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ORIGINAL COMMUNICATIONS.

IX.—Clinscal Notes of cases treated in the Montreal General Hospital,
under the care of W. Fraszr, M.D., Professor of the Institutes
of Medicine, McGill College.

1. Fyacture of both thighs, one of them compound—secondary amputation of
18, and reseltsng of the other twelve weeks after the accident—recovery
without deformity of the latter. Reported by Dr. R. Craix,
House Surgeon.

James Gillard,an Englishmar, aged 35, fell from the roofof a house on
the 23rd February, 1856. He was engaged in clearing away ice and
snow from the gutter, when he missed hisfooting,and fell to the ground,
adistance of forty feet. His position at the moment of the fall was such
that he alighted upon his feet, but the impetus was so great as to frac-
ture both thighs, the broken bone of the left limb being driven through
the skin. He was immedintely removed to the Hospital and placed
under the cate of Dr, R. P. Howard.

On examining the limb, the leit thigh was found to be fractured about
its middle, and there was a wound communicating with the fracture on
the outer side of the Jimb, through which the bone had been forced
with such violence as to pass through two pair of trousers, which he had
on at the time. The bone, however, had returned whea the limb was
restored to its proper position. There was much shortening, and the
swelling was very great, owing, it was supposed, to the rupture of some
of the small vessels. The right thigh was also broken about the midcdle,
but there was noexternal wound. Besides the injuries to the limbs, his
face was considerably cut, there being one wound dividing the ala of
the nosc, and another extending completely through the under lip.
These wounds were produced by his falling upon his face after the frac-
ture of the limbs. The constitutional shock was great, but reaction was
ooming on before he reached the Hospital. It was first feared that
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amputation of theleit limb would Le required, but after finding that the
principal vessely were intact, and that the cads of the bone wers in to-
lerable apposition, 1t was decided to make an attempt at saving the limb,
Both limbs were accordingly put up with Desault’s long sphnts, and
extension kept up as firmly as possible.  The wounds on the face were
dressed and healed by the first intention in a few days.

The great swelling and tension which were present in the left thigh
gradually subsided, and ia a few days were roplaced by a discharge of
healthy pus. At the end of three wevks, all inflammatory action having
apparently ccased in the right thigh, the long splint was removed, and
splints of strong pasteboard, with starched bandages, were substituted.
The long splint was reapplied lor » few Jdays until the starched band-
ages had time tostitlfen. It was then removed, and the limb al'owed
to remnin ip that condition for seven wecks,

Notwithstanding the steady extension which was kept up upon th.c left
limb, the {racture showed very lttle signs of union, the dischurge con.
tinuiug to be very protuse, and on introducing a probe, part of the bone
was found uncovered. It was still hoped, however, that the dead bone
would exfoliate,and the {ractured extremities ultimotely unite, and con-
sequently he was given fuur vunces of wine duily, with beef tea, punter,
and other uourishing articles of diet. for the purpuse of keeping up lus
strength, which had beguan 1o finil.

Ten weeks having now clapscd sinee the aceident, und Dr. Howard
being prevented by sickness troin atwnding the Houspital, the dressings
were removed from the rizht thagh by Dr. Seott, who had eharge on the
wards during Dr. Moward’s abscuce. In the precess of removing the
bandages, Ne., the tugh was fuud 0 be much wasted, and in conse
quence the splints and other dressings were somewhat lovse. Wher the
thigh way laid bure, aithough umon scemed to have takeu place sathick-
eatly to allow of the Yimb bemg moved shghtly, without any perceptible
motion between the rragments, vet it was evident that things were not
altogether m a satstactory condition.  There was cutsuicrable Jetor-
mity, showing that the ends of the bone were not in apposition.  Im-
mediately al'uve the knee was a remarkable hollow, u projection, as if
the upper fragment were riding over the under frugment.  On the cuter
and posterior aspect of the limb, there was another projection apparently
of the lower fragment. He could raise the limb about three inches
from the bed without assistance, but with considerable pain, and when
he attempted to raise it higher, the pain was excessive. e could rotate
it pretty freely. During the two weeks in which the limb was left
uncovered, being at the same time stimulated by friction and liniments,
very little improvement tok place, and on one occasion, when theleg
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accidentally slipped over thie edge of the bed, he was unable to draw it
in again without assistance.

On the 1st May, Dr. Fraser relieved Dr. Scott, and consequently took
charge of the case. He found the left thigh discharging profusely, so
much so that the patient's health was failing rapidly, notwithstanding
the use of the most nutritious food which could be given him. Al-
though the long splint was still upon the limb, he could not bear a suffi-
cient degree of extension to keep the fragments in their places, and
consequently there was some riding. On introducing a probe, a piece
of dead bone was felt, about an inch and a half in length, apparently,
upon the lower fragments.  And as this piece of dead bone was in con-
tact with the upper fragment, no attempt at union had taken place.

Asit was evident that a piece of bone of that magnitude could not be
separated before many weeks or sven months,and as the discharge, which
its presence kept up, was making sad havoc in his strength, it became a
matter of serious consideration, whether the wound should be enlarged,
the end of the bone turned out, and the dead portion sawn off, in the
hope of speedy union taking place ; or whether the doubt and diffioulty
of this process should be avoided by at once nmpatating the limb. At
a consultation called for the purpose of deciding the above question, the
latter expedient was resolved on as offering him a tolerably certain
chance of life at the expense of his limb.

On the 8th of May the thigh wasamputated by Dr. Fraser; the flap
operation being selected as furnishing a better cushion tor the end of the
bone in using an artificial leg.

An exammation of the bones aiter removal showeil the utter impossi
bulity of saving the limb, for a piece of the lower fragment, tull two inches
1 length, was completely dead, and undergoing the process of separation
a tussa of at least § of an inch in depth, having been formed all round
it. A portion of the upper fragment was also dead, and showing signs
of separation. Scarcely any signs of callus were to he found, excepting
one or two small exostotic projections which had been thrown out from
the margin of the living bone. As there had been considerable riding
betwecn the fragments, two of these projections had been brought near
to each other, and « small bridle or fibrous band was stretched between
them, forming the only attempt at union which was *o be found.

While the patient was still lying ou the table, after the operation, Dr.
Fraser’s attention was attracted accidentally to the state of the right
thigh, which had been in charge of an assistant during the operation.
There was evident motion at the seat of the fracture, and the patient
was totally unable to move the limb.

On a close examination of the seat of fracture, the fragments were
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found to be nding to the extent of an inch and a half, the lower frag-
ment passing upwards and backwards behind the fupper one. Very
strong extension was required to restore the thigh to its natural length
and shape.

As it was not considered safe to use the necessary amount of force for
resetting the hmb so soon after the operation on,the opposite thigh, it
was allowed to remain as it was for a week, at the end of which time,
the atump having progressed favourably, and the patient’s strength be-
ginning to increase, the pulleys were applied to the.limb, and steady
extenyion made unti} the broken ends were brought into accarate appo-
sition,

The patient being, of course, under the cufluence of chloroform, the
broken ends of the bone were then rubbed rudely against each other
for the purpose of exciting a sufficient degree of action to secure per-
manent union of the fraciure. Broad strips of adhesive plaster were
next passed round the thigh, beginning at the seat of the fracture, and
being drawn so firmly as to make it absolutely impossible for the ends
of the hone to slip past each other. Strips of leather spread with soap
plaster were placed firmly over these, and strong pasteboard splints then
applied, the whole being encircled with bandages from the tees upwards.
Desault's long splint was applied to the outside of the limb.

Care being taken to keep everything firm, the dressings were allow-
ad to remain for five weeks, when the long splint” was removed, the
other dressings being allowed to remain a week longer. When the
thigh was again bared, six weeks after the resetting, it was found per-
fectly straight, and quite firm, the patient being able to rotate it freely
without pain. He was not permitted, however, to attempt to stand
upon it for some time, and in order to give it support, temporary splints
were applied and removed daily for the purpoese of using frictions and
the cold douche, together with passive motion to the knee, which was
much stiffened {rom its long want of use.

There was nothing about the healing of the stump that deserves par-
tioular notice. The whole of the incision united by the first intention,
leaving only a few small sinuses around the ligatures. A small abscess
subsequently formed in the trajet made by the burrowing of the lower
fragment, but a compress and bandage caused it to §ll up in a few days.
At the end of the seventh week the stump had entirely henled.

The right thigh continved to gain strength from day to day, and on
the 14th of July he was discharged, being thenfuble to bear the greater

portion of his weight upon it, and at the present (21st_August) he
wulks nbout lustily with the aid of crutches.
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2. Arthritis of hip-joint of eight months standing cured by the actual caulery.
Reported by Mr Turs ow Cuvvaguamr.

Mary Gnffin, @t 23, servant, healthy till present attack, which occur-
red during the moath of October last, in the following manner. Being
engaged in piling wood, she leaped from the top of the pile to the
ground, which cansed extreimne pain 1n both hez left hip and knaee, the
pain and stiflness in the former gradually increased till the month of
January, when she was totally unable to walk, aund consequently entered
hospital on the 14th of that month, where she underwent a variety of
treatment. On the first of Moy, when she came under Dr. Fraser’s
charge, her symptoms were a3 follows:—gereral appearanse delicates,
menses regular, constant pain in et hip, aggravated by slighisst mo-
tion, by pressure over the great trochanter, and by striking the sule of
the foot, nocturnal exacerbations of the pain and 1witchings of the
whole imb. There was no apprecuable difference in length between
the sound ard disesed himbs.

From the Ist May to the 22nd June the following plan cf treatment
was adopted. The vicinity of the disensed joint was repeatedly cupped
and Dblistered, a slight merearial course, followed by one of iodide of
potassivin in a gentian mixture, were administered: and anodynes to
relieve pain were given at bed-ime.  Under this treatment the pain
of the joiat somewhat diminished, pressure caused less pain.  Still she
could not move the imb without much suffering. and the neeturnal pain
was as severe as ever, necessitating the continued use o anodynes
which produccd their usual after effect, sickness and loss of appetite.
It was, therefure, determined to employ some more effectual remedy
for arresting the discage, and the actual cautery was selected.  Accord-
inely, on the £2nd June, the patient willingly consenting, was placed
under the imfluenee of chloreform, and the skin deland the great trochan-
ter deeply scored, both longitudinally and tranisversely, with the halbert
shaped cautery. Thanks to the anwmsthetic influence of chloroform,
not the slightest pain was experienced during this severe aad much
drended operation. Water dreszing was immediately applied for a few
hours and then poultices. The night succeeding the operation, the pa-
tieut slept better than she had done for months previously, nor nas she
since experienced the least of the old pain, either in the hip or knes,
The cauterized surface discharged freely, and so soon as the irritation
caused by it subsided, the patient was able to walk about witha slight
hait in her gait, and was discharged cured on the 29th of July.

Remarks.—The prompt relief afforded by the cautery in this case,
(after the failure of the other remedies) clearly shows its superiority ;
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and the immunity from pain which chloroiorm affords during the appli-
cation of this much dreaded remedy, removes the chief objection to ity
more fraquent employment.

3. Scairrusof left breast removed by operation.  Reported by Mr Rosr ANDERSON,

Mirs. Larocque, @t 44, adnmitted 30th April. Four weeks before ad-
mission, and immediately after having weaned her youngest child, then
34 years of age, felt a hard tumor growing in left breast, which has in-
creased slowly and steadily with very litile pain and no constitutional
disturbance.

In her general appearance there is nothing strikingly indicative of
malignant disease. But the nipple is retracted, and the whole gland in-
dorated, nodulated, and painful to pressure. Two or thre> of the
glands iu the corresponding axilla, are also enlarged, hard and painful
when handled. Dr. Fraser remarked that the tumor had all the local
characters of malignant disease, but that owing to the absence of puin
and constitutional suffering, he would try the effect of discutient reme-
dies.

Compression and iodine were those selected—after a month’s fair trial
it was found that they had ratheraggiavated than improved the disease.
On the 31st of May, it was, therefore,decided in consultation, to remove
the whole breast and corresponding indurated axillary glands, which
wras done accordingly on that duy, the patient beingunder the influence
of chloroform. Very little blood was lost during the operation, the
greater part of the wound healed by the first intention, and the patient
left the hospital with the whole completely closed on the 20th June.

A microscopic examination of the tumor aund glands showed that both
contained cancer cells in abundance.

4. Tertiary syphilis, cured by todide of potassium, sarsaparilla, cod liver oil, and
generous diet.  Reported by Mr. Txorrow CUNYNGHAME.

