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ART. I.—Valedictory Address to the Graduates in Medicine of McGill
College, on theirreceiving the Degree of Doctor of Medicine
and Surgery, conferred by convocation, May, 18:)0. By WiILLEAM
SutHERLAND, M.D.; Professor of Chemistry, McGﬂl College.

Not with reluctance most certainly, but with hesnanon, have I con-
sented and with diffidence do I undertake to address yon to-day ; inas-
‘ much as I am conscious that gratulation and counsel wotld come with
more grace and higher authority from others of your late teachers; yet I
felt that I could not with propriety have refused the call of the Desn of
our Faculty, and for this then, with the full knowledge of my disqualifi-

cation, I take part in the ceremony of your graduation.

A cexemony at once of'j joyous and grave in‘ereii to ihc perties inter-
ested, yourseh'es and us; joyous to both, fur you have pussed a long
period of study, varied aud multiform, and uuve now received the aca-
demic degree which is the reward of its successful wermination; to us,
for we conceive that our tuitive has couduced towarQs the happy result ;
grave on the other hund it is, for while we rejoice, we, who have for
months duily wutched and measured, and verhaps helped to develope
your facultics—we know f(ull well the zuxieties of the life which is be-
fore you, and we cannot regard your entrance into the social struggles
for posmon wuhout solicitude ; for in reality our:interest in you does
not ceuse with. your exummatmn and the orowmng events of to-day ;-
on. the tontrury we hope that our appreciation of your abilities, and our
anticipations of your success, will not be disappointed ; and that the re-*
cognition of your cupacity by others than ourselves, will fully bear out
our estimation of you. It is thus that we trust to uphold and elevate
the reputation of our Usniversity ; to succced in this, we know that our
cflorts contribute muny, but ot all, of the elements required—some, a
greut portion indeed, of which must be derived from the graduutes
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whom wo send forth to the world ; whose reputation bad or good must,
by a species of reflex action, throw on usa shadow or a lustre ; for our
Profession and our College, now common to us both, must thus, by the
swelling tide of returning fume be presented as exhibiting a broader di-
rection and a more extended utility ; or deprived of all such auxiliaries
of strength and-adornment, it may exist it is true, but unillustrated, is-
olated, barren. But while we are anxious that the number of our gra-
duates should increase, we are determined that their standing shall in
no manner be reduced to the level of medioerity or the reach of indo-
lence. We cannot prostitute onr calling by meretricious acts of so styled
liberality evinced by the facility with which our degree muy be obtain-
ed ; and yet for the practical observauce of this principle we have been
denounced, even threatened, the cuhminating extent of which, as you
may anticipate; is the withdrawing of the patronage of those whose
odium we have thus incurred; need T say that we are undeterred and
shali-make our standard-—--that which it has ever been=--high. What! are
we, think you, to receive all without diserimination or test? would such
a.course benefit the country or the parties themselves 7 can any one sup-
pose that by aiming lc.s Pigh e can attain anything liké eminence !
or that by depressing the grade of education we increase its power and
consequent influence? No, no, if facilities in passing and in studying
are thus to be confounded rather let us cease from our labour, or dele-
gate it to otliers less serupulous, but mayhap in this wise, more agrarien,
‘moié popuiaf.

This is an epoch in your life---after a period of several yéars study—
during which your faculties have been trained and quickened, your me-
niory taxed and strengthened to accurady, and the“ book and volume of
Your bfain™ inseribed with elear and legible characters=yon have steadily
taken-advantage of your-opportunities, till now on a parity with yourlate
teachers ; no longer are you expected, as of old iwere the disciples-of
phiilosophy, jurare in verba magistri; but are given the full scope of
your-judgrent,and the free exercise of your facullies ; no Tonger boys ;
no‘longer under acidemic control, or parental subsidy---proud:of your
young strength, exulting in your future<-you are abouf to test the
principles and knowledge which you have so industriously acquired-<
you are to assume allthe responsibilities of marhocd=-you must be-egtial
10 ita constant requirements and superior toits depressing cares. Your re:
lations with the world will-not solely be-medical, other duties, than pro-
fessional, will claim your attention, or'call for your action; uad thus,
fhérefore must you-cultivate the-social as well as the doctoril amenities.
Toryour patients you must bring the very furiction of your- éapagity, not
langiidly or coldly-=biit actively-and sympathisingiy=-:for it is quite
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possible to have intellect to il }umme a whole rex'on, and not synipathy
enough to cheer a fireside.  Your perceptivn and judgment must
ever be on the alert, seldom can yven mannee simiba casos in a like
manner, not often will the symptems as detailed 1n brils bt teeognined
in the same sequeuce or in equad prominedes§ aze; sex pitl testiperninent
modify them and: compe! you to panse-—fo qualify or ‘ehaige your Lxsk
impressions ; but to pause is not to hesitate jand to réfiet is npt todoabt -
to weigh well is not to Llindly grope, aud henes whatever oy be the
standard of your facaitics be not ashamed of caution, and ithis the rather
in chronic cases, which, muking the rounds of me profussion, will
doubtless in tura fall to your oty be uot alarmists, and vt when you
perceive clearly the igevitable resnlt, never hesitate in commnunicating
the ; opinion to those interested, and need I say in langapee prompted by
the dictates of feeling ; there is a tacit ad mission among all gen:lenyen, that
what is said shomd never be repeated, to the prejudice ofithe parties—this
prmcfple, so es..-outml to the intercourse of society, in aryet higher appl ]
cation aifects us; anid hence one ai' our profe ssionl ethics is seeresy m
everythin;a g tonching the cases .mas: your managements Duily placed in
circumstances the most oppusite, by the side of approneliing :deaﬂ) ok the
cotich ofiretnrmng hazlth, ar ;rc"w ing at marurcl 05t aﬂucm i and
arduous travail, oz wu.; .smtrxc i skill remaviagor r Ppairiig iitrbid parts,:
in all these ydu musil m.ma' i for: 3nur§e1ve thie wilianee of every

whiel ican . prsootiig, or cheer, of ispire trust.
In your m’mrt:ourw dith ybur pruﬁévswnal Keethren you Bt be g guided
by the hl“hbm 0( momi kthmwclur y, wt ich €§: “siot puflitd up, and
i ’m«; don’ t depress
v. ko ﬁ-yamnmx the
arbitrator-to he dn'ﬁmad luﬂwzﬂh’ h;u srqmm& !u AT Ym.x eritic ; there
is something essentinlly wmeun in wistiong aud aticinpting to get the
better ol any ene; the only cumpetition worthy of x.usulmud 1s thut with
oneself ; it is aot houeralle, it is not even politie to dejreciate n compe-
titor, to do so is just Dy so uch to subtract from the merit of equalling
orjsurpassing lum. tis mmurtl)y of a man o go dut g bis stmugﬂ;,
to contend withmpimbecile, snohg skéhiane: rbay indeedbo the best, und
yet o very uuamh ¢ prince of ussese  Hidd pleasant gndiggual com-
ménion with. 3&1:% rewes, lay a&zdeamrww m.usuhzrzit%m; rng youy
information your opinions, your experienee, which ¢ prompts somcthing
like prophetic struin® iuto the common sivck, so that by comparison the
goud may he retained und rendered availuble to ali. Do not, bucause
you have obtained your degree, discontintie your nental enitivation ;
yet study, yet lny up stures, this is, indecd, vow more regaired thau be-
fure ; every fu-ulty must Le menintained ntits Rirhiestmurk ; yours is not
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a profussion which permits of agreeable dalliance and ple'fxsant coquet-
ting with duties ; bow to your senses and infallibly sloth will enervate—
emasculate you; cultivate all your cndowr ents, physical and mtellef:-
tual, and you will be strengthened and sustained in your purpose and in
your toil: for in reality your physical endurance will be taxed as nnfch
as your mental, and as fatiguingly ; often will you with no langhing
recollection recall Acre’s courage ovzing from his finger’s ends, w_hcn
you fancy your own stiength oozing out of every pore, and this especmlly
wlhean universal panic extends over the Jand, and when you will fox"m
part of a small yet devoted band on whose abiding labor the communfty
depends for cheering influence, for hope and for life ; gird up your loins
for such exigencies which try the ** heart and reins.” But, while
there is much to excite anxicty there is likewise much to inspire and
sustain, and even to make you mayhap clate, but pever I trust arrogant ;
bear no huughty crest because success muy follow in your foctsteps;
place not too high a valvation on your appsrent triumphs over disease,
but let all be referred to the Great Physician whuse instrument you, for
the time, are, and let your dutics and your actions concurrently illustrate
and proclaim the Dweller on Iligh.  And now, brothers profession
and in feeling, for have we not often taken counsel together, go forth;
the dawn of your duy alreudy has arisen, it rosily floods your herizon 5 in
your meridian go forth to your toil, do your utmost to “ stay the pulse
of ebbing life, 1o arrest the infeeted winds, or to smite the hungry spectre
of the grave ;” go-—-fullill your mission, und in the eventide verily you
shall have your reward.

ART. J1...Synchronsus Double Amputations. By W. Maxrspes, M.D.,
Governor Col. Chy. and Surgeons, L.C., &c.

Nelson’s American Luncet contaius an article from the pen of Wolfred
Nelsoun, M.D., Montreal. entitled, # Simultancous procedure in Double
Operations,” in which allusion is mide to the propesal of Prof, Carnochan,
of the New York Medienl College, #10 conve ot the double operation iuto
one, by severing the limbs in immedinte succession, s seon as the noas-
thetic influence of chloroform is produced, where it beeoues necessury
to amputate hoth limbs,”

This subject is one of some importance in our northern latitndes,
where from acidents of elimate the neeessity of double amputation iy
not of unfrequent ocenrrence,

Dr. Nelson says, “ T was of opinion many years ago, thut when the
terrible alternutive is presented both members should be removed simnl-



MARSDEN-~SYNCHRONOUS DOUBLE AMPUTATIONS. 5

taneously, and carried my views into effect in the case of a gentleman
wio had Loth hands aud lower part of the forearins frozen so severely
that gangrene ensued. Uis constitution had mu-o soffered from his
exposure to intense cold during a whole night. A very able surgeon of
this city was kind encugh to amputate one arm, vhilst I operated on the
other at the same time.  Chloroform was resorted to, but entire anas-
thesia could not be produced, and our patient was coiascious during the
operation, but comylained of no puin.  The business was soon over, and
the cure sufficiently rapid.” After a description ot the operation, Dr.
Nelson thus continues, “ Whenever the unfortunate necessity for the
severance of both legs oceurs T would by all mecans give the preference
to simultaneous procedure, in order that the system may not be sub-
jected to two distinct shocks.”

Dr. Nelson seems to be wnder the impression that his operation was
a maiden one of its kind : in this, however, he is niistaken.  As he bas
omitted to give the date of his operation, I can only approximate time
fromn his statement that = Chlorolorm was resorted to,” &e.

The Synchronons Double Amputation was twice performed in this
city, most sneeesstully ard satisthetoriiy, severad years Letore the use of
Chloroform was introduced 5 and the ¢ham to priority 1u double simul-
tancons amputation belongs, 1 believe, of right to Dr. Morrin, our ex-
celient and worthy Muyor.  Tlie first case i which the operation was
performed was in the Spring of the yeur 1832, The subject was a ship-
wrecked sailor who had been severely frozen, and was a patient in the
Hotel Dicu Hospital, and being ina fit state for amputation, the necessity
being equalin both lnnbs, Dr, Morrin proposed the synchronous double
operation, urging its expediency in terms siwilar to those used by Dr. Nel-
son. One of lns ussocite Surgeons, however, opposed and denounced the
experiment as cruel and unheard of, and declined even to witness the
operation, but the other, the Jute Dro Wi, Hall, concurring in Dr. M.Js
views, the operution was perforined with most trinmphant  results,
among which were the comparntively slight pervous shock, the small
loss of blood, amd the rapidity of recovery.

The next case, of which 1 was n wituess, was also at the Hotel Dieu,
and us the suecess of the furmer operation had heen so complete, the
opposition ol the gentlemunn before reterred to was converted iuto appro-
bation 5 Drss Joseph Parnnt nud Seweltngain operated in 1837 with a
suecess eguil to the fiest cuse, The subject of this operation is now an
ihabitaut of yonr good city,  1Ls nnme is Portugais, and he drives his
tandem, thanks to the benevolence of your Muyor und Corporation.
He may frequently be seen riding in adog-curt,~not withstunding the
law to the contrary,—and denling in oysters.
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Again, in 1848, Dirs. Douglas and Sewell performed double simultane-
ous amputation al the Marine and Emigrant Hospital:

Ta the fiest wertioned Lwo cases, neither opiam, ether, or any other
anesthetic agent wns weed, and the patients did not seem to suffer
more thsn in cases of single amputation.

My own convintion is, that recovery is more rapid under the simulta-
neaus double operation than under the double interrupled amputation.
Tt is obvious that by the renioval of hoth limbs at once, the nervous irri-
tation that the nnunputated Himb occasions is done away with, and the
mental disquietuds that the patient always saffers in anticipation of the
second operation s avoided, besides saving the time that is usually
necessety for the patient to recover Ins strength and tone after the first
nervons shoek.  But more than this, the saving of the vital fluid tends
materially to the rapid recovery, as well as the abridgement of the-dura-
tion of suifering. 'The quantity of bleod losi in the double simultaneous
aperation is little, it any ereater, than in each single amputation of the
sume member; and, in this view, I am sapported by the opinions of all
the geutlemen who have operated, or assisted at these operations.

