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ART. XX —Sketches of the. Endemic,
Fever of Upper Canada, and of the
effects of its climate on European Con-
slitutions, by JouN JARRON, Surgeon,
Dunnville. ,

[coucwnzn ¥ROX OUR us'r]

‘Mr. Walker, in his description of tho
. Manegalante fever, before alluded 10,

has the following observations, corrobo-.
rative of the views just expressed ; and
that the whole train of such symptnms‘
‘ are as hkely o be produced by the . poi-

‘ souous natareof the secrenonsthemselves

_as byan xnﬂammatory state of the or-

gais from whmh they are tlxrown out H
" “JInone man, who died in two hours,

8 green sediment supposed at first to be .

some poisonous_vegetable, was found in

the stomach. In others who wereopen- .
ed, however, Do stich thing was disco-

vered but only a: bilious-looking fluid,

similar to what was “ejected- by..many; -

but not by all, before death. In almost
every dissection, a large quantity of this

fluid was found in the stomach, dyeing

everything it touched of 'a deep yellow
colour—very turbid, saponaceous, ad-

hering to the sides of the vessel, with an .
vdour of ammonia so strong and pungent, |

8s.to excite .the olfactory nerves, and
appearing o be particularly acrid, but

not at all resembling the matter with the .

green sediment: above-meuhoned nor
* the black vomit of yellow fever, nor even

the yellow fluid which is first thrown up'

in the disease. The action of this fluid
on the nerves of the stomach seemed to
‘bethe cause-of the comatose symptoms
. which came on soon after the invasion of

the paroxysm, or at the commencement
of the hot stage; as, whenever an emetic -

was - prevxously .given, a considerable
Quantity of it must be brought.up; but
the, remedy seemed also to increase the
.secretion of i it; for as much- ‘of it.would
be ejected in'thecourse ofthe succeeding

day as had been dxschurgcd by tho
emeuc.‘ﬁ S

The range of appearances exhlbxted
by the variety with the “dry withered
skin, and dark tarry secretions,” is equal-
ly wide. .In it the bowels are generally
costive, and the affection of some -vital
organ more manifest than in the former,
though the symptoms may often be ob-
scured, and only detected on rigid exami-
pation. . This variety, though frequent .

"in the fevers ‘of the East, is little noticed’

by - their writers3—The change. of the'
secretions from those of severe fevers, is -
often. so -slight as to escape’ observano’a,
but the oppressed appearance ofa patient,
his general uneasiness, but want of acute :
local pain, and heat of skinj his pulse.
being small and thready, or irritable and
intermitting ; and. his mabxlny to. beat.
the active. depletory treatment generally.
resorted to, are marks by’ which it wxll
invariably be detected.

I have now before me the record of
cases kept for the putpose of comrastmg
the two varieties of fever with the con-
gestive as they occurred on the rivers of
the East.

One man was se.zed wnh fever, aud
strong mﬂammatoty symptoms he lost
sixty-eight ounces of blood the first day,
and _ thirty-six more. on the third, with -

‘instant reliefto the wmptoms .and he

ulumately recovered. A much younger

‘and more powerful mau was seized. at
‘the same time ; with him, the congesuvc

sym ptoms prevmled A losg ?f ten ounces
of blood, with all the usual ptecauuons
observed in suchi .natauccs, almost proved .-
instantly fatal, but he was rallied ; the -
dxseaae an its coursc, exhxbumg all’ tbn .
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usual changes in the secretions ; he; too,
ultimately recovered, and without the
use of stimuli, except to rouse him from
the immediate effects of the losg of blood.

"Three men in one week suddenly fell
down from the fever,and were picked up
with violent symptoms and determination

to the head ; they were instantly bled,.

and took strong mercurial purgatives ;
two of them had no second attack, and
were well in a few days. In the third
case, the pulse was found less full, and
there was more moisture on the skin than

- intheothers, and he vomited oceasionally
a quantity of greenish coloured matter;
he did not bear the same loss of Llood,
‘nor derive the same immediate advan-
tage from it as the others ;' had occasional
fainting fits; the case went on, the se-
cretions became black and tarry; it as-
sumed the appearance of a bad casc of
typhoid fever, and notwithstanding the
~most decided treatment, he died in ten
days. o

~The following case, occuring at Can-

ton where fevers were {requent, accom-
panied by an inflammatory.state of the
brain, lungs, and liver, and becoming in-
termittent after a course of ten days or a

fortnight, will illustrate another variety ;-

as well as the mode of treatment usually
adopted in the violent fevers of the East.

CantoN River, 15th Oc(., 1830.
Chopman Hankin, sailmaker, mt. 21.

Had a rigor early this morning; his skin’

Jsnow hot, but moist, and his tongue

foul. IIe complains much of headache

and pain of the right side of the chest,

confined to & small space under the nip-.

ple;, the pectoral musele is paintul when
touched or when be raises hisarm ; the
pain is very acute, increased by inspira-
‘tion and cough ; cough frequent and short ;
no expectoration; pulse 110, small and
soft ; howels open. ‘

Vena sect. ad deliq. animi §xvij.

B Hydrarg. Submur. gr. iv. P. Opii
gr. ss. Antim. tart. gr. §, M. ft. pilul. 6
tis. horis. sumda. o ‘

Evening—The blccdibg r‘elicvcc},‘ﬂ‘;c‘

headache and pain of side for a time.
He is now very restless, and the pain of
the side acute, like a stitch; breathing
short and oyipressed 5 cough frequent and
very painful, tongue dry; skin hot and
dry; muchthirst. Heisvery fecbleand
almost faints when he gets up; pulse
120, small, soft and fluttering; blood
drawn, not cupped or buffed. :
Vene sect. (in the horizontal position)
ad deliq. an. 5xij.
Habeat. pilul. ut. ant. ij, statim, cum
haust. sequent.’ ‘ ‘
B Tinct. Opii M. xxv. Liq.Antim. 3ss,
Aquee Fiss. M. ‘ ‘
16th.—Much relieved by the bleeding
last night: blood not cupped, slept well;
had much less cough, aad breathing was
tolerably [ree ; vomited once or twice,
and had twostools. Took Magnes. sulph,
5i early in the morning, which has pro-
duced three dark stools; his skin is still
hot but moist ; pulse 114, weak and soft,
bat fuller than last night.  No pain even
on full inspiration; some when he
coughs hard, which he assigns . to the
situation of the pectoral muscle. Ex-
pectorates a thick viscid ' mucus.—
Tongue dry and furred ; son:e vomiting.
Gums assume a white appearance.
Reptr. pilul. i, 6 tis. horis. cum haust.
spt. cther. nitros. 3j. ‘ -
17th.—Passed a good night ; breathing
free; no pain even when he coughs;
cough less frequent ; skin hot, but moist ;
tongue moist and cleaner at the edge;
mouth and lips very sore but no flow of
saliva ; pulse 108, full but still flurtering.
Reptr. pilul et haust. ut herl.
Evening.—Vomited frequently during
the day ; four dark viscid stools; other-~
wise meuch the same.

. - R Hydrarg. Submur. gr.ss. Opii gr;j.

H.8.8. = ‘

18th.~Slept tolerably well, and was free
of pain during greater part of the night;
little. cough; two dark viscid stools.
The pain returned this morning, and is
now very acute. It is in the same situa-
tion as before, and the pectoral muscle

is much aflected ; the pressure. of the'

flat hand gives him rclief; the breath-
ing is short and difiicalt ; cough frequent:

-and very painful ; pulse 90, regular,

but without force ; mouth dry and parch-
ed; skin hot; no headache. S
Venw sect. (in the horizontal position)
ad deliq. animi Zxiv. R
It OL Ricin. 5i. Tinct, Opii. gr. xxv.
ft. haust. st 5. ST
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Evenmg — Much relicved by the
“bleeding 3 blood very much cupped and
bulfed ; "little pain or cough now ; pulse
1005 tongue cleaner and moist ; two
stools.

B Hydrarg. Submur gr. v. Opii. g
ss. M. et ft. pil. 6 tis. hor. sumda. ¢
haust. ex. mist. salina Ziss. Spt. wther
nitros 31i.

Applic. emp. Iytte pectori.

lﬂlh.--Reslless in the night from the
blister; no pain to-day ; breathing free
and less cough'; tongue clean and 1 moist
‘at the edges 3 rakm moist and cool 5 sto-
mach quiet ; pulse 90 and better; mouth
as before ; one dark stool ; continue me-
dicines.

20!1..-No pain and little couah H
breathing free and without pain; ton'vue

 ond skin as yesterday ; pulse 91 small

. and soft; 2 copious dark fcculant stools

from a dose of oil.
21st.—Improves ; tongue  cleaning
stools a more natural colour. Cont.
haust. ¢t habeat. pil. cathart. ij, H. S.
22nd.—Tongue nearly clean ; stools
still dark and feculent ; still improving,
& Mist. cathast.
haust. salin. ut antea, bls die..
93rd.—4 stools from the cathartic : in
- other respects doing well. '

‘He was obhcred to take cathartics.

- every two or three days, to prevent a

* relapse ; but under the use of these and
the infusion of gentian he was soon re-
stored to health, and resumed his duty
on the 4th of November.

The white appearance of the gums,
nouced inthe report of the 10th, and

the state of the mouth and lips on the

17th, are the effect of calomel; but not
. healthy ptyalism :—it is a state almost

the reverse of this, and showing that’

that peculiar effect of the mineral, with
which active m{lmnmauon, and the pe-
culiar statc of the sccretions in mala-
rious diseases can scarcely exist, is not
likely to be broughit about, to whatever
extent it may be given. . It is decidedly
an unfavourable symptom. T have ofien
Cleft pauculs at night in a state of conva-
- lescence, under (‘.1e operation of u per-

ﬁ.cl ptyuhbm, :md found mcxn in the
‘ mommg wnh a re]apsc-—dxu pt):ﬂmﬂ

3ij. stat. and rep

gone, the gums white and contracted,
the lips and tongue exceedingly red and
sore, but the mouth dry, and the flow of
saliva suppressed. The object in giving
calomel in this case being to restore
healthy secretions, and equalise the cir-
culation, it will be found to have been
abandoned suddenly, with the appear-
ance of feculent stools; and those who

.dread the purgative and irritative cffect
-of this remedy when freely given in

fevers, willliere see how litle they have
to fear from such and that a use of pur-
gatives ‘will often be: requxred to keep

‘ghc bowels cven tolerably frec. ' That

peculiar affection of the head in fevers,
in which fits of mad delirium and.coma
show themselves with the. paroxysms,
as well as that statec where the. three
stages . rapidly alternate, or may all be

_present at the same time, seem also to-
,depend in a great. measure, on the state

of the sccretions. The. first is usually

‘found where the inflammatory . 1ype

prevalls, and the lauer, either with or
without coma, in tbe new \vorld where

‘such symploms arc more rare. It is at

present in many of the milder ‘cases of
ancgalautc fever, and is frequently to’
be scen in Canada, where it is often
fatal : but recovenes will take p]ace in
the most apparently hopeless cases, and
in a manner showmg the dependence, of
the state on some: temporary cause.. I
once visited a family it this neighbour-.
hood with two cases of this form of fever.
A man was ina perfectstate of Lollapse ‘

- Liis case I looked on as hopeless, though

I got bim to swallow a purgative dose."
A woman had rather a severe, fever, -
though 'T. lool\ed on ber as sat‘utfor that
attack, and took the u~ua] micans (0
prevent a return.  On wny wvisit next
day I fouud the! man walking about,
nearly . perfeetly well, and ‘the ‘womar

dead. (“oﬂapbc had cowe on ubout hal[

an lLieur afur E ioft lm, and’ pm\ cd fulal
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in a short time.” Therc was no diarrhcea
in either case. ‘The peculiar constitu-
tional éffect of diffused inflammation of
the mucous lmmg of the intestines and
air passages, in lowering the vital func-

tions, as indicated by the state of the

pulse.. and skin, ~and prostration of
strength, is ‘well known. Tt is often

manifested in malarious fevers, when.

accompanied, as they often are, by such
affections, and generally increased by
the peculiar staté of the seeretions. The
combination exhibits many of the ap-
pearances of congestton wortby of par-

-sicilar attention, which will be noticed
‘when speaking of hepatic flux, and the
- combination of epldemlc influenza with

malarious févers either of an 1nﬂamma-
tory or mtermxttent character.
Every day’s expenenee must con-

".vinee the" observant phymcxan of the

“trith of ‘the maxind, that it is his duty

fo ‘treat, dnd not' to cure, fevers, and

’tbough in those of a malarious origin the
effects of remedies be more certain and

1mmedmte1y apparent, than in the exan-

_themata or typhus, he will, evenin them,

: few.

find that” he can only assist ‘nature’in
Eer’ efforts, and can’ by no means con-

'trol the disease at hlS pleasure. ‘
* Thes first’ eﬂécts 'of ‘malaria on the -

human consmunon, 1 100k on to be those
deiscribed by Dr. Johnson ; and s fluxes

.and ‘fevers of various “grades- deve]op
,themseIVes, wao find the intestinal secre-
. “tions and the dlscharges from the bowels

and stomach to depart further and far-
iner from & - natural ‘state ; w}u}e the

‘only symptoms of improvement, atall
to be relied on, are‘the return’ of nataral’
dxscharges from "the bowe]s, and ' the

function of dxgesnon, with'a de‘ure for

. foodst :

“"With tbese views ot‘ such dxseases.‘
my’ mdxcauons of cure’ must be- very
lst, to’ restore ‘the - secretlons to,

then' natural state; 2nd, to prevent Tocal

inflammation, and suppress it when i
does appear; and, 3rd, to meet those.
affections included in the congestive
variety of fevers, in the manner expe-
rience has shown to be most advisable
in individual cases; still keeping in
view that the great cause of the symp- .

"toms is the alteration of the secretions

from their natural state, and that itis
ouly in a return to this state that perfect
health can consist. ‘

To counteract any change in the sys-
tem, or repair any accident to the hu-

‘man body, we bave the Vis Medieatrix

Nature at work; and, if not counter-
aeted, possessed of great restorative pow-
ers. Many of these fevers, if left to
themselves, will, after a time, get well T
the art of medicine consisting in ﬁndmg
out the mode in which nature acts, in
aiding her efforts, ‘and consequently
shortening the disease, and lessenmg its
shock to the constitution.

We have’ many febrifuge remedies,
calculated to relxeve pamcular symp-
toms as they arise; but those havinga_
direct control over the intestinal sere-
tions, and capable of lessening their de-
leterious’ eﬂects on mrucular organs and
the general constitution by their, enter-
ing the blood, and of assnstmg nature to
recover her usual tone and acuon, nre
exceedmg]y few, and may be included
under the heads of Purgauves, Mercury,
and Pernvmn Bark;'m the proper un-
derstandmg of the’ eﬁ‘ects of whxch reme-
dies,"and the mode of admmlstenng
them, would seem to consist the proper
mode of treatmg ‘malarious fevers, so far
as the ethxbmon of medxcmes is con~
cerned. ) :

" The effect of calomel on malarious
fever, ‘and’ complamrs of "the’ bowels‘
attended with ‘increased dxscharges, 131
at last, too obvious to be denied by the

‘most preJudxced Tt relxevee the symp-

toms of fevets even when 1ts pecuhar
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constitational affection is not manifested ;
and as a general occurrence, healthy
‘ptyalism and fever, and acute inflamma-
tion, cannot exist together, the most
hopeless casesof disease instantly giving
way when it appears. It is still the re-
medy most trusted ia cholera; while in
those minor derangements of the bowels,
if properly exhibited, it stops the pain
and discharges almost instantly, and by
bringing about a complete change in
the nature of the secretions, leads to a
speedy return of health. ‘

- The effect of Bark on paroxysmal
fevers and pernicious diseases is still
more apparent ; and as these paroxysms
and periodical attacks must depend on
some cause, we will afterwards endea-
vour to show in what this consists, and
the mode in which Quinine may be
supposed to act in curing them.

ART. XXI.—Cyanopuon, or Cyanuret
of Iron, in the purulent discharge,.

. i a case of Chronic Disease of the
Left Breast, with a summary of

. cases published. By Georce. D.
. Giss, M.D., Licentiate Royal Col-
lege of Surgeons in Ireland,. Phy-
sician to the Montreal Dispensary,
Secretary tothe Medico-Chirurgical
and Pathelogical Societies of Mont-

- rea,&c. ‘ ‘ ‘

Through the kindness of Dr. Munroe,
‘Physician to the Hotel Dieu in this
City, I am indebted for the details of
. the following case. o
' Sophrosine M———, tat 23, a na-
tive of Canada; of weak constitution and
delicate health, was admitted into the
; wards of the Hotel Dieu on the 13th
- Feb., 1850, for a disease of the left
breast. She has been a married woman

* for three years, and is the mother of two’

children. For the last three years, in
< fact ever. since her marriage, she has:

- been suffering from pain and swelling in
the left breast. Sometimes the pain

_was severe and acute, and at others of
"2 dull aching character. ' Catamenia
. ha‘s“ always been perfectly. regular, ex-

. ple water dressings only. -

cepting the periods of her pregnancy.
About six weeks before admission into
the Hospital an abscess formed in the
upper and left part of the left breast,
which burst, and gave exit to a large
quanlity of pus, in which the patient re-
cognised milk. The physician' who at-
tended her at that time, at first doubted
its presence, but on minute examination
he was convinced of the mixture of the
two fluids. Her health was very bad,
and as her breast was becoming daily
worse, she sought entrance . into the
Hospital. ‘ I ;

On admission, the patient looked very
pale and exsanguine, was much emacia-
ted, and appeared to suffer from debility
induced by disease. Ca examining the

. left breast, an irregular fistelous opening’

presented itself upon its upper margin,
from which was discharging healthy-
looking pus. . This opening communi-
cated with several sinuses leading in-
different directions, one - towards  the
axilla, another towards the clavicle, and

‘many exceedingly deep. The general
_substance of the mammary gland did not.

seem much involved. Some days after,’

-the "two former of these sinuses were
slit up with the knife, and, as the dis-

charge was a little feetid, 4 lotion of the
sol. of chloride of lime was ordered.” - ~

On the ‘fourth day from:this period
the dressings were, for the first time,’
noticed to be stained of a bluish green
colour. - At this time also- the. patient
was taking the carb. of. iron internally;

‘and, under the. supposition that  ‘the co- -

lour of the dischargé might be owing'to
it, Dr. Munroe stopped its use and the
chloride of lime lotion, and ‘ordered’ sim-

Up to the period of - the 27th March, -

and the fifth day ofthe blue pus,’ when

Dr. Munroe' showed me: the case, the

discoloration was the same, and the
“wound’ was looking healthy.* I took

home with me some pieces of thestained

linen and subjected them to experiment

as follows :—

. ''The colour was  light blﬁiéh;g%gelix_.} :
Caustic potass removed the colour, which.
it will also do with Prussian blue. . The '
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colour was not restored by dilute muria-
tic acid, which would restore that of
Prussian Dblue, exeept when in small
quantity. Muriatic acid removed the
blue colour, but without producing a
pink solution. Immersion of a piece of
the stained linen in dilute nitric acid
removed the colour. ‘

1st Apnl —The secretion of pus has
diminished in quantity, but the linen is’
stained as before. The microscope re-
vealed corpuscules and granular matter,
monads in abundance and absence of
milk globules. 'The pus possessed a
foetid odour. ‘ .

6th.—The wound is fast closing, but
a deep sinus, about 3 inches long, still
remains. Dry lint has been applied for
the last three days, and the bluish-green
discharge continues.

11th.—For the last two days the dis-
cq\oratlon was not so marked, and to-day
it b as entirely ceased, althongh the dis-
charge of pus:has net d1m1mshed since
the 6th.

4th May.—T he bluish discoloration

. has again appeared. She has not been

upon any medicine internally.

30th July.—The discoloratinn ceased

before her. discharge from Hospital at’

the end of May. She presented herself
a few weeks after as an out-patient, and
stated that it had re-appeared, continuing
a short time before it again ceased. She
then “returned to the country, whence

we learned that an abscess had formed -

higher up and nearer the axilla than the
last, ‘which had been opened by a sur-
geon.. Three fistulous opemnns still re-

" main, whlch from the suspicious appear-
ance of two or three Jarge gianulations,
most probably communicate with a ca-
rious rib, in which opinion I 'am support-
ed by my friend Dr.- Peltier, who has
watched the progress of the case.
‘2 future occasion, however, I may bring
furward the result of the case, as {0 the
accuracy of our diagnosis.

|, ——

Some months ago, I read, in the Lon-
don Lancet, the details of a case of com-
. pound ‘comminuted fractare of both bones

¢« "the forearm, which were <ubscqucmlyx

On

brought before the notice of the Surgical
- Society of Ireland by Mr. Butcher,* with

the interesting and remarkable fact of
the presence of Cyanuret of Iron in the
purulent discharge. The case has been
most accurately detailed and deseribed
by its talented author, and was brought
to a successful termination.

