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ACUTE LARYNGITIS, EPIDEMIC ON THE RIDEAU
CANAL IN 1829 & 1330,

By Perer H. CHurcH, M.D., Aylmer, C.W.

(Extract of Thesis presented to the University of McGill

College, in conformity with the Stutules for Graduation.

May 24, 1846.)

My object in choosing this as the subject of my thesis
is to draw the attention of the Faculty to a type of this
disease, which made its appearance iu the vieinity of
the Rideau Canal during the time I practised in the
Johnstown Distriet, in 1830, in the form of an epidemic.

I will, in the first place, enumerate the symptoms of

simple acute laryngitis, for the purpose of shewing the
difference between it and that which made its appear-
ance in the epidemic above mentioned.

The following may be taken as the diagnosis ol
acute laryngitis. At the first onset the symptoms
rarely differ from those of ordinary sore throat; but
sooner or later there is a sense of constrietion, heat, or
pricking in the region of the laryux, which is at times
very severe when the patient speaksor coughs, or when
pressure is made on the larynx. At the same time, or
even before the occurreuce of these symptoms, there is
more or less fever. ‘The voice, as well as the cougl, is
hoarse, and at firstdry ; but subsequently an expectora-
tion of mucus takes place, and at times the sputa are
mixed with blood  Thie sensation of mucus is of linle
moment in the case of the adult, but becomes serious
in infants. Deglutition is at times difficult, or effected
with inconvenience, and the inspirations are long and
Jaborious, but by no means to the same extent as in
croup, or @deina of the glottis. In very severe cases
the dyspn@a recurs at short intervals with spasmodic
force, and there is danger of suffocation, with great
distresa, restiessness, and starting of the eyes, followed
up, if the disease be not removed, by evident sinking
of the vital powers and death.

The duration of the disease, when it terminates fa-

tally, varies, of course, according to the constitution of
the patient, the extent of the lesion, and the effects of

remedies. The usual duration is from three to five
days, yet it has proved fatal in less than twenty-four
hours.

Seldom has the section of country, referred to above,

been visited by a disease so fatal as the one which I am
about to describe. It made its appearancein the fall of
1829, and fullowing winter, spreading devastation
around. Its attack was so sudden, and its termination
so speedily fatal if left to the operation of nature, that
the physician was often called in time only to see lis
patient convalsed in articulo mortis, without haviny it
in his power to render Lim that professional aid which.
if timely administered and properly divected, might, in
a majority of cases, bave afforded relief.
condition was exempt from its ravages; the wealthy
and the poor both suffered, though the latter, from be-
ing more exposed to itz predisporirg causes, became an
easier prey.

No class or

It inade great havoc among the labourers
on the Ridean Canal, more especially among the stone-
cutters. They were generally attacked after retura-
ing from their work in the evening, and so rapid
was its course, that if not relieved within twenry-

four hours, it almost always proved fatal.

. The patient,

after endaring the most agonising sufferings, generally
fell into a comatose state and died. I shall call the
disease acute laryngitis, accompanied or attended with
erysipelatous inflammation of the head and face.
Symptoms.—It was characterized by fever, pain re.
ferred to the laryux, difficulty of breathing and degluti-
tion, hoarseness, or a complete loss of the voice, and
frequent spasmodic exacerbation of all the symptoms,
creating a sense of suffocation, which was urgeut in
the extreme. In some cases the pain was increased by
pressure upon the thyroid cartilage. The disease was
attended with a perpetual hawking or spittting up of
tough gelatinous mucus.  There wa«an inability 1o put
the tongue out between the teeth, as it much increased
the pain and difficulty of breathing, and it was with the
greatest persuasion that the patient could be prevailed
upoun to swallow either food or medicines. Theattempt

was accompanied by such strong spasms, that the fluid
In about.ix or
eight hours after the disease made its attack in the man-
ner just related, a small red spot appeared on one or both

was driven foreibly through the nose.

of the temples, which in a few houis more extended to
the scalp and face ; small vesicles containing limpid, and
in some cases a yellowi-h fluid, now becane visible,
and gradually extended over the whole inflamed surface,
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accompanied with an itch'ing which was intolerable,
and when indulged, served. to make the patient more
jrritable. On the appearance of the erysipalatous in-
flammation, the patient was generally attacked with
delirium. Sometimes it made its appearance at a later
period, but whea it did come on it gradually increased,
until it arrived at a state of phrenzy. The face became
turgid, eyes starting, and seemed ‘as if bursting from
their sockets, tears and sometimes blood flowing from
them. The patient, during his ravings, had a constant
desire to get out of bed ; and sometimes it required the
united strength of two or m'ore'meu‘to detain him in it.
The pulse, at the commencement of the disease, was
generally full, hard, and quick, resisting the application
- of the finger with considerable force j and as the disease
advanced, the pulse became more frequent ; and wheu
the patient began to sink into a comatose state, which
was always the case at the close of the disease, it be-
came intermittent. The stomach was mach affected
with nausea, and vommng of bxhous matter, whlch
ahhough attended with con~1derab1e pain and anxiety
during the evacuation, never failed to give the patient
great relief. Respiration became less oppressive, but
in a short time he would be revisited by violent spasms,
with a recurrence of all ‘the symptoms, and if not
relieved by timely aid, was irrptrié\?ably lost.
Causes.——Varmus were the opmxons of the medical
practmoners of this country with regard to the cause of
this dhea:e, some atlribv ing it to prCIﬁc ‘contagion,

arguing fmm its extreme Drevalence, for if it o’

carred in a family; or a n.elghbourhood few were so
fn"tunate as to escape the disease ; others alleging that
it arose’ from an _epidemic state “of the atmosphere,
-the latter of Whl(‘h, I think, from-thé observations I
have been able to make, is thé most correct.” In many
1mtance~ cold appeared to have great influence in bring-
mg -on, the malady I hence its f:equent. oceurrence
among the labourers of the Rdeau Canal, and more
particularly the ﬂtnne-cutters, whose occupation requued
them‘to be, exposed to the mclemercy of the weather,
while itat the ~ame time abridged the exercise of "the
body to- such an extent that cold had a powerful eﬁ'ect
upon them. Tt is my opmwn “that cold “and an
epldemxc state of the atmo-phere were thé causes ‘of
this’ da~ea=e, one actmg as’ a remote and the other as'
‘an exextmg cause. e PP

“Onlooking over my brother s (Dr. B R C urch’s)
case-book, tfogether with my own, I found that: we had
four hundred cases m Tour: months, wm(.h were doubt-
less owxng"to epuiemu: mﬁuenees. ‘In- such a large
number of ca.ses, we must look for some, other ¢ cauae
than cold to: produce a. dlseasa of' such a characrer._ No

o SO

doubt the malady might, in many instances, have been
brought ou by cold, but-could such a cause, unaided,
have produced so prevalent a disease.
Dissection.—The morbid effects that appeared, upon
dissection, in the few cases that fell under my inspec-
tion were, first-a highly inflamed state of the larynx
which generally extended to the trachea, and sometimes
through the ramifications of the bronchi; but the last
was not generally met with,

The abdominal viscera appeared in a healthy state.
Upon examination of the eranium, its contents pre-
sented the appearances of inflammatory action. The
dura mater, tunica arachooides, and pia mater, exhi
bited such phenomena in a remarkable degree ; effusion
of coagulable lymph, adhesions, and, in some cases, pus
was found covering a portion of the membranes, or the
membranea themselves were found eroded .by ulcera-
tion. Bat this latter occurrence was by no means fre-
quent,

. Prognosis.—Convulsions, coma, insensibility, and
great prostration of strength, were unfavourable sy mp:
toms. The disease often terminated by the fourth or
sixth day, The general fever, the delirium, the spark.
ling fury of the eyes, the dryuess of the skin, abating,
showed that the patxent was likely to recover. . A dis-
charge from the nose or lungs, the occurrence of
diarrheea, or an evacuation from the hEmorrhoxdal veins,
or urinary passages often proved critical, partxcularlyi
if the pulse.abated, became softer, and lost its febrile
‘um- racter. .

[ We consider u unneces<ary to follow D, Church
through the principles which gmded the selectlon and
application of remedial agents. Suffice it to say, that
these consisted in free depletmn, adopted at the com-:
mencement of the attack ; the application.of bh~ters fo.
thelarynx, thwhs, warm pediluvia, with sinapisms to the
soles of the feet, and the internal exlnbmon of calomel,
and tartar emetic cutgomed WIth d.frltahs._ The follow-‘
ing case, which concludes the  essay, may be taken asan
example of !he mode in whxch the.disease mamfeated
itself, as well as of the treatment pursued -—IZDS]

Charles Sione, aged 22, a blacksmith, was selzed
with chllls, which were fol[owed by fever, pain in the
fauces, dnﬁculty of ds-glumxou, pain_in the “head,
mabnhty to put the tongue out_between the teeth, 3
teazing cough, great, thirst,and mﬁammatmn of ap erysic
palme character, extendxng from one temple across the
forehead to the other.” E:ghteen hours after the attack
1 visited him, and 'found thé pulae hard and full
boundmg like” !he tense strmg of .a. musxcal instrti.
ment tinder the finger, face ﬂu:hed and some dlﬁ'lculty-
of breathmg complamea of‘ grvat foreness of, throafq
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and, upon his attewpting'to swallow some fluid, it was
dm en with great force through the nose. Considering
the case to be urgent, I immediately opened a vein,
from which T took twenty ounces of bloed ; and, find-
ing the pil-e becoming soft and more compressible, I
closed the orifice, and applied a blister to the throat.
After the bliiter had taken eflect, which was in aboa!
six hours, I again had recourse to bleeding, and find-
mg my patient able to swallow, I admmhtered five
grams of proto-chloride of mercury every two hours
until the bowels should be freely acted upon, and bathed
‘the feet and legs in warm water, impregnated with salt.
Aﬂer wiping them dry, 1 applied sinapisms to the feef.
On calling the next morning T found the bowels had
‘been’ acted upon 3 he had slept aboat two hours; de-
‘glutition not quite so difficult’; pain in the head great
“face very much swollen, and covered with small vesi-

cles, comammg a yellowish fluid; pulse full and rather
hard

“one ounce of which to be taken every two hours; ap-

‘plied"a Dblister between the shoulders, cotton wool to

‘the face, kept wet with'a solution of 10 grains of per-
chloride of mercury in a quart of water.

* "Wednesday 'morning.—The bowels had been eva-
-euated two or three times; the deglutition much more
‘tolerable ; pain in the head relieved ; paticnt complained
“of griping pain’in the bowels, with a tendency to
“diarrhea. < Ordered 15 grains of rhubarb, 6 grains
proto—chlonde of. mercury, and at night 20 grams of
“pulv. ipecac. comp.’

+ " After-the 'operation of the purgatne, next morning
(Thur:day) found the patient had rested well through

the mght, pulse ‘eighty, and compressible, having lost
its terise “vibrating character ; deglutition much more

leasy ; the inflammation of the face less. Continued
“the tartrate of antimony once every four honrq, and the

-apphca.tlon to tbe face as above.

-Friday- morning.—The patient had rested well, with
‘the exception of a slight-pain in the right temple, which
increased-through the day. In‘the evening, I removed

‘the wool from’ the part; found the right side of the

-face much - tumified, the right eye was nearly closed;
‘the pahent complamed of a ihrobbing, beating sensa-
“tionin the'part; it'was evident that the inflammation
“had ‘assumed the phlevmomc tyr)e. Apphed an exuol-
llent. cataplasm to the part, with directions’ to renew
it every three* hours, “keeping the wool én the' left side
of ‘the’ face, and 6ver the nose, which was very much
“gwollen.” ‘Pilse 105, and ]ean-g Opened the boweh
Wlth sulphaté of magnesxa ‘and antim. tartariz. - ’
Saturday mormng -—Pam and mﬁammaﬂon was much

L UL et SN e
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I repoated veneeectxon, and administered antxm. '
‘tartarlz. in the quantity of gr. iiii. to a quart of w aters

the same as on the preceding morning. Parts much
more tumified ; fluctoation could be distinctly felr. I
decidéd upon laying the parts open with the sealpel, in
order to release the tension of the parts, and obviate
the infiltration into the cellular substance, as experiénce
had taught me that no distinet abscess wonld be formed,
that no adhesive inflammation would take place so as
to form a distinet cyst to prevent the escape of pus
into the surrounding cellular tissue. I acmrdmgiy
madé an incision into the part, eutting in the direction
of the fibres of the temporal museles; a profuse dis-
charge of blood, mixed with pus, tock place, and the
patient was greatly relieved. Continued the emollient
cataplasms to the tumor, and the application to the left .
side of the face as above.

Sunday morning.-—Patient much better ; tumifaction
mostly subsided ; fever abated ; pain iu the fauces, and
soreness of the throat gone;' dressed the wound with
simple cerate. He covtinued to improve, with little
variation, until heahh was completely restored.

CASE OF GUNSHOT WOUND OF THE LUNGS:
RECOVERY.

By Georee W. Cawrsery, A.M., M.D,,
‘Lecturer on Surgery, McGill College, Montreal.

About half past five on the_evening of the 12th Sep-
tember last, ] was called to visit Mr. M., a young
gentleman at the’ Exchange Hotel, who, a few minutes
previously, had received a’ aevere pistol shot wound
under the following circumstances :—He was about to
start on a journey into the country, -and as he intended
to travel all mght, had provided -himself with one of
Colt’s revolving six barrelled pistols. A companion
requested the pistol to look at it, and during his exami-
nation, not being’ acquamted with the'mechanism of the
Jock, it unfortunate]y went off, the muzzle being in the
direction of Mr. M., who was at the time standing with
his left side towards his friend, and about three yards
distant. Mr.'M. was about 20 years old, tall and spare,
hut muscular and active, . with a well’ formed chest, al-
though possessing a hereditary prednspoaltxon to pulmonary
disease. Upon ‘'my arrival,"I found him suffering much
from pain and nervous’ depression, with famtne«a and
difficulty of breathing. . "He was supported in the 'u‘ms
of a friend, in the standmg pomhon, and held has hand
firmly- pressed against his lefi ‘side, towards whu:h he
leaned, and where, he said, the, bullet ha d entered I nad
him’ lmmedlate]v carried up stairs to his bed room, and
was in the" act of. undreasmg hlm, vhen Dr. Neleon,
senior, who had also been- sent for, amved Upon re-
moving his c!othmg, we found that the ‘bullet, pas.smg
through hls vest, shirt, and wool!en Jacket, but without
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appatenﬂy carrying before it any portion of these articles
of apparel (as-the rents made in each were mere slits),
had entered the left side of the chest, about three inches
below, and a very little to the outside of the nipple. The
wound was small and circular, with depressed and livid
margins, and the bullet, apparently, had passed through
the intercostal muscles, in the space between the fifth
and sixth I‘lba, close to thur ]unctlon with their cariila-
ges : the uipper border of the inferior rib was ‘grazed,and
the bone was felt bare, but not fr:ictured Although a
very careful ‘examination of the wound with the finger
‘and probz, failed in detecting the trajet of the bullet,
either into the cavity of the thorax;, or in any other direc-
tion, still, from the great severity of the symptoms, the
position in which our patiert swvas when he received the
injury,and the as scertained power of the weapon, which,
we were told, at'a distance of twelve pacés, could drive
a bullet through an inch board, 'we thought it possible
that the bullet, passing through the lungs, had lodged in
the spin, we accordingly carefully examined the dorsal
vertebree, but ‘without detecting any tenderness. A
broad bandage was applied to the ‘chest to restrain the
motions of the ribs in respiration, with a bit of folded
lint laid oyer the wound, and as our patient was stil
suffering , from ‘the shock of the injury, with pale coun-
tenance, rapxd feeb]e .pulse, cald skin, hurned and diffi-
cult resplranon, w:th great. painin-the situation of the
. wound we admxnhtered a drachm of laudanum, which
Dr Nelson “had along with him, ordered heat to be ap-
plied to “the extremmes, and agreed to return within.two
hours, when we expecled reaction_ ‘would: have com-
menced M . . L R
R P.‘M.—-Upon our return -we found that reaction had
set in; the’ mrface af the body had regamed its natura’
heat the pulae had become full anil hard, ranging from
1]0 to 120 3 resplratxon hurrxed, bexng about 45..per
mmule, any,atlempt at full inspiration zmpossxble 5.pain
in side e'itendmg through to back much-complained of
vmce weak and suppresxed ; position ] in bed semi-recum;
bent d\spnma very d:stre%mg The bandage, he sald’
had ()ccaaloned mlolerable pain, and had been removed s

ed \mu'd by thxs t me, have ;hown n.e‘F and very uu!
_onzmg from the wound Veneﬁectxon wab emplox ed to

Pf 2’)9 paaa; Ho vias sccordmgly =¢m for, upon biy ar<

pival, about 11 p.m., the symptoms were much as at
last report ; the pulse however was weak fiom the bleed.
ing—120 in number. The breathing was so peculiarly
spasmodic and catching, that it indiaced Dr. C. to believe
that the diaphragm’ was wounded. The antimonial mix-
ture was continued as formerly ; and.a scruple of calomel
with two grains of opium was admmlsiered

Sept. 13, 7§ A. M.——Had passed a very restless mght'
no sleep procured by the opium ; slight occasional wan-
dering ; tongue still moist; pain and dyspneea urgent;
pulse. had again become firm—120 ; no bloedy expec-
toration. Upon percussing the chest a dull sound was
elicited for some distance round the entrance of the bul-
let; and upon the application of the stethoscope, a cre-
pitating rhonchus was audible for three inches around
the same point; the crepitation was coarser and Jouder
than in pneumonia, and..in some situations it almost
amounted to a bubbling sound. As the pulse had re-
gained its firmness, venesection was repeated -to up-
wards of 20 ounces; the antimony.was increased fo}
of a grain in the half hour, and a seidlitz was ordered fo
be administered every hour till the bowels were: acted
upon. S
At our visit at one in the afternoon, we found hlm
someivhut easier. The blood drawn was cupped and
bufly ; the seidlitz powders had not acted on his bowels;
injections were ordered to assist them. ., .Upon visiting
him alone somewhat later in the afternoon, duringthe
‘time that .his bowels were.being. acted . ony T .found
that he complained of very acute pain in the. back, rg-
ferred to the.hand of the assistant who was raising him.
upon thesbed pan.. Upon making an examination at'the’
point referred - to, I discovered the rounded form of-the.
bullet lying deep under the muscles of the back, and ini-
mediately cut down upon and extracted it ; it had passed
outiof .the thorax between two of the, ribs, close to: their
attachment to the transverse  processes; of the ‘vertebre,
about an inch and a half internal to -the-lower; angle of
the scapula,, and about the same, distance from-the orsal
spines; the upper.edge of the inferior rib.was; iroughybut.
without fracture ;.the edges of: the incision, were, brought
*|into close apposition by adhesive plaster ; bleeding:from
the wound. was. very, trifling. : The bullet: was. »smally,
welghmg httle over.a drachm, and of a.conical o sugar
loaf form ; it seemed to - have , .passed . through the body
wnh the amall end foremost, as some fine filaments of the
woollen Jacket were found shckmg in a sbght notch on'
1ts pomt.‘ e s i e 57; Ty, Y

10- P.M.-—-Bowels had been ﬁ'eely moved during.4he
evemng, feh altogether easier, and. was, ‘in, high spll'us
{| ahout.the oxtrdction-of the bullet} reapzmuomsti!l yery

i
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Busried, though not attended with 50 much- paln } pm@



15.-’6:;& sl:ght moxsture on skm calomel and oplum,
.5 and 2 grains was repealed the tart, antimon. mixture

‘to be continued.

Sept. 14.—He passed a tolerable night, occasionally
getting half an hout’s sleep ; dyspneea still urgent; com-
plained a.good deal of pain in the side and back; pulse
qulck but weak ; dulness of sound on percussion increas-
ing in extent, and crepitating rhonchus heard over a
greater space than yesterday morning ; the same descrxp-
‘tion of respiration was aundible for some dlstance round
the wound in the back; 12 leeches were ordered to ‘be
applied to the side ; and the tart. antim., of which he
had taken: 12 grains during the last 24 hours, without
either nausea or vomiting, to be continued. V '

In the evening he was much easier; the leeches had
bled well" with relief; "5 grains of calomel, with 10 of
Dover’s powder, were given at bed time.

Sep. 15.—In the early part of the mght was quiet,
though he did not sleep ; towards morning pain returned
with severity; respirations 40 per minute ; pulae 130;
fuller than yesterday ; dulness of sound on percussion
increased, and resplratlon quxte maudlble for some dis-
tance round wound ; crepitant rhonchus heard only at
margins of effusion ; was bled again from the arm to 16
ounces . the sexdhtz to be repecated as the bowels had
not been opened for 24 hours ; the ant:momal mixture
to be continued as formerly .

Sept. 16.—Passed rather.a good night ; pain ‘and dysp-
nwa less urgent, though any attempt .at full - inspira-
tlon was sllll lmposmble. For thé first, time, during the
mght had- coughed ;up .one or two small clots of blood.
.Pulse 1125 heart’a impulse stronger:; than indicated by
lhe pulse 3 resplrauons 36; stethoscopxc mdwatwns as at
yesterda.y" -report ,,»'bowels had. been ﬁ:eelv acted op by
the’, seidlitz ; tongue moist, pamally coated" with white
apthous spots ;, gums not_at, all tender 5 .20 leeches to be
applied to thé chest. ' In. the evening, - .as the apthoua
‘state.of. the tongue and l'apces was mnch complamed of,
'the vinum.-ipecac.. and tinctufe of digitalis were, Sllbbtl-
.tuted for the tart.” antimon. in the mixture, and a borax
and alum wash admmlslered for the mouth, wnth lhe in-
ternal,uselof antacids. -

) spt 77.~Much - -improved i in_every reapect. Pulce
respxmtxons 30 nelther _pain nor dyspnea
feomplmned of 51no more- blood expectorated -able to-Tiei
Wwith- the, head pretty Iow, requested something to. eat;
amenor \vobnd »di,schargmg a_bloody se rosity in’ very
,S'nall quantlty, posterior - incision’ qmte clcatruzed. ~To
: litgle, thm'broth ," :
: , ntinues.jimproving rapxdly., Pulse
‘qnd -res} ‘['atmn diminis ling, steadily-in frequency, -pein
'RQ longer felt unless upon motwn or Tull wsmranon,

tongue becomn.g clean ; skin moist; other functwns na-
ural. ‘The case; after this, progressed most favorably.
The space over. which there vas-dulness ori percussion,
and want of respiration from day to day diminished, -the
breath sound being at first subcrepnant and gradually be-
coming natural.

*Drs. Nelson and Crawford discontinued their attend-
ance on the 21st.  After this, nothing of importance
occurred. © The medicines were gradually diminished,
and diet increased. On the. 26th he was sufficiently.
recovered to take an airing in a carriage ;.and on, the Ist
of October he left for his.home, a distance of 50 miles,
(nearly all a land journey). quite free from cough or any
other symptom of chest affection. The day before his
departure, I examined his chest, and found for the
space of nearly an inch, around both the anterior and
posterior wounds, dulness on percussion, and complete
want of breath sound, but no rhonchus of any description
was audible. :

The above case is mterestmg to the pra(,ucal surgeon
in many particulars; it affords a good illustration of the
value of the stethoscope as a means of diagnosis; _in the

first place, in determining the exis { a wound of

ience oi
the lungs at all, which, in the absence of bloody expec~
toration, and our not being able to trace the trajet of the
bullet into the cavxty of the thorax, could not have been,
with any degree of certainty, made out without its as-
sistance; and secondly, by enabling us daily to trace
lhe pnogress of solidification, ffom engorgement of ‘the
ling, in the early stages’of the injury, and the - effect of
the treatment, and the progress’ of the "cure, by absorp-
tion of the'effased blood, as the case advanced towards
a favorable termination.

.The absence. ‘also; of bloody expectoration. ‘for the
ﬁrst ‘three’ days, i isa most, unusual occurrence in ‘injuries
of tblb descnptmn. Hennen ]a;e great’ stress on this.
symptom asa means of diagnosis: «“A plaotlcal sur-
geon,”" he says, ¢ will require but litle mvestlgatxon,
bloody expectoration 2mmedzately on receiving ‘ the
wound; and the terrible symptoms of dyspnma,” etc. etc.
’I‘he only surgxcal author that I have met with, who
considers ¢ its abeence as no proof of the lun\ns
umn_lured »' is Prol'essor Chelivs.

The small size and vointed form of the bullet produe-
ing a wound througb the mlercostal muscles, thch
lmmedxately closed upon its trajet, a mere’ separatlon,
50 to, spval:, wnhout lelSlOﬂ of' their’ fibres, - completely
mevenled the occurrence- of 4’ con\mon symptom in"sach

@

“{injuries, the el"dcxon of L ood .md -the ‘escapie’ of  air

from the wound “'The same cxrwmstance p.evented
the mgress of’ the atmovpherlc air, “the’ co]lapse ‘of the

lungs, ar the occurrence pl‘ emphysema, “The fmm o{‘
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the projectile, also, by preducing but a small amount of,
bruising or tearing in its passage through the chest, rr_\a.:
terially diminished the severity of the injury, contributed
to the success, and shortened the duration of the treat.’
ment. ’ : :

From the entrance and exit of the bullet, it is very
difficult to conceive how the heart escaped injury, in its
passage through the thorax. , The heartls pulsation was
distinetly felt, a quarter of an inch internal to the ante-
rior wound, and the posterior orifice was somewhat su-
perior, and nearer the mesial line of -the body than_the
anterior. We can only account for its escape by sup-
posing, that the elasticity and toughness of the pericar-
dium protected from injury the importantviscus contained
within it. - o :

I trust that the detail of the above case may prove
wuseful to the medical student, and the junior members of
our profession, by encouraging them to hope for success
from active and energetic treatment even in serious in-
_juries of vital organs, which dre too frequently considered
hopeless, and which, onthat accouut, are apt to be
less actively treated than they ought to be.

