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Azt VL.—CLINICAL REMARKS ON TWO CASES OF
TUMOUR OF THE UTERUS COMPLICATING PAR.
TURITION. .

By James Boverr, M.D., King’s College, Toronto,
Junior Physiciun to the Lying-in Charity.

(Continued from Page 5.)

Those of the second are situated in the substance of

the uterus; they always grow towards that surface of its
parieties to which they are nearest, but if they happen
to he lodged in the centre, it is remarked that they remain
much longer stationary than when situated near either
surface. They are much more {requently found aear
the body than the neck of the uterus.

The third class are developed beiween the internal
surlace of the proper tissue of the uterus and its living
mucous membrane, which then becomes more distinct
than in the natural state, by being detached from the
subjacent parts—as they increase in size they continue
to push this membrane before them, invest themsclves
in it, and project into the interior of the cavity of the
uterus, and sometimes into the vagina. At last they
often cease to be in contact with the walls of the uterus,
being attached to them only by the investing mucous

membrane, which is lengthened out to form a kind of

stalk or pedicle. From these he distinguishes true polypi
which arise from a morbid condition of the mucous coat
of the cavity. Dr. Lever also observes, that  these
tumonrs are geverally formed in the cellular membrane,

under the peritoneal coat, or between the layers of the

proper tissue of the uterus ; oceasionally, but more rarely,
they are gencrated beneath the mucous lining, and a
tumour so formed is generally accompanied by hamorr-
hage of a profuse character.” He also notices that in
some cases these tumours are projected through the os
uteri, and so constitute a variety of uterine polypi.
Having then, perhaps, for too long a time dwelt on the
pathology of these growths, I shall now proceed to shew
that, besides the dangers subsequent to parturition, aris-
ing from inflammation of the ulerus, that there also
appears to be a decided tendency to hamorrhage induc-
ed, of itself highly dangerous, and affording another rea-
son for the induction of premature labour. Madame
Boivin states that the uterus, in the cases under consider-
ation, on some occasions has its paricties thinned, at least
on that side opposite the attachment of the tumour. 1In
Dr. Ashwell’s filth case of tumour, it is noticed that fhe
uterus was found contracted Lo the size of a feetal head,
and that there was no discernible lesion in it.  Tte left
parietes had snffered pressure from their proximity to
the tumour. Madame Boivin is the only author that 1
am aware of wlo has especially noticed the occurrence
of flooding in connexion with tumours. She says—“1In
cases in which a fibrous tumour co-exists with pregnancy,

the danger is not entirely past upon delivery. Ina case
which occurred at the Maternité, a fibrous body of large
volume, occupying the posterior pariés of ‘the uterus
prevented this organ from duly contracting after deii.
very, and the patient died of he2morrhage.” There is also
another case of delivery, under Prof. D’Outrepont, in
which the patient died also of hzmorrhage ; in another .
case by Dehain, the patient died of h@morrhage unde.
livered, just at the moment the practitioner was going Zo
turn, (the shoulder presenting,) and itis supposed that
the tumour was the cause of the unfavourable position
of the fetus. We find in several of Dr. Lever’s cases
that h@morrhage was a {frequent consequence. ‘
Case 13.—~The woman had been under ‘his eare for
some months, with hard tumour' accompanied by me-
norrhagia. She married, and within three months became
pregnant; at the fifth month she miscarried, and there
was considerable loss of bloed, She again conceived,
and at the sixth month again miscarried, when the dis-
charge of blood was again inordinate. In case 14, the
pressure of the tumour caused deformity in the child, and
in this case there was hmmorrhage. In Dr. Ashwell’s
paper, in vol. 1st of Guy’s. Reports “ on cases of preg.
nancy complicated with tumours,” .ease ‘Ist, reported
by my fellow student, Mr. Jos. Ridge—At or about the
sixth month of pregnancy labour came on with haemorr-
hage from the vagina ; in an hour a male child was born.
In two hours more a second fetus was expelled, the face
lying to the pubis. Dr. Ashwell, in consequence of the
delay, introduced his hand and brought away the pla-
cenla ; expressing his fears for the safety, not because
she had lost sume blood, but from the collapse into which
she was fast sinking. The secale cornutum had been
administered, but had failed to induce contraction. Ina
few hours she died, brandy and ammonia having been
largely given without any benefit. R
In his second case the hemorrhage arose’from implan-
tation of the placenta over the os uteri, ' In Dr. Ingleby’s
Hiustrations in Midwifery, published in vol. VI. of the
Dublin Journal, under article “ obliquity of thie uterus,”
1 find the following case :—* About a fortnight prior to
delivery, the patient directed my attention to a hard
tumour situated on the left side close to the ilium, iwhere
it constantly remained. It was slightly moveable, and
not unlike a moderately sized feetal head.” There was
for some time a doubt as to pregrancy ; however, “early
i the morning on the 30th January, regular contraction”
like labour pains came on ; after some hours of pain, the
feetal head was felt through the membranes, and also 2
portion of placenta. She was at the ‘seventh month,
and had had drainings and hzmorrhage, for which the
plug had been used, together witk ergot, early in January ;
the haemorrhage returning, the membranes were ruptured.
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After many strong pains the head slipped dowa and was
expelled ; Aemorrhage rendered it necessary to remove
the placenta. The flooding continuing, the vagina was
plugged ; the uterus appeared contracted. These, with
the application of heat to the cardia, the low position' of
the head, and a dose of opium with brandy and ammonia,
were promptly given ; but notwithstanding all the means
that were devised, the pulse at the wrist did not return,
_the regpiration became hurried, insensibility and slight
convulsions took place, which shortly ended in death.”
From the histories of these cases it would appear that
the presence of these tumours tend of themselves to
produce complications, by cansing the malposition of
the fetus or its deformity. 2ndly, That the placenta
-would seem to be not unfrequently planted over the os
uteri. 3rd, That the pressure of the tumonr on the
uterus causes irregular contractions ; and 4th, That
hemorrhage appears to be a frequent accompaniment.
As far as J have been able to learn, the occurrence of
rupture of the uterus as a consequence of thinning of its
walls from pressure of a tumour is of very rare occur-
rence, and the only case that I have yet been able to
find, at all bearing on the question, is that reported by
Dr. Beatty, in the 12th vol. of the Dublin Journal.. In
this case the laceration was found at the neck of the
uterus, immediately in the neighbourhood of the pro-
montary of ‘the sacrum, which was unusually prominent
_and sharp, and on passing the hand through the rent a
large quantity of blood was found in the abdomen, among
_theintestines. In this ease, observes Dr. Beatty, < death
was the consequence of hmorrhage into the cavity of
“peritoneum.” - -He concludes— The unusual promi-
nence and sharpness of the promontory of the sacrum
* furnish an' example of the readiness with which rupture
- took place in the case before us. ' It is easy to conceive
how the neck of the uterus must have been compressed
against this sharp ridge, whereby an amount of inflam-
mation, capable of altering its texture, would have been
excited, which would render ke part thus diseased un-
able to bear the distention attendant upon a subsequent
labour. It is to be remarked, he also adds, that fwo
sympioms mentioned in hooks, and often present in rup.
tured uterus, did not accompany this case, viz., a sudden
. pain and sensation of something giving way within the
- patient, and a receding of the presenting parts.” And
Mr. Power, in a paper in the Dublin Journal, on * De.
tachment of the os uteri,” remarks, “ That rupure may
occur.in any, order of presentation caused either by vio-
lent uterine action in difficult labours, or in cases of
pelvic malformation, or from abnormal softening or
. thinning of the parieties of the womb, predisposing them
to laceration ; or it may be produced by the bands of
. unskilful operators,” .. Madame Boivin mentions the case
- of a labour complicated by fibrous tumonr auached to
the cervix,in which rupture of the uterus and death
‘were occasioned, as recorded briefly by Fabricius Hil-
. danus. . Dr. Murphy has published a paper illustrative
..of cases of rupture. where the uterus was atrophied,
thinned or softened in texture, hut I regret that T have

Browne in his contributions to the pathology of the
uterus gives a case of ruptured uterus, in which ¢ the
distance between the pubis and sacral promontary was
less than usual, so that the passage of the band was pre.
vented.” She had been fully 36 hours in labour, when
she complained of soreness near the pubis, with vomit-
ing and slight hmmorrhage.” Dr. Churchill says—
“ some of the tissues of the uterus may give way pre-
vious to or during labour, perhaps from previous disease,
or some peculiarity of structure,” &c. The edges of the
rent exhibit marks of disease, the tissue is thinned, sof-
tened and pulpy, breaking down easily under the finger.
Dr. Collins observes, that in these cases the pains are
frequently weak. In the case of Mrs. Proudlow, now
more immediately the object of our remarks, neither my
excellent friend Dr. Hodder, nor myself, anticipated,
from the condition of the patient in the first part of her
labour, any serious results ; there was uo sudden acces-
sion of pain, and although the pains were very short
and tedious, yet from the great capacity of the pelvis,
advance of the head was very perceptible. In conse-
quence of the pressure of the tumour on the body of the
child, the necessary or usual turn of the shoulders into
the antero-postevior diameter was not eflected, and as
there had beer no pain since the birth of the head of the
child for at least forty minutes, I passed my finger into
the axilla nearest the perineum, and dropped the shoul-
der, when the uterus seemed to contract, and the fectus
and placenta came together, followed by frightful he-
morrhage.

- My reasons for interfering at the time I did, was in
consequence of an observation of Mrs. Buchanan,
Matron—that the patient’s forehead and face was break-
ing out in a cold sweat. On examining the pulse, it was
found to have become small and quick ; there being, how-
ever, no-external hemorrhage ; and the patient, who was
repeatedly asked how she felt, making no complaint either
of faintness or suflering, we did not wish, previously to
Mrs. Buchanan's remark, to interrupt the natural efforts,
lest we should, by meddlesome midwifery, cause mischief.
It may be urged by some, that delivery in this case
ought to have been effected at an earlier period, and that
we should npot have suflered the head of the child to
have remained so long encircled by the vulva. In an-
swer I would ask you to recollect the position of the
child ; instead of the largest measurement of the feetus
accupying the longest of the pelvic outlet, we had the
reverse, rendering a delay in extraction unavoidable ;
that the weight of a large tumour pressing on the body
of the child hindered free evolution ; recollect the fact,
also, that our patient laboured under a disease highly
susceptible of inflammatory action, and one too likely to
interfere with the due contraction of the uterus. From
these considerations we were induced to leave the deli-
very, as long time as possible, 1o natural efforts, which
in so short a space of time had done so much, for our
patient had not been in labour more than three hours
altogether, and there were no indications of danger an-
terior to the time at which we brought down the arm.

. not been able to refer to the article. .Duparque quotes
a case (as related by Dr. Churchill) of thinning of the

Knowing also that the-feetus was dead, and that there
had been no return of the uterine contractions since the

uterine walls, sofiening scirrhus. and gangrene. Dr. | birth of the head, we censidered it a safer practice not to
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drag away rudely the child, lest, by the non-contraction,
hzmorrhage should follow. So far from feeling any
regret at not having delivered earlier, I rather wish that
the infant had been left longer in the passages, for so
long as it remained there, it effectually plugged the ute-
rus and vagina, and thus restrained the hamorrhage.
The body of the fetus, by exercising pressure on the
large sinus passing dowan into the ruptured neck, pre-
vented flooding so long as it remained.

From all the considerations we have been enabled to
give to the case, I arrive at the conclusion that death was
caused immediately by rupture of a large venous sinus,
laid open by the hreaking up of the softened and thinned
structure of the neck of the uterus, and that the hemorr-
hage was restrained by the pressure of the feetus, the
alarming and fatal outpouring of blood being instanta-
neous with removal of the child. That the non-con-
traction of the uterus was caused by the pressure of a
large tumour, which must have interfered materially with
the uterine action.

That the. tumour, by pressure ou the walls of the ute-
rus, caused such thinning and sofiening of structure, that
the passage of the child’s head was sufficient to tear and
break up the part.

In concluding these already lengthy remarks, I hope
that we neglected nothing by which the woman’s life
‘may have been saved ; cases like this are distressing
enough, for it is a fearful sight fo stand by and witness
the bleeding death of a fellow creature.

I feel impelled, not by a sense of duty alone, but
from an earnest fecling of regard, to give utterance o
that gratitade and thankfulness due to my friend and
colleague, Dr. Hodder, for the ready, prompt and effi-
cient assistance which a naturally strong intellect and
well disciplined mind invariably give in moments of
danger.

Sinee the foregoing observations were made, we have
had another opportunity of witnessing the injurious eflects
which tumours exercise in parturicnt women, and cer-
tainly experience would seem to warrant the adoption
of Dr. Churchill’s advice to induce premature labour
even in those cases where their size is small.
Herrick has also had a case in which he detected the
tumour before delivery ; the woman, however, passed
from his care, and he has heard of the fatal termination
of the case by flooding. The following case, reported
by Mr. McCiean, is, I think, interesting, inasmuch as it
shews that the uterus may become seriously implicated.

Casu 2.—8mall hard tumour of anterior portion
of ulerus, near the fundus—Irregular coniraction of
uterus—Placenta refoined by hour-glass contraction—
Metritis—Deatl on eighth day after delivery.~Re-
ported by Mr. McClean.—Mrs. Bell, wt. 22 years, the
mother of one child, dark hair and eyes, melancholic
temperament, admitted into the Lying-in Charity as a
patient, on Friday, 23d of February. On the follow-
Ing morning she was taken in labour, and at 9 o’clock,
A-M-, she was visited by Dr. Bovell, who found the os
uteri. eecupying a position very high in the pelvis,
having thin unyielding edges, and just Jarge enough
to admit the end of the index finger of lefi hand ; 10
&rs. of Pulv. Doveri were given at10 o’clock ; the labour,

Prof. | .

which had been going on steadily, dilated the os to
about the size of a quarter dollar; but it was also
noticed that the uterus was contracting irregularly, the
fundus acting while the bedy and neck were flaccid,
so that the ring of the os is felt in the centre of flabby
non-contracted tissue during the presence of pains;
she had Tr. Opii. M. xl. At 5 oclock, P. M., the
state of parts was considerably changed, the os having
more freely dilated, and the head of the fetus fully
engaging the cavity of the pelvis with the descended
uterus. The bladder not having been very lately
emptied, and the desire to pass water existing, but the
pressure of the head of the child against the urethra
preventing it, the catheter was introduced, and drew
offless than half'a pint of clear healthy urine, which
flowed in a full stream through the instrument. The
vagina was perfectly moist, not teo hot, and dilatable.
At 6 o’clock, P.M., everything promising a safe ter-
mination of the case, and Dr. Bovell being very
unwell, the patient was left in charge of a pupil, Mr.
M¢Cleau, with the request to send for the Doctor should
the least indication of anything wrong present itselfl
At 11 o’clock, P. M., the pains were weaker, and the
head was distending the perineum. Ai 12 o’clock,
alarming symptoms of prostration having set in, Dr.
Bovell was sent for, and arriving at about a quarter to
one o'clock, accomnpanied by Dr. Herrick, found that
the patient had been just delivered by the short forceps.
The matron states that the head of the child partially
protruded at each pain, and that momentarily expecting
the birth of the infaut, it was not thought necessary to
send for the medical attendant earlier. The patient
was checrful, though evidently nervous and weak. The
placenta not having come away, Prof. Herrick made
an examination, and found the uterus in a state of hour-
glass contraction ; 40 minims of Tinc. Opii. were ad-
ministered.  After alapse of nearly two hours (cautious
attempts being made to dilate the stricture) the uterus
suddenly relaxed, and the placenta was removed, no
hemorrhage following, as it contracted firmly almost
immediately again. :

Sunday, 25th 5 10 o’clock, A. M.—The patient has
not yet recovered from “the nervous shock ;7 pulse
small, 50 ; tongue clammy ; has slept a little since 4
o’clock, her rest being disturbed by the cries of another
woman in labour; eyes languid, pupils dijated ; tem-
perature of body very good ; feels uneasy in the uterine
tumour, particularly if’ pressure is made ; has passed
water freely. She was ordered

Pulv. Opii, gr. 3 :
Pulv. Doveri, gr. v statum o
And warm turpentine fomentations over 2bdomen

At evening visit the tenderness of the abdomen had
decidedly increased, the bowels moved once, and urine
passed freely; the pulse was 120, and small ; not
much thirst. . ,

B Pulv, Opii g j-
Hydrg. Submur., gr. ij. ft. P.
One every second hour,

26th; 9 o’clock, A. M.—~Has had a restless night ;

abdomen tympanitic, and painful on pressure, espe-
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cially over the pubicregion. An enema administered |irritable 3 heat of skin not high ; tongue coated but
last mﬂht was returned, bringing with it some loose | moist. Dr. Hodder also visits the patient. “A further

feculent matter, and attended by the expulsion of flatus ;
tougue moist’; has passed urine freely; temperature of
body good 5 and there has been no coldness of the ex.
tremltles. Pulse 120, small.

Cont. Pulv., as before,
'+ adding Acet.'Plumbi, gr. ij.
; and to have Spirit Terebinth M. x x n a little Mist.
© Acacie 5 between each dose of the Powders.

‘27th. Patient visited by Prof. Herrick ; has had a
lxttle sleep ; howels moved four times ; passes air from
‘bowels. Is very low ; intcllect clear. Tympanitis
sull great, but the a.bdomen is softer than heretofore,
and the respiration is freer and more tranquil; she
can turn herself in bed without pain. Pulse 110.

- Tongue coated with a whitish fur; gums slightly
nﬂécted
‘ Ip Tinct. Assafetid, M. xviij.
L Opii,_ M. vij.
© 7+ . ‘Mist. Acacie, %ss.
- ft. Hst. every 2n4d hour.

Omit the turpentine lomentations, in conscquence of

~ the” abdomen being much blistered by its usc. To
" ‘have beef téa and wine.

28th: Continues much in the same state, and with

the exception of a softer feel of the abdomen, does not

. seem to mend : she takes her port wine in arrowroot,
with some’ relish. Bowels rather irritable ; omit
Hydrg. submur.'; continue the assafetid. To go on
thh wine and beef tea.

¢ March Ist.—Is very low ; pulse 100 small ; abdo-
men still ‘much’ distended wnth air, howels 1rrxtab1e,

‘ tongue loadea with a thick white fur; has passed water
freely ; "discharge from vagina of a reddish brown

. colour, of not very offensive smcll ; is bathed in a pro-
“fuse’ but warm [perspiration 5 no pain or pressme any-

‘wheve; resplrauon hurried.

" Continue wine and assafcetid.

March 9nd.i~Had some sleep last night, but was
delmous at intervals. The tympanitic state of the
*abdomenhas lessened very much; countenance sunk,

“but the’ expression of the eye is brxghtel , decubitus on
;nght ‘side” breathing more. tranquil than yesterday
bowels™ have heen moved twice through the night;
“has passed water. Pulsé steady, small, and at 80 beats ;.
Jintellect clea.r, answering questions correctly, although
-the voice is only a whxsper. ‘No pain on pressure ‘of
.the belly; has taken 3 of a pint of wine in the night ;

-, temperature. of body. good discharge from vagina of a
‘heavier smel]
,gested—- S

. B stt. Camph 3 Vj. o

" Carb. Ammon. 3j. .
‘OL Cinpam. In vj. ft. Mist, -
A'\ftablesponnful every second hour.

March %rd Has bad some quiet sleep. through the
night ;' was obliged to have recourse to the assafeetida

~ draughts again, and {6 criema assafetid, as the tym-
. panms had returned, causing much distress; asks 16
‘be ‘turdied ‘on’ her” Ief't sides %nd to have a cup of tea
and’ fresh ‘égis ; 'has taken wing freely ; bowels not

Is e'{ceedmgly low. Dr. Scott sug-|’
. . Lxcenuate of the King and Queen’s College of Physxcmus, and of

detailed report is useless. The poor woman gradually
became weaker, and sunk on the eighth day after her
confinement.

Post Mortem six hours after deatfz.—-—The abdomm'ﬂ
cavity being opened, the perifoncum was found in a
healthy state, cventhat portion reflected over the uterus;
the intestines were filled with air, contained but very
little seeretion of mucus or foeeal maiter, but exhibited
no marks of organic change ; the uterus was contracted,
and bore no external traces of disease, except on its
right corner, where a fibrous tumour about the size of a
small walnut, and becoming pedunculated, existed.
On removing the vulva, vagina, biadder, uterus and
rectum, we were enabled to examine the whole of the
pelvic viscera minutely ; on separating the vulva and
glitting up the vagina and uterus, the whole passage
presented one continuous sheet of sphacelus, extend-
ing through the mucus membrane, and in some places
into the muscular structure ; running immediately at
the base of the tumour, and indeed supplying it with
blood, we found a vein about the size of a goose quill
containing a dark green coagulum—the tumour itself
near its base was inflamed—the bladder was perfeetly
healthy, as was also the rectum.

Remanrks.—This case affords anothér instance” of
the injury resulting from the existence of tumours of the
uterus, and exemphrymg Dr. Churchill’s opinion, that
even in small tumours premature labour ought to bc
induced.

There can, I think, be little doubt but. that the whole
source of mischief arose from inflammatory action
commencing in the tumour, and extending rapidly to the
uterus and vagina.

