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ART. XXV11L.—Contributions to (linical Medicine. By Jas. CRAWrory,
M.D., Professor of Clinical Medicine, McGill College.

W. D., a master baker, aged 49, of temperate, active and industrions
habits, of spare make and thin visage, had been in the enjoyment of
good health till abont two years ago, when he begsn to suffer from dys-
pepsia, with gastric and abdominal pain, distention aud fictulence, espe-
cialty after meals, but without any impairment of hisappetite ; or rathet
the sensations generally felt in the stomach he mistook for hunger, and
which induced him to indulge his appetite beyond what was requisite ot
prudent ; and for 2 long time he yielded to this propensity, supposing he
was merely gratifying an unusually good appetite. The inconvenience
which generally fullowed he very reasonably attributed to the repletion;
rather than to the morbid state of his stomach, as it did not amount to
pain,

. He was able to continue the superintendence of his business till -July
last, when the visitation of cholera 3o alarmed his workmen that some
of them left him, which necessitated him to undertake the labour of
baking, which frequently occupied him most part of the night, as well
us the day, and so much overtaxel his powers that his strength failed
rapidly, and the pains of his stomach became very severe,—his bowals
being generally torpid ; but his appetite did not fail, and his morbid
sensations frequently tempted him to eat, which indulgence in general
was followed by distention of the stomach and an sugmentation of his
.suflering, to relieve which, he was occasionally induced to take a little
gin and water, or ginger infusion Fancying that much of his distress
and suffering was owing to his late over-exertion, he left off all work,

d went to the sea coast and to different places for change.

In May 1853, he had a very severs attack of colic, which he always

disposed to connect with his present complaint, biut neveragain hada
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teturn of it. Until September 1834, the only treatment e had wwas az
occasional mild aperient, to regulate his bowels, and sniail doses of qui-
nine. At that time he submitted to an cxumination of the aldomen,
when a well-marked tumor in the epigastrium wus very manifest,
stretching from the ensiform caztilage fo the umbilicns, aud extending
laterally seven inches ; it was firm and hard, especially at its lower edge
which was irrezutar and lobulated ; it 1ppeun'd {o pass up under thie
inlse ribs, espccm!l) at the right hypochondrium § diere was « stronyg ar-
terial pudsation throughout the whole tumor, bt withont any ancurysmal
bruit; examination caused much pain, and it could not be persevered in,
from the suilcring it entailed afterwards; there was a bilious tinge of
the tuniéa adnata.and skin, but there-was net the leaden color of ma-
lignant disease, nor did the countenance indicate airy great suffering,
and although lre felt convinced that he Jabored under afaial discase, he
was very cheerful and resigneds His food appeared to pass freely, and
without causing any pain, into and out of the stomach, and the suffering
after cating he attéibated prinéipally to repletion and flatulent distention
Tlis evacuations were generally dark and ofiensive. Fora long pericd
e made a large quantity of urine, but for some time it was seanty and
liigh-colored, depositing a dark red sediment. Ile also said that he
had suflered from lumbar pain for a long time. 1lis decubitus was tiil
lately on the right side, lallerly he preferred the left ; in either position
e equdly felt a dragging sensation, evidently from the weight of the
inmor. The abdominal pain was not confined to the tumor, although
constantly felt there, and was liable to exacerbations; it sometimes was

felt in the hypogastrium ; latterly his strength had fisled rapidly, andhe
as confined almos$ wholly to the house, and ina great measuse to bed.
His urinedid not afford any indication of albumen. At this time (Sep-
tember), I was favored in consuitation with the aid of Dr. Campbell.
The jaundiced appearance-of the putient, and evident connection of the
tomor will the right hypochondrium, and easy passage-of the food into
and out of the stomach,led.him o the opinion that the liver was the:
principal organ involved, while the peculiar irregular bard lobulated
cdge of the tumor, extending downwards to the umbilicus, and seven
inches across-the spine, and gracially lésing its most marked character
as it ascended; imade me inclined to assign the principal seat of disease
to the pancreas. The deranged n,omhtlor of the stomach might mani-
fostly-arise fronrthe prosstre of, and syinpathy with, the neighbouring
glaudalar orgags, if thiy were ina state of hypertrophy, [fihe stomach
were the seatl of disense, it evidently was not the hard seurhus of either
orifice; which, it it existed. muost bave caused more Ampediment to the
passage of feod through thes oriiices,  Tho bilioustinge of the connte~
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vanee might depend on funetional derangement of the Liver, or obstrue-
vion to the passace of the bile through the duicts, often a consequence of
SCITTIUS PALCTeUs.

Attention was pud to the state of the bowels; a blue il ordered to
be taken every nuht s amxture of wodide of iron and quitine wis pre-
serihed, and a Lnerent of wdide of mereury ordered to be rabbed over
tie obdonien daily. After rome days he had several profuse nlious eva-~
caations, wid very oficnsive. He araduully and rejadly decehined 5 hae-
enp and rritebility of stonweh distressed hiin mucehi ;s he rarely rejected
the ingesta, and frequently threw up a frothy seerction, which was oc-
ca~mmudly acid. His appetite and strength rapidiy fwicd nnd he died on
the G Nov,

Srcrio Canaveris.—The body appeared much emaciated. On open-
ing the abdomen, a laree larduceous looking mass appeured, occupying
the seat ot the tumor, perfectly wchite, und withont any appearance of
vascularity.  This was found to be the stomach, the coats of which were
blanched, as winte as Jard 3 Jie mass felt hard, irrecular, and somewhat
lobitated.  On attempting (o draw it forward, the stonach was lucerated
in two plares, and a Liroe quantity of durk fluid, hike cotlee grounds, was
dienareed, no sueh fimd having ever daring life been ejected from the
stomach.,  Several tnmors of a similar appearance hung loosely into the
cavity of the stomach, the loagest of which appeared a hard roll, about
four inches lone and as thick as a child’s wrist, covered by the mucous
membrane, and suspended lovsely hy its duplicature to the lesser eurva-
ture, Yike an wmtestine by its mesentery.  Neveral smaller tumors ofa like
appearanee entirely encireled the pylorus, forming together 2 mass, the
size of a hen's eze, which were suspended or attached by bands or pedi-
vles, which allowed them to float freely in the stomach.  The morbid
erowth appeared to have originated in the submucons texture, and al-
thoueh it folt hiard o the touch, it readily broke down or partially dissol-
ved on being wonnded or handled, and beeame Like softened brain. The
liver yrojected below the ribs, and lapped over the tomor, to ‘which it
had a strony fibrous or cartiluginous attachinent. . The panereas, in hxe
manuer, was adherent to the lareer eurvature of tue stomack, but appa-
rently was not farther involved in the disease.

This very rase formof malignant disease lus been varionsly namedand
deseribed from its peculinr appearance, medullary surcoma, cephulansa, lar-
daceous tumor, ot the milt-hike tiomor, nemed by Monroe.  Tihe present
case possesses many of the characters deseribed by T (with the excey-
tion of #ts purely twhite coler and abs e of all appearance of reduess,
vasewlanty. or inllanuuatory indication); s evidont growth tiow the
submucens fexture, apparently sleht connection, :ovh ds proncices to
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break down or melt away are all noticed by him. The coats of the sto-
mach were 1n an atrophied state, and were readily ruptured.  The e
was no opprarance ol pleerntion. Snee the mass has been pat an ) dits
it hws e porel s doaree of hardaess, and has dinonished i size.

The gy -aity or nnpossibidity of furminga correct dinmmosis will apy ear
easily aceounted for, i consequence of the intunate conneetion of tne
tumor to the liver, and also to the pancroas. The freedmmn to the passage
of fuod through the stomach, while the ingesta were seldom of never re-
jected, nor the appetite, nor function of digestion, apparently nterfered
with to any degree, diverted attention {rem this organ to the sohd viscera
s the fons ef 01150 mali.

ART. AXVIIL.—O0n small-por and vaccination By Wi, Marsnex,
M. D., Gov. Col. Physicians and Surgeons, L. C., &c., &c., &c.

There arc none of the laws of pathologyv so httle understood, or so
¢onstantly set at defiance, both by the medicul and non-medical subjecs,
as those which govern contagion and infection.

