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Mary Osborne, @®t. nearly four vears, of light com-
plexion, and deiicate constitution, complained of being
unwell on the 27th March, and in the evening became
somewhat feverish.

Her friends, supposing that it would shortly pass off,
gave her only a litle castor oil.

On finding that the fever still continued, and was on
the increase, I was sent for on the 30th March, when
I found her labouring under symptoms of derangement
of the mucous membrane of the stomach and boweis.

Her tongue was loaded with a whitish fur, she had no
appetite, great thirst, bowels rather confined, motions
slimy, offensive, and of a light colour, skin generally hot,
particularly over the abdomen, a quick pulse, and con-
stant irritation and picking of the nose.

- Ordered—A mild aperient immediately ; warm bath,

sand some powders, composed of hydr. ¢ creta, rhu. et
ipecac.

In a day or two the tongue began to clean, and the
. appetite returned ; and all the other symptoms were

either gone or much relieved ; the same plan of treatment
» was continued until 5th April, when the child only ap-
" peared to want shength to restore her to her wusual
“health.

. She continued well uatil the 1Sth, when slie again
i complained, and on the 20th 1 was called in, when I

tfound her labouring under well marked a)mptoms of

ﬂPurpura Hemorrhagica.

The whole surfuce of the body and the extremities
; were more or less covered by small petechiz of a bright
ired colour, interspersed with some of a larger size and]
tlwxd hue; the mucous membrane lining the mouth and
fmr passages was also studded with them, two or three
; of which were of a large size, and appeared as if’ filled
swith black fluid blood, some having burst, giving rise to
hzemorrhage from the mouth and nose.

The conjunctiva was also spotted. "Besides the pete-
ichiz on the body and extremities, “there were severa]
ys!npes and patdhes or ecchymosea, as if produued by
brulses and the cuts of a whip.”

The cutigle over these patches and the smaller pete-
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chiz was not elevated, but those which appeared to con~
tain blood, were as }argu and as much raised as the half
of a small pea, some of which having burst, bad stained
the linen with the blood they contained. )

The constitution at this time did not appear to suffer
much ; there was no fever, no thirst, the pulse was 100
and soft (weak, il anything). She bad no pain in any
part of the bady, appetite bad, tongoe moist with a slightly
brown fur upon it, and, with the exception of her temper
which was irritable, the child was playing about, and
appeared nearly well.

Ordered—Hydr. submur. pulv. jalap, comp. et rhu.
immediately, and repeated to-morrow morning. The
surface of the body to be sponged with vinegar and
water night and morning.

April 21st. Much the same as yesterday, e*zcept that
the tongue is somewhat cleaner and moist. Bowels have
been acted upen two or three times; motions light in
colonr.

Ordered— Aperient powders to be continued occasion-
ally; potass. chlorat. and hydrochloric acid mr{ture Lvery
four hours.

April 22d. The child appears listiess, the tongus
rather more brown, no fever, pulse 106, soft. Aperient
powder immediately, beef tea, and continue the mix-
ture.

April 24th. The child is worse.to-day in every re~
spect. The surface of the body is pallid ; the petechiz
are larger and more numerous ; blood has been voided
by stool. Yesterday evening she complained of soreness
of the throat, and, upon exaniining it this 'morning, T
found the back part of the fauces much swollen, dark,
livid, and almost gangrenous in appearance; ‘a large
sloughing ulcer occupied the right tonsil and the root of
the uvula; the torgue was black, but moist; and the
breath extremely feetid. Pulse 130, small and weak;
countenance sunken; a slight cough. No paiit in any
part of the bedy except the throat. She was ordered
wine every hour until_seen in the evening, the hydro-
chloric acid gargle, and sulph. qumme with excess of
s..lph acid every four hours.

6 p.>1: Contiaues much the same, with the exception
of vomiting. which came on at 5 p.a1.  Matter vomited
like dark coffee grounds, mixed with thick mucus. In
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the act of vomiting the uvula came away, throat gan-
grenous, breath intolerably fetid. She could not use the
acid gargle. Ordered—Wine to be continued in la-ger
quantities; continue the mixture ; alum gargle for the
throat.

95th. Passed a restless night ; all the symptoms much
as yesterday ; pulse 140, very feeble. By some acéi-
dent the wine was not given to her throughout the vight.
Vomiting returned occasionally, same sort of matter3
evacuations dark, tarlike, and semifivid. Continue ae
before.

26th. Continues the same in every respect.

97th. Aggravation of all the symptoms ; extreme pallor |
of the surface of the body ; evacuations copious and of
the same appearance as before ; pulse 160, small, weak,
:and indistinct; tongue quite black; stomach rejects
every thing taken into it; breathing thick and heavy,
almost amounting to stertor ; approaching coma.

Dr. O’Brien kindly visited her this evening, and sug-
"gested the use of the hydrochloric acid gargle again ; the
mixture to be continued, with the addition of a few drops

of Tr. opii.
She continued to linger until about 4 a.x1., of the 28th,

when she died completely comatose.
Sectio Cadaveris, 26 hours after Death.

The body externally was every where dotted with
dark and circumscribed. livid spots, varying in size from
a millet seed to a silver threepenny piece. There were
also severa! stripes of a bluish colour, and the appearance
of numerous bruises as above described. The livid
colour was deeper at the centres of the large spots, be-
coming of a more dusky red hue towards the circum-
ference.

On making the usual incision from the sternum to the
pubis, the same purpurous spots were discovered on the
pectoral and abdominal muscles, as well as on the fascia
covering them.

Almost every organ in the cavities of the thorax, ab-
domen, and pelvis, presented a similar appearance, the
Jungs, heart, pleura costalis, and thymus gland (which
was, of very large size), being all covered with the same
ecbhymosed patches. Nor were they confined to the
surface, for on cutting into their substance they were
found equally numerous, and of precisely the same cha-
racter. ' The lining membrane of the trachea and bronehi
were, however, quite free from them. The heart
contained no blood whatever ; the walls of the ventricles
parhc:pated in the appearance observed in the other
viscera. In the upper part of the sepium common to
the two auricles, and above the fossa ovalis, there was
an interstitial deposit or extravasation of b)aod, extend-
ing throughoul its whole extent.

The foramen ovale was not completely closed, several
circular openings still existing.

In the stomach there was some ropy mucus, with &
small quantity of dark-coloured fluid, and its villous sur-
face presented innumerable small bloody points.

Externally the intestines generally exhibited a deep
purple surface, particularly the iliumn, cecum, and part
of the colon ; and on slitting them open they were found
completely filled with blood of a tarlike colour and con-
sistence. Their mucous surface appeared gorged with
blood, which could not be removed or lessened by re-
peated washings, and being wiped with a sponge.

The urine was very turbid, but did not contain any
blood.

The examination was here brought to a close, in con-
sequence of the friends objecting to the head being
opened.

June 2, 1845.

In drawing the attention of this Society to Purpura
Hemorrhagica, (which in its most severe form is un-
doubtedly a rare disease), I am induced to do so from
the great danger which attends it, the obscurity in which
it is veiled as to its causes and means of cure,and becailse,
to the pathologist it offers a wide and interesting field for
experiment, which it is the duty of every Practitioner to
avail himself of, so far as his time and opportunities will
allow.

Ttappears to be the opinion of mostmodern pathologists,
that this disease is occasioned by a depraved or attenuat-
ed state of the blood, exhibiting diminished vitality, and
an alteration in its composition and vital properties.

I regret that I have not been able to meet with any
account of the chemical analysis of the blood in Purpura
Hamorrhagica—its sensible qualities, however, and mode
of coagulation have been carefully noted in several cases
—Dr. Watson (Lumleian Lecture, Med. Gaz. vol. x)
asserts that, “in many, perhaps in all instances of the
disease, in which it can be examined, the blood is
found actually to have undergone a change, not merely a
change which may be ascertained by nice or elaborate
chemical research, but such an alteration of its sensible
qualities as is evident to the eye, and forces itself upon
our notice.” ‘

The. following are some of the most remarkable results
of the examination of the blood in this disease :—1st, case
of Dr. Jefireys’—blood taken from a plethoric subject
with a full pulse—2d. bleeding, after purgatives, and a
previous loss of two pounds of blood by epistaxis. ¢« The
blood drawn yesterday shows an inflammatory buff on
its surface, at least an inch and a half in thickness, firm

and yellow, far exceeding any thing I eversaw in Rheu-

1 ‘matism or pneumonia, but not at all cupped, in fact the
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whole serum Jooks like a corrupted coat of coagulated!
lymph. The crassamentum appears in a very dissolved;

state, of nearly a black color, and much Jess in quantity
than u<ual.” This patient was again twice bled, the
blood presenting the same appearances; he ultimately
recovered —2d. Dr. Johnston relates a case of decidedly
febrile character, and which rapidly proved fatal, the
blood did not separate into serum and crassamentum ; it
had little consistence or tenacity, but traces of coagulable
Iymph were diffused through it :—3d. In Dr. Duncan’s
case, the blood, while flowing slowly from the vein, was
observed to be florid and semitransparent, resembling
diluted arterial blood. It slowly formed s loose coagulum,
from which no serum was separated ; the coagulum was
like jelly, tremulous, transparent and colourless, the few
red globules having subsided to the bottom. Tn this case
much blood had previously been lost by hemorrhage.
In Dr. Combe’s case the blood was pale, coagulated
slowly, separated no serum, and was not buffed. In'Dr.
Gardner’s case the blood first drawn by the lancet seemed,
four hours after, to coagulate very imperfectly into a ho-
mogeneous mass. On the following day it resembled a
tremulous jelly, the top of which was of a greenish buff
colour with brownish spots like tadpoles. What after-
wards oozed from the puncture resembled turbid lymph.
{See Cyclopadia Pract. Medicine, Article Purpura.) In
two cascs which T saw some years since, the blood of the
first, a delicate child about eight years of age,did not
separate into serum and crassamentum, but the whole
mass was soft, not retaining its shape when turned out of
the cup, the upper surface flat, and pale in colour, the
under, dark and of the consistence of tar. The second,
a woman of about fifty vears, the blood separated as
usual, but the crassamentum was semifivid, dark and
not buffed, the serum was of a dirty green colour, and in
_a very large proportion to the clot. It is very evident
from the foregoing cases that the blood in purpura differs
much from its natural condition: we find that the serum
generally bears a much larger proportion to the crassamen-
tum than in the healthy state, that the red globules (to
which the blood owes its power of arousing and keeping up
vital motion in the animal economy) are deficient, and per-
haps altered in composition, and I have no doubt that a
future analysis will show, that, from the dark colour of
fhe blood in all the cases, the saline matters which exist
n the natural and healthy serum, will be found greatly
diminished, or in some cases.altogether wantingin pur-
purous blood.

When the specific weight is increased, it is generally
owing to a deficiency inthe proportion of water, as in the
blood of Cholera and Diabetes, sometimes to increase of

“ﬁbrine, and red particles. as in Plethora, Gout, and Rheu-
matism; we may naturally infer then, that, when the red

glohules and fibrine are deficient, and when the serum i3
in larger proportion than natvrai, with a diminution of the
quantity of the salts held in solution, that the specific
weight will be less than natural, as is seen in chlososis,
typhus and yellow fever, and in all probability in Purpura.

Should the above theory hereafier prove correct, or
even to approach the truth, it will be one essential step
gained towards the true pathology of this obscure disease ;
and we may hope that in due time we may discover a
more successful mode of treatment than has been hitherto
adopted.

In the treatment of this disease in its severe form,
venesection must be loocked upon as a hazardous remedy,
requiring great discrimination as to the causes and period
of the disease in which it may be employed with safety.
We know that by repeated bleedings or hemorrhages the
mass of circulating fluid is diminished and rendered poorer
by being deprived of its red globules, and the salts held
in solution ; we also know that these are reproduced
more slowly than the other constituents, cnd that after
repeated bleedings the blood may becomz so impoverished
and deprived ofits globules as to be unable to arouse and
keep up the vital action in the animal economy. Under
these circumstances then, bleeding should only be thought
of when the disease has been of short duration, the patient
plethoric, with a sharp hard pulse, fixed pain, or symp-
toms denoting local congestion. Dr. Macintosh informs us
that he Jost a patient some hours after she was bled.

Dr. Fairburn’s case, though a strong man in the prime
of life, neverrallied after the third bleeding: In the case
of the child above alluded to, death followed a moderate
bleeding in less than 24 hours, although the symptoms
were never extreme—and in the sged woman, who was
bled in consequence of severe headache, neverrallied ,but
died in about three days afterwards. ~

To whatever conclusion the pathologist may arrive, it
cannot be denied that purpura is sometimes connected
with a state of the system generally, or of some particular
organ ororgans, which requires blood letting for its cure;
but, I think it equally certain, that in the more severe
forms of Purpufa Hzmorrhagica, when thereis prostration
of the vital powers, a pale cachectic complexion, with a
sinall, weak, and quick pulse, a diminution of heat on the
surface of the body or extremities, and hzmarrhage
taking place from several of the mucous surfaces, it would
be as unphilosophical to bleed, as it would be in the latter
stages of any malignant or typhoid fever. ‘

The neutral sahine medicines have been strongly
recommended by Dr. Sievens, not with a view to purge,
but ro correct the deteriorated state of the bloed.

Dr. Belcombe has also employed them with success
in three cases, one of which appears to have been of a
severe form. Dr. B. like, myself, used the Chlorate of
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Ergot of Wheat.— Ammoniacal Ointment.

Potassa. I should not again feel disposed to use saline
medicines in the most severe forms of the disease, in con-
sequence of the lowering effects of these remedies on
the system.

Mr. Geo. Gulliver, F. R. S., (Surgeon to the Royal
Horse Guards) in a paper ¢ on the formation of the bufly
coat of the blond” read before ihe Royal Medical and

Chirurgical Socicty of London, in February last, asks,
« twhether the well known utility of saline medicines in
inflammation may not be explained by their effects in
preventing or destroying the aggregation of the red cor-
puscles, and in preventing or lessening the bufly or in-
flammatory condition of the bload. Purgatives sufficient-
ly active to unload the bowels, and frequently repeated,
have been strongly recommended, and from the benefit
which temporarily followed their exhibition in the case
above related, their can be no doubt of their great utility.
They should consist principally of the warm aromatic or
resinous drugs. Various tonics, the vegetable and min-
eral acids, and astringents, have all their supporters, but
are only applicablein the latter stages of the disease, after
the use of purgatives.

An interesting caseis reluted by Dr. Sutherland, in the
Montreal Medical Gazetle for May 1844, of a lad aged
15, who was treated successfully by large doses of acetate
of lead (15 grains every 2 or 4 hours) frequently repeat-
ed. Quinine and some of the preparations of iron will
probably be found amongst the most useful of the tonic
remedies. ]

The diet should consist principally of light and easily
digested animal food in the solid form, with perhaps a
little wwine occasionally.  Those articles should be selec-
ted which will yield to the debilitated system the largest
amount of red globules and fibrine,

There is one remedial agent which has heen often re-
sorted to in hemorrhages arising after child birth, serious
wounds, or compound fractures, in cholera, &e, &ec., but
which I am not aware has ever been proposed or adopted
in Purpura Hemorrhagica—1I mean Transfusion. In
‘suggesting the propriety of performing this operation in an
extreme case of Purpura, [ would do so, not with any
very sanguine hope of success, (nor should I attempt it
until all other remedies had failed, and that death was
inevitable without some speedy change takingplace) but
with a view to support the sinking powers of life, to

"stimulate the various organs, to arouse healthy action,
and if possible gain a little time.
" If we are correct in supposing this formidable disease
. to arise from an attenuated or depraved state of the blood
in which the red globulesare deficient, and perhaps alter-
ed .in composition, surely there is nothing irrational in
proposing to. infuse into the system that principal -of vi-
" tality without which the heart and brain. would soon

cease to perform their destined functions. To do this the
blood must be supplied with what it has lost,and I can
see no more speedy manner of restoring that deficiency
than hy injecting the healthy blood of a stout and plethoric
individual into the veins of the sinking patient.
Whatever our present theories may be, “ mueh yetre-
mains to be done ere the pathology of Purpura or its
treatment can be considered as satisfactorily fixed on
scientific principles.”
Toronto, July 1845,

Ergot of Wheat—In a private letter from Dr.

Reynolds of Bro ckville, the writer observes :—
Brockville, January 21, 1846.

I send you a small specimen of Ergot of Wheat, and
regret that I could not procure a quantity of it. One
of our farmers, two years ago, imported some Spanish
Wheat, to try whether it would be sufficiently forward
to escape the fly, but found fast year that it was at-
tacked with a disease siwilar to that so common in the
Rye, producing the Ergot, and rendering the flour a
dangerous article of food, should the grain before
grinding, be not carefully freed from this variety of
smut. I tried the effect of this Ergot in an obstetric
case—where the os uteri was well dilated ; the woman
had been for several hours without pains, notwith-
standing a recourse to the usual treatment to induce
them, &c.

I gave about £ drachin in the form of infusion, and
in course of fifteen minutes strong pains came on, and
the patient was delivered of a fine boy, making the
usual noisy entrance into life; so that in medicinal
properties it would seem to have similar effects with
the Ergot of Rjye.

Very truly yours,
Tiros. Revxorps, M.D.

AMMONIACAL OINTMENT A SUBSTITUTE FOR
BLISTERING PLASTER.

The ammoniacal ointment, when properly prepared,
causes vesication in about ten minutes.  This rapidity of
action renders it preferable to the other preparations used
for producing vesication, which scldom act until after the
lapse of several hours.  Care should be taken that the sint-
ment is properly prepared, or its operation will be slow and
imperfect. The formula for its preparation recommended by
M. Gondret, the inventor, is as follows :—Hogs lard, 32
parts; oil of sweet almonds, 2 parts; melt at a very gentle
heat, and pour the compound into a bottle with a wide
mouth: then add strong solution of ammonia (ab 25 per
cent.?) 17 paris. Keep the contents of the bottle well
mixed by shaking them until cold. The common cause of
the cintment faling, is that the mixture of lurd and oil is
over heated.” If the lard is too liquid or too warm when
the ammonia is added, a portion of -this is rapidly lost by
evaporation; and the strength of the compound is impaired.
When well prepared and kept in a cool place, in a well
closed bottle, the ointment will preserve its vesicaling pro-
perties for more than 2 month.—Journal de Pharmacie, Jan-
vier, 1846. ‘

* It would be better to melt the lard with the oil, by. immer-

sing the vessel containing thein in water, the temperature of
which is gradually raised. ‘ e
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Mear Resurts for each month of eleven years, (1835 1o 1845 inclusive,) of o Register of the Thermomefer and Baro~

meter, kept at AncastER, C. W.  Also, the Monthly Range of the Thermometer and Barometer, with the Mean Tem-
peraiure, and fair and rainy doys, of each year. By W, Crarciz, Surgeon.