ART. T —Hydrocephalic Fetus—Turning and Craniotomy=Recovery
of the Pauent. By Jamps M Mamnox, Physician and Surgeon,
Dundas, County of Wentwarlh, . W, :

T was swmmened 1t 4 o'elock P.M., on the 17th April, 1855, to attend
Mrs. J. D.; azed 26, then in Jabour with her third <hild; and on exami-
nation found the os nten dilated to about the size of a crown picce, the
membranes protruding but of rather a conical form, paius slow but re~
gular; at making another exaommation at 7 o’clock P. M., I found -the
os uteri well dilated amd the membranes prowrnding fnto the vagina but
of the same shape [previous to this, ¥ P: M., T did not wish for fear of
rupturing the membranes to persist in ascertaining the presentation],
but, during the examination at this time, to.detect what part wis really
presenting, the membranes gave way contrary 10 both my wishes and
expeciations; an immense quantity of liqguor wmnii came away at one
ash, I think {uhy as much as three pints.  Affer the membranes-were
ruptured I was both surprised and disappointed, and not a little per:
plexed, at being unable by the usual wode of determining or finding out
what the presentation was.  From this time 7 P. M., until 10 P. M. I
left everything to nature ; during swhich time the pains wete slow, irre-
gulat, of short duration,and of wo avail. I then ga\rc wo scraples of
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secale corputum in infusion which produced an cffect, so that at 11
o’clock P. M. Isuccerded in detecting a presenting part, which must
have been the side of the heed 3 at that time I could not say deeidedly
that it was owing to a feeling of fluctnation.  However ata few minntes
to 12 oclock P. M. I snccecded in distinetly feeling the ear. ~After con-
sidering for a short time I cume to the vonclusion that delivery could not
be effected in that position cven by the forceps, owing to the head being
too fur above the brim ef the pelvis, aud also to an evident dlspropox'-
tion which I discovered on further examination. 1 acecrdingly conelud-
ed on turning which I surceeded in effecting after some time and con-
siderable difficulty, by first seizing the left foet, the right one being
forced into the vagina by the uterine contractions. Dut afier having
delivered the body I found it impossible aficr long-continued and cau-
tious manipulations in the usnal manner, to deliver the head. After
being satisfied that ti:e chillv-as dead, T introditced the blades of a jair
of scissors immediately Lehind the eur and alsw above the occipital pro-
tuberance, from which openines an finmense quantity of fluid escaped;
then by the intreduiction of my fingers ioto the openings thus made, and
by traction und pressure on the head, the bones ccliagsed and I succeed-
ed in eflecting u delivery at Lali-psst T A. AL, on the 18th inst. The
patient during the operaticn sustained lher strength much better than
could be expected in such a long and tedious trial, and no meore flowing
than in a natural case followed.  Afier the perforation, during my eﬁ'orts
at delivery, 1 think nearly & quart of fhuid eseaped ; and on examination
after delivery I amn satisficd at least one quart still remained in the cal-
variam. The head was of an epornions size and must at least have con-
tained nearly & gullon of fluid.  The twtus was of the female sex of
ratiier u large size, but otherwise the Licad was well proportioned.  ITmay
Liere mention, that on enquiry afteswards, 1 found that the woman had
compluined for three or foir mouths previcisly of something being wrong
more than usual, as she exprossed hersell, but tor which she did not con-
sult any medical man. 1 may also mention that she lost o child about
two years ago from Hydrocephalus,  Nlight inflanaatory uetion of the
uterus set in on the fourth day aceompnanied with general irritation of
the system, which readily gave way to the usual treatment adopted
such cases ; and, ut the time T write, to use her own wurds she is quite
well,

LKEMARKS,

[um aware that many might take exception 1o the course I pursned
in the ubove cuse, i reference to affecting delivery 3 that is, it may be
urged that, T oughtto have had immediate recourse to craniotomy and not
to have turncd at oll, ny by so doing | ndded the double risk of danger
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to the mother by performing both operations; as I find on consulling
Churchidl’s excellent work on midwitery, that of one hnndred and
sixtv-nine cases of turning eleven mothers dicd, or one in fifteen; and
of two hundred and fitty-one cases of eranivtomy fifty-two n.others died
or one in five, but I think he refurs to eases where there was narrowness
of the pelvis one way or other.  Buton the other hand, us T could not
with ecertainty say to myself; previous to turnmg, that 1t was a Hydro-
cephalic fietus 5 and conld not say positively until sume time a[tef turn-
ing, and attrmpuing to deliver the head, that the child was deau,'l es-
caped the possibihty of taking away the life of what might be a living
and healthy child, as it was impossible until some time afier the
body was delivered to say that the ciuld was dead. Ilowever, I think,
the peculiarities and circumstances of the case, together with the result
to the mother afterwards, will bear me out in the course I pursued on
the occasion.
Dundas, May 8&th, 1855.

ART. 1IV...Case of Abmormal Placentz. By Dr. Hiy, Ottawa City.

In 2 case of midwifery that recently ocenrred in my practice wherein
the paticnt brought forth twin children, a most singulur deviation rom
nature took place in the plazental development, and as such matters are
of interest I place it on record, more especially as I am led to considerit
of very rure occurrence, never having seen such a peculiarity noted in
print, and having met with this as the only instance in my own practice.
The placental mass scemed to me, at first sight, to be single, but on ex-
amination it was evidently formed by the intimate union of two plucen-
tx at their edges, thus resembling in shape the figure 8, with an extremely
large wuist, as the union had taken place between the two at points
w hich would have been represented by the ramnoval of at Jeast one-third
of each placenta, supposing them originally to have been of a round
shape, this would of conrse give a very Inrge surfice for contact ; the um-
bilical cords were, as usual, two in number, and jnxerted 11 the ordinary
manner at or about the ceatre of each placental mass. I imagie the
circulation was entirely independert in each, and that no vusenlur con-
nection existed. The children were both hiving and healthy.
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REVIEWS AND BIBLIOGRAPHICAL NOTICES.

1.—On the made of Gonununication of Cholera. By Jous Syow, M.D,,
Member of the Royal College of Physicians, Fellow of the Royal
Medical and Chirurgical Society, Fellow and Vice-President of
the Royal Medical Society of London. Second edition, much
enlarged, pp. 162. London : John Churchill.

Four times has the Cholera scourge, starting from ils cradle in the
East, visited the nations of Europe and America, carrying death and de-
solation to the hearths and homes of tens of thousands, Like a destroy-
ing angel it has passed over populous countries, densely crowded cities,
and scattered villages, its course being marked by the blackened remaiuns
of its many victims, and followed by the wail of bereavement and the
anguished ery of the heart-broken survivor. Men, on its first invasion
‘af Europe, as they heard of its appreach, felt their heagls sink within
‘them, and it need not excite sarprise that they fled panic-stricken every
whither when it declared its dread presence among them. To see the
wife, husband, child, friend, risc in the morning apparently in vigorous
health, and ere the shadows of evening had closed m, to have but the
cold corpse to look on, the vital current having in the meantime stag-
nated in the icey grasp of the invisiole and rclentless foe, was surely
enough to make the strongest mind waver. This dread wasin a measine
to be attributed to the representations which were made in professional
and non-profussional journals of the day regarding its contagious nature.
Indecd, with few exceptions, it was belicved to be a highly contagious
dircase. And this opinion found ne more firm supporters than the mem-
Dbers of the Board of Health at that time established in England. Not-
withstanding, however, the strict quarantine which was enforced in the
Continental States, where measures of such a nature are usually more
carefully and strictly carried ont than in cither England or America,

- Chelera made its appentance m these guarded countries, and pursned a

particular comrse, the same as if there were no obstacles in the way., 1

‘over-leaped all barriers. and broke through all cordons sanitaiies.  An

Important awd interesting question aries then :—How wed by what

feaus is it propaguted, and how does it travel from toven to town, and frow

continent to coutinent 7 Twe opinions o this subjiet have tor see time
divided the medical world.  One ig, that the disens s commuaicable
from person to persm, in other words contag ons, nod that it would not
afitet any individnal. or appear in any place, if it were possilile to cor-

Pletely insulute snel individual or place.  The secund s, that it does not

depend, for ifs trausmission. upon any eontagions properties which it
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possesses, but that the morbific matter is suspended in the atrosphera,
and carried by currents {o diffexent parts, all the inhabitants of the loca-
lities which it visits being equally exposed to an attack of the disease.
A. third opinion, howeves, has recently been gaining ground, and is now
held by the majority of thosc who have bestowed much attention on the
subject, viz:—that the materies morbi of Cholera is organic in its nature,
and portable, that is, may be conveyed by mdL.xduah in clothing or
merchandize to distant places, and finding admission into the systems of
persons, circumstances being favorable to its development, the disease
manifests 1tself.  Some believe, among whom we may place our author,
that this Cholera matter, or specific virus, exists in the form of a cell.
Of course this is mere hypothesis, as no peculiar snd determinate
organic form has, up to the present, been discovered in the ejections and
dejections of Cholera patients, or in the atimosphere during the prevalence
of Cholera epidemics. Trem what we know of the introduction of
Cholera into Gmnada we believe in its pertability. We further believe,
however, that having once obtained access to a place the virus under-
goes multplication and infensification in a ratio correspouding to the
anti-hygienic conditions present ; and that there is a state of the system
which predisposes persons to an attack. The first cases which occurred
at Quebee and Montreal during the epidemic of last year were passen-
gers by the John Howell and Glenynanna, iwo vessels which passed
- Quarantine without being detained, as there had been no case of Choléra
on bonrd during the passage, or at the time of their oerival at Grosse
Isle. A few days after these passengers were admitted into the Mon-
treal General Hospital, cases of Cholera ocenrred in different parts of the
city. 1t first appeared.in the filthy habitations-of the poorer classes in
the suburbs, and seized upon the miserable debilitated debauchee.
Gradually, howevey, the nnmber of victuns increased, and the poison
having become more concentrated, many strong and healthy citizens in
the middle and upper ranks of suciety were cut off.

# Besides the faets,” suys Dr. Snow, “ which prove that Cholera is
cemnpmicated from yersen to yerson, there are others which show, first,
that heing present in the same voom with a patient, and attending on
him, do not nee ewau]y expose a person to (he morbid poison ; and,
secondly, that it i2 not always requisite that a person should be very
near a Cholera putient in order to take the disease, as the morbid matters
produeing it may be transmiited to a distance. It used to be generally
assumed that if Cholera were a catehing, or communicable, disease, it
aust spread by effiavia given off from the patient into the surrounding
air, and inlaled by others jnto the lungs.  This assumption led to-very

conflictiny opinions respecting the disease. A little reflection shows,



KEVIEWS AND BIBLIOGRAPHICAL NOTICES. i1

however, that we have no right thus to limit the way in which a
disease may be propagited, for fae communicable diseases of which we
Ybave a correct knowlcdee spread in very diffcrent manners™  p. 9.
» Dr. Snow’s theory of the muode of propuzation of Cholera is very in-
‘genious, and ditfers 1w sume essential rospoets trom these we have already
adverted to. ‘The encrev he has chspiyed  the accumulution of such
facts as go to establisi: his peenliur and oriemal views merits the highest
praise. Althoush we do rot apree with lom in his deductions, we
wqild earnesily recomunaend the pernsal o f hs work to ol who are de-
strous of inereasg their kuowlodge of the circumstances which operate
“ip the diffusion of thes {atal scourge.

The following is wn outline of his theory :—The morbid matter of
Cllera is taken accrdenielin into the shaneninry caral. Here it re-
~mains for a short period, ¢elled the period of meubation, doring which it
*israpidly re-produccid. Tt then acts either as on irritnt to the nimcous
surface of the stomach and nfestines, or witldriows bloed from the
capillaries by a puwer analogous to that by which the secreting cells
separate from the cirenlating fhmd, the mutcral pecnliar to each secre-
tion. The loss of water rom the bload poduces the well known tarry
appearance which it nssunmes, und this thickening is the cuuse of the
-small thready pulse—the alinest arrested ciremintion—the feeling of
want of breath, asd the suppression of ihe renal, bihiary, and other
secretions. The Cholera poison is contamed in the cjeetions und dejec-
tion of Cholera paticnuts,and when o new cuse oCeniTs, it 15 1 conseque nce
of the person having, by some 1senns or othier. swallowed o minute
quantity of either. This accounts fur the rapudity with which it spreads
among the lower classes. A whoie family usnally ocenpying but one
room, and the evacuations from a patwent heing devoid of smeli or
color, they neglect to cicanse either the bed-linen cr their own hands, so
that in the preparation and coting of their fied they must almost of
necessity introduce the poivon into thelr systems. The principal way,
bowever, by which 1t finds aceess to thie sbanach, is in the water wo

.

drink. In proof of thes, D 8. broees forward, ameng namerous in-
stances, the cases which ceevnrred i Alfaon Verraee, London, reported
b Dr. v oroy, and which were trace-d 1o the drinking of water contam-
inated by the coutenis of cess-pools; and the sudden and fearful out-
Lreak which oceurred i the vicinity of Golden Square, and which, our
readers will recollect, was attnbuted to the opening up of an old plague
pit.  The situation of the pit, however, “ is said to be in Little Marlbo-
rough Strect, just out of the area in which the chief mortality occurred,”
and Dr. 8. has satisfuctorily preved that nearly all the cases oceurred from
drinking water obtained from n particnlar punp, sitvated in Broad street.
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London s supplied with water by a number of companies, some of
which obtain their supply from the Thames at points where the water
is not afft cted by the mmense sewerage of the eity, whilst athers supply
water {0 the inhalntants, contaminated with all the filth conveyed nto
the river from vpeards ofa wnillionof persons. At the expense of a vast
amount of tronble. our anthor hag ascertained that the houses supplied
by the Iatter compnnies were severely visited during the late epidemie,
whilst those supplied by the furraerwere but lightly effected.  Of course
he believes that many of thosestricke.1 by the disease swallowed a small
quantity of Cholera poisen in the water stipplied by the water works,
aml that this poison wuas originally derived from the evacuations of
Cholera patients, which cvacuations were conveyed throngh the sewers
into theriver. We inclwe toa more simple explanation. Diarrheea is
the precursor of Cholera. Everythng that tends to excite inordinate
action of the intestines, so far places the person in a situation favorable
toan attack of the disease. This,we think, will be admitted on all
hands. Now of all substanees hiable to induce diarrhea, water charged
with organic matter in a state of decomiposition stuuds pre-eminent,
What more likely. therefore, than that persons drinking wuter obtained
from the Thames, oppositt London, should suffer from diarrha, and,
suffering from diarrhea dwring the prevalence of an epidemic of Cholera,
that they should be attacked by that disease.

