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ORIGINAL COMMU\'ICATIO\TS
ART., XVI.—Clinical Selections. By W, Wrient M.D.,,L.R.C.S.E,,
Professor of Materia Medica, McGill University, &c.
V. Stne in the Bladder : Lithotomy.
CASE.

Antoine Gaudreau, @t 33, 2 hdatant from St. Cesaire came to town
on the 2%th Scptember, 1853, to be operated upon for stone. He was
admitted duriug the evening of the same day, into the Montreal Genceral
Hospital, and placed in my charge.

Fifteen yearsago, last spring, he was threcdays without urinating, his
abdomen became much swollen ns well as painful, especially about its
lowermost part,and he was very feverish ; a catheter was jntroduced
inte the bladder and drew off’ a large quantity of urine, after which he
speedily got well ; this atlack of retention was ascribed to ¢ inflammwa-
tion,” induced by a wetting caught while making maple sugar. During
the threo following years his health was excellent, and unbroken by
alment of any kind. When, however, they expired, for no known
cause, lie suflered from difficult wicturition, and other symptoms refer-
abls to his bladder ; he found he had to ‘force” more to expell his
urine, and the streamn often stopped suddenly as it was being voided,
during these interruptions he fauncied he felt something roll forward
below the pubis, aud by altering his pusition he could manage to renew
the streem : he was also annoyed with pain at the point of the penis, and
along the urethra, which he relieved by stretching the prepuce. For
relief from these symptoms of vesical calculus, he consulted a surgeon in
St Hyacinthe, who confidently asserted they proceeded from a gonorr-
baa, notwithstanding the virtuous protestatious of the patient to the
contrary ; medicines were accordingly exhibited and unexpectedly be-
-pefit followed their use. He now enjoyed another triennial period of
repose from sufferings, upon the conclusion of which they recurred, and
‘Bave ever since continued.
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His urine was never examined, and he can give no information of its
character, further than that it has been sanguineons: the blood was com-
monly liquid, though occasionally clots devuid of defimte shape were
perceived ; it usnally passed out atter the urine, but sometunes it preceded
the latter, as if in the former eflfusion, the whole had not escaped; he
thinks it is about nine years since the first baemataria appeared, it subse-
quently supervened in paroxysmns which seldom lasted two or three days,
and were isolaied by bloodless periods varying in length from two to six
months, and it generally happened after he had been over-worked.

He has often experienced dull pain in the loins, particularly when fu-
tigned, and has sometimes felt in the same region, u sensation whicl he
likened to a worm eating the part. These perceptlions were followed
by uneasiness in the groin, but were not accompanied by retraction of the
testicles.

"The symptoms of stone were never su acute as tu prevent him from
engaging in his daily avocatlons, nor at any time sufficiently aggravated
to constitute a * fit of the stone.” e has been exempt from supra-pu-
bic pain, but has felt now and then a sort of’ motion in the pelvis, asif
a loose body were rolling about in its cavitv. Last spring while work-
ing more than ordimary, asevere paroxysm of the pains and haemorrhage
set 1, and since then the difliculty of voiding nnne has mcreased.

About the month of August a new malady began. Ile then had (o
tuke tobed onaccount of an inflammatory attack in the left testicle ; this
aflection was not provoked by injury vt vther vhvious cause, it produced
severe symptoms locally and systemically. the giand attuned the size
of a turkey’s egg, and it continued s» ollen ifor three weeks.  Barely,
however, was he eight duys well wiien the opposite testicle took on mor-
bid action. which in its progress duffered from the anterior orchitis, chief-
ly in producing greater swelling, less induration and milder pain.

30th Septerber.—TUpon exummation all the common syptoms of
stone were idenuiied as preseut, and on passing the sound into the
bladder a rab was felt,and a lond chek heard, leavmg no room for
doubt as to the ruth of the diagnosis, There were no mmdications of
disease of the kidneys nor bladders he appeared to be w slrong man of
good constitution, and his habitsha? heen regular.  The right testicle was
as big as a lemon. composed of {wo tumors ; superivr onc hard, wrregular
in form and consisting of the enlarged organ, the other nferor, soft, fluctu-
ating and depending upon fluid inthe tunica vaginalis—the swellings were
painful and tender, the serotum was of a livid red color, and 1 one spot
seemed to be pointing. Tt wasx considered advisable to cure tius by-
Arosarcocele before performing any operation. During the mght the
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lower tumor burst, and there escaped through the rent several ounces of
offensive, greenish tinted pus. In the poultices that wete continned
for the next 36 hours, a further quantity of a similar fluid came away.
After that time mercurial dressing was applied and maintained until the
5th October, when they were cousidered to be no longer necessitated.
After admission he was given the following mixture :—B. Potas Iodid,
Camphor, aa Div, ant tart gr i1, sacch alb, pulvacac an g.s, aquee 3 viii, {t
emulsio Sig, a tablespoonful three times a-day. Under this treatment
the superior swelling was rapudly reduced and upon the 6th, the testicle
being very little larger than normal, and in 07 way inconvenirvit, it was
decided to perform Jithotomy.

The urine was examined npon the 3rd October, and found to be of 2
light yellow color, transparent, and free from mucus or sediment. Its
quantity had been materially augmented from the first vse of the mix-
ture. Both chemical and micruscopical analyses fuiled to discover any
urinary diatheses—a few red bluod corpuscules were seen, but they were
due to slight urethral bleeding, consequent on previvus use of the svund
shortly before micturition.

6th October. OperaTioN.—The patient, ulready propmed by pug-
ing with ol ricini, avoiding urmation fur sume hours previously, &e..
having been bronght into the operating theatre a large sized stff, well
grooved mesianly, was introduced iuto the bladder. Being then placed
upon the tuble, the soles of the feet and palms of the hands were ligatur-
ed together, the breech brought close to the edge, the back, neck and
head raised on an inclined piane of pillows; chluroform was next admi-
nistered by Dr. R. P. Howard, the staff’ given in charge of Dr. Camp-
bell, aud the care of the extremities consigned to Drs. Fraser and Seott.
Jhe lateral operation was then begun. An incision was made, begin-
ning abou! 15 lines above the auus, and endng at the level of the infe-
rior commissure of this orifice; procceding from the raphd it was di-
rected straight midway between the anus and tuberosity of the ischium,
it extended through the skin and subcutaneous tissue ; by a few light
touches of the kuife, the wound was decpened so as to be somewhat
triangular, these severcd some condensed cellular tissue, 2 {ew horizontal
muscular fibres and a minute artery, parallel with the latter (transversus
perinei): the stadt was next felt by the tip of the left index finger car-
ried through the centre of the wound, obliquely upwards as far l:zfck
as practicable, the same knife was guided along 1t, and by a slight mc}:
through the urethra,was made 1o enter the grovye of the staff; and it
was then slid along this channel urtil stopped by the endmg of the
Iatter ; during this stage the finger was placed over the rectum, and the
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knife was slightly lateralized with its edge inclined to the left ischium,
division having been eflected the knife was carefally withdrawn, seratch-
ing the staff as it was disengaged. The left fore finger was now intro-
duced through the wound; while within the posterior part this was
dilated, and upon entering the bladder the stone was felt. The staff
was withdrawn ; a pair of forceps was introduced and the stone seized,
when canght the finger was removed and a gush of urine followed. In
attempting ity extraction it was so very friable that the outer shell
cracked, and only a part came sway. The forceps being re-introduced
some little dificulty was experienced in removing the remainder, be-
cause being of small size it sank low down into the bas-fond of the
bladder, and the organ itself’ became spasmodically contracted ; at
length, with the aid of a finger in the rectum, it was grasped and ex-
tracted. Some debris resulting from the fracture were scooped out and
washed away. A large elastic catheler was put into the bladder
through the wound, and retained in situ by tapes ; the patient carried to
hisbed ; 51 tr Hyoscyami given, hot stupes directed to the abdomen, and
gum water preseribed ws a deink. Very litlle bloed was Jost. Con-
sciousness and sensation were not ubulished by the anwsthetic. The
stone weighed one drachm and two scruples; it was the size uf a red
pluny, and consisted of a central nucleus of a dark fawn color, smooth,
dense and uniform,and of an enveloping crust, 3 or 4 lines thick, whitish,
grinular and casily comminuted. s section presenled a surface of
the appearance represented in the f{ulluwing woudeut.

Upon inspection it will be seen that the nucleolus is a minute filu-
nient enclosed within a distinetly ovoidal formation, about winch latter
isa remurkable encrusiation produced by the coalescence together of
several fragments of an angular or erystalline forin ; and over this other
strata, three of which are sufficiently obvious, are deposited 1 « more or
less civeular manner. Chemical examination proved that the calenlus
was composed centrically of oxalate of lime, and peripherally of ammo-
nia-co-magnesian phosphate; these are distinguished mn the drawing
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which marks by its dark shading th= oxalic. and by its lightly streaked
arcumference the phosphatic portion. 4 p.m.. Has iiad no symptoms
of shock. nor ahdominal pain. scarcely any bleeding, urine escapes
through the eatheter and by its sude ; he attempted 1o make water a
short time ago. and found a few drops escaped per urethram. 9 pan.
Considerahle heat of <kin. tongue shghtly firred, pulse 120 : complains
of pain m the wonnd aud aleng the nrethra, R Tr Hyoseyamy 35, Vin
ipeenc m XX, in aqna statum swmend.

October 7.—Dassed a tyamquil mght. and 2 tew henrs o sleep s pyrexia
dimmished,  No Lleeding since last vasit, no signof urinary indiltration.
but little nrine dribbles away, the arenter part i« expelled voluntarily.
at mtervals, through tle woimd. the pain from i< passrge over the
raw surface 18 lessemng,  Pulse of former frequency., R Pnlv Ipecac
Comp gr. i, palv Jacol: ver gr. i}. {t puly vexta quagpie hora snmend.
53 pom.  DPulse reduced. fecla much better.  Removed eatheter.

October 8th. noon.—Slept <oundly last mght.  Pulse 108, skin cool.
Surface of the wound eoated with a buft’ glazing, no surrounding ved-
ness nor sedenta ;s rather wmore wone expelled by the urethrm than by
wound, and none eseapes involuntanly. 53 p.m., doing well,

October 9, noot.—Bowels opened natnrally last evening for the first
time since operation.  Progressi g favorably.  Pulse 89, b} pan., sides
of wonnd distinetly coated with Iymph,and from their proximity by
collapse temuporary adhesion existe.  Sates that the stream of wrine via
nrethrar causes no pam, and has none of the leatures peculinr to stric-
fure.

October 10, noon.—Traces of snppuration aboul depending part of
wound, quantity of nrine passed throngh it gradually decreasing. Has
no complaint. 5 pan. To the right testicle, which has been slowly
mending, no application’has been made since period last specified, the
gland is not painful and 1s softer ; to expedite its recovery, equal parts of
0 jodine oint and simple cerale were directed 10 be rubbed over it night
and morning.

October 11. ~DProgress {avourable— muelt of the wouud closed, the
portion still patulous iz granulating.

October 12.—No uriie passed by wound to-day.

October 13.—Wound scarcely one third its original leugth, looking
healthy and apparently no longer a perforation. UngtCalamin as a
dressing.

Cetober 15.—The only visible sign of the operation is a superficial nlcex
of a lineay shape slightly excavated, and not more than a few lines in
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depth at its most dependent port.  Says ©he has nothing the matter
with Lhim.”

Afier thus date lis recovery continued most satistactory ; thie healiLe
process advanced steadily and surely, it was vccasionally encouraged
by an application of sol urg mit Bu XX ; los general hiealth grew daily
better, at one tile there scemed to be a tendaney o Qdiarrhaea but
was casily suppressed : Jus spirits snnultancously beenme move hvely,
and hiss face wore . cheerfil Jook instend of the anxwous eust that had
previousty brouded ever ity the testicle had re~acquired its nonnality by
the 18th, after which no turther modicines were given.  On the 24th
October, he returned howe, diseharged from hospital cured.

OBSERVATIONS.