It should have been stated that small quantities of
tepid water were frequently and careful!y injected into
the vagina, with a view of removing the irritating dis-
charge, which was, however, never in great quanmy,
nor very offensive. I am afraid that I have already
trespassed too long on your valuable pages; I shall
therefore conelude, trusting that you will receive this
communication as an earnest of my sincere desire to

contribute- my mite of suppont to our only Canadmn
Medical Journal.

Arr. VIL—FURTHER OBSERVATIONS ON THE
TREATMENT OF CHRONIC INFLAMMATION OF
THE BLADDER, BY INJECTIONS OF NII'RA l'
OF SILVER, WITH CASES.

By Roszrr L. MacDonnews, M. D.

the Royal College of Suroeons, Ireland ; Phymcmn to the

- Montreal ' General Hospital, Lecturer on' the Institntcs of

-Medicine, Umvermy of M*Gill College, .

" In a paper, published in the Third Volume of this
Journal, [ drew the attention of surgeons, fo the great
utility of Injections- of nitrate of silver inio the blad
der, in chronic zn_ﬂammatzon aof that orgen; and,iny
support of my views, I adduced some remarkable in-
stances of their successful employment, whieh' had oc-

curred both in 1y private and hospital practice. - It ng
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with the hope of placing this method of treating a dis-
ease, hitherto considered incurable, which one of the
mosi emineni surgeons in the world—Sir Benjamin
Brodie—considers the ¢opprobium of Surgery,” and
says, “there is no disease for which an improved
method of treatment is more waunted,” in that position
in surgery, which, 1 feel convinced, it deserves to oc-
cupy, that { have Iaid the follewing cases before the
profession. :

Since my first paper was published, I have cured a
great number of persons aflected with this disease, but
I have selected the following cases from amongst them,
because, in them, the cure was solely effected by the in-
jections, whereas, in some of the others, general treat-
ment was likewise employed ; and in some, the affection
of the bladder, was complicated with organic change of
the prostrate gland, with strictures of the urethra, and, in
one instance, with urinary fistule a2nd sirictures—com-
plications requiring special irealment, and which, some
wmight suppose, assisted in relieving the affection of the
bladder; although, T am quite satisfied, the cures of the
vesical inflammation, were due to the injections alone.
1 have also omitted some mild cases of the disease, be-
cause, as stated in my former paper, they might have
been eured by remedies, generally known to surgeons,
and, therefore, are not so valuable, as evidence in
favor of the method by injections,  But, my principal
reason for selecting the following examples is, that we
have in them, unquestionable testimony of the utility of
the practice 1 advocate—{or in all, general treatment
and the usual remedies Aad been carefully and perse-
veringly cmployed, without success; and in one, the
age of the patient, and the duralion of the disease,
were most unfavourable for testing the merits of the
trer;tment, yet in all, the cure was complete and perma-
nent.

Casg [.—Mzr, , aged 33, had scveral attacks of
gonorrheea which had been cured in the usual manner,
and had caused him very little anxiety, except the last
one, which was contracted in April, 1848, and was scon
followed by symptoms indicating inflammation of the
bladder. For the latter allection he had been under the
care of a surgeon of this city, from May till September
27th, when he consulted me. He then complained of
being obliged to male water almost every ten or fifteen
minutes during the day, and between twenty and thirty
times during the night, accompanied by pain and heat
about the region of the bladder, scalding along the
urethra, particularly as the last drops were passing. The
urine ‘was usually expelled in a jet, and, when allowed to
remain at rest, it threw down a copious deposit of pus
and blood, and some flakes of lymph ; no discharge from
the urethra. He had lost flesh and strength, and had be-
come dispirited and extremely irritable, and his counte-
nance was haggard and anxious, Tongue clean,—appetite
good,—bowels regular,—puilse 80, small and weak,—
no headache. - -The sleep being so frequently disturbed
by the necessity of emptying the bladder, hé rises in the
morning languid and exhausted. In order to ascertain
the condition of the urethra, a No. 11 (Weiss) bougie was
‘passed, and met with no obstruction, nor was any pain
complained of, except as it was passing over the neck

of the bladder. The deposit thrown down by the urine
was examined under the microscope, and found to be
composed of pus and blood globules, epithelial ‘scales,
and some crystals of triple phosphate. He was ordered
Dover’s powder at night. '~ o
Sept, 28, 6 o’clock, p.M.—He states that since yester-
terday he passed water about fifty times. = At six
o’clock, p.0., I injected the bladder with a solution. of
nitrate of silver, containing two grains to the ounce,
which caused very little pain. Ordered him to take
Dover’s powder at night, a warm bath immediately, and
to drink plentifully cf weak tea. . ,
Sept. 29, 1 o’clock, p.m.—Pain ceased immediately
on his entering the bath. He has passed water only
four times since six o’clock yesterday, and the evacua-
tion of the bladder is not accompanied by pain or scalding,
and the pain above the pubis and in the perineeum has
completely disappeared.. In all other respects he feels
much better, and the countenance has lost the haggard
appearance it had latterly assumed. The urine is
now clear and devoid of sediment. Barley-water for
drink, and warm hath at bed time. Six o’clock, p.yt.—
Passed water only once since last report, and even then
he did so from a feeling that it was not.right to allow the
bladder to remain distended, and not from a desire to
empty it. ‘ ' .
Sept. 30.—Passed water only oncebetween ten o’clock
last night and eight this morning. -
QOct, 1.—Within the last twenty-four hours has made
water only three times. - T
Oct. 2.—Injected the bladder again to.day with a so-
lution of the same strength, which gave scarcely any un-
easiness. . . L
Oct. 6:—No return of the malady. He can now keep
his water for six or seven hours, and it is quite clear and
free from any pus or blood globules when examined un-
der the microscope. : .
I have seen this gentleman very lately, and he assures
me he has not had the least return of his complaint, al-
though he has imprudently exposed himself-to wet, and
severe cold on many occasions since I ceased to, atlend
him. -

The following case has heen transmilted to me by Dr.
Shewbridge Connor, Physician to the Fever Hospital,
Carlow, one of the most eminent practitioners of Ire-
land, whose testimony must be considered as highly va-
tuable :— C Cooe

¢ Case II.—1I atiended Mr., , a respeciable farmer
some miles from this, whilst he waslaboring under fever,
complicated with bronchitis, When convalescent, he in-
formed me that ¢ for years he was obliged to empty his
bladder oftener than any-cne else.””  He could not drive
a mile without stopping several imes ; he said that oc-
casionally he passed whitish-looking matter. Warm
baths, buchu, and the other usual remedies were pre-
scribed by. me without much effect, perhaps partly in
consequence of his persisting to superintend his farm.
werk in cold, damp weather, . ‘ _

« In QOclober, late one evening, he sent for me, and
begged me to bring something to relieve him, as he was
otliged to be up every minute, and was suffering intensely
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all the time. Fortunately, I had read some days pi*e-

viously vour paper ( Dublin Medical Press, Oct. 6, 1847)

on  Injections of Nitrate of Silver in Chronie Inflamma-

tion of the Bladder.”” No practitioner that I have met,
had or has tried it, but aware of the power of the medi-
cine in other inflammations, 1 had no hesitation in acting
on your suggestion, and accordingly injected five grains
of nitrate of silver, two drachms of tincture of hyos-
cyamus, and four ounces of distilled water. The instru-
ment was clumsy and not'suitable,—a small brass enema
syringe, connected by a piece of bladder with the end of
a gum elastic catheter. At the moment 1 could not get
a glass syringe. Taking care that the nitrate of silver
should remain only a moment in the syringe, I injected
it, and compressed the catheter for about a minute or so
to prevent the patient. instantly discharging it, which he
had a great desire to do. 1 then withdrew the catheter
and left him for the night, having ordered (needlessly,
perhaps,) flannels wrung out of hot water, to be applied
for some time to the pubic region. Next day, he in-
formed wme that he had slept well, and had no oceasion to
get up for six hours. I pass his door and meet him
once a week at least, and he has never mentioned the
subject unless when asked about it, though, at times, he
feels a return of his complaint, which is so trifling, hew.
ever, that he does not like #roubling the Doctor. The
long-suffering of the farmer class, when a Doctor is to be
consulted, is most remarkable in this part of the world,
.« Mr. now travels far by railway—not a ver
pleasant conveyance for a man with irritable bladder,”
B ' SueweripGe Coxnnor, M.D.,
U - Co. Fever Hospital, Carlow.
Case I1L.—Mr. ——, aged 64, of stout plethoric habit,
contracted gonorrheea about thirty years ago, and since
then has suffered from the following symptoms :—Pain
along the course of the urethra, after sexual intercourse,
and after passing water,—great pain over the region of
the bladder and in the pereneum,—aurine passed every
halfhour and sometimes much oftener. The urine wasal-
ways fetid, turbid, and threw down a copious deposit of
pus;blocd, flakes of lymph, and mucus. At various times,
his sufferings have been so great as to keep him confined
to bed: for months, and he has frequently heen attacked
with ' spasmodic stricture, causing retention of urine.
According to his own statement, he has consulted medi-
~cal men in almost every city in North America ; for,
being the proprietor of a_public exhibition, he has visited
the principal cities frequently during the last nine or ten
years. © He has also passed through the hands of nume.
rous quacks:and. charlatans. * He appears to have de:
rived most benefit {rom the services ofa surgeon in Rich-
mond; N. Y., who advised him to use capsules of hal-
sam of copaiba, which he thinks have kept the disease
in'abeyance, more than any other treatment. ' In 1846,
he applied to a surgeon in this eity who gave him buchu
‘and other rémedies without any benefit. Between 1846
andf,184§8‘;h‘e~ conisulted ‘some  eminent practitioners in
Philadelphia, but deriving no relief from their remedies,
he began, as he says, < to doctor himself with medicine
similar.to what he got in. Richmond,. which gave him
temporary relief.” = -~ - . . : .
- Sept. 12, 1848,—He'consulted me, and in addition to

the foregoing symptoms, he complained of pain when he
sat down suddenly, but had none on going to stool. The
pain on pressure over the biadder was very great, but he
had no pain shooting along the course of the ureters or
to the kidneys; never passed any caleuli. A No. 9
(Weiss) bougie was introduced into the bladder without
any difficulty, except near the neck of the bladder, where
‘the passage of it caused some pain. No.10 and No. 11
passed with cqual ease. The urine voided during the
visit was examined, and found to contain a large deposit of
pus and blood globules, flakes of epithelium and crystalis
of triple phosphate ; and, on being tested, the superna-
tant fluid was found to be highly albuminous. It was
also much more feetid than I have generally found the re-
cently evacuated urine to'be—even in similar cases. He
was ordered to take that night, a draught composed of
spirits of camphor, sweet spirits of nitre, and tincture of
hyoseyamus, and the next morning the bladder was in-
jected with a solution of nitrate of silver, two grains to
the ounce ; and he was advised to take a warm bath and
to drink plentifully of bariey-water.

Sept. 14.—For a few hours after the injection, he
was obliged to empty the bladder every half hour—but
towards morning, he could retain his urine for two hours
and a half at a time.  The smarting pain in the re-
gion of the bladder is much relieved; no pain over
the pubis or in the perinzum. Continue medicines.

Sept. 15.—Last right, the weather hecoming sud-
denly very cold, he made water more frequently than
he had done during the day, but it was quite free from
odour, and presented a healthy appearance. Continue
medicines.

Sept. 20.—~Injected the bladder again to-day, with a
solution of four grains to the ounce. ,

Sept. 25.~Injected bladder again, with a solution
of the same strength as the last.

Sept. 30.—Injected solution, five grains to the
ounce.

Oct. 3.—Repeated the injection. He can now re-
tain his water for six hours at a time, and it is quite
free from offensive odour, and clear.

Oct, 6.—Injected again.

Oct. 9.—Injected a solution of the same strength.
He can now retain his urine for seven or eight hours
at a time, and, in short, feels no inconvenience from
his ‘old complaint. :

This gentleman, who had passed several years in a
warm climate, spent all last winter in Montreal, which
was one of the most severe and coldest that has been
for several years, yet he went out almost every day,
and did not.experience the least relapse, nor does he
now, May 20, suffer from the least symptom of the
excruciating and exhausting disease he labored un-
der, for so many years, and which he had believed to
be perfectly incurable. \ )

Case IV.—Dr. ——, aged 30, in the active prac-
tice of his profession, in the Eastern Townships, con-
sulted me for a severe attack of chronic eystitis, which
he had inéffectually attempted io cure by the usual
remedies, and for which he had been under the treat-
ment of a physician of this city, for nearly thres
months, without deriving much benefit. He stated,
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that having beon exposed to severe cold and wet, dur-
ing a long drive in the autumn, he remarked, on
reaching home, that he had some pain in making
water, and heat and scalding along the urethra. Of
this he took little notice at the time, but the same
symptoms continued unrelieved by the remedies he
employed, and were soon attended by an urgent desire
to empty the bladder almost every hour ; the urine was
passed in jets, and of a turbid whitish color, throwing
down a copious deposit of pus and blood when it had
lain in rcpose for a short time, and he was affected
with severe pain over the region of the bladder and in
the perin®um, at times, which amounted to agony
,when riding on horseback, in the performance of his
professional duties, He had latterly begun to lose
flesh, and irritability of the mucous membrane of the
intestinal canal, marked by frequently returning at-
tacks of diarrhea, added much to his sufferings.
When he consulted me, he was much emaciated, the
coantenance wore a haggard and anxious expression;
the pulse was small and quick ; skin harsh and dry;
tongue dry, red, and chapped; appetite bad ; vomiting
frequent, scarcely any food remaining on the sto-
mach, except oatmeal ‘porridge ; bowels sometimes
confined, but more frequently loose ; sleep greatly dis-
turbed by the necessity of frequently emptying the
bladder; and his spirits, which before were good, were
low and desponding. He was obliged to pass water
almost every half hour, and when examined under the
microscope, the deposit presented precisely the same
appearances that were discovered in the foregoing
cases.

I ordered him a combination of mercury with chalk,
thubarb, extract of henbane, and acetate of morphia,
all in small doses, to allay the intestinal irritation, and
four ounces of distilled water, holding in solution eight
grains of nitrate of silver, were injected into the blad-
der—and he was advised to take a warm bath immedi-
ately after the operation. The next day he felt much
better, and the improvement continuing, he was not
obliged to have the injection repeated. I again saw
him last January, nine months after the operation,
when he appeared much improved, had gained flesh
and strength, and had not the least return of his former
malady. T had written to him a few days before his
arrival in town, and in reply, I received the following
note—'

) January 10, 1849.

Mv Drar Docrar,—Your note was reecived, but not so soon

as it should have been, owing 1o some negleet of the Post Office.

I am happy to comply with your request, to furnish replies to your

. queries, as to my own case of cystitis.  The disease has not re-

. turned, nor has it troubled me in the least, since I reeovered from

the first attack. I did not fecl any inconvenience from the injec.

tion of the nitrate of silver into the bladder. - X am happy to say,
I never witnessed a more perfect cure than in my own case.

] . I remain, m% Dear Doctor,
ours, &ec.
R. L. M‘Donnell, M.D. Lo e

As the foregoing cases may meet the eye of some
prectitioner who has not seen my former paper on this
subject, I shall make no apology for introducing here
the divections laid down in it for injecting the bladder:
. —* The patient heing placed either in the erect posi-

* L

tion or on a sofa, a gum elastic catheter, about the
size of No. 9 or 10 {Weiss), is introduced, and water
at the temperature of 980 Fahr., is injected through
this into the bladder, by meaus of a caoutchouc bag,
or what I prefer, a syringe, with a ¢ three-way valve,”
by which the fluid can be drawn back from the cavity
if necessary.  After the bladder has been completely
cleansed of any feetid urine and mucus which may he
contained in it, the solution of the caustic, being
heated to the same degree, isto be introduced in a
similar manner, and allowed to remain there for about
one minute, care being taken, by compressing the
urethra, to prevent its being forcibly ejected by the
violent straining that is certain to be induced. - The
quantity of water or solntion should never exceed. four
ounces, for though the bladder in its healthy state is
capable of containing nearly a pint and a half" of urine,
without being over distended, yet as the quantity it is
capable of retaining in severe chronic inflammation
seldom exceeds a few tablespoonsful, the bladder ac-
commodates itself to its diminished contents, and gra-
dually becomes smaller, and consequently .a large
injection would act injuriously in two ways—by over-~
distending the organ, or by passing up into the ureters.
In fact, we find it unnecessary to use a larger quantity
of the solution than I have mentioned, for it requires
some address to introduce eveu that amount without
resorting to force. The patient is then ordered a
warm bath, and should the urine become bloody or
mixed with shreddy ccncretions, he should use fre-
quent fomentations and anodynes. But.these symp.
toms seldom last for more than a few hours, and our
patient should always be informed that such conse-
quences are likely to be the immediate effects of the
operation.” : o

The strength of the injection has seldom to be in-
creased beyond five grains to the ounce, although in ‘one
instance, that of an old gentleman, aged seventy-two, I
had to increase' the strength gradually to ten grains to
the ounce before a satisfactory eflect was produced. It
is, however, always better to commence with a weak
solution, which -may be made stronger, according to
the circumstances of each case, and the judgment of
the practitioner. Some of my patients have hesitated
about undergoing treatment by injections, in consequence
of their advanced age, but though the disease is not'in
such cases so easily cured, as in the young subject, it
is still in the great majority of instances remediable by
the same means, as was proved by the great relief ob-
tained by a patient aged seventy-siz, who was under my
care in the Montrea! (eneral Hospital, within the last
month, into whose bladder I injected, on two occasions,
a solution of nitrate of silver, two grains to the ounce.
He left the Hospital of his own accord, May 23, guite
free from his former complaint. T

The Surgeon should, in fact, show his patient that all
general treatment and local remedies having failed, he
has only two alternatives to choose between—a life of
misery and suffering, a burthen to himself, and incapable
for the enjoyment of society, or the performance of busi-
ness—and submission to a plan of treatment, which has
been eminently successful  in cases equally protracted
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and aggravated as his own, and in patients equaily old
and infirm, and who like him had spent time and money,
and exhausted their patience, in uneffectnal efforts to
get rid of a disease so formidable, so excrutiating, and so
disgusting to themselves and others, as Chronic Inflam-
mation of the Bladder.

Montreal, May, 1849;

Axnt. VIIL-GLONOINE.
By T. S. Hust, Esq.

It is now more than two yearssince M. Lobrero
first -anncunced the discovery of this body by the
* action of nitro-sulphuric acid upon glyeyrine.* When
- a mixture of two volumes of sulphuric acid, sp. gr.
* 1.83, and one of nitric acid, sp. g. 1.43, is surrounded
by a freezing mixture, and syrupy glycyrine is slowly
added, with constant agitation, fo prevent an elevation
of temperature, it dissolves without any escape of gas.
From this solution, water precipitates the new com-
pound in the form of a heavy yellow oil, which may
be washed ‘without loss, as it is quite insoluble in
water. - By solution in aleohel and precipitation by
water, it is obtained quite pure, with the exception of
a little moisture, which may be removed by exposing
it in ovens, over sulphuric acid. It is inodorous, but
sweet, pungent, and aromatic to the taste. The small-
" “est portion placed upon the tongue was found to pro-
" duce a violent headache, and the discoverer recommends
“the greatest care in its preparation. He did not sub-
- mit it to analysis, ‘but from the ‘mode of its formation,

it is probably a nitric species of glycyrine.
" The' physiological action of this substance is most
exraordivary. The observations of M. Lobrero
having attracted the attention of Dr. Hering, of Phila-
‘délphia, hie; with some other medical gentlemen of thut
“city, have made a series of experiments with it upon
* ynan and’ the lower animals.t As the discoverer had
not named- the'new hody, Dr. Hering, regarding it as
“a compound of oxyd of ‘glycyl with nitrous acid, pro-
posed for it the name of glonoine, from the symbols of
" these substances, with the termination ine; this is
"objeétionable, as tending, from a similarity of termi-
“‘nation, to confound ‘it with the alkaloids,” but ‘may
** serve until further investigation shsil have determined
- its composition and its real nature. o
- When taken in small doses, its effect is an almost
. immediate ‘acceleration of the pulse, with giddiness,
.and a'sense of fulness'and pressure in the frontal re-
__gion, followed by a severe headache, which is often
“‘confined to the coronal region, sometimes to one
"side of the head, and is attended. with twitchings of
“ the 'muscles of the face, throbbing of the témporal
"arteries, sometimes a difficulty in articulation. . The
" painis greatly aggravated by motion, and, on shaking
" the 'head, is almost intolerable. "These symptoms
. subside spontaneously in a short time, and are often

,v.'«“'Chem;-AGﬁzet{e,- May» ‘1,8;1"7, from Compt chd, Feb. 17, 1847
5. FSee:th -American Journal of Homeopathy, for May, 1849
from which, in past, the following details are taken,

‘antidote to the unpleasant effects of an overdose.

{advantages being the avoidance of the meningeal meg

‘knee, previously painless and comfortable, sudde

succeeded by a diminished pulse, or feeling of
and heaviness about the head.

