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[New Ssmﬁxs.u

Observations upon the Diagnosis of.

. Cardiac_Disease, founded upon «
" . case of Mitral Disease with regur-
gitation through the Left and Ri aht
Auriculo- Ventricular, Orifices, wsso-
ciated with general ‘Dilatation and
Hypertraphy .of the Heart, by R.
. Paryer Howarp, M.D., Licentiate
Royal College Surgcons. Edinb., As-
"sociate Member of the Su rozcal So-
" ciely of Ireland, &c. .
Henry §——a Shoemzker, 'vred 26,
of ' sanguineo- ]}mph'mc tempenmeut‘
and well devgloped frame. - Has had
three several attacks of theumatic fever,
4, 5 and 8 years ago. respectxvelv, in
nonc of which was he conscious of any
cardiae unemsmecs, nor/was treatment
directed tothis organ. About12 months‘
after the last :mack for the first time,
‘while ruming to a fire, his breath failed
“him, his heart beat violently, and he
was obliged to stand still.

winded?’, any exertion’ brought on - vio-
b4 t-]

lent palpitations which. have been lo~:
lerably constant for the last 2} years.

All this time he pursued his occupation
with the ex.cepiion of occasional inter-
missions; ‘when under medical treat-
ment for the cardiac affection.. "Hasnot
had a cough until recentl) His or:md-
father and family were subjcct to rheuf

matism ; his father suffers from pains
in ‘the <houldem with stifiness of the .

‘joints’s and one of his sisters died of dis-
] 3

‘ease of the heart, 'succeeding that affee--

tion. " No rheumaho predxsposmon on
‘the maternal side.

“On buuda), the 26th Aurrl o bem'r as
well as usual, he climbed up several

trees, whmh ex hausted him, and mduced :

F’fom‘this”
.period he gradually became ‘¢ short-.

‘ moneum.

‘soft beats being followed by 2
weak,and ' scar ce]j, peroepnble throb
Vmal».m(r about % v'bntwnc m axnumre."

.dyspneea and palpitation ; however, he:

continued at work for the next three days,.
but was then obhbpd ‘to-abandon. it on

“uccount of the violence of the palpi-
“tations whiel, for the first time, ‘were:
attended with . \evere pam, -exiending

":

-across the epwastrmm, occurring in pa-
TOXYSIS, . especnlly at’ night,, lastmp'

several hours, preventing. eiee;p,*%d1

‘obhrrmfr him to sit vp and lean forward
to reheve his sense of su.ffocatlon,

‘His
sleep was now disturbed: by fnchtful
dreams and frequent startings upim
'11'1rm He observed. his garters. 10 'be ‘
getting tight, and his abdomen fe]t ‘en-

larged asifl by « wmd P A practltloner

who had formerl) VlSlted him was sent
for, but: pronounced his case beyond the

_reach.of medical ‘assistance.

On the 6th Sept., I paid my ﬁrat usn
at 6 p.m.; and found him sitting on a
sofa leanmrr forwaxd and resting. ‘his
headona plllow upon.the table... Coun~ ‘
tenance anxious, face pale, and 'some--
what puffed, lips livid, eyes not injected,.
pupils dilated, and skin warm and moist,.-

large drops of per‘splrmxon studded hisi
.forehead and f:u‘e feet, ankles and low- "

er part of legs a little swollen, ofa spur-

plish hue,pntmc gbut slightly on pressure;;
“abdomen apparently’ enlarrred but, pdl-~

patmn failed to detect ﬂuxd in the. pe--
Tonnue slightly furred ex-
cept at pomt bowels ﬁec, atoo]s <a1d to.

‘be hnht coloured and urine'to be normal '
in quantity and colour

1‘ul~e mtermlt—a ‘
ting, uucqu'l] and mefvular, Lop2 full-
or3 <malI .
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Visible pulsation ofthe external j lxérul#rs,

especially in that of the right side ; no,

musical bruit audible ; no, visible arte-
rial pulsation. Has a tolerably frequent
cough, ‘accomp'micd by <canty, fro~
thy, 1 mucous e\putoranon H n,splrauon,
wheezm'r

‘On inspecting the chest in the sitting
posture, undulauons of the parietes are
observed over a space extending {rom

about one inch on the oulside of the. ]Lft;
mpple to nwht margin of sternum, and

down to epigastrinm.  Over this region
there is decided dulness, and the hand

encounters a moderately strong, irregu-"

‘lar cardiac’ 1mpu1~e ; pressure on the
lower part of this dull locahty viz., on
the epigastrium, caused pain, and- the
heaving of the heart is here very resist-
‘ing. A purring tremor is felttwo mcheq‘
below left nipple.. :

A loud systohc murmur is heard most
~distinetly over the left ventricle, viz.,1wo
inches below left nipple, and again one

inch 4o the right of it and in aline with
same ; also at inferior angle of left sca-
3pula,——1t is’ nmudlble in the course of

“the aorta, and is 'much softer at right
margin of sternum in a line with the

-mamma.. The second sound is very
audlble in last two named 1on,a11txeﬁ,

/‘“hﬂe it is but feebly so over the miiral,
andis quite inaudible one mchbelow left
ni pple. The cardiac sounds are audible
under the clavicles and in dorsal regions.

Antenor, posteuor and lateral regions

: of the thorak very clear on percussion.
Insplratory murmur, slow and almost
puerile over the chest generally.  No

“moist riles—slight cooing at right ster-
no-clavicular’ artlculanon.
murmur : not examented Pressure

* over hver, \Vluch e\tends bemw nbs,

causes pain. :
Enjomed boddy and menlal rest. To

have the following pills at bed time :—:

' R.'Pil. Hyd., Ext. Colocynth. Comp et
* Ext. Hyos, aa gr. v. nift. pil. iij.

Expiratory

7th Sept., 9 a.m.—Passed a restless
.night. Hashad two orthree alvine eva-
cuquom,the first =csb.t10us, the rest pul-
taceous and clay coloured, devoid of bile.

Having corroborated my first exami-
nation, I formpd and rccordul in my case
book on returning home the following -

Dracxosis. —Mztral and Tricuspid ‘j
Regurgitation. ' Dilatation and slight.
Hypertrophy of Uft ventricle—Simple
Dilatation of right ventricle.. Prognosis
unfavourable.—1 dry-cupped the scapu-
‘lar regions and preseribed oz.ss of the
followmfr mixture three times a day :—
R. Scillee tinet. dﬁtl], (theris spt. nit.
dr.ij, ferri sesqulchl tinet, m. Ixxx,
_mist. camph.o -iij. m. '

At 10, p.m., he was in such. dxetlevs‘
that I was sent for; he had been very
drowsy all day ; al 7 in' the evening vo- -
‘miting ensued, produced by paroxysms ‘
-of coughing, and contents of stomach
were thrice ¢ evacuated ; two sputa of red

‘blood were found in 1he last vomit, the

.others. not examined. Skin is. hot,
breathing opprcssed and wheezing, and
an mdescrlbdbl(. seuse of distress’ at.
precordia. Respxmtory sound in doraal
, Tegions, loud and sonorous. wat’s ac-
tion, as in last report. Two oz.” blood
were mst'mtly abstracted by cuppmw“
from left posterior thoracic region, and
the mixture, of which he had taken but
one dose; was orden.d to be given every
3 hours.

The 9th. —Obtamed 1mmedlate relief
after the cupping. . "To have gr. v each
of pil. h}d et ext. hyoscyam., to pro-
mote the bilious secretion, and to eva-
cuate the bou els. On the 9th, a blister
'4 inches square was apphed to front of ;
chest, 10 be dressed with, ceramm s
‘bine. The squills were mcreas«,d to
three drachms. ‘ -
~ Under this txe'\tmeut, wnh an’ occa-
‘sional glass of port, he obtained consi-
dcmble relief up to the QOlh \\hen it 1\‘
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reported that he has been able to sleep
for the jlast few nights. = Expectorates
copiously. Jugulars which had ceased
to pulsate on the 17th, now doso.  Car-
diac . phenomena. as before. Thorax
normally resonant e\cept over enlarged
heart. Sonorous and sibilant riles au-
dible in left back and in right mammary
region.’ Vesicular murmur scarcely
distinguishable' in former locality.—
Substituted lig. ammoma: acetatis for the
camplior mixture.
‘ther blister was placed below tizht cla-
1vxcle.‘ The 27th, left infra-scapular re-
gion emitsa dull sound on percussion ;
“cooing and piping notes supplant the
vesicular murmur in same locality.—
Nobronchophony. - The vesicular sound
_is mixed with mucous riles and cooing
. notes overrest of chest.
less e dudiblc,l than usual.. Systolic ‘broit?
‘ pre«em. Considerable puffiness and li-
vidness of face and lips. (Edema of
feet and ankles. Complains of debility;
and anorexia has existed for a few days.

4 gr. quinine was prescubed three times.

- aday.

30th. —-Llps of a better colour a.ppe-—
. tite. improved ; urine said to be ]ess co-
. pious than natural; cough frequent ;

e\pectoratlon has been more scanty than

usual and streaked with blood last two,

d't)s Pulse, \veak unequal, 1rrerrular

In rccumbcnt posture, cardiac dulness

now extends one inch above left nip-

‘ple, but has its former limits elsewhele.
Heart’s sounds and ¢ sy rstolic ¢ brmt’ as be-
fore ;. cardiac region prolecls consxdera-
‘bly, and the 1mpul>e raises the auscul-
tator’s head and shakes the pauem’s
person‘ Less comparatwe dulness in

left mfra-sc'xpular Tegion ; the rmpxra-‘

) tory sounds mdlcate encox r»‘ement veins
; of neck not dxstended

- 1st Oct.—Had \vhat may be c'tlled an-

- asthmatic parotysm la.st mfrht, viz., or-

ﬂlopnoea, freqnent cou 0'hmﬂf and palplt'z- ‘

part of abdomen.

On the .,lth, ano-’

Cardiac sounds’

tion, which terminated in vomxtmb ,and ‘
expectoration of a teacup full of. vxscxd
glairy, sanguinolent sputa, and .in co-
pious perspiration, which left him very
weak, the straining caused pain at lower
He had not taken the-
expectorant mixture during the day. A
pint and a half of urine passed in last
2 hours.’ Rea.plrator)' sounds indicate
congestion of left lung postenorly. Ab-

stracted oz.i of blood from left back, and
dry capped the right.”
‘couwh mixture every hour and a half,

To have the

and a tea-spoonful of wine occasionally. -

* 24 Oct.—Relieved. (Edema of face
mcreasmfr slwht anasarca of depend-
ing parts of trunk. Urine, scamy and
high coloured. The following diuretic
pill to be taken 3 timesa day: R. Sc1llm
pulv. gr. i, Digitalis pulv. gr. ss, Pll
Hyd. gr. iij, Cons. Rosar. gs. ft. le Gin
and water as drmk.

Oct. 4th.—Passed abont a pint and a
half of muddy, high coloured urme in
last 24 hours. :

i

The 5th. —Temporal andextemal _]ll-‘

:urular veins distended, latter pulsate ;
epigasiric and mammary veins are 'very

distinct. Complains of great . twhmeaa
across umbilicus. The liver extends
below the ribs. The (Edema pedum

"has disappeared. Utine contains no al--
‘bumen, but deposits the lithates abun~
‘dantly. - Decubitus on the left side,in
“which posture dulness extends from the

inferior border of 2d rib to lower part of
epmdsmc region, and from a. point. two

. mch(,s to the outside of left mpple, to one

mch to .the right of . sternum.’ Car-

‘ dnc impulse evident pamcu]aﬂy below

and to the outside of left nipple. The

. systolic ' murmur: and - the normal ~d

sound are very .audible- -under the: ensx-
form cartilage ; the latter is very loud
and clear at ‘upper part of: sternum,
while the first sound is scarcely audlble

‘and its attendmnr murmur 15 maudxb]e
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inthe same lacality. " Respiratory sound
very faint in front of left side of chest;
very pueule on right side.

Does the great increase. of’ dulness
vemc:ﬂl\ and transversely indicate ef-
fusion intothe pemardmm, or excessive
dilatation without . attenuauou of the
heart’s cavities ?

Oct. 8th. — (Edema dxﬂppe'xrm

_.urine copious. The systolic soutllet au-’
_dible at right stemo-dwmﬂau articula~
.tion, but louder at the lower part of
Jnxdd]e sternal region. ' .Had severe
~asthmatic paroxysms on"the nights of the
~“5th and 6th respectively. Pﬂla to be
‘ stopped as mouth is sore. |

'Oct. 13th.—Had returns of the asth-
matic paroxysms on the nights. of the
9th and 10th. Last night suffeu.d from
‘an indeseribable uneasiness; :rpat pros-

© tration, with flattering pulse and sense
of impending death. . Wasunable even

" to take a drink, and his short snatches’

of sleep were interrupted by frightful
dreams.  Has sihce rallied and isnow,
3, p.my, better.. The external jugulars
 areas thick as;my little finger, and like
- the temporal veins, pulsate. Anasarca -
is appeanno' in depending parts of the
‘body, viz., in the left -arm, side and
thigh on which he lies. Heart’s action.
“ quick and weak. Vibration of intercos-
tal spaces. ¢ Fremissement .cataire’
felt over left mammary region. Car-
diac sounds as before, but. the systohc
murmur is very audible on its right side,
though more so near the left nipple.,
Respiratory sound, umudxhk over front
_of left chest. No increase of dullness
~ posteriorly. To take the e\pectorrmt
" mixture every 2 houss as the ’ommhlal
secrenon hns been more scanty than
. usual. i : :

14th. ——Changed the mnture for the
‘ wfollow ing: a tdble spoonful of which to
be takcn ewry two houra—-—R infusi

days, but the adema increases.

ture m'rht and morning:

<==zr:n, 01.:., scillee tinet. camphore co..

tinet. aa dr.iij, acidi nitric. dilut. dr.ij,8&
16th.—Ias been relieved last two
To
have oz.i of the‘fu]lowin" diuretic mix-
R digitalis in-
fus. oss. scille tinct. dr.i ij, Etheris spt.
nit. 0z.s3, potasse lnmrl, dr.iij ; cardom.
emp. tinet. dr.iij, ammoniw suqui carb.

«dr. s:,&: m. o '

20th,—The dmrenc acled wel x-—-‘mo
quantity of urine being considerably in-

“creased, and the zlvine evacuations also.

Appetite improved. To-day, at my visit
I found him in one of his asthmatic pa-
roxysms, which had ensued shortly after

‘taking food, and lasted about 15 minutes,

I cannot refrain from describing his state '
—He was sitting on the side of the bed,

with his feet hanging. down ; ; face tur-

gxd and mthupuxple ; countenance ve- ‘
ry anxious; respirations short, hurried .
and heaving ; frequent straining to
cough up contents of bronchi, which
were cjected in mouthfuls, and consisted
of sanguinolent sero-mucus; restlessness,
great debility and e\ueme sensanon of
¢ bursting.” ‘

st. —-—Suspended the dxureuc for A

‘hours.

23d. -—&bdomcn enlarrred, and con-
tains mnsxderablc quantity of fluid.

“The diuretic to be taken three txmes a ‘

day, instead of twice. . -

- 26th.—Al the request of the p.ment’q )
friends, Dr. MacDonuell was called in
consultation, who, after examining the
patient, coincided with me as to the na-
ture of the case, its incurability and
proper treatment. Ile suggested chang-

‘ing the form of the diuretic, as the pa-
tient was tired of taking medicine ; thus

xxm of tinct. ferri sesquichl. and viii m.
of oleum sabine, to be given 4 times a-

dayina tea.-spoonful of mtnc spmt of
. :nther. :

°71]1.~—~Hm body «cnenlly " was co-
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‘wrwl \Vlﬂl per: -plr'mon Ll.sl uwht. Has
- slept profoundly last’ few hour.«, and
breathing is stertorous.  Pupils normal..

31st—Has had more éasc last few
days than usual.
ting ilp a conple of hours when | called,
a good opportunity was afforded of exa-
mining left-side of thorax. The anasar-
ca had gravitated to lower part of body.
Dulness over left back below middle
‘of scapula; no respiratory sound nor
.vocal resonance present here.  Upper
* portion of left scapular region clear on
pereussion ; left lateral regions notdnll ;
" respiratory sound, puerile, mixed with
. muco-crepitation at end of inspiration.
Absence of rexpiration in left mammary
region.  Changed ‘the mixtare for. the
following R. wiheris spt. nit. oz.ss, fuii
- susquichl. tinet. scille tinet. aadr.ij, po-
tass. bitart. dr.ij, aque oz.iij, &, capt.
oz.sster die;imperial as drink. The fol-
lowing aperient R. pulv. jalapew, dr.ss,
hydrag. chlorid. et ‘mggﬁesu snlph. aa
grv. statim samend. ‘

Nov. 3d.—Cardiac sounds  less audi-
ble than usual.  Systolic mm‘mur‘sli]l:
heard. ' Strong pulsation . of hean to-
wards left side of 1ufra—mamn1ary region.
Undulating mm ements of left mamma-~
Iy regions,. the parietes of which are
raised into a Ionmtudnnl fold or toll
by edema. Ihdlvuy restless mrrht
_'and j¢ much exhausted.

The above mixture was Lommucd un~
il the 5th » and an oceasional purgative
given, ‘but the abdomen iner casing in
size the digitalis mixture was again re-
sorted to. - On the 10th, 11th and 12¢h
hydragogue cathartics' were given, as
the ascites ereated much hneasiness.
On the 13th he imagined that he could
not evacuate the bladder comp:etely
I nmoduu.d a catheter. and drew off
about 01,.11J of high coloured mme.‘ ‘The
- serotum is filling with serun.

As he had been sit-

~and giu or brandy, ad libitum.

The ex- ~3brwhter dnd more 11» e])

“Ierml _]ufrularq are vu‘_y much enlar"ed "

firm and ' throbbing.  The 24 sound
of heart not very distinetly audible.
lﬁllx.;Scrottxm‘eo distended that it
conceals the glans penis, and impedes
micturition 3 urine, scanty and high co-
loured, devoxd of albumen ; skin moist,
and last night le pcrspxred about.the
head and face.  Stop diuretics, and ad-
minister oz ss of the following diaphoretic
mixture every 4th or 6th ‘hour: R.am-
mon acetatis lig. oz.ss, camphor:n arv,
acacie palv. q- 5., aque 0z.iss, %= Hot
bricks to feet, and warm ﬁannelx to sur-
face.’ ‘ s
17111.4—111troc111ce(1 ﬁr‘n acupuncture nee-
dleat50r 6 dx[ferwt points into scro-
tum, and afterwards wrapped the latter
in wadding. Deep straw-coloured se-
rm to'the amount of about 4 ‘pints es-
caped during the afternoon.

18th.—After the opelatlon, became
very drowsy, but slept little till' 3 this’
morning ; perspired profusely all nwhl;

°1st —Was very low and weak yes-

i mrday; has not pcrspned much during
.the last Ahoms urine abundant, clear
“and free of deposit ; is dull and mdlﬂ'er—

ent to external things ; face rather pur- ’
ple the last two days; pupxls contracted,

although eyes kept closed ; respuatmn‘
rapid, puerile and limited to right side ;

‘cardiac sounds dxsnnct, anasarca and as-

cites much reduced. ' To have beef 1ed ‘

22d.—States that last night was the
best he has spent these. three months H
in last 24 hOllI‘b has ev acuated 9 pmts
of arine, b} me asuu,mcnt' dbdomen
soft, much. reduced in clrcumfelence, ‘
veins less’ trm wed and their pulqatmns

Jess distinet ; ;' pulse weak; appears.

drowsy ; conjunctivee’ are v(,llowxsh —_

;Continue beef tea and nfm.

234 —Passed 6. pmts of urine 5 is

. Q4th.—~Had a });t<1 mght ; l‘ﬁ.ltiue‘"dlx;mi-“
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nished to oij, muddy, copious deposxt of

‘lithates and purpurates.
25th.—Had a’ better night; i:xlked
;much during sleep; great drowsiness;

pupils rather ‘small, althouzh eyelids
kept closed ; jngulars undulate rapidly ;.

:pulse very weak ; great debility ; legs
more swelled p'h\ed o} of urine in I'l\t
% hours 3 persplred a lmlz,. To have
gin punch every two hours.

26th.—I was sent for this mornumns ‘
He had -

it was feared he was dying.
.spent,a very restless night, requiring his
posture to be frequently changed ; raved
.during his brief dosings. About 4a.m.
«couched up a cupful of clear blood?
*hxs was repeated two or three times.

‘Since 8a.m. has been appareml y ¢ chok-"

ing.’ 1 found him in articulo mortis;
his face blue; external jugulars turgid
.and almost ‘as resisting. as areries;

breathing gasping, and accompanied by |

-action of muscles of forced respiration ;
each inspiration accompanied by grind-
ing of the teeth, and contraction of mus-
clcs of lip and angle of moutly, giving a
~horrible expression to the countenance,
rendered more frightfl as it was by the
“discharge of blood and mucus from the
“nostrils and mouth ; u0 pulse at wrists.’
‘The stethescope detected great engorg-.
ment of left lune. _The jugulars '1ppcar-
~ed to flutter a little ; and inthis state he
dxad ina quarter of an hour after my

amval
(Ta be confinued.)

‘Lusus Nalura:.——»Fanus' of a Tu'rke 1
with four legs and four wiigs, by
Georce D. (mm, M.D., Mewber Na-
 tural History Society of Montreal. ,&c.

On the 2nd Jum,, 1849, a French Ca-
nadxan bmuvht me the dead chxchen of
‘ ankey, hmtched a couple of days pre-
vlously and hvm«r a few minutes afte?
birth. e stated that two of the' eges
under the hen had mch ‘contained two

“chickens which were born alive, and

~another egg zave birth to achmken, the

of the other bird.

‘curvatm(, of the ‘ipmv exists.

. ()n(x pn‘tr

subject of these remarks,. “hnch pos-.
sessed four legs and four wi nrrs, one
pair of each being smaller than the
other, and the legs being placed oppo-
site one another. . The preparation it-
self, which is excecdingly curious to
examine, is an e\ampl«, of one of those
freaks of natuw where a double yolk,

in the course of its developement and
rrm\\th, has become attache«l with a’
union or amalgamation (ao 10 5peal\) of
the systems. It wonld bei impossible 10‘
give a perfecily accwrate description of
its anatomical arrangement without a.
dissection, and consequéut loss of the
preparation,but as it is preserved in alco-
hol as an inh.rc&tinf? example of mon--
strosity in ‘the bird tribe, I shall merely

givea deseriptioy of it as it now exists,

from c\tgm'd (,\amnumon.