We would state, in conclusion, that should any of our readers wish to
obtain “ Snow on Cholera,” IMr. Dawson, Great St. James Street, will
order copies for them.

II. On Lateral Curvature of the Spine,its Pathology and Treatment.
By Bernarp E. Bropuuwrst, Member of the Royal College of
Surgeons, Assistant Surgron (0 the Koyal Orthopedic Hospital,
I'ellow of the Royal Bledicaland Chirurgical Society, Associate
of the Arcadian Society of Rome, &e.  pp. 67. London: Joho
Churchill.

Deformities of the body have, for some years back, attracted in an
especial manner the notice of surgeons. The results of the attention
wliich has been hestowed in that dircction are scen in the more correct
knowledge which we now possess of the causes and nature of these de-
viations from the normal shape, and the improvement which has taken
place inour mode of treatmg thexn.  The work now hefore us has refer-
ence to one kind of deformity only-—Lateral Curvature of the Spine.
The causes of this condition are clissed by Mr. Brodhurstas follows :—
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« 1st. Dehlity, or muscular atony,and relaxation of the spinal hgaments;
apdly. Hypertrophy, as of the muscles of an upper extremity; 3rdly.
Atrophy ; the result of paralysis, of lucal inflammatien, of amputation
of an upper extremity. or of anchylosis of the elbow or shoulder; 4thly.
Spasm of the muscles of the neck or back ; 5thly. Obliquity of the pel-
vis, as is produced by an unequal length of' the legs; 6thly. Rachitis;
7thly. Altered capacity of one side of the thorax ; 8thly. Deficiency or
excess of development of the bodies of the vertebrae.,”  Of all these our
author has found debihty, general and local, to be the most frequent
cause. 1is second cause, Hypertrophy, is an expression of the opinion
held by Bichat and Beclard, that undue action of the muscles of one arm
produces lateral curvature of the spine. We rather agree with Dr.
Knox, that the simple lateral deviations so frequently met with « depend
on an unequal development of the segments of which the bLodies of the
vertebra: are composed in infancy.”

Mr. Brodhurst has invented an apparatus for the treatment of lateral
curvature, which posscsses the peculiar advantage of being applicable in
every case, “ should the original formation of the bones not forbid, and
should anchylosis of the adjacent bodies of the vertebrze not prevent itg
use.” Ludwig Olsen, who was deputed by the government of Denmark
to visit England and other countries,and to report on inventions bearing
on Medic.ne and Surgery, thus writes to Mr. Brodhurst regarding lus
invention :— It seems to me to be the most effective instrument that I
huve ever seea; and mainly on this accou u, that the frame cannot
move, whilst all othier instruments that I have seen, whether here, in
Germapy, or in Denmark, cannot be fixed. Further the entire action of
this instrument is based on true mechanical principles; and above all
its construction is perfectly simple. Indeed, it is very remarkable to
observe the effects produced by this instrument. It will probably be
much employed and deservedly estcemed.”

IIl.---Cases of Polypus of the Womb. By Warter Cuanning, M.D.
pp- 21. David Clapp, Boston.

Dr. Channing appears to have met with a larger propurtion of cases of
Polypus than usaally fallsto the lot of physicians, even in extensive prac-
tice, twenty-two cases having fallen ander his observation, in sixteen
of which he has operated. The greater nuiber were extra-uterine,and
in all there was hemorrhage, either periodical or accidental.
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The Uncertainty of Acoustic Signs. By Wu. Sroxes, M.D., Regius
Profussor in the University of Dublin. '
[From the Virginia Medical and Surgicel Journal.)

In a lecture on fever, after some preliminary remarks, D_r. Stokes pro-
ceeds to observe : I was observing just now, in the ward, in the case of
the boy who hud the pulmonary leston, [T will not call it pncumonia of
the lung,] witn a low typhoid fever, [he is wander the care of Mr. Daly,]
how well this-case illustrates the advantage of clinical study. If you
take works upon diseuse of the heart, you find that it is assamed by
almost every writer, that the first sound of the heart and the second
sound of the Lieart are to be-casily distingnished frum each other, There
are some persons who, if you were to suy to them, in any given case,* I
think that 1 have had considerable difficulty in saying which was the
first and which the second sound of the heart, would set you down: as
very deficient indeed, us orfe that had.not been pruperly taught; and did
not know his business. But the fact is, gentlemen, that there are many
cases in which.at first it is very difficult indeed to say which is the first
and which the scecond svund of the heart. There ure cascs in whieh the
most experienced-man will require repeated observation before he can
make up his mind‘on the point.

It has happened to e over-and over again, that,after T thonght I had
made up my mind by examiw. g at one part of the heart, when I chang-
ed the stethoscope an inch ur two I was again thrown into doubt.

I meition this to show you how diflident we should be in our opinions.
" upon these subjects, huw slow we shounld be to condemn en because
they:do not come up to the mark luid-down in books. The truth in fact;.
is, that they go beyond it—that they are-wiser than the anthors of such

There are two cases in which it isoften extremely difficult to say
which is the first and whicl; the second sound of the hieurt. One of these
is, that triple combination which is so common, espeeially in private:
practice, where the patient has.chronic bronchitis, a weak and irregular
heart, and-congestion and enlargement of the liver. This is-a very com-
mon triple combination, if you speuk merely of locul diseases:  But there
is another element very commonly to be found in it, and that is, the
gouty element; s> that yon may have a gty man with chronic bron-
chitis, with a weak and wrreguler Leart, and with an enlarged liver. In
sncha cass it issometimes extremely ditlieult to say which is the first and
whicl the second sound of the heart: The two sounds are ‘closely
similar one to thevthor; and the activn is so irregular, so uucertain, that
you may be often for winuter together with the stethuscupe carefully
applied, and yet not be uble 10 make up your iniuds  That is one case.
Well, take another—sach. as that of the hoy-ahove stairs.

This_boy presents sume very curivus phenomenas; and he illustrates,
again, difficulties which you wouid. not auticipate, if you merely depends:
ed upon the text beoks for a dingnosisof discase of the heurt. There are
two difficultics here. Tt is difficalt to say whether the murmur which
he has, belongs to the-first or to-thie sccond.  But there isa greter and
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a still more important difficulty in this case, viz: to determine whether
this is an ofganic murmur or an aniemic murmur ; and Lam not us!n_mned
to say that my own.mind is not made up on the-subject. In short, T
could not tuke upon myself to say which itis, It would be very easy
to adopt one theory or the other,and to argue in a very specious manner
upon it; But I know thoroughly the difficulties of the subject andi de-
clare to you, that T think, at this moment, it would Le hardly pussible to
say whether this boy has disease of the valves of his heart or not. There
is one consideration connected with the case which is drawn; not from
physical examination at all, but from the general listory of the patient,
and it is this, that, while crganic nuirmurs we rare---very rare in the
form of disease which he has had---inorganic murmurs ure comparatively
common.

This is a.very strong point. We are Lerse under this dificalty, which
you meet with every day in private practice,--that you are calied en to

ive an opinion when the data that should guide you in that opinion are
geﬁéient, ‘We want to know the previeus history of this boy. 1fin-
stead of beiug in hospital, this boy were a patient in prvate practice,
and had been under your care, and you had becn the attendant on his
family for years together,and were familiar with him, end intimate
with the state of his heart, you would be able to say, first,if he ever had
carditis; next, whether, before his late attack, he had munour in his
heart or not'; but we know nothing of ail this; aund the only fact we
have to.go on is the observation of Mr. Daly, that, when the boy was
first examiaed, this murmur was not there at all. I myseclf have no
doubt as.to the correctness of this observation of Mr. Daly; my own
opinion is, that, whether the murmur be orgauic or invrgauic, it has been
developed since the patient came into the honse. Cun we distinguish
by acoustic signs alone, gentlemen,---aud this 1s a point which bears on
the subject of fever iti.a most iwportant manner,~~-the inorgunice{rom the
organic murmui? The answer to that.question is, simply,---that, in the
present state of our knowledge, there are-many cases in which we can-
not do 8o; that there is no special acoustic character by which you can
dis;ilig}li§h one of:these phenomena from the other. This looks hke a
depreciating statement; as far as diagnosis is concerned ; but the cause
of diagnosis would be much more injured by attributisg .to it powers
which it does Dot possess, than by confessing its deficiencies. The
diagnosis, i1 the casé in-guestion, is o be drawn from other ciremn-
stances,~generally speaking, from. circwmmstances connecled with. the
condition of the patient, the absence of thé-sigus of inflainmation, and a
variety of other points whiéh we will consider more in detail on another
occasion. '

To come to the murmur in fever, the observation has been made in a
gqngld_'erablgjnumbef of cases, that valvular wurmur, when the patient
18 magleft9~s§t‘gx1:, does not disaprear ; but, we have found in this hospital
that, in‘many cases in which a murmur‘was chserved after fever, it was
ascertained, that, when thé patient was placed in wu upright position, the
abnormal sound-disappeared, or, if it did not disappear altogether, it be=
came. greatly léss intense ; so that the disappearance of the murmur in
tlie upright-position is in favor of its inorganic nature, whild iis persisteuce
oraggravation is.in favor of its organic origin. Sofarsowell.  But,you
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vl ask, s this rule absolute 7 That isa guestion whiech st bean-

swiored m the nesative s for vorr will meet with cases of anzmie muar- -

s lie b e not utluenced by position 5 and I believe there are, on
the other hand, cases of orzanic murmurs which are influenced by pos.-

tion.  There ire, doubdess, sume eases of orgame murmuwrs in which,
when the heart 1s nude to act rapdly, the muormuar either dsappears, -

or becomes lost i the vther curdiae sounds, so thut you cannot distin-
cuish it. )

My own impression aboot the paticnt, whese case weare at present
studying, 1~ that the murmur is inorzuie. T trast itas; but T would
not say so positivdy. T say thos, beciase the chuieeter of the wound, al-
thouglr it iy very agzravated,—although it appreoches very closely
indecd to the inereanic murmur,——is sinnlar to a kind of murmur which
I helicve we, i this hospital, were the first to describe, that is,
the true miscular murmur of the heart,—a sound produced simply by
the contrae wn of the museulur fibres when they do not contract per
saltune, whien they contraet vermicularly, as it were; it possesses nore
this ehameter than the eharueter of the true vadvalar murmur,. There
15 another point conneeted with it which is of importinee. 1t thas
murmur was valvalor, it would imply a great deal ol discuse 3 a rough,
rasping murmur m the situation of the aortic valve implies generally a
ercat amount of disease, and commonly of chronic discase; aod, under
these circumstances, you may be prepared to expeet that the patient

will show other signs of disease of the heart.  So that we liere have a |

diagnosts drawn, as 1 often observed to you befure, from that most im-
portunt source, the want of accordance of the sympuoms. There is
here, supposing the case to be organic, a want of accordance of the
symptoms 3 for we should expect, that with this greut smount of val-
vular disease, there would be sigus of dilatation of the left ventricle, that
there would be signs of dilatution; symptoms which commuonly attend
upon this furm of discase of the heurt.  And yet here isa most curious
fact, that even when this boy had one of his lungs alimost entirely ob-
structed,—a condition which often acts in developing latent disease of
the heart,~~-even at that time the symyptoms of heart suffering were not
at all remarkable. 8o that there is here, to a great degree, this want of
accordunce in the symptoms ; and this is against the opision of the di-
sease being organic, and in tavour of the view that the murwur isof a
functional nature.  The great mistake, gentlemen, that was made,~-1
am happy tosay that it is now going out very fast,~--in coinection with
auscultation generally, was this, it was supposed that every discase had
its special acoustic sign, and consequently the attention of students and
physicians was directed tothe study of thuse signsin a purely mechanieal
point of view,---mercly to the observution of their acoustic churacters.
Ther: cun be no doubt thut it is of the greutest possible itnurtance to
study carefully everything connected with o diseased vtgun, both its
physical and its vitul phicuomena 5 but what you have to learn specially
1s this, not svnuch how to detect the sign, or how to recognise it,us to
Know how to reuson upon a particulur :1gn when you have discovered it
1% is here the clinical student of long pruactice and experience has the
greatest superiority over the mere reader.  His mind is trained to reason
upon the phenomena which he observes. Iere we have a group of

-~
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phenomena ; and if we did not give ourselves the trouble of turning
every possible point of the casc over in our minds,we wonld come, Iam
sure, to a very imperfect and erronecous conclusion about it.

Bear this in mind always, that there is no path:ognomic physical sign
of any disease whatever. Thiscannot be toostrongly stated and I believe
that we might go further, and say,that there is no combination of mere
physical signs which, excluding the history and vital symptems, can be
Justly considered to be pathognomic ; at all cvents, if there be such a
combination, it is one of cxtreme rarity indeed. We hear of certain
murmurs being pathognomic signs of this amd that disoase of the heart, "
of friction sound being pathognomic of pleurisy—of crepitating rales being
pathognomiic of pneumonia——of amphoric sounds being pathognomic ot
effusion into the pleura. All this is wrong ; it is based upo:. error; and
you must expunge it altogether {rom your miuds, if' you wish to be ac-
complished physicians, investigators of truth,and faithful observers of
disease as it is found at the bedside.