The most extraordinary feature connected with these
observations is, the "very minute quantity required to
produce the effects described. In the experiments of
Dr. Hering, one drop of the glonoine was placed in a
hottle, to which 5000 globules of milk-sugar were added,
and by agitation the whole were impregnated. The
number of these globules required to produce the
symptoms above described, is from 5 to 20, 50, and,
in some individuals, 200. ‘The majority of persons
experience the symptoms in a marked degree, after

having taken 20=,}th of a grain, and many suscep-

tible subjects are painfully affected by 5= Jth of ‘aj
grain. The lower animals are less sensible to its!
action ; ten dreps were required to destroy a frog;,
four drops given 1o a cat produced convulsions, but the
animal recovered ; another cat was killed by thres
drops. The strongest dose taken by a man has been
Jth of a drep. Common coflee is found to be an

A substanee of such unexampled potency in its ac-
tion upon the human system, will probably be found
usefol in the treatment of disease, and Dr. Hering
with several others, is at present occupied in proying
it by a careful examination of the various symptoms
produced by it, under different circumstances, and in
different doses.

Montreal, May, 1849.

Ant. IX~TRANSATLANTIC CO RRESPONDENCE.

By Wwn. Wrigur, M.D., )
Licentinte of the Royal College of Surgeons, Eidinburgh,

(Continued from Page 322, Vol. 4.)

Some of the following cases, which necessarily ar
mere sketches, present interesting features from their
nature ; while others are vendered interesting by their
ireatment : 4

Fracture of Patella—- Treatment— Erysipelas of Facy
and Scalp— Trealment—Acute Synovitis—A middle
aged man was admitted for a transverse fracture of theg
left patella; the broken parts were kept in appositiong
by keeping the leg extended by a splint of gutta pegé
cha along the ham, the heel elevated, and a}‘etemiw%
shield of gutta percha over the knee, with an aperturt:
in it sufficiently large to receive the sound patellag
This was moulded to the joint when soft,and the partg
of the broken patella apposed were extended throughy
the opening ; it soon- hardened, and when retained i
situ by a few turns of a roller, with which the leg wat:

encircled, admirably answered the desired end—contad
of the broken surfaces. Very soon after, erysipeluz
attacked his face and scalp, which was treated local\;
‘by removing the hair and enveloping the parts with
carded cotton—a procedure highly esieemed; by D
Flemming, and always practised by him; oue ‘of &

¥,
™

tastasis that sometimes follows repellant application
On the gradual declension of this affection, the 1
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hecame hot, painfil, and scon -after swollen. The
system hitherto convalescent was now feverish, and
all the marks of acute synovitis were present. The
fracture apparatus had to be removed, and the parts of
the bone apposed for a fortnight, again separated widely
from each other. Leeches and fomentations were ap-
plied—calomel and opium administered, but the swell-
ing increased, the regularity of its characteristic sphe-
roidal form being interrupted by a large protrusion
where the knee pan should have been. When I last
saw the man, his intellect was cloudy, his strength fail-
ing, his fever irritative, and pus, it was feared, filled
the joint. ] ‘

Carbuncle of great size—E(ficacy of ordinary Treat-
ment.—An elderly man had over his right scapula a
tumour the size of a saucer ; it was excrutiatingly pain-
ful, and the color of port wine. Some scratches had
been made in it by a Surgeon, through which serous
pus exuded. He had several small boils over his body,
~and the general symptoms were those of irritation ; a
crucial incision was made completely through it, giving
outlet to much pus, with some bleod ; ordered a quart
of porter daily, and a yeast poultice to the part. A
great amount of discharge with debris of cellular sub-
stance subsequently followed, and the patient was stea-
dily improving in part and system when last seen.

- Disease of the Clavicle—Fracture of the Humerus
not traceable by the patient to any cause: To what is
it due ?— Treatment.—~Aged 22—~has an ulcer the size
of a shilling over the left clavicle’s ceatre, which is
evidently enlarged ; several osseous particles have
separated and been removed ; before its appearance
he had been struck on this spot on his right arm.
Near the insertion of the deltoid is a tumour compara.
tively soft, not bulky, and connected with the humerus ;
the parts above and below it move independently of
each other. When the shoulder is fixed and the elbow
rotated, crepitus can be both felt and heard ; he can
move the limb backward or forward, but not horizon-
tally. There is no perceptible shortening. He affirms
that it came on of its own accord, and that the part
never received any violence ; his attention was first
directed to it three or four months ago, by feeling it
wehk, and by an incapability of working effectually or
powerfully with it. Soon after, while endeavoring to

. raise'a weight, he had to desist; and ever since can
only perform the to and fro movement above mention-
ed. Three yearsago he had chancres, He never was

" salivated or took mercury. He bears none of the
common evidences of present or past consecutive
syphilis. His diathesis is strumous. At a consultation
of the medical attendants he was introduced as a curi-
osity. ‘The tumour was considered a reparative mass,
and the fracture a result of softening and caries of the

" humerus, not unlikely of a struma-syphilitic’ nature.

Treatment to be the maintenance of perfect apposition
and'immobility, by gutta percha bandages and splints.
“Pull diet, porter, cod liver oil, tonics, iodine, was pro-
" posed and opposed. Mercury was proposed and oppo-
sed. *'Todid mercury was suggested by one, and Dono-
van’s solution by another.

Molluscum—.Analogy of one Tumour to « Neuroma—

Treatment.—An adult female has on the centre of' the
front of her left forearm, rather more outwardly than in-
wardly, a tumour the size of half a walnut, of moderate
firmness, unfluctuating, without discoloration of the skin
and very painful upon the slightest pressure. The
pain is of a pricking character, not intermittent, and
extends up and down the radial nerve; occasionally
she feels the *thumb benumbed. 1ln several other
parts, as the arm and shoulder of the same side, the
back of the neck, legs, &c., are cutaneous tumours of
the same appearance, not painful or tender, and from
the size of a sliced pea to that of a marble. She never
had syphilis and is not a loose character. General
health not impaired. No marks of secondary, unless
this be one 7 She was ordered to undergo a mild mer-
curial course, and the bichlorid was selected as the
agent ; this if necessary is to be succeeded by other
alteratives. The large tumour to be leeched and blis.
tered if pain continues or augments ; this and its other
symptoms led some to suspect it was a neuroma, but
the majority referred them to the nerve being pressed
upon or implicated in its structure, and that it was only
one of the class; the members of which were suffi-
ciently evident in other parts. None denied that the
disease might be, and most considered that it was
molluscum. A
Inguries by Machinery — Operations—Result.—A
young girl, aged 12, on the morning of the 20th Jan-
uary, was admitled for.an injury of her left forearm and
hand, the work of machinery. On examination, it was
observed that the integuments had been torn off the
middle third of the front of the forearm ; the muscles and
tendons were exposed, the former were lacerated, the
arteries unwounded, a ragged wound existed on the
bacls of the thumb, and exposed the metacarpo-phalan-
geo articulation, the head of the metacarpal bone was
crushed and fractured, a compound and comminuted
fracture of the last phalanx of the middle finger, and
comparatively no heemorrhage.  Treatment when in-
sensible from chloroform. Dr. Flemming, with a scalpel,
exposed more thoroughly the metacarpo-phalangeal
articulation, with Liston’s cutting pliar removed the
anterior part of the metacarpal bone behind the fracture,
and with stitches kept the soft partsin contact. He
amputated the last phalanx of the middle finger, wrap-
ped up these wounds and that of the forearm in lint wetted
in tepid water; covered this with oiled silk, applied a
wadded- splint to the front of the hand and forearm, and
kept it there by alight roller. On the 22nd, these were
removed, and exposed the surface of the wounds of the
forearm and thumb gangrenous. =~ o
Fracture of the Inferior Maxillary in two ploces—
Faiture of the ordinary retentive means—./An adequate
apparatus contrived.—One fracture ran from the ankle
upwards and forwards, the other from behind the sym.
phesis menti upwards, bothi extended through the whole
breadth and thickness of the ramus. The four tailed
bandage was applied ; the teeth were tied ; cork grooved
for the wpper and lower teeth ; supports moulded to the
jaw—but none remedied the displacement downwards
and inwards of the detached fragment by the muscles
attached to it. A gutta percha case for the upper, and
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another for the Jower teeth, were made, the two being
connected at their ends, and separated eisewhere by an
interval ; this was applied and the jaw bandaged, but

_still muscular action was not averted, and the teeth of|
the severed portion were dragged out of the case. In
this dilemma, a piece of gutta percha was attached to
the ‘external wall of the case for the inferior teeth on
the broken side, and continued over the lower lip
downward, round the lower border of the lower jaw, its
extremity was curved so as to render it more steadfast
and retentive: the separated part of the bone was man-
ually retained in its proper position till the gulta percha
hardened, when it sufficed for this purpose without aid.
A four tailed bandage of gutta percha, with a slit for the
chin, was then applied, and the result is now, that the
fragment is where it ought to be : there is perfect appo-!
sition, no displacement, and every prospect,of appro-
priate union, instead of a wuseless jaw, as was once
dreaded. ,

. The treatment of the case is simple and efficacious,;
rarely differing in any particular from that ordinarily|
.prescribed and practised.

lauded are tried—and the tried, if possessed of peculiar
" powers or superior advantages, are used when indicated. ;

S As to the means—the old|
and established are not deserted ; the recent and most:

J

Infirmary on whom iodine was painted.)  Dr. Flem-
ming, in a clinique, warmly advocated this use of gutta
percha ; he considered that no other apparatus could as
cheaply, readily, and efficaciously fulfil the ends that it
did; Scott’s dressings were only serviceable by acting
upon the same principle—but they did so less power-
{ully, beneficially, and economically.

Under the dome of the building is the Operating
Theatre; it is circular, very spacious, very lofty, its su-
perior concavity formed of glass, to which its sides
gradually arch, and through which abundance of light is
transmitted.  The seats are all round, in tiers, which,
as they extend above, recede frem each other; that
within the area is veserved {or the medical attendants,
visitors, clerks, and dressers.  Chloroforn is invariably
used in both minor and major operations j it is sprinkled
on folded lint, which is covered by oiled silk and held
over the mouth and nostrils, till loss of sensation and
consciousness are produced.

Taliacotian ou a girl about 17, whose left cheek had
been destroyed in early life by cancrun oris. A semi-
lunar incision, the convexity of which looked upwards
and inwards, was made through the skin and cella-
lar tissue of the front of the left arm, the kaife carried
beneath this for a short distance, and the flap reflected.

Hence, cod liver oil is invariably administered in affec., The upper margin of the facial gap was pared, the two
_tions depending upon or occurring in scrofulons orraw horders were made to match, and retained in appo-
 cachectic systems, and gutta percha is always employed| sition, by interrupted sutures.  ‘The arm was immove-
" when a firm immoble case Is required, as in fractures,} ably bound close to the head, by cotton and gutta
certain articular diseases, &e. The following is the! percha bandages. Four days afterwards, she was again

mode of applying gutta percha to fractures :—The bro-| brought into the theatre, the bandages removed—union
_ ken limb extended to its proper length, maintained in ajwas only observed at two minute and distant points.
. suitable position, having its severed bone co-apted and{ With the faintest hopes of success, another semilunar

muscular action resisted, is covered with a cotton band-|incision was made in the arm, commencing at the upper
age: the gutta percha, cut and torn to the required ex-iand terminating at the lower exiremity of the original
tent, is immersed in. water, the temperature of whichione, the concavities of the two vis-d-vis; the included
may vary from 150° to 212°, whereby it speedily be-|integuments was dissected out and fitted to the rest of
_comes plastic and pliable ; then it is spread .on a broad | the circumference of the facial gap, previously prepared
_cotton roller, part of which folds over one of ils ends,|by incision. The edges were connected by numerous
.the two are rolled up together; next the fiee end of the | twisted sutures.  Did not again see the case. - Opera-
gutta percha is laid upon the exiremity, and the con.|tor, Dr. Willlam Lyon,  Chloroform was not given in
tinuation of it is spirally twisted over the remainder ofjthis case. An extern patient presented a hydrocele
the limb. Asitisapplied, the cotton covering is removed,; the size of a large pea,~—and it was thus summarily dis-
* since it is only used to facilitate and render more pre-| posed of:—A V. S. lancet was plunged into it, out
_ cise the former application.  The gutta percha rapidly|spouted the fluid, firm manual compression removed the

- hardens ‘and_forms an iron like case which is not cum-
_ bersome,—while soft, it is extensible, and, as it consoli-
~ dates, does not materially contract, It is so impermeable,
_that it usually has to be minutely punctured in different
_ places.to admit of the transpiration of the perspiration.
Once used, it will not answer a second time, but is re-
turned to the sellers of it, who then charge only one-third
_price. . In chronie articular affections, a sheath of it for
“'the joint, by maintaining rest, position, and constantly
_equable pressure, is invaluable—ad ibitum, it -may be
removed, examinations instituted, remedies applied, and
itself repiaced. . As the joint’s bulk diminishes, so its
_capacity may be diminished. 1n a case of dropsy of the
knee joint, an’ ioduretted solution of iodine was daily
‘brushed over the skin, and a rigid case of gutia percha
kept over it ; decided absorption had taken snd v-as tak-

ing place rapidly.  (This was the only patient in the

remainder, a piece of plaister was placed over the in-
cision, and the man sent about his business.  Neither
saw nor heard of him after. . ) )
Clinical Lectures~—The Medical and Surgical are
delivered in a room on the ground flat, well adapted for
their purposes.  Students attend both classes the same
session, The following are some of the most novel and
practical heads of a surgical clinique delivered by Dr.
Lyon, on 12th January :— ‘ :
. Hospital Epidemics— Treatment—2Non-contagious-
ness . of Hospital . Gangrene. — Gangrene, erysipelas,
phlebitis, and fever, are frequently met with epidemically
in hospital wards, and are then designated by prefixing
the word hospital tc their proper appellations. Our
knowledge why, and {rom what they arise, is imperfect.
Do they avise from unlike causes? We cannot: posi-
tively decide—but we see that the whole are frequently
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met with at the same time, and in the same waid; i
has been so latterly in my portion of the Infirmary. Do
they depend upon the same cause acting upon different
persons? or, Do they depend upon different persons
receiving unequal and different doses of the same
poison? These are questions we cannot solve.  Their
remote causes are usually said to be such ordinary ones
as confined, crowded, ill-ventilated, and ill-cleansed
wards; many patients in the same ward, with suppura-
ting surfaces, &c,  These sometimes satisfactorily ac-
count for their production, but at others they fail in
doing so.  Dr. Flemming has as many ulcer cases as I
have, and his wards are as crowded as mine, yet why
are his patients not infected? This also 1 cannot
answer. No one is atiacked unless he has some breach
of surface, hence, most of our late operations have been
molested, and the intended ones prevented. I never
found any weatment, local or constitutional, per se,
sufficiently trustworthy or successful, and this might
have been anticipated, for the disease is constitutional-—
how, therefore, can local means be sufficient? The
originator exists in the wards, and as Jong as the patient
is in the ward, he is in communion with it; as long as
the cause is operative, so will the disease be existent;
as time advances, so will the disease.  How, therefore,
can constitutional means alone be of service?  Hence,
my procedure is o tuin the patients out of the hospital,
as soon as they are affected, and in four or six days
after, I invariably find, I know of no exception, that il
they receive ‘but ordinary attendance and attention after-
wards, they are far on the road of recovery, and quickly
are freed of the hospital affections.  There is no other
alternative, and no other remedy will do.  You cannot
cleanse the wards without removing the patient, and if
you remove the patient, it cannot be into other wards, for
the disease is infectious. Hospital gangrene is not con-
tagious, and the following daring, though conclusive, ex-
periment supports this assertion. I took a piece of lint,
thoroughly saturated it in the debris and discharge of a
sore attacked with hospital gangrene, laid it on a healthy
uicer in a distant healthy ward, and retained it there for
a day. Yet the sore was not tainted, its action con-
tinved hewlthy, and no systemic disturbance marked the
presence of the noxious agent.

Destruction of alurge extent of skin—.imputation
necessary.—He exhibited the hand, wrist, and lower
part of the forearm, of a young woman that he had am.
putated, which was totally denuded of integiiments, with
the exception of some small shreds which hung from
the fingers® ends, the muscles of the thumb were lacerat-
ed, and the injuries resulted from machinery. In such
cases amputation must be performed, for the patient
may die from the shack, or be subsequently worn out by
irritative fever, in consequence of the extensive suppu-
ration that will follow. ~ The parts will no longer be of
service, they will be stiff; contracted and deformed, they
would always be the seats of ulceration, and never
wouid be completely recovered by skin—for skin cannot,
be produced by any dissimilar tissue, but only by ex.
lension from, and contraction. of, the nearest living
l}ea'lthy skin.  Hence its reparative supply must be
limited, The cases of fractured femur and inferior

maxiilary, previousiy given, formed the other-subjects of
this lecture. ‘ ,
Inspections~They are performed in the clinical lec-
ture room—~the case is read, commented upon; the
lesions exhibited, explained; the diagnosis announced
that was made during life, its accuracy or fallacy tested.
The students sit in the seats and maintain the same de-
corum as at a lecture. . .
The Eye Infirmary—Situated in College Street, fee
for six months’ attendance, £2 2s: about 900 cases are
treated annually.  Principal medical officers are, Drs.
M<Kenzie and Anderson.
The Lying-in Hospital—May be attended for six
months, after the payment of 10s 6d. A
Cholera—TFirst appeared in 1848, about the middle of
November; of those affected by it in the early part of
the epidemic, 2 out of 3 died; in the latter part of De-
cember 1 recovered ; and now, the middle of January,
1849, the mortality is far less; recent cases fewer, and
many of the so called are diarrheas and dysenteries, It
has been in all parts of the town, and is said to. have
marched straight through it, not more abundant in.
one than in the other, equally as fatal to the rich asto
the poor. An hospital in Clyde Street, and three
wards in the Fever Infirmary, were allotted to its victims
shortly after its appearance. About 700 have been ad-
mitted into the former, 30 to 40 in the day ; the greatest,
number in at one time has been 136; at present, 19th
January, there are but 70, none of which are specimens
of the disease in its worst form. A visitation system
has been established, and is supposed by some ic have
abated or staid its progress. Dr. Sutherland, of Liondon,
one of the commission seut here by the London Board
of Health, stated that it proves cholera to be curalg]q and
capable of beinglimited ; it consistsin dividing thecity and
its environs into districts, in appointing a surgeon to each,
in giving him a sufficient number of assistants, whose duty
is to visit all suspicious houses, to discover the state of-
health of their inmates, to treat every case of diarhea
or pseudo cholera they meet with, and to report every .
pauper cholera case to the surgeon, who must see it,
preseribe for it, and, if possible, send it to hospital.
This must be done daily. Reports are handed in nightly
by the surgeon to the Board of Health. The wvisitors
are usually medical students, and their wages are said.
{0 be from one to hree guineas per week—hence the
comparatively iil attended classes. In nearly all it was
preceded by diarrhea, varying in duration from a few
hours to severa! days ; this was considered by some as
its stage of incubation. ~ Vomiting most frequqnﬂy was,
the first genuine symptom that appeared, and in a few
was unpreceded by any alvine looseness. The cases in
the early part of the epidemic were very malignant, soon
merging into the stage of collapse, the surface, especially
of the extremities, rapidly becoming cold, shrivelled and
blue, the evacuations frequent and copious, ihe pulse
sunken and imperceptible.  On the disappearance of
{feculent matter from the stools, the true symptoms of
‘ cholera in general supervened, and were ihose. of pre-
"ceding epidemics, not the least.prominent of which were
“the characteristic voice, dark ocular areolz, livid color
"of face and neck, shrunk features, ghastly expression of
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face, stools resembling rice waterin last stage, often con-
taining much bile, and in several cases biood.  Fre:
quently, no evacuation occurred for some time hefore
death.  The matters vomited were whatever had been
swallowed, sometimes mingled with morbid secretions
from the stomach, often identical with the intestinal
egesta. In only one case, admitted into the Clyde
Street Hospital, was there heematemesis.  Suppression
of urine nearly always occurred before death, its copious
ejection was always a most favorable prognostic.
Thirst was insatiable, and the coldest liquids usually
sought to quench it. Spasms were neithér very violent
nor constant symptoms. The danger was generally
estimated by the amount of debility of the circulating
apparatus which seemed to depend upon the discharges,
as it commenced and increased with them. The
deficiency of animal heat, during collapse, was very
great, but no rigors were ever witnessed. The patients
died collapsed, or during an jmperfect reaction of the
system'; if, in the first state, his intellect remained per-
fect, if, in the last, it was usurped by delirium or coma.
One case, during convalescence, had erysipelas of the
face—which was common in their fever of 1847. To
the above ordinary origin, course and characters, are
some peculiar exceptions. Thus Dr. Flemming has
known patients to die fiom cholera who had only its
gastric_symptoms. The house surgeon of the Clyde
Street Hospital, instanced cases who went to bed in the
state that they habitually considered good health, with-
out marks of ailing, awoke at two or three a.m., had a
single copious stool, directly after becoming collapsed,
and died in a short time—such were never benefitted
by any treatment. A robust man, previously quite
well, fell down without apparent cause, collapse ensued,
and in two hours afterwards he died, without having
had one evacuation. His intestines were found, on dis=
section, fuli of the rice-water stools,and in the lower part
of the rectum a sparing amount of feculent matter. = At
‘the autopsies made in the hospital no peculiar appear-
ances were observable in the tunics of the alimentary
_tube, beyond pallor, and, with' the exception of one,
preumonia, there were not local inflammations in any.
In some the intestines contained invariable quantity, re-
mains of the evacuations passed during life. In one
who had head-symptoms hefore death, there was a
serous eflusion between the arachnoid layers. In all,
the blood was thick and black or tarry, coagulating with-
out the separation of any or very little serum, it had
thus been found within all the cardiac cavities, and the
aorta’s area. The veins; especially the encephalic, and
in some, the whole arterial system, had like contents.
Where bile had not been passed, it was generally found
- thick, and black, filling the gall bladder. Rigidity of the
voluntary musclés was very perfect. In one case, 15
minutes after death, the limbs were momentarily con-
tracted ;- the ‘body remained warm for some time, es-
pecially if the death -had been sudden. The general
declaratior concerning the treatment and its success
was, that nearly every remedy had heen given, and that
no one, with the exception of opium, was superior to
another. " Opium  was given in the larger doses, as gr.
jj. ‘or iij. of the powder, or 3j. of the tincture, both by

the mouth and anus,—it was found beneficial in all
stages, and most so in the earliest. The above, if re-
jected, was repeated during an interval of quiescence;
its further administration and quantity depended on the
effect produced by the first, and the urgency of the
symptoms: no good effect was derived from calomel—
but in what dose was not mentioned. When the pa-
tients were seen sufficiently early and could be bled,
benefit always followed. In the Clyde Street Hospital
some were bled from the foot, in the stage of collapse,
but with detriment; creasote was very successful in
allaying vomiting; only used acetate of lead where
there was hemorrhage, but it was inferior to turpentine
in small doses; the stimulant invariably given is wiisky
toddy ; the heat of the surface is maintained by wrap-
ping the patient up in two blankets, the innermost of
which has been wrung out of very hot water, and by
placing alongside of him narrow tin cases containing
boiling water; external stimulants were not much em-
ployed ; tincture of capsicum, at the suggestion of an
American, was tried internally and externally, and, in
one or two cases, with advantage; diet was farinaceous,
and, to the very few who preferred it, warm gruel, as a
drink, instead of cold water.  This institation is under
the charge of Drs. Laurie and Buchanan, who generally
visit the cases twice a-day: the other medical duties
are performed by four House Physicians: most of the
nurses and attendants have taken the disease.

