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SON OBSTRUCTION OF THE APPENDIX VERMIFOR.
# MIS, AND ON « POST MORTEM" APPEARANCES
IN PERITONITIS.

a(ure oceurred to myself some _véar; ago, and another,
H serves to establish the appearances which are to
lookcd for in peritonitis, and thereby to guide our
ecision in questions of legal medicine. As the sub-
Fpcts alluded to have no particular connesion, they
: eed not be mixed up, but may be considered sepa-
lely 1 shall, therelore, first state (from memory, for
4am without notes), the circumstances connected with
§ e very interesting and obscure case to which I have
ferred, and which was strikingly diverse from that of
4. S. in the total absence of the intense suffering
hich characterized the latler; and, then, refer more
articularly to the importance of the case of Mr. 8.,
) establishing the nature of the post mortem appear-
pees, which indicate the previous existence of perito-
al inflammation. '

- : CASE.

iThe subject of the case was a large, healthy, and
ecocious child, of the age of 20 months. He be-
e indisposed on the night of Thursday (10th
darch, 1842), being restless and feverish, but not com-
ning of pain.. The next day he was languid and
,indisposed to exertion, and unwilling to be
sed, On the Sunday he appeared better, but on
donday. relapsed into a dull, quiescent state, not seck-
to leave his bed, disliking the approach of other
dren,and unwilling to be disturbed, yet without any
ked symptom of disorder. He continued without
h alteration till Thursday (17th), appearing to have
particular uneasiness, except a feeling of tenesmus,
-an inclination to remain a long time at stool,
ing this time be had taken some doses of mild
atives, He had made no complaint of pain er grip-
y there was no. swelling of the abdomen; and no
n had been observed to be felt on:handling him.

In Thursday evening, I was sent for, in consequence

of a sudden change in the symptoms, and on arriving
found the child in a state of collapse—his face pale,
skin cold, and pulse nearly extinct. The abdomeu was
free from tension or swelling; there had been no vo- .
witing; and I elicited no sign of uneasiness when [
pressed upon it. He bad been put into a warm bath
before I arrived, and had appeared pleased for a few

s|moments, by slapping the water in a playful manuer, ;

but soon let his head fall back as if exhausted. Am. .
monia and brandy were administered; but he sank
rapidly and expired, apparently quite conscious, and ‘
uttering his mother’s name. ‘
Post Mortem~—On opening the abdomen, the con..
tents, at first view, exhibited nothing anormal, but
upon raising up the small intestines flom below, all those
portions that lay over the pelvis, or in comact with the .
czcum, were seen in a state of intense xnﬂammaupn, .
in parts, vearly black from extreme congestion, En-
deavouring to dxscover the cause of this vwlent cxrcum- Ny
scribed action, I found the appendix vermiformis in xts ’
natural situation, and scarcely changed in colour; but
on the left side a small portion was softened and broken
dosvn, exhibiting an aperture, the sides of which were-
quite diffuent. In handling the appendix, which wag*-
not enlarged, a hard substance filling its caliber was
felt, and upon slitting up the tube, a small coneretion,”
abouat 3-10ths of an inch long, ard 2-10ths of an ‘inch-
broad, and uearly cylindrical, was turned out, It was
of a dull white colour, as if caleareous, and prettj'”
tirm, though crushed without difficulty between the:
finger and thumb. Ne feecal matter could be de~ -
tected as having escaped; indeed, the .concretion lay-
between the perforation and the natural opemng mto
the gut.

The preceding case is of so anomalous a cbaractex-
that it may be regarded rather as curious than useful; -
and the imagination is taxed to give a reasbnable'interf
pretation of its phenomena. ST

The symptoms in the case of Mr. S were such as
we might saturally louk for from a highly sensitive
part undergoing the intense inflammation antecedent to
mortification, but in. the other case no indication waa‘,
afforded of the fatal mischief which was taking place.‘ :

It permitted to conjeciure the course of the disease,
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we may suppose that impaction of the solid substance
first took place, which, proving a source of irritation,
led to a very partial and subacute inflammation, termi-
nating in ulceration and perforation; and that, when
the latter occurred, it was immediately followed by
general collapse, but with intense local action. I am
quite at a loss, however, to account for the total absence
of pain while the parts were thus violently affected.
If, as [ am disposed to believe, the inflammation in the
neighbouring parts was owing to the eseape of matters
from the intestinal canal, they riust have been gaseous,
as no feeal matter could be discovered, and the con-
cretion, though it did not distend, yet filled the caliber
of the tube.

We have, exhibited in this case, one of those strange
anomalies which pathology sometimes presents, and
which we are obliged to leave undeveloped. It is one
of the most striking instances of latency, in an affection
commonly denoted by unequivocal symptoms, that I
recollect to have heard of. It is true, violent perito-
nitis, pleurisy, pnaumoma &e. (as shown post mortem),
do occasionally occur without any of the usual symp-
toms ; but such cases are almost invariably accompa-
nied or preceded by cerebral affection, which, as pointed | 1
out’ by many patholog:cal writers, entirely masks the
rauonal signs of these affections. In the present case,
however, that explanahon canuot be glven, as the in-
tellectual *'aculues appeared to be retained unto the
Xaat ‘

1. was subsequently mformed that, although the
c}nld appeared quite well for several days before his
attack and had. been remarkably healthy, there had
oct.urred, at, two or three different times, during the
previous fortmght, fits of violent crying, the cause of
which could. not be detected, and which (as he, after
havmg been pacified, showed no sign of illness) were
attnbuted to passion. ‘ ,

I shall now. proceed to conender the xmportant light
whichi the case of Mr. 8. throws on

The' Post Mortem ./J'ppearances in " Peritonitis.
When I allow’ myself to apply the term ¢ {mportant”

to the elucxdatxon of 2 sub;ect, which I believe is not ]

at all a matter of doubt z among pathologxsts in gene-
" ral, Yhave refercnce 'ﬂmost ennrely to its local influ-
ence “in ‘rémoving erroneous opinions, and’ establishing

. fixed prmcxples and in order'to make myself under-
stood}’ dnd in‘order also to show the ‘points upon which
1 desite especnally to fix the attention of medical prac-
titioers in* the provxnce, it will' be necessary that I
recall’ some clrcumstances of a disagreeable nature
which’ occurred nearly three years ago.

s Rx

It is obvious, that it is of the greatest importance for
medico-legal investigations, that the signs of any lesion
should be accurately defined. Vague apprehensions as
to the appearances to be expected, might lead to most
disastrous consequences. In like manner, for prose
cuting merely scientific investigations, accuracy is re.
quired, or error might be the result. Hence, in endea-
vouring to point out what arethe sure signs upon which
we can prezhcate the previous existence of pentomtns,
I believe I am doing a service to the profession. .

In April, 1844, during a riot which oceurred, a man,
named Champeau, received a bayonet wound in the
abdomen, and subsequently, after some days' illness,
died. An inquest was ordered, and I was requested by
the Coroner to assist at the examination of the body ;
and was subscquently called upon to give evidence be-
fore the Court. Dr. Nelson, having been the man’
medical attendnnt, was likewise examined. He de-
clared that Champe'lu had laboured under intense peri-
tonitis—an opinion from which I, bemg necessarily
bound to form my judgment from what I saw, entirely
dissented. This diserepancy of opinion led to a subse-
quent controversy in the Medical Gazette, in which Dr.

N. endeavoured to show that what I stated to be the
usual appearances after péritonitis,‘ viz, adhesions,
effusion of lymph, of serum, &c., did not occur till the
disease had existed a considerable time, and, conse-
quently, that I was not warranted in asserting that perl-
tonitis had not preceded death. ' His words are; « The”
medical gentleman seemed to rest his conviction that”
there was no inflammation on the absence of effusion,
coagulated Iymph ; also, because there were no new ad-
hesions : forgetting that those are the products of slow
or sub-acute inflammatory action, and when present,
prove that it had been protracted, and passed through
some of its phases. It is only when the inflammation”
is less acute, that it provokes an increased action from
the exhalents ; that serum.first, then coagulated ly’mpb,“
and finally adhesions result ;—this likewise takes place
when the inflammation has been in part subdued, and"
assumes the chrouic character’; then, indeed, you have *
ceffusion’ enough.”—Montreal Medical Gazette,p. 169.

Having thus recalled enough of these bygone cir-. -
cumstances to make my subsequent remarks intelligiblés '
I shall only add in reference to them, that I believe' the -
opinion-I had given was ‘completely established by the
proofs elicited in the discussion.- Still; I-have reason
to think that there are niarij, (e<pecially'among'those’ »
whose opportunities of post niortem examinations are-
not frequem), who are still uncertain asto what consti- -
tutes, in 'a dead subject, the evidences of a prevxous o

pentonms. It ie to the object of - removmg thls uncer-
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tainty, that the remaining portion of this paper will be
devoted.

The Rev. Mr. S. was taken ill on Friday afternoon,
and died on Monday at 2 a.M.* The symptoms de-
tailed show, that, till Sunday morning, the disease was
confined to the appendix: there was not the slightest
tenderness except at this one point. « At 9 an,,” Dr.

" N.'eays, * we found a striking alteration, * * ab-
domen becoming tense; pain more diffused.” At 1
P.M. “ pain had shot all over the abdomen.” Again,
« 1t is worthy of remark, that so long as the pain was

-~ confined to the region over the appendix vermiformis,
the pulse, skin, and general aspect, were those of -in-
flammation of a mucous surface ; but as soon as the
pain spread at once all aver the abdomen, then the

- 'symptoms charaeteristic of inflammation in the serous
'txseue, or peritonitis, became very striking.”

It is admitted, then, that peritonitis commenced about
9 o’clock Sunday morning, and the patient died next
‘morning at 2 A, Seventeen or eighteen hours inter-

* vened between the supervention of the peritonitis and
the decease of the patient.

- Now, if we find that in this very rapxd case there
were produced adhesions, or effusions, it must entirely
overturn the opinion so confidently ehunciated, that
“ when present, they prove that it had been protracted,

- and passed throughsome of its phases;” and as entirely
{ confirm the opinion which I was compelled to adopt by
the inspection of Champeau’s body.

What were the appearances ?

- ‘Dr. Crawford says, ¢ On laying open the abdominal
pariétes, the peritoneal coat of the intestines, generally,
swas ‘of a bright rose colour; and was.in many parts
:covered by an exudation of coagulable lymph, particu-
~arly where the bowel doubled on itself; these knuckles
- were in consequence slightly adherent {ogether: a few
sounces, of turbid serum commixed with l)mph were
found in the peritoneal cavity.”. o L

Feeling it impossible to increase -the convuctlon that
must arise in the mind as-to.% what are the post mortem
appearances in peritonitis 2’ T'shall conclude by quot-
ing one of the most recent and excellent French
'authora, who- broadly asserts that ¢ THIS SECRETION
(vxz., lymph) IS THE VERITABLE A‘\ATOMICAL CHA-
'RACTER OF PERITONITIS.”

T thus translate’ the words of ersalle, whose work
was pubhahed in' 1834 :— !

"¢ Tt has been said that when patients die at'a period
'very near the commencemem, as 12 or 24~ bours, the

- #In the aceount given in the last Number, p.st. is erroncou&ly
Pt Jor'ax. See La Lancette Canadicnre, where tl‘c case is
1leo given, ‘

v

peritoneam was found ouly injected, red, dry to lhe
touch, and glistening. If, bowever, in these cases, we
examine with wmuch attention, there will be_always
found on some points an extremely thin coat of an al-
buminous matter, semi-concrete, which causes the con-
volutions of the intestines to adhere together. This
secretion is th: nue anatomical cb'u'acter of pento-
nitis.”

Meontreal, February 22, 1847.

OBSERVATIONS ON THE CURABILITY OF OPA.
CITIES OF THE CORNEA. -
By Hesry Howazp, M.D;, M.R.C.S.L.
Surgeon of the Montreal Eye and Ear Institution.

It will readily be allowed that onr mfox‘matlon ‘on
the therapeutics of the eye, is still in its infancy, and
consequently that there is wide scope for mvestxgahoa
under this head. My attention was. forcibly arrested
by an article quoted from a Dublin Journal, w’nch
appeared in the Jutte number of the British .flr’erzcan
Journal of Medical and Physical Saence, headed
« Prussic acid in opthalmic diseases.”

Opacities of the Cornea ‘and their removal, have
engaged my atteation for a considerable penod and
I have for some time kc-pt a record of such cases, \vxth
the results, as have been treated by m_',self. Dr.
Jacob’s name must ever’ secure respect{ul attennon with
deference to any of his promulgated opinions; )et, if
we always deferred to authority, where would ‘be the
boasted progress of the nineteenth century. Ought we
blindly to bow to authority, and not seeL to extend
the bounds of knowledge? '

Before proceeding further, I would beg to state ‘that
I hlohly appreciate the honour and opportumty I'en-
joyed of acquiring the opthalmic art under Dr. Jacobs
tuition, and that I now feel grateful to him’ fot "thé in-
struction 1mparted ; and although the statements which
follow directly.impugn his assertion; T appeal ‘only to
facts, at the same time sensible that without his' pfe-
vious advances this point could not-have been nl.tamed
viz.: the curability of opacities of the cornea.. . = ..

‘Dr. Jacob, after alluding to the casés’ of opacity of
the cornea, stated by Dr. Bigger to -have héen' cuied
by prussic acid vapour, concludes by saying, “That
the cures might be only apparent, and mlght“per}mps
with more justice be referred to the natural’ szﬂutary
processeés of the animal economy, which in:the ¢oifse
of time 'succeed to the formation of. those opacmea,
whether it be the mere subsidence of. inflammatory
action, or the ageney of the absorbents; but for my
part, the couviction on my glinﬂ,‘fof many years, hag
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been, (and nothing that I bave heard lately tends to
‘shake xt,) that however dense these opacities ‘become,
even were they as white as paper, they will be oblite-
rated in time, unless the product of destructive ulcera-
tion in the cornea consequent on \munds or uleers;
unless in fact, they are actual cicatrices. -

" Cold comfort this to give to a poor ful!o(v blind of
both eyes from nebula or leacomata, that if he will
only have patience, nature will cure him before he
dies, or perhaps not ; for, says Dr. Jacob, surgery can
do nothing for him,

Now, from considerable experience, 1 assert that a
majority of cases of opacity of the cornea are curable or
susceptible of great amelioration, and even in many of
those opacities caused by cicatrices, their extent may
be diminished, and vision restored to a greater or less
extent.

Ifa case of bhndness from opacity of the cornea
preaents itself to me, of many months or years stand-
ing, and that under treatment the opacities are re-
moved, and sight restored in from four to six weeks,
have I not a right to conclude that the treatment ope-
rated the cure, if not, then no fact in .therapeutics is
5ure. a fortzore, if many such cases present themselves
‘ mth smnlar results, the inference must be irresistible.
oI propo=e to g:ve two cases severally of albugo, leu-
coma, and nebula, their treatment and results. During
_tlnrteen months, forty- -eight cases of opacity of the
cornea have been treated at the Montreal Eye and|;
Ear Instltutwn, of which tw enty-three were, ns=bnlou~
. of these, cighteen were cured and five relieved :
elghteen with albugo—-twelve were cured. and six re-
. cieved ; of seven with leucnma——ﬂj.\ were reheved, and
“one’ abandoned as mcurable.
u)g cases, [ w ush it to be underetood that, if deen‘ab)e,
“,I could furmsh many more. . :

: " casE l.—aLBUGO.: i ‘
Mary Hamgan, ®t. 30, wife of a labourer, Apnl r
-'18 46, bad- had sore eyes for tliree-years; for a yea
. had. merely " distinguished - the light,.and the outline of
large dark objects, and had not been able to go alone
; through the streete,  Shehad an albago on theright eye
‘»and three on the Iefl, completely”obstructing . vision.
s Perfectly cured in six weeks. Treatment—fumigations
. with hydrocyame acid every day for ten minutes ;. after
tbe lapse of another ten minutes, put one drop of a so-
lution of. nitrate of silver, gr. X. @, %i.into.the eyes.
. Forfirst fortnight took a wineglass full of the follow-
Jing.mixture every morning— - , »

l} Infusi.Gentiane;. 3vm. i
.. Sulphatis Magnesxaa, 3i.
" Acid Sulph. Arom., 3ss. m

.o
IR

In selecting the follow-,

CASE 2.—ALBUGO.

Feb. 8, 1846.—Ann O’Berne, =t. 26, a servant, ha
been gradually losing the sight of the left eye for some
time, but had lost it completely for the last eight months,
Dr. ——, to whom she had applied, told her nthing
could he done. On examination, I found an albug
completely obstructing the pupil of the left eye, in fact,
occupying the whole cornea. Cured in two months,
Treatment as in preceding case.

CASE 3.—LEUCOMA. ) .

Dec. 26, 1846.—John Gillaland, t. 22, a ploughman,
had leucoma of hoth eyes, completely occupying the left
cornea, and preventing all ingress of light. The lower
third of the right cornea was imperfectly clear, allowing
of sufficient. light to pass to enable him to guide himsell
through the street. Sufficiently cured in three monthsto

| guide the plough, a very small spot only remaining on the

right eornea, and that not over the axis of Vision ; a small
round spot over the axis of vision on the left cornea was
removed. Treatment—dally fumwatwn of the eyes with
hydrocyanic acid, and the aubaequent application’ of
Janin’s opthalmic ointment, and every ten days the appli-

cation of the solid nitrate of silver to the cornea. In-
ternally took gentian and salts.

. CaSE4. - .

b 11, 1846.—David Wark @t. 14, some time pre:
viously had received a severe blow.on the left eye with
a stick, which had ruptured the cornea horizontally, and
in healing had left a cicatrix about three lines broad
| across the ‘eye; to the outer side of the cornea the iris
tl had prolapsed and become attached to the cicatrix. - He
sawgonly the upper.and under. part of each. object.
Dismissed in six weeks with the .cicatrix reduced to:a
mere line, and, by. his description, the vision as good-as
in the right, .. Treatment—daily fumigations with vapour

[ of hydrocyanic-acid, and a small portionof the (‘ol!owmg

ointment put into the eyes-each. day-—-. SEN
e R Unvt Opthal. Jan. o

Lo Hyd.mt. B e e

. ..Cetacei.ga 3i, m.

e CASE 5.—NEBULA..
June 11, 1846.—Robert Hughes, wt. 55, a veteran,
was led to the fnstitution by his wife ; the nght eye,was
destro; ed, and vision in the Jeft was Lom_plelely pr=vented
by nebula, both the result of mﬂammatnon. He: had
just arrived from New York, where. he had been, \mdef

T

 the surgical treatment .of the most eminent pracmwnefﬁ

in that city, and lutherto the case had only gone on.from*
bad o worse.__ After two rmonths’ daily attendance, be
was discharged with. very fair vision, sufficient to enable
him to transact his ordinary business.- Before returning

to Wales, his native country, he left a certificate’ with
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me (as a vo!umary effusion of gratitude), statmg the
benefit he had received under my care.

The treatment consisted in daily fumigations with
bydrocyanic acid,—a drop of 10 grain solution of nitrate
“of silver, and after insulating him, drawing electric sparks
from the eye and :,urroundmg orbit.

’ CASE 6.—XEBULA.

S. M., =t. 13, called on me, May 2, 1846, complain-
ing of dimness of vision of right eye, which had existed
since he had had the measles in infancy. Had been
treated unsuccessfully in New York by several oculists.
The whole cornea was obscured by nebula; was per-
fectly cured in six weeks. Treatment—daily fumiga-
tions with hydrocyanic acid, and application of 10 grain
solution of nitrate, of silver, . During the trézitme'lt, he
took a consuderable amount of the loduretted solution of!
the iodide of potassium.

- Note—Janin’s opthalmxc ointment is made asfollows:

B Bol. Armen.
Tutiz Prep. aa 3ii.
*Hyd. Precip. Alb. 3i.
Axungiz, 3i. m.

CASE OF PERIOSTITIS, TREATED BY IODIDE OF
QUININE.

" By J. Duscay, M‘Dmnmn, Esq., Staﬁ‘ Surgeon, Prescotl.

. Mr.M,, of Ogdensburg, U. S.,a young man oflerru~
lar habits, aud of a generaily. healthy appearance, and
‘never having suffered (as stated to me), from sy pluhs
in any shape whatever, apphed to me under the follow-
ing circumstances :— .

He stated that during the snmmer, (it bemo autumn
‘when he consulted me,) he had had an attack of bilious

fever, but that bis general hea]th had been very good un- .

til about three weeks or a month ‘back, when havmg
travelled all mvht in a waggon, the weather being very
cold at, the mne, he.became, aﬁ'ected with severe pains
of a\rheumatlc character—-—partlcularly severe at ‘night
-—-by wluch he was- deprued of rest tlll tm\md morn-

««««««««««

complamed at. the “ame tlme, of nwht sweata, and 10:5
of flesh and, appetnte : whxle over the frontal bone on'

1he left side, and oyer the upper third. of the <texnum,§ insert the following critical remarlxs on hlh a%emon
“ere nodes of a cousxderable size, W xth svmptoms of !

SOmetluug of the same nature about the middle of the
left humerus, wlucb, howcver, could not bc felt. . -The
“ headache" in the fromal reown was 0. severe at
times, as to be almost mtolerable, the; nodes had attamed
thmr present siz the course. of about three weeks. ‘

1 prescnbed col ‘batlnmg dally, by
towel .out of cold water, ruhbing’ the ekm smart]v from
head (o foot; "diet as usual; no stimulants ; and the "

'and shall afterwards take the’ liberty “of making'a few

means. of a wet,

iodide of qumme, as prepared b Staﬁ‘ Suroeon Dr

Spence, (Montreal Medical Gazette, Vol. i. Page 2.)

In the course of about three weelks, the nodes and the

distressing <ymptom> generally, had nearly dwappeared 3

and in less than six weeks he was quite recovered.
Prescott, January 18, 1847.

N

CRITICAL REMARKS ON THE LABOURS OF E. S. DE
ROTTERMUND, ESQ, LATE CHEMIST %0 THE
PROVINCIAL GEOLOGICAL SURVEY.

By H. Crorr, Esq., Prof. of Chemistry, h\n“’s College; Toromo.

To the Editor of the British American Journal.

Some time since you were kind enough to publish in
your excellent Journal (Vol. II. No. 2) some of my
notes respecting the Tuscarora Sour Spring, near Brant-
ford, in which I announced the very interesting fact.of
its containing free sulphuric acid; but the examination
was very imperfect, partly from my want of leisure,but
more from lack of material.. In a note appended thereto,
you mentioned that Mr. De Rottermund-had discovered
antimony in the same spring; and, in my letter of the
12th June, published in the August number,; T fully
proved (he incorrectness of his analysis, of (to speak
more. correctly) of his statement, for I cannot beheve
that he ever made any analysis of the water.