, TSERMOM?}TE& 1 BAROMETER. g E‘oé %
1835. ! { R
Mean. Mean. | Mean of Higlvst L west Mean Highest. | Lowest. | & |25 e
9am | 9rm | both | | Height. RS
Jamuary, - - | 2645° | 29.42° | 2895° | 47 | -6 | 29.18 3! 8|20
February, -| 19.14 19.96 20125 | 49 | -1 | 23.935 3! 7118
March, - -} 3163 34.3 33.2 61 0 ] 292 3} 4)924
April, - - -} 4257 41.88 28 | 74 | 22 | 2008 71 6117
ay, - -~ ~| 5506 55, 55. 80 | 34 | 2916 4| 2195
June, -~ - -| 6237 61.4 62.3 84 | 39 | 20165 5| 8{17
July, - - -} €12 66.36 67.26 84 | 45 | 29.189 3| 3|2
August, - - | 648 63.6 64.14 85 | 45 § 29207 4 7120
September, - 55. 53.8 54.5 83 35 2922 4 31|23
October, ~ -] 50.5 50.0 5075 | 76 | 30 | 29.a3 4| 6|21
November, -| 39.17 317 38.99 6 | 10 | 29.007 5/ 52
December, -} 26. 26.13 25.95 47 -7 29.06 6 817 -
Means foryear] - - - { - - < | 43318 |- - |- -} 2036 | - - - - - - |51|67 a7y
1836.
Janvary, - -{ 2555 . | 26.61 26.08 33 | o | 20047 71 6118
February, -| 16.83 20.86 19.14 50 | -9 | 29.117 9i 515
March, - -| 2574 28.96 2791 53 | o0 | 29.1 5{ 8118
April,- . - -] 43.80 40.77 42430 | 76 | 23 | 29.165 i 4| 512
May, - - -{ 57.00 54.36 55.9 81 | 36 | 29.106 | 71 7117
June, - ~ -} 60.66 | 58.64 59.635 | 83 | 43 | 29.096 : 8| 9|13
July, < - -] 68.80 65.9 67.24 85 | 52 | 29.081 3| 4|2
August, - -] 62226 | 6042 | 61974 | 82 | 44 | 2913 2| 5|2
September, - | 57.37 56.3 572 82 | 30 | 2913 6! 6|18
October, - -] 41.07 4113 | 41185 | 59 | 25 } 29.056 41017
November, -] 35.53 35.8 358 54 | 14 | 29.022 6] 3|21
December, -} 26.40 28.6 176 47 2 29.082 61 8117
Meansforyeard - - -1 - - - | 42405 |~ -{- .} 20097 | - - -1 - - - 6776 lazs
1837.
Janvary,~ -} 218 24.6 2295 | 43 | -2 | 2888 7] 4] 92
Februaty, - [ 2432 26,07 24846 | 44 | -4 | 29.007 4| 7]17
March, - - | 28.84 29.74 29629 | 47 | o | 29.108 3| 6(a22.
April, - - -} 40033 | 401 39766 | 72 | 18 | 28.977 4| 3123
May, - - -} 50. 50.6 50.7 73 | 27 | 29.02 7] 4|22
June, - - -} 6173 | 5937 | 61105 | 83 | 45 | as.91 71 6|17
July, - - -} 64645 | 65226 | 64.963 | 82 | 48 | 28997 4] 2}a5
Auvgust, - -| 6293 62.55 63.44 80 | 44 | 20.04 4110|717
September, - | 56.66 56.86 5732 | 77 | 39 | 20.83 5( 421
October, - - | 44.87 45.45 4588 | 73 | 26 | 29182 6| 4|21
November, - | 39.66 41266 | 45.89 61 | 14 | 29.034 8{ 6|16
December, -} 29.1 3048 40.533 55 11 29.02 Ty 717
Means foryeard - - - | - « - | 44237 |- -{- - | 29033 | - - - | - - - |66]63 236
1838, : n
January, - -} 29.58 30.1 30.08 62 { 8 ] 2905 2940 | W57 | 6] 6119
Febnmary, -~{ 15.71 17.96 | 16.93 36 | 1 § 20.02 2942 | 98.67 3] 4l
March, - -} 37.36 3832 | 38106 | 65 [ 15 §| 29.106 | 2945 2870 | 4] 3|4
Aprly, - -1 37.63 3833 - | 37.98 63 | 19 | 29.006 | 2964 | 9842 | 6] 7|17
May, - -| 49.226 | 57.29 | 50435 | 79 | 32 | 28930 | 2930 98.54 9| 4|18
Juney - - -| 657 | 6607 | 672 85 | 45 } 28.998 | 2917 874 | 2| 6|22
July, - - -} 71936 | 7126 | 72348 | 91 | 54 | 29055 | 29.32 2885 | 4| 7|2
Auvgust, - - | 681 | 67.516 .| 68.05 86 | 50 § 29.135 | 29.36 %82 | 2] 7|2
Septembery - | 60.76 59.466 .| 60493 | 82 | 39 | 20188 ! 2041. | 26880 | of 2|28
Qctober, = - | 46, | 457 45471 | 75 .| 24§ 28.998 | 2953, | 2852 | 5| €|20
November, -| 31.8 33133 | 32143 | 53 | 7 § 29083 | 29.65 2860 | 61 412
December, -| 23.226 | 2384 | 23217 | 41 | 5 | 28936 | 2972 | 2850 | 5]10]16
Means foryear - ~ ~ | - - - | 45205 |- -|- -} 29042 | - - - | - - -|52}66 |27
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" . Mza~ Resonts ¢f a'Regis_tér of ‘I‘hérmbmeter' and Barométer, kept at Ancaster, 'C. W.—'(Continued.) ;
THERMDMETER " BAROMETER. ' - & :c;,uz %
1839, T - REEE ey
A HMean. Mean. | Mean of High?st L west Mean Highest. | Lowest. 2les = .5%
9am | 9. | both | | Height. ‘ S I8 288
January, -| 26.13° 29.1° 27.62° 5 -7 29.076 29.72 - 28.48 3] 523
February,-| 28.464 8043 - | 20447 | 99 2 29.095 29.48 28.42 41 5129
March, 33.8 33. 334 62 - 5 1.29.06 | 20.55 . 28.58 6| 5(20
April, - < 51.37 49.47 40.42 . 78.) 32 29.091 | 29.31 2872 3] 51N
May, - < 54.68 53.48 54.08 - 82,1 80 | -28.964 | 29.30 28.50 7| 4120
June, - - 60.7 59.8 60.25 23 | 42 | 28945 | 29920 .| 2870 {-7| 5|18
July, -~ 70.55 69.68 70.115 [ 86 | 53 | 28.99 29.92 28,67 9% 2|20
August, < 65.9 65.8 65.85 - 83 | 44 | 29309 | 294i 2871 3] 4.2
September,| 57.266 56.833 57.05 76 30 | 29.015 29.40 - 28.68 6].4120
October, -} 53.55 54.16 53.85 76 29 29.195 | 29.60 28.87 3] 414}
November,] 37.07 377 37.38 | 52 7 29.073 29.72 28.52 3] 423
December,] 31.65 32.26 31.95 ' | 49 4 | 28953 ' 2927 2840 - ,5 ‘101 16
Mnsforyrd - - - | - - - | 27618 |- - |- .| 29047 | - - - | - - - t59]|57 249
1840. ’ ' ) Co ’ ’ ‘
January, 4 208 23.32 22.06 44 -5 29.035 29.60 28.24 T1 4120
rebruarv 31.7 33.563 32.63 60° 6§ 29.11 2943 28.50 41 7118
March, 38.7 36.97 37.83 60 15 § 28.93 2940 ¢ |- 2847 41-2{25
April,~ -1 475 47.76 47.63 . | 82 | 29 29.11 ° | 2946 %56 : 7]1-4119
May, - 59.8 57.84 58.82 87 37 } 29.055 29.38 - 3.33 41-4123
June, -+ -} 65.56 63. 64.28 C 84 47 |29.06. 29.41 ~8 68 41 8118
July, - -} 70.61 68.1 69.36- 89 |48 | 29.043 | 29.33 - 28.78 51 214
Auvust, 68.45 66 35 67.4 85 | .48 29.115- 29.37 . 28.73 4]|-9118
September -57.23 7.13 57.18 76| 34 29.065 29.36 28.55 4]-5121
October, -] 4784 48.68 4826 - 73 |27 §-29.093 ' 2035 873 7| 5119
November,j 39.6 40.53 40.06 = 1 63 |18 28.988 | '29.37 28.58 51-512
December, 27.55 28.8 28.175 43 10§ 29.021 '] -29.50 ¢ 2838} 6 9116 :
Means for the year, = -~ - - - 47807 - - - -  29052° - - - = - - -2 61 64. 241'
1841. : - . ‘ ’ ) :
January, -3 27.12 29.26 28.19 46 -4 28.96 29.52 W42 51 9117
Febmary, . 24.5 28.5 26.5 a7 -2 | 28.855 29.27 28.27 I 5422
March, -] 22.4 33.8 231 | 62 |- 6 | 29.064 | 29.56 928,46 5 521
April,- ¥ 43.566 42033 428 i1 26 | 29.041 .| 29.50 2840 5{-812|-
May, -~ -{- 56.42 54.032 55.226 88 29 29029 | 29.30: 28.60° 31 523
June, - -f 70.33 68.43 69.38 30 4% '} 29.088 29.20 | 28.87 21-83125
July, - -§ 69.8 68. . 68.9° 91 50 29.107 29.38 | 928.90 "3|-3|2
Avugust, -} 68.45 66.2 67.325-- 1 87 '\ 50 }- 29.118°- ] 29.38 28.85° 1623 ¢
September§ 64.366 62.733 | 63.55 a0 37 29.006 |° 2930 .| 928.55 "2 8120
October, -§° 45.68 45.29 4547 69 | 25 - 29.01° 12932 - | 28.52 313125
November ] 37.323 .| 36.98 37.15° | 60 22 28.94 - |' 29.32 - 28.40 4| 5|2
December,f 3197 | 3341 | 3269 | 49 | 13§ 2899.° | 2960 | 2818 .} 6| 918
Means for year, ~ - - = - - 47423 -i- - - 20016 - - -’24 - - - 4 64 260
1849, i X “ N T AU
January, -4 30.45 32.10 31.275 53 12 28.922 29.46 28.50 3} 71211245
* February,| 3082 | 32. 3141 56 | 8 | 98947 | 2937 | 9840 | 4( 3|%°1]92
March, -1  89.39°, | 4087 - 4013 {70 <4 15 | 29 062 29.45;" "1 28.55 4| 720|248
April,2 4 46.20°7 | 47.80 47. - 87| 33| 29.0325 | 2939 .| 9855 | 6| 3/21|35
May, - 4 53.42 - | 53.50 5346 1" 76 321 29.649 '} 29.43 - 28.70° 1| 52509
June, - 4 60.9 - | 588 59.85° | 81 32 I 29.038 | 29.36 28.74 6| 8{16{3.6
July, - 4 67.84 | 66.67 6726 | 89 50 ' 29185 | 2040 28.83 81 4{ U |48
August, 4 66.22 - | 66.6 6641 | 84| 50| 29073 | 29.40 | 28388 -} 3| 7|21 |27
September{ 577 | 5.5 576° | 83 ¢ 32| 29309 | 2933 | 2870 | 5| 42137
October, -} 49.13" 49.71 4942 - 69 [+ 33 | -29.077 29.35 28.64 31 5|23{175
November| 3523 | 36.2 35.72" 63 12 | 29.016 29.501 “1 928.28 61 81161405
December. '29.08 -] 295 7 29.28 53 10 28. 038*‘*’ 02048 | 2852 ] 51 5214145
Meaus for the year, - - s 474 - - - .-

-"49 - 66 250 36.68



Mzan Resvrrs of Register of Thermometer and Barometer, kept at’ Ancaster, C.W.—(Continued.) 1]
. THERMOMETER. : A BAROMETER. 5. a
1843 ‘ SEEE =,
) * Mean. Mean.' Mean of IHI/,h’stL’west Mean Highest. | Lowest. ? 25 5 |58
‘ 9 am | 9rm }m; | Tleight. ‘ S 8% 8 828
January, | 31.26 3170, | 3148 | 56 | 7 | 29.009 | 29.48 %14 | 4|11]16/| 4.4
February;| 17.1 2014 | ;862 | 39 | O | 25933 | 2935 | 2845 [ 4| 9/15|3.1
March, - 22.55 25.67 2411 | 41 | 3 | 29015 | 2942 ®’u |4 7lw]48
April,~ - 42.56 43.20 4288 | 1| 21 | 29.027 | 29.32 2855 Y 3| 4]23|25
May, - - 54.774 51.80 . 53.987 | 80 32 | 29.0675 29.40 28.74 21 6123 |14
June, - -} 63.07 62.80 62.93 89 38 | 29.045 29.31 28.72 21 72112
July, 4 702 67.22 - 68.9 91 50 | 29.119 29.36 28.90' 21 623113
Avgust, - - 70.36 69.03 © 69.69 87 53 29.185 29.42 . 28.83 .01 412108
‘September| 63.3 62.7 63.. - | 86 | 36 | 29154 | 2942 | 2875 3| 62l
Qctober, -] 46.03 45.35 45.69 68 26 |- 28.97 29.38 28.62 ‘1 916
November| 35.4 36.4 35.9 57 | 20 | 29.088 | 29.45 285 [|.7| 8|15
December,{ 33. 34012 | 33.506 | 44 | 11 | 29.06 29.52 2870 | 3| 6|22
Mnsforyrd = - - | - - = | 48816 |- - |- -] 20055 | - - - 40 | 23 242
January, 4. 2368 | 24645 | 24162 | 46. | -3 | 2599 | 29.0 2890 , 41 9,18
February,| 28.13 31.51 29.82 47 | 10 |"29.081 | 29.41 28,77 2! 8119
March, -] 35.48 354 35.44 57 13§ 29.048 | 2948 28,50 71 5(29¢
April,~ - 4 52.83 51.06 | 51.95 81 | 32 | 2919 | 2955 | 2890 | 1| 6|23
May,. - 587 | 57.06 5788 | 80 | 35 | 20.039 | 29.43 2856 | 4]13|14°
June,- - 641 . | 6236 | 6323 . | 82.| 40 1 20407 | 293¢ | 2880 2| 6|22
July, - - 69.226 | 6745 65338 | 85 | 55 | 29.038 | 2930 2883 |: 2| s8|ar
August, | 66.42 65064 | 65742 | 87 | 50' | 29.045 | 2935. | 2868 | 41116}
September| 62.36 61.16 61765 | 84| 38 1 20227 | 20.50 28.83 1| 5|
October, - 468 | 47. 46.9 © 69 27. 1 29.09 29.44 - 28.38" 44 612
November] 387.7 39.1 38.4 60 | 18 | 20007 | 2030 | 2857 | 4| 6|2
December,). 32.774 33.516 33.145 52 17 28,945 . 29.44 2844 3 712
Means for year, - - =- - - - 48064 - - - . 20081 “ =« = = = = - 38 9 238
1845, : - ‘ o -
January, -} 30.184 |- 30.484 30.339 51 5 1. 29.00. 29.45 28.50 5] 8(18
Febmaryﬂ 29.464 31.6 30.532 55 5 28.978 29.40 28.50 377118
March, - 34.6 39.5 39.55 .| 15 29.004 29.35 - 2840° 1| 8|2
Apiil,- -} 46.36 45.83 _46.1 73 2 | 29,031 '29.30 BT 3|1 712
May, - - . 56.064 | 55.58 55.822 . 86 30 29.113 29.35. 28.80. 21 4125
June, - - 66.6. | 636. | 65.1 87 | 45 |29.088° | 293¢ | 872 |'3| 5(22
July, - f 721 - 70.97 - 71.535 95 50 |.29.062. 29.25 - 2876 . 2] 3126
August,- 4 - 72.355 69.355 71.355 91 51 | . 29.153 29.34 28.69 1] 8|22
Septémberf 61.06 57.76 59.41 78 46 | 29.037 | 29.37 28.75 . 6| 915 1.
Qctabet, -§ 47.55 48.25 47.9 70 24 1-29.175 29.49 28.66 - 5] 4122t
November] 37.46 357 ) 36.58 58 | 10 8.9 | 29.36 - 28.56 - 51 3|2
December,] 21.2° “ 2.8 1., 38 | 3 29.036 29.42 928.52 3.} 3|25
Musforyrd - - - | - - - | 48043 |--<~- 29048 | - - - | - - - 39!69[257}

No'm.—-The Thcrmometers were in a nort}xem exposure, five feet ﬁ~0m the crrnund, and shaded from the
effects of dircct insolation and radiation to the sky ; their height and that of the Barometer registered daily.
at 9-o’clock, a.M., and 9, p.1, . For the first four years.the daily maximum and minimum of the Thermometer

were also remstered, and included in the calculation of the Mean ’l‘emperature. ~ Subsequently the Monthly’
. Maximum' and Minimum only were noted,



‘ »Anhié:e‘r.éary‘ Address to the New York State Medical Society.

Anniversary Address, to the New York Medical and

Surgical Society, by F. Camppery Stewarr, M.D.,

_ elivered January 3d, 1846. New York. _

We have, in a previous number of this Journal, ad-
vised our readers of the attempt now being made by the
profession of the United States, through a contemplated
convention to be holden in the city of New York, and
which is fized for the first Tuesday of May next, to ele-
vate the character of the profession generally in that
country, by raising’ the standard of education for all as-
~ pirants to the honour of practising it. It has ofien been
a matter of surprise to us, that an attempt of this kind
has not been made long ago. The necessity for it has
been long acknowledged ; butwe have not seen hitherto
the absolute need of such a reform, more clearly and
more forcibly depicted, than in the admirable address,
which it now falls to our lot to notice. It comes to us
mordover at a ' particularly opportune period, when our
own lq@iai Legislature is about enacting laws for the go-
vernment of the profession here. It may serve them
as a beacon, warning them of the impolicy, the tmpro-
priety, and the danger of applying ¢ free trade principles”
to maiters of medical education ; and admitting that, as
a profession, they are not held in high estimation even
“ in their own country,” and “ that they are far behind
the medical communities of other countries;” and trac-
ing this “io the wrong and faulty system of education
established among them;” it should render our own
Legislature exceedingly cautious, in the admission of
persons holding American diplomas to practice in this
colony. Whatever faults there may be in the profes-
sional education of graduates in medicine in our univer-
sities, we yét think it imme'asurably superior o t7zﬁtnj'
any in the United States. This may be thought 2 bold
assertion, but those acquainted with the subject will ad-
mit its correctness. - Here we have attempted to trans-
plant the British standard; and although in some re-
specs, attributable less to the will than the means, it
may fall short of the perfection of the original, ‘we still
view it as far superior to that of our neighbours.

The subject of the Address, «is the actual condition

of the medical profession in the United States; with a

brief ‘;xccmvm‘twoff some of th causes which tend to im-
pede its progress, or’interfers w1 its honours and in-

terests.”  In the discussion of this grave matter, one of

paramount importance at the prosent ting, the anthor

addresses himself to his subject with a candour and

freedom from all party bias, which is highly creditable

to him. It will be recollected, that in handling a subject

of this kind, he treads on tender ground. To expose

- the errors of a failty system of education, at the risk of
encountering the hostility of a myriad of professors, to

the most of whom it furnishes their means of livelihood,
nay, almost their very existence, would savour of a rash-
ness, to be visited condignly on the offender ; to tell the
world at large, in plain and unvarnished language, of the
low estimation in which, as a profession, they are es-
teemed, and to point out the causes of it, causes, too,
dependent on themselves, would be certain to attract
the denunciation of that profession whose vanity has
been thus any thing but flattered. The author, however,
has executed his task with ability. We think that there
are few who will find fault with the manner in which
he has handled his subject; fewer still—true friends of
the profession,—who will regret the exposée, because
the more likely to he attended with profitable results.

The author, in the first place, inquires into ¢ the
actual condition of the profession in the United States,
and its relative position, compared with that which it
occupies in other countries.””  With reference to its
social standing, he observes:—

Inits social rejations to the community, I am proud that the
medical profession of tise United States, occnpies a more elevated
and lofty Station than that enjoyed in any other country of the
world, ere, owing to the nature and tenor of our institutious,
members of the learned profcssions oceupy the first rank in ge-
neral society 3 and in the absence of all hereditary distinctions,
physicians, with lawyers, hold an enviable position, and are re.
garded by the community in so favorable a ligit as to be second
only in its estiination to the pious and educated divine. The
road to honors and distinction in every department of the public
service, and in every station in lifc, is open to us as well as to
others; and we often sec members of our profession. oceupying
distinguished political situations of emolument and trust, from
which, in the older countries of Europe, they are, for the most
past, from the simple facl of their being medical men, almost
wholly excluded.

Here, in all parts of the country, we are individually honored
and csteemed; in the smualler towns and settlements, we are
looked up to on important occasions for assistance and counsel,
and our opinions and advice ever command the most: respectiul
attention and consideration. Qur society is everywhere courted
by the intelligent and honest. citizen ; and we are alwaysregarded
in the Jight of honored family friends by those who enmploy us,
and place a degree of confidence and reliance in our honor and
intregrity, which, whilst niost flattering and grateful, should lead
us to contemplate seriously the nature and exient of, the obliga.
tions which it forces us to incur, and which it should be our
duty and pleasure to render ourselves capable of discharging in o
becominz and proper manner. ‘

In some parts of the old world, so low is the condition of
our profession in its relation to the general community, that phy-
sicians are considered rather in the light of hired menials, than
as gentlemen and scholars, entitled by education to be regarded
as on'a footing of perfect equality with the most accomplished
members of all civilized and refincd society. Abroad, the me.
dical man belongs to u cast which is considered comparatively
low, and, although sometimes tolerated by his supposed superiors
belonging o the higher cireles, he is but rarcly reccived either in
Eagland or France on a looting of acknowledged equality by the
higher aristocracy, and in some parts of Italy and other portions
uf the Continent, he oceupies a position almost degrading.

Here,on the contrary, we claim and receive from the commu.
nity the high consideration to which we conceive oursclves to bo
entitled, and which, notwithstanding occasional attempts to in.
jure us collectively, we always find freely accorded to us in our
individual capacities.

Whatever may have been the frigid rules which an
aristocracy may have interposed hetween themselves and
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the medical profession of England and France, we think
they are fast disappearing. The profession in both these
countries ¢s highly esteemed ; but there is this difference,

_ that the esteem is based on no fictitious grounds. Ttis
not because they are members of a liberal profession
that their social standing has become elevated, but in
consequence of the varied and extensive information
which they must have acquired before they could have
become members of it, and which renders them worthy
of that estimation, which is, in our opinion, freely and
very generally accorded.

But, however high may be the individual position
which is accredited to members of the profession in the
United States, as a profession collectively it appears that
even in their own country they are lightly esteemed;
and, as proofs of the declaration, the author points ¢ to
the open and unconcealed encouragement of quackery
in all its multiplied forms and varieties;? ¢ to the con-
stant endeavour to find fault with, condemn, and 1idi-
cule the art and those who practise it;> to the action
of the Legislatures of some of the States, ¢ who have,
in some instances, succeeded in throwing the practice of
medicine open, and making it free to all who cheose to
engage in it, without requiring from them any guarantee
of their capability to treat disease;” and ¢ to the appli-
cation of principles of free trade to the practice of me-
dicine;” and to which we may add, to the teaching of
it, both of which, in reality, are the fertile sources of
the evils which are so much to be deplored.

Our limits will not permit us to enter too much at

length into the various topics which are touched upon |

in the essay, but we cannot avoid noticing the system of
medical education, which has taken deep root, and flour-
ished in the United Siates ; for, assuredly, if the ¢ same
scientific consideration® is not awarded to the profession
generally in that country, as in others in which the stan-
dard of medical acquirements are more elevated, the
reason is an obvious one, and the remedy equally so.
The task, doubtless, is a difficult one, so many and so
conflicting are the interests which are involved ; but it
must be executed ; and although in the process, the prun-
ing knife may lop off some scores of petty colleges,
whose diploma-giving propensities, along with them-
selves, would be thereby annihilated, yet the general
good of the profession will be secured, and its character
enhanced ; but on this point we will allow our author to
speak for himsel{:—

Let us now examine the question, whether we are really entitled
by our Intrinsic merits to the same scientific consideration as our
profesexonq) brethren in other parts of the world! In a word, is
our standard of learning and acquirement as high as it should be,
to entitle us to consider ourselves as on a footing of scientific

equality with the physicians of other countries, and such as to
Justify us in demanding, as a matter of right, an unbounded con.

fider.ce from thuse who employ us, and place faith in our profes.
sions of capubility ?