Arr. X.—REDUCTION OF DISLOCATION OF THE
HUMERUS OF FOUR MONTHS' STANDING.

By S. J. Stratrorp, Esq., Woodstock.

On the 18th March, 1849, Baptist Montreul, aged
27 years, a stout muscular man, presented himself,
complaining of an injury of the arm. Upon examina-
tion, I found the hurgerus of the lefi side dislocated,
and the head of the bone in the axilla. The man
stated that he lived in the township of Walsingham,
and, about feur months since, was riding a horse on
his return home from work, leading several others,
and carrying a jug of whisky in a bag on his arm, his
horse fell with him, and rolling, laid upon him, so that
he could not get up without assistance. In falling, he
came upon his hand, and immediately felt pain in his
shoulder, which was greatly swelled, and very painful.
On his return home, a medijcal man was sent for, and,
with the assistance of a second, extension was made ;
and, after several attempts, the bone was declared 1o
have returned into its socket. Bandages were ap.
plied, and means to reduce the swelling and inflam.
mation employed. Several days afterwards, the man
stated that he was sleeping in a chair, with his arn
over the back, when he suddenly started, and experi-
enced great pain in the part, which continued for some
time, but had now gradually subsided.

The symptoms which presented themselves, were a
hollow below the acromeon, the natural roundness of
the shoulder was destroyed, the deltoid musele dragged
down, and the shoulder presented a very marked dif-
ference from the one on the opposite side. The head
of the humerys was distinctly felt in the axilla, the
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motion of the shoulder was in a great degree lost,

more especiall swards and

wards, the patient could not lift the arm by muscular
effort, and I even could not raise it to his head.

That the humerus was dislocated, was sufficiently
obvious—that it had been removed from the glenoid
cavity for four months, was cqually certain; but the
man, who was a lumberman, a hewer of tiznber, com-
plained that he was totally unable to follow his busi-
ness while the arm continued in its present condition,
and that unless the hone was replaced, he was com-
paratively ruined. I explained to him the difficulty of
reduction of a dislocation at this distant period, and
cven the dangers that attended the attempt, but he de-
clared he was willing to risk all, rather than remain
in his present helpless condition. I therefore resolv-
ed to make the attempt; accordingly, with the assist-
ance of several hands, I made extension, and contra-
extension, but found he would not submit to the
employment of sufficient force. He was, however,
advised to return again in a few days, when a second
trial was made ; he was now fastened to a pillar in a
room, by means of two towels, which eflectually sur-
rounded the shoulder, and fixed the scapular ; extension
was then made from another pillar by means of a rope
passed through a pulley, and fastened to a towel, sc-
cured to the lower extremity of the humerus; he was
now bled copiously, losing from three to four lb. of
blood, and 45 of the lig. antimon, tart., was gradually
administered, which, afier considerable time, caused
nausea and faintness. During this interval, say from
forty to sixty minutes, gradual extension was made,
and several attempts 1o return the bone into its sockot
~—but without success; at last, he became faint, and
due extension having been accomplished, with the as-
sistance of Dr. Baird, I at last succeeded in returning
the bune into the glenoid cavity. He complained of con-
siderable pain for some time, hut that has now sub-
sided; the shoulder pan has its natural appearance
and roundness, while he has regained the proper
motion of the joint.

_The question of the propriety of reduction at this
distant period has been doubted by some medical
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men; and instances are not wanting in which very}

dangerous consequences, and even death itself, have
sesulted from the operation; but the utter helpless-
ness of the limb, the total inability of the individual to
perform his: necessary duties, and, as in this case, a
complete incapacity of obtaining a livelihood, are
strong and urgent reasons for the attempt.  The im-
pediments to the return of the bone, are the contract-
efl and shortened state of the muscles, and the adhe-
sions of the parts in the axilla ; which, if very exten-
sivey may lead to the rupture of the axillary artery
and vein; the tearing of the tendons, and muscular
fibres, and the injury of the nerves, some of which
1ave been recorded as having heen separated (hy the
viclent extension) from the spinal marrow—conse.
Quences grave enough in themselves, to impress us
With extreme caution in the employment of our means
of reduction. .
Woodstock,, A pril, 1849.

Art, XI--ON THE OPERATION OF PHYSICAL AGEN.
CIES IN-THE FUNCTIONS OF ORGANIZED RODIES,
WITH SUGGESTIONS AS TO THE NATURE OF
CHOLERA.

By Dr. G. Russerr, Montreal.
(Continued from page 9.) ‘

Although my data are not so numerous as I could
wish, on account of the indifference of medical men
about recording what their cholera patients had been
ealing previous to their having been attacked, still the
evidence as far as it goes, fully sustains my theory.

In the London Lancet for August, 1832, the Editor
says that in three-fourths of the cases of Cholera, that
he had witnessed, fruit was clearly ascertained to have
been the ewciting cause. »

In connection with the peculiar affiniiy that the dis-
ease seems to have for water, several extraordinary cases
are recorded of fish having died in great shoals while
the disease was raging in some regions : for example, in
Prassia, in the year 1831, while the Cholera prevailed
there, all the fish died in the ponds, and forty tons of
them were taken from the single pond of Dinperburgh,
and boried.  And it is a remarkable fact, thatin a great
number of cases where any notice was taken of what
the patients had eaten before the attack, fish of one
kind or other was said to have been the exciting cause.
Other articles are mentioned, such as fruit, dutter-milk,
potatoes, and in a few cases, pork and veal. Now,
every one of these articles might have been pointed out
as dangerous, merely from an apréor: consideration of
the theory for which I contend. It is well known
how easily pork and veal are injured by thundery wea-
ther ; and there is reason to believe that the diet in the
cases referred to was actually tainted,—indeed it is ex-
pressly stated in some instances that such was the fact.

I have made out a list of 92 cases, taken from Eng-
lish papers, these beingthe only ones in which I found
food chargeable with being the exciting cause. The
following is a copy i—

Fish :—Herrings, 11 times ; sprats, 1 ; Sal- A
mon, 1, . . . . . . . .13 times,
Fruit :—Gooscherries, 95 Currants, 25 Cher- ‘
ries, 1; Lemon, 1; Whinberry
, Pudding, 1, . . . . . . .14 times.
Vegetaliles :—Potatoes, 18; Cabbage, 1, .19 do.
Milk, 2 ; Buttermilk, 18 ; Curds and Whey, 1, 21  do.
Animal Food :—Pork, 2 ; Do., tainted, 3;
Veal, 3; Sour do., 2; Lamb, 2; 4
Tainted Fowl, 2, . . . . .14. do.
Beer, 4; Sour do.,7,. . . . . . . .11 do.

The reader will remark in this list a strong corrobe-
ration of the idea which [ have advanced. Why docs
thunder-weather hinder butter-making? I presume that
it is because there is too much electricity in the atmos-
phere, which keeps the oleaginous particles in such a
state of combination with the other elements of the milk,
that they cannot be separated. Why, under ordinary
circumstances, are the milky contents of a churn trans-
formed into butter and buttermilk 7 Is it not because
the commotion among the particles causes part of the
electricity to escape, allowing the cleaginous atoms to
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coalesce by their superior capacity for the remaining
electric fiuid, while the oiher ingredients, by absirac-
ing oxygen from the atmosphere, became sour, acid,—
NEeATIVE buttermilk.

Every Physiologist is aware of the analogy subsisting between
milk and blood. Indeed, their constituents are almost identical.
Milk is the only secreted fluid which contrins the three classes of
nutritive principles, of which the blood is composed—the albu.
minous, oleaginous, and saccharine; and thus the eoagulation of
both may be accounted for on the very same principles.

Why does a thunderstorm make animal and vegetable
substances sour, and hasten their dissolution, I ask? Is
it not because, when the overcharged atmosphere is re-
lieved by the explosion which ensues, the superabundant
electricity is not only carried off, but also & part of that
which naturally belongs to those substances, which are
most ready to give it up, Thus, I conceive that sub-
stances may be deprived of electricity in two degrees:
1stly, that which is superadded to them in their natural
state ; and 2ndly, that which holds their particles in
combination, the deprivation of which causes a change
in their sensible properties, producing disintegration.

Dr. Gaulter of Manchester, in his work upon Cholera, uses lan.
guage to the following effect :—* The most ordinary exciting
causes of common cholera, are rightly considered to be crrors of
diet ; the-same is true of malignant cholera, It can be shown,
that in almost eight cases out of ten, something had been taken
as food or beverage calculated to derenge the digestive organs,
and it would appear from the preternatural sensibility of these
organs, as the heat of summer becomes more intense, even the
diet habitually taken, and which generally agreed with the ali-
mentary passages, was lisble then to act as an irritant. In the
majority of instances the offending matter was cither the low-
priced ale of the becr-shops, semi-putrescent buttermilk, fwtid
pork, and fish, or rotten potatoes. In oneinstance, a quantity of
the latter, which were vomited during the incipient stage of the
disease, continued to emit for many duys a phosphorescent light
~—a circumstance that appeared most mysterious and alarming to
the'nelghbouyhood‘ where it happened.”

‘A due supply of electricity is as essential to the healthy
functions of the body, as water is to the operations
of a steam.engine ; and of course, when this vital ele-
ment is withheld, a derangement proportionate to the
demand must be the consequence. Dr. Bell has satis-
factorily proved the relationship subsisting between

a

The above extract is from an old author, and al-
though it might be corrected in one or iwo purticulass,
yet it indicates a general truth which is of great prac.
tical importance, by showing the tendency of decaying
animal substances to render the atmosphere negafive,
and thereby indirectly vitiating the blood.

The alimentary canal in a physioiogical point of
view, can hardly be considered the internal of the
body. The mucous membrane, by which it is lined, is
only a modified continuation of the ekin which covers
the external parts. The serous membrane which lines
the heart and arteries is the true internal, Lence the -
blood has no direct communication with the external
world ; hence ils condition will not be directly affected
by external influences ; but it will be affected by such
influences, through the capillary system. The function
of the lungs in oxygenating the blood, according to Dr.
Christison, is a purely physical operation. ‘The produc-
tion of heat in the human body can be considered no-
thing else. Ifastream of electricity is passed througha
certain quantity of water, the water will he converted
into a certain bulk of the mixed gases which, in this
state, represents the elements of the water, together
with the electricity required for their formation. If
the gases are again combined so as to form water,
not a trace of electricity is given off, but their union is
accompanied by an intense heat. We have only to
enquire where the electricity went to in the first part
of the experiment, and where the heat came from in
the latter, in order to he convinced that the one is
nothing but a modification of the other.

I presume the attentive reader will now be in a
position to comprehend the modus operandz of Cholera.
The earth and the lower strata of the atmosphere
being charged with electricity delow par, the blood
must be indirectly affected ; so that there will be a
more than ordinary tendency to dissolution amongst its
elements. Food is taken into the stomach powerfully
‘negative. 1 mean by this, that it contains so little
electricity that it will have a powerful attraction for
liquids, which naturally contain more ; hence it ab-

ague, congestive fever, and cholera; and I do not|stracts the electricity contained in the celis of the mucus

doubt, when the science of medicine comes to be based
more upon philosophical principle than it is at present,
that all epidemic diseases will be found to depend upon
different degrees of this all-pervading agent, prevailing
at the time ; and of course a knowledge of the laws
of which, will constitute the most essential qualification
of the physician. " This may be called hobbyism ; weli,
be it so. Let those who call it such tell me of any
molecular change that can occur in the physical, the ve-
getable, or the animal world, in which electricity is not
essentially concerned; and I will resign my hobby, to
launch again upon the chaotic ocean of empyrical
speculation.” - o :

* According to the analysis of the Chemist, the atmosphere is
composed ‘of seventy-two parts of nitrogen, twenty-seven of
oxygen, and one of carbon. ¥rom' the experiments of Philoso-
phers we find- that the fluids, produced by the putrefaction of
animal substances, possess the same ingredients as those compos-
ing the common atmospherc~but in different proportions—viz.,
sixty-three of nitrogen and thirty-seven of oxygen.”

membrane ; capillary action is thus excited, and the
arteries of the gastro-intestinal system pour out their
serum, in order if possible to neutralize the demand.
A communication is thus established between the blood
and the external world, and, according to an universal
luw, the life of man must do its part, in order to restore
the general equilibrium.

The eccentric character of cholera has hitherto
bafiled all attempts to investigate its cause. Persons
helonging to the same family, though residing in dif
ferent houses, have been simultaneously attacked.~—
Prisoners confined in a solitary and condemned cell,
have been execufed by cholera, without having had
any communication whatever with persons having the
disease. A case of this kind occurred in Prussia, in
which the only communication which the prisoner had’
with the living world was through the medium of his
keeper, who gave him his food through an iron grating.
If my theory is correct, these and many other eccen-
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tricities connected with the progress of the disease are
satisfactorily accounted for.

Dr. Bell says :—“ We must, in endecavouring to
ascertain the source of this disease, look to the sympa-
thetic system of nerves—and it is particularly worthy
of notice, that wherever the branches of the sympa-
thetic are largely distributed, there the symptoms of|
the disease are must prominent.”  Proceeding further,
he shows that Cholera cannot he referred to a fopical
and exclusive affection of any of the great organs. He
also briefly asserts, that the cause of Cholera is not a
morbid state of the circulating blood, how deeply soever
that alteration may be occastoned, as a consequence of
the true morbid impression.

The esscntial manifestations of Cholera, according
to the London Lancet, are ¢ collapsed countenance,
blue lips and nails, shrunken fingers, the total failure
of the usual secretions, deficient animal heat, suspen-
ston of the pulse, and remora, or stagnation in the ve-
nous circulation.

According to Dr. Kennedy : in the first stage “ the
patient complains of feeling of anxiely, or of wneasi-
ness at the pit of the stomach; after son:e time nausea
supervenes, and the uneasiness changes into a feeling
of heat or pain. 'T'o these symptoms succeed vomit-
ing and purging, and prostration of strength. The
evacuations at first consist ot the common contents of|
the alimentary canal, afterwards of a fluid like rice
walter ; occasional cramps are felt in the limbs; the
pulse is small and rather quick. The skin feels a lit-
tle cold, and the temperature is gradually decreasing.
The countenance- is rather shrunk, and the features
appear sharper than natural.” In another place the
same author tells us, that ¢ the evacuations go on, and
the bowels ara {illed after the heart has ceased to act,
when the arteries are empty and the capillaries of the
circulation are no longer supplied with blood by the
usual course.”

Dr. O’Shaughnessy proved by a series of rigid ex-
periments, that the blood in the worst cases of Cholera
retains its glohular or anatomical structure ; that the
lungs are capable of performing their functions, in so
far as the act of respiration is concerned, in the decom.
position of atmospheric air; and that the dejections of|
the cholera patient are strongly alkaline, and contain
just those elements of which his blood has been de-
prived ; or, in other words, the addition of the dejec-
tions to the blood, in due proportion, would have re-
stored the latter to its normal constitution. 'The same
results were obtained by other chemists in different
parts of Europe.

Now, if it be admitted that the physical laws of na.
ture are universal in their operation, then it must fol.
low, that the excretion of the fluid pertion of the blood
into the alimentary canal in Cholera, has been fully
accounted for. That the cause is a physical one, there
can he no doubt whatever. The action of some kinds
of purgatives upon the bowels belongs to the same

class of phenomena, but differing in degrec. If blood,
be placed on the one side of a cavillary membrane, and ;

the blood will pass through the membrane, fo unite with
the medicine. This is just what occurs in the body ;
and 1 think the evidence already afforded, that such
phenomena are dependent upon electrical attractions,
should satisfy all reasonable minds.

Pathology likewise, according to the best authority,
is altogether in our favour. A vermilion injection of
the gastro-intestinal mucus membrane of the alimen-
tary canal, indicaiive of inflammation proportionate to~
the prolongation of the disease. Sometimes patches
of gangrere, indicating the violent electric action that '
had been in operation ; while in every other part of
the body all such action, (even normal) had entirely
ceased. The same membraune also covered with a
pultaceous substance, of a white-grey colour. The
stomach contracted in its substance ; hard, and fre-
quently thickened.

The liver shows marks of congestion or inflamma-
tion, and is of a darker colour than usual. The gall
bladder distended with bile, while the ducts remain
quite pervious. The bile is generally considered by
physiclogists, the natural purgative of the bowels, It
must be electro.-negative, having been secreted from
the blood, after that fluid has been deprived of its elec-
tricity in the systemic capillaries, through which it has
passed before arriving at the vene porta. Why, in a
cholera patient, does the bile not flow into the intes-
tines through the open ducts ? Answer—Because two
negatives do not attract each other. ' ‘

Here I might close my case, and claim a verdict, on
the ground that this theory accounts for all the pheno.
mena of the discase, as far as I have ascertained,
which, in the abstract, would be deemed a legitimate
conclusion, unless other facts could be brought forward,
contravening the hypothesis; but I have some evi.
dence of a more positive character yet to offer, which,
if’ it can be relied on, in my estimation, sets the mat..
ter beyond a reasonable doubt; of that, however, the
reader must judge for himself. ‘

From the London Lancet of November last, I ex-
tract the following. A letter from St. Petersburgh
states, ‘“‘that whilst Cholera was at its highest, the
action of the magnet was uearly neutralized, which
now, the disease is gradually subsiding, assumes by
degrees jts former power. A magnet block, which
used to carry eighty pounds, would not carry more
than thirteen pounds during the worst time of Cholera.
Tte Electro-Magnetic Telegraph at one time would
not work at all.” .

Here was a report from the arcana of nature by the
Telegraph itself, informing us of the cause of "this
disease. JMurder will out.