In my first paper, I mentioned that it was.my inten-
tion to proceed during the summer vacation’ to the spot,
and thoroughly examine all the circumstances connected
with this very curious spring, which may-properly be
called one of the wonders of Canada. I was prevented
from so doing by untoward circumstances; and, as I
wished my next communication on_the subject to.be:a
complete and ﬁna] one, I should not as yet have put. pen

to_ paper concerning it, had it not been’ for the;recent

‘appeamnce of a paraphlet. entltled, « Report of E. S.

De Rottermund, Esq., Chemical, Assistant:to the . Geo-

lomcal Survey of the Provmce,—-—Prmted by order of the

Legwlatne ./Issembl y,2>* in which thls spring and.its, con-

stituents are menlxoned. ab s e

Mr. De R seems to have obtam d reeults wxdely dl(-
fermg from mine; and, as.my. chalauter as anl analyst
must fall to the' ground if his statements should be 'proved
to be correct, I have no hesitation i in requeetmg you to

I < shiall *first’ refute Mr. De R%s qta!ements contal

sie vy

in that part of the- pamphlet most’ mtereatmg to'

e]'f '

"remarks on the othier portions-of this- hwhly amusing and
most extnordmary publication. . . | & -

*.In justice to: Mr. Logan, the: ‘talented gcnllemzm bccupymg
the d:stmgmshed pusition of Provincial Geologist,we.must. obz
scive, iliat the report’ of ‘Mr. De Rottermund was ot prlmcd
,with his sanction, nar has he anything, whatever, to do- with fite”
“appearance.—Eo,
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Atpage'd, Mr. De R. says, ¢ For the same reason, I

‘have called the acid springs of Brantford antimoni -ferri- |

ginous, on ‘zccount of the presence of that substance
‘.(Query, what” substance—antimoni -ferruginous ?) only
recently found in mineral waters; and hecause it is one
of the most ‘remarkable substances as a remedy for
several diseases.”

Your medical readers, who may be fond of materia
medica will no doubt be glad to add this new substance
antimoni-ferrugir.cus to their Pharmacopeas, but I doubt
whether any oue besides Mr. De R. will ever find it in
the Tuscarore Spring.

In the succeeding sentences, Mr. De R. ohjects to its
being called an acid spring, and desires that it may be
‘known by -the above name proper.to its composition.
Ag T have shown it to be strongly acid, from the presence
of ‘free ‘oil of vitriol; I do not see any objection to the
*pame, especially as'the carbonic acul spnnns are gene-
rally called © carbonated waters.”

At page 10, Mr. De R. enumerates the substances
‘contained in the spring, viz., hydrosulphuric and car-
~bonicl gas (I quote his words), sulphate of protoxide of;
.iron, sulphate of alumina and potask, chloride of anti-
-mony, ‘chloride of zine, sulphate of magnesia and of
lime, resinous substdnces, and vegetable albumen ; . from
-which no-one would conclude that there is any ﬁ'ce ‘sul-
-phuric asid present at-all.
© -Mr. De R. speaks’ of three or more springs. That
“which I formerly examined was from the middle spring.
its speclﬁc gravity was 1.0038 ; it contained peroxide
of iren; arising probably from its having bheen leng
kept: It contains no antimony, as'I have again proved
‘by.néw experiments. - Some time since, th'ough the
kmdness ‘oft Mr. William Boulton; 'T- was put -in pos-
gession’ of ‘three small bottles of the' water from the
north, south, and’ mlddle sprmgs. They were well
'séaled ;- but. the' ‘water conitained no trace of h}drc-
sulphuric acid, which, however, does not prow tbat
this gas may not be present in the fresh’ water. ““""

The water from' the dedle Spring had a speclﬁc frrawty of
:=-1.0037 at 50°. Faht., and:contained.no"antimony.” ~ ™

g:om Lhe North Spnng, spec. grav. 1.0030—no anhmony..

South 41.‘00 0 ,
Mr. De Rouermund eays the water contams zmc-
Water from each of the three bomes was treated with|®
ammoma i .\cess«-the filtered solutmn treated with
hydrosulphuret of ammomum—-

Mzddle Spnno-~contaxns no zmc.
" North= e
o _Soufh g ,
.-Mr. De.R. :says the water:contains chlorine. Water
from- each gf the' bottle= Was treat;d with pitrate of
117 N
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Middle Spring—a’scarcely perceptible opacity, hence little
orno.chlorine.” fro

North Spring—no change, bence no chlorine.

South Sprmw U &

The water from all the three <prmos contama prot-
oxide .of iron, as is shown by the greenish precipitate
caused by ammoria ; but the south spring contaius the
smallest quantity of protoxxde, the precipitate consist-
ing almost entirely of peroxide.

Several ounces of waler from the n.iddie spring were
boiled with nitric acid and precipitated with ammonia;
the precipitate washed and digested with a solution of
caustic potash, the filtered solution neutralized with
hydrochloric acid and precipitated with ammonia—a
slight trace of alumina was found. In my ﬁrst ana-
lysis I found peroxide, and not protoxide of i 1ron, which
was mmt pxobably caused by the oxidation of lhe prot-
oxide from long I\eepmg Thxs water. waq clear and
colourless, .while the specimens given to me by.] \Ir‘
Boulton were of a yeilowxsh colour.

I have shown in my first paper that the spring con-
tains lime and magnesia ; these were removed (after the
reparation of iron and alumina) by the well known
process of precipitation by acetate of baryta, &e. &e.
The treated residue boiled with water, the solution
filtered, evaporated to a syrup, niixed with alconol, and
inflamed, commuuicntégl‘q dlight tinge of yellow to the
flame, showing the presence of soda ; the residue dis-
solved in a very small quantity-of water, and treated
with bichloride of platmum, gave a )cllow precxpxtate
indicating potash. '

I have, therefore, shown, thdt of the substances (ex-
clusive of gasé~\ “said by Mr. De R. to exist in this
cprmg, Vizs iron, alumma potash, chlorme, ar'twmony,
zine, magnesm, ]|m¢=, resing, and albumen, three’ are
certamly not présent, viz, zinc, antimony, and chlonne.
That resinous ‘substinces- should be present seenis. to
me'to be utteily xmpos:xb!e, for any work on Chemxstry
will’ ‘inform Mr. De R."that"resins are “insoluble in
watér. *“The’ pre;e'xce of vegetuble albumen seefs
equally pxob!ematxca., for its sulphate 'is mso]ub]e in
acid solutions, and e precnpltate is formed i the Tus
carora ‘water, e!ther bv ferrocy anide of potasqmm, or
bv bichloride of mercury (corrosxve 'zubhmale)

Orgamc snbstances’ cértainly are pre~ent for if the
fou and aluming’ !:e prec'pltated by ammoma, and the
realdual :o!utlons ev'\porated to drynes» and heated,
consxderable blackemng takes place but we 'know that

| erenic aud apocremc acxds are’ frequenth found m

mineral’ sprmgs (Berzehm, Hermann), and wé know
that thece “cids combirie with' protowzu!le of i iron {0 form
soluble salts, w lule they produce msolubie ones by thelr
umon \uth tha peromde and kuowmg, moreover, tba;



sl u PR

..... e e

Critical .Remarks o1 the Labouré

qf E 8. De Rottermund, Esg.

these ot s:mxlar acids are found in rotten wood, in
~ochre, and in numberless putrefymg vegetable produc-
txon it is easy to account for the ‘presence of ofganic
matters in this water, without reference to such out of
the way substantes as resins and vegetable albumen.

© Of the ten substances ‘found, therefore, five may
fairly be presumed to exist only in Mr. De R.'s imagi-
nation.

At page 10, five lines from the bottom, we read,
« The earth is filled with sulphur erystallized in fine
grains.” I have some of the earth, which, as might
naturally be suppmed exhibits nothing of the kmd
I_tcon tains iron and sulphunc acid ; but of this more
on a future occasion.

At  page 11, we have a very interesting statistical
al.coum of the diseases prevalent at Brantford, and of
the cures effected by the water. This portion of the
pamphlet I will leave to the critical acumen of your
medical readers ; but I may remark that the cures are
not .to be aseribed to the presence of Mr. De R.Js
““’antimoni ferruginous,” bzt simply to that of free
sulphurlc acid, for. every one, who is even as little ac-
guainted with medicine as I am, must be aware that
sulphurie acid is, or has been, employed in inflamma-
tion of the eyes, in cutanedas dxaeases, and in the
lreatment of sorez. :

T At rage 12, we have the followmrr passage, w ]uch
I am sure you will excuse my quoting at length, inas-
‘much as ] am _quité certain you wish to amuse as well
‘as instruct your readers :— \ :

€It may be useful to remark, that if \vater containing
zinc and potash (1, as well as "alum combined with poi-
ash (!!), is very scarce (perfectly true), waler containing
antlmony is still more important on account of its still wreater
“scarcity: and medicinal power. The salts of- anhmony are
of the :greatest value, on account of the great difficulty of
prepating them properly ; for the chloride of antimony be-
comes decomposed in water, while here it is produced by the
.presence of the acid, and-of organic matter. - The discovery
of antimony in a mineral epnnrr is undoubtédly an immense
"advantage for. the science of medicine; for the saine sub-
‘Stance prepared artificially is never so efficacious as when
“foundin, water, &c. &c. &c. I will take the liberty of ex-
plammg the iheory of the formation of. this antimoni ferrn-
ginous spring,and of explaxmng the cause why the anti-
nony is in soluuon wuhout being decomposed:or precipitated
“by.the water. . According to geological rescarches, it is
‘known that. this place contains a'great many marshes, iron
_pyrites, lead ore, zinc, and antlmony, as well as beds of

‘gypsum; -Water running through iron’ pyrites or gypsum,
by some chemical or othet’ phenomenon; becomes_decom-

posed; and*charged with a quanity of Sulphuric acid ; (the |-

waters ;of’ this spring. prove: its. presence in.a very decided
manner ;%) the water so, acidulated, passing through turf or
afmarsh covered with, regetahon, must; coniain” veo'etab]e
albumen which I have found, organic acids, resinous sub-
stances, &c If the water thus charged passes afterwards

through beds of ore of antimonyy it is natural that it will
dissolve the substance without precipitating it.”’

In the first place, the statement of any. preparatlon
of antimony - prepared artificially not being as éffica-
‘cious as when found.in water, is, i abstracto, a decided
fallacy. I believe (speaking under correction) that the
idea of springs possessing peculiar virtues, not :to be
imitated by artificial means, is now entirely exploded.
But let us look at Mr. De Rottermund’s theory; and
we will suppose that all the substances he requires do
really exist in the neighbourhood. Did any one ever
hear of water being decomposed when in contact with
sulphate of lime, and becoming charged with sulphurie
acid? In that case half the springs known in the
world should contain it. ‘Mr. De R. very properly adds,
« by some chemical or otker phenomenon.”  But by
means of iron pyrites sulphuric acid, might be formed;
this, says our author, passes through turf or marsh
covered with vegetation, and becomes charged. with
vegetable albumen (), organic acids (bere mentioned
for the first time), resinous substances (?), &c..&e. &e.
Now, this rolution, “ passing through beds of ore of
antimony, will naturall) dissolve the substance without
precipitating it;” that is to say, water contammg sul-
phuric acid, resins, albumen, and crenic acid, will, dxs-
solve an ore of antimony (probably the sulphuret).
I am afraid Mr. De Rottermund is like the facetious
old gentleman, who, hearing a friend cry out, ¢ lapsus
lingue,” when lis servant let fall a boiled tongue,
caused his own attendant to be equa]ly aw kward with
a round of beef, and expected to gain great applause
by a repetition of the witticism,

Mr. De R. has heard that when the oxide or sulphate
of antimony is boiled with bitartrate of potash’thé
oxide is dissolved; and that the precipilancv “of the
oxide, or basic salt of antunon), by.means of “ater is
.preveuted by the addition of seme organic acid, and
he wishes us to believe that something s szmllar takes
place in the present instance.. Let him beheve it'who
can. DBesides, he necd not have given lumself the
trouble of accounting for the antimony, becaucc there
is none there; which puts me in mind of the ‘twenty-
i‘ourlh reason for not rin gmv the bells, vnz., becauxe
there were no bells to ring. :

Jn. the pxecedmg remarks I lmve <hmsn the utter
fallacy of Mr. De Rottermund’s statementswith’ regard
to-the Brantford Springs ; and in my next commumca-
tion I shall take the libérry. of endeavourmg to, prove
similar inaccuracy in the xemammg ‘portions of the
pamphlet. I may, however, remark; that it is acarcely
necessary to attempt a refutation, for Mr De R ’s:state-.

e _'Héré‘ miontionsd for thé first fime—~H. C.

ments are unsupported by cxperimente, or the descnp-
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-tion " of -one single analysis either quantitative or quali-
tative. I have not found in U ole pamphlet so
-mouch as a statement regarding the’ specific gravities
-of 'the - waters spoken of, except in onc place,-and in
“that ‘the numbers had, I believe, been determined by
- other chemists. ‘ , L

- Without some such. guarantee, Mr. De Rottermund
cannot expect that any one of his statements will be
. believed by the scientific portion of the people of
-Canada, although it is probable that so flourishing a
-report may obtain credence among those who may have
_as8.inaccurate a knowledge of chemistry as even Mr.
-De Rottermund himself—a portion of the commuuity
which, it is to be hoped for the eredit of the country,
will be found to be exceedingly small.
ot Téranﬁo,,gilx Jun., 1847

o .. . ANATOMY AND PHYSISLGGY.
e
OF THE EXCITO.MOTOR SYSTE3.
By Marsnain Havt. : ’

" The histd‘ry of the protracted digputes on this topic would be full
of instruction, but it is not my present intention to write on it.

e wh

NATOMY

THE A

of the excito-motor system is afforded by the pneumogastric—tho
internal, purely, or almost purely, cxcito.motor nerve. ’

Ii, however, we would cxemine other and more complicated

tissues, the proof lics, not, 1 fear, in the dissection and tracing of
fibres, but'in physiological experiment; the cerebral system is, so
tested, in-excitor throughout—in its centre, in the nerves of special
sense 3 the excito.motor system is, in its centre, and inits incident
and reflex relativns, what its designation implics.
+ It is pitiable that there should any longer be any dispute on the
subject, or that detraction should still attempt to wrest the credit
0{ adducing the proof, in any degree, from myself, or frim physi.
ology. )

Amongst other attempts of this kind, one has been to proposc a
change in the designation which I had given to the nerves of the
reflex are—and a most unfurtunate change, too. The terms inci.
dent and reflex fmzply some very definite association, or Law.relu.
tian, between the two~—a real phenomenon of the most remarkable
kind. But the terms afferent and efferent ave, in this respect,
uiterly insignificant; whilst the meuning which these words do
convey, of something borne to and from, is probably altogether
crroncous.

The ray of light, which is now incident and immediately after.
wards reflected, is the same ray, modified, directed, and returned
by ihe reflector, t-consist in locomealtive particles, or in
vibration. The same idea is. attempted to be conveyed by the
terms incident and reflex nerve. There is, in these nerves, and
in their connection through the spinal marrow, some extraordinary
recondite connection, so_that, for example, the excitation of the
superior laryngeal sends forth some mysterious messenger to the
medulla oblongata, whilst this returns it in the just channel, the
inferior laryngeal, so as to effect the closure of the larynx ; whilst
the excitation of the pulmonic’ branches of ‘the pnecumogastric
excites, through the diaphragmatic and intercostal’ nerves, the

wrhaothor §
wacther

My object is, to lay before the readers of the Lancet, in a few
words (I am always afraid of occupying their time and my own
_needlesely), the argument, or rather, zhe plain and simple rroor,
of the distinct anafoniy of the cxcito-motor system.

"--Does any one doubt the distinct 2natory of the system of cere

. bral nerves—of the nerves of seneation and volition ? L
The very same proof which exists of, this part of the norvous
‘system, exists in iregard to the excito.motor system, Tt exists'in
. “the pneumogastric ncrve, or, as it may be beiter designated, the
pheumogastric syélem of nerves.

« “If the prieumoggdstric be seaticnt at all, it is the least sentivnt of |

-‘all.incident nerves. .. What is it then 2. It isexcito.motor! Itis,
emphatically, the internal, cxeito.motor nerve ! ’ )

“ * Why go to complex structures, when a simple one exist= 2 Why
go to the lower order of animals when the mammalia, and even
the human being, afford us the proof we require 7

+1, “The -superior -and ‘the inferior lafyngedls arc the associated
excitor and motornerves of the larynx. L o

" The bronchinls'are associated excitor and motor nerves of the

wsbronehial:. -7 Tao ooy o A
. The pharyngeals dnd esophageals.arc associated excitor and
“motor nerves of the pharynx, of tho msophugns, and of the cardin.
1o1:Lastly, and most strikingly, the’ pulmonic part of the pnenmo-
. Zastric nerve is,as the associate of the diaphragmatic and inter-
"eostals, the internal excilor of respiration.” -~ - ‘
i+ 'hereris)iinishort] as I have said; the same proof of .the distinet.
., ness of the -excito-motor system of: nerves, as of the sentient and
“voluntary, dnd it is both“idle and ridiculous to” dispufe thé fact
- any:longer;ior:to-appeal 1o other parts of the nervous system than
" the grand pneumogastric, or, to other tribes of animals than the
“manmalia, for proof¥ not nceded.” As’ confirmations of 'a truth
=already established; ‘these researches are, of course.’"intbrcsting'
enough. 1 ammyscl( preparing u, paper on the pncumogastric
. system'of auimals of limited and of diffased respiration—in the ;
smammalia ; and:in birds and insects: : In birds; the spinal nerves
» 8ire, doubtless; in thardistribution to the diffused, breathing cells,
“analogous t6 the"pilmonic® branclies” of the pnetimogastric. ~In
«ingects;.each segment with its'spiracles (analogues of the larvax,

t
.

traches, m'fdA bronchia), is endogvc,d{v:’ilha nervous sysiem entirely |
analogous to the laryngesls, and 6" the pulmonic branches of the

xpneumogastric;.and;the diaphragmatic, orintercostals ! "Then we
. buve to inquire 1016 the nature aud office of the lateral nerve in

contraction of the muscles of inspiralion, precisely, definitely, and
no other. ' - )
The ordinary reflexion of a ray. of light, or the polarisation of a
ray of light, is not more defimte. oot
The effect produced is obviously designed, not by the animal
—for its brain mnuy be removed without interfering with-this process
—butby un omniprovident Creator. . This obvious design has
misied many to think that there are fecling znd volition in the
spinal marrow. o K R o
The terms incident and reflex are therefore full of meaning ;
whilst the terms afferent and efferent cither convey no meaning
at all, or an crroncaus one.  In this suggestion, the Law of asso.
ciation of the effects of excitement, its incident ecourse, its modi-
fication and direction by the spinal marrow, its reflex course and
destination, were unperceived. | - T S
* How much, then, 1s conveycd or implicd in that one word, reflez,
~—incidence, reflexion, appropriate combination, and ‘destination'!
Aund how devoid of all medning are the words afferent, and effer-
ent, not very modestly attemnted to be substituted forit!” ©
I'beg.my reader to study and compare the physiological move.
menis in the acts of inspiration, with their pathological forms in
asphiyxia : "the first are refiex, normal, and beautifully appropriate;
the sccond are; in respect, abnormal and deranged, & -~ T .,
iy opponents are much disposed to speak of the class of reflex
actions, in_gencral {erms, as known to Redi, Whytt, &c... This
is avotiier jll.chosen bul deceptive phrase,’ The reflex actions, as
T heve always eaid, were spoken of by many previous physiologists ;
bat the.phrase T have adopted from the very beginning,—for the
very title of ryy first puper,—was 'reflex ‘function; and . this ex.
pression, with its fulncss of meaning; as applied to ull the acts of
Ingestion:and cgestion.in the animal' ceonomny, had been':used,
could have been used by no oue; for as:the idea of an incident
excitor nerve, with its physiological relations, did=not _exist’in
anatomy, so. the idea’of a reflex ;function, . with, its anatomical.
relations, did not exist in.physiolo, Lapcet. ;. oo .

PRACTICE OF MEDICIVE AND. PA
_‘ON TIIE USE OF CAUSTIC' FOR T
T UL URABID DOGS.

THOLOGY:
H@;mﬁ»og’:{;

H

ifishes. " As-in birds; the redpiralory nerves are, probably, equally

.-used:for, flight’and for; respiration} so -in fishes,
ie, probably, for swinning and for respiration, ~ .

“i;7 Bt to'yéturn’ 10 my topie. ~ THo proof of the distinet anatomy

{

“Thebest caustic, Tapprehend, for you to use'on thiess ocCasions

, ihe lateral nerve s the caustic potash ; and for. this rcason : that jt-dissolves- the

parte with which it comes in contact, and, that afterwards the
dissolved caustic penotrates still further beyond’ the purt to which
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it has been actually applied. If the tooth penetinteto the cellular
membrane, by the time that you are consulted some of the saliva
may have reached the cells beyond and if you apply the nitrate
of mlver, or the nitrie adid, these will coagulate the fluids and
harden the solids; while the caustic potash becoming diffused will
follow the course of the saliva, A convenient way of applying

" the catistic on these and some other occasions. is thie: meltit in

u silver or plutina spoon, and, when melted, dip into it the blunt
end of a probe. It will come out with a varnish of the caustic
upon it ; dip it in again until the button of caustic has attained a
sufficient size, By means of 2 probe thus armed you may carry
the causlic cven into & very narrow wound, so that you are sure
it will penetrate wherever the dog's tosth has penetrated ; after
which, from the particular nature of the caustic (as I have just
cxplained) you may be certein that it will penctrate still further,
and as fur as the poison can have reached.”—&. Brodie.

CAUTION IN THE USE OF CAUSTIC TO THE SCALP.

‘The application of caustic to tumours on the scalp must be
made with great caution, as appears from the following case :—

‘* A surgeon applied the caustic potash to the scalp, with the
view to make an issue in a wan's head, who was lebouring under

a headache and nothing else,  When the slough had scparated
a piece of the occiput was exposed, as large as halfa.crown or
lirger.  The putient wes soon seized with a sort of strange symp-
toms, and died. It was found that the dura matter had become
detached from the mside of the bone, just opposite the part whed
the perieranium had becn destroyed on the outside; and it was
clear that the sloughing of the dura mater was the cause of the
man’s death.”

. When the caustics arc used, it is prudent to have some coanter.
agenl at hand to stop their action on the sound parts around.
¢ Acids may be neutralized by alkulies ; caustic potush may be
neutralized by. vinegar, or by a solution of the diacetute of lead.
If you are afraid of the nitraie of silver burning the neighbouring
parts, its action may be’ necutralized by common olive oil. A
solation of bicarbonate of potash will decompuse chluride of zine,
aud o of other caustics.”—»Med. Chir. Rer. July, 1845.,

ON THE EFFECTS OF MERCURY ON THE YOUNG
SUBJECT.