"The bodv of a pufect chicken, in a
cqmpluu, state of development, is pre-
sented to view, “"ith its legs and wings
naturally formed and of equal size;
upon the right h: ﬂf of the chest and
abdomen anteriorly, a smaller chicken,
one half thé size, is engrafied with its
arterior and left aspects; presenting -
upon the right side of ‘the perfect chick- -
en, the dorsal surfuce of the smaller bird
with its two' small wi nn’s, and two legs
hanging downwards and fronting those
On tracing the'spinal
column upwards from the dorsal region,
the cervical vertebrae of both are found
to unite near the skull, with a projecting
tamour as if an attempt had been made,
to form a head, but a single head ap-
pearsio serve for both bodies. = From!
the pwuhar vnion of the two bodxes,

only the top of the sternum of the per-
fect bird can be felt, the breadth of its
shoulders is inereased, and c.light lateral
Thesize
of the chicken is here smaller than
when a single bd‘dﬂ]s producvd from
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"1 noticed in a recent number of the
Lancet, the production before the West-
minster Medical Society, by Dr. Cor-
mack, of two hen-eggs, united at one
end by a narrow neck, which was con-
sidered unique. Ifthey had beenhatch-
ed, we might have expected some sin-
gular formation in one or both kinds, or
pcrh'lps two single chickens in the usu-
al way. Eggs with double yolks are
not uncommon, and even a.triple’ yolk
is sometimes found. Tt is rather a sin-
gular fact that two of the eggs in the
nest from which the present monstrosity
was obtam(,d, should be double yelked,
and produce twin chickens alive, and
also a third egg in the same condition,
but instead of producing twa separate
chicks, they should be umted mto one
with eight extremities.

: 48, Cr'ufr street, :
‘Montre'll Apnl la. 1850.

Pcculuzr effectsof I pecacuanka from ]d io-
syncrasy, by k. W, qu«.nmrr, M.D.,
Huntingdox.

Having for several yeaxs been affecb

ed in 2 singular manner by ipecacu-

anha, both, when respiring the parti-

cles of the powder; and also from taking .

it 1memally, I conceive that - a state-
ment of its effects might prove inter-

estm'f and instructive to your readers, ‘

as it is pnssxble a similar case might be
met with in practice. " ‘

In October, 1840, I had an attack of
measles, atiended with severe cough

and dyspncea, this:, heing the second time

in which I was affected with this dis-
ease.’ During the: following year, I had
several attacks of severe camrrh at-
tended with asthmatic symptoms. ~ In
‘the spring of 1841, these attacks be-
came very frequent, but which, although
'severe, never lasted more than t\wlwe

-hours, always. c,ndmg in a copious se--

cretion of mueus.. "I now became ra-
ther alarmed. and was often puzzled to
Jaccount for the asthma, as my. health

was, in: general good, and the attacks |

" B

always came on unexpestedly. . At
last, in reading the article © Astima”

vin the Cyclopedia of Practical Medicine

I there learned for the first time, that
ipecacuanha frequently induced a simi--
lar affection, aud [ immediately con-
cluded ‘that such was my case.. I in-.
stantly went to'my surgery, and began
to prepare Dover's powder, and was in |,
a few minutes violently affected. This
experiment I frequently repeated, ' and
al\\ ays with the same result; and now,
mixing even a grain of Dover's powder

‘\uli cause “heczmc and counh

*To be affected in this manner by ipe- .

: cacnanha, 1s, 1 beheve, not uncommon ;

but the manner in which I am affected .
when taking it internally, is, I thmk
very remarkable.  Three years agoy -
feeling unwell, 1 took a scruple of ipecac.
ina \\me-n!ass full'of warm water. In
ﬁve‘mmmes the mucus membranes of
my nose, mouth and throat became vio-
lently irritated. * Urgent dyspncea came
on, my nostrils were impervious to air,
and I had to sit erect and actually gasp
for breath. Yellow coloured water be- .
gan to run from my nostrils, whlch soon
clunned to bloody serum ; my mouthg
and throat appeared much mﬂamed and
discharged much thick slime and mucus.

‘In an hour I vomited freely with some

relief, but for three weeks I had severe
cough and great tenderness in my chest.
About year afterwards, I had catarrh,,
and one evening I took a draught con-'

‘taining vin.ipecac. tinct. opii. acet. scill."

of each halfadrachm. In a few minutes,

T became affected as before, bat not with

such severity. I obtained relief this
time by going into.a warm bath, which
caused an eruption of scarlet blotches.
all over my budy. - When affected on

former occasions by inhaling the pow-

der, I have been ftequem]y relieved
by smoking tobacco... Until the last:

‘'six years, I had often taken large doses.’

and been in the constant practice of pre-

paring. it pharmaceuucaﬂv \\xthout the:

slightest injury or inconvenience ; and I

‘have no doubt that this 1dlosyncrnsy has

bcen caused by measles. .
Hup;;xlgdon, Feb, 15, 1850, i
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The _I’Tansaclzons of the Amenctzn Jl[e-
‘dical Assoczalwn insliluled 1847 —
Vol. 2 2, thladdplna, 1849 8vo, pp.
906.

This valu'lb]e volume, compm.mrr lhe
p'roccedmgs of the last ‘mecting of the
Association, with' the ‘reports of the
.Standing (,ommxtleus, has been on our
‘table for some time. The standing
committees relate 1stly, to the Medical
bcwncesgenox.xll y 3 2dly, Practical Me-

‘Lhcm‘e, 3dly, Surgery ,~11h]},0b>‘m1r1u.>, )

‘5thly, Medical Education ; 6thly, Me-
dicalj Literature ; Tthly, . Publication
" 8thly, Public Hygiene ; %hly, Adulte-
vated | Drurrs, and, 10tbly, Tndigenons
Medical Botany. Comprised in the re-
. ports of theée several Commiitees ate @
Luoe numbcx of truly m]uabh, doul-
ments, rcﬁeclmg the highest ‘(,'l(,(llt up-
on their authors.
purcly medical and . surgical depart-

ment of the work, to that of asemi-me- ‘

dical chm’mtnr, we have pcmsod the
reporﬁ of 1hr> Commitiees ‘ont
Lducatmn, " Medical Luu(uarc, and
Publxc H} ,f_fmnc withs cspecial _rznl ilica-
nou. The hys vienic reports for Concord,
N.IL, Polllaml, M., 2 \(,\\“ York; Phila-
dw]phm, ‘Boston and Low ell, Raltimore,

Ch«xrlcﬂon, S.C., New Orleans, Lonis-'

vxll(,, Ky.,and memnah, have attrac-

10d especial atiention ; but of all, tliose of :
'Bb\thn and Lowell arc marked for their |
PlC( sision and the labour bestowed npon -
'wmms orauthor, Dr.-
noncu that tm\ association

lhem b) their
Cuxth. \\
‘meets this \e'u in the momh of May, at
rCm(,mn.m—ﬂt ‘has our hest wishes Jor
its pro:peun. W’c hope that the time
"is not far distant when a British z,rm,u—

c'm Abboczalwn, with similar objects in
view, \\1]1 b(, holdnw its’ 'umual meel—‘

1nv<, and witht dIl luﬂumuo ‘ou public
opmlon equal witli that, which there
c'm beno qucstion, Lt>d(lu 5151(.1 1snow
p]oducnm ‘ :

‘on the signs of appnrénti death.
_prize was lately awarded to M. Bouchut,
“who assigned in his paper the foliowing
‘as the

Yassing from the

Medical

Ation eontinues

_(the rectmn is the best, and most acées-.
“sible cenue.) |

:th(.nnomcu,r requires' no -skill; and is.

T‘e searches on the. A tural H‘sloﬂ/ q/“
" Death, by Bexser Dowrer, M. D —

: New Orleans, 1850. - Pampt. pp: 22.
1n 1837, Professor-Manm, of the Uni- .

versity of Rome, offered, through the

intervention of the French Academy, a

prize of 1500 franes, for the best work

_This

immediate and  remote slgns.‘
The immediate consxst in—1st, The
plolonned cessation of the heart sounds.
21, The cxmullaneous rc]d\auon of
the sphincters. © 8d, The sm]\m" of the
alobe of the eye; with loss of trans-
parcney of the comeal The remote con-
sist m—lst, Cadaveric sigidity. 2,
Absence of ‘musenlar contractility un-~

“der the influence of galvanismn 3 and 34,

Putrefaction, . Dr. Dowler exhibits for-

‘cibly ‘the inconclusiveness of all ‘the

sigms n:im\de L hy M. Bou(-hm as -
mediate, and forthwith pmcucde topoint
out one not nnnced hy prenoua writers,
Vis., ﬂn, lhcrmomcmml test. On this
point, we \.1 1 let, our: 'mthor <pcak fol
hzmsel} —

“fr pmpow the thmmometex as ammns
Of testing death, possessing as_it- docs,
superior culaum' over th(, stutho\copc.
The latter method takes for grauwted,
that in .tpp'uuxt death, the. heart’s ac-
; that it cannot be for o’
time ﬂ\lapendud, and that its action can.

‘dl\my:br,he'xrd' The very . analogies

of apparent or ‘L(,mp(n.u Y. death, see m to
oppose or contradict these assumptions.
The analogies and the positive fdets |

Eknown of Canimal lcmpcwtme teach

that, during life, the body is ot heated
and cooled like inert matter. - Phw(,

wo or three: 1humnmclels in the 'mn-
pits—in the bend of the arm, (the fore-

arm being lexed,)—in the mouth and
within the phincters, to ascertain the
heat'of the swface, and of the centres,

The application of the.

open’ to' the- inspection of* all; anid'is a
test for all the awann: bloodrvd anmn]s—-— .
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" While the '1uscu]11-
tory test takes for granted that therc can

be no tempurary inaction of ' the Leart,

and that all its motions can be heard;

the thermometrical test takes !nthu‘fr
for gr anted without the most indubitable
ploox Its great-axiom js that man, in
his Tiving ctato, maintains an nmform
1cmpu'xtme, imdependent .
romnding media, while a dead man,
like other inert malter, has no indepen-

dence of this kind, but stcadily responds -

_to,’and .is governed by, calorific condi-
' tions altogether physical—hcating and.
‘being heated, receiving and radiating

. caloric.

" This is not the result of specit<
Jation, but of prolonged and varied ex-

- perimental re\e'mrc-h ‘

" concerning
‘not, nwahaate this thermometrical text ;

“tHon'must take place.. -

- The refrigeration’ of the body hefore

death, in cholera, congestive, and the

‘like, is not. physical refrigeration, res-

ponding to the calorific condition of: tlu,
burroun(hnv'r media; it is'a morbid,

of the sur-

ph)sxo]orrmal caloncm’ which, for a‘

time, auginents or continues stationary: |

after de.nh, mml it shall be rvplxu,cd by

~phy sical refris zeration, as 1L pnenome

nalhistory olmr!v shows.” :
¢ The' facts: which.1 have pubhshed
post. mortem " caloricity, 'do

for'soon or late the’ physical , refriizeras
lm'xy here add,

“that the -speenlative, opinion. which pre-
“vails among th()sc who (10 not mko the

trouble to m.ﬂ\e expéiinients, namely,

eflects of putrefaction, is wholly un-
fom'dod (so far as it regards the Luman

‘thit these calorific’ 1itovementstare- the -

subject )how‘much <oevu it ' may be .

count(,n"znccd by’ corfain '11nlfwu>s de
rived from other inert matter. . The ca-
lorific, and the putrefactive. periods, so

far from . comcxdmrr, antagonize, ear-h

other, 5o long as the heat is not in_sc-
cordance with- the - -ordinary- phwu-al
laws of caloric. | The :point of . coinci-
dence’ and . Lquxhbuum, is' really ‘the
point of pum,f,xctwn, unléss the circum-
starices be of ‘an extraordinary chardc-
ter;'such as involve the:  freezing point,
‘or that of torrefaction. ' But the. “predo-

mination of the mvauab]e law of phy-
sical refrigeration; is o cfiterion alw? ay: s,
'1tt'unable, and may beiproved, as'toits.

times, distances, and. velocmes, by

wrxthmetlcal calculation :'ascertain the,

temperatures of the media, and of the
heated body, ‘the ‘velocity, of ‘the " refri-
'feratlon W 111 be proporuoned to the times

Jof f mthcr mnv e~u~ahon

y bcen brourrht prommenﬂy bcfore the

A;P\Ibhc’ltlon of his'Ess ay in 1826 " He'
ihus opers hls clmpter oit’ tlns ‘malfo
Mation—« ] Tlestune ecpece de’ dep]ace- '
mient de l’e\trcmxte supeneure deés, fé-'

"rechérchea que J° *ai faites. pourh decou:
. vrn' »*

*Le(ous'Oralcs de Chmque Chxrurglcule
1,p- 1950

and dxstances, and \v111 proceed from
the. surface 1o the centre, until the équi-
libritm be attained.  The only objection’

.that lies against this rule relates to-the

mlonﬁr- conditions, where the. differen-
ces between. the heated body, and, the
media ar¢ very slight; buit this is of 1o
mlport'mce in pnctlce, because " there
is always a marked difference: between
the average temperature  of- the air-in
the' sh"zdc, and. that of ahvm or re-
CGntI\ dc'ld pcreon.” -

Dr. DO\\lor is'an emment nd '1tten¢
tive ph y«]olo'ust dnd observ er of natur
and his vxc\w on man} pomts orig’
and b'lSed upon e\penment are worth
(fI‘he pz’xpé’i- ’beL
fore us s attr’lctn’e bolh from " it

"'md thc naiurt, of the subject on wlhuch'

i uea!§

A Tveatise on the L‘tzolorry. Palholofry
i and T'reatment of Congenilal Dislocas

- tions of the Head of the Femur e

- lustraled with plates—by Jox
' ray Carsocnan], M.DS] PP .
© New. }orﬂ. 8\0.—-S S &,XV '\Vood

Amonies
therit 1h’it h'we 'ltelv 1ssued 1rom the

. American press S, the one ivhose ! mle is

zm'cn 1‘)0\'c, hlses a 1'ery high' phces
The <uLJect is'on¢’ whlch has only lat

attention of the profes:xoh Occasmn 1

‘refcrcncc fo it may" be found ~ in Pare,
\Pqﬂctm, and othiers, . quotauom from

whose rritings‘are” given by" Dr.‘Ciu:-;
noch'm ,‘“nd the' obscrv*mons of theae
authors are'too explicit-and fall to justis -
fy 'the assertion of anuytren, th'xt he'
had found no notice” of ' it pr101 o the

wrs de laquelle’j je.n’ai trouvé atcung
indication” dansles’ auteurs, quelques

It j'notwnhstandmrf to! .he
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observations of Dupuytren, that we are
. mdebted fcr what i is known of the dis-
ease, and the viewsof that dxstm«ulshed
surgeon were confirmed and enlarged
‘upon by.the writings of ‘Cuillard Bel-
Ioniere, of Paris, and Drs. Hutton and
Adams, of Dubliu.‘

two were in females and four in males,

and in many the rnalformatmu presented :

nself on both sides ; in some it was he~
redlhry, having occurred in members of
Athreeﬁsucceedmﬂ crenerauons Inmany
of these cases, the persons of the pa-

nents Bore - evxdence to the errors of,

‘ dlagnoels, comrmttﬂd by surgeons under
whose treatment they had been placed.
‘ In one ‘of them as’ many as twenty-
one:moxas had -been apphed
the 1mpressxon that it was'a case of
morbus’ coxz. - As ‘before - mentioned,
Dupuytren’s ‘paper . was follo“ed by
lelard Bellomere, whxch was pub-

hshed in 18283 this w as followed by

the paper .of | Dr. Hmton, read at a
‘meeting of the « British Associatron for
-the adv.mcement of Science,” held in
‘Dublin in 1835, an ahstract of “hu,h
‘was " printed in' the Dublin Medical
Journal, Vol. viii.
¢« Abnormal Condition of the Hip Joint”?
Mr. Adamﬁ contributed an' able article

o ¢ Todd’s Cyclopzdia of Anatom) and.

. thsxo]o'ry," at lhe commencemem of

which he treats at great lenfrlh of this

condition of the joinit; he analyses Du-

puytren’" cases, and introduces several
others of: great interest, which' he, Drs..

Hutton and Harrison, of Dubhn, and Dr.

Handy: slde of Edinburgh, had witness-

~ed. It is to this paper that the profes-

‘sion is mdeblcd for the ﬁrst published,
" drawings of the dc.lormxty and the post’
mortem : apppcaranccs, yet Dr.. Camo-‘
‘ch'm not only ovellooks this commnm-‘
‘muox but asserts tlmt no- one thad <in-’
- qmrcd mto tL(. matter <m(.e 18"6 tho

Dupuytren collec--
ted twenty-sn cases, of which twenty-

under’

‘Under the lztle of

date of Dupuytren’s Memoir. That

we may rio the charged with mis-stating

his views, we will allow him to express
them in his own words—*Jt is some-

- what remarkable that those dislocations .

of the hip joint which have been deno- ‘
minated orwznal or, congemtal and
which' are of equal importance in a-
SCIQHt’lﬁc pomt of view with the. trau-

‘matic displacements of the head of the

femur, should have been so entirely
overlooked by the surgical writers of
England and of this country. = The great
authority on the subject of dxslocauons, :
Sir Astley Cooper, in his enumeration .
of the different varieties of amcular dis-
placement, has not referred to « 'm) othcr
luxations of the head of the femur, than
those happenma during the different’
epochs of extra-uterine e\lstence, and.
resulting from éxternal . nolence, from
relaxation of the ligaments’ from’ para-

Iysis of the muscles, from excess of the

synovial sccreuon, or from stmmoub ul-:
ceration of the joint ; and even Brodle,
whose researches into the p'uholo") of
the joints have been g0 e\tensne and
erudite, has not made a cursory allusion .
to the remarkable dislocation of the fe-
mer of which we are about to'treat, and‘

-which has- fr(.qucnt]y been mistaken
for other diseases of this’ part, and espe- -

cially for morbus cozarius.  In examin-
m'r the extensive collectnon; inther mu- ‘
seumns '1it’lched to St. Thomus and

- Guy’s, and to the other hospnals of Lon-

don and Great Bnt'un, I was unable to
find any specimens illustrative of con-,
genital dislocation of the head of the fe-

~mur; and I may make the same remark
in regard to the pmholovxcal coll(,cnous

of this country ”-—-p abAa

' We cannot suppose: an honorab]e sur-‘f‘
freou like Dr. C'uuoch'm, capab}e of so
low-a qmbb]c, as to" nse the term-s

‘Englnnd and G7 eat’ Brz(am,men.l} m

deludo ]us rc,aders——he hlmsdf well
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.knowmo that in. Ireland and Scot]and
the disease ‘was recognised by sur-f

geons, and that a distingnished mem-~-
bir of the. profusxon in Ireland had’

- oonmbuted an elaborate article on the

subject to, the British Cyclop:cd;a of
From - .such .np " imputa-

“tion we fully acquit him we cannot,

" however, so. readﬂ) excuse his over-
- looking the specimens of the dlsease
. contained in the-London museums, for
- we find Mr. Adam; statmo, that.¢ in the
very xaluable museuns of London e ‘

canrecognise uuquebnona.ble speclmens
of this convennal ‘malformation of the
bones of the hxp joint.

our muaeumb contain pre pamtmnx show

_ing some of its varieties, and most of its
‘ 1n1tomu,al (,hmacters.”‘

Todd’s Cy-
cIap wvol. ii, p. 780.
" We also find in the tmns]atwn of

"Clu,hus, Surgery, (which, from the nu-

nierous and valuable notes added to it
by Mr. South, may now be counsidered

" a British work on' surgery,). published
in 1847, a long and well written  chap-.

ter is devoted to coxwenml dislocation.

of the thigh’ bone. .. Chf-‘hllb saw nine

_cases ; South, one case of this malfor-

m'mon. . . )
Havi ing riow laid before our rea-
ders a short hx\tpry of the htenture ‘of

the subject, and having placed Dr. Car-

nochan’s Treatise in its proper: chrono-

" logical ' position, we ‘pro‘cced to lay
~before such of them as may not be
. aware of what’ has been written on this

‘ rr'alform.mou, a brief outline of 'its pa-’
‘tholow), and. the symptoms by -which

it may be recorrmsed and in dom.b 50, .
‘we have great ple’xsure in acknowledg-

ing the assxstance Dr. C. has . afforded”

us in the performance of our task..  We'
will not occupy; the reader sattenhon by,
: emermfr into the various theoues put for-'

2 ward by Breschet, Stromme) er,. Guerm,

Ve\armnatwn of such pauents, is

In Dublm we
know some living e\amples of it, and

‘ Lhe _nates.’

“outwards. .

_Cruveilhier and Chehus, o account for
"the’ deformity, nor is it our- mtentlon ta

offer any speculanona of our own on the‘

subject, but pass at once to a detaxl of

the symptoms presemed ina well mark-

‘ ed case.

What sml\es the ob<erver on hlS ﬁrst

great. dxspropomon between the . siz ,of
the body and that of the e\tremmes.
Ihe lower extremities a.ppear, as Du-‘
puytren observes, as if they bel‘onged
to.a person of lower stature. A wellr
marked curvature of 1he 1umbar reorxon,

‘and’ prominence: of the abdomen are al-
S0 percepnble, and the W hole trunk ap-.
‘pears pushed down between the.thighs,
80 that the fingers may be broufrht tothe

knees while the pauent is in the erect

‘pomne. The trochmters project .out-'

W ardly, and together with the. muscles,
connected with them, form a. well

‘marked elevation of a py ramidal shape,

the base of which is formed by the ‘03
muomma‘rum, the consequence ofm hxch
is, that'the tuberosities of .the : 1schn
are left bare and uncovered by’ muccles,
and of course appear more than usually
prominent ; the fold of the groin is plac-
ed more vertieal and is better, marked
than usual, as is also the fold: of . ﬂxe
~‘The. ,lower extremities
are badly developed and for the most
part the thighs are turned ebhquelv
Dupuytreu asserted ‘that
patients with this malformation, could
mot stand with' the sole. _completely to

Llhe eround, but, the . obsen’anons rof

':ubsequent wiiters do not confirm’ his’
views.  When the’ .patient. ig standmm

_at ease “the toes of each foot are dxrect-

ed. slr.urrht forward, when both hip JOIHIS‘
are the seat of the dxsease sometunes,,

-how ever,. the feet are turned outwards :

and somenmes m\ ards. One sof . tha‘
Tmost charactensuc dxﬂ'erentml sxgus of

;congemhl dlslocatxon of the ho’ld of tha -
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_femur upon 1he dorsum ili, i is the ap-

. pearance, as soon as the patient is phced ‘

_horizontally on the back, of most of
the symptoms observable to the eye,

\\"hen he is standing in the erect posture. |

The superincumbent weight of the
trunk is then removed, and the muscles
around the artieulation now permit the
great trochanters to descend to a nearly
‘natural position j
‘chanters also approach their normal si-

jluatlon, the psom and internal iliac

-and ‘as the small tro-:

_muscles becor‘ e relaxed, and thus the
cunature ‘of the loins, and the corres-,

“pondn' convexity of the '1bdomen ante-
“riorly,is dxmxm»‘zed or cﬂ"aced » (p. 96.)