Jokr Anderson, ®t 24, admitted May, 1836. About eighteen months
ago, contracted a chancre, which was followed by bubo, sore throat,and
cutancous eruption, for which he was so severely salivated, that some of
his teeth dropped cut, and simultaneously he lost the whole of his uvala
and soft palate. During the month of May, 1836, he entered the hos-
pital under Dr. Fraser, suffering from an extensive eruption of a large
and irritable form .{ prominent ¢ rupia,” ulceration of the interior of
the pose and throat, severe nocturnal paius of the head and shins, with
nodeson the latter. ‘

His hair had partially fallen off, and he had an emaciated and sallow
appearance. He was treated with iodide of potassium, gentian, sarsa-
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parilla, cod liver oil,and generous diet. Conium was given for nocturna!
pains.  Under this treatment he rapidly improved and ieft the hospital
apparently cured on the 14th July, 1855,

During the month of January last, the symptoms again recurred, for
which he has been in hospital both in the Uaited States and here.

Present symptoms.—Is emacizted in appearance, suffers greatly from
severe nocturnal headache-—has pain in the throat, and much difficunlty
in swallowing, every eflort to do so being attended with spasmodio
cough. The epiglottis, which can be aistinctly seen with the aid of a
spatula, has an irritable appearunce, with abrasions of its mucous mem-
brane. The whole of the posterior wall of the pharynx is in a state of
nlceration, which gives his breath a most offensive odour.

reatment.—The constitutional treatment was the same as that pre-
scnibed, when in this Hospital twelve months ago, and is stated above.
The lucal treatment for the throat comprised the inhalation of conium
and jodine. The application of a strong soiutior of nitrate of silver to
the pharynx, and epiglottis every second or third day, and the frequent
use of gargles of tannjn. He rapidly improved, became stout, and was
discharged on the 30th June, with all the symptoms for which he
ertered hospital removed ; and expressing himself stronger and n*hetter
health than he had been since contracting the disease.

ART. X.—Wound f the radial crtery, sccundarv heemorrhage, liga-
tare on the brachial ariery, employmeut of the actuaul cautery.
By S. J. STRATFORD, Surgeon, M.R.C.S., Lower Auckiand, New-
Zealand.

A man by pame of James Tyler, residing in Albert street, Aucklard,
was killing a pig on the 10th day of February, 1856 ; the knife glauced,
struck his left arm, wounding the radial artery about the middle of its
course. It bled furivusly ; the man clapped his right hand upon the
wound tostop the bleeding,and ran down toa medical practitioner’s, a few
hundred yards off. ‘This gentleman dressed the wound by applying a com-
pressof cork and a tight bandage. The compression caused inteuse pain
and great swelling of the arm. Mr. Stratford was now sent for, but
refused to interfere, but upon the repeated representation of its abso-
Iute necessity, he consented to visit the patient. It was found absolutely
necessary to remove the bandage, to prevent rapid mortification. Upon
opening tha bandage, the artery again bled furiously. Mr. Stratford,
with the assistance of Dr. Mathews, now put a ligature upon the
bleeding vessel, tying the two extremities of the artery. It was mid-
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night when the operation was performed, and although the areolar
tissue was filled with blood, forced into it when the artery was under
the corapression of the cork, nevortheless, the artery was readily (ound
and sccurely tied at both extre.nities, after which the wound was dress-
ed und the arm bandaged.

The cure progressed fuvorably until the thirteenth day, 1"nion by the
first intention had cempletely bealed the wound, excent where the
ligature was atlached to the artery. About this period the man used im-
prover hiberties with hamself, contrary to the advise of his mcdxc.nl at-
tendant, whocantioned hnn that secondary hiwemorrhage might possibly
tuke place upon the separation of th: hgature. It did so on the four-
teenth day, and the bleeding from the artery was again profuse. The
bleeding plainly came from the proximal extrenuty of the artery.
Externally there was not ihe shghitest appearance of anything hke
ulcerative action, consequently the secondarv hemorrhage must huve
resulted from the tmperleet closure of the artery, und the absence of' a
clot immediately nbove the ligature. Fhe stream of arterial blood being
maintained down the covrse of the artery to the wonnd by some large
anastamosing braneh, which was in all probability given off immedi-
ately above the wound.  As the collateral circulation wasnow perfectly
established, compressivn was attempted and repeated once or twice,
but this was found of Lttle use in perinanently asrresting the bleeding.
The hiwmorrhage invariably returned. T'he mun described thoe feeling of u
sudden rush of Lloed 1o the army and hie knew this to be an indication
of the retnrn of the hiemorrhage,  {t was found 1impossible permaneutly
fo restrain the bleeding by compression, conserquently it wasresolved to
tie the brachial urtery as it passes down the middle of the arm. Mr.
Stratford, wesiseed by Dro Mathews, cut down upon it, and placed a liga-
ture upon the artery.  The liemorrlhiage, which was greater at the time,
was now arrested, the wounds were dressed, and there wus every ap-
pearance of the man doing well, for four days, On the fifth might, hw-
morrhage again returned from the radal wrtery, to an alarming extent.
During a sound sleep the urtery bled profusely, so that upon wakiug the
bed was found covered with blood. The bleeding had, however, been
arrested by the fuinting of’ the patient before the medical men arnived,
every available medicn! gentleman being sent for; among tihese were
Drs. Thompson, of the 58th Legiment, Philson, Mathews, Curtis, and
Stratford; added to which, a person practising homwopathy, by name of
Dr. Fisher, was amongst the number. It should be remarked that this
individuai, by his management, has so bewildered the public of Auck-
land, that he has placed the medical profession at an enormous discount,
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has made a vast fortune in three years, haviug heretofore carried all be-
fore him.

Upon the arrival of Dr. Fisher, he pompously demnnded 1f Mr.,
Statford wonld accept his assistance.  Mr. Stratford replied that he
would be hiappy for any reasonable assistance that was likely to benefit
his patient. under such trying circunstances, and in <o great emergency.
Dr. Fisher gave it as hus opinion that the tineture of arnica applied ex-
ternally, and exhilnted iaternally. woull be <ntlicient to restrain the
hemorrhage from the wounded artery.  Mer, Stratfurd deelared that he
would most readily attend to any reasonalle sugzestion, but as the expe-
tience of ages and comumon sense ahke fuckade hun to expect any rea-
sonable assistance in arresting the hwmorrhage from u blood vessel of
the size of the wounded artery. he could not conscienciously trust the life
of his patient tu such frivolonsteans. e then tuok his departure, much
to the gratification of the medical gentlemen who were present.

As it was possible that amputation nught have been required to save
the patieut’s life, every thing had been prepared, but upon opeuing up
the wound no bieeding recursed at the present tine, so it was resolved,
on consultation again, to try compression and complete Landaging of
the whole arsn. This was accordingly dune, and the arm laid out upon
epillow. The next day the arm appeared quite easy, and without any
teturn of the blecding, the secoud day also it wasin a like condition, but
at this ime the mau'y wife declared that Dr. Fisher had been thiee or
four times to the house withuit having been sent for, and had persuaded
the patieat to allow him tu appiy the tincture of arnica ontside the
bandage, which lie promised would heal the wound and prevent further
Meeding. Vipon this decliraton Mr. Steatford felt huet, and left the
heuse.  About noon Dr. Fisher sent vhe man's wife to Mr. Stratford to
enquire it he had gwven the patient up,  Mr. Stratford replied, by no
means, but that Dr. Fisher tovk thie case vut of his hauds, and any thing
that hie did must be ou his owu responstbitity.  Di. Fishor diu not desire
to turn Mr. Stratford away, but wished him to dress and attend to
it still, but he only wished to try his amica. Mr. Stratfurd declared
that he could not consent to be the tvol oi any man, especia‘ly one
practising such nrrant deception as Dr. Fisher; what was more, Mr.
Stratford could not consent to degrade the lwly profession of surgery,
which he regarded under Providence (‘next to religion) as the greatest
boon of (iod to man, by any such unnatural asseciation.

Matters went ou pretty well for five days,save that the arm now began
to swell and smell very offensive, not having Leen dressed since the ban-
dage and compress had beenapplied by De Stratfrd. From dire necessity
Dr. Fisher wascompelled to open up the bardage. as fresh dressings to the
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wound couldno longer bedelayed. The arm now left to jtself, without any
support, the bleeding soca again returned, and so furiously that the life of
the man was despnired off. Mz, Stratford was again sent for. It was
clear that the man could not spare any more blood, and having refused to
subnut to amputution, which, at the present moment, would have been
of very questionuble utility, for had he lest only & small quantity of bload
during the operation, it would, in all probability, have deprived kim of
s life, Mr. Stratford pointed out to him that there was one more re-
medy left that might possibly permanently arrest the hamorrhage, and
that was the actual cautery. This the patient agreed tov. Irons heated
to a white heat were freely apphed to the bleeding surface. To say
that they were applied to the Dleeding artery, was a fallacy ; for when
the small opening through which the blood issued had been slit up
with a bistoury, the blood seemed to ccze from all parts of a small ca-
vity. After the application of the heated irons, a graduated compress
was applied to the part,and the hand bandaged {rom the extremities of
the fingers. The bandage was removed on the second day, good heal-
thy pus was present. No further hiemorrhage recurred, the wounds ra-
pidly healed withont any bad symptoms.

T'he ligature upon the brachial artery did not separate until the 24th
day. Nonue of that coldness incident to a ligature upon the mam artery
was to be observed in this case, depending, in all probability, upon the
collateral circulation having been finally established in the lower part
of the arm after the tying of the radial artery. The man bids fair to
regain the use of the arm, which, although greatly debilitated, is clearly
gaining strength.

It is scarcely possible to imagine a stronger case illustrating the
danger of trusting to homaopathic remedies in wounded arteries. That
the arnica may act as an astringent in the simple case of bleeding from
minute vessels has been taught for ages, but if any individual in the
present day should presume to trust to it in bleeding from a large blood
vessel, it would argue a want of knowledge r.nd indicate a rashness
incomsistent with the safety of the patient.

In this instance the tincture of arnicc. was appited to the bandnges
and not to the wounnd ; given internally in extremely minute doses,it
was likewise valueless in so severe a case of hemorrhage. The absurdity
of these minute doses would be puin to any man who would condescend
to think upon the subject. Ancient history and moidern experiencé
alike point to certain eflects produced by a dose of the tincture of arnica.
1f, for example, a druchm dose of tincture of arsica be given and it
produces certain effects, you can mathematically calculate the effects of
1.60th of a drop, which must amount almost to nothing ; but says the
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homceropathist, with a strong perversion of truth and conunon sense, the
more minute the d ~se¢ the wore powerful the cflects; if so, gentle reader,
nwemble for the effects when the dose amounts to a1, it then must be
desperately powerlul or absolute humbug.  Let common sense decide.

X.—Dysmenorrhaa and steriduy, their pathiology, treatinent and cure. By
J. C. Leg, M.D., of London, Canada West, late Physiciun and
Surgeon to the New York Dispensary ; Fellow of the Academy of
Medicine o1 New York, &c., &c.

Of all the affections to which the human female is liable, there is per-
haps none which is mure common ur more harassing than this.

At the return of each monthly evacuation the subject of this malady
experiences an intensity of paia very similar to, and scarcely exceeded by,
the effurts of the womb at the time of labour. It has, therefore, very
properly received the name ot dysmenorrhan, painful or difficult men-
struation.

Indeed, with some individuals, the pain, on these occasivns, is so
evere, that a great part of their livesis sendered miserable ; and hysteria,
of the very warst description, is one of its common accompaniments.
Doctor Waller, of St. Bartholoriew’s hospital, in his description of this
uflection, states that, “the evacuations, thougl: regular in point of tune-
e nevertheless often very deficient in quantity. With some individuals
Sere is almost no menstrual sceretion at all, but in its stead shreds of a
bugh thick membrane are discharged, very much resembling fragments
of the tunica decidua of pregaancy, in the discharge of which the uterus
generally acts forcibly as in lalour.” To these symptoms we can liber-
ily subscribe, havicg witnessed a large number of similar ceses during
@ eight years' practice in the New York Lispensary. It is also worthy
f remark, that though thera is little or no menstrual flow, there is ge-
mraliy more or less blood discharged with the membranous expui-
won. These membranous shreds are of very different sizes, varyiog
fom a mere shred of the size of a small strnw to that of a fleshy appat-
wtly torn membrane, of the sizs of two or three fingers. They some-
imes pass away almost 9:.tire, presenting much ihe same appearance as
the deciduary membrane of a six weeks or two months impregaation.