Variola in all its furms has prevailed in this city latterly to an alarm-
ing extent, so much so indeed. as almo:t to give it an epidemic eharac-
fer.  All ages and all classes have suflured, from the soldier in the gar-
#son to the senator at his parlinmentary post, and the humble citizen at
his fire =ide, but the young of all classes have suffered most severely. I
have uot in the govrse of the previous quartcr of a century seen so much
gmall-pox az duning the past four months.  Among the causes assigned
for this imwason of sickness whether founded or not, (and thisisa point
{or the scrions corsideration of the pathologieal enquirer,) is the open-
ing up of the old intra-mural cemctery, known as the “ Cimeticre des
Picorees,” for the desirable purposes of sewerage and water-works.
How %r this circumstarce may have originated or contributed to the
extension of the disvare, 1 do not pretend to say ; or whether the work-
men employed may have cairicd it home to their families m different
parts of the ¢ity and suburbs, and will merely state the fact that in the
immediate vicinity of this burial ground, after it was broken up for the
purposes before named, to a depth considerably below the level employ-
ed for interments, smull-pox “roke out in s vicinity, and was more se-
vere and fatal there than in other partsof the eity and subusbs—equally
among the rich and the pour, and that among the mlitary, the first cases
that ocenrred were from Hope Gate guard-house which is also in the
vicinity,
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It is now two hundred and fourteen years since this cemetery was
opened as a small-pox burial-ground, during the severe and fatal visita-
tion of the disease in 1630, where, it appears, by an extract from I His-
toire de U Hotel- Diew, written by a vun,—that small-pox was so preva-
lent that the hospice wards could not contain all the cases, and a piece
of ground adjoining it was fenced in with pickets, znd bark huts erect-
ed within the enclosure to receive the sick Indians whe were severe
safferers. Again the saroe authority says, in 1708 « la facheuse picotte
désola toute lu Nouvell=-France. Il n'y avait point de mason épargné
dans la ville. Ceux qui conservaient leur sauté ne suflisaient pas pour
soulager les malades.  On portaient chaque jour des corps dang I’Eglise
de la Basse-Viile ou dans la Cathédrale sans aucune cérémonie, et le
soir les enteraicnt ensemble guelquefois jusqu’i quinze, seize et dix-
hnit.”  And she adds ** cela durait plusieurs mois, &c.”

Recent experience has shewn us that specific infection niay bLe domi-
nant and innocuous fur an inconceivably long space of time and then
become Jeveloped, but as it is not my intention to discuss this point at
present, I will leave every one free to draw his own conclusions from
the facts above stated, and proceed to the consideration of another one
connected with the subject of vaccination.

The circumstances above-mentioned have had the edect of giving an
extraordinary impulse to the practice of vaccination and re-vaceination,
the former of which has of late years been neglected, or has fallen into
disuse in consequence of the extraordinary immunity from small-pox
that has been enjoyed, and they bave enabled me to make certair ob-
servations and deductions which may not be uninteresting nor entirely
unprofitable to your medical or other readers. ’

Iwill premise by saying that I have met with pothing in my recent

- experience to shake my confidence iu the practice of vaccination as g
prophylactic against small-pox for a certain time, and among the adult
cuses, particularly of small-pox that have conie under my observation,
they had occurred where vaccination had been neglected and in some
tases where innoculation had been practised. It is now an undisputed
fact in medicine, that small-pox may occur more than vnce in the life-
time of the same person, and this coupled with the physiological fuct
that & constant change of substance is taking place in the animal tissues,
justifies the practice that is becoming not uncommon of re-vaccination
about every seventh year. With reference to this point, two principnd
¢ircumstances ought to be attended to ; firstly, the chamcter of the
virus ; and secondly, its mode of application or intreduction.

On the first point I am indebted for some valuable and interesting
light from my esteemed friend and benefactor Dr. Morrin, who recently
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called oy attention to the it that, vaccire viros ns obtamed 1 th.s
country by transnuscion throuch varions persons ot last suddenly log.s
its speedfie character tnd pewer of repreduetion, alihongh the person
from whom it wa, last taken had shewn symyptoms under s duration o
active irritation aned Joeh loeal thamnations My owa CXNPOTICNCe gy
samne wmeasore contirmed ths view of the sulject, having Creasionally
laled several consecutive times m vacemating trom what oCeme | to Le
x fine, larme, sound, healthy erust or =01b 3 and on the other hand Living
sureecded ina nember of cases  ostecession fron: wosmall miscrabde
looking trust, but I wasia the habit of attrnibnting miyv all-svecess mothe
former cose fo constitutional eauses in my patient, or to the fact that tipe
crust Lad been too long or imperfectly yreserved.

On this subject T will, wethout comment, relate the resalfs of my -
cent experience in one particular instance.  On Monday, the Hth D
cember, I procnred 2 fresh vaceine erust from the arm of a Jovely, heaithy
child of eight months old, “vhich I had watched with tense ansaety,
although I had not vaceinu «d 1t myself, from the fict that hoth pracn:s
also were yonno and herlthy as well as the child, whicl, to use an « .-
pressive termn, ha-l suflered from the pox, being ene of the Jarae st and
finest T ever saw.  Between Tuesduy the 12th und Fralay the 1740
instant, I vaccanated nmineteen persons trom this crust,—Iadics nud “on-
tlemen—chilben and adnlts, and all among the best aud Licaitii st ¢lacs
of the community, and ut goe swetery indviduad tond: the infectos: ' Op
the other hand, as large a proportion of cases as usnal vacemuate d wiil
virus {rom other sources dunug the sume yerod took frecly,

One crrcumstance connected with adult re-vaceinution of feniies,
and particulaely clderly ones, whethor mutrons or maids, struck nie as
remarkulle, viz. @ the (straordinary and vunsual amount of sy tematic
yrptation and lecal inflatmation that Lhas eccurred, the Lutter (g quently
vxtending up to the showlder and into the ax,Jlaatlceting the glands, and
in some wstunces also considerably bLelow the elbow juint,  Such has
been the case in many instances where T bave also vaccinated young
members of the sawe fosmaiy aud from the same virus, so that it cowd
wily be attnibaled to corst.tutional causes.

e question now presentsatself with reference to the character of
the virus, w hether it had lost its specific action or not previous to its use
on e 19 porsous on whaan I tried it, and whether it would a prophy-
Jaetic to the small-pox m the child from which I procured it ?

Tiwe will not peront me to enlarge upon the subject at present, but
I trust that the lunts I have thrown out may be of service and lead to some
useful conclusions and practical results, As to the manner of introdu
cing or appiying the virus, the plan I adopt isso painless that infants scat-
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wely ever feel it. T first prepare the vaccine by crushing down 2 small piece
of vaccine crust and rubbing it jntoa paste with a little water ; then hav-
ing only reruoved the epidermis by gently 'rubbing the flat point of a
good Jancet, backwards and forwards until blood just appears but does;
uot flow, I take the virus onthe point of the lancet I rub it in, in the'
same manner as before until the blood and matter become incorporated
and then allow it to dry before covering it up. 1 always endeavour to
avoid a flow of blood as tke virus may, in such case, be carried away
with it, and so fuil in eflecting its purpose. )
Quebiec, December, 1854,

P g e e e e -

ART. XXIX.—CGlamscal Selections. By Wi Waienr, M.D., LRIC.S.E.
Professor Materia Medica, University McGill College, &¢: '
IL. Sopiilis in Canada as denated by Stbbéxs.
- Case.

Mrs. D——., a respectable and virtuous woman, about two months
married, has been aflected with secondary syphilis for ‘three weeks,
ignorant of its mature or of the occurrence of any primary symp-
toms, and her hLusband positively denied ever: having had syphilis -
but acknowledged that he once had a sore mouth from smoking
strange pipes.  On being examined, his throat and inside of lips
present nurks of sccondary syphilis; the skiu of both his fore-
arms exhibits the cicatrices of former rupia, which he referred to a se-
vere attuck of small pox, “ the sures™ from which became so bud that they
had to be burned before they would heal! On the exterior of the pre-
puce is u small soft swelling over the site of a former chancre, and onthe
mucous lining, near its junction witli the cutaneous covering is an open
sore, answering to Mr. Wallace’s second variety of superficial primary.
syphilis. Mrs. D. has an aflection of the sealp, which husbeen pustular,
but the contents have dried, and it now consists of a number of small
crusts dotted over her head; hair falls out when combed—these were
among the first signs she saw of ill health; a papular cruption over the
whole body, which has only nppeared within the last two or three duya;
Q@ granular reddish tulercle, dischurging pus the size of'a hazel nut, looking
exactly liko u sibbens, on the left side of the face, behind the comnuize
sure of the lips, whero her husbund had been in the habit of kissing hery
on the corresponding side of the neck, below the angle of the inferior max.
illary bone a swelling as large as a pigeon’s egg, from an inflamed lym.
phatic gland, it is hard, slightly prinful, though net tender, not ind:cat,
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ed by any discoloration of the enveloping skin, and it has been siowly
augmenting. These last two commenced ahout three wecks ago,and she
did not notice that one preceded the other. She also has severe pains, in
the course of the tibia,invariably worse at night; soft palate, with sides of
throat tumid and congested ; a punched out nlcer on the right tonsil ; on left
side of hard palate, behind last molar tooth, an ulcer the size of a silver
threepenny piece, surrounded by red arcola, snd covered by lurdaceous
substance ; general ill health ; and superficial chanceres on inside or'th la-
bia majora.

October 9, 1850.—B Mist. iodin. co. 3ss, sumend bis die.  Ungt.
hydzr. biniod., to be used on scalp and tuberele on check, night and morn.
ing. Painted throat with sol. arg. mt. No. xxx.,and bubo in the neck,
with tinet. iodine {.  These applications were repeated the next two of
threz mornings.