~Another . curious feature that
when the patient is in the recum-
bent 'posture, 'we can draw the legs
‘downwards so as to bring the head of
the bone into ‘the acetabulum ; it do:—
"cends; and the great trochanters become
more separated from the crest of the

is,

‘jlium, and the projection they previonsly

‘formed is found to have diminished ;
- while on'the contrary, if force iu an op-
‘po\lte direction is apphed that is, from
‘below upwards, the head of’ the femux
does not meet with resistance at the na-
“tural loc'thty of the 'acetabulum; but
mounts with facility fo its abnormal po-
smon upon. the dorsum ilii. "Whon the
“head of the bone is absent, this fact may y
“be detected by our failing 1o feel it xo-
‘tating when the fingers are pressed deep
" into 1h¢, ‘groin, as in ordm ary cases
" when we otate the femur. - Where the
“disease is “well marked, the patient
walks with ‘a peculiar hobbling gait.
. The patient when about to walk, is seen
“to'elevate himself upon the point of one
foot, and to hfl the other with great ef-

- neously the trochanter is ‘found to- be

brounht much’ closu to the crest of the |
111urn, ‘than When the pauent “ 5 stand- ‘

“'mﬂ——therc results, from the=c 60ﬁ1bmed

_moverents, very awkward oscillations

of the trnk. It isa cﬁiot}s fact, that
‘in the acts of running, jumping and
‘dancing! these ungraceful movements
are much less noticeable. The move-
ments of extension, adduction are easily
performed, abduction’ imperfectly, but
‘flexion can be carried to such an extent
as to le]o\’. of the hmb touching the
shoulder.in some instances. All these
movements, be it observed; are not pro-.
ductive of the least pain—a smkm'r
dlfruence ‘hete exists betiveen counem-‘
‘tal'and accidental dislocation. ‘T,he ex-
‘tent of these movements is. somctimes
limited by the formation of -osseous
matter around the joint.

When the diseasc is confined to one
Joml the symptoins are nc'uly the same,
“except that the spine is curved laterally:
a somewhat greater flatness of the but-
‘tock is observed : the fold of the natesis.
placed higher, the inguinal fold is less
dzep, and the affected limb is :ﬁrophied
and its muscles soft and flabby. There
-are some minor i\vccu]i"u'ities, for an ac-
count of which we refer the 1eader to Dr.
(mnochfm’* treatise. . We pass at once
tothe patho]o'r) of this mtetestln'r disease
of which Dr, C. gives an ‘excellent ac-
couit, 100’ lontr h()\\'b\'(:‘l for Guotation. .

Some of the muscl(:s aronnd the 1omt'
-are found to be well ‘developed, others
are atrophied ‘and converted into a fait Y
structure. The acetabulum s some-
times quxtc absent ; somelimes an nre-
gular bony eminence occupies its p]ace,
wnhout cotyloid lignment or cartilage,
surrounded by the museles which' 2o
for insertion to the lesser trochanter.
The round hframcnt is often found elon-

! aated, flattened and worn (as it were)
~fort, so0 as to advance it, and simulta-

\\'hllst the’ head of the bone is lodged: m‘
a new cuwty similar to what is formed
in cases of unreduccd '1cudenlal dlslo-»
c'mons. o SN

Dupmlren asserted “thiat tlvl‘e“ hé‘:ic“il
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preserv es its ordinary relations to the
test of - the bone; but. Mr. Adams Te-
"marks that he has not alwms found this
‘to be the case; for he has observed, be-
sides the conical appearance of the head,
al]uded to by Dupaytren, ¢ that the
neek of the femur, instead of Thaving i its

‘axis directed, as ‘it natarally is, from,
hehind for wards, npwznds and inwards, .
has in this’ 1mlfomlahon loet its ‘usual.

relation th the shalt of tlwﬂufrh bone,

and the axis is directed upwa ards and.

“ulmost directly forwards,® and Dr. Hut
ton also observes that'in his case, “1he
relative position of the neck and shaft
: dp]_)Cdle as it might be suppo%d to do,
if the lower portion of the femur bcmrr
fived, the upper portion were mhted

Jorwards, the head moving through one.

fourth of a circle. Auolhu point allu-
. ded 1o by My Adams is, that the head
of the femur in place of being directed
hackwards, as iu. oxdm'n\' uxation on

the dorswn ilii, is dm.clc‘d forwards, so

as 1o lie close 16 the abterior inferior spi-
nons process of ‘the 1hum, w 1ul~1 the

great trochanter is directed bacl\ wards.

Characteristic altcrations in the shape
of the pelvis were likewise pointed out
by Mr. Adams inthe paper bcfmc men-
tioned, such as th(, ‘great. pwmmuncc‘
- and direction i um ards of the :mtt,uru and
" superior spine of ‘the ilium,. the depth
“of the notch betsveeu it and the inferior
spinous process, the convexy of the
‘external iliac fossa, the bnnéluvi!yof the
‘internal fossu, the obt aseness of the sub-
‘pubic angle, the oblignity of the raumus

“of the pubc~ and ischin, and’ the nrcnt‘

_extension of the tuberosities of the ischin.
" These are the more pmmlm,nl featares
01 the disease, it is not however 1o be

’ supposed that we have incladed dll, fox

_our space dow not. '1dml1 it

. We now pa:s tow hat is the mnxt no-

161 _portion of the work Vi, lho hcnt-,
ltappears lhat Du\ al. 'md La-'

' ‘ment.

‘ceeded

scessful.

LW hxch LO]]LJ.I“S any
ment. '

fond‘éhdeévéuredl in tl‘1e“cvayse of a'child .
nine years old, to reduce and’ Leep in
its' place the head of the femur, but

_without success ; in 1835, M.M. Ifum-

bert and Jacquier also made’ eflorts o -
remedy the malformation which, at the
txme, attracted a good deal of attention,
though it does not appear that they. sue-
and a similar’ result followed
the e\eruons of Bouvier.’ The trmls of
Pravaz, of Lvon:, were, howe\ er; suc-
In one of his casea the diag-"

‘nosis had been confirmed by an emment
‘surgeon, Mona. Richard, of' Naney, in
11836, and the commission of the. Royal

Acndpmy of Medicine, compo<ed of M.

M. Bhudm, Gerdy, -Sanson and Naqualt'
reported on the casein 1838.:  Their de-
cision ‘proved beyond doubt, that a.
cure had been eﬂ‘ected and ‘it - ended
with' the following ce'xtcnce' “110113
affirmons que; ce- jeune, mq]ade nlest
‘point affects au;ourd’hux dc luxation.

-congenitale.” N

Mons. Guerm has also =ucccedcd in
similar cases,” but as this deformnv re-

.quires a comphcatud m'whmery for its

treatment, we benr to refer our readers to
Dr. C'lmochan s treatise for mlple duec-
ixons for 1ts,apph(,at10u. ’

In conclu~1on, we cannot 100 ]uﬂhly
recommend Dr. C’< work ta our readers,
to many of whom, we donbt not; its sub-.
jeet is quite new. If we have proved
that Dr. C.%s'is not the only one 'in’the
Englizh langus age on congenital dhloc'\-
tion of the f Lmur, and that the m'dfor—
mation  has . not been 'thowelher over-
Taoked by British writers on’ .afﬁ,chons
of the joints, we have, been: mducul to’
do sofrom a sense OfJLlhll(‘e to those wrix
ters. . We have now the gredt pleasure
of acknowledging that his iql‘by farthe

‘ ‘,mmt complf‘lc and wr«temth ‘work in.

the Lu(rhsh hnnrna;e, and Ll\e onlv one
divections im treut—
Tt \\'ould be a]so great m]u;lwe
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‘to Dr. C. ifwe passed over without com-
ment,. the many beautiful engravings he
has given of the disease, which for ac-
curacy, fi nish and cleamness, excel, we
think, any thmw of the kind that has. is-
‘sued from the London press: and the
‘type, paper and bmdmg are equal to
the ‘works of Longman or. Churchill,
‘and are a vast improvement on the hi-
deous calf-skin binding, and unsized

“paper of the Amencm Mt.dlc'zl WorLs, ‘

in nreneral.

lee Analomy, Phy Jszolos,n/ aml Patho-
. logy oﬂhc Eye, by Hexry Howarp,

‘ M.R.C.S.L., Surgeon to the Montreal

. Eye and Ear Instilution.—Armouw: §
" Ramsay, Montreal—J. C’zurc]ull Lo7z~
don, Sro. p.p. 505.

We, have received an early copy of
lhe abme ‘work, and proceed 1o lay a
short account of i its contents before’ our
readers. The first part contains a brief
but clear description of ‘the anatomy of
the Eye and its appendﬂnes, which we
doubt naty will be "useful to such' of
our readers, as inay have become rus-
ty in this: branch of anatomy. - The

l’hysm]ogncal part contains an e\posmon

on Opucs, and some peculiar views on
" the functions of the muscles of the eye,
a few of which we will atonce e\annne.
AL page 31, we find it statéd, llmt the

periosteum of the orbit “is of the same

use as that adhering to any other lones

. of the body,” and amongst other prop'er-‘

t ties Mr. Ho“ard claims for it * great
e]asucuy »
~ the penosteum being composed of white

~ fibrous tissue is devmd of clasticity. At

- page 32, speaking of the voluntary and
involuntary movements of  the eye, he

observes i“1he muscles of the eye-ball,.
~which direet’ the eye 1o~ objects during.
the wal.mrr ‘state, are” most - certalnly“’

stnctly volumary and alw'lys connected

wnh the exercise of the senseo" vision"; |

aml m a no(e 10 thxs scmeuce, he adds,

]L is needless to say that

“ unless we except the internal . rectus,
which is considered to act ﬁulomaucally
with the external rcctus of the opposite
side, and the two external recti' which -
cannot be made toact conseutaneously”.
Iuis quite true that it is not poss:ble to
put the two external recti consentaneous-:
ly in action, so as to make both’ eyes
look outwards at the same time, but if
we look inwards towards the pose, it is
by the consentaneous action of both the
external recti that the eyes are brought
back® 0 their .position, so as to look ‘
slrawht forward. . This- point has been

‘dwelt upon by Dr. Radeliffe Hall.

Mr. Howard also objects to the doc-
trine of some ph§ snolom;ts, that the recti
muscles are capable of reuacun"the eye

-within the orbit when the lids are closed,*

and in this, we think Le is quite correct;’
he assigns as his ObJC(.l]O!l 1he fact, f‘ that
the eye-ball is no more protruded when‘
the eychds are open than when they are
shut,” to which we’ may add, thatif na-
ture intended the eye of man to be re-
tracted, she .would, in addition  to ‘the

‘ muaclea with w]uch she has supphed the

organ, have given him a rclmc[or ‘mus-’

- cle, as she has done to the horse. It is
well known, that owing to the great de-
“velopment and’ scope of action of this.

muscle, operations on the eye of the
liorse cannot..be performed, . which in
‘m‘an are,of easy performance, as for in-

stance, extraction or couchmb for cata-

ract. Now, if the eye of man were ca-
pable of retraciion, surely the same dif-

ﬁcully would be encountered by the ocu-

list, whenever he attempted cither of

those operauons, but such we do not ﬁnd ’
1o be tlie case, andconsequemly, we are

. inclined to adopt Mr. H.’s view, to which
both ¢ comparative analomy and lhe re-

sults of human and vetermary surﬂery<

It is furnished with musclcs cnpubh ofmovmv it
townrds any side, and of protruding or sinking zt.--
Todd 4 Bowman’s .Physxolngy. ;mrt BN b 16. . :
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‘lend valuable support*. Our author
‘contends that the principal use of the jn-
ferior oblique muscle isto turn upwards
and inwards the cornea, so as to bring it
almost within the orbit, and ‘\lb\us,’ it be-’
comes a prolector for the eye—for when
a foreign body comes in contact with the
‘eyébalAl;“l‘his muscle is iostantly thrown
.into spasmodic action, and the cornea is

carried upwards and inwards and re-,
tained in that pesition as long as theirri-

1ation is kept up, no matter what efforts

- are made to overcome this action. -
Tis contraction is also consentaneous
with that of the orbicularis palpebrarum
_ —for as soon ‘as the eye-lids are closed
in sleep, the cornea is drawn upwards
" and inwards. The inferior oblique acts
consentancously with the levator palpe-
bre. When “thc‘upper lid is drawn up,
'as in awaking from sleep, the cornea
"is directed downwards, by the contrac-
- tion of the formgr nxjusclc;‘ 50 that the
‘sdp"erior oblique muscle is the true but

negative depressor of the lower lid ; this
.is a novel statement, but of which con-

clusive evidence will be presently ad-
duced,” p. 37. We will allow Mr.
~ Howard to argue this point in his own
" words :— T
.« Previously to the views set forth by
Sir C. Bell, anatomists and. physiolo-
‘gists, perceiving that in opening the eyes
the lower lid is depressed, sought, butin
vain, for a depressor for it. He looked
fra dircet muscular deépressor, ‘and
thought that he had found it in the. le-

vator palpebre superioris; which he said.

* mot only raised the upper, but depressed
the lower lid. © The following are his

words. (page 153, third edition of Lis

work on the nervous system :)—* The
'muscle,, elevator palpebre . superioris,
opens wide the eyelids,” depressing the
lower eyelid, at the same time that it

; elevates the u pper one. 'If we put the

finger upon. the lower eyelid, so as to
. Xt is'curious, that whilst some’ anatomists nssert
that the eye is retructed, athers claim' for particulnr
structures the property of preventing retraction, thus

- Ferrall assigns as one use of the ocular Sascie that'

+- " of préventing the recti muscles retracting tho eye.!

feel the ball when - the eye is shut, and
i then opcn, the eye, we shall feel that
during this aciion, the eyeball is pushed
outwards. - Now, the lower-lid ‘is so
_adapted as to slip ofl"the convex'surface
‘of the ballin this action, and to be de-
pressed, whilst the ‘upper eyelid is ele-
vated.” He then gives ‘a plate of the
eye and; levator muscle, shewing that
the muscle, from its ‘origin to its-inser-
tion, is in ‘contact with half - the circum-
ference -of the globe; and “infers ‘the
above conclusion to be the. result ‘of
its contraction, evidently having forgot-
ten at the time, that the levator was not-
in such close contact with the, globe
of the eye as he stated--the superior-
rectus muscle lying between them, so:
that the contraction of the levator could.’
not produce the effect he alleged.” He-
was wrong in supposing the eveball to.
be protruded -at all. 1f the finger' be-
" be placed on the lid, as he recommends,,
it would appear as though the eye-ball
‘protruded; and certainly the: lower lid:
-1s depressed, but not by the agent o
which he ascribes it: it is effected in
this way,—Tke globe of the eyeis com-
posed of the segments of two spheres of"
diffcrent diameters, of which the cornea
is the segment of the less sphere; in
consequence of which the antero-poste-.
rior diameter of ‘the globe is much its:
. largest diameter.  Hence itfollows, that
when the orbicularis closes the’eyelids,
-and the consentaneous contraction of the:
~inferior oblique-takes place, by which
the cornea is upturned, ‘the situation
previously occupied by the cornea, is
filled by the rising of the lower eyelid,
due panlyto the elasticity of its struc-
ture, and partly to the contraction of the
lower ™ orbicular fibres. - But when the"
eyelids open, these fibres of ,the orbicu-
laris ‘being relaxed, the cornea. pushes
“the ' lower eyelid outwards and. down-
wards to its original place; and-as this
is effected by the superior oblique, acting:
consentaneously with the levator palpe-
‘bree superioris, my position is maimain-
ed, that the superior oblique is thie mus-
:cle whose action is the real cause of the
depression of the lower- eyelid. " (Under.
‘ordinary circumstances, when we' look
“at_any thing \in "the line of the:cheek
‘bones, the rectus inferior, by still;further-
.depressing the cornea, becomes'in a si-
‘milar manner: the voluntary depressor-
‘of the-lower eyelid.). T'hat"this is the

! case s easily proved; thus, hold.the-
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_upper and lower lids of a person close to
the edges of the orbit, so as not to allow
any voluntary effort of the orbicularis
to close the lids, then let him make the
effort, when it will be found that the
cornea will turn upwards and inwards
under the orbit. Then let the person
relax the fibres of the orbicularis and
bring the levator palpebrie muscle into
‘action, when the cornea will at onceturn
downwards and outwards by the action
of 1he superior oblige, and in so doing
bring the.cornea agaiust the lower .lid,
and depress it,” - My attention was first

- drawn 10 this fact by observing a man,

- who presented himself at the Eye and
Ear Institution with ectropium of both
lids of one eye. I directed him to shut
Jiis eyes, knowing that he could not do
it. © When he nade the effort, up went
“the cornea out of my' view, so that, the
man wasin complete darkness, and fully
under the conviction that he had both
his'eyes sbut; and when I asked bim.to’
open. them, the above detailed action of
the superior obligue was shown, by the
cornea turning downwards aud inwards,.
and then instanily assuming the ordina-
ry appearance of the eye when regard-
ing an object. | o o
Again, let a'person close both eyes,
and put a finger upon one, so as to leel
< the eye-ball throughthe lids, then let the
_other eye be opened, when it will be
found that-the cornca of the closed eye
will come down and press against the
Jower lid upon which the finger is. Ir.
may be asked, how. is the cornea turned
down when the eyelid is closed, if; as has
- been already stated, the superior oblique
_acts, in unison with the Jevator? The
answer.is, iu the same way that the in-;
ferior oblique acts, when the orbicularis
‘cannat close the eyelids. It does act,
but is prevented from raising the lid by
artificial means.  Another answer is, as
has been already explained, viz :—that
the eyes act consentaneously, so, that

one eye cannot be kept motionless whiie,

the other is in action, gven though the
former should be blind.” BT
"In his'description of the ocular fascie,
Mr. Howard erroneously attributes the.
discovery of this structure to Mons. Bon-
net. *It was first described by Tenon,

 (ZT'enon sur un ﬁoz‘h';clle tunique de Veil,’

Men. et Observ, sur U Anatomie.), Dal-:

fryzﬁple"dé.’scriliéd it in t‘hé‘,ye'tir 1834,

-and Malgaigne has noticed it twice, first

in 1838, in his Analomic Chirurg., and
again in his Manusl de Medecine Ope-
raloire. 'The next author who described
it, if we forget not, was' Mons. Bonnet,
and last of all we find Mr. Ferrall point-.
ing it out to anatomists as a new struc-
ture under the name of Tunica Vagi\-‘

‘nalis oculi. " Mr. F.’s paper. appeared

in the Dublin Med. Journal for 1341.
At page 42, we find the discovery of
sensitive and niotor nerves ‘attributed to
Sir Charles Bell. Tt must be evident
that the author means. thatto Sir Charles
Bell we are indebted for showing that

‘the motor nerves take their origin from

the anterior, and the sensitive from the’

‘posterior tract of the spinal colunn.

' We pass now to what is r¢ally neces-
s‘a‘ry to know, in order to ‘understand
many pbims discussed thruug’lmul the
treatise, viz., Mr. H.’s peculiar yiews of

the physiology of the Oplithalinic branch

of the fifth nerve. We'will ‘state those
briefly, referring vur readers to the work
for further information on eaclt point.
‘At page 45, we find the following des-
cription of the filth nerve :— .
‘«The fifih is 2 most important nerve ;
it possesses ‘many properties, but mnore
particularly, that of sensation. Tt gives
fecling to all the partsiio which itis distri-
buted, the head, face, and skin covering
them ; the eyes, nose, tongue, mouth, &e.
Pathology proves 'that this .nerve is
also a natritive nerve, for it it be para-
lysed, the parts which arq‘supphed by it
become emaciated 3 and if the part be
mucous membrane, its natural secretion’
ceases, and the' paris ulcerate.  Indeed.

‘the parts supplied by this nerve are de-

pendent upon it for all the healthy ac-

tivns, more particularly the eye; for in-'
. stance, it this nerve be in'an unhealthy
“state, absorption cannot 'be excited, ex-.

cept by restoring the nerve to its normal

‘state.. (This subject is fully explained
. in the chapter which treats of cataract,

opacities of the cornea, &c.)  Ttis to Sir
C. Bell that we are indebted for the
knowledge that this is'a nerve of sensa-
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“tion. I it be uyured either by dlscase
‘or accident, at the spet where it escapes
from the cranium, the result is, that one
side of the face loses its sense of touch ;

so that the parts may be cut, but the pa-
tient does not feel it, although’ 1he power
of motion is retained.””.

As Mr. H. does not allude 10 lhe mo-
tor portion ¢ of the' fifih, the reader igno-
rant of the phyamloay ‘of . this- nerve,
would suppose it possessed no such pro-
perty, and from Mr. H.'s description of
the fifth nerve, escaping at @ -spot from
. the ctamum one would infer that the en-
"tire nerve escaped outwards by oneopen-
ing, whereas it is known to all anato-
mists that the three btanchea of the Cas-
“serian gaunhon eccapeirom lhe cranium:
by different openings, and that an mjury
inflicted on onesbranch, at its particular
poun of exit, will not nccessanly mvolv
the other branches., @ .~

‘Mr. H. maintains llmt the ffth is the
yrotectorncrvc ‘ofthe eye,—first, by gw ‘
ing notice 'of foreign bodies in contact
“with the globe.  Secondly, Tt is sensi-
“ble to the; stimutusof light, :md thus pro- -
tects the retmd.* * This latter view ob-
tains support from ‘what is observed in
con_yuncuvms and strumous ophthalmia
in“both of which; the intolerance of light
1; unconneclcd with any aflection of the
“iris. . Thirdly, Mr. H. thinks that the
iris is al;o subject to the stimulus of
lwht, and is depeudent on thc branch of .
‘the naaai for this property

He also’ s(ates that Be]ladonna hae no
power ov er the retina, and’ that the tem-
‘porary amaur0515 lhd[ follows its use, is
. caused by its action. on the fifih Ppair of
netves, whoreby dilatation of the pupll is
c'maed and lhus 1}11: form of amauro=1s

. *Itis'not to be o-.erlool‘ed ﬂmt mosf. severe . phn-
tophobia, is dgceasionally produccd by the irritation of
carious teeth. Dr." Hays,: of’, l'bllmlc!pllm, has ‘re-
', Cently pubiished some interesting cases, illustrutive
“'of this pathological poiut,’and us in ulf the* examples .
_«cited by him, the. photophobia ceased onthe teeth
' being’ cxtmcted it is manifest that the views of Mr.

is produced,

-}lov.xud derive: from the above circumstauce greut
cunfirmation, o o L

W’e arrree in excludmg its -

“influence on the retina, but as we are Dot

SO cerlam that }ns views are correct, we )
content ourselves with merely stating

‘ 1hat (he best marked temporary amau-i

rosxs f'rom the use of belladonna 1hat we -
have \nlnecsed occurred in-the case of
a "cmleman whorn we had tecommend-
ed to apply an omlmcm conlammg bel— ‘
ladonna to an. inflamed tesucle. Here
its direct effect on the fifih pair..was
out of the question.. There are’ many
other points of interest discussed in this

icl')apler,‘but‘olir limits- admionish us to

proceed to the more practical part of the

_subject.