By Jonx B. Bml:x. M. D., Prof. of Materia Medics and Medical

Junsprudence, in the Collcge of Physicians and Surgcons, of
New York. :

In rome previous papers,® I endcavoured to point out the
pecaliarities attending the operation of opium and emetics, on
the infant subject, as distinguished from the effects of these agents
on the adult. I now propose Lo’ muke some remarks on another
article of evenstill greater importance, and that is Mercury. That
mercury 18 an agent of immense power, cither for good or evil,
upon the human constitution, cannot be questioned. \While in
many,cases it is'the mncans of sdving life, in not a few it unques.
tionably destroys it., If this be so, it becomes a question. of the
decpest - practical interest, to ‘determine whether its action is
modified in any way by theage of, the patient, and particularly
s0, when it is rccollected that it is given by too many physicians,
even more frecly, and may I net add indiscriminately, to the
young subject than to the adult. . o oo

“The first dnd inost striking peculiarity altending the action of
mercury, is that in yourg subjects, it does not produce salivation
80 readily as it docs in adults. . Indecd’ under a certain age, it
appears to be cxccedingly difficult to excite salivation at all in

‘thern, : On ihis point, besides our own cxperience, we have abun.

darice of testimon y. Dr. Clark says * under various circumstanccs

- he has preseribed mercury, in very large quantitics, and ina great

number of eascs ; and he never proiuced, salivation, cxeept in
tiree instances, in ‘any. child under thirec yeurs of aget "Dr
Warren, of Boston; observes, “that.he has never kngwa an in.

fant to be salivated, notwithstanding he has given in some eascs,

® Now York Journal of Medicine and the Colli\ieral Sciences.
Vol 2,p.1.. Vol 7,p.153. . . - L .
+; Commentaries on some. of the more important discages of

- Children, By John Clarke, M. D., p. 162,

large quantities with this view.”®* Mr. Colles, of Dubiin, says,
*‘no man in the present day requires to be told that mercury never -
does prodnce ptyalism; or swelling and uleeration of the gums in -
inifanis:*+  Drs Evanson and Maunscli epeak stili more strongly.
They say, ** mercury does not seem capable of salivating an in-
fant. We have never scen it do so, nor are we aware of any
such case being on records” “We have never succeeded in
salivating a child under three years of age.”t .

‘The same general fatt seems to be applicable to the exicrnal
use of mercury.  Dr. Percival, of Manchester, remarks, that he
* repeatedly observed that very large guantitics of the Unguentum
Cizrnlenm may be used in infancy and childhood, without affect.
ing the gums, notwithstanding the predisposition to a flux of
saliva, at a period of life incident to dentition § .

T'hat salivation does net take place so readily in the infant as
in the adult, would scem then to be well established.  That it
never can or docs tuke place, as might be inferred from some of
the preceding quotations, is by no means, however, true; andthe |
statement, if implicitly relied on, is culculated to be the cause of
much mischief. ‘That very young subjects do sometimes become
salivated, is unquestionable. One case, and only one, however,
hus occurred in my experience, in which a child of two years of

-age was salivated, and that by a very moderate quantity of

calome), viz., five grains, giver in threc portions, at intervals,
within the space of ubont twelve hours.  In about two daysafter,
the gums became influmed, the tungue swelled, several ulcers ap.
peared in the mouth, and the flow of saliva was frec; after con-
tinning about three daysin the same state, it gradually yiclded,
and disappeared without any further inconvenience. Inthiscase -
every thing seemed favourable to the development of iercurial
action. The ehild had been lnbouring under hooping-cougiv for
several weeks, and was a good deal reduced. It vomited freely -
with every paroxysm of coughing, znd this no doubt aided in :
bringing on salivation, in a conslitution peculiarly sensitive and
evidently scrofulous. Nor is this a solitary cuse. Dr. Clarke, .
already quoted, admits that in three eases salivation wus produced
ia children under three years of age. And similar cases have
been observed by others. Dr. Blackall relates the case of a child,
two ycars of age, who was salivated in consequence of taking two
grains of calomel for several suceessive nights. The child wasa
poor serofulous subject, and it sunk under the effects of the mer.
cury. . . o

‘I'his, then, is a remarkable peeulierity in the action of this agent
upon the infunt subject, and the observation of 1t has doubtless led -
to the belief, too prevalent among some physicians, that it may
be given to them to aintost any.extent with perfect impunity; an .
errer, which, if not iu its iimmediate, yet certainly in its remote . .
efiucts, has boen the prolific source of more mischief, probably,. .
than any of us areaware of. B .

Although mnercury so seldom salivates infants, yet, notwith-
standing this, it cannot be doubted that it affects the system pro.:
foundly, and cven more so proportionally than it does the adult.'..

“Chat it should do so appears perfectly natural; when we reflect

upon the mode of its operation on the human system. On .this ..
suhject, T am aware that a great difference of opinion exists. By.
some, mercury js looked upon as a stimulant ; while others. view .
it as a sedative. A familiar acquaintance with its effects, how. .
ever, will show, I thiok, that it may be the one orthe other, nc- :
cording to circumstances—according to the dese in which it is
given—the length of time it is continucd, and more espeeially, the:
condition of the system at the time of using it. A single large..
dbse of ealome! wiil cause nausea and rclaxation, and sometimes
unpleasant prostration, while if it be given in smaller” doses and
repeated frequently, it wiil occasion irritation of the intestines, and -
general disturbauce of the vascular and nervous systems. ;' In the
former casc acting as a profound sedative, and in- the latteras a .
stimulant, or rather irritant.  ‘I'hat calomel given in large doses.
operates as a sedative, seems to be proved, not merely by ths.

* View of the Mercurial Practice in Febrile Discises, By,
Joho Warren, M. .., p. 146. o
‘t Practical Observations on the Venercal Discase and on the
use of Mercury. By Abraham Colles, M. D., p. 171,  Americau
Ldition. : P
8 t Treatise on the Mansgement and Diseases of Children, p.
. 4 Essayr, Medical and Philssophical.
M. D, vol. 2. p. 316,

By Thomas Pergiva:!,'
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nausca and prostration which it frequently produces, but by ather
considerations. - In dysentery, for example, in the adult, a dosc
of 2} grains of calomel will sometimes aliay pain and writation,
with as much certainty as a dose of opium. For the purpose of
testing the effects of calomel, sume interesling experiments were
made by Mr. Anncsley, which wounld seem still further to show,
that in large doses the action of this agent upon the mucous mem.
brane of the stomach and intestines, is that of a sedative. He
took three healthy dogs, and gave to one, 3j..of calomel, to a
second, 3ij., to a third, 3iij. After this they were tied up in a
Toom.

‘I'he dog which fook 3j., did not. appear to fcel any kind of
sickness, till six or seven hours afterwards, when he vamited a
little. He was lively the whole time, and ate his food well; had
been purged two or three timnes; dejections of u black gray
colour, N

The dog which tovk 3., was likewise lively, and ate his food
well, vomited two or three times, and was purged more than the
other; hepassed tape worms, and the dejections were black,

The dog which took 3ijj., was heavy, and apparently uncom.
fortable the whole day, and did not vomit at"all; he was purged
and passed a very lony tape worm; dejections also black.” =

Twenty-four hours after they had tuken the calomel, the doos
werte all hung, and in five minates after they were dead, they
were examined, and the vascularity of the stemach was found (o
ben the inverse ratio of the calomel they had taken; i e; in the
dog x‘vhjch had taken 3iij., the vaseularity was the least, and so
on.., For the purpose of comparing this with the condition of the
stomach of a dog which had taken no calomel at all, an examina.
tion of another dog was made; and lere the stomach was found
to be more vascular than in any of the others. Frowmn these ex.
periments, Mr. Annesley drew the conclusion, that ¢ the natural
and healthy state of the stomach and intestinal canal is that of
high vascularity, and ihat the operation of calomel in large doses,
is dircctiy the reverse of inflammatory.”* . .

The foregoing considerations would seem to show that calomel
in full doses is a local scdative, and in its general effeets, is de.
bilitating to the system at Jarge. Hence its great utility and
value as a remedy in many inflammatory discases.

When, on the other hand, it is given in siall and repeated
doses, it acts not unfrequently as alocal, as wellasa general
irritant, producing immoderate action of the bowels, and general
irritation of the nervous and vascular sjstems.. Now, these, we
know, are the effects observed continually in the adult, and it is but
reasonable to suppose that all of thén. must, as a matter of course,
hc} aggravated in the.more delicatc and sensitive system of the
infant... - - . ‘

‘What'shows incontestibly that the action of mereary is actually
more encrgetic oo the infant than the adult, is the fact, that when
salivation does take place in the former, as 1t sometimes docs, its
effects are more disastrous. -Sloughing of the gums and cheeks,
general prostration and death are by no means uncommon occur.
rences.: On-this subject, Dr. Blackall justly remarks, “ a general
epinion prevails, that the constitution of young subjects resist mer-
cury:” Its entrance into the system they certainly do resist, more
thanwe.could cxpect ; but they are greatly overcome’ by saliva.
tions, and the possibie occurrence of such uccidents.may well set
us constantly on our guard.”t Dr. Ryan, too, says, “ Ptyalism
of infants is often followed by sloughing of the yums and checks :

and this I have known to oceur after the se of it in Hydroce.
Lphalus;‘ntp‘,.‘mf L S, . : o . .
Besides being more energetic in‘its action on the infant, mer

cu‘ﬁy is also more uncertain.. This must necessarily be the case,
and for the same reasens that every other aclive: agent isso. In

the adult wo know that'mercury varies in its effeets, according to |.

the condition of the system, and ‘the peculiarities of ‘the patient's
constitution.: Thus some persons are salivated .by the- smullest
quantity.of ‘this metal, while others, resist the influence even of
the-largest qiiantities. ~"In some, febrileaction ; in others, diarrheen
and ex S

R

* Transactions of the Medical and Physical Socisty of Culeutta,
val. L,.pi2LLi,. - IR ST '

‘' Observations on the Nature and C
Blackall;y M.:D.; p"126. e

ure é‘fi‘Dro;'asi‘cs‘. By John
't -Manusal of Midwifery. ’ By Michael ilyan,‘M‘,D., p. 477A. i

austion take place, even from'modefate doses. Hence it

is, that every prudent physician, if' unacquainted with the pre.
vious history of his patient, mekes it a special subjeet of inquiry
Lo ascertain whether he has ever taken mnereury previously, and.
how it affects him. Now, in the young infant, of course, as we-
cannot so well have the benefit of this information, mcre uncer.
tainty must necessarily attend jts operation, .

These, then, are the peenliarities attending the operation of
mereury on young subjects, viz :. that they arcsalivated with great
difficulty, and that notwilhstanding this, the effects of it are fre.
quently more energetic and uncertain, than they are in the adult,
And it is upon these as the basis, that I propose to make a few
remarks bearing upon the practical applicaticn of it in young sub.
Jects. -

1. If salivation ocenrs so rarely in children under a certain age,
then it is evident that it can never be made 2 criterion by which
to judge of its influence on their systems. T'o attemp!, therefore,
15 produce this cficet, as we do in adults, is manifestly improper.
In cases where it is desirable to get the system under the full in-
fluenee of the remedy, other modes must be resorted to for the
purpose of judging to what extent the use of the article should be
carrfed.  Now this is by no means casy.  Even in adults, where
we have the benefit of salivation as a test, all practical physicians -
are aware how difficult it is, frequently, to decide when itis proper
to stop the usc of the remedy. Ilow much more so must this
difficulty be increased in the young infant, where we are left with. -
out this guide. The only- modes of judgirg, of course, are the
character of the evacuations from the bowels, and the ‘general
impression made upon discase for which it is administered  Both
these are evidently, however, uncertain, It is to be fearcd, there-
forc, that for the want of a more certain guide than we at present
possess, the use of this remedy is, in many cases, unnccessarily
protracied o the great detriment of the little patient. From all -
this the conclusion is obvious, that in the use of this article in the
ygu;u; subject much greater caution is necessary than in the *
adult,

2. The fact that mercury may prostrate and destroy a young '
child, even though it doés not cause salivation, it is to be feared is
not sufficiently nppreciated, at least by some. We have known
calomel given without weight or measure, to a young child, and -
the reason assigned jto justify it was, that it jcould do no harm,
because it wou%d not salivate. Now it appears to me that no
opinion can be more unfounded, and no practice more mischievous. X
Although a single dosc of calomel, cven.though large, may be
well barne by children of ordinary strength of constitution, yet
even this is not entirely safe in all cascs. And when:these doses
are frequently repeated, particularly in delicate habits, the most
scrious consequences may result. L

3. The use of mereury in young subjects as an alterative, should
in all cases be conducted with great caution. - There is no practice
morc common than that of continuing the usc of this agent in
emall doscs, {or a considerable time, and ‘certainly none which is *

‘more liable to abuse.” Under-the iden that the dose_is so small’

and from no salivation appearing, we arc apt to infer that even if ~
the medicine is not doing any good, it is certainly not doing any"
barm. Any iinprovement, too, which occurs during the use of -
the article, 1s sure to be attributed to the silent operation of it on™’
the system. Now, although tlus'is not unfrequently-the case, yet -
it is not invariably'so; dnd every observing physician must have
been aware of cases, in which, in this way, thc ‘article has beer™
unnecessarily and injuriously continued.  In bowel complaints,

‘under tic'idea of altering the sccreiions, it has frequently, no'”’

doabt, helped to keep up the very intestinal irritation’ which it wag -
given to correct. In other cases it has developed 'the latent ‘ten-
dency to other diseases, such as Scrofula, Phthisis, Palmonalis,
ete. In adults we know this to' be very often the case., How ’
much ore likely is all this 1o happen in the young infant. ~ "

- 4. In the usc of mercury.in young children, great caré ‘shotld
Ue ¢xercised in ‘ascertaining, ‘os. far s possible, their constitutional’
peculiaritice. This, of course, is not in all cascs easily to bedotie.,
A good deal, bowavér, miuy be learncd froi an acquaintarce with
the tendéncics of the -parents. 'Wherevef .the ‘parents show 'in.”
dication of scrofula, or wherc there is an liereditary predisposition *
lo consumption, great-caution ought 1o be exercised in the use of *
mercury in'their offspring. R

. 5.-Mercu ’ ;

ry should be administéred with great caution, in casds |
where a child has been sick for a considerable length of time,-and *
when the gtrength of the child hag been very mugh'‘rediteed. In .
this state of coustitutional depression, n single ¢athartic doze of
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calomel sometimes proves fatal. We think we have seen more
than one case, which has been irretrievably prostrated under
these circumstances, under the falsc impression that calomel isan
innocent purgative to a child. . i

6. The too common practice of giving calomel as an ordinary
purge, on all occasions, is ce.rtaml‘y 'un_;ustlﬁab.le. From the
facility with which it may be given. it is unquestionably resorted
to in a great number of cases, where 1t is certainly unnecessary,
and in a great number where it positively does harm. The mis-
fortune is, that its use 1s not limiled to an occasional dose, but it
is too often given in every slight indisposition of the child. Now,
i this way, there can be no question that t}xe nse of it haslaid the
foundation for the ruin of the constitutions of thousands. It
ought to be a rule laid down and rigidly followed, that in very
young children, mercury ought never to be used as a cathartic,
unless there is a speeiul reason for resorting to it In a great
majority of cascs, milder cuthumps are demdcgily to be preferred.

In concluding these observations, T trust, it inay not be sup-
posed, that my ntention has bgen to ul\dcrvgluc the importancce of
mercury as a remedy in the discases of children. On the con.
trary, no one appreciates it more highly than myself. In many
eases, nothing can supply its H!acc, and its _]udlmogs use hz_xs been,
and is, the instrament of saving multitudes of lives. Notwith-
standing, however, the many eautions to the contrary, it is to be
feared that its nse is still too general and iudiscriminate. Indeed,
the amount of it which is taken by the human race in one way or
other, is incalculable. What is given by regular physicians, is
perhaps the smallest quantity. If the public really kncxy how
much of this article is swallowed unknown to themselves, in the
shape of bilious pills, worm lozenges, and the white powders of
the Homeopaths, they would be amazed at their eredulity ‘m de-
serting their old medical advisers, because they have the boldness
to give them an occasional dose, and the honesty o tell them so.
—N. Y. Annalist.

DIAGNOSIS OF NEURALGIA AND NEURITIS.

Although in some cases the symptoms of these two affections
of the nerve are so nearly similar, that it is difficult to distinguish
at first sight the one {rom the other, the confusion will cease in
general, if, instead of inqr}irmg into the gctupl condition of the
palient, our inquiries are directed to the prior history of the attuck,
its progress, and cxciting cause. ' While, in fact, neurelgia is a
very common affection, arising without appreciable cause, or from
causes the most opposite in chargctcr, nmeurilis is a rarc affeetion,
and is determined by causes which arc readll‘y.appreqlated. In
analyzing the best authenticated cases of ncuritis, it will be found
that, with the exception of some few cases, in which it followed
parturition, neuritis has almost constantly been produced by phy-
sical lesions of the nerve,—such as wounds, punctures, contusions,
ligature, compression by a tumour, &c.; in fact, newitis is
always, or ncarly always, the result of mechanical injury, \’.'_hllc
neuralgia origimates spontanconsly, and depends upon a particu-
lar, and little understood, condition of the economy. _But' if it is
sometimes possible and uspful to esta_hl‘xsh this dxstmcllpn in prac-
tice, especially in neuralgia and neuritis ofrcccn.t d:xtc,.lt.cannot !'m
denied, that in a certain number of cases of chronic neuritis, the dis-
tinction becomes imposgible ; ﬁn: although it has been asecertained
that ncuralgia of very old standing (thirty or forty yeara for ex-
ample), may bave preserved its original character throughout, and
vet left no traces of disease after death, 1t huppgnsm the majority
of cases, that under the influence of the repetition of the parox.
ysms, the textare of the ncg‘ve_cventu‘ally becomes altered to such
a degrec, as to render it quite impossible to decide whether the
inflammation has been secondary, or has depended upon an origi-
nal ncuritis, Thesc cases shew the inutility of attempting a diag-
nosis in the chronic forms of the affections,— Guazette Médicale
de Paris, No. 40, 1846. :

THE URINE IN ASCITES.

In ascites, dependent on lesion o!‘ the liver, the u.rine is hl'Wnys
moro or less deeply coloured ; yvhﬂst. in renal ascites, (Bright’s
disease or otherwise), the urine is wlpte gnd col_om'less-(Ra,/".)
This characteristic condition of urine in ascites was perfectly
known to the Arabian physicians.—Monthly Journal of Medical
Science, December, 1846,

SURGERY,

———————e.

TREATMENT OF SPRAINS.

The means which Dr. Poullain and some other authorities re-
commended in lien of lceching and cataplasms is the immediate
and continued application of cold by immersing the part in water.
The cure is not only prompt but complete, inasmuch as there 18
no remaining engorgement to lay the foundation of future mischief,
and the patient is enabled to employ the joint as actively as here-
tofore, This would be a great point gained, even if the time con.
samed in the treatment were as great in the one plan as the other,
whieh it is not, Many cases of its success are related in the papet,
and although, of course, in the great majority of instances, the
ancle is the joint affected, sprains of other joinis may be treated in
Jjust the sume manner, except that in those, such as the knee, in
which immersion may be difficult, the application of wet eom.
compresses or irrigation may be sustained. The treatment, in-
deed, is not novel, for it was rccommended by Boycer, and more
recently by M. Begin.

“*Of 90 paticnts whom I have trealed by the aid of cold and
resolvents, 23 were cured in G days, {0 in 8 days, 22 in 11 days,
28 in from 11 to 15 days, 4 in 20 t0 25 days, and 3 at the end of
a month.  None of these persons have continued lame.  Seven
felt the effects of their accident for several months, without, how-
ever, being prevented attending to their duties, and becoming
quite cured, * * * * * If this mode of
treatment has incurred blame at the hands of some surgeons, it ia
beeause it has not been sufficiently, prompily, and frecly employed,
and it js therefore necessary to lay down’ some rnles upon this

oint,

o The immersion should be resorted to as soon after the aceident
as possible. Recourse may be had o it also three, four, five, six,
or even 12 hours after, bat then its sedative eficct is less prompt
and the cure more tedious. The foot should remain at least two
hours in the bath,and oftentimes much longer. It may sowme-
times be left in for entire days; and as a general rule the part
should not be removed until’it beeomes completely cooled, the
water being rcnewed as often as it beeomes warm. This prolon.
gation is easily obtained, for, after the first hour or so (during
which the pam is sometimes almost insupportable) the immersion
becomes bearable, and the patient is himself very desirous for its
continuance. Tced water daes nat possess any superior efficacy
to that of a temperature of 37= or 39, provided this be equally
waintained. As soon as the limb s removed from the bath it
must be surrounded by a roller previously moistencd with Goulard
water or camphorated spirits, some of which must afterwards bo
applied to it from time to time. So effectually are congestion and
swelling in this way diminished, that the bandage usually becomes
loose within 24 hours, It must be re.applied until all swelling
and pain have disappearcd, which is generally the case in from
three to six days. The patient may now be allowed to walk, con.
tinuing however the use of a bandage for ten or twelve days.

“1f 14, or even six or tweive, hours after the application of the
wet bandage, pain still continues, or throbbing is felt by the patient
it must be taken off, and the limb again immersed in the water
for a longer period than at first, even for a whole day if requisite.
This second immersion is sometimes unsuceessful, but fortnnately
it is very rarely required, as the first almost always suffices.

** If the sprain is several days old, the limb swollen and painful,
while nothing has been done for it, a frec loeal bleeding 1s 2 neces.
sary preliminary, after which the bandage and cold lotions, or
pethaps immersion itself, should at once be resorted to. These
means arc, however, now of far less service than when employed
soon after the occurrence of the aceident.”

When the sprain has been badly treated the joint may become
the seat of a chronic enlargement, which is dissipated with difficulty
and only after the persevering nse of compression. MM. Begin
and Velpeau, indeed, cmploy this in the carlicst stage of sprain as
a powerful means of preventing inflammatory aswelling. Dr.
Poullain employs to this end a starched many-tailed bandage.
Whatever means are used, the case is tcdious and may also require
the aid of stimulating liniments, or, if very obstinate, of the douche
as employed at the mineral springs, and cven this does not always
dissipate the enlargement,~—~Rev. of Poullain, in the Brit. § F.
Rev., July, 1846,
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TREATMENT OF SLOUGHING ULCERS. | patient can hear it. The best kind of tournignet is not the com.
In a great majority of cascs, the sloughing process had ad., Mon one, known under the name of Petit’s, but one which nccupies

vanced far before the paticnts were received ; in some, as formerly | @ smaller space, invented by the late Mr. Savigny, and sold by

etated, bones were denuded, and tendons and ligaments destroyed, | Philip and Whicker in St James’ street.