13th.—Pains not so great; inflammation in throat and reund the ujeer
on palate lessened. R Pil hyd. ant. ¢t opii—1 sumend mane nocteque.
Cont. mist. bisdie. Theccentre of tuberele isashy and depressed § o stick
of nitr. silver was applied to it, and by a little pressire overconming a
slight band entered into u Luger cavity, nearly a quarter of an imch deey,
to keep a bread and milk poultice over it, instend of om'ment.  Apply
S. A. N. to ulcers every other day.

17th. Tubercle rather smaller.  Has been discharging a great deal
centre still ashy, but not pamftul nor tender.  Rep. app. arg nit-poultice
for another day, and then resume the vintment.

21st. Slough entirely removed. Arg wit lightly applied to the whole
surface ; over this lint smeared wath ointment. Guins have become ten-
der and swollen; coppensh taste and merenrial breath.  Has had no
pains for last few days, and the papular eruption has wholly disappeared.
Crusts have nearly all fullen off the scalp, and no prospect of renewsal,
Pergat in usu medic.

23rd. Surface of tubercle dry and covered with o scub, under which
there seems to be no matter. Buboin neck reduced more than one-third
its original size, and has declined most rapidly during the past few days.
Skin, including scalp, gnite clean ; no redness nor humidity of soft palate
and ulcers all but well. Free frem pain, and feels her apetite and
strength returning. Site of uleers within labia marked by a white lym-

phy spot. Has finished pills and mixture. To take sol. hyd. bichl. in
small doses four times zday.

26th. Matter has been collecting beneath the scab, and was remeved
by poultices.

27th. Former tubercle now appears as the size of a shirt bu.con, and
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sorrounded by a ring of heaithy skin, slightly elevated.  Applied solid
arg pit und dry hnt.

31st. Scab reformed. Bubo in neck not larger than an almond ker-
nel. Rept. mist.

Nov. 7th. Cauglt cold yesterday. To-day matter issned from beneath
scab, and its buse is redder. Cataplasm,contd : applied solid urg nit.  R.
hyd. biniod. gr i}, potass iedid 3i, aque. 3viij, 3ss 3d.

11th. The sore continues to discharge; its surface is not larger than
a split pea, rather ruised and of a pecaliar pale fungous Jook.

12th, Pil. hydr. iod. (gr. ], m v) bis die, in lieu ofmixmrc, which
she thinks dragreeable. 1lus had morning sickness; tingling and en-
largement of breasts,

14th. Seab amun formed, but without hard ring or base, and no sore
bubo in peek feels like @ small bean.  Iills caused eonsideruble heatand
griping, these first taken substitnted for them; only one every day, and
two every other day.

19th. Seab fallen off, and no discharge, cicatrix thin and level, with
surrounding skin; thickened by covering of collodion; round tlusis a
white nng, and round this a copper-colored areola.  Has felt very well
the last few days. Noappearance of secondary.  R. Mist acid nitrici,
"3ss sumend ter die.

26th. Merest trace of bubo in neck.  lHealth good 5 looks very much
improved. Pept. mnist.

9%th Dec. Centiucs well; no trace of syphilis; experiences symp-
toms of prognancy.

In the ensving spring she brought forth a child, which survived its
birth only a (e 7 hours; it wox puny and delicate, but had no outward
raark of syphilis.  Tn the full of 1857 she had a relapse of secondary,
sl.ewiny itself in sore throat aind pain m the limbs, malaise and cutaneous
eraption, vut she speedilt recovered under treatment,and from that time
tc this, Dec. 1854, has remained perfectly well,

' OBSERV ATIONS.

This case affords an illustration of Syphilis in Canada. It is
not udduced sy a ype of the disease in this country; but rather
a8 exhibiting a form in which it is now and then seen. Our acquaint-
ance with endemic syphilis generally is exceedingly unsatisfactory and
probably there is no modification less recognized or known than that
‘which the poison may have undergone in this part of the world. Jud-
ging hy analogy, we should infer that intercommunication between the
aborigines and colonists must have impressed the materies syphilis with
some new feature which gave character to its external manifestations.
So little information, however, of a positive kind, have we on this point,
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and kindred matters,thnt we mnst almost admit the justness of the remark
made by an eminent plivsician of the Ln"he‘l metropelis, who, hearing
saaada. suggested asan apy; DL} m e residence for an invalid, pertly re~
phied ¥ o Kaow noth'ag of Canada.” Indecd T h‘zvc found it stated
istan ap;mrc tly 1eat1.u.{ re wrt %m nll’a: ry state {Jf Up‘”:?!’ (‘:mada,
bearing W adern duie, that syphilis is ..-;L own g tht remai“ part of
the hmb' tabia .'rlu e ! Such extreime ronorance, however, as {his, i3 tor-
tunatsly not noivy nJ. Benj. Bell, 12 his work on venereal, published
i 1783, hus o section entitied - of some peculiarities of form under
which lies veneren hasappeared in Scotland and Canada.” Ileisvery
laconic ubout the characteristies of’ the disease in Canada, bat the little
said is rather tavorable tp the conclusion that the case above r»i\orted
was one of Canadiun syphibis.  1is prmcx;wal statement referring to tbzs
suﬁbject is thitt lucs venerea has zppeared in our countty (Canada), in
thie same muuner and amler the same form as it had in Scot!and In
another pince he assertsithat the discaselin the latter country'is termed
‘sibliens iu the Highlands, and yaws in Dumfries-shire’ and Gal‘ way. Its
most characteristic symplom is stated to be “a soft spon«' éscence
in size and color resembling a sommon ‘rasp, which is apt 'to appear ~
on all such parts as éither become ulecrated or that are attacked thh
any kind of cruption;; hence the name sibben or wild rasp. This spongy
substauce may rise to a considerable height, nor can it be kept down by
any of the comnion escharotics—ifl entirely removed it soon returns un-
less the virus be resnoved by mereury.”  Now, this description identi-
fies the discase scen by Benj. Bell with the Tubercle which existed in
the above case;  And the nature of the latter thus becomes established.
Since we have the: umhonty of thisieminent Surgeon for saying there can
bo no questian about its haviug been venereal, becanse its mode of occur-
rence wasby direct communication ; its evolution the sequence of blood
coutamination ; and mercury was the only remedy which was capable
of effecting a radical cure.

In the case under notice, thero were further evidences of consecit-’
tive syphilis in the eruption on the cutaneous surfuce, affection; of the
mucous membraue, Yoss of hair, hubouic enlurgement, &e. Each so
unm:staknble as to leave no room fur doubt as to the proximate cause of
their conjoint development. In view of this fact the case sheds additi-
onal light on the history of sibbens by showing that the lattor may co-exist
with other symptoms of syphilitic infection and need not necessarily be
solitary. Thereby muintaining o still closer bond of connexion be-
tween the Canadian and Scottish modifications of syphilis—fer sibbens
in North DBritain has been observed with every form under which
lues venerea usunlly appears. This, however, only upplies to the coa-
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stitational specivs since sibbens Tus never been seen asan indication of the
prunary disorder.

This epiphenomenon of sypliulisis net frequently (leervad in Canada.
Cf the few coses T have ccen the above is the Lest illustration, A nearly
analogous aflection is ohserved in Treland where it s commonly culled
button scurvy, and in the Vest India Ishandsand Atvia wineh s techme-
cally named frambasia. This almost ubiqutous diffuson 1s un viportant
circumstance in serving to impute that there is, alteralll nothing vory
national in the constitntion of ~ibhens and that proLally the instances of
its ocenrrence in Canadawill be contined to irmigrants. 1 huve not
vetseen it in a native orin the descendants of eolomste. The subiect

of the above caseccas well us Loy Jrsbasd Ll boen many vears in Cae
nada.
ART. XXX.—LRemuarls on uirna {;{ﬂ.lu i the London correspondcnce.

BY GEORN XNIEMFILR, M. D,

In the November nuniber of the Giveniele] find under the continusn-
iron of the London correspondence No. 3, a new plan of treatment of
spina bifida by Mr. Paget, which, Ly the irritation of the ligaturc ended
four days after the operation in death. 1 ouly want to make a few re-
marks on the following passage :— Pressure upon th e tumour does not in
any way cflect the cerebral functions of the child,therefore the opening
of communication between the cyst and spinal ecord is very small.” I
can tell Mr. Paget exactly the contrary, and any person may notice the
foilowing taking place by sufficiently hard pressure upon the tumour.
The child gets suddenly comatose, the large fontanel gets elevated the
more so the more you press. Why? because you press the water of
the tumour through the fourth ventricle under the pons Sylvii throngh
the aqueductus Sylviiin the third ventricle throngh the foramen of Mon-
ro at the right and left sides in the lateral ventricles; whose ceiling,
the centrum semi-ovale Vieuss.nii is expanded bythe water. The com-
munication between the cyst and the spinal chord has to be naturally very
su.all, but still large enough, to admit of whatI Liave just demonstrated,
because 1 have myself made this experiment twice. In the same way
I account for the sudden death of children, if the tumovr was opened
at once by a large incision, not only the water of the tumour but the

uor spiralis and cerebralis was coming away by this same communi-

.1on between the cyst and brain. In conclusion] would say, that the
.xpression ¢ spina bifida> appears to me to be radically wrong, it means
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spina in duas partes fissa, but that does not imply that there is a collec-
tion of water. I think, Hemirhachis says what 1t mears, a fissure of
the columna vertebrarum ; and Hydrohemirhachis combiues the malfor-
mation of the spinal canal together with a collection of water,

e )
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XX1V.—~The Microscopic Anatomy of the Human Body, in health and
disease.—1llustrated with nomerous drawings in color, by Ar-
THUR HiLL Hassary, M. B.—Author of a « History of the British
fresh water aige ;” Fellow of the Linnean Society ; Member of
the Royal Cullege of Surgeons of England, &e., &c., with addi-
tous to the text and plates, and an introduction containing
instrnetans in Macroscopic manipulation, by HENRY VANARSDALE,
M. D., 10 two volumes. New York:Samucl 8. & W. Wood.
Montreal: B. Dawson.