Several authors on Cholera have, as it were, groped
around the truth, but the want of a proper knowledge
of Chemistry has occasioned some of them to commit
strange blunders. Wken treating on this subject, Dr.
Tunstall of Bath, in a paper in the Lancet, of the
same month, uses the following larguage :— If we
adopt. the theory, that in Cholera the impurity of the
blood arises from its containing too much positive elec-

certain purgative solutions on the other, the serum of|tricity, we must bear in mind that the secretions from
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the bowels and stomach show an excess of acid, or,
in other words, of oxygen, a positively electric condi-
tion.” Now there can be no doubt that in Cholera
the evacuations are positively electrical, but if he is
correct in saying that these excretions are acid, and
that acid or oxygen is positively electrical, then I have
been greatly misinformed by the best Chemists the
world has ever preduced, as well as by my own senses.
However, as far as the evidence accords with chemical
science, it is corroborative of the position I maintain,

- Again we have in the Lancet of the 8th November,
the following from J. C. Atkinsbn, Esq. :—“[ am
desirous, at the present moment, of directing the atten-
tion of scientific readers to a very interesting pheno-
menon, more or less present, in the collapsed stage of
Cholera, which scems to have hitherto escaped the
observation of medical men, namely, animal electricity
or phosphorescence of the human body. My attention
was first attracted to the subject during the {ormer visi-
tation of that fearful disea.e in the metropolis. It was
indeed singular to notice the quantity of electric fluid
that continually discharged itself on the approach of
any conducting body to the skin of a patient labouriug
under the collapsed stage. Streams of electricity,
mauny of them an inch and a half in length, could he
readily educted by the knuckle when directed to any
part of the body, as if it were a charged Leyden jar.
{ may remark the coincidence that, simultaneously with
the heat of the body passing off, the clectricity was
evalved. I am therefore led to ask the question—Are
not heat, clectric and galvanic fluids one and the same
thing? 'Does not the passing off of hoth imponderable
" substances, at one and the same time, strengthen this
conclusion 7 Again, are not the whole of what we
call vital phenomena, produced by the electro-galvanic
magnetic matter and motions?  And do we not find
that these vital phenomena are continually affected by
the relative state of the surrounding electric mediom?
"To what can we aftribute the present fluctuating con-
dition of the Barometer if not to this 1”7 ‘

If the reader will remember the variable resuits
obtained by Gay Lussac, in experimenting on the
chemical affinity of 1he same substances, with the
electrometer, under what hie conceived to be the same
conditious, at different times, the occult nature of the
cause of Cholera, orthe eccentricity of its charucter,
will not excite much wounder.

In the same periodical Dr. Smellie remarks, ¢ that
on those days on which the disease was most prevalent,
the electric condition of he atmosphere was in a highly
disturbed stafe ; and the various instruments used to
exhibit the phenomena of -electricity failed to be de-
pended on, by reason of the paucity and the irregu-
larity of the -electric distribution in surrounding nature.

- The ‘magnet also exhibited. a diminution cf seventy
* per.cent, of its. usual power.

Duriug the prevalence of cholera in St. Petershurgh
last year, we had authentic reports testifying to the
same general fact, One report says, that ¢ mognet
whick, would, under ordinary circumstances, sustain
Sorty pounds weight; was not capable of susteining more

theory.

than four or five pounds when the disease was at its
height.

The London Lancet for March last, contains a report
from the Registrar General, in which the electrical
state of the atmosphere and the number of Cholera
cases weekly, are stated in tabular form ; by which it
appears, that the decrease of clectricity in the atmos-
phere maintained a proportion to the increasc of the
disease, and when the cases amounted to a certain
number, no indications of electricity could be obtained.
What stronger evidence could any person require ?

In drawing this subject to a conclusion, I will briefly
direct the attention of the reader to the points which I
have endeavoured to elucidate :

I commenced with the simplest form of capillary
attraction, and proved by good authority that the pas-
sage of liquids through porous substances, whether
they be physical, vegetable, or animal, is due to the
same cause ; and inasmuch as the rapidity of the cur-
rent is concerned, it depends upon two conditions :
First, upon the attraction of the flowing liquid for the
capillary substance 5 and secondly, its aflinity for the
matter on the other side of the capillary series.

Secondly,—It has been shown that all such pheno-
mena are caused by the tendency of all substances,
differently charged with electricity, to unite together,
so as te bring the electric fluid with which they are
charged to an equilibrium ; or, in other words, that
capillary attraction, cohesive attraction, and affinity, are
hut modifications of eleetric attraction.

Thirdly,—I have maintained the theory of a single
elcetric fluid, and endeavoured to shew that it is ade-
quate lo account for all the facts of the science, with-
out involving the obvious difficultics of the double
I have directed attention to the universal
influence which electricity exervcises over vegetable
and animal phenomena. [ have proved hy Professor
Faraday and others, that the electrical, the galvanic,
and the magnetic forzes are identical ; and that heatis
a modification of the sare agent. [t has been proved
that there are constant currents of electricity passing
round the earth, from east {o west—that these curients
are liable, fron astronomical or other causes, to perio-
dical and irregular variations in their quantity and
intensity, by which animal and vegetable substances
are both sensibly and insensibly aficeted.

Fourthly,— Independent of astronemical or geologi-
cal causes, 1 have adduced one good reason that may
account for the origin of Cholera in India, in the year
1817, on the foregoing principles. [ have provedthat,
in the great majority of cases, eight out of every ten,
the producing cause of Cholera has been food, in an
clectro-negative state, which almost puts it beyond
doubt, considering the occult nature of the essential .
clement, that such food produced Cholera in all cases.
I have demonstrated that the canse implicated is fully
competent, according to natural law, o produce the
effect ; and in conclusion, I have proved by the most
indubitable evidence, thut the cause identified actually
did exist, in proportion to the eflect observed. That
cause was a great diminution of the ordinary electricity
of the food and uir j—that cffect was Asiatic CHOLERA,
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That Cholera has ofien been ascribed to the cause
which I have identified; is a fact of which I have giv
several illustrations ; bul the statement has been as
often and as flatly contradicted ; because the chain of
natural relations subsisting between the disease and
the cause presumptive was not made manifest. This
desideratum I have endeavoured to supply : with what
success, let each determine for himself.

In conclusion, it is pleasing to observe that those
remedies which are now the most generally recognised
as being the most beneficial in the treatment of Cholera,
are just the medicines indicated by the electric theory,
viz., those of a positively electric character—hydro-car-
hons and the alkaloids. Amongst these may be men-
tioned, camphor, petroleum, or Barbadoes tar, turpentine,
veratria, quinine, alum, &c. I would also recommend
strychnine, naphtha, and creasote. Substances that have
a powerful affinity for oxygen, or those that are very
combustible, seem to be the best.  In the first stage, I
2 would recommend an emetic of ipicac. A gentle ca-
3 thartic may also be nccessary.  If the attack is not very
7 severe, the cure may be completed with a few doses of
= the compound tincture of camphor. V/ierc the symp-
i toms are more urgent, the sclection of the appropriate
7 remedies will depend upon the judgment of the enlight-
%cned physician, who ought to be in attendance as soon
2 as possible after the first symptoms make their appear.

prevention thet I would recommend, are cleanliness,

temperance—both in eating and drinking ; {riction to the
Eskin daily ; light flannels next the body ; exercise, when
tithe air is dry and pure.  When the weather is damp,
iieven though sultry, it would be advisable to keep up a
&coal fire in silting rooms, in connection with bed.rooms,
Zdc.  Avoid the use of acids, unripe fruit, or uncooked
ivegelables ; avoid everything like tainted meat, or hut-

Hermilk ; -avoid physical and mental exhaustion. Use,
giprincipally, a farinaceous diet, with the soup of good
animal food, rather than the meat itself, unless you
fthave a good deal of bodily exercise. Use good bread
2and butter. Il you drink much water, it ought to be
&filtered through charcoal. A little clean powdered char-
#coal in the water that you drink will be a very good
Hsubstitute, or, if it is preferred, a few drops of the com.
zpound tincture of lavender will have a good efiect. By
gattending to these requirements—by doing what we
acan to alleviate the miseries of those who have not the
means of providing for themselves—by muaintaining a
zrlear conmscience, and a contented mind, we will be
zpest prepared to meet Cholera, or any other evil with
vhich Divine Proyvidence may be pleased to visit us.
Montreal, April, 1849.
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“ Prevention is better than cure.” And the means of
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PRAGTICE OF MEDICINE AND PATHOLOGY.

i The Prevention of
Emade in
.

3 Choleru.~The result of the cxperiment
Dumfties, under the direetion of Dr. Sutheiland, to allay
e progress of cholera, as an cpidemie, has naturally excited
Teal altention. It is now in operation in Glasgow and Coat.
Tidge, under the superintendence of that gentleman; and, as

of the parochial authorities in the Metropoiis are prcpared to
adopt it, il nocessary.

The chief points of this experiment were a daily house to house
visitation, enquiring as to the health of the inmates, prescribing,
and administering medicine wherever premonitery symptoms
were discovered, by the medical steff, in addition to their ordinary
duty of attending upon patients attacked by cholera; the tem.
porary removal of persons to a House of Refuge; and the cleans.
g of dwelling-houses, during the absence of the inmales. :

By far the most important part of the plan is the daily house -
visitation system; it is, morcover, novel, while the others have
been suggested by the General Board of Health.  That Board,
no doubt, inculcated by the general orders the necessity of at-
tending to premonitory symptoms; but, practically, the great
mass of the population will not do so, unless under some such
system as that adopted here. Sceing, therefore, the great im.
portance of this subjcct, it seems only a matter of justice to make
the following extract from our journal of 28th November last :—

*“In almost all eases, the premonitory symptom of luosencss in
the bowcls has occurred ; and all persons who cxperience this,
should immediately consult a medical man, This is the safe and
proper course to take. At the meeting, oa Monday, Dr. Black-
lock stated, that he had been visiting the houses in his district,
and enquiring as to the health of the inmates, with the view of
prescribing for any such incipient stages of the disease; and it
would be well if this course wers followed by the uther prac-
titioners.”

Dr Blacklnek, therefore, deserves the high credit of suggesting
a plan, of which Dr. Sutherland instantly saw the value, and
which he was, fortunately for Dumfrics, and probably for the
interests of humanity in general, empowered to enforce; and
which, by bis energy, and the ability and industry of the medical
staff, has been cminently successful in the prevention of the pro-
gress of a severe and fatal epidemic.

We believe that the idea of using this preventive measure in
chulera, occurred to Dr. Blacklock, {romn what he had seen
adopted in the navy, during the prevalence of fever in one of the
fleets, when stationed off Bermuda.

House to House Visitation in Cholera.—(To the Editor of the
Dumfries and Galloway Courier.)—Dumfrics, Jan. 15, 1849.—
Sim,—T1 bave read, with much surprise, a letier from Dr. Suther.
land, in your paper of the 9th instant; and beg that you will allow
me to remind you, and your numerous readers, that Dr. Suther-
land arrived here on Wednesday, the-6th December,—addressed
the Parochial Board the same evening, in the Council Chamber,
reiterating the directions of the General Board of Health, dated
5th October, issued for the sole purpose of inducing clergymen
and other benevolent persons to visit their poor neighbours, and
impress upen them the nccessity of applying, at the nearest dis.
pensary for adviee and medicines, when threatened with any dis-
order of the stomach and howels, Dr. 8. adding, that ‘¢ this duty
could be better done by the citizeus themselves than by paid
officials.”

On the following evening 1 had the pleasure of an interview
with Dr. Sutherland, by his own request, when, in the presence
of a medical friend, who remembers distinetly all that passed, I
explained to him the propricty of dividing the town into districts,
as had been done by the resident medical practitioners on the 24th
November, and of employing medical men as wisitors from house
to house, for the purpose of discovering the premonitory symptoms
of cholcra amongst the poor, as well as jor the treatment of the:
disease when na longer doubtful. T had not only done so, I said,
in my own district, but had endeavoured to convinee the Paro-
chial Board, un the morning of the 26th November, of the impor-
tance of such a measure, both viva vece and by a written report,
sctting forth the sanitary state of my district. The very next
morning (Friday, December 8), Dr, Sutherland again met the
Parochial Board; and, after stating that, since he last addressed
them, he had been * acquiring information,” *ihe resuit of his
inquiries had forced him to conclude that the state of the town -
was most alarming, and that immediate and extensive measures
were necessary to stay the progress of the disease. Had the
original arrangement been adhered to with the medical men in |
the town, be had no doubt, from the skill with which their duty
had been performed, that the disease would have been manage.

ill be secn from the letter of our correspendent in London, some

able; it had now gained & head which would require great
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cxertion to suppress. He thought it requisiie that the originul' laid down, and the method of carrying it out pointedly indicated.
division of the town into nine districts should be resoried io; Morcover, Dumfries wus not the {irst parish to which it wasan,
and that a medical man of cxperience in cholera, and, if possisle,| plicd.  For it was made matter of special regulation, not only to
acquainted with the localities, should be appointed to each, with | the parishes of Edinburzh and Leith shortly after the cholera ap-
an assistant.  The house visitation must be conducted by 1hese | peared, bnt wls) to several other places.  ‘The idea which occcur-
men””  Nota word now about citizens performing this most im. * red 10 Mr. Blacklock, and to which yuu sefer, is, therefore, not
portant duty- Dr. Sutherland, fortunately, had the power to]new, and has, besides, been put in foree by other medieal men
compel the Board to adopt this measure, which they wonld not , elsewhere ; but L am soriy to :ay that no adequalc advantage re.
even listen to before; and he did so without delay. I could only | sulted from its partial application. 'Llie yreat value of Lhc‘Dum.
adyise them to adopt it. “ Iries experienec ariscs from the fact that, i the prealiar circum.

Moreover, Dr. Sutherland, in writing to me from Glasgow_ stances of the case, the General Buard of Health felt il necessary
calls this scheme the ** Dumfrics Experiment,” and, further on, to issne such speciul requlations as pleced the town under a com-
“ our experiment.”  Why such cxpressions if the thing had been | plefe system of gonitary supervision, and that nothing was left
already tried in Edinburgh and Leith, or any cther place ? " uptional. .

I regret that there should be the lcast uncasiness or doubt in _ The housc to house visitation was one part of a whole, every
the mind of Dr. Sutherland regarding this matter; but I shall detail of which had been arranged in my own wind before [ had
still maintain my claitn to whatever manit is duc to the individual | the pleasnre of Mr. Blackloek's acquaintanee ; and there was no
who first advised the division of a town into small distriets, with o portion of it which had not previvosly been more or less
& medical officer to each, whose duty should be to visit the poor: effeetively in usc clsewhere.  The only thiug borrowed was the
daily, for the purpose of discovering the prenionitory symptoms of | division of the 10%n into nine distriets, which was capied from a
cholera, and at onee preseribing for them, as the most likely , placard issued by the Parochial Boatd ; beeause it was deemed
means for arresting the propress of that fearful disewse, umtil . advisable to adopt existing wachinery us far as possible.—1 am,
something more satisfactory than Dr. Sutherland’s letter is pro. Sir, your obedt. servant,
duced.~~I am, Sir, your obedient servant,

ArcuisaLp Brackiock.

Jonx SUTHERLAND.
With rofe ;[me the Nottfication of the General Board of Health, af Sth
[With reference to this subject, we have inade some inquiries - Oetober.] :
since our last, the result of which has an important bearing on« It will be indispensable, therefore. on the first autbreak of
the question at issuc. It wiil be recollected that the special in-! cholera, that the lucal authorities +hould immediately make ar.
structions from the General Board of Health, and from which so . ransements for daily honse to house inspeetions of the poorer lo-
much benefit resulted, were served on the Inspeetor of the Para-; eulities in their respeetive distiicts 3 thus being the unly practical
chial Board on the 11th December.  ‘These regulations were nine | meats by which, i the miest dangerous situations and ameng the
in number; and the frst four are as follows:— s must, snseeptible sunjeets, the existence of the premonitory symp.
1. That the Purochial Board divide the parish into nine dis.’ tom can be ascertained in tme to adisinister the proper remedies, i
tricts. i +u us Lo arrest the progress of the deotder.
2. That to each of these districta they uppoint forthwith two: ¢ Heads of families, wasters of rehools and workiouses, pros (|
competent medical officers. R tprietars of large establishimenis snd waks, such as factories, |
3. Each such medical officer skall forthwith make housc to, mines, warchouses, wharfs, und docks, should cither ke 1:hcn‘ own !
housc visitation, once each day at the least, and at such other! inspectors, or employ xumie trustworthy axent 1o oxamine daily !
times as he may be directed or find convenient to visit throughout ! every person in ther employient. and w aive at onee the proper |
the district assigned to him ; and on such visits he shall inquire | yemedy, 1l tihe premonitory symptom shuuld be present. L
us to the instances of diurrheen and premonitory symptoms ofi ¢ Each member of the Visking Committee s ould he provided !
cholera. . . . ! with proper remedics, prepared in appropriate doses for adminis.
4. Each me_dlcal officer shall carry with him medicines {or the | tration on the spot, in every mstunce ju which the premonitory |
treatment of diarrheeq, and premonitory symptoms of Asiatic cho. [ symptom is found to existy and shanld report every persun s
lt(ls,ra, ang _a]su ull' chnllemhusnlf; and shall on the spot udminister | treated as sequiring the instunt attention of the wedical officer.” |
e medicines, where he shall see occasion, to any person or per-} — : !
sons whom he may find afilicted, and direct the further treatwent |
of g‘e P;’m",;"hler by removal to a house of refuge or by regimen, | pogause we believed that Dr. Blacklock ariginated the idea of th: '
nsl e, 1 e':r'le llca officer, may deem necessary. been | visitation system, and deserved high eredit for so duing. Wear 3
i 1y Gonsequonce. of advies.from Dr. Sutheriand s and, oy | S cortau tht Dr. Blackdock was ignorant uf the fuete Sty
: * o acvice - Sutherianc s ald, a8 5y, jye Sythertand, as to its previous vpeiation, of he would no
they are dated London, 9tk Dec., Dr. Sutherland must have fortned e - N ! } ?
21; plan‘i zn;_i applied to the Bnard}for powers to (-nlnnfc it onrlhe; We regret thet ane dulily should esist on this cubjuet 3 but it
h' s a"b f‘ orcdtl;e ?3’0'""»‘3 of that day. e must, u'(;"" (;re.! seeme proper 1o state that thie visitatton seheme propased by Dr.
p:r(?el; :l':e o':‘:ryt :fc;tcga;fm}l'("s:l;:::({::»ssl)g :;.‘e;il‘:;::;c'lcu::‘ Lg:‘l‘: i Sptlierland, on the 7th Pee., when he arrived here, was, in his
. ! o eS€y 1M CORKE- oy words— It was of the utmost mportance 1o organize 8
quence otf_' t:.'fullcr knu\vrllgldgc of (;h“ ’r“’“,"" cir c“g"‘“"""cs' and CX1- | gvstem o secare the earliest inmation, aud supply the means of
gency °t. e casc. v e Mo '-’d‘f ‘"5'“;;,‘0“ ¥ °_I°'§!.‘me" Was: Srevention, which, in his opinion, wauld be better doue by the
!ievcr pu .mrpratijtlcc, uththe me [lcal staff set fo work as SOl)l"l 881 citizens themselves (han by pad officiale.  Clergymen, as,,gEcd
.l was x_‘e{q orced, and the complote system cstabhs_h?d ﬁv "en by other henevalent men, would be the best partics to intrust with
; ;:isggela instructions and further complement of mncdical officers’ 7 importaut duty” ‘This 18 what may be called an au!aw‘l)l
i . . . Ugystem of visitation, similar o that whicl is recommended in the
While, ‘:FW“;;P,hDr- - Blacklock is entitled to the full eredit of: girecrions by the Bourd of Uralth. O the 9th, however, Dr
?ﬁmﬁi or himself the advantages of the visitation svstem by me . Sutherland abandaned this plan, and arranged that the inspection
ol officers, putling IL in practice, and recommending s general, 4ot he made by the medicul stafl.—fp, Dunfries and Gal
adoption, these fucts lead to the conclusion that the plan must have loway Courier.)
been familiar to Dr. Sutherland, previous to his arrival in Dum.!
chnGwlgae its benefils have been so signally apperent.—En..

["Pire remniks afladed (0 by Dr. Sutherdaud were made by u®!

have given wut the ides ar otiginal,

Gurasgow, 4th Jan,, 1849, —Sir,—In your paper of Tuesday

lock, the use of the system of house “to honse visitation in Dum-

frice. This i a mistake, as yon will find from the first Notitica-;
tion ol_‘ the (scncml. Buard of Heulth, heariny date, October 5,!
1848, in which the indispensable necessity of the practice is clearly |

| On the Pathology and Trealment of Telanus.—By R.B.
{ Toop. M.D. F.R.S.; Delivered at the Royal College of

last I perceive you huve attributed to a suggestion of Mr. Black- .

Physicians, London.—The next subject to which I shal
bee your altention, is the pathology of those convulsive
aflections, of which tetanus is the type.

We have very satisfuctory means of demonsirating thel
in tetanus the phenomcns ate dependent on a peculiar stat
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of the nervous system, as it is so easy to produce all _lhe
phenomena by the application of stimulants to the spinal
cord.

Thas by successive shocks from the magneto-electric ma-
chine, transmitted through the spinal cord, the state of
tetanus may be produced. and it will remain for some time
after the current has ceased to be tiansmitted.  IF similar
shocks are passed through the chief neive of a limb, a simi-
lar tetanic condition of the muscles immediaiely follows,
but it ceases insfantly the transmission of the current is
discontinued. .

So, also, the adninistration of a few grains of stiychnia
will produce tetanus ; and in cald-bleaded anin.als, as in the
frog, opium will also develope tetunits, but in a less degree
than strychnine. .

Tue phrnomena daveloped by the transmission of a rapid
series of gadvanis <hocks thion - the spinal cord, are not te
be produc- i by stitedlatine any ofer nervans centre in the
sare wav. ¥ e apply the calvanic power to any part
of the br:in. only keeping clear of the centre of implantation
of the nerves, aund you will fail 1o produce any tetanic phe-
nomena whatever.