When true conception has taken place, and is followed by a miscar-
tisgs within a month or six weeks, it is not at all uncomimor for the
membrane to pass away unruptur:d, containing the fetus and Ziguor

Two such specimens we have now in our private museum.
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In the Museur of MeGill College, Montreal, there isalsoa very beau-
tiful specimen of the same descriptior.

But in dysmenorrhea, this membrane is always ruptured, and the
liquor am ii (if it ever was cuntained within it) has escaped.

That this membrane may be formed within the uterus, independently
of sexmal intercourse, the numecrous cases presented tu our notice are
quite sufficient to prove; for in many instances the part.es labounng
under this diseuase, were so sitnateld as to render it next to impossible
forsexual intercourse to have taken place between the intervening pa-
roxysms.  On a careful examination these membranes will b2 found to
be quite smoeoth on oue side. winle the other will present a rough
and ragged appearance.

It is generally understood that conception cannot take place while the
uterus is labouring nunder this difficulty. 'This, as a general rule, we be-
lieve to be true. Yet we do oceasionally find a temale who will inform
us, that from the age of puberty to that of thirty or forty she has been
o martyr to this malady ; notwithstanding she has been married in early
life, and has had numerons miiscarriages, or perhaps siie may present to
our notice a living specimen or two of her ability to bear children.
And yet her troubles are continued to the present time with as much
severity as If conception had never taken place. Such cases conld not
have presented themselves to the nctice of Dr. Denman, who appears
to have paid much attention to this variety of dysinenorrhcea, for he
asserts that “no woman 1n the habit of forming this membrane has
been known to conceive whilst such habit exists.”

‘To this opinion vur experience would decidedly be opposed. But we
would rather be inclined to agree with Dr. Waller, wlo states that,
“where impregnation takes place, and especially if the female should
proceed to tho full term of utero gestation, a radical cure may, with
some degree of confidruce, be anticipated, the process of child-bearing
effecting so complete a change of action in the vessels of tho menstruzat-
ing membrane, that they afterwards perform their office with regularity
and without pain .»

"I'hat conception under such circumstances is rare, no one acquainted
with this disease will pretend to deny, but that it may aud does some-
times occur during the existence of dysmenorrheea, our own experience,
together with many well authenticated cases, wh'ch might be quoted
from others, 18 quite sufficient to prove.

Doctor Waller has therefore very justly observed that, « if conception
conld, with nny degree of certainty, be calculated upon, there would bs
no objection, but on the contrary every thing to encourage a recommen-
dation which has been considered by many as a likely method to obtain
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a cure, viz. :—that the femals should change her sexual condition. 1t
happens, however, unfortunately, that women suffeging under dysme-
norrheea altended with membranous formations, do not conceive 20 rea-
dily as those whose mouthly secretion is properly and regularly performe
ed. &lill, exceptions to this general rule are sufficiently numerous to
induce us to pause before pronouncing irregular menstruation to be an
obstacle to marringe.”

Many of the symptoms of this form of disc.der, especially the expul-
son of membrane, accompanied with the bearing dewn pains, the dis»
charge of blood, &o.,80 nearly resemble ‘he symptoms of miscarriage,
that this mistake might casiiy be made. Should there, however, be
any cause for donbt on this subject, an cxamination per vagivam would
at once setile the question; this, of course, shonld be done with all the
delicacy aud precaution which the nature of the case will admit of, and
the simple touch of the finger is all that would be required.

By Jhis means an experienced practitioner cannot easily be mistaken ;
forin all Z.own cases of miscarriage, even at the very earliest stage,
the os uteri, will be far more dilated than in any case of dysmenorrhes
which has ever come under our observation.

If & miscarriage has taken place, even within the first month of
megnancy, the os will be sufficiently dilated to admit the point of the
finger.

This condition of the os we have never been able to detect, in a case
of confirmed dysmenorrheea, even immediately after the expulsion of the
membrane, except where the female had previously conceived.

On the coutrary, we have uniformly found a firm contraction of that
‘@gan, so much so, indeed, as to render the fissure between the lips
slmost imperceptible.

As a general rule, however, the os in this disease, especially where
waception has never taken place, is hard aud round, presenting a sensa-
tion to the finger, somewhat resembling the small end of a pear after it
bas been divested of its stem.

It would appear strange that the discharge of a membraune so nearly
esembling the deciduary, should not produce a similar dilatation of the
#and cervix ; but such is not the case, for no sooner is the {alse mem-
kane cast off than the os is again contracted to its original cartilaginous
wndition, and it is only in cases where a factus has actually been deli-
rered that this change takes place.

Therefore there can be very little difficulty in making a correct disg-
nsis between a miscarriage and dysmenorrheea. But great precaution
Moald be observed on the part of the physician, should the patient be
mmarried, not to pronounce that a miscarriage had taken place, unless
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the feetus should be actually detected, as such an opinion would be
fatally injurious to her repuntation.

Doctor E. J. Tilt, of the Fnrmringdon (ieneral Dispensary, and the
Paddington Free Dispensary for discases of women cnd children, Eng,
in his observations on dysmenorrheea thus expresses himself,—* The fre.
quent dependence of painful menstruation on sub-acute ovaritis, has been
generally recognised, and is now admitted by Drs. Oldhara, Rigley, Ash.
well, Coley, and others too numerous to recourt.

The action of sub-acute ovatitis, in the production of dysmonorrhase,
is two-fold.

First—Sub-acute ovaritis, may of itself produce dysmenorrhea. as a
simple result of the process of morbid ovulation, and not by the agency
of any appreciable inflantmation of the womb or its neck, and without
any appearance of false membrane in the catamenia. This is what we
have seen and believe tobe frequent. Second,—Ovaritis, as Dr. Oldham
has well shown, often causes dysmenorrhaa by determining hypertrophy
of tho uterus, inflammntion of its neck, and a diptheritic exudation from
its mucous surface.

Wa know ihatthe ovaries, in virtue of their governing inflnence uver the
uterus, induce periodically a state of vascular turgescence in the waii
of this organ, and it is not surprising to find that ovaritis {requently
inducey the exaggeration of this physiological state, on the inflamma-
tion of the inner surface of the womb and its ueck; thereby transforn.
ing the thin transparent mucous membrane of the womb into a thick
soft eribriform membrane, and producing the retention or painful exere.
tion of the catamenia, which are mingled with psendo deciduary mem-
brane.”

The same views are entertuined by Doctor Oldham, who states that,
“ the werine decidua is forined under the influence of anaction going vt
in ihe ovary, so that membranous dysmenorrhaes is not primarily an
affection of the wumb, but of the ovary.

In healthy menstruation, the congestion of the ovary, the cugorge
mont of the womb, and the tlux of bloud, are all in harmony. DBuat
when the ovaries are unduly excited, as {zom the prevalence of one o
more of the numercis ways in which sexual fecling may intiuence
them, then the uterine glands sympathetically enlarge, the lining mem-
brane of the womb becomes raised, and the body of the womb swells
out.

This change in the mucous membrane goes on during the interval
between the monthly periods, and when the flow begins, the new lor-
taation is cast off, and the uterus in the act of detaching and expelliog
it becomes the seat of very painful contractions.”
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In describing the functionel causes of sub-acute ovaritis, Dr. Tilt
alludes to sexual intercourse.

“ The excessive use of this stimulus, says he, is not unfrequently
a cause of sub-scute ovaritis in newly marned women, as the
effect of the first impression, of a novel stimulus and 1its impru-
dent indulgence; but it is more especially the sequel of the culpable
and inordinate excreise of intercourse as seen in wonen in every respect
unfortunate.”

Walter and Renaundin state as the rasult of their experience, that
« the ovaries of prostitutes are seldom without some morbid lesions,”
and Dr. Oldham has lately confirmed their assertions by deseribing these
lesions as those of ovnritis.

The privation ot sexual stimulus, says Dr. Tilt, ** is no doubt a cause
of certain forms of sub-acute ovaritis; whether we cousider its absolute
privation in healthy women, whese feelings and passions are strong, or
its sudden denial to those accustomed to its indulgence, as inh young
widows, whom Hildendrand considers to ha often attacked with this com-
plaint ; or as in prostitztes when placed in confinement. Marriage late
i life is sometimes of itself a sufficient cause of sub-acute ovaritis.

1t seems as if the ovaries having been debarred their proper stimulus
when most needed, become so accustomed to the privation, that when
this stimulus is at last presented to them, it produces a morbid nmpres-
sion.”

Many other predisposing causes of sub-acute ovaritis, as productive
of dysmenorrhaa, might be quoted from Doctor ‘L1it’s vainabie work g
such, for instouee, ns exaggerated impulses ot unsatisfied desires, which
are widely excited by thoughts, books, pictures, conversation, music,
and the fascinations of social imtercourse.  But let these suffice.  That
these are all capable ot pioducing sub-acwtie ovaritis, no one will gt-
tempt to deny; but that that condition ol the ovary is o necessary con-
comitant to dysmenorrhaa isa subject that will admit of some farther
consideration. In this state of the ovary 1t would not appear strange
that the patient should Lo atflicted with hysteria, but hysterical patients
are by no means alwnys subject to dysmenorrhea.

It is a well known fuct that sub-acute ovaritis, may exust independ-
ently of dysmenorthea ; for in cases where one or both ovaries have
been known to be in a state of sub-acute inflammation and enlargement
so much so, indeed, as to render these quite perceptible to the external
touch, menstruation has been performed with as much regularity, and
as free fiom pain, or pseudo membranes, as if the ovaries had veen in a
perfect state of health,

We well recollect the case of a coloured woman in New York, who
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‘was the subject of a fibrous encysted tumor of one or other ovaries, with
which she had been atllicted for years. Being professionally calied to
the same house, she, though the patient of ancther, gave us voluntarily,
a brief history of her case, by which we learned that she had been quite
regula® with her catamenia, during the whole course of her troubles
weith this disease. And her size atthis time was alinost beyond credence.

To speak within bounds, she would have measured more in circum-
ference than a beer barrel, or perhaps as much as a hogshead, She had
not been able to stand, or turn herself in bed for years.

This is one instance at Jeast (and many more might be quoted of the
same character), where the mucous membrane and vessels of the uterus
did pot sympathize with the diseased ovaries.

( To be continued.)
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XVill.=~The microscore and its revelations. By WiLtiam B. CARPENTER,
M.D., F.R.8,, F.G.S., Examiner in Fhysiology and comparative
Anatomy in the University of London ; Professor of Medical
Jurisprudence in Univessity College ; President of the Micros-
copical Society of London; &e. With an appendix coutaining
the applications of the microscope to clinical medicine, &c. By
Francis Gurney Sniith, M.D., Piofessor of the Institutes of Me-
dicine in the Medical Department of Pennsylvania College, &c.
Iliustrated by four hundred and thirty-four engravings on wood.
Pp. 724. 1856. Philadelphin: Blanchard & Lea. Mrntreal:
B. Dawson. Quebec: Middleton & Dawson.

In a new country like Canada, where each person, no mattes what his
profession or calling may be, has to toil unremittingly for th.: mere ne-
cessaries of life; where there are few old and wellthy faniilies, and
‘wbere there are ‘ew richly endowed educational and seientific institu-
tions, much time and attention cannot, necessarily, be devoted tv the pur-
suit of purely scientific objects, Whilst this will be admitted on all hands,
it will, we conceive, be as readily conceded, that the nuraber is very
small, particularly among professional men, who cannot find leisure
moments either to make themselves acquainted with, or to prosecute
inquiries into, some one of the numerous departments of naturalscience.
The medical profession which, beforc all others, should cuitivate in
themaelves and strive to developin others, a taste for the study of nature
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and her mysterious vperations, or we ought rather to say, the evidencey
of the supremne wisdom of the great ar:uitect of the universe, mani-
fested m the operations of nature, has hitherto exhibited great indiffer-
ence 1n the matter. This, however, has ot arisen so much from an
wuppreciation of the enlarging and ennolling effects of such studies
on the niind, us from inabibity, either to pursue them successfully them-
selves or direct others in their purswit.  Until very recently no complete
course on natnral history was within the reach of those who were
obliged to oumplelc their studies in the colleges of our own country.
Heuce, the knowledge of zoology, comparative anatomy and botany,
was confined to the comparatively few who had completed their profes-
sional education in the old established schools of the mother country.
Now, however, and it delights us highly to record it, this is no longer
the case. Lvery student of wmedicine has an opportunity, without
leaving Canaua, of obtaining a thorough knowledpe of the princaiples
of natuml science.  MeGill College has now a professorship of Natural
History, filled by a gentleman, Prof. Dawson, who is not only thoroughly
acquuint «d with his subject, but is so deeply imbued witha love ot it tlat
he 18 eovinin to awaken an interest for natural studies in the hieastsof all
who come within the veach of bis influence.  We attended w number of
the Jectures delivered last sessic, and nothing pleased us more thau to
observe the deep interest wath which the medical students listened Lo the
learned expositions and descriptions of’ the eloquent lecturer.  Tor i
this we saw 2 guod augery for cui cotntry. Those youug man, their
collegiate studies completed, will scatter themselves throughout the Pro-
vinee, many, we lope all, carcying with them au undying iove for the
study of natural history.  And who shall say that we will not soon wit-
ness pleasimg results, in nunerous and important additions to our pre.
sent fmpetfect knowledge of the Fauna and Fwra of Canada.  “The
harvest tmly is great, but the laborers are few.”