This is a most delicate question, and demands a careful and
attentive examination,. We arc all, for the most part, unwilling
to admit our inferiority in anything to which we have devoted a
special attention, and in which we desite to be considered profi-
cients; it is only natural and to be expected, that we should hold
ourselves equal to others of the sume calling; andit is but very
rarely thut we can bring ourselves to admit, particularly in the
cases of professional men, that we have superiors.

At the threshold of this investigation, I am bound to acknow-
ledge that, in science at least, the profession in this country is far
behind the medical communitics of other countries, and this X
think is wholy owing to the wrong and faulty system of medical
education established amongst us; a system so defective as not
nnly fo have attracted the attention of foreigners, but to have led
to a loud call from the disinterested and well informed portion - of
our own Faculty, for a thorough remodelling, .

With the exception of some few attempts to support the pre.
sent system, originating with partics whose position is such as to
warrant the conclusion.that they must be more or less influenced
by personal interest in advocating it, I beheve that the feeling
may be considered as almost universal in favor of the adoption of
a more cxtensive course of general and professional instruction,
and the establishment of a higher standard of medical acquirement.

. To aid us in investigating this subject, I will present a state-
ment of what is required by our Medical Colleges of their stu.
dents, before they will allow them to apply for an examination,
oraccord them the honors of a Degree, and by comparing these
with the requirements exacted by the medical boards of other
countrics, twe shall be able to see in what the differcnce consists,
and swhy it isthat our physicians, at least at the period when they
first become such, are not entitled to be considered on an equal
scientific footing with those of other parts of the ‘world.

At most, if not all the chief Medical Schools of the United
States, it is exacted from Students who apply for Degrees, that
they shall produce evidence.

Tst. Of their having studied in the office of a Practitioner.

2nd. Of their haviag attended during two courses of lectures at
a Medical College.

3d. That they shall have composed a Thesis; and

4th. That they shall have complied with some minor general
regulations. .

There is no preliminary examination, and no means are resort.
ed to for ascertaining whether a young man is capable, by previ-
ous preparation, of profiting by the lessons of his instructors, or
likely to muke hereafter a competent and useful Physician. Ho
may be thuroughly well grounded in the various branches of sci.
ence, and his general knowledge may be most extensive; or he
may be, asI have known, so ignorant and illiterate as to be un-
able to write his own language, or translate the Latin of the D1
ploma which he is striving to obtain. He is not put to the proof,
and no evidence is exacted of his having complicd even with
those few rules, other than his simple asscrtion, or at most theex.
hibition of his tiekets, which is rather required as a proof of
his having paid for them, than as any evidence that he
has attended the lectures to which they give him admission.

Having fiulfilled these obligations, he is admiticd to an exami.
nation, and receives his Degree, or is rejected.

The character of this cxamination is generally such that a
student who cannot undergo it must be woefully ignorant
indced. Henee, the rejection of candidates is with us, a
matter of cxceedingly rare occurrence, and almost all who
have complied with the most cssential requisite of paying
their teachers, are sure to be honored with the title to which
they aspire. : :
At all the principal Universities and Colleges in Great Britain,
Ircland, and on the Continent, where medicme is taught, the
courses of instruction are much more complete and perfect than
with us. At London, Edinburgh, Paris, Dublin, and other seats
of Medical schools, students are afforded many more, and much
greater facilitics for acquiring a thoreugh medical education, and
the period of study is not only much longer, and the subjects
taught more numerous, but the preliminary and final examinations
are of a character to render it certain, that the candidate who ob.
tains their Diploma must bo a qualified and thoroughly well edu.
cated physician.
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‘The courses of instruction at our Colleges embrace, for the
most part, six subjects, which are professed to be taught in two
years, or rather in two periods of less than four months cach, so
that with a modcrate degree of attention,and a fair share of com-
mon sensc, any one, with us, may acquire the knowledge consi-
dered as necessary for a physician, and obtain a license lo prac-
tise, after about eight months’ college study ! And this too under
circumstances in every respect unfavorable ; such as a continual
and irksome attendance on lectures on different subjeets, dur-
ing a great part of every day, leaving neither time for
study and preparation, nor for relaxation or dissection.
More time is devoted in other countries to the study of the

_fundamental science of anatomy alone, than is allowed to our
students for perfecting themselves in all the branches of a medi.
cal edncation, . .

Whilst for the most part, then, seven or cight months’
attendance on lectures is required by the regulations of our
Medical ~ Colleges, in Europe. four years are considered as
scarcely sufficient; and that, too, after a preparatory course
of study calculated to cnlarge and strengthen the mind,
and render it fit for receiving thc more difficult and impor-
tant professional knowledge which is to be subsequently im.

arted.
P All the more important subjects, and especially practical ana-
tomy, and chinical medicine and surgery, are there thoroughly
taught. The student is not only required to' dissect, but is ex.
amined on Dissection, whereas, here, a very irregular attendance
. on the Dissecting-room, probably during a few evenings.only ia
. cach session,-is ail that is expected of our pupils, and indeed, in
some cases, they are notified publicly, beforehand, that though ad.
“vised to do so, they will not be required {o dissect at all.  Whilst
it is considered of paramount importance abroad, and is so in re-
ality, little or no attention to Hospital practice is required from
the student here.  Some of our colleges exact from him that he
shall purchase a ticket of .admission to an hospital, when one is
convenicnt, but there the matter rests. And this even is not
always required; and.is not obligatory on them to do so, how
can it be expected that students, when they have so much else
to attend to, will go to the expense of procuring a ticket, or after
getting 1t, will 1ake the trouble to attend the practice of these in.
stitutions 7 That they do not do so, is, I think, very evident,
from the fact that out of upwards. of six hundred in attendance
at the New York Colleges during the present session, ‘only about
one in eight have applied for the privilege of visiting our City
Hospital! And yet this is known to_be the only one here to

1

ference to the subject :—

at home, at least whilst it is new, I have scen erased from their
cards when abroad.

So satisfied are some of them that they are not prepared-to.de-

fend the title with which they have been inconsiderately. honored,
that they prefer to appear simply as students, from whom - much

ess 15 to be expected than mght be looked for in persons

bea.ing the full and highest honors of the profession. 1t is.for the
want of a thorough ecducation here, that our young physici-
ans are compelled to enter themselves as the studenis of
students when they go abroad, and thus toadmit that though gra.
duates, they are wanting in the’ knowl
graduates.

edge posscssed by under.

- It is a gross crror to suppose that the high standard of medical

education established in Europe, is the result of wealth, and that
it.is impracticable to introduce ii into this country, as has’ been
asserted by a venerable author here, whose lecture on the subject,
and in defence of our present system, has been so severely criti-
cised, that I shall make no other commentary on it, than to point
to the bright. examples to be found amongst the most eminent
and renowned physicians of Paris and” London, many of whom
have had to encounter a degree of abject poverty. unkuown in our
country, and who. have, ne

Vi

crtheless, gradually risen to fill the

proud position which'they riow occupy.*

Besides the estimate in which it 18 held abroad, in what light

is this subject considered at home ?  The editors of many of our
medical journals admit frankly that our whole plan of education
is most faulty; and numerous recent writers, in -advocating the
call for 2 general convention, declare that the defects of the pre-
sent system are so glaring, that a. change is absolutely required.
One of them makes use of the. followin

g strong language in re.

« We have always advocated a higher standard of medical at.

tainment for graduating in medicine, and a sufficient preparatory
education to place physicians on a par with other learned profes.
sions ; but we have seén so much of the levelling: system ; so
much pandering to popularity ; such audacious promises on the
part of medical schools, to gall pupils; such pretensions to cheap.
ness in board ; such mock examinations for degrees; such drum.
ming up of students; and such underbidding in the price of tick-
ets; in short, such artifices, and tricks, and mancenvres, for the
sake of putting a few dollars in the pocket, that we have "almost
lost our easly faith in the practicability of medical reform, at least
to that extent to which it ought to bé carried in order to accom.
plish the desired end.” ’ )

.. There is no school here, whose certificate our army .and navy

which they can obtam access. The all important branch of clini.,
cal instruction then is not taught to students here, at all events
in a satisfactory manner; for the cliniques attached to the schools
in this city, in Philadelphia, and elscwhere, though useful, can
never present to them the advantages that they would derive
from ¢xamining patients, and following their treatment, in a re.
gularand well organized hospital, and under the direction of qua-

prudence, Practical Chemistry and Phar.
macy, Pathology, and some other subjects considered essential to
u medical edacation abroad, are nowhere taught’ properly, or as
separate branches, in thie” medical schools of our country; and
the student’s knewledge of them, if obtained at all, must be gain.
ed by close study and application at hom
his diploma, and left college. s .

It is the want of a’thorough and efficient course of education.
here, that induces so many of our young graduates to go abroad.
for the purpose of gaining knowledge which they ought to beable
to obtain at home; and 1. may venture to assert, that if proper
usc was made of the advantages possessed by our large cities -for
affording medical instruction in all “its depariments, and if our
schools would at once adopt a high standard of professional ac-.

. Botany, Medical Juris

e, after he has ‘gotten

quircments, Paris and London would soon cease.to. present.
the superior- attractions which ‘they now do, and our - young
men  would *seek at home the' mformation which it now
costs them so much

examiners can take as a sufficient gnarantec of the qualifications
of candidates for admission as medical officers into either of these
branches of the public service: they are obliged to form a stan.
dard of their own, and the numerous rejections of. young men,
mostly graduates, whom they examine, show conclusively that it
is higher than that of the colleges generally.t o
" The possessors of them do not always appreciate the diplomas
which are-so casily obtained, and which they in many instances
know and fecl that they do not deserve. A young man  applied
to me a short time since to take him as a pupil, and on my ‘ask-
ing if he bad yet undergone- his -examination, he answered nic
“ yes, he was a graduate of such a college ;” but with great nai.
vete added, * that he did not think he ought to' have a diploma
or that it could be worth miuch.” - - .
. A gentleman, likewise a graduate, in indicating to another, in
mypresence, some of the numerous advantages which *he ‘might
derive from visiting Patis, stated. that « he had on. obtaining: his
diploma here, considered himself to  be, a good anatomist, a good
chemist, and a good surgeon ; that he thought he was a comﬁé.
tent physician, and quite as well informed in- his profession as any
oneelse. He had gone,abroad, however, and he had been but a
short time in' France when he was ashamed to find how ignorant
he was, even in the branches in'which b¢ had supposed: himself

%

accomplished. He soon.ascertained that his whole course of study

*The celebrated Velpeau,one of the most distinguished men in our pro-

trouble and expense to obtain in foreign.

It is most humilia
are recognized by European schools as on a footing of full equa.
lity, and that alumui here ure not thought entitled to be held as
equdls with studénts. And yet such is the fact, and most keenly
do some of our spirited and high-minded young'men feel it to be so.
I have known them ashamed to acknowledge that they werc gra-
duates, and the M.D., so coveted, and so vstentatiously displayed '

ting to us to know that nonc of our collépes

fession was so poor when a student, thut e was forced to live on coarse
ammunition breadiand water,}For a long period his daily expenses were
limited w nine cents, and he supported. himself for three months, in
Paris, on tweat ty dollars, ~ . A

t ¢* A medical board for the examination of applicants for appoint-
ment to the medical staff of the army, was convened in the city of New
York, on the-1st of July.lust. . Before this board 16 candidates were in-
vited to present themselves, 10 of whom only appeared and, were: ex~
amined; and of theselast but 2 were upproved and recommended, for
appointment.’>~~Report of the Surgeon General, United 8tates Army. '
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was to be gone over again, and that he Jliterally knew nothing,
and was far behindhand with junior collcagues with whom he was
brought into contact.” ) )

A systern, then, which is so universally admitted to be defective
must stand in need of amendment, and it appears to me that a
period has now arrived when a bold step may be advantageously
taken in favor of reform, and the introduction of, if not a Euro-
pean, at-least a higher standard ¢f medical education amongst
s and the school or'schools that shall adopt it, though they
may for a time experience a loss in the duninished number
of “their pupils, will’ eventually, and certainly, find their
reward in the increased value that will attach to' their di.
plomas. .

‘We can most of us recollect the time when the Edinburgh
or London Degree was almost neccssary for the physician who
expected success in his profession ;* it is nowalmost equally neces.
sary for those who would succeed, tohave enjoycd the advantages
of Paris. 'The public, having no other sure’ guide, formerly es.
teemed a physician in proportion as the university from which he
received his degree was ' estimated ; and now “that we have so
many schools, and so ‘many incompetent physicians, and-are so
surrounded by quacks—renegade doctors—or these who arrogate
to themselves the title, people will begin to look about them again,
and male enquirics as to the relative standing of the various col-
leges, with the view of employing those physicians who shall bear
the diploma of that institution which is_known to give the most
full'and perfect course of mstrnction, ) .

It would almost seem.from the course pursued by, them,
that many of our colleges are disposed to offer bounties to
young men, and ‘enticc them away from honest mechanical
tradés, to engage in the study of medicine,t’ So easy and cheap
do they make it appcar, is the effort necessary for gaining a license,
that numbers ' are induced to study; who would never for a mo.
ment think of doing so, i moderate restrictions were imposed; and
they, were requirec- to devote a reasonable proportion of tite to at-
tendance on Jectures, } . i

‘The rosult of;this is, that hundreds gain entrancc to the profes.
sion Who ar¢ wholly unfitted for fulfilling the high duties devoly-
ing,upon practitioners;-and this evil must continue sv long as the
efforts ‘of our medical-schools are dirceted 1o the cnd of ubtaining
the lurgest classes, and sending forth the greatest number of: gra.
dudtes,” So long as they-trast for repatation on the number,
rather than - the “chartuoter, of their alumni, our country will be
annually flooded with imperfectly ‘and half.educated physicians,
many of whom must, from absolute necessity, be foreed to resort
todneans for gaining-a livelihood, caleulated to degrade them in
their own and in the public estimation, and'to produce ‘a ruinous
influence on the profession. ‘ ‘

Valedictory ' Address, delivered before the Baltimore
Collége of. Dental Surgery, at-its. Sizth Annual
‘Commencement, February 17, 1846. By CHAPIN
A. Harris, M.°D., D.D. S, Prof. of Practical
Dertistry and Denfta‘l Pat[zoloyy; Baltifnore, 1846,

A great deal of trash annually; nay sometimes semi-
annually, issues from the fertile press of the United
States, in the shape of opening addresses, introductory
lectures, &c., from professors. to: their classes; occa-
sionally, but rarely, something really good and original
is presented to us, although not unfrequently a few
‘¢ psychological iphenomena” are to be found, whose
van}tﬁr‘ qvereomin’g their discretion, leads them to"fre‘téil,
in’a wholesale manner, the thoughts and ideas of abler
and wiser_heads ‘than ‘their own.  Some remarkable

.‘yTllere ure, however, numerous exceptions to this general rule, for
we have amongst us some fully qualified.and kighly accomplisiied- phy-~
1¢1ans who are self-inade men, and who never enjoyed the advantages
affordedto those who study in Europe, ' X . o

1 At some of; our: country medicdl ‘schools; students are allowed to,
Pﬂy:!bg;r Progesaors With due-bills, or nntes,:to be redecmed at some'
uture: period, when' the- young men shall have accumulated enouigh
noney to enable them to cancel the obligation, oo T

examples of the latter were exhibited to an admiring
profession by the New-York ZLancet, during its short
bul vigerous career.

About six years ago, the first College of Dental
Surgery was established at Baltimore, and its prosper-
ity has been gradually advancing. When we consider
that until the period mentioned, information in Dental
surgery was almost self-acquired, that the collation of
facts for the purpose of establishing the relative value
of different lines of Dental practice was a matter of
difficulty, that the resources of individual members,
each insulated from his neighbour, almost precluded:
the acquisition of material in a proper manner, for re-
quired. induction, that consequently the practice as- -
sumed the features of a pure empiricism, we cannot,
nay, the public cannot but rejoice in the endowment of
an institution, in which instruction in so important a
part of surgery may be acquired.

The course of education demanded for graduation,
though specific in its end and object, appears, from
what we have seen of its announcements, to be ample, ”
and well suited to the purpose intended. The college,
as we have remarked, is prospering, and ‘we hope it
may still further prosper, annually sending forth a
corps of graduates, well qualified to sustaia the reputa-
tion of their alma-mater, by practising in their depart-
ment with credit to themselves and benefit to the com-
munity.

In compositions of the nature of the one now before
us, the prevailing fault is the too free use of hyperbo-
lical expressions. The lecturer usually attempts to
exalt the particular branch of which he is the teacher;
and- although' we ‘may palliate or excuse the com-
miscsion of ‘the fault, it is one, we consider, that
derogates very materially from the value of the
address. It is- but  mere tinsel, for the subject
most usually, like gold which requires no 'gilding,
looks better, and is in reality more. attractive, when
not dressed up, as it were for the purpose of an exhi-
bition—as it were with meritricious ornaments.  This
address, hbwever, though somewhat: tinted . with this
fault, is'much less so than those we usually see. It is
practical, and’ couched in language occasionally
beautiful. We - make - the - following - extract,” as in
its application it will be found to bear npon graduales

of every university :—. :
© Gentlemen going “abroad into the business of » busy world,
from a dental college, bearing in their hands its diplomas and its
testunonials of confidence, have .upon them the vows, either ex-
pressed or implied, tv do more worthily than ethers—to go out as
alomni of an alma:mater, who_ has cared for themn as children,
and dismissed them_with her blessing. . 1t is worth years of study
and toil, to-leavé 'a name on Tegord in the archives of some hail
of seience—some dear ‘place to be connected in the mind, through

all coming years of life, with early studies, blossoming hopes, and
high aspirations: of usclulness.  But ‘such conncetion impuses on
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the honourable mind the double duty of acting for 1ts own wel
fare, and for that of the college at which the annour for a pro.
eperous and honourable life was burnished and put on. The
Baltimore College of Dental Surgery would fain count on each
graduate as a friend—a son, who, when the sun of its prosperity
shall culminate high, shall glory in its ascendency, and feel a
filial pride in its fortunes; or who, should blight fall upon its pro.
spects, would then, with a giant’s strength, lay hold of .the great
sources of public influence, and compel tliem to pay tribute to an
mstitution which had_ given him the power of being a benefactor
to his fellow man. Yes! and if misforlune frowned darkly upon
that college, the birth.place of his genius, the nursery of his men-
tal ability and artist.like facility of excention, would he not be
the first to contribute to build a worthier temple for science, and

a prouder home for this eminently useful branch of surgery?
‘Thus must any institation—thus must any college gain strength
from small beginnings—cach year gaining friendship from each
graduate it sends abroad ; and when- those alumni, by good con-
duct and the prosecution of a liberal art, gain both reputation and

. fortune for themselves, then is the time reasonably to expect the
* exercise of a well-earned influence in society in - favour of an in-
fant college, o that graduates, acting worthy the institution of
their matriculation; are sent out into the world, like money loaned
at compound inierest—the longer they are out, the greater the
physical and moral accumulation in favour of the lenders of

. good, virtnous citizens, faithful and able practitioners to’ a com-
munity that had suffered long and much at the hands of empir.

" . icism and unskilfuiness, . May such be the rich endowments of
- the Baltimore College of Dental Surgery; and of such alumni
.may the College, like the Roman matron, ever proudly say,—
¢ Thesge are my jewels.” S o
With the talented lecturer, we may be permitted

" the sincere aspiration, that none of the graduates of the
Baltimore College will ever prove recieant to their
graduation vows, but will always retain a lively recol-
lection of their duty to their alma-mater, doing noth-
ing that would ‘either mar ils prosperity or tend to
blight its usefulness.’ ‘ ,
e T A ————————————c

~ PRACTICE OF MEDICINE AND PATHOLOGY. =

. —— i,
A SIMPLE INTRODUCTION TO THE CLINICAL
© .. . CHEMISTRY OF THE URINE.. ..
- - Under this title,’a communication from .an anonymous
correspondent, appears in a late .number of .the Jedical
Gazette. - The directions which it gives for this investiga-
tion are sufficient for:all practical purposes. Its'perusal, in
an abbreviated form, will repay the reader.. . =~ . /' °
" The urine should; for all purposes of examination, be col-
lected cleaz from admixture of dust or other impurities, The
‘morning’s: urine.is generally employed, as itis difficult to ob-
- tain that passed during the whole twenty-four hours ; but the
. ‘quantity passed during this-space of time should be noted ;
‘and, also, it should be ascertained' whether 'this is"greater
..or less than the quantity usnally passed by.the patient- du~
_ring that space of time. " .The. notc should also state. what
urine was exal hether the morning’s, ‘or that passed.

hould be“examin-.
lkaline reaction

and.red litmus-pa
id, torbid, wit
i a

ir; |acid, for,

vale Htating thealbumen, =

:{ also, at the same time, be looked.to.:

urine: may be found in connexion with. hysteria, with
Bright’s disease of the kidney, or with diabetes. A smoky
colour is very indicative of Bright’s disease ; (a yellowish
tint on the sides of the vessel, or communicated to linen,
indicates the presence of bile;) and a greenish tint should
remind us to look for crystals of oxalate of lime.

* ¢ The specific gravity is best estimated by means of a
common hydrometer, made for the purpose, contained in a
strong glass tube, in which it may be floated when requir-
ed. "It should be allowed to sink gently down to its level,
as all the fluid that collects upon it higher up tends to
weigh it down, and makes the wrine seem of lighter speci~
fic gravity than it really is. High specific gravity, that is
to say, all above 1025, may denote diabetes, or may result’
from the patient, at the time, employing diuretic salts.
Low specific gravity, or ‘below 1014, may be connected
with granular degeneration of the kidney. The specific
gravity, in connexion with what has been already noted
concerning the colour and reaction of the fluid, is to guide
us in the subsequent application of our tests.