" Montreal, 224 December, 1846.

eals

| THE PERMANENT RELIEF OF TOOTHACHE.
~ To the Editor of the British American Journal.
:Sir,—In a country where so .many_ are _mariyrs to
this species of suffering, you will, I think, be conferring
a general benefit, by:making. known thﬁoqgh the medium
of your journal, the following simple,-and, as I, have
found .it, successful-method of securing carious teeth
from the effects of cold and changeable weather, and
keeping them perfectly free from ‘pqinia-t all times. This
wonder-working remedy !. eonsists in the daily and Aabi-
#yal use of a weak solution of creosote, satu‘ratir{g’ih'e
tooth-brush with it and using it first ; after which cold
water .and whatever tooth-powder the 'individual may
e in the habit of employing. - T
~This practice, .in‘wy .own experience, and in that o-
others at my suggestion, 1 have found a very successfu
preventative .to; tpothachq,grisiﬁg_f;om the. presence of
carious téeth. T am rather disposed to believe, too, (con-
trary. to.the: opinion of. some..dentists) that, the  carious
process is’:suspended by.its ‘employment ; but on. this
head I would’ not be confident, although Reichenbach
~has recorded cases of ;carjes_ cured” by the' use’ of :the
* watery: solution of creosotei—* Bulletini General de The-
" rapeutique-for May,'1835.7. M. Fremanggr is also of!
“the’ sarhe.opinion as to its effects; and considers that’it
" agts! # by combining fwith “the ‘calcaréous salts of the

“hongs ;and forming .a_néw combination, which, by its

solubility, tends to disengage the areolar tissue and stop
the ulceration at the proper point for the commencement”
of cicatrization.”—¢ Cormack ‘on Creosoté.” I wish -
the profession in Canada would take up the subject.—~
Yours respectfully, ' C
. J. D. M‘Diarmip,
. Staff-Surgeon, Prescott.
B Creosote, 3i.; Spt. Rectificat, 3s6.; Aq. Destillat,
% viiss. m. ) : ,
It may be colored with cochineal.

ANATOMY AND PHYSIOLOGY. -

P

ON THE GANGLIA AND NERVES OF THE HEART, -
AND THEIR ANALOGY TO THOSE OF THE UTERUS.
Br Rosert Leg, M.D., F.R.S.

The human heart was supposed by the Greek philosophers
to be copiously supplied with nerves. Galen asserted that
the heart has only one small nerve, which descends to it from
the brain. - Fallopius affirmed that.a great plexus of rerves
passes between the aorta and pulmonary artery from the par
vagum and sympathetic nerve tothe base of the heart, which
it supplies with numerous branches. In1792, Behrends, pu-
pil of Soemmering, published an essay, entitled ¢ Dissertatio,
Inauguralis qua Demonstratur Cor Nervis Carere,”” in which
he pronounced the heart to be a stupid and insensible viscus.
< Cor stupidum,” he says, ¢ et insensile viscus.”’. In 1794,
Scarpa’s . Table Neurologice®® were published,-in which.
branches of nerves from the great sympathetic and par vagum
were represented passing to the heart, and accompanying the

* | coranary arteries to its apex. In Scarpa’s engravings of the.

nerves of the human heart, only a few-small filaments are
represented, which proceed to the muscular structure, and
which do not accompany the coronary arteries; but on the
surface of the heifet’s heart large hranches .are_represented
passing across the bloodvessels and the muscular fibres.  On
one of these brariches accompanying the left coronary arteryy
there is a' distinet-gangliforim enlargement. -~ In‘the engrav-.
ings of the nerves of the human body, published by Mr. Swany:
the bloodvessels and muscular substance of the heart are re-
presented as nearly’ destitute of nerves. ‘In 1839, Remak
stated that he.had discovered in the human -subject: small;
ganglia on the filaments of the cardiac nerves, as they remify:.
on.the surface of the heart. These ganglia he described as”
very small, but ‘when examined with the microscope, ¢ the:
characteristic grey corpuscles placed among the filaments of:
the nerves left no doubt as to their nature.” . .
* In vols. xli. and xlii. of the Philosophical Transactions,
I have described and represented, in three engravings, num-!
erous great .ganglia and plexuses of- nerves which enlarge;
with the coats, bloodvessels, and absorbents, during pregnancy.
and which returii, after parturition, to their original condition”
before conception takes place. Recent dissections -which I
have;made of the ganglia and nervesof the virgin and, of the
gravid uterus have -enabled me,. not merely" to confirm- the,
accuracy of these descriptions’and delineations; but to_dis<:
cover the-still- more ‘impertant anatomical and physiological
truth; that’ there'are. ganglia sitnated in’ the muscular. sub~"
stance of “the uterus.and plexuses of nerves which accom-
pany - all' the" arteries,” veins, . and ~absorbents, - distributed
throughout its walls. .- It is demonstrated by these dissections.
that there are not only great ganglia:at the. neck;and on the.
body of the uterus, but ganglia between’ the strata of the
muscular fibres; and tha thie whole ‘vascular and ‘muscular

* | structure of the 6rgan are pervaded with ganglia and nerves.

If the dissections which I have made’ of the ganglia ;asd
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nerves of the virgin uterus be compared with those of the
gravid uterus, it will be seen that the nervous-structures of
the uterus enlarge duiing pregnancy upwards of seventy
times. . ‘ Lo,

There is still a small number of anutomists left in Great
Britain, who assert that the uterus is an insensible organ,
that it has- no ganglia, and only a few small filaments of
nerves, like sewing threads, which undergo no change dur-
ing pregnancy. The exquisite sensibility and prodigious con-
tractile powers of the uterus during parturition, they main-
tain, do not depend upon nervous influence. The heart has

_been adduced,.as furnishing a striking example of a power-

_ful muscular organ acting, without interruption, during a
long series of years, though very sparingly supplied with
nerves. None of these anatomists have ever dissected the
nerves either of the uterus or of the heart; and plates of
Scarpa and of Swan have furnished the only evidence they
could adduce in support of their opinion, that the substance
of the heart; like that of the uterus, is nearly destitute of
nerves.

I resolved to dissect with a microscope the nerves of the

. heart, while covered with alcohol, as I had done those of the
uterus ;, of the heart of the child at the age of six years; of
the heart of an adult in a sound stite : of the human heart
greatly hypertrophied; and of the heart of the ox; warrant
me in drawing the following conclusions :—

1. That the muscular and vascular structures of the auri-
cles and ventricles of the heart are endowed with numerous
ganglia and plexuses of nerves, which, so far as I know,
have not yet been described. .

2. That these nervous structures of the heart, which are
distributed over its surface;” and througheut its walls to the
lining membrane and the columnz carnee, enlarge, with
the natural growth of the heart, before birth, during child-
hood and youth, until the heart has attained its full size in
the adult. )

*3. That the ganglia and nerves of the heart enlarge, like
those of the gravid uterus, when the walls of the ventricles
and auricles are affected with hypertrophy. ’ -

"4, That the ganglia ‘and nerves which supply the left
awricle and veéntricle in the normal state are more than double
the size of the ganglia and nerves distributed to the right
side of the heart.—Lancet November 7, 1846.

ON THE NERVES OF THE UTERUS.
By T. Snow.Beck, Esa., M.R.C.8., London.

“The opinwns of Dr. Robert Lee, und of niyself, upon this sub.
jeet, having been so frequentiy quoted in opposition to each uther,
perhaps it may not be inappropriate 1o give a short aceount of the
opinions of cach, and that.they may be more readily compared,
. %o place them m juxtaposition. * Nor does it appear improper to

2dd_to' this-account the statements of the principal authors upon

.the same subject, and then to examine the puints in which any

difference of opinion exists. :

-Ths chief new statements, which are found-in Dr. Lee's late
papers, comprise assertions relative to the existence of large gang-
it and plexuses, which completely "cover the whole surface of
the pravid uterus; the large size of the nerves which enter into
thie formation “of those plexuses; the great increase which-oceurs
in them during pregnancy,-and their returning, after parturition,
to'tho "state’ in which they were previous to impregnation’; -and
the large size ‘of ‘the gangha at the'néck of the uterus, and on

- the 'vagina.' Each of these stateinents; however, will require 2

. Sepurate exammation.

% DR LEE'S ViEWs. © .
o "’I‘_ho,'who]c surface of the
- gravid uterus is covered with

large’. papglia: - and fervous, T :
: structures, but’a layer of or.

-~plexuses, . which . are named as
’fo‘ow“._'- oL
| The anterior subperitoneal
: E?Pgllu and plezuses, which

* MR. DECK'S VIEWS,
These. various . ganglin and,

plexuses deseribed on the body |.

.of the uterus are not netvous

ganic’ museular fibres, which,
in many parts, adhercs to the
under surface of the pento.

cover the whole anterior sur.
fuce of the uterus as high as
the fundus.—These structures
are firmiy adhered to the peri--
toneam and muscular coat of
the uterus at the upper part,
but arc separated from the
muscular coat at the lower
part by a tiick sift lauyer of
cellular tissue,  ‘The middle
part of the ganglion is wmore
than two lines in thickvess,
but it becomes everywhere
thianer towards the circumfer.
ence, and partienlarly at the
inferior border. Large, bruad,
flat, and innnmerable nerves
are sent off from these struc-
tures to the uterus,

The posterior subprritonenal
ganglie and plexusecs, which
cover the whole posterior eur.
fuce of the gravid uterus, and
are of similas structurc and ex.
tent as thosc on the arterior
surface~—~"The ncrves are de-
scribed as eqgually large, broad,
and innuwmerabl., -

The left subperitonaal gang-
lion and plezuses— A structure
figured as one inch and three
quarters in length, and describ.
¢d as numcrous large branches
of nerves which extend up
the Ieft side of the uterus
from -the cerfix to the fundus,

The ight subpcritoneal
ganglion and plexuses.—Struc-
tures of similar extent and situ-
ation as those on the lcft side of
the organ.

The left spermatic ganglion.
Figared as three quarters of an
inch in breadth, by an indefin-
ite length, and situated in the
vieinity of the principal eper.
matic artery and vein.

The right spermmatic gang-
lion.~That there is a similar
stracture on the right side “docs
not admit of doubt.”

. DR. LEE’S VIEWS.

The great iransverse plex-
uses, which cxtend across the
body or the uterus, and are de.
scribed as a « white, pearly, fas.
ciculated membrane, about one
quarter of aninch in bicadth.”

The amount and size of the
nerves going to the ulerus.—
'The amount of nerves which is
believed to be supplied to the
uterus may be inferred from the
previous description of the dif.
ferent ganglia and plexuses.
Various terms are used—as,
‘ numerous  large nerves,”

“large flat -merves,” “layers *

of broad nerves,” * sheath of
nerves,” * innumerable nerves,
*superficial and deep plexuses”
of nerves,” &c. &c.

‘together” with the utero-cervical
gunglion, constitute * the great
and special nervous system of
the uteras,” and *“are formed

for the purpose of supplying the

These” ganglia and plexuses, |

nzum, extends from thence
to the proper muecular tigsue
of the uteras, in the form of
broad, flat, fasciculated bands,

MR, BECK’S VIEWS.
" The trangverse plexuses are
a band of fibro.eellular tissue

which extends across the body

of the uterus. ‘T'his bas only
been seen in the gravid uterus.

The nerves which supply the
uterns are ‘very small, and
measure from the 150th fo the
200th of an inch in diameter.
They are numerous, from 20 to
30 in number; and come off as

‘distinct branches from the hypo-

gastri¢ plexus.

The special nervous system.
—No gpecial neérvous system,
for the utcrusexists. The nerves -
do not differ in any" respect’
from those sent to the stomach,
intestines, liver, &e. ; and, con.
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utcrus, with that nervous power
which it requires during labor.”
-

The sources af the nerves
supplying the wuterus.—'The
nerves are derived from the hy.
prgastric plexus, and branches
from the sucral nerves.

The enlargement of the
nerves during pregnancy.—As
the vanour subperitongeal gan.
gha and plexuses do not exist, or
but, very imperfectly, in the
unimpregnaled uterus, the en.
largement which is supposed
to take place must be very
great indced, and equal to that
of the other structures. This
enlargement has been consider-
ed by John Hunter to be * pro.
bably fifty times”. Alro, the

:
scquently, there is no evidence
to show that the uterus recéives!

. any eupply of nerves which can!

be suppused to especially influ.
cnce or preside over gestation.

The uterus is supplied from
the hypogustric plexus, which
plexus is a conlinuation fromr
the superior aortic plexus, and
consists of gelatinons nervous
fibres, partiaily. derived from
the ganglia in the asrtic plexus,
and tubnlar nervous Gbies, de-~
rived from the lumbar spinal
nerves. "The branches ftom the
sacral nerves are not supplied
to the uterus, but are destribut-
ed (o the bladder, vaging, per-
ineum, .and some (o tife luwer
part of the rectum. .

The nerves of the gravid
uterus are of the same size as
those of the unimp: egnated uter-
vs, and, consequently, either
no increase has taken pluce
during pregnency, or no de-
crrase hus occurred after par.
turition. .

‘The nervce of the virgin-
uterus are of the samo size as
thosc of the gravid uterus, and,
conscquently, they do nut en.
Jarge during pregnancy, nor do

nerves * return after parturition, they undergo any change afier
to their nriginal- condition be. parturition,
fore cunscpiion tukes place.™ -7 .

Opposed to these views of Dr. Robert Lee, we have the opin..
ions of all the previous anthors who have dirceted their attention
fo this subject. - Walter, in 1783, figuréd the nerves of the uterus
and deseribed them ae very fine, and going to the neck of the
organ and os uteri. Haller, 1n 1763, gives a very similar deserip-
tion to that by Walter. Dr. William Hunter, in 1794, to whom
the previvus deseriptions were unsatisfactory, carcfully dissceted
& female subjeet for the purpose of describing the nerves. Hc
describes them as the continuation of the hypogastric plexus, and
says—* They spread out in branches, like the portio dura of the
seventh pair.” No mention .is muade of large ncrves or ganglia.
John Hunter, aboot the same time, also speaks of the ulerine
nervesheing small.  Tiedemann, in 1822, figures the nerves, and
deseribes them as fine, soft, and slightly ved,* Lobstein, in 1823,
tuys that branches of nerves are very rercly scen to enter-the
substance of the uterus, either in the unimpregnated or in the
gravid state, and meations that he could. pot find any nerves in
the uterus of a.woman who died twelve hours after parturition,
nithough he carcfully looked fur them. In subsequent examina.
tions, however, he was morcsuccessful.  Osiander, in 1829, says,
(1 quote from Dr. Lee's folio, »* On the Anatomy of the Nerves
of the Uterus,”) Although it is very proballe that the vterus
posscases nerves, still, hitherto, they have been very unsatisfuctorily |
demonstiated, either as regards Lieir number or their naturé., I
myself, like others, deceived by the sutherity of niore scientific
persons, formerly stated that nerves were spread over the whole
of the human uterus, since I believed that more skilful anatom-
ists thun mysell had really seen them; for example, Walter, who
apeaks 'so confidently. of nerves which accompany the larger ar-,

.-teries.” “But. I know now that they, bave not been scen' by others
* : any more than by myself; and I can only assume thut the uterus
‘ag an irritable organ, must possess nerves. . But'l have not secn,
A< and it"ecrtainly does”not passess, any nerves that ure eusily de-
" monstrable by the-scalpel, and still less any large branches”?.",
- .It would be edsy to add many moro authorities, all expressing
the same opinious, but these appear sufficient to show thoe uriyer-

- ® Dr_'Rohert Lee remarks—© From’ Profesor Tiedemann’s work it
+ mightjustly be inferred, that the kuman gravid uterus’is more sparingly
supplicd with ‘nerves than any other organ in the hodv.>? Dr, Lec has
. nlso quoted al}.the authorities in the first, pavrt ot his folio brachure,

sal belief which prevails upen the subject. And when we con.

sider that the suthors already quoted, rank amongst the most
celebrated anatoinisis and the most accurate observers, we can=
not uvoid asking the question, have they overlonked these struc.
tures described by Dr. Lee ? or have they seen them, and not
belicved them to be nerves? Hud it been onz or two small
branches of nerves, or one or two small ganglia, we might have
considered they had been overlooked, and were now brought to

light by «ur improved methods of dissecting, But it excecds the
possibility of belicf, to supp 'sc that John Hunter, William Hunter,

Ticdemunn, Fobstein, and Osiander, should have carcfully dis.
sected the gravid uterus, and not discovered structures which

cover ‘the whole anterior and Pusterior sarface of the uterus;
which pass up the sides of the organ us large broad nerves, and
which forin large gunglia, more than two lines in thickness. Wo

are, then, forced to the conelusion, that they must have seen theso
structures, but did not consider them nerves.  Dr. Lee describes
them as * presenting the appcarance of a layer of dense stracture,
composed of fibres strongly interlaced together, and having o
yellowish=brown color;” * as a dense, reddish.brown colored
mass, eonsisting of fibres firmly interlaced together,” as * thick

and solid, and consisting of a yellowish-brown substance.” And,
I would ask, what anatomists of the present day will have the.
hardiheod to afSrm, that tissucs having these characters are ner.

vous structures! But we might still have been left in uncer.
tainty and doubt, huad not Lobstein especially pointed out these -
stiuctures, and cautionod anatomists from fulling into the error
of supposing them to be nerves,  After mwentioning the examinae
tion of iwo gravid utcri which he performed, he observes, (Addi-
tamenta, p. 169,) “ On this occusion, 1 am led to observe, that
wlhen the external tunic of the uterus is tuken away, there oceurs
many fibres which decussate in various ways with themseives,
and are united by louse cellular tissue, both with each other, and

with the denser and deeper substance of the auterns,  These fibres,-
of -whose growth 1 am ignorent, may be rcadily taken for the

continuation of nervous branches, yet they differ from them, not
only in their dircction and greater thickness, but aiso by ihe
greater flatness of thewr figure. Wheresoever ihe nerves of the
uterus are finally distributed, it appears certain te me, thut they
do not interlace with each other in the substance of the uterns.” .

In muking these remarks, I have endeavoured tv place tha
guestion upon the ** common sense” view, and to give the opin.
ions of authors who wrote prior to the publication of IDr Lee's
papers. But I may now add, the improvements which have
taken place in microscopes and in microscopical anavomy, since
the time that Lobstcin wrote, enable us to determing, that the
layet of fibres, ef the nature of which he was ignorant, are, in
facl, a layer of organic muscular fibres. I am aware, that in
conscquence of hasty and imperfect observations, some difference”
of opinion has existed between microscopical observers upon
this subject. But 1 am also aware, that the difference has not
been. nearly so great 28 some have endeavored to make it; for
words and opinions have been attributed to gentlemen who neither
spoke the one nor entertained the other. C

The next question at issue is the condition of the nerves during
pregnancy. Upaun this snhieet John Hunter rerarks, * The uter.
us, in the time of pregnancy, increascs .in subsianee and size,
probrbly fifty times heyond what it naturally is ; and thisincrease .
is mede up of living animal matter, which is capable of action -
within itself. "I think wec may suppose its action mure than
double ; for the action of every individual purt of this viscus, et
this period, is much increased, even beyond its increase of size, -
and yei we find that the nerves of this part are not in tie smaliest
degree increased.  T'his shows that the nerves and the brain have
nothing to do with the actions of the past, while the vesscls, whose
uscs are evident, increase in propartion to-the incrensed sizé 3 if
the- same had taken place with'the nerves, we should have res. |
soued from andlogy.”” Dr. William Hunter observes, ¢ 1 cannot
take bpon meio say what change happens to the system of uters
ine nerves from utero.gestation, but I suspect them to be enlarged. .
in some proportion, as the vessels are,- Whilst Tiedemann'states ?
that the nerves - increase both in number and magnitude during _
pregnancy. Although Tiedémann mentions this enlargement,
yet he is far from™believing that they undergo the enormous"
increase- which' Dr. .Les mentions,or that a * great.and special,

with the apparent iqtpntion, of showing how much they différ from his
. awn views, . ; - - - . .
A R N o T T - . L

nervous system” eprings up in the gravid uterus, and is * formed |
{or the purpose of suppiying the ulerus with that nervous powet-
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which is required during -labour.”” In thesc opinions, Dr. Lee
stands alone: and when we remember that his views and opiniens
have been formed whilst tracing the graduval development of 2
" layer of muscular fibres, which, as it were, springs into cxistence
es the uterus increases in size, we have a ready explanation of
the singular errors into which he has failen, Had Dr. Lec but
paid attention to Lobstemn’s caution he would have saved much

time and much unpleasanfness.

In addition to thesc struclures upsn the body of the uterus,
large ganglia huve been described us situated at the neck of the

uterus, and on the vagina,

DR. LEE'S VIEWS.

The utero-cerrizal ganglin.
At this junction of the liypogas-
tric plexus with the branches
from the sacral nerves, is situat.
ed alarge ganglion ; ¢ it appears
to consist of six or seven small.
er ganglia, whieli are united
together by nervous cords.”
“ It is nearly .two inches in
breadth, egzeecds in size -the
semilupar ganglia of the great
sympathctic, and conslitutes
only a small portion of the er-
vous systetn of the human uter.
us.” Thisganglion is considerad
“as the centre of nervous sup-
ply to the uterus” {The Lan.
cet, p. 457.) It enlarges dur.
ing pregnancy, and rcturns
after pariurition to the origical
‘condition in which it was be.
fore conception takes place.

The vesical ganglia, called
$ihe exicrnal middle, . and in.
ternal  ganglia.” * Several
large, flat ganglia arc situated
about midway between the os
uieri  and  ostima  vagine.”
¢ From this great-web of gun.
glia and nerves on the sides of
the vagina, by which it is com=
pletely covered, numerous bran.
ches are.sent to the sides of the
bladder.” ‘The nerves to the

32, BLCK'S VIEWS.

At the junction of the hypo-~
gasiric plexus ond  branches
from the sacral nerves, several
small ganglia exist.  The lar-
est measure about the one.
cichth of an inch in diameter.
These ganglia, together with
the plexus in which they are

‘found, urc surrounded with a

thick layer of fbro.ccllular
tissue, This tissne is of con-
sidcrable firmness, in conse-
quence of the nerves and gan-
glia being in, this situation,
much cxposed toinjury, None
of the nerves from these ganglia
are sent to the uterus, nor does
it undergo any increase in size
in pregnancy, nor any change

‘after parturition.

From the plexus formed by
the junction of the hypogastrie
plexus and branches from the
sacral nerves, branches pass off|
to the bladder, vagina, and
rcetum. Those to thie bladder
and vagina are ubout the one-
sixticth of an inch in diamater,
‘those to the rectum being much
smalier. Severa: minute gan.
glia are formed on these nerves.

vagina are described as ¢ many
large, broad nerves.”

The plexus on the side of the vagina has been known since the

time of Walter, who figured it in 1783, Tiedemann, in 1822,

. has aiso given a representation of it, and calls it a * plesus gan-

aliosus ;» whilst Dr. Lee differs from these authors in the very

large size which he gives-to this ** nervous ganglionie plexus,” or

* utero-cervical ganglion,” and in the very large size of the
nerves which pass from it.

" In this instance, as in the preceding one, we are asked to be.
licve that the distinguished anatomists, whose names I have
already guoted, could carcfully disscet these parts, and yet fml’, to
discover a structure “ nearly two inches in breadth, and which
exceeds in size the semilunar ganglia of the great sympathetic.”
-Had they -committed so great a piece of inattention, we might,
with_ great reason, have questioncd the accuracy of the whole of
their-works. But it fortunatcly-happens that the esror lies with
Dr. Robert Lee, who mistook a mass of fibro ccliur tissue, inclos.
:‘f“? in its centre some small ganglia; for a true gang}ion, consist~
iny of « cineritions and white matler, like other ganglis.”  Whilst

. Dr. Liee has applicd the term, “ nervous ganglia and ploxuscs? to
. muscular tissue on the body of the utcrus, he bas descended lower
-‘down, 'and called a mass of fibro cellular tissu€ a © nervous gan-
-.glion,” and, descended still farther, he has descvibed the fibro.
s cellular tissues on the side of the vagina as **lurge flat ganglia.”
“Much ‘confusion has thus arisen from the profuse mode of describ.
.ing all ‘tissues as nervous; but the real erfor lies'in Dr. Lice not
. ltssgéxguishing one tissuc” frum wnother.—Lancet, October 27,

BRITISH ASSOCIATION FOR THE ADVANCEMENT
OF SCIENCE.
Meeting at Southampton, September, 1846.
Secrion or PrvsioLogy.~—President: Proresson OWEN.