The patient was a healthy labourer,
admitted into Mercer’s Hospital, Dublin.
A good deal of inflammation followed the

.accident, which was subdued by active
‘treatment, and suppuration was quickly

established. The case progressed fa-
vourably, with, however, profuse suppu-
ration; and on the twenty-seventh day,
for the first time, the dressings were
coloured of a bluish-grecen. Next, day
the edges of the wound were tinged of
the same colour, as well as the soft
dressings and bandage ; the sponge and
also the splint were similarly affected.
Every precaution was taken that no fo-
reign matters should come near the
limb, and the wound was dressed with
dry lint.  Up to the seventh day of the

_blueish discharge, the day on which the

case was reported, the progress towards
the healing of the wound was very rapid,
and two ounces of pus were secreted in

.the twenty-foar hours; the patient was

enabled to leave his bed on the same

day. No internal remedies whatever,
“such as iron or other metal, likely to

produce such a discharge, had been ad-
ministered throughout Lhc progress of
the case, .

‘Mr. Butcher submitted some of the
bandages and dressmos, where deepest
stainéd, together with the squcezings of
the sponge collected in a bottle, to Pro-

fessor Apjohn for analysis, whose ex-

periments were as. follow, - and_ based
upon which were my own in the case
heading this paper.

“ Flrst the colour of the stains could~
be dxs‘charged by caustic potass. The.
same effect would be produced on Prus-
sian blue. The colour Wwas not restored
by. dilute mun.mc acid, which would re-

“store the colour of Pmssxan blue, e.rcepl ,

when the quantity is very small..

. * Dublin Mctica! Press, 1819:
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Treated dircetly with muriatic.aeid,
the stains were - discharged, and the so-
lution acquired 2 pink appcarance. An
exceedingly minute portion of Prussian
blue suspended in water, was similarly
affected with mariatic acid.

A portion of the washings squeezed
from . the spenge, which “exhibited 2
greenish colour, evaporated to dryness
:md ignited, left a calx, which, acted
upon with ferrocyanide of potassium,
gave a distinet precipitate -of Prussian
blue. On the whole, Professor. Apjohn
considersthe preceding e‘(penments ren-

- der it most probable, indeed, that the’
balance is in favour of the stains exami-
ned being Prussian blue.”

The last experiment by I’rofessor

- Apjohn I was unable to perform, as I
could ‘not procure any of the pus itself
in suflicient guantity.. ‘But an additional
test presented itself in.an accidental
wanner. .
Jinen which had been preserved in a
‘glass jar.and placed in my private mu-
-3eum, were, found after the lapse of some
‘weehs to be .very much faded in colour.

The same effect was pmduced on arag,

“which had been steeped in a_strong so-
lution (or mixture) of'.Prussian:blue. .

As to the truth of this bluish-green
dlscharge in these two cases being
Prussian blue, perhaps few will dxspute,

masmuch as- nearly all-the experiments |
When |
Mr. Butcher’s case was under discussion
before the Surglcal Sociéty, Mr. Mac- :
namara Stafed .* that-he ‘had never yet .
found an instance of a Prussian blie -
‘smm which had been dxscha.rged\byf

were posxtwe in the1r results.

caustic potass fail to be restored on the

addition of hydrachloric ‘acid as inthe

‘present onc.”,

" exceedingly minute in-these cases, and

We cannot ‘expect ¢l our results, Lo be:

quxte sausfactory

“In‘a case noticed by Dr. Be'xssn, be-’
: 'f'ore the Surgical Society of Ireland,and
* récorded. in’the Dublin Journal of Medi-;
cal Science. by Dr. Croker, there’ was a-

dlschargc o(‘ an mky-coloulcd ﬂuld from
: : B,

Some ‘portions of the stained |

.iron: {(Prussian blue.). -
It must be remembcred 1
howevcr, in rep]y to that a.ssertwn, that .
‘the. quantity . of Pmssnn blue must be

the fistulous openings. of .2 seton, ove

the stomach of a woman labouring under
chronic . gastritis, with all the external
characters of Prussian-blue, M. Bou-
chardat, on analysirg the pus from a case
in M. Maisonneuves’ wards, found in it
an organic colouring maltter of unknown
nature, but no other principle capable of
explaining the colour.” MM: Persoz-and
Dumas conjectured that in certain ill-
conditioned suppurations,.. hydrocyanic
acid ‘'might be generated, and subse-

‘quently a compound analagous to Prus-

siun'blue formed. ~In, some researches
which M. Conté made concerning :the
composition of. this pus, he'also found it

-conaining a peculzar organic colonrm-'"

malter.®
Reasoning from :ma]ony would favour
the opinion of this hlue colour bemg due

‘to the presence of. cvanuret of iron, as

in. some observations by .M. Drantz -on
blue urine.t . He found, on examining a

-small quantity, passed by a,young. man

afflicted with ‘mﬂuen{a, ,l,hq.t:l!: was of -a

‘deep -blue colour, and-deposited, upon
‘standing, a blue matter, which had. all
the -properties -of  hydroferrocyanate: of

iron. Deprived of; the colouring matter

- by -meaus .of_ filtration, it. gaye,: upon:

A . i
analyzation, a large quantity of albumen,
gelatin, salts, and  some traces. of urea.’

‘The patient was 1ot making use of any

ferruginous pteparatxon at the tune.‘ VM.

: Bmconnot in analyzing some blue .urine,

obtained, by. sxmple ﬁltmuon, a matter. of

-the same colour, to whxch hehas given the
-name of cyanourine. ;MM. J ulxa. de I‘on-

tenelle, Molon and, Cnmu hn.ve announced
that.they have ‘ascertained that thxs co-
lour was due to’ hydrof ocyanat ,igf

:Mr. Butcher accounis for Lhe presence
of Prussian: blue in pus in, the following
manner <—*The elements of this com-

- pound, viz., earbon, nitrogen, and iron,
‘are present‘in-animal prmclples, and the
organic molecules .are_evidently.in such
" cases, assuredly new nrmnvements.

" * Gazette Médicule, 18{‘.’, . 534. Seo: n'lso‘ Go-
3&"»0(,&5 Hopitaux, mul Brit. & I‘or Mc Chir, Rev.
uly, 1

T Joumnl de Chxmle Mulxcalu, Junc 1837.
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Cyanogen (the bi-carburet of nitrogen)
is, as is well known, always found when
azotised matters are exposed to an ele-
vated heat, particularly in the presence
of energetic bases, and traces of this
principle are sometimes found to be pro-
duced as a consequence of the putrefac-
tive process. Building, then, on this
fact, and on the well known facility with
which purulent matters undergo sponta-
neous decomposition, we can, he says,
feel no difficulty in accounting for the
occasjonal discharge from wounds of a
minute quantity of Prussian blue.”*

Unhealthy pus frequently  exerts a
chemical action on the surrounding parts,
sometimes containing free acids, car-
bonate of ammonia, or other constituents
which chemically exert an injurious
effect.}

According to Dumas, even kydrocy-
anic acid may be formed in the process
of suppuration. ‘ ‘ ‘

In the report on the progress of che-
mistry, published in the first volume of
that extensively circulated and excellent
work, Ranking’s Abstract, are detailed
three, selected from several, analyses of
pus made by Dr. Wright. In one, the
pus fréza a vomica, he detected a Zrace
of iron. . } '

Tn South’s translation of Chelius.§ the
latter author states, that this fluid (pus)
contains,besides other constituents which

“he details, Aydrochlorate of ammonia
(Bonnet) and a trace of iron.

Thus we see that the actual consti-
tuents of cyanuret of iren, namely, car-
bon, nitrogen, and iron, may be furnished
from the pus itself, and very possibly in
‘these cases of blue pus, there may be an

‘excess of the latter element, which from’

the dezomposition of the pus on its im-
mediate formation, generating carbonic
‘acid,” ammonia, hydrocyanic acid, and
other compounds, would very readily
form 'a distinct compound, possessing
the characters of Prussian blue. ‘
' Mr. Butcher’s explanation of the for-

* Dublin Medical Press, 1849, .

1 Vogel's Pathological Anatomy, by Day*
1 Comptes Rendu, 1841. Vol, xiii. -

¢ Volume 1. page 40,

L

mation of blue pus is a very rational one,
but I sincerely believe that in those

‘cases, in which there is a communica-

tion with the bones, they themselves
have a certain direct influence in pro-
ducing these chemical changes. The
contact of atmospheric air would seem
also to be more or less connected with,
the developement of the blue colour, as
the pus, when freshly secreted and com-
ing in contact with the lint, dees not

immediately become converted into a .

greenish blue, this change being gradual,

as noticed by myself in the case alread
reported. ‘ , ‘

Can this discharge be considered an
unhealthy one, or likely to bein any way
injurious? The testimony is in favour
of its being neither. In a statement of
cases which follow, only one that we
know of was fatal, and that resulted from
interna) chronic disease.

The occurrence of these cases of blue
pus, <r as I shall texm them, Cyanopuon,
Dr. Benson very justly remarks, ‘cannot
be considered as a novelty ; ard doubt-
less many medical men have witnessed
such, although few are recorded. The
following summary comprises all I can’
meet with in the Journals :—

2 cases are recorded in the Gazette

- Medicale (1831 and 1834) in which
the serum of a blister was coloured
blue....... e e et 2

M. Olioli’s case at Turin, in which, af-
teramputation, blue pus was produ-
ced, though only simple dressings
were employed . ...ooioiial..n

Case in M. Maisonneuve’s wards.:
Blue pus occurring in the person of
a woman who had formerly been
operated on for a cancerous breast,

. and now retrirned with a reproduc-

_ tion of the disease. Canquoin’s
caustic was applied, and, after the
eschar fell off, the pus discharged

* was observed to be of a greenish-
blue, and. that whether medicinal -
applications were made to the part
Ornot. .o vocceeecemenannn ST

Sir Benjamin Brodie- has met with’
some cases,” Say..--.------ ..

Case recorded in Dublin' Journal of

" Medical Science, by Dr. Croker.

* Dr: Benson in Dub. Med. Press, Aprit 1849,
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Provmrr fatal from chronic disease 1
Case recorded by Mr. Butcher in the
Lancet and Dublin Med. Press... 1
Case recorded by Dr. Gibb in the
Brit. Amer. Med. and Physxcal
Journal .. ... oL..o...

As to the varieties in colour assumed
by pus, I may mention the following :—
Orange-coloured pus, occurring in two
cases which fell under Dr. Geoghegan’s
obsexvanon one a case of compound
'fracture of the patella, the other a case
' of compound fracture of the leg. When
examined and spread out this pus proved
to be altered cellular membrane.
Slate-coloured pus, mentioned by the
same author as a discharge in a case of
abscess in the xiphoid cartﬂage. It was
found slightly alkaline, sank in water,
exhibited the usual reaction which ba-
tural pus always gives rise to on the
. addition of ammonia, having,.in short,
all the well known characters -of true
pus. It resembled the colour and con-
slstency of mercarial liniment, and the
precise nature of the colouring matter
could not be ascertained.*

Black pus, described by Dr. Bigger,t

as a discharge from ulcers, particularly
situated in the neighbourhood of the shin
bone, appearing six or seven days after
treatment, and not _produced from exter-
nal applications, as gutta-percha was
used which does not contain lead, like
sticking plaster. . He has met with a
considerable number of cases, and in-
clines to ‘the opinion *that the bones
must have something to do with the pro-
duction of these (as he would term them)
' “.carbonised’ dxscharoes

. Grreen pus, produced by chemical
changes, the result of decomposition :
very common in abscesses of the bxain.

Blue pus, already described.

Dark Olive pus, devoid of odour, of

' “Creamy consistence, showmg under the .
Microscope . decomposed pus globules,
. Intermixed with what appeared to be’

‘ epn.hehal scales, was evacuated fxom an

" * Dublin Medical Piess, April 1849. R
T Ditto

.l Aphoria Paramenia ofGyud CJ, 5,0rd. 2,

encysted tumour of the labium, in a case
described by Dr. Macdonnell, in the

 fourth volume of the Brit. Amer. Jour..
"of Med. Science.

Drab pus, of a dark shade, from a

large dorsal abscess, in a tase of exter-

nal scrofula, under my care in February
last. It was inodorous, neutral, sp. gr.
1028, and mixed with cheesy particles :
of same colour. The microscope pre-.
sented numerous perfect cells containing
granules, which, together with minute
spherules, were also free, fat and pus’
corpuscules, and the same of lymph No
blood discs were to be seen.

- Claret pus, in colour resemb]mg the
dregs of wine. A discharge in a deep.
contused wound, in the upper eyelid of 2°
man who had recelved a kick from a.
horse. Under the microscope were seen

" only globules of blood and pus mixed.*

Brownisk pus, furnishéd by certain
abscesses in the liver, containing proba~
bly, with globules of pus and the colour-
ing matter of the blood, portions of hé--

_ patic, pa.ren’chyma, or of the “detritus of

organs in which they may be situated. t.

' Besides these colours, we have white .
pus, ‘as inleucorrheea, hepatlc abscess,f
&e.t; pink pus, from' slight admlxture
with bleod ;' greenish white pus, so com-.
mon in the ordinary phlegmon, alsc oct
curring frequenﬂy elsewhere, as in the
liver sometimes ; § and ‘many ‘ other
shades, varying from that. of the, .pale’
yellowish-white of perfectly healthy pus.

48, Cralg streec, st Aurrust, 1850. L

ART. XXII ——C’ase of }}Mtsmemtrua—
tion with Stenlztg/ By WILLIAMI
MARSDEN, .D., ‘Quebec. R
The followmg case may perhaps be

sufficiently interesting to entitle it to a

place in yourcolumus. . The sub_]ect of

it is a French Canadian . fema]e, the
wxl‘e of a respectable habltant H and was

* ‘chunnnurre ée Medncme. .Amele Pus, par 1’

'H. Berard.

'

¥ Ditto “,,‘
_"§ Budd on the leer, p. 6?. :
§ Andral Clin, Med,’ 'I‘mns)ntmn, p 961,

, Spe 2
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presented to my professional notice by
Yef spiritual couansellor, the Curé of the
parish, ftom whorn she prescmed a let-
ér gfxnlroducuon, explmmnn the object
of het visit, viz., to ascertain whether
physical ¢duses existed, that would jus-
tify or dutborise a separation {rom her
fusband by divorce. Her partner, by
whom she was accompamed ‘expressed
great sorrow, as d1d she also, that her
condmon should Have called upon her
the especml interference of her pastor;
dnd they both declared that they were
contented with their conniibial state, and
bappy in then: Telations te' each other.-

The fedsons for seeking a separauon
Were ot theirs, but werc " entirely.
prompted by her ghosﬂy adviser, nho
deemed her,’ decording to the canons of
the church, ‘physically disqualified for
the objects of mafriage—the procre"t'on
.of clnldren.

“For obvious redsons I withhold the
fames of the parties; but in other re-
specls, report the case exactly as 1t
stamL i my dasé book. .

A G—, wt. 32, wife of J—
A-—-—- R-——-, called on me on the 24th
of July, 1847, with a letter from the
Rev. Messire =

. She is a woman

of biliciis fietvaiis icrhperament, fntelli-

gent dnd inferesting lookifig, in shiort, d
fathier handsome Bruneue, extiemely
well formed “fuli c‘nestcd mammie well
ﬂeve]oped Inps wxde, hewht about five
feet otie’incii. She will have beén emht
)ear§ madrfied on the ~Sllx of the present
month. She has netver micnsiruated.
Up 10 thie age of thiftesn years stie was
perfeclly fxeailh*»r, dt which {iin
began tb siiffer pdih id ler back, Iom.,,
inps, Hud- abdomen, W1d1 occasionial
lleadache, nausea, dnd sickness of the
storidsH; With vbmmng ; and lastly;
i‘uruncull broke gt upor the back, lnps,
hnd legs, whch continued to heal and
break dut agam, in successive crops, for

nearly two years. They then subsided
and the mamma became full, hard, and

‘plump. From this time until her mar-

riage, she was periodically subject 1o
diarrhea,” but never sincé.” Her health,
strength and appetite are excellent, and
she has had no illness since her mar-
riage but toothache ; and the only incon-
veiiience she suffers is pain occasionally
in the abdominal region, during the
night, with the globus hystericus, She
enjoys sexual intercourse. On exami-
nation, per vaginam, found all the parts,
external as well as internal, natural,
liealthy, and well formed, excepting
that the vaginal canal was perhaps a
Little shorter than usual and the os tinex
mther smaller. From all these facts;
1 arrived at the conclusion, which I
communicated to the Curé, that theré

‘ were no phy j.S‘lCCLl mbpedmzenis to child-

bearzngf, since women have been knowrn
to bear children who have never men-
sttvated:  Professor Frank ‘relates
case in which the menses ¢ never ap-
peated, in married or single life, nor had
the patient, at any time, any Jochial
discharge, though she bad produced
three healthy ehildren ; and Holdefueund
mentions a case of tardy ménsttu'aiiofi,
which’ oceurred for the first” ume at
seventy Yedrs of age.

Our knowledge of palholony su gests
in this case a morbid condition of the
ovaries at least, if not of the uterus also,
eoeval with the ill health of the patient;
bctwecn thie thxrteemh and fiftcenth
years: The probability therefore is;
that she will have no offspring, although
such a consummation is not impossible;
for tedsons before stated: . Numberless
instances #té oh fecord; and are, in fact;
of dally observation, of marned femalcs

* We here ‘perceive the vnerring laws ‘of nature
beautifully at work, to relieve. the redundancy whichi
sympathetic nervons action might otherwise  have
occasioned, to ‘the great mcomemence or dangcr of
the pauent. . .
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‘being many years without children, and
. at last bearing families* ‘

In any case, the parties being con-
tented and happy, it is a question whe-
‘ther the worthy Curé’s zeal did not
exceed his discretion; and, whether his
weneration for canon law was ot a vio4
lation of the principles of the common

daw. Itatleast suggests itself to me as
. & monstrous absurdity, that any cause
© should warrant interference at all, either
ecclesiastical or temporal, where the
. parties themselves are satisfied with
«ach other, and desirous of perpetuating
 their union. i o
Quebec, 22nd July, 1850,

ART. XXIIL—Cuse of Popiiteal
Aneurism : Treatment by Compres-
"sion and Ligature.
M.D., Cornwall, C. W.’

Israel Brien dit DuRocher, et. 2-7,;

.consulted me on 11th March, 1850. A
stout, athletic man: a hewer, No he-
teditary predisposition to any diseasé ;.
always enjoyed good health until about ,
1wo years ago, at which time, after a:
fast walk of 18 miles, he experienced a
 sharp pain ‘in the right ham, extending
up the thigh and down the leg and foot.
©On examining, he  discovered a small_
swelling in the ham, very hard, and.
extremely painful when touched.  He
suffered dreadfully during four days, not"
‘being able to procure any relief. On
 the fifth day, notwithstanding his suffer-
“ings, he walked six miles to see 2 phy-
sician, who prescribed a stimulating
liniment, which he applied three times
‘a’'day, and with some benefit, during.
‘seven or eight weeks, at the end of
which time the pain had nearly ceased.

' *:My ifriend, Dr. Blanchet, the esteemed Vice-
Fresident of the College of Physicians and Surgeons
for this District, mentions one case ‘of a highly re-
.spectable female in his practice who borea Erst and
Jouly child afier eighteen years marriage, and notker
jgho had two._children after fourteen years marriage.
¢ also has a'case in his practice of & healthy female
‘«.‘Qf«t)v;enty:qighz,\yea'ra old, who has never wmenstruafed, .