“ Heat and nitric acid are, for most purposes, enough;
their effects are best witnessed in common test tubes, into
which the urine may readily be poured, even from a large
vessel, by using one tube as ‘the gunide, down the side of
which the fluid may run into the other. ~~ = o

* ¢ Urine of a_low specific gravity had better be heated,
and if a precipitate forms, a few drops of nitric acid should
be added. ~ If the precipitate re-dissolves, it is to be con-~
sidered indicative of the presence of the phosphates in ex~'
cess ; if it do not dissolve, but be. rather " increased by the
addition of the acid, it is albumen. It is to be remembered
that a precipitation. of the phosphates by heat may take
place as well in acid as in alkaline urine.’ o

¢To urine of a higher specific gravity nitric acid may
be added at once.  Every precipitate that forms may be
uric acid or albumen. To determine this, the fluid should
be heated, when the precipitated uric'acid, will be re~dis-
solved, the albumen will remain coagulated. A partial or
entire solution of the  precipitate, by long+continued heat,
may denote so interesting a form of disease, that the be-
ginner would do well to call in the aid' of a more. expe-
rienced chemist.under such. circumstances. . The resulfs -
thus obtained should not be lost; the tubes must be set by’
for a day, and then it should be noted, by the aid of a com-
mon pocket measure, how high the precipitate stands in the
fluid, occupying, for example, half, 2 third, or an.eighth-
part, as the case may be. The quantity of little crystals of
uric acid that have dusted overthe inside of the tube should

¢ If precipitate forms, a reference to the specific gravity
must tell us whether there is anything more to be expect-
ed, or whether we may presume that we are .dealing with
healthy urine. - If the specific gravity be high, and the re-
agents have produced only slight effects, the nature of the
case may, tell us whether 1t be worth. while to look for, su~"
gar, in"the uriné. ~ This is'most satisfactorily effected by
means of fermentation ; about.two.drachms of the urine-bie=
ing introduced, with a.little yeast, .into a phial with a-per~-
fordted cork, through which ‘the: longer leg-of 3 bent tube .

< | passes, and ‘the"whole inverted:ina‘cup of water, where
| another phial, filled with ‘water and invérted, is.to Tecéive

the:short leg of the tube. | - At a temperature, above 602,
any sugar that may be' present will begin to be decom-
posed, and’ carhonic - acid swill ‘collect and'femain for some
time unabsorbed.in the other phial. .;Ifno gas'collects; there -
is-no sugar in the ‘wrine ; but there_may" have been albu-.
men Which we have failed:to detect from not adding.enough
- @ little nitric acid: only fenders the dlbumen unco-
agulable’y.forms, in’ fact;* a ' solublé nitrate; which is.mot.

:

o | precipitated by heat, . A:few additioal. drops of nitric;acid |

cipi= -

P }y! iR

il prevent any-erfor from thiscause, by at once pr
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«¢ It remains now to consider those cases where.the urine
evidently contains some soluble” matter in excess, which,
however, is neither albumen nor uric acid, and 1o, notice a
few appearances which are sometimes perplexing to a be-
ginner. A free effervescence may arise either from the
presence of the carbonate of an alkali, or the decomposition
of urea, or that of aric acid, The first case might be solved
by loaking to see- what the patient is taking, 21l neutral
salts, with vegetable acids, being converted into carbonates
of that base during their passage into the urine. - The se-
cond is best determined by setting aside ‘two  drachms of
.urine 1n a saucer, with about a quarter of its.volume of ni-
tric acid, of course, without having applied heat, when the
appearance of crystals denotes an excess of -urea.. - The
third is best solved by adding a few drops of any acid to
the urine in a tube, and observing, as before recommended,
the number of crystals that have formed by the ensuing

ay. . : S
z"The flaky precipitates, recognised to he albumen, may
be seen sometimes yellow, sometimes red- or pink, or cover-
ed with air bubbles. For the presant,it is enough to state,
that these appearances result from.the decomposition of the

uric acid by the nitric . acid, which deepens .the colour of

the urine, or of the "urea, or“any substances, as above,
which effervesce on the addition of this reageat; or, lastly,
the yellow colour may arise from their. being nothing pre-
sent to prevent the nitric acid producing’ this its ordinary
effect upon animal substances. . - - . S
¢ The sum of these remarks is-this. + That the urine de-
viates from the condition of health most commonly in a few
particular ways, whether'by-an excess or deficiency of its
normal constituents, or by the  presence’ of matiers which
should not existat all in'the-urine,® - . -0~ -~
- The chemical study of the morbid conditions of the urine
is thus shown not to be-so difficult as many bave: believed
it to be. . Without attention to them, our therapentics are
a dead letter,; and here are the means of preventing such a
result: they .are sufficiently simple and ready of appli-

cation—Lancet.": )

: 'L’\‘SURGE_,RY, o

LECTURE ON THE DISEASES OF THE KNEE
e JOINTLt o o

‘ . By Sir B. C. Bropik, Bart.. o

1 propose to give you some -lectures on the .Diseases of
the Knee-joint.” ' T am induced to do so for the following
rez-ans :—Firsty I really” do ‘not know' that there is any
subject in surgery .with which it is. more ;important -that
you should be acquainted, .than this.”" Diseases’ are more
common in the kneethan'in the other joiits; they- cause
great anxiety-to the patient, and, of: course, to the surgeon
also :‘and at the same time they dre very much under the
dominion of art. L
vations_on the:subject have been already:.published in:my
work On Diseasesof - the Joints, yet. they, are .not. there
brought.under .view, at " the
. found,’ > i, ¢
- think it.will be useful to.you for me to collect them, and
bring:the whole snbjevc,t(b‘e,fo,re you jn this and the follows

. s :
ingilectures., - - ;. ono i
. .- Inflammation of the synovial membrane.:
. The diseases of the knce-joint are various ;. some begin
in.the ha i es. - That which is

FFE. ety
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-1 cartilages, thou

.Secondly, although.my principal obser-

w,at the same time:.they-are to, be
some -in; one. chapter :and some.in ‘another; and L.

;1 1t is, accomplished only. through the'agency of t1idse fri
hie | of the synovial membrane which: you have: seen! lying
s¢m= | confact with its surface. . In & future lecture Tshall adducé

Ivwhiat [ believe to be sufficient Teasons for the opinion that

facilitating motion. It passés from one bone to the other;
it lines the lateral and posterior ligaments. of the: knee:;'it
covers the erucial ligaments ; it is reflected. over the Lones:
and the articular cartilages..- - . R

- I shall descrihe, first, the appearances .which are exhib~
ited on dissection, where the synovial membrane has been’
inflamed. - Secondly, I shall point out the circumstances
under which.the disease manifests: itself, and the.causes
which produce it, as far as:it-is possible for usto trace .
them : and, lastly, the treatment.which is necessary. for its-
cure. . o - oy

- Although inflammation-of the synovial membrane is'a
very common disease, the: opportunities of “examining, the
morbid appearances which it presents in its earlier stage .
are, for obvious-reasons, of rare ocaurrence; However; we
meet with them occasiona’ly.,  When the inflammation’ is’
slight, the memhrane is a little more vascular than:natural,
and the joint contuias an-increaséd quantity of fluid.. - It.
cannot exact!y b s i1 that there is an increased quantity’
of synovia, fir.the flaid (1t least in the’ great, majority. of
cases) rather.resembles seriim, and is more or less turbid.
Inother cases the vasculari y of the synevial membrane is -
very much increased. I have knowa' it to be as,much.
discoloured " as' the tunica conjunctiva . under. .violent,
ophthelmia, its inner surface being, at 'the same. time, to 2 -
greater or less extent, encrusted” with -coagulable lymph..
These appearances are represented in the drawing Whic{bIﬂ

now shew you.’

So far the appeararices resemble those of inflammation of
& serous membrane ; but when the disease has been of long.
duration, a change takes place in the condition of the syno~'
vial membrane, quite different from what is ever observed:
in the serous membranes. It becomes ihickened, of:a soft:
pulpy consistence’; the inner surface is no longer smooth:-
and uniform, but processes of soft vascular substance pro-
ject from it, in the manner of fringes, into the cavity of the
joint..  There is an excellent series, both of ‘preparations’
and of drawings, on the table, showing ali these appearan—
ces. The drawings especially are very instructive; having
been made from the recent subject previously to the par‘t;‘
being immersed in alcohol. - Vo T e
In the commencement of this disease'the morbid changes.
are, of course, confined to- the 'synvvial membrane’; in a
T

more  advanced stage-these changes extend to'the of
textures. -That portion of the'membrare which covers, the .
gh it resists the disease in the' first instance,

becomes-affected afterwards. - The cartilages” themselves.

adhere less closely to the bone than under ordinary circum-
stances, and by-and-bye they begin to-ulcerate ; generally
on the patella 1n the first instance; on' the femur and tibia |,
afterwards. - The appearances of ulcetation' of the carlilice -
in its various stages are represented'in these drawings. o
T call the process by, which, in "thes‘e‘cases', the cartilage -
is.absorbed, ulceratron: "It seems to me to correspond ,';?n“
‘all essential cifcumstances, to ulceration, .of soft.parts.
nay . pro

is'eonsequent on inflammation ; and although:. it
it is fol-<:
Many .facts; not-only in-.

eéed to a considerable extent without suppuration;:
nbut. in,_ the -History of

%
wi

rlowed by suppuration uitimately

the’history of diseases of the ‘joint

«other diseases also, justify the.opinion, that: the secretion of

‘puy, although the usu
{uleration. . - ) e
" There, has been, however, some question-as: 10" the ‘man-
ner in which the absorption. ort.uleeration ‘of “the' diticular °
cartilages takes;place. .. It has been said that cartilagein®
| itself is incapable .of ulceration, and- that the ‘abj:;'br'pti;n of”

al is not the necessary, concomitant of ¢

this view of the subject is not well founded, and that thera
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is no essential difference between the
in cartilage and in other textures.

I-have already stated that the fluid found in the cavity
of the joint, when the synovial membrane is inflamed, is
serous. In cases of a slight degree of inflammation, it is
slightly turbid; in severer cases it is very turbid, with
flakes of ‘coagulated lymph floating in it. Under certain
circumstances the synovial membrane will secrete, not
mere serum, but.actual pus. In like manner, serous mem-
branes - occasionally . secréte pus, though, under-ordioery
circumstances, they merely secrete serum.’ The cavity of
the knee-joint is then converted into one large abscess;
the abscess being bounded.in, some parts by ‘inflamed syno-|
vial membrane, and in others by the bones.of the joint. - I
say, by the bones of the joint; for the cartilages, when-
ever {hey come in contact with the purulent secretiony be
come -absorbed. v : s

process of ulceration

- Now,let us suppose that there has been inflammation of
the synovial membrane, and that it has subsided. In what
condition is‘the ‘joint afterwards?  Sometimes -the mem-
brane is left thickened, .of a gristly texture, and that may
happen even where the cartilages and bones have altoge-
ther escaped the invasion of the disease. In other cases,
the ' cartilages being absorbed, the cavily of the jointis
completely filled up by the thickened synovial membrane,
and the coagulated'lymph effused from its surfacé,  These.
parts all adhere the one to the other, and anchylosis by
soft substance, in the first instance, and by bony, substance
ultimately, is the consequence. However, complete an-
ciylosis does not occur except the cartilages have ‘been
completely : absorbed. - Wihere ‘the cartilages' have been
only partially absorbed, a healing process is established. A
kind of membrane:is formed upon the surfaceof the bone in
the place of the cartilage,-and the joint retains its complete
mobility. - . : e L

Inflammation of the synovial membrane of the knee~joirt
may take place under a great variety of circumstances.
It may be the. result of local injury, such as a punctured
wound, a coptusion; or a severe wrench, and then it is al-
together a Jocal disease. - In. other cases, and more fre-
quently, it is produced by causes that operate on the gene-
ral system, and it must be considered as a. symptom .of:a
constitutional malady. A patient, for instance, is exposed
to'wet and cold : this is_followed by pains in the limbs;
by-and-bye one knee-joint becomes painful, swollen, and
the synovial membrane is inflamed. It is said-that the in-
flammatidn . is | consequent. upon checked perspiration, and
the disease is called rheumatic inflammation. ~ I ,bave no
doubt that ‘this explanation is correct. . There is something.
noxions'in the system that is expelled from the. skin:by
perspiration, and hence itis that.whenever the skin ceases
to perspire the general system suffers.., " In other cases the
disease occurs in a person who leads an, easy life, who in-
dulges in eating and’ drinking, and takes but little exercise,
whose - urineis high 'coloured, " ‘depositin®’ a sediment of
lithate . of \ammonia, ' staining the ohamber-poi of a'red

colour. .1 need not tell you that T am describing 2 gouty
n-than for this, gouty con-
o f . &

patient. -‘Nothinyg is'nigie’comm 3 ¢

dition ‘of the'system t6 manifest itself by producing inflam-
mation:of the synovial- meémbrane’of the knee. ~ If I were.
asked—What is' the most‘¢ommon cause of inflammation of
the.synovial:membrane of this-or of any otherjoints, in the
affluent classes of society ? I should ans wer, The’gouty
poison.in the.system::the: existence of  which poisosi is in-

dicated by a too'abundant formationiof lithic acid.”" Many |

persons thus, affected will motiallow. that they varé actually - loss of flesh. and "appetite, with a frequent pulse, and pro-

gouty ;. nevertheless, i you may be ‘assured ‘that a large
proportion.of: the diseasesof the: affluent -¢lasses havé this
- gouty. ‘?,ﬂ’%l&m: -Thesé observations:are of practical impor-
tance; - The: origin of: inflammation of the synovial mem-

CRAE "

et T

brane in the lower; is generally different from that in the
higher classes ; and in either the one or the othet anything
that disturbs the constitution may produce it ; for example,
the syphilitic poison, the unguarded exhibition of mercury;

or general cachexia from other causes.

We distinguish acute from- chronic -inflammation of the
synovial membrane, and it is convenient to make this dis+
tinction ; yet it is‘'one made rather for the purpose of help-
ing us in our -investigations, than because it’corresponds
exactly to the reality of things.” There are some cases in
which you say atonce, here is acute, and others in’'which
you say, here is'chronic inflammation, but there are a great
number of cases which lie between the two, and 'in which
you cannot very well say that they belong to the one clas§
or to the other. * In a large proportion of cases the charac~
ter of zcute inflammation predominates in the first instance,
and that of chronic afterwards.” - S

We will assume that the case is one of acute inflamma-
tion of the synovial membrane of the knee. The patient
complains of pain in the joint, and it is stif. = It is: very
likely. that the pain attacks him quite suddenly, asif a pen-
knife, bad been run into.the joint; but sometimes it comes
on gradually :- at-all events, in the course-of time; varying
from a few. hours: to one or two days, the joint begins to
swell, in consequence of the effusion of fluid-into it.- The
swelling mereases, the joint becomes exceedingly distend-
ed, and there is'not only the- pain of- inflammation, but -of -
tension, and not of mere tension, but. of the - tension of an
inflamed part. -  Constitutional disturbance: sapervenes, in-
dicated . by a frequent pulse, hot skin, furred tongue; rest-.
lessness, and want of sleep..  The :joint becomes tender to
the touch,-and the patient-cannot bear to move it. Recol-
lecting the anatomy of the knee-joint, you will know what
the form of the swelling must necessarily -be.. - The syno-
vial membrane being distended, it will bulge out in those’
parts in which there is the least resistance.- The ligaments
behind and on the_side -of the joint prevent the swelling
bulging in these directions, whereas the:loose cellular mem-=
brane under the extensor muscles of the thigh -allow it to.
extend up the anterior part of the thigh, so that the fluc- .
tuation of the fluid is quite. distinct above the patella, the
patella itself being elevated by-the fluid underncath. The
appearance is very characteristic, and when once you have
seen it you will never mistake.it. These symptoms.pro~
ceed until the inflammation.is subdued, either from "having
Tun its course, or by the application of. suitable remedies.

‘When acute inflammation is subdied, it generally subsides

into inflammation having.a chrenic character., - -

-In_the .chronic -form. of the disease there.is pain in the
-part,-but-it-is less in degree, nor -is it aggravated to the
.same extent by the motion of the joint. The local symp-.
:toms of chronic inflammation are the same as those of acute
inflammation, but modified in the way. which I have stated ;
-and; probably. there. is little or no:constitutional disturb-.
+"“It'is'only in a very small proportion of cases that the dis-"
reaseé proceeds so far as to terminate in ulceration of the car=
‘tilages. " Where this does happer; 2 new order of symptoins ™
:shows itself.' ~ The'pain is-of'a different kind ; it is move -
intense,. and ‘attended withi ‘involuntdry startings of ‘theé
:limb, during whichthe pain‘is aggravated.: *These stait-*
ing are the source of great distress at night, awaking the:
patient whenever: he:falls asleep.. '~ =7 -t

P T T T R I L C
The' constitution now suffers in another ' way.  There is .

-bably perspirationsat night. "In short; there-are symptoms
of a hectic fever. ' Ulceration may, as I have already, ex-
plained; proceed to a great extent Without suppuration. be-
ing established, " 1f the destruction of the cartilagé be only,
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bariial, the jomnt may retain its mobility; otherwise the
disease terminates in anchylesis; the patient having a very
useful limb, although the joint is stifi. :

" But here is another matter which demands our especial
notice :—The patient very generally lies with the leg bent
tpon the thigh. It is better that it should not be placed in
that position at first, but the patient very often gets'it there
before you are aware of it; and it is very difficult, when it
is onée in the bent position, to make it siraight again. Now
observe what happens; the synovial membrane and the
ligaments are all distended, and must be all stretched, to a
greater or less extent; and when the cartilages are ulcera-
ted, very often the internal .ligaments at one or other of
their extremities become separated from the bone. The
flexor muscles are constaptlg pulling at the head of the
tibia, and by liitle and little they draw it backward, until
at last it is removed from its proper place, the condyles of
the femur projecting in front of the Lead of the tibia, and
the latter being lodged in the ham. There is then disloca-
tion, sometimes complete, but more frequently incomplete,
the head of the tibia being stili partially in . contact with
the articulating surface of the femnr.  Even so great a
change as this may take place without suppuration. I'have
known many persons recover with this kind of dislocation
of the knee, in whom abscess never shewed itself. In fact,
abscess is not a very common consequence of inflammation
of the synovial membrane of the knee, being for the most
part limited to two orders of cases; one, in which it super-
venes after a long period, during which the disease has
been neglected, the patient walking about and ‘using the
limb, in spite of great suffering ; the other,in which the
first access of inflammation has been of more than usual
intensity, the disease going on to suppuration in the first
instance. . A '

With regard to treatment in all cases of inflammation,
and I may add, of other diseases of a joint, the first and
most important thing is, to keep the joint'in a state of per-
fect quietude.
much from motion that you need scarcely give him any in-
junctions,on the subject. This, in fact, is the method that
nature adopts for the purpose of-informing him that the
joint should not be moved. In case of chronic inflamma-
tion, also, the pain on motion is often sufiicient to produce
the same effect; but sometimes it is not, and then you
must have recourse to some special means for keeping the
joint in a state’of repose.  You may bind it up with a great
quantity of diachylon plaster, and 2 roller over it, or with a
starch bandage, either of which contrivances will keep the
joint quiet, acting as a splinf.  But there are objections to
both these plans, especially the latter. I will relate a case,
which will best explain what I mean.  In the case of a
lady labouring under inflammation of the ‘synovial mem-
brane of the knee, I had applied some leathern splints” to
keep the joint quiet. This was just at the time that starch
bandages came into use; she went into the country, and
her surgeon there took off my ‘splints, and applied a great
quantity of these bandages. ~They supported the knee well
enough; and when she came to Loundon again, I said,
¢ The starch bandage. does. very well; we will leave it
on.”?  Two or three evenings afterwards I was sent for;
with an urgent message, entreating that I'would go to the
house as soon 2s possible. I went, and found my patient
1n a state of intense agony. She had had a fresh attack of
inflammation of the synovial membrane. " ‘The knee was
pggipningA.to swell, but the starch bandage, binding the
Joint like an iron hoop, prevented the efiusion of fluid from
taking place. With some (difficulty I took it off, which
probably she would not have’ been able to do for herself,
and unless it had been relieved I know not what might
have beén the consequence. ~ You see the objection, then,
to these bandages—which applies in a great degree to those
of ‘diachylon plaster also—that the patient cannot. very

In an acute attack the patient suffers so|

easily remove them himself. The best contrivance for
keeping the joint quiet is splints, made of thick and stiff
leather, macerated in warm water, and, allowed. to dry on
the part.  They should be pretty broad splints, one being
applied to each side of the joint, nicely adjusted to it, and
kept.on by a bandage.  These splints, when dry, become
as hard as a board, but they are easy to be worn, because
they exactly fit. A row of artificial teeth is made of the
hardest material—ot ivory or gold; yet it is easy.to.be
borne because it exactly fits. Make equal pressure every-
where ; and these splints cannot fail to fit the parts.to which
they are applied, as they are moulded upon them in the first
instance. They give a more complete support than can be
obtained in any other way ; and they have this advantage,
that if the joint should swell, or the splints be uncomfor-
table, the patient can easily re-adjust them for himself, mak-
ingl that degree of pressure which is agreeable to his own
feelings.