In examining some of Mr. H.s ana-
tomical and phyeloloﬂlcal d(,scnpuons,

_we may appear to some of our readers
1o have been nypcrcrmcal but we felt it

our duty. as journalists to point out what

we considered . objectionable: euher in
"manner or matter, in order to encourage
‘more accuracy and precision in the pro-

fession generally. We have now the

pleasing task before us of directing aur

- readers 1o the. highly. practical parts-of

the work.  The first portion of this parz.'
is taken up with a succinct -account of
the diseases and accidents to whxch lhe
orbit is sub)ect{ At page 220, 0ur auLhor
describes his operation for’ emroplum,
which'we have reason to believe has -
been very successful. Ttis a ‘modifica-
tion of Scarpa’s and differs from that of
Jacob, in haviog the lor‘gnudmal incision
carned through the mtcgument vnsiead

gof through the | conjunctiva.’; We give

Llle account . ‘'of it m 1lze wnlers own
words :— ‘

¢TI make'two perpendxcular mcxsxons, as.

“recommended by Jacob, and unite themn -

by a longitudinal i mcxsmn, by excising’a’

“'picce of the integuments in the manner
" recommended for’ sitnplcacute entroplon\
I then bring the edges of this last wound
together. hy sulures,land ‘get” them . 1o
' umte by the first” mtenuon H but, follow-.

ing Dr. J acob s plan, I pxe\'ent the per-’
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pendlcular incisions from uniting, by
touching ' their edges with the sulphate’
"The 1wo perpendicular in-
cisions should enclose between them ' the
exact portion of the lid that is inverted ;

but care must be taken not 10 wound the

" puncta or lachrymal ducts.. I conceive

that Dr. Jacob’s mistake. was uniting.
these incisions by a longitudinal i incision
through the conjunctiva and cartilage;
as the healing of this wound, whether by
‘granulation or adhesion, must tend to

. bend the lidstill more toward 1he cye-‘

ball.”
In the treatment of purulent and go-
norrho:al ophthalmia, Mr. H. does not.

_speak very favorably of either gencral or
" Jocal bleeding.

He relies upen purga-
ﬁsjés and diaphoretics with low diet as
general means, and upon a strong solu-
tion of nitrate of silver locally. He does
not, however, object to scarifying the
congested or tumid -membrane, and if
need be, of even snipping off a piece with
a small scissors, as, recommended - by
Tyrrell.” Mr. H.'s description of his lo-
«<al treatment is as follows, and.in most

pamculars, isidentical with what weour-

- selves have employed for some’years, and

“avhich we' can slronnly recommend to
‘our readers :— B

* Before I give the opinions of olhers 1
ehall descnbc, in as short a space as pos-,
sible, the local treatment adopted by
myselfm such cases. - When met with

_in'the early stage, I first cleanse the eye

avell with a sponge and warm water, then;
il possible, evert the lids one afier the
other, beginning with the upper; I next

“sponge and dry the palpebral conjunc-
Aiva, then brush every partof it over, up.
. tothe line of retlection, with a hair pen-

cil, previously wetted and applied to a
piece of the nitrate of silver, upon doing
wiiich-the whole part becomes white.—
I leave no part of the palpebral conjunc-.
tiva that I do not touch, even the carun-
cula and semi-lunar membrane, and iff

_1he sclerotic conjunctiva be muchinflam- |

ed, but not ecchymosed, I pass the brush

over it also; I then let aliule milk pass.

over the eye, ‘and lmmednmely aller, re-'

‘storc the ' lids to their natural position.’
Every twelve hours thereafier J drop on
the cye, and allow to remain there for

four or five minutes, a large drop of the

ten grainsolution of the nitrate ofsilver ;
and if, in forty-eight hours after the first
application, or even thirty-six hours, I
find the purulent dxscharge not decreas-

“ing, I repeat the same treatment as on

!he first day, and use the (en grain solu-
tion as before. This treatment Icontmue
until the inflammation begins to abate :
then [ substitute the saturated solution of
the acetate of lead, which I continue un-
til the disease disappears. The above
mode of applying the nitrate of silver is’
preferable to using it in peneil ; first, be-
cause it can be applled more generally
over the parts; and, secondly, if the pa-
tient starts, there is no danwer o[' hurlm5
the eye.

Under the head of g ﬂonorrhmal ophﬂlal-
mia of infants, we find some valuable
direciions for the accoucheur, which 'may
be perused with great advantage by the
junior practitioner. .The treatment re-
commended for this affection is nearly
the same as that for the " disease in the
adult, with this addition, that a lotion of

“alum, is advised to be applied frequent-
'ly whilst the infant is awake, and small

folds ofhncn saturaled with u, are 0 be‘
laid over the lids while asleep—p

At page 312, we have a good descnp-‘
tion and one evidently drawn from' na-.
ture, of sclerotitis, which Mr. H: very cor-
rectly maintains has no nght to be consi-~

‘dered a rheumatic affection, as M‘Ken-

zie and’ others have. asserted. We have
scen it more frequeully unconnected
with theumatism, scrofula, or syphilis,
than combined with any of lhese‘dls-
eases, and we wonder how .it has bap-
pened .10 be so generally supposed, “ol' a
rheumatic or gouty characler. Mr. H.

_uses in this disease, - ‘a combination of
«qmmne, oplum and calomel : the latter
is not pushed so far as to cause ptyahsm

e‘:cept in some cases—for he very justly
observes. the iris is very frequently en-

‘ga"ed in the inflammation, and so is (hc:
,con_]uncuva—and consequently, a modi-
fied plan of treatment must be pursued.

He . also speaks - very fuvorably of the
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use of the ‘hydriodate of potash, as re-

commended by Dr. MacDonuell, of this

city, both in the acute and chronic forms

or sclerotitis. |

 In choroidilis Mr. H. places reliance
on calomel, quinine and hyoscyamus, in

small doses, iodine ‘aﬁd‘blisters to the

He does not say that this plan has been

- successiul, and from what we have seen
- of the disease, we believe no treatment .

can do more-1han palliate. We have

‘seen M*Kenzie's plan of puncturing the -

globe employed frequemly, but ‘without

success. We give the following direc-

tions for the treatment of acule retinitis, as

ing instruction. The directions are clear-

ly and explicitly given, andimelligihlé to’
‘the merest tyro in ophthalmic surgery: '

" aspecimenof Mr. H.s method of convey- |

 Perhaps there is not a disease of the -

eve in which blood-letring can be resort-
ed to with' such . decided advantage, .as
in acute retinitis: but that real benefit

may be derived from’ this treatment, it’

must be adopted at the very commence-

benefit will be derived from it As 1o

" the quantity of blood that should be tak-

en at a time, or the number of times it
should be taken, it will altogether depend
upon the violence of the symptoms, and
the " patient’s gencral constitution; but
the first bleeding should produce a deci-
ded'diminution in the vascular system,

-and, generally speaking, it will .be well

to bleed ad deliguium; such a bleeding
at first may prevent the necessity of two
or threc afier bleedings, and all that may

_then. be required’ will be cupping and
‘leechiing. ' After the bleeding the patient

~given every threc or'four hours, until the °

should get a good, purgative, the best
perhaps a dose of croton oil.
bowels have been well acted upon, .the
sooner the patient is put under the influ-
ence of mercury the better, and to attain
this object one grain of calomel with a
quarter of a grain of apium, should Le

8ystew is affected. . If the opium should
‘be found to disagres with the patient,

-meut of the auack, for when oncelymph
i3 deposited upon the retina; very litle -

After the |

. not admissible.

hyoscyamus may be substituted. - Ex-
clusion of strong light : spare “diet, and
rest of eyes, bady, and mind, should be
stricily enforced.  The pupil should be

‘kept under the influence of belladonna.

When once suppuration sets in, and

_pus is poured into 'the chambers of the
-eve, the sight is gone, and all the prac-

titioner can then do is to relieve the pa-
tient’s sufferings, and try to preserve the
shape of the eye; this latter is sonm.e-~
times very difficult, for if the chambers
of the eye are filled with' pus, threaten~
ing the rupture of the cornea, and ac-"
companied with great pain, and much
constitutional disturbance, the sooner the
matter is evacuated.by opening the cor-
near the better, after which a poultice
may be applied till the whole of the hu-

‘mours come away, when the eye-ball

will shrink up, and the eyelids become’
closed.” o o

At page 366, we ﬁnd:‘that Mr. H's.ex-
perience of the value. of turpentine in
iritis, especially of a syphilitic. natare,
coincides with that of most practical sur-
geons who have-paid any attention to
diseases of the eye. Our readers may:
be reminded that on this subject much,

diversity of opinion exists, and even some
_able writers, as Lawrence ‘in the' last

edition of his work on the eye, merely
alludes to turpentine as a remedy that
has been recommended, and adds, that
he has never tried it himself. . Mr. H.'s
observations are lhereforg well entitled
to attention. Hesays— . .
“In the year 1529, he [Mr. Hugh,
Carmichael of Dublin]. published an es-’
say on the subject, and since that time
he has been abused by some, and ap-
plauded by others; T am inclined to rank

"myself among the latter class, for I have

found wurpentine a. most valuable reme-
dy, notonly in syphilitic iritis but in

every other form of the disecase; but I
must at the same'time confess, that it .
has been' so where mercury, ‘failed, or .
where. from some cause mercury was

T bave also met with .
cases where turpentine had no effect in

checking the inflammation, and from the .
moment the system became affected from "

_mercury the disease rapidly disappear-.

ed; therefore, I never would give. tur- -
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pemme in preference to mercury, but as

a substitute, when, from some peculiar’

cause, mercury, could not be administer-
ed, or when mercury had already - failed
in producing any good effect.  Giving
turpentine atier mercury I think Thave

found to prevent arelapse of the discase:

some have said that they found no good’

effects from turpentine, tll it pmduved
strangury ; my experieace of it is differ-

ent, for I have found that where §tran-

gury was produced, the disease became
worse, and the remedy had to be given
up fora_few days till the urinary irrita-
tion had subsided, after which it was
again repeated.” S

We have often given lurpentme as
above recommended and must say, that
we never saw any benefit derived from
its use whéﬁ strangury bccame tmublc-‘
some. ' ‘ Co S
* Anotker decided i xmprove'nent in oph-
thalmie surgery is recemmended by Mr.
H., viz., the treatinent of  granular con-
junctivitis by pulverized acetate of lead.
Weobserve that Mons. Buys, of Bruges,
has also recommended the same, but as
our fellow citizen has made no secret of
his having employed this remedy for the
last thiec or four years, he is justly enti-
fled to the credit of the discovery. His
plan is as follows : the lids being everted
alldxsch'xrﬂc is remov ed by a soft sponge,
“after which, the grqmﬂauons are dusted
with the pulverised acetate, which is al-
Jowed to remain on the lids-for four or
five minutes ; itis thea washed ofl; and
if much irritation is complained of, the

gi‘anulalions are smeared over with olive

oil, conveyed on a camel bair brush.
The subscquent treatment consists in
dropping into the cve daily, a =1mra1ed
solution of the acetate of lead, and ap-
plymw Janms omlmem to. the lids at
nlnht.-p 378, ‘
Mr. H. states that the oby,cnon 1o lcad
collyna. viz.,.that they leave a black de-
posit on the cornca when the conJunLuva
is ulcerated, as was first pointed out by
Dr. Jacob, cannot be urged against the

‘ Iarnmﬂ further.

satunled so]utmn wluch e cmp]oyc,
and ‘which should ‘be ‘filtered 1hrongh
fine paper befors it is used. . We have
used this lotion frequently, and have

found it free from the objection above
alluded to. In the treatment ‘of * gra-
nular cyehc. s Mr. Hi tella us, that the
patient should not be cmzﬁncd tothe house,
and we belicve, that all hospltal sur-

geons who have been plagued with these
. cases, will fully coincide with him. "

‘At page 387, Mr. H. very properly
alludes to the great crror committed by
many surgeons in atiributing ulceration
of the cornea, in many cases to the ves-

j<e]s scen on the cornea, which lhcy look

upon as smns o[‘comcms, whereas in fact,
these vessels are sent to convey material
for filling up the ulcer, and ought not to

‘be interfered with, for.as soon as the ul-.
cer

is healed, 1hey dxxappcar, and
conscqueml), their division, as practised

- by some, is not only unncccesary but
ln"hly m]urzous. ' :

In opacities oﬁhc cornea, as our rea--
ders may have learned from a paper of

‘Mr. H.'s inone of the earlier numbers of

this Journal he places great confidence
in the fumes of Hydrocyanic acid, as first

:‘recommended by Dr. Turnbull, of Lon-

don. We have not made use of this re-
medy, nor have we the opportunilies ne-

‘cessary to enable us to make careful and
.pumerous experiments to determine its
“value, but it must be gratifying to Mr.

H. to find that though many. duubtcd its
utility at first, the able reviewer of M.
Desmarre’s recent work on'the eve, in
the British and Foreizn Medical Review
states that ke has found no remedy or

“plan. (y” trealment in opacities souseful as

the vapour of hydrocyanic acid.

Our limits will  not admxt of our cn-
We have given sufti-
cient to enable the reader to form his

‘own c-ondusmn, and we are greatly mis-

taken if he.qlo‘ not agree )V;lh us that Mr.:
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H’s treatise’ reflects great credit’ upon’
his industry and‘praclical abilities. His

‘work is not a. mere compnlanun, for

‘ thtmﬂh he has given the views of the beq

writers on each sub_]ecl, yet there is

scarcely one to which he has not brought
the result of his own experience, and it
is but justice to add, that that experiénce
hias been derned from an unremmmv

rand excluewe attention to ophthalmxc
diseases for some years past.’
_bad the great, advantage of being edu-
~ cated as an Oculist by Dr. Jacob of Dub-_

lm, one of the most dzsunfmhhed Oph-

Mr. H.

thalmic Qurgr‘ons of the age, and to the'
study of. this sub_]cct he has brourvht
steady application, cxtensive readmg,
and though last, not least, a ctrnng pre-

. dilection for the investigation and ' treat-
. ment ofdlseases of the Lye j—it was but

natural then. that he should have at-
tempted to diffuse more generally accu-

" rate ideas .on the nature: and treatment
‘of "these ‘aﬁ'ections,‘ for most assuredly

" such. information is much needed in Ca-

‘ nada-—yer how few would bave made

the experiment of pubhdnng the ﬁrst
Vmcdu.al work which bas issued from our
colonial pre=s7 ~On this last account, if
for no oiber, we hail with - delight; the.

"d.an of Can'xdnn Medxcal Luerdture,
‘and We mm that . this Journal

may
have - occasion to notice fraquently the
preductions of our medical ‘brethren,
nhroufrhoulthe Provmce,and that Mesers. }

‘Lovell & Gibson,  who have given us’
such an excellent :pecxmen of their art,

"in the “"cumﬂ up” of the work, as,

regards paper, prmlmrrand bmdmg may
have numerous opportunities of improv-
ing (if such is: pos:xblc) upon lhlb lhexr
first attempt. | ‘

In concluemn, we \vould Qtrong]y re-
commend the purchase of # Howard on
the eye,” to ourJumor brethren of British

‘:ongm, and ‘to our French Canadian
confréres, we, feel‘conﬁdc.ut, it would be

found of r’reat a=sx<|auce, for, of ‘all
‘English worl‘s, it is best suited’ 1) 1he1r

wants, not merely because it treats of the
dlseaces as we', lee find. them, but. be-
cause it is written'in a plain’ and clear
style, and is free from the absurd pe-
dantry with whicl the German Ophu’zal-
mologisls, (as they are pleased to style

: thcmselveﬁ), and Ihexnmn‘a!ors in Great

Bntam and Ireiand have surrounded
the <cxence.

ISUR‘GERY.“

" Cases of Asacndmn or: Tntcrmuscu-
lar” Herma, with, obsercations, by James
Luke, Esq., Surgeon to'the London
“Hospital.—There is a variety of . in-
‘guinal hernia apparently oot gencrally
l\nmvn 10 &urgeons. which' T° venture
1o designate ‘as - Ascending “or ~ Inter-
muccular, (for ‘teasons which wﬂl ‘ap-
pear in the sequel), to which I am anx-

cious to draw attention . from ‘the cir-

cumstance that it is liable

to cause

some difficulty in “diagnosis, and when

strangulated to become a matter of more
than usual interest and occasxonal em-
barm:smcvt‘ o
.
To illustrate the subject it is proposed
o relate a few cases, which "partake of
the ‘same . general d:arac!er, although-
they exhibit modifications of sufficient
interest to be noticed in the’ description.
Before relating those cases, T propose 1o
give some account of the form of hernia
to which they: relate, that a_ clearer un-
derstanding of its mode of formation may
be obtained.  In doing 'so, it will be

“needful to recall to the recollection of. lhe

reader the rclanons which a hernia, in

‘the most common forms, bears: tothe

inguinal rings and canal through which
it decccnd “because the 1mmerhate sub-

jects of this communication are exam- "

ples merely of. devxauons from lhose re- .
lations.

I wx]l be rememherod lhat an ingui-
'nal hernia of the ordinary kind, alter
issuing from the’ abdomen through the
internal ring, dcsccmis in the mfrumal

.canal in front of the spermatic curd in

the male, and of the round ]1gamem in
1110 ‘femaley from whence “it “passes -
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tlnrouoh the e\lemal rma to the scro-

tum in the former, and to the puhxs in the
latter.’

A hernia, however, at its exit l'rom
its abdomen, is liable to be pushed aside,

_-or have its course altered. by any oppo-.

:sing obstacle ; for its tendencv is always
‘to pass in that direction in which it meets
-with least impediment to its course. In

. the cases before us such impedimentsdo |

-occasionally arise, and more particularly
in the female; a circumstance attributa-
ble to the lesser anatomical development
of the canal and external ring in that
sex, from which probably procecds the
more frequent occurrence of the form
of hernia mentioned below. Inthe male
sex the canal and rings are eufﬁcxemly
large to allow of a hernial descent, so
|that we conlmually observe that the di-
.reclxon of ‘au inguinal hernia in the male
:is downwards, unless it be turned aside,
sor its direction altered by aruﬁcnal
means, and especially by the pressure
of a-truss. In the l'emale, however, nat-
ural obstacles occur in the downward di-
"rection; it lherefore sometimes happens
‘that the lesser impediments to the pro-
gress of a hernia lie in an upward orout-
ward direction, in which case the tumor,
afier passing from the internal ring, turns
stowards the ilium, and becomcb inter-
-posed between the layers of abdominal
mucles above'and on the outside of the
‘ring. - Such hernie are covered anteri-
orly by the internal obligue muscle, and’
bear nearly the 'same relation  to the
‘tegumentary surface as an ordmary her-
nia confined o the' maumal canal, but
Jdiffer materially from 1t in its relation 10
the internal ring.

. 'a position which, being not usually oc-
cupicd by hernia, may g give rise to some
difficulty in diagnosis, aml may thugh

sinadverience be mistaken for some other

disease, "either of 'the ‘cecum on the’
It also -

right; or.colon on the left side.
) llessomewhal buried, when'small, under

“-a' covering of muscular structure, and

ccasmna]ly«under an accumulation of
adipose tissue, and may. on that account

~be p'1s=c;l over altogethier without notice.

In'its position it constitutes the kind of
hernva which 1 have named above. It

is,important that such cases should be .

~well understood 3; :md the relation of the
following cases. will  probably help this
. mater. Athough not. lhe first, the most

- The twmor lies near-
‘er to the ilium in tlus form of hernia, in -

‘perfect spemmen of the kind of case re-

ferred to in the foregoing observations,

‘occurred to a person -about 60 years “of

age. residing in the neighborhood of Beth-'
nal Green. She was of thin spare habit,
and when I first saw her, had suffer-’
ed during four days from obstruction” of
the bowels and sickness, the .symptoms
having increased in, severity up to the’
time of my visit. On the day, previous,
a fulness hiad been observed a litde 1o the
inside of the right spine of the ilium,
which had not been noticed during the
two first days of her illness, and  was
supposed to be connected with the ce-
com, from the circnmstance ofits position
and apparent depth” When I examined
the part very carelully, it appeared to
comain anill-defined tumor, lying deep-
ly, bot within the walls of the abdomen,
and not within the abdomen itself. Tts

" position was to the outside of the situa-

tion of the internal ring, with iis ‘inney

side resting upon the ring. It was some-

what rounded in form, “and painful on
pressure. Connecting it with the exist-~

_ing symploms ofxmeauml obstruction, I

concluded that ‘it was a hernial tumor
in a state of strangulation, and. advised

‘an operation, in the performance of which

the integuments were incised perpendic-
uvlarly over the tumor, and consequently .
on the outside of the-internal ring—
The abdominal tendon being divided,

.the tumor was brought into v1ew, cover-
.cd by the lower horder of the internal
" oblique” muscle.

“Tuwas about the size
of a pullet’s egg, and had the, ordinary

icharactetlalncs ofa strannula(ed hernia,
“bot with its neck ol‘commumcalmn with..

the abdominal cavity at its lowest part,

"this being at the internal ring, where the
‘stricture upon the contents was found,

apparently. produced by its margins.—

"These were divided without opening.the-

sac, and the hernia reduced within the
abdomen. Relief to the symptoms’ of
obstruction speedily- followed this pro-

.ceeding, and recovery gradually, though

slowly took place, it bemwdelaycd byl
circumstances unconnected thh the
hernia.’ . .

The next case came undcr my nouce

" in consultation with Mr. Byles, in a-fe-

male between 50 and 60. years of age,’

‘suffering frém acuté symptoms of lllt(,a- ‘
dinal obslructxon, attended by pentoneal
inflammation. and-abdominal  tension.—
*She was the subject o‘l"un‘:pdeggtc—xs zed,
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umbilical hernia, which was 1rreducxblc,
\Vlth()ul mxpulae, and inflamed. . On: ex=

amining the lower part of the abdomen,
there was -discovered a small tumor on
the. 1eft side, lying deeply under a thick

covering of {at, and exteriorly to the usu~
It was
painful when prcssed It was considered:
to be a hernia, and in a state of stmn-:‘

al seat of anmrvumal heruia.

gulation, although some doubts were en-
‘terained whether the umbilical hernia
“was not really the one strangulated.  An
incision was made through the abdomi-
nal tendon, which c\poau.l to view a
small twnor, lymg as'in the former case
‘exteriorly  to'the internal ring. "When
the sac was laid open, its cnnnnumc,atmn
with' the abdomen was found to he at
its lowest part, and the intestine so tilted
vpvards over.the upper and outer mar-
gin of the internal ring which forimed
the stricture, that. some ditHeulty was
e\peru,nccd in getting at'the part which
‘is’ usnally divided for its ‘relief. . This
_division being accumplmhed the liernial
contents were reduced into the abdomen
and the wound closed. This patient had
a good recovery. At a distance of five
weceks from the operdnou <h(. was :,ex/cd
with apoplcxy and died. ‘

A modxﬁcd f'orm oi the same Lmd ot I
Liernia chme under my unotice'in a post-.