THERAPEUTICAL RECORD.

(Memphis Medical Recorder.)

Solidified Milk.—This is made by adding to 112 1bs. of fresh milk, 25
Ibs. white sugar, and a teaspoonful of bi-carbonatc of soda. It is then
evaporated in a water-bath at a moderate temperature, being stirred and
agitated all the while, but so moderately as to avoid churning. In three
hours it assumes a pasty consistency, and by constant manipulation and
warming, it is reduced to o rich, creamy-looking powder. 1t is then ex-
posed to the air to cool, weighed into parcels of a pound each, and pressed
1to a brick-shaped tablet, which is covered with tin foil. This will
keep for any length of time, and may be grated and dissolved in water
for use, answering all the purposes of ordinary milk, even to the making
of butter. Our ships and steamers will find this solidified milk conve-
nient and economical, and it may come into general use in cities, It is
particularly convenient for use in sick-rooms and hospitals.

Tinnitus . Aurium.~In cases of this troublesome affection, attended
by itching in the meatus, . scanty secretion of wax, and some degree ol
deafness, we have succeeded in affording relief, by the application of the

- spirit of nitric ether, a few drops of which may be poured iuto the car,
or the meatus may be moistened with it, by the use of a little cotios, or
lint, on the end of a probe.

Podophyllin.~This active proximate principle is strongly reconi-
mended in the Boston Journal, by Dr. Bates, of Otsego, New York, as
an alterative and secernent, making it a valuable substitute, in-mauy
cases, for mercury. Obstinate and habitual constipation has yiclded to
the daily use of one-eighth of a grain for one to six months. = R Podo-
phyllin, gr. j.; ipecac. pulv., ext. colocynth comp., ia grs. iv.; mucilag.
q. s. m. {t. pil. viij. One to be taken cvery night. K. Podophyllin, gr.
Jiipecac, pulv. grs. v.; hyosciami ext, 4. s. M. ft. pil, xx, Oue to be
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en every hight and morning. R. Podophyllin, gr. ss.; sach. alb pulv.,
‘;: %ﬂ e'I;ividgehimo 2% to 32g powders. pOne to be given to an Fn';'ant
&very night.

Lactate of Trom with Antispasmodics in some Neuroses.—Dr. Marchisudi
has found the following formula very useful in neuroses, dependent upon
onanism, gastralgia, epilepsy, etc. B. Valerianate of zine 3ij; lactate of
iron, 3 iss; ext..%:ll onna, 3 83; ext. valerian qua, to e Q0 Fil!s;
patient takes two for the first two days, and afterwards gradnally in-
creases the dose.

Chronic Papular Eruptions.—Dr. Burgess considers them to comsist
of disorders of the cutaneous nerves, and prescribes, in severe cases of
prurigo, strychnia and phosphorus; he has fouad phosphorated etber,

receded by repeated doses of hyosciamus for a day or two, succeeded
in allaying obstinate pruritus, given internally.

L -]

PERISCOPE.
French.

Sur Pattitude des malades, an point de vue du diagnostie, par M.
Barth, observations recueillies par M. Duclos.

L’attitude que prennent certains malades dans leur lit peut devenir
un signe et éclairer le diagnostic; bien plus, dans quelques cas, certains
symptdmes se prononcent davantage sous influence de la position.
Voiei un exemple dans lequel on va voir des hémoptysies augmenter
chaque fois que le malade, en se couchant du cdté d’nne caverne pul-
monaire, repdait celle-ci déclive.

Phthisie Pulmonasire—Trois cavernes au sommet du poumon gauche ;
tubercules isolés, répandus en grande abondance dans les deux poumons,
108i8 sans caverne & droite; décubitus dorsal, et sur le c¢été droit seule-
ment passible. Penpant le décubitus latéral gauche, hémoptysies abon-
dantes ; les hémoptysies s’arrétent, quand le malude reste en repos dans
le décubitus dorsal et la téte trés élevée,

Le nommée H. Achille, 3gé de viugt et un ans, peintre sur porce-
laines, entra le 3 mai 1854, 3 Beanjon, salle Saint-Louis, No. 30, Son
pére est mort & quarante ans (le malade ignore de quelle maladie); sa
mére est morte & quarapte-cing ans, d’un catarrhe pulmonaire : elle a
toussé pendant denx ans consécutifs. Quant & lui, il ne se rappelle pas
avoir en de maladies autres que la rongeole et la coqueluche, i Psge de
quatre ans, affections aprés lesquelles il a conservé wn catarrhe pulmo-
naire pendant six mois.

_Cestun jeune homme de taille moyenne, ayant un embonpoint mé-
diocre : ses clavicnles ne sont pas saillantes; son visage arrondi, a con-
servé un peu de fraicheur ; les pommettes et les lévres sont rosées, mais
tous les téguments ont une blanchenr de cygne ; sa pean est trés minee,
les ongles sont ‘artement hippocratiques. Il est malade depuis sept mais ;
la maladie & commencé par un abondant crachement de sapg qui a duré
Pendax:t trois jours consecntifs, eta été suivi par un rhume, accompa-
§ué d'une expegtoration abondante. Lo sang.fut d’abord .rendu pu




petits filets malés & des crachats visqueux et aérés, pendant de grands
efforts de toux. Déja depuis deux ans le malade avait remarqué qu’il
rendait, le matin au réveil, de gros crachats blanc, opaques, purulents,
quand i} avait pris la veille des vins capiteux. Cependant, ce n'est que
depuis sept mois qu’il & maigri, perdu ses forces, et qu'il a des sueurs
trés copieuses la nuit, au niveau des aiselles. Depuis ce temps, il res-
sent des douleurs derriére le sternum et entre les deux épaules, donleurs
qu’il compare a celles que produirait un fer rouge, et qu'il a ressenties,
pendant un temps trés long, dans le sein gauche. La toux,la parole,
les moindres efforts musculaires exaspéraient considérablement ces dou-
leurs. Une toux opiniatre est survenue, s’accompagnant d’une expecto-
ration trés copieuse, puisque le malade remplissait chaque jour un cra-
choir de crachats jaunes, opaques, purulents, aummulaires, nageant dans
un liquide analogue a de Ia salive. Depuis sept mois, les hémoptysies
sont revenues un trés grand nombre de fois; elles duraient trois jours et
g'arréleraient souvent d’elles-mémes. La quantité de sang rendu était
tantot plus, tantot moins abondante. Le malade se rappelle en avoir
quelquefois rendu un demi-verre i la fois; en somme, il a évalué &
quinze jou rs le temps pendant lequel il a eu des hémoptysies. A pro-
pos du crachement de sang, le malade nous dit qu’il revenait souvent,
sans cause connue ; qu’il ne saurait dire si la toux le produisait toujours,
mais qu’il a positivement remarqué, “ et c’est le point capital sur lequel
nous appelons lattention,” qu’en se couchant sur le coté gauchs, nuss;

tét la dyspuée devenait plus grande ; il survenait i la gorge un picote-
ment qu’il lui annongait ml allait rendre du sang; et ’il ne changeait
de coté il avait une abondunte hémoptysie qui durait pendant tout le
temps que le décubitus latéral ganche était conservé, et qu’au contraire,
¢’il se couchait sur le dos, la téte trés élevée, le crachement de sang s’ar-
rétait. Le malade insiste encore sur un autre signe ; c’est le snivant:

Tandis qu’autrefois i! dormait trés bien Ja nuit, indifferemment sur le
dos, ou sur un coté ou sur Pautre, depuis sept mois, il ne peut plusdormic
que sur le coté droit, ‘¢ c’est-a-dire du coté du poumons que nous verrons
étre le moins malade.” Pendant la veille, il conserve ordinairement le
décubitus dorsal.

Pour abréger, nous ne ferons gu’iudiqucr sommairement les autres
symptomes que présentait le malade : les fonctions digestives se faisaient
mal depuis une quinguine de jours; quand il entra dans le service, il
v. dissait chague soir son diner; il n’avait pas habituellement de diar-
rhée, mais plutot de la constipation. Tous les soirs, il y avait. un leger
mouvement fébrile. La voix était enrouée depuis huit jours seulement.

Au sommet guuche, en avant, on trouvait:

1. Une matité trés prononcée ;

. 2. Des douleurs i Ia pression dans les deux premiers espaces intercos-
anx ;

3. Une abtence compléts des vibrations thoraciques pendant qu’on
faisait parler le malade ;

4. De rile muqueux ressemblant un peu & du gargouillement,
tudm‘qng:uo’sommut droit la sonorité thoraciqlf’ee pamissaglzrnormale, les
viations tsés fortes, les rales muqueux un peu moins abondants, Tex-
Pmonmﬂmtntmlwm. Les deux bruits du cewr, réguliors, pa~
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rnissaionf {rés superficiels, sens doule & cause de Ja maigrewr do la poi
{rine. ' ’

20 Fuin.--Apiés six semames de sejour a Phopital, les acedents, qui
avaient éLé ehague jour en saggravant, augmentérent tellement, que
depuis ce:moment le malade wa plus quitté son lit. . ‘
Aujourd’hui, le visage ext bouffl, infiltré 5 es jambes, les cuisses sont
forteinent ccdématites; les ballements du caeur sont trés forts, trés super-
ficicls, accompugnés un bruit de souflle an-deuxieéme temps a Porigine
présumée de Paorte.  Le pouls est devenu trds irrégulier, < comme dans
les cas ot il se forme des caillols dans le cour.”

Avant-hier, il est survenu une nouvelle hémoptysie a lasuite de grands
cfforts de toux., T respivation est difficile, et s’embarrasse chaque jour
de plus en plus. .

‘Le 24, Pasphyxie avail é¢ chaque jonr en augmentant: wn rale tra-
Jhéal, swrvenu le 23, dura vingt-quatre heures, et le malade mourut a
nuatre heures de Paprés-midi, ayant conserve complélement sa conndis-
sance-  On a remarqué que, peudant Ies vingi-quatre heures qua dwré
I"agonic, lc malade cst constamment resté couchd sur le coté droit.

A Pautopsie fuite le 24 quin, on trouva les deux poumons infiltrés de
tubereules, depuis leur sommet jusqu’a leur base ; ils adliéraient-aux pu-
rois thoracigues dans presque toute leur étendue.  L’adhérence du-somn-
met gauche aux cotés ¢lait si mtime,qi'on ne put Pextraire complétement.
de'la poitrine, et qw’il en resta quelques fragments attachésaux cotes,aun
niveau du ereux de Paisselle. A Pextérieur, leur tissu est rouge foncé,
marblé par nn millier de points blanes jaunatres, de ln grossciir de tétes
P&pingles & chale et qui sont des tubereules ramollis. .

On trouva, au sommet gauche, trois grandes cavernes et une fotile -de
petites cavernnles, De ces eavernes, Pune, située tout-a-fait awsemmet,
pouvait loger une noisette, elle paraissait la plus-ancienne ct était tapis-
ste, dans toute son étendue, par une fausse membrane Dlanche.

La douxitme, situee & 6 centimétres en dehors du bord antérieur du
poumon, répondait ar nivean dn crenx axillaire; clle powvait loger wne
noix ; elje n’était recouverte, en dehors; que par la plévre épaissie 5 elle
¢tait remplic de pus cxémeux. A Pintéricur, son tissu, gris rougeatre,
inégal, déchiquetd, laissait voir des vaissenux violacés allant d’une paroi
& Pautre. 4

Lnfin Ja troisicme caverne ¢lait immdédiatement en arriére de la pré-
cédente, beaucoup plus grande, plus inégale: clle aurait pu loger unc
ponmme d’apis clle élait encore trés superficielle, ¢t sculement recou-
verte en dehors par Inplévre épaissie.  Elle était comme les précédentes,
remplic de pus erémicux. . Nous w’avons pu trouver nulle partde bronehe
dircctement en communication avee les cavernes pour expliquer les
hémoptysies fréquentes observées perdant la vie,

Dans le poumon droit, également farci de tuberenles, it nons o été im-
pussible do trouver ancune caverne.  Le sommet de ce edté présentait
sur chague coupe de petites aranalations rouges, entourant les tuberculces
ramellis; son Lssu surnageait dans Peau, tandis que le poulnon zauche
Ne surnugeait pas. ‘ ‘

_Le cour avait son aspect normal, maisrenfermait du nombreux caillots
Tibrineux organisés, peu adhérentsawy pareis.  Les valvules des orifices
auriculd-ventricnlaires ot aitériels parsissaicat insflisantesgénécs Gielles
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étaient par quelques caillots qui les appliquaient contre les parois,  Un
gros caallot fibrinevx, non adherent, remplissait outre mesure l'oreillette
droite.

Dans le larynx, on n’a trouve qu’unc ulcération tuberculeuse a lacom-
missure postéricurc des cordes vocales supéricures.  Toute la muqueuse
de la trachée était rouge violacé.

Nous passons sous silence les lésions trouvées dans les autres organes,
parce qu’clles nc se rattachent pas aussi directement aux points quecette
observation nuus parait metire en saillie. )

Si plusiewss faits scmblables nu précédent étaient observeés, ils pour-
raient montrer:

1. Que les phthisiques qui w’ont des cavernes que d’un seul coté se
couchent dc préférence la caverne en air, et que le sonmerl dans ce cas
ne peut survenir que lorsque le décubitus a lieu sur le coté le moins
malade. Ensorte que le genre du décubitus powrait indiquer déja,
avant la percussion ou Pauscultation, quel est le poumon le plus malade;

2 Que le décubitus sur le coté affecté de cavernes améne quelquefois
des hémoptysics, position que, cn rendant la caverne déclive, lui donne
peut-8tre plus de“tendance & sc remplir de sang ;

3. Enfin que, pour fairc cesser le crachement dc sang dans les cas de
ce genre, il faut conseiller le repos dans lc décubitus dorsal, la téle treés
elevée.— Moniteur des hopitauzx.