Taursday, Sept. 10th.—Dr. Fowler read a paper * On the Re-
lations of Sensation to the higher Mental Processes.”—The auther
obscrved that man, when viewcd as a whole, should be considercd”
us consisting of o bady constituting the instrument of. the mind,
as the telescope is of the eye adjustable but not adjusted ; thut its
indications arc perecived throuzh the medivm of the wusculer
srnse, as the images reflected or refracted are the signs of external
objects 1o the eye. Animals have adjustments ready made ; man
has to learn his. o sce, to hear, and to tonch, as an artist, or
even in the common usages of life, #'man just ceuched is us an
infant ; ull he can adjust be sees, as we do with an unadjusted
telescope, merely a vague sight.  This gives rise to searck. To
see with intelligence we must look, thut is, exert the combined
adjustnents ; this constitutes an appreciable distinction between
sensntion and perception. The unadjusted impressions pass the
mind as vague trains of thought, hnked and associated sequences,
the machinery of reveries and dreams. 'T'hat scarching to Obtain-
well defined pereeptions is effected by adjustments, attention to
our own working observatior will afford abundant proof; but-a
more protracied atlentjon is necessary to prove, and to convince
a man, that his memory and powers of conception equully depend
on the mind’s perceplion of a reitrration of the edjustments of
sensation. But-that this is o we have proof, in the corporeal uc-
tiuns induced by conception being like those produced by sensation
by presence of the objects. ‘This conception of suvoury food ex.
cites secretion in the salivary glands—of an insult, the gesturc of
anger, &c. In the power of forming and giving fixity of tenuro
to conceptions men differ widely. It is to this power Dr. Juhns
alludes, when he says, that whatever ean make the past, the dis-
tant, aud the future, prevail over the present, raises us in the scale
of thinking beings. Now, Dr. Darwin and Dr. Brewster have
shown that these conseptions are cffected by udjustments ef the
body; in other words, that the * mind’s eye,” is, v fact, the Lody's
cye. 'To huve vivid conceptious disposable by our volition forma
the orator, the poet, the seulptor, and the painter,

After numerous iilustrations of this fucslty and allusions to it
by the pocts, the author stated that these scnsatious, perccptions
and conceptions do notexist in an insulated state ; the adjustments
by which they are affected are so linked and assocjated by retrane-,
missions that.they reciprocally eull up cach other. This linked
association of adjustments he took to te the machinery by which
the association of our ideas 1s cffected, and that the propensity of
our structure to these functional adjusiments constituted all we
bad of ideas which had been denominated inrate ;-and he con-
sidered that this reciprocating porception from diffcrent sources of
sensation (as the eye and ear,) gave birth to the idzal theory of
¢ species, images of forms and colour of things without their mat.
ter” of the old metaphysicians, In conclusion, the author con-
tended that Mr. Ilume’s opinion on the non-cxistence of the idea
of power, and of cayse and cffect, (except as aniecedent and con-
sequent,) and the arguments and facts adduced against that
opinion, receive an elacidation from'the'consideration of the modes.
of action of the muscular sense, of which both Mr. Hume and his
adversary were quite ignorant. '

The Secretary read & paper by Dr. Scarle, % On the Cause of
the Blood's Circulation through the Liver.”  After alluding to the
powers which circulate the blood in the system generally, the
author declurcd it to be still a problem by what comnbiued forces..
the portal eirculation was carried on in the liver,—one cause of
the general circulation being apparently absent, numely, the oxy-
genation of the blood in the arterial system, in the portal system.
the blood being deemed wholly venous.  The solution of the
problem depended, he thought, on the fact that the stomach and.
bowels were: (like the cutancous,) a respiratory surface, by which
the portal blood Lecomes oxygenuted to the neeessary degree.  In.
support of this view he ndducedithe'experiments of Majendie, who..
found 11 per cent. of oxygen in the stomach of eriminals examin-
ed after decapitation, and carbonic acid wnd nitrogen in the 'intes-..
tines ;*the source of this vxygen he belicvestobe theair swallowed .
with-the food und saliva, and in combination with cold water.:
This oxygen he belicves to be absorbed by the veins and lacteals,,
and communicated as a source of power to the portal vessels, Ia.

deeraed the absorbing power of tho gastric and mesenteric vcins.



238 Periscope.—Epidemy

of Muscular Contractions in Belgium.

to be increased by the diminution of the quantity of blood in the
vessels by the secretion of. bile. In conclusion, he thought the;
raminant animals required an additional supply of uxygen to main.
tain the respiratory function over their large gastro-mtestinal sur-
face, and that this was supplied from their peculiar function of
rumination. . - Co
Dr. Carpenter rcad a paper *¢ On the Physiology of the Ence.
phalon.” The object of this communication was to bring under
consideration the inferences to which we are led by the study of
comparative anatomy, in regard to the functions of different parts
of the human encephalon. He first pointed out that cur com.
) p:x;isons need not be restricted to vertebrated animals, since the
ganglionic centres of invertebrata may be shown to be analogous
with certain portions of the cerebro.spinal system of the vertebrata.
He stated it to be a universal fact, that all organs of special sense
have distinet ganglionic centres, which must be regarded as the
instruments of their respective scnsations and as the sources of
motions dircctly connected with those sensations; and that the
whole cephalic mass of invertebrated animals was composed of a
collection of such ganglia, without any vestige (cxcept in the
highest,) of cerebrum or cerebellum. These organs make their
first appearance in fishes, and bear at first but a small proportion
to the chain of sensary ganglia, which forms the anterior termina.
tion of the spinal cord. In fishes we find distinet olfactory, optic
and auditory nervous ganglia, together with thalami optici and
curpora striata, the degree of development of which has no refer-
coce to that of the cerebrum ; in fact, the bodies usually called
the cercbral lobes of fishes are (except. in the sharks, &e., which
have the vestige of ‘cerebral hemisphercs,) entirely composed of
the analogues of the corpora striata. flence Dr. Carpenter con.
sidered that these hodies, instcad of being appendages to the cere.
brum, really belong to the group of sensorial ganglia, and are to
be regarded as altogether making up the ganglionic centres of
common or tactile sensation, ‘and of the movements prompted or
directed by it. This chain of ganglia, although comparatively
small in man, with reference t ihe buik of the cercbrai-hemis-
phere, still exists in him, and must he regarded as the instrument
of the same operations as those to which it ministers in the lower
animals.  Arguing from actions in the latter, and analogous
phenomena in man in health and in diseasc, the author attributes
10 the sensory ganglia the formation of sensations, and the origina.
tion of respondent movements, which may be distinguished as
consensual- To this' category ‘the purcly instinctive actions of
thie lower animals, which scem cxecuted without any idea of pur-
pose and in simple respondence to the promptings of sensation,
appear referrible, together with a‘variety of actions in man, such
as that of yawning from the sight or sound of the act in another.
Dr., Carpenter hence endeavoured to show that we must regard
the cerebrum as the instrument of the formation of ideas, of the
memory of ideas and sensations, and of the intellectual proresses
founded upon them which termmate in an sct of the will ; and he
pointed out that ideas may produee the same effect on muscular
novement as sensations themselves, as when the syggestion of the
idea of yawning induces the action. He also showed how the
anatomical connections of the cerebrum with the -sensory.ganglia
would causc i's comununicating fibres to exert an influence cn the
latter, corresponding with that which is effected by the sensations
direetly received from the organs of sense.  With respect to the
emotions, tie endeavoured to show that they may be regarded as
compound states resulting from. the simple feelings of pleasure and
pain associated with certain ideas, or classcs ‘of ideas. The feel-
ings of pleasure or pain he.would locate with the sensations which
commonly cxeite them, in the sensorial ganglia; whilst the forma.
tion of the'ideas, which aze essential parts of the emotions and
propensities, is clearly'a ctrebral operation; and he showed, in
«conclusion, hew this view' of the functions of the principal parts of
.~ the encephalon harmonizes with the known duplex. action of the
' emotions,—firal, in producing involuntary movements; andsccond,
in stimulating and influencing the reasoning processes, .
A Jengthened discussion followed, in'which Dr Laycock denied
that we had yet-a sufficient number of: facts ascertained either to
"deny. the, higher- mental” processes’ and ‘émotions to.'the lower
" unimals, or to induce’ consent: to’ the physiological .distinctions
drawn by. Dr. Carpenter from the anatomical struciures.in man
- und mammalia. © - e defended ‘his dissent by facts- in natural
history,” ‘and ph{smlogicnl and anatomical views rclative to the

verligo and extreme debility.

* encephalon: published by himseif, two years'ago, in papers, read
Defore the Associntion.” =~ v T L

Tuesday, Sept. 15th —Professor Matteucci submitted a résumé
of his lafest researches in Electro-Phy<iology. In the first place
he deseribed the experiments which prove that the development of
electricity in living animils is a phenomenon peculiar to all organic
tissues, and principaily to muscular fibres, and that it is a necessary
conseq of the chemical processes of nutrition. Professor
Matteucei particularly wished to prove that the -developmont of
electricity in the muscles can never produce electric currents which
circulate either in the muscular mass, orin the nerves. It isonly
by a particular arrangement of the experiment that we succeed
in ebtaining a muscular current. Further, all cxperiments con.
tradict the opinion of an electrical current existing in the nerves.
M. Matteucci proved that the current said to be proper to the frog
is, on the contrary, a general phenomenon which exists in all tie
muscles that have tendinous extremities uneqdally distributed, and
that this current supposed to be peculiar to the frog, is only 2 par.
ticular instance of muscular current.

In the second place, the Professor laid before the Section his last
researches * On Electrical Fishes.” He showed that the laws of
the eletrical shock of these animals are a necessary consequence
of the developmenit of electricity which is produced in each cell of
the electrical organ under the influence of the nervous power. .

In'the third place, professor Matteneci showed the relation which
exists between the electrical current and nervous-power. He
proved that muscular contraction is always produced by. a pheno.
menon analogous to the electrical spark, and that the electrical
current.does but modify the nervous excitability. On these facts
Professor Matteucei establiches a simple theory of electro physio-
Ingical phenomena. -

In the last part of his communication, the Professor treated of
Inducted Contraction ; and, after having demonstrated that these
phenomena cannot be explained in supposing an electtical dis
charge of any kind indiscriminately, he concluded, that inducted
contraction in an clementary phenomenon of the nervous powers -
which acts in muscular contraction, and is analogous to all actions
of induction of physical powers.—Erovincial Medical and Surgical
Journal. ‘

PRACTICE OF MEDICIAE AND PATHOLOGY.

BPIDEMY OF MUSCULAR CONTRACTIONS IN
BELGI

Translated for the St. Louis Medical and Surgical Journal from
the Gazetle Medicale de Paris. N
There prevails at this time, in Belgium, principally in
the prisons, a singular malady, worthy of attention. The -
disease commences with a sensation of numbnessand prick-
ing, and sometimes with shooting pains in the hands and
feet. Generdlly, this sensation extends along the leg and -
thigh, fore-arm and arm. In some patients, it extends also--
to the parietes of the abdomen and chest, to the face and °
over the scalp. _ In this last case, the patient experierices -
The sense of touch isfre- .
quently modified in such a manner,that the act of feeling and
walking , gives rise to all kinds of sensations, more or less
strange. A prisoner of St Bernard, weaverby trade, believ- -
ed he held in his hands his shuttle, that he had laid aside.
Another thought that he walled on stones or nails. Wilh
a few, sensibility was entirely destroyed. .
To these symptoms invariably succeed—and this is the
domirant character of -the disease—a muscular contyaction
.of the limbs, presenting two_distinct varieties, to wit:— :
simple contraction, and spasmodic - contraction. The firsty: -
consisting in 'a'simple ‘morbid contraction of the muscular’
fibres, commences generally in the superior extremities; and
only extends gradually to the inferior,”. ‘At other timesjyall -
limbs are. affected simultancously. " In.every case, the ;
fingers are fiaxed on the hand, the hand on’the fore-arm, '
the fore-arm on the. arm, the whole' number. occupying.an
intérmediaté position between supination -and 'pronation.’’.
Similar phenomena are observed in the.inferior exiremities: -
The toes are bent, the foot -extended, the -leg flexed-upon’
the thigh, and the thigh upon the pelvis. 1n the angles,.
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formed by the various positions of the skeleton, in the palm
of the hand, wrist, elhow, sole of the foot, ahove the heel,
in the hams and groins, are felt muscular, or tendinous
cords, elevated and stretched. The rigidity is apparent,
especially at the wrist, in the .tendons of the palmaris
longus, and pulmaris brevis muscles, ihe flexor profundus,
and flexor sublimis, and the cubitalis anterior ; at the elbow,
in the insertion of the brachialis anticus, and at the biceps ;
above the heel, in the tendon of Achilles, in the popliteal
region, in_the tendons of the semi-tendinosus and semi-mem-
branosus, and of the biceps; at the groin, in the insertion
of the gracilis, of the rectus, and of the aponeurotic tensor.
All of these muscles offer a manifest resistance Lo attempts
at straightening them. The elevation and rigidity of the
tendons upon the dorsal face of the radi-carpal articulation,
and upor the instep, caused -M. Tasquinet, the author of
one of the reports, to suppose that the extensor of the fingers
and toes participated in the state of contraction.

The limbs, thus ‘flexed, offer o the touch a general and
deep-seated hardness, which appears to invade, in different
degrees, the whole of the muscular mass, being more dis-
tinct upon the fore-arm than elsewhere.

Sometimes the'contraction is neither preceded nor attend-
ed with pain ; nor do the efforts of extension occasion any.
With some patients, this forced distention of the contracted
muscles-produces even an ‘agreeahle sensation. At other
times, this contraction announces itself at once, by violent
cramps extending from the elbow to thé extremities of the
“fingers, and from the knees to the toes; and, if the atfempt
is made to bring the members to their normal position, the
most violent pain results. .

The contraction of the limbs is,as we have just said,
permanent ; but it does not always limit itself {o these parts.
There are cases where the thoracic and abdominal muscles,
those of the neck and of the face, become hard and stretched.
A considerable oppression, and a sense of contraction at the
base'of the thorax, liave at times led to the belief of a con-
traction of the diaphragm. .With ecertein’ patients, the
.fongue, next “after the” limbs, receives the siroke..
others, finally, a general tetanic ‘'state has been observed.

. .To judge from all of the reports, the contraction is gene-
rally tixed and permanent. It persists during ‘many days,
many weeks, many months, and then gradually subsides.
Bit sometimes, it assumes a remittent, or an intermittent;
form. Thus, it is seen to diminish, at times in the morning,
then in the evening ;- or, truly, only to make its appearance
by attacks, very manifest, distinctly marked, lasting from
afew moments ‘to several hours, and even for.a greater
patt. of the 'day. Ordinarily, these atfacks supervene at
night and “icivards morning, lasting till near noon, and
" disappearing for the restof theday. M. Mareska cheerved
.two cases of true -periodic -contraction treated with suc-
cess, with the sulphate 6f quinipe..” - - - T
As we-gaid above. {he contraction-assumed, sometimes, a
spasmodic: form. Then, irstead of -« permanent flexion of
the limbs, a hardness and permanent tension of the muscles,
there are violent convilsive contractions, transient, with or
withoint pain, and returning by attacks at greater or less
. Intervals,’or simple starting, such as sometimes-takes place
. disturbed sleep.. This -form, noted by- M. Tasquinet, is
| tncountered only with a few patients.-. ..~ . -
... The symptoims, just specified, are invariable : they form
; the-particular character ‘of ihe ebidemic,’and ‘constitute,
s:thus to speak, its’ individuality, . But there™are; others,
[ 3]‘,ﬁ°ilgh -accessary, which cannot, neverthieless, be abstrac~
* e from the picture without a serious alteration of its physi-
ologigal expression, .Thas, some patients are affected with
-geaeralor partial ‘®dema, and - ascites ; others complaih ‘of
»Tachialsia. ;. With : many, cyanasis ofthe extremities has

With |

one of these two patients lost the skin of the scrotum, and
the other almost.the whole of that of the left foot and leg.

As to the general state of the patient, apart from consider-
able weakness, there is nothing particular. The pulse and
temperature remain in their natural state, and the principal
functions are regularly performed. Still, this is not always
the case : with certain subjects, the temperature is lowered,
and the pulse sinks to fifty, and even forty pulsations; with
others, on the contrary, either by the-direct effect of the
disease, or under the influence of the pain, sr from some
visceral complication, fever is established. The patienis
often complain of an intense headache. With others, finally,
there is a loss of appetite, nausea, vomiting, colic, constipa-
tion or diarrhea, either serous or sanguineous. -M. Mareska
has determinec that the fibrine of the blood was not aug-
mented. A member’ of the Academy, M. Cranincx, has
even affirmed, in the discussion which followed the com-
munication-of M. Vleminck, that the blood lost its fibrine 3
but it does not appear that chemical experiments support
this assertion.

The disease presents in general, thus far, nothing serious.
It almost always ends in cure, and relapses are rare. Yet
there'are many instances of fatal fermination. In some '
cases, death supervened suddenly, under the forcible con-
traction, doubtless, of the respiratory muscles, and perhaps
also, according to the judicious remarks of M. Torquinet,
from a contraction of the heart; in others, death came on
slowly, after some days of fever ; and there is room to suppose
notwithstanding the insufficiency of the reports on tiiis point,
that it was the_result of consecutive organic alterations,
With some patients, the affected limbs remain paralyzed.
Few autopsies have beenmade. The oniy indication that
we find on this subject, in the documents we can consult,is
yet another assertion of M. Cranincx before the Academy :
—¢ The livet and spleen have been found diseased : aii the
viscera of the economy were .more or less altered.”® But
the greater part of the otber members do not appear.to attach
-the least importance to these post-mortem examinations.

Itis the same with the theraneutical results. M. Sta~
quez, practising at the prison of St Bernard, where typhoid

‘{ fever is endemic, and meeting mn the new affection only a

peculiar manifestation of the habitual morbid constitution,
has had recourse to saline purgatives., M. Mareska, prac-
tising at Gand, and free from this- pre-conception, has em-
ployed cold baths, lizature of the limbs, amica, camphor,
opium, sulpbate of quininc, -z had recourse to purgatives
but as secondary means. Buf it:cannot be said, if one 1s to
judge from the debates on this subject, before the Belgian
Academy, that any method of treatment has had any marked
influence upon the duration or termination of the' disease.

. To complete our sketch, it only remains to point out’
certain differenices, according to the -locality. It is af the
prison of St Bernard, thus far, that it has been most serious.
It is there. that it is sometimes accompanied with fever;
that the contraction exists for weeks and months; that it is
complicated with cyanasis, or gangrene of the extremities;
that it terminates often in death. In the-prisonof Gand and.
Namur, the affection, although more painful, takes the inter-
mittent form, rarely lasting more than eight days, and-never"
ending fatally. ¢ This difference;-does ‘it ‘not depenn,’?-
said M. Vlemincy, to the Academy, ¢ upon, the fact that
‘the original ‘cause; of the -disease, whatever it 'may he, kas
found.in. this prison ‘a moré ready prey,a ground better dis~
posed, men moré' deteriorated, upon Whose constitutions the.
whele of the causes which there reign, and which render
the prison the most detestable of. the country, had-already
made-deep intoads 2> Some cases have: been observed at
the Hospital St Pierre, at Bruxelles, and in the city by M.
Seutin ; in the lunatic -asylum-at Gand,and -even at St-
Bernatd, without the prison, by different:praciitioners.  In

Efﬂ_l observed. With iwo, only, spontaneous gangrene :

all these cases,’the contraction took the permanent form.
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Periscope.— Elephantiasis, its History and Treatment. -

A profound obscurity still envelopes the causes and nature |

of this epidemic malady. A discussion is in progress at the
Academy of Medicine and the Society of Medicine, at
Ganl. The Academy has even decided that this guestion
shall have the priority in the order of the day, at the ap-
proaching session. From this period, new studies will be
undertaken, and new facts gathered, We will await this
additional knowledge ; and, in making known, in time and
place, the result, we shall seek to establish the resemblances
and differences existing between the present epidemic
affection, and certain affections; equally epidemic, which
bear the greatest analogy to it ; such as acrodynia, raphania,
pedionalgia, &c. : :

CASE OF ABSENCE OF TIIE SPLEEN.
.By Roperr Lessy, M. D., Surgeon U. S. Engincer Service,
L Charleston Harbor. ’

Bodies without Spleen.—Dr. Meinhard, of Petersburg, saysa
German paper, has made a post moriem examination of a woman,
in whom the spleen and splenic vessels were fotaliy missing.,
Since reading the above, in la Gazette Medicale de Paris, we found
a similar observation, by Dr. Lebby, in the Southern Journal of
Medicine and Pkarmacy.—Evs.—St. Louis HMedical and Sur-
gical Journal. . - . .

In August, 1834, Jack, the slave of Mr. White, a ran.
away, committed ‘murder upoa the body of one of his comrades,
who was likewise a runaway. = Not long after the fatal act, one
of the party surrendercd hime<elf to his owncr, and communicated
the fact of the case. Jack, likewise, went in to his owner. The
owuer of the murdered man gave the information of the.murder,
and the unfrtunate mordercr was arrested, arraigned before a
magistrate’s court, tried, lound guilty of the murder, and sentenced
to_be exccuted, and bis body ts be delivered .{o any snrgeon who
would demand it. * Al the request of two young -pentiemen, who
were prosceuting the study of medicine, I applied for the.budy,
after the sentence of the Jaw had been carried intg effect,.and
-obilained it. Beforc detailing the post mortem cxamination, I

will give a-brief out'ine of the history of this unfortunate criminal,
as obtained from those'who knew him best ; and, without making
any comments, or.offering any opinion’ upon the peculiar deve.
lopment, leave others toydtaw suci.inferences as they deem propers
Jack was about five feet eight~inciies high, full chest, narrow
hips, and at the time of his frial of a very spare make, rather
emaciated in his appearance, but cajuying good health, He had
lost nearly all of the molar, and. a few of his (ront teeth, He had,
in life, suffered from bilions intermittent and remttent fevers,
which riegroes generally do, in this” climate, during the summer
and fall months, and pleuritis in winter. He wasof a surly, irrita-
able dispdsition, ‘and frequently would take the- woods when his
work pressed hard. It was during ope of'these wandering jaunts,
. ﬁmt he committed the melancholy deed, for which he atoned with
is Jife. .. I N
" Autopsy one hour after deaih—General appearance of the body,
emaciated and thin., An incision was made from the chin to the
pubis, tarning the” flaps, back, and exposing the ncck, ‘thoracic,
and abdominal viscera.” * The neck was carefully examined, and
found not to bedislocated.  The ligamentsand vessels very much
: contused; and the larynx, above:the prominence, or pomum adami,
-+particularly so;" as the cord compressed ‘this part of it-very much,
" «in consequence- of the-knot of therope slipping :around, on the
back of the'neck, as he dropped. ' The. lungs presented z healthy
hue- except “the lefi; which was turgid, and the pleura costalis of
_'this sida adhering to the walls of the ribs.-: The heart-was normal;
the pericardium containing about a halfgill 5f fluid.  The stomach
empty, and the lower third slightly inflamed; with. the pylorus
thickened.” The liver, on its right "Jobe, healthy in'appearance ;
-" the lefc_enlarged, and'studded with” small white specks, not un-,
' *like, tubercles sometimes sech’ on the Junge. “The' gall-bladder
" empty., ‘The vesstls of the omentum ecnlarged and injected ;-the
** paiicreas increnged fully one.third of-is usual sizc, and of a pinkish
~ ‘eoloss- The spleen wanting:-+- Contiguous to ‘the puncreas, ,was
-, @ sac,'of the size'vf a’ large orange, oblong in, form; of d dark ash

- colot,. shiivélied: in- appoarance; and-impartiog-to ‘the: hand the!

~ sensation of squeezing” a decayed:orange : -upan apening this sac;
© it was found to'contain pus of a creamy hue and consistencys. . The
. I b A coem - N - '

the-skin i thicker, it is more chronic, and is difficult to be remoy-,,

ducts were entirely obliterated, and the internal coat of the sae
nresented the same appearsnce of a common abscess. The
duodcnum was slightly . inflamed, on its external and internal
mucous surface, but not to much extent, The peritonenm and
intestinal canal presented nothing remarkable. The kidneys were
normal: the bladder empty. and healthy in cast. The hemorr-
hoidal vessels enlarged, and the remains of two tumors or piles
prominent.

The weather, at the time, being extremely hot, our examination
was, conscquently, interrupted ; and, although many parts of the
viscera were sclected as specimens, they were lost before they
could be put in spirits. - - : e

-1 have thus, Messrs. Editors, given you the result of thisex.
traordinary autopsy. = It affords ample scope for the physiologist. -
to speculate, and, particularly, that class who have supposed that:
the spleen tas a uscless appendage to the animai sysiem....I have
no favorite theory to support, and, consequently, have.given to .
vour readers a correct transcript of the examination of the body
of thiz unfortunate individual, who satisfied with his life the stern
requisition of eivil and Divine justice, that ** whoso sheddeth man’s ~
blood, by man- shail h's blood be shed; and, to the medical
world, the strange phenomenon of a man having lived without a
spleen.—Southern Journal of Medicine and Pharmacy. -

ELEPHANTIASIS, ITS IIISTORY AND TREATMENT.

