skill which, beyond douht, was render-
ed, in numerous instances, more effec-
tive and striking fronmx the mechanical
“tact,® if not really mechanical genius,

which he possessed in an eminent de-.

gree. The simplicity and facility of ap-
plication of his apparatus for fractures
werb. in themselves worthy of all imi-
tation. It must not, however, he sup-
posed that as a physician he was not as
* efficient. Of firm character, quick per-
-ception, correct judgment, extensive
experience, he could not, if he would,
have been otherwise than successful;
and of this the best evidence is to be
found in the fact that several families,
to the day of his death, had every con-
fidence in him, and continued his pa-
tients, when it was well known that he,
by far, now preferred the quietness of
‘his home and the cheering occupations
of his work-shop, to the cares of prac-
tice.

He married at an early age a Freuch‘

Canadian lady, by whom he had three

' sons and six daughters ; of the former
there is now but one surviving—a gen-~.
_tleman who will ddubtless worthily re~

place the sire; of the latter, all are
living—and, but one, unmarried—in
comfortable, if not in affluent, circum-
stances. The partner of his many
vears of labour yet survives, active and
in good health., In Mareh, 184S, but
threc months before his demise, the
anniversary of their 50th wedding-day
was kept—a touching ceremony ; for
there stood not only the venerable pair,

“but the cbildren of this pair, them-

selves fathers and mothers ; and yet a
third generation stood around as a crown
of glory to the aged couple—the grand-
children, some stalwart as the grandsire
had been, some yet tottering, and others
springing into buoyant and joyous wo-
manhood. .
For several years previous to. his
death, the subject of our notice had
suffered {rom occasional but dreadful
attacks of neuralgia, affecting chlcfly
the nerves of the forchead and face.
From these attacks he endured tortures,
and on one oceasion, we remember well
the impression made on one of the
members of your Committee, in wit-
nessing the fortitude with which the
excruciating pain was borns : in this
paroxysm the neuralgia had extended
to the nerves of deglutition, and the
slightest movement of the tongue,

“either in speaking or swallowing, was

accompanied by the most exquisite
pain; and thas for several days, with-
out food and without drink, he battled
with' the disease. We at that time ap-
prehended that the affection was but
symptomatic of some cerebral or me-
ningeal chronic disease, and feared a
result in accordance with these views.
We were, however, mistaken..

On the night of the 17th July, we
believe, there was a fire in the vieinity

‘of his "dwelling-house ; and, though
‘there was no danger of his own premises,
_yet the fire being in the rear of his
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daughter’s house, induced him to leave
his bed. In slippers ‘and thin night
" cap and loose morning dress, he made
his appearance, on a chilly night; the
streets'in pools of running water ; and
thus, with symptoms of diarrhea on
him, he remained for upwards of an
hour and a-half. Many of his friends
remonstrated and urged his returning
home ; at last he was ‘overheard to say,
\l My friends must take me for an old

man, in thus forcing me away.”> That

night and next day he became rapidly
worse, but seemed not aware of his
danger, till his son, on paying his visit,
insisted on his going to bed and taking
something for the diarrhaa, which had

before breakfast called him ten times.

to the water-closet. With some hesi-
tation he acquiesced; improved that

evening, but the next morning again-

grew worse ; the disease seemed now
perfectly unequiv ocal—vomiting set in,
cramps, and after a few rapid gushes

of serum, collapse, utter and complete,
followed. It was in this condition that
we called to pay our last adieu to one

for whom we had a real esteem, if not’

a quasi filial affection: there lay the
clay-cold body ‘within which the heart
wearily and with increasing difficulty
propelled the scarcely circulating blood
—the breath cold and the chestheav-

ing —the hand blue and damp — the.

eyes ‘glazed ; but from them there. yet

. was the momentary expression of re-

. cognition—a tecognition put beyond

donbt by the pressure of the hand ; and

thus, with intellect unclouded, faculties

clear to the last, he expired on the 21st
J uly". in his 76th year. -

. Tt often occurs that men rise in cha-

- ‘racter as-well as position, as they in-

‘crease in years ; they are venerated for

‘what they have acquired, and respected

for the knowledge or experience which.
they .can impart.. Not only was this-

tice.
‘true in’ the science of pohtxcal govern-'

applicable to Dr. Arnoldi from conven-
tional rules, but it was spontaneously
yielded to him by the profession, who
not only regarded him with sincere
respect while living, but paid the last
tribute to departed worth, by following
to his last resting place the doyen of ,
the profession.
Dr. Arnoldi discharged the duues of
magistrate for many years, with zeal,
moderaﬁon, and judgment. Frequently
to the detriment of his private affairs
he sat on the bench of Quarter Sessions.
for hours, and, except by an lnnmate
friend, it conld not be perceived that the
incessant talking, without arguing, of
the counsel, caused the “upright” ma- -
gistrate to be impatient.. Twice he
was named to the Presidency of the
Medical Board under its organization
immediately preceding that which now
exists. - About 1833 or 1834, e be-
lieve, on the death of Dr. Selby, he
received the situation of Physwnu to
the Gaol, an-office which gave him
some trouble, and the duties of which,
with but very few. intermissions, he
continued to fulfil till his death: - In
1837 or 1838, on the resignation of the
ofiice by the President of that txme, the-

late Ilonorable James. Gugy, he- was .

unanimously elected President :of the

German Society, anhonor” thh he
- continued to enjoy - up to the'day- of his

death. In 1848, at the Spring Convoca- |
tion of M‘Gill College, he received the '

_honomry degree of M.D. from that Uni-

versity. In 1847, he was named. by
the Governor Gcner'ﬂ First Precxdent '
of the College of Physicians and’ Sur-
geons, which was but an admls<10n of
luq standing.and merits. . .
The delefratxon of‘pohuc'ﬂ powers to
any set of men has always been a mat-.
ter of difficulty both in theory and prac-
© This remark unquestionably
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ment, is nevertheless equally true and
applicable to medical politics, or the
‘politics of medical men,—who have
allernately held the two extremes of
conduct, of utter apathy as to their
rights ‘and privileges, or of an over
weaning watchfulness equally unwise.
The worst result coming from this, in-
dependenﬂy of the inevitable disap-
pointment, was the mutual jealousy,
if not temporary animosities, which it
- engendered—a state which was at its
climax at the first meeting of the mem-
bers of the College ‘in July 1847, and
over which Dr. Arnoldi presided. It is
not our mtention to pass our judgment
on the transactions of that day: they
resulted in a ballot which placed in the
position of Governors the gentlemen
"who have since that day so frequently
‘and so amicably met together; but we
must be allowed to give it as our
opinion, that to the moderate yet ener-
getic, firm yet conciliatory conduct of
the President, we owe, at this day, our
existence as a well-established and
useful association of men. TFor this
alone, Dr. Arnoldi’s memory should,
by all who have an earnest and sincere
desire for the welfare of the Profession,
be revered. 'And who can foresee to

what an extent our professional stand- .

ing may be elevated by a systematic
co-operation among educated men, who
laying aside selfish and narrow consi-
- derations, bunﬂr their. opinions, their
mformanon, thelr experience, into one
-common stock, and so render their re-
‘sults accessible and available to- all..
Or, if we do not produce any such great
effecton the rising generation of young
medical men, is it not somethmg for

which to be profoundly thankful, to be.

aware that the social quahtxes of men
thus placed have not been left barren
and desolate 2—to feel that the more

such benevolent impulses are cultivated

the more will they diffuse their happy
influences among us. These strug-
gles should now be ended— buned—
should now be our munitions of war:
let there be a contest yet, however—one
of generous emulation ; a competition of
minds of untrammelled, rational, edu-
cated men, and the triumph, on which
ever side fortune smiles, will be for
both, untarnished by any stain. Of
such advantages—of such pleasurable
reflections—the action of the day to
which allusion has already been made
has been the origin: can we do other-
wise than gratefully remember him who
successfully brought it to an issue ?

. Dr. Arnoldi was not only dexterous
in midwifery and surgery, but snccess-
ful. We alluded to this at an early
part of our paper, as in our idea, in part
at least, arising from a mechanical
genius of surpassing excellence. His
was troly the mathematical intellect.
In works of mechanical contrivance he
was without a rival, not only in the
construction but in the adaptation to the
end in view; he never was at a Joss
how to arrange, modify, or apply to use
things the most dxssumlar and to first
sightinappropriate : he could with equal
facnht) make a lock to open at once two
separate drawers, an electrical machine
with all its appurtenances complete, an -
air-pump, stomach-pump, and number--
less articles of wood—all of the muost’
exquisite Workmanshlp and darability.
In this kind of oceupation for the last
few years he found his chief delight.’

In society he was cheerful to an ex-

‘traordinary degree, taking an interest

in the young, and emering into ‘and
comprehendmv their svmpathles, he
aiways was beloved by them: he could,
in short, trifle without being undignitied,
or rendering himself absurd and this
youthfulness of ‘spirits contmued to the
last as his great ch%u\acteristicv.‘ In his
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other soéial‘relatiqns he was beyond
suspicion. As a man, born'and educa-
ted in a Colony, we may justly be
proud of him. And it would be an in-
justice o his character, and to the Pro-
fession of the Province, now incorpora-
ted, if something, more than this passing
tribute to his memory, was not placed
con record in its archives, as the First
President of the Collége of Physicians
and Surgeons of Lower Canada—an
honour. to which he was entitled, and
which it was his utmost ambition to
sustain and see uninfringed.

Montreal, July 1, 1850.

PRACTICE OF PHYSIC.

On the Causes of the Heart’s Sounds.
—Mr. Brakyn, a student in the Dublin
School of Med:eine, has devised a series
of experiments, the result of which he
considers confirmatory of Dr. Billing’s
theory of the heart’s sounds. :

The experiments consisted in adapt-
ing certain mechanical contrivances to

the heart of ‘an ox, carefully dissected,

and is thus described in a letter to Dr.
Billing :—, ‘ ‘
“To this (the heart) I attached an
apparatus, consisting of a flanged tube,
attached to the middle of the left ventri-
cle, and piercing its wall, introduced
" through  the auriculo-ventricular open-
ing, to which was screwed externally
another tube, with a flange also, so as
to grasp the wall of ventricle all round

the tube, aod render the junction air-

tight; to the outer tube a bladder is
tied,
established between the bladder exter-
nally and the cavity of the ventricle

within.  To "the left auricle a similar
apparatus, but- without flanges, was

then attached by one trunk of the pul~
monary veins, the rest being tied.  Then
having tied all'the offtetts of the aorta,

I tied a tube and bladder to its abdomi-

nal extremity; to the distal end of this
a small stop-cock:was then tied, into

which a brass pipe fastened to the end

of an india-rubber one, can be wedged;
the other extremity -of thie caoutchouc
. Pipe is finally attached 'to- the distal ex-

tremity of the acricular bladder. There:

A free communication 'is thus -

is thus completed an apparatus permit-
ting a mimic circulation 'through the
left heart, (it being sufficient for illus-
tration,) which may ‘be conducted with
great ease in the following mode. Let
the system be inflated with air through
the orifice of the elastic tube next stop-
cock, when, having  wedged' back the
stop-cock into the pipe and opened the
cock, a rythmical circulation may be

_carried on by alternating manual pres-

sure applied to each of the three blad-
ders in succession (without removing
any of the three hauds applicd)—thus

‘representing the successive contractions

of auricle, ventricle, and aorta, with the
natural attempts at regurgitation, which
close both sets of valves In succession.
Hereby . a compiete imitation’ of .the
norma} sounds may 'be. produced- on
either a very magnified or diminished

‘scale, according to the force used in pro~

pelling the air. - ,
These sounds being produced without
any -muscular contraction, or rush of
blood, &c., must evidently be valvular,
which can be further demonstrated by

‘removing part of the apparatus. (the’

auricular) so as to show the mitral
valves in action synchronously with the
first sound; or by introducing a wire
cage, to prevent them closing on regur-
gitation, when no sound follows': above
all, the first sound is as perfect as the
second, the valvular origin of which is,
1 believe, undisputed. In fine, the illus-

‘tration, though conducted with air, ought

to be conclusive, inasmuch as a sudden~
ty-strained membrane, which gives a
tympanitic sound in air, will do the
same in water also, as I have tried, but
oot so loudly. - IR

" Dr. Stokes also, in subsequent.con-
versations with me, mentioned .a fact
which he had noticed several times.in

typhus fever, and which he seemed to
think likely to favour your doctrine—
viz., that patients, after the fever'had

progressed some time, and great debility
bad supervened, ceased to have any

sound .of the heart, though ‘c‘irculationy
continued. Sometimes, however, the

second continued, the first being'absent ;
but it was to be remarked in these cases
that the impulse of the heart was quite.
absent.. - This, no-doubt, sir, 'the mus-.
cular ‘thecrists wouzld endeavour to ap--
propriate, ‘as well”as_ the supporters of

~your opinions.. .. I imagine, however;
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that this additional fact would not be so

easy of digestion to the former gentle~-

men, which is, that as the patients im-
proved, impalse was found to return,
often with considerable energy, but un-
accompanied for some days by 'any
sounds, or, in some instances, by the

second only. This state of things can

be also imitated most accurately Dy the
bladder apparatus,

I also endeavoured to try the experi-
_ment with water, but did not succeed,
for want of a proper hydraulic apparaius
of adequate power, which would have
been too expensive and laborious an un-
dertaking for me to have ventured on.
I should have mentioned before a fact
of some interest in connexion with the
character of sound produced by the
valves, namely, that when the mitrals
were made to act whilst exposed to view,
the sound could be produced by the
sudden straining of the valves, ‘when
the ventricular bladder was pressed,
even though the valves had heen pre-
viously in contact, or with a very mi-

nute orifice existing by their partial’

patency. This fact would seem to me
to disprove the statemeuts made in
several works of emineunce, that the se-
-cond sound js produced by a click of
the sigmoid valves; the first being re-
garded by such authors as muscular,

whilst the above fact must, I think, .

prove your assertion of both being
* tympanitic.”— Lancel. ‘

Casc of a Pulmonary Cavity opening
caternally. By Dr. Porver.—~The

subject of the remarks was a girl of a-

very marked scrofulous copstitution,
about twenty years old. She has, as
our author remarks, all the rational and
physical symptoms of phthisis in an
advanced degree. About three months
before death a tumour, about the size of
a pigeon’s egg, appeared an inch be-
neath and exterior to the Jeft breast: it
increased gradually, and finally attained
the siz¢ of the fist. From the com-
mencement it fluctvated and subsided
under gentle and uuiform pressure, af-
terwards recovering its ordinary bLulk;
movement of clevation and of subsi-
dence, obvious to the eye and corres-
ponding with those of inspiration and
_expiration, were noticed in it. This ac-
- comulation borst in a paroxysm of
", coughing ; and a considerable quantity

of pus escaped from it. The patient
was visited by M. Pollet’ the subse-
quent day, who ascertained that the
opening from which the pus had issued
was circular, and passed beyond the
body of a rib.- The opening was exactly
like that made by the crown of the tre-
pan. A style passed without any resist-
ance being offered, three fingers breadth.
The matter which escaped for several
days afterwards by that opening resem-
bled that which bectic patients expecto-
rate; besides, a breath was very dis-
tinclly perceptible at each respiratory
movement. The patient expired four
days after the abscess had burst, but no
autopsy was permitted.