In a more advanced stage of the discase, when the cure.
is nearly completed, and it is your object to.limit the mo-
tions of the joint—not because there are any serious symp-
toms at the time, but lest there should be a recurrence of the
inflammation—a bandage, made by. Schoolbred, in Jermyn-.
street, may be applied with advantage. It is composed of
spiral wire, enclosed between two pieces of leather, with a
stiff. piece of leather, of moderate thickness, behind, and-
laced on one side. . The leather behind makes a very ex~
cellent splint, and the bandage being elastic, if the- knee
should sweli a little, it does not matter ; besides which, the:
patient may draw the lace as tight or as loose as he pleases.
In many cases, after inflammation of the synovial mem-
brane has subsided, and when the patient first begins to get.
about, it is advisable to let him be provided- with.one of:
these bandages. At the same time the heel of the shoe
should be a little raised, so as to keep the knee slightly
bent: this being much more convenient to the patient than:
the absolutely straight position, ‘ ‘

In cases of acute inflammation it may be necessary to
bleed from the arm, to apply leeches, or to take blood: by
cupping not from over the joint itself, but from.the neigh-
bourhood: for the pressure of the cupping-glasses will bruise.
the joint and do harm, and blood taken in the neighbourhood.
gives as much relief as if it were taken. more . immediately.
from the part affected. With respect to the extent to.which
blood-letting should be had recourse to, it is impossible to
lay down any general rule ; but I may mention that at this
day we do not for the most part find occasion to abstract,
blood so freely as was done in former times, because we
have othet means of subduing inflammation ; of which. I
shall speak presently. When the.violence of the inflam-
mation has subsided, the, patient may denive benefit from
the application of blisters. The first blister may be. applied
not on the knee, but on the thigh above the knee, and after~
wards on the joint itself.  Blisters do harm when there is -
any. very active inflammation going on, but .they. do ; great.
service afterwards ; and they operate advantageously.in
twe ways. First, by, exciting inflammation in the,skin,
they draw away the blood from the synovial membrane, and
lessen the inflammation there ;  and secendly, by sausing 2,
great secretion of serum from the skin, they in some way
or another, cause the absorption of the fluid from the joint,
and the fluid being absorbed, the tension of the synovial.
{nembrane which tends to keep.up the inflammation is re-

ieved. . :

" I'said that we had other means of subduing inflammation be-

sides blood-letting. Of course purging and diaphoretic medi-.
cines are useful in cases of inflammation wherever situated,,
but I meant to allude especially to what may be called speci-.
fic remedies ; namely, mercury and colchicum. A gouty, per-.
son sends for you with acute inflammation of the. knee, the,
urine depositing a red sediment.. . You. find, that.he has
lived freely, taken but little exercise, that acid-is genera~
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ted in the stomach, that he has been for some time flatu-
lent, and his bowels costive. Having taken care that he is
in the first instance freely purged, you may give him 15
minims of the vinum colchici in a saline draught 2 or 3
times a day. Never give more than that, for large doses of
colchicum are dangerous, and small ones accomplish all that
is required.  Even the latter should not be taken for more
than two or three days at a time. Where inflammation of
the synovial membrane depends on a gouty diathesis, the
effects of colchicam are sometimes marvellous. 1 have
known patients suffering extreme agony o be completely
relieved by it in a few hours.  But let me repeat, for this
is of importance, that you should not venture on the exhi-
bitien of colchicum in this or other cases, without previcws-
ly administering purgatives, and they should also be given
occasionally while it is being used.  Small doses of mer-
cury also, the blue pill for example, may be given at the
same time. The tendency of colchicum is to produce
white evacuations, which indicate, I suppose, a diminished
secretion of bile.  Of course it is not right that bile should
not be secreted and evacuated, and the combination of mer-
cury with the purgatives, at the same time that you ex-
hibit the colchicum, prevents the injurions effects that
might otherwise arise from the biliary secretion. Mercury
may be administered with advantage in another way ; that
i3, not as a purgative, not merely with a view to act on the
secretion of the liver, but in larger or more frequent doses,
so as to produce its specific effects on the general system.
Such mercurial treatment may be often had recourse to with
advantage in cases of gouty inflammation, but still more in
cases of what may be properly called rheumatic inflamma-
tion. The combination of calomel with epium is a very
convenient method of giving it in these cases,as it isin
those of iritis. Useful as is thie mercurial treatment during
the active inflammatory state of the disease, it is still more
useful at a later period, accomplishing that which can
scarcely be accomplished by other means; as I shall ex-
plain presently.

There is no essential difference between the treatment
of chronic and acute inflammation of the synovial mem-
brane, except that in. the former such active measures are
not required as in the latter.  Leeches may be necessary,
but blood-letting from the arm is never requisite.  Blisters
are very useful here, and may frequently be applied with-
out having recourse to leeches.  You may employ either
a succession of blisters, or one blister kept open for some
time with savine cerate.  In . cases of gouty inflammation
of the synovial membrane having a chronic character,
colchicum may be exhibited as an alterative—one " or two
grains of acetous extract, with as much blue-pili, every
night, and aperient medicine every third or fourth morn-
ing; or you may give the acetous extract, with calomel
and -the compound extract of colocynth, every second or
third night: watching the effect of the remedies, and
continuing their use for a longer or shorter time, according
to circumstances.  In such cases a course of the jodide of
potassium in small doses, combined with alkaline remedies;
may also be productive of benefit. In slighter cases of the
disease, liniments that stimulate the skin, but which tall
short of a blister, may be usefully employed. The volatile

* Yiniment, with oil of turpentine added to it, or the com-
pound camphor: liniment, may .be rubbed on two or three
- times daily. - The following makes an excellent liniment :
—Take an ounce and a half of olive-oil and a drachm of
sulphuric- acid ; when these are well mixed together, add
_ half an ourice of oil of ‘turpentine.. This makes a black
liniment, which mdy be rubbed on with a bit of lint twice
daily until the skin becomes inflamed and tender. It will
produce a good deal of inflammation in the skin, but not a
blister. "Another convenient method of stimulating the
skin is to'paint the knee by means of a camel’s hair brush
with-a solution of a drachm of iedine in an ounce of alcohol.

This may be omitted when the skin is tender, then applied
again, and so on.

I said that mercury was useful in another and more ad-
vanced stage of the disease, when the zltered character of
the pain, attended with starting of the limb at night, indi-
cates that ulceration is going on_in the cartilages. ~ Here
the only remedy is mercury, and the effect of it is remark-
able. Make the gums sore, and the patient, who was suf-
fering tortures, will, in a few days, be quite relieved.  If
it be administered at a sufficiently early period, it will
save the mobility of the joint ; if it be exhibited at a later
period, it will save the limb, but will not prevent anchylo-
sis. Mereury should be given here in the same manner as |
in cases of iritis, or chronic inflammation of the testicle.’
Calomel and opium may be administered two or three times
a day till the gums are sore, mere alterative doses being
insufficient. It is, however, seldom necessary to continue
the exhibition of mercury for'any very lengthened period.
I think that one of the greatest improvements of modern
surgery is the exhibition of mercury in these and some
other cases of ulceration of the articular cartilage. I do
not know any other remedy that will answer the same
purpose.

OBSERVATIONS ON LIGATURES AND AN-
URISMS.

By T. W. Kixg, F.R.C.S.E.—Lecturer on Pathology at
Guy’s Hospital. :

Some observation and reading have bronght me to an in-
different estimation of the existing theories, and even prac-
tices, as to securing arteries. I deem it safe to speak of
discrepancies, deficiences, and serious errors, and I shallnot
hesitate gradually to unfold a set of remarks which, if true,
must eventually modify the general view of the matters in
question. 1 find a good deal to complain of in experimenters,
and most of all in writers; but it will be my single object
to set down such facts and reasonings as may appear need-
ful and just. It may be, in the main, needless to discuss
the doubtful and erroneous opinions which some hold, and
it is not imperative rashly to advance to any general con-
clusion. ‘

In reviewing the course of my examination of the present
subject during the past year or two, the following opinions-
present themselves ; and I venture to set them down to ex-
plain my ultimate ohject, and to shew that if I am in error,
it has been a somewhat complicated temptation which has
misled me.

If I am not mistaken, we have— :

L. Actually a succession of writers overlooking the better
points of their predecessors. -

2. Experimental data, partial or erroneous, or admitting
of very different and hetter explanations than have been an-
ticipated, and even of the most important additional deduc-
tions. .

3. Great physiological principles, apparently correcting -
the prevailing opinions.

'4. New and essential demonstrations from pathology,
which compel us to remodel our views. : ~

- 5. There are broad general facts in surgery, which seem
to Jead inevitably to a revision of present principles.

6. Finally, all these several considerations, pointing in
one sufliciently direct course, form, to my mind, an argu-
ment cumulative, which it will be difficult to sef aside.
Seer. 1.~4 General View of Facts relative to Bleeding af-

ter Ligature of Arteries®. i

*T'he following paper was read before the Physical Suciety of
Guy’s Hospital, by Mr. G. H. King. Mr. King had collected
numerous facts on the subject at my request, and I still hope to
make good. use of his labours. But for the initiative thought,
and 1y fgxend’s diffidence, his name ought to have taken the
place of mine at the head of this chapter, which, however, has
gradually cxpanded,
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There is a critical day for the discharge of ligatures, before
which fotal bleedings arise, and after which, the thread
comes off safely. Late hamorrkages are comparatively
safe, and tardy ligalures harmless.—Dr. Norris’s Statis-

* tics of the Subclavian.

A bealthy coachmaker, in the country, had popliteal an-
eurism. The femoral artery was tied, and hamorrahages
followed. The iliac was tied with the like result ; anl |
think I should state that it was a third ligature which in-
duced the fatal bleeding.

The event here sketched, occurred some years ago, and
is by no means unique. The reader will feel that such a
‘case, for a first experience as to the tying of arteries, is not
a little impressive. The fact is, perhaps like too many
others, in having hitherto remained unpublished. )

Mr. B. Phillips (Med. Gaz. 13, 870) states, that of 171
ligatures of arterial trunks, between the years 1824-34, one
in three was fatal, and that one-seventh of the successful
cases had some secondary hmemorrhage,—It apyears that
the recorded successfal ligatures of the ilizcs were 74 per
cent.

Femoral, 74 per cent.
Humoral, 73 ¢
Caiotid, 66} <«
Subclavian,49 ¢

114

Humoral and femoral by the old plans, 75
(To be Coniinued.)

MIDWIFERY.

DISEASES OF CHILDREN.

M. GUERSANT ON THE INFLUENCE oF Racuiris o¥ Frac-
TUuRES IN CHILDREX.

From statistical researches founded on a medium of
eighty cases of fraclure, yearly, we have remarked, that
about a third of the fractures which we observe, occur in
rachitic children. The circumstances which predispose
them to tractures are two-fold ; the anatomical structure
of the rachitic bones, and the great weakness of rachitic
children, which exposes them to frequent falls. The
structure of rachitic bones varies according to the period of
the disease. In the first period, the spongy tissue is gorged
with blood, more especially in the extremities of the long
bones. In the second stage, the vasenlar system is siill
more developed, the compact tissue softens, the medullary
canal becomes larger, and the bones bend in various direc-
tions.  In the third period, the disease remains stationary,
and then improves, the cellular structure becoming less
vascular, and the bones regaining a certain degree of hard-
ness. The predominant featuze in these various states is
extreme fragility of the bones.  This frapility, however,
is fortunately compensated by the thickness of the perios-
teum in children generally, and more e¢specially in rachitie
children. ‘ ‘

The symptoms of fracture in rachitic children are very
different from those which are met with under other cir-
cumstances. There is no crepitation, owing to the softness
of the bones ;- often no deformity, on a2ccount of the perios-
tic covering; and when deformity exists, there is no means
of distinguishing it from the curvatures that are so frequent
in rachitic children. These aie the only symptoms which
enable us tv recognise the fracture :—1ist. Abnormal mo-
bility of the bones modified by the resistance of the perios-
teum; 2nd. Flexibility of the limb at the seat of the frac-
ture. If the existence of a fracture is not recognised, or if
2 lengthened period elapses before the surgeon is called in,
the periosteun may be ruptured, and then the signs of
racture become more apparent.  There is then deformity,

riding of the fragments, and even crepitation, when the
general rachitic affection is not too advanced.

The symptoms of fracture persist a long while after the
accident, even when it is treated properly.  Fifteen days
afterwards, the fragments are generally still found move-
able, whereas, in a healthy child at that time, consolidation
has always taken place. Consolidation is thus always
tardy, and the more so the more severe the general dis-
ease.  In addition to the direct unfavourable influence of
rickets, there are other morbid influences to which the pa~
tients are often exposed.  Thus, they are frequently at-
tacked with pneumonia, bronchial catarrh, and eruptive fe-
vers, to which ricketty children are extremely predisposed,
these diseases always lengthening the treatment of the
fracture. '

M. Guersant reduces the treatment of these fractures fo
the mere application of a roller-bandage applied to the
limb, and three or four small splints placed at the seat of
the fracture, the whole being again kept in place by an-
other eircular bandage. The splints must not be allowed
to vest on the osseous protubeiances, lest excoriations
should follow; this is the more important, as the extremi-
ties of the Jong bones are morbidly swollen. The entire
apparatus must be surrounded with a piece of oil-skin, if it
is one of the inferior limbs that is fractured, awing to the
circumstances of very young children often wetting their
bed. ' M. Guersant does not approve of any other forms of
apparatus, all kinds of padding or cushions being soon des-
troved, and the starch bandage being soon softened, by the
contract of the urine. :

The general treatment ought fo consist principally, as in
simple rachitis, in a good and tonic alimentation.  Some
writers have latterly asserted that a substantial diet is not
beneficial in rackisis; but this is an error, which may be
explained by the circumstance of substantial food being
sometimes given too suddenly to children who have pre-
viously been iiving cn very low diet. The change should
be gradual, so as to allow the stomach to become accus-
tomed to the difference in the food.— Clinigue des Hopitoux
des Enfans. \

CAUTIONS WITH REGARD TO THE PREMONI-
TORY SIGNS OF PUERPERAL CONVULSIONS.
By Dr. Mzrgs and M. CovosreaT.

Let the physician be aware of the danger of headache in
women in advanced stages of gestation. A severe head-
ache, and especially one accompanied with a sense of
weight on the crown, or a severe pain that can be covered
with the thumb, is but one step removed from eclampsia.
Such 2 person ought to be bled freely from the arm, if it be
possible to do so without flying in the very face of powerful
counter-indications, I have not spared the lancet in many
such cases ; but 1 may confidently assert, that where [ have
dene so, I have had cause most bitterly to regret it. A
severe headache in a woman advanced in pregnancy should
be taken as a sign that she ought to be let blood—almost, I
was about to add, without inquiring of the pulse. M.

For those cases of insomnie that are coincident with a’
plethoric habit of body, we should direct a venesection,
which is, under such circumstances, the first and best of
sedatives, C. [Not merely to cure the vigil, but, what is
far more important, to ward off the altack of convulsion or
apoplexy, which should be held as threatened, and even as
an imminent danger, for persons in whom the insomnia has
arisen to a considerable height.] M. ‘ :

It a woman iu Jabour should say, Sir, I cannot see you,
the room has been darkened; or should she say, I see every
object doubled, or only half of any object, I esteem it far

more prudent to look upon the complaint as one exigent of
immediate treatment, than tosay, along with M. Colombat,
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that it arises from sympathy with the womb, and pass it
slightly by. A womau in fabour said to me, ¢ Doctor, what
is the matter,sir? T cannot see you.””> ¢ Give me a band-
age and basin,” said I to the nurse 5 < quick, quick 1’ but
before I could tie up lhe arm, she was in eclampsia. M.

E——————— me—

CHEMISTRY, MATERIA MEDICA AUD PHARMACY.

FERRUGINEOUS PILL OF MERcimY.

The following formula for prepariug the above is re-
commended by Professor M‘Lean in the Illinois Medical
Journal, of June 1845. -

Mercury, 1 oz.; Confection of Roses, 1§ 0z.; Ses-
quioxide of Iron, 4 oz.; Liguorice Root in powder,

0z,

: Mix the iron and the confection of roses, then add].
the mercury, and rub till the globules disappear ; lastly,
add the liquorice, and lhorouvhly incorporate the w hole
into a mass.

The objeet of this preparatxon is to obtain the united
effects of the iron and miercury where both are indi-
cated, to serve as.a substitute for the blue pill alone
when required, and to possess a mixture of' certain and
uniferm- -strength, and consequently uniform in its ope-
ration; while the addition of the iron renders the re-
duction of the mercury an easy matter, requiring but
five'or-ten miautes trituration for that object. Country
practitioners may accordingly find this formula occas-
slonally of essential service to them.,

TO PRESEBVE COLCHICUM CORMS.

Dr. Houlton suggests, in the Pharmaceutic Journal,
that the corms should be dried without slicing. Thc;

should. be stripped of their loose coats, the little bud ||

(embryo) carefully picked ‘out, and then be permitted
to dry. . Thus prepared, the corms will maintain unim-
paired, their medical properties, if kept dry, which it
is well known they frequently lose when sliced.

~ ANALYSIS OF COD LIVER OIL.

This ammal onl which has, within a few years past,
‘acquired consxderable reputation in the treatment of
several : diseases, has been analysed by Mr. Tough.
There are three:varieties of it, the white, brown, and
black, The ﬁl‘at separates spontaneously from the se-
‘cond by rest, whxle the third or black kind, is extracted
from the- hvers by boiling in‘water, after the whxte and
brown have béen -removed.

The chlef active prmclples whlch these oils contain,
are iodine, chlorine and bromine, thh phosphori¢ and
sulphurid.acid, and bases of lime, magnesla and soda.:
The iodine. exists in iargeqt proportion-in the- brown,
being 0.406 p. cent,; the nlute and black contam itin the
propor?, 08 reﬂpectivély' of .03 and .02; the brown
contains the. chlorine with’ a trace of bromine’ arid in

greatest abundance, the quanuty being as much as 9.15.]

The ‘white contains 1.04 p. cent.,’ and the black 0.08.
The:animal ; pro‘umate prmcrples ‘abound ‘most in the
black " and"“wm&e varxetles, the morgamc prmcxples in
the: brown. |

MODE OF DETECTING THE ADULTERATION OF VINEGAR
WITH SULPIIURIC ACID. ’

Fecula or starch is recommended as the best and
most simple test for the discovery of this cheat. It is
well known ¢ that dilute sulphuric acid, by aid of héat,
converts fecula first into dextrine, and if the heat be
continued, into glucose or grape sugar. It then loses tlie
property of turning blue when treated with iodine. In
the first case this reagent colours it of a vinous violet, in
the second there is no colouration at all. A specimen of
pure vinegar, and another of the suspected fluid being
taken, to each a small portion of fecula is to be added,
and heat applied for about teo minutes. On then test-
ing “these two liquors separately by tincture of iodine,
in pure vinegar the colouration is blue as usual, and in
the other it presents a violet tint, which approaches vi-
nous red. If the ebullition of the vinegar be continued,
and if the testing be repeated with a small quantity,
the colouratmn seems to become more and more vinous,
whilst that of pure vinegar always remains the same.
Finally after 20 or 30 minutes boiling, the adulterated
vinegar is no longer coloured byiodine.——C/zemz’sl.

m
British Slmseizon Jonenal

MONTREAL, MAY 1, 1846.
TO OUR SUBSCRIBERS

The revolution of a year has given to the readers of

the British American Journal, a specimen of the utxhty‘
of such a work, as its Editors contemplated ; and it has

left us in possession of the additional experience that

may enable us to render it for the futun. miore deserv-

ing still of public approbation. 1t was scarcely to have
been expected, that a periodical of this na‘ture,. furnish-~

ing no food to amuse, and separated from the party

politics in which the great body of: the community find

for the most part a special wratlﬁcailon, should be sus-

tained with that interest, with which the organs of party

passions are made to float so prosperously. The nature

of its objects precludes it from this advantage. Addres-

sed.to the communication of knowledge, in the several
departments of Medical and Physical Science,. its suc-

cess was seen from the begmmng, to be dependant upon

the ‘good-will and favourable consideration of those,

whose profession and taste inclined them to such pur~

suits; and it is pleasmrr to think, that in a thmly set:

tled: p:mu]auon, there "are so many.to whom' these

pursuxts appear valuable, as to have afforded sucha fair
proportlon of aubacnbers, as to guarantee its emstence

and’ prosperity. ©~ We beg. leave earnestly to so! cxt

still their’ patron;\se, and_ what is of equal importance:
to us,'theu' best endeavours to sustain it; by extendmg,

as may seem-bést to them, 1t ‘circulation,
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The interests of the Medical Profession require, in a
special manner, to be regarded and maintained. In the
present conjuncture they may be sacrificed beyond
hope, by the lending of legi:lative sanction, to measures
that may affect its best interests. By demonstrating
the mischievous consequences of inconsiderate and ill-
judged legislation on a subject which requires to be
managed with the full knowledge that the working of
Medical Institutions in other countries might supply,
an incalcuiable service may be done to the Profession;
and this Journal supphes at least a medmm, through
which the experience of medical men may be conveyed;
and let us add, a medium which will not be overlooked,
if the Pro‘esuon be faithfal to its own hopour and in-
lerests. - .

In regard to the department of Physical Science, we
are inclined still to be more urgent for the supply of
interesting matter. The leisure essential for the prose-
cution of Natural History may not generally be great ;
but the field which, in thn widely extended Province
is open to the naturalist, is a temptation to him by
which we trust we shall still further profit. This de-
pariment of our Journal has not been sustained by con-
tributions so extensnvely as we imagined it would have
been: but we trust that when it is now found that a
medium of communication is furnished to the naturalist,
in his own country, or it may be, the country of his

_adoption, it will be more generally taken advantage of.
To the contributors to this department of the Journal,
as well as to the Medical, in the volume which has
closed, we return our warmest acknowledgments for
their support, a support which we venture to hope has
not been misplaced, and of which we would respect-
fully solicit a continuance.

The year has closed, exhnbxtmv a small balance due
the publisher; to meet which there are subscriptions
due the Journal of more than double the amount.
‘Than who have not already paid their subecrlptlons
for the past year, are requested to do so at once. We
feel persuaded that the Members of the Profession wil
agiee in this opinion, that the detonal respon:xblht)
counected with a Journal of this nature is sufficiently
‘severe, without having superadded to it any of a pe-
eumary kind.

THE MEDICAL BILL, - AND THE SCHOOL OF
MEDICINE OF MONTREAL.