During the past quarier of a century no other branch of medical
literature has undergone so many marked improvements as Physiology.
The science of the present day, might, without any violation of truth, be
called a novum organum for we fail to recognize between it, and that of
former times, the familiar Incaments that characterize the ancestral
structure. Of the dissinularities that subsist, the review, now in progress
of composition, only requires a notice of one in purticular. It is, how-
ever, one which not merely occupies a salient position among an
assemblage of indications, but one upon which these evidences are
closely dependent for their applicability and integrity. It may still
further be even considered as the one that constitutes the fonndation,
upon which the whole architecture is superimposed, and without which
the superstructure becomes incoherent and upstable, tottering to the
grourd and laying strewn there in disorderly confusion.

Modern Physiology is based wpon Mieroscopy and the initiatory part
of its study is the ascertainment f the construction, properties and uses of
the tissues of the body, These are first to be learned in their elemen-
tary existence as constituting ultimate entities, aud next in their state of
conbination as forming compound structures., Thig department of
knowledge is called Physiological Anatomy or Histology, and is not te be
found elucidated in works upon Physiology, bearing an antedate of 25,
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years. Of its importance too much cannot be said—without it all des-
criptions of the component parts of the body must be merely conjectural,
and from it alone can an insight be obtained into the mechanism
throngh which the individual fanctions are accomplished. Its inquiry
is one of intense interest, and the ardent student will find few subjects
better calculated for awukening that lively curiosity which is the motive
spring to action, and for eulisting thore intellectual exertions whick are
the sure harbingers of success.

Mzr. Hassall’s work consists of two volumes, one of text the other of
plates.

The volume of text contains as complcte an account of Microscopy as
the present state of the science admits. The uuthor has been at great
paius to avail himself of the many valuable contributions, that up to the
dite of publication, had been ziven to the world both by English and
Tireign observers. Viewed in the light of a compilation, it will be
found to be a faith{ul and snecinct account of all that is known upon the
many subjects to the discussion of which it is devoted. TFor this reason
its value cannot be too highly stated, and it enjoys the enviable pre-emi-
nence of Leing the only separate work which embodies the results of the
labours of the various observers in the important field of inquiry, which
it describes—thesc results, before its time, having been scattered
through different ¢« handbooks” and “ manuals” of descriptive anato-
my and general physiology. As an illustration of the nature and
novelty of the information conveyed, we make a few quotaticus from
the description which is given of a new furm of non striated muscular
fibre, discovered by Professor Kolliker.

The smooth muscles, according to this savant, are composed of contrac-
tile fibre cells. These are more or less spindleshaped, but according to
the precise form they are arranged into three groups, the short, long and
narrow. “ These cells are composed of soft light yellow substance
which swells in water and acetic acid, in which last it becomesofa
paler color. There is no appreciable difference between the outer and'
inner parts, though mn acetic acid it would seem as if “ach fibre cell had
a delicate covering. Their substance is homogeneous with longitudinal
stripes, and they often contain small pale granules, sometimes yellow
globules of fat. Each fibre cell has, without exception, a pale nucleus’
sometimes only perceptible in acetic acid. Its form is peculiar being
like a small staff rounded at each end. The substance of the nucleus is
homogeneous . . . . The contractile fibre cells lying side by side, or
end to end form the smooth muscles as they appear to the paked ey. .
They muy be divided into, 1. Purely smooth muscles containing no
other tissue ; such as those of the nipple, corium, of the interior of the
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nye. of the iutestines, of the perspiratory cr guds, of the uxillu, of the com™

mon glands of the -ar, ol the biadder. of the [rust‘.t(‘ of the vagina, of
the small arteries, of the veins und iymphatics. 2. Mixed smooth mus-
cle, which contains besides the ¢ontimet ile tibre cells, cellular tissue.
nuelear {ibre and elastic fibre: such are the trabeeule of the spleen and
('orpom cavernosa of buth sexeés. They are also iound in the tunica
dartros, ail ducts, the fbres of the trigonum vesicie, the circular

fibres of the larcer arteries und veins, the long and trausverse fibres of
prostate, urethra, fallopian tubes, and of the womb; they change by

mnperceptible trausitious into the first form ; this is the case i the trachea

bronchi, nrethra, the inner muscular layer of the testicles, seminal

ducts, &c.”  1le then proceeds to speak of the pecaliarities of the tissue

in these situatious, and while upon tlat of the intestines, observes that
the cells « present a knatted appearance with ends running out into fine.
spirals. He thinks thit it is not improbable that the knots are due toa
coutraction UF the fibre. The fibre cells of the intestine seem to ba
thnped asif tht‘y were compvmd of an envelope and some homogenoas

striped contents.  No muszaiar fibre is found amongst tln,m, but they

are ‘covercd and Lound together by cellnlir membrane.’

The American cdition of assall’s Microscopie Anatomy is a decided
itnprovement on the Londou original ; for besides additions on Histologi-
cal faets. it contains an intrdluction by Dr. Vanarsdale, in which will
be found very uselul iustruetion in microscopic anauipulation 5 so that
we reanrd this edition, not only as possossiug thc ereat werits of its proe
totype, butin surpassing it by also being a guide to the use of the miczos-
cope. [Ttisnot merely o scientific, but it is furtherimore n practical
treatise, and in both characters it equally sustains a high character.

Of the volume of plates we have to remark that they illustrate all the
prominent deseriptions in the text, They are 79 in nuinber (10 of which
are American additions), and each contuins from 2 to 7 or more figures.
o extensive have beon the objeets deligeated, that no ordinnry, one has
Liean omitted ; and the practitioner who, from necessity or mah&hty, i
unable to huy a microseope nnd the required: prclmmtums, will have the
noxt best thing to the lutter in these volumes, viz., their exnct repre-
sentations.  The getting np of these illustrations, both plain and cojored,
is exquisite, and ench one forms n perfeet picture. It is enough to know
that they fully sustain the reputution of ‘he publishers in America of
Cruvaeillhier, Carswell, Hope, Quain, Maclise, Rouspel, Vidal, nud a host
of othor illustruted works, ench of which as it issues from the establish.
ment of the Messrs, Wouwd, of New York, scemsn perlect chef” d'anvre.
To those who huve microscopes, we consider these books indispensable
as proper authoritios and dircctars, fur without their aild they may full
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mto multifurious optical illusions, and be constautly torincuted by uncer-
tainties in their observations. To teachers of medicine and of physi-
ology in particular; this work will be gladly W ’lcumv’? the text solvmrf ‘
many a pro’)lenmtmll matter, and the plates aﬂohh::"u.axtmtwns wluch,
by enlargement, may be used for the purposes ot their lectures. And,,
lastly. to every n‘vm}n‘r of the profession who wishes to learn and see
the microscopic stricture of the wonderfal temple in wideh he residss,
we say buy this edition of ITassals work.

X Ve

DT XXV.—A4 Dictioniar y of Medical T erminology, Dental Surgery
and the collateral Sciences. By Cuariy A, UArris, M.D., D.D.S.,
Professor of the Principles of Dental Surgery in the Baltimore

College ; Member of the American :Medical Association ; Mem-

ber of the Medico-Chirurgieal Facaolty of Mz larylaud; Author of
Principles and Lractice of Dental Surgery, &e. oo Second Edi-
tion, carefully revised and enlarzed.  Philadelphia s Luldsa.y &

Blakistos.  Montreal: B, Daw-cn. Pp. §00. 1835,

This valnable work embodies 0 vist amount; of information on mch-

riology, nnd thus recommends itself to the pamm.me of nll clusses of the
medical proiuwon. It contains the dvru.uwn und definition of every
important word i1 the epcvmluws of their scitnee xmcl uwtlh.uw(}s which
has been reveived into cun\-ennmm! usae, ‘Ihe. knowledge )mpurtod
may be unhesitatingly relied: uptm, as it has hvou curclully .wlcuod from
all the principnl lexicons of Mcdwuu- Seience und Art, published in the
English and French langunges. In every instunce the Author has en-
deavonred to muke the wennimgs us lnconie as was practicable, and in
most eases to give the signification of cuchy word in immediuto connec-
tion with them, without referring first to one and then to another and
another synonym fur it, as hins been too often the case in works ol’ n Sis
milar kind.  The present Dwtiomry. however, chiefly ditfers from xw
predecessors in the pwmmlemim" fullness with which expressions’ in
Deuntistry wro trented. Al the subjeets involved in these will be found
dncnissed in o succinet necount of the anatomienl strictures, discasos,
trentment, and operations on the mouth to adjuncent parts,  In thus uf-
fording n summary of infurmation on these imlx\rtunl mattors, it is well
ndapted to meet the wants of tho dental surgeon in an especial manner.
The second edition is u decided improvement on the tist, contuining
about 8000 udditional words—the mutter of the more important aetieles
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has been condensed, and other changes of a desirable kind likewise 1
troduced. We can therefore with great propriety advise our friends who
have not already a work of this nature to possess themselves of Dr. Har-
ris’ Dictionary, feeling sensible that in excellence it has not yet been sur-

passed.