By D. Berey,

- He continyed in this way witheut any
apparent swelling in the ham, and with
but occasional pain, until the month of
January last, when he was again at-
tacked with pain in the same sitvation,
and which was so severe as to oblige
him to give up bewing for a time; this
relieved him for a short period, until he
recommenced hewing, when the pain
immediately returned, and with greater
force than ever. He was of course
obliged to relinquish work at Qnié; in
fact, his comrades were obliged to ,cgrry
him back to kis shanty, as he was un-
able, from the severity of the pain, to
stand upon his limb. Two days after

‘ ‘lt‘hi‘s be'yvgll;ed sex(eu miles on his way

homeward, but his sufferings became so

_great, as (o oblige him to hire a horse to

.enable him to perform the remainder of
his journey, S L

After his return ‘home he ,employeél
frictions, lotions, &e., .withont any bene-
fit, during three weeks. * At the end of
this time, the swelling and pain jncreas-

ed so rapidly within a few bours, that he

sent for a physiciap, who.on his. arrival

~was obliged 0 slit.open his pantaloons,

in.order to examine the swelling.—o so-
great an extent had it proceeded within

_that short period. The physician pre- -

scribed a stimulating liniment ‘,)i,b‘s he
applied for a few days without any, ben-

cefit.  He then called in my friend, Dr,

William Waggoner, of Osnabruck, who

Ammediately diagnosed 'his ' disease,

Aneurism, and desired him to consult
some one of the medical men in Corn-
wall.  Accerdingly, a day or two after-
wards (on 11th March) he visited me, -
and gave me the above history. of his
case. T
Present state.—The tumour hag heen
very rapidly increasing since . January
last, the time at:whick he zeturned
home from the shanty., /There is nowr &

tremendous swelling or rather f)u,lsaling,
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umour occupying the whole of the
lower third and a greater portion of the
middle third of the right thigh; the tu-
mour is very hard and firm, more par-
ticularly on its inner and inferior aspect ;
there is no discolouration; there is great
pulsation, which is quite evident not
only to the touch, on pressing with the
fingers, or on laying the hand over it,
but also to the eye. Pulsation exists in
every part of the tumour, and can be
seen and felt in every direction of it. He
says that he has always experienced
pulsation in it since Janvary. Pulsation
now so great as almost to throw stetho-
scope off the tumour, when applied; it
raises the ear very perceptibly. Aneu-
rismal bruit quite distinet. I at once
pronounced his case Popliteal Aneurism,
and pointed out to him the necessity for
immediate treatment. I explained to
him that there were two modes of cure I
might adopt, viz., by compression first,
and, in case of its failure, by the ligature.
He expressed his entire willingness to
submit to any plan of treatment T might
direct. As he resided eightcen miles
frora this, he was obliged to return home
to make some few preparations, before
placing himself under my care here. On
the following Friday- he sent me word
that he had returned to town.

Having read in your Journa! Dr. Bel-
lingham’s paper on ‘“‘Ancurisms and
their cure by Compression,” I determi-
-med to try its effect in this case, and in
the event of its failure to resort to the
Lxgature. The size of the tumour, how-
ever, was such as not to render me very
sanguine as to the success of pressure,
Dr. Bellingham’s assertions to the con-
trary notwithstanding. -

April 16, 8 p. m.———Accompamed by
my friend Dr. Roderick M‘Donald, who
saw the case on Monday last, and by
Dr. Dickenson, I visited my patient,

- and after bandaging him from the toes

upwards, applied two tourniquets over
the femoral artery, one immediately
above the tumour, and the other a short
distance above the first, so as to alter-
nate the pressure, and also to follow as
closcly as possible the method described
by Dr. Bellingham. 1T had forgotten to
mention that before applying the instru- '
ments, pressure upon the artery by the
finger merely moderated the circulation

in the tumor, but was not sufficient to

arrest it completely.

On application of the tourniquet, the
circulation through the tumor imme-
diately ceased ; but the pain caused was
so intense as to oblige him, . although a
man’ of gréat coursge.aud patience, to
change the pressure from one instrument
to the other every 8 or 10 minutes.

He says that he has slept very little
for some time past ; his appetite is bad ;
his tongue is furred and dark, though
moist; his bowels are costive; his urine
is natural in quantity and color: pulse
90, full and' strong; pulsatien in tumor
synchronous with pulse at the wrist.

April 17.—Passed a very bad night
last night; pain from tourniquets almost
intolerable ; did not sleep any; tongue
dried and forred; cheeks flushed; skin
dry and hot; bowels not yet opened.
Ordered a black draught, and to remain
perfectly quiet. Diet to consist entirely
of fluids, or rather slops. Leg and thigh
are cold and ccdematous from the pres-
sure. No bruxt or pulsation discernable
in tumor;-did not however loosen the
tourniquet. 9 p.m.—Seems better than
in the morning; tongue cleaner; skin
not so harsh ; bowd®s not yet open. V.
S. to about Zxx., and to.relax tourni-
quets slightly, as they produce great
pain, in order that he may procure sleep
if poss1ble.

April 18th —~Feels better lhxs morn-
ing; bowels were well opened during
the night; and he slept some this morn-
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ing. Pain from tourniquet as great as

ever; no bruit or pulsation in tumor;

swelling evidently increasing.

April 19th.—As yesterday; slept

none sirice : to take of acet. morphia

i gr. at bed-time. Bowels were open.

again to-day. Complains very much of
pain caused by tourniquet. On relax-
'ing instruments, bruit and pulsation re-
turned ; on tightening them they again
ceased. Says that he cannot possibly
suffer the pressure more than two or
three days longer. ‘
20th.—Slept well after taking the
* morphia; passed a comfortable night;
feels much easier this morning. As
yesterday, when I relieved the tourni-
quet, bruit and pulsation return in as
great force as ever. Compression does
not seem to have been productive of the
slightest benefit; on the contrary, the
. tumour is increasing in size. To repeat
acet. of morphia again to-night.
21st—Morphia had no effect: slept
none ; suffers terrible pain ; cannot, evi-
dently, suffer application of instruments
much longer. - To take 1 grain of mor-
phia to-night.. Tumor manifestly larger.
22nd.—Slept about one hour last
night; otherwise experienced but little
relief from morphia; says- that he can-
not suffer compression much longer;
begs for the operation’; and says . that
death were preferable to lns present
sufferings,
23rd —Bowe]s _not open since - the
.19th; to take a purgatzve of calomel,
scammony, and colocynth; to repeat
the morphia at bed time. Tumor still
increasing. On Telaxing tourniquet,
broit and pulsation as strong as ever;
it is quite evident that the only ‘effect
produced by the compression has been
to increase the man’s sufferings; it has

hot meliorated his disease in the slight-

.est; arrestofeirculation through the limb

ismerely temporary,—the moment the

instruments are relaxed the bruit returns.
It is quite evidentthat compression must
now be discontinued, else gangrene of
the limb, or more probably suppuration
aad bursting, of the sac will soon take
place. 1 now relaxed the tourniguets,
being perfectly satisfied not only of
their inutility, but of their absolute hurt-
fulpess. He wishes me to operate im-
mediately, but I have decided not to do
so until Monday, the 25th, in order to
give my confreres an opportunity of
being present, and also to secure their
assistance. c

24th.—Fell asleep about "an hour
after I relaxed the tourniquets yesterday ;
slept well during the whole.. night 5
wishes me to operate at once, and not
delay until to-morrow; seems excited
and nervous. Purgative produced cne
evacnation only; to repeat it to-day,’
and if necessary to take 1} grains acet.
morphia in the evening, if the pam con-
tinuesvery severe, .

25th, 8 a.m.—Took the morphme but
without much benefit last night; pur-
gative acted well, . Seems a little fever-
ish this mormng, to lose $xx. of blood 3
is very anxious for the operation. 10

a.m.—Assisted by my friends Drs. Ro-
derick and ZEneas M‘Donald and Drs. .
Dickinson and Allan, I took. up the su- -
perficial femoral artery in the upper
third of its course, immediately above
where the sartorius and adductor mus-
cles meet, and a short distance below
the origin of the profunda. I applied
two ligatures : the lst, being of doubled
and twisted silk, could not be tightened
sufficiently, so that I was obliged to
apply a 2nd of fine single silk, which'
answered the purpose admirably.. In
order to avoid disturbance of the vessel
in its sheath to any extent, and which T
considered of very great moment, I
placed. it round the vessel immediately

_beside the first.. To this too, ?grgat dis-
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“turbance of the vessel in the sheath, is
‘1o be attributed, in a great measure, in
my opinion, the very frequent failures
of the older operations. I left both cnds
of the ligature hanging from the wound,
and brought its edges together with ad-
hesive plaister. Immediately upon the
application of the second ligature the
pulsation ceased in the tumor. He was
in great pain after the operation, and I
aflministered 13 gr. morphine. 9 p.m.—
Feels quite easy; morphine gave him
instant relief {from pain, though it failed
to produce sleep; says he ¢ feels too
happy to sleep.”

26111,—-\Vqs asleep when I paid my
visit; his wife says that he has beeu
free from pam during the night, bot has
slept none until this morning. Limb of
the natural heat; no ‘pulsation in the
tumor ; pulse 85, soft and full ; had a
slight bleeding from the nose, which
lasted, however, only for a few minutes.

- 27th.—Fcels perfectly well, he says;
not the slightest pain in the limb ; bow-
els confined, however ; 1o take a purga-
tive of calomel and scammony. From
this time ke continued to do wel]; had
no pain in the limb since the operation,
and slept well at night.  On the 9th day
from the operation, or 2nd April, the
second or fine ligaturc came away, and
without any hemorrhage; the greater
part of the wound had healed, except
immediately around theligatures. Has
had a slight epistaxis every day since
the operation ; thinks he is now well
enough to return homej in fact I have
great difficulty in persuadmn him to
remaic until the remaining ligature shall
come away and the wound heal.

‘April 5th. — Was *called suddenly
about 2 p:m. to see him; the messenger
said'that be was bleeding 1o death. . On
my'arrival 1'found that the blood had
ccased; from the appearance of the

bedding, &c., he must have lost very
nearly two pints of blood. He appeared
very much alarmed. On inquiry as to
the cause of the hemorrhage, he told
me, *“that there had been; during the
24 hours previous, a small oozing of pus
from around the ligature, and this dry-
ing had fastened his shirt and the liga-
ture together; and that oun attempting o
get out of bed quickly, his shirt had
dragged or jerked the ligature, and thus
produced the hemorrhage. I left the
tourniquet on the limb, so that if the
heemorrhage should recur, he could ar-
rest it by tightening the tourniquet, and
thus allow time to send for assistance.
T at the same time placed a small com-
press of lint over the wound, and brought
the edges around the ligature more
closely together. 10 p.m.—Has been
no hemorrhage since my last visit. He
is very pale, and scems now thoroughly
frightened at the cffects of his rashness ;
he is well persuaded of the necessity
that exists for the most absolute rest and
quict being obscrved. T do not antici-
pate any further difficnlty in this way.

April 6th. — Iemorrhage returned
during the night, but on tightening the
tourniquet it ceased at once; there was
a slight oozing, however, through the
edges of the wound. If the heemorrhage
continue in any quantity, will be obliged
to take up the external iliac. From the
immense pumber of large glands in the
groin, it would be almost impossible to
take up the common femoral without
wounding some of them, and’ which
might occasion terrible trouble. To re-
open the wound and apply another liga-
ture would be out of the question. I
intend, however, trying the effcets of the
tourniquet some time longer, and unless
the pressure produce bad effects, will
avoid taking up the, 1hac as long as pos-
sible.

April Tih— _There was a vcry shg,ht
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. hemorrhage during the day, not more

than } oz., and which ceased of itself.
April 8th.—No hemorrhage since.
April 9th.—Continues to do well.

.. April 11th. — Feels slight pain in

edges of the wound; suppuration evi-

dently about to take place; wound emits

a slight odor.

April 16th.—Removed dressings, as’

the wound smells badly, and suppuration
has evidently taken place. The ligature
came away with the dressings, and en-
tire ; the noose was quite distinct. From
this time forward he improved rapidly ;

by the 30th the wound had ennrely‘

‘healed. .

The tumor Las now (May 4th) almost
entirely disappeared ; you can still,
dowever, discover a slight hardness be-
tween the hamstrings, and I have this
day -given him permission to return
home. He can pow straighten his leg
without any difficulty, and can walk
well and firmly with the aid of a stick,

There are several points in this case
avorthy of especial notice; but I have
already occupied so much space that I
will reserve them for a future number
of the Journal, as well also as some Re-
marks which.I intended ‘making upon
the relative value of compression and
the ligature, and the cases to whlch they
are applicable.’

Cornwall, May’Gth, 1850. -

ART. XXIV.—Horses and_their Dis-
eases: Lamenesses—Ewxostoses ;
Splint—Spazin—Ringbone. . By J
B. Tunxer, V.S,

It appears to be conceded by modern
veterinarians that the Horse is peculiarly
liable to those morbid growths on the

“bones, which are scientifically called

exostoses ; at least, three such growths

are continually met with, two of which,

Spavm .and Ringbone, in ninety-nine

" cases out ol a hund;ed, prove I)Cl‘fccﬂ)

.beyond the reach of any curative pro-

cess; while the other, Splint, is, in
common, more a dis-sight than any
positive injury, and from its situation
can be removed without difficulty, if
the owner of the horse wishes it.

SerivT.—On each side of the poste-
rior part of the cannon, or shank bone,
(0s metacarpi magni) we find the
splint bones (ossa metacarpt parva)

“each having a svperior articulating sur-

face uniting it with the carpal bones,
and also a surfaze of attachment with
the upper extremity of the cannon bone,
to which they are intimately united by
intervening cartilage and ligamentous
matter; as the splint bones proceed
dowawards they taper nearly to a point,

.and are less closely united, terminating

at about iwo-thirds the length of the.
cannon. These small bones arc not so
closely united but that they have some
liberty of motion, and certainly descend
when' pressed on by the bones of the

‘khee, to the elasticity of which joint it .
'scems their purpose to add, ‘the inner
‘bon¢ sustaining the weight of the' trape-

zoid, and the outer neatly all lhat of Ihe
unciform bone.

Now, as the horse grows old and bard
work begins to tell on him, nalurc seems
to counteract the consequént weakness
of the parts, and the aponeurotic sub-
stance, which in youth united the
splint to the cannon bone, is converted |
into an ossific deposn, and ‘the spring-
like property is lost. 'In’ 3oung horses
also, ‘subjected to violent exertlons.
the same result ﬁequently follows
from mﬂammauon 3 0551ﬁc mstead of .
cartilaginous’ umon tal\es p]acc, and
an exostosis is the consequeuce, ‘and‘
we find this tumor on ‘the inner, instead
oi' the outcr, side of the leg, SImply be-
cause ‘thero xs naturally, from ‘he con-
fotmauon, morc wmght lhrown on thc
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inner. splint bone, and also'sometimes
" perhaps, because it is usual to.raise the
outer heel of the shoe higher than the

the inner splint bone.

It may be said that every old horse
dies with splints,—that is with a bony
instead of a cartilaginous union of these
bones, though the extra deposit known
as splint often disappears in aged horses,

because with age the process of absorp-

tion is greater than that of deposit.. Pro- .

fessor Coleman used to say, *‘a splint
once is a splint always,” meaning that
though the- extra deposit might be re-
moved by surgical means, the bony
union still remained.

In the majority of cases these sp]mts ‘

cause mo lameness, and apparently no
pain ; it often happens that a borse with
a very large splint is not lame at all,
while another with a very small one is

“see’ how it is possible that it can, as

some veterinary writers assert, ever in-

terfere with the flezor tendons. In such
inner, thereby additionally distressing -

eages then, surgical assistance is neces-
sary’; but it seems o be a rule that
when splint is in its ordinary situation,
there is little or no occasion to meddle
with it; for the lameness caused by the

‘pain attending distention <of the perics-

5 the tumor

N,

teum disappears, as soon“
has reached its full size.
TrEATMENT.—The old farsiers: used
to employ all sorts of barbarous reme-
dies for these tumors; thumping with
hammers, rubbing violently with a hard
stick, boring holes into them with gim-

R

, blets or ‘hot irops, applying violent cor-

rosive substances, and finally making
sn incision through the skin and knock-
ing offthe splint with a chisel and bam-

" mer. Against this Jatter operation many

severely inconvenienced. This may be
explained by supposing that in one case
© 'We must confess that we do not see the

the growth of the bony tumour is so

very gradual that the periosteum, or
membrane immediately covering the’

bgne, accommodates itself to the in-
creased size of the latter; and that

where the growth is more rapid ‘this
i We see no reason why' blemishes must

© membrane is painfully stretched, pe-
: rzostzns in fact existing.

"It was stated ‘above that in the ma-.

quy of cases, utless from its unsight-

_liness, splint causes no inconvenience. |

The seat of the tumor is generally about '
three or four inches below the knee, and ;
more towards the anterior than the pos- |
should however, try to promote absorp-

 Zerior aspect of the cannon. When the
tumor is higher up than this, it may be

inconvehient. by interfering with the ‘ ‘
. mercurial ointment for a couple of days,

action of that joint, and is sometimes
comphcated with mﬂammanon of the

. ligaments; -when it is sitzated more on

the pusterior aspect of the cannon bone, :
. it may, if it grow to any size, interfere l
 with the suspensory ligament. I donot | recommend the latter practice, seem 10

of the modern veterinarians have strong-

ly protested,  alleging that it cannot be

done without serious afier-blemishes.

point as they do. Human surgeons have
resorted to this very operation for the
removal of bony tumors, and we really
cannot see why the veterinary surgeons
may not resort.to the same practice.

follow, if the operation is meatly per-
formed~—the incision through the skin
being made with a sharp knife, and the
tumor removed with a fine saw, or, if
more convenient from its situation or
shape, with a chisel or gouge.

- Before resorting to an operation we

tion, and there are various ways of
doing this; either by rubbing in strong

followmg it up with an active blister,
and then by a second at an interval of a
few days or by the actual cautery,
though it is strange thatthe writers, who
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have forgotten that the ﬁnng iron cer—
tainly leaves the very blemish, and that
in a’far worse degree, which they ob-
ject to as the result of the removal by
the operation.

But the practice which we prefer is

that introduced by Professor Sewell, as
more’ scientific and more' certain in its
results, and we have seen it so success-
fiilly  adopted that we should never
hesitate to employ it. Professor Sewell
makes a small incision transversely
above the splint, and another below it;
the width of a common seton needle;
he then muoduces the needle with ‘a
“bh\nt pomt into “the upper 1nc1s1on,
- nné forces it on until the point appears
‘tl. nugh mn lower incision ; the needle
s Lhen ‘mhdrawn, and a koife of pecu-
- lia cor\s? zcuon with a probe point is
passed into' thP wouud, its. ‘edge being
i o0 tion of the long
axis of the splint, and RN n up and down
until the periosteum . i mded 'I‘he
kmfe is then withdrawa, an(‘\ he ;

lamp-cotton dressed with’ creasote oix
ment.

twice a day, and the wound is then per-
mitted to heal. The Professor states
that he has never found this operanon
to fail.’

Spavm and Rlngbone will be consi-_

. dered in the next paper.
Monlreal July 26th, 1850.

. ART X‘{VI —A 8 ystematic Treatzsc,
. Historical, Etiological, and Prac~
- tical, on the Pmnmpal ‘Diseases of
| the Inleno'r Valley of North Ame-
. rica, as they appear in the Cauca-

" stan, Afmcan,, ndian, and Esqui-

U maur varieties of ils population. By.

‘ . Danier. Drake, M. D. ' Cincinnati.
‘ Winthrop B Smith & C'o. 1850 81:0.
- ppe 878
I e‘:ammmg mto the causes of the
many important - diseases to \vlnch the

This seton is allowed to remam ;
for a week, being moved and re-dressed”

human frame is incident, while it will
be readily conceded that there are a vast
number which present the’ same phases,
under what circumstances soever man.
may be placed, yet attentive abservers
will also readily admit, that there ‘are
also a large number, of equal import-
ance, which appear to suffer a modifi-
cation in their phenomena, arisingout of,
or consequent upon, circumstancesde-
veloped in the localities in which they
originate. T'o trace the varying features
of ‘such diseases, as they are evidenced
in various sections of the Great Nonh
Amencan Valley, 'is the great obJect
which the author of the vo‘ume now- be-
fore us has attempted. Brmgmg to hls
work keen perception, and acute reason-
ing powers, with an indomitable per-
severence, which has led him to travel
over nearly the whole-of this ‘northern
continent, along the large - rivers,=—the
volume presents, as the result of such
extended observation, a huge mass or
array of facts, in regard to the geological,
hydrographical, topographical,. and cli-

' mauc conditions under which the inhab-

itants are exxsun and the influence of

cal ihese condmons upon their diseases.
BN To enter into a critical analysm of the
i work in its detaﬂs, we find to be a mal-‘

ter of xmpossxbxluy, we ‘shall, therefore,

confine ourselves to a general statement

of the plan which’ the author has' fol-
lowed, for the purpose of exhlbltmg the
nature or character of the work, and
examine the author’s remarks more es-
pecially with regard to the valley of lhe
St. Lawrence. -’

‘The volume is d1v1ded into two books,
the first of whlch is devoted to general
etiology, and -the second to. febn]e dis-
eases. The SUbJeCt of general euology
is discussed in the three parts of—Ist,
Topographxcal and Hydrographlcal Eti-
ology, _2nd, Chmanc Euology, }and~
3rd, Ph)sxolovlcal and Soc1a1 Euolo-
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gy. The ﬁ‘rst' part, constituting nearly
one-half of the work, embraces sixteen
chapters, eleven of which relate to the
Great Southern Hydrographical Basin,
. which, comrﬁencing at the sources of
the Alleghany, Gennessee, and Susque-
hannah Rivers in New York and Penn-
sylvania, is bounded on the West by the
Rocky, and on the East by the Appala-
chian Mountains. This extensive region
is only partly drained by the Mississippi.
A very considerable portion of the work
is occupied ‘with a description of this
basin. ‘The mouth of the Mississippi
and its Delta furmshes a prolific theme.
The close and intimate relation between
cpntmued and yellow fevers and low
alluvial and marshy tracts .are unequiv-
ocally ;pointed out; and with regard to
the “Pine woods,” the reason of their
comparative salubrity, is rendered
equally obvious. In the language of
the author—*In. the region we are
describing, the sweet gum and cypress,
svith their festoons of moss, are the sym-
‘bols of deep soil, foul surface, impure
water, vegetable decomposition, and
fevers; while -the. long-leafed pine

symbolizes sterility, dryness of surface, .

gushing springs of pure water, and
sound Leahh » .