The small size of the stone, and the long duration of the symptoms,
are deserving of especial notice.  Wheu taken together, they show a
singulurly slow rate in the progress of morlid action.  The fonndation
of the calenlus had been certainly Juid twelve years. this being the in-
terval since the first symptoms of vesical disurder supervened ; and pos-
sibly it may be anteduted three more vears, to comcide with the attack
of arinary retention. Latterly, however, only six years were actually
passed with symptoms of stone, for after they had first occurred, they
disappeared after lasting for three years, and did not return until three
years afterwards. The returdation in growth was probably owmg to
the patient having been in good health, so geod, indeed, that he never
censzd from Lis rural avocutions, until about six weeks befure coming to
the city s to the urine bemy o o relatively normal state : to the mucous
lining of the urinary passages, or receptacies, not assuming discased ac-
tion; and to the chemical nature of the nucleus, for oxalic calculi are
notoriously dwarfsh in volume. The phosphatic superaddition would
appear to have heen of no lengthened existence, for its deposition and
accretion usually ensue with great rapidity, the exact proportion of their
increment to the time over which it is extended is unknown, but they
are admilted to enlarge more rapdly than hthic acid calenli, and the
latter, it 1s suid, genera'ly grow between vne and two drachms in a year.
Furthermore, the suft friable state of this covering incline to {avor the
supposition of its qumick formation. Connected with this propeny a
s'runge pecul.arity was noted. Sounding elicited soloud and cleara click,
thut those by whom it was heard believed that the stone was remark-
ably hard, but this resonance was deceptive, for the shell was so frang-
ible that it crumbled away under the touch of the fingers. -

Uninterrupted persistence of the sympton.s for several years, as above,
is no proof that the stone was enlarging progressively, for the mere pre-
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seilee of it stonie i~ no assurance that it will continne 10 nugment, inas-
much as it grawth i« mainly dependent upon the agency ot extmneous
arrnmstances the reverse of thoss previously mentioned ns present in the
case under vlwenvation.  The existence of a vesical caleulus will not ae-
cesarily prodince a morbid state of nrine. for wath the tormation orthe for-
met the latter may have beeu eahansted, and 1ts originnl caise have cens.
vl to be operative. Nu more will o stone, by mevitalle consequence. in-
duce bladder disease nor proveke general derangement nt health.  And
thus the symptoms ey be suaple of a physical kaul, ax existed in tie
above case. and «wieh ac wonld be procieed by any other ovoid moveab)-
body an the smne place.  Tlus doctrine 8 in perliet accordance with
the oprnion auven by Deipech, that a valeulus having attained a cenain
wze may cease to nerease, and the bladkder hecome a::nstomed to ite
peesence. so that very litle prun is sutlered. D1, Croswe. in his valnable
treatise on uriary colenlng, mentions a case as cqnally suggestive o1
these views as audrean’s. Tt wasthat of a petient wha, 20.vears before
s death, was assured by s sorgeon, after sounding, that he hud «
done : he vefnsed the operation aued at the «nd of that nnmber ot years
died, when » stone was found i fus bladder which weighed onfy sv)
and Ai. nnd was composed of alpiost puee lithic acid.  Now by the rate
sfinerense before stated, very many vears must have been passed by the
stone 1 a stationory state,

From a statsstical examivation of the results of hthotomy. undertaken
with the olyect «l'uwcert aing the relutive frequency of a few of the
rhie! cirenmstances conunscted with calenli of lese veeight than two
dachums, 1 tind that,—Istly, of 704 caleuls weighed, 245, or more than
one-third the total number, wers lexs than two drchms.—2adly, of
stopes under two drachms in weight, no close relat'on can be establish-
o bet'wery them and the ages of the patients in whom they occurred.
Stones. ench 31 and 3i. have occurred in a boy of 4 and a man of 52:
stodes, sach 10 grs., 1 & man of 60 eud & child of 3. Nevertheless it
msy be roughly stated that the masjority of light stones are peculiar to
the agey of juvenility and adol . Noinst has been discover-
od of @ swauie weighung less than two scruples extracted from a person
over the uge of puberty, while generslly grain weight stones are con-
fined 10 the eurlier years of life.  To the last statement, one remaskable
exception hat been er with.mn which a caleulus of ten graing was
taken away from a person who had seached his 60th year~—3rdly, Of
100 cases of death after Jithotomy, which have been tabulated, 19, or
seatly one-fitth, were alter extraction of stones weighing less than two
drachins,—#thly, OF 100 cases of recoveries after Jithotomy and extrac-
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tion of stones less 1n weight than two drachms, the average duration of
the curc was 36 days and a few hours. Of these the most rapid cure was
n 9days; it ocenrred inachild of 6,and the stone weithed 3ss.; the long.
est recovery was 193 days, and the stone weighed 31 and 3i.; the sub.
ject was a man aged 52.—5thly, Rapidity of recovery bore no relation
to the actnal size of the ecalenlus.  After o stone only of three graing
was extracted {rom a oy of 7, the cure was not complete t1ll 37 daysafter
the operation ; after a stone of 6 grams, a patient of 3 yvears was not well
till the 62nd day. Agnin, from the removal of two stones, each 3i. and
Ai., one wdividual recovered m 16 days, the other not till after 193 days,
Twu, each 3ss., one recovered in 9 days, the other H8.--6thly, Of 1000
caleuli submitted to chenuieal analysiy, hetween one-seventh and one-
eighth of the gruss number werc composed of oxalate of lime. Very
nearly one-fourth of the entire number was compused of earthy phos
phates, either the triphosphates solely, or 2 unioa of this with phosphate
of lime.  And with the subtraction of one-third, which were produets of
hthiasis, the remainder contamed oxalate of ime variously mixed with
hithic acid, hithate of ammonia, carthy phosphates, and phosphate of
lime.

Craig Street, Nov. 1835,

XIX.—A case of Lithotomy terminating successfully :  stone of large sige.
By Ropert Gobrrey, M.D. Muntreal.

Gentlemen,—Knowing that the most ol the veaders of your valunble
monthly are interested m wmedical statistics, I send you the followmng
case i—

T ,t. 19, of" a thin, emaciated, mummy appearance, cousulted
me for what he called a digease of the kidney, from which he had been
suffering for many vears. He gave me such a clear account of his
sympto;nq, and seemed so well read on everything relating to rensl af
fectious, I was led to sappose that he wuas suffering from renal caleuli.
I ordered tinct. hyoscyamus and liq. potass, which gave him great re-
lief. Some time after, I was told he was suflering from one of his
« bad turns,”? and was requested to visit him. When 1 saw him, he was
suffering from what is clearly deseribed by some of the old writers asa
fit of the stone. I introduced a metallic catheter, (not having a sound
at hand,) the end of which came in contact with a stone, which ap-
peared to be encysted in the fundus of the bludder, and of large size. 1
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esphined to the voung man, and Ins parents, the necessity of un opera-
tion, to which they readily consented.

1 continued the liquor putassa and hyoxcyamus for a few days: gave
a few aperients, composed of hyd. chlorid and pulvis rhei: consulted
with some ot my medical friends, wha agrced with me inthe immediate
popriety of removing the caleulus by the lateral operation. We ap-
pointed an hour: 1 juvited as many studeatsas the room wonid conve-
niently hold, placed the patient on the table, applied the bandages to
the hands and feet,and with the much esteemed and valnable assistance
of the medical men present, nfter putting the patient under the influence
of chlorofurm, procceded with the vperation. O wtroduciag the for-
¢eps, I seized the stone in the region of the bladder indicated by the
wand, and. after careful latera] motion and traction, succeeded in ex-
trecting whole a calenlus about the size and shape of a shecp’s kidney,
weighing thie.: ounces, less fonrteen gmins; externally composed of ox-
alate of lime, cuvered with small tmnsparent octahedmi crystals over
four-filths of its surfuce, which portion of the stonn was encysted, the
remaining fifth, or free surface, appeared to have been worn perfeefly
smooth by the actiun of the opposite wall of the bludder.

After the ¢p--ation, the ligatures were removed and the patient piaced
iabed. There wax no catheter introduced into the wound, thronal
which the nrine flowed tor a few days, after which it resnmed its old
channel, and in a fortnight he was convalexcent.

Since the operation, his health has mpidly improved.  He has becone
sout, and has a raddy complexion.  Ile is so altered i appearancs that
his former friends would scarcely know him.

Montreul, 18 November, 1855,

ART. XX.—Administration of Clloroform. By Dr. Steaxs, Lachiue.

The object of this communication is to receiamend a method for en-
wring some safety in the administrativn vi chlurvformi.  In the view
of most practitioners, the great danger to be avoided.is an over-dose vf
tbe chloroforin, and suflucation from deficieut ingre.s of ntmospheric air
tothe lungs; and its present mode of administration dues not well ¢u-
;e against this; for, unlike other medicines of powerful efiicacy, we
@annot give a quantity of it to the patient, and sny it is the particulur
doe, and hardly be able to depend on it sufliciently and safely ; for it
muat be brenthed, and therefore mized with an irregular quantity of at-
Rospheric nir, losing much of the vapor during expiration and nearly
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rendering less certain the amount of it inhaled. To avoid this, the
me:hod 1 have always performed is 1o give it by times, and thereby we
are enabled to watch its effects; and it T were desired to administer g
stimulant to bring on intoxication, 1f the favor was withheld {rom the
person himself, I would give it in this way, namely, in doses, at short
jntervals, giving time to watch s effects, and thereby enabling usto
observe its stages. Then if' I would do tlius mn the effect of a stimulant
cenveyed into the stomach. [ wonld feel more compelled to doso in the
case of one conveved :nto the lungs, when the suspension of their fune-
tion cannot take place without serious consequence, as it would, if at-
mospheric air were altogether excliuded during the mhalation, indepen-
dent of the chloroform nfluence in vecaxioning deadly narcosis inan
over-dose. 1 have been in the halit of using an inhaler of moroces
leather Like a funnel with vpening suflicient to adnut theatmospheric ar,
this forms a mask over the mouth and wose. T surgical cases, foran
adult, I place a tea-spoonful of'the chloroform on a piece of lint, chang-
g i tor a fresh dose on o fresh piece of lint, on each reapplication of
the inhaler, and I make the patient breathe first for three minutes re-
gardless of the loss produced by expiration. Intervals for one minite,
reapplying it again a second time for two miuutes, followed again with
the minute's interval, and after this. alternnting its application and in
termission each minute ull insensibility ensue. For children I give
half a teaspoonful, and conduet the process in the same way. In mid-
wifery cases, I never put less than two teaspoonsful, on the lint to begin
with, and I apply the mask shortly before the commencement of a pain,
stopping when the pain 15 going on, resuming the continued inspiration
of teaspoonful doses with the minute’s intermission to the very last
stage, when the head is prescing on the Perineum and when the agony
is most acute.  On the withdrawal of the mask, on et *h occusion, it will
be seen that I never reapply it without a {resh dose of chloroform. on &
fresh piece of lint. In this way then, a full amount of chloroform and
a full amount of air, are at the same time admitted, during the period
of their being inhaled, and any danger is watched by the probationary
period, giving sufficient time for watching dangerous symptoms. The
full amount of clloroform vapor taken. which is supposed to be 7or8
per cent, to atmosphenc air will be duly administered ; and the full
narcotic effect will never take place till within the lapse of a few of the
re-applications, (the continuous or even attempted administration of the
medicine never producing eflect till about ten minutes), the insensibility
accurring, therefore, at such a period in the revolution of the application,
as will give due announcement of anything like danger. 1n this com-
munication I have not dwelt on the disndvantages of other means of
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administering chloroform as the handkerchief and the different valvular
apparatus that have been used, nor have I described the danger of
exhibiting it uninterruptedly and continuously, either in large or small
doses, but I have recommended a method where the most inexpert can-
net fail, and where the most experienced ean do no more than give the
medicine with safely and efficacy, velying on no menial or merited
desterity gained either by intuition, or by frequent repetition of the
process in accomplishing the object desired. In practising the old me-
thod of giving the vapor, T must confess, that, I never did so without
feeling great hesitation and even fear, and T did it always with a kind
of kill or cure understanding, never feeling satisfied when T had given
gnough, and on the other haud, always dreading that T had given too
much before I was aware, regarding it, in fact, as unsafe as the opera-
fion itself. Now I feel conscious, and assured, that T am on diflerent
hut sure and secure ground, acting cautiously and efficiently accomplish-
ing my purpose and nothing else, as T have not the slightest dread of
{anger, for T can always see this before it comes on, and am always
e, therefore, to arrest it before it does so. Should this communication
tethe means of directing the profession to a more reasonable and suit-
tle method of giving a dangerous medicine ; which {rom its form of ad-
ninistration (mevely by inhalation), can be regulated by no fixed dose.

Ishall feel contented, and I by no means say, that it is destitute of im-

movement, for acting on the principles that I have suggesied, namely,

tht of giving the medicine by times ; it may be amended and allows us

sctha way as more mature experience may point out, and, thereby, be

gven with as much perfection and certainty as a full dose of opium, or

uy other narcotic, and not he disappointed in the result.

Wi—New: way of making Oleum morrhue cum quine by K. C.a
. mhember of the Pharmaceutical Association.