XXVI.—Report of the Seti~t Commattce of the Scnate of the United States
on the Sickness and Mortalwy on loard Emigrant Ships  August
1854, Washington: 3everly Tucker. Pp. 147.

It is usually believed that (he health of those * who go dovn to the
sen in ships® is rarely invadel by disease, and still less often annihilated
by death. Mortality on sl ipboard is therefore, comparatively speaking,
a subject possessing barely a passing interest to the public onwnd. The
circumstances, however, tiat have signalized the voyages of recent years
are calculated to remove U cse erroneous conceptions, and tu instigate
active inquiry. The spirit of indiffereuce has been disturbed, and alarns
has been awakened tu the pereeption of unascertained perils to human
life. Fromn the Report before us it appears that doring the last four
months of 1853, 312 vessels arrived at New York from European ports,
with 96,950 pussengers.  Of these vessels, 47 were visited by cholera,
und 1933 died at sea, while 457 were sent to the hospitals on landing,
there to terminute in a short time their miserable existence. On board
the 47 vessels atiacked by cholera, the numberof passengers was 21,857,
of whom 1821 died on the passage and 284 were landed sick, making
nearly 10 per cent of dead and diseased in an average passage of 39
days. These data are sufficiently powerful to call for a diligent inquiry
into the sanitury capabilities of emigrant vessels. The most appalling
scoutge which presents itself to observation is cholera, and upon this we
will refer to some of the chief facts that have been elicited by the Se-
nate. It has been shewn then that only a portion of the vessels carrying
emigrants were affected in the same scason, the greatest being in
those that sailed from London and Liverpool; 25 per cent. of those that
left the first port,and 2°} of those that left the last named. ¥rom some
European ports that are unspecified 42 per cent. of the vessels were visis
ted by the pestilence. Hence it pr .us most in the great thoronghfares
of commerce and international intercourse, while it alinost overlooks the
bye-paths along which mankind pursue their way in smaller groups.
The infected vessels were found to be those that were most crowded with
passengers, and in strict relation to the extent of crowding was the de-
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gree of sickness and mortality., These circumstances have a strong
bearing upon the mode of propagation of cholera. If it be admitted the
poison which produces it be in the air, the natural inference would be
that the same cause would affect all ships within the same limits simi-
larly situated on the bosom of the ceean in the same way,and that sick-
ness would be produced on board of all alike. But the above facts, aw
well as many others contaired in this Report, prove that this i# not the
case. The cause must, therefore; otiginate either in the persou or ia
the property of the individua! ; having beeu engendered here, it, by a
species of catalysis, contamidates the wir of their residences. When,
therefore, this is pent up and not renewed by accessions of a fresh at-
mosphere, or purified by ventilation; it becomes highly poisonous; and
hence the want of fresh, wholesome air on bosrd of passenger ghipe thus
becomes one of the most prominent causes, if not the most o, of the sad
mortality that has prevailed. Any one who has ev>r seen 3 or 400 liv-
ing beings huddled together in the orlop of lower d2ck of a pasestiger
ship, can readily comprehend the feasibility of such an explanation, Ve
rious expedients have been resorted to for the object of ensuring effoctand
ventilation, as tubular ventilators, windsails, &c.; andthe Report of the
Senate dilates upon them ; but of all that have yet been practised, it
nay be said none has been successful, probably because the air, which is
loaded with exhalations from the human bedy, finds its way into the
holes and recesses formed by the permanent structure of the ship, the
berths (placed as they generaily are transversely, and having small spaces
underneath them, and the luggage of the emigrants,recesses which can-
not be materially affected by any ordinary current of air passing gently
through the apartment, and can ouly be reached and cleaused of their
contents Ly the operation of some appliance which shall cause the veo-
Jume of fresh air to be distributed to every portion of thie apartment oe-
cupied by the passengers. Another rife cause of the spread of disease
exists in the imperfect quality of the food upon which the passengers
subsist, and the objectionable manuer in which the provisions are cooked.

Independently of the limited variety iu the number of dietetic articles,
their coarse state,and frequently eremacausic conditicn, its preparaticn
before ingestion is an important consideration iy the llreaent nmatier.
The appam.tus for cooking vn heard of ships of the lurgest size, consists
of a caboose in the proportion of i foot long to 13 feet wide for ¢ very 200
people. Here all the victuals wust be cavked at certain hoars. Tn ut-

tempting toaccomphbh this the sick ure bronght into conflict with the
healthy, and the weak with the strong. The sick huve ne chaace in
such a contest, and are forced to return without cookmg their fuod ut i,

or after preparing it, euly 1 such & manuer as to tnake it the esuse of
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sickness, and perhaps death. Even with the robust and stronz, tha ase
of half cooked food is almost sure to produce indisposition ; but when
Invalids, laboring under affections of the stomach and bowels,are vbliged
to take it, the ine itable consequence is serious, if not fatal disenve. So
far as cholera is concerned, experience has shewn that nothing will pro-
duce it in cases of predisposition sooncr than the consumption vf meats
or vegetables improperly cooked. The Senate in concluding their Re-
port, make several suggestions for the improvement of the comfort and
health of the emigrant on shipbeard, most of which have referenee to
the obviation of the two great causes of pestilence upon which we have
been remarking, viz., mephitic air and bad food. They recommend that
& space be resetved on the upper deck and kept slear for the enjoyment
of air and exercise by the passengers; a limitation to tne number of pass
sengers received—two to every five tons register. in order te prevent the
crowding that now takes place of vast numbers in one ship; not keeping
passengers on two decks,a lower and intermediate ; and that the victuals
be cooked and furnished * y the ship. Appended to the Repoit are let-
ters addressed to the chajrman, full of interesting rarticulars and sug-
gestions concerning its immediate subject.

NXVII. —The Dullin Dissector. or Manual of Ana.omy ; comprismg 2
description of the bones, musctes, nerves and viscer ; also the re-
lative unatomy of tae different regions of the hunan body, toge-
ther with the elemeuts of jpathology. By Rosert Harrmson, A.
M., M.B..T.C.D., Member of and ene of the Professors of Ana-
fomy 11t the Royal College of Surgeons in Ireland, and one of the
Surgrons of the City of Dubhin Ilospital.  Third American, from
the Fifth enlarged Dnblin Edition.  With additiens by Rosrrr
WatTs, Jr., M.D., Professor of Aratomy in the College of Phy-
sicians and Surgeons m the Ciy of New York, &c. &e. Pp. 591.
New York: Somuel & & 'W. Wond.

Fe Dubher Da-aector has long maintuined a foremeost position ainong
works desianed fo assist the student in the prosecution of his study of
practical anatomy. We ean fully recommend it as a trustworthy guide
1o the dissection of the Tomyag bedy. Dr. Watts has added much new
and mportant matter 1o the Amencan edition. e has, for instance,
mtrodneed o elossibeation of the museles; the weight and dim-
ensions of the duflfirent veraus; the varioties of the artegies; a few lux-



REVIEWS AND BIBLIOGRAPHICAL NOTICRS. N

ations not mentioned 1n the Dublin edition, and some additionel remarks
on the injection of subjects.

XXVIN.—Principles of Phystlogy ; designed for the use ot Sclicols.
Academies, Colleges, and the general reader ; comprising 2 fami-
fiar explanation of the structure and functions of the organs of
man, illustrated by comparitive reference to those of the inferior
animals. Also an Essay on the preservation of health, with four-
teen gaarto plates, and over eighty engravings on woog ; making
in all nearly two hundred figuges. By J. C. Coxstock, and B.
N. Comings, M., Pp. 310. New York: Messrs. Samuel S,
& Will'am Wood.

Of the popular works on physiology which have come beneath our no~
tice, this is certainly one of the best. The information it containa ap-
pears 10 have been carefully collected from recent and reliable sources,
and may be depended on. The plates and engravings are very credit-
ably executed, and serve to fully illustrate the subject matter. Although
we do st advocate the usc of such works in schools, believing as we do
that a «littlc knowledge in these matters is a dangerous thing,” rather
than otherwise, we are of opinion that thee schools in which popular
works on physiology are employed, conld not do better than to select for
their prrposes the p-esent edition of Comstock and Coming’s Principles
of Physiology.

XXIX,~— Transactions of the Medical Society of the State of Pennsyl-
vansa, at its Annual Session held in the City of Purtsville, May,
1854, Published by the Society.