- We pass to a consideration of our
Aauthor’s remarks on the Eastern or St.
Lawrence Hydrographical Basin, con-
sisting of the Great Lakes and the St.
Lawrence, connecting these with the
‘oceap. At Fort ’\Vlllmm neither con~
tinued nor remittent nor, intermittent
fevers are known. ~ The same obser-
wvation hag, been. made with regard

1o River St.Louls and Fond du”Lac.

In the _copper ‘tegion of the Somhem
coast of Lake Superior, there appears to
' be an cqual excmption, allhouvh “low
'lands and cedar swamps abound.” Af
Forr. Brady, wuh all the lopogruphxcal
cond uons ncccssary ‘o 1hc production

of autumnél fever, yet the authorsaw
none, and was assured by persons Tesi-
dent, that the only cases which occurred
developed themselves in - persons who
came from the South. Miljtary returns
shewed that the troops were not wholly
exempt. “In 10 years, with a mean
strength of 95 men, 37 cases of intermit-
tent and 3 of ‘remittent fever occurred,
or about 4 per cent. per annum.”
(Page 335.) ~ The author observes,
“thus we sec that on the St. Mary in
N. latitude 46° 39’ if the climate do not
annihilate the topographical conditions
producing those diseases, it reduces their
effects toa minimum.” Lake Michigan
is remarkable for aflux and reflux of itg
waters twice within the 24 hours. Al-
though this may not be due to lunar
influence, but as ‘Dr. Drake considers,
to -the winds sweeping over the water,
and driving them oyer the low alluvial
banks, yet from this very circumstance,
there is an absence from fevers ag
marked as instanced on Lake Superior.
Fort Dearborn i isa mlhtary post, and its
returns may be assumed as a type of the

_prevalence of fever in its own section.

“For 10 years the annual rate of inter-
mittents was 23 per cent, and.of remit-
tents 4 per cent.”” . Chicago is subject
to the influence of autumnal and inter-
mitlent fevers, in consequence of the pe-

_culiar - situation of . the .town, and the

coarse subaquatic vegetation abounding
in the soil on which the town is built.

' The discase, however, seems to be dis:

appearing. At Mackinde, on Lake Hu:-
ron, the conditions necessary to the pro-
duction of autumnal fever appear at
tkeir minimum, and connqctma {this with
its latitude (nearly 46 °,) and its altitude:
above the sea (from 600 to 800 feet), it
appears to be quite’ exempt from the
disease. On this xsland Dr. Rankm met
with a few remmcnt: ‘Wwhich- lcrmmated y
in the contmued !ypc but such obseh‘
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vations, valuable as they may be, are
not of such importance as the army re-
turns, according to ' which, remittent
fever occurs at the rate of 1 per cent,
and intermittent fever at the rate of 8:
This is a large return, and the author
explains it by a reference to relapses,
thus reducing the original number to less
than 3 per cent. (Page 347.) Popular
bpinion does not regard intermittent fe-
ver as an endemic disease of the island
‘and viewing: the position of this island,
as in the centre of the hydrographical
basin of Lakes Superior, Mlchxgan, and
I-Iuron, tlie author views it as a delight-
ful hot weather asylum, to all invalids
requirii)g an escape from crowded cities,

paludal exhalations, sultry climates,

and officious medicaiion. - From the
description given of it, it may become,
atsome future period, the Madeira of the
‘Canadas. Along the straits between
Lake Huron and Lake Ere, intermit-
ients and autumnal fevers prevail. This

is particularly manifest at Port Huron

and Port Sarnia. At Sandwich, autum-
fal fever was prevalent in consequénce
of the marshes abounf_mg in its vicinity.
At Windsor, a small vxl]age only two

miles from the former, and enjoying an
exemption’ from creeks and marshes,
the disease is unknown. At Amberst-
-burg and Detroit, autumnal fever, pre-
‘senting the remittent and intermittent
characlers, is frequently seen, and in
‘the latier place frequently. assuming &

mahgnant forh:  We-pass now through .
Lake Eriec which is not showp 'to yios-.
‘sess any differences distinet from those,

'ulready noticed, until we come to nh"
‘basin of Take Ontario.

-~ Examining this Laks on both its.
vNortheru and Southern shores, autum-

‘hal fevers, ‘presenting remittent and in-
,termxttem types, are found to bc preva-
dent. Oswego appears to be:peculiarly
“affected, -

. Lawrence.

division of the author’s Work. .

In 1828 and 1829 the: discase |

was very prevalent, ‘The wholc country
was' then affected. For. the next .15
years it was only sporadic, but from
1844 to 1847 it became more prevalent;
the sailors of the port being more sub-
ject to the intermittent form—the people
of thetown to thie remittent. At Hamil-
ton, Toronto, and Kingston, intermit-
tents and remittents are frequently ob-

‘served. Our author observes that the

adynamic or malignant form of remit-
tent. is common near the mouths of the
Humber and Credit Rivers.. It iscalled
by the people the Lake Fever, and is
often confounded with Typhus. . It is’
the most dangerous: form ‘of autumnal
fever.” . Cases of this descnptxon are
-frequemly met’ with at Kingston, and
the towns and- villages on the Northerni
shore of the Lake, and in regard to
treatment : frequently prove refractory.
Descending the' St.- Lawrence to  the
Gulph, fevers are found to"decl"ease ig
quantity and malignancy. With the ex-
.ception, at present, of the marshy banks
‘of the Ridean Canal and the Isle aud

. Noix, there.are few localities in Lower,
‘Canada which can be saidto engender
fevers, remittent or intermittent, énde-

mically; and as we approach’ nearer

hé. Gulph, the observations of. Dr. Mi-
.chaud, of Kamouraska, will be found to-
_be true, that neither.remittent not.inter-

mittent fever has ever origibated.in the

-vicinity of marshes situated between the
. 47 © and 49° degrees of latm.de,-—lhat‘:

is-from Quebec-to the, Gulph of :the:St

- The third hydroﬂraphxc'ﬁ dwlsxon is

icwlled by ‘thie 'author' the Arcuc 'md
“Hudson, of which the name suﬂimemly
‘mdlcates the. Iocahty, and: tbe considera-

tion of which we pass over 1o’ the ecoud

" The second part of the worl .is’ com-
prehendcd under the name of Climatic

“Etiology. . Thls is divided into, five'
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chapters : comprising—1st, The nature, | yet almost perfect picture, of a celebra-

dynamics, 2nd elements of climate; 2, ;
The temperature of the Interior Valley;

4, Winds of the Interior Valley and
Aqueous Meteors; 5, Electrical phe-
nomena and distribution of plants and
zpimals. ‘

The third part of the work relates to
Physiological and Social Etiology. It
comprises four chaptars—1, relating to
population ; ‘2, modes of living; 3,
clothing, lodging; and 4, occupation, &c.

The conclusion of the first volume is
the second book which relates to febrile
diseases, their nature, origin, and treat-
ment, especially those of local origin.
Into the various theories proposed, whe-
ther meteoric, malarial, or vegeto-ani-
malcnlar, we-do not propose, in conse-
quence of limited space, to folow our
author, but would refer our readers to
the work itself. 'We have endeavoured
10 give an analysis of the werk, as far as
is commensurate with our space; to
review such a work, in the ordiuéry ac-
‘ceptation of the term, is out of the ques-
tion. 1t is a mass of facts—a huge
array~—defying the attack of a critic
from its general impregunability; as-

. sailable it may be in a few points, but
" nevertheless invulnerable as a whole—
challenging our admiration in regard to
the author’s indomitable perseverence
in following out his object; his unwea-
ried industry in the accumulation of his
facts, and the ‘skill and judgment exhi-
bited ic the arrangement, and the con-
clusions which they furnish. So long as
American medical literature lasts, we
apprebend that Dr. Drake’s. work will
occupy a prominent position. We re-
gard it as a work of a higher merit than
" any yet published on this continent : a
pioneer in a path yet to be more fully
“explored, and on a subject, of which fu-
ture observers will but fll up the out-
lines, as a student would the unfinished,

ted master. We certainly have rarely
perused a work which has given us
more unqualified pleasure.

PRACTICE OF MEDICINE & PATHOLOGY.
Case of Cataleptiform Hysteria, ap-

| parently induced by Mesmerism, with
Remarks. By WiLLiam Davies, M.D.,

Physician to the Bath United Hospital.
[Read before the Bath and Bristol
Branch .of the Association, March,
'1850.1—Mr.President and Gentlemen,--
I shall take the liberty to occupy your
attention this evening with a subject
somewhat beside the usual routine of

_practical medicine ; still, however, one

not altogether without interest for such
a meeting as the present. 1 think I
shall be enabled to show some reason-
able grounds for believing that a con-
dition more allied to catalepsy than to
any other morbid state that I am ac-
quainted with, has been set up in a
young girl now under my care in the
United Hospital, in consequence of her
baving been frequently subjected to the
influence of mesmerism, and been kept
under that influence for some hours at
a time. B : L
In the first place I will give a history
of the case ; secondly, I will offer such
remarks as seem to arise out of its con~
sideration; and, thirdly, I will define
the ‘extent of my own belief in the
alleged facts of mesmerism.
Case.~Mary Jane Targitt, aged 17
years last Christmas, resides at No. 18,
Bridewell Lane, in this city. Her as-
pect may be 'derominated nervo-lym-
phatic ; of middle stature, well formed,
and fully developed ; hair dark auburn ;
eyes hazel ; speaks with diffidence and
some hesitation. Her mother reports to
me that she always enjoyed good health
until within the last two years, about
which time she went into service. Three.
months from that time she was first
subjected to the mesmeric influence, to
which she seems to have yielded with
much facility. During the succeeding.
four or five months she was frequently

- (occasionally twoor three times a week)

put into the mesmeric sleep, and kept
in that state during periods of time va-
tying from iwo to three and four hours
each.” While in this condition she was
made the subject of exhibition, to seve-
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ral of the admirers of mesmeric pheno-
mena in this city. On one occasion
‘she was taken over to Bristol for exhi-
bition. . o
About twelve months ago she left the
service of the person at whose house
these proceedings took place, sincg
which she has not been mesmerised.
. From this time she enjoyed good health,
and nothing remarkable occurred until
about three months ago, when the cata-
menia first made their appearance.
This was about nine months after she
was last mesmerised. When unwell
she had two fits on two succeeding
days. While in those fits she was
quite unconscious ; lay ' motionless,
as one dead; continued so from four
to five. hours, when the condition gra-
dually passed off, and she returned to
her usual health. Hermother described
the fits as having been just like those

produced by mesmerism; this was

without the question having been put
to her in that form. She had si¥ of
these attacks previous to her admission
into the hospital. ) '

On Friday the 8th of this month
(March) I admitted her an in-patient
of the hospital, her appearance corres-
ponded with what I have alreaZy de-
scribed. At five o’clock in the after-
noon of the same day she was seized
with one of her attacks; I did not see

her on that occasion, but her condition
was described to me by our highly in-

telligent resident medical officer Mr.
George Clarke. She lay perfectly mo-
tionless and unconscious, the pupils
widely dilated, and the application of a

strong light produced slight contraction..

She ‘gave no indication of pain on the
infliction of severe pinches, or on a lan-
‘cet being thrust into her arm so as to
..draw blood. She resisted all attempts
at rousing until nine o’clock, when she
gradually awoke to the full use of all
her faculties ; before doing 50 she gave
indications of returning ‘consciousness
by several deep-drawn breaths, and by
- motions of the body.  On the following
Monday evening she had another at-

tack, and again on:Tuesday moming,

which latter I in part witnessed. I saw
her at half-past twelve o’clock, and was
informed by the nurse that she had lain
".in the ‘condition in which I found her
‘since nine o’clock in the moming. ‘The

‘gnlse was of normal frequency; the:

reathing ‘quiet and - natural, without

any remarkable heaving of the chest;
the eyes were closed, on raising the
lids the pupils were observed widely
dilated, but the strong light from a
window caused them to contract slight-
ly; on lifting one of her limbs and re~
leasing it, it fell as a dead weight.
After I had stood by the bed for some
time, she drew two or- three deep
breaths, and shed some teafs, unac-
companied by any action of the facial
muscles, such as usually goes along
with crying; she then relapsed into

“her former state, and 1 was unable to’

await her return to consciousness. The
nurse told me that she had not shed
tears during either of the two former

_attacks which she had had in the hos-
pital, :

Now, under what category are we fo

' place these attacks? They have clearly

nothing epileptiform in~ them; .they
present none of the muscular rigidity of
fully-developed catalepsy ; there is none
of that exaltation which characterises
sleep~waking or ecstasy. These latter
—catalepsy, sleep-waking, and ecsta-
sy—all no doubt partake more or less
of the hysteric element. The pheno-
mena of sleep-waking or double-con-
sciousness are profoundly interesting

-with reference to nervous. pathology.

To this I shall refer agdin. ' In all hy-
sterical affections there is an intimate
blending of the real and the pretended. "
Every hysterical person is more or less
an actor as well as a sufferer, still there

is a substratum of reality in. almost

every case. Some reaction (of the na~’
ture of which we are quite ignorant)-
exerted by the uterine on the nervous
system is: probably the cause of hyste-

_Tia in nine cases out of ten; this influ-
.ence acting on.persois untrained in

self-controul, has for tliem an actuality
to which their feeble and ill-regulated
wills offer but little resistance, and they .
become the prey of their sensations. In
the case detailed there is'a strongly
marked hysterical aspect; the . tears
and deep-drawn breaths which some-’

‘times precede the return of conscious-

ness are elements of hysteria." Perhaps -
the most correct categorical answer to
the question,—What are the attacks ?—

_would be, cataleptiform hysteria.

‘In the next place, what is the evi-

" dence of any connexion between the

induction of the mesmeric state and the

.attacks’ under which ‘the patient now
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labours ? . At first sight the long inter- -

-val (nine months) which elapsed be-
tween the last mesmeric act and the
first non-mesmeric fit, would seem to

" militate against any such connexion as '

I'am maintaining ; further consideration
will, however, I think, show that this
circumstance properly belongs to my
side of the argument. Hysterical phe-
nomena are not common before the age
of puberty. In this girl analagous
synptoms were artificially produced at
an earlier period. From the time this
practice ceased until menstruation be-~

gan, nothing occurred to execite in her

morbidly irritable brain the established
train of anormal action. Ca the occur-
rence of menstruation for the first time
—a period when hysterical affections
are always liable to occur, this anormal
staté, which had been artificially pro-
duced formerly, returned of its' own
accord, and be it observed, by no means
an ordinary form of hysterical disease,
but on the contrary a very rare one, and

moreover the same form which had .

previousiy been set up artificially. The
subsequent attacks have not shown any
connexion as regards time with the
catamenial function. : ‘

I have no wish to overstate the evi-
dence on this question: to my mind it
ertainly does appear in a very high
degree probable, that the mesmeric
irances into which this girl was for-
merly put, bear a causative relation i¢
‘the fits under which she now suffers;
At ‘any rate there is enough of probabi-
lity ‘furnished. by the evidence here
adduced, to render it worthy of the
consideration’ of the dabblers in mes-
merism, as to how far they are justified,
in order to ‘the gratification of dn idle
curiosity, and a love of the marvellos,
in subjecting a young girl, unfitted by
her acquirements and her position in
life to judge correetly as to the propriety
of submitting herself {or their purposes,,
1o the influence of mesmerism. Apart
from any ‘special injury to her health,
which I believe 10 have taken place in
this instance, I can conceive no train-
ing less adapted 16 the healthy.develop-
ment of the mind of a_young girl, just
cntering on a life of toil, than the false
excilement attendant on being made
‘the centre of a wondering cirele, How
tame ‘and uninieresting must seem o
“her, for the future,” the routine duties of
a menidl station. It is no auswer to

say that she submitted 1o all this of her
own free will. It would he easy to

‘persuade a-girl of 16 1o submit to many

things which would be injurious te her:
It should always be understcod as a
matter of social right, that il entering
on service a young cirl should be sub-
jected to no influences inimical to her
future well-being: Let those who wish:
to study the phenomena of mesmerism,
select their subjects from among such
as ‘are arrived at years of diseretion, or
if not, who are still under the care of
their natural guardians. ‘
Now, in the third place, I have to
define the extent of my own belief in
the alledged facts of mesmerism. Itis
prebable that some of those whom I
address may consider that mesmerism’
has no foundation in fact, and that
hence the effects which I have attempt-~
ed to trace theréto are- equally unsub-
stantial. T have two motives for offer-
ing the following explanation,—firstly,
in order to give a reason for what I do
believe; and, secondly, to give a rea-
son for' what T do not believe. - The
phenomena of mesmerism admit of di-
vision into wwo parts, which may be
denominated the ordinary and the ex~
traordinary. By the ordinary, I under-
stand the production by artificial means,
of such mental states or conditions as
may arise from natural causes:—1st, a
state of semi-conscious sleep; 2nd,
catalepsy ; 3rd, sleep-waking or double
consciousness,—¢where the mind pass-
es by alternation from cne-state to ano-
ther, each having the perception of
exiernal impressions and appropriate
trains of thought, but not linked together
by the ordinary gradations, or by mutual
memory.”> There are on record several
well-attested éxamples of this condition
arising’ from natural canses; and they
are of cxtreme physiological as well as
pathological interest with reference to a
subject, I believe, first-distinetly pro-
pounded by Dr. Holland in his “Med-.
ical Notes and Reflections,” in the
chapter on the brain as a double organ;
subsequently - elaborated into a some-
what too dogmatic treatise by Dr.-Wi-
gan on the duality of the mind. By
these authors the brain is conceived of
as an organ divided into Lwo symmetri=
cal halves, a unity of action in: the
healthy' state being kept up between

‘them by-means of certain intermediate

masses of white matter teimed cont-
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missures. ' If then, we consider the
brain.in this double aspect, each half
perfect in itself as an organ of the mind,
it is easy to understand that one’ side
shall be healthy and the other discased ;
and that mental manifestations shall
take place under the alternating influ-
ence of either side. This idea furnishes
a comprehensive view, and. one sanc-
tioned by anatomy, of the pathology of
double consciousness. It is probably
also applicable to other anormal condi-
tions of the mind, such as constitute
insanity. Now this seems to me the
extreme limit to which we are entitled,
by the sanction of any ratural occur-
rence, to credit the assertions of the
' mesmerists. What I mean is, that it
being once admitted as a fact that the
power exists of producing at will, in

certain individuals, the least remark-

able -phenomenon of mesmerism—a
stato of semi-conscious slecp—the same
evidence, in kind, ought to be sufficient
for the proof of the astificial production
of such other mental states as involve
no new principle. It is not unrcason-
able to infer that what will produce in
one person a state of semi-conscious
sleep may produce in another catalepsy,
and in a third sleep-waking, the peculi=
arity in the latter case-depending on the
different degrees of excitability existing
in the two sides of the brain. To this
extent, then—namely, the artificial
" production of a state of semi-conscious
sleep, of a state of catalepsy, and of the
condition of sleep-waking, we ought to
be prepared to admit the statcments of
the mesmerists, provided they are able
10 adduce such an amount of evidence
as the establishment of any new fact
requires. In as far as regards my own
mind, I am bound to say that this con-
dition has been fulfilled.. The evidence
in favour of a belief in the ordinary
“facts of mesmerism is -sufficiently
sirong to overcome in my mind any
'scepticism founded on their inherent
. improbability.
T will trouble you with one quotation,
althongh somewhat Iengthy, on account.
of the interest of the facts stated and
the high position, as a man of science,
of him who states them ; itrefers to the
personal experience of Professor Agas-
‘siz, given. in'. the appendix to Mr.
-Townshend’s work, and quoted in Black-
"wood’s Magazine for February, 1845,
from which I extract the passage, the
. . . C ‘ . -

former work not being at hand. The'
Professor says:—¢ Desirous to know
what io think of mesmerism, I for a
long time sought for an opportunity of
making some experiments in regard to °
it upou myself, so as to avoid the doubts
which might arise on the nature of the
sensations which we have heard des-
cribed by mesmerised -persons.. M.
Desor, yesterday, in a visit which he
made o Berne, invited Mr. Townshend,
who had previously mesmerised him,
to accompany him to Neufchatel, and -
try to mesmetise me. These gentle-
men arrived: here with' the ' evening
courier, and informed me of their arri-
val. - At eight o’clock I went to them.
We cortinued at supper till- half-past
nine o’clock; and about ten ‘o’clock °
Mr. Townshend commenced operating
upon me. While we sat opposite to
one another, he, in the first place, only

‘took hold cf. my hands, and looked at

me fixedly. I was firmly resolved tc
arrive at a knowledge of the, truth,
whatever it might be; and therefore,
the moment I saw him endeavouring
to exart an action upon me, I silently
addressed the Author of all things, be-
seeching him te give me power lo resist
the influence, and to be conscientious
in regard to myself, as well as in regard
to the facts. I then fixed my eyes upon
Mr. Townshend, attentive to whatever

passed. I wasin very suitable circum-
. stances ; the hour being early, and one

at which Iwas in the habit of studying,

'was far from disposing me to sleep.. I

was sufliciently master of myself to ex-
perience no emotion, and to repress all .
ilights of imagination, even if ‘I had
been less ealm; accordingly it was a

long time before I felt any effect from

the presence of Mr. Townshend oppo-
site me. - However, after at least'a
quarter of an hour, I felt a sensation of
a current through all my limbs, and
from that moment my eyelids grew
heavy. I then saw Mr. Townshend
extend his hand before my eyes, as il
he were abont to plunge his fingers into
them ; and then make different circular

‘movements around my eyes, which
-caused my eye-lids to become - still

heavier, I had the idea that he was
endeavowring to make me close my
eyes; and ‘yet it was not as if some.
one had threatened my eyes, and; in
the waking state I had closed them to'

‘prevent lum. It was an ‘irresistible



330 |

THE BRITISH AMERICAN"

heaviness of the lids, which compelled
me to shut them; and by degrees I
found that I had no longer the power of
keeping them open ; but did not the less
retain my consciousness of what was
going on around yej so that I heard
M. Desor speak to Mr. Townshend,
understood what they said, and heard
what questions they asked me, just as
if I had been awake ; but I had not the
power of answering. I endeavoured in
vain several times to do so; and when
1 succeeded, I perccived that I was
passing out of the statc of torpor in
twhich I had been, aud which was
rather agreeable than painful.