‘mortem examination of a patient : w,m
had been operated on by lhc late M. F

C. Headington, formerly an‘upright 'md
dlsunwubhed ‘surgeon - 10 the Liondon
H()apua.l

.The herpia, I was informed,
the urdumry appearance of an inguinal

hernia of the left side, dcacendnm upon’
the pubis”through the exiernal ring.—.

"The requisite incisions were madz, over
the tumor, and the lower: pmtot the sac
laid-freely open.  Ofthe seatof stricturé
T: was not iiformed. When efloris at
rcducmﬂ' the hernial conwms were made,
they were auended with' apparent suc-
cess; but, on’ remiuing: the effort,”
contents returned to Lhelr former’ place
in the sac. - Renewed efforts were at-
tended’ by the same results; and,
Leing several times repeated, wnh each

mne a ‘recurrence of the desu,m, were,

im.ﬂly abandoned, and the contents were

allowed to’ remain uureduccd the wound.
~The paticnt’

‘being -closed: over them
shortly died.

“dominal- muscles.

The- suchct was.a female;,
about 60 years of age, and the operation
was performed in the London Hospiral.
presented

the:

. after;

" On dxsseclmg theinteguments from the
lower part of the abdomen, the: opened

- hernial tumor - presented below the- ex-

ternal ring in the -usual manner, . and-
was readily: traced to its communication
with the abdomen at the internal . ring,’
but it-also extended in a direction : ‘to-.

“wards the spine of the'iléum. beyond the;

1ing, and between the' layers of the’ ab-“
Thus the. sac was
found to be far'more-capacious than was:
suspected before deatli; and the'circum-
stances attending its-relations to the ab<
dominal aperture’ explained the difficul-
ty which had occurred duriny the. oper~
ation. The hernial’ comuns, when ap-
parently reduced into'the'abdoni 2n, had
not been so in reality, but had - been’
transposed from one part of the sac,and
that the lowest, 10 the othér or upper,
which Iay above and to the: oulside. of
the internal’ ring. ; No difliculty. - could
arise in such a case in respect to diag-
nosis of the existence of hernia, yet tor

‘the operator an embarrassment . might

ensue like to that'which occurred in this:
and its relation is of importance, as Iore-
warning' him of a-probable’ llmuﬂh ‘Te-
mote xommﬂeucy, and- prepdmm lrim;
by aforcknowledge ofit, with the méans
Lestsuited to meet the dlfhcully. .

" These case". cven in the' f'emale,
'unfrequeul ; they arestill more
male, and, T. befiove, ncvero u'r in' that
seX, unless produced by means- swholly
independent of anatoimical formation And
development. *, Th(,v mdy, lxowever, be!
produced by other” cavses; and the'sub-
ject has an xmpormm bearmn upon ‘the

“application of trusses 10 the relief of ‘the

ordinary kinds' of inguindl [)I'OIIUSIODS.
From lhe munnerin which a ‘truss is
usuallyapplmd and from thesufficiency
in.the size of its pad, both ‘the JAntérnal
and external inguinal rings are mmrdcd :
and the more eapecm]ly “when the" 1wo,
are approximated by . the descent of the
touncr, as'is common in okd- hernm. Lut

‘in an’incipient hernia, wht.n the rings-

are m rhelrnormal po~mon or ucarly 80, .
a truss, may be so apphed as'to guard the;

‘ 1‘(r\lemml ring and'lower pau of’ Lhc ingu-,

inal canal only In'that case the’ hernia

‘15 niot prevented from protrumnu lhrounh

the internal ring; and its’ incréase in' size
may commue. I)OL\HLIJachUle"’ this‘in-,
perlect use of'the, malrumem. " 1f such

.increase: does take” pldce, the truss has

0o other. eflect’ xhau w*alter the colrse:
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26

THE BRITISH AMERICAT\T

of .the hernia by preventing its descent
through the canal and external ring, and
constraining it 1o take ihat direction
.That . diree-
tion appears to be upward and outward ;
and thusthe intermuscular hernia, asde-
scribed above in the forcgoing cases, is
prevent such.a form of

a truss, is an lmportam deqderdtum,

‘and appears easxly autainable by its pro-

per. application. - As the occurrence is
the result of pressare of the:pad upon
the lower part of the canal and external
ring, while the internal rihg remains un-
guarded, there are two courses open for
selection. The one course is to remove
the pressure of the truss aliogether, by

which means the hornia will have an op-~'
portumty of descending in its  vsual

course ;- lhe other is to vl.nrd the inter-

.nal ring also, and 10 pr(,vent protrusion
- from the abdomen aliogether.

Of the
two it nced scarcely be observed that
the last is 1o be preferred. Although this
is generally-done, it is® not always s0;

~and it may serve a good purpose 10 show

whatmay take place, and what hastaken
place, from inauention to this deficiency
in the application: of - trusses. - They
should always be so app]led as to rvuard

; the inlernal Tisg.

" Anillustration of the above came un-

‘der my notice a short tine since, in the:
_case of a gentleman, about 50 years of
age, who first applied 1o me in conse-.

. quence of some uneasy feelings which lie

_experienced in the alrdomen, and i irregu--
lar action of ihe bowels, attended by “ve-

casional flatulence and nausea. ' He al-
50 compld'ned of pain in the region of
the cecum, in examining which and the

- adjacent. part it was found that he was

" retaining it by means of atruss. A much.

the subject of hernia. This had descend-

“ed portally into: the scrotum ; but he

had been in the habit for some years of

. larger, twmor occupicd the space between

‘of the internal ring
‘mubication of: xmpul»e, was ascertained

lhe crest of the ileum and the usual seat
, which, by the com-

10 be connected with the lower tumor.—

“Thus it was lound that the entire hernial

sac was of ' very, considerable "diruen-

. sions, aud contained a large mass of vis-

cera. | Probably to this circumstance

© were referable’the sywptoms of intesti-
. nal derdnoemcm which were the imme-
-diate cause of his applgcauon, It becarne,"

‘tion being complete.

thcrcfore. ‘an objeet of . pnmary impor- .
tance in the treatinent that the contents

*should be replaced within the abdomen.

In the attempt to accomplish the redue-

tion the lower tumor was readily made

to disappear; but, as it did so, the upper
tumor became more full and large. At-
tenipts at reduction of the upper tumor
in the upward direction were wholly un-
availing ; but, when pressure was made
upon it in a direction downwi ards, in'the
course of the inguinal canal, while the

- other hand was kept upon its lower ex-

tremity, so as 1o prevent the contents
from dexcendmg throngh the external

“rmq, it was, by alittle nmmpul.jlmn.

partially réturned into the cavity of the
abdomen. Old adbesions of the contems
cither to each other or to the sac, ap-
peared to be the obstacle to the redue-
Sufficient, how-
ever, was accomplished to afford some-
reliefto the patient, and the iniéstinal
disturbance becameless severe. Should
strangulation occur in this case, the cir-
cuxnahmccs which complicate it are
well calculated 10 try the skill of the
most experienced surgeon who shall un-
dertake an operation for its relief; all’
which complication, with all its preaent
ills and prospective embarrassments, 1
thirk, might have been prcvemcd by
the proper use, in the right position, and

.t an early period, of an efficient truss.

—London illetlzcal Gavct(e.

'PRACTICE oF \IEDICI\E & I’ATIIOLOGY

I'/ze Powers of N durc n t/w Treal-

ment of Cholera.—We are, unfortunately’
obliged to_admit that the best efloris
ol medical’men in combating cholera,

have met with a doubiful share of suc-
cess; but we cannot allow, as soine per-.
sons nainiain, that’ medicine is quite

_powerless regarding this disease. In sup-

port of our opinion, we shall quote a pas-
sage front a'paper by Dr. Contour, pub-
lished in the * Bulleiin (‘cner'll de Thera-
peutique.”. The author gives a skeich
of the treatment of(‘lJolela in Russia, in
the years 1846, 1847, and 1848, and re-
lates the following fdu '—Amung lhe nu-

" merous religious sects of Russia, - there

is one, the adherenls of w}uch are bound-
to, ret.xae ‘medical uid. . Among. these
fatalists, as it were, the confirmed cholera

‘ has been exlremely destrucuve, as nearly
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all the paticnts died. At Moscow, on
" the other ‘hand, .the mortality .in the.

“twelve hospitals, both permanent and
temporary, has varied from 6210 36 per
cent.—London Lancet.

On'the Treatment of Chilblains : by
M. Ossieur.—In the earliest stage. fric-
tion, either employed dry, or with brandy,

. sp. camphor, is the simplest and best
means; but when the parts have become
" red, swollen, shining, and even covered
with phlyctena, but prior to ilceration,

. the formula recommended by M. Coffin-

.may be used with the greatest advantage:
Camphor, 4 parts ; Ess. Oil Turpentine,
30 parts.  When the practitioner is only
" consulted . after ulceration has for some
_time taken place, M. Devergie's oint-

" mentis then the best application: Lard,’

. 1oz.; Liq. Plumb. Subac., 12 drops ;

‘Thebaic Extract, 3-graius ; Creasote, 10 -
-drops.— Brit. & For. Med. Chir. Rev.,

Jrom Bull. de Therap.

MATERIA MEDICA.

On the Vm‘ictic&of Ch?bréﬁzrm': b
M. M. Souserax and MraLug. (Journ.

‘de Phram., July, 1849.)—Chloroform

is obtained as is known, both from com-
mon_ and methylic alcoliol (pyroxylic
- spirits.) 'Che products although generally
.cousidered ‘as identical in composition,

have such different properties-as to ren--

‘der an investigatior: very desirable.. -
The methylic chloroform differs from
thealeobolic in having an empyreumatic

and nauseous odor, a lower specific gra--

vity, and a lower boiling point, while its
_effects upon the system are disagreea-
ble, producing sickness and heaviness in
the head. The properties are commu-
nicated by a substance which could be
separated’ by repeated rectification over
chlorid of caleium, the salt retaining it.
By washing with water, an oil was se-
parated, lighter than water, with a' boil-

ing point from 185° to 2712, and pos- ,

sessing a peculiar ‘and very strong em-
pyreumatic odor. Chlorine is a consti-
tuent.

which'was then found to be in every re-

- spect identical, with ‘that obtained from’

‘ecommon alcohol.

1. Sulphuric acid was found to be
the most suitable ‘substance for destroy-
Jdng . this ‘impurity - of  the "'chloroform, .

This inipurity amounted in some com-

mercial chloroforms to 6 per cent.—
Chloroform, from commeon alcohol, fur~

‘nished -a very small quantity of an oil

that before described. - o

The autbors consider these oils as®
chlorinated’ compounds, intermediate
between chloroform and one of the chlo-
rids of carbon. They also advise that
the: preparation from methylic alcohol
should not be used for inhalation—even .
that from common alcohol needing a re<"
distillation—as the residue obtained , will.
be found t» produce in a remarkable de-
gree headache and giddiness. . = .

", The authors have also noticed the
curious fact, that when chloroform_ is
poured upon a. double filter, part runs
through and part is congealed, by rapid-
evaporation, into silky scales.—.dmeri-
can Journal of Science and. Arts.

containing- chlorine, . but differing’ from

§

MEDICAL JURISPRUDENCE.

‘Trial of Doctor Webster. for the
Murder of Doctor  Parkman.—Pre-
'sent, Chief Justice Shaw, Associate
Judges Wilde, Metcall and Dewey,

- Counsel for the Commonwealth—Hon.
“John H. Clifford, of New Bedford, ' At-

torney General; Geo. Bemis, Esq., of
Boston. - - Counsel for Defence—Hon.
Pliny Merrick and E.. D Sohier, Esq.; '
of Boston. Private Court Room, gallery
aud avenues were crowded to excess by

‘anxious muititudes. At nine o’clock

this ‘morning Dr. Webster was taken
from his cell in Seventh. strest jail,
where he. had enjoyed a comfortable
sleep last night. * He moved out with'a .

‘quick, firm step, and cheerful air. He:

was then conduacted to a hackneéy coach, -
in irons, and was conveyed to the Court .
House accompanied. by ofticer ' Edward
J. Jones. A little before nine' o’clock,
and some time before ‘the Judges took |
their places upon the bench, the prisoner.
entered and immediately took - his:
seat’ in the dock. . About nine’ o’clock

. the Judge'entered the court-room ; every

available place of accommodation was
jammed to excess.  On the prisoner be-

‘Ing called to plead, he stood up firmly

in‘the dock and pleaded not guilty, ina
strong ‘and firm tone of voice, and while -
several of the- jurors were being exam- '
ined by the’ court as to whether or. not
‘they had formed or expressed an - opin-'’

ion, he manifested much anxiety as. to
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the, answors given. ~There was o de-
aree of deep aolcmmu‘ about the Court
;room as the examination proceeded.—

When the Jury were: sworn and the

Clerk of the Court mmcuclcd!om ad the
indictments, the prisoner stood up iti the
dock and 11~1011L(1 to the reading with
‘marked attention. Justice Shaw ouluod
‘the’ Clerk to call over the names of
.the persons summoned 1o serve as ju-
rors 1n this case. The nmuber amounted
"to 'sixty-one. After a’ number of
" Jurors liad been called, challenged: and
set aside, a Jm) of 1w plw, was finally,
SWOortIL. ‘

The Mlomev (‘ener’t] addre<~('d the
Jury, and procnedud to C'Lll avitnesses
for the prosecution : .

- Robert G. Shaw, called and sworn—

. Was a bxother-m law of Dr. Georse
' Parkman ; he was about 67. Desc ribod
the %'m,h when Dr. Parkman was
‘missing 3 I first knew of the discovery
of the u.m’uns con Friday evenings
I saw the remains, | thought they were
Dr. Parkman®s remains. by tl,uh.m on
his breast, and by the peenliar appear-
aiice of one of his legs, Ilecalled at
~my home one cold morning,
spoke to him about going s0 lindy, ciad,
without un overcout ; }u: sat dowu, and

- pulling up his p.mmlooui ; Lie wore no
drawers, showed me hisles, and by my
recolléction of it inf form and appearance,
Tjudged it and the lwmb ['saw at the
College 10-he ldemu al; Talso saw the
" set of eetl found it the arate; but Jam
more certain of the ndumimmon of the

“body from the hair upou his breast; [

claimed . and received the remains “as
those of ‘my bmthu—m -Jasw, (.u,orwc,
l’nkm'm. '

About the 18th Apnl Tast, T xu.c-l\ ed
a note' from Prof. Webster, r
ment he called at my, ~m<x(lr~uce Ale
“stated he was hard pressed for. money.
-and expected ' the Sherifl wonld be

Lis house if he did not raise a certain,
sum of money umuuhalely he then pro--

posed to sell me a cabinet of minerals ;
+ 1 replied that I did not want thern. He
‘pressed me very hard; spoke of his

-family, and his pouuon in college as.
dependent on obtaining the money, and’
. offered to_dispose of the minerals for

_ $1,200, stating, that they had cost him
. much more. . He finally worked on wny

~ feelings and I consented fotlie I)lll(fhd.\e. !
Somn time afierwurds, I was walking

and 1.

vqm,st— )
iy dpm.m, interview, and by appoint-

“swith Dx, s xrl\man when we met ]’rof
j \Vcb#!c
hi g

u, the' street, and bowed to
Lusked Dr. Parkman what salary
or Webster got at the the college;
i, $1,200 a-vear; T replied {hat
seemed rather small, and thar he
=eeméd hard prossed for mouey, remark-
ing that he had applicd to me, and [ Lad
pure h‘m-(l his cabinet of minerals: he
said, «They: are not Lis 1 sell 7 and '
told me that he had'n morteage upon
'um.l WIS VOTY mu(.h ~ur')u-cd and
went home ‘with! Dr. Jhukman, ‘who
showed me his nmn-r*\'w : he satd—< ]t
iz @, downright piece of dishonusty - on

Profe

the part of Dri WV ebalcr 'md he o\wlu

to be punizhed.”?

Mr. Shaw forther \Llivd that in »\prll
1818, .Dr. Webster being in - pressing
want of money, mortaaced his dl)metg
of minerals) containinig 5000 specimens,
1o Mr. Shaw for $1208, $600 of which
were' then, jmld. and the remainder i
June, whena bill of sale and caralogue
were given to Mr. S. Subsequently, this
was mentioned by the latter 1o Dr. Park-
mam, who stated that e had a previous
morteage on them, whiclo was ut’ once
shown to Mr. Shaw. 1t 'was dated Jan. |

2@1‘1}1 1817, and' couveyed the whole
Cof Dr. Webster's furniture and effects (o

‘ l)x.]’.. nn!udm-r the winerals, failing
"the pay:nent, infour yeurs, of $2400.—
4T was afterwards, proposed by Prof.

Webster, to other mdividuals, that these

- minerals “shonld be purchased of him
~and given to the College, dnd Mr. Shaw

was called on 10 subscribe for this pur-:

,po\c. who'agreed 1o ‘dednet $500 from
the §

5 1200 f)\\ul hita by Dr. W. The
remaining $700 was afterwards ‘paid |
him, but none of the money subdcribed
reached Dr. Parkmau, wlio lmd smuJ
often importuned Dr. W, o

CAfter Mr. Shaw- had conolndul hise
evidence, other witnesses were examii- -

“ed who proved the (hs(lppmx.umc of Dr.

Purkmin on  the 23rd of- ho\*.‘ @ or
abont the hour of twoo’clock.
The jury, by direetion of the Cuml,

this morning exaunined the Medical Col-

lege, in aonncmon with the counsel for

‘the Commonwealth and the prisoner,
who were. forbidden to . enter into any

was
Dr.
.da}" 1\0\ cmbu 24. Tixst hbald of .the

argument bat were penuitied thoroughly

1o ~.ho\v and explain the localities.

Marshal Tukey-—Am City. M.ush.ﬂ
informed of the disappearance, ol
Parknan on. the forenoon of, Satur-
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dﬁcmcrv of remains at . the .\I(Jdl("ﬂ‘
College on Friday, Nov. 30th,in the af-.
ternooh ; weut immediately 10 the Medi-.

cal Co!leu . T was informed by Little-
field, wl ul>t at my office, that he' had
succwdud in piercing, the centre’ wall
of the Medical College, : and had found
i the vault of the privy ol Prof. Web-

ster’s ]abor.norv the remains of & hu-'
man body; 1 put a' revolver in’ my’

pocket, and’ started- immediately for the
honse of Robert G Shaw, jr. ;5 informed
hin ofthe faets stated by Litlefield, and
~he went in my company and that of Dr.
1L Bigelow, the vounzer,tu the Medi-
cal (Joﬂc% in North (no\ estreel. We
entered the builling, ‘and * descended
through the trap dvarreferrad fo into the
wll.n' we passedalong the foundation
of the centre wall of the bml(lmrr until
~we came to the hole in the wall made
by Littlefield 5 it lon ked as though Iately
‘made—piecces  of bioken brick lay
round the spot 3 we lonl\ed into the vanit
throngh ihe lmlu. and could hear the
witer splashina'in the vault, and there
saw.the remains s first discovered : s af-

ter Jooking at them' a fow minutos Sl

ordered Prehohn wid Littlefield to enter
the pu\' vy amd bring o the parts of the

body ; Litdeficld wentto et a plauk,’

cand they entered and l)mu”m forth the
remains:;; I asked Dr. Bigelow if those
were parts of whuman body ? he replied

“they were 3 | asked him it that was a°

proper pli we for then 1o be pat in ? he
said 103 when Litlefield and officer

I‘wnhuhn were.nthe vault we' heard
“some one walking above us: s Littlefield-

came out of the '\"Lult and s md that Dr.

Webster was in his room then 5 with
that we went up stairs and ~emchcd the

. buxl(hmr, asking the officers first, if all

‘ bj, my orders the officers then look-
ed all over the bailding,

yes 3 we went alsoto the hboxmur\ , and
it was' discovered that Prof. Webster

was not there's when we wenl there I .

looked into the large furnace ; about that

time I saw Constable Clapp with some-
thing in his ]x'md 5 [ examined it, and
saw t]mt it Wiy slm or ¢inder of cml
mixed with ﬁ.nrrmeuts of boncs.
hox. conmmnw the Dohes that were
forad in'the fumacc‘ was here exhibited
to the (,omt by the witngss 3 also, 2

“’].u'r(,’ hmte wlm,h he stated -he had,

“the

were seented about 3 they then wp liod

but fonund no-
one; asked the officors if they had’
searched the Jecture room; they said’

[Ihc'

found on the prorchs ] I Jmmedxately
despatched oilicers to arrest Prof. Web~
ster at Cambridge.

Calvin Moorc, Mrs. Moore, Geornre
Moore, D. Prouty, L. Fuller, A. Fuller,
and P. Holland, all proved their having

scen Dr. ]’arl\m'm on the 23rd a little
“before 2 o’clock, going in ‘the dxrecuon

of the Medical Colle(m‘

Jabez Pratt, one of the coroners of
the county, sw om—“f'w called upon in:
course of Friday, Nov. 30, by offi--
‘cer Speary between nine and ten o’clock,’
1o view lht. remains ; went to the house
of S. D. Parker, 3 sq:, Mount Ver-
non street, with Dr. Martin Gay ; and one.
‘or two others 5 -saw Dr. Webster in, the
cell hencath the jail office ; a warrant

as in my hands forthe arrest of Dr.

- Webster ; Dro W..was lyving upon - his-

face .1pp'1ren‘\l) in great distre ss; desired
him to be cahn, and requested lnm toget
up; he said he was nnable 10 get up
he was agitated, and trembled all over: 3
be exclaimed, “What will become ot
my, poor f.mli]\ 22 1le was ' afterwards
lifted up, aud & isted up stairs 3 don’t’
remember whether he perspired ; was

nearly helpless, and’ could’ not use

his limbs'y was seated on a chair in
the oifice ; some person offered lim,’
water; he. took no. notice of it he
was ‘g0 agitated he conld not drm]

they, put the tumbler to his mouth 3 ho
thrust it from him ; Mr. Parker had di-.