Gentlemen,—I beg leave to make known through your valuabie
tgazine, & method of preparing Cod Liver Oil with Quinine, so simple
u efficavious, that I am confident it will supersede any other process
dpresent in use.
~f.l‘his new and elegant preparation may be easily made without im-
}_l.ring, in the Jeast degree either the colowr, odour, transluceney, or
‘eacy of the oil, by dissolving the pure dry quina in a very small por-
“mofoil of almonds, (‘about 8 grs. of quina to 2 drms. of the oil,) with
% aid of heat and then mixing the solution with tho desired quantity
ddeum Jecaris Asselli. The advantages of this plau are so self~evident
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that I will take up no more of yonr valuable space but subseribe my.
self, your obedient servant.
K. C.
A member of the Montreal Pharmacentical Association,
[We have tried the above simple method and have found it answer
admirably. The preparation i< made 1n a few minutes ; we fonnd the
ordinary disulph of quina auswer just as well as the quina itself.—Ens,
MEep. Cu.]
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XXX.—Yellow Fever constdered zn its Historical, Pathological, Ettolagy
cal and Therapeutical Relations ; including a sketch of the Dis
case as it has occurred in Philadelphia from 1699 to 1854, With
an examination of the connections between 1t and the Feven
known under the same name in other parts of temperate as well
as in tropical regions. By R. La Rocur, M.D., Member of the
American Philosophical Society ; of the American Medical Ame-
ciation ; Fellow of the College of Physiciaus, Philadelphiu; Ca-
responding Member of the Impenal Academy of Medicine, and
Foreign Asso~iate of the Medical Society of Emulation of Pans:
of the Academy of Sciences of Turin, Copenhagen, Stockhols,
Nancy and New Orleans; of the Medical Societies of Napls,
Marseilles, Lyons, &c.  Twovols. Pp.615--813. Philadelphit-
Blanchard & Lea. DMountreal: B. Dawson.

Well may the subject of yellow fever engage the earnest attentior
of American physicians. Long the scourge of the south, carryin
off’ from her fair cities, at each visitmion, thousands of active &
useful citizens; bringing mourming and bereavement to thoussd
of others, and producing terror in nearly all, well may the lover of
his countcy and his kind ask the questions, what s this dred
disease? What aie the cireumstances which favor its appearath
development and exteusion 1 a locality 7 What the laws regulating®
transnussion from place to place ? and what tiie best means to be adef
ed in ovder to check its ravages!

Within the last century a vast number of’ works have appeared
yellow fever from the pens of English, French, American, Spanish, It
ian, and Germau writers.  The biblingraphv of the subject prefixed ¥
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the first volume of Dr. La Roche's work, occupics forty-six pages; thus
showing the vast amount of labor and investigation which it has receiv-
od, when the titles of the worksand the names of those who have writ-
ten them occupy so much space. Like the history of other epidemics,
which from time to time scourge the nations, that of yellow fever exhi-
bits much circumstantiality and mmuteness of detail regarding ils risc
and progress, its distingusiung symptoms, and the phenomena by which
itis accompanied ; but ity pathelogy has evaded the keenest searchers,
and remained hidden to the most profound and persevering investiga-
tors whilst; the diversity of treatment adopted and recommended by
autnorities, is very good evidence of the uncertainty which exists as to
ils triie nature.

Dr. Im Roche’s beautifully written volumes contain a historical sum-
mary of all the epidemics of yellow fever that have occurred in Phila-
delphia from 1699 to the present time, and embodies, at the same time,
al the mam facts relating to the disease, that have been placed on re-
erd. A work of this particular kind has not yet heen undertaken—
w far, at least, as-the author has been able to leayn; bnt it caunnot fail
wprove nseful ; for the professional readev who lim'ts his researches, as
isbut too often done, to the descriptious of the more recent epidemies,
artoa few monographs on the disease generally, loses the recollection,
ar fails to become acquamted with the events of former days, and there-
by misses the opportumty of comparing together the circumstances nn-
der which the several visitations have oeenrred, as well as the character
fie disease presented, and the treatment it required, and of reuping all
the advantages naturally aceruing {rom examinations of the sort.”

Yellow fever, fidvre jaune of French writers, typhus tcteroides of Sau-
wges and Cullen, hemagustric pestilence of Copland, usualiy prevails m
wpical clumates. 1t has made its appearance, however, in latitundes as
ligh gs that of Philadelphia and Boston, und manifested w viruleney not
me whit less than it exhibits in hof latitudes.  Its legitimate extension
shetween the 22nd and 23rd degrees south of the equator, to the 42ud
degree north on the Atlantic coast ; to the 35th degrec ou the western
waters of America, and to the 8.56° degree on the Pacifie. Taking into
tmsideration those points in Europe where it has at some tine prevail-
depidemucally, its extremest eastern longitudinal boundary will be the
Jddegree cast of Greenwich. On the American continent it stretches
Ingitedinally from the 60th fo the 97th degree of west longitude. ¢ Its
Ime area includes the Caribbean and other islands called the West In-
lesand Bahamas ; the contiguous coast of Columbia and Guatimala
4l the extensive shores of the Mexican Gulf, sweeping from Cape Ca-
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toche on the west to Cape Suble on the cast, and running thence alop
the coast of Amicrica to Wilmington, (N. C.), Nerfolk, Baltimore, Ply.
ladelphia, New Yoilk, Boston, and intermediate towns, in sonie of whick
places it is an «;ccasional, not annual, or even frequent visitor,” (p. 119,
1t appears to be influenced by ‘elevation as well as by temperature,
Major Tulloch cousiders it proved beyond « doubt that yellow feve
never prevails at an elevation greater thaic 2,590 fect above the leve] of
the sea; but, according to Humboldt, it has be:n found in Mexico at gy
elevation of 3,243 feet. In the United States, its altitudinal limits vary
in different localities from 400 to 600 fuct.  “ Suppusing, therefore, the
fever to have really prevailed on the Tucerv furni—the limits assigned
to it by Humbuldt—we may assume this as thealttudinal point, beyond
which, whatever Le the high temperature and the fever proclivities of
the countiy generally, individuals are sccure against an incursion e
the disease. They may carry it, but it will never originate, and cer
tainly never be propagated there,” (p. 118.)

Yellow fever, although 1t sonetimes seizes persvns suddenly whild
they are sleeping, walking abuut, or attending to their daily avocations,
15 usually ushered in by premonitory symptorms, such as, a feeling of
malaise; lassitude; disinclination to exertion; depression of spirs;
giddiness ; pains in different parts of the body ; flatulence ; depravel
appetite ; costiveness, &e. Our anthor has divided it into two specis
* marked by two opposite conditions of the systews.”  The one atlends
by a state of hyper@mia, the uther by astate of asthenia.  The formere
wflammatory specics, he subdivides intothe éntense, the mild,and the e
meral : the latter, ur congestive, into the aggravated, the adynamic, thewalk
wng, and the apoplectic.  The intease grade of the inflimnzatory speciesk
usually ushered in by « chill mure or less marked.  This is followed by
strong reaction—the pulse becomes freguent and heats with great force;
the skin is hot and the face flushed, the eyes injected, and severe painsar
felt in differeut parts of the body. The stumuch soun becomes irritable;
there 1sa feeling of heat aud coustriction at the preecordia,and the patien
sometimes complains when pressuce is made on this region.  Nauseas
ceeded by retching and vonuting sets in, usually at from 12 to 24 haw
after the alltack,and continues throughout the discase. The matter ejet
ed from the stomach in this stage consists of the ingesta, mixed withs
glairy fluid, and sometimes with bile. The bowels are costive and-doz
readily respond to the action of purgalives. The urine is scanty andbig
colored. There 1s great bodily restlessness, with mental anxiety an‘dﬂgﬁ
wation. The wntellect is confused. These symptoms continue forafe
hours to two or more days, and is followed by a state of remissiod, &
« metaptoss or stadium without fever.” In this stage all the forégod
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symptoms abate or entirely disappear; the patient represeuts himself ag
beng aimost entir_.y well. and anxious friends, who know not the
treacherous nature of the calw, with rehe :d minds rejoice in his ap-
perent recovery. This delusive Inll lust but a few hours, and then
merges into the stage of posimiion. The pulse now becomes either
glower than natural, or else frequentand irregnlar. The tongue, at first,
is 2ither clean with a shight coating. or covered with a thek brown fur;
later, it s sometimes dry and fissured, with sordes of the wouth, gums,
hips and nostrils.  The pain and anxiety ut the praecordia increase and is
wually accompanied by hiccugh.  Thirst is intense, vud the stomach
rejects immediately everything taken into 1. Vomitug is foreible, the
contents of the stomuch bemmg thrown to sowe distance. The matter
ejected consists now of a colourless hgquid. whieln is extrewely acrid, with
brown or black particles Hoating in :t. Jaundice which appears at the
commencement of this stage. gradunlly eatends trom the eves und fere-
head to other purts of the bodv : the vellow, ut the same time. becomes
more intense until 1t assmnes u mahogany or bronze coleur. In some
ptients the mind renwuns unclouded. whilst i others delirnru super-
venes. The unne s very scanty aid of a bluck colour: frequently it is
completely suppressed. ‘The disci arges frows the bowdls, 11 somic cnses,
consist of a black offensive substence. having the appearance and con-
sistence of tar. * Asthe cuse sdvauces, hemorrhages take place from
all the natnral outlets, the blood bheing durk and dissolved : and death
peceded by intolerence ot light, petechiie, weteorism. singultus, eruc-
tations ot offensive gas. subsultus tendinum. vonvalsions or coma, closes
the scene.””  Althouat. death s not mevituble, recavery seldom takes
pace in thus grade.  Wlhien the patient yecovers, the amendment oceurs
pefore the black vount set~ .

The neld grde 1s ushered s by sy miptuins sundae to those which in-
iate the foregomg, differing from them, how ever, i egard to intensity-
The !;tagc of exeiteinent fasts from o fow hours to twoeor three days. It
swarked by exacerbativns und abatement ofthe fever, something that 1s
wtobverved 1 the intense grade.  The exciteinent )s jollowed by the
emission, which. mstead of bemg w delusive calm, s frequently the
eommencement of convaleseonce. The change in the course of the
daecse i« usnally attended by soie entical diseburge.  In other cases,

bowever, this state of metzptosis provee delusive, and s succeeded by
“many of the <vinptonis enmmerated as constituting the clesing stages of
e preceding grade. In some cases they assume a caaracler of great
mlignance, and if not arrested by art, or the recuperative efforts of
wture, carry ofl the patient in the manner mentioned. In others, they
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stop short of the black vomit, and the patient is gradually restored (o
health by the intervention of art. In others again, though, in very
small number, the patient is saved cven after the supervention of that
and other unusually fatal symptoms.”

The ephemeral grade presents all the plienomena exhibited by the
other grades, but in a very mild form. It continues from one to five
days, and is easily controlled by remedial measures.

The congestive species is a far more formidable form of the disease than
the inflammatory. Very few of those attacked recover. The skill of the
physician and the vis-medicatrix of nature ure completely at fauli,
This specics appears to pass at once into the third stage of the inflam-
matory. The aggravated grade is accompanied from the first by great
prostation. ‘There is weight and pain in the head ; giddiness, stupoy,a
great inclinion to sleep and loss of memory.  Sometimes there is deli-
rinm. The facc.s livid, with au expressica either of stolid indifference,
or one of distress. There is a dull pain in the loins and extremities,and,
in sonte cases paralysis of the lower limbs.  Theskin is cold ; sometimes
drenched with sweat, at others dry aud wily to the touch. The pulse
is weak and cempressible 5 it differs as regards frequency ; sometimesit
is intermittent and occasionally cannot be delected at the wrist. There
Zoa sense of weight and oppression at the praecordia; distension of the
cpigastrium with pain on pressure.  Iiritability of the stonrach rapidly
supervenes. Clay-colourcd, pea green, black or bloody gelatinous scanty
motions take place from the bowels. The tongue is either natural,a
covered with peiches of fur, the edges and tip being red. Thereare
also present, “orthopneea, sore throat, deep and uninterrupted sighs,
hemarrhages of dissolved blood from sor.e one or more of the natural
outlets, a yellow or bronze colour of the skin, suppression of urine, ex
treme restlessness, and inonotonous wailing, and other symptoms denot-
ing the utmost danger or the approach of death.”

‘The adynamac or typhoid grade, occurs in persons of cnfecbled and
broken down eonstitutions, und is marked by hemorrhages from leesh
bites, &c. ; gangrene of blistered surfaces, venous infiltratious beneath
the skin or in the structure of muscles.

Tn the walking grade, the patient denics fecling ill. e seldom 1o
mains in bed, but walks either about his room, or in the street, attending
to his business. His skin, however, is of a mahogany color, and if his
pulse be felt, it will be fonnd very fecble, and sometimes entirely absenl.
While he is apparently occupied in matters of recrcation or business, o
shortly after being so employed, black vomit supervenes, and dealh
speedily results.
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Tn the apaplectic grade, the patient is sometimes instantly struck down
with stupor or eoma, convulsions follow, and death soon cnsues.  In
other cases it progresses more gradually.  Fhe putient is sudden’y scized
with giddiness.  There is a dull pain and sense of fulness in the head,
weakness of the lomsand lower himbs,and the skin is cold and clammmy.
{fe lies motonless, with a gloomy expression and dilated popils; he
gradually sinks intv a stale of cemplete coma; his eye beeerws fiaed
and glassy 3 invalantary disebarges and hemerrhages set in, » W deatly
quickly cluses the scene.