« In this state I heard the watchman
ery ten o’clock ; then I heard it strike
a quarter past; but afterwards I felt into
a deeper sleep, although I never en-
tirely lost my consciousness. It appear-
ed to me that Mr. Townshend was en-
deavouring to put me imto a sound
sleep ; my movements seemed under
his control, for I wished several times
to change the position of my arms, but
had not sufficient power to do it, or
even really to will it 5 while T felt my
head carried to the right or left should-
cr, and backwards and forwards with-
out wishing it; and, indeed, in spite
-of the resistance which I endeavour-

ed to opposc; and this happened scv-

eral times.

«1 experienced at the same time a
fecling of great pleasure in giving way
to the attraction, which dragged me
sometimes to one side, sometimes to
the other; then a kind of surprise on
feeling my head fall' into Mr. Towns-
hend’s hand, who appeared to me from
that time to be the cause of the attrac-
tion. To his enquiry if I were well,
and what I felt? I found I could not
answer, but I smiled; 1 felt that my

features expanded in spite of my resist-

ance 3 I was inwardly confused at ex-
periencing pleasure from an influence
which was mysterious to me.
this moment I wished to wake, and was
less at my ease; and yet on Mr.
Townshend asking me, whether I
wished to be awakened, I made a hes-
itating movement with my shoulders.
Mr. Townshend then repeated some
frictions, . which increased my sleep;
yet I was always conscious of what
was passing around me.
asked me if I wished to become lucid,

at the same time continuing, as I felt,

From -

He then.

the frictions {rom the face to the arms.
I then sxperienced an indescribable
sensation of delight, and for an instant
saw before me rays of dazzling light,
which instantly disappeared.. 1 was
then inwardly sorrowful at this state
being prolonged—it appeared to me
that enough had been done with me ; I
wished to awake, but could not, yet
when Mr. Townshend and M. Desor
spoke, I heard them. I also heard the
clock, and the watchman ery, but-I did
not know what hour he eried. Mr.
Townshend then presented his watch
to me, and asked if I could see the
time: and if I saw him, but I could
distinguish nothing. I heard the clock
strike the quarter, but eould not get out
of my sleepy state. Mr. Townshend
then woke me with some rapid trans-
verse movements from the middle of
the ' face outwards,- which 'instantly’
caused my eyes to open, and-at the
same time I got up, saying to him, ¢l
thank you’ It was a quarter past
eleven. He then told me, and M. Desor
repeated the same thing, that the onty
fact which had satisfied them that |
was in a state of mesmeric sleep, was
the facility with which my head fol-
lowed all the movements of his hand,
although he did not touch me, and the
pleasure which T appeared to feel at
the moment when, after several repeti-
tions of [riction, he thus moved my
head at pleasure in all directions.”
This is undoubtedly a-very interest-
ing and important relation, coming, as
it does, fronr a philosopher accustomed
to physical research, and by no means
likely to allow his imagination to blind
his judzment. The frame of mind in
which he set about the experiment was
just such a one as is most fit for under-
taking any investigation when truth is
the end sought for. - While I think this
document of great value 'ag evidence of
a power of inducing sleep in certain
persons by means of ¢the passes,” 1
cannot agrec with all the deductions
which the writer of the article in
¢ Blackwood * draws from. it. . The
article, as a whole, is very judicious;.
but I think the more remarkable phe-
nomena of the Professor’s experience
are explicable on a far simpler principle
than those involved in the writer’s de-
ductions. Most persons will be sensi-
ble of having carried with.them, into
the sleeping statc more or lcss of the
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consciousness of circumstances which
had impressed their minds strongly,
just before sleep came on.  Those who
have slept ‘on the top of a coach, orin
a theatre, will be aware of this. Now,
the state of mind of Professor Agassiz,
while under the mesmeric influence, 1
believe to have been analogous to the
condition of half-conscieus dreaming,

which takes place in persons who fall -

asleep under the influence of strong
feelings. To enter fuily into this sub-
jeet would lead me too far, and would
be beside the object of the present
paper. ‘

Thero is nothing that I have cither
scen or read which favours the idea of
any mesmeric {luid or animal magnet-
ism. Asfaras I know, all the estabe
lished phenomena of mesmerism are
explicable by means of the monotony
and consequent exhaustive agency of
“the passes.”” This is a very important
point, as it removes all mystery from
the subject, and brings it within the
sphere of our ordinary and every-day
experience.

As regards the so-called higher phe-

nomena of mesmerism—Ilucidity, phre-
no-mesmerism, &e.—I can scarcely
'imagine any kind or degree of human
testimony sufficient for their establish-
ment as facts. And certainly all the
cvidence . heretofore adduced has not
been suflicient to remove one’ particle
of that profound improbability which
“overlies the subject.  Every professing
clairvoyant who has been subjected to
close scrutiny, has entirely failed in his
_attempt, and has proved nothing except
that he is himself an impostor.  This
holds of .every case tested by the com-
mittee of the French Academy, to whom
-science owes much for the care with
which they investigated the matter. It
‘holds likewise in the case of Alexis
tested by Dr. Forbes; also of one which
-was exhibited in this city, and was ex~
posed by Dr. Fergusson and others;
also of a casc tested at Manchester in
1844." 'The result of all the cases here
mentioned has been published, and is
well known, so that clairvoyance stands

. in the predicament of being inherently

"-absurd, opposed to the fundamental
principles of human belief, and at the
~ same time. utterly unsupporied by any
- evidence. . As regards phreno-mesme-
. 1ism, it is enough to say that it presents
an example of an ingenious but very

unphilosophical mode of - reas oning
namely, supporting one very improba-
ble hypothesis by the aid of another
almost equally so. ‘ .
In these—the flonrishing days of
cmpiricism in every form, 1 conceive it
to be no Iess the duty than the interest
of the legitimist in medicine, to make
himsclf acquainted with the doctrines

of the leading quackeries afloat, so as.

1o enable him to give a reason for their
rejection fo those who ingnire of him
concerning them. It 'is meither wise™
nor in good taste to be always thrusting
our denunciations of this or that empi-
ridal system into the teeth of those who
believe in them: vy so doing we add
strength to the delusion. Unless we
arve appealed to for.an opinion, all that"
is demanded of us is a calm indiffer-
enee ; and if our opinion is asked, as so'
frequently happens, I believe we shall

-best consult the interest of legitimate

medicine by admitting frankly what-

-ever of truth the particular system un-

der discussion may appear to us lo
contain, and by pointing out dispassion-
ately where we consider truth to ter-
minate and fiction to commence. By
so doing we shall let it appear that our

rejection of the system  has not arisen

from prejudice, or from a want of atten-
tion to its claims, but becanse it pre-
sents along with a less or greater sub-
stratum of truth, a huge superstructure
of assumption and of falsehood.—Pro-
vincial Med. & Sur. Journal.

Pneumonia _from.Cod-Liver Oil.—
The valuc of cod-liver oil as a reme-
dial agent, and its many characteristics,
are so well understood af present by the
profession and so generally recognized,
that it appears a little superfivous to
allude to them at any length. A point
not long since mooted, however, by, Dr.
Benson, with respeet to its exhibition,
and not suspecied very generally, .is of
considerable intercst.  The oil has long
been a favourite medicine in Dublin, so
that ample opportunities have been
aflorded of comparing the experience
of the different practitioners who have
used it. As carly as the year *44, Dr.
Graves tried it, with the most marked
benefit, in some cases of eachoxia ; and
Mr. Wilde, who had seen it used pre-
viously in Germany, tried it extensively
1o in cases of pannpus, long-continued
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ophthalmia, granular lids, and analo-
gous eye-cases, The other chief medi-
cal men, too, have had reason to be
satisfied with it ; and the indefatigable
Donovan has given us its history and
various properties and modes of pre-
paration, with which every one now is
quite {familiur. s
Nearly a year ago, it seems, Dr. Ben-
son prepared a paper on the uses'of the
oil, but press of other business prevent-
cd his making it public. Possessed of
sueh powers of invigorating the systen:,
it did not appear to him very extraordi-
nary if, under particular circumstances,
the oil might undo the very thing it was
intended for ; in other words, might in-
duce a congested condition of the lung,
and induce pneumonia. Accordingly,
in almost every patient dying of phthi-
sis, taking the oil, which he has exa-
mined, he has fonnd a congested state
of the lungs, as he expected, not only
near the tubereles, but through the en-
tire of both lungs. Three marked cases
are cited, in which he began with
drachm doses, carrying it up, however,
io an ounce and a half in the day. Dr.
. Benson, with the majority of practition-
ers, considers the oil quite invaluablé
in these cases; and perhaps the cau-
tion which he suggests will be of use,
though it is, perhaps, questionable what
“part the oil really bears in the pheno-
menon. At the Surgical Society where
the paper was read, Dr. Bagot corrobo-
rated, 1o a certain extent Dr. Benson’s
views, and Dr. Spear said he had met
pncumonia of both lungs traceable to
the same cause ; hamoptysis, too, is

remarked by Dr. Kennedy, being not

unflrequent also.
"It scems a maiter of no uninteresting

disenssion, (if the facts be as suspected

by Dr. Benson,) what part the action of
the oil bears in indueing this inflamma-
tory state of the lung. It is, perhaps,
too much a custom when a patient is
made to take the oil to look onitasa
last resource, to the nezlect of all other
means ; and, as well remarked by Dr.
Benson himself, the apparent symptoms
improve much quicker than the physi-

‘cal signs; in other words, the tuber- .
cular Tritation  and inflammation are | [ 3
" tum and the vagina may be [elt, either

allowed to go on, under the false show
of retwrning health.
things it is not diflieult to imagine cven
the sound paris of the lung geiting one

In such a state of

ment, independent of the normal action’
of the oil, which every practitioner
must confess is most beneficial. The!
observation of Benson is one of deep
practical value, and may be the means
of taking this medicine out of that terra
incognila that divides mere empiri-
cism from true practical medieine, and
lead 1o a true study of its real action on
the animal economy.— Medical Times,
Feb. 2. [What will the Homeopaths

say to this?—Ep. I 4. J.]

MIDWIFERY.

The Diagnosis of Ovarian Dropsy.

A paper on this subject was read by
Mr. Brown, at a recent meeting of the
Westminster Medical Society. He ob-
served :—Amongst the general signs of
ovarian dropsy, we must place emacia-
tion cf the neck and shoulders, and a
peculiar expression of the countenance,
indicating, in.a marked manner, the
presence of this discase. The face is
clongated, thin, and partially, shrivelled
anxiety and care a:e strongly depicted
on it ; the angles of the nose are drawn
downwards ; the lips are thinned; the
mouth loses its curves, the angle being
drawn downwards; the cheeks are {ur-
rowed ; the eyes are remarkably defined,
owing often to the sunken space between
the cyelids and the hony margin of the
orbit 5 the skin is thin and pale; in short,
the whole of the ‘cellular tissue of the
face is atropbicd ;5 but, unless the dis-
case be malignant, the skin has not the
peculiar. aspect which it acquires in
malignant disease. The extremitics are
seldom swollen, as in ascites, and, con-
sequently, the patient can walk - about
with comparative ease. Thereis gen-
crally, also, but litde disturbance to di-
gestion, and usually adequate action of
the liver. Respiration, and the action
of the heart, are less disturbed than in
ascites, but ithe heart’s action is feeble,
owing to the diminution in the whole-
mass of the blood. The special signs
are—First, we can gencrally trace the
commencement of this disease from ong
of the ovaries deep down in the iliac
fossa ; a tumour pressing between the ree-.

through the walls of the vagina or the

’ rectum, not excessively paintul, but elas-

homogeneous appearance of engorge- |

tie; on firmly pressing it, especially if

at the commencement of the formation
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of the tumour, you can get it botween

the thumb in the rectum, and the middle
finger in the vagina; but you can also
frequently feel an cgg-like enlargment
around the ovary, through the abdomi-
nal parictes, especially if you flex the
thighs on the abdomen, so as to relax the
muscles.  The tumour, gradually and
definitely increases, still maintaining a
rounded outline, and ascends from the
pelvic cavity to the abdominal, rising in
the front of the bowels, and distending
the abdominal parictes ; it sometimes
reaches the eusiform cartilage, pressing
up the liver, stomach, pancreas, and
splecn, so as to clevate the diaphragm,
aud thus contract very considerably the
ioracic space. This tumour, which,
as it ascends, becomes more {fluctnating,
occupies the side from whichit originates;
but whilst it throughout retainsa prepon-
derance towards that side, it gradually
‘extends to the opposite.  The veins of
the abdomen are generally much in-
_ereased in numiber and size. "The sac
containing the fluid being circumseribed,
the indications aflorded by percussion are
also circumscribed, and the sounds on
percussion arc of course dull over the
sac ' and resonant over the surrounding
intestines. On exgmination per vaginam,
{luctuation can be generally felt througlhi
its walls, and the vagina itselfis elon-
gated and drawn up, sometimes cven
under the arch of the pubis; the uterss
is also either drawn up or pressed back
on the rectum; the cyst is generally
round and smootli on fecling it through
the parietes of the abdomen, - and move-
able froin side to side, and is not wateri
ally altered by change of position, cither
recumbent or upright. These special
signs apply more particularly to unilocu-
lar ovatian dropsy.  In multilocular, we
almost invariably have an uneven and
Irrequilar surface of the cyst, and gene-
rally one or more solid tamours, which
appear inelastic and witheut flnid 5 but in
very many cases these temours will be
Tound to be additional cysts, containing
Hluid, tense, owing to the pressure of the
fluid in the larger one.  DMr Brown
had frequently found this to be the case;
and this was proved by evacuating the
conleuts of the Jarger cyst, and agaiy in-

troducing the trocar through the canula

still in the opening, thrusting it into the
apparently solid tumour, and finding in-
mediately . an escape of fluid. On ox-
dmiving a multilocular cyst, fluctuation

ig not very distinet, if you examine the
entire cyst; but if you tap over any one
of the sacs fluctuation is apparent, but
only over that one, not being at all com-
municated to the adjoining cyst or cysts ;
where, however, the fluid is gelatinous
or albuminous, fluctuation cannot be so
readily felt. The same abservation ap-
plies 1o these cases containing thick,
cheesy. matter, mixed with pus, and
sometimes also witlthair.  But we have
also distinct solid tumours in connexion
with these fluid ones; and then there is .
no sense of {luctuation. This observation
applies both before and after evacuating
the contents of the fluid cysts. Having
ascertained the nature of the tymour, so
far as to say whether it is unilocular or
multilocular, the next important subject
is asto the presence of adhesions.. In
examining for adhesions, Mr. Brown di-
rects that the patient should bz laid in the
horizontal posture, and be made to flex
the thighs on the abdomen so as to relax
the abdominal parictes; he then moves
the cyst from side fo side.: If this is
readily done, he knows there are adhe-
sions.” Again, he places his hand frmly
on the relaxed parietes, and moves them
over the cyst.  1fthey move readily, he
knows there are no adhesions on the up-
per and lateral surfaces of the cyst.—
Again, as the parictes are thin in this
disease, he grasps and puckers them up,.
and then moves them over the eyst, and

‘also_observes whether they gather up.

readily, without raising the cyst itself.—
If he found these three indications; Mr.
Brown determined there were no adhe-
sions. Another plan, for which he was’
indebted to his fricnd Dr. Sibson,is based
on the extent to which the contents of the
abdomen are forced downwards during
a deep inspiration, by the descent of the
diaphragm. If there be no adhesions in
front, the upper boundry of the ovarian
tumour descends to the extentofan inch
during a decp in¢piration, the place pre-
viously occupied by the tumour being
now taken up by the intestines; consc-

. quently, if you percuss over the upper

part of the tumour, 'a dull sound is
clicited during ordinary respiration; but
when the patient takes a decpinspiration,
an intestinal resonance is there percep-
tible.  Mr: Brown then alluded to those,
discases which may be mistaken for:
ovarian dropsy, and slightly remarxed
on their peculiar sigus. They were—

1st, retroflexion and retroversion of the.
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uterus; 2ndly, tumours of the uterus
3rdly, cystic tumours of the abdomen ;
4thly, ascites; 5thly, pregnancy ; 6thly,
distended bladder ; 7ihly, distended
bowels from flatus ; 8thly, fces in the
intestines ; 9thly, diseased viscera oftlte
abdomen.—Medical Gazette

ANATOMY.

TTee true nature of the Pneumogas-
tric Nerves. By M. LonNgeT.—M.
Longet (Archives Génerales) endea-
. vours to prove that the pneumogastrie,

at its origin, is a purely sensitive nerve,
and that its motor properties are derived
from subsequent anastomoses, ‘

One of the reasons for the opinion

that the pneumogastric has a double
- function is, that the only spinal branch
which joins it is not sufficient for the
various movements over which this
. nerve appears to preside. But, in fact,
there are several other nerves which
send filaments of communication to it,
namely:—1. The facial. 2. The hy-
‘poglossal. 3. The first and second
cervical. 4. Other branches which
come indirectly from 'the anterior
branches of the cervical, and six upper
dorsal. These, in their transit, pass
throngh the ganglia of the sympathetic.
Considered then, at. its origin, and
above the upper jugular ganglia, the
preumogastric is exceedingly sensitive.
Excitation of its fibres have chiefly the
effect of developing impressions which
are followed by the rellex movements
which accomplish the actions of deglu-
“tition and chymification, circulation,
" and respiration. But these reflex move-
. ments are not solely due to the pneu-
mogastric. The other nerves, such as
the glosso-pharyngeal and the trifacial,
are equally capable of transmitting
such impressions. This is seen in the
ordinasy practice of dashing cold water
on the face in syncope. C

The anastomotic branch of the spinal
accessory nerve, which presides over
the movements of the larynx, represents
only one, and a partial motor root, as
does the masticatory nerve in the case
of the fifth pair, which possesses also
additional motor filaments derived from
other sources.~—Prov. Med. § Sur, Jour-
nal. ‘

. Anatomy of @ Monster of the Genus

Rhinocephalus. By MM. Romy and

Davaire.—The following chief pnar”
ticulars were pointed out by MM. Rabin
and Davaine to the Sociéie de Biologie,
in a case which they bad had an oppor-
tunity of examining :—Ist. Two eyes
were upited in one orbit, and possessed
only one common optic nerve. 2nd,
There was a complete ahsence of the
inferior maxilla, 3d. The mouth formed
a cul-de-sac, and contained no tongue.
4th. The absence of cercbral hemis-
pheres, which were replaced by a single
iobe, mot covering the optic thalami or
corpora quadrigentina.—London Medi-
cal Gazetie.