Such is a narrative of the case. With
regard to it, we feel the sume difficulties’
as the worthy reporter of the case to the
Medical Society of Emulation in West-
ern Flanders, Dr. Joseph Ossieur. The
defined form of the perforation, so com-
pletely cireular, of a rib, without ulce-
ration or perforation, leads to the belief
that it arose from a tubercle seated in
the centre of the bone, and that it was
not formed by the escape of pus from a
cavity of the lung. In the cascs hitherto
described, of cavities opening externally,
it has not been by the ribs, but by the
intercostal spaces that the pus appeared,
the reason of which it is unnecessary to
render. The author, it is true, asscris
that the tumour was fluctuating from

_the beginning, and subsided on pressure.

But these terms, ¢ from the beginning,”
are actually merely equivalent to those
t from the time when the tumour was
perceived.”  And, indeed, the language
in the narrative gives faith fo that re-
mark 3 for it had alrcady the magnitude

of an egg. What inference could then

be drawn? That the tumour, at a
certain period of its progress, had com-
municated with the pleura, but no
more; and this circumstance does not
point out to anything but a'simple ab-
scess in the walls of the thorax, by the
tubercular destruction of a rib.

Neverilieless, did the fistulous com-
munication with the internal organs
extend beyond the sac of the pleura?
Did it extend o the interior of the pul-
monic tissue, which had become ca-
vernous ? On such a supposition, we

-must” admit, with M, Ossieur, that a

superficial vomica was present, exactly,
on the Jevel with the osseous tubercle,
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and that a communication had been
formed between these two purulent ca-
verns? One circumstance is undoubt-
edly in favour of such an hypothesis,—
the statement, to wit, of the avthor, that
the matter thrown off by the external
aperture wassimilar to that of phthisical
sputa. We wxlhnnly give him credit
for this fact on his own observauon, but
not without regret at his not having en-
tered into more specific details on the
stethoscopic signs. - Tt is the only way
in which the deficiency of the autopsy
could have been supplied. The only
sign- which ‘he narrates, the bruit de
souﬁlct ascertained after the opening of
the abscess cxternally, is not of a very
clear character, especially apart from
other signs by which it ought to be dis-

closed, if theré had existed a pulmonary -

cavity communicating outwards.—Ann.
de la Socicte Medicale d’ Emulation de
la Flandre Occzdenlale, and Medzf'ai
“Times.

T'he Urine in Cholera.—Dr. Beghie,
in the Edinburgh Monthly Journal,
gives the iollowmrr as the results of hlS
c\ammauon of tlle urine 1u cholera :-~

1. The urine is altered in quality as
well as in quantity.

2. This alteration consisls in the
small proportion or ecatire absence of
urea, and in the presence of albumen or
biliary coloring matter. -

3. That on examination by the mi-
“croscope there will be found uniformly
associated ‘and existing in amount com-
mensurate with the albumen, epithelium
assuming different forms, and derived
from different parts of the urinary system.

4. That one or other of the following-

deposils will probably be presenti—

Amorphous urate of ammonia, uric:

acid, ammoniaco-magnesian phoeph'ue,
or oxzﬂate of lime.

5. That the healthy condition of the

urine, in so far as the increase of urca
and disappearance of the albumen and
bile are concerned, is genérally restored
" in the course of a day or two, 1f lhe case
go on {avourably.
‘6.. That as the association of '\lbumen
and bile in particular, as well as' the
“other general characters of the urine

K wlnch h'we been stated to exist, are by,

0, means common occurrences, it fol-
* lows that thie: examination of urine in

cholera is important, both as to diagnosis
and pracuce.-—Edmburcrh Monthly
Journal.

Inflammalion of the ’I'hy'rozd Gland—
Perforation of ihe Trachea.—[To the
Editor of the Boston Medical and Sur-
gical Journal] Sir,—The following
case of inflammaiion of the thyroid
gland, with perforation of trachea, and
terminating fatally, being somewhat
singular in its progress and of unusual
occu*rence, I serd it to you for inser-
tion, if"you deem it worthy a plac’e in
your Journal.

The subject, Mr. B., at. 31, was a
man of full habit and strong constitution.
Having stood in the water for several

“hours,’ he got a severe cold, wkich was

soon followed by inflammation  and
swelling of the thyroid" gland. This
increased rapidly, and to such a degree
that it threatened suffocation before the
abscess was opened. It discharged co-
piously at the time, and continued to do
sofor two weeks. It then healed, ‘but
in about a fortnight broke out again,

-and shortly after a piece of the trachea

was discharged, followed in a few days
by a second | piece.

When I first saw the pauent, about
three months after the commencement
of the case, there was a fistulous . open-
ing just below the thyroid carulage, from |
which pus was constantly cozing. There
was also a loss of voice, i.e., he could
only speak in a whisper.” T injected a
weak solution of nit. argent. into the
external orifice, which . was_ instantly’
followed by a spasmodic cough, and éx-
pulsion {from the mouth of the solutton, ‘
together with a considcrable quantity of .
pus mixed with blood. The injections
were continued’ daily" for ‘about eight"
days, during which time |here appeared
to be ssme improvement in the symp-
toms. - He then left for home, and I did
not 'see " him again. .Being somewhat’
impatient to be cured, he consulted other
physiciaus, and, ﬁnall) a Thomsonian. .
Returning liome from the latter he took .
cold, and was seized on the way with
difficulty of breathing, cough, &e., in -
snort, an increase of lhe Jocal mﬂamma—
tion. A'physician in’ ‘the “vicinity ‘was
called, and remained through the night.
He e‘(pressed a doubt of the perforation

of the trachea, saying, as another prac-

titioner had told; the paueut, ‘that.* lhe :
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“injection of fluid into the trachea would
occasion instant suffocation.! In the
morning the man died, with what the
autending physician pronounced « fit ;
but, really, of asphyxia, produced by
the closure of the larynx.

1 obtained permission to make an ex-
amination 48 hours after death. This
confirmed the opinion I had previously
entertained, and showed a fistulous pas-
sage from the external orifice, through
the thyroid gland into the trachea. The

gland itself was not enlarged, but the

anterior portions of two of the cartilagi-
nous rings of the trachea were waniing.
The mucous membrane of the upper
part of the trachea was so much thics-
ened that a tube, balf an inch in diame-
ter, could scarcely be passed into the
larynx, It seemed quite evident that
death was the result of the same condi-
tion of these parts that is met with in
laryngitis, anod that, tracheolomy would
have prolonged, if it had not saved, the

patient’s life.
. C. W. Cowyses, M.D.
Stanstead, Can. E., May, 1850.

On the Analogies of Gout and Rheu-
matism.—~DR. GARrRop recently read a
paper before the Medico-Chirargical
Society, of which the following is an
abstract :— ‘

He commenced’ by observing that

many physicians consider gout and
rheumatisin as diseases so closely allied
as to be merely varieties of the same;
otbers, as differing essentially from each
“other; wbile a third set believe that,
although well-marked attacks of acute
gout differ widely from those of acute
rheumatism, yet that the two diseases
may. as it were, imperceptibly merge
into each other, or that in a given case it
may be impossible to diagnose between
them. The object of his paper was to
ascertain which of these different views
was correct.  Dr. Garrod first pointed
out the differential diagnosis. Goutis a
disease of advanced age; rheumatism
_of youth. Gout is more common among
" men; rheumatism affects both seses
alike. Gout, at first at least, attacks
the plethoric, and those who live high;
.rheumatistn  generally - the debilitated
from any" causes. Gout is frequently
hereditary ; rheumatism, if at all so,
incomparably less so than gout. - The
exciting causes also differ.  Gout is. in-

duced by high living, by certain indi-
gestible food, or by local injury: in
those strongly predisposed, cold.is the
principal exciting cause of rheumatism,
The rich are more subject to gout; the
poor to rheumatism. Gout frequently
presents premonitory symptoms, affect-
ing the digesiive organs, which is not
the case in rheumatsm. Gout attacks
the small joints ; rheumatism the lar~
ger. Io gout, one joiat, geverally, only’
is affected ; in rheumatism, many. In
gout of long standing the large joints
may be attacked, and also wore than
one; sometimes again, in rheumatism
the smaller joints are involved. In both
diseases, the affection of the joints is
accompanied by pain, redness, and
swelling ; but in gout the pain is gene-
rally more severe, and the redness and
swelling greater than in rheumatism.
In gout, we have ®dema and subse-
quenily desquamation, which do not
occur in rheumatism. The fever in
gout is proportioned to the local inflam-
mation ; but it greatly exceeds it in

“rheumatism, and there is frequently

profuse sweating of an acid character.
Metastasis rarely occurs in acute gout;
and, when it does, the brain or stomach
suffers, the heart seldom or never; in
rheumatism, the heart is frequently in-
flamed, and the secondary affection be-
comes the most important. Chronic
rheumatism is more frequent than chro-
nic gout: the latter is frequently accom-
panied by the secretion of a milky fluid,
which constitutes chalk-stones or topha-
ceous deposits. Their composition is

- peculiar, consisting almost entirely of

urate of soda, and sometimes phosphate
and carbonate of lime. In the fluid state,
the needle-like crystals of the urate of
soda can readily be detected under the
microscope. They are met with on the
joints of the hands and fest; which they

“distort and even dislocate ; aiso in and

around the sheaths of tendons, and even
in the cancellous structure of the heads
of the bones. . Colchicum possesses an
almost magic power in relieving the
pain in- gout, but is not attended with
such marked benefit in the acate form
of rheumatism. ‘ :

There is, however, a class of cases,
in which, even with the utmost care,
the diagnosis cannot always. be made.
These are called rheumatic gout, and it
would seem either that the patient suf-
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fered from both diseases at once, or that
- the two merged into one. Dr. Garrod
considers it a matter of great interest to
ascertain the true nature of these cases,
and to find out whether or not cases of
true gout and those of rheumatism may
not present similar, and almost identical,
symptoms, and yet in their rcal nature
be quite distinct.” In a paper read be-
fore the Medico Chirurgical Society, Dr.
Garrod proved the existence of uric
acid in the blood; in the healthy fluid
“traces of it only could be found, but in

pure gout it was greatly increased, so

that from 1000 grains of serum it could
be crystaliized and weighed. It could
also be procured in the form of urate of
soda. "This 1s not the case in acute
rheumatism, as in that diseasc no more
uric acid is found than in the healthy
fluid. This, then, forms a marked dif-
ference between the two diseases. - Uric
acid, in Dr. Garrod’s experiments, was
abuandaat in.the blood in cases presenting
symptoms of true gout; deficient in
those of well-marked rheumatism. This
he used lately as a test of the two dis-
eases. A labourer being admitied into
the hospital with a complaint in one
hand, which had been previously treat-
ed as theumatism, but presenting cha-
racters of gout, as Dr. Garrod supposed,
he directed a small quantity of blood
to be drawn, and discovered uric acid
abundantly in it. . The man afierwards
said be bad had a similar auack in his
‘toes, and that he could 'ar any time
bring on an attack by drinking beer
freely. The plan for detecting uric'acid
in the blood, detailed in the paper read
before the Medico-Chirurgical Society
being very difficult, Dr. Garrod recom-
meunds the following as being more sim-
ple:—He takes a small quantity of
blood, say fromi 'half an ounce to one
ounce, in a wide tube or small glass,
and allows it to remain for some hours
to ‘separate ‘into clot and serum. The
serum is then decanted, and half a
drachm to a drachm put on a watch.
glass. then acidulated with five minums
of acetic acid, and a fibre of hemp from
a piece of linen or tow introduced. . In

_ about forty-eight hours, when the serum -

has become solid from evaporation, if

‘uric acid be present, the fibre will be

- covered. with its crystals in_ the form of
© thombs; an idea of the amount of uric
-~ acid present may be obtained from the

number of crystals. That these crystals

are uric acid can be proved by adding a

little water, when by care the fibre can

be removed witha small pair of forceps,

with the crystals adhering to it. Nitric

acid and ammonia will at once deter-

mine their nature, by the production of

the mureside or purpurate of ammonia.

Dr. Garrod then mentioned, as an indi-

cation of gout, the presence of chalk

deposits in the ear, a sign he has often

observed. Sir C. Scudamore gives the

tophaceous deposits as being only 10

per cent., but Dr. Garrod has met with

them in the ear much more frequently, -
so much so as in chronic cases to form a

valuable sign of diagnosis.” He bas

btinself often diagnosed the disease from

this mark alone, and found his opinion

confirmed afterwatds by the discovery .
of uric- acid in the blood. In. many

chronic cases of gout, the condition of
the urine will aid the diagnosis, as when

there are tophaceous deposits, the kid-

neys appear to have Jost the power of
exzreting uric acid, so that the urine is

at all times free from lithic deposits.

When the chalk-stones are . forming

very freely, he has often found that not

1-100th of a grain of uric acid was eli-.
minated in the wiine in twenty-four

hours. At the same time the urine may

present an acid . re-action.—Medical

T'imes. CR

The Magnesian Origin of Goilre.— .
[To the Editor of the Prov. Med. and-
Surg.. Journal.] - Sir,—By a notice in
one of the Journals, I observed that
some weeks ago a paper had been read
at the Institute of France, announcing
that a magnestan impregnation of the;
water in goitrous districts was disco-"
vered to be the cause of goitre. =~ - -

- In the last number (April 3, 1850) of -
your Journal, under the ¢ Foreign De-,
partment,> 1 find that ‘allusion is made
from the Gazette Medicale for Decem-
ber, 1849, to 'this discovery, and it is
stated that the origin of goitre has been:
traced by Mons. Grange ‘to the pre-

.sence of magnesia in drinking water.”

Whilst T am glad 1hus to have a con-
firmation of my own opinion, -which
was made public in 1838, in my
<« Treatise on English Bronchoeele,” 1t .
may be needful for e, in support of
this observation, to show, by a few
quotations, ‘that such was the theory
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which I then held and propounded, and
that, therefore, the opinion of Mons.
Grange, which is now brought forward,
is not new, so far at least as this coun-
try is concerned ; and I may here add,
that I have only this very day been
informed by Dr. Gugzenbuhl, of Abend-
berg, that he was well aware of my
opinion as to the magnesian origin of
goitre several years zmce.

At page 15, when refuting the snow-
water hy pothesis, I state that dolomite—
the double carbonate of magnesia and
lime—exists in the goitrous Alpine dis-
triets of Switzerland in large quantities,
generally in white masses of a loose
granular texture, thereby being recadily
acted upon by the percolaiing watet.
Then at_page 16 T add :—¢ In support
of what has been advanced, I may state,
that the magnesian limestone so pro-
fusely distributed in this part of Vork-
shire, where goitre is prevalent, is an
impure carthy variety of dolomite, and
so far as my observation leads e, it
appears that the magnesian limestone
districts predispose to the disease in a
much greater degree than those in which
the pure limestone abounds.”