ENGLISH.

Origin of Sugar in the Liver.—M. L. Figuicr, of the School of Fhar-
macy of Puris, has rcad a memeoir in opposition to the explanation given
by M. Claunde Bernard, of the formation of sugar in the liver. The
latter gentleman demonstrated for the first time in 1848, that the liver
of men and other animals contained a certain quantity of sugar. Pur-
suing this idea-—previously unknown---he was led to consider the liver
as the organ in animals for the production of sngar. Having opposed
theoretically the opinion of Bernard, Figuicr presents some experiments
which he had madec in this subject. "The soluble contents of the liver
of the ox, which had been the special object of his researches, are besides
the blood:

Ist. Analbuminous substance, which resembles a compound studied
and described by M. Mialhe, under the name of albuminose, the pro-
duct, according to this chemist, of the ordinary trapsformation which
nitroginized aliments undergo during digestion.

2d. Of Glucose.

3d. An organic acid and a small number of mincral salts, of which
chloride of sodium is chief.

_ The experiments of Figuier appcar to prove that the sceretion of sugar
is not located in the liver. That which gives strength to the idea, is
the admitted fact, of the non-existence of glucose in the mass of blood
in its healthy condition. The remarkable fact has been obscrved, that
animals subjected during whole months to a diet composed exclusively
of meat, retained in their livers appreciable quantities of sugar. Wehave
demonstrated,’says M. Figuier, that the blood of man and of domestic ami-
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mals contains sugar, and that the liver, taken pound fo> pound, contains
only two or three times as much as the blood ; this difference is not sur-
prising. The liver is essentially an organ of depuration for the blood. The
different products of digesticn taken by the vena porta from the whole
surface of the intestinal tube, undergoes in this large gland a peculiar
change, by which, matters useless to nutrition are thrown off, and the
essentials of digestion retained. 1t is not, therefore, astonishing that
sugar is found more abundant in the liver than in the bicod. All the
lucose produced by digestion isconcentrated there, to be afterwards
gistributed by the hepatic veius to the general circulation. Arrived in
the mass of the blood it is gradually destroyed by the process of respira-
tion, and its amount consequently diminishes continually. From the
facts that we have observed, it follows that the experiments of Bernard,
denonstrating the persistent existence of glucose in the blood of dogs,
subjected exclusively to animal food, cannot be invoked in fuvar of the
glaco-genic function. I have shown that there exists nearly a half cen-
tience of glucose in the blood of butchered animals, of the ox, and of the
sheep, collected at the momenrt these animals were killed for the mar-
ket. Now, the flesh of butchered animals contains vessels, these vessels
contain blood ; thus the meat of the ox and sheep which was fed to the
dogs, in the experiments of Bernard, contains sugar, and he administer-
ed, doubtless, the compound even, which we will mention shortly, The
quantity of glucose thus introduced was no doubt small, but it was con-
stant, and the liver being an organ of condeunsation, and of accumnlation
for the glucose, the proof of its existeuce was very naturally found in this
organ at the autcpsy. Our experiments allow us finally to expluin very
simply the peculiarities which have brought to light the study of what
1s called the gluco-genic function. .

M. Bernard observed that the appearance of sugar in the liver coin-
cided with digestion ; and he has dwelt considerably on the point. If
it be admitted that sugar is not introduced to the liver, except through
the products of alimentation, that is to say, through feculent, or sac-
charoid aliments, the coincidence of the appearance of sugar with the
digestive period will be explained.

We couclude, finally, that the liver in man and animals does not
make sugar; that all the glucose that it contains comes from the blood
chat fills 1ts tissue, aud that this glucose has been carried in the vessels
by the digestiou of amylaceous or saccharine aliments.

The function of the liver, as a secretory organ,is confined, in our
opinion, to the elaboration of the bile, and it is very singular that this
proposition, that existed in the early history of science should assume,
m our day, the appearance of a novelty.~-Phil. Med. & Sur. Ezamtiner.

' Gidema of the (loltis—In the more advanced stages of laryngitis,
when effusion has taken place into the submucous cellular tissue, it has
been suggested by a correspondent of the Medical Times and Gazette
to mcise the mucous membrane on the anterior surface of the epiglottis,
and thus] give exit to the effused flnid. This treatinent, though not
originsl, is worthy of some attention, and the operation might be per-
formed with a hernia knife, and with but little diffioulty,--Philadeiphta
Nodical and Surgical Jowrnal.
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OUR PROPOSAL.

If hitherto we have avoided writing of our affairs, the omission has
been due to a desire of abstaining from the publication of any rash con-
clusion or uncertain position. We, however, now enter upoun our third
volume, and warranted by a past experience, knowing onr resources with
our liabilities, we can look through the vista of time to come, and pre-
sage our future career.

The existence of the Mcdical Chronicle may be pronounced to be
established. Under its present form and size its support is justified by
its subscription list. Its pages will not be increased during the current
year ; for any practicable addition would be tvo small to be conveniently
employed in its “ making up.” It will, therefore, pass without change
through another year, at the expiry of which, should our hopes be rea-
lized, the same enlargement will be made of the fourth as of the second
volume, viz., of at least 100 pages more than its predecessor.

But, while the Chronicle has hitherto been a self-supporting jonrmal,
and can continue to progress in its present independence, we have been
induced from a consideration of the professional benefit that wonld be
derived from its acceptance to make the following proposal :—

Ourr offer is, that if the varions medical corporations in Canada will
give, from their funds, an annual contribution, we will apply the collec-
tive amount towards augmenting the Chronicle ; and the increase will
be proportioned to the excess of revenue we tkus receive, as the receipts
will net be appropriated to individual remuneration, but solely expended
upon the desired object.

An addition of £50 a year to our income as proprietors wonld enable
us to increase the size of the Juurral by one-third of its present bulk. We
should then present our readers at the end of the year with a volume of
640 pages, instead of one of 480, or at least each number would contain
a dozen extra pages. This sum could readily be procured. The Col-
lege of Physicians and Surgeons, Canada East, alone could vote the
whole. From it last report there was a balance in the hands of the
Tressurer of £183 16s 94, and its revenue has been computed at about
£212 a year; a very large sum, which, under the present constitutfon,
i3 not disbarsed o as to be productive of any lasting benefit, and from
whioh, after subtracting the incidents! expenses necessary to the exist-
ence of the corporation,a large propotien is left, of which the amount we

~~



would devote to the enlargement of the Chromicle is but a simll item.
But in a cause for the general good it might be invidioks to leave the
execahonvnthmebody where there are many othess.
Inﬁaeeshmteofthe xpe ;;jjk fd'meleGovemmmt,fo:m we
62d, to the Medical Schools,—those'of M<Gill College, of Moutreal, and
oﬁlingston,—-a provision of. £250 each ; a similar amount, we bel
is obtained by theTorontoScboolofMedmne, and. thelaval()’dleg
isalso in receipt of a Legislative grant. Now,assunnngthewholeto
_be in receipt of Parliamentary aid to the extent of £1250, in order that
they may further the cause of medical smenee,wonldxt,we ask,ben’-
relevant if each added ntsmteof£10wwardstheeommonstoekm
aryﬁxmeptmgonrmopoml,an& thmngmgadecuhl e&ctto the
mmnificent spirit of the Government. But,hemdesthaesatsofmﬁed
learning, theve are yet othersin Canada—the Tnnny Umverstx ‘and
the Quebec School of mdidne——whomlghz,acnntedbyhﬂmd
feelings of philanthrophy, also bring in their oﬁexmgs,amithnsenher
measetheallottedsnmoxhghlenﬂnembmeofeach.
Wehaveparhcnhnzedﬂbutmerelyﬁxeonvenmofuhﬂabog
Fasanyothernumberwonlddoaswaﬂ,andanyother dnv:saonﬂnnthe
one specified bs equally satisfactory. Thus, assuming £70 were sub-
scribed, 20 might be procured fmmtheCollegePhyscxamandSmgeom,
Canada East, and mfrom‘.iofthenwstwﬂlmgofthe'lschoo]s. s
~ This, then, is “ Our Proposal.” Weasknotforonrse!mﬁﬁl’asonally
it is immaterial whether we receive this aid or not ;—without it the
Chronicle lives, and will not die. But we ask for. the pofwwn We
wish, for them, that the only journal pubhshed in th:stunoe shall
- contain additional matter: of interest and: instruction. ' Its' present size,
for the price, is larger than many cotemporaneous ]ouma.ls,andxf farther
angmented the subscription will still be the same. We have,m sog-
gesting the channels through which the surplus revenue to the Journal
‘might be derived, maturally instanced the medical corporations of Ca-
nada forprofmmg the desire to further medical edncation and 'diffuse
professional knowledge, they, atlmst,shomdnge effect toagre_at
by which these desiderata are to be attained,and thereby p ‘
medical journalism. Tlnsgeneral proposalmllbe followedenm y 3
special one, and we hope in a fuw mual: t. ay Lifore Sur readers flat-
tering results of our endeavors on their behalf.

. «QUEEN’S COLLEGE, MEDICINE DOCTORES PRIMITIVI.

- Queen’s College, by Royal Charter, has the power of conferring. de-
grea in the different Faculties. Hitherto, its honors have been confined
to students in Divinity, Law and Aits. At length, however, those.ia
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medicine have been included, and the first fruits have been pvesented.

On the 5th of last April the ceremony of graduation was held and eight
gentlemen received the degree of M. D. The inauguration having
been finished the Reverend Professor George, Vice President of the
University, delivered a farewell address, in which he exhorted his
hearers to the diligent cultivation of Medical Science. This subject
appears a remarkably fitting onc when the peculiarities of the occur-
rence are properly considered. The degrees were awarded at the end
of a five month’s Session, thus follewing the example of colleges in the
United States and entailing a value upon the former equivalent to that
attached to the American copy. But here the parity ceases as turther
comparison is unfavorable towards Queen’s College by shewing the su-
periority of the prototypes. She does not require as extensive a curri-
culum of study as they do. She does not demand of her alumui, the
same complete acquaintance with medicine that they seek. She does
not teach some of the most important branches upon which they dwell
and consequently her graduates leave their alma mater imperfect and
unfinished : as instances of the omission we mmay adduce Institutes of
Medicine and Medical Jurisprudence. Thesc dissimilarities are in the
present state of our science sufficient reasous for paying less considera-
tion to her degree than to those which in one particular she strives to
emulate. And if after this, American degrees be not admitted here,
certainly those of Kingston caumot be recognized without a violent
breach of consistency. But besides the incompleteness of education
and scantiness of attainment of which her degree is an assurance, it is
to be discountenanced, because, like a thing meant as an ad captandum
vulgus, it is offered at a reduced price—the rate of usage has been
brought down and a scale adopted lower than any other in Canada.
‘We are not, therefore, surprised that by inducements cogent Like these,
students should be seduced from other schools as is proudly assexted from
New York and other Universities. The temptations of cheapness and
laxity are not always irresistible. Want often compels the highway to
be deserted for the by-path, and when possession is facilitated the indolent
will be drawn into its pursuit. It is, however, obvious that degrees thus
procured at inferior price, by less study and upon defective informa-
tion are not entitled to the estimation enjoyed by others against which
these objections do not hold. We would recommend that ip
futu_re graduates append to their signatures the name of the Uni-
versity fro.m which they hail. As affairs now are in this Province,
such a distinction is required. An M. D. alone is of little worth,
and unless thus discriminated might as well be dropped. By those
who can boast of MoGill College as their parent, such a course
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should be especially followed. A similar custom is often pursned at
home, and s0 we read of—M. D. Edin or Cantab or Oxon, &e. And
truly if there the practice be found desirable to prevent mistakes or t
glory in the renown of descent, it is loudly called for here. Further.
more we must suggest that degrees bestowed under such circumstances
as those of Queen’s College should not be received either by the College
of Physicians and Surgeons, C. E., or the Toronto Medical Board, as enti.
tling their holders to a provincial license to practice without an examina-
tion; for if they be an act of grossinjustice will be done to the American
graduate who is excluded. And should the attempt be made to shelter
the parties under the screen of being from a British University, we
wonld urge, repulsive thongh it be, the legalization of the old familiar
appeal of demeaning graduates indiscriminately to examination. For
we can see that this expedient wonld be the only preservative to the
country agaiust a flood of M. D’s. of every kind, and the interruption of
the system that now prevails, whereby licensing boards are being inde-
finitely multiplied. These, then, are the peculiarities of the occurrence
when the medicinz doctores primitivi stalked forth from Queen’s Col-
lege, and we sincerely regret that the degrees then lavished away
should wear upon their fronts the impress of medisal excellence depre-
cated.

The names of the gradmates and the schools whence they came are

as follows :—

Daniel Chambers, Tovonito University.

Robert Douglass, Trinity College.

Samuei Dunbar, Toronto School of Medicine.

‘Western L. Herriman, Toronto University and Triniiy Collegs.

William Hillen, Trinity College.

John F. Mercer, Toronto School of Medicine.

Wm. Summer Scott, Franklin College, Toromto Umversity
and Trinity College.

H. W. Spafford, ‘Toronto University & N, V. Tniversity.

—

To TME EDIiToRs oF THE MEDICAL CHRONICLE.

GENTLEMEN—Tt appears tc me that T cannot better comply with the
request of my friend, the Hon. P. B. DeBoucherville, than by sendiug
the enclosed sketch of an interesting case to you for publication, for the
purpose of attracting professional attention to it. 1In a private note Mr.
D. B. observes that further information may be obtained by reference
to the Roman Catholic Bishop ot St. Hyacinthe, Hon. Mr. Cartier,
Rev, My, Lafrange, or Drs, Bouthillier or Labruere, To those fopd of
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physiological pursnits, the case is undeubtedly possessed of great interest.
I remain yours &e. &c.
A, Haur, M. D,
Montrea), May 26 1855.