Tn 220 pages, Dr. La Roche discusses very fully everythine connected
with the symptoms reterable to the errculatory system ; skin; digestive
organs ; exerclory organs and nervous system.  The remainder of the
first volume is taken up with remivks on the pathologient anatomy of
the discase ; critical days and ernical eflorts s type s complications ; dura-
tion ; convalescenee and relapse; prognosis; incubation ; martality 5 pa-
thology and dinguesis.  In the second volume he examines the etivlogy
of yellow fever; the fucts and arguments for and agamst ils conlagious
character ; the nature of the yellow fever poison 3 mfection ; treatment
and prophylaxis.

Dr. La Roche has here produced a work which does the highest lo-
nor {o s talents and mdustry 5 one which we predict will always Le
standard anthority and work of reference on yellow fever,

XXXI.—On some Discases of Women admating-of Surgiead Treadicici.
By Isaac Baxer Brown, I.R.C.S,, (by exam.,) Surgeon-Accon-
cheur to St. Mary’s ITospital, Viee-President of the Medical So-
ciety of London ; Fellow of the Epidemiological ociety ; Cor-
responding Feliow of the Obstetric Society, Berlin, &e. &e.
Ilustraied by colored plates and woud eugrayings. Pp. 288.
London : John Churchill, New Burlinglon Street. From the
Author.

We heartily agree with Mr. Baker Brown, that there 1s no part of
surgery so open to improvement, or v which vur geeut surgieal autho-
tities have said 'so little, as € thnt which relates to thuse aceidents and
diseases incident to the female sex, which admit of no relief except from
the sirgeon.”  Arcidents and diseases, murew er, which render the hife
of the unfortunate patient miserable in the extreme; which frequently
make hier an object of disgust to herself, and, as too often happens, to
those whose aflection and esteem she chexishes more than aught else on
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carth. It will be freely eorrceded that conditions entalicn ~oele d ploy.
able and painfunl sequences. are highly deserving the attenfive stuly
aud consideration of all inthe profession ; all partienlarly. who have any
sympathy whatever for poor aflicted woman, aud who would rejoice ta
sec her rescued by surgical art from a state which makes 1ifi- a curse i
death a blessing.

Mr. Brown has, in the volume under review, mtrodiuced sotic new
opcrations, one or two of which we will bring before the nitier of onr
readers,  They kave been very successfnl in the practice of the opze
pator, and will, we huve no doubt, be equally so  the hands of ofher
£UTECONS,

The first chapter treats of ruptured pertuiern, which, with illustra-
tive cases, occupies sixty-six pages of the work.  Many eminent surm-
cal and obstetric writers have dismissed this important aceident in afow
lines, recommending the hmbs to be tied togcther immediately after the
rupture takes place and eleanliness enforeed ; and, shonld the fisstire be
extensive and remain unhealed, to pau the cdges and bring the parts
together by means of the quilled or in ermpted suture. Some, how-
ever, do not notice it at all; whilst ¢thers speak of the sceverer forms,
merely 1o express their uifavorable opmon of surgical mterference.
Our author recognizes four varieties of lacerated permivam:—1. That
1 which the perinzeum is torn to the extent of ... 1uch or less from the
fourchette. This degree of injury 1s of no great noment. 1s hittle mark-
ed when the parts return to their quiescent or normai state,and regures
no special treatment. 2, Where the perinieum is torn between the
constrictor vagina and sphincter ani, thosc muscles remaining ntact.
This 15 actually a perforation of the permeum, and, iu some rarc Cases,
has given passage to the child. Where the lacerut.on vceupies the en-
tire length of the perinteum, but does not penetrate the sphincter am:
«nd 4. Where 1t extends so as to divide the sphincter ani, and even the
recto-vaginal septumn, (p. 6.)  Of the four varieties, the last s the one
wlich has long been one of the opprobru of surgery, the treutment of
the others being comparatiyely simple. It is the vanety, also, which
causes the greatest misery, and most urgently demands relief. The
spnmcters being torn and their function absent, the unfortunate patient
loses all control over the fiweces and intestmal wascs.  She is const-
quently obhged, although otherwise i perfeet mental and bodily vigor,
1o forego the pleasures of society, and remuin confined to herroom. The
farces when hard may be retained, but when flnid they escape wmvelun-
tanily ; indeed, one of the patients on whom Mr. Brown operated suc-
resslully, was obliged, when she could not control the dejections, to re-
main a5 long as seventeen and ten hoprs at a ticie on the nigl t stool.
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The operation recommes. "ed and practised by our author 1s the fol-
Jowing :—'The patient should be placed in the position for lithotomy, the
knees well bent back upon the ubdomen, and all ha.r closely shaved
off about the parts.  The sides of the fissure should be held 1 - an assis-
tant, su as to insure sufficicnt tension for the operato: ; a clean incision
18 now to be made about an inch external tc the edges of and equal tuv
the fissure in length, and sufficiently deen to reflect inwards the mucous
membrane, and so to lny hare the surface as far as ancther incision on
the inner margin.  The denudation of the opposite side of the fissure
s then to be practised in & similar manner, and the mucous membrane
from any intermediate portion of the recto-vaginal septum to be alsv
pared away. Sc soon as this stage of the operation is completed, the
sphincter ani is o be divided on both sides, about a quarter of an inch
in fropt of its altachment to the os coccygis, by an incision carried out-
wards and backwards an inch o two, into the ischio-rectal fossa. The
degree of rclaxation to be sought must be regulated by the extent and
character of the laceration. In every case, muscular traction must be
destroved, for <o long as it cists it will oppose th * union of the parts.
The sphincter hoving been divided, the thighs are w0 be approximated,
and quill sutures introduced.  The left denuded surfaces and tissues ex-
ternal to it being firmly grasped between the forefinger and thumb of
tke left hand, a strong necdle, curved and fixed in a handle, carrying a
double thread, is plunged, with the right hand, through the skin and
subjacent tissue an inch external to ths pared surface, and thrust down-
wards and inwards beneath it, until its point reappears on the edge of
that surface ; it is then introduced at the corresponding margwu of the
denuded space of the opposite side, and made to traverse beneath it in
adirection upwards and-outwards until it escapes at a point equw listant
‘tom the external marg.n with that at which it entered on the).ft side.
Each ¢ the three sutures is to be introduced in the same wav, the one
vearest the rectum first.  Having firmly secured the three s.tures upon
the picces of elastic bougie, which are commonly used instzad of quills,
the sides of the fissure become approximated—the denuded surfuces in
appositivn, 1t is advisable to pass three or four interrupted sutures. 1If
this be carefully done, union of the skin will speedily take place, and
that of the deeper parts be materially facilitated. Lastly, the parts hav-
g been well eleansed by sponging with cold water, a piece of lint
seeped in cold water is applied, and over it a napkin kept in situ by a
Thandage.

The afler treatment consists iu the enforcement of perfect quietude,
stet eleaudiness, and  the application ol cold water dressing. Imme-
Gately wfter the operation, two gras of opium should be adnunistered
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to be followed by one grain repeated every fourth or sixth hour, and sib-
sequently it is to be given in stated doses, for two three weeks after the
parts have united, sufficient to keep the bowels constipated. If nothing
oceurs to contra-indicate it, generous diet is to be allowed from the first
day. The urine must be drawn off by the catheter cvery four or six
hours, and care must be taken in withdrawing the instrument, that any
urine does not escape into the vagina, where it will be almost certain
to produce mischief by creating so much irritation as to prevent the op-
posed surfaces from uniting. “ The deep sutures should be removed on
the third or fourth day in hospital patients; in private cases on the fifth
or sixth. On the sixth or seventh day the external suturcs may be ta-
ken away.” Mr. Brown rccommends the operation to be performed
jmmediately after parturition. Objections, however, have been raised
against operative procedure under the circumstances. It has been con-
tended, very properly, we think, that everything having a tendency to
increase inflammatory and suppurative action about the vagina atan
carly stage after delivery, onght to be avoided. We would dread vagini-
tis, with extension of the inflammation to the uterus, which, at this pe-
riod, is sv susceptible to rrorbid activns.  Mr. B., however, states expli-
eitly that tlus dread is ili-founded, as he has perfurmed the operation at
different times immediately afler child-birth, and it has not been atlend-
ed by the slightest wdverse ciccumstance. He contends, moreover, that
by immediate operation, the gtherwise necessary denndation of surface
is avoided ; only the sutures have to be introduced, and the sphincter
divided ; the torn edges are thus placed in contact, and only that ameunt
of inflammation necessiry to union required ; whilst the aceurate appo-
sition of surfaces guards against the noxious irritation from secretions,”

(p- 39)

The chapters on “ prolapse of the Vagina,” and on taat disgusting and
mveterate condition “ Vesico-vaginal Fistula,” are very important, and
worthy the attention of the operative Surgeon. The work altogether
1s eminently practical, and evidently written by one who has bestowed
much serious thought on questions bearing on the Surgery of those acci-
dents and diseases which are incident to the female sex.

Mr. Dawson, Great St, James Strect, will reccive orders for the
work.
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XXXIL.—A Dictionary of terms used in Medicine and the Collateral Sci-
ences. By Ricuarp D. Hosryx, A. M., Oxon. A new American
from the last London Edition. Revised, with numerous addi-
tions by Isaac Hays, M. D., Editor of the American Journal of
the Medical Sciences, Pp.522. 1855. Philadelphia: Blan-
chard & Lea. Montreal: B. Dawson.

The last London Edition, of which the one before us is a re-print, be-
ing the sixth issued, is sufficient proof of the estimation in which this
admirable little Dictionary is held by the profession of Great Britain.
“Believing that its re-publication i this country would be useful,” says
Dr. Hays, © the Editor consenied (o revise and adapt it to the wants of
the- American practitioner. With this view he has added, not only the
terms recently introduced, but also the names of our native medicinal
p)auts,—the formulee for the officinal preparations, &c.,—and has made
the work conform with the laiest edition of the Pharmacopwia of the
United States. The aim of the Editor has been to render the work
more complete, not hy incorporaling in it obselele words, but b, adding
such as modern investigations and doctrines have introduced, su that the
student should be aflorded an explanation of all the terms at present in
wse.” In Jooking over the work, we find that Dy, Hays’ additivns are
numerous, and greatly enhance the value of the American ditiou.
The student and practitioner will find it an excellenl compunion to ¢ou-
sult when at a loss to understand the meaning of any term.

XXXTIL.—Clloroform. 5 its Properties and Safety in Child Birth. By
Towarp Wicniam Mureny, A. M, M. D., Professor of Mid-
wifery, University College; Obstetrie Physician, University Co-
lege Hospital; formerly Assistant Physician, Dublin Lyine-Tn

" Hospital ; late President Medicul Ssciety of London, &e., .
Pp. 72, 1855. London: Walton and Maberly.

Dr. Murphy is well known asa consistent advocate for the employment
of ehloroform during the progress of labor. Shortly alter Dr. Simpson
mblished his “account of a new Anwsthetic as a substitute for snlphuric
tther,” he was induced to administer it in o case of painful labour
cused by great pelvie deformitiy. So satisfaclory were the results of
tis first trial, he gave it subsequently in cases where surgical interfer-
fice was necessary. When the violent amd senscless agitation was
nised against chloroform Dr. Morphy manfully stood up in its delence,
aud-he now has the satisfuction of witnessing the conversion of many of
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those who most strongly opposed its use i midwifery. “ The profes-
sion are Legimning to cpen their eyes to the truth. They know the
ereat responsibility which would be incurred, by allowing chloroform tu
he administered to the highest personage i the realm, if there was the
shehtest risk, hence they may conclude thot its use is, at least, a propes
subject for enquiry.  They are prepared to admit that if its safety can
Le proved, it shonld be recognised as a means of relieving the sufferings
«f the parturient female,” (p. 7.) In the London Hospitals chlorofurm
has been administered to 9000 cases, in nine of whick death resnited
from the effects of the anmsthetic.  In most of the niue, however, dis-
case of the heart existed, © so as to render it doubtful, in sonme iusmnces,
which was the true cause of death, ehloroform or the disease.” When
we consider that in surgical operation the fnll effect of ehloroform s
desiderated, whilst in ridwifery it is not necessary to push it further
than the stage in which, while consciousness is retained, there is merely
diminished sensation and impaired motive power, it will he obvious
that it can scarcely produce untoward results in the latter. Dr. Murply
lias ~<ome exccellent remarks on the influenee of chloroform on the par-
turient woman ; the mode ol administering it: the quantity to be admi-
nistered, &e., &c.

"Those of vur readers engaged in large midwifery practice, would do
well to peruse this excellent drocier £ on the use of chloroform in child-
burth.

CLINICAL LECTURE.

( L'rome London Medical Circulas.)

Dieseases of the knee-joent 5 forcign bodies wn the brondit ; and fractures
hiddren. By Wiuiam Lawresce, Esq., F.R.S., Lecturer oo
Surgery St Bartholomew’s Hospital.