Butin very few, even where the destruction was greatest, was
treatment by incision omitted; and in those only where, from
fever or flux, there was great constitutional debility, The amount
of incision was regulated by the extent of disease in the fiesues
under and around the uleer. In some instances, where it did not
descend below the integuments, the ulcerative process being
phagedemic rather than gangrenous, and the destruction neither
very rapid, nor reaching under tissucs, it was sofficient to relieve
the more superficial vessels, and to substitule scarification for what
is understood by incision. More frequently, however, it was
necessary to usc the knife freely, passing it through the <kin, and
into the underlying cellular stracture.  Whatever the proper depth

might be, the sealpel was carried quickly from beyond the Iimit |

of surrounding diseasc to the ulcer, often throughit. The distance
between the incisions varied, but was generally less than a qnarter

of an inch ; their direction was most frequently parallel in theline}"

of the limb, accasionally radiated from a circle, clear of the affected
integuments, to the ulcerated centre, according to the position of
parts, and degree of vascular action. In many cascs, it wasneces-
sary 1o repea! the practice; in seme, frequently.

The effects of this mode of treatment were generally prompt
and most satisfactory. The relief to pain andirritation was often
immediate; and, although the remedy was a prinful one, paticnta
sought rather than shunned its repetition, upon the recurrenca of
bad symptoms ; so unequivocal was the benefit derived from it.

Instead of sanious feetid discharges from the ulcer—its ashy,
livid, or black surface, and abrupt margin—there wassecretion of
pus, separation of sloughing matter, and a crop of florid healthy
granulations ; thesurrounding parts, which had been tumid, darkly
inflamed, or cedematous, or having both conditions combined,
became flaccid ‘and shrunken, assuming the pale complexion of
health.. In no instance did the sloughing action extend to the
incised surfaces, which either healed speedily by adhesion, or
more’ slowly, but not less surely, by granulation.—J. Wilson.
Med. Notes on China. ‘ .

TREATMENT OF FRACTURE.

Sir. B. Brodie gives no sanction to the operation of cutting duown
- on the broken ends of the hones, and sawing off a portion of cach
" of them, for the purpose of procuring union, and supposes that no
modem surgeon, having a moderate share of prudence, would
undertake it. In reference to the introduction of the seton in
these cases, he remarks, that the result of the practice in this
country appears to be, that cometimes it is suecessful in the upper
extremeties, but that where it has beea performed on the lower
extremitics, as far as he knows, it has only succeeded in a single
instance. The operation is uncertain and the result tedious.  Sir
' B. Brodie speaks favorably of the treutment by pressure proposed
by Mr. Amesbury, and states that it succeeded perfectly in three
- cases whicl: were attended with him. This sucecss, in onc of
" these at least, was not so complete ag is rcpresented, smee it
appears that there was somuch yiclding motion between the upper
and lower portions of the fractured femur, * that it was plain
. that the union could be mercly ligamentous.,” In this mode of
treatment the pressure niust be considerable, so as to cause some
. inconvenienee to the patient, both from pain and from swelling of
“the limb below. But the inconvenience is only temporary. |
**The principle of Mr. Amesbury’s practice is simply that of
. keeping the ends of the bones in perfect repose, and at the same
. time applying pressure, particalarly cn the broken surfaces, so as
to keep them in the closest possible contact with each other.” Of
course ne general rule can be laid down as to the mode of attain-
ing, this object. In a case of transvérse fracture, one kind of ap-
_paratus must bé employed, in onc of obligue fracturc another, and
in onevf comminuted fracture a third, The apparatus will also
| differ accordingly as it is a fracture of the arm, the forc.arm, the
leg, or the thigh. In a casc of oblique fracture a very eimple
apparatis will do all that is required. ~ Secure the limb by fasten.
ing it to a single rather broud wonden splint, Apply a pad of
thick leathier un each side of the fracture, and then a tourniquet,
by which the two opposite’ surfaces of bone may be kept firmly
squeezed against each other. By means of the tourniquet the
presaure may easilybe regulated, und inereased or diminished as the

« Y do not say, however, that this method always suceeeds. 1
have tried in the case of the litile boy whose case 1 have alrcady
mentioned (on whase leg I afterwards used the scton), and with-
out advantage. ‘There was another patient in tlis hospital on
whom it was tried for a considerable time under Mr. Amesbury’s
observation, and no union was effected ; and it appears that Mr.
Amesbury met with some cases in his own private practice, in

‘which he has adopted it, and no doubt done ample justice to it,

but in which il has failed. Still it has proved a very successful
method on the who'e, and cerfainly very much more succeseful
than any other.~-Sir B. Brodie.

INHALATION OF SULPHURIC ETHER VAPOUR.
Proceedings of the Surgical Society of Ireland.

Dr. Macdonnell said he proposed 1o bring under the
notice of the sociely this eveninyg a case illustrative of (what,
no doubt, every one in the room had heard,) the use of
inhalation of sulphuric ether vapour, as a means of producing
insensibility under surgical operations. He supposed that
at all events many gentlemen present had seen what had
been published by him in the Medical Press regarding this
case j; he was, therefore, unwilling to detain the sociely
with a lengthened statement of it now, his principal object
at present being to elicit from the society an expression of-
their opinions respecting the cases to which this wonderful
agent may be considered applicable—namely, the cases in
which itsuse might be dangerous or improper, and the cases
in which it is only to be resorted to occasionally.  Lastly,
and not least, he expected that there would proceed from
this society —as the proper place for such a purpose—an ex-
pression of opinion, pronounced against the incautious use of
this agent, either on the part of persons actually ignorant or
of those butimperfectly acquainted with its properties. By
an incautious use of it a serious injury fo this agent would
arise as well in public estimstion as in that of the profes-
sion, and it was a power, he believed, that would prove of
immense benefit to suffering humanity. Great discoveries
have offen been known to suffer materially from an impro-
per application.  On these grounds, therefore, he thought
it right that the incautious use of the agent under con-
sideration should be protested against, and the earlier the
better. He would now state in a very few words the
heads of the case, and the principal points that occurred
both at the time of the operation and since. ‘

A young countrywoman received a wound over the
elhow-joint six or seven weeks ago, and after a fortnight
during which the case was greatly mismanaged) she came
under Dr. Macdonnell’s care.  On examining the wound
be had no doubt that the joint was involved, there being
profuse discharge, ulceration, and a sinus through which
a probe could be passed into the joint. - Almost all the
cartilage of the latter was found to have disappeared at the
time of the operation; a portion of that which covered the
cup of the radius and the olecranon process alone remained. .
Caries had extended through the whole of the rest of the
joint, and separated a portion of the inferior extremity of
the humerus from the shaft. o o

In spite of every endeavour to arrest the progress of the
disedse, hectic very soon set in, together with diarrhea and
bed-sores, the latter having been caused by the patient’s
inability to move from the dorsal position, the slightest’
attempt at motion being productive of excessive pain.
Under this rapid sinking, it was unanimously decided to
operate with the least possible delay. The use of the
ethereal vapour had just been heard of in Dublin, so-it
was delermined to try it here.- Owing to slight imper-
fection in the apparatus there was at first some delay in
bringing the patient under the influence of the vapour;
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but on a second trial, complete insensibility was produced
in from a minute and a half to a minute and three-fourths,

. and from this time we have the patient’s positive assurance

that she remained perfectly insensible up to a point of time,
which, as nearly as might be, amounted to three minutes
after the operation; that all this time, in fact, she felt
nothing.  One particnlar observation made by Dr. Hutton,
and mentioned in the communication to the Medical Press,
was the complete power possessed in managing the stamp; it
could be moved about in every direction while securing the
arteries, which were in unusual number in this case.” It
was also remarked by Dr. Hutton that there was rather more
blood than usual: as regards this observation, however, Dr.
Macdonnell was not sure that much importance is o be at-
tached to if, but under circumstances where every point is
deserving of accurate note, it was worth recording. The
patient suffered unusually little from aching of the wound,
but complained slightly of it after her removalto bed. The
notes of the pu'se were published from Mr. Tyfnell’s obser-
vations. Before the operation her pulse usually numbered
120 or 130, but it has since returned very near the natural
standard ; the pulse being now 100, or very little above it.
He (Dr. Maicdonnell) had never seen any case turn out
more completely favourable ; he now looked op the patient
as perfectly safe ; the only circumstance ont of the ordinary
course that had occurred was this—on the sixth day afisr
the operation (Thursday) two ligatures fell, and one yester-
day, the single one he believed was from the humeral
artery ; three ligatures still remain. . :

As his object was (Dr. Macdonnell said) to elicit opi-
nions, he would trespass very little longer on the time of
the saciety, but would merely state a few of the cases in
which it occurred to him the employment of the ether
would prove highly serviceable. In cases of tetanus and

* hydrophobia, if inhaled just before the approach of ‘the fit,

. profession and the public..

it. might, he thought, turn out to be extremely useful.
Again, where operations have to be performed on subjects
in. whom there is a marked deficiency of moral conrage—
a perfect, effeminacy in fact—he had often observed even
slight operations prove fatal under such circumstances.
In ane such.instance hé had known the man express his
conviction, several days before the operation of amputation,
that hie would not recover, and .in three days after he died
without anything having occurred to account for the man’s
death except the shock upon the nervous system.. Many.
of the gentlemen present had, no doubt, experienced similar
results in persons of that highly impressible nature. In
many cases of compound dislocation and fracture, it would
also, he was sure, be of much service, as a means of allay-
ing the strong spasmodic action of the muscles which so
greatly interferes with reduction of the formerand coaptation

. of the latter. " How very fortunale, he would say, might

not a knowledge of such a remedy. have been on an occasion
of late occurrence ; he alluded to. the case of .dislocation of
the hip which had excited so much sympathy amongst the
In conclusion, Dr. Macdonnell
suggested the necessity of using the ether with great caution

- in all cases where disease of the brain is at all suspected, or

any apopleclic tendency. He again begmzed to remark that
his great object was (o ascertain the opinions.of the saciety
generally on-this important subject.  One or more of the
gentlemen present would perhaps be willing to be experi-

mented upon. ,

" Mr. Ellis bezged to ask a question or two respecting a

- couple of points” which. he supposed Dr. Macdonnell. had

unintentionally omitted to mention. First, with respect

- 1o,the effects produced by the vapour ; whther Dr. Macdon-

nell had.observed anything like -collapse before or after the
operation performed by, him ; secondly, as to the effects ex-~
perienced by Dr. Macdonnell himself, for having seen that

__gentleman’s intefesting letter in the Press, he (Mr. E.) was'

aware of Dr. Macdonnell’s having himself inhaled the.
vapour. . .

Dr. Macdonnell replied, that in the communication
alluded to by Mr. Ellis, he had stated all he knew on both
the points referred to by him ; and being under the impres-
sion that almost all present were aware of the contents of
that communication, he had purposely avoided occupying.
the attention of the society with a repetition. The first
unusual sensation experienced by Dr. Macdonnell on the
inhalation of the vapour, was a disagreeable feeling of heat
referred to the centre of the chest—that is, to the larger
bronchial tubes, together with a sensation of slight obstruc-
tion in them, accompunied with cough.  These symptoms
disappeared on the appreach of insensibilily, and the breath-
ing became apparently easy ; then for a few seconds a low
humming sound was felt in the hiead, and in a few seconds
more a total deptivation of sense ensued, as if from receiving
a heavy blow on the head, but without the sensation of a
blow being inflicted. Both in Dr. Macdonnell himself, and
in every person on whomn he operated, there was dilatation.
of the pupils, and it had been observed by his friend, Mr.
Macdonnell, who assisted him, that in the beginning bis
pulse vose shightly, but fell again as insensibility became
established, and was rather stronger than usual, his friené
thought. "It was observed by Mr.. Tufnell, too, that .the

| pulse varied very much at different periods of the operation

subseguenttothe production of insensibility.  The only signs-
of collapse observed in. Dr. Macdonpell himself, or-in others,
was a total Joss of muscular power, complete inability . of:
motion in the limbs.  He believed the effects of the agent.
as just described were exactly in accordance with .what;
occurred in a case in which Mr. Collis had on Wednesday,:
last removed a toe-nail from a patient at the Meath Hospital,
and. in which' the.application of the ether was perfectly:
successful. The eflects of the vapour have, Dr. Macdonnell
thought, no similarity whatever to those of intoxication ;-
he certainly felt nothing of the kind himself, neither did.
any one else, as far as be was aware. .. Immediately,on.
recovering from the state of insensibility, too, which was in:
five or six seconds from the time of its being complete, he
(Dr. Bacdonnell) looked about and, saw distinctly.: two;
ohjects on a table at a distance ; there was,. thereforey .no- _
thing of double vision or other sign of intoxication, . -
Mz, Tufnell next related the particulars of four casesin’
which he had tested the effects of the ethereal vapour..
The first was.that of a stout healthy dragoon, aged 25, who-
had an abscess, or, as it is commonly called,.a gumbnil,
caused by a carious slump, in the removal of which con--
siderable additional pain would of course be suffered-in con--
sequence of the abscess. ¥ o Ca
The vapour was inhaled gradually and slowly, and:as.
soon as the brain began to be aflected by it, the man showed
signs of distress and dyspnea. Owing to deficiency.in the
apparatus, the atmospheric.air was not entirely excluded,.
so that at the end of six minutes insensibility was-not
complete ; there was, however, loss of muscular power and.
other evidences of the action of the vapour, and this being .
the first experiment, Mr. Tufnell was unwilling to push it .
farther. The tooth, however, was extracted without any:.
manifestalion of suffering, further.than a slight effort on the:
part of the man, but he did not touch the hand of the
overator.. He soon afterstood np and looked about. vacantly.-
The condition of the pulse was not noted in this.case, but-
the pupils were observed to be very slightly altered.. . - "~
The subject of the second experiment was a mam of; a.
weakly leucophlegmatic temperament. Before aminute had
elapsed there was slight spasm of the respiratory: muscles .
and-short cough, which, in a few seconds. more, increased
to such a.degree that the points of the fingers: shook from:

the violence of the inspiratory efforte. © The head dropped.-
on one side of the neck and the eyelids f2ll.” In three
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minutes this man was so completely insensible that a person
entering the-room would have supposed he was in a fainting
fit, until the pulse were felt, which had risen three degrees
above what they had been when the man was first seated
for the purpose of experimenting. The respiration was
-normal too. - He remained thus without any symptom of
returning vigour for three minutes, and was now brought
round by ‘the application of a wet towel which caused
evaporation.  During this man’s insensibility Mr. Tufnell
took occasion to pinch him violently with a pair of forceps
through his’ trowsers, and even ran the point of a pair of
scissors several times into him, but failed to produce the
slightest symptom of sensation.

The man first operated on was now summoned again, and
the completeness of the experiment ensured by the substitu-
tion of a leather mouth-pipe through which the man could
not ‘possibly inspire unimpregnated atmospheric air. In
two minutes and a half he was perfectly insensible, there
being at first considerable dyspnea, during which he made
several efforts to raise his hand to the mouth-piece as if to
remove it. - He now appeared to lose all control over him-
self, snatched the instrument with which Mr. Tufnell was
about to draw a second unsound tooth that lay next the
former one. He rushed about the room, swearing and
kicking violently ; the tooth, however, by a little manage-
ment was removed, and in two or three minutes the man
recovered his- usual condition, perfectly unconscious of the
removal of the tooth. On questioning him as'to his sensa-
tions while under the influence of the vapour, he stated
that he fancied himself seated in a room with four persons
whom he had never seen before, and altogether he appeared
to have felt agreeably. = The veins of his neck were observed
to beturgid and distended. ‘ ,

- The subject of the fourth experiment was another stoat
healthy dragoon, very short necked, but as he was appa-
rently-a“temperate man, Mr. Tufnell saw nothing to con-
tra-indicate a trial of the vapour upon him. He coughed
violently till under the influence of the agent, the effects
of whicz"‘are quite perfect at the expiration of two and a
. half minutes. The head, as in the second case, fell on one
side, and ‘there was slight lividity of the countenance,
which Mr. Tufnell said he had not observed in the others.
This man immediately after became very violent also, he
jumped up from the chair, declaring that nobody should
take him to the guard-room, and kicked about, just as a
man would do if drunk. After wandering’ about the room
for'a little time, he gradually recovered in two minutes.

- In all these cases the countenance wore a partially idiotic
expression during the transaction from insensibility to com-
plete recovery, and this man, like the list, was under the
impression that he was amongst numbers 3 he faneied him-
selfdancing in'a public-house with many others. The latter
sensation, Mr. Tufnell suggested, might be conveyed to the
brajnas the last impression which the person, just becoming
completely insensible, was capable of receiving from seeing
a'number of persons about him: - This point, however, as
also the" fact of the outward expression of pain, while the
subjects of the experiment’ declared  their sensations to be
-extremely pleasurable, Mr. Tufnell found some difficulty
-in:reconciling to'himself. Mr. Tufnell was not able to note:
the. charicter of the pulse-in any case but one. - :

> Dro Macdonniell would ‘be ‘glad to have Dr. Jacob’s
opinionrespecting the applicability ‘of this agent in some
of the ‘delicate_operations on the eye. ' It struck him (Dr.
Macdonnell). that 'in many of these' the vapour might be

employed with great advantage.

consequent loss of support to the head might cause embar-
rassment. In the operation for extraction, he would have
much dread in placing the patient under its influence, lest
in‘any violent efforts which might be made by a person in
a semi-conscious condition, the vitreous humour might be
expelled. ~ In operations for artificial pupil it might most
probably be resorted to with benefit, and in operations for
strabismus, more than all others, he ‘thought its application
might be found useful. In extirpating the globe on account
of malignant disease, or removing orbital tumours, it might
also be_resorted to with great advantage and relief from
excruciating agony.

Mr. I’Estrange might be permitted, he hoped, to add
his testimony respecting the properties of the agent under
consideration. He had seen the operation at the Meath
Hospital referred to by Dr. Macdonnell, in which the
matrix of the toe-nail ‘was excised, and in this instance
there was complete absence of suffering, together with
collapse of the muscular energy already alluded to. The
nextcase was that of a lady brought to his (Mr. L°Estrange’s)
house for the purpose of having a tooth extracted that she
had been for a long time trying to summon courage enough
to submit to. It wasat first found very difficult to put her
under the influence of the vapour, and upon a second trial
it was only after eight minutes that its effects were mani-
fest.  Her condition then was not that of collapse, but
rather resembled the state alluded to by Mr. Tufnell in one
of his cases.  She was conscious of what was going for-
ward ; at one period she heaved twice heavily, and it was
just then that the tooth was removed without the lady’
having suffered the slightest pain, so much so that she in-
sisted on having a second tooth extracted. She described
her sensatiens to have been as if travelling on a railroad.

Dr. Hargrave inquired whether Dr. Macdonnell had
noticed any alteration in the character of the blood that
flowed from the stump in his case ?

Dr. Macdorinell replied, that there was certainly no’
remarkable difference from what is usually observed. ~The
arteries at least conld readily be distinguished by the colour
of their blood, though it could hardly be said that the blood
flowing from them was of so bright a scarlet as is usual.

Dr. Hargrave continued to say, that as cases in which
this agent ought not to be tried, he would suggest instances
where persons had suffered from severe accidents, and had
just recovered from the state of coliapse consequent on'such’
accidents. Here an operation may be immediately neces-'
sary, and the propriety’ of employing the vapour under
such circumstances, was, he thought, very questionable.
He might take this opportunity of mentioning the case ofa
young girl of sixteen or eighteen, who came under lis’
observation some years ago, and on whom ether had a very
remarkable effect.  After an illness of some length, she’
was seized with spasmodic attacks of a violent tetanic
character for which there wasno assignable cause. Before,
the tetanic spasm set in, she suffered from the most violent'
spasm . of the larynx, almost threatening suffocation.  Dr.
Cheyne saw this case, and ordered a caustic issue on the
vertex of the head, and to have the patient go to the country.
Happening on one oceasion, at the approach of a fit, to
observe some other by her bedside, I placed a little of it in
the palm of my hand, which she inhaled, with the immedi-
ate’ effect of arresting the laryngeal spasm, and the tetanic
spasm.  For a weelt or ten days she used this remedy with
muck benefit, and then went lo the country, where; after a
Japse of six or seven months, she completely recovered, but
has.ever since ‘been subject' 10 occasional attacks of a’

+‘Dr.iJacob: said-that ‘he felt some doubt as {o the appli-
<ability of thé plan in operations of the'eye generally. In
that which:he ‘was most frequenily called on to perform,
there! was teally little or 1o pain unléss the iris-'was touched

of pressed’ upon, and he feared that the insensibility -and

peculiar nervous affection. Now, with respect to 'the ap-
plicability of the ethier in military. surgery,- Mr, Tufnell’
might afford the society some satisfagtory information.
He (Dr. Hargrave) believed that the .necessity of taking
advantage of recovery from the shock or collapse attendant -
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on severe wounds, was particularly dwelt on by most writers
on military surgery. In such cases, then, as also where
cardiac disease exi-ts, and in very old persons, he was in-
clined to think the inhalatien of the vapour might be at-
tended with unpleasant effects. At all events, before
inhalation were resorted to for the purpose of an operation,
he would say that the effect of the vapour on the individnal
ought to be carefullv ascertained. Mr. Orr would detail
to the society a case in which he that morning made a pre-
liminary trial of the vapour, and which was attended with
circumstances that completely marred the efficacy of the
remedy in his hands.

Mr. Orr said, that being anxious for an occasion to test
the properties of this new azent, he took advantage of an
opportunity afforded him in the person of a patient affected
with lipoma of the testicle, on whom he wanted to perform
Mr. Syme’s operation. He had purposely avoided saying
anything to the patient on the subject until that morning,
and he then objected to it, said he felt a disposition to faint-
ness, &c. After a little reasoning, however, be was
induced to submit, and when the apparatus was applied,
the mouth-piece was found to fit badly from a disproportion
between it and the mouth of the patient.  But with some
managemert he was forced to inspire the vapour, Dr.
ilargrave having bhis finger on the pulse, while Dr.
“Williams took notes of it.” In a few moments the man
started up, and asked in a wild manner 'what they were
about to do with him?  After two or three attempts it was
found impossible to produce the degree of insensibility
ascribed to the vapour, perhaps (Mr, Orr said) on account
of its being involuntariiy regurgitated by the man, and
his partially respiring unimpregnated atmospheric air. At
the conclusion, he stated that he had felt as if in an agreeable
dream, but was far from being entirely unconscious, for he
felt, he said, a disagreeable sensation on being pinched,
which was done each time a renewal of the attempt was
made. The pulse varied considerably during the experi-
menty it was exceedingly weak just before the inbalation
was commenced, and rose again both in frequency and
force when the man appeared most under its influence.
He expressed his willingness to suhmit 1o another trial of
the vapour, but Mr, Orr feared his being rather too much
excited just then for a repetition of the experiment.

Dr. H. Kennedy observed that, from the remarks made
io-night, it would appear the effects of this agent were not
peculiar to it. He had seen very nearly identical cffects

. produced by the nitrous oxide, or laughing gas, which, it
was not generally known, perhaps, produce in some con-
stitutions that semi-comatose or apoplectic state described
to-night, in which the individual is entirely deprived of
the power of motion, but not of all consciousness. He
had seen instances of this kind, while in others, which
were certainly in the majority, a state of the most violent
excitement was induced by the use of the gas. Dr. Macdon-
nell had properly spoken against the use of the ether in
cases marked by any tendency of blood to the head; to
these it might be prudent to add, cases where there was
anything like disease of the heart, or delicate lungs. The
great difference existing between persons in rude health—
such as were chiefly the subjects of Mr. Tufnell’s experi-
ments—and those likely to have to undergo operations,
should not be forgotten either. As a whole, and speaking
of surgical cases only, he could not help feeling that the
case suited for the use of this agent would prove to be the
exception, and not the rule.