The most stiiking proofs may be obtainad to show that
tne spinal coid is the seat of excitation in poisoning by
steychnine.  If you give an animal sirychuine so as to pro-
duce tetanus, you may pith him, and yet the tetanic state
will continue. Orin a cold-bleoded animal (in which the
natrient actions, althongh more feeble, are more enduring),
if you pith the animal first, and then administer strychnine,
the tetanic state will nevertheless come on, and last for a
considerable time ; but the moment you destroy or remove
the spinal cord, that instant all rigidity of muscles disap-
pears, and the stiffened limbs become immediately relaxed.

And it is very remarkable that while, by the introduction
of a minute gunantity of a particular alkaloid, or, in cold-
blonded animals, of opium info the blood, youn can produce
the state of tetanus with great facility,—it is very difficuit,
if not impossible, to obtain tetanic symptoms by wounds in-
flicted for that purpose, even in the most highly sensitive
parts ; a fact of much interest in reference to the frequent
endemic occurrence of tetanus, and of other convulsive
affections of a tetanic kind, and tending to show that a par-
ticular state of the*blood is favorable to the development of
tetanus.

The symptoms of fetanus as it aflects man and some of
the lower animals, the horse for example, so precisely re-
semble those of the discase as it is artificially produced, that
it is impossible to resist the conclusion, that not only the
part of the nervous systein affected, but also the nature of
the affection, must be the same in hoth (it I may use the
distinction), the artificial and the natural disease.

The part of the nervons system affected is clearly the
.spinal cord, and at least the greater pait of its intracranial
‘continuation, the medulla oblongala; and it seems highly
probable that the interior horns of the gray matler of the
spinal cord and the centres of implantation of the encephalic
nerves, are more particularly affected.

And the nature of the morbid process is not one of inflam-
mation, nor does it arise, ont of any alteration in the quantity
of blood flowing through the cord ; it is uot due to any con-
gestive state, nor to any anemic state: it consists of an
exaltation in the special property of the nervous matter; an
exaltation in the generating power of that portion of the
great nervous battery in which the chief cerebro-spinal
nerves are implanted: in short, it is a state of exalted
polarity of that centre, produced either by the extension of
a simtlar polar state, developed at the distal extremity of
some nerve, or by some modification of the nutrition of the
cord caused by the development in the blood of a material
haviog similar properties to that of the alkaloid, sirychnia.

Or, in the language of physics, the exalted polar state of

the battery is due either to an altered condilion of its gene-
1ating and conducting plates, or to an increased activity of
the fluid by which they are excited—perhaps, indeed, to
both.

Such, then, is the pathology of tetanus. A man receives
a wound—this wound occasions an iriitated, a polar state of
certain nerves,—and this polar condition is communicated
by a process of induction to the whole spinal cord, which,
by some modification of the nutrition of the cord due to
some altered state of blood, assumes that state the more
readily, and retains it the longer.

Unless we admit that the blood has some share in the
production of the phenomena, we shall fail in explaining the
occurrence of tetanus without injury, or the tetanus of in-
fants, but more especially we shall fail in explaining its
greater proneness to he developed in certain localities, or in
cartain states of atmosphere and climate.

And swely the faet to which 1 have already adverted,
of the mueh greater facility of inducing this polar state of
the spinal co1d by tire introduction of certain substances into
the blood even in almost infinitesimal quantity, than by
mere mechanical irritation of the nerves, strongly points fo
and favors the conclusion, that a change in the natural con-
dition of the blood may greatly promote, if not wholly cause,
the development of the tetanic state; and this change in
the blood may be caused either by the introduction into it of
some new material from without, or by the generation
within it of some new matter possessing highly poisonous
qualities.

All that I have said respecting the clinical history of the
trismus mascentium, and of laryngismus stridulus, shows
that these diseases must be precisely similar to telanus in
the essential points of their pathology.

The trismus, indeed, is only a very acute form of teta-
nus, and ils endemic character, and its proneness to occur
vnder circumstances unfavorable to free ventilation, and
good general nutrition, are highly confirmatory of the view
I have ventured to advecate of the probable influence of a
morbid state of blood in promoting the polar state of the
spinal cord and medulla oblongata,

Laryngismus differs from tetanus in the fact that the
polar state of the nervous centre is less permanent, and that
the medulla oblongata is more affected than the spinal cord.
In tetanus, the spinal cord is more affected than the medulla
oblongata. The proximity of the medulla oblongata to the
centre of emotions, explains the extreme excitability of chil-
dren suffering from laryngismus by mental emotions.

In laryngismus, there is nothing whatever of an inflam-
matory nature, nor is there anything of a congestive kind :
it is most important that practitioners should be well
impressed wilh this fact. )

Whatever congestion may arise in the nervous centres is
venous, and is caused by the convulsive paroxysms, which
impede respiration, and consequently delay the return of
the venous blood. It is, then, an effect and not a cause of
the convulsive state.

We have in laryngismus only an exalted polarity of the
nervous centres, caused either by peripheral irritation, as
that of dentition, or by a morbid blood produced by imperfect
feeding, attificial nursing, bad air, neglect of cleanliness, or
associated with a highly scrofulous diathesis.

These views of the peculiar condition of the spinal cord
in tetanus and the allied affections, were, so far as I know,
first pat forward by Dr. Marshall Hall, to whom science is
under great obligation for the introduction of sounder views
on many points i the application of physiology to pathology.
That distinguished physiologist, with whom I regret to find
myself at variance on many points, in an interesting and
valuable essay on convulsive affections, makes these re-
marks :—¢ Tetanus and hydrophobia consist in an induced
spinal erethismus, the paroxysms consisting of augmented
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or excited spasm, from external excitants. The infant,
under the influence of what I will designate the convulsive
tendency, susceptibility, or erethismus, may therefore be
compared to the patient attacked by tetanus. The causes
are similar—-irritated nerve, inducing spinal erethismus, and
great susceptibility to excited reflex actions; the effects are
analogous— tetanoid affections.>

Hitherto the various plans of treatment pursued in teta-
nus have received but a small amount of success. I am
inclined to attribute their failure "partly to the fact that
practitioners have not sufficiently keptin view the impor-
tant point, that death takes place, not by any disorganisation
of important vital organs, nor by the desiruction of processes
essential to li%, but by the exhaustion consequent on the
frequent renewal of the paroxysms of tetanic convulsions,—
and partly, also, to this fact, that our treatment has been
hitherto so empirical, that no definite plan seems ever car-
1ied out with sufficient fixedness of purpose in a sufficiently
large number of cases. .

The pathology and clinical history of tetanus point out
three objects which the practiticner ought constantly to
keep in view in the treatment of it

1. To support the strength of the patient as much as pos-
sible, so as to oppose the exhausting effect of the convulsive
Paroxysms.

2. To remove all possible sources of irritation or of uepra-
vation of the blood, in vitiated secrctions, bad diet, impure
air.
3. To diminish and reduce the exalted polarity of the
nervous centres to their normal condition, and, if possible,
to effect this by means which will not exhaust or reduce the
powers of the patient.

Now, the first indication is of primary importance: if the
patient can be duly suppoited, we gain time, and we have
abundant proof that the natural powers of the system are
often capable of doing the rest without any assistance from
art.
To accomplish this object, the practitioner should set him-
self diligently to devise means of giving nutriment and
stimulants in the manner in which they may be most readily
assimilated. As a general rule, this may be done best by
giving them frequently, and in small quantities; and it is
wonderful how much may be taken in this way if they are
only administered with care and judgment.

Any process of depletion—by loss ol blood, or hy evacu-

ants of any kind, carried to a great extent, would be highly
objectionable, as being calculated to oppose the object in
view.
In addition, then, to the various articles of food best
adapted to the assimilating powers of the patient, and also
t0 wine, or other alcoholic stimulants, the practitioner ought
not to withhold the liberal use of quinine, ammonia, iron, or
other drugs, which experience tells us exercise a tonic
powrer over the system in general,—and he may give them
in large doses.

The second point may be best attained by means calcu-
lated to promote the various natural sceretions, especially
those of the bowels, skin, and kidneys. But in administer-
ing remedies for these objects, care should be taken not to
use those of a violent and irritating nature: drastic purga-
tives should be avoided; too profuse sweating or diuresis
should be guarded against ; and the practitioner should bear
in mind that the object is to alter and improve, not to pull
down.

To obtain the third object—namely, to reduce the polarity
of the spinal cord, is at once the most important and most
difficult. The various sédative remedies—opium, hydrocy~
anic acid, belladonna, conium, tobacco—have been fairly
tried and’ failed. Opium is not a sedative to the spinal
cord; its use in tetanus may be laid aside excepting in
small doses as a sudorific. In cold-blooded animals it exalis

the power of the spinal cord, and it is not impossible that in,
warm-blooded animals it may have a similar tendency : i
is, therefore, a remedy of little value in tetarus, save as a!
sadorific, and in large doses it may be or an injurious !
tendency. i

Neither is hydrocyanic acid a sedative to the spinal cord;;
on the contrary, it tends to produce epilepsy, and o excite:
the polar state of the cord by induction frum the brain.

Belladonna has a decidedly sedative influence, but it djs-
turbs the action of the brain so much, that it is not a safe o
manageable remedy. The same may be said of conium,
Tobacco undoubtedly reduces the polar state of the cord,
but it produces at the same time a state of feaiful depression.
It is hikewise an unsafe and not a manageable remedy. |
have seen more than one patient die, cured of tetanus,
under this remedy.

There are two agents which certainly exert a considerable
power over the polarity of the spinal cord, which have not
yet been tried sufficiently fairly, and which I think fully
deserve to be put extensively to the test of experience.
These are—cold and chlorotorm.

Of cold 1 can speak favorably from my own experience;
I have tried it by the application of ice in ox gullets to the
spine, taking care to venew them frequently. I have
adopted this practice in tetanus, and in convulsions in
which the spinal cord was much involved, and in other more
partial states of exalted polarity of the spinal cord, and with
a sufficient amount of success to justity me in forminga
very favorable opinion of the powers of cold as a depolariz-
mg agent.

In order to give the remedy a fair trial, great vigilance is
required on the part ot the attendants of the patient to renew
the bladders very frequently, otherwise they hecome elevated
to the temperature of the body. This should never be per-
mitted, as it is only by the long-continued application of
cold that the spinal cord can be reached by it.

Another point which the practitioner who uses cold in
this way must keepin view is, that when the cold fairly
reaches the cord, its influence is shown by a marked de-
pression of the action of the heart, which leads to general
depression and debility. During the application of the
bladders in this way, increased vigilance will be necessary
in the administration frequently, and at short intervals, of
nutritious and stimulant substances.

Sometimes the depression of the heart’s action reaches 2
point below which it would be unsafe to suffer it to go.
Under these circumstances the ice must be removed, aud
kept off until the heart in some degree recovers itself, when
it may be resumed. Thus by removing and reapplying the
bladders from time to time, the influence of the cold may be
kept up sufficiently long te produce a favorable effect upon
the cord without producing such an amount of depression as
may operate to the disadvantage of the patient. But to
carry out this plan, great vigilance, and care, and judgment
will be needed on the part of the practitioner, in order that
all precautions may be duly observed, and that the patient
may be encouraged to persevere in the use of aremedy
which involves some degree of personal discomfort.

Of chloroform, in tetanus or tetanoid affections, I have no
experience. Two years ago, however, I performed some
experiments, by which I satisfied myself that the analogous
agent, ether, when introduced into the system by inhalation,
exercised a most powerful controlling influence over the
polar state of the cord, as induced by strychnine.

In these experiments I found that previous etherisation
retarded the polarising influence of the strychnine; and
that, after poisoning by strychnine, life might be prolonged
for a considerable time by the administration of ether.

A guinea-pig was thrown into tetanus by a quarter of &
grain of strychnine: immediately the tetanic symptoms
showed themselves, he was etherized ; the state of tetanus
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immediately passed off'; in a short time, however, it recur-
red, and was again controlled by ether; and by thus repeat-
edly etherizing the animal when the tetanic symptoms
Teappeared, life was prolonged for many hours, whereas
another animal of the same size, and poisoned at the same
time by the same dose, but not etherized, died rapidly.
These experiments illustrated in a very strikine manner
the antagonistic power which ether (and chloroform, as

possessing identical virtues) cun exert over the polatity of

the cord.  The grear pot which onziit to engave the
attention of piaciitionets in the application of inese agenls
to the treatn ent of such cases as tetanus, is to know how
to avail themselves ot its depolaiising power, and at the
same time to guard against the injuiious eflects of its de-
pressing infiuence.  Chlotoform weakens the force of the
heart,—sometimes diminishing, at other times increasing
the frequency of its acticn. Hence, while administering it
in tetanns, we shall find it necessary to use with increased
diligence the means calculated to uphold our patient’s
strength ; and we must take caie that the sleep of chioroform
does not prove 0 him the sleep of death, by depriving him
too long of those supplies which alone can counteract the
destructive asthenia.

In the absence of any expetience of the use of chloroform
in tetanus, Ishould advise that a patient be not kept under
its influence for any length of time, and that if, after the
administration cf it, and after its more profound effects have
passed away, he should continue to sleep, the sleep should
be interrupted at intervals of an hour or of half an hour,
according to his strength, in order to administer support,
If the patient does not sleep after the administration of the
chloroform, and if the effects pass off, then it should be
administered a second time, and a third time ; after which
several hours should elapse before it is again administered,
and then it should be given in a similar manner, taking care
that it be given not more frequently than at three, or, at
most, four different periods in twenty-four hours.

These snggestions, however, are prior to experience :
they want the support or the modification which observation
only can give, and I should not venture to offer them were
it not that it seems to me of great importance that we should
not discard an agent so powerful as chloroform, against cer-
tain_morbid states, without giving it fair play, sifting its
merits and demerits, and employing it in various ways, so
as, if possible, to secure the benefit of the former, and to
guard against the disadvantages of the latter. In some of
the cases ‘of tetanus in which I have heard of chioroform
being employed, it has scemed to me that the patient was
kept too long under it at once,—that its renewal was at too
short intervals,—and that sufficient precantions were not
taken to counteract its depressing influence.—ZLondon Me-
dical Gazette.
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MIDWIFERY,

Mental Influence of the Mother on the Chili—-By Burrer
Lane, M.D.—The mental influence of the mother on the fwtus
was fully believed in the olden times, though diseredited by medi.
cal philosophers of the present day 5 but general rales may adniit
of exceptions, and the oceasional asserted instances of transmis.
sion to the child of maternzl mental impressions, which come
under the notice of medical practitioners, might be worth some
investigation, though almost invariably shunned from the dread
of the imputation of credulity or scientific heresy.

The casc which I am about to mention certainly presents the
semblance of a result of maternal mental influence rather than
that of coincidence ; and as I cun vouch for the fucts, they may
perhaps be decmed worthy of record.

On the 24th of last Oclober, I attended Mry. A. in her confine.
ment with her fourth child, The labonr was natural, and she

wave birth to a fine boy, who, on examination, was found to suffer
severely from hare.lip and cleft palate towards the left side of the
mesiat line.  The former children were perfect.  Mis. B, who I
then considered fully six months advanced in pregnancy, saw the
child from motives of curiosity. She informed me that she expe.
rienced no feeling of alarm, though somewhat surprised at the
morbid appearance. 1 believe she saw the child accidentally on
two or three subseguent occasivns.

On the night of February the 1st, she herself gave birth to a
very fine healthy female infant, quite perfect, hut from the septum
of the nose extending downwards 1o 1the Icit of the mesian line,
and throngh the thickness of the labial convexity, the outline of
a hareJip was perfectly distine!; on and near the nasal septum
small clots of varicose capillaries formed the apex of the figure,
the outline then continuing dewnward with dark lines, and through
the thickness of the labial margin a livid hue distinguishes the
matked suiface from the normal strueture. The hard and soft
palate are perfect and natural.  The child is now a fortnight old,
and the mark has faded considerably, and T hope will not disfigure
it hereafter. 1f we are to recognize cause and effect in this
oecurrence, it will be interesting o bear in mind the period of
pregnancy at which the impression wag made.  Admitting a ner.
vous connection between the mother and the factus, that connec.
tion would doubtless hecome stronger afier the middle of preg-
naney, il indeed it may not he supposed first to date from thence
—viz., the period of quickening, when the feetns is first endowed
with motor power. I other cases of supposed maternal mental
influence which have comne within my notiee, the impression has
accurred subsequently to the period of quickening.  This 1 should
be inciined to anticipate. At the carlier periods of utero.gesta.
tion, while the feetus 1 29 it were parasitieally conneeted with the
mother, its exislence i8 maost precarions, and its destruction is very
apt to ensue from any scvere maternal shock ; bnt at the later
periads, the being of the fwtus is inore certain and independent,
and then probably it is that the vital stimulus is trunsmitted by a
nervine chanuel as well as in mere connection with the sanguinous
current.  If we allow the vceasional occurrence of maternal men-
tal influence on the fotus, it would also be a mailer of curious
specalation as to the circumstances under which it is liable to
occur. 1 donot belicve it to be always ascribable to violent men-
tal influence ; in the present instance such was not the case, and
the mother is a very sensible woman, of lively and cheerful dispo-
sition, but not of very excitable and imaginative temperament ;
there was merely the visual impression combined with some degree
of curiosity and surprise.— P ov. Med. & Surg. Journal.

[A casc somewhat similar oecurred in our own practice a few
montha ago. A lady, then about six months pregnant, went on
a visit to Quebee with her husband.  One night he was attacked
with night mare.  His wife, awakened with his eries, rose for the
purpoze of lighting a candle, and in passing the ‘foot of his bed,
got a violent blow from his fool on the right eycbrow, producing
extensive ceehymosis.  On their return, she frequently alluded to
the circumstance, cxpressing her fears that the infant would be
marked. I found it impossible to remove from her miad the im.
pression uuder which she laboured. The child was born at its ma.
turity, and a tumour has existed from the time of its birth ovor ita
right eye, on the supereiliary ridge, requiring for its removal a
trifling operation.  Thiis case, like Dr. Lane’s, is, to say the least,
a strange coincidence.-—Ep. B. A. 1.]

New Sign that o Child has been Born Alive.—Dr. Virchow
has announced that the presence of uric acid in the kidney,
which may be detected with the naked eye, is conclusive of
a child having been born alive. His conclusions are—

1. That uric acid deposit is never found in children born
dead, or who have died within forty-eight hours after birth.

2. That the deposit does not occur before forty-eight hours
after birth.

3. That it is not generally found later than the twentieth
day after birth.— Medical T'imes, January 20,
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MATERIA MEDICA AND CHEMISTRY.

Researches on the Principal Metallic Poisons, and the
Mode of Ascertcining thewr Presence. By M. ABRUE.
Read to the French Academy, &c.~—It often happens that
persons called upon to make toxicological examinations of
substances entrusted to their care, regret the absence of a
positive and unigue method to serve as a guide when they
are entirely without any indication as to the direction which
should be given to their research.

Indeed, the treatises on toxicology which, in other respects
afford so much valuable information on the research after
poisens, often leave the reader in a state of the most serious
embarrassment, in proposing to him for each poison various
processes, differing very much in value, and of a very dis-
similar kind.

Hence arises a grave inconvenience. The investigator
who wishes to ascertain with accuracy the presence of a
poison in the suspected matter under investigation, finds it
necessary to make so many experiments before he can in
any way amrive at the probable nature of the poison for
which he is searching.

This void we have endeavoured to fill as far as concerns
the principal metallic poisons, and to bring the medico-
chemical operations to the point of a single problem of ana-
Iytical chemistry :—One or more metals being given in the
contents of an organic maller to determine their nature.

To arrive at a solution of this important problem, we have
passed successively in review the different well-known me-
thods which up to the present time have been proposed for
the special research of each metal.

Struck with the distinctness of the results obtained inthe
research after antimony, by the process of M. Millon, which
consists, as is well known, in destroying the organic matter
by the combined action of hydrochloric acid and chlorate
of potash, we have conceived the idea of drawing up the
basis of a general method, and have arrived at a modifica-
tion of this process in such a manner, as not only to extend
it to the tesearch atter all the principal poisons, but stiil
more completely to disembarrass us of the organic matter.

This method comprehends the compounds of the follow-
ing metals :—

Arsenic WMercury Tin
Copper . Zinc
Antimony Lead Silver.

The operation will be as follows :—Analysis of tbe solid
matters found in the stomach, the matters vomited, and if
the stools, the tissues of the gastro-intestinal canal, the
liver, and other organs, or any other suspected sclid matter,
the blood, the urine, and other organic liquids, previously
concentrated at a gentle heat.

The investigator should first attentively examine by the
naked eye, or better still, by a glass, the substances passed
in the vomits and the stools, the matters found in the diges-
tive canal, and the mucous surface of the same canal. He
may thus in some cases furnish himself with valuable inci-
cations, which will put him in the way of research, and it
is possible, as is sometimes the case, that he may find inthe
digestive canal, and particulatly in the folds of the mucous
membrane, solid particles of the poisonous substance.

In this last case, he must carefully remove, by means of
a small pencil, the particles of poison, and hasten to exa-
mine them by the ordinary methods ; but supposing thet ne
important indication results from this physical examination,
he must proceed as follows in the research of the poisons
comprised in the above table.