Again, at page 23, when reviewing
the simple lime theory, the following is
wrilten s—....... «On the contrary, T
know that goitre does not prevail in
many places where the mountain lime-
stone is abundant ; nevertheless, I think
that I am correct in supposing that the
presence of the magnesian limestone
always predicts the co-existence of the

_disease. * Take for example that ridge

of magnesian limestone running from
north to south through the centre of

Yorkshire, margining the shires of Der-

by and Nottingham.”. .. ..

Page 49:—. .. ._ “Going still further
north, into the vicinity of the magnesian
limestone, we find goitre prevailing to

- such an extent as to. have received a

name from that locality. From Not-
tingham the magnesian 'limestone ridge
runs, almost due north, and along this

. course we' have found goitre to prevail.-

- Upon it, under my own immediate ob-

~ servation, are the towns of Knaresbo-

rough, Boroughbridge, Ripon, Masham,
and Bedale.”........ Page 51—« At
Boroughbridge, where there are only a
few hundred inhabitants, goitre consi-
derably prevails.”...... “If we now
~pass off - from “the influcnce of this ridge

of magnesian limestone, we shall find
the disease to diminish. Thus to the
east, e.g., York, I am informed by Dr.
Simpson that he scarcely recollects a
case having been admitted on the books
of the dispensary.”. ..... :

Appendix, page 79—In the greater’
part of Scotland, goitre, if not altogether,
is alipost, unknown.””. .. .. L Limewa
considerable extent ex'ists in these shires,
but, as in other parts of Scotland, it is
nol the magnesian limestone."”

Page 88—On the south side of the
Forth, between Stirling and Edinburgh,
there are several large lime quarries,
such as Queensferry, Lime-kilns, &e.,
but in none of these districts is goitre
known to exist.”...... t Sufficient has
now been said to show that Scotland is
free from endemic bronchocele. ... ..

Page 87— From what has been sta-
ted one would bave thought Alva the
most likely locality for goitre, every
thing being present to favour the disease
with' the exception of the magnesian
limestone.”? ‘

Having extracted these quotations* I
beg to remit them without further com-
ment; their insertion in your valuable
journal will oblige,

Sir, yours most obediently,
April 12, 1850.  James INewis, M.D. .

The Plea of Insunity.—Irresistible
Impulses and lrresponsibility.—The
facility with which the Plea of Insanity

“has been received: in many ecriminal
_cases of late years, has naturally led o
‘a closer examination of the legal ani

medical .grounds upon which a person

‘charged with an offence should be held

irresponsible for his act. The case of
a person named Pate, recently tried at
the Old Bailey for an. assault on the
Queen, was well calculated to bring
this question to a close issue. It was
distinctly proved that the prisoner was
odd and eccentric in his habits, and that
on various occasions since 1842 he bad
been guilty of strange conduct in refer~
ence to mere trifles. His character,
however, had undergone no marked
change within a recent period : he had
not been treated as an insane person,
and had always managed his own af-
fairs with average ability, and without

* Treatise on-English Bronchocele, with a few
Remarks on the Use of Iodine and its Compounds.
By James Inglis, M.D. London, 1838,
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rendering the interference of others ne-
cessary. Dr. Conolly, who had been
" consuited by his father respecting him
about nine monihs since, admitted that
Mr. Pate was labouring under no delu-
sion, and that he knew the distinction
between a right and a wrong action, but
was subject to sudden impulses of pas-
gion. In committing the assault, Dr.
Conolly considered that he had acted
under some strange sudden impulse,
which he was quite unable to control.

Dr. Monro stated that the prisoner,

might have known what he was doing,
and that the act of assaulting the Queen
was very wrong, but he was satisfied
the prisener was of unsound mind.*~

We have it on good authority that
the prisoner himself admitted the wrong-
fulness of the act, and that he commit-
ted the assault under some momentary
" impulse at the sight of her Majesty,

which he could not resist.

The defence of such a case on the
plea of insanity was beset with difficul-
ties.
result weuld be incarceration for life in
a Criminal Lunatic. Asylum,—in itself
a dreadful punishment f{or a person la-
bouring under no delusion, and mani-.
festing no insanity, in the common ac-
ceptation of the term, but on the contrary,
quite reasonable enough to appreciate
the horrors of an imprisonment for life
with lunatics. 'We cannot suppose that
those who would sincerely urge such a
defence would propose to allow liberty
10 a man whose impulses were so sud-

"den and uncontrollable. that no one

could be regarded as safe from his vio-

jence; and it would be ridiculous to
assume, in a case of this kind, that there

* This led to a somewhat indecent and uncalled-for
reproof on the part of the judge, 1f there was any
impropriety at all, it was in the counsel putting the
questiou, and not on the part of the medical wirness
in answering it, The witness merely said, fn answer
to the question, ‘‘he was satisfied the prisoner was
of unsound mind.”? Would the learned judge have
wished him to remain silent, or to Lave returned an
answer couflicting with the evidence which he had
previously given 7 The witness, after baving replied
to the question, was rather uncivilly told by Mr.
. Baron Atderson not to take upon himself the fuue-
tions of jndge and jury, . While I am sitting upon”
the ?ench,” said the learned jadge, **1.will not
curmlp any’ medical witness to usurp tha functions of
uth judge and the Jury? Dr. Monro very properly
rephed—“ he cousidered he had only auswered the
. flaestion that was putto him” . The judge shonld
have interrupted the counsel, who was, no doubt
. wellable to justify his conduct, and not have reprovcxi
a medical wituess, who, from his position in Court,
could not defend himself from an attack of this kind,
happily very rare, issuing from the judicial Bench,
. - ' IR s i .

Supposing it 1o be successlul, the

could be any certainty of cure. Inshort,
had the learned counsel succeeded in
such a defence, the safety of the public,
which is far above any private consider-
ations, would have absolutely demanded
nothing short of imprisonment for life.
There could have been no proof of cure
after any period of tonfinement greater,
thav that which was deducible from the
prisoner’s condition even the day before
the assault; and it is elear that he was
not then a proper object of confinement
or restraint, ar his friends would not
kave allowed him to be at large. Even
Dr. Conolly, when consulted about him
nine months previously, advised that
nothing should be done at that time. ' It
is clear, therefore, he then thought so
ightly of his condition that he appre-
hended no evil, and it is only after the
act that we find an opinion expressed
that the prisoner was of unsound mind.

We come, therefore, to the conclusion
that, but for the assault on Her Majesty,
there would have been no imputation of
insanity against Mr. Pate, The acts
relied on as indicating this weak mental
condition may be paralleled any day

‘within the circle of any man's acquaint-

ance. We ceuld enumerate acts of a
much more strange and apparently un-
reasonable kind, perpetrated by wmen’
with ‘whom no one would either have
dared or have had a legal right to inter-
fére; aud the simple question is there-
fore—Shall such persons escape punish-
ment because ‘they commit breaches of
the law, or shall a momentary impulse
be a suflicient plea to ward off punish-
ment from an offender, when the only
evidence of 2 want of  power of control
consists in ‘a medical inference derived’
from the extraordinary nature ol the act,
and the statements of the prisoner who
is o benefit' by the admission of the
plea? Supposing that Mr. Pate had
assaulted a mechanic in the open street,
instead "of Iler Majesty—if thie defence
set up were good it would have been
equally valid. in this case. It cannot
be assumed that the impulse was irre-
sistible. because the -assault was upon
Her Majesty, and that it would have
been resistible bad it. been perpetrated.
upon one of her subjects! Soch a mode.
of reasoning weuld be absurd. Wanton
and unprovoked assaults are daily ‘com-
mitted in the streets by persons who

'coul;i, perhaps, produce good evidence
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of general eccentricity, i such a plea
as an uncontrotlable impulse were ad-
missible ; but, io spite of the motiveless
character of these attacks, the offenders
-are properly punished, partly as a mat-
ter of retribution, and partly to prevent
their example from being generally fol-
Jowed. The safety of society demands
this, and the security of Her Majesty
demands that she should be equally
protected from the acts of individuals
who, afier haviog ioflicted serious per-
sonal injury, may coolly plead that they
could not avoid it: they had a sudden
nunpulse to stab, 1o put out an eye, or o
break a head, and they could not con-
trol themselves!  The very object of
law in a social state is to teach a person
not 1o give way to the impulses of savage
life. : ‘ Co
Mt. Cockburn, counsel for the pri-
souer, put it to the jury that *the act
itsell was that of an insane man:” it
was motiveless—objectless.” He asked
“ What motive couid there be for the
commission of the offence.” Such a line
of argument would either prove nothing,
or it would prove too much. What
motive that would satisfy Mr. Cockburn
could any individual in the hingdom
have for assaulting Her Majesty under
any circumstances whatever ! We say
none. If, therefore, the view of the
learned counsel be correct, and his rea-
soning in favour of the acquittal of Pate
bave the slightest force, an assanlt on
the Queen, whatever might be the re-
sult, should be taken ipso facto as evi-
dence of insanity. In Pate’s case there
was not even the pretence of a delusive

motive existing in the prisoner’s mind,

or a want of knowledge of the wrongful-
ness of the act at the time of its perpe-
tration ; ‘and yet because, as it must
necessarily happen in an assault upon
the Queen, there was no motive, it is
contended there should be no conviction,
and no punishment. The Sovereign of
these realms is, therefore, to have a
smaller degree of protection thrown
around her than the meanest of her sub-
jects. The learned gentleman who used
this argument is now Solicitor General,
and it would only be placing himin a
fair positionto have his argument turned
‘against himself, and its validity tested,
in the event of his being called upon to
exercise his office on some future occa-
sion fur the protection of Her Majesty
against a similar dastardly assault.

It 1s fortunate, however, that the law
does not admit this fast and loose way
ofdealing with impulses—i.e., of making
them irresistible or not, according 1o the
station of the person who is the vietim
of them. ‘

Mr. Baron Alderson, in addressing
the jury on tbe evidence, said—*1In the
first place,they must clearly understand
that it was not because a man was in-
sane that he was vnpunishable ; and he’
must say that upon this point there was
generally a very gricvous delusion in
the miuvds of medical men. Theonly.
insanity which excused a man for his
acts was that species of delusion which
conduced to and drove a man to commit
the act alleged against him...... B
They ought to have proof of a formed
disease of the mind,—a discase existing
beforc the act was commiued, and
which made the person accused inca-
pable of knowing at the time he did the
act that it was a wrong act for him to
do.”

Such a statement of the law may be,
medically speaking, open to some ob-
jection 3 but, while it is the law of the
land, we are bound to obey it: and te
us it appears to afford a better and
stronger protection for life and liberty
than the doctrine of *‘irresistible im-
pulses,” when nothing but eccentricity
of character can be proved. ltisto be’
regretted, however, that the summing-
up was marred by the undigoified and
flippant statement that ** A man might
say that be picked a pocket from some.
uncontrollable impulse, and in that case
the law would bave an uncontrollable
impulse ts punish him for it ! luis
said that the law is a silent judge, and
the judge a speaking law, We have
however, a judicial joke more befitting
the pages of Punch than the lips of an
occupant of the judicial bench.

We conclude our remarks by observ-
ing that we do not remember. to have
met with a case in which the plea of
insanity was advanced upon  weaker
grounds than in this. Admitting Dr.
Conolly and Dr. Mouro to be correct in
their opinion’ that the prisoner was of
unsound mind, it is clear from the pre-
sent state of the law that his unsound-
ness or weakness of mind had not
reached that degree 1o render him irre-
spoosible for oftences committed against
others. Mr. Pate was not so mentally
unsound as'to be unsusceptible of corree-
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tion by punishment; and the verdiet
returned against him will, we think,
have the good eflect of preventing others
in the same weak mental condition from
committing an assault upon Her Ma-
jesty.  If the moral powers of such
persons are not sufficient to control their,
criminal impulses, the recollection that
a similar act was punished by seven
years transporiation, may suffice to re-
strain the arm. thus wantonly raised
against the Sovereign~—London Medi-
cul Gazette. ‘

Glandular Inflammation of the Neck
—Adenitus Cervicalis.—At a meeting of
the Acadamy of Medicine, Paris, an
essay, by M. H. Larrcy, was read, en-
titled ¢ On Cervizal Adenitis'ar Adeno-
pathia, observed in the Military Hospi-
1als, and on the Extirpation of Glandular
Tumours of the Neck.”

M. Larrey observed, that inflamma-

tion of the cervical glands, oceurring in”

youngshealthy men, is much more fre-
quently met with in the military than
in the civil hespitals: and, reasouing
from the statements of his illustrious
father, and of M. Moizin, it was much
rarer-among the soldiers of the Reputlic
and of the Fanpire than it has been siuce
. the Restoration.” ‘

It is evident, cbserves B Larrey, that
the occurrence of adenitis in soldiers
otherwise healthy and strong men, above
twenty-one years of age, must be owing
{osome peculiar circumstance connecied
with their calling ; all recraits who pre-
sent glandolar swellings being rejected
on that account, and none being admit-

- ted into the army under -iwenty-one
yearsof age. K

The specific cause M. Larrey finds
in the lateral apertures of the sentry-
boxes, which, he remarks, expose the

- soldier or: guard to the sudden suppres-
- sion of the perspiration on the face and
neck; excited perhaps’ by a sally or by.
their patrol duty. Ophthalmia, catarrh,
cutaneous eruptions of the face, &c.,
are, from the same cause, of very fre-
- quent occurrence among this- class of
soldiers, whileofficers are comparatively
exempt from these affections, and from
adenitis. - . :

Added to the preceding cause, M.
Larrey mentions the -peculiar character
of -that portion of : the soldier’s -dress:
which cencloses. tlje throat. . M. Larrey.

also states that a cold moist climate fa-
vours the production of adenilis. . ‘

" With regard to prognosis, M. Larrey
chserves that it is unfavourable, on ac-
count of the liability to the recurrence of
the disease under similar conditions:”

.The treatment must be conducted
with regard to hygiene, to coastitutional-
and local and to surgical treatment. The .-
latter, consisting in the removal of ‘the
glands, M. Larrey, bas found the most
certainly effectual, when previous treat-
ment does not exert a decidedly benefi-
cial influence. R .

M. Rous stated that he had observed,
in civil hospitals, the same increased.
frequency in the occurrence of adenitis
within the last twenty-five years, and
attributed the fact to the abuse of to-

“bacco.

M. Rochoux remarked that the Turks
are robust men, although great smokers,

‘He thought that too much was charged

to the injurious eflects of tobacco.—Lon-
don Medical Gazette.