In the progress of the Medical Bill, which is now be-
fore the Legislative Assembly, a question has arisen
which decply affects the best interests of the profession
of this Province.  One would have imagined, that to
secure an object of such paramount importance as the
entailment of a. proper system of medical education on

young men desirous of practising as physicians and sur-
geons, an object which reflects most immediately on
tue dearest and best interests of the community at large
—to regulate the practice of medicine in its various
branches, to protect the licensed practitioner, and to
punish the ignorant pretender, that all parties would
have striven harmonjously together, that no divellent or
discordant principles would have arisen to mar or to en~
danger a measure of such vast utility. We regret to
observe that the reverse is the case, and that unless a
sufficiency of conservatism be found in the House, that
species of conservatism which, recognising with careful
and prudent forethought the true interests of an enlight-
ened profession, would shrink from sacrificing them to
what might be deemed a present expediency, regardless
of remote consequences, or to satiate the overweening
ambition of a few on a flimsy plea of fancied in-
justice, unless the demand be acceded to, such
a result, we fear, will be inevitable. We szay
deliberately, the ambition of a few, for ihess e2a
be no doubt that the passage of the Bill materially de-
pends upon a concession to the pretensions which the
school of medicine of this city is making, to have their
certificates or diplomas recognised as ad practicandum
licenses, thus adding to the already too great number of
»{licensing boards for the Province. We regard the ques-
tion at issue as a most important one, one too serious to
be passed lightly by, one .demanding the deepest and
most serious consideration of the profession generally,
and, as far as the Legislature is concerned, not to be
dismissed without calm deliberation.

It has been most industriously and insidiously attemp-
ted to convert the question into one of M¢Gill College,
versus the School of Medicine ; to assign the opposition
to the pretensions of the School of Medicine taken by
some members of the former, to a perseculion of the
latter, on the plea of a fear of rivalry.  However desir-
ous the School of Medicine may be thus to confine and
narrow down the motives to the opposition which they
encounter, (and it is their interest to have it so believed)
we beg to assure them that such an incentive to
the opposition exists but in their own imagination ; we
deny most explicitly and most emphatically any direct
interest which either of the Universities of M¢Gill Col-
lege or King’s College may have in the matter. Tt'isa
question wluch does not affect either of them in the
slightest degree. The concession of the privilege, which
is desired by the School of Medicine, will not be the
means of withdrawing one graduate from the halls of
either, for so Jong as a graduate holds a grade above that
of the possessor of a mere diploma, so long as degre»s
are considered honours, and their value estimated by the
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difficulty of obtaining them, o long will the halls of the

* Universities be frequented, and the confidence of the

“'to totler, or even to crumble into dust.
- has advocated'no line of party politics. Undertaken
’ for 'the benefit of the profession, and liberally' and
* generously sustained by it, it will be ever found to ad~

;ipuf‘)'l‘ic"" be unhesitatingly reposed in them. This, we

maintain, is not the light in' which the question is to be
viewed, much as the opponents. of the Bill, viz., the
School of Medicine and its supporters, would desire it.

Tt must be placed on broader grounds; it must be view-

ed through no distorting medium of prejudice, or passion,

‘or interest ; and if we can make it appear that the inte-

rests of the profession generally, are the interests which
would be really affected by the concession of the power
which the School of Medicine is demanding, it will

~then follow, that the School of Medicine is pursuing a
- eourse of policy which is hostile to the best interests
- of that profession from which it claims its support, and

that the dignity and reputation of the profession must
be sustained, although the School of Medicine be made
This Journal

vocate the general good of that profession. In the
question before us, we see the best interests of that

: ‘profession ,mex:;aced, and we would be wnntitig in our
.“»‘duty did we not solemnly protest against the preten-
sions of the School of Medicine ; and in laying these,

our views, open to the profession generally, we call

. Bpon that profession to support us in them, fully per-
- suaded, that alarge, a very large, majority of the British
i p'ractitioneré of Canada, who desire to see ‘their profes-
‘sion placed on some more elevated and stable position

~ than it pow occupies, will fully sustain us.’

.The cause of the opposition, manifested by the School

of -Me_c}jcine and its supporters to the bill, will. be met
‘u:xth in the following extract from ihe’ third clause, and
.if that portion of it which'we have italicized :—

. “ And be it enacted, That from and after the passing
of this Act, no person shall receive a license to practice
Medicine, Surgery, or Midwifery for gain or profit with-

in this Province, who shall not have obtained a Certifi-
-cate from some Medical Board to be appointed and no-
mmatgdﬁas hereinafter menvioned, which shall be founded
on the production of a Diploma or Degree from some

University, College, or School of Medicine incorporated
by Royal. C/zan‘er: e 4 : ? :

‘NQW"‘ as the School of 'Medic.ipe‘ is not incorporated
by, Royal Charter, but by an act of the Provincial Par-

‘!iameﬁt,fi:tlj is clear that their Certificates or. Diplomas,

wqu}d not entitle the holder toalicenseon their mere pre-
sentation to the Medical. Boards, or -would not possess

 the ad practicandwn character. This power the School

of x,blédiginq scught to obtain at the last session of the
Legislature, .but it was .denied them, and very wisely

‘ ~:‘tfo‘o.:.1'¢ The direct application for the pevwer refused; it is

now sought to be obtained in an Zudirect manner, viz, by
substituting for the italicized portion of the extract above
given, the words ¢ incorporated School of Medicine,”
thus endeavouring to secure in the Medical bill, that
privilege which is expressly denied them in their own
act of incorporation ;* and by the opposition to the bill
thus manifested, and on these grounds, endangering its
passage through the two branches of the Legislature, un-
less by the alteration attempted, it'is rendered pliable
and subservient to their own interests. We are well aware
that the act of incorporation, under which the School of
Medicine is constituted, does not authorize that body
to grant a Diploma. It authorizes them, however, to
grant a Certificate, which is to be “ sne of attendance™
werely, and, therefore, totally unfitted and va]uelgss be-
fore the Medical Boards, for itis neither analogous to
the « Diploma” of the Colleges of Surgeons of Great-Bri-
tain, nor to the « Certificates of qualification” of the Socie-
ties of Apothecaries. Still, this Jegal tmpediment to their
recption. would be obviated by the substitution, or
the addition of the word Diploma, for the authority
which would confer an ed practicandum character on
the Diploma of the incorporated School of Medicine,
would readily acquiesce in any alteration in_their act of
incorporation, likely to facilitate and secure that object.
We regard the objection taken to the bill by the School
of Medicine and its supporters, as the first step in the
drama which is afterwards to be played, and which is
to be resisted now, if to_ be resisted at all with any re-
gard to ulterior good.

If then, to the Diplomas or Certificates of the School
of Medicine, the ad practicandum character e allowed
it is obvious, that it becomes an independent licensing
board : we say independent, for the license, as a matter
of direct consequence, suceeeds the mere presentaﬁdn
of the Diploma or Cetificate to the board. ,

And it then becomes a question whether the preroga-
tive thus accorded be ‘beneficial or injurious to the best
interests of the Profession of the Province, which is the
point upon which issue is joined? or whether those in-
terests are likely to be promoted or enhanced, by aug-,
menting the number of licensing boards, which are al-
ready too numerous in proportion to the populatiou, and
the actual demand for them.

We lay it down in the first place, as an axiom, that

# And be it enaeted, That on the presentation by any “pupil of
the said Mcdical School, of his certificate of attendence, from
the said corporation, to the budy or persons appointed to examine
applicants for Licenses to practise Physic, Surgery, Midwifery, or
Pharmacy, they shull examine the said Certificate, and having
done so, and having ascertained in what capacity or department:
theapplicant is therein certified as having attended such Jeclures,
and having duly. examined him, shall themsclves certify accord.
jugly to the Governor of this Provines. a License to practice may
accordingly be issued to such applicant in the usual mannet and.

on payment of the usual fees.,” 8 Viet., cap. 31, scct. 6. ’
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‘the more general and substantial the preliminary ac-
quirements of a candidate be, the more solid the pro-
‘fessional education which he receives is rendered,. the
greater the impediments thrown in the way of acquiring
degrees or diplomas, the more stable, elevated, and en-
lightened will become the general character of the pro-
fession of which he is to become a member. This we
lay down as an axiom, upon which every step of legis-
Jation for medical education should be based, and which
should be steadily kept in view. If young men aread-
mitted to the study of medicine with improperly
trained and educated minds, rendering them incapable
of receiving, or profiting by, scientific traths, and if
easy access be afferded to the acquisition of degrees or
diplomas, the character of the profession will surely de-
teriorate. That the latter will become an inevitable and
certain consequence of a multiplicity of intérested licens-
ing boards to a very limited population, and thai the for-
mer is an equally legitimate consequence of an opposite
state of affairs, facts based on the medical history of
nations will abundantly testify; and for this purpose
let us examine the ratio which colleges and universities
possessing the power of conferring degrees or diplomas
bear to the population ; and also the relalive ratio of
their licensing boards. ‘
" In Great Biitain, there are 18 corporate bodies
granting Degrees, Diplomas, or Certificates. This

~ number includes the power esercised by the Arch-
bishop of Canterbury. )

In Germany, there is at least one in each kingdom,
duchy, and principality, &e., of which there are $8
forming the confederation.”

In France there are 2].

In Norway there is but one.

In the United States there are 31.

M%ﬁhg country there are two, King's College, and

ill College ; to which we may add, for the purposes
of this statistical table, the schools of medicine, in this
city and Quebee, to both of which the Legislature at
its Jast session conceded the power of granting ¢ Cer-
tificates.” The following table will then exhibit the
ratio which sucli institations bear to the populations of
the respective countries. '

Country. 52| Popuntion. =

=S iz g5

o LA Lo
Great Britain & Ireland1841/26,835,773 | 18 lia1,490,876
Germanic Confederation] ... [39,426,754* | 23 121,037,546
Il\‘rmnce..‘ .......... L.l (84,136,677 | 21 {1a1,625,556
Norway..... ... .. | 1,500,000t | "1 11,500,000
nited St:(a)tes. AT iﬁg 17,083,353 31 |la 550,459

C ‘¢ Canada East.. 693,649 ) :

aqad?{ Canada West. 1842 \506:055} 4 [1a 293,926

-* Edinburgh Almanac, 1843,
tical Journal of July 1839, Norway, in 1835, possessed a popula.
tion, by census, of.1,194,827 souls. . The population may be now
safely estimatéd at one and a half million. o ‘

1 According to the Statis.

From this table, however, which we have now given,
we only desire to exhibit the strange anomaly, with re-
ference to other countries which Canada now presentsin
the number of ipstitutions granting Degrees and Cer-
tificates to the population; for it is perfectly clear that,
under such circumstances, no one school can fourish
with a limited population furnishing but a limited
number of students. ‘

More immediately connected with the character of
the profession is the number of licensing boards in the
different countries, or institutions granting Degrees or
Diplomas, which are ad practicandum licenses. So
long as these licensing boards are not under the con-
troul of personal interest, it is in reality a matter of
little moment, how many there may be; but when
circumstances arise, which will give them a direet pe-
cuniary interest in passing through their hands as many
licences as passible, the interests of the profession be-
come then endangered, and its character jeopardized;
and to obviate a consequence of this nature, they should
be as limited in number as possible, or what would be
preferable, if practicable, that allisuch boards should
be abolished. :

Dependant upon this view, as best subserving the
interests of the profession, is the proposal contained in
Sir James Graham's Medical Bill for Great Britain and
Ireland, to reduce the number of licensing boards to 3,
abstracting that power from the various bodies which
now exercise it. - Qne certain effect of this course will
be the amelioration of the character of the profession
by the enforcement of uniformity in the course of
edncation, and making merit alone the standard of
the qualification for license to practice.

Great Britain possesses 18 Corporations possessing
the power of granting degrees, licenses or letters tes-
timonjal of some kind or other. From this list we
may exclude the power held by the Archbishop of
Canterbury, a power which is now seldom, we may
with perfect propriety, say never exercised. : ‘

Of the 21 Universities, Academies, and Royal Col-
leges of France, granting Degrees, but iwo only grant
ad practicandum licenses, viz., the University of Paris,
and that of Montpelier. 4 ‘ .

In Norway, there is only one University, the Degree
of which only is the Certificate of license, viz., the
University of Christiana. o ‘

In the Germanic Confederation, there are 38, one in
each state of the confederation, and which are inde-
pendent of the Universities. The Degrees of the Uni-
versities do not possess the ad practicandum character.

In the United States there are 31 Universities, the
degrees of all which arc ad practicandum licenses.
~ In Canada, there are now two Universities, the de~
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‘grees of which are ad practicandum licenses, and three
Medical Boards, one at Toronto, Quebec, and Mon-
‘treal: :

=
S
Topulation, :;ié Ratio A 11"0[)1119-
;3 =
Great Britain, ..., ..... 26,835,773 | 17 |1 a 1,578,339
Germanic Confederauon, 39,4~6 754 | 38 | 1a 1,037,516
France,...... Ceeiaans 34,136,677 | 21a 1’7 068, 338
Norway,.......o..... 1 500,000 1i{la 1,500,000
United States,-........ 17,063,353°1 31 |1a 550,430
Canada,.............. 1,099,704 | 5|1a 239,940

~ Before attempting to draw any inferences from this
table, it is right first to premise, that we ought to expunge
{rom it, all references to the Germanic confederation, and’
with propriety, three out of the five licensing boards for
t}iia'éonntry 5 for these bodies being constituted ‘without
reference to the Universities, cannot be supposed to be in-
fluenced by -any of the motives which would induce
them to pass improperly prepared candidates for license.
It is the freedom from bias of this nature, which has
maintained the character of the German profession at
its present high standing. None are permitted to prac-
tise in that country who have not passed the state ex-
amination. What the character of that profession would
have been had the degrees of: the numerous Universities
posses~ed the ad practicandum character, may he esti-
‘mated from the following short extract from a speech by
Dr. Malgalgne, at the Medlcal Conventxon held last year
at Paris :— ‘
€ Shaﬂ 1 speak of ‘some German Umversme of that
of Giessen for instance, whose commercial agent, Mr.
Bond, advertised for monthsin the Medical and Political
 papers, the £50 Degrees ? ShallI, say that the faculty
of Wurtzbourg “has ceaved to_exist in consequence. of
the same abuses? Isit nece<sary to add, that the Mar-
bourg fonwards its Dlp]omas by post or by waggon, to.
whosoever asLs for them, even to WoMEN? And we
ail have, seen Madame Boivin, who had never put. her
foot w1thm the gates of Marbourg, displaying the, Diplo-
ma of M D., purchased from that Umversny, &e”?
But with reférence to the influence. exerted on the
professxon, by Universities and Colleges granting ad pmc-
tchndum Degrees and D;plomas, let us look for a mo-
ment 4t the state of the professton in France, and Ena-
land, andthe Umted States, and we will find, thati in strict
accordaqpe wlth the limited number of such institutions,
rises. propomonat‘,ly the charactel of - the profession.
The character ofthe professlon in Great Britain, is con-
fe:sedly lower than that in France; and that this cffect
is clearly mterwoven ‘with the numbez of corpomtxons
grantmo ‘Ticer may be’ clearly g! aped from Sir James
Grahim’s proposal, viz. the institution of three exammmg

boards for the three Kingdoms, whose membérs uninflu-
enced by any feeling arising from connection with local
Universities or Colleges, can have no interest in either
rejecting or licensing candidates. But what shall we
say of the United States, where the free trade principle,
in medical teaching, has run riot ; where the cry of “no
monopoly” has ever been the order of the day, where
Universities gramting ad practicandum - degrees have
sprung up, and are daily springing up like mushrooms.
What, we ask, has been the effect on the profession
there ? To this question Dr. Stewart’s address, in the re-
view department of this Journal, will furnish an abun-
dant answer. Are we asked whether similar conse-
quences would follow here, if the Montreal School of
Medicine obtained the power of granting ad practican:
dum diplomas? The question is a délicate one, but we’
will mest it.  FPe would not say that similar abuses, and
similar consequences to the character of the profession,
would positively follow the delegation of the power sought
for, but who could suy that they would not. It is not
too much to state, that we are men of like passwns, sens
timents, and feelings, with those of the United States, and
that by similar actuating causes, we would not be dis-
similarly influenced. E

But it is alledged, that if the power of grantmg an ad
practicandum Dsploma be not accorded to the School of
Medicine, a manifest act of ‘injustice would be comnit-
ted against that institution ; that they are equally enti-
tled to that privilege with the Universities; that they la-
bour in their course of instruction with great assiduity,
and are equally competent to turn out, with the Univer-
sities, young men ofequal professional attainments. Now
in this argument there is a great deal of plausrblhty, ‘but
nothing sound or substantial. Concede the privilege,
and we ask how Icnu will all this continue. The vari-
ous Universities in the United States began their careers
under an- equally plausible regard for the public beneﬁt
and good. - The privileges which they poeseased have
been avowedly greatly abused, and by consequence, the
profession in that country .has been degraded in -its‘cha-
ter. Now the act of injustice-which would be commit-
ted, would be not against; the School of Medicine, but
against-the profession, whose best interests would be
most seriously endangered, and those mterests demand
that no such concessxon be made.

Besxdea, adu.mmg for 2 moment that the pretenswns
of the School.of Medicine are confirmed, that by an act
of the Legxslatm'e the) are ‘erected into’ an mdependent_
licensing board, it will be impossible then . to refusé a
similar boon to any other =1m1]arly mcorporated school
of" medxcme, which ‘does, or" may hereafter, I
these may be found to exist, and to multxp!y in. exact

laccordance . with the ambition of any six or seven
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practitioners residing in any one single place. Would
not a most manifest act of injustice be committed
against any one or all of these if the privilege accorded
tc the School of Medicine of this eity be denied to
them 1

There is also another great objection to be urged
against granting the privilege demanded by the School
of Mediciae, viz., that they do not possess any govern-
ing body, and are not responsible for their acts to any
saperior tribunal ; they are, in fact, self-elected and ir-
responsible, and their aets completely independent.
Now, there is not, in the whole catalogue of licensing
bodies in Great Britain and Ireland, or on the Continent
of Europe or America, one institution possessing this pri-
vilege, whose acts are not controlled by a higher body,
in theshape ofa Council, Board, Senatus, Company (as
in the case of the two companies of apothecaries of Lon-
don and. Dublin) Governors, Visitors or Chancellors:
and yetin England abuses of this privilege have increas-
edtosuchan extent as to require an act of the Legislature
to withdraw those powers from them, and vest themina
more limited and unbiassed number. If, then,such evils
‘havearisen where apparently every precaution was taken
to prevent them, how muck morelikely are they to arise
when' the teachers, who are likewise the examiners,
are’ completelv mdependent of any countroliing body,
and havea direct interest in licensing as many as they |.
possibly can.

But the pretensicns of the School of Medicine, we
‘now affirm, are without a parallel in the bistory of me-
dicine.: Not satisfied with an act of incorporation,
which places them on a parallel ‘with Queen's College,
Birmingham.® as far as Provincial acts may be paral-
"lelled with Imperial ones, and far above any of the
~-justly celebrated Provincial or Metropolitan schools of
the mother country, without a tithe of their facilities
for instruction, their ambition' leads them onwards, and
they desire nothing else than to be endowed with powers
of a character analagous to those of the Universi-
tiea.. Ambition is !audable when, in its attainment,
good may be effected ; it is highly reprehensible when
evils of magnitude are to follow in its train. The last
“will xnevntably be the result if the ambition of the
school be gratified. The poet tells ue of a state in
which ,

’ 0. The ancestors of natare hold

Eternal anarchy, amidst the noise
Of endless wars, and by confusion stand.

not dissimilar in its consequences will be the con-
c'essxon of the pnvn!ege demanded. In thus €Xpos-

Qucens College Birmin h
gham, is inco orated by Royal
Sg:tlle;, butmpmssesx;e'srm:;l other px"lvxlege. l‘pThe “cer’}.lﬁc:ty:"
grants 18 one,of * honcar,”
most, ptoﬁcxent nudent, - aué 8 given acoually to the

ing the dangers to the best interests of the profes-
sion, which will certainly follow the concession of
the power demanded by the School of Medicine,
our observations have been dictated by no - special
feelings of hostilty to that body. As long as they
did well we let them alone; indeed, we have not
breathed their name in previous pages of this Journa I;
and this silence would have been still further prolong-
ed until some cause for praise was found, or reason for
censure, as in the present case ; but it couldscarcely be
expected that our silence would be longer maintain-
ed, when they are endeavouring to sacrifice what we
certainly consider the best and truest -interests .of. the
profession on the altar of thexr own se]ﬁsh and paltry
awmbition.

‘ THE MEDICAL BILL.

On Thursday evening, April 23, the second reading
of the Bill came on in the Legislative Assembly. 'After
a few remarks, it was referred to a select commmee.
consisting of the Honourable the Attorney Gengral,
and Dis. Foster, Jessup, Bouthillier, and Taché.

Erris’s Mepicar ForRMULARY—CORRECTION.—
The Publishers of this Work respectfully requgst those per-
sons who have the seventh edition, to correct a typogra-
phical error for the ¢ MEDICATED HYDROCYANATE OF
Pomsswm,” at page 83 ; wherein the symhol for an
ounce is used in place of that for a drachm. The follow-
ing is the correct prescription, and corresponds with the
proportions directed in all the previous editions of the
Work: .

B. Potassii hydroeyanici med:cau, 31
Aque destillatz, Oj.
Sacchari purificati, Ziss.
Fiat solutio.—Dose, a table-spoonful night and morning.