With very clean scissors dividing the suspected matter
into very small portions, take a given weight, which should
never be less than two hundred grammes (about seven oz.)
and introduce it into a glass flask, with one half its weight

of pure and smoking hydrochloric acid. At the neck of
the flask is to be adapted a cork, perforated with two holes,
of which the one is destined to receive a tube of fifty-five to
sixty centimetres (twenty inches) in length, and one centi-
metre (three-eighths of an inch) in interior diameter, dip-
ping an inch in hydrochloric acid. From the other opening
arises a tube bent back at aright angle, of which the second
vertical branch plunges through a cork into distilled water
contained in a receiver. The cork of this is furnished with
a second hole destined to receive a straight tube which will
not plunge into water.

Things being thus arranged, the flask is placed on a sand.
bath, and the receiver in cold water changed from time to
time; the sand-bath is maintained at a temperature near the
boiling point of the liquid, without reaching that point, dur-
ing at least four hours, agitating the contents of the flask
from time to time.

The frazments of organic matter gradually dissolve in
the hydrochloric acid, and at length form with it a dense,
homogeneous, and more or less dark liquid. Remove the
sand-bath, and place the flask on the naked fire, and boil
the liguid during two or thie» minutes. This done, com-
mence to introduce by little and little, crystals of chlorate of
potash by the larger tube (taking care to agitate the flask
continually) until about sixteen to eighteen gramnmes have
been added for each one hundred grammes of the suspected
matter under examination.

A vivid reaction and abundant disengagement of chlorine
gas takes place ; the liguid gradually clears, and at last be-
comes completely limpid and of a yellow colour, the inten-
sity of which, varying much in its shades of colour, appears
to depend especially on the great excess ot chlorine which
remains in solution, and not only the liquid in the flask, but
the water in the receiver exhibit in a high degree the cha-
racteristic odour of chlorine.  Small fragments of carbon-
aceous matler and of a resinoid substance float on the sur-
face of the liquid in the flask, which are less abundant in
researches on the blood, and is very abundant when the
operations are conducted on the liver and other parenchy-
matous organs.

Allow the appatratus to cool, filter the liguor in the flask
and mix with the water in the receiver, and that which has
serad for several washings the residuum which remains in
the filter. Pass a current of well washed salphuretted -
hydrogen through the liguid for some time, and allow it to
remain until the next day in a closed bottle. In every case
there will be formed a precipitate more or less abundant
in which should be sougiht for all the metals comprised in
our table, except silver and zine. The precipitate may
nevertheless contain only sulphur and a small quantity of
organic matter, which may be got rid of in the following
manner:—Throw the precipitate on a filter without folds,
wash with distilled water, and put it inlo a small flask with
its weight of pure and taming hydrochloric acid ; boil, and
add a few crystals of chlorate of potash. When the reac-
tion is over add a small quantity of distilled water, and
apply heat with much precaution to drive off all the free
chlorine. Filter again, and thus a limpid, scarcely yellow
coloured liquid will be obtained. It is in this liquid that
arsenic, antimony, mercury, copper, lead, and tin is to be
found, if the suspected matter contain either of these sub-
stances. As to the zinc, as it is not precipitable by sulphur-
etted hydrogen from an acid liquor, this metal must be sought
for in the liquid obtained by filtration after the action of
sulphuretted hydrogen. As silver can only be found in an
insoluble state, it must be sought for in the residue of the
first filtration.

After having thus described our process, we pass to the
examination of the most sensible methods for ascertaining
the presence of the different metals contained in the above
table, endeavouring to avoid all the causes of esror which
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are likely toarise. In the liquid obtained in the last place,
we search simultaneously for arsenic and antimony by means
of Marsh’s apparatus, as modified by the Academy of Scien-
ces: we ihen pass to the research after mercury, copper,
lead, and tin, in the liquid contained in the apparatus, after
having dissolved in equae regia all that is deposited at the
bottom of the hottle. "As for zinc and silver, the first must
be sought for in the liquid obtained by filtration after treat-
ment with sulphuretted hydrogen; and the second in the
residue of the first filtration. We have often operated on
two milligrammes (1-38th of a grain) mixed with consider-
able quantities of animal matters.— Dublin Med. Press, Oct.
18, from Pharmaceutical Journal

MEDICAL JURISPRUDENCE,

Tmportant Inquiry at Maryport —The inquiry into the death
of the young mun, Wilson, the particulars of which appeared in
our paper of last week, was resumed by Mr. Lumb, the coroner,
on Monduy lust.  The strong feeling which existed in the town
was not diminished hy the adjcarnment, and the large Conrt
Hoause was Ierallv erammed with speetators to hear the proeced-
ings.  On the preceding davs. John Wand, the acensed prrty,
had not deemed it necessary o employ any salictlor in his behalf
On this oceasion Mr. Christinn appeared for himn.  The evidence
of the medical men was carefully recap.tuiated on this oczasion,

Mr. Pearson was first called, and after detailing the fucts given
in our last, he epake of Iobelin influtus, which John Wond avowed
having administered to deceased. Lobelia is a poison of the
nature of tobacco ; 20 grains should be given with cautin, |
consider 60 grains a very dangerous dosc 1o a person in health,
and more so to an invalid. From all that I have witnessed, bath
before and after the death of deceased, also from what I observed
at the post.mortem examination, I consider the death accelerated
by lobelia. I have never administered lobelia, nor have I seen it
administered. I have never before seen any onc who had been
poisoned by it. 180 grains was given to Wilson. I consider a
person taking such a doese might survive three, four, or five hours,
In a subsequent part of Mr. Pearson’s evidence he says, my
opinion is, had the deccased not taken lobelia his malady was of
sich a nature that he was not likely to recover.  Mr. Curtis said
he was induced to see the deceased Wilsun, in company with Mr,
Pearson, a short time previous to Lis death., The appearance of
deceased was altogether that of a person who had taken poison
or some deleterious drug.  His disorder was a very stubborn case
of constipation of the bowels. IHe received no relief from our
treatment.

Mr. Curtis then went into the particular appearances that pre.
sented themselves at the post.mortem examination. From what
Lobserved T um of the same opinion as the last witness, that the
death of the deceased had been aceelerated by lobelia.

Cross.examined by Mr. Christinn—I would consider 60 grains
a very dangerous dose, and, of conrse, 120 doubly so. Appear.
ances similar to thuse presented in the stomach of the deceased
would be produced by eayenue pepper and other drngs. Had I
feen the body at the post-mortem examivation for the first time,
and not known what had been administered, I should have been
very cautious in giving it as my opinion, that the deceased had
died from the cffects of lobelia. = Mountain flax and yarrow tea I
consider no way deleterious.

Mr. Symes, also 2 medical practitioner—1 entirely concur in
the medical testimony which T have heard as to the cause of death
of Thomas Wilson.

Cross.examined by Mr. Christian—I ncver have seen lohelia
administered as a medicine, nor have I ever before witnessed its

effests. Al ¥ know about it is derived from medical books, not
lflrom actual experience. I should think 60 grains a dangerous
ose.

Mz. Christian now addressed the jury in defence of Wood, the
accused. He regretted that he had not been called upen till the

eleventh hour, when it was impossible for him to do that justice
to the accused which he felt satisfied his case was capable of.
The gvidence of the medical men who had been examined was
any thing but satisfactory and conclusive, for he would prove by
most respecinble witnesses that whatever they might know of the
medicines they administered, they were profoundly ignorant of
this lobelia inflatus, and its cfieets on the human system. Mr. C.
having commented on the hesitating and sometimes unintelligible
manner in which the medical testimony had been given, contrast-
ed with the open, manly, and candid avowal of Waod himself,
he impressed upon the jury the necessity of their giving the evi.
dence on both sides their duc attention, for if his client had been
guilty of so grave an offence as allered, they ~hould not be satis-
fied with slight evidenee. On the other huand, he would prove
to them by two witnesscs—he might call twenty—all of whom
would tell them that the same lobelia inflatus had been frequently
taken by them, not in mere grains, but in drachms.  They would
do well to consider that all the evidence against the prisoner was
hearsoy, or derived from medical books of the old school, while
the evidence he was about to call was that of eye witnesses to the
fuct of its effects—persons who had taken it repeatedly, and with
the best results.  He then called

James Brooker, ship carver—! have seen lobelia, and know
well what it 1s. T have taken it—two large spoonfuls at a time,
and repeated this within two hours, adding half a teaspoonful ; in
»ll, not less than 270 grains! And this I teok with beneficial
effeets. I have also seen my wife take it at various times, and
alwavs with beneficial results.

Edward Smith, a stonemason—Two years ago I was very ill
and had advice and medicine from Dr. Pearson and Dr. Curtis,
but received no benefit. I then applied to Dr. Coffin’s agents,
when Mr, Pearson told me I was in a consumption, and would
not live many days. adding, tihat Dr. Coffin had coffined many a
onc and would coffin me. 1 have taken lobelia—four teaspoon.
fuls (240 grains) within two hours, and with good effect. 1 never
felt ill after taking it. I aseribe my reccovery entirely to Dr.
Coftin’s inedicines. I have taken lobelia mwore than once, and 1
should not hesitate to take a few spoonfuls now before the jury.

Mr. Christian declined calling any more witnesses, as he deem.
ed the casc for Wond clearly established, though twenty were in
the room who were ready to give similar testimony to the two
last witnesscs,—T'he Coroner then summed up the evidence with
the utmost fairness, clearncss, and impartinlity. fle begged the
jury to dismiss from their minds all prejudice, and give so serious
a case their most anxious attention. After recupitulating the
various points on both sides, he complimented Wood, the accused,
for his straightfurward, open, and plain statement of the facts,
though this witness had been duly cautioned not to say any thing
calculated to criminute himself. In commenting on the medical
testimony, the jury were called on to consider its harimony as to
the nature of the drug administered by Wood—causing the death
of Wilson—Dbut at the same time they were at liberty to infer that
such: evidence might, in some degree, beinfluenced by the considera.
tion, that this was a rival system of medicine, that the regular prac.
titioners might he supposed to regard with jealousy, lest it trenched
upon their own practice. There was no difference whether the
person who administered in error of judgment medicine which
produced death, being a qualified or unqualified person. In either
casc it was manslaughter. ‘They had heard the evidence adduced
on both sides, and it was for them to consider on which side that
evidence preponderated ; and, il they had any doubt in therr
minds, it was thewr duty to give the accused the benefit of that
doubt. If they found that this John Wood had administcred a
drug, which they at the same time were satisfied had caused the
death of the deceascd, then he was clearly guilty of manslaughter.
But if, on the contrary, they found on the evidence that no such
quantity #s was administered by Wond, could produce death,
then they would be bound to acquit the accused of the charge
brought against him.

There were 13 jurymen, and after about three hours delibera.
tion, 12 were brought to be unanimous in a verdict of manslaughter
—the thirtcenth strongly protesting against it. Wood was com-
mitted to Carlisle on the Coroner’s warrant, to take his trial at
the next assizes. The consternation at the resylt has not yet
subsided. —Provincial Paper.
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THE PUBLIC HEALTH.

The sanitary condition of the various cities in Canada,
should, at the present moment, be an object of prime
solicitude. No one can predict the time when Cholera,
that scourge of the human family, will appear amongst
us; and certainly no one can say that its advent is
not certain,

In time of peace to prepare for war is
an axiom with all governments, and, mutato nomine, in
time of health to prepare for disease, would appear to be
an axiom equally founded on prudence and wisdom.
We are not alarmists; but when we consider that the
Cholera has appeared in the United States, and advanced
northward as far as Cincinnati and Chicago, on the high
road to the cities of the Western Province on the one
band, and that a vessel left Limerick, a larze propor.
tion of the passengers in which died of Cholera, its
progress in the mean while providentially stayed as far
as this route is concerned 5 when we consider that it has
made its appearance at New York, a city in daily commu-
nication with this one, who can say that the fell disease
will nof visit us, and possibly decimate us as in 1832

We ask the question, should we not be prepared for its
arrival 7 Should no sanitary precautions be observed ?
And finally, is it the proper time to adopt them when
the disease has manifested itsell, and its virulence has
been aggravated hy the dirt and filth which furnish a
nidus for its incubation and its propagation, and which
might have been removed at a more opportune period,
Yet opposed to common sense and ordinary reason, as
would be the negative answers to these questions, the Ex-
ccutive authorities are acting upon these assumptions.
The Bill for « Preserving the Public Health” has received
the sanction of the Governor General, and is therefore Law.,
Why are its provisions not at once acted upon? Ts it
the time when the disease has broken out among us,
that its clauses are to be put in force ; or would it not
rather be more characteristic of wxsdom and prudeace,
to frustrate, as it were, the disease, and vanquish it in
its malignity, by the removal of every circumstance
favourable to its propagation 2 We hope that the Exe-
cutive will ponder over these questions, and reply by
acting in accordance with their obvious import. We

agitate a question of no mean importance, and what is
-applicable to our own city is applicable to every city in
the Provinee, and comes home to every inhabitant. A
great deal requires to be done ; and that is not the time

numbering its victlms. Let proper precauuonary mea-
sures be zmmediately adopted. Let the Boards of
Health issue their directions.  Let the citiex be cleansed,
and this one particularly. for we believe none requires it
more ; and if the Cholera arrives. we will be pregared for

it: butifl in accordance with the overruling ways of a
gracious Providence, it should not, an incaleuiable degree
of gsod will, to say the very least, have been effected. It
is our duty to be prepared for the worst, under cither
contingency, for we have no right to expect an exemp-
tion from that fate which has attended the principal
Two
cases of sporadic Cholera, presenting a number of the
teatures of the Algide variety, and terminating fatally—
the one in twenty-onc howrs, the ather in eight—have
occurred during the last week in this city. Cases of a
similar description occurred in anticipation of the epi.
demic in 1832.  We hope that our anthorities will pro-
fit by the warning.

cities of Great Britain, and even of this continent.

A4

THE ACT 10 AMEND THE ACT OF INCORPORATION
OF THE PROFESSION OF LOWER CANADA.

The amendinents to the Act of Incorperation of the
Profession for Lower Canada, have passed the Legisla-
ture, and we are perfectly assured will meet the approval
of every true lover of his Profession.  They ave, it will
be scen, as liberal ax it was possible to make them ; aud
cmanating, as they have done, from the Board of Gover-,
nors, whose only desire it has ever heen to reconcile;
the differences which at present divide the Profession,
it will be at once seen that they have been in many re-
spects most grossly misrepresented.  The amendments
speak for themselves, and require, therefore, no comment
from us. 1t remains for the Profession, one and all, to
enrol themselves in the Corporation «f once,~to hecome
a portion of it,—and by their example and their influence
to fraternize all,

that the Profession may become 3
united body, poweiful for good to those who may follow
in the same path in which itsell is now treading. We
hope to hear no more of the Repeal Assoeiation, its say-
ings and its doings. We have sufficiently exposed heir
odject 5 and we think that the futility of their scheme has
been amply demonstrated in the unanimous vote of the
Legiglative Asscmbly on the present amended Act. W
beg of them now to cease an opposition.—which, if it stil
exist, must do so merely for opposition’s sake,—and tf
join, heart and hand, in promoting the welfare and hes
interests of that profession to which its members belongh
The following is the Act :—

An Act to amend the Act to incorporate the Memhers of i
Medical Profession in Lower Conada, and {o regulate i)lk
study and praclwe of Physic and Surgery thercin.

& zaa::u&

for doing it when the disease has broken out, and is daily

Whereas it is expedient to amend in the manner hereinafitg =
mentioned the Act passcd in the Scssion held in the tenth am?
5]
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cleventh years of Fler Majesty’s Reign, and intituled, ¢ An Actto
incorporate the Members of the Medical Profession in Lower
Canada, and fo regulate the Study and Practice of Physic and
Surgery therein”  Be it therefore enacted, &e.

And it is hereby enacted by the authority of the same, That
for and notwithstanding any thing in the sceond section or in any
other part of the Aet eited in the Preamble to this Act, all per-
cons resident in Lower Canada, and licensed to practice and ac-
tually practising Physie, Surgery or Midwifery therein, at the
time of the passing of this Act, shali be and are hereby declared
to be Members of the Corporation of the * College of Physiciunz
and Surgeons of Lower Canada.”

1. Andbe it enacted, That upon, from and after the next election
of the Board of (iovernors mentioned in the fourth scction of the
said Aet, three of the siy members of the said Corporation, who
uander the said section arc to be elected Members of the Board of
Governors, shall be taken from among the Members of the Cor-
poration resident in the District of Three Rivers, and three from
amoug those resident in the Distriet of St. Francis; and that of
the members of the gaid Board of Governors, cight shall he resi-
dent in the City of Quebee, and cight in the City of Montreal;
and that at cach clection of the Board of Governors, every Mem-
ber of the said Corporation shall have the right of voting by
proxy.

I And be it enacted, That after the passing of this Act, it
shall vot be necessary that a license to practise Physie, Surgery
ar Midwifery in Lower Canada be granted in any ease by the
Governor of this Provinee, but that from and afier the passing
hereof no person shall practise Physie, Surgery or Midwifery in
Lower Canada, unless he shall have oblained a license from the
Provincial Medical Board, who are hereby authorized to issue such
ficensc.

1V. And be it enacted, ‘That after the passing of this Act, the
scventh and eighth sections of the said Act shall be interpreted
and have eftect us 1f the words « certificate,” and ¢ certificato of
qualification,” were struck ont of the said seetions wherever they
occur, and the word ¢ license,” were inserted instead thercof,

V. And be it enaeted, That the said Provincial Medical Board
shall have power to grant licenses swithout examination to such
graduates of Universitics in the United States as may have been
practising in Lower Canada, for 2 period of not less than ten
years, provided sueh gradoates prove to the satisfaction of the
said Board that they are of good moral character, and apply for
such license, and produce the neeessary testimonials and proof
within one year from the passing of this Act,

VI. And be it enacted, That the penalty imposed by the ninth
section of the said Act shall be reeoverahle with costs, and that
the rume may he sned for and recovered by the said College of
Physicians and Surgeons of Tower Canada, by its corporate
name, and being recovered shall belong to the said eorporation
for the uses thereof 5 and neither in any such suit or in any other
civil or eriminal aclion to or in which the said corporation may
be a party or interested shall any member of the corporation be
deemed incompetent as a witness by reason of his being such
member.

VII. And be it enacted, That the words *a certificate to oblain
a license,” in the first paragraph of the tenth scetion, the words
“a ecrtificnte for license,” i the sccond paragraph of the said
seetion, and the words * a (or < the”) eertificate for license,” in
the twelfth, thirtcenth and fourteenth scetions of the said Act,
respectively, shali be eonstrued as meaning a license from the
Provincial Medical Board under the provisions of this Act.

THE CIHIOLERA.

In Paris, up to the 7th May, there had occurred in
the hospitals and infirmaries, 3620 cases and 1950 deaths.
Tuthe city of Paris there had occurred 916 deaths. The
cholera has broken out in Dublin, Ballinador, Belfast,
Galway, Kilkenny, Ballymagarret, Thurles, Tralee, Cork,
Ballinasloe and Limerick, up to the latest advices. From
the latter city a vessel sailed to Quebec, the Mary,

with 111 passengers, of whom only nine were saved, the
rest died of cholera. The remaining passengers and the
baggage have undergone quarantine at Grosse Isle. On
this continent, the discase rages at New Otleans; in
that city between the 3rd March and 21st April, it
numbered 1007 victims. It still exists there. It has
appearced at St. Louis, Cincinnati, Chicago, and New
York. In the latter city, only a few cases have ap-
peared within the last week. In St. Petershurgh, between
the 25th March and 10th April, there occurred 282
cases, of which 104 died. In London, during the weeic
ending 21st April, only one case of Asiatic cholera oc-
curred, which, however, proved fatal : it occurred at
Whitechapel.

THE MANAGEMENT OF THE REPEAL ASSOCIA-
TION.

Dear Sir,—Will you be so good as to inform me, through
the medium of your valuable Journal, or in such other way
as yon think best, how iy name, or one which I suppose is
intended to be mine, became attached to the petition of the
Repeal Association, as [ never ordered or gave permission
for it to be placed there. Please add my name to the coun-
ter petition. Dr. J. C. Butier, of Dunham, also requests me
to send his name to be placed there with my own.

{ am, Sir,
Your obedient Servant,

Stanbridge, 2 T. R. F. HILDRETH.

May 12, 1849.