“rected before they wwent ‘down that no

person should converse with Dr.. Web-.
ster on the subject of his arrest; Mr.:
Parker conversed with him ; he. stated
o Doctor Webster that there had been

somu discoveries made at the - Medical

College, and they had'come thereto'see
Al he was willing to go down and make
any explanations he might please j don’t

‘ umunbvr thie answ er, Tt he conaemcd

to o3 Leighton, one of ‘the kecpers of
the’ J.ul and )l’l\\gh. rode in the same
carriiae “with Dr. Webster ; saw the

‘perspiration on him when sitting in' the

chair in thie jail office, not beﬁnu ; com-
plained of being cold on arriving at the‘
College ; he was hdpcd up ‘the 'stairs

dow’t vemember the conversation in thc
carriage, parlicularly ‘remember that,
he (,ompl.unul of the lu'uulcr in" \wluch
he had been taken ffom his family 5 en-

tered the College. by the front, bt(.ps 5

awent into the J(‘(,lurc room of Plufcsaor
\\'cb\ter 5 think Cummings and Leigh-

ton’ Were the “olficers who' ‘had ho]d of
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Doctor \Vebater, went from the lecture-
room to the laboratory in the rear; thinks
.the Doctor was first, and they had . to

break it open ; after going into the back.

100mM, SOme person mquxred for the key
to the small room at the back of it ; Prof.
Webster replied 'that was his pm ate
room, where he prepared his lectures,
and kept dangerous things ; he had not
. the key; Mr. Clapp had takenall his
"keys from him ; the door was broken
open, there was a court term which he
used when he entered ; there were draw-
ers or closetson the opposne side j either
they were stuck, or were locked some
were broken; Dr. W. objected to its be-

ing done; said they contained only some -

derm]ohns and bottles ; discovered noth~
ing there of importance’; then went
,down stairs ; there was an inquiry made
for the key of the privy ; Dr. W, said it
was hanging on a nail ; don’t remember
w hether this was made before or after
going down ; did not examine the build-
ing partxcular], , not thinking it was his
duty to do'so; the key was applied to
the door of lhe privy, and did not fit;

the door was broken by my dlrLcllOll,
and the seats were torn up, not both at
the same time; some persons inquired
where was the. chimuey that was hot ;

it 'was' pointed out, and the furnace ;

some’ person went to the furnace and
took off the cover, taking out something ;

I directed them fto let it stay as it was;.

some one had hold of Dr. W. by the
arm all the time ;

called for water. When the water \vas
offered him, he would seem to'snap at
it with his teeth, and push it from him;

was more e\cned in'the lower labora~"

tory than up'stairs. Mr. Andrews, the
jailor' came into the laboratory, while
we were there.  We went out of the

laboratory into an entry or cellar,where -

a trap door was opened.: Clapp and
"Littlefield went down, and 'requested
~me to.. Went down, going on hands
. and knees.
_more than four feet. The remains were
“brought up. Dr. W. was very much

arnmted Don’t recollect distinetly how.!

" Dr. W. appeared then. Did not go back

“to the jail with Dr. W." The remains
‘were put in the box ina cool place, and "

-officers left in charge., Next day sum-
moned a jury of mquest at 4 o’clock.

Dr Wmslow Lewis, Ir. . sworn.—I‘

/was one’ of the physxcxam who' called

he appeared different
-from any man, Iq ever saw before ;. he’

The highest place was not’

atthe Collen(. on Saturday, after Prof.

Webhster’s arrest the others were Dr.
Martin Gay, and Dr. Charles T. Jack~
son. Coroner Pratt requested me to at-
tend. It was about 3 o’clock in the af-
ternoon. I called on Dr. George H.

Gay and Dr. James W. Stone, and also
requested the assistance of Dr. Jeflries
Wyman. The next morning (Sunday)

'Dr. Wyman took charge of the bones

and  some other articles supposed to
have blood on them ; Drs Gay,Stone and
myself prepared a written report of
what we particularly inspected, and
rendered that statement to the Coroner’s
Jury. [The following i Is the report al-
ludeu to.] .

Post-mortem Erammatton, at the Bos-
ton Medical: College, Dec. 2,1849, at 10
A. M.—Five portions ofa human' sub-"
iect were examined ; a thorax; a pelvis,
two thighs, and a ]eft leg, together with

‘ thc contents of two boxes comammn‘ va-
" rious articles said to be taken from a fur-
nace.

‘The thorax and left thich were
discolored,apparently with tan and some
caustic substance ; the three remaining
ones were whxtc, f'ur, and appeared as
if soaked in water. The cartilage on
the head of the left thigh bone was col-
ored black. ‘

Remains of Thoraz, which consisted

of all the bones except the sternum.—

Fracture of the fifth right rib, apparently
recent, and ; about’ four mches from

_ division between ribs and sternum.

Both. clavicles and scapul® present ;
clavicles large. Both lungs present, but
collapsed. Left Tung had: pleural ad-
hesions. Structure of both lunvs appar-
ently healthy. .

Anterior lhoraclc muscles cut up from
the ribs about six inches {from the cen-.

“tre on ' each side, and with the skin.

thirown on one side.

Posterior pomon of lnteﬂ“uments from.‘
the left scapula to the Iumbar ‘vertebrea,
of a dark color and hardened. Remain-
ing portion of integuments generally of-
a natural appearance, except a little
ﬂreenness under the right axilla, proba-'

ly. from commencing decomposition,
and some blueness unger the left axilla,
leaving the skin soft and easily broken,

'throuurh artificial ‘action. -

“An ¢ opening slightly ragged, about ¢ one
and a half inches in length under the
left nipple, between 'the sixth and se-

_venth 1ibs, extending into the chest. & .

Remams of thoraclc aorta and thoracic”
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S' msophagus present. H‘ean.‘ and dia-

"through' the cricoid cartilage. Spleen’

tines. - . R
" . Sixteen vertebr present, consisting’

phragm_ wanting. . Trachea divided
contracted; externally granulated and in-
ternally red. . Left kidney in its natural
position and contracted. - No liver, right

_kidney, pancreas, -stomach, or intes-.

of three lumbar, twelve dorsal, and the
greater portion of the seventh cervieal,

“which appeared to have been sawn

through ‘the upper part.

~ Small quantity of long greyisk hair on’

the 'front of the chest. Some stained
dark greyish hair on the back. '

‘Periosteum removed {rom the front
part of several Jeft ribs. Botharms
vered in a very irregular and unscien-

“tific manner. . -

Pelvic portion consisted of the bones of
the pelvis, two of the inferior lumbar ver-
tebre, all the integuments, muscles, or-

‘gans, &c., and the pelvic viscera gene-

rally. 'All of the intestine remaining
was-about six inches of the rectum,
throngh the anterior and external portion
of which a section had been’ made, and

the mucous ‘coat separated from it four.
or five inches, thronghout the whole cir-’

cumference, but not cut off at the lower

end. Hair, upon this portion, of a sandy.

grey. ' Both thighs severed from it in a
yery irregular manner. ‘Integuments di-

_vided down to the pubis.in the median
 line. . On placing the pelvic portion in

- apposition with the thoracic, the third

and fourth lumbar vertebre corresponded
precisely.. The spinous process of the
third . lumbar vertebre, with a portion
of the transverse of the same, were

absent:from the thoracic portion,. but.
" were found attached to'the fourth lum-
“bar vertebra, which was on the pelvic

portion. oL

. Right Thigh—On being placed in ap-
position with the pelvic portion, the
bone, flesh and skin corresponded per-,
fectly. '

artery.

ella attached. On being placed in‘ap-

. position with the pelvis, the bones cor- .
- responded, but some portion of the skin -
“and flesh appeared to have been remov-'
- ed; or contracted from artificial means.-

Both'arms se-

. Right kiduey afterwards discovered

Good’ musenlar development, |
-with but little of fatty matter. Patella
attached. - Some ossification of femoral
Left Thigh—Had a string with loose’

ends, ahout two and a half feet long,.
“lied round just above the condyle. Pai-

On the anterior surface of the thigh, and

' somewhat on other parts, there were

appearances apparently of the action of .
fire or some caustic matter.’ e
Left Leg—Of natural appearance, fair’,

'size, and on being placed in' apposition

responded. . ‘ . o
MEASUREMENTS. ‘ Inches. Inches.

Thoracic portion, lengthe veuwtes 17:
‘ “ bélow axilla, cir. . RS
cumference, « ve o veseceases , 80

witl' the left thigh, the articulation cor-

Pelvic ‘¢ length. i eeeidaa Ly
¢, & circumference below . . Co
crestof ileum. o v e venanee,  30%. :

.Both thighs (of the same length).. .~ - 18

¢ ¢ circumference of largest .
partof each. v'oueh e vvoees 1837 7
Left leg, length to outer malleolus.. C 16
Totale s eevuiaeananeeans | ©.o6l
Deduct di-tance {rom bottom of pels o v
’ vis to top of acetsbulum.v ... L B
ST TN 673
All the parts being placed in apposi- O
tion, the distance from the seventh_ L
cervical vertebra to the' outer mal- D
deolasie s ieiiiiiiiiiennn 67%
.. Difference. . vivvn e ven O EX

Circumfereuce of largest part of left . - L

L I T TP N ‘

12

much contracted and discolored
Distance from sole of foortothe omt- | e
. er malleolus on another subject, ... 3
Distance from top of head to sixth . o
’ 10

cervical vertebim. . o0 uiee
" Total heighr, five feettenand ',
a halfinches, oro Jvenvuae 0 7 704

" These portions appeared to beibng to
.a person of between 50 and 60' years of
.age. . The muscular system was well

developed, and but very little of adipose
matter. The fragments of bone ‘were’
found in the ashes ‘and cinders from’ the
farnace in Dr. - Webster’s ‘laboratory,
contained in one of the boxes, were :—
1st, Fragments of a cranium, thirty: or’
forty pieces. 2d, Fragments of a tem-'
poral bone. = 3d, Coronoid portion of the
lower jaw, probably of an elderly ‘per-
son. 4th, A portion of the lower jaw,
right side, containing’ a part of the den-
tal canal.. 5th, A fragment of anatlas,
or first cervical vertebre. 6th, The body
of a cervical vertebre, probably the se-
.cond or'third. :7th, Fraginent of a hume-

“10s.. 8thy Terminal phalanx of a finger.
9th, Fragmeuts of a tibia, or.leg bone.

10th, Fragments of metatarsal bones.—

- 11th, Right os caleis.” 12th, Right as-
" tragalus. . ‘

13th, Several pieces of min~
eral teeth, the more perfect portions’ of
which being teeth in a block, which; on.
being ‘shown to Dr. N.' C. Keep, were

identified as having been made by him
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~for Dr. Geo. Pm lqn:m, :md :*orre:ponded ‘

to the mould .in Dr. Keep’s posses-

process.

’Wxtnesa commued—Thm ¢ was not h-
ing in the appearance of the body that
I ~hou1d not have expeeted to have s found
in the body of Dr. Parkman; and 1 shonld
think that the pdl’< had been separated
by some hand skilled in anatomy. - It

“is my opinion the five parts, bc](m«rcd

to ouc and the same Dbody. Cross-

Many fragments undetermined. .
Portion of ulna, and part of oh,cmuon ;

examined—I h'u e been acquainted witly -

. Dr. Parkman, and had been intimate
awith Jin, I eonld not say that the iden.

would have arisen in' my mind that the

‘bodywas that of Dr. Parkman,: lmd T
"That paut of the.

not heard the rumor.
‘chest inwhich theve was a wound zeem-
ed to have been'affected by somne chemi-
‘cal ageney'; it was e'ml\' torn. 1 eonld
,1§u>
hole pcnoh(uedtothe reion of the hear

1 should think that abont two gallons of'

I have uo
Tequired to burn up a human head.
‘to how
same the other portions of the hody and
contenis missing, 1 cannot tell with any
accuracy. Itwonld andon! edly depenid
iy of the- fire,

As

Timbs and muselesof this ;aud WOre re-

been drawn from a live
- person enrw\]‘(mdm'r in \m- with the
" parts we there examined.
, means of knowing what time would be

long ' time it would take to con- -

“The Jower

markably well dev uom d, considering

B the stenderness of the chest.

By the Government—As a nvnc‘ml‘

“thing, a'person stabbed in the region of

the hemrt Awonld bleed more 1‘11«-11:.1”" ‘

“than, cxtr’rnam-—tl.nt i=, it wonld bleed

more into the cavity of the heart:  The

flow of blood in the arferics ceases very

shortly alter uc':t h—thongh it may flow

‘from ihe veins tw enty -fJul hours qftc

death.

Dr. James V. Q‘/om', sworn. ITG ard

: the testimony of Dr. Lewis, ‘mdmnom
.1in the. same.
. ceedingly well (l('\dupvd
" the back was longer than vsual 5 in front

The muscles were ex-
The hair of

it had been burut so thut its lenath conld
not so well be determined. . Tknes Dr.
“Parkman ; there was umhm" inthese re-

" maing which J should not expect to find
in his body. Hewas a areat walkerand -

‘a fast waiker.

. breast bone was removed by some’ per-

We concluded that- the .

cenr with: Dr, 8

son.

son h'wm", knowlcdfre of anatomy 5 it
was done in-a swiical way. Should
not think these remains could have been
thos¢ of a subject for dissection. ' Cross-
examined,—Particularly examined the
ribs 1o see if there was any incision or
stab made, but discovered none ; was in-
forined next day that such was found.
1 did see perforations of the’ membrane’
and muscle, but they were too me‘rular
to have boul done b\ a l\mk.

Dr. George H. Gm/, sworn. Wasone
of the phyvsicians who made a written
statement 1o the Coroner’s Jury.  The'
separation of the parts of the body indi-

‘ated some anatemical knowledge. The
head was appmcnﬂ) sawed oﬂ, as dune;
by sureeons ; and other separations were:
])ulom ed .mc] surgical methods. Con-
Stone that there was no
mdlcdtmn of stabs in the, thoax

proper

cat the tinie of examination. Had an im-
pression that the  opening was made

with o stick, as [ had seen an- officer

cleaning ofl the dirt with oue.: ‘
- Dr. 1WPebster Strong, sworn. Lam con-

siderably versed in anatomy, and have

mirde many post-mortem t,\dlulll.lll()ﬂ\

I have some experience m the matter-

of hurniing huran remains. © Seon aftev

1 eame to Boston, vers ago, ﬂu, Blarshal

of 1he ' Distriet committed 1o my charge
the dead bady of apirate; the &ubju,t

cwas of o robust man, and quite fleshy

it was (L,leunn-ed to burn up the flesh ;-

‘1 commenced in the evening, at 1phce

in (,UT'llxl”, and kept.up a rouring wood
tire lmommg‘, throwing on pmu:' alter
ivce of muscie and flesh, but at broad
ylight there u‘m'uned much uneon-
sumed. It requires very strictattention
10 do this business successfully, and the
fuel is a matter of much consequence.
Dry waod, and pitch pmc in pdmcu]ar,
is fur better than coal
1 was at the CO”(,'"‘(' on: Tumd'w

near the middle of the day, afier the re-
mains were found on Friday night. The,
phvﬂcnnh had nearly finished their ex-
amination. [ saw partg.of a body lying
ghea board ; they weré the chest, the pel-‘
vig, the 1lu«rh and one leg. 1 discov=
cred'inthe chest a clean cut between
the ribg, which oceurred tome might
have beeu the caose of death. - The re-
mains Were as bloodless as any meat in
‘the shambles, sugeesting to me that, he
bled todeath. The'skin had the appear-
'mceusu"dlv pormmn«rio an ¢lderly per-
I think the subject must" have
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been between 50 and 60 years of age.—

The body wasnarrow across the should- -

ers, and nearly corresponded with the

" width of the hips, which is unusual with -
males; the length of the body, too, was

‘very marked. The hair was'an inter-

mixture of white and grey. From all.

the appearances, the remains seemed to
me to be those of Dr. Parkman.
" formation was ‘especially like this, and I
saw nothing in any way dissimilar from
‘what I should expect to find in his body.
Dr. Frederick S. Ainswcorth sworn.~1
anr Demonstrator of Anatomy atthe Me-
dical College. ~ Every subject brought
there for disscction passes through my
bands. T keep a regular account of all
the subjects, and their disposal. At the
time of the examinations there made for
the Goroner’s Jury, 1 found nocze of my
material missing. - I saw the . remains
taken from the, privy, and am confident
they never passed tnrough my hands.
In subjects for dissection, 1 inject the ar-
teries with fluids to preserve the body ;
none such were found in the remains re-
ferred to. ' Dr. Webster had no official
intercourse: or connection with the ana-
tomical department of the College. The

remains bore no indication of being dis-

sected anatomicaily: the person who cur
‘up the body might have seen such per-
formances betore,” but had not probably.

.used thie knife himself.

(To be continued.)

- MISCELLANEQUS..

' The existing condition of Medical In-

struction in the Uniled Slates.—From an
Address delivered by O. H. Tayvror,
M.D., to the New Jersey State Medical
Society. 1849.—Where the ' reputation
‘ofthe school, and the emaluments of

the professors are made 1o depend, not’

on the quality of the instruction, but
‘directly -upon the number of the ma-
triculants, and the relative  proportion
of zraduates, it would be asking 100

-much, of human nature to expect the-

dignity and usefulness of the profession
o be advanced, or even wpheld, in ‘the
_face of a vigorous, aud constantly in-
_creasing competition ; and it cannot be a

© matter of surprise, nor’ will .the fact -be-

denied, that “thic valuc of the medical
diploma s and or years has bien, de

Their

preciating, both in
al estimation. -+ I,
Lest any one should charge me with

public and xirofessioﬁ-i

dwelling too strongly upon. this point, 1.

will quote, as a’ series of public effortsio
correct this acknowledged evil, a resolu-

- tion offered by Dr. Bartlett, at a late

meeting of the American Medical Asso-
ciation, at New York, and referred by
that ‘body to an able Committee—"" |,

4+ Resolved, That the union of the busi-

mess of teaching and licensing, in the

same hands, is wrong in priveiple and.
liable to great abuse in ' practice. * In-
stead of conferring the right 10 license:
on' Medical Colleges, and State “and
County Medical Societies, it should be
restricted 1o one board in cach State,
cotnposed, in fair proportions. of repre-
sentatives from its medical Colleges and
the profession at large ; and the pay for
whose services as examiners should, in

.no degree, depend upon the number li--

censed by them.”

I shallnotattempt to occupy your time -

and attention with a critical ‘analysis of
the remedial measures advocated in this
resolution. I bave quoted ii, merely in
proof’ of the wide spread acknowledge-

ment of the error of prineiple upon'

which the present system of medicalin-
struction has leen founded and hitherto

conducted ; and it was no doubt owing

to a clear appreciation of the inevitable

consequences of this system, that ‘the -

legislature of New Jersey -imposed up-
on this Society; the duty of ‘overlooking

profession, directed that even the gradu=.
ates of other States should be subjected .
o0 an impartial cxamination by a board

. of our appointment, who were indifler-

ent o personal interest, or private ad--

iwith care and watchfulness, the simple,
,or mere certificate of a collegiate ‘diplo-
ma, and discreetly, for the dignity of the '

vantage, befure being admiuted to the'le- -

gal privileges and immunities of arégu-

“larly initiated practitioner of this.State.

Let ne then again solicit the question, .

how far the New Jersey Medical Society

~has, with' integrity "and moral:recti-

tude, complied with its obligations to the,’
publiciin this respect?  Those amongst

You who have been called upon to' ful- -

fil the delicate’ duties of -the examiner,

through a'misplaced, or.at least, a' Very

‘are painfully aware that while. the legal -
“testsof ability have béen rendered gra-
dually less and: less severe, partly "
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quesuouable lenity ; and partly, it may
be, from- the apparent | necessity of the
case, arising from the Aeterioration of ele-
mentary tedclnn “the number -of in-
stances in which our boards are compel:
led, unwillingly, to reject even the grad-
‘uate applicant, in consequence of  igno-
rance, too gross, and palpable for con-
cealment, is sufficient mostamply to cs-
tablish the wisdom of the legislative re-
striction, and the trathfulness of the un-

pleasant portrait I have been compelled ‘

1o represent before you. .
Will'any- conscientious medical prac-
titioner presume to condemn the laws
by which we have been empowered and
directed to guard the citizensof New Jer-
sey against the fictitious pretensions’ of
zzradua(es, who, upon our examinations,
have disclosed before our official boards,
such peculmr quallﬁcauona as 1he=e T

" EXAMPLE' No. I.

" Ezaminer—What are those medicines
‘called, which increase or promote the
discharge from the bronchial tubes ?
Candidale—That was the very part I
intended to study before examination.
Ezaminer—What then do you mean
by an expectorant ? .
Candidate—] can't exactly tell.
Eraminer—Well, do you prc&cnbe
.expectorants in your practice

Candidate—Yes, Sir, by all means.-

. Examiner—Now, as_you have been
in pracuce for several months, allow me
10" mquue what is your favomc expec-
“torant ?

Candidate—Jay yne's E rpcclorant--and
I use no other, because it is the best.

. Examiner—Can you tell me the con-
stuuema of Juyne's Expectorant?

Canduiatc—-No Sir. Ile will not. tell
that.

mumm,h

Tlus vounr' graduate came - for\vaxd
with the” «tronaeqt letters of reconimen-

No. 2. .

.dation from the highly distinguished pro-_
fessors of his school, as one who had won’

his medical lmnors, with unusual eclat.
* Ezaminer—What is the synonym of
-calomel? .~
Candidate—1 can't say, exdctly
Ecaminer—How would: you write a
“preseription for ealomel, and gwe me thc
full technical term? i .
Candidate—Hyd : Chlo : Mxt

" "Upon further exammatxon, the. candi- ,
date mmsted that this pmctlcal contrac-

.complete.

“portals of professional life. '

tion was the proper chemical title of the(
drug, inits entire length and breadth,

and gave ample evidence -of his convic-

tion, that all similar contractions em-
ployed by pharmaceutists, were equally
Numerous other questions,
were answered by him, with a degree of
ignorance not less plainly mamfest. ‘

‘ rkAMPLF, ~o. 3. .

A graduate not less =tronglyﬁ recom-

mended, under e\ammatxon for Obste-
mc:-—-

Elammcr—-What do. you mean by
an hour-glass contraction ?

'"The candidate appeared embarrassed,
and was unable to answer. The test
was therefore applied in a different form,
in order to give him time for reflection.
' Ezaminer-—Weil, then, Sir, what'
would you doin a case of hour-g,lass
contracnon 7

 Candidate—TIwould pass awire.