Mr. Carmichael  said that, notwithstanding the ohjec-
tions urged by previous speakers against the agent nnder
consideration, he looked upon it 2s a most valuable boon
to society at large, offering as it did so powerful a means of
alleviating pain.  He had closely watched the woman
whose case had been detailed by Dr. Macdonnell, and had

observed that soon after commencing the inbalation the
woman’s countenance fell, at which moment Dr. Mac-
donnell commenced the operation. While the skin was
being divided (which is admitte¢ to be the most painful
part of the operation,) the woman’s countenance did not
betray the slightest evidence of pain ; and on being asked,
when all was over, whether she had cven felt the sawing
of the bone, she said she had no sensation of the kind
whatever. The objections made to the employment of
this agent, Mr. Carmichael said, might with equal justice
be urged against opium and the many other means of
alleviating pain. He had that day scen in one of the
public papers a paragraph attributing the suggestion of this
highly valuable &id in surgery to M. Ducros, who, it was
stated, had introduced the subject 1o the notice of the
Academy of Sciences at Paris in March last. Now,in a
society, and more particularly one so numerous as the
present, he (Mr. Carmichael) considered that merit should,
if possible, be awarded to the individual possessing the
clearest title to it; and as the author of the paragraph
alluded to was, perhaps, now present, he might in further-.
ance of his statement, give to the society additional details
on the subject. It had been stated at the same time by
M. Ducros, that opium acted as an antidote, or a means
of recovering the person from the state of stuper induced
by the vapour. This (Mr. Caimichael said) reminded him
of the homaopathic doctrine—Similia similibus curantur.
He did not know whether in protracted operations this
remedy would he applicable, or whether its renewal might
be atténded with safety.

Dr. Power, having been present at Dr. Macdonnell’s.
operation, wished to mention one or two circumstances
connected with the patient and the operation that had.
struck him at the time. It was after a second altempt, as
the society were aware, that the woman was brought fully
under the influence of the vapour, and then Dr. Power
ohserved great difficulty of respiration, complete alteration
in the expression of her countenance, and great turgescence
of the vessels.  As to the fact of her not having felt pain,
he felt perfectly convinced that she did not suffer the
slightest; he might as well have held the arm of the dead
subject, so little evidence was there of any sensation under
the knife. These facts had struck him most forcibly. As
to the applicability of the remedy o protracted operations,
he could not now pretend to say anything; or as to the
amount of improvement of which the agent may yet be
susceptible, so as to render it available under such circum-
stances.

Dr. Eades made some observations tending to establish
an identity of effect between the ethereal vapour and
protoxide of nitrogen, or Jaughing gas, and showing that
both these agents equally exhibited alternately exciting or
depressing influences, according to the variety in constitu-
tions of the individuals experimented on. Ether, he also
observed., had been a remedy in use long and long ago in
cases of chronic catarrh and other affections of the respiratory
system, and the rationale of its exhibition appeared to be
quite in accordance with the homeopathic doctrine. = The
stupefaction produced by the vapour appeared to be clearly
referable to its action on the nervous system. :

Mr. Jameson mentioned the case of 'a boy of 17 or 18,
under his care in Mercer’s Hospital, for some affection of
the eves, on whom he had tried the effect of the vapour
two or three times, but with an imperfect apparatus at. first,
so that stupefaction was not induced ; but the Loy always
declared that he could see better after ifs use. One or two
mornings ago Mr. Jameson so far induced stupefaction as to.
render the boy entirely insensible to pain, but consciousness
was present to such an amount that he answered any ques-
tion put to him.  His pupils were dilated, the conjunctiva
considerably suffused, the symploms being altogether little
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short of apoplectic.  Mr. Jameson meant fo test the pro-
perties of this agent more fully in a day or {wo in a case
for amputation ; at the same time it was a remedy which
ought to be used, he thought, with some caution. ~ While
the boy above alluded to was under its influence, there was
each time an irresistible fit of crying, the tearsran Jown the
cheeks. He had subsequentiy no recollection of what had
occurred further than that the sensation had been a pleasur-
able one, and that the hearing was obstructed.

Mr. Cusack said it was by experience alone that we
could hope to arrive at any definite results on this interest-
ing subject ; he would therefore only detain the society for
a moment or two while Le added the little that he himself
had as yet any opportunity of ascertaining respecting it.
A strong healthy peasant girl was brought to Steevens’
Hospital, into whose foot a needle had passed some time
befare through the ball of the great toe along the sole of
the foot. Notwithstanding the extensive usa of the knife
required here, amengst structares, too, so abundantiy sup-
plied with nerves, this giil, placed under the influence of
the vapour, never winced or expressed the slightest sensa-
tion of pain. He 'might (Mr. Cusack said) as well have
cut a piece of board, so complete was the insensibility. M.
Cusack observed the hlood fo he of a very dark colour,
and the muscles very flaccid ; the dark colour of the blood,
it was possible, he szid, might have been partly owing to
kis having cat across a vein while incising the muscles.—
Dublin Medical Press.

OBSERVATIONS ON THE EMPLOYMENT 01" COM.
o PRESSION IN ANEURISM.

By O'Bryey BruLiscuay, M.D., F.R.C.S.I., one of the Mcdical
Officers of St., Vincent's Hospital.

Adeantages of compression over the ligature—Compression
_effects the cure of anenrism by simpler and sefer means than
 the ligature; this method of treatment more certain and more
permancal than that by the operation—Cause of the return of
pulsation in an aneurisin subsequent to the operation.—Objec-
\tions to'the treatment of aneurism by compression answered—

Concluding remarks—Summary.

Notwithstanding that the amount of evidence which has been
adduced in favour of the treatment of aneurism by compression
i3 “perhapa greater than has ever been bronght forward within so
short a period in support of a novel method of treatment, the cases
in which it has been employcd, forining, I may sav, onc unhroken
chain- of successful results: yet surgeons who have not seen it
used, or who are accustomed to rely solely upon the ligature, may

. be slow in adopting what they may still Took upon as an innova.
tion. 1.shall therefore now endeavour to puint out the advan.
tages which this method of treating ancurism has over the liga-
tare ; and by instituting some kind of comparison between them,
endeavour to do away, with the objections which have or may be
urgred against compression. ' '

It will, 1 believe, be admitted, that an ancurism once formed,
has a constant tendeney to inerease in size; that, as it enlarges,
the parietes of the sac become thinned (more particularly if its
progress has been rapid); and that these effects are due to the
distending force of the blood cxercised upon the interior of the
sac. Now, if the latter can be taken off, the enlargement of the

ancurismal sac would necessarily be put a stop to, befgre it had,

attained eny‘,considcrablc size ; and its parictes would thus be
prevented from becoming thinned.  The first effect, then, of
pressurc upon the artery between the aneurism and the heart, is
to diminish or take off the distending force of the blood, the
tumour'is iminediately reduced in size, and hecomes more or less
flaccid; the distension from pressure to which the parts abont it
had been subjected being’ thus removed, the pain which many
patients labotring under aneurisin suffer from in the affected limb
ig.relieved. - When the aneurismal sac has thus been kept sta-
tionary: for some time, although no other change should tuke
pluce, its parictes will be strengthened rather than thinned; and
the danger of rupture. of the sac will bo greatly diminished,
Indced many of the cases on record, wheree cireymseribed anen-

rism became diftuscd, necessitating amputation of the limb, would
probably have been saved by the timely application of compression
to the artery between the ancurisin and the heart.  However, we
know that the same measure which takes off the dirtending foree
of the blood fram the interior of the sae, and which checks its
farther increase, will at the same time bring ubout other changes
in the sac itself, whicl will not only prevent it from cularging, but
will, if persevered in, effect the vure of the discase.

That compression offeets the eure of aneurism by more simplo
and safer meansthan the ligature—that the treatment also is more
certain—and that the result is likely to be more permanent than
when the ligature is employed—1 shall now endeavour to prove.

That compression effecte the cure of ancurism by more simple
means than the ligature is evidenced by the facts ~1st. That the
mode in which the consolidation of the aneurism is brought about
by compression iz exactly the same as that in which a natural or
sﬁuntunmus cure occms: and 2dly, becauge when n cwre is
¢fcted by compression, the vessel 1s obliterated merely at the
site of the aneuriem ; whercas when a lyzature is applied in the
usual situation at some distance from the tumour, the artery is
obliterated bnth at the seat of the ligatarc and at the seat of the
zncurism. Henee it is ensy to understand why, when sccondary
haunorrhage followed the operation, the application of a second

ligature higher up so reldom succecded ; and we can hardly be |

sarprised ot gangrene aftacking a limb, the maia artery of which
is obliterated ot three different points. .
. That compression effects the cure of ancurism by safer means

than the ligature is also evident, because its employment can be.

intermitted and resumed according to circumstances; and be.
canse uo i1l consequences have hitherto resulted from its use. On
the other hand, the ligature of alarge artery is always a preca.
rious operation ; when it is once applied, we must await its sepi.
ration before the patient can be cunsidercd out of durnger; and
when it fails, which frequently happens, the case almost always
terminates unfavourably, not from the inerease of the disrase, but
from the operation performed for its relief.  The artery in which
ancarism {afler the norta) is most frequent, 1s the pophtc‘al, and
the ligature of the femoral artery for popliteal ancurism is more
frequently unsuccessfal than that of any other artery of equal
size. Mr. Benjomin Phillips collected fity-nine cases from various
sources ju which this vessel had been tied, in thirty.nine of which
it failed; nnd although (as Mr Storks obseryes) the aceuraey of
these $tutistics may be denied, * yet every surgeon must allow
that the delization of a main artery for ancurism is an operation
(notwithstanding the successful results some practitioners can
boast of) atlended with great risk.”  On the other hand, I have
given a list of twenty-seven cascs of ancurism treated by com.
pression of the femoral artery, in twenty-five of which it suc.
ceeded perfectly; of the ather two, one died of erysipelas before
the cure was completed ; the other was operated on at the. pa-
tient's urgent request, and recovered. A mode of trcatment
therefure which is exempt frew all risk has many advantages on
the seore of humanity, which alone ought to coustitute a strong
argument in its favour. : i .

The treatment of ansurism by compression is more cerfain than
that by the ligature. We have already seer: that the operation by
ligatute, however carcfully performed. is a precarious one, and
that it frequently fails; that sccondary hemorrhage from ulcera-

tion of the artery at the site of the ligature or phlebitis not un.:

frequently follow it; or that suppuration of the sac, heemorrhage
from it, .or gangrene of the cxtremity, may ensuc. Now, nouo of
these unfortunate results have ever attended the treatment by
compression, nor are any of them ever likely to follow it ;. because,
in the first place, no injury whatever is inflicted upon either the
artery or vein at the sitc of the pressure; and secondly, because
the aneurismal sac, and the parf of the artery from which it

springs, are gradualiy filled up by fbrine, separated from’ the
blood and deposited in the same way as when nalure cures'inter. -

nal aneurism,

That n cure cffected by compression is more likely to be per. -

manent than when the ligature has been used, and that pulsation
cannot return after the employment of compression, as semelimes
has happened after the operation, might” be inferred from the
manner in which the ceesation of pulsation is brought about ;. and
it ie. proved by.the pathological facts alrendy adduccd. In one
instance, where the patient had bccn,qn'der treatment bx com-
9re.=,§';qn. but died nrevions to the cessation of ?ulsatmu in the
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aneuriem, the sac was {eund to be in a great measure filled np by{ published. It must be recollected, also, that ancurism of the

fibrine, deposited in concentrie Iaminm. ~ In another, whether the
patient had luboured under popliteal and femorsl aneyrism in op.
posite linbs, and dicd seme time after their cure by compression,
the subscquent changes were shown ;3 the contents of the sac had
been absorbed, and the artery at the scat of the aneurisin was
converted info an impervious lizamentous band, proving that the
cure had been permanent. and that it was physieallv impossible
for an ancuriem again to form atthe part. A cure effected by the
ligature can only he permanent when it canses the aneurismal sae
to be filled up, and the artery to be obliterated at its seat, after
the same manner as compression,
merely forms in the sac as the result of the ligature, there is dan.
ger either of the sae suppurating (for the reasons already men.

of which have ever occurred after the treatment by compression.

subelavian, carotid, or ilinc arteries near their origin, which do
not admit of the application of compression, do not admit either
of the employment of the ligature. It surely, therefore, is no
argument against this method of treating ancurism that, because
the discase oceurs in arteries beyond its rcach, we should refuse
to apply it to vessels which admit of its applicalion, or that the
practice should be undervulued or condemned, becatite it cannot
be used in cvery case. .

It has been also urred as en ohjection to, this method of treat.

If a loose eoagulun of blood | by the ligzature.

Iprvssinu is often {rdious, but that it is occasionally less so than
“tioned), or a secondary anemism may form at the part; neithes! sation having ceased after it had been cmployed for a few daya
lotily ; while m the eases in which it proved very tedious, some of

ing aneurism, that it is more tedious und more painful than that
Undoubtedly the treatment of ancurism by com-

the liziture, several of the eases a'ready noticed prove, the pul.

When pulsation returned in an aneuriem shostiy after the ope-1the causes previovsiy ennmerated may have operated to retard

ration, it was alwavs o source of eonsiderable anxiety to the sur.
geon ; but if the prineiple npon which ancurism is cured had heen
understond, it nced not have oceasioned any ;3 it merely indiented

| the enre.
f’lhe aperation of applying a ligature to a large artery, including the

As 1o eompression being a more pamful method than

subscquent dressings, nntil the wound is henled, this wight be a

that a rather stronger current than tsual passed throngh the sac. | question if the ehances of recovery”were cqual in both, or if com-

and that the pracess by whick: it was to e filled up was proceed. | pression was employed upon the old theory
ing.  When pulsation” returned long ufter a cupposed cure by obliterate the artery at the site of the pressnre;

operation ; in other words, when a second aneurism formed at the

of endcavouring to
but we have
already seen that compression not unfrequently actually relieves

part, it was natorally looked upon as a much more serious matter, ) the scvere pain from which the pat'ent suffers in the affected
indicating that the operation had failed ; and amputation of the | limb; and that when it has been carefully graduated at first,

limb was supposed to be the sole resource. But if again the
theory upon which aneurism is cured had been understood, sur.
geons would liave known that the formation of a secondary aneu.
rism indicated that the suc had not been obliterated by the liga.
ture, that natare had now set up the process by which this would
be accomplished, and that a little assistance from: arl only was
required to secure its permancncy. '

In additinn, there arc some other circumstances which tend to
confirm what has been already said respecting the advantages of
compression over the Jiguture,  For instance, ancurism not unfre.
quently occurs in individuals in whom the coats of the artery
leading to the sac are so much discased, that the vessel, instead

tolerance of the remedy becomes cstablished, and the patient is
tien able to maintuin it for a longer period and with less incon-
venience than under other circumnstances.

I am far, however, frora denying that compression as employed
now, is not painful; indecd, some patients may find it so irksomeo
as ta refuse to continoe it, ot to call for the operation, the pain of
which they suppose wili be only momentary, and of the danger of
which they are ignorant. But there is a great difference in this
respect in different individuals, sometimes owing to the difference
of sensibility 1o pain in diflerent subjects, somelimes t a greater
degrea of pressure being 1equired in one casc thun another.  Yor
instance, a moderate amount of pressure will diminish materially

of taking on the udhcsive inflammation after the application of | the current of blood in the artery in one subject, while 8 much

the ligature, ulcerates, or the ligature cuteits way through, giving
rige (v secondury hemorrhage.  The discase is “also nol uncoin.
mon in individuals labouring under valvular or other discase of
the heart, in subjects of intemperate habits, or broken down con.

stitution, cr in cases of the ancunsimal diathesis, and whete more | necessary when the limb is thim,

{ strouger pressure will be required in another. This sometimes
cvidently depends upon the condition of the limb, moro particu.
larly the degrec of development of the muscles, or the amount of
Fsuperficial fut: a slighter degree of pressure will obviously be
and the muscles are poorly de-

9 . . . . e e, ) 2 cde
than one ancurism exists at the same tme; cases in which the | veloped, than when this part is very muscn.ar or much loaded

ligature is contra-indicated, and where the surgeon with great re.

i with fal. Again, the condition of the heart and of the arterial

luctance would perform any operation ; whereas pressure may be | system must likewise have some influence ; thos, if the patient is
applied under these circumstances with nearly the same prospect | plethorie, if the arteries are distended, or if the heart is byper-.

of success a8 where the patient is perfectly healthy.

Again, aneurism occasionally occurs in individuals wha have
so much horror of a surgical operation that t"cy cunnot be induced
to consent, although made aware of its abrolnic necessity and of
the risk of delay.  Such persens will gladly embrace any means
by which they may he relieved from the necessity of undergoing
an operation, and will chicerfully sabmit to any method of treat
ment which promises a chance of cure without it. Now, as the
treatment of ancurism by compression involves no aperation, pa.
tients lubouring under this disease will probubly muke applieation
at an carlier period, and for this reason will eome under treatment
at a more favourable period for effucting the care than herctofore.

1t will now be necessary to notice some of the objections which
have or may be urged agaiust compression as a mode of treating
aneurism.

In the first place, it has' been urged as an objection to this
method of treatmient, that the arteries arc few in number to which
it ig applicable. But what is really the fuct 7 The artery, above
all others, in which ancurism is most common (after the aorta) is

the popliteal, and next in frequency arc the femoral and brachial. ;

Lisfranc has given a table of one hundred and seventy.nine cases
of ancurism, exclusive of those of the aerta, collected from va.
rious sources, out of which number the pobnliteal artery was ci.

gaged in fifty-nincinslances, while the carotid was engoged only:

seventeen times, the subelavian sixteen, and the external iliac but
five times. DBut cven this is probably much below the average,

~ because few casca comparatively of popliteal anenrism have been

recorded (owing to its frequeney) unless there happened to lave
been some peculiarity in the case; whercas most of the opera-
tions upon the caratid, subclayian, and iliac arleries, have been

Vtrophicd, a greater degree of pressure necessarily will be required
: than under epposite circumstances.
‘scc'.ion,

It is in such cases that vene.
by diminishing the tension of the arteries, and reducing
the amount of Llood, will generally be found serviccable ; a less
degree of pressure will be then required, less inconvenience will
be expericticed by the patient, and the pressure can be maintained
for a longer period. . o

"Thut there is a great difference in the sensibility to pain in dif.
ferent individuals has long been fumiliar to surgeons, and is fre.
quentiy witnessed in operations ; conscquently some patients will
be found who will maintain strong pressure for a long time with-
out a murmur, while others will soon begin to complain, although
the degree of pressure may be very mederate. 3 .

It is not, however, by contrasting the amount of pain expe.
rienced in these Lwo opposite modes of treatnent that we are to
Judge of their comparative mnerite.  Admitting that, on the whole,
the actual pain expericnced s greater in the treatment by com.
pression, when we contrast iis pesfect safety, its almost absolute
certainty, with the risk and uncertainty which attend the opera.
tion, the advantages preponderate greatly in favour of compres.
sion. This appears to be the correct view to take of the gues.
tion; and T am convinecd that no medical man Who had wit.
nessed the treatment of ancurism by compression, and who like-
wise had expericnce of the ligature, would think of employing
in his own person any other method ; but would consider himsclf
fortunate, if he could be relicved of so formidable a disease, by
subnutting lo'a greater degree of pain eventhan compression upon
the artery oecasions. B

It has heen ohjeoted to this methed of treating sneurism tha
the pulsation iz more lkely to return than when the ligature ha
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been employed, owing to the artery not being obliterated at the
point ot which the pressure is made; consequently, that the pa.
tient cannot be considercd safe from a relapse for a considerable
time; while the period which has elapsed is too short to allow us
to conclude that the cures which have been effected will be per.
manent. [In reference to these objections, 1 shall merely observe,
that the description, previously given, of the appearances found
on a posi-mortemn examination of subjeets who had been sub.
witted to this method of treatment, proves that from the manner
in which a cure is brought about, it must be permanent; and I
may add, that in every case in which compression hias been suc.
. cessfully used hitherto, the patient has remained well subse.
quently. .
The foregoing are the principal objections which bave been
urged within the last few years against this method of treating
. aneurism ; but they all admit of being readily answered. There
are, however, one or two circamstances to which [ may here
allude, which probably have had as much influcnce in retarding
its gencral employment, although they have not hren ostensibly
put forward as otjections. Thus, it is diflicult 1o do away with
the prejudiecs of early education ; surgeons have been taught, and
have been in the habit of teaching for years, that the lrature js
our eole resource w ancurism ; besides they have so often wit-
nessed the sudden and complete ccssation of pulsation in the tu.
mour on the ligature being tightened, that they cannot bring
. themsclves 1o believe the discase can be cured in any other way.
Again, in the treatment of anenrism by compression, the éclat to
be gained by the sucecssful performance of 2 eapital operation is
wanting 3 while this method of treatinent imposes a fur greater
amount of trouble on the surgeon than the ligature.

Having now enumcrated the advanlages which compression
possesses over the ligature, and having replied to the ohjections
which have or might be urged against this metbod, T wish it to
he understond that I do unt advocate it as being frce from incon.
venience, free from trouble, or. frec from pain; the proeess by
which compression cficets the care of ancurism is necessarily
gradual, and requires time to be accomplished, and the surgeon,
-if he expects to succeed, must make up his mind to exercise a
degree of paticnce which may be scldom ealled for in other cases;
on the part of the paticnt likewise a considerable share of forbear-
ance will be necessary ; the former must be prepared to witness
h‘ls exertions thwarted,” and his endeavours fruitless for a long
time; while the latter must be content to submit to confinement.
to bed for perhaps many consecutive weeks, and to the additional

- inconvenierce of wearing a compressing upparatus during the
greater part of that time. Although this is taking rather an un.
favourable view of this mecthod of trestment, and although in

~many of the cases which have been detailed, the cure was accom.
plished within a comparatively short period, ret it would be mis.
leading those who have not scen this method employed, or who are
ahout to try it for the first time, to let them suppose that it hasno
drawbacks; and that it does not otcasionally prove both tedious
and painfol. Compression, however, possesses: this advantage
over the- igatute, that if persevered in, it cannot fail of cffeeting
a curc; the curs may be impeded or protracted owing to a variety
of causes, but' from the manuer in which the ancurismal sac be.
comes filled up, it is evident that every day will contribute a little,
and every hour the pressure is applied something will be gained ;

- and no matter how long the treatment may last, if the patient and

+ surgeon have sufficient perseverance, a permanent cure will ulti-
mately be accomplished, while the employment“of the pressure
does not involve the slightest risk. ‘ ‘

. Having brought these remarks upon the treatment of ancurism
by compression to a' close, I shall conclude with a sunmary of

‘some of the most material points bearing upon this method of
treatment :— ’ v
1. 'The arteries to which compression is applicabic being far

* maré frequently the sabject of aneurism than those to which it is
Jinapplicable, compression is calculated to supersede the ligature
in’ the, grreat majority of cases. . ‘

2. The care of ‘aneurism by compression upen the artery be-
“twéen the anéurismal sac and tic heart, according 1o the ru'es
' Jaid down here, is accomplished by the gradual deposition of the
. 'fibritie of the blood in the sa¢, until both the latter and the artery
_“atthe part arc completely filled, The process is in fact exactly

similar to that by which nature cffcets a spontancous cure of

ancurism.’ . :

3. Such an amount of pressure as would cause inflammation
and adhesion between the opposite sides of the artery at the point
compressed is never required.