By Hesry G. DaLtoy, Esq., M.R.C.S. Eng., Georgetown,
- .Demerara. -

Where elephantiasis has advanced to any great extent, there is-
generally noticed considerable ecnlargement of the glands in the -
groin ; but thesc rarely advance to suppuration. Abscesses, how.-
ever, ate apt to form in such swollen limbs, and give rise to much
suffering. "Although the skin becomes greatly hardened in the
orogress of the diseuse, yet if the paticnt scratch the leg. (which
he isapt to do from a sensation ofitching or tingling,) an ichoraus,
fetid, dorcus.docking fluid is discharged, and somelimes very
copiously. Even where no abrasion of cracking of the skin takes®.
place, an’exudation’of such fluid frequently occurs, - If * rose,”..
as it is termed, be identical with elephantiasis Arabica, which .
can scarcely be donbted, it will be found of frequent uccurrence
among all classes of persons in the. West Indies. ~Many caunses- -
here give rise to it,—cxposure-to wet, suppressed perspiration,
chills, bites of insecte. or other locul irritation. - The part affected .
becomes swollen, pajnlul, red, and hot, with gencral febrile,
disturbance of the system. Such attacks, where they proceed no’
further, .in persons subjcet to the discase, prevent, in many in-
stances, the approach of graver maladics, and: often are noticed’
by the patients to lead to an improved state of health, especially..
when before they had been labouring under dyspepsia, torpor of:;"
the system, lussitude, and slow internal fever. ~ - It may, perhaps,
be ‘questioned, whether the remedics cmployed for the removal of_,
the * rose” may not have some influence in thischange. In soms
persong, the attack is periodicai, and it comes on frequently with-.",
out any assignable cause;  The patient awakes in the morning .
with a sudden unaccountable swelling, 'and occasional morbid™-
redress, as of the hand, arm, foot, &c. Thére is at first, i mild -
cases; more. itching: than actual pain. - This may last for a few °
days, when the-swelling: disappears with slight desqunamation..”.
Sometimes a glandular swelling follows, or hardness or puffiness”
‘marks the scat of the malady. , This mild form may_be developed
in almost any part or the bedy, as the ear, riose, hand, or scrotum, ..
being modified according to its seat., Where the skin is naturally,:
{itin, the swelling comes on quickly, and subsides as'soon: whers-,

ed.- The parts where the greatest swelling is obscrvable, are those
where much loose -cellular tissue exists, as in’ the serotum, groin;’;
arm, &¢. ;.- When it.attacks the’ scrotum, the swelling ‘obtains '’
sometimes 2 great size, and proceeding. from 'the incipient stage !’
S rose,” with slight. ceden and infiltration, to 'a more advancéd”
formi—eiephantiasis. - This part of the body’ sometimes weighs
sixty pounds. - The same changes take place as in .the Jeg, and.f
this organ aiding great magnitude.” The lesticles aro rarely:
dragged . down, but remain ut the upper’and; back part of thos,
sweliing, and very: frequently they are atrophied. - The penis 9+
.obliteruted from the .skin, being drawn down, and presentsonly 2,
shght prominence, if not a navel.like ‘appearance, on the anterior -
and upper .parl—sexualintercourse being thus prevented. Th
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Treatment.

urine, when required to be véided, is” assisted by lifting up the
tumnur, .
" The canscr of rose and clephantiasis may be divided into the
predisposing’ and exciting. The fiist depend ou a certain con.
dition of elimate, where damp and: aeat prevail, where intermit-
tent fever iscommon. A debilitated state of constitution is favour.
eble to the attack. Tmproper or insufficicnt food, languid circula.
tion, an impoverished state of the bléed, the nervo.ymphatic tem.
perament, a long residence in war:n Jatitudes, absent or deficient
transpiration,—all predispose to elephantiasis. )
The exciting causes are, local irritation, expnsure to damp,

“febrile attacks, suppressed evacnations, long standing, or continued

pressure,
pefature.

Trealment.~—The treatment of rlephantiasis Arabica has hitherto
led o very imperfect results, and has varied according to the view
taken of the disczse by different practiticners, until, at last, the
greater pumber of patients have fallen into the hinds of quacks
and ignorant persons; and it is perhaps owing, in a great measnre,
to the apathy which the medical practitioners in the West Indics
have evinced towards its consideration, that the unfortunate suf-
ferers are forced to apply to any system which holds out a prospect
of amelioration, if not recovery. It has been ‘inade. a reproach
to the medical profession, that lailing to remove a discase by the
aid of med:cine, they too often resort to the knife, which " cuts
through many a Gordian knot without lossenmg it. It is hoped
that the sketeh of the following plun of treatment will induce
others to give it a trial:—

. The treatment of clephantiasis Arabica varies nccording to its
peimary and advanced stage, and is divided into lecal and con:
stitutional means. At its commencement, when febrile attacks
are commen, when little swelling is present, and where no maiked
or permanent change of the skin is observable, it is necessary to
have recourse to mild antiphlogistic remedies, as purgatives, eme.
tics, diaphoretics. Venesection is rarely required; generally speak.
ing, it ‘does harm.  Calomel nnd jalap. or the compound julap

Drs. Hillury and Hendy add sudden changes of tem.

- powder, with smull doscs of tartar emetic, are uscful: also, salinc

draughts, with sudorifics, followed up by the adminisiration”of
quinine; afterwards, nauscating medicines should be given with
bitler infusions and oceasionsl tonics.  The dict should be light
and nourishing, and when it can be had recourse to, change of
climate pruves of the greatest benefit.  Thelocal treatment shauld
consist in astringent lotions to the part affected, as Gonlard wvuter,
sulphate of iron washes, spirits of wine and waler, &c.; but these
"thould nover be applied enld, for they generally increase the pain.
For this reason ordinary fomentativns are useful. The swollen

* part should_ be supported by gentle banduging, and when the pain
- Is removed,”if ‘nuch  swelling persiets, increased pressure, with

aceasional “stimulating or astringent_frictions, should be had re.
course f0.” Rest and the rccumbent position should be enjoined.

- lis very necessary toswateh the condition of the general health,

and every means must be tuken to. improve it, by moderate exer-
ciee, bathing, and diet. . A rheumatic. or. aguish” diathesis should
be guarded against. * Where, however, the discasc has advanced
“further ; where the swelling is great, and the skin 'has become
Tongh, hardened, and thickened; in fuct, where it has assumed
that condition peeuliar to the disease, recourse must bé had to the
following meusures :—The patient is to be confined to his- room,
2nd it severe ‘cascsto his bed, but only for a short time; &« strong,
firm bandage (inade of Osnaburgh, or other strong cloth) shonld
“bo previd:d, and careful pressure made from the tues upwards; a
‘few strong . purges may be’ given atfirst. It is wonderfal to
“observe. the .remarkable changes sogn produced.” In severc
Caseg, it is better to'soak the leg frecly in warm aromatic decoc.
- Yons, and’after careful drying and moderate friction. to apply the
bandg’ze tightly.. . The bowecls are to.be kept freely. open; the
*#tate of the skin is to be watched, and diaphoresis-should be in.

. Buced by gentle means, if necessary. It is sometimes found usc-

fal to employ “diuretics, although frequently the ‘flow of urine is’

* Dateriully increascd, inasmuch as_the repression-of the swelling
. emg to
- first low,

climinate the fluid by the kidneys; the diet should be at
.and afterwards gradually increased. In the course of
afew.days, under such treatinent, the huge, .misshapen limb is
gerierally so. much, reduced as to require the bandage to be re.
- 8justed, which mast, now be dore frequently, increasing the pres.
JSaeeach time; cven to slight ‘pain. - The swelling subsides at
ﬁm,’lk_u_‘magic,‘some‘ inches every week, but, as it Jessens, tho.
-Meatment hecomesn moro tedious, and Tequires putient, jierscvering

pressure. The ordinary mode of bandaging in these cases will bs
of little.use; the pressure must be as severe as is consistent with
safety. The patient at first bears an extraordinary degree of forco
without mugch inconvenienee, but complains sumetimes of great
numbness and puin in the part, which, however, soon wears off;
should it not do so, it will be necessary to slacken the bandage.
As the swelling diminishes, the patient should use excrcise mors
freely ; but evacauntsare still necessary, especizily purgatives and
natuseating mcdicines, with perparations of indine, especially the
jodide of pntassinm.  Should the health appear to suffer, tonics,
and even stimnlants, may be required.  After a time, the bani-
age may be used less often ; and steeping the mb in fluid, with
puwerlul iriction, becomes useful: but the bandage shouid never
be discontinued for more thun a few hours, and never during
exercise, except it be to accustom the joints to - return to their
vsual freedom. In the coursc of 2 monti or more, the swelling,
ander such treatment, will be found considerubly reduced ; the
excrescence and uncvenness of the skin become less murked, and
at the distance of a few paces scarcely any diffcrence cun berecog.
nised between the suund and the previously affected limb. Bt
the bandage is not, on tins acconnt, to be laid aside, for, if so,
the swelling“refurns rapidly. It is necessary to continuc its ap.
plication for many munths, perhaps ahways; or a laced.slocking,
or some such cuntrivance, may be used with advantage. Insomo
cascs, it may, perhups, he necessary to establish a small ranning
sore, by means of a blister, or the potassa fuea, or the infroduction
of a scton may be substituted. Lt often happens, that paticnts
whose legs have been thus reduced, become thin and debilitatod,
in which casc the general health must be carcfully attended to,
and tonics or other medicines administered, as the case may re.
quire. By such simple means, then, as bandaging and evacuants,
this frightful deformnity may be so far removed as to insure to the
patient much comfort, and physical as well as mental reliel’; and
this circumstance 1s surely sufficient to urge its employment,
where no more permanent recovery can be hoped for. 1t is not, .
preiended that, by the resolution of the swelling, the discase is
completely obliterated ; for unfortunately, in most instaaces shere
the use of the handage is not persisted in, a tondency to swelling
recurs ; but to know that, by such a method, a person so disfi-
gured can be so far benefited as to enable him to mix in society,
and to follow his customary avocations, without the usual disfi- -
gurements of the discase, is surely an object to any medical prae.
titioner. .o .
Where severe ulecration exists with the disease, it will bo firs
necessary to diminish the size of the sore by ordinary means be.
fore proceeding with the bandage. Poultices, in the first instance,
with stimvlating lotions afterwvards, will generally be found sufhi.
cient. A Intion of a drachm of nitric acid to a pint of. water ia
of great service applied to the part, with strapping to approximate
the edges of the sare, or & weak solution of the chloride of soda
or lime may be substituted. Itia seldom found that the ulceration
resists such treatment, when combined with nourishing diet,
occasional opiates, and ammonia internally.  Small ulcers, when
present, afford no obstacle to the application of the bandage ; for,
with the contraction of the skin, and other tissues, they becoms .
obliterated. Dr. Musgrave speaks highly of mercury mternally, .
to act upun the abgorbents, and, in sowe cases, its use may be

Judiciously-cmployed ; but alonc it will effect but little imprové.
‘ment.” On the whole, as the treatment above advised never fails

to, insure marked improvement, it is scarcely necessary to suggost
the use of mercury, tnless under particular circumstancés.  Ban-
daging of the ‘scortum may zppear difficult, but, considering’ the
great size to which this organ obtains, it is morc manageable than-
might be supposed. - Amputation is scarcely ever required ; severs .
cases of ulecration of the leg, or ntolerable pain, may, howevery--
call for its employment.  When the.swelling has been diminished
by the application of the bandage, the disappearance-likewiso of .
the' warty, rough, and fungous condition of the integument i re~"
markable. -, o T : ‘ .

- Morbid anatomy.—When a.limb affected ‘with clephantiasia is .

dissected, thé ‘following -appearances prefent : themsclves 1o
intégnment is hard, rough, uneven, with irrcgnlar”folds and
creases ; a wurty or- mouldy condition will ‘be obscrved .in some *,
parts’ little or no hair; the skin eracked, scaly,.and raised up'in -
some - places-; constriction ebstrvable- across joints, boiging:.out..
elscwhere ; nails, in appearance, like .horn; maiks of pores in ..
some places, with a moist-greasy feel; voes compressed into an’.
almost solid mass, The integument, when cut through, presents
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a dense white cartilaginous appéarance, to the depth of from haif
an inch to an inch and.a balf ; hardest towards the surface, and
correspondingly softer towards the cenire. A soft adiposc-looking
tisaue is next ¢bserved, distinct from the other, bat having an ap.
pearance of gradual transition. Loose pule fat incision is carried
decper, when loose cellular tissue is met with, infiltrated with a
serous.looking fluid, which rapidly coagulates, and becomes like
jelly, at a heat'of 84° Fahr. 'This exists in enormous quantities,
and requires to be removed, in order, o proceed with the dissection:
.The-muscles are found pale.looking, and rather atrophied,'in some
eascs considerably so, and with much fat and “cellular tissuc
arcund them, 'The.veins, except the larger ones, are diminished
ineize, aud appear less numerous, the superficial ones being
almost obliterated. The arteries are sinall, compared with what
might be expected from =i wbnormal hypertrophy of the parts
they supply. Thenervesare samcwhat flattened by compression.
The outer skin is nut at all mobile 7 it scems glued to the part ;
the thickness becones less marked towards the borders of the foot.
When a'portion of the skin is femoved, ahd sliced horizontally, it
scems to be composed of layers, and has the appearance of sheets
of pastcboard, soaked ‘and firmly compressed “together, = The
epidermis is less affected than the cutis vera, which has the phy-
sical characters of marked hypertropliy, aitbough’ the epithelia of
the formerare greatly enlarged, and present an appearunce not
unljke the scales of & fish.— Lancet November 7, 1846 © 7

ABSCESS OF THE LIVER, POINTING BETWEEN
“ THE SIXTH AND SEVENTHRIBS. -
. Reported by W. Sxira, Esq., Surgeon,
Fellow of the Royal-Medical and Ghirurgical Society af Lon-
‘den, and Consulting sirgesn-accoucheur to. the Bristol Dis-
pensary. - A : : o

~‘Anne B 5 aged forty-one, married, was admitted
to the Bristol Dispensary, September 1st, 184€, and became
a’palient. under the care of T." Martin, Xsq., surgeon to
that institution, from whom the histery of ihie case has been
obtained.,, . .. o . Lo R
.Symploms on admission.—A. dull continued pain, increas-
ed by deep inspiration; on the right side. It extended from
the hypochondriae region upwards to the fifth or sixth rib,,
and from the sternum backwards ‘o the costal angles. There'
was ‘eedematous 'swelling, ‘Wwithodt defined margin, over
the "same exient, with' tefiderness on pressure, greatest
between the sixth'anid eighth ribs, about one inch aud 4 half
.external to the stérnum..” The whole'of the right side -of the
thorax exhibited’ some .dulness en. percussion, .which was
pecaliatly evideiit at the lower.part. ‘There was diminished
vespiratory. urmur, -bronchial respiration on- the affected
side,:and, slightly: puerile respiration on the opposite ones
T'he heart’s sounds’were distinctly head op thie right side
of the'chest.- Thie tongue-is pale and flabby, coated-at the
back part..." The pule 80, small;'weak; and jrritable; coun:
ance:is;muddy, and rathér expressive of anxiety, with'a
_heayy ‘expression of fhe 8yes! coldness and slight ¢dema of
the.éxtremities'; bowels very ifregnlar | mofions clay-colour:
ed 3 urine high-coloutéd and scanty j.no.abdominal tender-
ness-3. short dry: cough, -and: some.dyspnea, .- Her:gemeral
positien ;is semi-recumbent, but she is able:to. lie down :jw
any-way.exception:the -rightside, .~ There :afe thirst; loss
;).f appetite, and absence of.sleep, withzanimia‘and emacia®
lo"."“‘ E P ’. - ., .:. K ., ) il -
Previous- history.—She*:

- ¢

? - heistatéds (5 “4s “Mr. ‘Martin'
cottid” collect; for she’ inanifestéd "mdch! mWéntal hébetude;)
_that about four months“sifite, $he “fitst’félt the pain, which
hdd since gradually increased, her health;'préviously good,
faijing. in the same, proportion:. SHortly alter this date, she
applied.at St.:Peter’s -Hospital, ‘and. was there=hlistered,
-and,,by her.deséription; also .slichtly ptyalized : but fiom
: this,and ; subsequéent- lreatment she “received . little’ benefit.
- She:hadibéen dismissed; on'refusing o enter. the- housey

T

‘| converted into the' sdc of dn enormibus abscéss; containi

. Treatment.—Ordered, mercury with chalk,.and castor
oil ; followed by soda gentian. o .
Sept. 3rd.—Bowels freely acled on by the oil, but mo-
tions still elay-coloured ; pulse very small, 90; the other
symptoms -unaltered.  Ordered, ten leeches; a mixture of
carbonate of ammonia, rhubarb, and gentian ; and five grains
of Plummer’s pill night and morning. "
- Sth.—Felt b i her less si

etter ; pain rat ince the leeches;.
urine. healthier, and in larger quantity; tongue cleaner;
pulse 80, rather more full. The local symptoms otherwise
unaltered. Treaiment to be continued, with the addition,
of a’blister on the 7th inst. o D
9th.—(Edema has subsided, leaving a more circumscribied:
swelling, extendingover the sixth, seventh, and eighth
ribs, and aboui- the size of the palm of the hand ; at the
lower margin- of this swelling, indistinct -fluctuation could:
be felt.- The other symptomns were much as before, with:
the exception of slight tenderness on pressure over the region-
of the liver, which had not been the case previously. The:
secrelions were improved. Mr. Martin found, on very
close questioning as to any injufy,” that shortly before she
became ill, between five and six months since, she had re-,
ceived 2 kick on the back part of the right hypochondrium.
Orgercd quinine'daily, and a pill.of extract of henbane at;
bedtime. - . ) s :

10th.—Feels rather befter ; sleep improved. From this:"

-} time to.the 13th, Mr. Martin saw ner daily, and she sedmed -

slowly improving in all respects but the pain, which remain-:
ed*the same. ' o S
On Sunday,'13th, at five p.x., Mr. Martin was suddenly”
called to her, as she had been seized in the night with pain -
in" the bowels, which had been getting worse’ ever since.),
He found her with a pale and extremely anxious counten-;
ance ; pulse 110, scarcely preceplible; extremities cold ;.-
.pain increased on pressure, especially in the left hypogastric '
region ; surface: cold and clammy ; howels not acted on for::.
twenty-four.'hours, and ro urine: had passed - for.the. same-
time, although-the bladder was not distended. Administered -
half an ounce of brandy . with some hot water -at once, and -
ordered warmth and friction to the extremities.” A dose of*
;astor oil'to be given, and aromatic spirit 6f ammonia every ©
our. vosTe Rt T R s
14th.—Teq a.1r.: Felt somewhat betler: pain less ; bowels..”
acted on ; less tendency to collapse. ‘Continue treatmen
Eight p.m.: Found her’ again changed., | 'She wa$ rapidly..

sinking,.and died i the night,, ., -
> Post mortem, twelve hours -after’ death;
andmyself.—~The body is'satlow, and sonrewhat emaciatg
The tumour- évidently contains fluid ;-but'seems about one-
half tilled, Mi. Martin obsétved “that it was_fotmerly guite
teise., “On making pressuré. gver ‘the region of the liver,:
the sivélling’becamé much more prominent.. On dissecting’;
the integuments from’ {he ‘tumour, 1t ‘was found “to-contain;;
puis,:supplied from an opening between the sixth.and seventh-~
ribs, about:-the shape, and a-little larger in size, than an:
‘almond._"There was .permanent adhesidn between the'per-
itonzum lining the: diaphragm-and abdomiral parieties, and
'that covering the superior surface, right exiremity, and dn-
‘terior margin of the liver: - -The right-lobe”of the liver:wis
enormou : 08,38
néar as we couldjudge, about thrse pintsof pus.’ It‘,ekt:nf

ed up to the firth"rib, haviig pished the  diaphragm before,
it,.and “compiessed the lung..” The pus had formed a pas<
sage along the' process.of peritongum, extending' from the,
diaphragm ;to " the upper 'suzface-of the, liver..- It .had ihen
passed through the substance.of: the diaphragm, had separa
ed the periostetm: from, the Seventh-riby to the extent of two:
Jinches, and forming an oval aperture betweeil-the-sixth ‘and;
‘seventh ribs; eventually produced the-external abscessunder
the-integuments. of the :thorax.”” On examinilig the thoiaX,:

aboat three “weeks before MrviMantin' saw'her. .~ Since that
‘period the swelling had‘made its"appedrance. - ;
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side, to such an extent that the lower.portion of the pleuritic
cavity seemed obliterated. We therefore had a good rea-
son-why the pus passed through the intercostal space
. rather than through the pleura. The left lobe of the liver
was congested, -with a slight tendency tq the. nutmeg ap-
pearance. . The gall-bladder was full of.dark-coloured bile.
The stomach and intestines were distended with flatus ;
the other abdominal viscerd were tolerahle healthy. There
was no trace of peritonzal inflammation. In the thorax we
found, besides the numerons adhesions of the right pleura
already’ alluded 1o, some recent adhesions on'the left-side,
. The langs were ‘generally congested ;. the lower portion of
the right was.in a state almost approaching hepatization..
‘Remarks.~—~There was a want of many of the symptoms
denoting hepatic abscess. There was no rigor or hectic,
at least ‘during the time Mr. Mastin attended her..-There
was no abdominal-tenderness ;. nor.was there any marked
difficulty in lying on theleftside, Noswelling was noticed
in thé region of the liver. Withrespect to the first symp-
tom, it has'been suggested, the rigors generally occur only.
at/the time when pus -is forming, not. when. it is . formed.

Bat asit.is most probable that’ there was-n gradual exten-.
sion‘of purulent formation throughout her illness, this argu-.
Nor.will it_at all.apply.to-the;

ment losses ils_weight. )
absence of hectic, as we well know that, this symptom is

.- present, ‘not only when puss’is forming, but when.if is al-.

" ready formed. - : - A SN
There were, however many symptoms of hepatic disease
present in this ease. . The long-continued.pain is a symp-
tom’ noticed since the time, of. Galen.. -- (Ponos chionios
hepates, page 898.),, The stools were! clay-coloured ; the
tint of the skin muddy, and pallid,.not distinctly. janndiced :
in’fact, it was mdfe’a want of the. proper tint—-what the
Greek -author, before 'mentioned calls % achroa?—than .2
postive discolofation, At the post-mortem, ‘andther symp-
_tom presented “ifself—viz.; upon making pressure over the
- liver, the. tumour became  prominent, and.at.once induced
- us tg" coridider "that it .was connected with .an abdominal
absc “An empyema would, perhaps, do the:same, were
-1t pointing between, the-ribs; but then, it points, higheriup
than the present_tumour, and, during life, no prominence
- =could bé giveii lo it by. pressure during an. inspiration, as
: the'descending diaphragm wonld prevent it frombeing push=

ed-up.’.- 1f, thereforé, we_make onr pressure during an in-{.