Treatment of Dysmenorrhea by Qui-
nine and Prussiate of Iron. By H. A.
Bisnown;, "M.D., Augusta, Ga.—The
frequent occurrence of dysmenorrhea,
and its painful and intractable charac-’
ter, render it a subject of deep interest:
to the physician. As the most approved
modes of treatment often effect " little
more than a slight palliation, I am in-
duced to report a few cases treated with
quinine and prussiate of iron, in the
hope that others may be, induced to test
these remedies in similar cases. '
" Case I.—About the first of July, 1848,
I was called to see Celia, a negro wo-
man about 28 years of age, of delicate
constitution : she was then laboring un~
der dysmenorrthea, and' on" inquiry I
found that she bad been affected with it
for some nine years,  during which time
she had beén under the ‘treatment of
several physicians, and as far as I could
learn, had been put on the use of purga-.
tives, tinct. of guaiacum, and all the
usual remedies, with only slight relief;
if any.: I immediately prescribed a
warm hip bath with mustard, and 'ten
grains of Dover’s powder,” under the
influence -of which she was not long in
falling to'sleep, and got: a good night’s
test. . On my visit the next day, 1 found:
that the pains had returoed. and.she

.was suffering very much. . I suspected
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the existence of a clot, from the charac-
ter of the pains (resembling those  of
Jabor) and immediately gave her a tea-
spoonful of the wine of ergot, and re-
peated the dose about every ten minutes,
until she had taken three spoonsful,
after which she passed ‘a clot about the
size and shape ¢t an almoud, to the en-
tire relief of all her soffering. 1 pre-
scribed another hip bath and ten grs. of
"Dover's powder for the night, and leflt
her. ‘ :
+ I did not see my patient agdin until
. about two weeks after, when she came
to see if T could not give her something

" 10 preveut her suffering so much at the

next approach of the catamenia. I put
“her on the use of pills, consisting of 3 grs.
_quin. and 3 of prussiate iron, of which she
- was to take one three times a day, and
gave her a mixture of camphor (Dewees)
to take in case she suffered much at the
. ‘next period, and did not see her again
. until about one week after she bad had
a retnrn of the discharge (making about
three weeks since my last interview
with her,) when she came to get more
of the pills, sayingthat she thought they
had helped her a good deal, but not
cured her. I made another box of the
pills, and kept her on the use of them
for the space of abont six months, when
she came to me quite another looking
- woman, and entirely free from the dis-
ease. I have seen her {requently since,
.and she continuves well. oo

Case II.—Maria, a negro woman,
aged about 32 years, and of slight frame,
applied to me in the month of Seplem-
‘ber, 1848, for the relief of dysmenorr-
hea, which she had had since a cold
caught after confinement seven years
previous. - As the case was very simi-

" lar to the preirjous ‘one,, I will not go
into a detail of it, but merely say that I.

put. her upon the same treatment, and
in the space of about seven months I
had the gratification of seeing her quite
well again. T . -
Case I11.—Ann, a negro woman, aged
_“about 20 years, well made aund of large
stature, applied to me in the month of
- November, 1849, for .the relief of .dys-
menorrhea. The case was similar to
tlie others, excepting that Anc was then
" nursing. a child of three years of age,
and also complained more of pain in the

back than did the others. I put her upon-

. the same treatment as the other cases,

with the addition of a blister to the sa-
erum, and made her wean the child.
This case is under my care at the pre-
sent time, and at the' last pericd she says
that the discharge was quite natural,
and that the pain was scarcely to be
feit.—South. bled. & Surg. Jour.

Tartar Emetic in Inflammation of
the Cellular Tissue.—Mr. Milton rea-
soning that pneumonia is a difluse in-
flammation of the palmonary cellular
tissue, and that fartar emelic is the
best remedy, was indoced to treat gen-
eral cellulitis in the same manner, and
his resulis are stated to have been
highly satisfactory. Cases of bubo,
whitlow, &c., are given in illustration.
—Lancet. . ‘

SURGERY.

Stricture treated without operalion.
—In laying before our readers Miithful
reports of the surgical practice of the
hospitals of London, we bave had fre-
quent opportunities of adverting to the
treatment of stricture.  'We need not re-
capitulate the various methods which
are in the present day advocated by
different surgeons in obsiinate cases of
'stricture of the uretna; the potassa [usa,
internal section, perinal section, &c.,
bave by turns been so Joudly extolled
that the profession are fully acquainted’
with these plans of treatment. But the
old andeflectual method of gradually
dilating the narrowed canal should like-
wise obtain a full share of attention, and
we have no doubt, if we judge from the .
success which Mr. Holt has obtained by. -
gentle and patient dilatation, that this
wode of remedying stricture is of great
value. - We proceed at once to adduce
an outline of the cases thus treated by
Mr. Holt:—E. G., aged 59, a tall and -
formerly a 'very robust man, was ad--
mitted March 26, 1850, under the care
of Mr. Holt. - He has had three attacks
of gonorrheea : the two first averaging a -
period of two .months, but-the last of -
“longer duration, “attended with severe
scalding and protracted discharge.  Fif-
teen months after the last attack he no-
liced an appreciable difference in: the -
size of the stream duribg micturition ;-he -

wag also compelled to pass vrine more

{requently, and-'the evacuation of -the
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contents of the bladder occupied a lon-
ger period than formerly. He neglected
these premonitory symptoms until they
had existed for six months, when, after
committing an excess, he was attacked
with retention of urine, for which a No.
. 3 catheter was passed with considerable
difficulty, but with immediate relief.
Although' cautioned of the necessity of
undergoing the necessary treatment, he
neglected himself, and found. after a
further lapse of nine months that he
could only pass urine in the smallest
possible stream, and oceasionally . by
‘drops. The urine was loaled with mu-
cus, and his health began to fail. He
then placed himself under medical su-
perintendence, but only continued for a
limited period, the greatest size then at-
.tained being a No. 2 sound, which, from
his account, it is extrcmely probable
mnever entered the bladder at-all. The
_streamn became agaio of the smallest
size, and for the last twelve years has
passed guttatim; in fact, to use his own
expression, the walter was continually
running from him, saturaling his
clothes, filling lis boots, and compelling
Lim lo give up his employment of at-
tending to the steamboats at Hungerford
pier. ‘ . ‘ :
Upon admission, Mr. Holt desired that
the bowels might be cleared with castor
oil previous to the introduction of the
~catheter : this was attended to, and a
No. 1 catheter was attempted, but it was
‘found impossible fo pass it more than
half an inch from the meatus; it there
" entered a constricted portion, but was so
firmly grasped as to defy all. attempts at
progression.

afterwards the instrument wzs again in-

" troduced, but only. proceeded as far as-

before; yer, by the most persevering
clforts, at the expiration of one month, a
No. 1 catheter entered the bladder, and
was-allowed to remain. The size of
~the catheters were gradually increased

uatil No. 8 could be passed with facility ;.
it was then withdrawn for an hour,.and.

-re-introduced on the next day. The
instrument “was allowed to remain . out

two ‘hours; and. on the third three hours, -
80 that-in a few days it was only neces- -

- sary.to.pass the same,_size once-a day.
+ After a further expiration it was passed,

wevery other,ddy, and at the end of @’
fortnight increased to No.9. This was -

The catheter was allowed
to remain for half an hour. Three days

-a forked stream. bl
-irritable, the efforts to relieve that viseus

“It was then found impossible, by the.

“small quantity of urine

shortly exchanged- for No. 10, and the
man now passes his urine as freely as
ever, is not compelled to get up in the"

. night, or empty the bladder more than

three or four -times in the day. - The

"sediment in the urine has entirely sub-

sided, and he! is rapidly gaining flesh
and strength. | Previous 'to his affection
of the uretha he weighed fourteen stone
six pounds, but on admission had de-
creased to ten stone four pounds. ’

Mr. Holt considers that in the treat-
ment of this case no operative procedure

.would have been justifiable, the stric-
“ture being of a cariilaginous charatter,

and extending from about half an inch
from the meatus to the neck of the blad-.
der. Mr. Holt has never had a case
(although a great number come under
his care) where it has been necessary,
to perform any other operation than the
gradual introduction and increase in the
size of the catheter or sovnd. He. be-'
lieves that when patience and the most
gentle means are 'had recourse to in the
treatment of stricture, no case is impass-
able, or will not yield .to the treatment
of dilatation; and that the disease will’

‘not recur’ any more frequently- (if so

frequently) as when operative procedure’
is employed. ~The most Mr, Holt con-.
siders it necessary to inculcate is:the re-
introduction of the catheter once or twice
a year, and this is more as a precaution,
and to satisfy the surgeon that the canal
remains patulous. o
The next case refers to a patient who
suffered from a stricture of twenty-six
years’ duration. He is aged 52, and
was almitted May 7, 1850.  This man

_had three attacks of gonorrheea, .averag-
.ing two months’ duration, and -not at-.

tended with severe inflammatory symp-
toms; twelve months  after the  last.
attack he experienced difficulty in mic-.
turition, and his- urine was propelled.in |
His bladder became,

were very frequent, and the stream con- -

_siderably diminished in size, yet he neg-"

lected 1o seek’ professional assistance ;
‘until .compelled by retention of urin

gentleman undér whosé care hie was, . to
‘overcome thé obstruction by the ‘intro-:
‘duction of the catlieter. " Opium and the
“warm_ bath’ were 'had recourse to, and’
with apparent. benefit, for he passed. s

The uretha,
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however, gave way in the course of the
next day, and the penis, perinieum, and
scrotum became the recipients of the
infiltrated urine. Free incisions were
made for its ‘escape. poultices applied,
and a stimulating plan of treatment
adopted ; in the course of two months,
the man’s health, which had been ma-
terially interfered with, became impro-
ved, but all attempts to introduce the
catheter were futile, and he was recom-
mended to go into the country for a
short time. Upon bhis return, finding
- himself but little improved, and having
two fistulous openings in the perinzum,
he was admitted under the care of Mr.
Holt. :
The same preparatory treatment was
adopted in this case as in the former,
~and at the expiration of two days an
attempt was made to introduce the No.
- 1 catheter. 1t entered the stricture, but
could not he passed into the bladder,
and Mr. Holt was coutent, upon a first
trial, with having brought the point of
the instrument within the orifice of the
stricture, the nretha. being of the most
irritable kind. No further interference
was had recourse to until the expiration
of three days, when the same instru-
ment.was again introduced, and with
somewhat better success. Upon a third
trial it passed the first obstruction, but
became entangled at a second. The
-latter was, however, alter thrée weeks’
- perseverence, (ouly the most gentle
means being used,) overcome and the
_instrument glided 'into the bladder. A

sound, instead of a catheter, having’

been introduced, ‘it was necessary that

it should be withdrawn, and as it was

not desirable to create loo much irrita-
" tion by a second passage of the instru-
ment, no further attempt was made for

_three days, when, after considerable.

difficulty, a gum-elsstic’ catheter was
introduced, .and secured in the usual
‘manner. -’ [ ‘

The diﬁicplty had pﬁncipully arisen

in consequence of the flexibility of the

-instrument employed, it not being suffi-

ciently firm to be accurately guided
along the canal. The catheter was
- allowed, to remain two days, and. hav-
. ing become perfectly loose, was remo-

ved, for the purpose of introducing a
- larger one ; bat in this, as happened in
. some other cases, the larger instrument
. would not pass, and sooner than create

C”unc‘l‘uiewirrit;ilion’, " Mr. Holt' preferred’

passed with facility.

leaving the catheter ont, and proceed-
ing in the ordinary way, by gradual
dilatation, and beginning at the lowest
number. The same sized instrument
was again introduced after a short in-
terval; and about six weeks after the
first introdnetion into the bladder, No. 8
The [fisinlous
openings are rapidly-healing, the man’s
appearance and general health are ma-~
terially improved, and he passes his
urine in a good stream. : Co
Mt. Holt, in some remarks which he
made on these cases, stated, that with
reaard to Mr. Syme’s advocacy of di-
viding a stricture, through which =
catheter can be passed, lie considered
that in 999 cases ont of 1000 this opera-
tion is not only unnecessary, but per-
fectly unjustifinble. Mr. Holt has never
seen or liad a case under his own care
through which he could nor get an in-
strument; and having passed it once
fully throuzh, he could proceed, with
occasional intervaptions, until a sound,
the natural calibre of the uretha, was
casily admitted into that canal. Mr.

- Holt thinks that 1f patients and surgeons

avill not have the patience to overcome
the manifold difilculties in the treat-
ment of stricture, the latter will of
course operate; but as he considers the
same end may be obtained by much
less objectionable means, he never
would advocate an operation that must’
necessarily be atiended with consider-
able danger. 'Mr. Holt thinks Mr.
Syme’s statements quite ‘correct, with
regard to the case mentioned by that
gentleman, where a catheler was re-’
tained in the bladder, until No. 8 could -
be passed with facility, and then with-
drawn, the patient in'a few days being
as bad as he was before ; but if Mr.
Syme had gradually left off the iniro-

_duction of the catheter, as Mr."Holt did

in the first of the above-mentioned

‘cases, he. (Mr. Holt) would venture to
_assert that no’ such result would have:

taken place, but that the patient would,
after three weeks or a month, have

‘been enabled to have a’larger size

passed instead of recurring to his origi-
nal condition.— Lancet. ‘

‘Removal of the Head of the Femur.

~—Ann Sigg, ®t. 13, fell overa skipping
‘rope about three years ago, andreceivec

some ‘slight “contusions about her left’

‘hip; inflammation of the joint followed :,
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. she was unable to use the limb, and suf-
fered a great deal of pain in the knee.
About a year aflter the accident she
was able to limp about, but could only
get the toes of her left foot to the ground,
-as she was unable to extend the knee or
hip joints. In a few months abscesses
formed around the hip, and burst ; and

. for the last seven months some of them
have remained open.

June 6th, 1850.—Admitted into St.

- Bartholomew’s Hospital in an extremely

emaciated condition, and nearly wom

. out with suffering.
dislocated on the dorsum ilii, the limb
shortened, and the leg and thigh flexed:.
there was a large ulcerated surface over
the trochanter major, through whichthe
bone threatened to protrude, with bur-
rowing sinuses in the neighborhood dis-
charging pus freely.
hospital a few weeks the child gained a
little flesh, but she has lately fallen off
again, not being able to stand the pain
and continued discharge of matter from
the wound. . It was considered that re-

moving the head of the bone would give -

the patient the best chance of recovery;
and the operation was performed on
Aungust 17th, by Mr. Skey, the patient
" being under the influence of chloroform.,
As the end of the bone was only thinly
. covered with granulations, a very little.
- cutting sufficed to expose it ; this being
accomplished, the limb was carried in-
wards, and the bone’ divided with the

" saw just below the great trochanter—-
. The granulations bled freely.on being -

- cut, but the heemorrhage. soon ceased,.
and no ligatures were required. The

. integuments ' were too “firmly adherent
“to’ the parts beneath ' to admit of being
drawn together ; the wound was there-

fore left open. .~ : e
. The acetabulum was fonnd to® have

~ been ‘enlargéed by absorption, and was
_extended 'in a_direction’ upwards ‘and
. backwards, as if an attempt had ‘been’
.made by nature to form anew joint in

 this'direction. . The head of the femur

" had" been entirely absorbed ;a portion
of the neck remained, which, with' the
great trochanter, was the part removed ;.
+on dividing this. with the ' saw it “was
~ found to ‘be soft; and composed of : vas-
. -cular cancellos  structure, with a very

 thin outer layer of compact bone. |

Inguinal’ - Anewiism: ;- Suicide ' by.