4. The pressure should not be so great as to interrapt the cir
culation in the artery at the point compressed ; an essential agent
in the care being that a current of blood should pass through the
sae.

5. Compression by means of two or more insiruments, one of
which is alternately relaxed, is much more effectual than by any
singlc instroment, and in manv instunces the pressure can be
maintained by the patient himself,

6. The treatment of aneurisin by compression doesnot involve
the slightest risk to the patient, and if perseveredin cannot fail
of effecting a cure.

7. A cure of ancurism effected hy compression, according to
the rules laid down here, must necesearily be permanent; and in
cvery case in which n cure has been accomplisied, the patients
have reizained well subsequently. .

8. 'The fernoral artery remains pervious after the cure at the
point at which the pressure had been applied, and no morbid
change of any kind is to be deteeted in cither the artery or, vein
at the site of the ecompression.

9. When a cure i cffected by compression, the veseel is obli.
terated only at the seat of the ancurism, and the artery ot this
part is eventually converted into an impervious ligamentous band,

10. Compression effects the cure of aneurism by more simple
and safer means than the Ligature, while it is applicuble to a num.
ber of eases it which the operation is contra-indicated or inad.
missible. '

11. Compression is not necessarily a more tedious or more
painful method of treating ancurism than the ligature, while it is
much more certain, more Jikely to be permanent, and is free {rom
all danger.

12. Compression, according to the rules laid down here, has
little analozy with the old method which went by this name’; and
in fact has no greater resemblunce ta it than the Tlunterisn opera.
tion had to the operation for ancurism which it superseded.—
Dublin Medical Press. :
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UTERINE POLYPI AND ULCERATION.

Dr. Montgomery has published in the August, No. of the Dublin
Quarterly Journal of Medieal Science, a very valoable paper on
Uterine Polypi and Ulceration, with cases. "Dr. M. deduces the
following conclusions, as the results of his extensive observationon
this class of discases.

1. That small uterine polypi, or polypoid excrescences, are of
frequent occurrence.

2, That they arc often not discoverable by touch alone, and so
cscape notice. -~ ‘

3. That they may even elude detection with the speculum,
eepecially if the instrument used is not capable of separating the
tips of the os utesi,

4. That they are a common cause of ulccration and menaorr.
hagia, one or both; the curc of which requircs, asa preliminary
step, the removal of the polypus. . -

5. That while, on the one hand, a small polypus may escape
detection, there is, on the other hand, 2 peculiar condition of the
anterior lip of the os uteri linhle to be.mistaken for a polypus, and
reguiring a long thne for its removal, ' ‘

6. That very small polypi of the os uteri, when occnrring in
women of advanced age, especially if they are of the vesicular
kind, are often the precursors of a malignant form of utering
discase. . . ' Cy

7. That polgpus being very frequently aceompanied by ulcera.
tion of the os and cervix uteri, and its concomitant pain and
structural alteration, the symptoms are occasionally mistaken for
those of cancer ; which error is most likely to be commiited if an
examination should happen o be made just whena polypns of
ratlier large size ‘s passing through, but still engaged in, and dis-
tending the os uteri. ) o

8. That in cases of larger sized polypi, ligature is the means
most generally eligible, as being safer than excision, though not so
expeditions ; 1ts application having, ‘in general, the immediate
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effects of restraining the motbid discharges, and alleviating other
symptoms, and ultimately curing the disease.®

9. That polypi and polypoid excrescences of small size are best
retmoved by forsion; or in some instances, their destruction may
be conveniently effected by caustic.

10. That with large polypi, tarsion is unsafe, and should not be
atlemptcd,

11. Thet even with a polypus of smnll hulk, and slender
pedicle, excision isnot free from the risl of troublesome hemorr.
hage, while with those of larger size, there is great reason to
apprehend such an occurience taking place to a very dangerous
degree, cven though the precaution may have been taken of firmly
constricting the pedicle with a ligature previous to its division.

12, That in ordinary cases of benign polypus, when no other

_disease cxists in the ulcrus, the removal of the tumor by ligature,
or other suitable means, is, in the vast mujarity of cases, completely
suceessful, cven under circumstances apparently guite hopeless,

13. That in malignznt growths, such as cauliflower excrescenee,
removal by ligature will someiimes effeet a complete cure, and
that where the success is not so decided, much good may be done
by the aperation.

14. 'I'hat the situation from which a polypus springs males a
considerable difierence in the symptoms which it produces; a
polypus of the lip of the os uteri giving rice to lower symptome
and mueh less discharge, than cne of very inferior size growing
from any part within the os uteri.

15. That a polypus of only moderate size. growing from the
lip of the os uteri, is not likely to interfere injuriously with gestation
or delivery, and its removal may be effected by, and as consequence
of, the pressure which it sustains during the expulsion of the child.

16. That if a polypus, already detached, be teo large to pass
readily out of the vagina, it ought not o be allowed to remain
there ; but should be removed with the least possible delay, as its
putrefaclion may be attended with very unplcasant consequences.

17. That a fibrous tumor, originally formed in the substance of
the utcrus, may thence descend, pass through the os uteri, and
form an ordinary prediculated polypus in the vagina,

18. That in the unimpregnated state of the uterus, this change
will be effected gradually, and in general very slowly 5 but that
should pregnancy oceur, the descent and expulsion of the tumor
may take place quickly under the expulsive action of labor,

19. Thata polypus, even of large size, may thus make its ap-
pearance for the first time, immediately after delivery, no suspicions
having been previously entertained of its existence. )

20. That the curc of long-standing polypus, with large dis.
charges, is liable to be followed by a condition of the system
requiring precautions against determnations to the head-—Dublin
Quar. Jour., Aug.

MISCELLANEOQUS.

————
LE VERRIER'S PLANET.

In our last number (vol. 2, p. 439) was announced the disgovcry
of the planet beyond Uranus, in accordance with the predictions
of LeVerrier. This discovery must be considered one of the most
remarkable recorded in the annals of science, and clevates Le
Verficr to the first rank among astronomers, Of its history, we
have room at present only for the following brief sketch., :

Omitting to cite various notices which indicate that for several
ycaré pa'él. there has been among astronomers a growing suspicion
of the cxistence’of sume unknown body in our system,- by which
the motions of Uranus is disturbed, .we may quote the following
as one evidence : } ‘ . - .

* In the Comptes Rendus Acad. Sei., (Session Sept. 1, 1845,)
xxi, 524, is an extract from the preface to New Tables of Uranus,
by Eugene Bouvard, coramunicated to'the Academy, in which,
aftér 'speaking of the impractibility;of reconciling, by any existing
tl&%ory, the.compnted and the obscrved places of this planet, he
©adds: ¢t
induce me to believe that there is much probability in the idea

?‘\Vo are informed that the operation ofexcising a uterine poly.

pus‘was recently performed in this city, with aTatal result, owing |-

to.oxcessive hemorrhage.—Ed. N. Y. Journal.

hé discordunces betiveen the observations and the theory |

proposed by my uncle, (Alexis Bonvard, whose tables of Uranus,
&c., were printed in 1821,) as to the existence of another planet,
disturbing Uranus. This opinion, morcover, is further strength-
encd by the analogy which appears in the periodicity of these dis-
cordances, and those which Saturn would present il we should
suppose Uranus unknown.” '
At the session of Nov. 10, 1815, (Comp. Ren., xxi, 1050,)
Mons. U. J. Le Vernicr presented his First BMemoir on the
Zheory of Uranus. Having alluded to the discrepancies between
the observed and computed places, he says, ¢ in the course of the
last year, M. Arago represented to me that the importance of this
question madc it the duty of every astronomer to do his best to
clear it up. I abandoned at once, in order to investigate Uranus,
the rescarches on comets which I bad undertaken, and of which
several portions have already been eommunicated.  Such is the
origin of the work which I have the honour to day to present’ to
the Academy.” Hle procceds to state in general his investigations
of all the known perturbing causes operating on Uranus, “and his
determination of the actual ainount of departure of Uranus from
the places assigned by the theory. P o
In his scecond communication to the Academy, (at the session
of June 1, 1846,) Le Verrier presents a history of the observations
upon Uranus, und of the mode in which the tables of its motions
have been congtrueted, and the errors which they involve ; and a
~ketch of various hypotheses proposed to account for the inequali. .
ties of the motions of the planet. . Ilaving set there aside, he asks
—1Ls the other hypothesis of the existence of an unkivwn planet
disturhing Uranus, more plausible? After showing where this,
new planet cunnot be situated, he arrives at this question—+* Is it
possible that the inequalities of Uranus arc due to the action of a
planet situated in the Ecliptie, at 2 mean distance double that of .
Uranus? Andif so, where is the planct actually situated ? What
are the clements of the orbit which it traverses 7. As one result
of a rigorous discussion of this question, he gives, as a first ap-
proximation, this momentous conclusion, that in assigning to the
planet a helioceniric longitude of 325° for Jan. 1, 1847, there
canuot be an error of 10°." 'This assigncd place he then promises
to bring within narrower limits, by new computations. In re.:
capitulating the labours required by his undertaking, he adds—
% The existence of a planct hitherto unknown being thus establhsh-
ed beyond a doubt, 1 have rcversed the problem hitherto proposed
in computing perturbations. Instead of measuring the action ofa.
given planet, I have been obliged to set out from the inequalities
observed in Usanus, in order to deduce the elements of the dis.
turbing body, to give the place of this planct in the heavens, and |
to show that its action perfectly accounts fur all the apparent in-
cqualitics of Uranus.” ) o
This remarkable prediction of the position of a planet hitherto
entirely unknown, utlered with calm confidenee by the mathema.
tician 1n his closct, scems to have been rcceived with faint faith
cven by the astronomical observers of Paris.” For it is evident
that the observer furnished with a good map of that-region of the
Ecliptie, which might have been made in a few hours "from - stari
catalogues, would have quickly detected a bright star not'laid
down. With a large telcscope and a high power, . this stranger
would have prescuted a plain dise, and would thus have instantly
disclosed its true character. Or, if, with a smaller instrument, ifs
place had beén carefully meusured, the observation of- the next
morning would have shown its proper motion. .- " S
On the 31st of August, 1546, Le Verricr, with implicit Yelianee
on the truth of his computation, presents to the Academy, a riie..
moir “ On the planct which causes the anomalies in the movemient
of Uranus,” with a determination of its mass, its orbit and its ac:’
tual position, (Comp. Ren., xxiii, 428.), In thie paper he gives -
the clements at which he had arrived, &5 follows : — T

Semi.axis major of the orbit, 36-154
‘Period of sidereal revolution, 217yrs-387 .
Eccentricity, ) 0-10761 D
Ling. of perihelion, 284° 45" M. Eqx. 1847-0
Mean long, Jan, 1, 1847, 318 - 47 S .
Mass, | \ .l.. R
. 9300 oot
Tfénm which he derives the following position of the planet; Jan,
1, 1847. : Lo
True heliocentric longitude, 326232 s
Distance from the Sun, 33-06,

and remarks that tho planet was in opposition 'Aué;hst 19ih P"Q*
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vious, and’ thut thc present was a-favourable time to dxscovcr thc
bedy.

'I'};xe semi-axis majnr might vary from 3504 to 37-90, =nd tbc
period from ‘207 to 233 sidereal years. . ‘The brilliancy of the
planet cught to be about one third that of Uranus at its mean dis.
tance, and its angular diamcter at opposition 3.3,

Thé action of the new planet, with clements as above deter-
mined, reconciles with theory, within very narrow limits, the ob-
servations of Uranus, both' modern and ancient.

Even this memoir scems not to have overcome the incredulity
or the indifference of astronomical observers, for it appears hardly
possible that scarch could then have been minde in the p!..cc point.
ed out by Le Verrier, without immediate sucecess.

On the 5th of October,’ (Comp. Ren., xxiii, 657,) Le Verrier
presented the fifth and last part of his researches. in which he
gives his reasons for concluding that the planc of the orbit of the

- neéw planet is inclined at least 4% 38" to the plane of the orbit of
Uranus, In a posiscript, he adds, that en the 18thof § Seplember,
he addressed a letter to M. Galle of Berlin, asking his aid in dis.
covering the plane“. and that this astronomer dlacovcred the body
on the very day on'which the leiter reached him. Tts obser ved
place Sept, 23, 124 0m-14s, Berlin m. t., was R. AL 328° 19
17and &, dec. 13° 24 8n o 2; only 5% from the place assigaed
by Le Verrier. "M, Gall was furnished with the Berlin Academy
Star.m.np of the 21st hour, (by Bremiiker,) then just published, yet
other ux‘ronomers could with very little labour have made Tor
thems<'ves from the star-catalogues, charts abundantly sufficient
fof th: i "tction of @ new body of such brillianey. The whole
history of the ‘affair evinces much distrust'or apathy on the part
of the asironomical observers, and undoubting confidence on the
part of the nmthcmanclan,-—-conﬁdcncc which the event has most,
fully justified,

The annals'of scicnce show that ‘a d:scoverv has often been
made abont the same time in different countries, and by persons
unconscious of each other’s labours.  The present case offers an.
other mstance of this nature. In the Lond. Edinr and Dub. Phil.
Mag; Vi, xxix, No. 197, Suppl. No,, Dec., 1847, G. B. Airy,
Esg., the Astronomeér Roya' ‘has published numerous letters and
other documents, (most of which had alrcady appeared in the
London Athenzeum of Qct. 3, 17, 31,and Nov, 28, 1846,) proving

. that Mr.'J. C. A&ams. of St. Jonns College, Camlmdge. under.
took; as’long ago as 1843, an investigation -of the anomalies of
Unmus A% o result.of his labours, he left, on one of thelast days
of October, 1845, at the Royal Obs"rvaf.urv Greenwich, o paper
of which thie following is an extract:—

% According to my caleulations, tlie observed irregularitics in
{he motion of Uranus. may- be accounted for by supposing the
existen an extmor planet ‘the mass and or‘nt of whn‘h are
as follows t=- -

Mean dxsmnce, ('xs=umcd ncaﬂy in accordanco

.. with Bode’s law. ). .- - 384
Mean sidercal motion m 365+ 23 da) s, =-:. - 1°30"9
Mean longitude, Oet. 1, 1845, .- - - 323°3¢
Longxlude of purxhehon, - - ., < 315°5%
Ecceummty, oo e el = - 0 1610 ..
Mass, oot - N 0:0001656.

I the- English. astronomers had now scarched the Ecliptic,

through but a few degrecson cach side of the'point here indicated |’

by Mr. Adams, they.would, with clear weather, undoubtedly Liave
discovered the new, planct within a week., That they did not do
this, must probab'y be attributed to a want of confidence in the
,comput.auon. ,Or if Mr. Adims’ nole had then been printed, he
would have’ sc.cured the glory, which is now, accordmg to the re.
cogaized rale, duz to M. Le V«.mex. So. cusny is a glorious
opportumty lost furcver' T
The coincidence, between the pnsition for mc planet &ss:rned in
_ Le Verrier's paper of June:1, 1846, and ‘that which Mr, Adams
had..given, was so remarkable, that Prof. Challis undertook to
. gearch. for the body, with the aid of the Northumberland’ telescope
‘of the Cambridge Obscrvato*}, one of the hrgus, refractors in the
world, - He commenicad his sweeps July 29, 1816, and between
* this ddte'and.the time ofithe arrival of the news of the discovery
at Berllr, he. actumlly secured two observations of the planet, bat
‘ wn.hout re"ogn‘zmg them untif then.- These placcs are. -

R, . N.P.D.
'8346, Aug.. 4(1 13h 30"1 25 2111 58m 143'70 102 57 3282
13713 3 "2 ‘2 57 2613 103 2 02

Inaletter to Mr. Airy, dated Sept. 2, 1845, Mr. Adams gnve
results somewhat different from those communicated in QOctober,
18435 the difference being duc to thie assumption of a rsean
distance about onc-thirtieth less. He suggested, moreover, that
by still farther diminishing the. distance, the agreement belween
the’ theory and the late observations might be rendered complete,
and the cceentricity reduced at the same l.mc to a very small
quantity.

The new planet has doubtiess heen seen at all the obsernlones
in this country, and may be easily detected by a good spy-glass.
In the Sidereal Messenger Vol. i, No. 6, Prof. Mitchel, the
siirector of the Cincinuati Observqtnrv has given an interesting
account of his first vbservation mum ‘the bady with thc large re.
fractor. . Having rcceived, Oct, sth the news of the (uscovcrv.
he directed the telescope, soon after 6 k. a1, to the region of the-
heavens occupicd by the planet, taking his place aut the finder,
the assistant being seated at the large tcl(.acopf'. ** The' planet
was described £ a star of the Sth magnitude, On placing my
cye to the finder, four stars of this mamntudo were scen. The .
first was brought to the centre of the field of view of the LEquatorial,
and after cxamination by my assistant was rejected—a second
was examined ertically, and in like manner rejected.  The third
star, a little smaller aud whiter than the other two, was now
broutrht into the field of view, and instantly I heard the exclama.
tien from my ass! istant—t There it is! there’s the planet! witha
disc round, clear, and beautiful as that of Jupiter!” My own eye
was now placed to the eve picec of the great refractor, and to my
unsprakable pleasure, T found a beautiful disc, so well defined,
that withent any knowledge of a previous discovery, it never .
would have been passcd over for a moment.”” Prof. Mitchel
immediately procceded to measure the diameter of the dise, six
wneasures being made by his assistant, and six by himsell; the -
mean of the whole gave 2:523.  This is somewhat less tlmu the
result given by Schmmacher, The real diameter of the planet is
probably more than 40,003 miles. -

The name of the new planet scems not yet quite. determined.
The mythological designations of Juaus, Oucanus Naptunus,
Atlas, g, bave been pl‘ﬂpﬂﬂ(‘d M. Le. Verrier, to whom the

right of impoaing the name undoubledly belongs, has delegated

this right to M. Avago. The latter denominates it Le Verrier.
It scems unwise thus to dopurl from-the received system of no.
uenclatore ; a8 Uranus and tie five small planeis must-then

change their titles ; and it is-also quite possible that the namnes of
futurc discoveries may be either unpleasantly short or immodetate.
1y long, or otherwise unsuited for this cclestial use, —American
Jsurnal of Science and Arts.
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MONTREAL, 5 A\RQH 1, 1847.

INHALA’I‘IO\Y OI‘ SULPHURIC ]THER 'VAPOUR.

For the last two or three months, our enhanue pa-
ricdicals have teemed with remarks upon the narootumg
m‘luence of the inhalation of sulphuric ether vapour, e -
surgical cases. We have, atientively watched the pro-
gress of the. dxscuwons to which.this novel -mode of re-.
lieving the pain incident to smglcal operations naturally
led ; and’ while we ‘cannot but reprobate the method
adopled by Mr. Morton, a dentist of Boston, (who claims"
the- dmcovery,) in patemmg Athe process; - -and endeavour.',
ing to render it tributary to his own pecnmar} ac.vamagc,*‘
nor less, the encomiums p'assed upon:it.by Drs. Bigelow, .
Warren, and Hayward of Boston, who lent themselves-
and-their high names to the furtherance of the plans of the
patentee, by recommending and countenancing what’ yvas
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then, certainly, a secret nostrum, we yet conceive that
there exist ample grounds for announcing this important
act, that the pain attendant upon surgical operations may,
“in agreat majority of cases; be very considerably alleviated,
if not entirely allayed, by a recourse to the means of
which we are now writfng.A The material employed is
freshly washed sulphuric ether, with which a sponge is|!
saturated, after having been placed in a two-necked bot-
tle, to one of the necks of which is altached a mouth-
_piece. We have heard and read, that the ether contains
a narcotic ingredient in solution, such as morphia, added
with the intention of increasing and insuring the narcotic
inftuence. | This, however, is by no means eszential,
We do not helieve that any of the morphia is inhaled |-
under such circumstances, the narcotic and tranguilizing
effects being entirely due to the ether—efleets which that
pharmaceutic agent has been for years known to be ca-
pable of inducing, although never thus specially applied
until now.

~ We confess ourselves generally sceptical as to the good
results which are frequently promised to flow from the
employment of new remedies, and new modes of treat-
ment, by those who, from laudable or interested motives,
usher them before the notice of the profession. The
very equivocal circumstances under which this one was
laid before the profession rendered useven more seeptical
and distrustfu} than usual : but we have perused a mass
of evidence which has certainly convinced us most forci-
bly, that a ‘means is now presented for mitigating, to a
‘very marked extent, the excruciating pain and agony
“which are necessarily attendant upon opcratmns of any
magmtude. ‘ -

'How beneficial soever the employment of this agent
may be, it appears that its use is not unfrequently at-
tended with very unpleasant consequences ; w hich may
be, and probably are in many cases dependant on idio-
syncrasy, and’indicate great caution in its use. . The
symptoms of . narcotism have occasionally proceeded
to such an extent as to demand a.counter treatment, and
the cessation of the inhalation.. Apoplectic sympioms,
.denoted by stertor, slow- labouring pulse,-and cold extre-
mities; have been also witnessed ; and, in some cases,
violent muscular exertion, an effect the very opposite of
‘that intended to have been produced. Great caution is,
therefore, on these grounds, demanded, ia the employment
‘of the remedy ; and a sufficient number of observations
have scarcely yet been made, on which to found rulas|t
for jts proper exhibition, although sufficient to prove its

va]uable narcotlzmg influence in a generality of the cases.

specified. . Qur readers will, we are satisfied, find the
proceedmgs of the' Surgical Soctely of Treland on this

subject, which we lave given on znother page, full of
interest. e .

THE MONTREAL SCHOOL OF MEDICINE AND
SURGERY AND ITS DIPLOMAS.