This volume of Transactions contains many things interesting to the
profeseion, and exhibits tire talents and industry of the merabers of the
society in a very favorable light. We cannot agree vvith the President,
Dr. Heister, in the opinion, that quackery would rece.ve 2 severe check
if the masees were instructed in the tciences of apatomny and physiology.
We have invariably found the most enthusiastic snpjorters of the diffe-
rent pathies—those who bluster and “ talk by the hour” on the evils of
the regular practice, and applaud to the very heavens a system of medi-
cine revolting to common sense—to be persons who have by some means
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or other obtained a saattering of physiology, who knew enough of ana-
tomy to speak authoritatively on the womb, liver, lungs and kidney, and
who are capable of prenouncing that the trachen and rectum are not one
and the same tube. Quackery, in one form cr other, hasalways existed,
and will, we believe, alwaye exist. The public are credulous to a fault,
and there aro always to be found 2 sufficient nnmber of unprincipled
men who, for purposes of gain, will minister largely to their eredulity.

. CLINICAL LECTURE.

(From Medical Times and Gazette.)

Case as observed among the out patients at the Samarstan Jospital.—By
T, Spencer Wells, F. R. C. 8., Surgeon to the Hospital and Lecturey
on Surgery &t the School adjoining St. George’s Hospital.

1 do not know whether it has been generally remarked in other 1los-
pitals, or by private Practitioners; but I and some of n y friends who

ractice in this part of London, have certairly cbserved, rluring the sea-
son of the epidemic which is now happily nassing off, o very unusmul

revalence of boils, and of a low form of diffuse celluiar inflammation.

and one of my colleagues have been pessonal sufferers, and we have
seen a great many ca<es of boils among the patients here, especially
about the buttocks, «.ioulders, hand and face. Ill-conditioned abscess-
es in the axille, and paronychia, havz also been numerous. In
all such cases, there has evidently been a deranged state of the gene-
ral health ; a state of general depression, a tendency to sallownessof the
face, high.~coloured stools, high-coloured urine, and sense of fullness in
the region of the liver, with indications of functional hepatic disorder,
and oecasjonal attacks of ¢olic, flatulence, or diarrheea. I am disposed
to regard this.as one mapifestatioy of the prevailing poison. Just as
cholera has been preceded, accompanied, or followed in this and former
visitations by what we may almost call epidemics of influenza, and ofa
peculiar low form of aguish fever, 1 am convinced that, in this district
ut least, it has certainly been nccompanied by a prevalence of a form of
furuncniar, or low, unhealthy, Jocal mftammation, and that peculiar de-
rangement of the general health which I bave just described.

I do not suppose that any very cor ect infexence can be drawn as to
the prevalence of a disease from the number of deaths from diseases of
a similar class recorded by the Regisiyar-General ; but .. glance at the
fallowing Table may not be uninteresting. It shows the number of
deaths in the Metropolis froi. Erysipolas, Abscess, Carbuncle, and Phleg-
mon, for July, Auzust, and September, during the last five years, aml
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that tlns year the number of deaths from thiree causcs is considernliy
wereased—
1850 1831 1852 1853 1854
Erysipelas .. 63 ... 96 .. M .. RO . W00
Abscess 1T w0 23 00 27 L0 86 .. 32
Carbuncle N N DT [ b AP |
Phlegmon O T - O |

Total .. .. 9% .. 109 .. 98 .. 136 .. 166

T may refcr to a very interesting Lecture pnblished in the Medical
Guazette in 1831, by Dr. Laycoek, of York, upon what he terms an
« Eprdemic IExanthem.” He describes a more marked degree of what
we have seen lere, and lcoks upon 1t as egsentially a blood disease,
caused by some specific poison, and gives some curious facts in support
of the theory that it may originate with tlie lower animals, and is cou-
tagious. I bave not heard of any epizuvotic being prevalent, or affecting
horses and cattle, of late; but a more extensive inquiry among the ve-
terinary surgeouns might afford further infurmation on this point. Dr.
Laycock has suggested. that microscopists should seek to determine
whether some Ektozoon is pot to be found 1n the skin or subjacent tis-
sues, and his suggestion is well worthy of attention.

I need not refer to cases 1a detail, ns the general deseription will suf-
fice to all. One case, however, may furuish lesson of caution. A
middle nged woman suflered from this form of low cellulitis in the left
side of the neck. Leeches had been applicd, and purgatives given be-
fore I saw her. I found the whole left side of the neck, the jaw, and
the subclavicular region swollen, duskv red, hot, and painful, with th.
unmistakeable feel of diffuse cellular i, lammation. The woman's face
was dusky, her pulse scarcely perceptib.z, her breathing hurried,—in a
word, she was evidently in extreme danger. I at once made an inci-
sion along the lower border-of the jaw, a great number of alight lancet
punctures on the side of the neck, and some deeper and larger pues be-
low the clavicle. Brandy, wine, eggs, and besf-tea were given freely,
and turpentine dressing applied locally. Suvppuration wa> profuse ; sti-
mulants were required for many days, to the extent of 1ght ounces of
wine aud eight cunces of the mistura vini gallici of the Pharmacopceia
daily ; but uitimately the woman recovered. I did not see her after she
was vut of danger, and unfortunately sufficient care was not taken to
prevent contraction during the healing process ; so that, when the poor
woman came here a few days ago, I was shocked tJ see that she wasas
much deformed as if she had had a severe burn on the neck. None of
the skin had been lost; but-so much of the cellular tissue had been
destroyed by suppuration, that contraction followed. In all such cases,
great attention should be prid io position during the healing process,
and any tendency to deforming contraction prevented by counteracting
extension. In this case, a stiff collar worn round the neck, keeping the
head erect, or even pushing it over to the other side, should have been
worn, It would have caused pain at the time, but much subsequent
trouble would have been save£ As it is, as soon as we have seen what
gradual extension is capable of doing, I shall probably make a subcuta-
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neous division of the cord-like bands which now pass {rom the claviclas,
towards the jaw, and which cause the deformity.

1sball now pass un to some of the cases of strrhismus npon which 1
jave operated lately. There liavebeen five, and it has so happened that
I 1ave had to divide the internal rectus of the left eye in all these cases,
The result has been sutisfuctory in every case. Inone, I told the patient
before operating that I should have to deal with the better eye also be-
fore the eyes wonld become completely parallel, and, ulthough the left
eye has become much straighter than before, and she can sce better
with it, yet it does not so exactly correspond with its fellow as it will do
when I have divided the internal rectus ot the opposite eye, which I
shall do in a few days.

Now, this is a point of practical importance. A squinting patient
wishes to know if she can be cured by operation. You think she can;
divide the faulty muscle, convinee youiself that you have done it com-
rletely, and yet the eye squints as badly as ever. The patient is dis-
appointed; you are annoyed ; and the chances are you never see her
again ; whereas, a little observatiou beforehand might have enabled you
to tell her, that the first operation coald not succeed, but that a second
would. How are you to know beforehand then, whether a second operr
ation will be pecessary? Nothing can be more simple, if you bear in
mind certain tules. You mnst regard the degree of nobility of the
eyes, the difference of visnal power, the amount of convergefice, and
the alternation of distortion on closing one eye and calling the other
into action. In some cases, you rnsy have bnt slight distortion, yet the
motions of the eyeball are very much impeded. Such » case is not
likely to be perfectly cured by operating even on both eyes. In almost
all cases you wiil find n great difference in the visuel power of the two
eves. The distorted eye is the wenker. Inali the cuses we have lately
seen, this has been very marked. In one woman, the distorted eye was
perfectly useless; she could not read ordinary type at all with it. It
only served io render vision indistinct, so that she ulways closed it when
threading a needle, or looking intently at any object. You take a book,
and find that a patient can read with the straighter eye at a distanee of
two feet, while she cannot read with the cther, the straighter one being
closed, at a distance of six inches. In otlier cases, the difference is pot
so great, but there is almost always riore or less, Then, as to the
amoant of convergence: if the distortion bs jslight, the degres of mor
bility not diminished, and the visual power of the twa eyes neady equsl,
you need not operate at all. You can cure the case by making the ps-
tient weary prismatic spectacles. I may enlprge on this more hereafter,
in the menntime referring to a paper of mipe on the subject in the Me-
dical Témes and (Gqzette last year. (See Medicul Times and Gagette
Vol. VH., p. 216.) 1f you find the vision of both eyes good, but the de-
gree of convergence considerable, in a]l probability two operations will
be reznired, and you had better prepare the patient for it. If, with =
considerable degree of convergence, you have, as 1 have said you almoest
always will have, very unequal visual power in the two syes, the gene-
nl rule is, that one operation will be sufficient ; but, to be on the wfs
side, in forming your prognosis as to a second operation, you muat deter-
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mine tlle powet you have of producing an alternation of distortion.
You know ‘hat cases of strabismus are distinguished as alteruating and
pon-alternating. Ir the one case, when both eyes are open, the same
cye isalways distorted. In the other, the distortion is observed now in
tue right eye, and now in the left, although more frequently in one
than the other. In the gteat majority uf eases, by closing the better
eye, the distcrted eye becomes straight, and reverts to its abnormal