GeNTLEMEN,~—I have got [ur your ingpection the kuee-joint of the boy
apon whum ampatation was performed on Saturday.  The cass is that
el James———, aged thirteen years, a strong boy, who was admitted o
the tth of October, wita discase of the left knee.  ‘There was generl
cnlingement of the joint; it was bent at a right angle ; the patella was
moveable § fluctuation was feit under the joint, and an abscess distended
the joint backwards and outwards ; two or three sinuses were discharg-
iy freely 5 the oy was fiec from paun, bt there was shight tenderness
below the patelle. Thirteen months ago the knee began to swell and
beee strhitly vigngad 5 there was noattibntahle cuse for thns, and he
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waos under the care of a surgeon for some time, and was also treated in
this hospital, where he got better. He subsequently went to Margate,
and all along never suffered mueh pain. The history, as now detailed
would lead one to expect the case to be scrofulous discase of the knce-
joint: there is an absence of pain, and the disease has commenced in the
bones. From the inflammation occurring without pain,and the absence
of other acute symptoms, the disease takes the name of white swelline,
commencing in the articular heads of the tibia and condyles of the femur,
without any external redness ; the boy cannet be said to have suflered

much in health. On examuning the dissected joint, we find the internal
condyle is closely united to the internal part of the head of the tihia, so
there is no cavity there; the external head of the tibia is inflamed.
reddened and thickened ; the synovial membrane of the jomt is thick-
ened, pulpy, and reddened ; and the surrounding parts of the jont may

be said to be diseased. It was looked npon, upwards of a year ago, as o
case of synovitia. The articular cartilage of the patellais entirely gone.”
The bones are usually found much softened in these cases, as you may
perceive how the knee goes completely through the bone,—a condition

very different from its healthy state. A singular circumstance here
shows itself, that we were not aware of ; it is a recent fracture of the
femur, one or two inches above the joint; it eannot have been of lung

duration, as there is very little progress made at the process of repair,

the periostenm is partially separated with recent effusion of blood. This

was quite unknown before the examination of the limb after ampntation,

and it must have happened without the boy’s friends being aware of 1t ;

the scction through the bone shows it very well. This fracture caunot

be of long duration, because the age at which this patient was, allows of”
union in a short time. Two years ago I had an opportunity of seeing a

{mcture of the femur in a child who died on the thirtieth day after the

accident, a week before that, the fracture was sufficiently united to

permit of the child’s moving abont, as it appeared to be consolidated.

i examining the case after death, it-was found perfectly consolidated,

wgs firm, in fact, as any other part of the bone ; perfeet union had

wenrred in about three weeks.

Here nothing was to he done but to remove the limb ; possibly with
tare a cure might have been accomplished by anvuoylosis, with the limb
bent at an angle,—an affair of a long time. The child’s health was not
mehaflected. The patient’s friends wanted the limb off; and my col-
tagues and myself were in favour of amputation. In performing the
tperation, there was a healthy statc of the soft parts in the ham, and
ufficient material was obtrined in the posterior flap of a soft cushion.
The incision for this went chrough an abscess, and a pe-tion of this was
wthe anterior flap ; and I thought 1t bess to remove it by slicing it off,
Yasio remove the pyogenic membrane, as it is called, now-a-days,—
4 membrane that secretes the pus ; the integunieuts were then
b-'?}\ght‘ together by stitches and adhesive plaster. To-day the child is
foug o well.

S———

. ‘There is a vascular projection from its surface, which might, under favorable circum-
ates in apposition with the bones, lead to unchylosis,
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I bave here the narealive of a case of a child, still in the hospital, whe
swallowed @ damson-stone, which beeame lodged in the bronehus, and
which fortunately eseaped out of the trachen alterwards.  IHe came in
with urgent symploms of suflocation {rom this eause, but is now free
from danger, and is restored to health, owing fo the decision of My,
Morris my honse-snrgeon, who performed the operation of tracheotomy,
and has eondueted the ease with great judgment and care, as he does
all his cases.  This boy, Henry Stevens, aged five years, is in Queen’s
ward ; the ease is reporled as one of a lad with a plum-stone in the left
bronehus, tracheotomy, and recovery by ejection of the stone. The
stone was not taken out at the time of the operation 3 no doubt it was
firmly fixed in the bronehus,  The Report states : ¢ On Seplember 23rd
he swallowed a new, ordinary-sized plam or damson-stone.  On the
24th, having had lus breakfast, he was instantly seized with @ violent
paroxysm of conzhing, with symptoms ofasphyxia®  Mr. Morris found
the child livid and s.magling violently ; he lost no time, and immedi-
ately performed tracheotomy ; the face recovered its colour and the
pulse its fulness.  There was intensity of breathing on the right sideot
the chest; noue at all on the left.  The operation was done at 8-45 aa.
At noon the canula was removed, and the opening was allowed to re-
main {ree by sutures.  No breathing was present in the left side of the
chest 3 1t was qnict, whilst the right moved naturally, [rom respiration,
which was satisfactory, so far, considering all things.  Ie had taken
<ome beefl tea. At 1.80 a vielent paruxysm of coughing came on, which
ajected the foreign body, which proved to be a plum-stone, through the
opening in the trachea.  On the 25th the child was feverish.  Ou aus-
cwtation small sibilant ronchi were heard in the upper part of the left
side of the cheat anteriorly.  Ordered len minims of antimouy wine
every fony hours.

26th,—Pulse full ; tongue less {urred; bowels open; skin warm and
perspiring 3 face congested ; breathing composed, with some slight
ronehi.

27th.—Much betfer in many respects.  Now (October Sth) the open-
mg tsnot yet closed in the trachen; it will do so in the natural way.

1t you eompare the size of this stone with the rima glottidis in a child
five years of age, you will find it to be very much longer. 1t isa diffi
enlt matter to get it inj the way 1t does get in is during inspiration, by
the whole weight of the atmosphere pushing it in. Now how doesit
getont?  The effort at jnspiration loosening it. it can casily pass.ont of
the Targer opening in the trachea. There is a disposition for foreign
bodies to enter the right Dronehus, because it goes on straight in what
appears to be a continuation of the trachea ; but heve it happened to ke
m the left. ‘The left 1s Jarger than the right, more suddenly turns off,avd
passes under the arch of the norta.  What was done here,—making an
opening into the trachen, and keeping the case quict, was what wasjust
proper: by no means should an effort be made to dislodge the foreign
body. Sume years ago L saw a boy suflering from an attack of diffientt
breathing, from swallowing a small nail, which was supposed to belt
hus trachea : sometimes he breathed quite easily, at other times he had
uttacks of most difficult breathing. On considering all things, I thought
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it belter not to make an opening into the trachea, beeause the foreign body
might be expectorated without, Some weeks after, a violent atluck of
coughing came on and cjected o small tack through the glottis, and the
child got well.

There was a remarkable case of a foreign hody getting in the trachea,
which veeurred several years ago, because it attracted some notice A
gentleman was playing with his children with a half-sovereign, which
by some accident entered his trachea. He had no dangerous symptoms,
but an opening was made into the trachea, and the foreign body was
not removed ; 1t was clear, however, it was in the trachea,and there re-
mained. e was a person of & very mechanical turn of mind, and in
fact a great engineer ; he determined to turn himself quite upside down,
te sec if the coin would roll out. An inelined plane was made, to raise
him up gradually ; and on doing this, luekily out rolled the half-sover-
eign from his month. This is a hint that may be worth remembering ;
at all events, it may be worth trying. Ile got off better than another
patient, a publican, who swallowed a sixpence. In consultation with
Sir Astley Cooper, I saw him ; he had severe attacks of difficult breath-
ing, and I made an opening into his trachea : a probe passed upward pro-
duced violent irritation, downwards not so much ; no foreign body conld
be found. The wound nearly healed up. His friends were aware the
mischief was not removed ; they therefore called in the late Mr. Aston
Key. e concluded the sixpence had gone into the right bronchus;
had foreeps made for introducing and getting it out; he did not get the
sixpence, but the patient died {rom bleeding ; and on the post-mortem
the sixpence, as was conjectured, was found in the right bronchus.

There have been two cases of fracture of the thigh in infants in this
hosprtal, which will throw some light on the prognosis, and aisc on the
treatinent, as to which is the most advaitageous. Parents are extreme-
ly anxious in these cases, and think peculiar difficulties and danger are
likely to ocenr in setting them, more so than those advanced in years.
The present cases show that that view of danger is by no means a correct
one.

Applying bandages and spliutsin these young snbjects is objectionable,
ifit can be avoided, particularly {rom their becoring sodden with urine,
and thus producing irritation. The first case is Emma Walker, aged two
years, brofight into the hospital on the 24th of August, run over by a cab,
facturing both thigh bones, the right at its middle, with displacement
and braising of the sHft parts, and the left about the same situation with-
aut displacement, and no bruising. She was placed on her back in bed,
with the legs raised o a pillow, and gen'ly fastened together. On the
2th she had a rathe: restless night, but is quieter now ; the lelt thigh is
g good position, but the right is much displaced. The child was now
put on her side with one thigh over the othex, with some cotton-ivool
between both, and kept together by a roller. She remained this way
a fortnight, wlhen she began tomove her left leg. Changing the litile pa-
tient daaly, and dusting the parts with flour, prevented anyihing oceur-
filg.  In three wecks she was much betier, and in four she was put on
the tloor, and conld walk with assistance ; and in a few days more she
golquite cured.  No splints nor bandages were employed, bul she got
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quite well at as little inconvenience as could be expected. A sphnt
might sometunes be put on one thich, but it s different when both bones
arc fractured.  Now, 1 have frequently observed that ehuldren will keep
the b very (et as lon:r as 1t 1s i a state to produce pain, and if the
tonb s supported on a pillow. so as to keep it quict and easv, it will re-
mam so.  As soon as the ehild hierself besins to move, there eannot be
any danger in allowing this movemont. Tlis child wonld have been
eaposed to great discomfort if <plints and bandages had been used, which
wunld have retarded the union ol the bones 5 but otherwise, she got well
without any trouble or mconvenionze.

About the tnne an bt thateenr months okd was adinitted (August
27th) —rather @ weakly elnll of nnaed blowdy of the East India race,
not a mulatto, whe fidling witn bed en to the floor. fractured the nght
femur about its muddle, Lt with no displacvinont, She was placed on
the aflected sude, and a eradle over her. she went on well for two
wecks, wlicn she had a tronblesome congh s she hegan to move her imb
about ; the {raucture had united, but not firly 5 m a few days after it
dud, and she was dischirged on the 21st September, quite cured.

These cases were i a areat weasure indebted, as in the tracheotomy
casc, to the judicious care of Mr. Morris, the house-surgeon.  Deople
think generally that the process of setting is a thiug of great pain; so
they are probably disappointed =vhen they find it is such an easy matter,
aud not attended with sutierning to the patient.

THERAPEUTICAL RECORD.

(Froon Vogowe Malcal and Surgual Jouinal.)

Burns.—Dr. St liman (V. Y. Jowrnw! of Med.) calls attention to the
Irqudd cavntehoue as an mmpermeable coating to the skin, and preferable
to collodion owing Lo als greater elasticity and blandness.  'Flus suls-
tance lows from the tree mothe form ot a nalky fuid, and 1t ecan be
kept in this state by the addition of & small prorertion of free ammonia
It allows entice itecedom of motion, and is belicved by Dr, Stillinan tobe
very valuable as an appheation i burns und crysipelas.

Dysentery.—Dr. Wilmot (N. W, Med. § Surg. Journal) recomimends
mjections of ereasute i dyscntery, as coutrolling by its scdative influ-
euce, the irritabibty of bowel i that distressmg ativcetion. e uses one
drachmn of creasote to twelve oanees cf starch.

Iepatic Colic.—Trousseaw’s preseription for bilious colic is, (4nn de
Ther.) as {ollows.  Syrop, %iij; orange flower water, inden water, a8
3155 sulph.iether, 330 1t shoald be carefully mixedand taken in spoon-
ful duses every half hour.  'Fhe extract ot belladonna, or the chloroforn
Lnument applied externally, aid in relieving the pan.

Jurndwe.— . Gieseler of Gottingen (Zeaschaeft fur Ratwn Med.)
proposes the wse of albnmen as a cholagugue. and for these reasons. This
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substance 13, necording to Berard, only assimilable through the function
of the liver, and it is natural to suppose 1t a natural stimulant of that
orzan, just as salines stimulate the functions of the kidneys. Experi-
ence would seem to demonstrate the correctness of thisingenious theory,
and the author alludes tu the prescriptions of a Spanish physiciar whe
cured Mr. White, anthor of « Treatment of Pregnant and Parturient
Women? by ordering him to take while fasting, two raw ecggs, both
yolk and white, in a glass of water, and to repeat the dose, with one egg
every four hours. He found the remedy effectual, and afterwards ad-
ministered it to his patients. The idea is ingenious and plausible, whilst
the remedy is harmless.—Dublin Quart. Journal,

Newralgia.—M. Bolicau reports the great relicf to neuralgic paroxysms,
derived from the administration of muriate of morphia in a strong infu-
sion of coffecc. He preseribes 1-7th grain to an adult, and it may be re-
peated if the paroxysm is violent.—Guaz. Hop. Med. P. & G.