The microscope is an indispensable instrument to the student of me-
dicine or the student of nature. It is one, however, which cannot be
used with any degree of success unless it be thoroughly understeod,
The work of Dr. Carpenter isthe most complete treatise on the micros-
cope in the English language, and should be carefully studied by alt
who desive to hecome perfeet in the use of this invaluable instrument of
seientific research. ¢ It has been the author’s object throughout, to
gaide the possessor of n microscope to the intelligent study of natural
history, that his individual tastes may lead bim to follow out, and his
particular circumstances may give him facilities for pursning. And he
has particularly aimed to show, under each hesd, how small is the
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amount of reliable knowledgo already acquired, compared with that
which remams to bo attnined by the zealous and persevering student.”

Dr. Carpenter has purposely omitted to notice, in e English edition,
the application of the nucroscops to clinical investigntions, in conse-
quence of there being ‘wo excellent manuals published in Englaud on
this subject—those of’ Beale and Bennett.  As these works nrve nat rew-
dily accessible to the American and Canadian studont, Dr. Smith hag,
by writing an sppendix o ¢ the nueroscope us w menns ol dignosis,”
supphied what swould otherwise be telt as o want on this side of the
atlantic,

Messrs, Limnchard & l.eu have brought out the work in first-rate
style,  Whaen we lirst fook the book in our hmmd, we certainly thought,
from itg weight, that it English woik.  The papcr s clear a1 d
good, the tynographical ¢xc ation excellent, and the wood cuts refleet
the highest credit on American art.

XIX.—Ifuman Phystology. By Rosrey Dunscuson, M.D., L.L.D.,
Professor of the Iustitutes of Medicine i Jeflerson Medienl Col-
lege; Viee-Fresideni of the Amenean I'hitosophical Society, &e.
&e. With five hundred and thaty-two illustrations.  Eighth
cdition, revised, modified and enlarged.  In two volumes.  I'p.
720741, 1856,  D'luladelplun: Blanchurd and Lea.  Mon-
trea : B. Dawson. Quebec: Middleton and Dawson,

Thers 13 no branch of Medical Science which is undergoing more
rapid chonge than physiology.  What way formerly, by reason of the
meugreness ol existing knowledge of the sulject, a shght task to the
student of medicine, has withim the last few years become so extended
that it forms one of the most diflieult of lus stwdies.  Discovery lus tol-
lowed and 1s_following so quickly after discovery, it demands constant
nud active attention to keep up with the results of the experiments per-
formed by the nnmicrous mvestigators tato the tempting field of phy-
swlogy. The extent und impoitauce of the science ot biology in the
year 1866, muy be correctly estiraated by a careful perusal of Profeserr
Dunglison’s two large volumer, It is an able encyclopwdin work—n
perfect reflection of physiology as it is, dwsplaying, on the part of the
anthor, extensive resenrch und great poweis of discrimiination. * On
the whole sulject of physiology proper, as it applies to .ue functions
executed by the different organs, the present edition, the suthor flatters
lumself, w '} ve found to contair the views ci the most distinguished
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physiologists of all yeriods. The contributions to tho science of life
have, of late years, been rich and varied ; aud to collate and weigh them,
and to separato tho most trustworthy and valued, hes been a work of no
httle discriminating ‘abor,—but to the author a labor of love, inasmuch
as they are subjectr which he has been lung accustomed to investigate ;
and on waich he has annually to treat before the class of Institntea of
Medicinn in the Jefessm, Medics! College.  The rich collection of ma-
teruuls w the possession o hin publishers has cnabled him to inceease
greatly the list of hin ithn ‘rations, and to subatituto in many eases better;
whilst now cuts have been added. so as to make the who!e number five
hundred and thirty-two, in place of tour handeed and seventy-four, as in
the Inst edition.  The author naed «carcely add, that no paina have been
spared by him to ucke the work a complete expression of the scionce
of the day.”

. - —— e cane

X X.—U/cber Resectionen und Amputationen. Vou lir. ). F. Hevesroan
vber chirurg dey Russichen Arméo in Finland, 0. 0. Pro wor der
Medicin, Dircetor des Universitats, Krankonhauses, und dor Chi-
rrgischien Klimk, o, Mitglicdo des Medicinal Comités an der
thuversitat Erdungen, Ne,, de. Mit Anermerkungen, von Dr.
Oxcan Hevrripgu, puvat dozont an der Universitat Munchen,
Ao, &eo Brestan und Boun @ Fue die Academie in Fduard We-
ber's Buchhandling m Bonn.

The mere mentin of n work by Professor Heyfelder, would, in Ger-
wnany, be suflicient toensure its rapid transfezence trom theshelves of the
puablishors, to those of the members of the profession. Ocenpying, for many,
yeary, 1 professor’vehair m the encicat and traly tierman Finiversity of Er-
langgen 3 cdirector of ity hosjutal and surgienl cléntgue 3 and with o renom.
mée ns n surgeon mnd pathologist desorvedly oxtended, Dr. H. has had
unusunl ficilities fur the oluckintion of the subject of which the work
betore us teents. At the outbreak of the late war, he was invited by the
Cvar Nicholns to assumo the duties of Surgeon Gieneral w the Rusian
army in Finland.  Since that penod, unti) the recent cessation of hosti-
litiew, he hus had nunple, alus! too ample opportunities for tho prosecution
of his investugations. lle was present, in his oflicial capacity, at the
bombardment of Sveabe ., and the result of his experience tAers is
furnished by his sou in the form of annotations.

Of the work iteclf, although, as we might o prieri oxpect, of the
highest order of mierit, it is needless (as 1t appoars in a language foreign
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10 many of our readers) to say more ut present, thau that it well sustaias
the hard won reputation of its author. Upwards of 200 anthenties
ure cited ; it contains 260 lurge foho pages,—176 bemng devoied to re-
gection. and 93 to amjuiiniions,—and is embellished with four cn-
gravings on stone. It has aiready been t.nslated mto Russian and
Spanish, and we hope soon to have an opportunity of welcoming 1t in an
English garb, a translation from the German, having, at the request of the
avthor, been undertaken by Dr. Wingston of this city, who, during his
‘residence 1 Furope, m 1851-2 and 3, had become intimately acquainted
with the author.  Dr. H. i3 well known to our readers as the writer of
several communieations of great interest and deserving merits, which
have from time to time appeared in this journal ; and we are glad to find
thut Jus hterary attainments are highly appreciated in the mother
country wlere he is also known as a contributor to the original depart-
ment of the Glusgow Medical Journal, at least, so we judge from a
handsomely culog:stic notice of one of his latest productions, which we
had the pleasure of secing a few weeks ago, in the Glasgow Constitutional
newspaper.  All these foreshadowings augur well, and we hope ere
toug they ol be followed by an excelleat translation designed to be a
mark still more monumental of the Dr.’s talents and industry.

XX1.—A practical treatise on the discases of the testis, and on the sperma-
tic cond and scrotum.  With numnerous woud engravings. By V.
B. Cuyruing, I.R.S., Surgeon to the London Hospital ; Professor
of surgery to the Londor: lospital Medical College, President
of the Hunterian Society, Lundon, &c¢.  Second Awmerican, from
tho second revised and cnlarged knglish edition. 1856, I'p.
419. Philadelphia: Blanchard & Lea. Moatreal: B, Dawson.
Quebee: Middleton & Dawson,

Mr. Curling’s work on the diseases of the testis and of the spermatic
cord und scrotim has now been befure the profession for upwards of
twelve years, and durnng that period has been deservedly regarded as
an authority on the subject. 1In the present edition “ sonte new chap-
iers have been added ; many have been re-wnitien or altered 5 and, it s
hoped, that searly all of them contain additional facts of practical in-
terest and importance.” The anatomical introduction has heen omitted
by the anthor in the English edition, in order to accommodate his nu-
merous additions ; but, “ by a different typographical arrangement of
the American edition, space has becn found for this valuable section
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without enlargmg unduly the size of the work. And accordingly such
portions of 1t have bicen retmned. as had not been introduced by the
author in varwus chapters throughout the volume.”

XXIL—Digestion and its derangements.  The principles of rational medi-
cine applied to disurders of the alimentary canal. By THomas
K. Cuamsers, M.D., fellow of the College of Physicians, Phy-
sician to St. Mary’s lospital and Lecturer on the practice of
medicine at St. Mary’s Medical xchool, London § author of “ De-
cennium Pathologicum,” &e. New York: 8. 8, & W. Wood.
Montreal: B. Dawson. Quebec: Middleton & Dawson.

What a wonderful organ is the stomach ! Viewed in health, how it
commands the admiration of the observer.  Attacked with discase what
messengers ot sharp keen anguish it seads forth,  llow manifold are its
bountiful blessings, and what sad wants are felt when they are lost.
Who ean consider its construction without being most deeply impressed
with its displays of infimte skill, matchless perfection and incomparable
wisdom.

Take but a single illustration. Within itsclf the stomach contains an
imnumerable multitude of httle cells tLat densely stud its lining mem-
brane ; these consist of decimal depressions of this structure which do
not average in diameter more than atout 1-2000 of an inch, and do nnt
descend to a lower level than the 1-8th or 1-6th of an irch Lelow the
surface.  They are ahike,—they express a complete unity of design,and
pourtray au architectire wherein is an exquiice adaptation of similar
means to a common end.  Still each 1s in ttselt a microcosm ; endow-
ed with a perlect entity, an individual existence, and a regular function.
And every cell, notwithstanding its diminutiveness, is yet in its own
way as hnportant an organ as the liver, being supplicd with pro-
per arteries, veins, lymphatics and nerves—still more tiny than itself,
reposing in @ bed of arcolar membrane of the finest down, and holding
counexions with contiguous parts in its vicinity. With this mechanism
it is enalled to discharge o function as neeessary to our wcll-being as
that performed by the kidneys, depurating the mass of blood, a2bstract-
ing seccrnent materials, and claborating an essential juice for secretion.
Sull more astonishing,—these exiguons factors go on working for a life
time, years upon years multiplicd together, faithful to the original fiat
which implanted vitality amidst their eleinents. Could it be believed

by abstract reasouing that microscopical creatures, such as they, would
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accomplish so much, indeed, that they could perform anything at &ll?
Truth answers no, and has to learn her lesson of the fact from expe-
vience. And then she sces them at labor, struggling as it were against
the most powerful opposition, and in the end ahways trinmphant. Daily
overwhelmed with accumulated foud of every mixture, they set to work,
atlack and reduce it 1o & homogeneous like mass ; exercising their local
minds, with one hand they abstract invariably the elements of 2 uni-
form secretion, with unfailing precision, and by ,the other con{orm spe-
cial proximate principles to particular transformations,~qually constant
and exact. Often called npon to contend against adverse circumstances,
they overcome the impending obstruction by an endowment of endur-
ance and resistance. This is well seen when wrestling, as they are
often obliged, with errors of aiet. Drenched at other moments in al-
coholic stimulants, so combustible as to char the liver, these cells, even
then,escape and witness their privileges in their exemption. Hourly
subjected to vicissitudes of temperature—to depressions and elevations
—the most extreme in vari. ion, yet they know no barm; their watch-
ful Archeens guards them, and the cause that applied throngh the skin
subjugates the body, leaves it still in health, and retreats powerless from
an attack on their defences.

If, now, our search went further into the histology of the stomrach,
how many more wonders besides these of the cells would be found,
which a-e admitted to be known ! And then when all had been told,
the fina. discovery would advance that there yet remained behind
greater marvels, which were hidden, and that both in the reveal-
ed and oceult were buried profonnd designs far past our understand-
ing. For human inquiry, with every aid, though prosecuted for centu-
ries, reaches its culminating point in the humiliating conclusion that its
Jerceptions are few and its attainments stillless.  Eufiicient is disclosed
to turn the student from the beauties of creation to the contemplation
of her Omniscient Maker. Because

« Naturce is but the name for an eflect

Whose cause is God.”
While the deficiencies of knowledge find au alleviation in the hope,
which earries the eye of faith to a far off land, and whispers to the heart,
¢ now I know in part ; but thenshall T know even asalso I am known.”