sition, a8 soon as its fellow is opened again. If you raise the closed lid
of the straightened eye suddenly, you will probably find that the eye is
distorted, but it becomes sttaight as the opposite eye returns to its old
position. You have produced an alterpation of the strabismus by clos-
ing the better eye, and calling i‘s fellow int0 action. You may do the
sane thing by curing one eye by operation; ».ad, in that case, may have
to perform a second opetation and, if the distortion you produced was
very decided, you had better prepare the patient for the probubility. 1
do not say more; because you will often find that, after a few duys, a
distottion of the straightet eye which has supervened after operation
disappears spontaneously. You will find it laid down as a rale in some
books, that whea tlte distortion shifts to the better eye after operation;
both eyes should be operated on at once ; and some Surgeons go so far as
to say, that if after having thoroughly divided the faultv muscle in one
eyeany distortion s apparent in either in looking straight forward, the
second eye should be operated on without delay. My experience has
convinced me, that these are serious practical erfots. ~If youacted upon
these principles, you would often perform a second nperation quite unne-
cessarily,anrd would run iuto great danger of converling u convergent into
u divergent squint, for which the patient would be reverse of grateful. I
have seen more than one case in the practice of other Surgeons where the
internal tectus of the oye has been divided ; the eye not becoming straight,
the corresponding muscle of the other eye has been cut at once, with the
effect of causing divergent strabismus in one case immediately, and in
others within two or three days. I would say, therefore, never petform
your second operation until you have had time to observe the effect of
the first. You would be tolerably safe if closing the sound eye still cans-
#d the eye operated on to become straight: but it is better to be quite
afe,and I advise you, therefore, always to wait, rather than run the
8ightest danger of leaving your patient worse than you found him.

It is curious and interesting to observe how very rapidiy the vision im-
ptoves after divisiqa of one of the muscles of a squinting eye. In some
¢ ,e8 the improvement is immediate. This was first pointed out to me
by the late Mr. Adams, who wrote some papers on what he called mus-
cular amaurosis. I never agreed in his opinion, that compression of the
ptic nerve by the recti muscles was the cause of the impaired vision ;
ior, looking to the anatomical arrangement of the nerve and muscles, I'
do not see how this compresdion could be exerted. I think it much more
reasonable to believe that the muscle which produces distortion alters the
form of the eye-ball, or malkes such unequal pressure upon it as to alter
the natural relations between the cornes, lens, vitreous humour, and re-
tina, so that the rays of light are not refracted in the same degree or with
the same regularity as they are in the healthy eye. Admitting this, we
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can understand the instantaneous improvement of vision we often ob
serve as soon as a muscle has been divided, and the gradual improve-
ment still more {requently observed as wue eye assumes and maintains its
normal position.

There are many other ponts ‘o which I nught allude with regard to
strabismus, the mode of periv'ming the operation, the after-treatment,
und s0 on ; but, ut present, otber cascs require notice.

Four cascs of neri have been cured here lately. Three of these |
cured by ligature, and one by tne gnlvame cautery. The last case was
just on the tip of the nose, uud within the right nostril—a troublesome
situation for liguture. Tvo appheations of the cautery completely re-
moved il. 1 am inclived to think that this mode of treutment mny sn-
persede the lignture in very many cases; but X have not had satficient
cxperience as yet o speak with coniidence. It is certainly less rainful
to the child. 1 hope, however to see some improvement mnde in the
form of battery. ‘The vne we have here 1s a Grove's battery of cight
small cells. Tt is portable; but the fumes from the strong nitric ucd
used are unpleasant, and it s scarcely powertul enough. not heating more
than an inch of thin platinum wire.  Mr. Meinig wus hero two or three
weceks since, and brought a very powerful battery, which he had made
at my suggestion. Indeed, it was too powerful, for it fused wire us thick
as we over wunt to use, and raised a picee a foot long to a brilliant heat
4l aest instantaneously.* He assured me that it would retain this power
for thirty-six hours without renewing the solutions. There are only six
cells. ‘They are surrounded inside by a zine plale, are filled with a so-
lution of common salt, and contsin a porous cell, which is filled with ni-

tic acid, into which a eylinder of antimony is immersed, und the con-
nexion is made us in a Grove's battery.  The cells arc covered with gut-
ta percha caps, so that none of the fumes of the acid escape, and the
whole is closed in a box, so that the pat'ent sees nothing but the wires.
These are great udvantages: wd, if the battery can be made more port-
ahle, it will be very conver = . for private practice. It answers exceed-
wgly well for Hospital pracuc> as it is. To return, however, to the cases
of neevi. 1tried the subcutancous hzature in one. "The nzvus was
about the size of u walnut, on the scalp of a child four months old. It
afipearcd to he alimost, if not ertirelp,subcutaneons. I passed a threaded
cuved needle through the sound skin, just beyond the circumference of
the n@vus, carriéd it round for about quarter of the circle, and brought
it out again with the thread, leaving one cnd of the thread, however,
hanging from the first point of puncture. Then I re-introduced the
needle through the puncture it had made just before,and carried it in-
wards as at first, passing it out and in again through the same points,
until at last it was brought out at the spot where it was first inserted, and
the two ends of the thread hung out at thissame spot. Of course, a loo

of thread was thus carried bencath the skin all round the n®vus; and,
on tightening the cnds, the nmvus was strangulated. 1f & nevus be
small, this is sufficient ; but, if large, the knot should be tied over a piece
of bougie, which can be twisted euch day efter the operation, until the
thread cuts its way through the base of the nmvus. In this case the
thread camoe away on the fourth day, the tumor felt flaihy, some fetid
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purulent matter oozed from some of the points of puncture, and so it
went on for about a fortnight, until the punctures be to ulcerate, and
the child’s mother to be impatient, and ¥thought itﬁltlter to tie the tu-
mor 1n the ordinary manner by passing two pirs across its base at right
angles to each other, and tying thread arornd between the pins and the
skin. This answered perfectly, as it alw.ys does. The included
in the ligature died and came away on the fourth day. The more ex-
perience I have of other methoeds, the better 1 am satisfied with this.
It destroys the skin, it is true ; but, even in cases where the navus is al-
most entircly subcuianeous, attempts to save the skin by subcutaneous
ligatures are cften not successful, and we are obliged, as in the case we
have jist desc ibed, to perform a second operation, if the patient does not
go to some othe. Surgeon to have it done. It appears a cruel sort of
thing to tie ap the sxin of a young child until the thread cuts its way
through ; but sf the skin be just divided with a lancet in the line of the
ligature, this part of the process is hastened. The proceeding cannot be
very painful; for children take the breast and remain quite cheerful un-
til the slough separates. A healthy granulating surface remains, which
only requires simpic dressing, or at most an occasional touch of nitrate of
silver. I have succeeded with the subcutaneous ligature ; but it has
more frequently disappointed me, and I am almost inchined to discard 1t,
except in some rare and peculiar cases.

e ———————————————————y———p——
THERAPEUTICAL RECORD.

Albugo. Electro-punciure —Dr. D. Tavierot (Ball. de Theér., Juillet,
p 49) relates the following :—A young girl, of 19, was autacked with
catarrhal conjunctivitis, with enormous chemusis, and infiltration of the
cornea with lymph, and a central ulceration occurred, then resolution
took place, and finally central albugo was left. Afler simple acu-pune-
ture, mn order to accustom the eye in some measure, the electro-puncture
was used. After four sittings, of some minutes ench, at least two-thirds
of the exuded matter were removed, but the puin was so sevcre at each
application tnat the patient would not continue the remeriy.

Chlorgform, or its vapour, has been used frequently since H .rdy’s paper
in the Dublin Journal,in Nov. 1853, The resuits have been vuriable,
but in many cases insensibility has not been cansed. Figuier has used
warm chloroform vapour, a little apparatus being used, with a small
spirit lamp, over which chloroform vupour is driven.

Anasarca (Renal.) Spartium Scoparium.—Dr. ALvarey (Bull. de
Thér., Avril) has employed the infusion of this pluni, as recommended
by Rayer, in one case. In fourteen days the dropsy nud the albumiuu-
ria had both disappeared.
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Gastor Oil.—Dr. Georce JounsoN (Medical Times and Gazetle,
Sept. ) speaks in high terms of castor oil. He administers half an ounce
every half-hour in water; gives cold water ad libitum ; employs exter-
nal warmth, but gives no stimulants or opium. Out of fifteen cases of
collapsed cholera he saved twelve. 4 o

In the * Times’ of Septembper 21st is a Report, presented to the Board
of Health by the Medical Council, in :which Dr. Johnson’s plan of treat-
ment is reported on. It appears that it has been unsuccessful in the
hands of others. Out of 89 cases treated by fourteen difierent practi-
tions, no less than 68, or 76-4 per cent., were fatal.

Croton Oil.—Dr. Stark (Lancet, Sept. ) recommends croton oil incho-
lera : one drop with colocynth every hour, « till a full evacuation of bilious
matter is procured.” Diluted salphuric acid, with a little sulphurous acid,
1s sometimes simultaneously employed to check the vomiting.