Newralgia—Superficial—M. Delioux (Ann. de Ther.) applics o blister
immediately to superficial neuralgia, and dresses with the following
ointment. R. Exti. belladonna, grs. xv; adeps prepar. 3j. The pan
will succumb under the mttuence of the narcotic.

DPlulisis—The Sugor Vapor Cure—~Dr, Washington, Nashville Jour-
nal of Medicine, attributes the curative virtues of the boiling cane juice
to the vapour or steam which arises from it. He says: ¢ The warm
vapor, upoit 1ts whalation, penetrates through, and is a local application
to all parts of the inflamed lung, soothing and curing, the inflammation
excitcd around every tubercle, being, in fact, equivalent to the water-
dressing recommended by all surgeons, while the volatile aroma, after
serving to refresh the olfactories, not being of any further use, goes about
its business.” In confirmation of this view, Dr. Washington quotes the
fact that hatters are cured of colds and pains in the chest, whencver
they are cmployed over the kettles. He also states that the same is
true of workmen employed in the manufacture of copperas, who are
exposed to vapor from boiling water, and he cites one remarkable mstance
of 2 man with strong consumptive tendencies, who was restored to
heaith and vigor, after working at this employment. Dr. Washington,
however, is inclined to believe that the patient is, to some extent, in-
debted to the wholesome nourishment afforded by the cane-juice j—to
use his own expressions, ¢ drinking the hot, worm-destroyir ;, scurvy-
cuting, teeth-whitening, deztro-gyrate cane-juice, furnishes the best
quality of food for the formation of healthy chyle

Uterine Hemwrrhage.~Dr. Schreler of Hamburgh (Monats fur Geb. )
has for 13 year used the muriated tineture of iroir, asa styptic in uterine
hemorrhage, prior to Jdelivery., He injects 50 drops in three or four
ounces of wateir. It has alsv been employed in placenta prasvia when
the os is sufficiently dilated. A sponge tent the sizc of the os, steeped
i the tincture should be passed up as high as possible. The same ap-
plication will be found efficient in hemorrhage from cancer uteri.
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Successful Operation on an. United Fractured Rib. By Paul T, Eve,
M.D.—On the t1th of last November, I uperated before the Class of our
University upon Mr. Wm. Driant, of Bledsoe county, East Tennessee,
who some two’years before Lad received an injury by a fall, having at
the time a heavy burden on thissheulder.  The result was o fincture of
one or more ribs; and he camefio our college clinic on account cf a
continual discharge of pus from sinuses situated over the eighth rib of
the left side, a Jittle anterior to its middic.

. The patient with this exception enjoyed good health, was a stout, ac-
tive, laborious man, and possessed an excellent constitution. A probe
introduced into the sinuses having detected denuded bone, it was pro-
posed to convert the issues iuto one by an incision which would also ex-
pose the true cordition of the diseased parts. No loose portion was
found, but the fractured estremities of the ribs were enveloped in an
abscess, and removed with stout forceps; the wound was dressed,
leaving a tent made of patent-lint at the hotiom, with adhesive plasters,

The broken ends of the ribs were twisted off with strong foreeps,
instead of employing cutting instruments for this purpose.

A few days after the operation, the patient returned home with in-
junctions to wear the tent deep in the wound, so that it might act asa
seton for several months between the broken ends of the bone.

The 10th of June, 1855, seven months after he left Nashville, Mr. B.
wrote me, that « the side you operated upon last November is sound
and we!l, and I enjoy fine health and can work and attend to my busi-
ness as heretofore.” Tiwu wmunths later, in August last, my colleague,
Prof. Watson, examined the case, found it as represented by the patient
himself, and pronounced it perfectly healed.

It is probable a seton between the fractured cnds of the ribs might
have produced the same happy result.

Since writing the above, a very similar case has presented itself for
treatment.—Nasheille Journal of Medicine and Surgery.

Umbilical Iemorrhage in Infants.—Dr. Stephen Smith, in the July
number of his Journal, has an c¢xcellent and full article on this subject.
Ile gives a tabular statement of sceenty-ranc cases, out of which only
nine recovered. In reference to the treatment, he sums up as follows.

1. That mild but active cathartics and anti-hemorrhagic remedies,
arc of the first imporiance.

2. ‘That compression and styptics are useful for the temporary arrest
of the hemorrhage, but are rarely of permanent benefit.

_ 8. That cautur.zation is injurivus, except in connection *with compres-
sion. -

4. That ligature of the umbilicuy, en masse, with two needles trans-
fixing it at right angles, offers the best chauce of arresting the hemor-
vhage.—~Med. Counseller and Nash, Jous nad.
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Reatedy for Hemorrhoids—Imperial Academy of Medicine.—Session
of September 11th, ¥855.—M. Robinet read, in the name of the Com-
millee on new and seeret remedies, a report on a method of treating
hemorrhoids proposed by M. Alégre. 'This {reatment consists in the use
of Cayennc pepper, capsicum annuunt, cither in powder or extracts. In
powder they prescribe it in from 50 eenti-grammes to a gramme and
ceven to three grammes.  (From 7 to 42 grains.) The methed proposed
by M. Allegre having appeared to the members of the Comuniltee to
deserve examination, experuments to the number of fifty huve been
instituted by some ot thewr wumber, with much suceess.” Cie of the
most remarkable instances of suecess oreurred in the person of cae of the
Committee, who has had much reason fo congratulate himself ou having
tried this remedy.

Nevertheless, as the facts which have come to the krowledge of the
Committee have not appeared to them to be sufficiently namerous to
enable them to come a final conelusion, and in consideration of the dif-
ficulty ol experimenting on a sufliiently extensive seale in the hospitals,
where it 1s only occastonally that a patient is found suffering fivm he-
morrhowls alone, the Commuttee were of opinien that it was proper for
them to make an appeal to the medical profession, to iuvite them to try
this remedy upon any case which may occur in their practice.

M. Gerdy thought the report did not cive sufficient details. The
Commuttee did not state the proportion of enres. They speak of fifty
experiments.  If the fifty cases were all cured, the vesnlt was superb!
The remedy would be the very cinchona of hemorrhoids. But he must
be permitted to have his doubts. A heroie remedy is not fonnd every
day ; we know only of two, cinchona and mercury, after fiour thousand
years of ohservation.

M. Robinet remarked that the Commitiee had not thought il neces-
sary to give, case by case, the results of their observation. All they
thought 1t important to sauy was, that the results they had observed were
sufficiently satisfactory to induce them fo multiply their experiments.

M. Piory, after gomg mto an explanation of the structure and differ-
ent anatomical conditions of hemorrhoids, concluded by saying, that we
caunot consider this malady as always the same, and consequently it
should not always be met by the same remedy.

M. Jobert said that he had tried the remedy recommended in the re-
port,and that almost all the patients to whom he had adminstered it
had experienced cunsiderable and ulmost immediate relief.

The conelusions of the report being put to vote, were adopted.

Oun the Use of Chlorate of Potash in Mcrcurial Stomutitis—From the
uxperiments ot M. Herpin, of Geneva, from those of M. Blache (Gazeue
Hobdomadaire, vol. ii., No. 8, page 147), as well as fromn some wetl-de-
taled facts that M. Demarguay has just reported, it would appear that
thlorate of potash, given internally, arrests, with rapidity and certainty,
the effects of mercurial stomatitis. This effect has been established in
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patients m whom the mereurial intoxication supervencd on the exhilntion
of mercury for syphilis, puerperal peritonitis, and ophthalmia.

The chlorate is administered in a mucilaginons mixture, the dose
commencing with half a drachm, which is frequently sufficicut to remove
the symptoms. Bat it has been given to the extent of four serugics, two
and a half drachms, half an ounce, and upwaxds.

As this medicine, notwithstanding its remarkable cfficacy, i by vu
means a specific, we must not neglect to combine with it local nstringents
and caustics, which, even alone, possess so puwerful an action in ma
curial ptyalism.

M. Gustin, intern in pharmacy, wishing, fos thesake of espuriment, to
submit himself to the action of chlorate of potash, tuuk two drachuns at
nine o’clock in the evening. On awaking, a sort of constriction, with
slight nausca, was perceived in the mounth; the gums were a litlle
rough to the touch.  Although the saliva was not sensibly lessencd, it
appeared to him to be more watery than wsual.  This ubserver has also
proved that the chlorate of potash 1s,in great part, climinated by the
urinary secretion.—Bulletin Généiral de Thérapeutique, and Cazette
Hebdomadaire.

Local Application of Copaabo. v cases of Blennors hagie and Blennerihae
—Trofessor Marchal, of Strashourg, iz a note to the Jour. :lc Medevine et
de Chirurgic, gives the result of several years’ expciicnee in the employ-
ment of copaibn, applicd topically. At first he injected the liguid copaibu
inte the urethra of males and females affected with Llennoirhagia; his
suceess was varivus, the remedy sometimes effecting o rapid cure, and
again failing altogether. To obtain more constant results he determined
to make a trial of the copaiba diluted witl gwia arabie, in the proportion
of five parts of the former to cight of the latter, and iv this add 100 parts
of distilled water. Injections, with this liquid, suceeeded perfectly ina
female suffering o urcthral bleunorrhagia, the discharge ceasing ina
very few days; the results were cynally satisfactory in the male. To
avold the irritativn sometimes causcd by the syringe, he at first useda
catheter through which to malse the injectionss, but subsequently intro-
Jduced a catheter smeared with the emulsion, nut penetrating to the
bladder, and allowed it to remain, properly secured, thus giving the
urcthra a copaiba buth. The success of this treatment has been con-
stant, without internal medication ; the cure being cffeeted in from five
to eight days. Ia the majority of cases this treatment was not com-
menced until the acute inflammatory symptoms had viclded to the pro-
per means. The success of this treutment led M. Marchal to employ
he same remedy in vaginal and uterine blennorrhagia, and also to leu-
corrheea, by means of injections thrown into the vagina and uterus; also
with tampons smeared with the liquid placed iu the former, and with
the same invanably good results. Injections thrown into the utcrus, in
these cases, have not been followed by the accidents sometimes super-
vening upon this practice,—IV, Y. Journal of Medicine.
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Effets remarquable dw Persulfure de fer dans I Intozication Saturnine ;
par M. Sandras.—On sc souvient que, il y a quelques années, MM. San-
dras et Bouchardat proposérent le persulfure de fer comme contre-poison
du plomb, de cuivre, du sublimé corrosif et de Parsenic ; et M. Sandras
est parti de cette propnéte ntile du persuifure de fer pour faire de cet
argent la base d’un iraitement particulier de Pintoxication suturnme.
Le traitement proposé par M. Sandras est loin, dailleurs, d’¢tre exclnsif,
etsi M. Sandras se propose principalement de maintenir dans le tube,
digestil un excés de persulfure de fer, destiné a conserver Pétat insoluble
tontes les parcelles saturnines exerétées par la foie jusqu’i excrélion défi-
nitive, il a aussi la précaution de nettoyer lo malade en deduns et en
dehors du poison quu existe en nature au conlact des organes, i aide
des bain savonncux ot des purgatils, et de remédier attentivement aux
accidents, consécutifs de Pintoxication. Clest sous forme de sirop que
M. Sandras administre Je persulfure de fer; il fait avaler, matin et soir
dés le premier on le deuxiéme jour du traitement, une cuillerée a houche
@un mélange de sirop et de persulfure de fer.  Voiei deux obscrvations
qui montrent que ce traitement ne mérite pas Pindifférence dont il a &1
Pobjet jusqu’iei. -

Obs. I.—*¢S. (Eticnue), 4gé do 40 ans, ’une santé habitucllement
bonue se présenta pour la premiére fois, le 17 novembre, & la fabrique
de Clichy, ou il travailla cing jours & la séruse, et treize an mininm.
Dés les premiexs Jours, i} sentit diminuer son appétit toujours bon jus-
qwalors, ct le perdit complétement, aprés sept ou hait jours de wravail. A
la méme époque, sesuceédérent chez Ini de la céphalalgie, des douleurs
dans la continuité des membres accompagnéesdes fuiblesse plus prononcée
le matin.  Aprés dix-sept jours de travail, S,...fut arrdté au mullien de
ces occupations par une syncope, qui Pobligea ales suspendre ; il fut ra-
mené chez lui par ses camarades. Tia céphalalgie continuait, limitée ala
tégion sus-orbitaire gauche, cn méme temps que les douletrs dans la
continuité des membres superieurs et inférieurs § pas d’artharalgics ni
ley colliques. Le malade se purge avec Paloés; son élat ne saméliore
ms, et, lc 14 décembre, il entre dansle service de M. Sandras, salle
Saiat-Frangois, no. 30.