MEDICAL JURISPRUDENCE.

Case of Poisoning by Bromine.—
The village of Greenport, L:I. was:
twown info quite an excitement on
Tuesday by the intelligence of the death
of Andrew J. Hawks, by suicide. He
was unmarried, about 25 years of age,
of good appearance, affable, and liked
by all who knew him. ke committed
suicide by taking an ounce of bromine,
a chemical used in the Daguerreotype-
The quantity he took was enough to
kill twenty men. He took it about6
AM. of Tucsday, and was found in-
spasms a few minutes afterwards; and
althongh ammonia, hyposulphite of soda
and lime water were administered 10
counteract the influence of the bromine.
yet he lingered in the greatest agony till
3 P.M.—his stomach being literally
destroyed by the chemical, in some
places nearly burnt through. He thought
it would kill him instamly. It would
probably have killed lim very soon if
the alkalics had not been administered,
which only prolonged his sulfering. He
was sensible to the Jast, and expressed
contrition and desired to live. Thisis
the first case of suicide by taking bro-
mine.—New York paper. [In the ad-
ministration of antidotes in this case
there appears to have been most admi-
red confusion. Starch, it strikes us,
would -have been the proper antidote,
the bromide of starch being compara-
tively inert.—Ep. B. 4. J.

' MISCELLANEOUS.

_ Practical Views on Medical Educa-
tion, submilted to the Members of the

\ American Medical Association, by the -
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Medical Faculty of Harvard Universi-
ty.—~The undecided state of public opin-
ion in regard to some of the fundamental
points in a course of medical education,
including among other things the portion
of the term pupilage proper to be spent
in attendance on lectures, is thought, by
the undersigaed, to justify a further con-
sideration of the subject.  Insomeof its
‘'relations, this subject bas already been
_discussed, in the Transactions of the
American Medical Association for 1849,
in two reports, pages 352 and 359, to
. which the reader is particularly referred.
The following condensed, but more gen-
eral view of the subject of medical edu-
cation, is now respectfully submitted, to
the members of the Association. ‘

1. Medical instruction shoud be adapt-
edto the power of students to receive
or retain what is communicated to them,
and should be confined to what isimpor-
tant to them in their subsequent life.

2. In modern times the constituent
branches of medical science are so ex-
panded, that they are not acquired by
any physician in a life-time, and still
less by a student during his pupilage.
The same is true even of many indi-
vidual branches. It is not, therefore, to
be conceded that **a scheme of scientific
instruction should embrace the whole
science, and no part should be omitted ;”
nor that *a well-digested plan of lec-
. turcs embraces all that is to be known

and taught.” Medical science has at
this day become so unwicldy, and con-
tains so much that is unuecessary, at
Jeast to beginners, that the attempt to
explain to stidents the whole, is likely
i(.) iluvo]ve the result of their learning but
ittle.

3, In Chemistry, at the preeent time,
a thorough adept i unknown. No maa
living knows all the recorded facts, or
all that is to be known and taught, in
that science. Organic chemistry alone
fills large wvolumes, though yct in its
infaney.” - ‘ :
4. In Materia Medica there arc some
thousands' of substances and their com-
pounds, which possess what is called a
. medicinal power. Yet it is not proba-
ble that any physician effectively rcads
the one half, or remembers onc quarter,
. or employs in his yearly practice one
tenth, of “the contents of the common
dispensatories. ‘ ‘

5. In Pathology, so complicated and

various are the conditions attendant on
the individual forms of disease, and their
relations with idiosyncracy, temporary
condition and external agency, with or-
ganic lesions and functional disturbances,
that few of the most experienced patho-
logists can be said ‘to understand their
whole science, or to be always compe--
teat to its successful applicatica. ‘

6. In Etiology, the theoretical litera-
ture of causes has spread itself out to an
extent which is burdensome and unpro-
fitable. Itis true, that * man, from his
nature, is subject to suffering. disease
and death :”—but it is not equally ap-
parent, that ““the causes by which these
conditions are produced, are ascertain-
able.” We koow nothing of the vehi-
cle of chalera or influenza, nor is it pro-
bably in the power of any physician, by
any art or application-of his knowledge,
to produce in a given healthy man, a
case of common pneumonia, or of acute
rheumatism,—of diabetes or Bright’s
kidney,—of hypertrophy or of cancer,—
or even of a common beil or wart.

7. In Therapeutics, many hundred
volumes exist, such as would not have
existed, could a knowledge of the cure’
of diseases be made so easily tangible,’
that it could be spread before the stu-
dent in the three or five years of his
pupilage. ‘ : ‘

8. In Anatomy, gencral and special,
microscopic and transcendental ;—in
Physiology, with its intricate ramifica-
tions ;—in Surgery, of which several
subordinate specialities constitute dis-
tinct living professions ; it is not to be
admitted that the means or time of any
ordinary course of lectures, can furnish
full and complete instruction. Certainly.
it must be difficult to arrange ' a course
of lectures on any of the extensive
sciences which now constitute medicine,
ifit be indced true, that *the teachers
are not justifiable in suppressing any -
portion.” . ; ‘

9. It is the business of lecturers in
medical sehools, to condense and abridge |
the sciences which they respectively.
teach, to distinguish their essential and
elementary ' principles, to sift carefully
the uvscful from the superfluous, and o -
confine the scope of their teachings, as
far as possible, to what is tru¢ and pro-

“fitable, and likely to be remembered

and uscd by their bearers. It is unfor-
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tunately too true that “in an-extended
_system of instruction, there is much
that the .student will not master, much
that will have escaped his attention,
much which he ought to know, that he
tds not learned.” . The remedy appears
to be, to teach him well what he can
and should master, and briefly (o point
out to.him the sources, fortunately abun-
dant, from .which he may obtain the
Tost. ‘

- 10. Much injuty is done to the cause
of true learning by medical assumption,
amplificatioa and exaggeration, by pre-
mature adoption of novelties, and by
tenacity of theories, personal or espous-
ed. Students, in all former years, bave

expended rmuch time in learning what .

it afterwards cost them both time and
trouble ‘to unlearn;—in acquiring, not
merely .the truths of science, but the
crude, announcements and. plausible
doctrines of sanguine. or ingenious men.
How much time has been wasted in
some of our distinguished seminaries, in
acquiring the visionary, and now neg-
lected, theories of Rusk and Broussas !

11. The most commonly exaggerated
branch of medical science is therapeu-
tics. Enlightened physicians well know.
that many diseases are incurable, and
that others are subject to laws of dura-
tion, . which cannot be interrupted by
art. Yet students sometimes return from
medical schools persuaded that their in-
structers know how to cure a large part
of these diseases, and that if others are
less fortunate, it.is attributable to their
own fault. S o :

~12. Medical teachers should keep
pace with the progress of their respective
sciences.. Yet in their haste for the pro-
mulgation of nevelties, they shounld not
omit to give the proper consideration to

the . older and more settled principles of.
science.  Medical men are liable to com- |

mit: the error of "adopting premature
_opinions, unsound practice and inconve-
nient changes 'of language and nomen-
-clature, sometimes. . from a love of dis-

-play, and. sometimes from a want of |

self-reliance, and a fear of being thought
behind. the literature of their time. -~
.13. ‘The length of a course of lectures
is' not. the measure of. its value to. the
student., ‘
_mot outlast the curiosity of its hearers,
nor their average pecuniary ability to
attend. - Custom in this country has

A course. of lectures should }

generally fixed the limits of tirese things
at about four months. A comprehen-
sive and judicious course, confined to
the enforcing of mecessary points, is far
more profitable than a more discursive’
course to a wearied and diminishing
audience.

14. Lectures are chiefly wanted to
impress by demonstration the practieal
branches of science, and they are most
eflective in places where the facilities
for such demonstrations can be com-
manded. 'Anatomy requires extensive
exhibitions by the teacher, and personal
dissections by the student. . Chemistry
and Materia Medica require illustrations
by.specimens and experiments. Patho-
logy needs the aid of autopsies, muse-
ums, and the clinical demonstrations of
large hospitals.” A knowledge of Ob-
stetries is not perfected without appara-
tus and practice.. Surgery is acquired
by witnessing ‘numerous operations,
surgical diseases, illustrated explana-
tions, and' by personal practice’'on the
dead body. - Physical exploration is
wholly demonstrative. A knowledge of

" auscultation can no more be acquired
from books, or abstract lectures, than a

knowledge of music,; or of individual
physiognomy. - A

.15. The intermediate period Lbetween
lectures should be spent by students in

. active and original study, approved and

confirmed by regular reecitations, and
by such opportunities as:can ke com-

- manded for practical, personalexperi-
ence.  Private schools for small classes,

and the private teachings of individuals,
who are suitably qualified aund situated,
are more advantageous for two-thirds of.
the year, than cither the fatiguing jostle

- of over-crowded rooms, or the listless

routine kept. up by the survivors of a-
passive class, Coo
- 16. The usefulness of a medical

" school' depends not so- much ‘on: the

Iength of its session, as upon the amount

" of education, preliminary and ultimate;

which it requires, the fidelity with which
it exacts its own professed requisitions,

" and the train of healthy. exertion, active

.| inquiry, and rigid, methodical, self-regn-,

* lating study, to-which- it introduces its

- pupils.

The longest lectures are of
little use to students who ‘want a com-
mon . education; and whose medical

.education does not qualify them after-

- wards to observe, to inquire, and to dis:
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criminate. The' exacted evidence of

_three years of well conducted study, is’
better than the exhlbned ticket of a six"

months’ course. . .
17. The snbjects most 1mportant to

be well taught in medical schools, are’

the élementary principles which consti-
tute the frame-work of medical scxences,
and the mode of thought and inquiry
" which leads to just reasoning upon them.
After these, most attention should be

given to selecting and enforcing such.

;practical truths, as will most certainly

be wanted by the young practitioner in.

. his future career of responsibility.-

18., The things to be avoided by me-
dical teachers, are technicalities which '

are unintelligible to begmners,——gratux-

tous assumptions and citations of doubt- -

ful avthorities,—prolix dissertations on
speculative topics,—excessive” minute-
'ness in regard to subjects which are in-
tricate and but little used, and therefore
destined to be speedily” forgolten. To
.these may.be. added controversies, su-
perflluous personal eulogiums and crimi-
nations, and all self-etaggetat'on, per-
‘'sonal or local.
: Tacon Bxcm.ow

" Prof, of Materia Medica and Chmcal Medicine.

WALTER CHANNING,..

Prof. of Midwifery and Med. Jurisprudence,

-Jonn Waxg,
Prof, of Theory and I’mctlce of Medicine.

* Jomx B. 8. Jacxso,
. Drof. of Fathalogical Ana.tomy
Ourver W. Homes,
Prof. of Avatomy and Phy. snology.
" Hexey 3o BiceLow,
. Prof. of Surgery,
E.N. HoRrsFoRD, . !
.Prof, of Chemistry,

Baslon. July 10, 1850

Human Ovum.—M Martm Magron
-presented to . the Biological Socxety of

~Daris, a human ovum, of ihe 'size of aa .

ordinary fowl's egg, and ‘with its mem-"
 branes intact.' On opening thie amniotic -
" “cavity; mo . fetus' could be found, but it

‘was filled by a transparent hquxd M.
. ‘Cazeaux remarked .that he had found

- similar ova on five or six different occa-

“'sions. Sometimes the amniotic lxqmd.

~was oily and coloured ; at other times it’

was. more fluid and. transparent. . In

certain cases,.he found the remains of

‘wthe umbilical vesical and of the cord;
ooin olhera, these 'vestiges had’ enurc]y

disappeared. M. Follin, who biad seen
similar ova, added, that the colour and
consistence of the. hquxd varied accord-
ing to the period at which the human -
embryo had entered into’ dissolution.—
Gazetie Médicale. - ‘

Brooke's Microscope.—~At - one - .of
Lord Rosse’s recent scientific soirees,
Mr. Brooke. showed his new method of
viewing opaque objects under the high-
est powers of the microscope (the 1- Sil
and 1-12th inch object glasses). This

‘is'réflected by two reflexions. The rays
from-‘d lamp rendered parallel by a
‘condensing ‘lens,, are received on an

elliptic reflector, the end of which is cut

‘'off a little beyond the focus; the rays of

light converging. from this surface are
reflected down on the object by a planc

‘mirror attached to the o Ject-glass, and

on a level with the outer surface. . By .

‘these means the structure of the scale of .

the podura and the’ différent charactet-
of the inner and outer surfaces are.ren-

dered distinctly visible.~-Alhenaum. -

Register Hygrometer.—On the same ‘
occasion, } Mr. Appold exhibited his.cu-

rious Register Hygrometer for keeping

the atmosphere of the house at one regu-
lar moistare. - The instrument, with'a
variation of one, degree in.the moisturs

“'of the atmosplicte; opens a valve capa~
‘ble of supplying ten quarts of - water per
‘hour’; delivering it to pipes covered:
kwuh bloiliog-paper heated 'by- a _gas

sieve, by which' the water is evaporate(?
until the atmosphere is sufficiently sa=
turated and the -valve, thereby closed. -

‘A lead pencil is attached to zegxstet the

distance the hyvrometcr travels : "and
thus a sheet of paper moved by clock-
worl ‘shows the difference between the’
wet and dry bulbs.of the thetmomelcr at;

any penod of. ume.——lbzd

Homazopath Y and the Cholcm—m
deference to the assertions and large
claims of the advocates of homcx,opalhy, ‘

‘and in consideration ofthe comparatively

small success obtamed over the mortal-

ity of cholera by any method, of treat-

ment, thé administration of the. hospu:ﬂs

fSalpctru,rc and St Louis submittel a

few cases to the homu,opathlc modes of ’

‘pracucc. but the result did not,warrait
“its continuance. The physwlans report -
'| that Gl the cascs proved fatal.-L Umoay
“Medicale. -
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Compensation of Physicians - for
Post-mortem ezaminations before Co-
roner's Iuquests.—[We beg to direct the
attention of our Legislators to the follow-
ing, and then let them contrast it with
the miserable pittance doled .out in U.
Capada to the Profession, intheir act of
last session.—Ed. B. A. J.]—Until a

short time since, we have had no oppor- "

tunity to examine the Act, passed at the
last session of the Legislature of Geor-~
gia, .which-provides for the compensa-

tion of medical men who may be re-.

uired to_.attend .. professionally’ upon
oroner’s inquests. This act provides
that ‘it shall be lawful for -every Phy-
sician or Surgeon who shall be sum-
moned by the Coroner or Sheriff of the

county.to make a post-mortem exami-,

nation for the information of juries of

joquest, to charge and receive from the’

Treasurer of the county, the sums fol-
lowing, to wit :—For each post-mortem
examination, when death has resulted
from external violence, where no dis-
section is required, the sum of ten dol-
lars; for the same, where dissection is
necessary, and where no interment of
the body has been made, twenty dol-
lars; for the same, after one or more
days interment, thirty dollars; for the
same, when any chemical analysis is
required, tho sum of fifty dollars, and
the expense of such analysis: Provided,
that the compensation allowed in this
act, shall not extend to more than one
physician, for each post-mortem exami-
nation." .

. We are pleased that this tardy act of
‘justice to the medical profession has
been done; but at the same time we
are constrained to say that the compen-
sation for post-mortem examinations,
- where chemical analysis is required, is
entirely inadequate. In almost every
case of this kind, the entire responsibi-
lity is thrown upon the physician. Upon
the correctness of his analysis, the repu-
“tation and life of the accused depends.
His opinion alone determines the ques-
tion whether or not a crime has been
‘committed. . To place a man under such
a weight of responsibility, and tlien to
offer to compensate him for fifty dcllars,
shows a very low appreciation of the
profession, or .a very extravagant esti-
‘mate of the value of money. We hope:

. that. this part of the law will be here-
" after amended, and a more adequate.

compensation allowed. We are, how-.
ever, much gratified that the obligation
of tho community t0 compensate phy-
sicians for services rendered: the public
has been thus recognised.” The recog-
nition is doubtless due to the organiza-
tion of the -profession, which has been
going on throughout this country for the
last three or four years. The same
means, if’ properly used, will procure a
further recognition of the .obligations
which the public- are under to, physi-

~cians,—Southern Medical -and Surgi-

cal Journal.

- British American Journal.

MONTREAL, SEPTEMBER 1, 1850.

The Medical Bills.—The short Par-
liamentary reports, which will be found
on another page, speak for themselves.
Dr. Laterriere’s Bill, - Mr. -Sanborn's
Bill, and Dr. Davignon’s Bill have all
been disposed of—i.e., sent to the tomb
of the Capulets. A similar fate has
also overtaken the Bill for Incorporating
the Medical Profession of Upper Cana-
da. - This is certainly to be regretted,
but' we hope that our Upper Canada
brethren will not relax their efforts, but
on the contrary, use their utmost efforts
to be more successiul next session.. We
arc pleased to observe that a Bill regu-
lating Coroner's Inquests, aud the fees
of medical witnesses, has been carried,
through the exertions of the Honble. Mr..
Cameron, of Cornwall. This Bill, being
one of importance, we will publish in
our next. o B

Gur readers will . find also, in another
page, the answers to the question of the
Special' Committee on the Montreal
School of Medicine Bill. To these doc-
uments we beg to call, in an especial

“manner, their attention, as exhibiting
‘the grounds upon which the membets

of the School have ased their applica-
tion to the Legislature. The documents
1equire no commicnt from us at the pre-
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. sent moment, although we may make
use of them at a future period.

REPORTS TO THE SPECIAL COMMITTEE

OF THE LEGISLATIVE ASSEMBLY ON

THE MONTREAL SCHOOL OF MEDI-
CINE BILL OF AMENDMENTS ; BY
gﬁ%{. PELTIER, BIBAUD, ARNOLDI, &

- To A. Hall, Esq,, M.D.
Sir,—You are requested to state, for
-the information of the Committee, as

concisely as possible, yonr .objections

against, ot reasons in support of;, the

Bill which has been referred to this

Committee, with such general observa-

tions as you may. judge necessary to

commucicate un the subject of the Bill.
J. P. Lerronon,

Clerk to Committee on Montreal
. Medical School Bill,

Toranto, 19th June, 1850. A

To the Members of the Committee on, the
Montreal School of Medicine Bill."