- spiration, and find-a ‘prominence. of the thoracic tumcur
.~ whilst we, are 5o ‘doing, -we may. consider it.diagnostic of
r,ﬂluidti,n. the liver communicating with-the parieties.of the
chest, T oo
Place of poinling.—We .can hardly employ’ ithe term
¥ pointing? in this case, as, although pus was under.the in-
tegument, the skin became neither red on the surface, nor.
thin, "as it usually is, before .the contents of an abscess are
evacuated. The place where- this hepatic abscess. poured
. out'iis cdntents wasa most unusual one. < _Still cases of the,
. kind ate on record..” Senac describes several cases of abscess,
- of the liver, where fhe pus passed:under the pleura, after
having"made an opening through the.diapliragm, .. Portal re-
2les a case of this kind, "¢ A person, was attacked with in-
: ﬂamnggt:lgn_‘éf the’, fliver, which .was tréated - with .copious
‘bleedings, and lie appearéd perfectly cured,with the excep~
; lion of some difficuity of breathing, and a-slight pain inithe
Hight'side.’ *-Some months &fter; an’inflammatory. tumonr’
) in‘the right axilla ; it supfurated, and was opened,
| mote’ than thvee pints of pus.escdped. ~ Thé.opening,
.Sieatrized, and the. patient ‘was cired.>—Portal, Anafomie
Medicale,tome'v. 304, " T T T
.. Causeof the Diseqse.~Probably chronic inflammiation of the
“hver.was the immediate cause, of the:formation of jus..: Thé
low:was, in'myop iony the exciiing cause.which.developeid
this inflamination, ;- : Hzr: system - was predisposed-by habits

“Finteiperance; £6: ;she drank both beer-and spirits;in excess.:

The.late hot summer probably contributed:its share in con-
gesting the hepatic circulation. o Ll
Immediwate cause of death.—We cerfainly “anticipated,
from the sudden failure at last of the vital powers, and the
acute pain about the ‘abdomen,- that effusion of the contents.
of some viscus had taken.place into the, peritonezal cavity,
and consequent peritonitis had resulted. But nothing of the-
kind was elicited by our post-mortem investigation.. - It isnot -
unnsual for patienfs, whose system ate undermined-by- exten-
sive disease, to_continue in poor health for some time with-:
out any marked suffering, and then suddenly to sink'without
any. known aggravation of the original disease. - In: the.
present case, an -attack of spasmodic pain, probably induced -
by vitiated secrétions, was sufficient to turri the scale in’
favour of death. . . , S

Treatment.—Should thetumour have been opened: Mr.
Tartin had determined -on examining the nature and con-
tents of the -tumour-with an exploring needle, with a view
to evacuating its contents, . He, had -fully’ ascertairied" the
presence of fluid in it, ‘and-had kindly- requested me- to'see
-the case with him, when_the last.severe attack precluded
the possibility of resnlting fo an operative proceeding., To
a certain’ exteiit, benefit might” haye resulted” from opening’
it. We had.not to- dread imperfeet adhesion, for that was
most complete. . But as Dr. Budd has. pointed out, in his
excellent work on disease of the liver, ¢ the walls of abscesses
of large size-are generally firm and unyielding, and cannot -
collapse, so as to close the cavily when the abscessis'opened.?”
We theretore gét suppuration continued after the contents
have been discharged, and ihe patient ' dies worn out by the .
profuse drain on the system. That this is not invariably 'thé |
case, the relation’ whichi I have extracted from Portal will -
prove; but I have no-doubt of ifs géneral correciness,, ,
Amongst the ancients, the abscess was opened by burning ;
if the pus were pure and unmixed; a satisfa¢tory’ result was
anticipated ; but if it.resembled dregs or grounds, (amorge;) |
death was .expected, (Hippocrates, Aphorism'xlv, seet. 7, po’ *
126G.)- Celsus, however, mentions thatsome openad it with=-
‘a scalpel, and then cauterized-the interior, (Liber iv.*cap. 8.)-
With our- own unsatisfactory practice in view, we ‘cannot
stop to censure these cruel modes of treatment. - ;

ECTRCGTIC TREATMENT.OF SMALL POX. - ¢
T'o the Sditors of the Montreal Medicnl Gazette. -~
- Gentlemen,—&ice T communicated my idéas to, you, oa the .
subject of the applieation of the tincture of iodine in small pox, T ..
have not hud many opportimities_of further testing it efficacy, ag, - .
(fortunately for the' community ) -the -disease has not béen pre.
valent m thiscity.. 'The oceasions, huwever, that I have employed’
it in huve been, attended with very..satisfuctory results. * T'am- -
now. desitous of knowing: the. opinion of such members of tho
[faculty, as have - given a fair, trial to.the application, and for thi
object I have to'request-insertion of this invitation, to those, who
way have made trial of the applicution.  The favarable opinions I
‘have” heard expressed -by scveral of my. professional confreres, - -
strongly stipport the belief 1 have already advanced, that this. re- - -
medy possesses cosmetic (il not prophylactic ) ‘powers stiperior to., .
any other application with which T am acquainted,-in addition.to . |
which it has.the udvantage of more casy application,~and I trust
I do not over estimate its value, when-I add ferther, that 3t "has
also_antiphlogistic, powers, which promise to'obtain for it a more
than ephemeréalfavor, - . . " "7y Tnoy A
- . During the cvurse.of the last 1nonth’T trcated‘a severe care- of ~,
conflucnt small pox, which assumed n ‘malignant or‘hemorrhagie %
charaeter, before its termination, notwithstanding the unfavorab}
mature of the case, fortesting'the dpplication, T'had the satisfact o
-of witnessing the most decided good cifed )
the inflammatory attion'in the parts.fo which,it was applied: the
face, cyo lids,-and.fore~arm, remaini throughout free. from tu
niclgction ; the” patient: had. ucither-delifiuninor salivation, and
the parts. painted wére ‘compdiatively comfortable, . On’thie Bk

.

day,.while everything. seemned fivorable; the .pustules assuméd &
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hemorrhagic appearance, which continued to increase till the 12th
day of the eruption, when he died, having preserved his intelleet
-to the last. . The post mortem inspection showed that the inflam~
matory action had not involved the deeper seated structures, and
in all probability there would not have been any scurs or pits, had
thie patient survived. -
- Several medical gentlemen visited the case, and expressed their
conviction' of the beneficial ‘effects of the application. I now
invite the test of further experience, which can only be obtained

by qthers trying fairly the application, and candidly giving us the-

results of their trials.
*-I would’ again beg to notice, the necessity there is; of applying
the tmcetare in the very earliest stages of the eruption, -if the full
-benefit isto be expected- from it; when late applied, it does not
* step the puffing of the face, nor control the inflammatory action,
a8 it does when used early. ) ’
ECE v - dam, Gentlemen,
*. .- Your obedient servant,
- Cot. Swe.o 0 . 3. Crawrorp, MLD. -
St. James's Plage, December 25th, 1844, . |
—Montreal Medical Gazette, Jan, 1..1845, - -
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ON-A REMEDY (the Ambrosia Triids) FOR MERCU-
" L.,-+, ~RIAL SALIVATION. . . , ' .-
. By Wn. Rogzzijgon, M.D., of Harrddsburgh;'l{y.;

Oné of the most common plants on our farms, possesses, as
I have discovered, more prompt and efficacious remedial
govye;s,‘ in the cure of mercurial salivation, than any article
have ever seen tried foi that loathsome disease. - During a
practice of forly years, I have- seen the disease in all its
forms, and |various remedies employed for it, but do not re-
collect to have ever witnessed an cbyvious curative influence
excercised by any of them. e
The remedy I have lately adopted in every case in which
I have tried it, has proved a speedy and :effective cure, re-
lieving the patientsin from six to eight hours, removing ever,
symptom ‘of salivation.-. However, I would- observe, that all
these cases have béen of a' mild character, or in the incipient
stages. What influence this remedy would exertin those
violent cases of the disease, occasionally met with in prac-
tice, attended with extensive swelling, ulceration, slough-
ing, and falling out of the teeth, Iam unable to say, having
- met with-no such case since my adoption of the article ; but
I think it probable that such-a ‘case would call for the use of
other remedjes. - Nevertheless, the use of this remedy, in the
commencement of such 'cases; would, very probably, arrest
their progress; and prévent their atfaining an aggravated
form..," In-this view, 1 ‘am'sustained by the result of a case,
that came under my notice within the last month. In this
_case, the, power and ‘influence of ‘this medicine, to control
-mercurial .salivation, were -most strikingly exemplified. Tt
was that'éf “a female; aged thirty-five, in'the eighth’ month
of her pregnancy, of delicate-frame and phlegmati¢ tempera-
-ment, and predisposed  {o hysteria. - She ‘was- advised, for
habitual costiveness and. {orpid liver, to take one or two doses,
" of talomel, milder purgatives -having procured only momen-
tary relief.’ "The’ calomel was'retained about thirty-hours,
althoiigh ‘followed by, a large dose of castor!oil,'in .ten or
twelve hours. --The: cohsequence was, a. violent attack.of
“mercnrial. salivation., : Within: twenty-four Hours. from the
" attack, some -unusual symptoms having manifested 'them-
- selves, the familybecams alaimed; and I was™ hastily.called
« to visit her, five'miles in the counfrys - = ©*. .17 .
by, injéctions, 1.found

- -:The bowels having heen-evactated

. the'patient without feyer, aiid only complaining of the saliva-’

tion. = The gums, ard-mucous membrane of, the mouthvveré

-inflairieil, 3 little” swelled, and had ‘a soft, puffy appearance’;
-the;whole. surface 'was ‘covered: with thick viseid macus,

- adhering with unusual firmness, and so offerisive in sme’i and
., tasts to the patient, that -every effort to discharge it was-at-

tended with nausea and vomiting; a putrid effluvium was
exhaled with every breath, along” with the mercurial fetor,
perceptible and- offensivé to the bystanders. It was this
symptom thal had alarmed the family : they concluded that
mortification had already taken place. All perception of -
taste had ceased, and food and drinks were rejected with -
disgust. The putrid smell perceptible in “the bieath, evi~
dently proceeded from the viscid mucus, adhering to the’
mouth and thioat, acquiring a putrescent tendency, from being -
detained there long after'the secrétion was thrown out from
the secreting glands, &c.- This was proved by an’examina=
tion of the secretion ; when discharged (as it was with great-
effort) into some vessel, the same putrid smell was present, -
and the mucus was about the consistency of the white of an

egg. -
This case of pure mercurial salivation—I say pure, becauss ,
this disease is-very generally accompanied by other diseased
conditions of the system—afforded me the best opportunity I
had secn of testinz; the powers of the remedy.” Iimmediately

" procured, from an adjoining field, a lari:e handful _of the

‘green leaves ; poured on them, in a suitable vessel, ore quart _
of boiling water; as soon as it was cooled sufficieritly, the
_patient was directed to wash. the mouth and throat, freely, -

.{ every half hoirr; nothifg else was usedyexcept the’common ~

soda ‘powders; they wsre given every three hours,in an
efférvescing state. . - . 5
I remained with the patient six hours.- By that time, the -
mouth” and throat “wére cleared of the thick viscid mucuss .
the nausea and vowniting had ceased enti‘ely; the.natural .
taste was nearly restoréd ;' the palient felt greatly relieved,’
and partook of some light food;with'relish. The next day, .
she was still improving and: comfortable, and, on the third,
day, wvithin forty-eight hours from the timie of commencing
the use of the remedy, every symptom of - salivation was re-
moved, and the 'female was engaged in her usual domesti¢’
avocatiois. i ST e
I will'give another case, which occurred within the last.
two weeks, hecause there is a fact connected with'it, giving. ..
rise to an opinion that. the remedy may prove’ benefictal t0.";
inflammation in mucous membranes; arising'from other causes .
than mercury. A gentleman; from bathing in a siver, took:,
cold. He zalled on me, complaining of headache, sore throat_
and a stiff neck. . -He was bled ; some active cathartic pills, -.
containing a small quantity of calomel, were given, with direcs, .
tion to use them so as to keepthe bowels in a solvent con- ;
dition ; to use "a light diet;’and apply vol. liniment to the;
-throat. Three days afterwards, he" called on me to inform.,
me that the pills, as used, had not been’ active enough, and’
that he-was salivated ; the sore: throat still continued with=;
out abatement.’ e L s
"' I''gave him- a handful of the iresh’ leaves, and directed..
him how o use the infusion; He afterwards intormed me that ;
‘twenty-four hours® use of the remedy removed every symp-..
tom - of ‘salivation, and -that the sore throat had also been<,
cured. - He further informed me, that, at the time he received”
the rémedy, he felt so- badly about' the mouth” and throaly::
that he did not expect hie would be able to preach for a week .,
(he is’ 2-minister-of ‘the 'Gospel), but that, after using “the .,
remiédy, be found himself as able to preach at the end of two
days, as ever he;had felt in-his life. . """ L - 0
- Mayrnot this.temedy prove beneficial as a'local application
in leacorrheea, prolapsus uteri, and gonorrhcéa, also in various -
affections of the throat?. 1 shall, certainly, in futdre, extend,
its use- to diseases of - this character, and. I hope” that -pracs,
‘fitiohers of medicine, ¢specially. those” residing -ini . distriets >
where the plant abounds, may be induced. to give it a. trial,
and report o the profession. {he result of their practice. .-. -
:; This plant is knownin all parts of Kentucky, and is knows '/
toall - our. farmers, under -the poptlar namies of horseweéd,
richweed, horsemint, and “horsecane, hut-it"is an entirely
‘different plant from that described in’the appendix'to.ths .
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fourth'edition of Wood and Bache’s Dispensatory, page 1137,
under the title of Collinsonia, Canadensis, and vuigarly
known by names similar to those applied to the Kentucky
jant. . : L i R
p‘I wasinduced to make a trial of this plant in mercurial
salivation, from the fact that this plant, when given to a
horse “affected with 'a disease called slabbering, effects a
complete cure of the disease in a few hours.

This salivation, or slabbering disea<e in the horse, doubt~

Jess proceeds from some diseased condition of the salivary

glands... About two years ago, passing’ a field where the

.. plant was abundant, ifs effect on the saltvated horse occurred

to my mind, and, immediately, a question suggested itself—

- that, if this remedy can exert so speedy,and such surprising

effects, on the salivary glands of the horse, may it not possess
properties that would tender it useful and beneficial in sali-

" vation in the human subject? Under this impression, I

resolved on a trial of its powers, in the first case that should
present ‘itself. The trial convinced me that it possessed

. powers for relieving and curing mercurial salivation, greatly

surpassing any means I had hitherto used, and subsequent
experience bas firmly established that conviction.

. The effects produced by the local application of the infu-
sion in the human subject, induces me to think that the effect
it produces on the horse does not arise from the plant taken
into the stomach, and. reaching the diseased. glands, through
the mediam of the circulation; but that'the direct application

. .of the juice of the plant, while the horse is chewing it, effects
-the cure.

It has so happened, that all the cases in which I
have had occasion to use the remedy, have occurred during
the spring, summer, or-fall, when_the plants are in a green

-.state. I have the dried leaves, but have never used them;

whether the leaves lose any of their, virtues'by drying, I am

. unable to say. . I have never heard of the plant being used

in'any shape, as a medicine, until I tried it as a remedy for
salivation. . ’

{Dr. Robertson was polite - enough to send. us, with the

" gbove communication, some dried specimens- of the above

plant, which we submitied to our friend, Dr. R. E. Griffith,

. an able'botanist, from whom we have received the following

note.s— . . ) )
. Dr. Hays :—Dear Sir.~~The " plant you left with me ap-
‘pears to be dmbrosia Trifida, though, from the absence of

“flowers or fruits, itis diffcult-fo decide with absolute cer-

fainty ; at the same time, the characters of the leaves and
stem are so striking, as to leave little doubt on the subject.

- . Torrey and Gray (Flor. Nor. Amer., ii. 290) describes it

- 85 follows :—¢ Stem_ tall and stout, hairy, rough; leaves

scabrods and " hairy, deeply three-lobed; the lobes oval,

. lanq’eol@@e, acuminate, serrate ; the lower leaves often five-
, lobed 5 patioles narrowly. winged, ciliate, racemes often pan-
ieulate ; froit’ (fertile involucic) turbinate-ohovoid, with a

short ¢onical pointed apex; six-fibbed, the ribs terminating in
8 many cristate tubercles.” - . . s

" ; % Low grounds,and along streams, Canada to 'Gedrg'xa, and

west.to Louisiana and Arkansas:”. Aug—Sept. annual.”?

. - Itis also noticed by Riddell (Synop. Flor. West. Stales.
-No. 1014 as every. where abundant: he gives'the vulgar
- pame of bitter-weed to it. * Rafinesqie (Med. Flor., ii. 190)
© $peaks of it, and says.that it is called horse-weed, one of the

- ambrosia arc antiseptics .3 .- 0 .
.o-The 4.7

‘rames given by Dr. Robertson, and states that the specigs of

Ivifida’ has riot, as far'as I can asceftain, bieen
<mployed. is. a, remedial ‘agent, though 'some- of “tha other

- 3pecies  haye been” used, with . some: suceess /as febrifuges.

~Should the present plant, on ‘a more extendedtrial, be;found
-10°be “ag/successful,.in ‘cases of mercurial salivation ‘asis

thawn by Dr, Robertson; it will be 2. very-important addition

o ‘be‘,matqrtiix"ihedica. 7> It is to be found in abundance in the

vicinity of Philadelphia. It i probable that the 4. Elatior,
or rag-weed, so common in all our fields, would prove still
more_efficaciolts, as its sensihle properties are much more
developed than in the present plant. R

) - Yours; &ec., R.

E. GrirriTi, M. D.]
Am. Jour. of Med. Science. . . ‘

b

ON THE CURE OF ERUPTIONS ON. THE'H
A AND FACE IN CHILDREN. S

M. Troussean makes some interesting remarks, in his
Journal de Medecine, upon the rales that should guide the
practitioner in endeavouring to heal thé ‘eruptions, sores,’
&c., which.affect the head and face of young children.
To- avoid circumlocution, we ' will employ, in the extracts
we make from the_paper, the term by which these are
designated in France—les gourmes—equivalent to our ap-’
pellation ¢ breakings-out.” . o

-1t is a popular opinion that danger attends the atlempt'to -
heal these, and this is sometimes {rue ‘when . their manifes-
tation is connected with a morbid diathesis. Others, how-~
ever, unconnected with this, do much mischief, and should
be healed at once. “A.diathesis may be acqnired or con~
genital ; and the suopuretive diathesis is that which of all
others is most evidently. acquired.. The $gourmes® aréy -
indeed, generally one of the manifestations -of this; while
in other cases the dartrous diathesis, which is usually here~- .
ditary, plays an impertant purt in generating the eruption.
The form of the ¢ gourmes® will vary, according as one or '
other of these. prevail. Impetigo, ecthyma, impetiginons -
eczema, intertrigo, furznculus, superficial phlegmon, and
ophthalmia, are more especially connected with the suppu-"
rative diathesis; while lichen, psoriasis, eczema rubrum,
pityriasis favus, and chronic inflammation of the €yelid, are
more often dependant upcn the dartrous diathesis. | -

1. When, from distress, neglect, or other cause, a super-’
ficial phlegmasia becomes, in the course of several months,
converted into a suppurating sore, in the groin, behind the
"ears, or upon the scalp of the child, the economy, which at
first suffered from the presence of an useless discharge, ac-"
customs itself to it to such an extent, that; although its sup-
pression at an early period would have been very advan-
tageons, this must now be accomplished cautiously, or dis-
ease and ill health will resulf. 2. Again, when.an impetigo”.
suddenly developes itself in a-child previously in ifl.health,” -
and becomes chronic, the health may become manifestly
improved, as long as the eruption continues. It is evident™ -
that; for a certain period, at least, it should not be meddled
with, and even then that its cure should be very cantiously -
undertaken. 3. The development of the ¢ gourines’ may
be the signal of serious 'disorders’in a child - prior to 1his in-
good health. ~ In this case their cure; if fever be present,
should he get about at once, witiiout any feat of the pretend- "
ed effects of a retrocession.. 4. When a child’s health 'is .-
good, we-must endeavour by évery. means to prevent the ™.
establishment of the ¢ goarmes ;** for, if suppurdtion beac-
cidentally established, it may give rise to other suppurations -
-~in fact, generate a suppurative diathesis.”” This diathesis,
again, may manifest itself,not only. on the skin and mucoys . ™
membranes, but also in the- internal- organs’; and thus; in ",
children suffering from ¢ gourmes,” variola, rubeola, scar- "
latina, &c:, are always more fatal.” 50 When the ¢ gourmes? #’

EAD

‘| invade- important - ‘parts.as- the” eyes, nasal fosse; auditory*

canal; &c., we must use every means o prevent -their ex- "
tension. © - 7 e LT e e
. Preatment.—The superficial excariations which:are found - - .
behindthe eazre and between-thefoids of tlie skin in gross™
children, usually arise from negligence, and often disappear "~
upon the' mere "observance of-clearliness.” *Soap :
dusting them 'with Iycopodium, or the interpisiticn of lind. -

y -baths; "
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moisteried in olive oil, usually suffice to dry them up; but
when they are cbstinate, white precipitate ointment,
(drachm 1 ad drachms 10 axung,) or Galen’s cerate, may be
employed.  Frequently, to cure.the intertrigo behind the
earsyit'suffices to take care that-the string of the cap be not
too tightly tied, or to prevent.the surfaces of the skin from
coming in contact with each other. X
Impetigo, impetiginous eczema, and ecthyma, in their
acule form, require special ‘treatment.-- Dr. Trousseau; re~
garding the first’ two as. true eruptive fevers,-just as scarla-
tina, variole, &c., is .careful in, not suppressing them too
rapidly, although he does not encourage their.devéiopment.,
So far from this, believing with.Sydenham that our object
should be to prevent eruptive discases becoming confluent,
- he_prescribes prolonged baths, abstinence, acid drinks, -and
mild laxatives. . The children are not to be too much covered
up, nor to be.kept in bed. . Excessive .cleanliness is to. he
observed, and great care taken that they do not scratch the
pustules, and diffuse the disease with their.nails .over other
portions of, the body.. When.the febrile action has ceased,
we have to do:with a mere local . disease, and must get rid
of it as;soon ag'possible. ; Unfortunately, bowever, impetigo
* oftentimes :succeeds .to measles aml. scarlatina ; in which
case, our proceedings .must. be ‘more circumspect. If the
. impetigo be {00 rapidly healed, in' this case,, the lungs, or-
some other. internal .organ, will .very probably become _dis-
‘eased, we having thus.destroyed-the. revulsive. affection of
the skin, which acted as a preventive, or as.a.curative, if

they were already affected... There are circumstances, how- |

ever, in which'such caution would be misplaced. . Thus, a
vialent inflammation of the ocular inucous membrane may:
spread'to the eye itself, or a very severe eczema behind thz
ear may give rise to dangerous. or ever-fatal enlargement of
.the cervical glands. .In both.these cases. we must at once
cure the eruption; as it gives-rise to greater evils than wa.
_ have reason (o féar from_its repercussion. o .
When thie impetigo and ecxema hecome chronie,.and. the,
candjtion of no iiternal ‘organ causes-alarm,. f treat them
with baths, dintments, Iotions, -purgatives, blisters, -or- de-.
puratives.  dikcline baths are.the best of remedies when
- the disease is aiterided, with itching.’ . 7'0.775 or 100. quarts
of. water I usually sdd.from 12.to 20:drachms.of sub-car-
bonate, of. soda or polass. -These haths most effectually clean

© the skin, soften the crusts, and relieve - the pruritus.--The
“dreadful suffering this laxt,canses praves its relief alone-is no
slight advantage.” . With a sojation, rather.strotiger than. that
employed for the baths, lotions may be-made and locally ap-
plied two or thrée.times daily... These baths are suitable for

the dry forms of eczema, for licken,and for- pityriasis. - But| .

- when the-eczema is very-acufe, and is'accompanied by great
redness and.ahundant: discharge, mercurial baths are to- be
preferred. . 1 preparte these by. adding..to 50 or 70 quarts of

- water'3.or 4 scruplesof,.corrosive, sublimate, dissolved in 1
oz.’or 13 oz: of aleohol.” - I have-used. these -baths for fourteen
years in every,variety, of .dartrous affection of the skin, with

- ihergieatestadvaniage: - Some practitionsie eonsider. them

. dangerads, but I.order:ahout, a thoisand .anually, and -even’
for women in the-weakest state, and children of the earliest:
age,.without ever seeing any-accidents result from.their em=
ployment:: Lhave had children placed in.these baths,-half
the skin of swhose bodies had been-destroyed by eczema, and:

. o injurjous absorption. of the mergury.has taken place,while

~the epidermis has-bécome regenerated.in a few days . Very
-~young. infants, should-net be, kept in ,the bath;zmore_than'a
. ‘quarter of an-hour, at the farthest, but-those who are more

- ‘than;a year old may.he retained in‘it for half an.hopir. - The

- severest forms of. eczeme, lichen, erythema; and impetiginous
eczema-soon, yield to. these, baths, and-they form .the most,
. approptiate treatment of, the syphilides-of infancy." In sim-
* plegchronicy dmpetigo; I find;sulphureous baths, formed of 1.