Quebec, 13 Mai, 1855.

Monsieur,~Je n’i qu’un désir, qu’une pensée, &tre utile & mes Sem-
blables. Venillez communiguer ce gqui snit a2 vos collegues, et au pu-
blic si vous le juger a propes. Si la Science peut tirer partie de ma com-
munication, ma satisfaction sera grande, j’aurai rempli un devoir sacré
envers mes fiéres de toutes origines, de toutes conleurs.

“ Il se présente en ce moment & St. Hyacinthe dans le District de
Montréal, un phenoméne physiologique, que je crois bien intéressant, et
qui merite d’attirer attention des hommes de la science.

Voici les faits tels que j’ai pu me les procurer. Il existe a St. Hya-
cinthe nne jeune fille, agée de 17 a 18 sns (Yai oublié le nom ) apperte-
naui a une famille respectable de ’endroit, qui pendant prés de trois
mois n’a pris aucane nouriture quelconque, soit en boire soit en manger ;
quoique la santé ne peut nnllement en souflrir, que son teint fut coloré,
sa gaiété toujours vive, vagnant aux ouvrages de la maison, enseignant
aux petites pauvres lecture, écriture priéres et a coudre, clle ne parait
pas jouir d’une trés forte constitution. Depuis Noel dernier aprés trois
mois d’nn jeune absolu, elle a commencée a prendre quelque nouriture
mais trés legére, qu’elle est neanmoins incapable de garder et qu’elle
réjete anssitot.

Cette jenne personne d’un caractére aimable et candide au dire de
ceux qui la connoissent ne parit pas chercher a tromper, et aprés une
stricte surveillance on s’est convainen qu’il n’y avait ancune deception
de sa part.

11 faut qu’il y ait dans Porganisation physique de cette persunne quel-
que chove de bien extraordinaire, pour oflrir un semblable phénomeéne.
On congoit quun sommeil léthargigue peut durer des jours, des semaines
mémes ; on congois qu’une personne puisse rester quelque temps, sous
Pinfluence d’une fiévre, sans prendre de nouriture, mais demeurer dans
son état normal, n’engraisser ni nemaigrir ; conseryer son teint, son som-
meil, ses forces, sa gaiété sans changement appréciable, et cela aussi
longtempas sans boire ni manger, il y & 1a ce me semble quelque chose de
bien extracrdinaire et qui merite certainement que la science s’en oc-
cupa.

Une investigation des faits, une étude des symtomes et une recherche
des causes, pourrait peut étre condure a une solution de ce phénomene
physiologique, et onvrir & la science la voie & de nouvelle découvertes



28 EDITORIAL DEPARTMENT.

ansi intéressantes qu'ntiles sar Porganisation et le fonctionpement du
systtme physique de Phomme.

Convaincu que le seul énoncé de I'existence d'un phénomene sembla- «
ble suffim a attirer Pattention des hommes de Pait et que lale désir
Yen étudier le caractére ¢t d’en pénétrer la cause sera pour eux un
motif suffisant powr les induire a s’cn oceuper, j’ose esperer que ’on ne
e refusera pas de m’associer a ’ceuvre en me permettant de prier pour
la reusite d’une découverte qui ne servira que d’avant garde a de plus,
brillantes, fera disparaitre I"dée absnrde quw'il y a dans la nature des
mystéres impénétrables a la science.

Veuillez me eroire bien sincerement,
Monsieur,
Votre ami et serviteur,
Pierre BouvcHER DEBOUCHTKVILLE
A. Hall, M. D, Montreal.

GRADUATES IN MEDICINE—McGILL COLLEGE, 1855.
At the Annual Convocation of the University of McGill College, held
on Thursday the 3rd May, 1855, the degree of Doctor of Medicine and
Surgery was conferred upon the following gentlemen whose names
with the subjects of their theses, and places of residence ave contained
in the following list :—

Jno. B. Gibson, Dunlam,C.E,, Oxrchitis.

Nelson Loverin, Brockville, C.W ., Iritis.

James M. Paterson, Woodstock, C.W., Dysentery.
Eliphalet G. Edwards, London,C.W., Morbus Coxa-.
George Pringle, Cornwall, C.W., Tuabercle.

Jas. F. Ault, Matilda, C.W., Measles.

Jro. L. Stevenson, London, C.W., Sigus of Pregnancy.
Charles Ault, Aultsville, C.W., Delirium Tremens.
Elzear Gauvrean, Rimouski, C.E., Cancer.

Two gentlemen to whom Examination hiad been granted, having
acquitted themselves satisfactorily, were recommended by the medical
taculty to receive degrees upon attaining their majority ; they were—

James McG. Stevenson, of London, C. W.; and
Hemy M. Webster, of Montreal, C. E.

The first presented an inaugural dissertation on cholera, and the se-
cond oue on puerperal fever.

PRIMARY EXAMINATION--McGILL COLLEGE, 1855.

The primary examination eomprising the subjects of anatomy, che-
mistry, materia medica, and institutes of medigine was passed at the closs’
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ot the fast session, by the students whose names are subscribed - Alex-
ander D. Stevens of Dunham, C.E. ; Alexander Kirkpatrick of Chippewa,
C.W.; Walter Jas. Henry of Montreal, C.E.; William H. Keeler of
London, C.W.; Alexander H. Kollmyer of Montreal, C.E.; Charles
Bclhumcur of St. Rose, C.E.; Joscph A. Hamel of Quebec ; William
Justns Joncs of Maitland, C.W. ; Edouard Laberge of Chateauguay, C.E.
PRIZES IN MEDICINE--.McGILL GOLLEGE, 1855.

Four prizes were awarded upon the tcrmination of the different ex-
aminations ; three of which werc borne away by one gentleman, who in
point of age was the youngest of the competitiors. The first was for
the best thesis, and was adjudged to Mr. James McG. Stevenson.  The
sccond was for superior excellence in final examination, and was ob-
tained by Mr. James McG. Stevenson. The third was for having ex-
hibited most proficiency during the primary cxamination, and was
aiven to Mr. Walter Jas. Henry.

These prizes were the gifts of the Governor of the College, who
placed £12 10s. at the disposal of the Faculty for their purchase. The
first was the most valuable, and the other two of cqual value ; they con-
sisted of books, personally selected by the successful candidates.

Tae fourth premium was for superior attainment in a knowledge o
medico-lcgal matters, the gift of the Profcssor of medical jurispradence
Dr. R, I. Howard, and bestowed upon Mr. James McG. Stevenson.

COLLEGE OF PIIYSICIANS AND SURGEONS, C. E.--SEMI-
ANNUAL MEETING.

Montreal 3rd May, 1855.

'The Scmi-Annual Mceting of the Board of Governors of the College
of Physicians and Surgcons of Lower Canada was held this day, when
were present :—Drs. Holmes, Scwell, Jackson, Marsden, Russell, Fré-
mont, Sabourin, Weilbrenner, Bouthillicr, Brigham, Johnston, Munro,
Campbell, Bibaud, Boyer, Sutherland, Joncs, Glines, Fowler and Peltier.

Dr. Holmes, the President, took the chair.

The minutes of the last Scmi-Annual Mecting, held in Quebee in Oc-
fober 1854, were read and approved.

On a question put by the Sccretary, the Diploma of the Faculty of
Paris will be accepted, the gentlemen being the holders having to sub-
mit to an examination.

Apologies for non-attendance were received from Drs. Chamberlin,
Landry and Babeau.



30 EDITORIAL DEPARTMENT.

Drs. Munro and Russecll were appointed to cxamine the Treasurer's
Accounts and reported them perfectly correct.

A motion was proposcd by Dr. Campbell and seconded by Dr. Mars-
den,~-It is proposed to amend the present Bye-laws of the College re-
speeting the fees to be paid by candidates for license, and that in future
the st of five dollars shall be retained from the amount returned to
the unsuccessful candidates.

The Secretary is requested to publish the above notice in one of the
Mecdical Journals in each District for six months before the next Trian-
nual Mceting to comply with the Bye-laws of the Collcge.

1t was decided that Messrs. Martin and Cole, of Quebec, not having
complied with the requirements of the Board, and practising without a
license from the said Board, were to be prosecuted.

The following gentlemen, with University Degrees, were sworn and
sraniced their licenses:---Drs. Jno. B. Cibson, James Paterson, G. Pringle,
I. L. Stevenson, E. Gauvreau, iNelson Loverin, E. G. Edwards, J. F.
Ault, and Chas. Ault.

The Board then proceeded to the examinations.

The following gentlemen, after satisfactory examination, received
their licenses :---

Messrs. Qvide Deltier, B. S. Willson, M. St. Jean, Ant. L. Désau].
nicrs, M. Robillard, C. Belhumeur, and Stanislas Goyette.

Messts, McLeod and Brunet, afier cxamination, were granted their
license as Apothccaries.

The fullowing gentlenien having passed their preliminary examina-
tion were adititted to evc; upon the study of Medicine :---

DMesses. Mignault, Barolette, Fovest, Shurnff; Ducket, Labruére, Mon-
jcon, Bérard, Lussier, Giroux, Foisy, Godctte, Dicudonné Généreux,
Constant Loiscau, Forticr, Robitaille, Duhamel, Rousscau, Roy.

There being no other business, the Board adjoumed.

Fasel. HECTOR PELT!ER, M.D.,
Sccretary for the District of Montreal.

Bungs & Co’s. Bill.—Wec arc happy to find that "since our last, the
bl intended to liccnse Messrs Bangs, Cutter, Willesand 1utchison, has
passed the Upper Iouse 3 but with a ryder providing that the aforesaid
partics shall be admitted to practice, after having passed the usnal exa-
mination before the proper authoritics.
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NEW IIOSPITAL AT QUEBEC.

A new hospital is about being fow.ded in Quebec; it is proposed to
name it after our gracious sovercigr, and is to be known as the Victoria
Hospital.  On St. George’s day an ' foquent and appropriate sermon was
preached in its behalf by the Rev. A. W. Mountain, Chaplain of St.
(icorge’s Bocity, and after the conclusion of the discourse, a collection,
amounting to £16, was taken up. This sum was given to the Trustees
to be applicd towards defraying the building expenses, and is, we under-
Jtand the first money, so far, raised towards the erection of thisbenevolent
institution. From our topographical acquaintance with Quebec, we
think the Victoria Hospital, if centrally located, will supply a long felt
desideratum. In our opinion the Marine and Emigrant Hospital is in a
very inconvenient situation, being in reality some miles away from the
Cove, where ships generally lay, so that any poor sailor who falls off a
yard-arm, or meets with an accident nccessitating immediate assistance,
may, from the lapse of time that must occur before it can be rendered,
cither perish during his removal, or be compelled to endure sufferings
unduly protractcd. As an infirmary for Emigrants it is liable to similar
objections, because the landing and residences of these persons is in the
Lower Town, principally about Cape Diamond, which is as far away
from where the Hospital stands as any two cxtreme points in a large
city can possibly be.  As an Hospital for the wants of the town-people
we helicve its remoteness is also opposed toits being commonly resorted
to by any but those in ils immediate vicinity, viz., the St. Roch’s
Suburbs.  The Hotel Dicu, intended as an Hospital for medical and sur-
gical cases, is certainly central and not amenable to any objections as to
s locale, but, if we recollect aright, the nuinber of its inmates is very
restricted, and its accommodations not sufficiently extensive for the
wants of the poor who are sick and rcady to die. The only other Hos-
pital in the capital of Canada is the General Hospital, but it is merelyan
asylum or refuge for aged and incurable persons. Both the latter noble
institntions are under the management of the Roman Catholic 7eligeuse,
and have long becn conducted in & manner to merit the highest mecd
of praisc,

ADDITIONAL EXCHANGES,

Revue Medico-Chirurgical.

Western Journal of Medicine and Surgery.
Memphis Medical Recorder.

Middle States Reformer.

New York Dental Recorder.
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Reter ne of Medical Collegres i the Uneted States, 1854-55.
No. Students. No. grad.
29

Medical Department, University of Nashville 93

Mecdical College of Georgia 171 93
Mcmphis Mcdical College 50 19
Collcge of Physicians and Surgeons, N. Y, }8‘2 44
University Medical College, N. Y. 307 108
Jefferson Medical College, Philadelphin 565 256
Medical Collcze of South Carolina 194 7
University of Icunsylvania 126 178
Mecdical College of Savannah 50 17
lowa Medical College, Keokuk 79 21
New York Medical Collegn t1e 33
Pennsylvania do 150 33
Philadclphia do 150 39
Virginia do 80 25
iTniversity of Louisiana, Mcdical Department 223 54

The following Colleges have only furnished returns of the numbers
of their graduates :--- -

Medical Department, Yale College 10 ; Medical Department, Univer-
sity of Louisville 72, Buffalo Medical College 14 ; Medical College, Chi-
cago 41 ; Medical Department, St. Louis 36 ; Medical College, Ohio 21;
Miami Medical College 17; Kentucky School of Medicino 15; Starling
Medical College 19; Albany Medical @ollege 49; Castleton Qledical
College 19.