Gentlemen, were 1T disposed 1o cite’
some of the replies of ‘graduated candi-
dates, before our Board of Examiners, to
questions in relation. fo the -doses,. and
reagents of the ‘more active medicinal
poxsmns, everytendency to satire, would
belost in genuine terror for the safety

.of human life, when entrusied to the

guardianship of such practitioners ; but’

evidence hias been already quoted, which
may well cause us to'frown with indig-
nation, while blushing with shame, and
trembling. an\mly, atthese natural results
of the c\mmw condition of medical in-
straction, and the fearful negligence of
those, who stand as sentinels before the
Itis not my
object. to dwell censoriously upon. the
conduct of  others, but simply 1o direct

your: altcxmon to the manner in which

our own legal duties bave been fulfilled.
“In consideration of the rights, and ad-

‘vautagca, bestowed upon'us by law, we

are required, by those laws, 10 pmtuct
the community of New Jersey against
the evil consequences of such gross igno-
runce, and palpable incompetence, as [
have just exposed. Itis for this purpose
and no other, that our charter prolublts
even the regular. graduate from com-
mencing the practice of Physic or Sur-
gery within this State, (except in cases

‘ol “consultation). until he shall "have
.passed ‘an’ examination and received 'a

diploma from the Medical Society of

‘New Jersey—that charter,” exacting at’
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the same time," heavy penalties for all
. breaches of this regulation, and malung
it expressly the duty of the district socie-
ties,in every county where such penalty
shall be incurred, to' prosecute for ihe
same.—New Jersey Jiflcdlcal Rpartcr
Sor Jan. 7.

British American Journal.

MONTREAL, MAY 1, 1850,

THE NEW SLRIE
" With the new arrangement under
whxcb this Journal exists, we h.;ve con-

cluded ‘upon the commencemeat of a-

. new, series, and anew form which per-
" mils us to furmsh a greater amount of
readmg mauer, renderma it thercby a
. more valuable acquisition to subscribers.
~ This Journal was never designed from
its commencement, 1o have been the or-

gan of any particular portion of the Pro-.
fession, and to avoid malking it so, even

10 a semblance, has been always our
studious aim.” We have laboured for
the general good; we have free}y criti-
cised all measures proposed for that ob-
ject—commendmg what we saw benefi-
cial in them, and condemning what we
perceived pernicious in_ tendency. In
Lower Canada, we have now nearly all
that we could desire. - Torn and dlS~

tractf*d as tlu, Professmn was, some few:

- short years ago, it has been rescued l’mm"
its state of anarchy. and placed in a po-
sition, in which, if faithful to itself, the
most. flattering prospects are before it.
The Journal' has been hitherio- private:

‘property. For the future, we hope that -

it will be that -of lhe British Amencan
Associauon, advocatmw the interests, not
of one section of lhxs Province exclu-

sively, but those of the mesh Provinces-

generally. Designed, "as -the Journal
is, and as it has ever been, for Do one
parly or race, we invite all 1o co- operale
wnh us in that work in. whlch we all

are mterested -the advancement of out‘v

"Profession in every point of view ; and

1o obtain eﬂ‘eclually this im portantobject,
let all dissensions be, for the [ulure,
buned :

To our Ezchangcg.é—We take this op-
portunity of notifying our contempora-
ties that we beg a continuance of their

) exchannea, which have proved so valua-’

- €nces,

_Science

ble to us during the last five years. To
save space, we have omitted noticing
their recepuon for some nonths back, in
our regular issues’; but the follow ing list
will intimate to those permdlcah our de-

‘sxre still to mamlam our terms ox mu-

macy : ‘ :

A\:ER]CAN;Boslon ’\Iedu,al and Sur-

gical Journal, American Journal of

Science and Art, \Iew York Journal

of '\Iedzcme, \Veatcm Journal of Me-
dicine and Surnery, V\Testern Lancet,
New' York DMedical and . Surgical
Reporter, American Journal of Insavity,

College of Physicians of Phllade]phm,‘

American Journal of the Medical Sci-

Amem,an Journal of ‘Dental
(Bahxmore),

Journal,

Medical' Examiner and News,
New Orleans 'Medical and' Surgicak

Transylvama ,

Medlcal Journal ‘Southern Medical and

Sur ical Joumal Buffalo Medical Jour--

. Review, New Jersey Medical Reporler,

and Northern Lancet.

Medical Press, British Record of Obsteric
Medicine, London Medical  Gazette,

~ Our comemporanes will please ad-‘

dress their exchanges per post direct, for

"pal, Charleslon Medical Journal and’

Grear BRrTarn—Dublin ‘Quarterly ‘
‘Journal of Medical Science, . Dublin-

Provincial Medical and Sur[,lcal Jour—‘
‘nal, Brauhwaues Retrospect. - ‘
Frax cx.—Gazeue Medicale de Paris.

“the future. The Postal arrangemenls‘:

‘between this country and the States per-"

2

| mit thls, aud ‘we rccewe them more

‘ regular.‘ .
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' Change. of Publzsher.—lt lel be
‘1]‘!011(:6(1 that the publcation of this
; Journal is no longer in the hands of
Mr. Becket ; but tlnt it has becn trans~’

ferred 10 l\Iess‘e. W. Salter & Co.
In takmrr leave of Mr.' Becket, \v.c can-
not do less than most’ cordially thank

‘ him for the urbanu; with which he has

inv. anab]y treated us, and ohserve that,
maintained
for the last five vears, now ceases, his
uniform courtesy will not soon be obli-
teraled from omr memory. Althongh
our own connexion with him has ceas-

. ed, we most sincerely prq that others,

ofa longer duration and more prafitable

: nature, W 1]1 &pecdllv f.Lll o his lot.

‘ \Vc must apelogize to,our <uh~crvb0r~

" for the tardy appearanee, of this mumber.

The change of publisher, the aliered
form, the acqm&mm ol new type, and
mconvemcncc» ‘attending upon the m—

val of the printing establishment 1o
other premises, have.all conspired to
produce delay. The Journal will here~
after qppcarte'rulmlyml tlu. Ist of cach
month ‘

Tnal of Prof. Webster— The‘l,;-‘

‘ ‘1rcme Jmpon'mu, of this trial, “helhcr
inview of the social xmndm'r of the par-,
' ties, or the medico- <legal points involv-

~ ed, stamp it as one of the most memora-

ble of the present century, and not only

render 1t well worthy of a pl ace in our
"columns,

but will also prova an am ple
‘apology for our giving it at some length,
Minds are so- (hﬂ"uemlv constituted,

that however carefully the evxdvnce
‘may be perused, yet it will be found 1o

- fail in convineing all whko orin clTect—
'ing a precisely similar i Jmpxessxon upon-
. On several accounts this ma] isal
most remarkable one.
entire absence of manfrlmrr, and but |
vfew obj«,cuom were raised by. the de-
V‘fenda.nt s coun%l ag'unst 1hc character:

~There was. an

_of the evidence of the witnesses.

“may be guilty.

- example;’ wbht many.’

Proven.”
~doubt ~‘1f a doulx, lhvn was it a rea-

“}\noa
ther remarkable feature is the exceed~
ing care with which .the prosecuting
counsel prepared their case : nothing
superfiuous or irrelevant: appcars to have
heen introduced ; nothing cssential to
have been omitted to render clear as
possible the criminal’s gnilt ;—witness
after witness is introduced. adding link
to ]ml\ in proper order, until a case
appears so strong as to defy the slight-
est doubt of guilt.” And a third run'ulw
able feature of this trial consists in the
fecbleness of the defence. Dr. Webster
He ccrmml) hasbeen.
prononneced so. - But he may not be so.
Tt i is possible that he may be the victim’
of some of those Mnrm]dr congr llltles of
circumstances of which 1119 criminal
annals of England afford. not on]y one
There: certainly
has been arrayed against him an over-
whelming mass of presumprive evi-
dence of a very strong character ; and

yet, in all, that evxdenw, wlefu]lv as’

we have pelused i1, we could not have
pronounced him ¢« ('mlrv ?: the retamn
to which 2e¢ could have assented would
have been the SLOltlbh verdict of «N. ot
We thinit that there was &

sonable one, “and if a reasonable. one
th(,n was ‘the prisoner cnm]cd to thc
full benefit of it. We shall’ prob'lb]y

“recur to this matter in a future numbel,

and will from time to time co.mnue tho

«abbtma of ﬂlb tual

Mnd:cal Fers at
quesls Uppcr

Coroner . In-.

an Cunada.—The

‘iilii]uity' of "the system practised at,
- Coroner’s Inquests in Upper. Canada,

has been . fully cxposcd in preredmﬂ
numbers of this Journal; and the ques-:
tion nalural]y arises, shall thxs state oI‘
things be pemnlted lonver« to contmue.—- ‘

“As a mere abslract quesuou, we. can
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scarcely 1 nnavme the -existence of nen,’

's0 devoxd of all principle, as’ m refuse

remunerauon to a medical wnness, w ho,
to elucidate, it may be a (question invol-
‘vm" the life of another, has 10 perform
duties of 'a most disagrecable nature.:
‘Wethink that this point will be conceded,

ed; and that its equuy “will be at once

adxnuted ——The nature of the purpo:(,d ‘
measure, to eflect this object, becomes‘
then an open guestion as renarda its de-.

“tails. We bave already. statcd)lhat the

fees obtained by medical witnesses in

' Lower Canada, are one pound for an
opinion, and three pounds for a post-mor--

tem e\mmnauon, and . opinion; but

" here . the la\v coulrol]m« this matter

rests po fee is mcnuomd for the some-.

. times lﬂ]])el’ﬂ[l\"’[y necess:xry proceuure

of 'a -chémical exam'nauon,

without

which the . po:t-mortem ‘exarnination

“alone will pruw, a mere, nullity. The
fees already established by law in Lower

. Canada, should Le those for - medical
wnnessea in Upper Cunnda, and the act’

should be made operative over both sec-
tions- of the . Pr ovmcc, and . be made to

include provxsxons whercby a due re«‘
: muneratwu not lcss than five pouuda

should be allotted tothe tulhlment of the

" third duty, a duty requiring tact, minuté
chemical’ kuowledge, and - dexterity in’
-, manipulating.

We call the attention of

' our, medical brethren in Upper Canada,

in an ‘especial manner, 1o this subjecl.
‘The Legislature w1ll have met, before
‘our next number will lmvo issucd from

the press, and we entreat then, especially. ‘
- those in the newhbourhood of' Toromo,
10 consxder well- the sub_]ect, and to be’
vsharp, short, and decmvc in their opera«‘
llOn: N

We extract the ﬁ)llowmg I’rom the

Globc newspnper, and give insertion toit .

wuh ;pleasure. . ’lcsnmomals of lhla
descnpuon are among the rare avcs of

-A: D. Kellog, M:D. W. C. Cliewert. "

Jamea Hackett. -

-Hugh Carfrae, “
"l‘homas C‘larl\.‘

this country, and bemﬂ 50, should not be
lost sight of. ' Dr. Ru,hardson is spokeu .
of as likely to prove the succe:sful candi-
date for the Chair of Practical Anammy ‘
in the University of Toromo.

To James H. R:chardson. Esé.., .M B

.~ AMRCS.E.

" Sm,—We, the underamncd whohave /
attended your lectures on Practical Ana-

tomy in the University of King’s Col- -

lege during the Session of 184950, beg
leave to express, (0 you a sense of the

satisfaction we - feel, at the manner in

which you have discharged the arduous
duties you were $0 suddenly ‘called upon,
to assume, in consequence of theincreas-
ing illness'of our much lamented Pro-
feassor, the late Dr. Sullivan, and whilst
we deplore the loss which the Profession,
in common with ourselves, has sustained
in his dcccme—yet, we congrmulate our--

'selves that in the'selection of an’ md1v1-j'

dual to perform for him the onerous duties -
counected with the chair hie so ably filled,

the choice fell upon one who has proved,

Ly the manner in. which he has. acquxt- f
ted himself, that he was in every Tespect
worthy of the confidence reposed in him.
Al\hough we regret that so many of
our 'number have returned to, their .
homics, yet we can confidently” assert,j

that whilst tendering to you our sincere

thanks for the ‘many instancesof kind-
vess' we have received, as well as the
attention you have invariably evinced to
every thing that could conduce to.our
advancement, we are only ‘ reiterating’

‘the sentiments they frequently expressed

prior to their departure from us. 13
Wishing you for the future every hap-
piness aud success, we would subscribe
ourselves your much obll"t.d and grate-“
ful pupils, *~ :

" Licentiate. » John Crongn. ;-

P. McKenzie. .

D. Evans. - C. 8. Eastwood..
"A. McCrea. ‘ ,Robert Walker. ™
Waler Boyd. ¢ John Hyndman.’

Jotin O. Ruker. = * “James McMahon.
Hump’y Dermond.’ Joshua McLean,
chentzate.

B-\Y S'mm.'r : March 30, 1850

I\IY Dear Sir,—Will you' please to
convey 0 lhe membere of, the Auatoml
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preiemmuyea— poy

‘cm class my gratel‘u] acl\nowlednments,
for the kind expression of - their satisfac-
‘tion at the manner in which I have'dis-
_charged- the duties of ‘Lecturer on Prac-

“tical Analomy, at I&ln" sCollege, durlno
‘the past session. .

"* Inthe unexpected performance of such

important duwies, I should, have almost.

despaired of success, had I not been con-

stanily encouraged by your diligence.

and respect, which led me 10’ bope that
my services were not altogether’ unac-
ceplable 5 ‘and which I shall all always
remember with sincere pleasure,

" Accept, my dear sir, in behalf of the

studemq of the Anatomical class, my"

warnest thanks for. their well \Vl:hes,
and believe me ever:your's,

o James H. Rlcmnnsou.
Mt Jolm O. Bal\er. ‘ : ,

At the tennmatlon of the Cou1~e of
‘Lecturus at M(Gill College, upon Clin-
jcal Medicine, dchven,d by Dr. Mac-

Donnell, an e\'nmmtton was held upon‘
‘the Smencc of Ausculmnon and Per-.

cussion, and upon its '1pphmtxon to the
'diagnosis of Thoracic Disease, when
‘the first. premium was ‘awarded to
‘Saml. P. Brookes, Esq., of Sherbrooke,
Eastern Tovvnshxps. Mr. Biool\éc an-
swering on the use of the stethoscope
j‘vc'as hzghly credltable. Mr. B. also
: obt'uned Dr. chDonnell’s Prize for the

" best ‘series of Chmml Cases taken in
the wards. of the Hospltal dunnf* thc‘

‘Vther Session.
. On app]matmn to Dr. MacD. we hav
: obtamcd a copy of the written questmns,

which will give ‘our readers an idea of-

_the progress rmade in Practical Medi-
cine by some of. the Smdents of M‘Glll
Collefre

E‘{AMI\' ATION FOR, TIIE srrruosyopxc
_ PRIZE. ‘ ‘

‘ 1 s copwua punﬂent e\pectormon

‘always indicative of  disease of the res-
. ratory apparatus, or may it'arise [rom a

"disease not originating .in the 1un(rs or

‘pleula 7.

2. Have' the sounda of pencardttls

ever a metallic character ?

'~ 8. Upor what patholowlcat state are.

‘phthisis, nor

the musical sounds of valvular disease

-supposed to depend for their formation ?

+ 4. Does phthisis produce any change

. in the condition of the heart?

5. Are displacements of the heart
from pleuritic effusion attended by ab-
normal bruits?

6. In a case of intra-thoracic aneu-
rism, what' symptoms and signs would
lead you to suspect a burstm'r of the"
sac, there being’ no escape of. blood -

‘outwardly ?.

7..Does the en]ar"rement of ‘the liver
and its dlsappeamncu in pneumonia,

'so frequently noticed in_ our . clinical

W'trds, correspond accurately with the
increase or diminution of pulmomc in-
flammation? .

8. Has_hepatie enlargement ever
been mnoticed in perxcardms in . this
Hospital, and has its disappearance

‘fol]o“ ed the absorption of the fluid ?

. What are the distinguishing signs
between pulsa.tuwr cancer within the
thorax and aneurism of the aorta ?

10. Is gangrene of the. lung ever

" caused by disease external to the lung,

but within the thorax? | .

.11. Has pulsation of the thora\ heen
notlced in. any acute disease of the
Iunrr? :

Wh'tt are the signs of txphmd
sofu.mnn' of the, hezut, accmdm«r lo

‘Stokes?”

- 13. Copxous purulent e\pectoratlon
may occur in a certain disease of the
chest, which is not chronic bronchitis, -
pneumomc absceast ‘
Bame the'disease ? -

- What are the. dnan'noatlo signs
bct“ een empyema, Sith copious
pur;tlent e\pectoranon aud phthx-;‘
813

'b. What are the dnfrnosnc exrrns
between this form of empy ema and‘
. pneumonic abscess ? ‘
" ¢. What: are the diagnostic - swns
between this form of e 9mpyema and
*+ chronic bronchitis? -
14. Ts it always possible’ to dlamose

between organic and inorganic dxcwses

of the: He'ut at the first ‘examination,

“and what stbps would you take toar-
rive at an accuraie conclusion? .

15. Louis; from numerous observa--

tions, has deduced a-rule, establishing

the prognosis to be formed in cases. of

“severe haemoptysks—What isit?

16, ‘After -the absorption of- pleurmc

',eﬁ"usxon there is often heard a pecuhar
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3.

| sound which mxrrht be mistaken for

‘one. of the phy: sical signs of pneumo-
what circum-
stances wounld: lead you Lo dlaconnect it
from pneumonia ?

17. Mention the cause of dlﬂ'icuh

" in the’ diagnosis of  isolated cancer of ‘
- the lung, and lobular | pneumonia 2

18. What do you understand’ by‘
«Whispering Bronchophony 7 -
19. In what cases is  Whispering:

~Bronchophony ? more valuable than
* ordinary bronchophony ?

20. Wlmt was Beau’s theory of the
Tespiratory murmur?

21. What are the ob]ectmns to thxs
theory ? .
927 ‘In_cases precentmfr universal
h\ pertrophy of the walls of the heart,
and dilatation of all the cavities, what
h"LS been the origin of the disease.

- 23. If mitral valve discase last for

- some “time, what other Ch'lll"’ea take
' place in the heart ?

21. Would you make, the dla"‘ll()bls
of a cavity from \Vell 1m1rkul peclon-

Joquy ? ‘
25. What physxcal signs ‘and: symp-

toms accompany le\rurfrlmlwn throngh

" the mitral ouhw, with dilatation of the

‘right éavities,;and regurgitation throngh
the right auriculo- ventricular openmrr ?

26. Smte the succession of the phy

 sical signs in a case of phihisis which

has proceeded 1o 'solidification, and a
case of pnecumonia in the second stage
of Laenne(,?

27. 1f bronchitic rales resist the ac-
tive treatment emp]ovcd in mflamma-

_ tion of the lungs, with what dxcease

would yon conncct them ?

28. ;' What signsand symptoms w ould
indicate the buralmrr of an empyema
into the lang ?

" 29, What s signs and. svatoms mdl-
cate fatty dure,uelatwn of the heart?

30. What -are the signs of 'adhesion

. of the pericardium kud down by wri-

1u< ?

~31. Does the hep'mc tumour 11\\‘:1)»
mchc'tte displacement of the lm,r, in

‘ pleurlsy with effusion ?

1 32. What .are the \mnet'es of b10n~

‘ chlal polyp1 2

"it may be' displaced by eacb of thcse
different causes? - - ‘

* dilated tubes 7

"33.. From what causes may the hcart

‘ fbe displaced ?

34. Mennon the posmons into wlnch‘

35. 'What ate the physmal swn “yof

36. Upon what cu'ﬁum:{ances would
you base your diagnosis of central poeu--.
moaia, if there was a complete absence

- of the usual physncal signs? -

37. When pneumonia is accompamed
'by extensive bronchitis, - what s lhew
character of the expectoration ?
38. Meution the diseases of the Iunzs N
and pleura in which phenomena auri-
butable to the c1rculaunﬂ ‘apparatus-

have been noticed ?

39. What symptoms and signs mdx-

_cate pervous disease of the. heart ?

40. In . the diagnosis of central pneu-
monia, does the condition of the liver

" assist us in forming a correct opinion?

41.-What are the signs and symp-

“toms which indicate the sudden forma-
,uon of pueumo thorax from Derforauon ?

. A bronchitic rale at the apex of
the lung is not unfrequently present in
the first stage of phthisis—Mention the
additional signs requisite to render lhlS‘
one, dla"noeuc of phihisis 7- -

43. \Vhat are'the discases with whlch )
you may confound pulsating empyemal

44. In what stage of pneumonia does .,
bronchophony “assume the” characler o{'
mﬂopbony ?

45. Dr. BelhnOham has gwen swns
which he'says indicate extensive disease
of the ascending aorta from osscous depo-"
sit—What are lhey ? and are they o be ‘
reliedu pon? . ‘

46. In a case of perlcardms xhe re-l
turn of the friction . sound, which’ may
‘have becn' abseut for sume days, often’

“indicates a decrease of dtseaae—How'

do'you account for this?

47. Mention " the pecuhanues of lhe'
expecloration in acute bronchitis,  phthi-
sis ('ldvanced stage), chronic brouclnns.
poeumounia, cancer of the lun and‘
gaogrene of the lung? '

48. What sign ‘of empyema would
comra indicate pamcemesxs’? :

49. In a case of pericarditis the fric-
tion - sound may ‘cease to be heard—
Does this indicate absorption 2. :

'50. How would you- dx;lmvmsh bev
tween  chronic pleur.nc eﬂuexon and ,

: hydro- thorax ?.. : L ,

"51. \Vlmt are'the symptoms of regur-'

: "uauon lhrour'h the rmht aum.ulo -ven-.

mcu]ar ‘orifice ? 2

‘ .- Wliat are  the. ph _,vslcal swns of
empllysema of the lungs ¢+ - .

53. What - are . the.: cymptoms and
phystcal signs of cardiac polypi ?,
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5%. What are th

venous murmur?

" 55, What are the dlzl"ll():‘.lc swns of'
" pulsating empyema ?

56, What cardiac phcnomcna may

you have in’ a well marked casc of
" chlorosis ? :

57. \Vhal. signs and evmpmms ‘would

; lcad you 10, dmanose a Lonucmml trans-'

position of 1hc thoracic :md abdommal

\\'xsccra’? : ‘

58, Mention in what disease Ilulch-

~ inson’s spirometer, may be found \’alu-

_ dble for diagnostic purposes?

59. What are Dr. Latham’s views
as to the first signs of cardiac dxeeas,z, in
acute’ rheum'msm ? -

60, In a case of acute rheumatic fever,
in the absence of physical signs, are

there any symptoms, which would lead
vou 1o suspect that inflammation of the

- _postcrmr part of Lhe pcncardxum wus
- setting in ?

, 61. “What are the dmnnomc smns be-
wwéen cancer of the p\'loru:, or hcad of
the pancreas, and ancurism of the ab-
dominal aorta'? . :

- .62, How do you : aceaunt for the fact,
that the friction sounds of p(.nc,ardut;

are ‘usnally most um.use at the vase ot‘

" the beart ?

63. What ;ympmms and phyﬂcal signs
"would indicate extensive discase with di-
‘letation of the descending aorta?

- 64, What are the diagnostic signs be-
l\w.eu cndocardial and pcncardul in-
flammations ?