GExTLEMEN,~—Inaccordance with the
(terms of the letter of Mr. Leprohon,
clerk of your Committee, conveyed to
me yesterday, I beg to submit the fpl-
lowing reply, and ta bespeal for it ‘your

duentive consideration. . . - ‘

: I have the hovor to be,
‘ Gentlemen
Your obedt. Servant,
) A, Hary, M. D.
Toronto, Ellah’s Hotel,
Jupe 20th, 1850. o

.. Yobject to the proposed Bill of Amend-
. ments, both as regards the principle in-
volved, and the details, as specially set
forth in the second and third clauses; and
as my reasons {or abjecting to the Iatter
will clearly exhibit my grounds of oppo-
; position to the former, I will take the

liberty of stating them first, ‘
- First, then, with reference to clause
20d. The provision of Act 8 Vic. Chap.
81 sought hereby to be repealed, provided
in substance that the corporation of the
- school of Medicine shall yearly cause to
be delivered, 120 lectures of at least one
hour each, in the English language, and
 the same in the French lan uage on the
. fol(o:ymg subjects. First, fnatomy and
Physiology; 2. Chemistry & Pharmacy;

3. Materia Medica; 4. Practice of Pliy-

sic; 5. Surgery; 6. Midwifery. The
portion of the clausc obliging the lecturers
to -fecture in both languages, was ro-
pealed by a proviso attached to clause
12 of 10 & 11 Vic. chap. ‘26, giving to
the corporation the power of lecturing in
either language, at their discretion, but
sl limiting the number of lectures in
each course t0120, the number given at
McGill College in'the same branches..
This amendment was [ think judicious.
But the present amendment goes to | in-
fluence the duration of'the courses them-
selves, or using the words of the -clause
itself, that ¢ the Corporation shall cause
to be delivered so many lectures as to
the said Corporation may seem meet, in
the several branches’ of medical science
above mentioned.” This I conceive to
be highly objectionable. If, as I take it,
it be a matter of moment, ina scieace
such as Meditine is, to ordain a pre-
paratory training or system of education
for those who select it as the avocation-of
their future life, it is of equal moment to
prescribe the mode by which that system
shall be carried out, and to place it as
far as possible beyond the controul of all,
who might feel disposed 10 tamper with
it, as their convenience or their inferest
might dictate.. Such an object has been
effectually secured in the 12th clause of

© 10 and L{ Vic. chap. 26, the Act incor-
yorating the College of Physicians and

Surgeons of Lower Capada; and this
clause of the now.proposed Bill ‘of
Amendments not only repeals profess-

-edly the proviso of the 12th clause of the

10 and 11 Vic. chap. 26, previously
alluded to, but strikes a covert blow at
the system of education.preseribed in "
the previous portion of the same clause, -
and thus places at ‘the mercy of the
School of Medicine, and subverts, the
whole system of the medical education”
of the Province. .~ - - S
To the third clause,- objections of an
equally grave character present them-
selves. This clause seeks the privilege-
for the School of granting diplomas or'.
certificates of qualification, and in ask-
ing for the repeal of *any act or law 1o~
the contrary notwithstanding,” at once
places the School ‘of Medicine abovethe -

-existing law, and permits them 1o deal -

with medical cducation, and the licens-

ing of individuals, in the most arbitrary
manper. I object to this clause, in ail -
its details, in the most emphatic manner,
and vpon these grounds smm .
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Ist. Certain ruin to ‘the Profession of
the whole Provinece. This may be ex-
emplified by the present condition of the
Profession in the United States, in which
this very system, the multiplication' of
lizensing boards, has been for years in
active operation, and which is now de-
plored by the best of the Profession
there, and to remedy which, or check
the growing evils, proposals arc now
entertained by the American Medical
Association.

2nd. There is nothing to prohibit the
School of Medicine from granting their
certificates to persbns, afier the fulfil-
ment of any curriculum of their own
appointment ; "and this,—for there is
nothing contained in the proposed
amendments to the contrary,--may be i1~
Serdor o the most inferior of the Ame-
- rican Colleges. There is, for example,
“nothing. in their Act of Incorporation,
which entails upon their students, hospi-
tal attendance, or clinical .instruction,
or practical anatomy, or medical juris-
‘prudence, or botany, or institutes of
medicine, all of which are enforced by
the Act 10 & 11 Vic. chap. 26 :—The
curriculum is placed so completely at
the merey of the School, that they have
but to exercise the sic wolo sic jubeo
power to effect any thing in regard to
cducation pleasing 1o the members
thereof; and when I observe that this
question involves interests of a pecci~
miGry character, the standard of educa-
tion s almost certain not to be placed so
high as that required at M*Gill College,
the Torento University, or the Incorpo~
rated College of Physicians and Sur-
cgeons. . .
3rd. T object to tl:ie delegation of an
such power, because of the irresponsi-,
bility of the parties who scck o be in-
vested with it, At M'Gill College.and
the University of Toronto, the only two
Tostitutions in this Provinee which pos-
-sess the power of graduating in medi-
cine, there exist auchorities exercising
judicial controul over the acts of the
medical departments, consisting of Ca-
puts, whose acts arc themselves sus-
. lained or rejected in a general convoca-

tion-of aii the members of the Universi:

ves: and this very responsibility is a
striliing characteristic of all the British
. Universities, to which in practical work-
ing - the Canadian. oncs have been as
anuch-as possible assimilated.  In thic

- Schicol of Medicine there. exists no con-

trolling power over the proccedings of
the members of the School.

-4th. T objeet to the delegation of any
such powers, and the mode in which it
is to be exercised, because it virtually .
annuls the 10 and 11 Vie.' chap. 26,
and 12 Vie. chap 52, respecting all the
cducaticnal enactments of the said bills,

‘which are approved of, and considered

a great boon, by a very large majorit

of the Professiog of Loe\"cr C%madaj. ¥
. 5th. I oppose the said bill because I
consider- it detrimental to the best inte-
rests of the French Cagadians of Lower
Canada, who, by virtue of an agrecment
entered into in 1847, between the Medi-
cal Faculty of M‘Gill College and the
Montreal School of Medicine, are admit-
ted to the honors and privileges of the
University upon highly favourable con-
ditions, as will be apparent by reference
to copy of a paper marked **A” herewith
annexed. The arrangement, thus cnter-
ed into, having been determined mainly

"Ly the fact that the lectures of the Uni-

versity, being delivered in the English
language, Canadians, unacquainted with
that language, could not profit by them.
The French Canadians are now, there-
fore, in the possession of a higher privi-
lege, than thatwhich would be accorded,
it the Bill of Amecodments passed the
Legislature. C

Gth, and lastly, Decause, sceing ne
substantial reason why the power sought
for should be granted, I can recognise in
the proposal of the School of Medicine
a proceeding, considering all the pre-
mises which I have submitied, calcula-
ted to inflict a most serious injury on the
Profession of the Province in regard to
its usefulness, and the professional quali-
fication of its future members.

Having thus assigned some most im-
portant objections against the details of
the proposed Bill of Amendments to the
Act of Incorporation of the School of
Medicine of Montreal, the principle of
the bill founded upon such objectionable
premises. becomes - objectionable also.
The bill granted, the same power must
be extendad io every incorporated School
of Medicine in the Provinee, existing
and to exist.- Indecd, the Quebee School
of Medicine has already sent in to the

' Legislature a petition requesting a simi-

larpower.  The effeet of delegating such
unlitpited power to o number of such
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irresponsible boards must be injurious
1o a high degree; it is a blow struck, in
the most vital manner, at the integrity of
the Profession, and subverts the existing
condition of medical matters in the Pro-
vince; and repealing, as it inevitably
would, every portion of the Aect, incor-
orating the Profession of the Lower
Province, in regard to medical education,
- would leave to that Incorporation but a
name, or worse, its mere shadow, with-
out any of that substance which bhas
called forth the admiration of our Ame-
rican neighbours, and is decmed worthy
of imitation by our brethren of the Up-
per Province in their Bill which is now
before the T.cgislature. ‘ :

A. Havr, M.D.
A
B [cory.]
¢ The Medical Faculty of M'Gill Col-
lege, and the Incorporated School of
Medicine, being impressed with the
‘conviction that much bencfit to the
cause of medical education in this Pro-
vince would be secured by united effort,
while their own interests would be at
the szme time advanced, have agreed
upon-'the following terms as a basis of
union, viz. i— : :

«1st. That inasmuch as the School of

Medicine is bound to deliver a course of

lectures in both the French and - the.
English langnage, the Medical Faculty

shall be considercd the English depart-
ment of the School, so far as appertains
to the duty. of lecturing in the English
language; the members of the School of
Medicine restricting themselves to de-
livering the usual courses in the French
language. - .

«3rd. That the students of the School
of Medicine shall be entitled to become
candidates for gradyation at M‘Gill Col-
lege, fulfilling only the requirements
necessary to bring them within the class
of students of tlxcﬁnivcrsity. which are
—1st, matriculation of one session ; 2nd,
during that session, having taken out of

“any two of the six months courses the
‘tickets required by the -curriculum—
. -which together form an annus medicus.’
" “4th. That the examirations of the
students of the School of Medicine for the

- degrees, shall be conducted by the lectu-

» Ters in'that, School, but shall be held
within the College and in the presence
~of the I\Iedigal, Faculty, and generally

be in accordance with the statutes’of the
Medical Faculty. . ,

. ¢ 5th. The students of the School of
Medicine thus obtaining the privilege of
becoming candidates for the degree, the .
School of Medicine will cease to grant
certificates of qualification. = -

¢ Gth. The English lecturesrequired by
the Act of Incorporation of the School of

Medicine being to be delivered by the
lecturers of M¢Gill College, by which the

- College becomes, pro ianlo, half of the

School, it is conceded, that the Medical
Faculty shall be entitled to the use of
the library of the School of Medicine.

¢ 7th. That as a consequence of the
last clause, the fees arising from the
graduation of the Students of the School
of Medicine shall be .paid over by the-

‘Registrar of the Medical Faculty for the .

use and augmentation of the ‘Library of
the School of Medicine, deducting the
Registrar’s fee and incidental expenses.

¢ 8th, That the class fees shall be the
same in both Schools, being those di-
rected by the statutes of -the. Medical
Faculty ; and the Medical Faculty shall
cease to issue extra-academical tickets.”

1 declare that the stipulations on the
foregoing pages are those under which
an arrangement or union took place be-
tween the Medical Faculty of M:Gill
College and the Montreal School of
Medicine and Surgery, in May, 1847.
the foregoing being the original Tough

draft. ‘ ‘ o
‘ - A. F. HoLumes, M.D.

) Secy. M, F. M‘Gill College.
Jupe 14th, 1850. © -~ )
"The sbove is a faithful copy of the
original handed me by Dr. Flolmes.
A. Harg, M.D.-

. ~ Registiar M. F.M*Gill Collegc.

Toronto, June 20th; 1850,

Answer of Dr. Peltier to 'llle: qﬁéstions ‘
 submitted to him by the Committee. ..
o ‘[TRansLarTroN] |
The following "are the reasons which
prompted the School of Medicine to ‘pe-
tition the House :—m ™~ v 7 T

. 1st. The French Canadian population
has shown {requently, and in- several
places, that it was not without concern.
that it bekzeld the oldest Medical School
in the. Country deprived of an' entire
latitude in giving its Instruction, and of an

-effective and necessary protection against
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any foreign or. hostilo “influence which
might be brought to bear againe: it.

2nd. The fact that the Institution
which teaches -Medicine in the English
Language, that M‘Gill College, has
clone the right of granting to students a
certificate, the scicntifie value whereofis
legal, and which cannot be contested nor
set aside by the Provincial Medical
Board, peremptorily proves, that the
Medical School is subjected to its con-
troul. . The School, therefore, requires
the means above mentioned..

3dly. As M‘Gill College enjoys cxelu-
sive privileges, the students of Medicine
from among the French Canadian popu-
lation, often attend the lectures of that
Tustitution, even though they have to
study in alanguage that is not familiar
to them. They are certain, in fact, that
with a-diploma from M‘Gill College,
they will not be required.to submit to a

second test, to obtain a license from- the.

Proviocial Board of Examiners. It 'was
this fact, that prompted the Schopl of
Medicine to sacrifice the price of one
year’s instruction in Doth branches of
Medicine, in order to acquire for its pu-
pils the above mentioned privilege. For
this purpose,-a compromisc between the
School of Medicine and M*Gill Gollege
was necessary ; for the latterhastheright
-of requiring a similar concession, on the
part of any other Medical School, in re-
tarn for the diploma which it grants.
4th; But, we will perhaps be told,
that society has a better guarantee when
a student has graduated at M'Gill Col-
lege, than when he has been admitted at
the Medical School. By no medns.
- While the Diploma which we are obliged
to purchase for the student, nullifies the
existence of the School, and limits its
pecuniary resources, it adds nothing to
the Students’ qualifications. He is ex-
amined by us, we arcthe sole judges of
his merits, and Mc*Gill College admits
or rejects him according to the decision
we come to. Iostruction therefore, is
cqually as good in'the onc as in the
other Institution. - Besides, every one is
awarc that M‘Gill College implicitly
‘acknowledges it to beso. Lo
~_ 5thly. Since : the *foundation- of . the
School of Medicine, it numbers more
than thrée hundred pupils, who have
come, thither to receive instruction, all
with the exeeption of about twenty, are
French Canadians from Lower Canada.

Now, if M‘Gill College Las been able to !

‘ly affect its Charter.

number as many within the same period,
which, I doubt very much, nearly one-
half of them belong to the Upper Pro-
vince. - The Toronto School of Medicine,
which is in a situation similar to ours,
loses a great many of its pnpils, who
come tostudy at M*Gill College. They,
therefore, cannot oppose our petition
without injuring their own interest, inas-
much as they would thereby, deprive
themselves of coming before the House.
hereafter, with a similar request. Asto
the Toronto University, it may have con-
vinced itself, that itis not always the
best plan io allow an Institution to en-
joy uncontrolled power and influence.
Many young men who ought to follow
their studies there, go.nevecrtheless to
M¢Gill College, which does not requiro
them to be Bachelors of Letters as the

“Toronto University does.

Gthly. But here we have the formid-
able opposition of M‘Gill College, which
fancies it has obtained from England,
such privileges. as to enable it to para-

lyse the action of the House, and forbid

its passing any law which may indirect-
This, is certainly.
a pretension of a very moderate charac-
ter. But we do not wish to attack it,
for it must be remembered that we do
not pray for the privilego of granting
Diplomas, thatis, conferring the title of
M. D., but merely. a certificate which
will be recognized by the Provincial
Roard. ‘ .
7ihly. The influenee of the School of
Medicine with the Board of Examiners,
is very litle, compared with that of
M:Gill Coilege ; and although it cannot
be supposed, that the members of M*Gill
College would take advantage of this to
act with- greater severity towards our
pupils, however, for a person acquainted
with the secretsof the human heart, it is
casy to understand,that this circumstance
is one, that would act upon the mind of
students, ‘and give rise to prejudices,
which it would be diflicult to overcome;
and which,- by diminishing their confi-
dence, would be detrimental to their ex--
amination. s o
The whole is respectfully snbmitted
to the Committe appointed on the above’

.subject. : |

Hecror PELTIER, M. D., .
- Professor of Institutes of Medicine at the
', .. Montreal Medical School and de--
Euted, by, the said School to the
°) ' Legislative Assembly, . Yl
Toronto, 25th June, 1850, ; S

'~ Beard’s Hotel.
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Answer of Dr. Arnoldi before the Com-
- mittce..

_ Queslion.—Youare requested to state,
for the information of the Committee, as

succinctly as possibly, your objections’

against, or reasons in support of, the Bill
which. has been referred tothis Com-
mittee, with such general ohscrvations
as you may judge necessary to com-
municate on the subject of the Bill.

" Dr. Atnoldi answered as follows to the
preceding question :— .

If members of the Corpomtion‘mzvly-
-reside where they please, let it ba com-

pulsory on them to-lecture within the
walls~of the Institution, which Institu-

tion ‘must be within the boundaries of

the city; and contain, bona fide, a library
and museum, subject to the use of the
students, and to the usual laws of other
institutions-in' such matters, allowing,
nevertheless, the privilege to all mem-
bers of the Corporation OF the College of
Medicine, to reside wherever they may
think proper; and moreover, that no
lecturer in the said School shall be al-
lowedto lecture on more than one branch

of the science of medicine and surgery,-

save and except, Medical Jurisprudence

Clinical Medicine, Clinical. Surgery;

‘and Botany, o

Cl. 2. Gives the power to the school
" to reduce the number of leclures to any
' amount ; which power would ultimately
nullify’ any act or law’ as expressed at
the end of the third clause.
ClL 12, Vic 10 & 11."
- "Cl. 3." The repealing of the 6th sec-
tion . of said act would give to students,

- following the school of medicine, the.

‘advantage of obtaining a certificate to

procure-a licence, without adhering to .

the requirements of the act which in-
corporatosthe College of Physicians and
Surgeons, and also the reduction of the

number of lectures as laid down by said

act, to any frivolous number they may
please. o ' ,

" CL4. Any certificate, emanating {from
a School, whether incorporated or other-
wise, any one ormore members of which
are known to be in the habit or actual

* practice of grinding, (in other words, .

‘ ‘preparing  students” for examination)
_shall uot, under dny pretext, be admit-
ted or received by the College.”. =

.. :5.. And. that nevertheless, notwith-

 standing what. is contained in the above

- clanses of amendment, cvery and any .

Suhstitute

-with its statutes.

incorporated,  or hereafter to be incor-~
porated, school of medicine -in the
Provinee of Canada,.shall in virtue of
this act enjoy - all the rights and privi-
leges required or asked for by the
School of Medicine of Montreal.

Remarks of Dr. Bibaud, Montreal, on .
the above Bill, handed over by Dr.
Davignon to the Committee. .

[TRANSLATION.]
On the afternoon of Friday, the 14th

June, 1850, I attended a meeting of a

‘certain number of the Members of the

Provincial Medical Board,:called to-
gether, as T had been told, with a view
of coming to an undérstanding, respect-
ing the choice to be made of the mem- .
bers of the-College of-Physicians-and-
Surgeons of Lower Canada, who would
be proposed at.the election to take place
at the triennial meeting at Three Rivers,
on the 10th July next. . But quite a dif-
ferent subject was taken up: a strong -
opposition was got up against the mem-
bers of the Montreal School of Medi-.
cine, who pray,. principally inthe inte-.
rests of the French Canadians, that -
they. may enjoy-thatliberty and inde- .
pendence in the 'instruction of tho
medical scicnces, which are enjoyed b
the College professing in the Englis
language. ' I had understood this meet-

.ing to be private and preliminary, and

that nothing would be done thereat by
authority -of the College of Physicians.
and Surgeons of Lower Canada, as it had |
not been called together in- conformity
It was, however,
pretended to legalise its proceedings, -
and resolutions were passed, contrary.
to law, to send up Dr. Arnoldi, at the
expense of the Medical Board, tooppose
openly, and by every possible means,
the patriotic intentions and just claim-
of the School of Medicine. I have
since heard from a source which may
be relied on, that Dr. Hall had accom-
panied that gentleman. It will be,
known hereafter, whether he, also, has
sone up at the expense of the Board.
On this occasion it is evident that the
College made use of the Medical School’

‘(or, what is the same thing, of the Pro-

vincial Medical Board), to forward its
ambitious. and anti-Canadian " views.
Indeed, almost all thé members of
M¢Gill College” were present at' the
meeting. There were Dis. Arnoldi,
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Badgley, Hall, M‘Culloch, Sutherland,
and Holmes ; Dr. Nelson, who had been
deluded into joining the party—(for be-~
fore and after the meeting he spoke to
us in quite a different manner), and
Dr. David, who followed the maxim
that ¢ union is strength.” = A day or
two beforc the meeting, Dr. Kimber
had been requested to attend: I am in-
clined to think that from the well known
‘kindness and affability of this gentle-
man, it was hoped that he wonld be in~
duced 1o act against the School of Medi-
cine. But when he perceived that the
object of the meeting was anything but
the question, on which he had been sent
for, he withdrew ; giving as a reason,
that he was not sufficiently acquainted
with the affairs of the two Institutions,
nor with the nature of our claim to take
a part in the discussion. Dr. Kimber
acted, doubtless, through prudence and
delicacy;nevertheless if he had remain-
ed, 1 think I could have given him
sufficient information’ to zequaint him
with the motives of our adversaries.
Dr. Valois was not present. Can it
be thathe was purposely left in the
- dark as to the meeting ; because the
firmness and uprightness which have
always marked the conduct of this gen-
tleman, wherever it has been necessary
to defend  the interests and honor of the
profession, would not be liked 2’
. T was then alone to combat the oppo-
sition got up against our measure. If
all had not been interested in misun-
derstanding me, my remarks were suf-
ficient to . prove, that the objections
advanced were without foundation, and
brought forward on purpose to justify the
plan which had been arranged and
adopted before hand. The intentions of
the School of Medicine were falsely
interpreted ; the meaning of the Bill of
Amendmentis we had before us were
. perverted. Atthe end of the discussion
~ however, no one had modified his
views ; that is, the Members of M¢Gill
College persisted in wishing that the
School of Medicine should remain their
vassal, while I remained not the less
convineed, that the school should be in-
- dependent, and protected by law against
any foreign or hostile influence. which
might arise againstit. Il wasobjected,

1st. That the School of Medicine is
desirous of withdrawing itself from the

operation of the Bill regulating the Me-
dical Profession, asrespects the curricu-

lum of students, and the number of lee-
tures on each branch. This it never
intended to do, and the corrections
which we have made in writing in the
copy of the Bill sent back by us to the
Committee, are a sufficient answer to
this objection. ‘ ‘
2dly. That we want our Bill of
Amendments to be in force, any law to
the contrary notwithstanding.. Such
must indeed be the case as far as re-
aards the last section, in which we ask
for the right of granting a certificate;
this is what is most essential to the.
School of Medicine, and the existing
law does not grant that right. ‘

3dly. That by not limiting the num-
ber of Professors we might give lectures
any where out of Montreal. This is"
not correct. - The Act of Incorporation
of the School of Medicine does not al-
low it fo give instruction out of the
limits of the city, and that part of the

‘Act is not amended. But moreover,

Dr. Hall repeated at the meeting the
more or less inconsiderate observa-
tions and arguments which he had
inserted in the last number of his paper.
If such a privilege, he said, is granted
to the School of Medicine (that is to the
French Canadians, who form the great-
er part of the Society of Lower Canada)
where will these concessions stop in
future 2~—when will they have an end?
So Dr. Hall pretends that the House of
Assembly, i rendering the School of
Medicine independent of M¢‘Gill Col-
lege, and granting it the protection to
which it is entitled, as well asthe latter,
against certain restrictions of the Medi-
cal Bill, which paralize its influence,—
he pretends, I say, that, it opens a door
to abuses of every description ; he con-
cludes that it will be necessary at once
10 grant an Act of Incorporation .and
the right of giving a certificate to every.
school which would be got up in the
town and country parts ‘and every
where! These are his words; and in

‘support of his argument he establishes

a comparison between Lower Canada,

which prays through the members of
-the profession that two schools be au-

thorised 1o grant diplomas because
there are two populations differing in
their language, and the State of New
York, which, after having. allowed ‘a
great many small institutions to enjoy.
these powers, now wishes to restrict

“their number.. I would agree with Dr.
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Hall, that medicine would become a
trade, if, as he would have it under-
stood, Canadian legislatures were blind
enough to follow the example of the
United States. But there is a vast dif-
ference between this and the establish-
ment of two Colleges, one of which is
to counterbalance the other. On the
contrary, it is easy to prove,—if not to
" that gentleman, at any rate to those
who are not interested, like himself, in
denying what is proved,—first, that the
measure we pray for is of general in-
terest, and purely Canadian, without
" distinction of origin ; secondly, that the
only way to prevent M‘Gill College
from making its diploma monopoly and
an article of merchandize ; in a word,
from lowering the profession if it took
it into its head to do so, is to place the
School of Medicine in such a state as
to counterbalance its authority. Now,
- I shall prove what I have advanced in
'the following manner :—Since the sanc-
tioning of the Medical Bill (28th July,
1847) every student of medicine in
this Province, is obliged to go through
the same clerical studies, to follow the
curriculum by law established, what-
ever be the institution he adopts. Now,
what does he obtain from M¢Gill Col-
legre ?—a diploma ; and in presenting
this diploma to the medical board, a

license, without any fmther formalities. .