[We are not, and have never been, in the secrets of
the Repeal Association; and we therefore know little
or nothing of their manwmuvering, heyond what events
have unfolded. We are inclined to the opinion
that Dr. Hildreth’s name is not the only one which has
been unauthorizedly employed—and we know, as a
fact, that a signature Was obtained in ignorance of the
intention of the petition, and was paraded alter a distinct
disavowal, on the part of the samne gentleman, by letter
read at the meeting in Quebec, when the by-laws
passed the corporation.  Proceedings such as these are
not creditable to any cause, and most assuredly require
a full explanation. TIn a factious opposition to the col-
lege, the Repeal Association is agreed ; but we have
reason to believe, that they are by no means agreed
among themselves as to what they do want; and cer-
tainly some among them do not even understand the
intent of the bill proposed by themselves ! One thing is
perfectly clear, that they do not represent the Profession
in its wishes or its wants; and that they possess not
even the merit of vepresenting the most influential por-
tion of it. We say this without intending any dis-
paragement to a few gentlemen wlose names appear
on the list, and whose design in countenancing it differs
from that of a large majority, who would destroy, merely
for destruction’s sake.—~ED.]
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Conviction of Dr. Dill.—This person, whose arrost,

on a charge of rape, committed upon a young woman
whom he was professionally attending, has been tried at
the Hamilton Assizes, and found guilty. He stoutly
denied his guilt to the last moment. He was condemned
to suffer the extreme penalty of the Jaw on the Sth June.
We have little doubt that his sentence will be commuted
to impriscnment in the Penitentiary for life, but if ever
a wretch deserves the gallows, Dr. Dill does ; for his
crime was doubly heinous, when we consider the pro-
fession to which he belonged, and upon the morality of
which he has thrown discredit.

" Counter~Pelition to the House of Jssembly.—We
have received instructions to add the following names to
those on the lists previously published for this Distriet :
~—Drs. T. R. F. Hildreth, J. C. Butler, R. H. Wight,
and G. E. Johustone. The letter of Dr. Hildreth will
be found in another column.

Convacation at JMGill College—A convocation
was held in the University Hall on the 5th of May, when
the following gentlemen graduated :—

IN THE FACULTY OF MEDICINE.
Doctor of Medicine and Surgery.
Thesis.
Jules Maurice Quesnel, Becancour, C.E. On Asiatic Cholera.
John Nicholas Buxton, Terrehonne, C.E. On Syphilis.
Moses Sabourin, Montreal, C.E. On Typhus Fever.
Francis Challinor, Montreal, C.E. On Epidemic Cholera,
Thomas M*‘Grath, Quebec, C.E. On the Anatomy of the
Eye.
On Intermittent Fever.
On Gonorrheea.
On Cynanche Tra-
. chealis.
William Odell, Surgeon 19th Regiment, On Phthisis Pulmonalis.
IN THE FACULTY OF ARTS.
Bachelor of Arts.

Israel Powell Marr, Ancaster, C.W.
George Cronyn Wood, London, C.W.
Aaneas M'Donell, Montreal, C.E.

Alezander Morris.

The Honorary degree of D.C.L. was conferred on
the Rev. W. T. Leach, A. M., Edin., Vice-Principal of
the University.

LICENTIATES OF THE MEDICAL BOARD OF
CANADA WEST.

Egerton Perry, ..ol Nov. 4, 1848
George Perks,.... .... ... ...l Jan. 20, 1849
William Gavin Middleton,................ April 14, 1849
James Langstaff,.......... ... ... .lL. April 21, 1849
Uzzial Ogden, ... ........ e April 21, 1849
William Thomas Aikens,........... eeea April 21, 1849
Charles J. S. Askins,......... ceeeeae ... April 21, 1849
Alexander Harvey, ...................... April 21, 1849
Robert Mullen,. .. .oooooiviieninin.n. April 21, 1849
Thomas M¢Kee Ferguson,.........e. ... ...May 5, 1649

LICENTIATES OF MEDICAL BOARD OF CANADA
EAS'T

The following gentleman obtained his license at the
period epecified, but has not been Gazetted :—

Thomas M¢Grath,............. P May 29, 1846

LICENTIATES OF THE COLLEGE OF PHYSICIANS
AND SURGEONS OF LOWER CANADA.

Louis Genand,. .. ...... ... iiiiiiat. Nov. 18, 1848
William Cscar Dann, MD.. ... 0. March 30, 1849
John Nicholas Buxton, M.D............... May 19, 1849
Israel Powell Marr, M.D. ........... ... May 19, 1849
Francis Challinor, M.D............ e May 19, 1849
George Cronyn Wood, M.D.. ... [ May 19, 1849
Jules Maurice Quesnel, M.D....... e May 19, 1849
Joseph Carrier, M.D. ... .. e emennerenees May 19, 1849
Fiederick Benjamin Going, M.D..._........May 19, 1849
“John Wanless,......... e May 19, 1849
Charles Greenwood Moeore,.. ...... ... ...May 19, 1649
Joseph Alexander Crevier,................ May 19, 1849 _
Joseph Antoine Tetraunlt,. ... . ... ... ... May 19, 1549
Henry Auguste Rolland,...................May 19, 1849
Julius Edouard Prevost,. .............. ... May 19, 1849
John George Bethune,. . ....... ... ... ... May 19, 1849
Augustos Brisson,. ... ..., «....May 19, 1849
Charles Avimer Coates,. . ... ... e May 19, 1849
Alfred Nelson,.................. .......May 26, 1849

Alexander H. Nellis,........ Ceeaeiaaas May 26, 1849

COLLEGE OF PHYSICIANS AND SURGEONE.
SEMI-ANNUAL MERTING OF THE BOARD OF GOVERNORS.
Abstraet of Meeting.

Quehee, May 8, 1849,
The Scai-Annual Meeting of the Board of Governors of the
Cuollege of Physicians und Surgeons of Lower Cunada, was held
this day at the School of Mediciue, St Lonis street, when were
present .

Drs. Neleon, e, Badean, Drs. Biband,
“ Arnoldi, jumer,| ¢ Von Ifiland, } « ). A, Sewell,
* David, « Michaud, w  Fremont,
« Marmette, | * Bardy, © Vowler,
¢ Painchaud, « Robitaille, « Douglas,
¢ De8. Laterriere) ¢ Nault, * Landry.
s Sutherland, “  Blanchet, |

Dr. Nelson, Viee President of the College for the district ef
Montreal, took the chair, in the absence of Dr. Morrin.

The minutes of the last sewi-annual meeting were read.

The sccretary read a letter from Dr. Lebourdais, one of the
governovs of the College for the district of Montreal, resigning
his scat: when it was moved by Dr. Arnoldi, scconded by Dr.
Sutherland, and unanimously resolved,

“That Dr. Lebourdais® resigtiation, now oftered, be aceepted.”

The secrctary also read a letter from Dr. Bouthillier, one of
the governors, assigning satisfactory causes for his non.attend.
ance at this meeting,

It was moved by Dr. Painchaud, sceonded by Dr. Michaud,
“Que chague candidal soit examiné devant un quorum ge sept
membres.”  When it was moved in amendwent by Dr. David,
geconded by Dr, Sewetl, + That the word four be inserted instead
of scven 3 and if the four be not unaninwous, three more be adde}!,
and the majority of the seven to decide.”  Which motion, in
amendment, was carricd, and the onginal motion lost,

Dr. Bibaud wished his vote registered against the amendmcut.

On the motion of Pr. Bardy, sceonded by Dr. Sutherland, it
was resolved, * Que le seerdétaire soit autorisé a annoncer aux
candidats qu'il lcur sera loisible de répondre devant le bureau,
vira vace, ou de répondre par éeril & des questions écrites, et que
ces derniers seront enfennés dans une chambre et surveillés par un
ou denx membres duburean.”  'The candidates all preferred being
examined viva voce.

(iea, C. Wood, M.D., Isracl P. Marr, M.D., John N. Buxton,
M.D., Jules M. Quesncl, M.D., all of the University of M*Gill
College, and Joseph Carrier, M.D., of the University of Edin.
burgh, were duly sworn, and granted their certificates,

Dr. Morrin, vice.president of the district of Quebee, then entered
and took the chair.

Mr. John Waniess, bearer of a license from the Medical Fa.
culty of Glasgow, authorising him to practise in that cily, was
cxamined and granted a certificate.

Mr. Frederick Going, L.R.C.8.1., was cxamined on the practice
of physic, and granted a certificate,



Joseph A. Crevier, Joseph A. Telrault, A. Brisson, and J. G.
Bethune, were, after examinaiion,

their studies.

cine :_ Anseline Paquet. ¥rs. Vigeant dit Toussier, Louis De-
rocher, and Matthew Adam.

was declared duly clected—the scrutincers being Drs. Fowler and

medicine, asking whether it was .obligatory for him to qualify
compel him to do so,

Rousscau, and Chs. A. Coates, were duly examined, and granted
certificates.

I ————————————
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Messrs. Alfred Nelson, Jules Ed. Prevost, C. G. Moore,

granted certificates of license.
Three genticmen were, after due examination, rewmanded to

The following were admitted to enter upon the study of medi-

The Board then adjosrned for an hour,

3, pM..—Met conformably to adjournment.  Present, the same
members. 1t was moved by Dr. Von Iffland, scconded by Dr.,
Sutherland, and resulved, * In conscequence of the acecptance of
the resignation of Dr. Lebourdais, oue of the governors of the
College for the district of Montreal, the governors present procced
immediately to fill the vacancy.”” The Board then proceeded to
ballot for 2 governor, when Dr. Josiah Chamberlin, of Freligshurgh,

David.
The secretary read a letter from Mr. A. Beanpré, student in

himsclf for the study—the Board decided they had the right to

The Board again divided into Committecs, when Messrs, Wm.

Surgery, when amendments werc agreed upon, such as constitute
those now before the Legislatare.

The Board then adjourned till the following day at 10 a.m.

10 a. M., 9th May, 1849.—Met pursuant fo adjournment.
Present, Drs, Morrin, Arnoldi, David, Von Iffland, Bibaud,
Michaud, Sewell, Blanchet, Blais, Marmette, Badean, Sewell
and Landry. Dr. Morrin, V., P. in the chair,

The board then divided itself into_Commuttees for the purposs
of Examination, when Mr. Henry Rolland, J. J. Marion and A.
H. Nellis, were granted their certificates, and five gentlemen
were remanded to their studies, as also one for preliminary exami.
nation.

‘The meeting then adjourned.

J. E. J. Laxpry,

*Secrotary for the District of Quebac.

BOOKS, &c., RECEIVED.

Angsthesia, or the Emplovment of Chloroform and Ether in
Surgery, Midwifery, &c. By J. Y. Simpson, M.D., F.R.S.E.,
&c.  Philadelphia: Lindsay & Blakiston. 1849,

Geological Survey of Canada. Report of progress for the year
1847-48. Printed by order of the Legislative Assembly. Mon.
treal: Lovell & Gibson. 1849.

Two gentlemen were remanded.

till 8, p.m.

8 p. m.—DMect pursuant to adjournicnt.
Blanchet, David, Bardy, Michaud, Badeau, Painchaud, Von

The Board then adjourned

Present, Drs. Morrin,

Ifffand, Sewell, Marmeite, Arnoldi, Robitaille and Landry.

Drs. Michaud, Badeau and Bibaud, were named a Committee

to examine the treasurcr’s accounts.

The Board then procceded to discuss the amendments to the
present Act regulating the Study and Practice of Medicine and

Professor Croft's paper has come to hand.
received from Dr. Foster, Shefford ; and from Dr. Gilbert,
Hatley.

years,

TO CORRESPONDENTS.

OBITUARY.
In this city, on the 20th ult., Dr. Seraphim Gauthier, aged 25

Letters have been
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Mean Max, Therm,, 44,98 Mean Min. Therm., 30,98, Mean velocity of the Wind, 7,50 miles per hour, 1843, ..f 41,281 71,6 | 147 | 56,9 1 3,185 330 | 246 {046 3 | 0.
Mean Daily Range, ..139.95 Maximum vejocity, 23,3 miles from 5 to 6 pm, on 15th 1644, «+] 48,11 | 74,6 14.9 59,7 10 1,615 294 | 306 } 0,24 1 inotap
Extreme Daily Range, 33=,3 from 4 pm of 7th to am of 8th Most Windy Day,15th.—Mean veloc per hour, 15,63 milcs {1845, --] 42,13 66.7 16.6 51,2 11 3,290 43t | 143 | 1,00 4 1.6
Mesn Temperature at 3 p.m,, 44,85 Di 1 Variati 0.64, |, Least do, 22d, “ « 1,16 1646, --] 44,11 | 81.8 | 24.2 51.6 10 1.300 408 {10 | 0,55 2 1.3
Do do 6a.m,, 2.2M turnal Variation, 10.84. \afost windy hour 4 pm: ‘Mean vel, 11,41 3 Diurnal Variation|1847, .| 39.06| es.1 | 9.3 | 85.8 8 2.570 | 437 163 {0.59| 2 | 4.0
Least do lam: do 4,65 M 6.76 miles, 1848, ..} 40,67 65,1 22,7 42.4 8 1,455 317 | 199 | 0,42 1 0.6
18149, .. 3841 72,0 16.5 56.5 10 2,655 227 61 | 0,83 2 1.7

& Correction: This desi
(Report of British Association, 1816, p, 111,)

The meuns are deduced from six observations dnily, viz: 6 8,m., and 2 and 10

Further explanatory notes will be found at the foot of ali the Registers for 184

gnation applies proper

ly to all the simi’ar tables since August 1848

m, s and7a,m.,and 3 and 11 p,m,

and 1846,~No Magnetic Disturbances observed during the month of April.

» instead of the actual heading ** Proportion of wind from each quarter,”” The instrument employed is Robinson’s Anemometer.
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Adverticements.
" 70 MEDICAL STUDENTS.  |MHE Sabscribers have ther u

CLINICAL LECTURES ON DISEASES
" OF THE EYE AND EAR.
BY DR. HOWARD,

Oculist and Aurist, Surgeon o the Montrecl Eyc and
Ear Institution.

R. HOWARD will deliver Clinical Lectures on

Discases of the Kve and Ear, three days in each

week, during the months of Mavy, Juse, JuLy and
AucusT, 18449,

The Lectwmes will he illustrated by numerous cases
under the daily observation of the Students, and every
oppartunity will be taken to make them practically
familiar with the eperations peculiar fo this department
of Surgery

(% For particulars, apply to Dr. Howanop, 142,
Craig Street.

Montreal, April 2, 1519.

COLLEGE OF PHYSICIANS AND SURGEONS
OF LOWER CANADA.
HE BY-LAWS of the COLLEGE having received
the sanction ol ik~ Esccutive, its BOCKS are
NOW OPEN for the REGISTRATION of MEM-
BERS.

It is requirved of such as desire to register, that they
forward to the undersigned (post-pzid) their name,
legibly written in full, their age, birthplace, date of
Provincial License, and the College Fee, viz., Ten
Dollars in earrent money of this city.

All such as signed the Petition to the Legislature sor
the Act of Incorporation, are entitled to Register forth-
with, provided that at the time of their siguing they
were in possession of a Provincial License to practice
Medicine, &e., &e-; and in virtue of the By-Law which
refers to Membership, the Books of the College shall
be kept open daring a period of Six Months from the
time of the passing of the said By-Laws, viz., the
Tenth day of October, 1348, for the Registration of
every Member of the Profession who desires so to do,
provided such Member has been in possession of a
Provincial License to practice Medicine, &e., &c.,
Four Years at the time of the passing of the Aev of
Incorporation, viz., 27th July, 1847.

N

FRANCIS C.T. ARNOLDI, M. D.
Registrar & Treasuorer,

Coll. Ph. & Surg,, L. C.

58, Craic Srrewr, |

Montreal, Ist Dee., 1848.
MEDICO-CIIRURGICAL SOCIETY.
THE next Monthly Mecting of this Society will be

held at the Rooms of the Mechanics® Institute,
on Saturday Evening, June 2, at 8 o'clock p.a.
HEector PrLTiEr, M.D.,

Montreal, June 1, 1849, Secretary.

HE Subscribers have their usual assortment of gen-
uine Drugs and Chemicals. which they offer low for
cash, or approved eredit.
WM. LYMAN & CO.,
1594 & 196, S¢. Paul Street, Montreal.

SN
ART’'S
FLUTD EXTRACT OF JAMAICA SARSAPARILLA,

FYHE Sabseriber begs leave to submit to the Medical
Profession and to the public, his preparation of
Sarsaparilia which has been extensively used in their
practice, by many of the most eminent Medical Gen-
demen in the City,and with the most beneficial results,
as the following testimonials, with which he has been
very politely favored, will satisfactorily show.
For sale only at the Medieal Hall, Great St. James-
Street.
ALEX. URQUHART.

August 2.

ArLExanpErk URQUHART, Esq—DEean Sir,—I have
much pleasure in bearing testimony to the faithful man-
ner in which you prepare your Fluid Extract of the
Compound decoction of Sarsaparilla. This I am ena-
bled to do on account of several of my patients having
derived the greatest benefit from its use.

For Constitutional Syphilis andChronic Rlieumatism,
I have preseribed it with the most marked effects ; I can
stherefore, without the least hesitation, recommend your
preparation as one possessing all the Medicinal quali-
ties of the Compound Decoction of Sarsaparilla, while
it is, at the same time, more palateable, and less apt to
derange the stomach.

I remain, Dear Sir,
Your most obed’t serv’t,
W. Fraser, M. D.
Lecturer on Medieal Jurisprudence,
M°Gill College.
Montreal, 9th February, 1847,

Montreal, Febraary 10th, 1847.

I beg to certify, that I have employed very exten-
sively, the ¢ Fluid Extract of Sarsaparilla,” made by
Mr. Urqubart, in all those diseases in which that Medi-
cine is usually preseribed, and that I have found it a
most valuable preparation. 1 can, moreover, state from
personal investigation, that the proprictor employs none
but the purest ingredients, and hestows the greatest
care and attention upon the mode of preparing the re-
medy.

) Ropent L. Macvonery, M. D,

F.ecturer ustitutes of Medicine,
M'Gill College,
Physician to the Montreal General Hospital.
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Mr. Urquhart’s Sarsaparilla is the only preparation of
thisvaluable Medicine that I can, with entire confidence,
recommend to my patients.

: M. M'Curroch, M. D.
Montreal, 10th February, 1847.

Dear Sir,—I have frequently prescribed your Fluid
Extract of Sarsaparilla, and I have no hesitation in
recommending it as a very elegant and convenient form
for administering that Medicine.

Yours very truly,
Geo. W. CAMPBELL.
To Alex. Urqubart, Esq. .
Montreal, 10th February, 1847.

CHLOROFORM.

YHE SUBSCRIBERS have prepared, for Sale-
Chloroform, or Terchloride of Formyle, the new
Anasthetic Agent, as a substitute for Ether, recently
proposed by Dr. Simpson, of Edinburgh. This Agent
has received the recommendation of the highest Medi-
cal Authorities in Great Britain, and has been used:
with increased success in this vicinity.

S. J. LYMAN & Co.,
Chemists, Place D’ Armes, Montreal. -

Jan. 81, 1848.

UNIVERSITY OF M‘GILL COLLEGE.
FACULTY OF MEDICIRE,
SUMMER SESSION.

The Summer Courses will commence on the second Monday
Medical Jurisprudence,
Botany, .

of May, 1849,
- by Dr. Fraser.
¢ Dr. Papineau.

A. F. HOLMES, MD. & P.

Secretary Med. Fac.

AYER’S CHERRY PECTORAL.

X AN Anodyne Expectorant, prepared on the new plan
of combining the isolated, active principles of
medicine, in their purity: a plan which is found to
- give an energy and certainty of remedial effect far sur-
- passing any other in use. The substances of which it is
- eomposed are those known to be most relied on for the
relief of pulmonary disease, viz.: Morphine, Sanguina-

rine, Emetine, Tart, Ox. Antim. et Pot. Hydrocyanic| .
Acid, Saccharum, Spt. and Aqua, combined so as per-|.

fectly to resist the action of time; and affording to
physiciays a compound of free, permanent hydrocyanic
acid—a desideratum in' medicine not hitherto obtained.
Its formula has been published in this and other Medi-
cal Journals, and also submitted to some of the highest
medical authorities in this country, among which are
the Berkshire College of Medicine, Pittsfield, Mass. ;
_ Willoughby Medical College, Columbus, Ohio; Bow-
doin Medical College, Branswick, Me.; Vermont Col-
lege of Medicine, Castleton, Vt.; Geneva Medical
College, Geneva, N. Y,, and also in manuseript to a

QUEBEC SCHOOL: OF MEDICINE.

HE course of LECTURES of this SCHOOL will
open on the 15th MAY next, and will be de-
livered as follows :—
Midwifery,
Theory & Practice of Medicine,
Theory & Practice of Surgery, -
Medical Jurisprudence -
Geueral & Practical Anatomy,
Clinical Medicine,
Clinical Surgery, -
Materia Medica, -
Botany,
Chemistry,

Dr. Painchaud.
Dr. Sewell. -
Dr. Fremont.
Dr. Bardy.

Dr. Jackson.
Dr. Painchaud.
Dr. Donglas.
Dr. Nault.

Dr. Bardy.

Mr. A.N. Aubin
For the conditions, regulations and by-laws of the

School, and for all otlier information, apply to the
undersigned Secrctary.

P. M. BARDY,

large part of the medical faculty of the United States.
The attention of practitioners is respectfully solicited
to this preparation, and it is confidently believed it will
commend itself to their favour and copfidence, having
been found an invaluable remedy in treating the most
obstinate as well as milder forms of pulmonary disease

~ Sold by WiLriam Lymay & Co., Chemists, 194
and 196, St. Paul Street, Montreal.

Secretary, Q. 8. M

’

Quebec, February 16, 1849.
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