 Puncture of the Tumour.—Mr. Miller,

The left femur was |

After being in the.

‘ular, and its ‘base marrow. °The. infant.
vas, - in’ other - respeets, ‘healthy  and

any-lesion of the spinal cord.”

‘tumour should be removed; and aft

of Edinburgh, narrates the case of Ro-
bert M‘Kenzie, who was the subject of
inguinal aneurism. © When admitted
into the hospital he expressed an urgent.
desire to be operated upon, seeming
terrified lest the aneurisin should burst.
He was, however, in such a condition -

‘as precluded surgical interference at

the time, and a sedative reatment was
adopted for the time.  Under this he
improved, and a day was named for
applying the ligature, but in the night -
preceding a hurried message was sent
to the effect that the. aneurism had
burst.” On Mr. Miller’s arrival the man
was dead, lying in a pool of bloed. ' The
tumour was collapsed, and near its’
centre a small aperture was seen. En-
quiry elicited that the man had gone
quietly to sleep at the usual time, but
abont one awoke up in a state of phren-
zy, and dashing an eight- ounce bottle-
against his head until “blood flowed
profusely from the wound. This was’
put an end to, and he again appeared
calm. After remaining quiet for a short

time .he was heard to get ont of bed

and search his pockets.  He got into
bed and lay down.. About half-past
two a . paient in-a neighbouring bed’
awoke, .and looking at the man, heard

.a noise of fluid trickling on the ground,
-and ‘thinking' that -he wads  purposely

wetting the bed, called the nurse. It
was then asceriained that he was bleed-.
ing, and the house surgeon promptly’
checked the hmmorrhage- by pressure.
The patient, continued violent, and at-

‘length fell into- a fatal syncope. = It

was discovered that he had: bored a’

‘hole’ into' the aneurism with" a cork-

screw.—Edinburgh Monthly Journal.

- Case’ of Spina Bifida. treated : by
-Ligature and Excision’ of the Sac.;
By J. ‘B..Moxon, Esq., Surgeon.-—A
female infaunt, one. of -twins, was born.
with a tiumour in. the -lumbar region,,
which presented. all’ the ‘appearance of

spina bifida. It was about; the size of

‘a small ‘egg, trauslucent, and evidently,

full of a clear {luid ; its form was glob-.

lively, and there weré no symptoms of,

.The ‘parents were desirous, that

had warned them of the' probably; un-.
favourable "result of  an’ operation,” Mr.
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Moxon acceded. to their request. The
operation was performed on the 21st of
April, 1849, the infant being four
months old.

A needle, armed with a stvong dou-
ble ligature, was passed through the
neck of the tamour, on a level with the
surrounding skin, and tied tightly each
way. lu this manner the operaior
hoped at once to closc the passage
which led into the cavity of the spinal
arachnoid, and to glue irs sides together
by the inflammation caused by the
pressure of the ligature. A stroke of
the scalpel a little above the ligature
was sutficient to remove the sac. There
wwas little or 110 bleeding, and no cozing
of the spinal fluid. Dry lint and strap-

' ping were applied.

The dressings were removed on the
24th, when it was found that there had
heen no oozing of the spinal fluid, but
that the ligatures had not been suff-
ciently tight to cause the death of the

- remaining part of the sac. Mr. Moxon
therefore cut it away, and dressed as
before. The child appeared to be quite
well. o
" At the next dressing ‘a little clear
fluid escaped from two almost invisible,
openings on the surface of the small

"sore, and the mother had noticed that
the dressings and bandagzes had been
wet during the two or three previous
days. The child continued quite well.
He touched the surface of the sore with
the nitrate of silver, and dressed as

- before. . . . ‘

_ A further.escape of fluid, in smaller
quantity, took place for a few days, but
another application of the caustic was
sufficient to cause the complete cicatri-

* zation of the wound. Since that period
the child has been in good health.—

Lancet. - ‘ ‘

“,’Invérted Toe-nail.—The idea, now ‘

almost established, that the fleshy part.
of the toe, not the nail, is in fault in this
affectionr, was’ confirmed in our cases.
-Four were entirely cured: without any
operation on the nail, by the introduc-
tion of lint covered witlr cerate. and the
use of rest and emollient poultices, or
water-dressing, aided perhaps by adhe-
sive straps, 1o draw the nail from the

inflamed part.

One case presented of very obstinate’

"discase;_at the root of the nail itself,.

which was extracted three times without
more than temporary benefit.—Notes of
Hospital Cases, by Dr. Hartshorne, in
American Journal of DMed. Sciences.

“Jan. 1850.

MIDWIFERY.

On the Entrance of Air by the Open
Mouths of the Ulerine Veins considered
as a Cause of Danger and Death after
Porturition.—At the meeting of the
Westminster Medical Society, held on
Saturday, March 25, Dr. €ormack read
an elaborate paper illustrated by experi-
ments and cases. c ‘

The paper consisted of three parts :—
1. The various efieets caused by the
entrance of air into the veins, and the
appearances found on dissection. 2.
Statement of facis proving that the en-
trance of air by the open mouths of the
.uterine veins may cause dangerous
symptoms, and even death. 3. Sug-
gestions as to the prevention and treat-
ment of such aceidents after parturition ;.

. with remarks upon the precautions re-

quired in’ injecting the uterus after deli-
very ‘for uterine hwmorrhage. The
opinion that the entrance of air into the

- uterine veins might be a source of dan-

ger and death afier parturitionr, had beerr
enunciated by Legallois in 1829, and
subsequenily by Ollivier; it had like-
wise been supported by Dr. Cormack
in his * Graduation Thesis,” published
‘at Edinburgh in 1837 Dr.” Cormuck
had " aitended cases in which air had
been drawn into the womb after delivery
by the sudden relaxation of the organ,
and occurrences of this kind he supposed
must be frequent. - Dr. Cormack quoted

"Dr. Meigs’ very graphic description of

the way in which air was often drawn
in and then expelled with noise by the
womb after ‘delivery. Dr. Cormack
wished to prove that if’ any impediinent
existed to prevent the exit of the air
which had beéen drawn ip, it must,
when the uterus acted, bé thrown ‘into
the large orifices of ‘the uterine ‘veins,
provided they were not secured by co-’
agula or by the apposition of their pa-
rietes from contraction of the organ. He
also showed, by anatomical facts, and

by referring to'the‘experinients made by
. Dance, that the communication between-

.the cavity of the womb and the current
ofblood in the vena cava inferior was.
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direct and easy, and that air once intro-
duced into the uterinc veins must'soon.
‘be carried to the right auricle of the
heart ; there—if in svfficient quantity—
1o cause {rothing of blood, aeriform dis-
tension of the right side of the heart,
obstruction, of the pulinonary artery,
and congestion of the pulmonary capil-
laries.  Cases of this kind had actually
taken place. One Lad been published
by Lionei, and another by Wintrich. A
‘case had also been published by Dr.
Bessems, in which air had been thrown
accidentally into the uterine veins when
injecting the uterus to arrest hzmorr-
hage. The woman died suddenly with
symptoms of suffocation, and the right
side of the heart was found distended by
air. Dr. Cormack showed, by a detail
of experiments which he had performed,
and also by cases, that the entrance of
air - into veins, even in considerable’
quantity, was not necessarily fatal. ‘A
_case communicated by Sir B. C. Brodie
to Dr. Cormack illustrated this fact.
The general treatment for uterine he-
morrbage, by ‘inducing contraction of
the uterus, also the plugging, would be
the meaps by which the entrance of air
into the uterine veins would be. pre-
vented. Should the accident occur, and’
the circulation and respiration become
affected, and asphyxia be imminent, it
would be necessary tg unload ithe heart
and pulmonary capillaries, .by. taking
,blood, following up the advantage so
gained by aspersion of the face with
cold water, the application of stimulating
embrocation$, sinapisms, &e., and the
JAnternal use of various 'stimuli. Dr.
Cormack stated that in a case which he
had wadtched for bours after. the acci-
+dental entrarice .of a large quantity of
. air into one of the veins of the neck,. no
advantage was got from stimuli till the
heart was somewhat relieved by vene-.
section.  "T'his is the case which occur-
red .at Barnes in 1848, and an-account
‘of the inquest on which appeared at the
time in the Lancet.  In some’ cases,
little or no treatment miglt be required..
-If the air was in small quantity, it would
;e absorbed, if the patient survived a
+ sufficient time, and no bad consequences
"~ might ensue. At .the same tlime, in
;- Some ‘animals .expérimented on, Dr.’
" Cormack’ found  that *though' they reco-
:vered from. the immediste danger they
- thimately died from pneumonia. - The

cases, mentioned by Dr. Simpson, ina
communication - to the late Dr. John
Reid, and published .in his collected
Memoirs, were examined, and stated to
belong o a different class from.those of
Bessems, Lionet, and Wintrich. - :

Lietters were read from Dr.. Collins,
of Dublin, and from Dr. Lever, of Lon-’
kon, to Dr. Cormack. T'ne former knew
of no cases of death from air entering -
the uterine veins; the latter had scen
three. ‘ . ;

In the discussion - which . followed,
several fellows took part.—ZProv. Med.
& Surg. Journ. L o

. Intra-Ulerine. Crying.—[To the Edi-.
“tor of the Prov. Med. and Surg. Journ.] "
' Sir,—It has often been doubied whether

the fietus can utter a cry in utero. ' So
clear a case of the kind happened near
your residence on Friday last, that it
‘oceurred to me you might choose tore-
cord it in your Journal : if so, my notes
are at your service. . - 7
‘November 30, 1849.—I attended Mrs.
Beck, of Lowesmoor, .in her accouche-
ment of her third child. Much of the
liquor amnii had escaped some hours be-
fore I saw her. Her pains were very
severe, owing to the large head of her
male child. About halt an hour prior
1o his birth, nurse Arrowsmith and my-
self, siting by her: bed side, distinetly
heard (wlich, indeed, I have heard be-
fore) a sound produced by the over-:
wrapping from pressure of the frontal
and parietal. bones. - Shortly afier’ this.
“we heard a faint cry of the infant, . This
was repeated. the louder in a few .se-
conds ; the mother and her mother-in-
law distinetly' heard . the - pining ¢ries.
The nurse remarked upon it first;saying
she would ‘not have believed such.a
-thing had she not heard it herself.. The
-head"'was' then passing the superior
aperture of the pelvis, and wds'extruded
“from the vagina in less than balf an
‘hour.- As.at her former labours, the.
- placenta was retained, 71ill, ‘getiing no
uterine aid, and a frightful hxmorrhage
-taking place twice,. | passed the’ hand,
"détached - and withdrew  the placenta.
I remain, Sir, yours very truly, - . . .

~ 'E. A. Torgey, MD.

v"Iyl}{‘I-_Iéu‘se,"W‘dr'ceé}qbrf. o
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MATERIA MEDICA AND CHEMISTRY.

lodine in Fresh-Water Plants.—
The improvements of modern chemistry
have thrown no inconsiderable light on
therapeutics, by showing that many of
our old and best popular remedies owe
their value to certain substances, the
action of which, in'a simple state, is
well determined. Thus it has long since
been shown that the active properties of
burned sponge are due to .the iodine
which it contains, and it seems probable
that many other remedies of a similar

kind derive their efficacy from the pre-,

sence of the same substance in then.

Mr. Lindlay, I believe, was the first.

who pointed out the existence of iodine
in water-cresses. A French botanist,
M. Chatin, has confirmed this fact, and,

- moreover, shown that iodine, in greater
or lesser quantity, forms an element of
all fresh-water plants. M. Chatin has
likewise ascertained,— ‘

. 1. That plants growing in running

" streams, or in water agitated by the
winds, contain more jodine than those
which inhabit stagnant waters.

2. That the proportion of iodine is
very small in those plants which are
imperfectly, or for a short time, sub-
merged. .

3. The proportion of iodine in fresli-
water plants does not appear to depend
on the nature of - the plant itself, or on
the place it  occupies, in the natural or-
der of vegetable bodies.

From the quantity of iodine contained -

in water-cresses, the author concludes
that the popular idea of their usefulness
in cases of phthisis, scrofula, &e., is
well founded. The plant which grows
in running streams has ever been more
esteemed than those which are produced
in marshy situations ; and here, again,
the popular notion is confirmed by chem-~
ical research. Conium, also, is a plant
which contains a. considerable propor-
tion of iodine, and its anti-scrofulous
properties have been extolled by physi-
cians of the old and. modern school.
Amongst the latter may be. named M.
Trousseau, who considers it a remedy
little inferior to the cod-liver oil in sero-
fula.— L’ Union Médicale. :

On the ‘employment of Ergoline in
Exzternal and Internul Hemorrhages.
By M. J. Bonieaxw,

- Chambery.—Ergotine when applied (o

Plarmacien,

wounds - has the property, M. Bonjean
states, of facilitating their cicatrization
and moderating inflammation of the
wounded tissues. Under its influence
union takes place by the first intention,
and cicatrization occurs without further
assistance. -

In certain cases ergotine may perform
all the offices of the ligature. M. Bon-
jean enunierates the following circum-
stances attendant on a capital operation
in which its employment is indicated :-~

1. When, in order to arrest a hamorr-
hage, it would be necessary to disturb
the lips of a wound in whicl cicatriza-
tion is commencing. ‘

2. When the patient manifests a ten-
dency 1o gangrene of the cut surfaces.

3. When the source of the hamorr-
hage is from vessels embedded in'th
inflamed and swollen tissues. ‘

4. When the blocd flows from many
small arteries of which the orifices can-
not be perceived.

5. When hmmorrhage occurs from
the sloughing of an eschar, as in gun-
shot wounds, &c.

In these difficulties the application of
ergotine is as often eflicacious as the use
of pressure is ineffectual. The appli-
cation of ergotine supersedes ligature of

the arteries, and effects cicatrization

without interfering with the permeabili-
ty of the artery. ‘
The mode of employing ergotine is to

‘dissolve it in five or six times its weight

of water, for ordirary wounds; and in
three or four parts, or even in a concen-
trated form, for more serious hamorr-
hages. A portion of tow. orlint is to be.
moistened with the fluid, and applied
with gentle pressure to the surface pre-
viously wiped. When the heemorrhage
does mot return on the pressure being
removed, another pledget moistened
with the solution is to be' laid over the

‘former, and the limb bandaged as usual.

Perfect rest is to be observed.

Internal adwinistration.~Ergot of

rye has been successfully employed—

1. As au excitant of uterine contrac-
tions. o . o
2. As astimulant to the muscular
system in “general: . Co
3. In bhemorrhages and certain Huxes.
4. In congestion of the uterus. .