We have received the foregoing from Messrs. Lea and
Blanchard, and gladly comply with their request to an-
nounce the error, as it is a most important one. ‘The
error has already been productive of one lamentable
result. In'the St Louzs Medical and Surgical Journal,
lately received, we find recorded the sudden death of a
Dr. Baber, of Macon, from a dose of the medicine pre-
pared according to the erroneous formula in the work.
We have not received the work, and would like to see
it. Why do the publishers in the United States not for
ward us new works for review ? ‘

Pectoral de C'erz'se or .Compound Cherry Pectoral..
—This compound comes from the laboratory of Mr.
Ayer, a droggist at Lowell ; and. having been made ac- *
quainted with the nature of the pharmaceutic agents,
which enter iuto its compesition, we regard it as likely
to subserve in an efficient manner some important in- -
dications in which a sedative eﬁ'ect, cmgomed with a
freer. expectoration, are required in certain diseases of
ihe lungs. We have a positive antipathy to notice in

any manser, any of the nostrums or quack medicines,
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with which the country is deluged; but this prepara-
tion cannot be comprised under this class, as its pro-
poser has furnished us with its formula. It is certainly
an Te!e\ga‘nt”form for the exhibition of some of our most
active agents. Thé following is the formula :—
B. Morphiz Acetat. gr. iv.
Tinct. Sanguinar. Canaden. 3ij.
Vin. Antimonii Tartrat.,
- Vin. Ipecac. aa. 3iij. o
. Syrup, Prun. Virgin. %iij. M. .
" Messrs. W. Lyman & Co., have been appointed the
agents for its sale in this city.

Quebec Medical Board.—At the guarterly meeting
of this Board, held on the 5th February ult., the fol-
ilowing,‘gemleme.n, after dué examination, received
_Certificates for license to practice, viz., Messrs. Remi
_Cahier, and Chrysogone Sirois._

BILL.
An Act to regulate the Study and practice of Medicine, Surgery
Co and Midwifery, within this Province.

Whereas it is expedient to provide more cffectual Regulations
" than those at present ‘existing with respect to persons practising
Physic, Sargery and Midwitery, within this Province, and to re.
- gulate Druggists and others vending or distributing Medicines by
. vetail :—Be it therefore enacted, &e. S
- And it j8 hercby.enacted by, the authority of the same, That
from end after the passing of 'this' Act, the Act or Ordmance of
the Legislative Council of the'late Province of Quebee, passed in
- the tweaty-eighth year of the Reign of His late Majesty King
George the Third, and intituled, ** 4n Act or. Ordinance lo pre-
vent persons practising Physic and Surgery within the Province
of Quebec, or Midwifery in the Towns of Quebee and Montreal
without. License,"—dnd the Act of the Legislature of Upper
- Canada, passed-in’ the fifty-ninth year of the same Reign, and in.
- tituled, ™ An Act to repeal an Act passed in the fifty-fifth year
of His Mujesty’s Reign, intituled, * An Act to license Practi.
. tioners.in Physic and Surgery throughout this Province,’ and to
make further provision for licensing such Practitioners,”—and
_the Act of the said Legiclature, passed m’ the -same yeur of the
. same Reign,. and ‘intituled, “ An' del- to. repeal part of und to
‘emend an Adt passed.in the fifiy.ninth year of ‘his Mujesty’s
. Reign, intituled, * An Act to repeal an Act passed in ‘the fifty-
Afth year of His' Majestips Reign, intituléd, * An Act to license
7 Practitioners in*Physic-and:Surgery, throughout this Province;
“and_to make further provision, for licensing such Practitioners,”
. ~and the-Act of the'said Legislature, passed in the eighth year
of the Reign of His late Majesty King George the Fourth, inti.
tuled,  An, Act to amend the Laws regulating the -Fraciice of
Physic, Surgery and. Midwifery in this Province,” and the Act
.sof'the Legislature of this Province passed.in_the Session held in
*'the' fotrth and ‘fifth years of Her Majesty’s:Reign; anil ‘intituled,
An.dct to-enable persons .authorized to practise Physic or
Surgery, in Upper or Lower Canada, 19 practise in the Province
““of *Cdnady,*—and- all*Actst thercby coitinued, amended or re.
_pealed, and all other Acts or parts.of Acts relating in any manner
" to the Practise of Physie, Surgery or Midwifery, cither in Lower
 “Canaddor in‘Upper Canadaj*orn: any- ahher relating 'to the
- - mode of obtaiding raclise. Physic, Surgery or Mid:
ifery, shall be and a 2Dy repealed.
“11.And be it eniacted; Thal from and after thepassing of this
<. Act, no.person ghall be allowed to commence the. Study. of. Medi:
ine or any braseh thereof with the view of, practising a5 a Phy:
. 'éician, Shirgeon: Man-Midwife; Chenfist: 6f Druggist; until he has
. .satisfied. some, Medical Board to he appointed and nominated as
.. bereinafter mentioned, either by Certificate or ‘examination’ that

5

mister thercof, as in the ‘execution of the sevéral duties hereby;

he has received = liberal education, including 2 competent know-
ledge of the classics.

TII. And be it enacted, That from and after the passing of this
Act no person shall receive a License to practise Medicine, Sur-
gery or ‘Midwifery for gain or profit, within this Province, who
shall not have obtained a Certificate from some Medical Board to
be appointed and nominated as hereinafter mentioned, which
shall be founded ‘on the production of- & Diploma, or Degree from
same University, College, or School of Medicine incorporated by
Royal Charter, within the dominions of Her Majesty, or on a
Commission'or Warrant as Physician or Surgeon in Her Majes.
ty’s Naval or Military Service, or in default of such Diploma,
Deyree or Commission, a Certificate founded on a satisfactory
examination by such Medical Board as' to his qualification, com.
petency and ability to practise Medicine, Surgery and Midwif.
ery : Provided always that previous to examination as aforesaid,
he shall give satisfactory proof of his having studied Medicine
Surgery and Midwiferv for at least four years, unidcr some eom-
petent Practitioner or Practitioners, and of his haviug during at
least three of those years attended two Courses of Lectures at
some University, College, or incorporated School of Medicine on
the following branches of Medical Study, that is to say : Anato-
my and Physiology, Chemistry and Pharmacy, Materia"Medica,
Theory and Practice of Physic, Principles and Practice of Sur-
gery, Midwifery, and Discases of Women and Children, Tasti-
tutes of Medicine and Practical Anatomy, cach of which courses
of Lectures shall have continued at least six months, and have
consisted of at least once hundred Leetures of not less than cne
hour each (one examination per week to be considered equivalent
to a Lecture) and also of his having aitended regularly for at
least one year, or two periods of six months, the practice of some
Public Hospital, where there are on the average at least fifty pa-
tients and at least two Medical attendants, and moreover ona
Course of Clinical Medicine and one of Clinical Surgery, each of
six months duration: - Provided always, that ‘if ‘any Student of
Medicine, Surgery ‘or Midwifery shull have commenced bis:
studies within the four years next before the passing of this,Aet,
and morc than ‘three years and a half before the passing thereof,
he shall be entitied to apply for « License after the termination of
four years of such study, and after having undergonc a satisfac.’
tory examination by the said Medical Board without being re.
quired to exhibit testimonials of having attended more than once
the several branches of Medical Study otherwise enjoined : Pro.
vided always, that nothing in this Act euntained, shall be’ con.
strued to cxtend to any candidate who shall produce a Degree or
Diploma from any European (not British) or American Univer.
sity, or College of Medicine, if such candidate satisfy the Medical
Board that he has been engaged.in the study of Medicine, Sur:,
gery and Midwifery, during an uninterrapted, period of not less;
than four years, and that be has attended at least one complets:
Course of Lectures in the various branches of Medicine as above !
specified, at some University, College or Incorporated Schoel of;
Medicine, within the dominions of Iler Majesty, and has more.!
over subnntted to an examination us 1o his knowledge 'of. Medi.|
cine, Surgery and Midwifery, and.his competency to practisc any!
or cither of them, before any of thie Medicil Boards hereinafter!
mentivned, .7 T - a0l - U S |

§
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IV. And bo it cnacted, That cvery person ‘so receiving and;
obtaining such Certificate from any Medical Board shall forth.;
with pay to the Sceretary of such Board the sum’ of (£1 104);
curréncy, which sum:shall be expended in defraying the incidents!}
¢xpenses of-such Medical Board, as well as in keeping, the, Re.

‘agsigned to them.- -~ %

H

V. And be it enacted, That cvery person o receiving-ahd
taining such Certificate Trom such Meédical Board shall “trunsmi
the same to the Governor of this Provinee ; and it shall and may;
be lawful o the application of. such. person; for-thé Governor 19}
grant to such applicant 2 License under his Hand and Seal 1o,
practise’ Medicine,” Sargéry und Midifery; or aiy of theni
cording .to.such certificate,; ithinthis Provinee.'s [, vl uiy

VI. And be it enacted, L'hat before the issuing of such Licenié
to practise as aforesaid, the applicant shell pay into. the hands’of}
‘the Provincial Seeretary, the sim'of ~ =~ ‘currency, totht
public uses of the Provined, ~*-° 0 o e O
"' VII. And'be it enacted, That'if any doubt or suspicion”sh
arise regarding the identity of any persori“preésénting”a’ Dip
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ot Degree, Commission or Warrant as aforesaid, before any Me-
dical Board, with the person naned in such Diploma or Degree.
Commission or Warrant, it shall be lawful for the said Medical
Board, through the Chairman'presiding for the time being, and he
is hereby required and authorised to administer an oatlt or solemn
affirmation (if such person be onc ‘of those authorized to affirm
instead of taking an cath in civil cases) to the person presenting
ench Diploma, Degree, Commission or Warrant, as to such iden-
tity : andf any peron so_presenting such Diploma, Degree,
Commission or Warrant, and applying for a Certificate or License
a8 aforesaid shall be guilty of false swearing or false affirmation,
in such oath or aflirmation, such person shall be deemed guilty of
wilful and corrupt perjury, and on conviction thereof shall’ be
liable to the pains and penalties to which any person convicted

of that offence is liable by the Laws of the Province.

VII. And be it enacted, That no person shall from and after
the passing of this. Act, receive a License to scll Drugs or Medi-
cmes as a Druggist or Apothecary, within any City, Town Cor-
porate, or Village in this Proviuce, who shall not have served a
regular and continued apprenticeship of at Jeast four years, with
some Medical Practitioner or Licensed Druggist or Apothecary,
and have attended daring the two last years of such apprentice-
ship two Courses of Lectures on Chemistry, and two Courses of
Tecturcs on the Maferta Medica, {each of the duration of at least
six months, and each consisting of at least one hundred lectures as
aforesaid,) and onic:Course of Lectures on Botany of three months
duration, if such Course of Lectures be obtainable: or who shall
not have undergonc a satisfactory examination touchmg his know-
ledge of the gualitics, characters and effects of Drugs and Medi
cines before onc of the Medical Boards heremafter nentioned,
under like formalities and on like conditions as are by this Act

“required for persons applying for a Licensc ta practise Physie, Sur-
gery or Midwifery. . A

IX. And be it enacted, That nothing in this Act’ contained
shall extend, or be construcd to extend, to prevent women from
practising as Midwives within this Province; Provided always,
that-after the expiration of two years from the _passing of this.
Act,no woman shall practise for gain or hope of gamnin any
shape as a Midwife, unless she shall have presented herself before
some Medical Board to be appointed and nominated as hereinaf.
ter mentioned and obtained therefrom a Certificate as to her qua.
lification and compctency ‘to practise: Provided aiso, that in
country places too far removed from Medicul Boards, any woman
may at the expiration of two years after the passing of this Act,
obtain a License to practise as a Midwife in the espeeial District
_in-which she resides, on submitting to an examination belore, and
obtaining o Certificate of qualification from any two regularly
licensed Physicians or Surgeons practising in the same District,

X. And be it enacted, That nothmg in this Act contained
shall'extend or be construed to extcnd, Lo prevent those persons
‘practising as Apothecaries, Chemists and Druggists at the time
of the passing ot this Act, in that part of the Province lereto.
fore called Upper Canada, from continumg to practice as such:
Provided they have been engaged in that practice Years
before the passing of this Act. - C I

XI. And be it enacted, That every Apothccary, Chemist and
Druggist within this Province shall be bound carefully to keep
in+ sume’ private and safe.placo in his Shop or Dispensary,
and in yellow bottles sv as to be clearly and eusily distinguished,
with proper and legible labels in Iarge Ietters upon each battle or
-vesscl, in order to prevent mistakes cither by himself, his pupil,
.atudent, or: other person intrusted wita his- Shop or Dispensary,
allzarscnic, corrnsive sublimute, ard every other substance ;_v‘en‘é..
sally-known under the denomipation of ‘poison, under the penaity
of:"(10)- pounds currency for the- first. offenco, and. (20)
pounds currency for every subsequent offence, und shall, unless
the penalty be paid, be committed to the Common Gaol of the
*District. for a_period nat exceeding three months, ift convicted of
t{m offence,on the testimony of two credible witnesses before any

- Court of competent Jurisdiction.- R ST
XII. And b it enacted, That the practice of Medicine, Sur.
~gery of Midwifery within this Province, for:hire, gain or lucre; of
-hope of hire, gain or lucre, orthe retailingof any Drugs or Me:
. dicines withinany City, T'own Corporate or Village, in. which a
Licensed . Druggist. may dwell, by any person inot having a
“License, or not.speciully excepted, shall be deemed aud .consider-
edtobea misdemeanor, and may be prosecuted and punished -as

any other misdemeanor mnay be; and every act of so practising
on a separate day, shall be a separate offence; and upon the trial
of any person charged with. such misdémeanor, the burthen of
proof as to the License or right of the person tried to practiss
Medicine, Surgery or Midwifery, or as a Chemist, Apotirecary or
Druggist in the Province shall be upon the defendant; but no
prosccution shall be commenced fur such misdemeano after three
months from the commission of the supposed offence; and no
person convicted of such misdemeanor shall be scntenced to
longer period of imprisonment than threc months, nor 'to a greater
finz than " peunds currency, nor to a less fine than

poands currency ; Provided always, that nothing herein contain.
ed shall extend” or be construed to extend to prevent any Phy.
sician or Surgeon, or other Medical Officer of Her Majesty’s
Navy or Army. on full pay from practising as such, while station-
ed within the said Province, and actually employed in the said
Navy or Army.

XHT. Provided always, and be it cnacted, That the restrictions
and penalties herein-before mentioned, shall not extend to prevent
any Physiciun or Surgeon residing withing the United States of
America, and ncar the Province line, and: authorised under the
Jaws of the said United States to practise Physic or Surgery, from
occasionally and in urgent cases, visiting sick persons on this side
the Province line, or from preseribidg for such persons, when he
shail be called upon so to do.

XIV. And be it enacted, That for the purpose of carrying this
Act into execution, it shall be lawful for the Governor of this
Province tn constitute, nominate and appoint under his Hand and
Seal at Arms, one or morc Medical Boards within this Province,
consisting respectively of at least fifteen persons logally authoris-
ed to practice as Physiciuns, Surgeons, or Man.midwives,and ac-
tually practising as such, (not being Physicians or Surgeons on
full pay in Her Majesty’s Army or Navy,) and from time to time
to remove any or all of the Mémbers of any such Board, and ap-
point another or others in his or their place or stead, and seven
members of any such Board shall be u quoruim, and & majority of
such gusrwn may exercise any of the, powers of the Board, and
each such Board is herchy required to hold a stated meeting once
at'lcast in every three nionths, at such pluce as shall be appointed
by the Governor of this Province, of which meeting at least three
weeks notice shall be given in'at least two newspapers, one of
which shall be if possible a French one, published in the City or
"Town at which such Board stall hold its meeting, or if there be
no such newspapers then in two newspapers published nearest to
the place at which such mceting shall be so held ; and at any such
meeting, the Member present whose License shall be of the oldest
date shall preside; and cach such Board shall .have power and
anthority to frame By-Jaws and regulations for its government,’
and from time- Lo time to alter and amend the same by other
By-laws ; Provided, such By-laws or Regulations be not repug-
nant nor contrary to the laws of this Province, nor to the true in.
tent and meaning of this Act, and be dpproved of by the Gover.
nor of this Provinee, before they shall have any force or effect.

XV. And be it enacted, ‘I'hat cach such Medical Board at any
of its slated meetings us aforesaid, or at any extraordinary meet.
ings that may be called together in conformity” with its By.laws
and- Regulations, shall hear and examinc the testimonials” and
qualifications of each and every person ‘so appearng before such
Board. and who shall be desirous of obtaining a License to prac-
tise Physic, Surgery or Midwifery or any of ihem, and who shall
have notificd the Sécretary of the said ﬁdard of hig or their in.
tention thereof, and deposited his testimonials, at least seven days
previous to such meeting, and such Board beingisatisfied of the
correctness of the Diploma, Degree or Commission .cxhibited by
the applicant, and of the identity of. the person presenting. the
satne, or in’ default of such document, having examinéd into and
‘become sttisfied of the qualification, competency znd ability ofsuch
applicant to’ practise Mecdicine; Surgery:or Midwifery. ard of his
having attained the age of twenty.one. years and of-his .having

studied four years as- aforesaid and -of his having aticnded -in
‘three separate yeurs complete Courses_of Lecturcs on the .differ-

ent branches before inentioned of the Medical Profession, m séme
Univessity, College or.Incorporated School of Medicine “where
the Courses of Lectures are continued during at least six months,
and of having uitended for at least one year the practise of some
public Hospital where there are at least on an average fifty pa-

¥

tients, :ind at least - tsvo® Medical attendnnts,—6r-of -having ex-
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amined into the qualification, competency or ability of any appli-
cant to sell Drugs or Medicines as a Druggist or Apothecary,
w:nthm any City or Town corporate within this Province, and of
his having served a regular and continued apprenticeship with
some regular Medical Practitioner or Licensed Druggist or Apo.
thecary during a period of four years at the Jeast, and of his
having attended the Courses of Lectures hercinbefore mentioned,
of the duration specified, shall be bound to grant a Certificate of
the same, under the Hands and Seals of the Memboers of the said
Boz}rd present at such meeting, or 2 majonity thereof, which shall
entitle the person to whom it shall be so given, to anply for and
obtain a License to practise Medicine, Surgery and Midwifery or
any of them, as the case may be, or to sell Drugs and Medicines
a8 & Druggist and Apothecary as aforesaid, from the Governor
of 'this Province.

XVI. And be it enacted, That nothing in this Act contained
shall extend or be construed to extend lo prevent persons duly
licensed to practise Medicine or Surgery from practising as
Apothecaries, Chemists or Druggists within any part of this
Province, .

XVIL Aud be it enacted, That it shall be annually the duty of
the Medical Boards to apply the surplus fands accruing from the
fees of Licenciates, after defraying their own necessary expenses,
towards the giving of premiums, for the best papers on subjects
of Medical Scicnce at the discretion of the Board . under such
restrictions and limitations as to the Boards may appear fit and
proper.

XVIIL And be it enacted, That with 2 view to check and
abate the ravages of small pox, all persons inorulating any in.
fant, youth or ‘adult person with virus taken from the person of
an individual labouring under that disease and commonly known
urder the name of natural pock, shall be guilty of a midemeanor,
and any person convicted of the same on the testimony of two

_eredible witnesses before any two Justices of the Peace, shall be

" fined in the sum of (five) pounds currency for the first offence,
and (10) pounds currency for every subsequent one, and in_de.
fuuit of such fine not being paid shall be committed to the Com.-
mon Gaol of the District for a peried of not-less than three
months, nor more-than * . months.

- XIX. And be it enacted, That all penalties imposed by this Act
shall be payable to Her Majesty, and reserved to the public_uses
of the Provinee, and shall make part of the Consolidated Reve.
nue Fund thereof, and the application of the same shall be ac.

, counted for to Her Mujesty, Her Heirs and Successors, through
the Lords Commissioners of Her Majesty’s Treasury for the time
‘being, 'in such manner and form as Her Majesty, Her Heirs and

' Buccessors shall be pleased to direct. -

REPORT OF THE TORONTO LUNATIC ASYLUM.
. We acknowledge the reception from Dr. Rees, the
“late Physician of the Toronto Lunatic Asylum for the
“Insane, of the Report of that lustitution for the last
year, with a Summary for the last five years. = At the
Jate hour at which they were réeceived, we find it im-
- practicable 'to "pay that attention to them which their

_importance demands. The crowded state of ourco-}

1““"1353‘ from matters which are of extreme importance
. to the profession. at large, entirely precludes this. We
_have, however; examined the documents, and find in
them’ abundant demonstration of Dr. Rees’ perfect
fitness for . the full discharge of the important duties
with which he had been invested, and. which, - we are
sorry. to understand, have been ‘rather abruptly termi-
‘nated.. Dr: Rees” health bas'béen mutch. impaired from,

we undérstand, some injuries received from a lunatic,}

-and he. is now preferring some claims to the Govern-
- ment -forsalary,-awarded by the Provingial statute, in
“which We hopeéhe will be successful. © We have never
“Heard but ‘one sentiment ‘in_his_favour, viz, one of
- praise 3, and’ it. is .to- his . exertions that the. Toronto

-~ Asylum chiefly owes its existence. *

~ The Journal will appear - in fature the 1st of the

month. instead of the 15th, by which arrangement we
will be enabled, especially during the winter months,
to furnish the latest medical intelligence from the
mother country. ' ”

T o NI,

Return of interments in the city of Quebec, for the months of
January, February, and March, 1846.
b

¢
£ |sl gl 3lalis Sl 8888l
S 2] Bl 2Bl ol Tl ol of of ¢f of &f o
ESQ’OduSHuv«o«n«w
B R T T R B S R B R
= { N
Jan. | 75l 63i140] 41! 36| 19| 16 9] 9/ 7|21 1"
Feb. [121] 94215] 70 87\ 30| 7| 9/ 10/ 1|1
March [109]105214] 59| 72| 33| 6/ 21 7 6|1 |42
| 59
Total 303264 56¢]170/195] 82 20| 42 2614 | 4|5 | 2

BOOKS, &c¢., RECEIVED DURING THE MONTH.

London Medical Gazette, October 3, 1844.