4
[t

ehildren, - A few ionths Seldom pass. without iny sgein

water, best. But they are especially indicated in children
covered .with faranculi, or little sub-cutaneous "abscesses.
The action of thése baths is no doubt chiefly topical, for
‘ointments composed of the same materials, and applied to
cireunscribed” spots, are as useful ; but when we find" the
alkaline baths correcting acid urine, and the mercurial baths
relieving syphilis, it is-evident that some portion of their
material is absorbed, as is also shown by the odor which the
sulphureous baths impart to the'secretions., 'Indeed, expe-
rience has proved -the efficacy of alkalies and mercurials,
taken internally, in mederating the dartrous diathesis, which
‘manifests itself in herpetic eraption. " T
When'the affections of the skin are very limited, lofions,
composed ‘of the same materials, in larger proportions than'in.
‘the baths, Thay be substituted: The strength of these must
-depend upon the susceptibility of the skin,and condition’of
‘the lesion ; but the practitioner must not'be afraid of using
them pretty strong, as the teinporary irritation they excite'is
often’ advantageous {o the ‘affectioni "In the treatment of
“ gourmes” of the. hairy scalp, the sulphuret of potassium
may be employed in such strong solutions as to be almost”
caustic. The lemperature of these lotions'should be as high'
as’can possibly he bornes. ‘This may seem strange advice at |
first, but doubtless much of* the efficacy of the vapor bathin-
cutaneous ‘affectiong depends upon the great heat thus pro-
ducéd, and:the success attendant'upon-the ' employment of .
infusioiis of simple herbs by- empiries, in like manner results’
from their using these very hot. o
Among the ointments; thdse ‘containing mercury occupy
the very first place. White precipitate and calomel are usu-
ally to be preferred to red precipitate ;° but nothing absolute™
can be stafed, for in apparently identical affections,sometimes
the one and sometimes thie other preparation proves most ef-"
ficacious; The two former may be used in the proportion of =
one part to five or ten-of cerateyand the red precipitate half”
as strong. In some children, lard, and in others cerate, forms™
the best vehicle.’ In some diseases of :the hairy scalp;alka-
line'or sulphureots ointments are preferable-to the mercarial -
ones, and this'is the case especially in the moist and scabby :-
forms. In.the dry-and squamous forms, ointments formed of.”
mercury, of pitch, or of sulphate-of copper, are highly use--
ful.. But I cannot too often.repeat; that we must try various -
means, and neither allow ourselves to be too- much encour-.
-aged by: former success, nor discouraged if-we find a remedy. >
useful in some cases ofmo avail in others. 'Even for the!
same- disease, the- practitioner should always. be. provided >
with a cerlain variety.of remedies, which will-all, some day
or other; be required. i . e L T
; I'now come to the consideration of the’.employment of-.
Dlisters. And first, let it be observed,.that a substance, such.
-as Burgundy pifch, croton oil, or mercurial ointment, which, !
when applied, sometinies gives rise to the production of a'local:.
crap of vesicles, ocgasionally also leads to a general eczema, £,
first acute and then chronic.  This isa tare occurrence in:
men, Tatlier more common in women, and_very frequent in
. : hout mny g, in
hospital ot privdte practice, an acuté, simple, or impetiginots .
eczema attack children, after- the iinavoidable employment-,
of &'temporary blister.in pneumonia. - * Generelly the disease
assumes * 4 chronic cliaracter j-and if ‘we' consider- that; up,
‘to this time, the child was not the “subject of ‘any. cutanieons
affection, we. must’ admit the blister, has/been at.Jeast the
occasional cause of .its” production. Seeing, then; that in &’
healthy. skin, a’blister may ' developera chronic cutaneo;
affection, ought we te. attach-much-importance to this‘means™
for the . ireatment of < gourres,’?-and . rather -ought we-not ",
téject it:in-the majorityof cases %" I-have now in ‘my wards®’
a young child;who, when the subjectiof a slight lichen'upon,’ ¢
some_few points. of. the,skin; was ordered-a_ blister byitsat-"0
tendant.. -A: few:days-after, the-arm o which: this had ‘been -

.ot & drachms of:sulphuret of: potash -to 50 or' 70 quarts of

1

applied was covered wiih'eczeing; whiélg'quiékly spread ov@%‘?
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. seen benefit result. Believing, then, blisters only cause addi-
tional iritation, without relieving that already existing, 1
- prescribe them in cutaneous affections ; but I employ.them in
treating the ¢ gourmes® of the -mucous membranes. Ex-
perience has cften shown me disease behind the ear, or of
the hairy scalp, alternating with opthalmia or.chronic eczema
of the nasal fossz, as if the two effections were incompatible.
In this case, a blister to the arm is generally useful, although
_ sometimes the derivation will not establish itself in the direc-
tion chosen by the attendant, but obstinately.tends towards
its original route. We may leave the blister on the arm, at
“the same time endeavouring to encourage the fluxion where
it seems most willingly and beneficially mnclined to place
itself. But if blisters are of use in the cure of these,so to
‘say, allernating ¢ gourmes,” they are notsoin ¢ gourmes”
resulting from propegation. Thus, we may often see an
impetiginous eczema gradually invade the forchead, eye-lids,
. copjunctiva, the rest of the face, and penetrate into the nose.
-1 call this propagation, and in such a case blisters are of no
" avail. But if an opthalmia replaces the eczema of the skin,
which in its turn acquires predominance when the opthalmia
Jisrelieved, I callit alternating or compensating,and here blis-
-ters are in general useful, If they are useful here, they are
imperiously demanded, when a bronchitis, an enterifis, a
" pulmonary, or intestinal catarrh is set up, and alternates with
a cutaneous ¢‘ gourmes;” for all these are but other mani-
festations-of the same diathesis which a true pathologist must
.never overlook. '
. To decide upon the exhibition of purgatives is also some-
what difficult. The popular idea s, that these medicines
constitute our sheet-anchor in treating ¢¢ gourmes.” If a
‘somewhat severe diaxrhea occurs in a child subject to these
affections, we_observe on the very first day the eruption- be-
“comes paler, and if it continue, the inflammatory fluxion
-entirely disappears, and {ue cure may be affected without
any topical reniedy. -If, however, the diarrheea is naturally,
_or.under the influence of medicine, arrested, you find the
cutaneous affection almostimmediately take on all the marks
of activity it had lost. So that the antagonism between the
5kin and the gastro-intestinal mucous membrane is evident
encugh. With some practitioners, an artificial and sponta-
necus diarrheea are the same thinzs—in both, there is an
intestinal flux. But the observer sees thiags differently. In
“spontapeous diarrheea all the economy is prepared for this
.new fluxionary movement, and when it is established, it
draws within its sphere of acfion a multitude of secondary
vital acts.- In -artificial diarthea the cconomy resits the
cause provoking it. There is doubtless a flux from the intes-
tinal canal established ; but it is isolated, all-other acts of the
economy retaining their independence. Compare the con-
-ditioh of the man who becomes the subject of a diarthea
with his who takes a bottle of Seidlitz water, observe the
exhaustion and malaise of the one, and the little inconveni-
—thee which_a.much greater number - of- stools causes to~the'
other.” A woman has not her menstrual discharge, or a man
his heinorrhoidal flux at their usual period; will the taking
away a far Jarger quantity of blood than that usually-ldst
drom the vulva of the one; or'the anus of the other, have the
-Same effect on . the. economy? Some- persons are affected
Several times in a year with an erysipelatous swelling of the.
' hose“or.‘ear.; substitute for stch spentaneous irritation that
Produced by a_large blister, dnd sce if the effect will be. the
Same. . In a spontaneois act there is such aconditiofi of the
. &pnomy, that every function is.in some measure subordinate
to the actions about: to take place, which can hardly ever be
lhe,(_:ase when the effectis sought to be.prodiced by a thera-
Peutical agent, unless -indeed the indication -has been- well

Mepared and skillfully seized, .-

_; the Test” of the 'body. "I have frequently,’in obedience to; I bave said enough to show that we must not judge cf the
routine or theory, applied blisters to children affected with influence which a purgative will exert by that which a spon~-

" % gourmes,” but have often repented doing so, and seldom

taneous diarrheea produces. But, if in lieu of the transitory
action of a purgative given from time to time, we produce
effect from day to day, or almost continuously ; or again, if
a temporary actionbe very energetic, and frequently renewed,
we may produce results less marked, it is true, than those
proceeding from spontaneous diartheea, but yet considerable
enough to-be of great importance to the practitioner. It
remains to inquire whether a plan so acted upon is applicable
to ordinary cases? Ireply,it isnot. Itis dangerous for
.young infants, whether they are atthe bréast or have been
weaned. Gastro-intestinal phlegmasiz, at this age are of a
grave character, whether considered as preventive of the
active nutrition so requisite at this period of life, the acate,
and often fatal affections they gave rise, or the chronic ail-
ment they predispose to. .Purgatives, to .be.of -service in
“ gourmes,”> must be active, and it is easy to give rise to
greater disorders than those we are seekingto combat. Such
precautions are mot required for adalts, adolescents, or even
for children above their third year, in whom these gastro-
intestinal phlegmasiz are established with difficulty, usually
exempt from danger, and easily curable. If‘in ap infant a
slight diarthea, which had caused neither exhaustion.nor
wasting, and yet had -much improved the condition of the
¢ gourmes,” becomes arrested, we must endeavour by the"
aid of purgatives, to.reproduce_it, and maintain it as-nearly
as possible 1n the same state it had previously existed in.

Various vegetable: ptisans have acquired a -reputation as
depuratives, and -many of these, as bitter-sweel or wild
pansy, and 2iso chicory-jnice, are very useful adjuvants when
taken for a long time by the children who have passed their
fust infancy.  But I must protest against the empleyment of
cod’s-liver o0il and hydriodate of potass to this end, even when
the ¢ gourmes® can be traced to a serofulous origin.  Ihave
almost always found these two therapeutical agents produce
vesicular and papular eruptions ; and, during the- treatment
of rickets, I have frequently been obliged to-suspend-.the
administration of cod’s-liver oil, bezause the skin has become
covered with eruptions sufficient ir-many cases to excite con- -
siderable febrile action.—Bullctin of Medical Science. -~
om——

© SURGERY. ~ .

INSENSIBILITY DURING SURGICAL OPERATIONS
PRODUCED BY INHALATION. .

A certain Dr. Morton, a practising dentist in Boston, is adver-
tising in the newspapers of thiy city, that he has secured a patent
for what he eulls « his'improvernent, whereby pain-may be pre.
vented in dentistical. and surgical operations,” and he now oflers’
to sell * licenses to use said improvement,” to ¢ dentists, sur-
geous, and other suitable persons,” Looking upon this as nothing
more nor less than a new scheme to {ax the pockets of the * en-
lightened public,” we should not consider it entitled to the least
netice, but that we perccive by the Boston Medical-and Surgieal
Joumal, that oroomnent. mownbers-of the- profession- in that-city
have been, caught in its meshes.

From a paper by Dr. H. J. Bigelow, * one of the Surgeons of
the Massachusctts General Hospital,” contained.in the Buston.
Journal of the 18th of November, 1846, we derive the astounding
informatjon that Dr. Warrea and.Dr. Hayward-—mnen at the very
top of our, profession—have allowed Morton to administer ; his
‘* preparation”—** & sceret remedy”’ for. which he has taken out:a”,
‘patent—to patients on whom they awcre about fo apprate!- D
‘Bigelow says, in extenuation of the course pursued by Morten in,
taking out a palent, that *¢'it 18 capuble of abuse, and cah readily
be applied- to nefarious énds;” that ‘*’its action is xiot yet tho—.
roughly understond, and its use should be restricted to responsible
persons ;¥ and, that, oné of its’ greatest .fields :is the mechanical -
art of dentistry, muny .of.whose processes: are, by. conventjon,-

secret, or protected by patent rights;. It is especially with refe--

rence-to this art, that the patent has been secured.”



Periscope.~— Gun- Cottori—Xyloidine.

248

-Now we would like to know of Dr. Bigelow, whetker any such gun-cotton is now on its way from Basle to Woclwich, huving
restricted object 13 contained in'the patent? None such appears becn ordered by our government with a view of testing its appli.
in the proprietor's advertisement, and we apprehend that time”, cability to heavy ordnance. . .
will show that the sale is only limited by the price and disposition| In the meantime, although it does not appear that Professor
to purchase. - R - i Schénbein had divulged his secret, Dr. Olto, professor of chein.

“ We understand,” says Dr. B., ¢ already, that the proprietor isiry in.Brunswick, has addressed.-a Jetter to the Hunoverian
has ceded its use to the Massachusetts General Hospital, and tkat . Gazette—since published in the T7mes—in which he states- that
his ‘intentions are- exiremely liberal with regard to themedical  he was led, from the researches of Pelouze, to infer that the cul.
profession gencrally.” Not a word of the sort is in the proprie-; ton was soaked in nitric acid of a certain strength, washed, and
.tor’s advertisement,” Did not Swaim give his panacea to the poor dried. Thus the'secret of the gun-cottin beeame at once_pub.
gratis, and a lot of ground to build a church on to boot?, And;lic. On the 4th of October, Dr. Otio performed certain experi-
did not John Williams, the oculist, with a trunk full of scals and | ments with his preparation, the results of which satisficd him that
royal testimonials, invite all the revcrend clergy to come to him, | it must be identical with the gun-eotton of Schonbein. At alate
and to bring with them all the poor blind people of their parishes, ; meeting of the Academy of Scicnees in Paris, M. Arago gavean.
that he r>ight cure them without money and without price ?’ account of certain experiments performed with prepared cotton’
. _The * preparation” is inhaled from *a small two.necked glass | by M. Morel, the.resnits of which satisfzctorily showed that it
globe,” and smells of ether, and is, we have little doubt, an ethe- | was capable of forming an admirable substitute for gunpowder ;-
real solution of some narcotic-substance. The patient is rendered ; and with all that enthusiasm which characterises our Gallic neigh.
insensible for a period of from five or ten minutes to an hour; | bours, M. Arago pictured an army.entering on a campaign, witha.
the pupils. are dilated ; * very young subjects are affected with.| few bales of cotton and a few gallons of nitric acid, making their
nausea and vomiting, and for this reason Dr. M. has refused to ' own explosive cotton as they required it ! M. Morel, it is stated,.
administer it-to children”” In one case, a patient of Dr. Dix, ; has securcd n patent for France ; and, so far as we can ascertain,.
“ the respiration was very slow, the hands cold, and the patient: he has acquired his knowledge of the subject independently of
insensible.” Various active measures were found necessary to | any communication from M. Schénbein, The latest intelligencs

“restore the putient, and ** complete consciousness returned only at
the expiration of an hour.” :

We are persuaded that the surgeons of Philadelphia will not
be seduced from the high profcssional path of daty, ‘into the quag-
mire -of .quackery by this will.o’-the-wisp ; and if any of our re.
spectable .dentists should be'tempted to try this new ** patent me-
dicine,”. we- advise. them to consider how great must be the in-
‘fluence of an agent over the nervous system, to render a person
unconseious of pain—the danger there must neeessarily be from
such overpowering medication, and that if a fatal result should
happen to one of their patients, what would be the eficct upon
their conseience, therr reputation and business, and how- the prac-
tice would be’likely to be viewed by a Philadelphia court and
jury 2 We cannot close these remarks, without again expressing
our deep mortification and regret;- that the eminent men, who
huve so long adorned the profession in Boston, ‘should have con.
sented for a moment to sct so bad an example to their younger
brethren,-as. we conceive them to have done in this instance, - If
such things are to be sanctioned by the profession, there is little
nced’ of reform eonventions, or any other efforts to clevate the
‘professional character—physicians and quacks will soon constitute
one fraternity.—Philadelphia Medical Ezaminer, Dec., 1846,

A o

CHEMISTRY.

. .~ - . --GUN.COTTON—XYLOIDINE.
It is rather more than two months ‘since we mnserted a nétice
af a remarkable chemical discovery reported to have been made
by Professor Schonbein of Basle, ~ We allude fo the preparation
of colton so as {o give'it fulminating propertics, and to render it
a safe, inexpensive, and- simple substitute for gunpowder, -We
then announced 1t as- probable. that the professor would give a
full’account of his alleged discovery at the mecting of the British
Assaciation at “Southampton. To the surprise and "disappoint.
ment of.all scientific men, this meeting was converted inty-an
advertising'medium for the ro-called gun.coiton; and the pro.
fessor declined to give the lcast-intimation respecting the pro.
paration of the- substance, as it was his intention to take out a
patent for it, and thus render it.a commerciul speculetion. - After
~the noble example of Sir H.*Davy; wh», declined o patent his
-safety-lamp, we should have thaught scientific men” would have
- hesitated beforeresorting to the patent laws’for’'a pecuniary.re:
. muneration ; and we _certainly think that the British Association
. committed = .grave error in" allowing the subjeef to be brought
- puablicly forward, when there' was no intention, on tac’part of ‘the
_alleged inventur, to describe the proeess by, which'the gun-cotton
was prepaved.’ .. .- (R oo ol ol T Lt e
‘. Within the last week, puilic attention he been mucsh directed
“to'the sybject.’ It is ‘reported that the German Diet has condi.

', tionally. awarded - 160,000 floring as a reward- o the -inventor,:

" “Tho Athencum informs its readers that a hundred: weight of -tho

'is that the last-mentioned -
i England and her eolanies.. ~ . .. .
Having thus given a slight history of what has transpired pub.
licly on this subject, we noew propose to consider how fur M,
Schonbein has a claim to be regarded as the imventor of. gun.col.”
R;n, alssuming that he employs mnitrie acid like Dr. Oito and M.
arel, : oL e
Aboutsix or seven years sinee, it became pretty generally known'
to the chemists of England, from the rescarches of M. Pelouzey
that when woody fibre, whether us paper, sawdust, or linen, was'
saturated with strong nitric acid, washed, and dried, its proper”
ties were considerably altered. A principle called zyloidine was:
produced ; and the woody fibre, although all the acid was washed’
out of it, barat rapidly, and of.en” with explosive vielence. W¢-
saw this experiment made aboat six -years since; but from thal'
time the sabject appears to have received from chemists no per
ticular notice, untjl the alleged invention of Schénbein recalled
the attention of Dr. Otto and others to the rescarches of Pelouze;
In various chemical works published in 1842-3, the action of
nitric acid on woody fibre is especially mentioned. Thus;in
Turner's Chemistry, it 1s stated, In reference to woody fibre,~.
« In strong mitric acid sawdust dissolves; and on the addition of
water,a winte insolable powder” is deposited, which contains ni
tric acid, 'and explodes when heated,”  In Grabam’s Chemistry -
the facts are moro explicitly stated, as the following extract will’
show :—*¢ Nitric acid, in its highest state of concentration, cxerts
no violent action upon certain organic substances, such as lignin
or wondy fibre and starch, for a short time, but unites witlt' them,
and forms singular compounds. A proper acid for such expéri-
ments is procured .with most certainty by distilling 100 parts;of
nitrie’acid wilh no more than 60 purts of the strongest oil of
vitriol.  {These are exactly the proportions recommended by, Dr.
Otto.| If paper is sonked for one munute in such un acid, and:
afterwards washed with water, it is found to shrive} up alittle,and
become nearly rs tough as parchment, and when dried,.to be fe.
markably inflammable, calching firé at so low a temperature &
356 deg., and burning without any nitrous odour (Pelouze)? = °*
Professor Graham here, it will be seen, gives, in 1842, ‘an it
linc of Pelouze’s discovery, and by the substftution of cotton for
paper, it becomes the so.called discovery of anokher in 18461
We shall now. give an extract fromthe Traité de Chimie of My
Dumas. At page 12, tome vi., published in 1843, this. author-
says :—" When'cloth (cither linen or cotfon,) or a shéet of paper,”
issoaked for a few minutes in'nitric-acid of-a* specific grayity-of
1:4, and afterwards washed in“water; thé xyloidine formed at ths
expense of a.part of the vegetable tissues remains locked .up it
the fibre, rendering the papér and the cloth impermeable to water,

gentleman has procured a patent for

| and much-more combixstiblé. . These propertics’ suggested to My
:| Pelouze the iden of employing them in the ‘manufacture,of cas

tridges for artillefy "% © -

»+’* Lorsqu'on téempe pendsnt quelques minutés 'un morceat d;
toile o'uune feuille do papier duns Pacide azotique & 1.4, do dof.-
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M.-Schonbein may have known nothing of Pelouze’s researches;
nevertheless, it appears to us clear that Pelouze was the real and
» original inventor of the procesa for preparing gun.cotton. His
countryman, M. Dumas, informs us that he even announced -the
~plan of applying thesc substances to the very purpese for which
M. Schonbein has taken out a patent. ‘
With Tespect to the process for preparing this substance, we
* have found that the acid best adapted for the purpose, is that re-
_commended by Pelouze. It is ubiained by distilling ten parts of
. dry nitre with six of ulphuric acid: and it is, strictly speaking,
the acidum mitrico-nitrosum. The cotton wadding should-be
. ‘thoroughly stecped in this acid for about threc minutes, then
- plunged into watcr, and washed under a current, until itmus pa-
“per is no longer reddencd by the washmgs.” The cotton should
be well squeezed in a cloth—picked out and gently dried before a
fire, It requires some time to dry a mass of it thoroughly ; since
the porous material is very retentive of water. When at all
humid, it burns slowly and without cxplesion. When dry it burns
suddenly with a bright yellow flame, a feeble detonation, and
leaves no residue. Compared with its bulk, its explosive proper-
tiea do not appear-remarkable; but when compared with its
weight they are pgreater than those of gunpowder. The explo-
sion is less rapid than that of the fulminating compounds of the
““metals ; but more rapid than that of gunpowder. When well
prepared it”explodes at a very moderate heat (about 420 deg.),
gives off’ scarcely any visible smoke, and leaves no residae.  This
substance has a great advantage over gunpowder in the fact that
when well prepared the whole of it is dissipated i‘n gas—carbonic
_ neid and nitrogen. ' With gunpowder there is always a residue of
~ earbon and sulphuret of polassium,—the latter tending to eorrode
* metal. - Experiment only can determine the relative'gas.producing
powers of the two substances. The gun-cotton may be inflamed
over gun.powder without igniting it. There is nothing extraor.
dinary in this! hydrogen may ba inflimed in contact -with gun.
owder without kindling it, and a small guantity of aleohol may
o burnt over it with a like negative result. Gunpowder requires
ated heat for ils ignifiun, and unless one particle of the mass
reaches this temperature it does not explode. There can be no
-doubt that the gun.cotton explodes at a niuch lower temperature
than gunpowder, and as percussion will produce the same effect
s heat, it should be cautionsly handled when thoroughly dry.t
- Itis altogether a remarkable substance ; and may, upon trial,
.entirely supersede gaupowder. Should this be the cave, it may
have the effect of rendering nitric acid cheaper and more abun.
dant, since the employment of nitre for the manufaclure of gun.
powder would be no longer necessary. )

" We have prepared ‘this substance with the- strongest nitric
_acid, 1,52,—with the acid at 1.4, distilled as above stated, and
with a mixture of nitric and sulphuric acids ; but according to
our.experiments, the most cerfain and satisfactory ‘process is that
above described.  The cotton is undoubtedly highly oxygenised,
end it may be worth inquiting, whether in a highly dried condi.
tiou: it may not be liable, in masses, to spontaneous combustion.
it might be hazardous to keep a large store of it completely dried.
The presence of a very small quantity of moisture 18 sufficientto
“eounteract its explosive properiics ; .and as cotton from its porous.
ness, is very hygrometrie, it will be proper to consider how far
 Yiis property may interfere with its employment as 2 substitute
forgunpowder. - If it be true, as it is reported, that the govern-
ment have ordered a hundred weight-of this substance from Basle
i1 Switzerland, the cost of transport will far outweigh the cost of
the. maierials. This guantily might have been made at Wool-
wich under the superintendence of M. Schonbein, and rendered
£t for use.at a small espense in the course of a few hours, -
_*In conclusion, we shall observe that although we think the
““merit of the discovery is due to M. Pelouze, yet M. Schonbein
*-desérves credit for having ‘at least called public attention to the
subjéct. 'He has, however, beén the involuntary means of mak-

" 't§, ‘puis ensnite dans Pcay, la xyioidine formée aux dépens d’unc.
- partic des membranes végétales, reste interposée et rend le papier
et-Ia. wile 'impermeable’ a, I'cau, et beaucoup plus combustibles,
propriétés qui ont suggérs a M. Pelouze V'idée d’appliquer ces en-
. Yeloppes &' Ja confection des gargousses podr Partilleris. - -
‘. t1n two experiments.since made with a mercurial bath, gun.
‘talton oxploded at 425 deg.; but gunpowder did not explode
-ntil the thormometer rose to 545 deg. - C

ing the practical value of ‘M. Pelouze’s researches well knowr.

His secret has transpired in spite of his attempt to conceal it.
Suumn cuiqgue—Medical Gazeite. -

THE

Brivts) Tmssienn Dovenals

MONTREAL, JANUARY 1, 1847, -

ECTROTIC TREATMENT OF SMAL]E;-POX.

From the December number of the. Philadelphia
Medical Examiner, we extract the following recogni-
tion of Pr. Crawford’s claim to priority in the employ-
ment of the tincture of iodine as an abortive in the
eruptive stage of small-pox. While we take this op-
portunity of assuring Dr. Jackson, whose observations
on this subject (copied in the last number of this Jour-
hal) drew our attention to the matter, that it was
not our intention to impute to him a plagiarism,
for we do not doubt their perfect originality as far
as he is concerned, we would now further remark,
that the treatment, as' suggested by Dr. C., has been
very frequently adopted in this city by several phy-
sicians. We have ourselves, both in puhlic and pri.
vate ‘practice, repeatedly employed it, and -watched
its use in the hands of others. We have ourselves gone
further—we have instituted, as Dr.. Crawford also did,
comparative trials between the jodine’ and nitrate of
silver, and our testimony is decidedly in favour of the
former, as a more certain and more manageable ‘ectro.’
}ic. We notice these facts, to exhibit to our respected
contemporary and his correspondent, that the practice’
is invested with no novelty here, and we regret that
it made on Dr. Dunglison’s mind an “impression” so .
little commensurate with its importance ; for this, it
will, we think, be conceded, neither Dr.'Crawfdrd nor
ourselves can with any propriety be deemed respon-
sible. .

The imputation of want of courtesy towards Dr. Craw-
ford, is easily dispesedof. The circumstances of the case
will be found to tell otherwise. Dr. Crawford’s paper
was published in the Montreal Medical Gazette in April,
1844. Our Journal was not "« cast upon the waters’
until April, 1845. We surely were rot-calléd upon to-
re-publish. the papers. which appeared-in the' former
Journal, which ceased to exist in May, 1845 ; “we had.
a right to presume, upon a more extended interchange
and editorial -intercotrse, thon it would appearthat
journal actually possessed, especially with the leading-
periodicals of the United'States and Great Britain ;5

this limite'd'in{ercfxnx}ge'canﬁot, however, ‘ba’ laid
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against s as a_fault, nor with any greater fairness
can its consequences, of which this present case is
one. - We have, on the first occasion which” has-pre.
sented itselfy endeavored ‘to. remedy the latter by the
only ‘method in our, ‘power, and in"adting as we have
done, we are at a' loss to conceive wherein we have
exhibited:a want of “courtesy” towards Dr. Crawford,
whose claimsito priority we lave been advocating.

““Wo think it proper, in connection with' this subject,
to give insertion ‘in our Periscope to a second’ letter
from the :pen - of - Dr.- Crawford on the same topic,
which- appeared in the’ tenth number of the Jon-
treal Medical Gazette; and. which will be found to em-
bodv the results-of further experience.

ECTROTIC TREATMEVT OF SMALL-POX.