5. As a'stimulant to the nervous sys-

‘tem,
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* The latter poisonous effect of ergot of
rye is due, according to M. Bonjean,
entirely to its fixed oil. - The preceding
properties are due to the ergotine alone.

Simple extract, or ethereal tincture of
erget, both contain a portion of its poi-
sonous principle. Pure ergotine is in
the form of a solid extract of a deep

“ brown colour. . In thin' laminz it pre-
sents a blood-red colour. Tt has the
odour of roast meat. Its taste is bitter.
1t is perfectly soluble in water, and this
solution yields neither oil nor resin when
heated with ether—Gazette Médicale.

Kousso @ New Remedy in Tape-
worm.—Dr. Budd has been giving trial
to this remedy in King's College Hospi-
tal, and reports two cases. The first

~ was that of @ woman aged 41. A week
after admission she took kousso at ten
A.M. The worm passed in the evening.

In the second case pomegranate bark,
turpentine, &c., had been previously ex-
hibited. She took the drug at nine A.M.
and an immense tape-worm passed
about two P.M. Iis action is mild,
without griping.— Lancet. ‘

A third ipstance is recordad in the
Lancet of Jure 1, by Mr. Armstrong, ot
Ware. The patient had tried numerous

. anthelmiutics. bot none succeeded. He
took a single dose of kousso, for which

he paid a high price, at seven A.M. In

three Lours the entire animal, fifteen
feet long, was passed.—Prov. Med. and
Surg. Journal.' o

Chloroform in a Case of Poisoning

" by Strychnine. By A.W. Muxson.—
Mr. G——, aged about 40, of intempe-

- rate habits, took, from among my medi-
cines, on the 5th ivst., a bottle of strych-

" nine, and supposing it to be morphine,
as he said, -swallowed 'a dose supposed
to be about one or two grains.  In about

twenty minutes afterwards I was re-

quested to see him, as he was supposed
o be ina “fit” I found him in the
following condition. The -whole mus-
. cular system rigid ; the muscles of the
. back, and of the upper and lower ex-
© Uremities, ‘rigidly contracted ; the head
drawn back ; articulation difficult ; sense’
of tightness about the chest, perspiration
flowing ‘profusely from: the - face and
~ chest. A _number of the physicians of
) ~lh‘?uplé}ce came to his assistance. The

usual remedies recommended’ in such

cases were resorted to, but without any,
mitigation of the urgent symptoms. The
patient was failing rapidly under the
increasing spasmodic action of the whole,
muscular system. It ‘was now deter-
mined to administer chloroformn, as death .

‘was apparently certain’ without: some

relief. ‘One drachm of chloroform was
put upon a silk handkerchief, and the
patient directed t¢ inhale'it. - The effect
was decisive. ‘i’he patient (who was
at this ime in a siuing posture, held so
by assistants, who could not move him
in the least degree without exciting 1he
most frightful and alarming spasms) re--
quested to be placed in a recumbent
position, which was done without exci- .

‘ting the least spasm. The chloroform”
,was carefully administered for some

hours, the patient holding the handker--

" chief most of the time himself, in order,

as he said, *“to keep off the dreadful
spasms.” Frora this time he recovered
rapidly, and on the Tth inst. was able to
leave for home, a distance of six or seven
miles.” B . S
In the Western Laucet and Hospital
Reporter for February, 1850, published "

“at Cincinnatti, Ohio, there is a similar

case reported, which is the only one that

I know of in which chloroform has been

given in case of poisoning by strychnine.
Is it not possible that chloroform is the
remedy in such cases 1— Boston Med. &

Surg. Journal. .

- MEDICAL JURISPRUDENCE. -

A case Qf besonihg by Corrosive.
Sublimate. By Bens. W. McCreapy,
M.D., of New York.—I was called on

 Friday, Dec. 28, about 11 P.M., by my

friend, Dr. G. O. Gunn, to see with him'
a young woman who had ' poisoned her-
self with corrosive sublimate. Accord-
ing 10 the account of the family, she had-
taken tea with her father and brother as
usnal, hetween six and seven o'clock in’
the evening, and immediately afierward -
had retired to her own room. - Abont ten'
P.M.. her brother going up stairs had
his attention attracted by the noise she -

made in her room, and on entering it he

found her vomiting . and’ retching’ vio-
lently. - On being questioned, she stated
that, immediately -after .tea she' had
poured .out . a cup full of: an’ alcoholic:

.solution. of corrosive sublimate, which
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was kept in the room as a bug poison,
and had swallowed the whole of it. The
solution was of the strength of a dram of
the salt to half a pint of alcohol, and as
she had swallowed about 3 oz. of it, she
had consequemly taken about 223 ars.
of the poison.
was immediately sent for.  The vomit-
ing was encouraged by draughts of
warm water, and a bowl full of white of

.eggs was prepared and, administered,

though from the length of tinse that had
elapsed since the poison had been taken,
and the copious vomiting that had since
occurred, Dr. G. did not hope for mach
good eflect from their employment.

I found the patient exceedingly rest-
less, with a cool skin, an anxious coun-'
tenance, and a frequent. feeble pulse.
She made no complaint, but when (ues-
tioned said that she had a burning pain
in her stomach, and that she found a
good deal of difliculty in swallowing.
There was great thirst, with retching
and vomiting. The tongue was pale,
but there were some bright red spots,
with a well defined margin, in the pos-
terior fauces. A full opiate was ordered
with ice and diluent drinks, together
with hot fomentations to the abdomen.

On Saturday, to our surprise, Dr. G.
and myself found her with a pale but
tranquil countenance, the pulse about
90 and of good volume, the skin cool,
and the thirst abated. She had two
stools during the night, feculent, but
containing a litle blood  Simple diluents
were continued, and it was agreed to
adniinister opiates according to circum~
stances. ‘ '
 From this time {Saturday), I did not
see the patient again until the following
Friday, Jan. 4th. According to Dr.

Guann, she had slight dysentery during

Sunday and Monday, baving cach day

five or six mucous passages with a litilde

blood. TFrom this time she had but one
stool .a day. On Monday suppression
of urine occurred, and from Monday till

Friday the. patient passed nu urine at
The catheter thea baving been in- .

all.

_troduced, Dr. G. drew offless than four

ounces of somewhat turbid urine. Uer
skin remained during the whole time

‘cool, and the pulse was never above 90. .
.During Monday, - Tuesday, and Wed-

nesday the patient.did not vomit, but on

“Wednesday evening she. ate, -through .

the injudicious indulgence of an attend-

Dr. George O. Gunn.

ant, two tea biscuits, and from this time
vomiting recurred, cousisting chiefly o’
the fluids drunk, mingled occasionally
with a little dark grumous matter. The
patient made no complaint, bnt appear-
cd to become weaker. She slept a good
deal, but was easily roused, and occa-
sionally seemed 1o wander slightly in
her mind. Her gumns had become
somewhat swollen and there was slight
salivation. I found hLer with a dull and
listless expression of countenance and a
feeble pulse, about 90 in a minute. She
made uo complaint on firm pressure
being made over the abdomen.  There
was frequent vomiting and great pros-
tration. of strength. On the following
day she died. :
A post-mortem examination was made
twenty-four hours after death by Dr.
Holmes, the assistant of the coroner.
The abdomen alone was opened, and
even of this the examination was very’
imperfeet. Esxternally the stomach, the’
small and large intestines appeared very
winutely injected with blood. The
bladder was contracted and contained
no urine. I obtained from Dr. H. the
stomach, a portion of the ascending
colon, and the kidneys. The stomach
was much injected, the mucous mem-
brane softencd, and in spots slightly
eroded. The portion of the colon was
vividly injected, the mucous membrane:
thickened, and between the longitudinal
bands therc were a number of well-de-
fined rounded ulcerations with elevated
edges, about the third of an inch in
diameter, and extending completely
through the mucous miembranc. One
kidney svas much enlarged, and pre-
sented evidences of slight congestion.:
Ou-the surface of the vther kidney seve-
ral serous cysts had been developed,
causing atrophy of its proper substance.
Oue of these cysts had burst'and had

.separated extensively its capsule from

the kidoey ; turbid serum with a white
curdy matter escaping when the capsule
was cut into. The othier cysts on being
opened were found to be filled with'a

similar matter. .

The case is note-worthy on several
accounts. ' S L
ist. The general symptoms bore no
relation to' the amount of local disease.
Afier the first few-hours, the pulse was
moderately full ‘and not above mninety,
and the temperature not upusual. This:
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might be connected with the state of the’
blood after the occurrence of the sup-
pression of urine, but it was present
previous to the coming on of the sup-
- pression. ‘ o

2nd. The amount of inflammation
and ulceration of the large intestines
was such as occurs commouly with se-

vere dysentery, and yet the dysenteric’

symptoms were slight, much slighter
‘indeed than commonly occur in cases of
poisoning by corrosive sublimate.
3rd. Suppression of urine continued
from Monday until Saturday, the day of
her death, and yet the patient retained
her senses and was easily roused, exhi-
biting no sign of cerebral disturbance
except slight drowsiness and sorue ten-
“"dency to wandering.— T'ransactions of
the Medical Sociely of the Stale of
" New York. C ‘ .

Deatl of a Child by Sinapisms ap-
plied in mistake.—Dr. Ameuille men-
tioned, at a late meeting of the Société
Médico-pratique, of Paris, the case of a
litle girl, six years of age, who, alter an
attack of eruptive fever, had swollen
glands on cach side of the neck. On
the right side resolution soon came on,
but on the left the swelling increased,

and became painful ; a linseed poultice .

was ordered, and a mustard one applied
by mistake.
. complained bitterly, but was obliged to
keep on the poultice for three hours;
two successive sinapisms were applied
after this, and the error was only disco-
vered ‘towards the evening. Frightful
suppuration and gangrenous inflamma-
tion came on, reaching down to the
sternum ; the muscles, nerves, and ves-
sels of the part were laid bare ; and the

child sunk in spite of the most active

and appropriate treatment, after having
rallied a little while just before it expi-
red. This-may serve asan additional
" warning even 1n cases where sinapisms
are ordered, and knowingly . applied.
_Some members said that mustard poul-
tices should not be left on children more
_than ten or twelve minutes. . We would
say not more than five or six.— Lancet.

" Arsenical Poisoning fdiloiued by
The Jollowing case, -reported by. M.

F orget,.is extracted from the Gazelte

‘ ﬂif"ﬁﬁ?k —A’ mau, aged 63, who had

The child screamed and .

‘—Prov. Med. & Surg. Journal.

G:a.ng rene of the-Lower Exiremities.— -

been accused of rape, attempted svicide

by swallowing 60 grammes(15 drachms) -
of arsenie.  This took place at ten P. M.
In an hour he vomited and purged co-
piously.  Finding deatkz tardy in its
approach, he threw himself into the
‘Rhine, whence he was fished up and .
.taken to'the civil hospital at eight A.M.’
next day, nine hours after swallowing
the poison. Ile was in a state of immi-
nent collapse. Peroxyde of iron was
given with stimulants, and in two hours
some reaction took place. By noon he
was feverish, vomiting and purging con-
tnued. The iron was pow suspended,
and leeches were applied to the epigas-
trium. The next day the effects of the
poisen were dissipated. Towards even-
ing., however, the man complained of
acute pain in the right leg, and in the

_course of a few hours the toes became

cold. Leeches were applied in the
course of the artery, followed by stimu-
lating embrocations, but mortification
ensucd, and as it showed a tendency to*
a check below the knee, amputation
was peiformed ten days subsequent to

| the poisoning. The operation did not

prove successful, gangrene attacked the
stump, and the man sunk ten days’after
amputation, and twenty after the at-
tempt at suicide.' . . .

The Editor of the Archives Générales
remarks apon this case, that it is deserv-
ing of notice as_an instance of recovery

‘after an enormous dose of arsenic, and

wonders whether' the gangrene was:
spontancous or in any manuer induced

by the arsenic.” It would be more fea-

sible to consider it either eutirely acci--
deatal or as induced by ‘some injury re-
ceived during the attempt at drowning.

. MISCELLANEOUS.

Wiltiam R.  Wilde, vs. DMessrs.
Hodges and  Smith.—Mr.” Drury .
opened the pleadings.. This was an ac-"
tion of assumpsit uponan award bearing
date. the 30th of October, 1849,-by the
arbitrators, who: awarded that ‘the de-

——

fendants were to pay: £400. The de-"

fendants pleaded the general issue, and
the damages were-laid at £500. )

. M. Fiizgibbon, Q.. C,, (with whom

was Mr. Whiteside, Q. C.,) stated ‘the "
case, The plaintiff, Mr. Wm." Robert

‘ Wildc, was'a gentleman well known by ;
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the eminent position which e held both
as a literary man and as a surgeon, and
in the year 1845 Dr. Wilde was appiied
to on bebalf of the defendants, by Dr.

Stokes, to act as the editor of 7%e Dub-

lin Medical Journal, which had been
up to 1845, conducted under the super-
intendence of Drs. Graves and Stokes,
and afterwards by Drs. Hamilton and
MacDonpell, but the latter in that year
left the country. It was net necessary
to trouble the jury with the negociations
that led to the ultimate agreement, to the
effect, that Dr. Wilde was to act as the
editor, to be paid £100 a year, and if the

profits admitted he was to get an ad-

ditional £100 a year, to be applied, ac-
cording to his discretion, in paying for
contribations to the work. The agree-
ment was reduced to writing, and the
writing remained with Mr. Smith,—
From the time the plaintff entered
upon his duties as editor, he was en-
abled to bring' the journal into a
position which reflected much credit
‘upon the source from which it emanated,
and upon the publishers ; but Dr. Wilde
pever réceived a shilling, although he
had spent upon the work a great deal of
his valuable time and his money. and at
last he thought it time to apply for pay-
ment. This was ir 1849, and then a
long correspondence took place with the
particulars of which he need not trouble
the jury, but would call attention to two
or three letters to show the position in
which the parties now stand. One of
these was aletter from Mr. Smith, dated
‘Wednesday. It had no further date, but
the context showed the period at which
it was written :—

. ¢ My Dear Wirpe—Your note of
last evening I received this morning, and
take the earliest opportunity of answering
it, although I bate letter writing; and
those you wrote and require to be an-
- swered tend to no good, but, on the con-
* trary, tend to create feelings that ought
not to exist between friends.

¢ There can be nodoubt atall but that
MecGlashan, (if he will vondertake it) is
perfectly competent to adjudicate on the
matter; and [ bave no doubt at all but
- that he will decide with striet imparti-
ality. . . : BN

1 see no object in complicating the

matter by a debtor and ereditor account
ol the journal, That we aré largely out

- of" pocket by .it is quite clear; and it

seems to me that the principal thing 10 -
be inquired into is, have we been put to
expenses that we ought not? This is,

of course, assuming that there was

nothing contingent on profits relative to
the £100 per aunum in the agreement,
which I cannot but think must have got
mixed amongst your papers ; for surely
if I agreed to give the cash, itis I who
should write the agreement and yon
should have . it; but Dr. Stokes says he
is almost sure that it was you who wrote
it. I cannot say one way or other..