“Le 15 décembre, perie dappétit, eéphalalgie frontale gauche, doun-
lenr dans Ja continuité des membres. Tent jennitre ; odeur caractéris-
lijue de Phaleine, liséré violacté des gensives, collet des dents noir.
Tritement: deux cuillerées de sirop e persulfure de fer. Bain savon-
neux. Le 16, Pappétit reparait un peun; les douleurs des membres sont
d3 moins fortes. Méme traitement. Le 18, Pappétlit est tout a fait
revenu; les doulewrs des membres ne sont plus que irés-faibles 5 la
bphalalgic persiste encore, mais moins intense; elle angmente chaque
luit, vers deux heures du matin, pour disparaftre huit ou neuf heures
aprés. Méme traitement. Le 20, les douleurs des membres ont dis-

tw cnticrement; le malade a recouvré sa vigueur habituelle; assez

nue coloration de la face, lséré des gencives en partie effacté ; il ne
tenserve plus qu’un peu de céphalalgie et quitie Phopital.”

Dans le second cas, les accident étaient plus intenses.
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Obs. IL.—¢D... (Jean-Fracgois), agé de H7 ans, élait occups depuis
devx mois & brasser la eéruse dans la fabrigque de Clichy, lorsqu’il perdit
complétement Pappétit, et fut pris de nausées fréquentes, sans vomisse-
ments toutefois ; vives doulenrs Epigastriques, coligues, manx de téte et
battements de cwur. Il entra a la Charité, ou il fut purgé avee Phuile
de ricin et de croton, et prit quelques bains sulfureux. Deux jours aprés
il quittait ’hdpital en assez bon état ; mais 4 peine avait-il reprit ses tra-
vaux, que, trois jours aprés, le 18 novembre, il entrait dans le service de
M. Sandras, (Salle Saint-Frangeis, no. 17). Perte d’appétit, douleurs
vives 1 la région épigastrique, coliques violentes et constipation, eéphal-
algie frontale, ¢blouissement et affaiblissement de la vue. Doulenrs
presque continues, s’aggravant par intervalles dans les membres infé-
rieurs, vrincipalement & la partic internc des euisses, et que le malade
calme par la pression ; doulonrs anulogues, mais mouins intenses, dans les
membres supérieurs.  Affaiblissement général de la motilité ; Ios jambes
fiéchissaient sous le poids du corps. Létat général dénote Pinfluence
délétére des émanations plombigues: face pale et amaigrie, jaunatre;
haleine, liséré ct coloration des dents caractéristiques. Traitement:
deux cuillerées de sirop de persulfure de fer ; le soir, une pilule d®opinm
de 0.03.

“Le 16, aprés trois jours, Pappétit reparait ; le malade mange avee
plaisir une portion d’aliments. Oa contiune le persulfurc. Le 19, trois
Jours plus tard, les douleurs gastrigues et intestinales, presques contimt-
clles au moment de Pentrée a I'hopital, ne se montrent qua de rares in-
tervalles et moins intenses. Peu de douleurs dans les membres.  Les
forees reviennent. Méme traitement. Deux j.rtions d’aliments. Le
25, le malade peut déja se promener deux ou trois heures par jowrs ; dou-
leurs des memZyes ct des articulations moins fréquentes et moias vives;
depuis le 21, les douleurs des membres et les cvliques, qui coincident
toujours, offrent une intermiticnee réguliére a type lierce. Chague jour,
méme dose de persulfure. Le 30, fous les accidents ont presque com-
plétement disparu ; la convaleseeneu est assez avaneée pour lui permet-
tre de soxtir et de reprendre ses travaux.” .

On voit que ce traitement s’adresse surtout aux accidents chronigues
de Pintoxication saturnine, a ces doulcurs vagues dans diverses parties du
corps, aux troubles de la motiliti¢, de Ja nutrition, ete., gui témoignent
certainement d'un empoisonnement plus profond que la colique saturnine,
accidents qui, soit dit en passant, résistent beaacoup plus & nus moyens
thérapeutiques que la colique, ¢t laissent surtout une empreinte plus
marquée sur la constitution que celle-ci.—Bult. de thérap.
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CICET OMNIBUS, LICET NOBIS DIGNITATUM ARTIS MEDICHE TUERS.

INVITATION TO THE PROFESSICN IN CANADA.

We publish below acopy of 2 resolution unanimonsly adopted at a re-
cent mecting of the Amercan Melical Assocition, ekl in the city of
Philadelphia @ for the expression of comtesy it conveys, the profession
m Canada owe an acknow ledecment. 10 will Le perceved that the
mvitation s a gencral ong, extending to Phvsivinns seattered indisen-
miuately through the towns aud parishies of both sections of vur provinee,
The association m question i it body which holds annne! sossions in
secessive years, in dutferent states of the Awcrican Uwvion, Tts princi-
al objeet is the direct enjtivation aud wdvanes ment of mahienl seience.
To the furtherence of which, reposts upon pre-appointed subjects, drawn
np by duly constituted commuttees, are submitted and read. ‘The meet-
wgs usually extend over several days, and trom the minutes ol them we
have seen from time to time, we have o favenrable opion of the valn-
able advantages that are open wnd et Jorth to the mewbers. Another
mpportant service presented by such wn mstitution, is the promotien of
kind feelings und fricndly dispusitions he tween distant neighbonrs 3 and
thas 1t becomes o neans of ostabhishing and cementing a social re-
lationship, from which general happiness und individual beuefit may be
derived.  Withont prejndginz the matter, wo must confess, we have
aur doubts as to whether many Canadinn Physicrans wall reciproeate the
seotiments, and miect the ood desives ol thicir brethren n the States,
for the spurit of fraternization is, if uot dead, 1 a deeidedly dormant
sate. Somc years nge an association was properly organized of the
medical fmen in Cunada ‘generally, wpon nenrly the same prineiples
wthe American ; and it was agreed that it should mect at ua specified
time unanimously fixed upon : reperts on medical topography, as well
s other matters of a literary kind were to be prepared—but nothing came
ofit all—the assnciation was born, lived,and died in the same hour, only
taving as its memorial a name to point a moral or adern a tale.  If then
there be so much indifference about personal affairs at home, we fear
that still less care will be shown n those emanating from our friends
thind, even though they have w general intcrest to every one indiscri-
minately. ‘The mecting to which the profession in Canada has been
mvited, is to take place on the first Tuesday of May, 1856 in Detroit.

arther particulars will be seen in the following extract from the ¢ Pening
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sular Journal of Medieine and the Collateral Sciences,” for November,
1855.

“The Constitntion of the Association provides for the admission of
members, as follows ;— 1st by presenting their credentials as delegates
from Medical Socicties, Medical Schools and Tospitals: 2d, by the ad-
mission of delegates as “ permanent members,” n stipulated conditions;
and 3d, by the jntroduction of “ members by invitation,” who may par-
ticipate in the proccedings of the Association, during the session they
are invited to altend. As the physicians of the Canadian Provinces
would nof be entitled o seats as delegates they are carnestly and affee-
tionately invited tocome as “ members by invitation,” without limitation
as to number, to participate in the proccedings of the Association, and
the hospitalities of the eitizens of Detroit.*

Detroit, Oct. 19, 1855. Z. PrrcHer, Cl’m. Com. of Arr.

“ At the rceent meeting of the American Medical Association held in
the city of Philadelphia, it was wnanimously resolved, “That the
Medical Drofession of the British Provinces be invited to meet with A,
M. Association, at its next sitting in the eity of Detroit, the first Tuesday
m May, 1856, under such regulations as the Comnittee of Arrangements
should deem proper.”

In view of this resolution, the Committee of Arrangements have
issued the foregoing Circular. We would therefore respectinlly request
that the Medical Journaly, and all newspapers circulating in the Pro-
vinces, who may receive a copy of the above circular, to publish the
same, m order that the information be generaily distributed.

Detroit, Oct. 20, 1855. Waxr. Brobig, M. D.

Sec. A. M. Association

COLLEGE PHYSICIANS AND SURGEONS, C. E.—SEMI-
ANNUAL MEETING.
Quebec, 9th October, 1853.
The semi-axmual meeting of the Board of Governors of the College of
Thysicians and Surgeons of Lower Canada, was held this day, when
were present :—Drs Fremont, Boutillier, Peltier, Von Ifiland, Badeaw
Brigham, Chamberlin, Johnston, Marmette, Bibaud, Boyer, Jones,
Michaud, Boudreau, Sabourin, Munro, Robitaille, Marsden, Jackson;
Sewell, Russell, Weilbrenner, Morrin and Landry.
Dr. Fremont, Vice-President for the District of Quebee, took the
chair.
The minutesof the last semi-annual neeting, héld in Montreal,on‘the
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th May last, were read and approved.  The scerctary mformed the
mecting that he had aeceived from Messis Lefievre and Angers, Law-
yers, an account for law suit expenses, in an action brought aminst the
Colleze by Dr. Lachance, of Isle POrleans, against Widow Crepean
practising medicine withont a license ; and after some discussion it was
decided that Dr. Landry shonld sce Messrs Ledievre and  Angers, and
Jbtain from them a copy of the letter which authosised them in the
pame of the College to mndertake the snit, vad to report to the Board at
its next meeting in Montreal.

This transaction brought before the Board, wnve nise te discussion on
the epportunity of institnting sueh actiwns in the name of the College,
and by the College, a{ter which it was

Propused by Dr. Marsden, and seconded by Di. Badean—¢# That n
all cases in which the College lends its name avd authority to institute
actions agninst unliccused practitivners in medictue or surgery, that the
wsts be paid ont of the funds of the College, in case of luss «f actim.”

Dr. Bibaud proposed in amendment, scconded by Dr. Boyer,—*¢ That
the College shall not give to any one the antherity for prosceuting in its
uame, but shall institute all prosccutions for the interest of the profes-
w0, if sufficient proofs of the utility and necessity of snch prosecutions
s furnished.”

This amendment passed and the main moticn lost.

The Secretary informed the Board that Dr. Dulwis, one of the Gover-
w8 of the College for the District of Quebee, has never yet been pre-
ot at any of the mectings of the Board, and had never given any ex-
wse for his absence.

[n conseqr.ence the meeting decided that Dr. Dubois has ceased to be
Gwvernm of the College, nnd on motion of Dr. Chamberlin seconded by
Dr. Marsden, the meeting procceded without delay to have a substitute.

Drs Michaud and Chamberlin acted as scrutinecrs and the votes by
hllot were in favour of Dr. Ludger Tétu. Therefore the President de-
dred Dr. Tétu duly elected as Governor for the time remaining be-
een this and the tricnnal meeting.

The Secretary submitted to the Board the petition and documents op
Hyacinth Cuniffe, licenciate of the Apothecaries Hall of Dublin,
ngst those documents 1s o letter from the Secretary of that Board,
i the seal affixed to it, certifying that Mr. Cuniffe had obtained the
loma in 1827, but the diploma was not produced, as the petitioner
that it has been lost.

On motion of Dr. Marsden seconded by Dr. Chamberlin it was then
ived, < That Mr. Cuniffe is entitled to an examination on medicine,
and midwifery.”
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T'he President then formied the different commitlees for examination,

The following gontlemen, after satisfactory examinalion, received
their licences— Messrs, Francis TTubert Larue, 1I. N. Casavaut, Gedeon
La Roegne, and Trancis X. Cote.

Messrs. John Burke and George Alexander Davidson, after examing-
tion upon chemistry, materin: medica and pharmacy, were granted their
licence as apotheearies.

The following gentlemen having passed their preliminary examing.
tion, were admitted to enter upon the stady of medicine— Messrs Fran-
cis ouliot, Alf. Simard, Benj. Goulet, Lonis Dubamel, Pierre Pelleticr,
Adolphe Toupin, Mezeine Riviere, Magloire Charland.

The examinations being over, the President read the following notice
of motion, and ordervd Hs iusertion in the minutes of this meeting.

The undersigned, two of the Governors of the College of physicians
and surgeon~, hereby give notice, that they shall move at the next
triennial meeting, for the fullowing alteration in the bye-laws of said
College, to wil.—* That the second section of the Bye-laws, Rules and
Regulations of the Cullege of Physiciansand Surgeons of Lower Canada,
be so far amended or altered that the future trienaial meeting shall be
held at Richmond, or other central place instead of Three Rivers.

(Signed,) J. CHAMBERLIN, M. D.
HECTOR PELTIER, M.D.
Quebee, 9th October, 1855.

The President having declared that there was no other business be-
fore the chair, on motion of Dr. Peltier, a vote of thanks was given lo
the Principal, and other officers of the Laval University, for their cour.
tesy 1 allowing the use of the rooms of the medical school, to the
Governors of the College for the meeting of the Board.  Afler which the
Board adjourned.