. Qur-readers -will -remember, that in the August number
of the Ezaminer we published some observations on the
¢ Ectrotic treatment ‘of small-pox by tincture of Todine,”
fromthe pen of our-much respected townsman, Dr. Samuel
‘Jackson, late of. Northumberland. In the last number of
the ¢ British American Journal-of Medical and Physical
Scienice,”’ pubhshed at Montreal, (to the well stored pages
of - which “we are frequently indebled for valuable articles,
published in our Record,)-the article is copied, with a'claim
of priority in that mode of treatment for Dr. Crawford, of
Montreal. “Dr. Crawford’s papér is republished by our
" cantemporary, and bears date at Montreal, March 15, 1844,
and: of course takes precedence of the pubhshed observa-
tions of our townsman neverthelets, no ‘one who knows
Dr. Jacksonwill suppose for 'a moment that he had the
least knowledge .that-Dr. Crawford o ‘any one -else had
preceded hlm, or_he would have taken pleasure in award-
ing “to” him "the’ fullest credit. Dr. Danglison, through
whom Dr. Jackson’s:paper came to us, had seen the + Mon-
treal Gazette,” and made a note of Dr. C.%s- observations,.
but"did not deem it necessary-to mention the circumstance.
That no intention; however, existed on his part to withhold
from.our Canadian:brother the credit due to'him, is ap-
parent from the _fact, that his paper is expressly referred to
and the ddte given, in_the last edition of Dr. D.’s ¢ New
Remedies,” under the head of [odinum,” page 491, as
follows ; “Dr. Crawford, of ‘Montreal, tried the compara-
tive merits of tincture of iodine, and mtrate of silver, (in
variola,) and gives the preferénce, to'the former. He found
the application very manageable'and very bearable.”” Hav
ing-shown -our contemporary’s remarks to Dr. Jackson, he
has sent.us the following Card, which we have much
-pleasure.in pubhshm -and- in order to do full justice to
"Dr. Crawford, ad’ well as for‘the sake of-the vgluable re-;
marks which it ‘contains, we have hLewxse transferred h‘s
paper to our Reeord.- -

-¢¢.Dr, Jackson begs leave to state, that he never saw the'
¢ Montreal Medlcal Gazette,” and that he never heard of it
" till ‘to-day ; that it was nevér-known to one of the learned
-editors of this city-; thatin ‘April, 1845, he took Drs. Nan-|,
crede and.Bond to see his-case of small-pox aborted by
tincture of .iodine ; that nejther-of these;mor ane, of i many
_others‘to whom e m-.ntloned the subject, hdd heard of this
" medication ; -that "he ' proposed .:to szvéral plysicians.to re-
“peat “the expenmenl, which they!did not,except Drs. God -
dard and Sargeant ; that for h-mself, he saw during the Tate
. épidemic ohly a: Hew :cases of mild ,varmloxd ‘in whxch it
.was_not’ xmportant to erpenment, “that he is. surpnsed to
- find,’ that. of all.the numerous periodicals of America and

Envland, not one, as he beheves, has noticed Dr. Crawford" -

experiments ; surptised too that the editors of the the ¢Brit-
ish American Journal, his fellow citizens, should have
withbeld this courtesy ; that though the small-pox has pre-
vailed-as an epidemic in New Ymk Baitimore, and Phila~
delphia, since the publication of Dr. Crawford, and every
ectrotic was tried, no intimation of Dr. Crawlord’s paper
got abroad in these places, that hence he has reason to
hope that the editors of the British American Journal will
not accuse him of appropriating Dr. C.’s labors ; that he,
Dr. Jackson, most cheerfully accords the priority of the eX-
periment” to Dr. C., on the authority of the British Ameri.
can Journal ; that he is thankful to Dr. C. for baving made
more decisive experiments than his own ; that he should
not have published his solitary case, had not professor
Dunglison requested him to do so, that he might have it to
refer to in the fifth edition of his Ne mRemedLes, which was
then “in the press; that some time aftér he had given his
paper to Dr. Dun«rhson, and after it was prm!ed, the Dz,
spoke of Dr. Crawford’s experiments, but he-had lost the
journal in which they were printed, having merely retain«
ed a memorandum ; that the expenments of Dr. C. could
not have made a strontr impression on Dr. Dunglison, for he
neither-practised them in oir late epidemic nor taught them
to others ; that he, Dr. Dunvhson, never heard of Dr..C. /]
experiments till his own ‘was printed ; that even Dr. Dung..
lison never saw more than one number of tue Montreal
Medical Gazette, and that the omnivorons editor of the
American Journal of the Medical.Sciences says, ¢ I saw it
mentioned in a Boston paper, and this is all that I ever heard
ofit.? ¢ Ocuras hominum, O quantum est inrebus inane
—fedical L'xcmmer, December 1845.

DEATH FROM LAUDANUM AT THE MONTREAL,
GENERAL HOSPITAL.

Coroner’s I nguest —An inquest before Joseph J ones
‘Esq., Her, Majesty’s Coroner for the District of Mon.,
treal, was held, on Thursday last, the 10th, and by’
adjournment on Fr iday, the 11th ult., at the Montr eiﬂ
General Hospital, on the hody of Alexander Campbell;
aged 32, a seaman, who died that morning from the ‘
effects of an over-dose of laudanum, accldentally ad-.:
mlmstemd to him in place of wine, by another of th f‘
patients. - The facts disclosed at the inquest, mdlcate,
in the strongest manner possible, the urgent necessny
of a”reform -in the ‘mode in which the medicines.are
dlspensed in-the institution, while we have not thet
slightest douht, that the possibility of a similar oceur-
rence -will be for.the future most carefully guardéd:
against by the adoption of the proper and obvious pre-
cautions. We publish the case, however, as an fin: o
atrucuve warnmu to all institutions of a similar Lmd',
elsewhele. It is the. first mistake attended with- fatal“
consequences ‘which has oceurr: edin the Hospxta! smc i
its estabhsh'nent, a period of ‘about twenty-four, ycnrs -
during whlcb uboutﬂ_ll() 600" in. door patlents ha.ve y
ceived. the benefit of m(,dlcal tr?atment init. Th
fact is’ announced but not urged in e\tenun.tmn of th
erfor,, wluch has becn attended wuh such lumentmble .
résults on the present occasxon. , : : y
_ The conduct of the Coroner througnout tlle mveat!- ,

tLA
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gation, “entitles that gentleman to great praise; we
have heard it spoken of in high terms by a member of
the jury empannelled for the occasion. The case was
obviously ene of great moment, and involved consider-
ations of the highest importance to the community.
It was conducted not only with a due regard to the in-
-terests of the public and the Hospital, but with striet
fidelity as regards the discharge of his own important,
‘and very often most unpleasant, duties.

The following Jury was sworn :— R

William Kingsford, Foreman : Joseph Brown, William Brown,
John Marlow, George Collins, Edward Ferns, James Conroy,
David Trwin, James Clandinen, Edward Clement, Jacques De.
sautelles, Theodore Gibeau, Frangois. Jolliceur, Alexander
Campbell. . :

‘After the Jury bad viewed the body, the following witnesses
were examined :— .

Alexander Long, M.D., sworn.—I am a Doctor in Medicine ;
Iam House Surgeon of the MHospital, Alexander Campbell, the
deceased, had been in the Hospital several weeks, He had an
affection of the knce joint; he was in the Richardson Wing,
Ward 125 the whole wing is under the charge of Doctor Craw-
ford, who prescribed for him. The medicines which were ordered
for this wing were preparcd and dispensed by Dr. Gibb, of the
Hospital. This ia the general rule, some being purchased already
prepared. I do not know exactly what medicines were preseribed
for this patient. It is not my duty to interfere in the wing, ex-
cept in cascs of operations ; or if any complaint is made to me
on my visit at night, I attend to it. In this case, ¥ knew nothing
of what had been ordered, until I was informed of the circum.
stance of his having'swallowed laudanum.  About eleven o’clnck,
I was informed that one of the patients had taken sume drops,
and that they were making a noise in the ward, and wanted me
to go up and see. The orderly told me; 1 went up stairs imme-
diately. I spoke to the patient, who was quite scnsible ; he told
me himself that he had just awoke out of his sleep, and that he
wunted some wine, and had got something else.  He did not say
who had given it. When I was told this, T went and examined
the bottle where the wine was, and there was an empty bottle
beside it; I smelt-it, and pourcd some drops, which were in
the bottom, into my hand, and smelt them; I found that it
w28 laudanum ; 1 inquired how much he had taken, and from
the guantity .pointed out by patients in the ward, I thought it
-was about an ounce. They showed me what depth the liquid
bad been in the bottle, [ immediately comc down to the
Surgery, and prepared half a drachm of sulphate of zinc:
-while preparing it, I sent for the nurse, and she administered the
emetic. Dr. Crawford shortly after came in, to whom I com-
municated the circumstance. When we went, up stairs, the
luse was giving hot water to the deceased, who was vomiting
freely. I was then obliged 1o leave to attend to other duties. Dr.
Gibb-attended him till the afternoon ; in the afternoon, Drs Craw-
ford and Gibb, and myself, applied the stomach pump.  Isaw him
frequently during the evening ; he partook of coffee, vinegar, and
‘Warm water, and also a little brandy; sume ammonia was also
used ; the two latter were used later in the evening, owing to the
pulse being low; these liquids were paruly administercd by sto.
mach.pump, and partly by spoon. Dr. Gibb attended him until
twenty.five minutes to two, when the man appeared better, 1
took hig place until six o'clock, when_the man died. The system
tdopted in the Hospital is, that when. the physician prescribes; the
Apothceary preparca the medicines for the wing, and the house
-Strgeon for the main body of the Hospital. * The medicines are
 then“delivered to- the ‘nutses with the requisite instructions, who

ave charge of them; lotions are laid in various parts of the room;

ut'the medicincs which are taken intetnally; are leftupona table,
Under charge of the nurse ; mixtures, which are dangerous, owing

: 3their being compounds’ of- oison, are not left within reach of
8 patient, but are ‘p?aéed- on a table by the nurses. The'rules of
¢’ Hospital are to' this effect. * The rules werc not observed in
Uis instance ; the bottle wason the same table as the wine ;- the
¥ine'bittle and the other bottle were both of the same size—viz,
¥Xor eight ounces. The wine bottle had the man's name marked,

with the quantity prescribed. There was no lahel of any kind on
the laudanum bottle. Snmetimes we send landanam hottles with
a label, somctimes not. If we have an old and experienced nurse,
we give merely verbal instructions ; if a new nurse, unnccusiomed
to the Hospital, we label it. The nurse has been perhaps thres

.years here. The bottles were on a table clos ta the bed of de.

ceased ; it divides, in fact, his bed from the adjoinitg one. The
deceaeed was confined to his bed. The rule of the Hospital is,
that the nurse should wait upon all the patients; but there is &
regulation existing that convalescent paticnts must assist tho
nurse; it was, therefore, so in this caso: the deceased was la-
bouring under a painful disease, and it perhaps might have broken
his spirits, but I do not thipk that his mental faculties had been
affected. The laudanum was given by one of the patients in the
ward ; I only know his name by.hearsay. | S

Louis Boyer, M.D., sworn.—I am a2 resident in Montreal; I
have studied in France and Ireland; the names of the Hospitals
.in Parie were Hotel Dieu, Charité, Saint Louis, Hopita! des En.
fans, &c.; and in Dublin, the Lying.in.Hospitals in Great Britain
Street. The custom generally is-for the physicians to prescribs
the medicines; the apothecary prepares them, and delivers them
fo the nurse, who administers them to the patients, The prescrip.
tions are labelled on the bottle, with the quantity to be taken; I.
never saw a boitle labelled ¢ poison™ either at Paris or Dublin =
great care, however, ought to be taken, and is taken, to keep it
out of the way of the paticnts. I bave never seen four drachms
of laudanum in a ward ; never knew an instance of a bottle eon.
taining laudarum left by the bed of a patient; in fact, I never
saw a Dbottle contain mere.than two drachms.

Edward Quincy Sewecll, M.D., sworn.—I have studied in Hos.
pitals in Edinburgh, Paris, and New York—at the former place,
the Infirnary; in Paris, 'Hotel Dieu and La Charité; and in
New York, the City Hospital. As far us I could observe in
these Hospitals, the usual way was for the Doctor ta preseribe and
the apothecary to make up the medicines, who gave them to the-
nurse. When the ward was very large, it was impossible for the
nurse to aitend to every patient, and she was assisted by the con-
valescent. I have seen bottles without labels, but the general
system is to mark them with the presenption and the man's
name. You sometimes sce buttles without labels ; they generally
label poisonous drugs with the name. Active medicines are given,
to the nurse’s particular charge. She might have a particular
place to pat it, without a label being necessary. I should say
that they gencrally remove these poisons out of the reach of the
patient. - T never knew an instance of an ounce of laudapum
being left by the bedside of a patient, without a lahel. The gene.
ral quantity put into a bottle, I -should say, is about a couple of
drachms. ! . . R

The inquest was adjourned to the following day at: 10 o’clock.™
On Friday morning the examination of witnesscs was resumed. -

Geairge Duncan Gibb, M D, ‘sworn.—The deceased, Alexander
Campbell, was admitted as a patient 4th’ November last ; his dis.
case was white swelling, with afterwards, great suppuration. After’
tie had been in some time he was so weak that he was forced to
be supported with wine. On the 7th December, he comiplained of
acute pain and loss of slecp at night. The attendant Physician
Dr. Crawford, ordercd as an anodyne, twenty-five drops iincture’
of opium, every night, On that day I guve the nurse about half”
an ounce of laudanum, with instruction to administer twenty-fivo
drops every evening: On the morning of the 9th, Dr. Crawiord’
and myself went into the ward about a quarter past'eleven. We,
were toid when eoming up the stairs, that the deceased had taker.
laudanum, Dr. Long told us, and added, that he had given
him an’emetic.- ‘'When we entercd the ivard we found the décens-
ed vomiting ‘freely, and the nurse “giving him - hot.water: The
attending. physician, Dr, Crawford, recommended the’ trcatment
to be, continued, and went his round of the Huspital. " The fluid
vomited, partook of the smell of laudanum. - At the time the ‘man,

_was vomiting he had nonc of the actual symptoms of huving taken

poison. It was presumed that the'casé would do well. Alter the
visit was over, aboui 1 o’clock : I was theninforméd by the matron
that the patient was ¢ very low,” I'immediatély went up stairs
and saw the man suffering’ ‘from -all” the symptoms uenally’
observed in-taking lauddnom. I found -him exceedingly. stupid
and- drowsy. - His 'pupils* were-very' much.-contracted. and
his eyes were turned-vpwards- Among many other.symptoms
not necessary to relate, he had the dead rattles in-his throat, - X
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lost no time in applying the wsual remedies, with the advice of
Dr. G. W. Campbeli and Dr. Long. By about half-past two P.
M., the man wasmuch better. We seni down for Dr. Crawfo-d,
who came up at half.past three, P. M. Upon his arrival the
stomach pump was uscd to inject a guantity of coffeé—vinegar—
ammonia and b andy at limes, and 'when the Doctor left, theman
appeared much essier, but still drowsy. He got worse 16nards
night; 1 spoke to the attendant physician, who directed me to
keep twoinén siting up with him and to sit -up’ myself. At
twelve oclock, at night I looked upon'the case with despair, and
I'saw mo hope for the deceastd. - -At two o’clock, A.°M,,. thede-
ceaséd was mach improved ; lie was lying on his right side with
his right hand under the head in « gentle dose. . He appeared to
be doing well, His pupils were more dilated- 1 then called the
house ‘'surgeon, who tovk charge of the case for the rest of the
night.” After this 1 wentto thy root. Aboat halfpast five, I was
told by the'man 'who made the fire in ¥y room that the deceased
wiis, alrhost 'w’ell.j But at eight o’clock I'heard he was dead. -1
aid the apothecary of the Hospital. The house surgeon and my-
#elf '§0" round the Hospilal with the attendant physician. The
house surgcon in*fhe body ; myself in the wing. The physician
gives the préscriptions, whicli each prepares -for his own depart-
mient. - We'have all the nurses'in the ' surgery, and give them
mediciue$, with the nceessary derections. When there is more
thian'dn ordinary number, the prescriptions are twritten on the label
of edch buttle or packets” Generally speaking, we only give verbal
dircctions. When, however, we uée poison, we alvays tell “the
nurse, ‘These are the rules'which ‘are obscrvied. "The nurses pro.
ceed iip Staits to admihister.the reinedies. If thev-are ordinary
medicines, they are put. on'the- table by the bed of the patient.
When there is laudandm or other puison, the nurses have instrae.
tions-to keep them separate.  When I gave the laudanum to the.
nurse, Susun, in this cdse, I particulatly enjoined her to be care-
ful. The day Lsaw the boltle in which the Iundanum was, on
the table, by the bud of the deceased, was after he' was poisoned,
1.did not see it before. There was no label on it, I think the man
riust have taken three drachms for the reason, that there were
fifty drops taken out previously and ten drops adhered to the bottle.
I put-in originaily half an ounce. .The nurse has been in the Hos.
pital more than‘two years, for [ have been here that time myself.
She was one of our best nurses, carefu), industrious, attentive, and
with”an excellent memory. ‘Thie name of the mdn who gave the
fluid was Halluran, - I never give wine out at all, except, I may
add, in cases of necessity, when ‘the .matron cannot be.asked.
‘The mation gives out the wine. The bottles which I saw on-the
table’were alike, but I candot: say ‘positively. I thivk so. The
wine bottle was labelled. I thinK three drachms of laudanum
with.a healthy man, who rcceived the remedies which the deceas-
&d weecived; wonld not have been sufficient to cause death, - The
"deceased . was very .weak. The nurse gets tie wine from the
niatroti. I had no opporiunity of seding the boitle of ‘wine before
it, was taken up sihirs. I have often given Mddunum to ‘that
nurse, and I never” omitted o 'give her the requisite instructions.
Y generally give it in'a £wo ounce phial, and the nurse . attaches it
to a nail above the patients bed. I gave the laudanum forty-
seven hours before the dceident océurred, I did not see the lnud.
anum_ between the'period’ that Tgave it to the nutse, and after 1
saw the empty botle. T inspect the ward morning. and evening,
L iriade ny’inguiriésabout the laudunum. "I ipoke (o the deceased
. throa times Wit of these'two daye.” 1 obicrved bottles at
this.time on the'table : T had sich_confidénce i thie nurse that T
did ot think it necéssary 10 enquireabout the liudanum. I dire
eay within the two' years T hive given the nurse laudannm fifty
times. "' think ‘sometimes’thie bottle Has been labelléd s *generally
,mot.. Tt i6 possible thit I may have piven luddanum to the nurse
twice before, in ‘un eight ‘cuheé botle ;" U'cannot say positively.

I generally give it in a'two ounce
-~ laudani

r ¢ phial. "When' giving her the
Jaudagiim, 1 think "X 161d her to - put’it’into a’ phial : I'canmot

giear it.  From'ilie benunibing ‘infln¢rce of the poigon, I-do not’
* think' the mdsn sufleted ‘much., “Al this moment I cannot-recul.
- -léet,pny ‘Mistake in’the administration of médicines within the

. - Tust two years. - I 'speak this vithotit equivoeation.” ~
PEETR R A L O s o - B

| +:"Susan Oliver. sworn z—~J am uamarried : I have heen four'years
in.Cinada : I -have. been- neatly - two years.in: the Hospita} as

" nurse;-1:came- ip us a patient: I have been in warde'll and 12,
" *7.jn the.Richatdedn Wing :.I cannot remsember. iow-long Campbell

I }'nwc’ done so often for the deceascd, from Dr. Gibb; 1 get in.
structions-at tlie same time; simetimes the directions are written,
sometimes not; I received some laudanum ; I unly. recollect hav.
ing received laudanum but once, from Dr. Gibb. for the deceased,
"Tlie directions given me were, that1 wasto give twenty-five drops
every night ; I received it two days before the death of deceased,
and T gave him twenty.five drops every night for two nights; I -
cannot say how much was in the boltle; the quantity looked
small ; 1 hdve sometimes to godown for water, and other purposes,
On Wednesday, the 9th instant, about eieven o'clock, T left the
ward with my vessels, and went down for water; I availed my.
self of this opportunity to go to my sleeping room to put on_a
gown. While I was there, Dr. Lung sent for me to bring up -
some. hot water; I went up stairs’ immediatcly, and Dr. Long
asked me if I knew what had happened. that the man had taken
poison. e gave me an emetic to administer to the man,’ 1 gave .
it him; and also a quantity of hot water. A gond deal wasdone;.
a slomach.pump was applied. Dr. Crawford came with it hime
sell. The landanum bottle was on the table by tho bed of the
deceased. There was another bottle containing port.wine and
anc with some guinine, three altogether. The wine was to be
given when he asked for it. The patients whu are not sick assist
me in doing work; and if I am busy, and a man confined to bed -
asks for anything, they would give it; such as a drink; I donot”
know of a patient giving medicine to another ; but drinks are often
so given; for instunce, 1if anything is' warming on the stove; L
dm not sure whether 1 ever saw winc taken off a table and given
to a sick person. The man who gave the landanum, I was told
in the ward, was Halloran; he has sore eyes. One is very bad,
the other is not so bad ; I never heard deceased say he.wished he
would ‘die.  He suffered a great deal, for he was very feeble: I
tiave received laudanum frequently from Dr. Gibb.- Sometimes 1
get it in a little bottie, and always keev it hung up. On this
occasion I did not hang it up: I do not remember receiving in-
structions, to put this particular laudanum in g phial. . Sick people
in 4 ward are always willing to ussist each other. The man
Halloran wes very kind i attending tc deccased. My impression
“is, that he gave it by mistake; I was speaking to the deceaseda
little before bis death ; Y was up all night with him: I asked him
if e knew what he had taken. He said he did know. He said, -
it is well I got better, that it did not kill me.. This was a few -
minutes before. his death. He did not blame the man for giving~
the laudunum., The doctor did not tell me to put the laudanum
awuy. He'is in the habit of telling me, end’I am alwuys in the
habit of doingit. The paticnt took the hot water willingly after
the emetic. He appeared to know his danger, and.seemed some.
what frizhtened, and cven put his finger down his throat to assist”
the vomiting : I was never aware that luudanum was rank poson
I knew it was dangerous too uch of it.- The doctor has often:
ziven me instruclions to be careful. He has so often given them-
me, that T ‘was always carefnl, in not giving a drop toe mneh.”.
In measuring it, i(-I made a mistake, I poured hack the liquid in
the bottle, and measured it-over-again. “Nobody in the ward be."
sides deceaséd was-taking the laudanum; I thought it was safg -
o put it on the table, beeause the other bed udjoining was unoc-
cupied. o the best'of my knowledge 1 neversgeived laudanum,
in' such~a‘ bottle beforc; 1 never put a phial on.a tablo: it was
always put on a-string; and hungup to'a nail; 1 did not forget:
laudanum was in' the bottle, beeanse I'had twice given the de-
ceased som: drops, We do 1ot lovk upon wine exactly as medi.’
eine’; ‘and; therelore, 17 did .net thipk itwrans for one patient 0
assist the other with wines I have received more landanumina
ldss bottle than was in the largo bottle. - -
. "'[At the request of the Jury,

¢

the three botiles were sent for and,
examined. They wzrc all’cight cunce bottles. The wine baitlé
had a lavel 3" the laudangm bottie was without'a label.] | !
.. William Halloran, sworn,—I have been in the Hospital since
the 24 day of November....I huve sore eyes, _ Lcannot distinguish
any person across the room: I wasg'in the same tvard . as Camp,
‘bell. ..I-am'in the habit of assisting the other patents when 150,
‘nurse is-abyent. - On Weednesday. morning Jast, the, deceased aaid

-} to me, ** William, give me_my wine.” 1 got i:p and ivent to;the,

«ble, and asked him where.it:was, meaning which bottle. A,‘I-wﬂ-
then:at the table, and I could not.sce,” He turned ::imnd,;m,th,?,
‘bed,,and, pointing tv.,a- bottle, said, ‘ibete, it<js’? ¥ gaﬁe.}[{
botile to which he pointed, and he tack & draught ; he thent00s,

" hag been ig the Hospital; I xeceive the medicinesinthe Surgery ;

enother and finiehed it He fouk it in two Urinks. E*’%“.g? 4
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-to me and I put it on the table. * In a few minutes dfterwards he
said, My God, I have taken the drops insiead of the wine,” and
* he.begged somebody to go down and ask the Doctor if any acci.
“dent would happen, I have often hearo the deceased say that he
was suffering greatly, I have ofien done much to assist him: I
have never heard him say, * fwish I was dead.” 1knew nothing

. about the bottles or the contents «f them. - . o
' James Crawford, M.D.—1 attended the Richardson Wing of the
Hospital in my capacity as physician, Tn ward No. 12 there was
“a-man named Campbell. On the Tth inst.. I ordered him a com.
posing draught at night, which was fo consist principally of Jaud.

* anum. The quantities are marked in the book of the apothecary.
Wino was also ordered for the patient, quinine also. These medi.

" cines’ were necessary toobtain sleep for the deceased. T saw the

+ deceased after he -had taken the Jaudanum. An emetic hud very

. properly heen' adrmmnistered, which : was . neling. satisfactorily. 1
did not anticipate, fram the small quantity which I had been fn.

* ‘ormed had been takén, and from the effeets of the emetic, that
lany-bad consequences would result. 1 saw him again at three
o’clock. He was then labouring under the narcotic effcets of
opium. The stomach pump was- used, both - to' inject and cjeet,
and to administer the requisite medicines, I think, if -the man

" had been’ in health, he would have recovered. But the preceding
evening ‘lu his demise, {anticipated thc effects wonld be fatal, on
account of his weakness. Wae conld not make him. svalk about,

* a8 i8 usual-in such cascs, on acconnt of his ‘kaee! I hive seen

-much worse cases recover. Pirections ought to be puton all
“bottles containing medicine! Tt 'was not my order that 4 certain
qbantity of landanum should 'be put in a’'bottle.  When' I order
twenty ~five drops of laudanum, that quantity oply shonjd be taken
. up stajrs each night. I mean that if the apotheeary mixed.six.
.times twenty.five drops, with six spoons of water, he would have
-done right. ~ I never anticipated that half.an enince of laudanum

“should be given to the nurse to dispense. I belicve that there is
no rule affecting thig matter. T never knew arule existinig in any
Hospital except in Military Hospitals. Had T ardered the quan.
tity of Jaudanum which .was pu! in the botile, I wou:d have di-
rected that it should be mixed with water, and the particular dose

.merked. -All bottles containing medicines should be so. murked,
.hat the dnse, and the person for whom it is intended,.should be
known, It is the duty of the apothccary, in all cases to mix the

Ldraught himsell, except in cases where he sends up the number ot

. drops prescribed for one draught unmixed. I have never had oc.