From the foregoing it appearsthat at the close of the last Session 1854~
35, there were made i all the Medical Collcges of the United States
1412 Doctors of Medicine. Well might the expression of Abernethy
he applied to them which he isrepresented to have passed upon his class.
On the occasion of an introductory lecture upon the first appearance of
this popular teacher while all around him was lost in a tumultuous up-
roar of welcome, he stood calmly looking on till the last sound of out-
poured fecling was dying in the air, when shoving his hands still fur-
ther down in his breeches pockets, he as it were involuntarily exclaimed
in sad abstraction ar.. with strangc bewilderment ¢ poor, poor devils,
what will become of you” At length the sound of his own whistle
that wound up the cjaculation, woke him from the reverie into which he
had been led by the contcmplation of their numbers and he proceeded
with his lecturc. And so we wonder what will become of these
1412 newly fledged Medicos, sent adrift upon this heartless world to
seck its cold charity. Surcly, Sir James McGrigor, late Director of the
Army Medical Department, must have had a keen rcference to the re-
sources and manufacturing powers of ¥ independent” Americans in the
maiter of Physic when he told thc English Parliament “ he could fur-
nish a rcgiment of Surgeons at 2¢ howrs notice,”
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NEW JOURNALS RECELVED.
The Journal of Medical Reform for the people and the profession
Trofessor ¥ M. Comings, Editor.
The Forceps, 2 Journal of Dentistry.

CORRESPONDENCE:.

LONDON CORRESTONDENCE. --Ne. #.
Loxnox, 24 March, 1850,

Although only three voeeks have clipsed since my Sth leftey, dunng
‘that time intelligence of a more satisfactory chatacter has been received
of the state of affairs in the East; altogetiicr mattars have taken a turn,
‘but not as yct to any very great extent 3 sickucss is> diminishing in the
camp, the spirits of the men are becoming «nlivencd, and i little more
~.clu:crmg, from the prospeet of some immediate active service ;andas food,
clothing, and shelter now appecar to have been meted out to the poor
Fellows, it is possible more lives may be saved ramong that gallant hand
of heroes. Anything scems preferable to what they have suffered in the
shape of sickness and want, and when the moment anives they will
‘again show what British blood can do.  But if accounts have been a
‘]nt]e on the mending tack in the Crimea, the sickness is still very greag
-at Scutari, and fever of a truly malignant fype has commenced and has
already lost to us 7 military surgcons ; & nurses arc prostrated very dan-
gerously ill, and several others have arrived in England in charge of
ship loads of sick. Now this is gloomy cnough, for when discasc begins
to attack medical men, it shows pretty clearly the virulent nature of the
'malady. The consequcnce of this state of things, has been a great
scarcity ¢f physicians and surgeons to attend the sick, who are most
frightfully crowded together, miles in extent, with space baely suffi-
cient for a surgcon to pass between each bed as the Times correspondent
justly remarks ; in this emergency Government has called upon the Go-
vernors of all the large Hospitals and Dispensaries te recommend some
‘of their staff willing to go to the East, their appointments to be kept for
‘them unti their return; the superiors to have 2 guinens v day, and the
assistants £1 5s., with a full ycars pay the moment their scrvices are no
longer required.  These terms arc very hberal, and will be the means
of obtaining men of first rate talent and encrey for the task. A number
"have been already engaged and started dircet for Smymg, where it is
intended to establish a large civil hospital. The others will be for
general service in tho East, but principally in the hospitals at Scu-
tari, and shorcs of the Bosphorus. Independent of these, Surgcons and
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their assistants ai¢ 1equired for the Twks contingent «f 23,000 men, 1
be under the command ol Majer General Vivian an ofheer of some dis-
tinction, who has served in the East Indies.  Their pay I believe will
not be so much, but there i« guod prospeet of permanent emplcwmeﬁt. '
What a chance for some of our Canadian doctors!  Tn the Tiuzes of the
28th Feb is a lotter from the correspondent of that paper dated Scutari
t5th Feb., in which is mentioncd the deathand sickness of the many me-
dical men, alrcady referred to. e gives the weck’s deaths as usual,
which number 431, of these on sorting and cutting them up, 1 find 120
died from diartheea, 130 from dyscntery, 93 from fever, 19 from frost
bite, 15 from rheumatism, and 6 from wounds, and the others from mis-
ccllancous affcetions ; it will thus be scen that medicine and not sargery
is the prevailing mode of practice, and in conseqiience many physicians
will be sent there as well as surgeons. A good deal of excitement
exists at this moment among the profession in relation to these appoint-.
n ents, some accept and thcn withdraw, others take some time to reflect,
and othcn again go at once; and many men in really good practice and
comparatnvely casy circomstances, with some nice little appointments,
give up all temporarily iud 2o, ithe years pay at the end of their pcrmdﬁ
of service is fo make up for the partinl luss of practice on theiv return,
It ¢annot have csenped the observation of the pm(u.,loll in C: tuadé,
those particularly who read the Llwllsh Medieal Puuom(.als, that tlte
Last India Company have thrown open theis appointments to merit alone,
to be selected by cmmmatwn solely, and not by inferest s heretofure,
This is one of the maost Liberal concessions made for years, and gw&&
some 60 or 70 young men annurlly a chance of entexing ' scrvice whicli
places them in comparative afiluence for lite.  In fact before Jong merit
will be the passport 1o almost cverything going, wes! cerladuly in the
medical profession at least.  "There is now an induccment of no ordi-
nary kind to cater the profession, and those who will write and attain
to a proper and thorough efficiency, are sure to snceeed in oblaining ony
or other of the many good things, I would mest particularly draw thi
attention of Canadian mmlu..ﬂ students to these facly, they are (uite u
eligible as British sihjeets to gompete with thg most favowcd, cduentedl
in this country ; merit, and merit ulone, being the one just and nccessary
qualification.  So far as T know, as things medical arc taught in the
University of MeGill College, it ought to be their own faults if stitdents
o not attain a thorough knowlcde of their profession hefore they cross
the Atlantic; Iut to assist them again, and to facilitate as much as pos-
sible their compliance with u certain curriculom of study as required by
the East India Company nnd other great bodies here, all the nceessary
brauches should be taught to anve the trouble and expensc and great,
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Bose of time 1n attending them in this conntry, which will be the means
f draining students from all parts of the Province, for cducation in a
hool with a European rcputation ; when these matters are mere promi-
ently set forth before them. I feel I am doing a service of no ordinary
ind to the Canadian professicn, in drawing their attention to these
tters, which if too late in life to take advantage of for thcmselves,
ey may one day look for their sons; asthe age of candidates, more
specially for the East India Service must not cxcecd 26 years.
In your January number I observe some remarks by Dr. Nicmeicr on
e cass of spina bifida or hjdro-rachitis, which I rcported in your No-
ember number. 1 hops his feelings will not be hurt when 1 again re-
at, that pressure upon the childs tumour even pretty firmly, very
rongly and continually made, did not affect the cerchral functions, and
as an « priovi reason, that the opcning of comniunication between the
yst and spinal cord was very small, and an opcration justifiable. It
ould be foreign to my purpose to enfer into a controversy upon this
bject, but I hope some one of your numerous rcaders will confribute a
per upon what is a very interesting diseass.
1 did intend to say somecthing about 1lo~pital Rcports but as tlie sub-
t of this letter, which was intended to be short has srown upon me,
must defer till my next, if not off mysclf to the Crimea with Losts of
hers.
G,

n— o =

HOSPITAL REPORTS.

UNIVERSITY LYING IN HOSPITAL.
(P.xrorTED BY MR. ALEXANDER H. KoLLMYER.)

Compound presentation of funis, osciput, left hand und 11ght foot, and
eft side.—Presentations of the funis with other portions of the body are
Bot rare, but the foregoing complication appears unique, and thereifore
eserving a corner in the Medical Clironicle.
| Bridget B., =t 28, married, strong, and healthy, applicd for admission
to the University Lying in Hospital in March last. Shc was admitted
1thongh some time in advance of her accouchcment, as she agiced to
nake herself generally useful in household dutics. The present is her
urth pregnancy, nothing untoward having occured in the previous
nes.
- Labour supervened about 10 A.M., on the morning of 10th inst. And
having been swnmoned, I found, on exawmination, the os uteri thick,
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moust, coul, and wictdmz. The pains conanmced, ad fne niow! 1an2s g
turcd about 1 P.M,, when a vay fnae quantity of ey amuit cocaped

On exammation mmmediately aftee this event, 2 loop of the Umlaheg
cord presented itselt extaunlly, Tut no other presenting pat couls
be reached by the finger. ‘LThinkme it a case for version, 2 dosc ¢
Opium was given, ~ud the physician acconcher, Di. Hall, was sent fg
On his arrival,after the introdaction of his hand, he leteeted the oceipu
presenting above the Brim towards the mother™s niglit Sacro Ihac Syn
chondrosis, but so inclined as tolead fo the supposition that the Iabow
would have terminated m the st position of N:vgldd, could cvery othe
obstacle be 1emoved. A little to the Lefi ot was filt, and diagnosed
to be the rizht onc, and ~ull hizher up a hand, which tuined out toh
the left one---stretched aciuss the brim of the pelvis was the cluld’s ld
side ; while the umbilical cord still puls iz was prolapsed. By apple
cation of the Stethescope the pulsations of the {wtal heart were hear
and countcd to be 30 in the minute, ‘hus indienting the great dangert:
which the child was exposed. Dy, Hallat fist imagined that the cas
was onc of twins, but on carcfully cxaminine, the facf was asecataine
that the funis, foot, occiput and hand all helopacd to the same child, Ar
attempt was made to rctiien the funis and to push up the inferior cxtre
mity, o as to permit a descent of the oceiput, but the powerful paim
which the mother was suflerina prevented this mancuvre. By this
time the pulsations of the umnilical cord had ceased. Having now re
solved upon the operation of turning, Chloroform wias admisndstered, ané
when its anasthetic influence had been seewred, Dr. all procecded
it, accomplishment, by scizing the right foot and bringing it into the
vagina, he secured it there by afillet; with some difficulty he succeeded
in seizing the other foot, and the labour then procceded as usual untilth
delivery of the arms.  With very great difliculty the sacral arm was
made to cficet its curve over the chil®s :hest, but al) attempts to perlfom
the same operation on the ubic one proved unavailing,  This arm wa
found to be crossed behind theoceiput, and rasting on the brim, the Qiffi’
culty necessitated a recotrse to the Ulunt hook, This instrument we-
passcd upwards along the back of the child, and fastened upon the shoul
der, after which by nrcful traction it was biougat into the cavity of the
pelvis, where a very slight manual interference effected the Jisengs
gement of the arm.  The head was finally extyacted after considerable
exertion.

The child (which was born dead) was unusually luge. It weighed,
101bs. Joa., and measured 26 inches in Iength. The cord was also
usually long being about 28 inches. The duration of the labour wai
about 54 hours, and the paticnt has completely recovared.
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MONTREAL DISPENSARY--ANNUAL REPORT.
From Ist May, 1834, to 1st May, 1853:

Patients Admitted 376 ; Discharged Cured 260 ; Relieved 106 as
auniit Patents 15 sent 0 Huf;pxt&l 7 ; Died 2; 34 were attended at their
‘own residences. T

Ages—-under 2,30 bom 2 16 3, 355 fiom 8 10 20,65 from 20 to 40,

115 from 10 Lo v, 54 ; over by, 15,

DISEASES AND ACCIDENTS.

Fe Lu Co. Loid. ... 111 Synovit, theum. .. 1y Gasticeentent. ... . .00 ¥
Eutenge .. ... ... 1 . seroful. ... ..., l1ijColicas.ccaaneriinn 0 2

«  Gastro-eni...... . 1 Caipr moth. ... ... . 2{Conslipatio. .. ........... 19
s fatermit. ... .. . 1jCoxee “ ....... ..., . 1! Cholera, Infant. ...... “... 2
#  Remit....... ... S 1iOnyetn ... .. - H Carpidistart. L 1
Rubeola Vule. .. ....... 1fAbrasio... ... . ..., 2{Tar;t * N |
Scarlatina, simp. . ... . . 1|{Ambustio............... 1: Torsib. . coaeevrinnn. ol B
o Avzincs, . ... 1Contusio. ... .. ... 6| Fractur clavie. .. ........ |
Vaceima. . .......ooooo o 1| Gzlatio. . . . .. .5 ¢ cosleR ... .iens .4
Vanicelle ... ....... L2Walnes. ... o0 L 009 “ Radit........... 2
Variola, discret. .. .. . ... 6 Crustalactea v 1! Canes Calvani. .. ...... ]
Rheamat, acut . ... .... JO{Ecthyma ... ... ... o1 “ DPent............. 3
« chron. . 3! Eczema. .. . ... ... 41 Necrosis Tibiee. . ........ 2
¢ sy rh 1| Favas....... . . V{Erysipelas.. .. ....... 3
Iumba-ro <.+ . .. 1| Herpes Circin . . 3| Phlogosis..........c..uv. 1
Plgnmdym: e | “«  Zoster. . 1| Labulnflam.. ... 2
Scrofulosis. ... .. ... 2{Impetign 8 p:.trf:n ......... 1| Paronychia. ... IR |
Debilitas... .. ... .. 6|Lepra Vulgar..... .. . L 1| Mastitis..... ....o..o0
Anasarca. ., .. -2 tnwtema ........ 1jAbscessus......ccvevvviu 3
Morb. Cordis. . ... 20Pongo .. R | u“ manim. ...... 1
Palpitatio...... .. .. .. l{DPruaigo... ... teie o V| Foow o ules.o L0 3
Asthma... .. ... 2{Seabies.... .. .. ... . RfUlus.....ol e 9
Cholera, malign. . .. .. 5| Tinea Capitis ... 41 Fistula Jachyrm.......... 1
Diarthera. . . .. ce o ca3biCataract, L. L «v.. 1} QOculiambust............ ¥
PDysenteria..... ..... ... 6 Conjunclmne simp...... 3|Ophthal tarsi. ... ceen. 3
‘Faterodynia . | Pural.. ... 1] Cophosis.............0v0 T
Flatus...... ... . .. I|Broachitie, acut.. LL6qottis. L 1
Hemorrthois .. .. . 8§ “ chroa...... .. 5| Otortheea. .. .. ...... 2
Helminthiasis .... . . .11|Catarthus,acut .. .. .. 19{Cystitischr............. 1
Obstipatio....,. .. ... 1 s chronse. ... .. 7 {luconinurin... . ........ 2
Malus Hepatis. . R u ceni .. ... ... . b]Gonorrtheea.............. 3
Ebriositas. .... ..... ... Qhdoenza. ... ... ... 2 | Spermatortheea. ......... 1
Cephalalgia... ..... .. . 3|Pertussis........ vieiv.r 3| Urethree strict.........,. I
Hewicranin. . ..... .. .. . 1| Phthisis......... cvre-. G| Syphilis..... ... ... ceaa 3
Vertigo................ . 1| Dentitio.. ... .. AP 1| Amenortheea............ T
Hemiplegia. .. ........... 1{Stomatitis. .. .,.......... 1} Graviditas............... &
Neunralgia...... ... ..., 2|Tonsillitis............... 3| Leucorsheea... .. ....... ¥
Pdomalgna ...... e . 1] Aton Ventric. .. ......... 1| Menorrhagia............ b4
Artbnlgu ............. 1| Dyspepsia.... ... e 11 } Uteri Homorrh. ....... .. 1
Podagra. . ceov oo VGastrodynia. ..o 3fVulvitis .. ..ovvnnnn TR |

Dmascs proving fatd ---Bronehitis Senil, 1; Cholera malign, 1.