Annual Report of the Board of Trustees, of the Massachussetts
General Hospital, for year 1845.

The American Journal and Library of Dental Science, March
number.
" Dablin Medical Press, Feb, 4th, 11th, 18th, and 25th; March
4th, Tth, 11th, 18th, 25th, and April Ist.

Provincial Medical and Surgical Journal, Feb. 4th and 18th;
March 4th. .
Stockton’s Dental Intelligencer, Vol. ii.,, No. 4.. - :

Boston M.dical and Surgical Journal, Nos. 7, 8, 8, 10, 11, 12.

Missouri Medical and Surgical Journal, No. 10. and 11.

American Journal of [nsaniiy, Vol. ii., No. 4, April. oo

New Orleans Medical and Surgical Journal, Vol. ii., No. 5,
March, ) ‘

St. Louis Medical and Surgical Journal, Vol. iii., Nos. 10and 11.

New Yark Medical snd Surgical Reporter, Nos. 12, 13and 14,

The Mcdical News and Library, April, 1846, -

The Southern Medical and Sargical Journal, April.

The American Journal of the Medical Sciences, April.

The Illinois Medical and Surgical Journal, Vol. ii,, Nos. 11
and 12, .

Summary of the Transactions of the College of Physicians,
Philadelphia, from Nov. 1845, to March 1846, ; '

G. & H. G Langley’s Medical Cutalogue, for 1846; 8 Astor
House, New York, - : k

Southern Journal of Medicine and Pharmacy, Vol i., No. 2.
We would esteem it a favour to be put in possessiun of the first
number, . ‘ :
- "T'he comparative merits of Alleeopathy, the old medical practice,
and Homeupathy the reformed medical practice practically illus-
trated by J. G. Rosenstein, M.D., Montreal, 1846.

’,

, - NOTICE TO CORRESPONDENTS..
We acknowledge from Messrs; Longman & Co., London, tke re-
ceiptof anole accompanying an October number of the London
- Medical Gazeite, with a reguest to exchange. It will give ue
" much pleasure to reciprocate, and we shell accordingly trans-
mit aur numbers regularly with their issue, comméncing from
_ this number, the first of the 24 vol. - Messrs, Longman ¢ Go's
note, though' dated October 6, did not reach us until the 26th
March; why it wos so long in roule, we cannot comprehend.

S - +  ERRATA. : I
' At poge 312, line 25, in Dr. Marsden’s paper-~for supra, read
infra. The 6th line from the boltom, for Trimmus read Linneus.’
, Negative signsshould have been prefixed to the following obser..
vations ot the Toronto Registers for January and Febroary, to in.
dicate temperatures below zero, January 22, at 7 a,m. —()® 4 for.
0°.4. Lowest Temperature —1°.9, for1°.9, . Feb. 12,7 a, m.
—59.-3, for 5°.3. Fecb, 26, ~10°.8 10°.0. —~3°.1 for 10°.8,

*110°.9, and 3°.1 at T a. m., and 10 p.m., and mean, respectively.

Feb, 27, —12°.4, for 12,4, 7a.m. Lowest Temperature —~162.7;
for 16°.7 T o o

i
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BiLL or MorTaLITY for the C1TY of MONTREAL, for the month ending Marcy 31, 1846.

Mean of 1h0 Month +33°‘

Mean of Month,

29.974 Inches.

14th,

o . s . 4a
, JElele]ala]a]2 st
: -3 11E
Diseases .. S1E1212 3 ‘l I ; b ‘i 1 'i E
BRSSP R P8 |8|%8 e
Measles, ...........] 33110 231 8| 5{ 61 4
" Scarlating,..........d 3| 7 10| 2| 2] 4| 2
ertrnnreanne Smallpox, ..... . 1 1} 1
Eripsuio or INrgoTIOUS Hoopmg Cough il s id 1l 2 1
Fever,oooiniiiennn.. 23112 35141 9 4! 4 . 1 1
Paralysis ..... 111 1 I DR B N I B B 1
Dentition, ..........} 2] 3 50 21 3
Disgasgs or Brawe awo Nauvous Apoplexy, o) L] 1 . . . 1
SysTeN,... Insanity, ceeeeeeeend L] 1 1 . . 1
Consumption, ...... 16 (23] 39 4| 3 1| 1| 1t}10 7 61911
Croup, cu.ccevneessd T 31 100 61 21 2
Dioxaszs or THE Troracic VISCERA 4 Gasification of the
Heart, ............ b 1 . 1
Jaundxce, ..... . 1 1 1
stzuzu or ADBDOMINAL szozm,g FOPSYy veees 2 . 2 . 1 1
Child.birth, O 0 U S | . .11
Sudden&cAccid’tal] 2| 1 3 . . . 1 . 1 1
Killed, ....cuo.on..und 1 . 1l . . . . 1
Orrer stzuzs. anp Disrases éancer. i 1 i . . . . 1 1
pereeee angrene,. e . . " . . . .
" NOT BPECIALLY DESIGNATED, 'nﬂammatl()n, o 13 10 23 8 5 l 1 i 2 ] 4
Still-born, «...ccu... 51 4 9 9
Debnht.y, ceeemnes 1] 6 . 3i 4
Total, covveernans 9268 (18055|32{18 {12! 4/15|14| 8|15/ 6
MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR MARCH, 1846.
“ THERMOMETER. BaroMETER. Wisps. - WeaTHER. |
= .
<
A Tax. | 3pu | 10rm | Mean. 7 a1 3 py. 010 P u| Mean 7 A Noon. 6 pa 07 Am.:3 et |10 P,
L{ —5 | +16 | +1 | 45513044 (3037 (3043 [30.41 | N.W. | NN W. | N.W. lrar [Fazr - |Foir
2.1 —6 w17 10 + 5.5130.50 130.44 130.47 13047 | N.W. | N.W. | N.W. Fair [Fair |Far
3, +5 wo2 | -u1l *13:5130.50 {30.41 30.92 {30.38 | N.W. N.W. | N.W. [Fair [Fair |Fair
4,1 ¢18 | w41 “ 33 “295130.10 {29.96 {29.61 |29.89 {W.N.W. w. W. by S. IFair - {Fair [Rain
51 «37 “ 38 “ 93 “ 37.5129.62 129.74 1 29.90 {29.75 fW.by N.| N.W. | N. W. Cloudy|Fair  [Fair
6, «11 | “30 | «16 | «20.529.94 12096 /30,02 (2097 | N.W. | N.W. | N. W. {Fuir * [Far -|Fuir
7, «wl12 | w9y w15 “19.5130.12 |30.08 |29.96 [30.05 ] N.W. N.wW. N.W. JFair |Fair |Fair
8, “ 12 34 96 4 23.-129.86 29,82 {29.92 {29.87 N.wW. N. W, N. W. {Snow [Fair Fair
9, “ 25 “ 40 4 30 % 32.5129.93 {30.04 |30.17 [30.05 ] N. W, N. w. N.W.hyWIFuir (Fair |Fair
10, § %26 .} «36 f «23 | *31.-130.33 |30.32 {30.30 [30.32 IN.W.byW| N.W. |W. N."W{Fair' Fair  |Fair
M,| “18 | «43 | «33 | «305/30.35 |30.30 |30.37 [30.34 |W.by S. [W. 8. W.| 8. W. |Fair |Fair |Fuir
12, % 32 44 “ 37 “ 38.-130.18 | 30.12 |30.00 [30.10 JW. S. W.| W. by S.| S.W. {Fair [Fair ,|Rain
13, “42 ] 446 “d1 “44.-129.94 129.81 |29.60 {29.78 } 5. W. S. W. [|S.W.byS{Rain |Rain |Rain
14,1 %45 | w46 | 33 *45.5129.48 129.39 129,28 [99.38 § S. by E. S. S. Foggy |Rain  |Fair
15, “32 | w44 e3¢ “ 38.-129.42 [29.45 |29.60 [29.49 | S.W. W.  {W.8, WiFair  |Fair * Fair
- 186, % 33 445 “ 32 “39.-129.70 |29.72 129.77 {29.73 { W. by S. Ww. W, Fair (Fair {Fair
17, “ 26 “ 36 38 “ 31.-129.87 {29.81 |30.00 |29.89 N.WbyW I NWbyW| N.W. {Fair |[Fuir - Fair
18, « 93 # 40 “ 33 “ 31.5]30.10 | 3007 {30.03 {30.07 | N.W.  N.W. [IN.W.byWjFair Fair |Fair
19, 31 “49° | 34 | ©40.-129.97 |29.96 |29.97 |29.97 [W.N. W, S W, W.  [Fair {Fair |Fair
20, “ 34 «.50 “ 4] “42.-130.00 {29.94 {29.98 {29.97 Ww. W. w, Fair |Fair |Fair
21, “ 43 wgh5 | w34 ¢ 44.-129.88 |30.00 {30.20 |30.03 fW. by N.!W. by N.| W, by N. Cloudy|Fair [Fair
2,§ “28| «d40 | «33 | «34:-13040 |30.34 |30.30 |30.35 |N.W.byW|N.W.byW|N.W byWlFair ° |Faic. |Faic
- 23, § w27, | 46 «34. | “36.5§30.28 130.16 {2996 |30.13 [N.W.byW N.W.byW| N, ¥. |fair |Fair . |Fair
24, )] 33 w46 | «385 £ 39.5820.93 129.92 199,88 (2091 § N.W, |N WDhbyW| N. W, Cloudy|Fair'  |Fair
25,1 . “ 33 43 w45 « 40.529.75 | 29,63 29.55 129.66 § N. W. [N.W.byN.! N. W. {Rain |Rain Cloudy
26,1 “38 “48 | w36 “43~29.53 (29,50 {29,52 29,52 { E. by S. | E. by S. | E. by S. fRain {Rain {Fair
27,1 w37 w50 |iw3r *43.5229.60 |29.67 {29.72 [29.66 E. | E. E. Foggy {Fair  |Fair
28,1 “33- | 50 | «37 “44.~129.73 | 29.78 |29.80 {29.77 §3.W.byW|S W.bhyW( W, Fair  |Fair |Fair
29,1 .»36 “wgb | « 36  41.-§29.88 129.89 {29.96 | 29.91 Ww. W. w. Cluudy Fair |Rain
30,] «31 | «42 | «35 | «36.5}30.10 |3012 {3016 | 3013 § . W. w. W. Suow |Fair |[Cloud
31,1 «34 e 46 “ 33 “ 40.-§30.21 {30.24 {30.30 { 30.25 w. ‘W, W.  [Fair |Fair |Fair
.0° the 20th 27th, 28th. Maxi , 30.50 Inch t
Tﬁxn o N{ax Temp : +7 on the 20t ’ Bisoxeres, M?!ﬁguu’x: 3050 In?‘ e on“ha 2d & 3d.



e e e MONTHLY METEOROLOGICAL REGISTER AT H. M. MAGNETICAL OBSERVATORY, TORONTO,-C: é(w.llﬂSibQNu 1846,

Latitude 43°. 39'.1. »aﬂ "Longitude 79°. 21.5. W. Elevation abowe Lake Ontario, 108 Feet. -

Barometer at Temp. of 32° . Tension of Vapour. | Temperature of the Air. | Humidity of the Air. . Wind. .m o R
Dary. | - - Ll m @ ' ¥ "
7 a1, | 3 poy. (10 povt. | Mean. {74 zmw p.y{107.5 Mean (7 .31 3 .1 Su..zmgow:_f.z“wm.z Se.zwwﬁg: 7 AM. 3 pa. (10 Py | S g ««\ﬁu......mmm.

1,{ 29.965| 29.965 . — 0811.100) — — 113.39119.697 — ~ 1941 91— — N.E. B L = jGenerally. clear, Detached clouds.
‘2,1 20.972| 80.000| 30.053| 30.0271.076).115, .069 | .085| 14.6 {26.6 |12.8°| 17.19| .86] .79{ .80 .83 IN.E.byW. E. by S. | -Calm." ! — iGenerally clear, Somewhat hazy. Fine
" 3,] 30.090| 29.986 ) 29.882| 29.9561.059;.133] .095 | .100]10.6 |29.9 [17.4 [ 22.1 | .78 80{ .94/ .80} Calm. | S.S.E. Calm. -~ -lHazy, Very fine, Halo round m. 7 p.il.

4,| 29.740} 29.505 { 29.450 ) 29.540}.081{.172 .152 | .148}20.0 [37.1 136.8 } 33.8 J30 0791 700 77] Calm. | S.by W.| Calm. § — [Mostly clear, Detuched clouds. Fair,

5,] 29.573| 29.531 29,563 ! 29,564 (.139].143} .101 | .138{30 8 {43.3 {32.2 | 34.5 | .80 .51 56 .69 W. [S.W.hyW] N.W. | ~— |Mostiy clear, Détnched clouds. Fine,

6,] 29.496| 29.532} 29,704 29.600].148!.129] .071 { .107]28.2 129.4. }13.3 | 21.4 | .95 .79 83 .87 Calm, Calm. | Calmi- § — [Snowingsl’tly n.m. cloudy till 4 p.m.
7] 29.672 29.492( 29.459| 29.607{.075).165| .161'| .141113.9 {30.2 |30.0 { 28.5 | .85) .98} .Y6] .88| Calm. E.S.E. Calm. ] ~— [CPdedall day, SPtsn fr11 am, to3pm-
"8,] 29.384| 20,485 — — 1.144{.147 — 352423 — | —|.70.85] —| —{ Calm. {W.NW.{ — .~ [cicar a.m, Partially'couded pm,

9,1 29.865} 29.869| 29.842| 20.858].140).162| u 511 .153133.4 {35.7 1321 | 34.0 ] .73| .78] .83} .78} Calm. }. 8.8.W. | .Calm. § .~ |Clear during dsy. Light clouds fr 9 pm.
10,] 29.878| 29.889| 29,902 29.883].136}.15% .130 { .141130.2 1402 127.0 | 32.5 | .81 621 87| JSTT|N.hy W. E. | Calm., § = [Clouled to 6 a,m, rem’r clear, very fine
11,] 29.850( 29.752 | 29.719| 29.762{.131{.169] .159 { .156124.8 |139.5 {33.2 | 31.6 | .96| .70 841-.79] Calm:. | E.by S.-}--Calm. § —=- {Mostly elearj hazy, halo rd. m. 9 p.m,
12,] 29.682] 29.591 | 20,514 29.548].1741.229) .240 | .218[36.2 {39.8 [40.2 | 39.8 | .82 .94] .97 .90f{ Calm. | Calm. CEs — JHalo fr 0to 4 a,m, sk’ rain most of day.
13,{ 29.385| 29.179| 29,117} 29.188(.225,.281| .216 | .235 39.1 [43.7 1367 1392 ] .95]1.00} 1.00} .98} Calm. Calm. -Calm. }0.230]constant si’t rain to 6 p.m, Dense fogs
14,] 29.092| 29.042( 28.115] 29.133{.200;.183( .141 | .171]36.1 137.6 {30.4 | 34.3 1 .95| .81 82 .85{ S.W. [SW.byS. S. <<. 0.710Clouded day, S1t rain nm. Snow pm.
115, 29.137] 29.169| — —  |.157;.164] — — 133.9 {37.1 —_ =79 e — | - S. W. W.: -— |Densely clouded. $1’t snow occ’nally.
16,] 29.381 | 29.539 29.660| 29.5671.128.15}} .118 | .126}29.4 31.4 {24.8 125.0 | .79/ .85} .86| .81|{W.by N.| N.N.W. O&E. — [clouded to 4.p.m. Rem’r clear,

17,] 29.778 | 29.795 29,816 29.800}.113/.131} .118| .117]26.1 135.6 {24.4 | 27.3 | .79! .63} .88] .78f N.w. | N.W. Calm. — [Mostly clear. Aurorallightat 9 p.m.

. Hmw 29,861 29.751| 29.715| 29.7661.116].147| .135 | .141 24.8 139.3 1334 | 33.8 | .85| .61 70 i3 Calm. . Calm. N.E. “e— {Clear to 6 a,m, rem’r mostly clouded.
19,1 29.6911{ 29.606 { 20.646 29.6361.157.177} .149 ¢ .153136.6 145.2 130.8 | 37.3 .} .73} .59} .86 71§} N.E. | Calm. | Calm, ~." IHaze, Halo rd sun1 p,m, Clear fi p.m,
20,1 29.702{ 29.540 29.634| 29.649].159{.219( .191{ .176{30.0 {46.7 {38.0 | 39.1 | .95} .70 841 74l Calm. ‘Calm. | W.N.W.| -— [ifazy, halord sl noon, rain 7&8 p.m.

-91,] 29.832| 29.911| 30,004| 29.896).124/.128) .120| .131|32.8 |37.7 126.8 | 33.7 | .67| .56 80| .68INW.byW.| N.W. | Calm.. jnot uw CPded 10 nodn, p.m, clear & uncl’deds
22,] 30.1241 30.010f — —  }.156{.161] — — 13321397} — | —1}.82].61] —| ~—] Calm. ES.E. | - — - Partially clouded, - Fair,

23,] 29.738| 29.592| 29.492| 29.559].160{.170| 202 | .184/35.3 {40.6 138.2 | 39.2 | .78] .67 88| 771! ENE. |.Calm. | Calm: -] -x-|Hszy;halordsun 11 a.m, rain fr5to 0.
. 4,| 29453 29.362 29.210| 29.2931.223).226) .230 { .222 388 |41.0 [41.3 | 39.5 | .95| .89] .89| .92| Calm. | E.brisk, |E.h. & sqq0.075}30't rain most ofday, scud passing fr E.

95,1 20.003| 28.944 | 29.101'} 29.024|.222].946| .194 | .218]38.8 |40.7 /382 | 38.6 | .95| .98| .85| .93|E.N.E.br| Calm. | S.8.W.:]0.700|3¢ rain most ofdny, Ceased 7 p.m.

-96,] 29.114| 29.070] 29.142| 29.121|.183(.210f .192{ .201{35.6 143.7 136.0 | 38.6 | .88} 74| .91} .87} Calm. % by S. 1 Calm. 0.190 Mostly clodded, Tassing showers p.ut,
27,] 29.178] 29.265| 29.373| 29.298].196.203 .189 | .19936.7 |41.4 136.8 [ 38.2 | .91) .79 87! .86] . S. S.S. W, IS W.bvW. kot ap|Clded, spitrainl a. m, sho’rs 3 to 7 pme.

98,1 29.395} 29.407| 29.495| 29.519].174].179; .161 | .167|34.3 |37.8 |34.2 | 34.9 | .89 .79 81| .83 S.W.byW S.W.byS S S a<. 0.060;Cl’ded, particles of show fulling alt day.
29,} 29.603} 29.601| ~— —  }.156].169 — | — |35, 7 {379 — — | 5] 14— | — [ W.byS, S.W.by S|~ 1 —. QS:FP .

30,1 29.845| 29.829| 29.885| 29.870].158(.160! .143 | .154/33.2 |38.8 1294 | 34.2 | .83| .68 881 791 Calm. | S. W. O&B. Tt [Clouded. m:af:n m__:% fr, 310 6 p.ote
31,] 29.950§ 29.960| 30.059| 30.011.154) .175 .139 .154 324 142.1 |81.5 | 34.8 | .84| .66] .79 .76] Calm. S.S.E..-| Calm, - | — [CVded, brill’nt metcor NW. 8h 30m pms

Meanl29.6237129.5746 {29.5974 29.60261.148.175| .1531 .159130.1 Twm..w 31.0 |33.4 1 .85] .76 .@: .81 o . [ - H.wmmkﬁ

- Ha:. ?:.3,:,3 for Mar

* Snow 2,3 inches, .
Mean. | Max, ). Min. | Range.

-Highest Barometer, .. .. .. 20,103 at 9 a,m, on 3rd, m?:im_ 16 Proportion of Wind from éach Quarter.— . - 33.49°1'6B.69 | £ 9.29] 49.49

Lowest do, . . .. 28.927 at noon on 25th. . . Nw, . so 9 \winds, . 338 28.2 | 64,6 |:—6.7 61.3

M_ﬁsa Temperature, o e amw w on ww,___: p.m, Mz.:_nn 4.8 i ch o av e 8 cm_sn.. wwm . ww.wm‘ ww.w —mw mw.w
VW oSt 0, . . . 8 on 3rd, a,m, - * . - 3 B —2. ]

Moenn Dajly Range, .. +» .. 139.93 ’ . CNE 5L L a rotat 838 | 31,83 |- 608 | 98 | 412

Extreme Daily 52&«. PR 24°,3 on 4th, from o..m, to p.m, Proportisn of Calm, .. .. v« <. .. 286 L MM Mm Mw m 1 mm www
. P o

d:no_. .—.orownc_.._.a:m_oao_éwves_..Ww:&:_rg_:-_a_.o_nac:_s.s__mo:m 422.:_..::525225823%Ouma—.;__g._n;aaaw_men»:_:n_,2. Zo_.oa_.v., an?n Eovo_‘:oz 3. :S ww-.oa_m.:o E‘nuacuo _mc.a 3 mscuauosnwa
*Under the head of Humidity of the Alr, is given the proportion the Aqueous Vapour bears to the quantity the air is canable of sustaining at the existing temperature, vaturation vaun Szamassn by —.3. -
‘ "Phe Instruments are Standard Instzuments, The Rain Gauge 37 f et above the soil,—The Means entered are the Moans by 24 hourly Obscrvations, from 6, a. B...o 8, a.m, PR

"‘The quantity of Rain or Snow received each 24 hours, is noted at 9, a,m,, and ls marked in inches, } -
*"The Obsorvation entored in the column for 7, 8.m., or Sundays. is actually taken at 9, a.m, The two Observations taken on Sunday are not included in any of tho means,
Note,—The mean temperature for January and February 1840, are the means by four daily observations only, viz,, at 8 1, m,, oud 9 a, m,, and 3 p, m., and 9 P,