In our Jast number we considered it our duty to ap-
prize the profession and the public, of the proceedmgs of
the School of Medicine and Surgery of this city in hav-
ing issued diplomas without authority ; we quoted their
own waords, from their own circular, as confirmatory of
the tact; we gave the names of the parties who received
them, and, we have been since informed, paid for them ;
and we exhibited a copy of the document from a d:ploma
which we hiad secn. Sensible that the integrity of the
profession was menaced by the proceeding, we felt our-
selves compelled, not only to notice, but to condemn it ;
and we freely opened our pages to any reply which l]le
members of that sehool might; under the mrcumstances,
have heen induced to make.  But no reply has been re-
ceived. We were either wrong or right in the course
which we adopted. If the former, then were we highly
censurable ; but if the latter, then was the proceeding
adopted by the school worthy of the severest reprobauon.
Had we been assured that the procecding which called
forth our animadversion would have been dmcontmucd
we should have offered no further remarks on the matter
but when we have ascertained, and that on good autho-
tity, that'the practice is to be’ continued, and that, in the
course of a couple of months, a repetiticn of the scenes
of last year is to be witnessed, and an additional number
of their diplomas is to be foisted upon the profession and
the public, we purpose to examine more closely into
the legality of the proceedings ; and we anticipate, that,
however much our researches may “adorn a tale,”
they will not, in their results, be found f)mtzcularly- ‘well
qualified to ¢ point a moral.” ;

Of the three faculties, divinity, laiv, and physic, none
is open to the same abuses as the last, in its px‘act:ce,‘
and in the honours which appertain toit. The credu)ny
of the public mind is notomous- were it not so, quacks
and quackery would long since have ceased to “exist:
But the case is far otherwise; and consequently, not
only is the practice of ¢ quackery discuuntenanced, because
franght with evils of mcalcu!able magnitade to the public,
who are the real sufferers, but the, slightest tendency to
it on the part of the regular practitioner, is certain to be
visited by reprehension, . because. casting discredit; on
the scicnee of medicine, and violating its ethzcs.. ,So

is it also, with the honours of the profession, whether in
the shape of degrees or diplomas. . They are-passports
to the favourable consideration of the holder on. the. part

of the public. They are the public’s guarantee of qualis
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fication, To be of value, they must be genuine ; that is’

to say, must be granted by corporate institutions, legally
empowered to that effect; il otherwise, they are spu-
rious ; and although in themselves, under such eircum-
stances, of no intrinsic value, yet the odence committed
against the interests of the profession isso much the greater ;
for they not only tend to throw discredit on its real ho-
nours, which every member of the profession, jealous of
its integrity, i is bound to protect, but at the same time it
becomes a specious document, palmed off upon the com-
munity, who have not the means generally of estimating
its authentxcxty
_ But it is contended that the diploma granted by thc
:Schon] of Medicine is an honorary diploma, and that they
possess nght to grant such a document. By reference
to their act of incorporation, proof abundant may be
found that they are endowed with no authority to grant
i-m ov:finary diploma ; afortzm ¢, they have none to grant
an Aonorary one. But whata perversion of the term !
‘The time was when honorary degrees and diplomas were
the spontaneous trib-tes of universities and colleges to
h:gh scientific and literary attainment ; now, and in this
city, are the) pretended to be granted to the mere stu-
dents of aschool. Formerly, money could not purchase
them; now are 1hey obtainable for the sumof $15 each.
0! fempom ! O! mores!

But let us contrast the dxploma of the School, with
that of  the Royal College of Surgeons, of Edmbuwh, of| 2
whxch We now give a copy i—

IIOLLEGIUDI REGIUN CHIRURGORTM LIV!TAT’S
Emm“ramgzgu '

%58% ﬁl.a'u; keslwtn, oLm nvgemu:»un, k. %
_abu.&tg p‘cu&civxdm xite lw'm,ohs, eNaMiL  bese n{()ca Sey
uht’"" it ad mbe‘&.toﬂabm de s ieépon&«fsz, b minerd bam
c@ﬁbw.':,%m q‘t.wun r@l’xm’mmwhco, msatuuv&o cmine |m'b

:

aw l;.'u.mo mcn.\» @(o‘mﬁs, anito m&c&mw
ockm«‘ormuamo b’ugeumo ci,uw'a.h) (o@ 3. )

L. JOHANNES CAMPBELL, Pﬂssm,
. GULIELMUS BROWN; =~
, JOHANNEb GAIRDNLR ' "’f"‘
ALEXANDER M‘CAULAY
JOHANNES M‘FARLANE, &e. &e.
Let our readers Tow compare - thiis’ docnment with the
dxploma of- the school’publlﬂhed in ourhst number. The
) sjiifi”ﬁf Bothis the" * the ‘one ‘is a te<t1momal of
- quahﬁcatxon, so is-the dthier’; H 'and the ¢ one possesses ex-
actly- -thie-sanie claim-to"bé’ considered an ‘Honorary di-
pioma as-what the-other'does. * But there is this. differ:

ence, (one not eabxly apprecmble by the public .in
general, as the anzalogy is drawn as closely as the differ-
ence of name and locality “would “permit, the vear of
incorporation of the school having heén also affixed,)
that the one is a valid document, emanating from a
college in whose charter the aithority is expressly dele-
gated, while the other is the invalid document of a
school, whose act of incorporation has delegated to them
no power whatever, for such a purpose.

But we have stated in our last number, and we repeat
it in this, that without an expressly delegated authority,
the whole proceeding is illegal. Puiting altogether out

-of the question the exceeding absurdity of the position,

that because their act of incorporation, does not in ex-
press terms prohibit the issuing of diplomas, the school
has aright to grant them, we will now show, that an
cxpressly delegated authority s required, and we shall

refer 1o British precedent and British practice, . at

the same time, chailenging the proofl of a single corporate
Institution, in any part of the world, issuing degrees

or diplomas without such duly transmitted powcr from

the proper authorities of the respective countries..

The right of the Socicty of Apothecaries of London,
{o examine and grant theu letters testxmomal of
qualification, will be found in the following extract from
their charter, granted by King James the First, and
priﬁtgd by order of the House of Commons, on June

2, 1825.

“Lt postquam hu_msmodx <ept°m anni:servitij sive tyrocmu
(ut prefectur), fuerint elapsi et exacti quod tunc unusquisq.
talis apprenticius ‘coram magistro et custod., pro tempofe
existentibus appareat et piasentetur, ac per eosdem ma-
gistrum et custodes, (advocat. sibi president. collegij sea
communitatis facultatis medicine London pro tempore ex-
isten. aut aliquo medico aut aliquibus medicis per .dict.. pre-
sident. iominand., et ad boc de tempore in tempus assngnand
si_super moincoem inde factum tal. priedict. medicus vel
talis preedicli medici, adesse voluerit et advisament.. cum
eodem vel eisdem, habit. circa cognitionem et electionem
sxmpllcmm et’circa medicament. ol c'mrahonem dlspensallo-

- nem, tractionem, commixtionem et composmonem, examine-
. | tur, probetur, tentetur,.ac per, eosdem ‘medicos, magistium, ot
-custodes, spectatus et approbatus {uerit, prinsquam officinam.

"’harmacop habere, tenere;-insiraere aut medlcamenta qu:n-
cunq preparare,” &e. &e.. . ¢ " venli

<A similar’ power was delegated to the Roval Co]lege
of Physicians of London, in their charter, granted in the

-year 1522, by Henr;, VIII., and’ couchcd in the folloiv-

mcwotd~ b a S e 3

1L «And where that'in Dioceses'of En vland outof Lon-
dom; it is 1ot light 'to find, alway.men,, able sufﬁcxenﬂy 110
.examing  (after the statute) such as shall be 1dmltted to
exercise physick in them, that it may be-enacted i this

“présent Parhament ‘That no person “from _henceforth; be; suf-’
fered to. exercise ‘or practise: in.physick; through England
{until such time as he be ezammed at London, by the siid

Presxdent anid thiree’of the'said "Electsy and 1o have: ‘from.

the said President or: Eletts, letters: "testimonial ‘of thexr
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approving and examination, except he be a graduate of
Oxford or Cambridge, which hath accomplished all things
for his form without any grace.”

"The Umvexaxt} of London is thus empowered. The
extract is taken from its charter, cated 5th December,
15t Victoria :—

¢ And we further will and ordain that the said Chancellor,
Vice-Chancellor, and Fellows, shall have power alter exa-
mination to confer the several degrees of Bachelor of Atrts,
Master of Arts, Bachelor of Laws, Doctor of Laws, Bachelor
of Medicine, Doclor of Medicine, and to examine for medical
degrees in_the four branches of Medicine, Surgery, Mid-
wxfery. and Pharmacy,” &ec. &c.

In the supplemental charter grauted to the Royal
College of Surgeons of Ireland, dated at the Court of
St. James, 25th day of November, 1843, we find the
following relating to the examination of candidates for
letters testimonial :—

% And we do for us, our heirs, and successors, further or-
dain and appoint, that the examiners of the said College, or
'so'many of them as may hereafter be declared necessary to
constitute a Court or Board by any by-law, shall from fime
to time, upon_request made to the President, or, in his ab-
sence, to the Vice-President, or any two of the ’Council of
the said College, examine in such forin and manner, and on
such ‘subjects as the Council may from time to time direct
and piescribe, every person who shall be desirous of obtaining
ihe certificate or letters testimonial of the said College, of
his qualification to practice under the common seal of the
said College,” &e. &e.

Irrespectlve. however, of what we have advanced,
the ‘circumstances attending the application of the
school for the power, and the actual refusal of that
power by the Legislature, by deliberately striking out
of their Act, every clause which could have admitted
or' conceded it, are, we thmlx, suﬁicxent!y demonstrative,
that /it was not the intention of the Legislature that
they should have - exercised it, and that their domo' s0
is necessauly illegal.

We think we have now furnished proof abundant,
that, in. the first place, honours in medicine, whether
in the shape of degrees or dxplom'xs, are not granted
thhout especially dc]ebuted powers; in_ the ‘:econd
place, we have’ e\hlblted thdt no such powera have
been granted to the Schuol of Mcdlume by the Leg:s-
faturc, which conccded ‘to them their \ct of Incon po-
ration'; and, thirdly, it f‘ollows that, possecsmn’ no due
autb"rlty, the mplomas which they have 1<sued are
ﬂlégal ‘and invalid; and their. proccedmg, not onIy on

these grounds, but also as aﬂ‘ectmg the best mtcrects
of the profession, to be condemned.

A curious coro]hr_) may e deduced from thn cen-
f(‘lusnons Jll:t dmwn from our argument, ‘Tt will na.
turally eugge,st nseH' to_every, mmd and it consists,
in the fact that the school chm’nes, and hag 1ecexved

th@ sqm of £3 13s. f'or each dxploma, ‘the "issue of

these diplomas being illegal, and the documéms ihéxxi;
selves invalid, - :

We do not wish to be considered the enem) of the
school, or that we are writing against it through any
acrimonious spirit.  None more than ourselves more
sincerely wish them well ; but the path of rectitude ig
open to them as well as to all, and if they cannot walk
in it themselves, the) must excuse us if we direct
them. We would wish them to preserve the chaxacter
of the profession, not to impair it. To protect; not to
injure its interests in its homours. 'The assumption
of powers and privileges to which they are not en.
titled, is a procedure less likely to sccure to them the
confidence and. the esteem of the prof'essxon at laxge,
than to cause them to forfeit both. v

In conclusion, we have to rcmark, that, ;box\'e\'er
desirous .certain. parties may be to.assign to the pre.
sent ariicle, and the one which appeared.on the same
subject in our last number, motives of '‘a medico-poli-
tical character, we utterly disclaim any such principle
as guiding us.. Politics have nothing whatever to do
with the matter. It is a question simply of right or
wrong, We think that the schoo], in the course
which it has adopted, has far outampped the bounds
of pro')rlet s, and our earnest desire is to see it rctnev
its position, by retracing its steps, and to dcsxst from
a practice, which cannot enhance its re'mt.a.txon in the
eyes of the pxofeasmn or the commumt) at large.

RETIREMENT 0[‘ DR. MACDONNELL FRO\I THE
CO-EDI' I‘(JRSIIIP OF THIS JOURNAL.

It is our duty to announce to our readera, that Dr.
MacDonnell has retired from edxtonal ‘connection wn.h
this journal.  In announcing this cucumstance, 1t 1s
incumbent on us to ohserve, that althaugh not ofﬁcx-
ally connected with it, he yet wiil afford the _|n
benefit of his coun%l and advnc 6n xmportant matters,
and, that hxs pen will not be xd]e in xts fa.voun when
favourable opportunities ‘and leisure’ permlt. “We have
sincerely “to thank him for the JudICIOUS assxstance
hitherto aﬂ'orded to us, and it is with no shght feelmgs
of pleasure that we state, that’ altliough his- name be no
longer officially connected. with us,. an- unabated interest
on his part in the prosperity. of the  journal bhll exx:ts:'.’ )

Manuel de lu Soczete de Tempérance, dédié a la Jeunesse
Canadienne, par le Rev. Pere C. Chiniquy, Ptre. N
Oblat de Marie Immaculée.  Séconde édition,, etc..
Montreal : 7mprzmeu)s, L M Lm.ell & Gibson:
1847, STE ek
“This lntle wonk compmmg lSO paoes, mmen in

thie French language, is devoted to' the cause ‘of the’

temperance yeformation, through the - m’slrumenmlny“p{’
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temperance societies. No men possess greater oppor-
tunities of witnessing the deplorable conscquences of
intemperance, morally as’ well as physically, than
‘medical men.- Far too frequently are they summoned
‘to’ the “bedside of suffering, disease, and a premature
‘death,’ the seeds of which may be clearly traced to
‘indulgence in that baneful habit.  Philanthropically
“disposed, from the very nature of their profession, means
‘destined to alleviate this fertile source of misery, receive
general countenance at their hands. The suthor has
treated ‘well his subject, and we only regret, that so
much of a religious character has been imparted to the
work, that its general use will, of necessity, become
much restricted, and- its utility proportionately dimin-
ished. The reverend author seems to have forgotten,
that among the Canadian youth' are Protestants as
well as ‘Roman Catholics, and that there are 10 be
. fouid ‘arhong’ the ‘former; too many upon whom this
manuel might have produced great good, had it been
presented in a form to which religious scruples on the
part of friends could have urged no objection.

ACADEMY OF MEDICINE AND SURGERY 1IN TIE
CITY OF NEW YORK.

"A ‘meeting of the most influential members of the
owes;lon, was lately held in the Cxty ‘of New York, for
the purpose of organizing themselves into an association
under the above designation. The proceeditgs were
characterised by great unanimity of feeling and sentiment,
and'a committee having been appomted to draft a consti-
tution, the object> of the aqsm,muon will be seen by a
perusal of the Amclea whnch ‘were 'ldopted at a subse-
quent ‘assembly. We' mwurlmportam and substantial
beneﬁts ﬁom ythe c~tabhshment of this amd(,my 3 buneﬁts,

whu,h lf the mstxtutmn be properl) mamued n nlheﬁect

ICLE I Thxs Assocxatwn s.lall bc' callcd thc " N EW- Yonx
Acaviiy or Mibicise,” nnd bc corﬁfid’séd of Resident :md (,or.
regponding Fellows.. ©.:

- Alrr. 1L . The object of dhe Acadcmy «Ixal- bes— ..
18t PhG's separation of Regular and Trregular Practitioners.
:22d:3¢ The ‘association of * the Proféssion ‘Proper’ for purposes of

mumal recognition and. f-‘llowshup. . ot
3d." The promouon of the' chdmcter, n'eresls,‘ am.'hunour of the’

- fratesnity, by muintaining™the tmion and harmony of the regular

profession.of , the: City and its vxcrmly, and .ummg to- elcvute Lhc .

dical Education.” .
ultwa and advanccment of thc Scxcnce, by our
ons, for mu!u.xl unpxovement and oux cunmbul'ons v

S

standard of M
" 4L 1‘

». d I
Medlcal Lucrature. B

Arr. IIL  The Resident I‘ullu»\ sshall be I Lepular Pracixt'
uf:Medicine, or Surgery in the city of New.York ot its vicinily ;
shalf be | propused hy a Fellow of the Academy to the Cornmitiec on

. Admlssxons which shall satwfy n=clf of the' rc,f_rular standing of the

. exlatence.

meeting. A residence of thrée years in this city or vicinity shall
be necessary to ehg’btluy in the Fellowship of the’ Academy.

Art. IV, No Proprictor or Vendor of any patent or seerct
remedy or medicine, or any Empirical or Irregular Practitioner,
shall either be admitted to, or retained in, the i’cllo.vshxp of this
Acudemy. |

Art, V. Corresponding Feliows may be elected on the nomi.
nation of the Commiittee on Admissions, which shall vouch for
their being duly gnalified practitioners; but the votes of three.
fourths of the Fellows present, ai a regular meeting, shall be
necessary for such cleetion.  The number of Corresponding
fellows shall be lmited to one hundred.

Arr. VI. The Officers of this Academy shall be, a President,
four Vice-Presidents, « Reeording Secretary, two Corresponding
Secretarivs, dcs? rrna'r‘r‘ for Domestic and Foreign Correspnndence;
n I‘m'xeurcr and a Librarian; who shall be olected annually by
builat at the regulur meeting in Junuary.  They shall severally
ocrforn the duties indicated | by the title of their respective offices,

Ant. VII.' The President shall appoint, immediately after his
clection, the following Standing Connaittecs, cach of which shall
consist of ive Resident Fellotws 1—

1st. A Committe on Admissions.

2d. A Committee on Finance. )

3d. A Commuttee on Medical Ethies.

4th. A Committee on-Publication. .

Sth. A Council of Appeal. .

Arr. VI1L Altcra:xons of this Constitution shall not be mads

excopt at & meeting subsequent to that ut which such alteration
shall have been propo<cd in writing.

Progress of the Cholera.—We copy from the Glasgow
Constitutional the following additional mfotmatmn
respecting this singularly fatal disease :

‘['rebizonde, Dccembcr 7.

The cholera is pursuiny its mareh towards Euarcpe.  We have
reecived aceonnts from Tabriz to'the 24th of November, by which
welearn that the scourge had ceased in ghat city.  Daring . eight
days no case had been declared.  'Thé disease had carried  jts
ravages to Chini, Makou, and Baji!ﬂld This last eity, of -which
fic pr)pul.zhon had been several times decimated by the plague,
is situated on the Turkish' territory, adjoining the Persian and
Russian frontietg, to the south of Mount Ararat. Thus the
cholera is approaching the Black Sea by the roud taken. by the
caraviing, whilst it ascends, in another dircction, thc banks of the
}mphmtcs and the Tigris, shaping its’ course- towards - Syna.
Lurope, therciore, is mcndccd on two sides. . Notwithstanding
the intense éold which prevails in Aacrbudjan, and, on the table
lands of Turkish Armenia, the scourge has extended thither!
Neither the elevatiun of a town, not the cold, appear, to destroy
the terfibie cpidemic: 'Llie popalation at l’ubm, ihich counted
" | 125,000 souls, is now reduced to 100,000, More '1han 15, 000
peu&hcd and ali the foruv"x mcrch.mt: have qum.(.d R o

i

Lo Lancelte szadzenne.—Thxb Journal has mcrcaeed
its d:mensxons./ the Jast number contamed snx en
pages, instead of four, wnh whnch it commenced 1ts
The _;oumal is a neat specumen of Messrc.
Lme]l & Glbbon st st;le of wonl\. The se]cct;ons are
made wnth ﬂreat Judrrment and’ be':pe'\L able’ mannge-
ent on the pa\t of its editor, Dn. anrohon. We wi

‘ll plo&pex liy.

J\" ew ./erdlcal Collcpe é'rﬁ PILi)dgelj)ﬂi -
mcewed the circular of a new]y estabhshed College at
Pluladclphn, ca]led “! Thc Phxladelphn College of Me‘
dxcme,” r'nakmg, w:th ﬂ\osc prevnously msmuted, the
fifth l\l'edxcaﬂnantunon in that ancient seat of learning.
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Only four Professors compose the Facnulty.

" M¢Clintock, M.D., who gave popular lectures in this
city a few years ago on Anatomy, is the Professor of
Anatomy, Surgery, and Physiology. The number. of
lecturers in the different branches is far too limited. It
is impossible that the subjects can receive justice, espe-
cially when we find that one lecturer’s duty embraces
‘the extensive fields of the Theory and Practice of Me.
dicine, Midwifery, and Medical Jurisprudence ; and, as
‘in Dr. M¢Clintock’s case, Surgery, coupled with Ana-
tomy. They must have associates, and the sooner they
are added to the number now existing, the better will it

~ be for the lecturers themselves, and the students who
may atterd their classes.

STATISTICS OF THE TORONTO GENERAL
DISPENSARY, FOR THE YEAR 1846,

Medical Officers.

Dr. E. M. Hodder,

Dr. Joseph Hamiltor,
Dr. G.R. GrasplL

Dr. J. E. Rankin,
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"Remuairied at last Report, .| ...

"Admitted during the year )

; 846, .. ... .. .1 208 7 213 | 298 | 158 | 907 :
Cured, . ... ... 155 | 185 | 262 94 | 696
Relieved, . . . . 32 37 24 5 93
Discharged for non 'm.en-

dnncc, e e 15 12 4 5 36
Transferred to Gcncral

Hospital, . . . . . 1 3 2 3 9
Died, ... .....] 5 6 6 4 21
‘Remqming. B s 47 | 47
R IR . Per contage of Deaths, 5.’}

‘General Obser?ja‘f.ions.

The “epidemical ‘diseases. of the present year were, | "

~tubeola during the sprirg- nionths, and variola during the
avtumn’” and beginning of the winter. ., The former, in
general, was of'a mild character, and has wholly disap-
peared. Thelaiter is spreading. rapxdl), and | many cases
of the confiuent form have occurred.” The cases of re-

mittent fever were from the’ nelghbourhood of the Don. |

a sluggish stream at the east end of the town, where al
tract of land is always, more or leSa, partially submerged.
An- exten:xve ‘marshy- surface is thus Ieft, and the sox]

natm‘a]ly rich, pmduces an abundant’ growth of :wild
'grass, and other aquatic plants, and extensive v.egetab]e‘
decomposmon takes place during ‘the dry.and warm
“weather of sammer. Intexmxuent fever is “therefore ' en-

James;|

. Ilemnrrhagla Uterina, .

démial during the aufumnal season.’