¢ Asyou pass I wishyou would look
in. I want to ask you a question rela-
tive to illustrations, &c., that have been
charged against us on account of the jour-
nal; but I will not ask the question on
paper, as it would lead to another letter,
and for both our sakes ] am anxious to
have done with letter writing. ‘

Yours truly,  GEOEGE SmrTu.”

The points of defence were adverted
to in the letter, for the defendants say
that they were put to unreasonable ex-
pense—that the mabuscripts were not
properly corrected in the first instance,
and that there were illustrations inserted
which ought not to be charged against
them. As to the £100 a year, that was
to be paid absolutely, whether the jour-
nal proved profitable or the reverse, and
the comingency only applied to the
second £100 a year, which was intended
1o recompense the editor for the expense
incurred in procuring contributions. The
jury would observe that this letter sug-
gested to leave any matters in dispute to
a gentleman perfectly comperfent to de-
cide upon them, and described as per-
fectly impartial. = Counsel then read
another letter from Mr. Smnith, in which
he mentioned that Mr. Clibborn had con-
sented to become an arbitrator, and ex-
pressed his belief that matters would be
easily seuled, as the two arbitrators
would ** do even-handed justice to both”
parties. Counsel then read the written
nom.ination of the arbitrators, and the
consent to abide by their decision. The
arbitrators proceeded with their inquiry
—they gave ample opportunity to both
parties to bring forward all mauers which
they desired to have investigated, and
made the following award, drawn up iu
the handwriting of Mr. Clibborn :—

“ We, the undersigned arbitrators, in
the case submitted to our consideration
by Mr. Wilde and Messrs. Hodges and
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Smith, having teken into our considera-
tion all the papers referred tous, and the
explanations given by both the parties
above-named, do make the following a-
ward :— ‘

" That we consider Messrs. Hodges
and Smith will beindebted to Mr. Wm.
" Wilde, on the publication of the 16th
number of the Dublin Medical Journal,
in the sum of £400 that being the amount
claimed by Mr. Wilde as the editor of
that publication for the four years ending
on the publication of the 16th number.—
We do not award any interest as due on
-any part of this sum, it not appearing to
us that any claim was made for interest,
nor does it appear that any offer was
made to pay interest or any part of the
principal sum stated above at any time,
Mr. Wilde not having required a settle-
ment from Hodges and Smith before his
note of 10th October. o
“As to Messrs Hodges and Smith’s
claim for deduction onthe score of illus-
trations used in 'the journal, we award no
deduction whatever {rom the above prin-
cipal sum of £400. Though we are quite
aware that both parties originally intend-
ed, and their arrangements were made
that there should be nc illustrations in
the journal, yetit appearsthat there was
repeated leave given to use illustrations,
-and generally a conceding on the part of
Hodges and Smith to the wishes of the
editor, so that the arbitrators find it im-
possible to say how much, if any, lati-
tude*was taken by the editor in the use
of illustrations. As Hodges and Smith
‘have not in any instance declared their
intention to charge the illustrations in
whole or in part on the editor, the
" arbitrators feel themselves forced to
give the editor the full benefit of their
‘omissions in this respect. As to Messrs
Hodges and Smith’s claim for correc-
tions against the editor, on the score that
he did not exercise judicious economy in
this respect, the arbitrators find that.no
limit having been' fixed by the publish-
ers as 1o the amount to be allowed foral-
" terations on each number, they cannot
allow that any sum should be deducted
" from the editor on this. acconnt, though
they consider the sum expended on al-
teratious a large one. '
“As 1o Messrs Hodges and Smith’s
Cl_mrl"l‘l'ot certain numbers of the journal
distributed to different individuals by the
editor, the arbitrators award no deduction

-from the sum specified as due to him—

viz., £400 as it appears to them thatthe
distribution’ of the greater mumber of
them was for the purpose of promoting
the sale of the journal; and, as to the
remainderof the journals so distributed,
it appears to them that the editor acted
under the impression that he was adver-
tising the journal by the said distribution,
and otherwise advancing the interests of
that publication. ‘ : o
‘ James McGrasHAR.

‘ Epwarp CLIBBORN.?? -
30th Oct. 1849 ‘

And on the same day Mr. Clibborn fur-
nished copies of the award, without,
however, the original signiture of the
arbitrators—that enclosed to the plaintiff
was accompanied by the following
note :— ‘ - RN
114, Grafton-Street,,
: 30th Oct., 1849.
Mr. Clibborn forwards 10 Mr. Wm.
Wilde a copy of the award made by bim-
self and Mr. McGlashan in the matter
referred to. He also sends the papers
put in by Mr. W. as evidence.” .
It was impossible to conceive an
award more clear and distinct in all its
parts. He regretted to see the defend-
ants in court, and that they should 'be’
strugeling against the just” demand: of
Dr. Wilde, who had been’ on terms of
great intimacy with them. - There was:
now a part of the case to be adverted to
which be referred to with very consider-
able regret. The award having -been
made and signed, was left in the - hands’
of Mr. Clibbborn, to be delivered by him
to the party in whose favour it was made,

bat having consulted : with Mr. Smith

privately, he closed his hand uponthe
original award and refused to give it up
after it was. a complete and  perfect
award, as the property of Dr. Wilde.
Mr. Clibborn was bound by every prin-
ciple of law and honor to deliver up the
award, but not having done so, Dr. Wilde

' was compelled to file a bill against him

and the defendants, charging them with

collusion and the suppression, of  the.

award, and after coming into a court of

‘equity they were compelled to deliver up

the document and. pay the costs of the

'suit. It was impossible for any man

living to excuse such conduct.” What
had the defendants done since? Had.
they said that the-award was a manifest-,
ly unjust one, and that they ought not to
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pay any money . on foot of it. No.
They lodged in court £235. They had
themselves selected here a gentleman
petfectly competent to decide all mat-
ters in dispute, and having done so, and
the award being completed, they thought
fit to take the place of judges in their
_own cause, and say that they should cut

down the plaintiff’s demand to £235.-

Dr. Wildehad given a considerable por-
tion of his valnable time for four years
to a literary and professional labour,
involving great responsibility. A con-
tract had been entered into with Dr.
© Wilde, which had not been kept, and
“he was entitled to a verdict of &£165.,
- the difference between £400, and the
<£235, actually lodged.
Mr. James M'Glashan was then ex-

amined to prove the statement of plain-

tiff's counsel respecting the arbitration
and the award. ‘ ‘

Mr. Martley, Q. C.; for the defend-
ants, was proceeding to cross examine

the witness, but the Chief Justice object- .

ed to this course unlesscounsel impeach-
ed the conduct of the arbitrators. Ifthe
-objections were that the award was bad
on the face ofit, the court suggested that
the case should be opened. After some

discussion between the counsels of both.

sides and the bench, Mr. Martley sub-
mitted that the award was bad, so far
at least'as that part which described the
sum paid for correetions to bave been
large.

Chief Justice—I -do not agree with

you; the arbitrators have come to a

certain conclusion, and have stated ver
good 1easons for having done so. - ;
Mr. Marley—If the plaintiff’ takes a
verdict upon the award, we have no-
thing further to say. o ,
Ghief Justice—I never saw a docu-
"ment, the internal evidence afforded by
which exhibited more care, caution, and
circumspection, and one based upon
sounder principles, of justice, thau the
adjudication of the gentlemen who made
this award.' - : N
Mr. Martley—Your Lordship 'will
direct a verdict for the plaintift on the
award, leaving us to move for a nonsuit.
Chief Justice—Yes. - .
-Verdict for the . plaintiff—damages
. £165, and 6d. costs. ‘ :
- .Mr. Whiteside, Q.C., applied to the
court to certify that the case was a fit
‘and proper one for a special jury, as it

.was a case involving' questions of. litc-

“to the light.

rary taste and judgment, and requiring
the consideration of men of ability and
science, as amongst the witnesses would
be gentlemen distinguished for their
acquirements. '

Mr. Martley, Q.C., opposed the ap-
plication, and after a brief discussion,

Ilis lordship suspended his decision
as to granting the certificate.

Method of making Transparent
Preparatione of the Spinal Cord.—
Mr. Swan details the following process,
which deserves to be more known on
account of its simplicity, as well as
effectiveness :— ‘ ‘

The spinal cord is to be cut into pieces
of one or.two inches long, so that each
may include all the roots of one or more
nerves in each quarter. The dura mater
is o be removed, and the nerves pre-
served as far as the ganglia. Each por-
ticn of the cord is then to be divided
through the median line, and each half
again between the appearance of the
anterior and posterior nerves, so that
there will be four quarters separated.
As the roots of the nerves enter rather
obliquely, it is necessary to cut off close
to the nerves a somewhat triangular
portion of cach side of the quarters, so as
10 make the preparation a flat piece,
containing the nerves and their continu-
ation through the medullary and grey
matter. The piece thus cut is to be
placed on a glass slide, and dried before

“the firc on a plate covered with paper.

In two or three days it is to be raised
from the slide with a thin scalpel, and
the soft matter underneath is to be care-
fully removed; it is then to be 'placed
on a fresh slide, and gently pressed on
this with the finger, and there remain
until it is dry. When dry itis to be
raised again from the slide and turned
over, that any matter preventing the
transparency may be removed; this is
known Dby holding it from time to time
T'his process of clearing is
facilitated by moistening it with spirits
of turpentine now and then dropped on
it. It it had become uneven on the
surface in drying, another slide may be
pressed on it gently so as to flatten it;’
it may then be examined by the micro-
scope, and any matter still obscuring it
be removed. ~ When' it has ‘thus been,
made sufliciently - trapsparent, a liule
thick Cavada balsum is to be smeared
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on the under surface, and bty means of
the ball of a finger moistencd with spirits
of turpentine, pressed on the side so as
to remove any vacuity or air-bubbles,
which otherwise make the preparation
" uneven under the microscope, and give
the idea of a membrane or some differ-
ent substance intervening amongst the
rest. The next day a small drop of
Canada balsam is to be smeared over
the surface of the preparation with a
finger, and immediately after two or
three drops of spirits of turpentine; and
this process of applying the balsam and
spirits of turpentine may require to, be
repeated two or three times for giving
sufficient clearness, and guarding it from
mould and atmospheric changes. Al-
though it wants to be transparent, it
- does mnot require to shine as if it were
varnished, and therefore the balsam and
spirits of turpentine are directzd to be
wiped off with the finger.

Another preparation may be made by
cutting off a portion of the surface of the
spinal cord, with- very short ends of
nerves attached. to it, and very little of
the medullary matter underneath. Itis
to be dried, and treated like the other
preparations, and when finished it will
show the nerves very beautifully, as

they are collecting themselves into fas- -

ciculi; and some parts of it will be
found only a coarser represcntation of
the more internal roots. Another pre-
paration of a similar kind may be made
by leaving the medullary surface up-
permost, when nearly the whoale of the
medullary matter has been removed.—
Medical Gazetle. ‘

Incontinence of Urine in Children.—

. By J. Sison, Esq., F. R. S.—Irritabili~
ty of the bladder in children usually
takes, with more or less completeness,

" the form of ‘incontinence of wrine':. the

" child wetsits bed. Whenever this symp-

tom is presented to you, if you proceed
to examine the urine (as in every such
case you should do,) youmay pretly
* confidently expect to find copious crys~
tals’ of lithic acid. This condition of
the wrine in children is very far from
painless ; and in severe casesthe symp-
" tomscannotat first sight be distinguished
from those of ‘calculate. The child
makes water very often; and alittle at

a time, doubles itself up, and cries-with .

ﬂl‘e‘ paii of each effort, and pinches and

pulls its prepuce, just as it wonld with
stone in the bladder. The pain experi-
enced is a severe scalding in the
urethra, and sometimes this passage
will be so much irritated as to inflame
and secrete pus. - There was recently a
case under my treatment which, though
not one of incontinence of urine (for it
was in an audult,) will yetserve to show
the manner of dealing with such in-
conveniences, generally as depend on

“the passage of crystals of lithic acid in

the urine. The patient, W. M., aged
22, had for two or three years suffered
occasionally with symptoms, which
made it probable that he had a calculus®
lodged 1n his left kidney ; but the im-
mediate cause of his admission to the
hospital was the circumstance of his
then habiwally passing lithic acid gra-
vel, occasionally mixed with blood.—

‘His urination was frequent and painful ;
‘his pulse was feeble, and he was of lit-
“tle muscular power ; his skiri 'acted fair-

ly; his tongue was white and coated ;
his bowels a little  constipated. I or-.
dered him five grains of Plummer’s pill
every night till his tongue was .quite
clean, and then changed the treatment ;
giving him quin. disulph. gr. ii. twice
a. day, and potass. bicarbon: half. a

‘drachm, five hours after his chief meal.
‘He left the hospital after a month’s

stay, quite free from uneasiness in "his
urinary organs, and materially improved
in general health. Lo
* This case will illustrate the sort' of
treatment which I generally pursue in
similar instances of chemical “derange-
ment of the urine. Ifthetongueiscoated,
and if (as is usually the case with chil-
dren) the intestinal secretions are un-
healthy, Igivehydrarg. c. creta, orsome
other preparation of mereury, till- that
evil is remedied ; Ithen commence the
exhibition of alkalies, giving usually.a

'single larze dose daily, after the ‘com-

pletion of the digestion of the chief
meal of the day ;.and almost invariably -
I find it highly advantageous to’ give
quinine twice a day during the same-
period. In my hands it has answered
far better than any. preparation of iron,
and especially so in the combination I,
have mentioned. I give it usually be~
fore  breakfast and before dinner, and
the alkali, in copious solution, five hours
after the latter meal.- Extreme atten
tion to the quantity, quality, and sim-
plicity of the diet, 1s essential. ..~ <
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 With this treatraent you will seldom,
I thmk, have occasion to resort to blis-
tering over the sacrum, and other mea-
sures of a similar nature, which have
been: recommended for the cure of .in-
continence of urine in chlldren .—Lan-
cets .

Artesum Salt Spring.—According
to Dr. Granville, a néw Artesian_salt-
spring has just been opened at Kissin-
gen, in Bavaria. The well is 1878 feet
depth ; and the water, at therate of 100
cubic feet per minute, is projected to the
height of 52 feet above the surface. Its
temperature is 66 © : and it is said to
contain 325 per cent, of pure chlorid of
sodium. separable by ‘evaporation. It
issues from a bed of rock-salt, which
has been penetrated to the depth of 138
feet. The rock-salt stratum is supposed
to be 1000 feet in thickness.

British Amervican Jonrnal.

MONTREAL, OCTOBER 1], 1850,

" Quackery in Montreal.—~The hand-
bill of 2 woman calling herself Madame
Young, has been lately placed in our
hands, and a more impudent attempt at
imposture we have rarely witnessed.