Wonderful as is the sfomach in health, it is not less amazing in
disease, and to all who would acquite a thorough knowledge of it in
this latter state, we recommend to their notice the present volume of
Dr. Chambers, from an cxamination of which we have derived both
information and gratification. “Che morbid changesdescribed are nume-
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rous, forming a complete system of gastric aflcetions ; several are the
more 1ateresting from being but scantiiy treated by some previous wri-
ters, nned entirely negrected by others, s, for instance, paralysed seeretion
mueons seeretion, chronie excess of epithehim, chatges s the nicus
af the nlmentary eanal, changes in the water circolatg through the
mucots membane, catarrh, wusenlar atony, defective abserpiron, in-
testinal struma, &c. The worlad states of the duodennm, eolon, hver
and stomach, affectine digestion, also receive at'ention.  In conclusion,
we would iemark, the volume abounds with originality, as was ndeed,
to have been expected from « physician ol such emmenee us the late
Dr. Chambers, who is not so much notorious tor having had for years
the largest pructice in England, as for having been orm of the wost il
gent cultivators of pathological medicine in the Uhited Kinadom. Venly
his ¢ decennium pathologicum” iy a momment perennzus wern.

XXIIL—DNew remedies, with tormulie for their preparation and admi-
nistration, By RusrLay Dunerison, M.D., professor of Tnstitutes
of Medicute, &e., in "lie Jeflersun Medieal College of hiladel-
phia. Seventh edition, with namerous udditions.  Chnladel-
phia: Blanchard & Lea. Montreal: B, Dawson,

The practitioner will find this an excellent colleetion of the additons
recently made to pharmacology, of the actions, nses. dose v, and muodes
of administration of medicines, either lately discovered or else known
for some time but latterly employed in cuses of discase that hud never
before beep presenbed for. We cordin!ly reconumend 1t to lis notice,
assured it will be welcomed as an addendum to s hiterary stock, full
of most valuable information for all practical purposes. It s a digest of
the matter distributed over an immeuse range of home and foreign pe-
riodieals devoted to the cuiture aud advancement of medieal sesence.
v those whe desire to keep aw conrant du jorr in practical therapeou-
tice this wurk will prove o most useful aid, For this object cach cdi-
tion showld be subsceribed to us it appears, masmuch as the lutest cou-
tains an account of al! noveltics that have been wntten upon simce the
isstie of 1ts predecessor. Lhese, from the extensivencss ol the scope it
mcludes, ure necessarily numervus und entail an omission of the des-
criptions that are oldest, in order to preserve the voluine from attaining
oo bulky a size. The chief medicines that have obtained u place for
the first time in this—the seventh edition—are apial, caflein, enrbazoue
ucid, cauterization, and catheterism >f the larynx and trachea, cedron,
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cerium, chlond of bromine, cllorid: of nhon, chloride of sodinm, cm-
chunicine, cod hver oleine. eaw de paghari, galvanic cautery, hydriodie
ether, iyposulphite ol sod vand s lves, inunetion, iodide of sodinn, nickel,
perminnganate of potasss., phosplate of line, pumpkm, quinudia, rennet,
suechurinn carboe2nte of iron aud uauganese, santowsn, tellurium, trau-
muticime.  Some of them are not new medicines but are mtredueed
becunise they have lately been put to new uses. The sources from
wineh the mformation has been pathered are very namerous, and
the fubors of the compiler appeas ulmost  Herculean.,  Upon be-
comung acquuented with them, we are left to wonder how one man
could have achicved so wuch--the more so, as it has been attained
 the midst of & number of other cagagement s for esides the more
pressing duties of his prolessorstup, nnd the cares of the Faculty of
which he is Dean, Dr. D, keeps supplying the press with new editions
of lus works on Materia Medier, Physwlogy, Practice of Medictue, lus
Dictionury, &e. Asa {finther slustration of the author’s indefatigable-
ness, we wouwld observe, that even our beloved Chrondele has been ran-
sacked, mud several excerptions tnken therefrom, with due arknowledge-
ments.  We have remarked quotations from the tate Dr. Crawford’s
puper on ¢ jodide in small pox™; Dr. Peltier’s article ou “lemor puce in
rhenmatism,” and De. Frases's communicaticn on “steyehnme an cho-
leru.” Yo that these gentlemer have acquired a far wader reputation
than they could have orginally wpprebended when they first Inunched
ther trim hittle essuys upon our spreading waters.

T —_—— = —— G e m— .

CLINICAL LECTURE. ‘

e Anenoir heea and Dysmenorrhea. By M. Araw, of the Hopital Samr
A 1tione.
(Medecal Circudar, translaied from Gacette des Hopiias.)

"There are two patients who furzzish me an oceasion of spesking to vou
ol thedizorders ol menstroation,m d the tronblesome cousequences which
muy ollow them. The first pationt, in No. 30 Ralle Siinte-Therege, s
nneteen years of age ; she menstruated at sixteen @ but since that time
the menses have appenred only ouce.  =he has suflfered since 1833,
from puing i the loms wud tinghs, agernvated by walking,  On the
24th July, she was brought to the Hospital. o prey to acute pans m
the lnins, goincident wath the seco d appearanee of the conrses, which
had becn suddenly suppressed by wcold tath. At this tnne she pre-
seuted signs of metritis,and uterime catarrh.  These symptoms were at-
tacked by various means, among winch may be mentioned an intra-
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uterine 1njection.  She left the hospital before the menses had returied,
which were not observed during the whole of this long miterval.  Since
that time she has been subject to confusion in the head, singing in the
eurs, to pwus i the loins, the hypogastriu:, aund thighs, "o these
symptoms, which had ut last increased so:mn 5 to be almost constant,
others were now added : disorders of digestiou, wistention of the stomazh,
vomiting ol alimentary matters sume minutes after ingestion, &e. Atno
penod, however, had she suffered from leucorrhaea, and an examination
of the putieut ou entering the uospital, did not disclose anything more
as regurds the general fentnres o 4h e+ ease.  The uterus was discovered
by the speculom and *touck to be .nuch 1 pressed, the cervix elongated
and molnle, >ne movement producing pain, the oritice unequal and open,
and showing around it a slight degree of redness. Lo vbviate the
symptoms, of congestion towards the head, occasioned, no doubt,
by the absence of the menses, ~ecourse was hud tv veuesection; and
uterine catheterism was besideys practised every other day.  Success at-
tended this inethod. 3u ft, after the tlurd introduction of the uterine
sound the menses re-appearced ; but, though abundant, they continned
only for two days. Ihe confusion of thoughts, however, s still exveri-
enced, so also are the disorders councected with digestion, us well us the
pamns of the hypog sirium,

The second patieri, aged twenty years, wag admitted into the hospi-
tal the first ime in 1854, and again, the second time, m the month of
December last.  She had always experieuced very dufficult imenstrua-
tion. nt each period expelling clots, followed by mitigation of the pains.
At the period of her admission, there was a slight degree of depression
of the uterus, with anteflexion,and traces of uterine catarrh. The general
state of the putient’s health was satisfactory.  With a view to quiet the
hyperesthesics. we of'the uterus,mtra-uterine injections with chlorolorm,
aud indeed with water holdwg sub-nitrate of bismuth in suspension,
were had recourse to as well asapphicativnsof ice, Jeeches to the cervix
and cold allusions.  All the symptoms becamne mitigated, and the
functions seemed to resume thair regnlar course when all at vnee, to-
wards the end of February, at the menstraal pornod, she was serzed with
acute paan in the abdonmen, resembling colic, uccompamed with such
excessive sensibility that the weight ot the bed-:lothes became insup-
portable. 1t was now that there appeared  the hypogastrivm u
tumour, bard and painful, abent the patnye of which [ uat firnt hesitated
o speak decidedly. On examumng the uterus, however, | percerved
that the volume of this Jast Lad not become changed, and wy opinion
pow was thut we had to do with a sanguincous tionr formed arcund
the uterus, having its probable origin 1 diflicult menstruation,  ‘This
tunowr dininished jrom day to day, so that by the 4th of April the
treaitment conld be conunenced.  Iantroduced Simpson’s instrument, at
first with cittion wnd reserve. The first day the patient wore it foer
hours, then nine.  Trorithus time we left the instrument in it till the
3rd of May, when the appearauce of the menses, which this time were
without pain, obliged us to remove it. It hasnot since been usea. The
menses now beecame regular, and for three consecutive periods were
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painless. But this patient having left the hospital and returned to her
ordinary avocations gradually began to experience pains during men-
strual intervals, while the menses began to be both irregular and infre-
quent. The 12th of December last she returned to the hospital with
some symptoms of a chloro-anemic kind—paleness of the face, occasional
palpitation, &c., and dysmenorrhea. She was put on the use of certain
preparations of iron, cold douches were also preseribed, and uterine
catheterism. The improvement was rapid,and this patient’s health has
ever since continued good ; and such it was when I saw her quite re-
cently.

Before beginning the history of the disorders of menstruation, that is
of amenorrheea and dysmenorrhaa, let us consider what menstruation
itselfis. Tt isnot a simple hemorrhage occurring regularly in women,
produced by a mere simple congestion of the uterus. ‘This congestion
is more general and diffused, and is connected with a particular state of
the ovary, and evolution uf the ovum, a state analogous to that attend-
ing the production of eggs in birds. This fact has been placed beyond
a doubt by the researches of Pouchet, Bischoff, Raciborski, Negner,
Gendrin, and others.

It has not been shown why a sanguineous excretion, continuing for a
certain time, should Le found m women only. In apes, izdeed, there
is to be seen a rudiment of menstruation, and 1 all mares tints of blood
may sometimes be observed ; but in the human species alone 1s this
phenomena well marked, and disordess of its functions followed by every
variety of symptoms.

In a work on menstruation, full of interest and ongnality, lately pub~
lished, M. Raciborski, while endeavouring to show the great unportance
of ovulation, seems to us tu have restricted too much the office of men-
strual discharge. Did this hazzmorrhage, 1n fact, constitute, in women,
nothing more than a habit, its suppression might still be followed, in the
economy, by numerous disorders. But the menstrual discharge 1s more
thau a habit, it is; a necessity 3 and of this we may be convinced by
considering the disorders, so varied, which occur 1 amenorrh@ic wo-
men at their first period, and when, as is popularly said, they have dif-
ficulty in becoming formed. These disorders plainly pomt to the etforts
which nature makes to accomplish this evacuation.

Moreover, it must be admitted that the presence of the ovaries isof
prime importance in the production of the menses. Experiments show
that when the ovaries have been removed, or when they do not accom-
plish their function, the menstrual hemorrhage immediately ceases;
and cvery oae knows the fact menuoned by Pott. And Robertson says
he hod ascertained in India, that menstruation docs not take place in
women who have undergone castration.

It follows {rom this that, when in a young woman the menses do not
make their appearance at the time expected, this cixcumstance—should
no disordered state of other functions existi—need not oceupy undue at-
tention, since it may happen that the ovaries themselves are wanting.
Should there, however, on the contrary, arse at the menstrual period a
«disordered state of health, the physician must then interfere, and by
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every mesns in his power ~ndeavour to bring abont the secretion. Se-
rious difficulties may.n fact, arse.  Withoutspeaking of malformations
of the voginn, its impevforation, &c, the uterus may be completely
wanting—the ovaries being perfectly normal. But obstacles atuated at
the orifice of the uterus, i the vagina, or at the vulva, do not constitute,
properly speaking, cases of amenorrhma 5 for this,in striet propriet 7, con-
sists in tho absence of menstrual conzestion, and sanguineous ¢xeretion.
At what period uoes menstruation tuke place? This period varies
both in races and individuals.  Robertsou, in his “ Researches on Men-
struation in India’ has shown that this secretion is not only influenced
by climate, but by race; another reason for not bestowing any spe~‘al
attention, in girls, to amenorrhaa, or rather, to retarded menstruatwn,
when this is unaccompanied with symptoms of disordcred health.