The follewing was the mean temperature of the air,
as taken at 7 o’clock, a.m., and at 3 and 10 p.m., at

Her Majesty’s Magnetical Observatory near the “city.
January, . . 261 !\1ay. . . 557 "":eptcmbcr, . 6341
February, . 20.8 {Tune, . . . 63.82{0ctober, . . '44.81
March, . 334 !uly . 68.2 2Novembcr, - .-40.82
April, . .44 Ilgxugust. . 6841 December, . 27.64
Admitied during the year.
DISEASES AND ACCIDENTS. |
Abscessus, » . . . . . 9Qleterus, . . . ., . 2
Abortio, . . . ., . 2 Laryngiis, . . . . . 1}
Amenorrheea, . . . . 16 Leucortheea, « « . .« .+ 3
Ambustio, . . . 6 Lichen, . . . . . .1
Amaurosis, . . . . . 1 Luxatio, . . . ., . 1
Apnthe, . . . . . . 5 MeclenaCruenta, . . 1
Anasarca, . . . . . 5 Meningitis, . . . . ... .1
Asthma, . . . ., . . 3 Menorrhagia, . . . « . 5
Apoplexia, . . . . .- 1 Metritis Chronica,” .- ./, -1
Ascites, . . . . . 1 Morbus Cordis, . . . . 5
Arthritie, *. . . . . . 8 Ncerosis Tibjee, v '« . '+ 1
Bronchitis Acutus, .« 5 Neuralgia, © . .~ . . 2
“ Chronicus, . . 13 Nymphomania, . . . . 1
Cancrum Oris, . . « 1 Obstipatio, .. « . . . 35§
Cardialgia, . . . . . 1 Obstructio (Bsophagi, . . 1
Catarrhus Acutns, . , . 66 Odontalgia, . « % . . 16
o Chronicus, . . 14 Ophthalmia, . . . . « 24
Cephalagia, . . « « 2 Orclutis, P |
(‘hlnrmls. . .« : 3 Otitis, P §
Cholera Canadcnsxs, .+ 10 Paralysis,. . . .70 . 4
Colica, » . . . . . . G Palpitatio, PO |
Contusio, . . .. . . 17 Parturitio, e e e . 2
Cynanche Parotldea, .« 1 Pertussis, v e e e 8
" Tonsillaris, . . 4 Phlegmon, . . . + » '3
‘Debilitas, .« « o o 17 Phthisis Pulmonalis, . . 14
Dentitio, . o . . . . 10 Phlebitis, .. ... . . .1
Diartheea, . . + « 94 Pleurodynia, coe W 0B
o Chromca, . . 4 Pleuritis, . . . . . .4
Dyseewn, . . . . . . 3 PolypusUteri, . , . . 1
Dysenteria, . . « « . 6 Porngo Cupitis, o416
Dysuria, . . . « '+ '3 Pneumenia, . . .. . ’-_l(l
Dyspepsia, ... . . . 43-Prurigo Seroti, . w2
Enteritis, e e+ 7. 2Psora,. .. W 71
Entropiomy, . . . . . 1 Psoriasis, .
Bonresis, . . . . . . 1 Pyrosig, « v - 0. :
Epilepsia, « « « « .« 1 Rheumatismus Acu(us, CwN2
Erythema, . .. 2; o Chronicus, . 18
Excoriatio, . .2 Rubf‘ola, coe e e e 49
Febris Continua Lommums ]9 Schirrus Pilori, . . . . 2
“  Intermit. Quouch.m:x, 36_Scrofula,,. « .+ o . D
" i Tertiana, . 43 Scquelee’ Wlorborum, 0
*.Remittens, . . . 4 Spasmus,iul L -1
“,, Infantilis, . . 6 Splenitis, .. . . 2
Fraetura, . .- . ;2 Subluxatio, .. 3
Gastritis, .. . . . - l Syphnhs Primaria, :, g

Gustrod)ma, ..
Gastro.enteritis, .
Gelatio, . . .- .
Gonorthea, . ., .. .7
o Dormlemmm, .
Hmmorrhoxe, e e . 2 Vanola. B
Hemoptysis, *.:5 -0 0 01~ Varieella, . % 0L
;v 1 Venee Varicosee;; ...,
3 Veneﬁclum, .5
"2 Vermes, .4, -

‘) Snpprescm Mensium, ~ .

2. Tabes Mesenterica, .
.7 '3 Tihea Cupitis, « . .

sl Uleusy. ¥ .. P

“e an 8 » 4 ®

. , - C oncccntwu,

 @ve a3 s s
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i DD e 3 L 0 DD Pt

Hematemesis, . . .
Hemiplegia, * AP

-3

epatitis. Chroniea; . 5. .= 7 Verligo,., e 1
Hernia, . . . . . . . .2 Vesice Irritatio, 1
" Heérpes, i, 0, e T Inei ‘4
Hydrops Saceatus, .., . —
Hypertrophia Splcnu, 07

Hysteria, . . . . = .
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Remaﬂw

, A fata.l case ol contuaw, was the re»ult ot Phromc
mjury, produced by severe concussion.

A fatal case of acute rheumatism was in a’ boy, and
" terminated in extensive abscess. ~ Death took place sud-
*denly.

The majority of cases of intermittent fever, both of
the quotidian and tertian form, was from March Street,
which is almost exclusively in the possession of persons
of the poorest class, many of whom take up their tem-
porary abode there, and hence the probable reason that

" a majority did not proceed from the neighbourhood of
- the Don, (see remarks to 1st table,) from which, not-
* withstanding, a large proportion was admitted.

The frequency f dyspepsia is attributed to the readi-
" ness of obtaining ardent spirits, which are freely used by
the class of panents rece\vmg relief from this Institution.

Males, . . . . . 367

Females, . . - . . . . 540
' : 807

Married, as furas ascerl.xmed . a7

" Limbovrers, . . . . 109 Sailmakers, . . . 1
. Shoemakers, . . 7" Blacksmiths, . . 1
Carpenters, . . .. 10 Sawvyers, . . . 1
- Tailors, . . . 2 Millers, . . . 1
! Curriers, . . . . . 1 Distillers, . . . 1
- (Gardeners, . . . 10 Lxmcburncrs . . 1
Shoebinders, .. . . . 3 Scrvants, Nurscs &c.. . 44
Sailors, .. . 8 Char.women, . . 41
.,liplclxgm. e et 1 Lnundre<=es, . 36
: Tinsmiths, .. . 0, - 4 Employedin l\eed!cnork, 46
- Apprentices,. . .. 3 % in Domesticwork, . 159
bt(.memasons. Ce e . 1 Qunlt&Slockmg.km!.ters,
< Printers, . . . . .1 Spioning, &e.,, . . 14
: Fraiterers, . . , 6 Straw.bonnet makers, » 1
Pedlars, . v -a' 4 Midwives, . . . 1
;s Ostlers, . . ... 1 Agents, . PR 1
5.:Tin-mofcrs,, [ 1 Teachers, ... . .2
Weavers,. . - 2 ‘At School, .. .. 45
: Bookbinders, . 2 ‘Without any. Occupatlon, 324
: Hucksters & Market.wumen 8: .
*Carlers, . 0 4, L, Ce 2 Tota], . . 907

Ropcmnkera, .

.

N Those mmed as be.ng"thhout occupanon, are mﬁrm
persons; aged penpxoners, and young children, &e.
Z;' Natives’ of—England 78; Ireland 541 ; H Scot\and
19 W’dles, 1; Isle of Mau, -West Ind(es, 1; Ca-
'+ United States, 34§ Toml 907.. .

;General . Observatwns.

The ratwes cf Ireland ‘have-a large ;;repm;derance

s

Mas ptb:b:ted in this. lab]e, and this number .would ‘be|

wgreatly augmented ‘were’ their- children mcluded who
s were born soon after, theirarrival in this country. Many
“of thoseen(ered as- belonging to the United States, are
ube children’ of parents of Butwh ong n, and a few con-
mst of coloured persons. f R
'}‘pranto, January, 1847, - '

2

TO CORRESPONDENTS.

A letter from Dr. Gravset, Toronto, kas been recewed
reply will be transmitted in the course of a few days.

A4

We have been advised of acommunication from ——— of ——
2 village about 30 miles distant from this city. Intemperance
in medical practitioners cannot be too severely reprobated ; but
we do not see what redress can be afforded in the case specified.
1t is melancholy to contemplale to what results this habit leads.
Houwever strong the suspicion may be, that through the intem-
perance of the individual alluded to, and his consequent impro.
per practice in the cuses, death may have been the consequence ;.
yet it would be a wvery difficult matter to afford or adduce
sufficient proof of such a circumstance. Could suck proof be
afforded, and the case be sustained, an indiciment for man.
slaughter would undoubtedly lie. The community, however,
has in its own hands the means of punishment; and it is one
which weuld infallibly tell ; it is not to employ him or corsult
him, The reasen would soon force itself upon his mind, and in
self.defence ke would be compelled to quit the neighbourhood or
reforii his habits.

a

Errata 18 our rasT—The name of Dr. Fenwick recently
graduated at McGill College, should have been George Edge.
worth, instead of George Augustus. ‘

For « November,” in the heading of the Métcorological Table,
Jor the City of Montreal, read * December.

From an oversight, the three following articles in our lash
number were not accredited, namely, that on Gun Cotlon, Am-
monia as a Vesicant, and Citrate of Fron and Ammonia. The
first was taken from the American Journal of Science and Arts;
and the two last from the Southern Journal of Medicine and
Pharmacy. We have frequently laid our esteemed cotemporaries
under contribution to fill our pages; ani we would not repay
them by robbing them, as il were, of their arlicles, without
proper ucknowledgement. * Suum cuique tribuito,” is an adage
which we would not willingly violate,

TO SUBSCRIBERS. o
We keg to apprise our subscribers in Canada West, that Mr
Wood is at prescnt collecting subscriptions due to_thie_journal.

BOQKS ete. RECEIVED. DURING THE MONTI

Boston Medlcal and. Surgical Journal February 3, 10, 17,.24.
New York Medical and Surgical’ chorter, February 6 13 20
. Western Lancet, January,’ 1847."
- Southern Medical and Surgical Journal, February, 1847. :
Medical News and berary, February, 1 847 BRI
" The Medical Examiner, February, 1847:
. La Lancette Canadienne, February, 1, 15.
Annual Announcement, of the Pluladelphn College of Medx—
cine, Sestion 1847.
Buffalo Medical .Tournn] No. 9.
Dublin Medical Press, January 6,13, 20, 7 Febmary 3
Stockton’s Denfal Intelligencer; I‘ebruary
Twentyrsixth ,Annual Repmt -of, the, Bloomm«rdale Asy]um
for the Insanc. By D. Earle, M.D.” New YorL 1847 o
Iilustrated -Botany, Décember; Jamuarys | + - -
.‘Report of the. Pennsylvania “Hospital for the’ Ins:me, for the
year 1846. By, Thoruas, P. Klrkbn e, Physman to lhe Insmu—
-tion. Philadelphia, 1847, ° s
Fourth Annval Report of ﬂxe Manuvers of the. S‘tate Lunahc

viry

Asylum, made to the Legl.lature, Febru'xry 2 1847., Alban)'
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Birt or MoRTALITY for the City of MONTREAL, for the month ending JaNvary 31, 1847.

1 ! e ! e v el B
" ) . = 1'5:' w |2 218 H 3‘ <8 | e g
Disgases 8 ‘g st ls| by rpreri s
ZlE|E 5|2 7 n|% BB (B3 Bl
(Scarlntmn 202 . 21 . . . . . . <.
} Small Pox,.. 1} 2] 3 1 .12 . . . . . . JO S
EripEMIC 0R INFECTIOUS)...ivturens .é ke‘“ﬂpf’f’: .......... wlslwl el sl 3) sl ! ol i1t el 1t ol
(Ilydmcev)lmh.'a 2 2] 41 1] 24 . . ISR . A
| Paral‘,sxk el L R 24, . . . . . ST S . .
Diseases oF Bn..m AND Nx:nvovs (nm(u]&.lons, . 1) 4 51 47 11 . N O R O O R T
SysTeM, ... rerrnreerieres Dentition,........... 107 414 71 7 B . . . . . . . .
- Inflam. o! Brain,...} 1 . 1 . . . . . I | . . . .
Apoplexy.nd L0 b b L o L o Lo L o ]
(Co.numptu)n,. 1401128 8y 2 Y| 1§ .; 6] 4| .| 3 3] .
Diseases or ResprraTory Oneans,..{ Pleutisy,......., 1. 1 . . . . . . . .11 . .
{ Croup..... MRS I N | . N R
(l)mwhw, S I N I N . N U RO T B
Disessks uF ABDOMINAL szcrn,{ Dropsy, e, 21381 8] . . . . 2y .| 1 L1} 1
Debifity, oo 2017090 L0 L b L L ol L L] L] 3] 6
OcHER causEs aND-Disgases, axp | Inflammation,......y 8 7115} 81 2| .t .1 .{ .1 3} 1} 1| .} .
Diseases xot sreciaiLy peac.d Unknown,.f 40 20 64 24 v 1y o o vl oob2) o L.
NATEDycvverereraenes rvevon vevenee | Stilkborn, Ly 20 0 20 o o o ot 0 o o o o
Sudden Death,....4 . 1 1 . . . . HE . 1 . . .
Accidental, ......... 20 I I A I )1 . . . . . .
A ‘
“Total, ...evereeee. 6259122 (332! 8| 4 ; “1l10(10] sl si10] 7
MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR JANUARY 1847,
o THERMOMETER. ‘BAROMETER, Wisps. . (4WEA1'HER-‘. ’
T an 3pM.-| 10 ey, | Mean., }7 a3 rorJ10 pof Meang 7 a.m Noon. 6 rar. 7 AM. 3 B IOP'-M."
1, ) +23 | 431 | 417 | 427.-]29.92 {2998 130.07 12099 W. W. | W lswow iFuir |Fair
2,1 w22 «3 (1] “27.-129.88 [29.96 |30.03 |29.97 {W. by S, W. by S.iW. by S.I3Snuw -Sleet |Fair
3, “«31 w9y «“ 39 « 30.5130.20 |30.24 ] 30.34 | 30.26 Ww. w., . W, Fair 'I'«ur Fair
4] w13 “ 25 « 99 « 19 -§30.43 {30.22 |29.67 |30.11 § N.W. | N.wW. W.  [fair .Snow Snow’
5.] “33 | «36 “ 33 ¢« 34.5129.33 12941 ;2).60 |29.45 JW. S. W. W, W. {Rain fFalr‘ Fair
6, ©wag | w35 “ 7 ¢ 31.57129.95 12997 123,93 [2995) W, W, W, by 1\4 Fair  [Fair . |Fair .
7l e | 34 “15 28 -1%9.47 129.21 {2.03 |2923 § S. E. S. E. S. E. [Farr’ (Rain. |[Snow
8, —1 « {L 11 “ 5-1929.64 |29.82 | 30.02 |23.83 Ww. Ww. Ww. Fair  Fair' [Fair
9,§ 11 19 w16 1 «15.-130.20 |30.12 |30.10 ;30.14 Ww. W. by N/ W, Fair  ‘Fair [Snow
10, 10 “wl3 w10 « 12,51 30.21 | 30.23 | 34.17 {3020 Ww. . . W.  {Fair  {Fair - |Fair
11, w9 “ 16 “13 “ 125130.04 129,93 |29.87 2995 Ww. w. w. [‘()'ng Fair Snow -
12, “w 5 wlg “w g « 9.5130.16 | 30.29 | 30.29 [30.25 W, Ww. W, Fair  |Fair  |Fair -
13,] “15 « 93 w17 «19.-£30.34 {30.08 [20.90 [30 11 [W. by 8.W. by SIW. S. WAFair - [Fair |Fair
14, “ol s 32 “ 30 ¢ 926.5729.82 |29.72 29‘59. 29.81 S. . S. W, C’oud) Fair  |Fair
15, “19 w1l “22 | «1L.5§30.00129.65 |29.46 12979 | N.E. |{NEbyNINE byN {Fair . |Snow . [Slect
16, 23 | %30 | « 6 | 2565|2038 |295530.07 20067 | N.E. | N,W. | N.W. |Rain (Fair . |Fair
17,4 —9 —0 — 7| —4.5]30.49 130.50 |3043 13047 { N.W. | N.W. | N.W. [Fair [Fair |Fair
18, “ 10 + 4 +10 + 7.-130.03 2974 {20.58 |29.78 } N. W, N. W, N. W. [Fair Snow [Fair
19, + 8 “ 8 0 « 812985 {30.07 132,30 130,07 ] N.W. N. W, N. W. JFair [Fair [Fair '
20, —6 “ 14 + 7 « 4,.-§30.23 {30.38 {3022 {3023} S. w. S:W. |W. S, W{Fair - (Fair.” |Fair .
21, wg |'wg — 8 ¢« 3.5830.08 130.01 {30.10 {3006 } N.E. N.E. LA Fair = {Fair . |Fair.5
221 « 8 @ 7 + 7 — 0.5130,10 | 30.06 {2994 | 30.03 w. w. W. Fair, |Fair. |Cloudy’
23, 11 « g « 16 +4-18.5§29.62 | 29.55 [29.80 }29.66 S, S.W. S Wby WlSnow |Fair [Fair
24, w90 « 9l “« 10 | «“205§29.82 |29.87 }30.18 | 20.96 W. {W.N.W. N.W. Snow: {Fair ' {Fair .
25,1 « 5 wl] — 0 ¢ 8-13033 {30.42 130.40 13040 N.W. | N.W. | N. W. [Fuir |Farr. |Fair .
2, —2 | «10 | 412 | —4-|30.16 |30.11 [29.95 3003 IN. by W.. - N.E. | N.E. |Fair. |[Snow |Snow .
Pyl RN “w -6 —4 4 3.5(29.85|310.00 {30.13 | 20.99 w, w. W. . IFair (Fair |Fair
98, | 10 “w 9 0 | —0.50130.22 130.17 {30.08 | 30.16 W. W, Ww. Fair  {Fair Fan' .
29,1 47 | %10 | 410 + 8.5030.10 |20.95 {23.57 {2087 §  W.  |W.N.W.[W.N. WlFair ' {Snow Show
30 w14 w9l ] ¢ 17.5529.33 |29.44 [29.70 12949 N.E N. N. [Snow [Fair, :|Fair*’
3] —7 ) « 7| —7 | —0-]29.90 [2989 [20.91 | 29.90 {W.N.WW.bv N.| W. lewir |Fair |Fair -
~ Temp., +36° on the 5th. . Maximum, 30 50 Inches'on lhe 17th: e
THERM- ‘ iu?: “m P :_i_ 109 «  18th and 28th. B‘“”““‘ : ¢ Minimum, 08 «

“Mean of the Month, +-13°, 5.

Mean'of Month,

29_96 xnch_e‘.'"r

'h.h. ol
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10 MBDICAL STUDEN TS,

Gentleman who has had cxtensive experience in
preparing MEDICAL STUDENTS for their
CLASSICAL EXAMINATION,
at the various Medical Boards in Great Britain, being
now resident in this City, offers his services during the
ensuing winter to such students as may be desirous of]
availing themselves of the opportunity of augmenting

their.knowledge of Latinity.

Should sufficient apphc'mta present themselves in the
first week of November, a class will be formed to meet
atan hour that will not interfere with any of the Lectures.

Cards of Address, &c., may be obtained at the
GEeNERAL HospITAL, of the House Surgeon;
M:GiLL CoLLEGE, of the Demonstrator of Anatomy;
ScHooL oF MEDICINE, of do. do.

And at the OLp Menicat Havr, Nofre Dume Street.

Montreal, October 26, 1846.

UNIVERSITY OF M‘GILL COLLEGE,
MONTREAL,.
HE CAPUT of the COLLEGE having this day
teenaved, through the Principal, an Official Conn-
manication of the Confirmation by Her Majesty of the

STATUTES of the COLLEGE, avails itself of the

earliest opportunity of announcing the COURSE of

LECTURES to be delivered in tne College durxng the

Current Term :—

On Classical therature-—By the Rev. W.T. LEACH
AM., Professor.

On J[at/zemahcs and Natural Pﬂzlosoplzy-—-Bv ED-
MUND A.-MEREDITH, LL.B., (I.C.D.) Prin-
cipal of the College.

On History—By the Rev. JOSEPH ABBOTT, A.M

On French Litevature and the French Language—By|
LEON D. MONTIER, Esquire.

Fees; £3 6s. 8d. per, Term, or £10. a-year. -—Board

mcludmg Fuel and Caudle, £3 5s. a-month.’
- J. ABBOTT, A.M,,

Secrelar} .

Sept. 21 1846.

SCHOOL OF MEDICINE AND SURGERY,
S MONTREAL.

HE LECTURES of this “School” will commence
on_ the First Monday in November, 1846, and
will continue till the 1st of :May, 1847.

A Concours, for the purpose. of ELECTING
LECTURERS. to CHAIRS of INSTITUTES ot
MEDICINE, MEDICAL JURISPRUDENCE and
BOTANY, will be held.at the School of Medicine and
Surgery, on - Saturday‘ 28(11 I‘iovember, 1846 at Ten
o'clock,:a. . ¢

And;on the’ 30th Novcmbel, (\londav follo“mg,)
another .Concours will be held, for the ELECTION
of a SECOND. DEMONSTRATOR of ANATOMY.
Candidates must understand the . Fx'ench and Envhsh
Languages..” .. .00

-Any mformatxon +in xelatxon to. the Instxtutlon can
be obtained by applying to the Secretary, Dr SurHER.
1AND, Little St. James'Street. .

Montreal, September 29, 184§,

SURGICAL INSTRUMENTS, AND DRUGGISTS
SUNDRIES.
HE Subscribers have on hané a large assortment of
London made Instruments, imported from the

most approved and respectable m'mufacturer:,, which
they offer to the faculty at very low prices:—among
them will be found the ['o}lowm«r —
Aneurism Needles, Wedge Wood Funnels,
Bistouries, Enemas in variety,
Bougies, Medical Jars,
Bandages, Blunt Hooks,
Forceps, Bullet, Gorgets blunt,

Do. Throat, Do. Ltmmv
Do. Bone, Mudge’s Inhalen,
Do. Hamiltons’s Midwife| Maw’s double-valved do.
(ry, iLancet Cases, Tortoise shell
Do. Conquest’s . Do. Do. Silver variou .
Do. Highton’s Do. |Pessaries,
Catheter’s Gum Elastic, Probes,
Do. Silver, Probangs,
Do. German Silver, Trusses,
Teurnaqnets, Tenacula,

Tincture Presees,
Tooth Keys, vatious,

Trephining Instruments,
Cupping, do.
Scatificators, {Urinometers,
Breast Puaps, Hair Gloves,

Do do Maw? Improved;Clines Splints,
Dissecling Cases, {Steel Sounds,
Pocket Cases, _ {Respirators, Ladies,
Strabismus Insiruments, Do. Gents.

Spatulas, ‘ Scalpels,
Do Plated, Stethoscopes,
Cork Squeezers, Trocars,

Dispensing Scales,
Pill Machines, wxlh marble
slabs,
&e. &e. !
~ WM. LYMAN & CO., )
St. Paul Street, Montreal

SURGICAL INSTRUMENTS.

HE Subscribers have constantly on hand a large
assortment of superior Surgical Insuumentb of the

Infusion Pots,

Tela Vesicatoria, or Blister-
ing Tissue,

Pili Tiles,

T

best Sheflield manufacture; consisting of :—

Complete Pocket Cases, of various sizes
.~ Eye Instruments in Cases
. Midwifery * do do .

Cupping do do
- Amputating - do do
Lithotomy  do do
Dentist’s  do do
Dissecting  do do
Postmortem do do

With every variety of Instruments usually reqmred
An additional supply received per  Lady Sealon”

and *¢ Pearl”

—AND— ‘
- Genuioe Drugs, Chemicals and Apothecarxes Ware
Orders from the Country will receive particular attens
tion. / S.JONES LYMAN & Co.,
Chenvists and Druggists,
Place D’ Armes. ‘

THE Subscribers have their usual assortment of gene
uine Dregs and Chemicals, w h)ch lhe3 offerlow for

cash, or approved gredit, -
WM. LYMAN & CO.