The wonder is to us; that such a thing .

is tolerated under the very eyes of the
College of Physicians and Surgeons,
which is invested with ample powers
to suppress all such nuisances. ¢Ma-
dame Young can discern all diseases in
every individual who will call, without

~any information on their part.” We

pity the poor devil who, in his own per-
son, is a martyr to “all diséases,” and
"we cannot but admire that consummate
penetration which can read them all
~ off at a glance.
of “common sense:*’ can she sup-

pose . that we are so bereft of it as not -

~ to perceive the glaring humbug. which
. shines so consrncuously in the quota-

‘tlon which- we have made from the-
" hand-bill? -Yet so it is:—no humbug\
is so transparent as not to he admired s

Madame Young talks

no. 1mposture 50 glaring as not to de-
mand victims. Persuaded that there
wﬂl be many,of the latter class, we
call the attention of the Collegé to the
facts subrmtted and hope that our call
will not be made in vain. :

While on this subject, we have to
observe that there are two or three
quacks of the male gender in this city,
who are -deserving the equally tender
attention of the. Collefre

‘ ~.S'c7wol of Medicine, Montreal, and

MGill College.—In consequence of
the proceedings of this School, during
the last session of the Legislature, the
privileges enjoyed by the School at the
University have been withdrawn.—
These privileges will be apparent by a
reference to ‘the agreement entered

- into between the two bodies, published

in our last issue. Intending graduates
are now Warned Dby this announcement,
based as it is on circumstances w1thm‘v
our knowledore

Dr MacDonnell.—The city has al-
ready had to regret the departure of Dr.
Badgley, for Toronto, an event which
we duly chronicled. It has now to re-
gret the departure, for the same city, of
Dr. MacDonnell, fonnerly co-editor of
this Journal, and lately Clinical Lec-
turer on Medicine in the University of
MGill College.. Certain legal proceed-
ings, ona previous page, will prove his
intimate connection with one of the
first medical per1od1cals of the day.
‘While in both cases we canriot but Te~ ‘
gret the loss which our own fair city
has suffered, we cannot but congratu-‘
late the inhabitants of Toronto on the-
acquisition of men so well adapted to

enhance its med{cal reputatlon ‘

C’od me Oil. —We have recexvell“

;from ‘Messts. Urquhan & Co. and from

S: Jones Lyman & Co.; two ﬁne sam-:
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- ples of Cod Liver Oil ; that of the for-
‘mer being from the house of Langton
 Brothers and Scott, of London ;. that of
the latter having been' obtained from
the Newfoundland firm of Bain, John-
ston' & Co.. Both of these oils are of
fine quality, and have presented, by
appropriate tests, the usual character-
isties.
- mending theni to the notice of the Pro-
fession. ‘ o

' CORRESPONDENCE.

To the Editor of the Brit. Amer. Journal. .
.- Mg, Epiror,—Please insert the follow-
ing communication in your ensuing number
ifyou think it will be acceptable to your
numerous readers. R '
- Dr. Bibaud, in his remarks to Dr. Davig-
non, M.P.P.; has thought fit, with his
usual politeness, to vaunt my. urbanity and.
affability ; for which, certes, I am exceed-

.ingly thankful to him, as' I doubtless merit
the compliment.. But it grieves me to ob-
serve that he has made a very great miscal~

culation as. to .the object which -he had in"

view by so doing. ' His remarks would lead
one to 'suppose that among the members of
the Medical Board there were some whose
‘aim was corruption, and others who could
be corrupted~—assertions whick I most stoutly
‘deny.- During the last three years I.had
the honour of being one of the thirty-six
Governors of the College of Physicians and

Surgeons of Lower Canada, which consti--,

tuted the said Medical :Board, and -on’ no
-occasion during the. whole of that period did"
I hear of one being capable of such -bases
ness. - On ‘all occasions, the discussions
. were open, and conducted in a most respect-

ful and courteous manner.. ' If my memory °
serve me rightly, Dr.'Bibaud must recollect '

"that at a special meeting which was held

about two or three. years ago, in'the Library °
of the School of Medicine, a discussion

. arose for the first time between the members

‘of M'Gill College and those, of the School

of Medicine, on which occasion 1 .strongly.
;advocated a multiplicity . of medical institu-

 tions as being 2 means of engondering more,

- Competition among teachers, which would’
~1ead to more zeal'in communicating know-:
ledge to. students;and as “affording ‘to-the
Iatter mote latitude in the choice of teachers,
o5 sentiments I do'atill entertain. . - -

We have pleasure in recom-~ -

‘I, at the meeting of the 14th June, last,
I- refrained taking part in the discussion; it
was .certainly, as Dr. Bibaud remarks,
through  prudence and delicacy, being non=
conversant, with:the wishes of one-party
and with the reasons for opposition of the
other. Dr. B, says that had I remained he
would have made me perfectly au faif with
the subject of dispute—a fact which I cannot
doubt; but when I observed quarrelling.
among the mémbers of the same family, and
that- passion might be mixed up with it, I
conceived .it more prudeént on my part to
retire, rather than expose myself to- take
part with either side, without being conver-
sant with the outs and ins of the subject
matter in dispute. As to the part which-
Dr. Valois might or might not have taken,’
had- he been at the meeting, I cannot an-
swer; but this I know, that he did receive
a_motice to attend, and that in good  and
sufficient time; but his avocations would
not permit him then to absent himself from
home. = . o
I have the honour to remain,
© . . Mr. Editor, .
- Your obedt, servant, = - -
.. = Vo T.KiMBER, .
.Chambly, Sept. 7, 1850,. R

T the Editor of the’ Brit, Amer: Journal.
.- Sir,—A: Country Practitioner may very.

-well afford to drop .the: discussion with-

Verax, and lcave-the question of. right or
wrong=of'truth or falsehood—to be decided
by those who, have taken' the trouble to

.read the correspondence. - In the letters of
.the -former 'there is something like' argu-

ment—something like proof; in:the .latter,’
nothing of  the kind. The Practitioner has.
appealed, .for instance, to.Drs, Widmer,

‘King and Hodder,:in support of. his. asser-

tion that the College party was the cause of.
the failure of the movement of 1846-7; "and
as the sympathies.of these gentlemen must;,
from. the circumstance of their conneétion
with that-institution, be’ strongly. enlisted
on the other side, their.silence may. fairly -

,be construed into an admission of thetruth.
‘of his statement. On that occasion, Messrs. |
.Gwynn, Beaumont, Sullivan, and-Dr.. Her-.
‘rick acted. in ‘unison, . forming .together s .

majority of the Medical Faculty of the Col-
lege, .and, notwithstanding the most. extra-

vagant concessions made'in their favour by,

the ' delegates . of the. Medico~Chirurgical:
Society, they-managed, after months of pro-

‘crastination, .to: quash the:proceedings’in’

detail. Verax admits tardily that ' one or *
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 perhaps*two "’ of the functionaries- of the
~College “may have 'interfered with' these

erideavotrs ” ; let him disprove the foregoing

statement - by respectable authority if - he
can. The petition sent to the Legislature
in 1845-6, in opposition to the bill brought
forward by Mr. Sherwood (with the con-
currence of the Medico-Chirurgical Socie-
ty) was signed by Messrs, Beaumont,
Gwynn and Sullivan, members' of - the
Medical Faculty of the College; the move-
‘ment originated with them, and the petition
itself ‘'owed its paternity to Mr. Beaumont.
Let Verax disprove this fact by respectable
authority if he cans But the hoe'lhty of
‘the University was not confined to the Med-
ical Faculty: it is well known that other
and higher functionaries regarded with dis-
like the idea of the incorporation of the
Medical Profession; and if such’ exposure
did not unfortumtely involve a breach of
) conﬁdence, ] would name them: The fact
that Mr.- Beaumont’s petition has been the
cause of the humiliating position in which
the profession' in this p’ll‘t of Canada finds
itself placed at present, docs not admit of
the shadow of a doubt. - T'o Mr. Beaumont
and” his associates chiefly the members of
that profession are indebted for the insults
heaped upon them by the tag-rag and bob-
“tail of the House ofAssembly—-by such men
as Billy Flint, Peter Perry — ( Phabus!
what a name )—Mr. M¢Connell, Mr. Mor-
. rison, and last, not least, by Mr. Merritt—
but * for that“interference we should- now.
" have been a corporatc body of several ycqrs’
standmg ’
. ‘A Country Prachtloner has adduced, in
support of his remarks upon the dlsorderly
- character of the convocation which formed
part ‘of the  subject -of his first letter, "the
newspaper - reports of - the proceedings ‘and
the notoriety of the fact. He supports his
charge ‘of artful manceuvring against ‘the
medical aspirants to the chair, of anatomy by
a ‘reference to-the fact that ‘one or two of
. thes¢_gentlemen proposed, in convocation,
. that the offices .of the College should be
_'given in preference ! to membcrs, &e, &~
and how. does Verax meet these arguments ?
“Why. by ‘nothing more than lns own stupxd
E and sententious ipee dizit. - .
_ A trifling mudvcrtence of a Country‘
Practitioner has proved ‘a perfect God-send
; to Verax,- -and hé triumphs gloriously. - Let
‘s exainine‘the grounds of that triumph,
- The. Scnate, according to the statute, is

composed- at present of .<A members, six-of |

. whom "are not niembers of the Umvetslty,
g ‘the othex ewhteen members havu hnhorto,

. Beavan, Dr.. Lnndy,
" Cruikshank,  Dr. O’Brien, Mr.' Stemet

beﬁeve. formed a large majority of the cons
vocation; and I think that most of .your

“readers will agree with a Country Practi-

tioner that the composition of both bodies
“may be' regarded as ‘identical,” inasmuch
as thrce-fourths of the whole number of the
Senate form very nearly three-fourths of
the convocation, even by Verax’s own
showing: for he names tmly eight members
of convocatwn who are not members of the
Senate. The Practitioner’s assertion, there-

-fore, that an aspirant to office might be

affected by the individuals composmo- the

convocation, is- pcrfectly true,

- Verax challenges a Country Practmoncr

to show a shadow of proof ‘of the inconsist-

ency of the high church Tory party. .1
hold it inconsistent in Dr. M‘Caul,. Dr,
Mr. Smith, Mr.

Mr. Draper, ‘Mr, Barron, and others who

- form part of the high church party, who

have denounced so Vehemently the Godless-
ness of the University, to take parts in the
election of officers for that institution, and
to elect one of their own number to fill the
office of pro-Vice-Chancellor. * A Country
Practitioner, who is a member of the Church
of England, 'condemns’ as loudly as any one
the changc in the character of the Univer-
sity ; but he detests the spirit, and despises
the inconsistency,. of those members of the

"Chureh of Enolzmd who have fought for 1ts

offices. -

Veras, in lns f‘ st cpzstle, admits that thef
Senate is scandalously corrupt. In his
sccond letter he repels with mdxgnatlon‘
(and without * any ' exp]amtmn of - the
“change that had come oer tue spirit’ of"
his dream ") 'a charge of the Colonist news- .
paper to the same effect. 'Shail we imitate
his mode of dealing with an opponent, and

_charge him roundly.with ignorance of classi-

cal hterature? I fear. thete is nothing: clse
for it.. The lines quoted by 2 Country
Practitioner - benrmmnrr with - the °words

. * fingit solennia campus, *.admit of but one’
" constructmn——the]r meaning” is’ unmistake-

able; and Verax has admltted in referring
to theso lines, that they ** may 'be applicable
to the Senate in the final choice of the pro-

fessor of practical anatomy.” This admissinn
 places him, to quote his own language, ¢ on’

the horns of anawkward dilemma—he must
either hold i 1gnoranco or falsehood ”o

B I am, Sir, :

Your most obdt. humble, servant,
"A FRIEND OF THE :

- COUNTRY PRACTITIONER. .

Home District, C.W. & L
September 13, 1850
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‘Subscriptions recetved by Mr. J. C..
Becket, for arrears of British Ameri-
can Jour. of Med,. and Phys. Science.—

: Dr. Taché, St.' Thomas,  15s.5 C.. N.
Sims, Esq., Hamilton, 15s.; Dr. Mur-
ray; Waterdown, 7s. 6d.; Dr. Alcorn,’
Lennoxville, 11s. 3d.; . Dr. Hewiit,
“Vittoria, 7s. 6d ; Dr. Dallas, Wellington"
Square, 15s.; Dr. Hope, Belleville, 15s.;
Dr.. Widmer, Torénto, 15s. ; Dr. Russell,

*'do., 15s. ;' Rev. W. Jennings, do., 18s.
9d.; Dr. Carter, Nelson, 15s.; Dr.
Dickson, 5s., Dr. Yates, 15s., King-
ston'; Toronto, Dr. Bettridge, Dr. Her-
" rick; Dr. Hoddér, Dr..Love, Dr. Parke,

- Dr. Rolph, Dr. Telfer, 15s. each; Dr..
Primrose, 45s. ; Dr. Pruyn, Picton. 15s.;
Dr. :Robertson, Chatham,15s. ; Dr.
-Jukes,” Port  Robinson, 15s.: Military’
Medical Libraty, Quebec, 8s. 9d.; Dr.
Mc¢Intyre, Williamstown, 15s.;  Dr.
Aberdéen, Chippawa, 7s. 6d.; Dr.
Gauvreau, Riviere du'Loup; 15s. ;. Dr..
" Going,- London, ' 30s.; 'Dr.’ ‘Ewing,
Hawkesbury, 15s.; Dr. M‘Mahon, St.
Rose, 75s. ; Dr.' C. Boucherville, Hen~'
ryville, 15s. ; Jno. Duthie, Esq., Ayr,

10s. ;. Dr. Cartior, Vaudrieul; 45s. 3 Dr. -
Bowlby, Watexrford, 7s. 6d. ; Montreal,:

Dr.-Elliott,” Dr. Trudeau,. Dr. Godfrey.
F. Griffin, Esq., Dr. Badgley, 15s.
_each; Dr. "Whitcomb, Granby," bs. s
" Dr.. Jones, Hornby, 15s.; Dr.. Beatty, -
Cobourg, 15s.; Dr.: Allan, Comwall,
15s. ; Dr. Wright, Montreal, 15s. ;- Dr.
Gibb, Montreal, 15s..; Dr. Sewell, do.,
30s.; Dr. Goldstone, Cobourg, 15s.;
Dr. M‘Kenzie, London, 15s.; Dr. De
Celles, Hull, 30s. ; Dr. Layton, Mana-~
towaning, 15s.—(70 be continued in
our next.) . T PR
‘We have still: to urge upon the sub-

“ seribers indebted ‘1o the late series of
the Journal the. necessity of imme-
diately remitting . the amounts. which

- may be due by them, as a heavy claim
- falls due early next month. - . . .

' BOOKS RECEIVED. = .

. Procecedings.of the 5th Annual. Meeting
of the Association of Medical Superintend--
ents of American Institutions for the Insane:
“"Third Annual Report of - the Regents’ of:
the University, on the condition of the-State
Cabinet of Natural History, and the Histo-
.rical ‘and. Antiquarian - collection . attached
thereto: 1850. - ER IR
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