In wonien wio have menstruated, the menses rmay become suddenly
suppressed, under the influences of causes either moral or physical;
among which cold may be regarded as the enief. The amenorrhea
from suppression, does not always cnuse serious syn,ptoms, for these may
not extend beyond headache and unaccountable feclings for a few days,
or for the month, til! the menses again make their appearance. In
other women, again, this suppression gives rise to violent paingin the
loins, utering pains like colic, true inflammation. often accompanied with
nausea and vomting. This suppression of the menses may yet have
other consequences, as regards their ulterior appearance. It may be that
from this time they may beconie irregular, or disappear for soine nionths ;
and then local symptoms arise, aggravated at each menstrual period,
although the menses do not appear ; or the symptoms may be general,
affecting the lkead with giddimess. with congestion on stooping, flushing
of the face, with alternate paleness, frequent syncope, dyspepsia, disten-
sion of the stomach, and constipation: while again, in other instances,
chloro-anemic symptoms. with strong caprize, make their invasion on
the suppression of tiis hirmorrhnee.  Should the congestions centinue,
then it 1s we see supplenmentary hemorrhage {rom the stomach, the
biadder, or lungs; symptoms alarming, but nevertheless natural.

It is important to know that the first appe wrance of the menses is not
always followed by therr second appezranze the sneceeding month.
Gitls are seen menstruating niae or ten years of age, who then continue
several montns, or even yeuars, before they menstruate a second time.
There are others acun who, without any discharge, have at each period
pains in the kidneys and thighs, with cephaie coungestion, It is prob-
able that in this case an ovulition occurs, or that there is congestion of
the uteras, but not of suflicent wmtensity to produce the lemorrhage.

The treatment i girls, with @ view to obviate such symptoms, should
in geueral be confined to the use of external means, such as ieeches to
the groms and tinghs, warm hp-baths, and dry cupping the breasts,—a
means employed by llippocrates, and again had recourse to in these
days 1 Awmerica. Shenld tiie menses, after the use of such means,
not re-appent, an exploration of the organs becomes indispensable, for
the case may really be one of imperfuration of the vulva,or of the
vagina, or even of the cervix; and it is therefore important that the
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exictence of these, where they exist, should be known. In the case
we speak of, the first thing to be done is to use the uterine sound, which
18 often all the treatment required,  Electrieity applied topicelly in the
vagina for several days may be ol great seivice, and so too may 1jee-
tions into the vaginaof nulk, contawinga few drops of ammonia. When
the patient is a woman whose courses had already appeared, but in
whoni the flux as been suppressed, what should our trentment be? It
the suppression has been but «. few munntes, it is often sufficientto place
the patient in circumstances the reverse of these that have caused the
evil—rest 1n bed, with worm cataplasms to the abdomen, and warm
hip-baths.  When, however, the suppression has alrendy existed some
hours, it would in general bedle to attempt procuring its re-appearance.
By stimulating the uterus you would, for the most part, only Lasten tic
appearance cf’ symptoms of inflammation in that viscus. 'The best
remedy in such casesis rest; the following period will repair the mis-
chief. Butshould symptows of inflammation occur, they must be met
Ly switable means, and even then, though you may completely suceeed,
your patient continues exhausted, and suflers more or less the whole
month.

Should the menses he suspended for some months, and the amenorr-
haa be comnerted with a dyspeptic, chloru-anenic state, you must then
direct yottr atteation tv obviate this gencral condition.  When you fuil
with the lucal means above mentioned, there remains sull another
source—tite introduiction within the uterus of Sunvson’s instrument.
But the use of uterine catheterism gught first to be insisted on, which
has sufliced, as vou have soen, in one of our patients.

Amenorrhaa is sometinies symptomatic of a chironic discase.  In that
case ttis useless to try to restore the menses. Should, however, a pa-
tient sullering Crom o chrome pulmonary aflection, for example. find her
chest allection aceravated at the menstrual peniod, and hamorrhagic
efforts be sufficientiy marked, we naturally ask whether some means
mught sot be tried to bring buek the flux. 1 wust say that, though 1
have e deavoured to efficet s by the use of sounds end stimulant -
jecuens, I have not onee suceecded.

From the cousiderationny of amencrrhan, we natwmall turn to that ot
dysmenotrrhroa, in whieh the seeretion trkes place, mdeed, but .U is pain-
fulyipconpiete and vinated,and way Lo repliced e pat by products
of 1 parbiendar natures Yo mnst eot contound with dysmenorhoa
thuse pums which precede the mensos, sometimes twenty-four hours,
and winch dicappear when the hamoninee is established,  In dys-
menorrhica the pam conmences with the excretion and coutinies more
or less winle it Hows st s the uterime pans rosembling colie, with tear-
g in the luins aand thaghs, with faintnes, prostraton, semctimes with
nausea and vomitne jescwbling those of pentomtis, that consticte
dysmenurhira, Semctunes the prins,extremely aeute befure the utcrine
flux, abuic wheit that appe o< withoat, however, entirely subsidig ; at
other times they eomuence the momient the seerction beams, OF dys-
menorrhua there are <everal kinds.  Somie eases, seem to be copnected
with excessive ¢ ngestion of the aterus—the blood accumulating in the
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substance of thr: uterus, vecasioning extremely violent symptoms which
cease only as the uterns diszorzes itself.  Another kind is the mecha-
nie, depr adant on the hittle permeability of the passage through which
the discharge tukes places. There is a sort uf spasm of the internal ot
external onfice of the uterns, so that the blood accumulates beyond and
distends the cavity, forming a clot, which the patient expels with pains
lLike those of labor: and (diis may take place several times during each
menstrnation. It is thus that bloed, in place of being expelled, 1. ac-
cmnalate in the uterine eavity, nad give origin to hematocele, of a par-
ticalar kind, from reflux ot blood o the peritonenm—an aflection
recently so well deseribed by M. Bernntz. The third kind of dysme-
norrheea proceeds from thie mucous membrane of the uterus itself, which
becomes detached sometimes Ly insensible exfoliation, at other times in
large shreds.  There are even cases where the uterine membrane be-
comes completely thrown off, and comes away in the form of a trian-
gular bag, tomentous exteriorly, and tinged with red blood 5 white and
smooth interally, and containing mucositics and perforated by three
openings corresponding to the three uterine orifices.  The third variety
is the membransus dysmenorrhra, or that atiended with exfoliation of
the internal membrane of the uterus.

In the first kind, or congestive dysmenorrhiea, the pains and prostra-
tion are most marked the days or hours that preced= the appearance of the
courses, In the mechanic dysmenorrhwa, the pain less frequently pre-
cedes the menses, but are tolerable during their whole course. In the
curd kind, the meases may flow at first without pain, or at least without
much pain ; but, by and by, severe paing rome on and mark the expul-
sion, or, if you will allow me the expressivn, the accouchement of the
false membrones.

The treatment varies with the kind, In the congestive form, so fre-
yuent in women affected with chironic metritis the patient finds reliet
from general blouvd-letting, or from leeches applied Lo the eervix. Ly
careful exanunation ouly of the patients and the fluids exercted will
yor beoable to arrve ot a knowledge of the other two forms. In the
mechitnie dysmenorrhoa, recowrse should be had to cathieterism 3 and
this oprration s often dufficutt on account of the smalluess of the orifices.
“his operation alone way be suflicient to cstabhsh the lux. But as the
physcruns frequently not called till the s dlerings have veen ol some
dusation, Dr. Benoet m sueh eases has reeourse to chloroform, T prefer
ziving this medivine internaily, in deses from thirty to Lifty drops, or
euent i the same guantity, Chicreform has this advautage over
opiates,—the relief 1t gives js instantweous, but then its action is but of
short duration; for wineh reason its use should e combimed with that
of opiam—(our, six, or eight arains 11 twenty-four heurs, according to
the severity of the symptoms, dizcoutinuing it use the moment the se-
vere symptoms subside.  In certain cases vou may intreduen into the
vagina pledgets covered with extraet of belladonna, or lint sonked in
landanmum, &e.  Compresses, on whieh from thirty to forty drops of
chlorofarm are sprinkled, applicd to the hypozastrinm, assist the action
of the other remedies.  This huwever, is not all. During the intervals
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between the meuses, attention must be given to dilating the uterme
cavilty. The sound mist Le used and left some minutes in siu ; or
recourse muy be had to Simpson’s instrument, an extreine means which
% e are sumetimes obhged 1o cmploy.  We should retury to catheterisi
at certain :ntervals, even after o cure.  In one of my patients you hav .
seen, :n fuct, the menses dusappear some months after the treatment had
been interrupted. Soupson recommends dividing the internal orifice,
Oldhan the external, mthe last two kinds of dysmenorchaes. But could
we be certain in every case of arresting the hamorrhage?

The mechanic form of dysmenorrhaa is nutigated b, catheterisn.
Does the snine gouod result fullow in cases where there is exfoliaticn of
the 1aucons membrane?  Let ussay that thie st aflection i extremely
obstiaate,a:.-i may be considered beyond the resources of art; at least
we possess o established or eflicacious method.  Would it not be beni-
ficial to use injections mto the uterine caviy of 2 nature to modify the
state of that cavity?  Conld we uot cudeavour to dimiuish the tou in-
tense congestion of the organ. A cirecumstance pointed out by Oldham,
and which I believe to be true, is the frequent production of retroversion
of the uterus, as a sequela of these kinds of dysmenorthaa,~—the chronic
inflammutions which they oceasivn giving rise to adhesions and thus to
retroversion. 1 these facts are common, as this author says, and v I
believe, it would be a new reason for active interfercnce in the treat-
ment of cases of this kind.

THERAPEUTICAL RECORD.

Diarrhau and Dysentery.~Take of sweet gun bark (lipadamber
styracifiua} 1 voarse powder, five vunces; su_ar, 2 pounds; water, a
sufficient quantty. Mosten the bark thoroughly with waler, let it
stand 4 hours in a close vessel, then transfer 1t to u percolator,and
throw water gradually until a pint ol filtered liquor is obtained. To
this add the sugar ina bottle, and occasionally agitate untl it is dis-
solved.  Deose, one fhud ounce after each dejection.

Drsmenorrhaa—Tinct, of veratrum viride. Begin two days before the
expected peniod and give three drups every three hours, and increase
each eucceeding dose by one diop until nausea comes on, and then re-
duce the duse again to three or four drops.

Eneureses.- -k ext. belladonn ¢ ext. hyoseyami aa, gr. xvi; sacch. alb
315 ast. camph 3 ass. Take o teaspoonful at bed-nme.  In obstmate
cases the dos? may be repeated two or three times i the same night.
One ease where the disens had continned from early clnldhood to the
age of 17, was permanently cared by @ woeek’s use of the above pre-
senption,

Ascrrrdes.—Rosseat cevommends, s sappogitories 1. taunin, butter
of cocua, 1 part; meitth e butter wnd nas the powder well niat, Then
run 1t mto proper moulds. L Banod wcercury, b ocentig; Lutter
of cocoa, 4 rriun.  Melt, nux and maould as above.  Also as jections,



PERISCOPE. 51

i.ocalowdd, 20 centig; hinseed muedd, 135 e Mix and administer
mornmg and evening. 2. Arsewcal ucid, I centigr : distilled water,
gram. Dissolveitwarm.  The rectum s ev.cuated by a clyster.  Then
the medicmes are introduced,

Swmmer complaints in children.—Dr. Bryanof Phil.. says: give calo-
mel gr. njos pulvoapecae. co gr.o ). vopom the eveming, [ollowed next
day.and for 2 week or more with a tablespoonful every 4 houts of the
following.  Cortsassaf, 3, cort anrant 51, aquie O ; macera. A flannel
bandage nround the abdomen, country wir, and lunce the gums,

Chronic diw rhea.—B morph. sulph., gr. v strychow, gro 1. Sulph,
cuprn. gr. vii. ext. gentinn, grs. xl, m. ft. pil. x1, sige One pill three
times a day. We would recommend tius pill to our readers us being a
combination of ingredicats very hikely to be nseful m the cases advised.
“ Hamorrhoris.—We believe this to be an excellent application ; & carb,
plum. palv. 5 ssosulphe morph, gro v, ungts stramonn 3. ol. olivie gr s.
ut {t. unguentmmn.  To be used night and morning.

PERISCOPE.

Asphyzea, its Rationale und tts Remedy. By MirsHarl Haul,,
M.D., F.R.3. The term Asphyxia, which vnght to be exchanged for
Apnua, designates that condition of the animal system which results
from the suspension of respiration.

Respiration anvolves two processes —the nhalation of oxygen, and
the exhalation of carbon‘e acd,

The remedy for the suspension of respiration is, on every principle of
common sense, the restoration of respizioon. Tins view wmight be con-
sidered, irresvective of physiological mquiry and proot, as self-evident ;
but that proot is amply supplied by physiclugy.

Of tue two functions suspended, it 1s certan, {rom physiological in-
quury, that the retention ot the carboric acidus by tar the more fatal,and
that, in a word, asphyxia is the vesult of carbonie acid retained in the
bloud, which becomes, in its excess, a bloud-} wison.