J. B.J. LANDRY, M. D,,
Secretary for the district of Quebee.

Tonor to the fallen brave—The epidemic of yellow fever at Norfolk
and Portsmouth has afforded opportunity for the display of heroism,
whieh, if we except the case of the noble Thomson, who attended the
Russiaus after the battle of the Alma, and a few others, is not equalled
by any thing that has found place in the bloody records of the mere
military exploits in the East. ¢ Torty Physicians,” says our talented
contemporary the Virginia Medical and Surgical Journal, *have fallen
in the hopeless contest! Exhausted with fatigues and walchings; dis-
pirited by them want of success; pressed down, with the weight of res
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ponsibility resting on them, they have sunk, easy viclims lo an enemy
whose ravages they faithfully laboured to resist. DMany of theseanen
were residents of the infected cities, and though all was consternation
around them, they flinched not af that trying hour; whilst others from
ol parls of our country ardently rushed to the scene of danger, aud
saerificed their lives in the vain attempt to check the fearful pestilence.
No pompous funeral accompanied our brethren to their silent grave,
o musie, sad and mournful, rings upon the ear. They lic quietly now,
but they haye not died in vain. TFaithfully have they fulfilled the
ssered duties of their calling, and their memories remain an imperishable
legacy to the profession they have ennobled and adormed.” The follow-
ing are the names of the gallant band of men, who, undismayed by
death in one of its most repulsive forms, remained at, or hastened to, the
st of danger, and fell nobly in the discharge of their duty.

Sylvester, Trugien, Gooch, Crayrolt,
Constable, Parker, Howle, Meirson,
Holson, Lorett, Gelbardt, Haudy,
Sylvester, Jr, IWalters, Blow, Cole,
Higgins, Thompson, Jackson, Morse,
Briggs, Feliess, De Berare, Riger,
Upshur, Booth, Obermuller, Smith,
Tunstall, , Howe, De Caypry, Marshall,
Selden, Bache, Hunter, Craven,
Burns, Dillard, Schell, Berry,

Microscopes—Those of our readers requiring Microseopes, will be glad
tolearn that these instrnments can be obtained as undermentioned from
Messrs. Buftham & Sons, Millburn, Lake co, Tllinois.

No. 1. Isan upright Microscope with Casi ITron Japanned Stand and
dl the fittings of brass which stands abont thirtecn inches high—with a
mgnifying power of from 350 to 400 Diameters or from 800 to 1000
Diametexs for $75. This isan instrument suited to the medical prac-
ttioner generally, and any object that has been observed by the best
_Microscopes can be satisfactorily with this ;—in fact it is a perfect work-
iag tool,

No. 2. Is a large Archromatic Microscope mounted on solid brass
ipod, with two pillars supporting the bar which carries the body; plane
ud concave mirrors, Diaphragm plate, and large stage 5 the body, stage
ud mirrors having ao vertical motion s that the body may be set hori-
untally—with threcseparate systemsof Achromatic powers ranging from
9,180, 400 and 1000. This instrument stands about 18 inches in height,
=the body tube is 11-2 inches 1 diameter, and js aliogether a superh
‘strument.  Price, $180,
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BOOKS RECEIVED FOLL REVIEW.

Lehmann's Physiologieal Chennstry, trunslated by Day, 2 vols, 1855,
From Messrs. Blanchard & Lea, Philadephia,

ThLe Transactions of the Amenican Medical Association, vol. b, 1855,
From Dr. C. Wister, Treasurer.

Hogg on the Microscope.  Sceond edition.  London: H. Ingram &
Co. From the Author.

Canton’s Surgical and Pathological Observations.  London: Samuel
Highley. From the Author.

Yecarsley on Deafness Practieally Tlinstrated, ke, Yearsley on a pew
mode of Treating Deafuess.  Yearsley vn a new method of Treatment
of Otorrhaea. London : John Churchill.  From thc Auther.

Madge on the Discases of the Feetus in Utero.  London @ Henry Rer-
shaw. From the Author.

" Murpby uu Chluroform. London: Walton & Maberly. From the
Autlior.

Buasley’s Prescription Book. 1835, From Messrs. Lindsay & Bla-
kigton, Philadelphia.

Annnal Report of the City Inspector of the  y of New Vork for the
year ending December 31, 1854,

HOSPITAL REPORTS.

QUARTERLY REPORT OF THE MONTREAL GENERAL Hosritay, cnding
6th October, 1855,
Patients remaining from Jast

QUAItETeeeeeseereecesass 09
Admitted during present Qr.. 215

Died during Quarteryessseee 1
Now in Hospitialeeeoeeoones 8
Discharged,eevooneneeeness 208

—_—
284 iy

IN-DoOR PATIENTS. OuT-pooR PATIENTS. %

MaleS, v vreensracennennns 198 Malcs,.....................236
Females,e oo ovivnninnvenon 87 | Females,s oo ovvcvonnens e

216 o
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DisEasES AND ACCIDENTS.

Disgaszs, &c. E 1z Diseases, &c. E (3
< |A < =
] —
Abscessus . .....ciiveaiiieneed 3 Fracturs ......ooovieeenene o0 K}
Albuminoriae... ...l ., evsodf 1 Furuncualus. . ... .......ooooon. !
Ambostio ..o u.uns 3 Gonorth@a.. . ....... covveennn. 2
Anasarca .. 1 Hematocele . 2
ADEMER .uciiiieiiiaiiane s 2 Hemiplegiacoovveeiinn i 1
ANCUriBIIUS. « ..o v ivieecainans ] Hydroceltw. o vevennnenns oun. 1
Apoplexia........ iieeeiiiea 272 JHyslena ool 3
ABCHES vuvevvreeeninnnnnnennas] V11 Jleterus.o .o, Ceeereeaeas A 1
P T Y117 IR 2 Inebritas .......occveiiiii.., 2
Bronchitis .. .0 veriionceennnd B Luexatio..oo.vvenane. PN 3
Calentus Vesica..ooiveneaeaanns 1 Leucortha .. vvveveiien.vnaal 1}
Cancer...... ..., i Morbus Cordis....ooaeivan.... 11
Catarth . ... . ..., 1 L 30 N 1
Cephalalgia....... 1 Edema .oooiiiiiiieniiiiin, 1
Cholera {Canad).. 1 Onychia....... i
Chorea. . ... 1 Ophthaimia, ... 15
Cicrhosis.. ... . 1 Orehi'ig. o vivvieninenennnn . 1
Colita. s cvivnnriienernnneeeenad 21 P8 Paralysis,vveiiieniennnnennead L
Compressto Cerebtiv . oovveevine, 1 Paraplegia ....... e eetceanannn 3
Contusio «ovvvvuiinevineaaniand] 1 Paronyeh fa. . ooiiiiiiiiiiin a1
Debalitas ....0..vvieecniinnaeea] 3 Peritonitise..o.oveieeennnnn [ I |
Delirium Tremens. ............. 3|1 {Phbthisis...... e treranernaacnas 715
Diabetes.. ....cooviveinnnninnl] 1 Psora........... Ceenaereaaeay 1
Dirrrthea. o ooivvviiemeiienaien] 1 Purpura............ cerieeinn ]
Dysenteria ...c...ovvureene....| 4 Rheumatismus....... R |
Dywpepsia 6 Sciatica . .... PN 2
Ephemera . 4 Synovitis........ 2
ipeles . . . ] Syphilis .. 15
Fel mCom. Cont. R - uberculosis 111
“ Intermite. ..icoviiiean...] 25 Tumor Cerebn 1
¥ Remit.....iioavieeeneed 1 ¢ 1
« Typboxd PN 10 Uleus vovevinnn.nn 12
“ Typhug...,_.... ..... veol 312 JVUlDUS cevaiiei i . b
RN ano...cceieecinen... |

Distocations, 3.

Operations, &c.
Major Operations.—Ligature of Common Carotid ;
tation of Thigh; Removal of Mamma ; Removal of Encysted Tu
, 75 Plastic Operation for cure of Obstinate Uleer, 1.—Total, 12.

Fractures—Compound, 2; Simple, 3.—Total, 5.

Lithotomy ;*Am-

Minor Operations.—Paracentesis Abdominis, 3 ; Radical cure of Hy-
le, 1; Phlebotomy, 17; Cupping, 44 ; Tecth extracted, 113; Ab
es opened, &c., 140.—Total, 318.

ditending Physicians—Dis Wright and Jones.

Rosert Craik, M.D.,
House Physician and Surgeon.
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MEDICAL NEWS.

‘There s growing discontent among the Medical officess of the army.  Neither seniority
nor menit seemns a gmde.  The Assistant Surgeons have beld meetings, and intend to ap.
peat to Lond Panmure.——{'rofessor Alison o the Caiversity of Edinbursh has asked-the

‘owin Council to relieve lum of lus chair, owing 10 the slate of his healtn. He will re-
main Emeritus Frofessor aner his successur s appointudi——>. Valliex, the distis-
guished physician to La [itie, ai Panis, died on the 13th of July, aged 43 yearg.—D¥,
M. Sullé of Prifadelphia, who had just cempleted 8 work on medical jurisprudence died
on 20th August, aged 33. Dr. 11, D. Buckley tor 4 years past one of the editors of the
New York Medical ‘Tumes, has setired lign the trippd.—The medieal officers of the
Turkish contingeut thus complain—* We get our bare pay and no allowances. From the
time of our arnval we have been under canvass; we have had to procure our fixed wp
peinlments it an enormous cusl, to pmchase hotses, &c., at a rumous 1ate 3 our servants
alone cost LB or £10 a-muntn, &c.'——The sich and v ounided in the Crimea have bene-
fitted much by tie eiforts made by M. Soyer for improving the cooking establishments,
He s gamed the good will of all_parties.——Dr. (*Neal of Baltimore has recently obe
tained a verdict agamst a Mr. Jefliies tu the atnount of $10,000, for a libel aguiust his
professional characiei.  He had attended J., fur fracture of both legs.  After recovery, J.
charged the Doctor with sguviance n not discovenin, that the limbs were not fractured,
and for dishionestly pmtcmﬁng that they were.——.\ writer in the Lancet proposes to fil
the shaft of a stethoscope with water secured by plugzs of cork, as a means ol increasing
the capacity of she mstiument for the transmissicn of sound.——The union of the boncs
and epiphysis occurs m man at the age of 20; 1 the camel at 8; inthe horseatd;in
ux at+; m the lion at 45 in the dog at 2 in the cat at 1} ; in the rabbit at 1 year, and
in the gumea mg at 7 mouths.——The stuldy of the amount of life has involved these three,
laws—1. ‘L'hat smce life bas appearad upun the globe, the number of species has tended to
dinmmsh. 2. "Lbat i propuition as cetlan species disappear, the number of individual.
i the others wncreases. 3. Tne more the influence of man makes itself felt, the move the.
snperior species overpower the infesior species.——Ds. Stewartof the Caleutta Leper Asy-
lum, 1s said to have been wondertuily successful in ticating the very worst forms of le--
prosy, with 2 nauve suet called chiaow! megree.——.J1 Cause of Heallh.—A New York
puysician says, that the city 1s at present Luusually healthy, % the dearness of all kinds of
provistons having oferated to check over feeding.” Medical Practilioners in Germany.
In Bavara there ss 1 to evary 3310 inhabitauts 3 in Wuitcmburg 1 to 3948 ; in Naseaul
10 35795 1n Brunswick 1 to 1474 in Prussia 1 o 2728; in Baden 1 to 2522.——Dr. Ja-
mieson, whose work on chvicia we yoticed in our Jast number, died recently at thead-
vanced age of 66.~——Tue Empeiut of the French has conferred the cross of officer of the
legion of honaur on M. St. Cluge Devalle, aud that of siuple member on M. Vohler, for theit
discovery of e new metul, aluminium.——21 physicians have died of ye'low feverin
Norfolk and Portsmouth, Va., up to 1st October, and f died elsewhere after taking the fe-
ver m the intected dustricts.——It 15 said the salary fur the medical attendant to the Baard
of Health, London, will be £1000 a year, aud the candidates are, Mr. J. Simon andidr.
Sutherland, tnvited home fruts the Ciumea . .—The Government are in great anxiety toget
toreign surgeons tur the Crimea for the Foreign Legion, and have appointed nearly all the
Ltabians and Germans 1 practiee in and neur Loudon.——Baron Liebig, the Chemist; whe
has been acling as @ Commissioner at the Exposition in Paris, is now on a visit to Her:
Majesty and Prince Afbert sn England.—~=The Saltan lately conferred his order of Mad
jedic on several French susgeons, Lut refused to extend the honer to the medical officens
of the Enghsh Hosptal. Dr. Radcliffe once jocularly pledged Dr. Case with— Hete,
Brother Case, I drank to all the fools your paticnts.”  « Thank you,” replied C., et i
have all the fools, and you may take he rest.”” The same Dr. C. hadon his door thisme:
morable sign, ** Witkun this place—lives Dr. Case.”—Nitric ether added {ooils. reriovet
any rancidity they may pussess, and prevents them becoming rancid.

Unwwersily Polaa.—~Tlus 1s the uame of o new Lok, composed by Mr Patrick O'Leary,
a medical student of MeGill University.  Competent judges have pronounced thatit dis
plays cousrderable musical talent, wnd 1= a ceeditable picce of (omposition. Jt is l’orgalg
at Herbert’s, .