What does the School of Medicine give
him? Nothing : it is not competent to
admit him to practice. He presents

himself before the College of Physi-

cians and Surgeons, who for the most
art are strangers to him; for, as we
‘have seen, the influence of the School
of Medjcine with the Board of Exa-
miners is very little, compared with
‘that of M‘Gill College. To a man ac-
‘quainted with the secrets of the human
heart, these circumstances will appear
such as to ‘act upon the minds of the
student, and give rise in him to preju-
dices. difficult io overcome, and, by
diminishing his confidence, be also de-
trimental to his examination. ' Indeed,
on reflection, his choice will soon be
" made: he will go to the College which
-offers him every honor and every gua-
ranlee ‘which can’ be desired 5 and he
will the more willingly do so, from the
fact, that the law requires him to loamn
English if he does not know it. . But I
will be told that MGill College allows
the students of the School of Medicine

to take out a diploma from it on certain
conditions. Yes; but these conditions
diminish the pecuniary resources of tho
School, and nullify its political and
social existence ; and what is still more
unsatisfactory, the understanding can
cease at the pleasure of these gentle-
men. Now if their intentions towards
us were to change for one reason or
another (which is very possible), what
law 1s there {o prevent their acting in a
spirit of propagandism and monopoly, by
making concessions of every deserip-
tion in favor of the Canadian students.
We should only have their honesty,
their good faith, and their disinterested-
ness as a guarantee. But'on this head
1 boldly state that it would be stupidity
to trust to them, when we have con-
stantly seen them carrying on an active
and violent opposition, whenever we
have asked for any measure advanta-
geous to general education, and when-

.ever we have desired to lighten the

burthen which weighs upon us: espe-
cially, I again repcat, when we. see
them at this very moment, by an un-
justifiable and unprecedented conduct,
openly violating the law which governs
the -practice of medicine, calling to-.
gether an extraordinary meeting. of
some of the members of the College

‘of Physicians and Surgeons in a man-

ner contrary to its statutes, passing reso-
lutions thereat, to send up members of
that College out of the funds in its pos-
session to oppose our demands, .and
make use of that body, asan instrument
of their ambition and egotism, at thé

.same time that they trample it beneath

their feet. How .can Dr. Hall, after
this, dare to say in his paper, and re-

.peat elsewhere, that we will ruin the

profession: The shameful action he
has been guilty of is an evident and
palpable proof, that we have everything
to fear in this respect from him and his

imitators.
(Signed) J. G, Bisaun, M.D.

LEGISLATIVE ASSEMBLY.
- Tuespay, 30th J uiy;"

" The Order of the Day for the sccond
reading of the Bill to amend the “Act
incorporating the members of the Med-
ical Profession in Lower Canada, and te
regulate the study and practice of Physic
and Surgery thesein,” to afford relicf to

ul : .
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, certain persons who were in practice as
Physicians and Surgeonsin this Pro-
vince at'the time whin the Act became
law, was discharged. ‘

Hon. Mr. Laterriere moved that the
Bill to amend the Act to incorporate the
members of the Medical Profession in
Lower Canada, and to regulate the study
and practice of Physic and Surgery
therein, be now read a second time.

Hon. Mr. Badgley moved, in amend-

ment. That the Bill be read a second
time this day six months,

Yeas—Messicurs Badgley, Cameron
of Cornwall, Cameron of Kent, Cartier,
Christie, Crysler,y Fergusson, Flint,
Fournier,Gugy, Holmes, Hopkins,John-
son, Lyon, Macdonald ofKingston, Mal-

loch, MeConnel, McLean, Notman,

Perry, Scott of Two Mountains, Sey-
mour, Sherwood of Brockville, Smith
of Frontenac, Stevenson, and Wilson.
—27. ‘ ‘

Navs—Messieurs Armstrong, Burritt,
Cauchon, Chabot, Chauveau, DeWitt,
Solicitor General Drummond, Dumas,
Fortier, Fourquin, Guillet, Lacost, La-
Terriere, Laurin, Lemieux, Methot,
Mongenais, Polette, Sauvageau, Smith,
of Durham, Smith of Wentworth, Tache,
Viger, and Watts,—24,

—

ToronTo, August 3, 1850.
On the motion of Mr. J. H. Cameron
the House went into Committee on the
Bill to incorporate the Medical Profes-
sion of Upper Canada. - :

A desultory (}iscussioﬁ arose on the
Bill ; the same in effect as that which
took place at the second reading.

Mr. J. H. Cameron and some other

- hon. gentlemen urged the necessity of

the Biil to protect the people from quacks

and imposters ; and for the protection of
the Medical profession. '

Mr. Richards strongly opposed the
Bill and would do so m'all its stages.
He was quite satisfied that the great
majority of Upper Canadians would re-
gard it as obnoxious. Tt might do in

lowns, but the state of things was differ-
ent in the country parts.

Mr. B. Flint followed to the same
effect. He thought that there wcre
many quacks among the licensed prac-
titioners. They heard a great deal about

- the few deaths caused by those who

were not licensed j but nothing about -
the hundreds of thousands of deaths, the
consequence of the ignorance of the
licensed practitioners.  He condemned
the magistracy, as at present consti-
tuted.  They were not fit to try the
cases that came up under the law;
being appointed by every administra-
tion for violent political partizanship.

Mr. Gugy followed, ridiculing the
hon. member’s bad grammar. He did
not understand the meaning of such a
phrase as “using a thousand.” Ho
censured the hon. member severely for
being a defender of quacks; and his
views were diametrically opposed to
those of the hon. member.

Mr Flint did not pretend to the gram-
matical elegance and correctness of ex-
pression of the hon. member from the

‘Town of Sherbrooke ; which the hon.

member was so fond of displayingonall
occasions. . The hon. member wasalso,
always schooling the House. He (Mr.
Flint) had never studied grammar in
his life. But le did pretend to know
some things; and to possess as correct
2 judgment of them as the hon. mem-
ber for the Town of Sherbrooke. The -
hon. member (Mr. Gugy) had stated
that his views were ¢ diametrically op-
posed” to his (Mr. F’s). He (Mr. F.)
was as much opposed te quacks as any
man, and the hon. member must be in
favor of quacks. Hec (Mr. F.) hated
quacks of all kinds, both those who
were licensed, and those who were not.
There were other quacks besides those
who practised medicine. There were
quacks among lawyers. (Loud laugh-
ter.) And the lawyer quacks went up
and down the country, and did as much
mischief as any other quacks, besides
being more ridiculous. - (Continued
Laughter.) ‘

Mr. Gugy thought that it was praise-
worthy in the hon. member modestly to
confess his ignorance; but then he
should not pretend to judge. of matiers
which wanted learning and information
fo understand.

Mr. Flint would yield the palm for
modesty to the hon. member from the
Town of Sherbrooke. (Cheers: and’
loud and continued laughter, in which
the galleries joined.) s

After some further discussion the
penalty clause inflicting a fine "was,
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struck out; and the law left as it at
present stands in this respect.

—

Monday, Angust 5, 1850. -

The amendments made in the Com-
mittee, on Saturday last, to the bill to
incorporate the members of the Medical
Profession of Upper Canada, and to
regulate the practice of Physic and
Surgery therein, were reported.

Hon. Mr. Cameron (Cornwall) mov-
ed, That the amendments be now read
a second time. ‘

Mr. Richards moved, in amendment,
That the said amendments be read a
second time this day threc months;—

Yeas 14 ; Nays 34.

Hon. Mr. Boulton then wmoved in
amendment, That the Bill be recom-
mitted, in order to add the follow-
ing at the last clause of the said
Bill, « Andbe it enacted, That nathing
in this Aect shall be taken or construed
to interfere with the existing privileges
of the School commonly called the Tor-
 onto School of Medicine, the tickets of
which, certified in the different Courses,
or any of them in this Act required or
hereafter in any way required, shall be
good and valid for the purposes and pro-
visions of this Act.”

.- Yeas 26 ; Nays 30.

. The main motion was then agreed
to; and the amendments were read a
second time, and agreed to, and the Bill
ordered to be engrossed, and read the
third time to-morrow. '

‘Toroxto, Wednesday, Aug. 7.
Honble. Mr. Cameron, of Cornwall,

moved that the engrossed Bill to Incor--

‘{;'orate the Members' of the Medical
rofession in Upper Canada, and to
- regulate the study and practice of Phy-
si¢ therein, be now read a third time.

Mr. Morrison moved in amendment,
that the following proviso be added to
the 11th clause of the Bill by way of
rider, and do form part thereof—* Pro-

* vided always, that for the purpose of
this clause,’ candidates for examination
who ‘shall have attended the courses
aloresaid, at the Medical School known
as the. ¢ Toronto Medical School,’ shall

 be entitled to the like privileges as can-
didates who shall have attended any.

incorporated School of Medicine as
aforesaid.” Yeas, 19; Nays, 20.

Mr. Morrison then moved in amend-
ment that the Bill be read a third time
this day six months. Yeas, 31; Nays,

~de

'CORRESPONDENCE.

To the Editor of the British American Journal.

DEear Sir,—I perceive that the “ Country
Practitioner” has attempted a rcjoinder to
my reply to his first epistle. T shall not
take up much time or space, but merely
point out some undeniable propositions. -

‘His account of the proceedings of the
Convocation altuded to, is “garbled and
falsified.” = o

His assertion of the artful manceeuvering
of the medical aspirantsis a * foul falsehood.”

The statement of the Colonist of the 9th
of July is not worthy of notice, because it is
obviously partizan, and imputes motives and
draws infercnces, altogether unjustified. by
the facts. C

The assertion that the © composition of
Senate is at present identical with that of
the Convocation’ is so utterly opposed to the
fact, that it at once places the “Country
Practitioner” on the horns of an awkward
dilemma ; he must hold either ignorance or
falschood—T1 believe he may very safely plead
the former. He can very easily obtain lists
of both bodies, and my veracity or know-
ledge may be easily tested thercby.,

¢ The only members qrailable for the Se-
natc are those domiciled 'about Toronto or
its neighbourhood, who ‘are always members
of Convocation.”. What does the 'man
mean? Are Messrs. J. Cameron, J. H.
Cameron, Morrison, M*Murrich, M‘Donald,

" Hallinan, &c., members of Convocation ?

“ A member of Convocation, and therefore
one of the Senate.” S

Another illustration of the same ignorance
if of nothing worse. Are Messrs. Barron,
Hodder, Stennett, Draper, Helliwell, Wedd,
Cruickshank, Dr. Lundy, &c., members of
the Senate ? ) SRR o

It seems perfect folly to continue argument
with an individual who makes such confident
assertions, (whether ' through ignorance or '
not,) in the boldest defiance of truth. I will
therefore allude to but one point more, -

He denies that the “functionaries of the
University have not openly arrayed them-
selves against ws in all our endeavours to
obtain an Act of Incorporation.” . ‘
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Now, Sir, I reiterate, that they have not
and never did. One, or perhaps, o indi-
viduals among these functionarics may have
interfered with these endcavours, but to say
that such was the endeavour, wish or desire,
either open or concealed, expressed or un-
derstood of them as a body, or of the majority
of them as individuals, descrves an epithet
which can only be avoided by an acknow-
ledgement of thorough ignorance of theidcas
of the individuals in question, "

I do deny in the most unqualified tone
the ¢ Practitioner’s”. assertion, that the
* High Church party have been guilty of the
shameless inconsistency ascribed to them;”
and I defy him to shew cven a shadow of
proof for it, : ‘

As to the remarks on Mr. Smith, I fancy
there is more truth in designating him as
having a well shaved “‘muzzle” than as #a
beardless boy.”

There are several other matters in your

correspondent’s letter equally worthy of no-
tice, ic., equally contemptible, but enough
has been said already.

As I said in my former letter, I am willing
to meet your correspondent on “ facts”; but
when Ifind these grossly * garbled and falsi-
fied,” not only in words, but in spirit and
substance, I cannot be sorry to terminate a
conflict with an individual, who, if he really
is a Country Practitioner in the Home Dis-
trict, can obtain a knowledge of the truth, if
he will only take the trouble to make the
proper enquiries. . ‘

I have the honor to be, dear Sir,
Your obadt. Scrvant,
Toronto, August 12, 1850,  Verax.

BOOKS, &c., RECEIVED.

Annual Report of the Trustees of the
State Library of the State of New York.
1850. Do. do. 1819. ‘

Sixty-third Annual Report of the Regents
of the University of the State of New York.
Albany. 1850.

Transactions of the Medical Socicty of
the State of New York. Albany. 1850.

Do. do. do. do. do. do. 1830.

Minutes of Proceedings of the South Ca-
rolina Medical Association.. Charleston.
18560, . ‘

Twenty-fourth Report of the Doard of
Managers of the Prison Discipline Socicty.
Boston. May, 1819. . ‘

. Catalogue and Cireular of Medical Col-
Jege. 1850. o

Do do. of Medical Department
niversity of Bullalo. 1850, ;

“Enfin en terminant, notre libellistc
a le soin de mettre ceux qui le liront en
garde contre le danger de mal interpré-
ter les figures oratoires, le langage iro-
nique dont il ’est servi devant le comité
pour faire sensation, et d’assurer les
membres de la Chambre que ses injures
contre I'école de médecine expriment
les sentiments de la majorite des mede-
cins du Bas-Canada'! Cela-est si
touchant, si généreux, que tout le monde
devra D'en croire sur parole. Puissile

'bill que nous demandons & la législature

ne passe pas 4 cette session, les trois ou
quatre cenis médecins qui, & la pro-
chaine, signeront la requéte de I’école de
médecine prouveront combien son 1é-
moignage st digne de foi.
-« J. G. Bieavp, M.D.
“Prof. d’'Anatomie, Ecole de Med.”
The above terminates a lengthy epis-
tle from Dr. Bibaud to Dr. Arnoldi,
published in the Avenir of the 2nd ult.,
and is worthy of notice, simply as indi-
cating that the School of Medicine by
uo0 means intends to relinquiskh its posi-
tion with regard to the best interests of
the Profession at large; but designs to
back them, by the signatures of some
three or four hundred (!) physicians.
‘We doubt if there are four hundred phy-
sicians in Lower Canada; and, if there
are, we arc satisfied that a majority
would condemn the procecdings of the
School of which Dr_ Bidaud thus pro-
fesses himself the champion.

Professor Webster suffered the ex-
treme penalty of the law on Friday
morning last, at hall~past nine o’clock.
The pruceedings, which excited the
most intense interest, were, it appears,
conducted with dignity and decorum.
Nearly three hundred persons, including
the witnesses whose presence is required
by law, were admitted within the jail
yard, and the roofs and windows of the
adjoining houses were crowded with
spectators, as werc also the strects ad-
joining the jail, although nothing but its
walls could be scen from them. The
demcanor of the condemned man was
caluy and subdued. It is affirmed that
uo further confession has Lien left by

Jim.—BAontreal SViiness.
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TO SUBSCRIBERS.

" We are mostunwillingly compelled, in
conscquence of the press of matter in our
original and cditorial department, to
postpone the publication of the names of
those of our friends who have liquidated
their liabilitics lo the former series of
this Journal. The list, with the amounts
remiticd, will be positively published
next month, by which time, our Par-
liamentary news will have been disposed
of ; and, in the mean time, we earnestly
request those still in arrears, and the
rumber is by mo means small, to for-
ward to Mr. Becket the amounts they
severally owe, with as liille delay as
possible, ‘

The Biographical Sketch of the late
Dr. Arnoldi, although in type, is una-
voidably postponzd to the next number.

TO CORRESPONDENTS.

— -

Communications have beer received
JSrom Dr. Mayrand, of St. Andrews.
This refers to a controversy which

uppeared lately in the Montreal Ga-
. zette.  Dr. M’s paper relates the
symploms, treatment, and auiopsical
appearances in the case the subject of
‘dispute. As Mr. F., the futher, has
strongly requested, in a letter to Dr.
M., that the matter should be permitted
to drop, we cannol do violence to his
JSeclings by permitting its insertion in the
Journal.  Mr. F.s leller expresses en-
tire confidence in Dr. M.'s management
of the case. We write upon the facts
submitted, and are unwilling to drag
this Journal into a controversy, which
can result in no good lo any of the
partics concerned. ‘ ‘ ‘
Letters have also been received from
Dr. Jukes, Port Robinson ; Dr. Yates,
Kingston ; Dr. Lord, Lacolle; Dr
Watts, New York ; Dr. Marmelte, St.
Thomas, UIslet. ‘
The following papers are on hand :
Is Hydrophobia Epizaotic in. its origin
ornot? by C. S. Sewell, M.D., Mont-
real ; Case of Rupture of the Spleen,
by Theophitus Mack, M.D., St. Ca-
therines ; and the continuation of Dr.
Jurrow’s paper. ‘ o
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Mean Max., Therm.... ....78.937 Mean Dail 18092 |Mean velocity of the wind, 4 66 miles per hour, Lo _mﬂx Mm:“.“ w_m.w 29 o 3 aos0] o} T
Mean Min.- do. ........60.915 § Mean Daily range,.,....18.922 Greatest velocity, 17,5 miles from 10 to 11 o m., on the 17th 1930 18| soe | a7 |41 | s |3ae| o) o |
“Greatest Daily range,......27.90 from 2 p.m. on 5thto 4 a.m. on 6th, |Most Windy doy, 6th: mean velocity per hour, 8.05 miles 1844..| 6608 866 |-401 [466°| 13 285" 0 |
Warmest Day, 24t ~~Moan temperature, 75.58 i fForer _ﬂm. Least . do, = 4th, do, - do, 2.84 miles _ {18461 66.741 950 | 457 |.493 7 2.195 m.‘ -
Ooldest Day, 26th— Do, . do, . 6010 § Vifference, 15. - {Most Windy hour, 3 p.m,, mean velocity, 7.04 miles per hour 1oio- | S A R B HE 1R E
Warmest hour, 1 p m~—Moan temperatute, 75.35 ) Mean Diurnnl ‘va-{Least . do., gpm., . do, 2,86 do, do, le87| e507] 833 | aad-[ 82 10~ (1m0} o | = |
Coldest bour, ‘4 am~~Do.  -do. 6168 riation, 13,67.  |Diurnal variation, 4,18 miles per hour, . 1819..1 67.82 | 886.) 473 | 413 4 dsasl oo} D}

. 2 . - 1850 3| 69.04] 863 | 516 | 346 13 sano | o | .