I this view he correct, it is evident that resiored respiration 1s to the
blood-poson 1n asphyxia what the stomach-pump is to poison in the
stomach; and that it is the specul remedy, the stre qua non, 1 us-
phvsa,

But thos vlood-poison is formed with a rap lity proportionate to the
circulation, whicli s, w its tarn, proportio sate to the temperature. To
el vate the temperature, or to aceelerate the ecirculation, withowt having
Jfirst <ecured the return of respiration, 13 thereflvre wot to suve, but in re-
ality o destroy life!

[ now proceed to state the measures by which asphysia may be re-
niedied.

I revert to a proposition already made: as asphyxin is the result of
suspended respiration, the one remedy for the condition so roduced, i
seif-evidenily and experimentadly, the restoration of respiration.
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But there is an impediment to artificial respiration never before poin-
ted out. It isthe obstruction of the glottis or the entrance 1to the
windpipe, in the supine position, by the tongue falling backwards, and
carrymg with it the epiglottis—an event which can only be effectually
remedied by adopting the prone position. That position is displayed by
the subjoined figure.

In this position the tongue fulis forward, drawing with 1t the epiglot-
tis, and leaving the ingress into the windpipe free.

But even when the way is patent, there remsins the question, how
is respiration to be effected? The syringe or the bellows may not be
athand,and ifthey were, the violence used by them isapt to tear the deli-
cate tissue of the lungs. The mode proposed by Leroy, of compressing
the thorax by means of a bandage, and allowing its expansion by the
resilience of the costal cartilages, is proved by experiment to be futile,
chiefly, no doubt, from its being attempted in the supine position, with
the glottis obstructed.

The one effectual mode of proceeding is this: let the patient be placed
in the prone position, the head and neck beingpreserved in their proper
place. The tongue will fall forward, and leave the entrance into the
windpipe free. But thisis notall; the thorax and abdomen will be
compressed with a force equal to the weight of the body, and ezpiration
will take place. et the body be now zurned gently on the side,
(through rather more than the quarter ofa circle,} and the pressure on the
thorax and abdomen will be removed,and #nspiration—eflectual #spira-
tion——will take place! The expiration and inspiration are augmented
byltir_rll)eous]y applying and removing alternately pressure on the spine
and ribs.

Nothing can be more beautiful than this life-giving—(it life can be
given)—this breathing process.

In one series of experiments, twenty subic inches of air were ezpelled
on placing a corpse in the prone position, and ten cubic inches more by
making pressure on the thorax and ribs, the same quantities being in-
haled on removing that pressure, and on rotating the bedy on its side.
But I must give the experiments in detail :—

A subject was laid on the table, and pressure made on the thorax and
xibs, so as to imitate the procedure of Leroy. There was no result; a
little gurgling was heard in the throat, but 2o Zuspiration followed. The
tongue had fallen backwards, and closed the glottis or aperture into the
windpipe! All inspiration was prevented. .

Another subject wasplaced in the prone position. ‘[he tongue having
fallen forward, an the glottis Lemg Iree, there wasthe ezpiration of
twenty cubic inchazs of air, a quantity increased by ten cubje inches
more on making pressvre along the posterior part of the thorax and on
the nbs.  On vemoving this pressure, and turning the body through a
quarter of a circle r rather more, on the side, the whole of the thirty
cubic inches of air were #nspired ! -

These manceuvres being repeated, ample respiration was performed ?

Nay, there may be a question whether such considerable acts of res-
piration may not be too much. ) .
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It is to be observed, however, that, in this mode of artificial respira-
tion, #o force is used ; the lung therefore is not injured ; and that, as the
air in the trachea and bronchial tubes undergoes little or no change in
quantity, the whole inspired air passes into the air-cells, where the
function of respiration is alone performed.

It deserves to be noticed, that in the beginning of this experiment
in the prone position, the head had been allowed to hang over the edge
of tkhe table: all respiration was rrustrated. Swuch is the importance of
position.

Reserving the full exposition of this method of postural respiration,
this theseopnaia, (from O:oip position,) for another occasion, I will con-
clude by reducing these views into the simplest Raules fur the treatment
of asphyxia.

New Rules for the treatment of Asphyxia.

I. Send with all speed for medical aid, for articles of clothing, blan-
kets, &ec.
I1. Treat the patient on the spot, in the open air, exposing the face
and chest freely to the breeze, except in too cold weather.
1. To cacite Respiration.

IIT. Place the patient gently on the face, (to allow any fluids to flow
from the mouth).
IV. Then raise the patient into the sitting posture, and endeavour to
excile xespiration. -
1. By-snuff, hartshorn, &ec., applied to the nostrils;
2. By irritating the throut by a feather or the firger;
3. By dashing hot and cold water alternately on the face and
chest.
Ifthere be no success, lose 1o time, but
II. To imitate Respiration,

V. Replace the patient on his face, his arms under his head, that the
tongue may fall forward, and leave the entrance into the windpipe free,
and that any fluids may flow out of the mouih ; then

1. Turn the body gradually but completely on the side, and a little
more, and then again on the face, alternately (to induce zuspiration and
ezpiration);

2. When replaced, apply pressure along the back and ribs, and then
remove it (to induce further ezpiration and énspiration,) and proceed as
before ;

3. Let these measures be repeated gently, deliberately, but e.Reiently
and perseveringly, sizteen times in the minute, only ;

' III. To induce Circulaiwon and Warmth,

1. Continuing these measures, rub all the limbs and the trunk 2p-
ards with the warm hands, making firm pressure energetically ;

2. Replace the wet clothes by such other covering, &ec, as can be
procured.
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V1. Omat the warm-bath unnil respiration be re-established.

To recaptulate,  observe that -

1. If there te ane fact more self-evident than another, it is that arti-
ficial resparation is the sone qua nonn the treatment of asphyxia, apneea,
or suspended respiration.

2. I there b2 one fuct more established in paysiology than another,
it1s that within just Himits, a Jowe temperature conduces to the protrac-
tion o’ hite, 1n cases ol suspended re<piration, and that a more elevated
temperature destroys hfe.  ‘flus is the result of the admirable, the in-
comparable. work of Fdwards,

3. Now the on/y mode of inducing efficient resperation artificinlly, at
all times aund under all circumstances, by the hands alone, is that of the
postural maneuvres described in this paper.

This measure must be adopted.

4. The next measure is, I have stated, to restore the cirewlation and
warmth by means of pressure firmly and simwultaneously apphed i the
course of the verns, therelore upwards.

5. And the measure not to e adopted, because it tends to extinguish
life, is the warm bath, without artificial respiration.

This measure must be relinquished.

These conclusions are at once the conclusions of common sense and of
physiological experiment.  On these views human lite may, nay, must,
sometimes depend.

Regimen.—Dr. Tames Jackson iu his let'ers to a youug physician, ad-
vocates an exclusive vegetable diet, Loth as a remedy and a preventive
weasure ‘n eplepsy and apoplexy.  Although patients may re’gel against
the prescription, 1t made to embrace the re.nainder of their lives, they
will generally become reconciled to it i, revommended temporarily, so
as to become more indifferent on the subjee: than they had anticipated.
Exercise is enjoined, mental perturbation disapproved, and the patient
advertised not to return to animal fuod so 'one as he has very good
health without it. In puthisis and hewmoptisic on the contrary, he recom-
mends animal fead, milk, and a farincous diet, to which should be added:
fruit, and other articles of a laxative character, in case of a tendency to
habitual constipation.  Exercise in th> open arr, he considers of al}
things the most mmportant in these diseases, which should be carried as
far a« the vigor ot the patient will permut. It shoald not he done rashly,
but buldly. "The great object is, to prevent the cachexy, if it has not ap-
peared, or to overcome it when 1t has, by such raeasures as wili tend to
merease the general vigor of the system, trusting to the natural eff s to
overcome thie iscase. With the body properly protected by suitable
clothing the patient 1s advised to live pretty much out of doors.  For
the reliet of hemoptysis he recommends a combination of sulphate of
copper und opinm.  In an urgent case he gave one gran each of these
remedies, aind repeated the dose in tweive hours.  Durning fifty years
practice e had only met with two cases in wiieh this hemorrhage
proved fatal 1a phtluss.
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The Ternunous Diathesis.—-A reraarkable case of thus diseased coudi-
tion is related in an Eaghsh jonmal.  Anunknown lady, supposed to be
of high standing mn socicty, made application at ar infirmary tor sulphu-
rous fumigations. A physician was called 1n to witness the case. 1lle
was cautioned, on entering the reom, not totread on the worms, a qi antiy
of which had fallen from the patient’s body, and been swept together,
thathe mightsee them.  On examining the forehead, which was reeking
with perspiration, he saw httle red points sticking out from the skin, at
right angles, and whilst looking at them some seemed to retract them-
selves otliers were evidently getting loncer, and becaure a quorter of an
inch and more in length, aud then fell to the floor, as others had done.
Upon the face, ears and neck there was the same appearance of tittle
pink, thread like worms, as thick as they could cluster, elongating them-
selves to get out of the skin, and then falling, as from the forclicad,
the floor. Many of them seemed to give a sort of jump or jerk befoie
they could escape, and fz1l from the person. Fromali parts of the per-
son, on further examination, these worms were found sticking out, stret-
ching themselves, and then with a furtive jumyp, escaping from the skin
to the distance of six or eight inches. On attempting to wipe the skin
with a handkerchief,they would break off| their bodies being very tender;
while 1ts gentle pressure upon the surface seeme . to facilitate the escape
of the worms. Some were a full inch in length, but tor the most part
they were from a quarter to three-quarters of an inch, looking like fine
pink threads, with red heads and the tail part larger than the head.
They lived but a few minutes after disengaging themselves from the
skin.  The lady bad been troubled in thisway for more than two years,
and attributed her complaint to sleeping in the open air, near some
stagnant water, having found, on waking, her mouth and nose were full
of young gnats. As the fumigating baths dislodged the worms by
thousands, and afler several repetitic ns of it the lady ceased tomake her
appearance, it was presumedshe was cured.

Vesico- Vaginal Fistula.—We had supposed that the improvemouts
made in the operation for this affection by Sims, had left httle chaunce or
hope for further improvement ; but Dr. Bozeman, of Alabama, has pub-
lished in the first nuumber of the Lonicville Review, a very interesting
article entitled,“ Remarks on Vesico-Vagnal Fistula, with an account of
a new moule of snure, and seven ~uceessful operations.” 1le givesa
plain and intelligible deseription of his methad, azcompanied by illustra-
tions, and a minute report of seven cases, some of them complicated and
difficult, whick have put hus improvements to a severe test.  The prin-
aipai ditference between Yis plan o operating and that of Dr. Sims, con-
sists in using a button wstead of elamps, throngh which the wires are
drawn and secured by shot.  This button 1s a concave and oval dise,
large enough to cover the whole wound after it has been scarified and
drawn together by sutures, throuph wlich the wires sre drivwn so as to
press 1t closely over the weund ; thus not only aiding in the coaptetion
of the ent surfaces. but covering them over in such manner as to
exclude from the urine. and the secretions of the vagina. e calls this
ihe butten-suture, in contradistinction to the clamp suture of Dr.
<sims.
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The dical Chromicle.

LICL T OMNIBUS, LICED NOBls DIGNITATEM AREIS MEDICE TULKIL

CIRCULARS OF MeGlLl COLLEGL, 15D6-D7.