Attending Plysiceans.---Tanuary, April, July and October : Drs. Boyex
and Wright.  Februnry, May, Ancust and November: Drs. Jones and
Peltier. March, Tune. September and Deceniber - Drs. Fenwick and R.
P. Howard.
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QUARTERLY REPORT OF THE MONTREAL GENERAL
HOSPITAL, ENDING 31st JANUARY, 1855.

Number of Patients admitted
during the Quarter........ 189
Remaining from last Quarter. 78

Totalnnoluooooit'ooocoo 267

IN-DOUR PATIENTS.
121
6%

Sa—

189

hlales..tl.""'."".".llQ
FemaleSsccveeeanrocosccoes

TOtalo.-uno;-o.--..,..

Di&hargd........‘..‘.l.'. m
Died....o..o.-..n...oc0.000
Remainlng...O.I...‘..‘...O

Total.'.’..‘.....Ql.." 3:‘
OUT-DOOR PATIENTS.

Males.‘..l."........'..’.. $
FemaIQSQQOooooooooo.nooooao ﬁﬂ

T0|a!.........n....... 6

Diseases, &c. E z Disrasks, &c. £ H
< |" < |A

Abscessus . . .. 1{1* | Incontimentza................. 1
Ambustio .... .. ... ...} 3 Inetsitas ............... P 1
Amenorrheea. . ... ... ... 2 Leucorthea................... 2
Amputatio . .. : 1 Lumbago..................... 1
Ancemia........ A 1* Manmia ....... .. oiiiiiiinnnn. ?
Aneurismus, Aoite ... 1 Menorrhagia......... ....... 1
Bionchitis. . .. i Morbus Bnghm ............... 1
Bursitis. ..... 2 Necrosis. . e 1
Catarrhus. . .. e e 2 Neuralwxa .................... 1
Cephalalgia................, A (Edema . .....coovuvennnnn..n. 1
Cholera,Canad. .. ... ... ...] 1 Ophthalmia................... 10
Colica...... .. 1 Orchitis..................... .42
Constipalic . ... .. ...... .. .. 1 Paralysis.. ............. ...l 6
Contusto. . .oeovev v .. - S ) Paronycha............ ....... 1 .
Cynanche, Tonsil. .. ... ........ 1 Phthisis. ......... ........... I R
Debalitas. . .....oo i ineve ot 612 Pleurodynia................... 21
Delirium Tremens.. . ..........| 411 Prolapsus, ani................. 1
Diarthea........ . .......... 51 1° Pyrosis. .coovvvniiennana.., 1
Fezema........ ...... ... AU I | Rheumammm R I 1)
Emphysema.... ... . ... . .} 1 Rubeola. . e |
Epilepsia......... ..... 2 Scabies..............illll 3
Krysipelas....... ..., 2 Scarlatina. ... .. seieen eves-oeaf M}
Feb. Com. Cont. . ... e ..J 1611 FScrofula......... ... . iieeee 21

“ Intermit.... ... ........ 5 Strictura ................. U ES §

«“ Typhoid.. ......... ... 7 Sgbmersio.........c.coovel 0

“ Typhos..... ... . ....... 111 Synovitis. .......ooiiiiaiae .., 2
Fracture..................... 11 Syphilis............. Ceevereas 9
Gelatio. ... ..............0... 2 Tenesmus............cvveeen. 1
Gonorthea,................. .} 1 Tamor ............cevivninn. 1
Hemorrhowds.. . ............... 1 Ulcus....... Ceaeeitesiaeias 15
Hypochondriasis. . ............. 3 Variola........ AN I
Hysteria. ............ e 2 Vs 0 e 1

Thesc marked with an

* were admitted during a previous Quarter,

Operations, §c., during a previous Quarter.
Majon Operatings.—Portions of Feet Amputated,3 ; Tumours Excise

2 Circumicision,; 1
Total, 9.

[

Hydrocels Tapped. 1

Operation for Prolapsus, an}
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Foactuios Toeated —Simple, 9; Compunnd, 2. Total, 11.
Y Aawr Opeations.---"Teeth Extracted, 47; Cupping and vther minor
operahions; 43 Total, B,
Attending Plysiciaas=--Drs. Crawlord and Arnoldi.
ROBERT CRAIK, M.D,,
1iouse Physician and Surgeon.

KEFOLT OF TIIE MARINE AND EMIGRANT HOSPITAL,
QUEBEC.

(Lo the y o reling 30t Docendes, 1855.]

Bt T . . .
, 2 & | e 8
! E E Sl 3 & ]
. Disks ¢ E = . I i TS RS2 E 5 . E" S
‘ E|E S 30K ElE|212 |28
: > o 212 o ! 9 =} 2| ®]|e
: lf : == ald =R |5
© Alscessus, 37T 0} 0| Luxahe, o} 6t 61 6 0
“ Lumba, o 13t 1, v | Menonhagu, 1 of 1] 1 0
gAn')a\nofN‘ [CN SO ) l 1 ~orby He\\a\w. Q 8 < 2 ¢
neania, of 1| 1t 0 i v “ Cietame, |1 ]21 ] D124 1
bortus, o 22 0y 0 «  Cordis, o} 4| 4t 2 0
LArthrius, o 1] 1 00 “  Articulorum, 0 2 2 1 0
%xonchn}l’r;,] | 3 4‘3 'I;g 8 II 4 ualacmus, 0l 1 ! 1 0

suanche Tun::l, i U+ i | Mania d potu, o) 8| 81 6
Cf)mcus:io Cerebn, | U l‘6 0 0, 0 Nyc:alopra, o 2} 2] 2 (l)
LContusto, 1) 93l @ 1 I | Necrosir, o 2| 2| 2 0
) Z?;:es Ulnul, 8 : : 8 (l) 8r§:l}ill$. 0] 22]2122 0

lorosts titis 0 1 1 1
“atarrhus Pa) , [V [ ()phlh,almm, {2222 g
7 Zunc.rum s, o 1} 1 1 0 | DPeritonitis, Q 6 6 5 0
{Carcinoma, o 3]} 0| 0 | Ppeumonia; 1 {3} 36|27 2
[ )Ysp?psm, o 2l 2 U 1} Phthlsxg Q{16 11 1
gbrxrl;]las, : qlgi )? ? l {;uerpeuum, 5192 34 32 2
giarrhea, I3 0 : ertussis 1 0 1 1 0
Eysenteria, 207275 60| 6 9 Pedicnli, ol 1| 1] v 1
jirysipelas, It 5 ¢ 1| 01 Phlegmone, o1 1] 111 0
pilepsia, of 4 4 0 O Periostitic, 0] 31 3| 3 0
e R T
Ipis! , H ernio 6] 2212 2
: ,;)I::?:ngn,(' 5: "bé 26113 18 g gheuniathmus" 61929897 1
, C. H1°081263;2 ubeola o] 7] 71 b6 0
Iiacture, 2 a2 ad 34l 3| 7 Syphilis, 6 {161 (167 156 | of 11
ebricula, 4] 11] 46 0§ 3| Strictura Urethre 1 5| 6] 6 0
ebris Intermut [U 2!) 211 200 0| 1} Sarcini Ventriculii 1 01 1] 1 0
ns:u‘ra,.am, 0 2 s 20 0] 0 Scarlatina, ofl12f12] 7 0
l:s l‘:a al,,‘:: ano, g ; ] i" g g Ecro(ulg, af 41 4l 4 [t}
g, 1 Synovitis, 01 1 1] 1 0
ydtropsumwn 1 i S| 4 0] 4| Subluxato, 0] 6| 61 6 0
e E R o R
enecral opx:'x, o 1 1 ; 0l 0} U sfil:)s,’ 1 ;g ?g ‘;,? :l;
&moithoides, 0 2 2 2 0| 0] Variola, 0}37137]|21 7
{el"lma, l 0| 1‘ 1 i 0| 01 Vulnus, 0] 31313t 0
Liiotiamus, o of 5 3 o] o Yaeoelr 1%] 21212190

s, 2 9 2 —

nsolatio o 1 1] 1l o) v . = 1 sag15 s

nsolati, g oy Total, ’GJ msuya]mzs' 86| 79
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BOUKS RECEIVED FOR REVIEW.
Haywads Swigical Reports and Miscellaneous Papers. From ¢

Author.
Haskins® Chenucal Analysis of tie "Lennessee Cellection of Uring

Calenli.  Ifrom the Aathor.

MEDICAL NEWS.

A Nuspt Examir £.—Mics Flizabeth Piatt has begueathied $20,000 1o Massackuse
General Hospital.—rofessor Diapes, of New York University, the accomphshed Chem
1s nbout to putlish a treatise on 'hysiology, 1t will be 1scued 1n August next.—A ve!
of $1,500 has been 1ecently rendered 1n the Superior Court, Mass., against Dr. 8. C.
watt, an trregular pracutioner of Boston, in an action for malicious presecution.—~The Rg
lufirraary, Edinbuigh, is 1a debt to the amount of £10,318. A public meeting has b
held in that city to collect funds to hquidate the debt.—News York Dispensuries. At
Dewitt Dispensary 1,544 patients were under treatment in the month of April; at
Fastern Iispencary 2,363 ; at the Northern Dispensary 1,176, and at the North West
Dispensary 102.—The trustees of the University of Peunsylvania have elected Henry
Smith, M. D., of Pluladelphia, to the chair of Suigery, made vacant by the resignatioa
Dr, Gibson.—From Lucian, Pliny and Martial, we may learn that teeth made of iv
were used by the people of their ime and that single tecth twere often inserted bound
gold wire.—Sin Wm. Burnett, K. H., after scrving 33 years as chief of the Naval Med
Department, has placed his resignation in the hands of Government.—M. Soyer had g
ceeded 1o Scutan at the rnstance of tiovernment to superintend the dietary of that Ho
tal.—The wile ot one of the Surgeons of the Smyrapa staff is to have 2300 a year as maf
of the Hospital.—M1. Chas, Professor of Gymnastics, who died lately at Berne, has
queathed to that town several sums of considerable amount on condition that his skel
shall be placed i the Museum «f Natural History as a proof of the happy influen
gymnastics on the human boly.— Pholographic images found on the bodies of these st
by lightning.— A lady of Lugano sitting near a window during a thunder storm receive
shock which was not followed by any dangerons consequences, but a flower which &
pened to lie in the way of the cleetric current was figured upon her leg and she pres
the appearance dusing the rest of hor life.—Dr. Quintard was presented with a sple
bible by the Medical class on Ins giving up s protessorshup of Physiology in Memy
College, and the practice of Medicine prelinunary to entering upon the Ministry.—23
panpers were admitted to the Alims-house in New York City in 1854.—The Hospital
consumption and diseases of the chest at Brompton, in England, has had anew wing
to it, and will now accommalate 230 in-patients giving over 40 beds to each Physiciag
The Medical Society m Edinburgh lately celebrated its 118th Anniversary.—Dr. Jno)
Warren of Boston, has presented each of the Theological Institutions in the United Std
with a copy of Loving’s ¢t Hundred Boston Orators.”—The whole number of admimg
wto the New York Hospital last year was 3,900, of which 1606 were Surgical.—'
average deatha of the whole was 10 per cent, including coroner’s cases; without thes
per cent.—Dr. Henry Fisher, of New York, recommends the lodide of Ethyle 23 a rem
n some pulmonary diseases.—Professor Sanford B. Huont has become the propnetor
sole Editor of the Buffalo Medical Journal; Professor Austin Flint, the former Edi
retiring from the management.—The Ohio Stat M ieal Sristy has passed a resoly
unammously that it is not derogatary to the Mcidical Prvlessivn Lo hold putents for Surgl
and Dental Instruments; thereby conflicting with the code of ethics of the American
dical Association.—The Stethescope Medical Journal which has been published for the
year or two at lichmond, Va., under the direction of the Virginia State Medical Sod}
who are its proprietors, is to be sold at auction by vote of the Society.—The numb
deaths 1n the city ol Washington, in a population of about 6000, from July 1853 to
June 1854, was 12949, More than half ol this number were leas than 15 ‘years of
Professor J. B. Lndsley, Professor of Chemistry in the Medical Department of the §
versity of Nashville, has recently bezu elected Chancellor of the University of Nash
Tennessee.