*.casion to find fault with the nurse, Susan Oliver. Y consider her
tlteniive and careful, - e e

s Jane Twecdie, sworn.—J am unmarried. I am a night nurse,

‘I.make rounds of the whole hospital. I was with deccased

~occusionally during the night, before he died:  Towards mrning

cepoke to me. I heard him sav twice, I had my mind madc

.tp”  He died within a quarter of an honr.  He was in his senses.

;Helooked me fol} in the faee from the pillow; T stonped. down, 1

- _Was 50 glad to hear him speak. These were his last words.

* Alexander Long, -M. D., sworn—re-cxamined—The deceased
ld me, that he got up from_his sleep and asked for som: wine,
A’ person might have takefi tlie’poison in place of wine, even
taking two draughts.. Thinking it was poit wine, and- his mouth

.ideing . parched; the deceased might have done so. - It is impossible

" togive a divectanswer, { ut I should say that a man awakening from |7

slecp hins not'a proper senso of taste. -« - .
.. Angus” M'Donnell sworn.—1 am a student of medicine. Iam
A theahabiitol vimting -ty Euspiial, - often” saw "Alexander’
Grmphell. I come every'day. * 1 sometimes speak to the paticnts
_~The deceased spoke to me about two days before his death. T
“temarked to Yiim thut hisleg was more swollen than it was hefore.
He nsked meif I -thought his-leg would-get any“better. - I said
- that I could givie no information, - He suid” that if-he had to get
|~ hig'leg amputated -that he would’ rather poison himself,” T made
" hafeply.- T did notthink it “was”any ' thing sérious. - Ltook no
’ f‘!fﬂlcr notice of it. I said nothing to the nurse or doctor,” ;!
5 vThe Jury remained in"delibération for opwards of an hour and a
: halg‘at the'expiration of which time they returied the fullowing
B T T A N
“That the deceased died from the cffects” of Jaudarum, mpro.
. P}'{\X.and through ignorance nf its nature. administered to him, by
*'f{)!ham..Hg]]umn‘ in ithe -helief< that “the *bottle contained port

" "

a gnantity as half an ounee of laudanuta within reach of & patient.
And as it uppears from the evidence, that no regulation exiets in
the Hospitak on the method of dispensing medicines, they con.
cerve themnselves boidnd 1o recommend the adoption of such whole.
some rules for the proper lubelling of bottles.containing poisonous
fluid, and otherwise,.as . may, prevent such fatal misiokes for the
future.—From the Times Newspaper. - . .

S tamot s (L B ereg,

. .FEES AT.CORONERS’.INQUESTS.

The subject matter of:the following communication’
which we  have_received, is one of great moment to
the profession of Canada West ;. and ive think they
ought to adopt some immediate steps to obtain such
an amendment of the Act,' 9 Vic, éap. 58;.a8 will-rec.
tify the: oversight,for we .can. hardly;lcok upon it in
any. other -light. .While the ‘fact caanot be disputed,
and is everywhere. recognised, that the most-importapt
evidence' at. Coroners’ Inquests; is farnished- by the
medical . witnesses, and that this. téstimony must: be
based, in: the majority «of cases, upon.the .evidences
revealed by dissection, the value of ‘which is-to be:de-
«cided by the utmost nicety of scientific discrimination,
it can hardly be supposed:that such-services could, or
‘ought to be obtained without ample remuneration.
The case is otherwise, however; in Canada West, as
any one mdy perceive who- refers to therAct passed
at the last session of the Legislature ; but.we appré-
hend it to be ‘rather a fault of omissien than one of
commission “on their .part. - A proper representation
would, we doubt not, be attended with good effect. -

A similar case of difficulty has occurred, in".the
Dalhousie District, in which-a like~charge, allowed
however by the auditors,  has been objected .to by the
Government, in consequence of not having Lieen pro-
vided for.in the Act. - The whole matter,: however, is
* en-delibere” by the Lxecutive Council. ;Weareats
loss to conceive. how these .charges can in the méan.
while be paid out of the~-public funds of the Province,
as no-provision whatever is made for them ‘in the Act
referred to alrcady. .- They have always hitherto-heen
defrayed out of the local District fiinds, against which,
we apprehend, they should still be charged, uniil an
ajieration of ihcrAct, to include them as iiems against

K

R R

-the public funds of the Province’he made, to the de.

frayment of which these funds are
applicable. ’
. T'o the Editor.of the British American Journals .,
Sir,—You will perbaps have the kindness to bring before
the public’a matter of no small iniportance to the community
generally, as well as.to the Faculty. in' Canade West.© « * -
<At the. last’ meeting of ihe Quarter Sessions.for.this Dis~
{rict, two accounts of medical-men, for attendance and hold-
ing post.mortem. examinations at.inquests, were presented,
duly authenticated, for payment, when the auditors appointed
by the Government for éxamination of the District accounts,
.although admitting the, correctuess’of the claims, declared
thit they could not be paid, = -~ "« "wrE te b
* It appears that in'the- Act passed at the Jast meeting'of the
Legislalure,. 9th-Victoria, cap. 58, -p. 917, of the Provincial
Statutes, being for. the ; payment of:expenses incurred in the
administration ,of. Justice.in, Canada West, a .schedule ;is
given, of items,chargeable_ upon. the, revenues, of thie Pro-
vincé.; among the number .aré enumeratad the fees'of the
coroner who holds'the inquest, and the beiliff who summons

more Ileg_itifn:_zt.cly

®ine, “1n rendering ihiz verdict, the Jury feel it thoir duty to-rés /the: Jury-!'while the surgeon; who really pérforms the mog

vk upon the great want of caution oyinced, in leaving so large

important part, is omitted,
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It is not very probable that a surgeon will take the trouble
of making examinations requiring the greatest nicety of
" judgment, and often much disagreeable labour, without re-
. muneration. _Surely the public will not submit to be deprived
of what is frequently the most important testimony in crimi-
- nal cases, where the lives of fellow-subjects are involved,
because, forsooth, car sage legislators consider it of more
importance {o have the services of the bailiff, who delivers a
few summonses, than to have the attendance and judgment
of an intelligent medical man, who, in many cases, can alone
determine the gnuilt or innocence of a party.
: ' Tros. REYNoLDs, M.D.
Brockville, Dec., 1846. .

The Beauport Asylum for the Insane.—This institu-
. tion, in.the neighborhood of the city of Quebec, progres-
ses favorably in public estimation. . The .number of
patients at present in it amount to 122 ; and there have
been discharged from it, during the fourteen months
_since its establishment, twenty-seven, who were either
" cured or greatly relieved. In the absence of statistical
documents, or any authentic statement of its operations,
.we-are not able to furnish any more explicit information.
- The economical arrangements of the establishment are
.excellent, and the various varieties of moral treatment,
.which constitutes so striking a féature in the modern
.managemeant of the insane, are here called into requisi-
tion. One thing is still wanting, however, to render the
institution complete, namely, a resident physician, and
.this additior: to its medical- staff is the more required,
“ when we consider the distance of the ‘asylum from.the
.city, 'some. five or six miles, if we mistake noi, and
.the probable difficulty which might be experienced . in
obtaining the assistance of one of the regular medical
.attendants in cases of emergency. This desideratum
.we.believe it is intended to supply, at as.early a period
as possible ; some steps. have, we are informed, been
already taken with this object in view. - .

. :Law Report.—~We are indebted to a legal friend for
the,: following report of a case recently decided in the
Court of Queen’s Bench. Having promised us his-able
.assistance, we will be enabled to keep our readers sap-
.plied with -authentic information .on these points of
interest,. although we must plead guilty to entertaining
-the, hope, that the cccasions for them may be few and

far between.
Law Report.—Monireal, Q. B " Iaferior Term, 4th Dec. 1846

Dykeman, .Q."T. Plaintiff, vs. Force, Defendant.— |

.Action by phaiatiff; a medical -practitioner, against de.

fendant;, a country-store keeper, for selling medicines, .Z0 -

“wit, senua, pink root, psom Salts; and castor oii; without
a license, contrary to the ordinance.  Proof was made
last term of defendant’s havidg sold the articles.
" To-day Rollgzd J: rendered judgment. . The learned
. judge remdrked, that, -in a vast country like Canada, it
‘wauld be most mischievous if none but a doctor, or apo-

‘thecary. could sell such things as defendant had :. that in|’

_practice; all ‘store. keepers_in the: country - sold such
things, which were,"in fact,. of use otherwisc than as.
‘medicines: that castor oil .might be used instead of olive
for'many purposes, and. vice versa that -thé law, pro-
hibiting: selling miédicines, entails “the ‘penalty. rather on

on persons merely sclling. for there is no express penalty
attached 1o selling only; the words being, * Every
person acting in any of the professions aforesaid, with-
out license, shall forfeit,”” et-.  Action dismissed, with
costs.

Meeting of Montreal Medical Board.—Ata meeting
of the Medical Board for the district of Montreal, held
at the Court.house, on the 4th and 5th of November laat,
the following gentlemen’ received certificates for license
to practise as physicians, surgeons, etc. Y

Alfred Malhiot, M. D.; John W, Wilscam, M. D.;
Geo. D. Gibb, M. D.; Henri Paradis, M. D.; P. D.
Moffat, M, R. C. S. L.; A. C. Lloyd ; Edward Bull;
Panteleon Cadieux ; C. E. N. Courteau ; Samuel David;
Charies Brown. :

S
o

NOTICE TO SUBSCRIBERS.

We beg 1o announce to our subscribers, that {wo collectors,
M. Cherrier and Mr. Gemmil, will shortly leave this cily,
the former on a tour through Canada East, and the lotter
through Canade West, and will wait upon them, as far s
practicable, individually. A4 verylarge amount, when col-
lectively considered, is now due to the journal, which it it
a matier of imporfance should be early received. We
carnestly call the atiention of our supporlers lo the circum-
stance 3 and if,’ from unbiassed testimony, our journal be
worthy of the annual subscription demanded for it—a sum
barely adequale to meet the publisher’s expenses—awe. trust
that the call upon them will be prompily responded fo. .

NOTICE TO CORRESPONDENTS.

Communications have been reccived from Dr Ewvans (Rich.
mond), C. W.; Dr. Sewell (Quebec); and from Dr. Grussetl
{Toronto). * Dr. Sewell's paper will appear in the ensuing
number ; with some others which now lay on our table. They
are for the present excluded, from haxring reached us some daio,
after the original matter for this number had been placed in the,
kands of the publisher; that department of the Journal haviig
been *¢ made up” this month earlier than usual. T

‘We take this opportunity of acknmwledging the reception of
Professor Croft's letter (Toronto), received in the early part of
last month. Nothing further has y-t come to hand. Prof. C
will understand our meaning. :

Letters are hereby acknowledged, with enclosures, from Dr.
M- Intyre (Williamsiown); Dr. Gilhert (Hatley) ; and through
Messrs. Lyman & Kneeshaw, Toronto, from Drs. Hodden and
Bettridge. - : ' L

BOOKS, &c., RECEIVED DURING THE MONTH..
Boston-Medical and Surgical Journal. December 2, 9, 16, 2.
The Medical Examiner. Deccember. ' . .
The St. Louis Medical and Sargical Journal. November.
Southern Medical and Surgical Journal December. .. .
New Orleans Medical and Surgical Journal. November. .’
Provincial Medical and Surgical Journal. November 4, 11~
Dublin Medical Press. November 4, 11, 25. December 2.
Hydropathy.or the Water Cure. From the British and Foreif®
Medical Review.. _By, John Forbes; M.D., Philadelphia.. -
+ The Medical News and Library. December. . T
- Summary of the Transactions of the College of Physicians 0.
Philadelphia, from Septémber to November, 1846, inclusive. : .

Buffalo Medical Journal. .December.™ | : ... 1 .«
" Missouri Medical Journal. December.. PR »6_‘
‘The Duablin Quarterly Journal of Medical Scienco, August 1_3_4,'

05 The New York Medical and Surgical Reporter hasmt
come o hand lately. . - o e e

‘persons acting as-medical practitioners or advisers, than

‘.,Ermtlt‘m;,.—l;zh, last’ number, pag'e“204, line 32, Sor 4 1aterd
Siriuges” -read * lateral ventricles. T e e
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Ermexic or INrFecTIOUS, 1]l 2! 3; 1 . 1 1 . . . . . . .
4 71121191 5] 3 5 1 . 1 1 . ] 1 1
- (Hydrocephalus el 2 . P] . . . . 1 1 . . L. .
: . | Dentition,..... 4 4 1 5 3 2 . . R B . . . N .
Diseases oF Braiy axp Nenrvous j Convulsions, .......d 41 1| 51 4} 1 . . . . . . . . .
SYSTEMyeunnrnrernan ceeesesrane ceeaae Paralysis, .cccveeeeed 1 1] 2 . R . . . . . 1 .11 .
: : ) Apoplexy, voveenenna) o] 1} 1 . % IR BRI B R N I S A
Dﬁmszs or RESPIRATORY Onams,..{ Consumption, ...... 13122135 8] 1 . B 1{ 5{10f{ 6} 3{ 1 .
Diseasee ur Annoxx.m.’:. VISCERA, g;‘:ﬁ’gg’ """" 1 ? ? 1 1 ol 1 T
Dropsyyeces.seses el 2| 24 3] . S O A O D R I U
Inflainmation,.....§ 10 | 6§ {15 3| 4| 1 1 1 1 . . R .
Sudden Deuth, . 1 1 . . . . . . . . 1 . .
Debility, .. I 0 3 2% % [ S R Y O S S SRR S -
Oenen causes anNp Diseases, AND | Drowned,............ P ) 9 .l i ) ) N 9 A i . .
stmsss NOT SPECIALLY DESIG- Still. bom. I 6 i 6 . ) o X X K i ) . )
HBATED eusamesntrierasnrenssmsansanns Unknown,....... 1] 1 211 . . . 1 P R . . .
Burn,...icoceeenanee 1 1 . . 1 . . . . . . P
Abscess,...... vvives 1] . 1 . 1 . . . . . . . B .
Accidental 1 1 . . . 1 . . . . . . .
Total, oeveeerennn 55159 (114 ] 26 | 12 9 5 3infu4 8 ) 71 3
MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR NOVEMBER 1816.
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Tam. | 3rm. | 10pm | Mean, {7 a3 2. |l0pot Mean | 7 am. Noon. 6 »or. §7 ast. 3ra. [ 10mM,

Ll 430 | 445 | 441 | 437.5]3066 |30.54 [30.45 |30.55 |E. N.
2 w0 | w50 [ w45 | «45-030.35 (30.95 {30.18 [30.59 |[E. N.
3] “50 | «65 | «s5 | «57.5]30.16 [9013 |30.13 |30.14 3. E
4l w5t | wse | w43 | «335{30.21 (30.25 |30.41 {30.99 v

E|E. N. EJE. N. EfFar [Fair |Rain
E(E. N. E|. 8.'E. {Fair |Fair |Ruin
sy E S, S. 8. WiFnir |Fair |Fair
. by S{W. by 8{ W. {fair |Fair |Fair

51 «3¢ | wsa | war | «a4-]30050 |3043 [30.44 |3046 ) W, W, w. e Fab [T
6, ¢ 33 « 51 % 39 s 42,-130.48 | 30.49 | 30.37 {30.45 w. w. w. F()ggy Fair Fair :
) 7, 3l 52 40 % 41,5§30.37 | 30.39- 30.27 30.31 W, w. W. Foggy Fair Fair
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A0 | 42 | w49 | w47 | «455[3016 (30.13 (3014 (3014 | N.W. | N.W. | N.W. IRain |Rain [Rain
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4,1 +29 “ 46 35 « 37.5§30.27 | 30.29 [30.23 130.26 AN Eby EINEbyE|N E by EyFair {Fair {Fair
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6,1 %35 w48 37 © 45.5¢30.26 13021 130.28 13023 IN BLy EIR. N, EIB. N. Bifair |Fair |Fair -
17,1 “30 g7 « 25 « 33.5130.32 130.13 130 14 13020 [N Eby E.|N EbyE..N Eby E Foggy |Foggy |Fair
18,1 «33 “ 50 “ 45 « 41513005 |2994 {29.92 (2997 ] S8, E. | 8. E. | 8. E. Foggy |Fair {Fair
19, ] «43 w47 “ 49 «45.-129.86 |29.69 [29.39 |29.65 W, by S.] N.W. | N..W. {Raiv |Rain |Rain -
20,) .35 “34 “ 32 % 34.5§29.05°129.3¢ (29.65 120.35 } N.W. | N.W. |W,N. W |Sleet |Snow |Cloudy
o] wes | war [ wa7 | «35-1o0%ey {2a778 10072 19077 b MW hw N WUW. Ko WAkan  (Faie |Pair
2, f »35 “ 40 « 38 « 37.5§29.60 | 20.54 |29.50 | 29.55 §W. N, W.W. N. W.IW. N. W.IRain Cloudy |Fair
23,0 w34 | w3y | w26 | «355329.60 (29.66 [29.84 [29.70 f W, W. | N.W. {Fair [Fair ° |Fair

2, w03 «“ 3g « 93 4 26.5§29.77 {29.79 {29.73 [29.76 § N. W. N. wW. N. W. {Fanr [Fair |Fair
25,1 18 | we2 | w90 | .%20-{29.63(29.57(29.24 2950 | N.W. | N.W.. | N.W. |Fair (Cloudy|Snow
o6l w1t w2 « 99 « ]18.5820.12 129.91 129.36 12923 fW. N, W.| W, . W. fFair [Fair = |Fair
vor ) wag | w3g | wip | «30-]29.65 [20.77 |29.83 | 20.75 |W. N. W.iW., N, W.\W. N. W{Fair [Fair |Fair
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" § Maximum, . 30.66 Inches on the Ist.
. BaroxeTeR, Mmlmnm,’ 29.12 e 261h.

Max. Temp.,- +b5° on the 3d. l
Meap of Month, 30.03 Inchee.

i Tages ; Min, a T e e 261h.
E Mean of the Month, +438°, 3.



Under the head of Humldity ofthe Alr,

The Instr are Standard Inst: .

The Rain Gauge i3 27 f:ct ubove the soli

The quantity of Rain recelved for the last 24 hours, is noted at 9,a,m,
The- Observations entered at 7 a,m.,on Bundays, are actually taken at 9 a,m. The two owaS&s:oE taken on Sundays are not included in any of the means,

is given the propartion the Aqueous Vapour bears to the quantity the alr is capable of sustaining at-the existing temperature, saturation being nn«:ome:ﬁn by u.cc
—The Meins entered are :E.ZB:E by 24 hour!y Observations, rom 6, 2,m,,t0 6, a,m,
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" Latitude 43°, 39'.4. N. Longitude qmo wﬁ.m. &\._ .mswenze: gasu ha\a Qinzc. hom M..a&. ) e ) -
Barometer at Temp. of 32°. | Temperature of the Air.] Tension of 4"%2?. Humidity.of the Air. | “Wind: - - -~ .m,..u... e tres
Dav.]" - _ aa
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17;] 29.817 ) 29.6951 29.590 ..6 6711§41.1 |47.7 |48.0 | 46,30}.237, .286) .306 (280 .93] .89 93! .90 DI 4 B > "Yitostly clouded, : m:mr. vn, d&bpm
18,] 29.569 -29,590 | 29.609 20,5811 |42.8 ,50.2 1438 146,24 ha; 241 K48 2621 97(:.67|" .88| .85 W. m. ,<< .| Calm: |not ap Generally overcast, Foggy.

19,{ 29.451°29.073 .wo.oﬁ_“ww.—,ﬁm 41.4 :41.3 {37.9 | 38.93{,233 .234] .195! .212] .90| .91{ .86| .90 N. by W. NW: 3.5'1b} 0.310{Moderate or shight rain all day

-20,] 29.319{ 29.464)-29.506 29.4485|36.8 142.4 135.2 | 37.87{.167 .Ew. 1901 1821 77| J14| .93 © .81 W.byN:‘| Calm.’ }1.080 nam»._.”x_:_".__“..._._““ﬁww n.ﬁ. Clouded till9 am, *
21,| 29.510( 2. 403 wm.w.q— 29.4107]36.4 [43.0 145.5 | 38.53 3& 220, .238| .184] .80| .80]" 791 .78 S.by W.! 8. W, -~ fGen, a_sw <:.w._m_.:5 10 %11 pm
22,1 29.245(-29. 176 36.8 1424 | — (| — w 183 . — | 94 —_ - W.N.W.| . e -lnot wv Lightly avercast, " 2
23,1 29.531:{.29.604 | aw 514 29. uw: 29.7 136.2 {34.1 | 34.34 TE 140, +160 .159 85! .80 .80 W.byS. | Caln. P.n«:::w a:_:m_ﬁ_ :__:o am. Clouded pm .

.24, 29.3861.29.385 | 29.346'29.3566 | 32.1 | 39.8 |30.7 | 33.56|.165].180} 142 | .157| .92| /14| .82| .81 N. N. W.!'-Calm. . |0. cum oe_cﬂ__ﬁ_mw._M..__m=n._vﬂ., moon7 pm "
25,| 29.259(:29.168 29.195 '29.2013122.3 {21.3 |18.8 | 20,35{.104].092! 079 .093| 84| .78| - .73! .61 NNW,40NNW,2.0] . Sitsnow I 210 108m Halo r*d m'n 6 pm
wmu 29.2231 29. wmw ww wwgf‘ww 3076{19.3 127.5 1250 25.181.0821.114! ', 108 1 ,..Nm J50 7810 .80 SJ¢< m'c A<MA< w 5. * a_;u_a am Wind ac_.u;:r__ fr so—oqv'
27;| 29.554| 29.4391 29.356 29.4279122.6 132.4 1334 | 31,55{,103).151 181 | .154|.83! .8L| .95| ..85] .8, W." |S.E- by Sif Ta ap{Mostly clouded, { SPir'n 10 & 11 pin

128, 929,366, 29.521 | 29,552 129,6200136.4. 142.3' |34.0' | 36.17]:200].181 163} .1701 .94} .68| .84] .80}  Calm. | W S. < : 0.045(3 ,Om:w. clouded, | mao round moon 5 pm
29.} 29.612 .29.726 — _ — 1353370 | — — wa 400 — 1 — 1..94] 64] — | — Calm, " |W. N.'W. —_ B s .

30,] 30.036. ..30.0391 30.102!30.0752}25.3 {28.3 [19.8 | 23.94}.122].127 A_.ow.w .109} .88| .81} .83| .84 N. by E. NW by W}~ —
SRR o _ e L : ‘.wm_?_ - ..#.wcsws
"Mean|29,6827(29.6578 20,6550 Nw ms,iwm 53 p\p 35/40.24| 40.82 .wuwM 239]..222..227| .89] 719 B “mm_ 85} t 1.5 Ibs.). . : _mmom » Show, 25th, notap. 2618, 0, Esav. o
” .7 'Temperaturefor October: " .. ﬂn...ﬁ.. TR Wind,
) . Year, “Mean, | Max, | Min, ?:.n? No. UEE. :..a_au. No, 45_:_? Qn_Eu Mean no—do,
" Highest Borometer, 80,206 at 9a,m, on &th, I o 1.201 | Proportion of Wind froin each Quartor~~ __ws. B 36,0° _ 66.89 | 19,09 | -37.8° 1.220 | = “1bs,
Lowest  do, 29,0054t 9 p.m. on 19th.~ ¢ Hangel. Tl e S NOW, 1357 Total, (1841, 35.4 | 63,8 8.5 | '56,3 m 2,450 268 | 69 KT
E_n_.eﬁ.—.oa_.m_.uES. 65°.7 ontioth, 1p.m, R X . W, 1m Winds,; -439(1842, « 83.2 55,8 -| , 8.1 {487 . 9.7°1.6,810 1482 0 1142 1.98 - .
Liwest - do, .. 185.0 on 25ul,"11 p.un, § Run8e 30T m m.” 66} Cals) . 161{1813, .. 3325 | 62.6..1 141 .| 38,67} 10 _{'4e5-] " 881 287 B
ann Daily Range, .. 9°.60 B, 137 —|1841, 31.92 | 56,0 12,1 | 43,0 - - 8- imper 218 348 A3

w:.s:a Dally Range, 232 .7 from 24{th, pm, to 25th, am, Mean force, 0.64 lbs; Zux. _.2.8. S,Eu. ‘Obser., 60D|1845, . 36,451 69.5 76 f.519 | 17 1,105 ;384 {216 - .08

on wm:_ 1 and 2 m.:—. s “[1846,C cero vl 40,82 | 66,7 -1 “18,0 =379 - ,-w . 1 5,808, 4397, 1161. &4

5:_2. the head of T'ension of Vapour, is given the elastic force of the .E__n:_.a Vapotit in the >===mu_§.o .: cath Observation, in decimals of an Inch of Mercury, or the proportion of the Burometric presavre due to rn E.n-.uno. H
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