65.. Mention the. dla\;ascv with w h.ch
incipient phthisis may -be cou[oumled in
the male and female?

. 66. Whatarethe prmupﬂ symploms
- -of follicular disease of the'pharyns?

. 7. [na given case you have double
“bruit de souﬂlu over the aortic. valves,
with bruit de' soufflel -along the aorta,
bruit in’ the wvessels of the nu.I\, “with
- visible pulsation, and thrill in-the arte-

ries of the neck and upper extremities—

Srate your diagnosis ?

- 68. "1t has been stated by Louis that
emphyscum of the lungs there. is a full-
~mess of rhe auprn‘ulavxcular region,
‘whilst Stokes asseris that there is a de-
. pr(.;sxon——-l:low .do you' réconcilé’ this
|diserepancy ¢ ¢ -
i 69, s initral 'valve, di scase accom pa-

“nied” bJr any pu.ulmr clldracler ol Lhc'

L pulse?

e characters of Lhe

70. btate ‘to.what - extent xhe seience
”J,ol dxamo:x: as rwards pericardits and

endocarditis has been advanced respee-,

tively by Latham, Cullm. Slol\c:, \Var-

son & Bouillaud ? ‘
71. In extensive hemoptysis can lhc

- source of the blceding be al\vaya delect-

ed by the sluhozﬁopc 7

‘72 In a case rccemly in tlm Hospital
lhe act of respiration was made avail-
able o diagnosis between pericarditis

_and endocarditis—How did it assist ?

.73, What are ! lhe physxc.ﬂ signs of
endocardms ? ‘

74 What condmon of the liver has
been noticed, in my clinical wards,yto
accompany ]meumonm, in almosl cvery
case of that discase ?-

75 Is the followmf' pasm«e from a
Clinical Leeture, quo(ed in Ranking’s
me\pe(‘l, correct? or can you prove
from actual observation that'it requires
modification? . Dr. Cotten states— [’

_always regard dry crackting {in Zncipient
‘j)/ll/thl'\) as an unfavourable sign, &e. 3

for when once established, it mwrul[)l/

" remaing until superseded by the humid
“varicty or -other moist ronehi, and may

be heard at every subsequent examina-
tion, if not in lrauquxl at least in forced
c\plrau()n." .

76. In what dlacasea hau. you en-

largement of ‘the' chest, and 1 what‘

Lave you contraction ?

77.7 A delicate child may. present
complete loss of respiratary murmur of
ong side of the chest, with absolute dul-
ness and loss of vocal Ircmuus-—-\\’hm
is the discase 7 :

78. In what diseases have you a loss
of vocal fremitus 7. <

~79. Is bronchial ) rcxpuauon ever heard ‘

in pledrisy with éflusion ?

50. What are the )lcuulxamles of the

Mer u'm];hufr sound* ?

‘81. In extensive pleuritic elTusxon,
‘what physical signs would indicate the

‘dbaorpuun of the fluid 2

The committee, appoumd by the

‘ \Iedlco Chx.uw:cal Society of Momreul

to submit to the Medical Profession .of
United Canadd a plan for the' formation
ot a British American Medical dnd Sur-
gu,dl Association, has the plcasur(. 1o re-

“port, ihat the folluwmg gemlcmcn have

aulhuna.d their names 't be’ dddcd o'
Lhe list already pubhsh(.d, Z\s la\orablo
to the soht.me. The committec lullyy
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' satisfied of all the advanlages that must

acerue to the members of the. Profession-

both individually and collectively, by the
establishment of such an association, and

convinced of the facility with which these |

.anticipated benefits may - ‘be <ecured by

the: comemplaled new arranrremems, ‘
. does not hesitate again. o invite the seri- |

ous attention of its Medical brethren to
the project, and to solicit their hearty co-

operauon “An opportumly is nowaflord- |-

ed to thc Profesaxon in Oanada, of com-~
mencmg a great and glonous work ; let
it not be’ 105[, but rather, letour single
ineflectual and scattered elements for ac-
tion be concentrated and amalgamated

into an integral, powerful, and efficient
body. “When the results are considered,

surely the annual expense of Mem: ber-

ship ought not to be permitted to present‘
itselfas a bamer There are yet many"

_things that require to be done for the

‘Medical Profession, which none but |

themselves can do; thereis much to be
~done for the' country, -which can never
"be done except by Medical men. Toef-
Hect these, individual efforts must fail as
they have always hitherto done—while
umled |hey must succeed: Let us l\epp

.in.view the Provincial Medical and Sur-
gical Association of England, and let us .|
emulate its members, in thexr dexermma-‘

tion to place the Medical plofesuon here

on that footing, which they are making |

such rapud stridesin the land of our fore-
‘:fatbers in obtalnm" for it lhere. o

' FIRST LIST.

Dla Nelson, '\Iomleal
David, do. .
- Craw toxd, o do.
Sutherland, -~ do. o
_«MtCulloch, ™ do.. "/
Badgley, - ' do.
Amoldx, - do.
. Mount,” . . do.
Campbt,ll o do.
. Howard, . do,
o "M‘D‘onnell, cdo.
. Fisher, " do.

‘R. P..Howard, Montreal ;

© Seott, - . do.
Fenwick, . . do.-
Wright,’ do.
Schmidt,  do.
"Gibb, - do. .
Smith, do.
Peltier, . do.
Boyer, - - do.
Vallée, - - do.
Morrin, ‘ Quebeq,

Marsden, | do.
Vou Ifland, .do.. ..
Smallwood, St. '\mes
Dickinson, Com\vall
Abbott, Granby.

Mason, St. 'Anns.”

' Rees, 'J‘omnlo

SF. (,O\D LXST

Drc ]Iolmes, o Momre'zl
Barber, . do.”
Rolland, © do. .

‘ ‘Bibaud, o dos
“Godfrey, - do. |
Morson, “do.
- A. Ne lson, Lodo

P. Davignon, Lonum,uxl

~A. Rollin, do.

M<Callum, St. Johns.
Johustone, Shubloul\e

. Loud, Lacole
‘ (’dmour, Three Rivers:

M<Naughton, St. Anns.
John .[‘lb]lbl', St. Therése.

" A Bristol, Bath.

Dorlund,: Pmton

© Frs. Codd, Renfrew, C. W.
. George G old\lone Cobourg, C W..

James Gilehri s, do.

~ D. Beatty, . do. .
‘G. H. Ladv, M.R.C. S.L. D'uhnfrton‘

; C. M., Barrie, C. W

- C. AL Coates, Gr'liton, C.W.

And. Pass, C

T. W. Smythe, Brockville, C VV

* " J. Rankin. Vaughan, C. W,
Josh. l’.uuclmud Quebec

P. D. Moflatt, " .. *.do.

~W. Belin, L’A%omptmn
~.D. Berfrm, Comw‘tll

I Bhnchel, “ido.
G. Grifiin, -+~ do. |
© . Jas. Douglas, . do.
G. DOU"‘]da, " do.
.~ Jas. A: Sewell, ¢ do.
- J.G.Nault, . do. .
Chs. F rurwnt, do.
.John S.Hall, © . - do.
‘P, Bm]hrnreon, “do. oL
J.P.Russell,  do.. e
J. Carrlel, ;:n tedow s

‘ [éom
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Remedial nostra, or matters professing
1o be'such, and depending for their em-
. ploywent upon the extensiveness of the
circulation of lzmdatory advemsemems,“
and the amnount of. money conxequcmly
" paid by their pro;memr for these, have
at no time, since we undertook llxe ma-
nagement of a journal intended solcly
for the advancement of medical science,
found favor inour eyes. Nor shall they.
We have always adhered to the old
‘maxim, * ‘Nc sutor ultra ‘crgpidam."
‘We have always thought, and are daily ;
- more convinced of the Irulhfulness and .
correctness .of -our opmxon, llmt d]l the
world was never unendcd 10 pracuse
the medical art, m'lsmuch as all men—.
aye, and all women too—are unable to
rnahe 1hem~clve~ masters of lhe b(,l(.ll(:c )
of medicine ; and it must be admmed,
- withoat a éé\'il,“llxat without a founda-
~tion there can be no superstructure: Not
that we would dare to guestion the quaF
ifications of all to beoonn, perhaps even,
scientific praumonm of the. Hed]m«:‘
Art—far from it but seeing that ditfer-
. ent gifts have been assigned. to different
individuals, ‘from the foundation of our
world, and that one class is necessanly
: dependent‘ upon ‘another for ils comlo‘rt‘
and support—the rich and poor, the
~ educated and illiterate, the profes:(‘)‘r of
science and” the simple mechanic—so
we hold, (hat the - pubh(_ ~lluuld be di-’
rected, under God, in the maintenance
and prescrvauon of health, by men who
"have glven, and continue 10:give,: the‘
best energies of their mind 1o this’ par-
ticular study. It is under impressions
of this kind that we direct the attention
Cof our. professional brethren 0 the ad--
‘vemsemem of Mr. Larocque, on the
LOVP[’. \Ve have, in common wuh our '
. mtdxcal friends in l])la cuy, taken or'c' -
‘sion, from ume 10, ume, o plescrlbc. in
“‘ﬁmnfr cases, lhe Pldntagenet Water, -
,‘dcnvcd from a .spring’ on thm gentle-

‘man’s property, in the ,Oitqii'a District..
: Commendatory certificates from medical.
" men, perfectly well kuown. to us, have
“been pubhabed in the daily newspapers‘

of this city: our own has appeared
among the number., But we now hesi-

_tate not 1o recommend the employment
" of this \Vater to the special attention of
"the professxon both ‘in Canada and the.

United States. Mr. Hunt’s 'maly\ls, as’
lo its constituents, furmshes at once lhe]

key of its apphcahxlny add usefulness.
We are-informed that the proprietor has’

made artangements for supplying, dur-

‘ing the forthcoming season, the Plama—
‘genet Water throughout our own Pro-

vince and the United States, by the-
establishment of necessary ‘depots. and
the appmmmem of proper agents.

CORRESPONDENCE.

_THE UNIVERSITY OF TORONTO & THE

MEDICAL PT{OthSION‘
ERN CANADA,

(For the British /Imcncan Jour nal )
The contest between the Umversxly re-

or \VE ST-

‘presemunves of the: high-Church Tory,

and the no-Church radical parties of To-"
ronto which took place at the, recent
Conveeation for the election of a Chan-
cellor and pro-vice Chancellor under the
new regime, may. be regarded T presume
as a hnmmate sub)ect of criticism. . As
the p'lruculms of that contest, have been
given to the world dlready in several of

"the newspapers, I shall confine the re-

marks I propose to make upon that partof
my subject, o a very limited space : suf-
ficeitthen to say, that the exhibition was
anything but creditable to the Gentes to-
guti who figured on that occasion. The

“boisterous aud unrestrained cheering and

hissing of the undergraduates and stran-
gers, who bad assembled 10 witness the
prooeedm,v,,s, the mcl\lah subllely of the'
legal members of tlie convocation,anxious -
for delay, or hastv pro(,edure, and’ “evcr
watehful for a{faw" ; the artful man-
ccuvering of the mcd:cal aspirants to the

‘vacant chair of practical . anatomy ; and -

more thanall, the shameless inconsisten- -

ey'of the Ingh churchparty in baulmg for

the ofhces of an Iustltutlon, bmndcd by,g



' MEDICAL AND PHYSICAL JOURNAL. -~ = - 43

themselves as a ¢ Godless University,”

‘ presented altogether such a scene of hu-'
man folly and recklessness, as I should
hope, for the honor of, the’ Colluze, was.
never witnessed before on a similar .oc-
casion—beneath the diguity of ];mmry

satire, and unworthy even of the "pencil
of the caricaturist. . Not the least repul-

“sive part of the performance was the to’
tal absence of all. dlsemhne, dwmty, and
-reverence for their seniors and superiors;
exhibited by some of the beardiess youths
who took part in’ the proceedings, one of
whom -to cap the climax of absurdity

S was elected pro-vice Chaucellor! !

" In the discipline and management of .

the University, the members of our Pro-

fession, generally, can feel but little inte--

rest ;but with the conduct and opmnons of
" the members and dignitaries of that in-
‘stitution, in sofar as these affect the wel-
fare of our chas, we have much to do.—
The University has, proved astumbling-
_block to us on several occasions: its func-
tionaries, with the exception'of Drs. King
and Nicoll, have openly arrayed them-
- 'selves against us in all our endeavours to

: abtain an Act of Incorporation. In every:

* bill or schedule of a bill, brought forward.
yet, we recognize their influence. The'
medical faculty of this College have
erected themselves into ja prwxleaed

" class, 'a patrician ‘order, claumng “for
themselves the right to govern,or to guide

" their humbler bre&hrcn, whose ignorance,

- and simplicity unfit them for self govern-*

went ; and.if our former attempts at re-
bellion were not punished with the same’
Megree of vigor, as that which the Lace-
demonians were wont (0 inflict on rebel-

" lious Helotes, I suppose. we must as--

. cribe the circumstance to their forbear-.
. apce.  How long shall we snbmit o this
- usurped authority 2 What say you, he-
" roes of the ]'moet, not’ the lance, shall we

"take up arms again, or adoptmrr the sug-’

‘gestion’'of " Hamlet. .make’’ our quictus
~w1lhabare bodkin. But alas ! the mat-

-tef in band ‘is teo senous for p]easanlry, .

“blighted hopes, empty - pockets, and de-
; graded position, are’ evils of 100 great
¥ magnitude to be made “the subject of a
“jest. Redress, full and complete redress,
+is the only. remedy that can avail. - The

" means .are within-our-reach : shall we -

 seize and.employ. them and live in-bonor,
~scompetence, -and.; ueefulneas, or- basely
- passthem by, and sink, step by step; un-
vl we amve at ‘the last mund of, the so

| cial ladder? ‘1 address this qﬁétltilon‘ Iol”

the great mass of the profession in West-
ern Canada,but particularlytothe coun- .

“try Praclitioners.

T'am not a member of Iungs C‘ollege, .

_ and consequently I cannot bea Candi-

date for, or Professor of, any office in the
new College; for, according 10 the dicta

cof certam members of the convocation,

no person who'is not a graduate of their

“college ought to be elxg1ble for any office..,

amiong them': and although this .opin-.
ion is al variance with the act ‘of Parlia-

. ment, they have the power 10 enforce it
‘and undoubredly they*will do so.

Thus
we sce alrcadv oue of the provisions’ of
the new con;munon v:rtu'lllv set asnde, .
aud the ceremony oflhrowmg opena va- .
cancy in any of ‘the faculties to general.
compcmlon, according tolaw, is reduced
to'the level of a practical Jol\e. Letus’
fancy the caput assembled forthe pur--
pose of selecting three individuals, from’
among a dozen candidates, for the chair
ol"pracucal anatom), some of them stran-
gers of superior merit: “what an awk-
ward and painful dilemma! How would’

‘they dispose of the pre- ~election which it
-is well known has wken place. =~ .

w ﬁugn. solennia campus;

Et non admissze dirimit mﬁ"ragn plebu b |
Decantatque Tr:bus, et vaua versat in urna, . '~
. Nec celum servare sicet 5 tunat augme surdo, ’
" Et letwn jurautur aves buboue mnslro ¢

‘This is the way. in whicli like dxﬁ‘ cul- .
‘ties were settled in ancient Rome,’ and

the practice is worthily transcribed here.
The honor of the caput will noti be

-éxposed to_so trying an ordeal; for.the

stranger who would . stake hlS preten-

‘sions against the surgeons and M.D.’s
(ad cundem) of km"’* College, must
“be a bold man indecd * only’ three gen-’
“tlemen as I am informed will propose

for the honor, all of them membera of
the Co]lcwe.r :

It is no dmpararrement, 1 con(*ewe, "

"of either, of those gentlemen, to assert,’
that among the many hundreds of;, prac--

titiomers in this Province, several mi wht

"be found who are their superiors in the
. natulal endowments, and .their’ equa]a
.in the professional acquirements neces-
sary. to form a good teacher:,
,thie three. must be. elected ;. however, I
shall not attempt to 'quarrel w1th the'de-"
“cision of the Caput in this maiter
‘the_public and the Government are sa-'

Yet one of

If

tisAed withthis “subrosa®, mode of set=

itling: such matters, we who are pl'u,ed
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beyond the pale, need not trouble our-
selves about it, albeit it is anything but
‘complimentary to a large number_of
highly accomplished men—the Gradu-
ates and Surgeons of European Col-
leges scattered over the couniry, and
e\pccxally to the Graduates of NMGill.
College, who are natives. It would be
a source of regret to me if anything
contained in the foregoing remarks,
should be construed into a desue on my
part to underrate the talents of -te gen-
tlemen who have proposed for the va-
cant ‘chair: nothing could be further
from my intention.  With one of themn
I have the pleasure of a personal ac-
quaintance, and I éntertain a very high
" opinion of his abilities and worth ; <md
the other two gentlemen I have reason.
to believe are’ well qualified for the
office.
The Provincial Parliament will meet
.in May. The Act of Incorporation ob-
tained by our brethren in Lower Cana-
da, with the proposed amendments,
will supply all the materials we want
“for a new bill: let us assemble, organ-
ize, and act with energy, and success
will crown our efforts. It is proposed
that a meeting of the profc;smn shall
take place at Toronto, on the &
. May; eentlemen can be informed of
the place and hour of meeting by ap-
plying at the bar of  Ellas’s . Hotel,.
3 Yonae Street’; but everything will do-
‘Dend upon the action or 1nacuon of the
.rural practitioners,—if we fail ‘again,
the disgrace. will fall upon them.
" A CounTRY PRACTITIONER.
. Home Drsmct, CW.y
April 11, 1850.

T the Editor of the Medical § Physical Journal.
Sir,—I beg, thronzh your Journal, to
protest 'm'nnst an ‘absurd custom d: uly
gaining nrround of writing ¢ Esq.” after
the names of Doctors of Medicine. The’
degree of Doctor of any science is above
 that of an Tsquire; and . follows that
“of a Knight. Itis asabsurd to write
“A. Hal] Esq., M.D.,” as it would be
10 write ¢ Sir Jas. Qtu'u‘t, ;q ., Bart.,”
©or. “the Earl of Elgin, Esq.” The
. practice ongmatvd in England to dis-
tinguish ‘those . Ph}ﬂcums who were’
Justices of the Peace ; but its vulnamy
‘is '1c1\nowledrred thouuh it is'becom-
“ing’.so common here that it will’ s00n

’ ‘be an offence not to commniit 11. “Yours,'
' Montreal, April 15, 1850.
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‘ous guard rooms in Cannda,

"'Lecurus.’

‘ O‘BITUARY‘ NOTICES.

Dled lately, and suddenly, in Toromo, ‘
_Abm. Dogherty, M.D. aged 65; he was

a native of the County of Derry Globe,

:ﬁ[arch 26 1850. .

" In the month of February last, on

“board of the ship Charleston, on the pas-
‘sage from Panama to ‘San 'Francisco, .
‘of Typhus Fever, engendered by the

over crowding of the vessel, Dr. Roger .

Daoust, lately of the Parish of Beauhar-
nois, aged 25 years.

At I‘u/my Harbour, on Lhe "Olh ult.,

gretted by all who knew him. -

At Colbome, on' Thursday, 41}1 u]t.,‘

Dr. Mauhew Craw Gllchnst, aged 54
ycars

' BOOKS &c. RECEIVED.

Remarks on the Naturel Hrstory of

" Death; by Bennet: Dowler, M D. New
: Orleans, 1850. :

‘A Theoretical and Practical Treatrse on

Midwifery. including diseases ofPreﬂnancy :

and Parturition; by P. Cazeau, and trans-

-lated with Notes ‘and ‘Index; by R. P

Thomas, M D. Phxladdphra,Lmdsay&
Blal\ralon

Comparative value of the different An-
wsthetic: Agents ; by George Hayward, M.

D., one of the Surgeons ‘of the Massmchw ‘

sctts General Hospital, 1850, Boston.

Report of the trial of Professor G, W.
Webster, for the murder of Pro f‘cssor Geowo

,Parkman, 1850, Boston. o

Preliminary. Report’ of the Observmons :
‘ofthe Aurora Borealis, made by the N. C.

Officers of the Royml Artillery, at the vari-
by Capt
Lefroy, R.A,F.R.S.,

Disedses of the Intenor V'l]ley of N rth

‘America, A systematic treatise—historical,

“etiological and' pracuc'xl—-on ‘the prmcxp'll
" diseases of -the Interior Valley of North
Amenca, &e. &e.; by Danu.l Dmke, \4 D.ﬂ
" Cincinnati, Pp. 878, 1850." ‘

“ ‘James Gordon, M. D., and Surgeon of
‘ Edmbur"h, after a few days lllness, a
young man' much -and : ‘deservedly re- .
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.The British Record of Obstetncu Medi-.
' cine, Surgery, &c., edited by Charles Clay,

. M,D., Manchester., 'We regret to find that

this Journal is discontinued, as it was one
emmcntly deserving of extensive p'xtmnan'e.
The numbers recexvcd constitute Vol. 2.

The Em.yclopredla Obstetrica, by Charles
. Clay, M.D., Manchester. Lettcr A.

‘NOTICE TO CORRESPONDENTS.

Dr. Couillard, St. Marie.—The mtssznn
nurnbers have been sent and ilu,
Journal coniinued. ‘

Dr. Rankin, - au,\_h'm.—-l‘]le 'matter
will be cnquzred mto, and an an-
‘swer senl:

Dr. Lord, Lacolle.

Dr. Snavram, (:dll ——Request comphed ‘
. wzth. ‘
Dr. Smythe, Brockvﬂle.--l’[ucﬁ obl1, w’d
" for good wishes ; his hint has been

| communicated in the proper qua.r- '
ter—Dr. S. will understand. .
Dr. Sewell, Lennoxville. oo
Dr. Reynolds, Brockville.—1¥e assure
Dr..R. that that paper left our

possession at the time mdwuted ‘
It is not among any of our papers, |
“Sfor we have repeatedly scarched,
as the matter at the. twml’ caused .
us greal anno yance. 4'ic paper
.on * Variola *> never cametohand.

A parcel has- been received _from R. &
. 8. 8. Wood, New York, enclosing

" catadogues, T hese’ are sub]ect 10 .
*letter postage by weight, and are

‘nol mailable except at hem, Y ex-

- pense, 'Messrs. Wood's plan for .
the future is to post the catalogue -

to each party direct.. We have

- succeeded in distributing them as

wuhcd o . o

—

Qﬁ? Subscnbers in arrears “are re-
quested to remit the amounts severally -

‘due, to Mr. Becket, Great St. James

Street, as early as posmble and, as'it
has become. an. object of moment to
save the 20 per cent. hitherto paid to

" collectors, our subscribers are particu- |

larly raquested to remit per post. There .
is no -agent at’ present authorued to

‘ co]lect for the Journal
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