Pand of e the

MW have reecived copies of the general = Prospectas’
Annual Annomncement o the Fuenlty of Medicie™ of this Tustitution,
which was founded by beqguest ol the Hon. James Metill, m 1511,
erected into o Unavers ty by Royal Charter, in 1821, and reorganized
by anamended chacter in 1552 Both documents set torth the udvan-
tages the student may derive from an attendance upon her cousses in a
lucid and perspictious manner.  We notice a few changes in the Medis
cal Department, the staff of professors has been altered by the death of
the latc Dr, Crawford and retivement of Dr. Bruneau. The chair of
the former has devolved upon the incumbent of Medieal Jurisprudence,
who retains the two; Dr, Scott has succeeded to anatomy ; and clinical
surgery, left open at the time of publishing the Circular, has been since
filled by the appointment thercto ol Dr. McCalluni,  Ancther alteration
has been in a reduction of the fees of the anatomical and chemical
classes, the extra 13s, hus been done away with. By this each course
isnow £3, except that of Medical Jurisprudence,Clinieal Medicine and
Clinical Surgery. Were we tosignalize for special comment any of the
particular advantages of this school, we should select her well stocked
Libraryand her practical resotirees axchief instances worthy of attentive
consideration. The library contains 2400 volumes,and this large number
is made up of valuable nonograpbs, elementary works and hand Looks, on
the various depurtments of medical seience, and a complete collection of
thebest English periedicals.  Itis upen to the studeat without cost, upon
the deposit of a small sum, which is refunded upon the return of the Look.
"The practical resources to which wewllwde ure, wdependently of those
comected with cach branch, the facihties for prosecuting practical ana-
tomy and obtainmg clinical information. “ Arrangements have been
made,” it is siwd, = by which o plentifid supply of subjects will be con-
szantly procured ;” winle the students, in the dissecting reoni,are to have
the services ol hoth tiie Professor and Demonstrator of Anatomy. The
faculty have the extensive opportunities at their disposal,afforded by the
Montreal General Hospital and University Lying m Iospital, and these
are open tostndents upon the paymentof asmall fee. The former aver-
agesdaily from 60 to 80 in-door patients; with about 260 new admissious,

and 830 out-door patients every quarter. The diseases and accidents oc-
curring amoug so many, are, as may be supposed, varied, and afford an
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mstrictive field for study. The latter averages about 140 accouche-
ments per annum.  The method of cducation in these firmarics iy
onc which cannot but be followed with tue very best results to the pu-
pils in attendance. Were there no other advintages possessed by the fa-
culty than those entailed by these powerful auxiharies, they are nmyply
suflicient to challenge a ecinparison with the eduweationnl resources of
the very few schools oi nedicie in Americathet ean cluimany entitle-
ment to & character of respretabality, much less to one of utility,

ALEXIZ ST. MARTIN.

For some time back we havc et in our American exchanges with
notices of the advent, ir cortain cities of the Umion, of this nian, whose
pame is now anscparab.y connected wath the history of inguries into
the physiology of digesi.w,  In every instance it has been stated that
Alexis was accompanied vy Dr. Bunting of Montreal.  As ho gentle-
man of that name had, within our memory, practised medicine in this
eity, we could not but think thut there was some error made, cither in
the name of the person, or atherwise. During the last month we have
had an opportunity of satistying our minds on oue or two points con-
nected with this matter. Dr. Bunting, in his peripatetic wanderings,
visited Montreal, and exhibited Alexis. Thut Alexis is genuine—that
he 1s the veritable subject of Dr. Beuuniont’s experiments, we huve not
the slightest doubt ; and, were he rather more under the control of his
exhilutor, or possessed of a more amiable disposition, the curious in these
matters mght have soine pleasure in examining him.  Asitis, the mere
circumstance of seeimng {um, as we did,stretehed on atable ; obtaining a
passing ghmpse of the tistulous opening with its valvalar (old, as he suw
fit to remove the handkerchiel which he pressed over it the greater part
of the time, is unything but profituble or satisfactory. ‘Yrue, Dr. Bunt-
ing mtroduced a glass tube through the opening, Alexis in the rican-
timie making some disagreeable grimaces, and having turned him on
his left side, a small gnantity of a greyish white. gelutinous leoking fluid,
with one or two siall curdy Jumps, passed throvgh the tuhe into a re-
ceiver. This fluid exlubited an acid reaction, was devoid ot smell, but
as to 1ts taste we cannot speak, not feehing at the time any particular
desire tu test it.  Dr. Bunting, as we suspected, does not belong to the
profession of Montrenl. Irom information denved from a friend of
ours, who is ncquainted with Dr. B.’s antecedents, we are safe in say-
ing that scientific pursuits have not engaged much of his attention. Of
this, fifteen minute’s conversation would satisfy any well-informed phy-
sician. We are glad, therefore, that it is Dr. Bunting’s intention to take
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Aleas to Baope for the pinpose of sabnntting b to the examinaticn
of celebrated physiologists—men who are accustomed to experiment,
and the results of whose eXpentients are worthy of confidence,

NO MEMCAL VACTLYY IN TRINITY COLLEGLE,

The Medieal Fuculty of Tty College, Toronto, Canadie West, have
resigned ther potessorships.  ‘Che reason as pubhicly stated in the daldy
prints o Canada West 15, that the Faculty cunsed un advertiement o
be inserted m the foeal papers, stating that stidents in medieme henee-
forth would notbe compeiled to subseribe to the thirty-nme articles of
the Churchof Luglaud, aud that no rehigious test wonld be demanded
of them. And it was furthermore asserted that pupils could, by (ollow-
myg the course of instruction at Trinity, procure, it they pleased, then
degrees at any other Unuversity. The Council of the College, naturally
indignant at thisopen declaration of rebellion and independence of the
Medical Itaculty, called upou them to withdraw the obnoxious ad-
vertisement from it; place of appearing, and to return to their lormer
terms of connexion 5 but the Protessors declininglto yield, and the ditfer-
ence not being removeable 1n any othe: way, the latter were construined
toresign their various chauwrs, which, we beheve, they have filled, duning
the few ycears they have lectured, in a distinguished and profituble
mannet.

A New LDucertir..—We have lately exannned an artificial leg, the
invention of Mr. Condell of Kemptville, wluch for strength, hghtness,
conveunicnce, and good workmanship, we have not seen surpassed.
The great advantages which Mr. Condell’s artsticial liinb possesses are,

that perfect flexibility 1s secured with contrel of motion, while its ex-
trense lightoess, weigling only ¢ lbg,, enables the wearer to use it
without futigue.  The contrivance fur controling the movruents of the
joints and foot is very simple, consisting of onc artificial muscle,
whieh s attached to the knee joint, the heel and inferior surface of tvot,
by means of a spring. The shape of legis an inmutation of the natural,
and the wearer canl even rest upon it when the knee jomt s tlexed. We
uuderstand Mr, Condell manufactures artificial legs tur amputations, botit
above and below the knee joint,  The mventor deserves great eredit,
as we learn hie had never seen an artificial b beture hius first attempt
at manufacture, and as he has received several orders in town we hope
to have an opportunity shortly of seeing a practical proof of the excel-
lence of what appearsto usthe nearest possible approach io a perfect
substitute for & natural limb.  We may add that Mr. Condellis a Cana-
diun, and as such deserves every encouragement, at same time his
charges appear very reesonable. An agency for receiving orders has
been established in the city.
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COLLIZGE OF PHYSICIANS AND SURGIIONS L. C,

So far we have not been furmished with the inmutes of the procead-
ings of the last Fricmnal mecting, nor with o copy ol the Repori then
read. We cndeavored to obtaan both tor maertion in thie Chronicde,not only
during August but also m the month proviously. It appears our fatlures
are owing to the buoks being with the Quebee Seerstary, andthiy gentle-
man not yet havig comphed weth Dr. Pelier's request to send up
copies. By the politeness of the latter gentleman they have litherto
been furnshed,  Pending the arrival of these proceedings, which will
be duly | Mlished ou recerpt, we give below the pames of the newly
elected otficers:—

Prestdent.—Dr. I. C, I'rémont.

Vice Presidents.—Drs. A. Von Ithand and A. Hall.

Covernors.  City of Montreal . —Drs. A, Hall, W. sSutherland, J. G.
Bibaud, T. W. Jones, IL. I, Peltier, P. A, C. Monro, L. Boyer, and W,
Frascr.

Dustrict of Montieal.—Drs. S. 5. Foster, Jos. Chumberlin, C. Saboun-
rin, R. S. Weilbrenner, J. 1. Brigham, C. Smallwood and M. "Turcotte.

City of Quebec.—Drs. Tos, Mornin, I, K. Landrey, J. A. Sewell, C. J.
Frémont, O. Robitaille, W. Marsden, R. II. Russell, and A. Jackson.

Dustrict of Quebec.—Drs. E. Bowdreau, A. T. Michaud, Jos. Murmette,
M. P. De 8. LaTerricre, A. Vou Itlland, L. ‘Tetu, ‘Tib. Charest.

Three Rivers and District of St. Francis and Three Rivers.—Drs. L.
I1. Gauvrean, W. IL. Fowler, i. B. Johnson, G, Badean, W. A. M. Gil-
mour, M. S. Glines.

Secretaries.—Dr. . Peltier, (Montreal) and Or.J. L. Landry, (Que-
bee.)

Registrar and T-easwrer.—Dr. T'. W. Jones,

VIVI: LA BAGATELLE.

Under the title of « Dr. Bedford’s book again™ we find the following
piquant notice 1 the dmericun Medical Gazette)” which, ina small
space, coutaing an immcense amount of pith. We give 1t here so as to
secure ourselves trom being inflicted withanother copy fcr review,as we
were sufliciently nauseated with the first ;—

“'The Charleston Journas is out with a stereotyped pufF of this miser-
able abortion, under ity new name, having dropped 1ts Frenchified title
of “ Obstetric Chimque,” and taken a new one, which has less odor.
The North Weste:n Medical Journal announces Lthat, as the hook first
appeared in Nelson’s Lancet “1t1s a pity  tit was rot left there I a
significunt indication of Professor Davis’s eslmate. Louok out for a
FOURTH edition after this first rate notice.— Vive Za bagatelle.”
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New dppointmeint.-—At a special mecting of the Governors of McGi b
College, held August 27th, Dr. D, C. MacCallim wag appointed to the
vacaut chair of Chnical Surgery.

OBITUARY.

At Wilhamstown, Giengarry, C. W., on the 21st Angust, Dr. John
George Bethung, cldest son of the late Norman Bethune, sy, of this
city, 1 the 320d year of husuge. The deceased was well known in
this eity, his burtls place, by # large niumber ot friends, to whom he was en-
deuted by kindly dispositiong of heart and warm social gualities. e was
also possessed of uadaubted talents of a very high order, and they were
aftorded many an hution i gracelud iterary compusitions, to which
he wus wwuel ue e ed, betore he beeame mcumbered with the cares of
practice.  Our uast tudimgs from lim was a notice of a beloved consin
who was hkewise a phiysicianand over whon the grave had nlso closed.

BOOKS RECEIVED TOR REVIEW.
Taylor’s Medicul Jurisprudencee, 1836, Benaeton Uterine Pathology.
1856, Irom Messrs. Blanehard & Lea, Phnladelphin.

- = — -

MEDICAL NEWS.

The Soc.+iy of Surgeons of Pairs have decided ahsolutely, from a large mass of facts,
that <syphilis 13 1ot capable of bemyg tansmutted with the vaccie virs. be. ¥, Owen
(Charieston Mcdical Jowrnal) gives o case i which be hnew cesarean section had been
perorme] tor the third tine on the cune dividuali—— 1t physie 4o not work, prepare
tor the bk, saitn an ol proverbo———TI'he phywcians of Alleghany, Michizan, have
adopted a set of rules. oue of which we wonld like to see tried i Montreal, viz., not
attend a patient unless the phiysician previousty in attendance shall has o been aegularly
discharged and ~atistae aly compersated tor s attendance.~—Dunex tie quatter ending
July Ist, thare were vacomatod by tue ey physicians of Boston 1040 persous. When
Mr. N.oasked a daughiter of Halbuernann who lived an the same boage with himy, o gave
b some homa opathie remedy agamst s diness, he was wlvised by ber to drink tea,
as the homa opathic temedies were nothing but dite-——Psof. Evé has goue to Furope to
exprial 6000 dotlars, exclusivel y in prrchases tor the Muscum of the Medicar Depaitinent
of the 1 aversity of Nashville.~——D>Miss Nightingale hag beea electet an lonorary hife
Govutror o the Royal Frea Huspital Losidon, in testimony of her highty distinguished ser-
vices in tie cuuse of wuifering humanty dunn s the tate ware-—=The Astley Cooper prize
far L3uaas Lren awadsd 1o Dr. BOW. Richardson, of London, for s essay ¢ on the
caus t coagubation ot 4 e blood."=—=1he fholessorstap o1 Anatomy in the New York
Medical Cobloge, vs vacant by the retpenient of Dr. 1l H. Parker,——The great mujor’ty
of e el surgeots attached to the ho-pitals mn the East have retornad to Great Butain,
A gall poruon of te stafl Wil temain ai Renkior, Wil the whole of the troops have left
Tukey.——Haw dyes cons uing wbver are becotuny a profitab’e article ot sale wi the
States.” Fa~h bottle contains aciuatly non 8 to 1U eents worth of the metal and sells for
a dollar. Yetso laige s the copsumption, that ane tiem in Butfalo used l1et year 1100
ounces of mlver cow n manufactunng the dye.——Dove’s trial will cost not lessiban
£2173 105, and thusis exciusive of the costof the inquiry before the Coraner.——The
Registrar General's (England) seturn says, the mortality in the Spring Quarter was at the
annual rate of 23.835 per 1000 14 the chiet tywes, awd 1%.78 in the smalt towns and country
parishes. Thisis below the avarage.