Production of Artificial Dropsy in Cholera~2Mr. RicHArRDsoN (Assoc.
Med. Journal., Sept.) proposes to inject fluid into the peritoneal cavity
of the cellular tissue, under the idea that it will be absorbed readily.
Some experiments are related to show how easily and how safely the
plar may be carried out. We are not aware that it has been tried on
any cholera case. [Unfortunately, we are afraid’ that this ingenicus
suggestion will like other ‘plars, not succeed. Strychnine, iodide of
potassium, and other remedies, have been injected into the cellular
tissue, but have not been absorbed.]

Sulphuret of Potassiurn.—Dr, FromesTEL (L’Union, Aout) dissclves
this substance in water, with or witheut sugar,und gives a tablespooniul
in cholcra every half-hour or hour. ?

Sulphuric Acid.~Dr. Furreg (Med, Times and Gazette, Angust) re-
peats the favourable opinion he fuormerly expressed of the utility of this
remedy. One ounce of the dilute acid of the ¢ Pharmacopain’ 1s added
to cleven ounces of wuter, mixd one ounce aud half nre given every
twenty or thirty minutes, according to the severity ot the cuse.  Six or .
cight doses altogether ure given,

Erysipclus,  Tincture of Idine—-Dr. Derkee (Amer. Journ. of Med,
Scicnee, July, p. 108) recornmends the locul application of the ntherial
solution of iodine, poured jn quantities of twenty or thirty drops vipon the
purt, and immediutely spread over tho surface with u brush.  The skin
i to be mnde rearly black with the iodine.

Feves (Lutermittent),  Phosphirns in O of Turpentine.~<Fhis remedy
hus been employed by D2, Scunemer (Schinidts Juhrb,, 1854, No. 3, p.
208) with good cllect,  He dissolves two gruins of phosphorus in three
drachins of thoe oil, nud gives fifteon drops every hour,

CGonarihar,  Subnitiate of Bismuth.--Both in acute and chronie
zonorrhea Dr, Buuy cinploys, three tinies daily, an injection, composed
Af water pixed veith s ek trisnitrato of hismnth as can be suspended.
Ioas to b pretined five minutes 5t canse no pain.

Hewiicrans,  Cagfern, =Veeesnene speaks highly (Allg. Méd. Cen-
brad Zeite uwned 170 mon Med,, Juin) of the effeet of cullein in hemicranin,
it deses of one cyan spd w bl every two or three hours, ko has ube
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employed the citrate of cafinin. On account of the dearness of caflein he
hae used with good effect the extract of coflee, four grains of which are
equal to ore grain of caffein.

PERISCOPE.

ENGLISH,

Bivod-Crystallizalion.—L. Teichmann has suzceeded in obtaining
crystals from blood withiout anv preparatory evaporation, by the addition
of four, five, or more parts of water to one of bived, and allowing the
Huid to stand sufficiently long. In this way, and by the insertion of u
small piece of cork under one of the angles of the covering glass, Lic hias
produced ctystallization in the blood of all the unimals he examined,
and in ali the bLleodvessels indiserimin-dely.  1iis observations were con-
ducted on the bloed of man, oxeu, swine, r bbits, pigeons, anild fish;
trogs’ blood, for a time, formed the only excepiion.  This observer be-
lieves that the crystallizable suls ance is cuntsined in the blood-cor

uscles; he bas procured crysials from the filtered washings of the
glood-cuke, and states that he found them more perfect the more the
corpuscles were freed frem servm and fibrin. . With regard to the intlu-
ence of temperature, he has observed that the slower the evapormtion
takes place, the more complete will the crystals be s but i1 be requir-
ed to produce them quickly, the temperatuve may be slightly raised, but
it must not be carried to the puint at which theulbume: congnlates. In
subsequent experunents on frogs’ blood, hic procured crystais by the addi-
‘ion of a very considerable quantity of water, at a very low tempera-
ture; the quantity of the crystals was proportionately smsller than in
other specumens of blood, and they are always cofourless when thus ob-
tained. From Viood four inonths old, and also from dried blood, he has
succeeded in forming erystals.—Brit. and Fer. Med.-Chir. Liev. April,
185%, frem Zeitsch fur Rat. Med. Bd. ni.

Influcnce of Cod Liver Ocd and Cocoa-Nut O on the Blood.—Ds. "Theo-
philus Thowpson read betore the Royal Society (April 27, 1854,) o puper
on this subject.

He found, that durimg the administratwn of cod-liver oil to phthisical
patients therr blood grew richer in red corpuscles, and he relersto 2 pre-
vious observation of Dr. Frauz Sinon to the same effect. The use of
almond-oil and olive-uil was net thllowed by any remeaial effeet ) but
from ecorra~nut oil, resiits were ohtained nimost us decided as from the
oil of che liver of the cod, and the author belicves 1t mmay tum out to he
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s useful substitnte. The oil employed was a pure cocoa oleine, obtain-
ed by pressure from crude cocoa-nut oil, as expressed in Ceylon and the
Malabar coast from the Copperah or dried cocoa-nat kernel, and refined
by being treated withan alkali,and then repeatedly washed with disiilled
water. It burns with a faint bluc flame, showing a comparatively small
proportion of carbon, and is undrying. The abalysis of the blood was
conducted by Mr. Dugald Campbell. Tke whole quantity abstracted
having been weighed, the co. gulum was drained on bibulous paper fer
forr or five hours, weighed, and divided into two portions. One portion
was weighed, and then dried in a water-oven, to determine the water.
The other was macerated in cold water until it hecame colorless, then
moderately dried, and digested with ether and tlcohol, to remove fat ;
and, finally, dried completely, and weighed as fibzin. From the res-
pective weights of the fibrin, and the dry clot, that of the corpuscle=
was caleulated. The following were the results observed in seven dif-
ferent individuals affected with phthisis in different stages of advance-
ment:—

Red corpuscles. Fibrin.
First stage, before the use Female 129.26 4.52
of cod-liver oil Male 116.E3 13.57
First stage, after the use Female 136.47 5.00
of cod-liver oil g Male 141.53 4.70
Third stage, after the use
of cod-inren ol Male 138.74 223
Third stage, after the use Female 139.95 231
of cocoa-nut oil 3 Male  144.94 4.61

Med. Times and Gaz. June 10, 1854.

— s qar——.

Successful mode of trenting Mercurial Salsvation.—Dr. Normand Che-
vers states (Indian Annals of Medical Science, April 1854), that he has
met with uniform and apparently certain success from the use of iodine
gargles in the worst cases of mercurial ptyalism. He has found that a

gle containing from two to five drachms of the compound tincture of
jodine to eight ounces of water, exerts an absolutely prophylactic or
curative influence. He states also, that Mr. Burgess hasapplied the
pure tincture to the whole interior of the mouth, in cases of severe mer-
curial salivation, with speedy and perfect success.

Dr. Chevers, among other cases, guotes the following, in illustration
of the benefit of this treatment :—

« Cure of ordinary casec of Saltvation.—In February 1852, I attended
an officer, ®tat 48,in an attack of cholera, which was then raging epi-
demically in Chittagong. The disease was generally attended with ex-
treme danger, and this - 3se was one of remarkable severity. During
the first sixteen hours, 1 administered seventy-five grains of calomel.
On the third day the sputa became tinged with blood, the gums were
swollen and tender, and the spaces between the teeth were filled with
coagula. A gargle, containing two drachms of compound tincture of
iodine, to eight ounces of water, removed all traces of aalivation‘so
effectually withia about two days, that my patient, although a very in-
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telligent man, and a rather active dabbler in physic, neverappeared to be
aware that ke had been subjected to mercurial treatment.

“ Eurly in last year, I was called to attend a lady, abont thirty-four
years of age, who had been suddenly attacked with an excruciating pain
across the umbilical region, which appeared to be associated with a sud-
den check to the cataraenial froction, resulting from exposure to a
draught while verv thinly clad. The symptoms were extremely urgent,
and a dose of ten grains of calomel was among the first remedies em-
ployed. Relief was obiained almost at once ; but on the second day,
the tongue was found swollen, and clots occupied the inter-spaces of the
teeth, Lut little uneasiness was complained of, The iodine gargle was
employed with such rapid success, that the patient scarcely referred a
second time to the coundition of her mouth.

« Employment of Iodine as a Prophylactic.—Of late, I have been in
the habit of beginning to employ the gargle in a)i cases where the quan-
tity of mereury given has been such as to render the occurrence of sr.. .-
vation probable. Judging from a confessedly very limited experience
of this measure, I apprehend that its early employment will anticipate
the occurrence of salivation in all cases where the constitution is good,and
there is little or no visceral disease ; that, even urder the worst circum-
stances, it will greatly limit the severity of the action ; and that, for the
most part, the original disease, on account of which mercury was admi-
nistered, will have its decline rather favoured than otherwise by the
absorption of iodine from the mucous membrane of the mouth. A cer-
tain degree of doubt will, of course, atiend nearly all details of prophy-
lactic treatment, but I think that the following cases may be regarded as
encouraging.

“Early in the last raius, I was requested to visit 2 medical officer suf-
fering extremely from an attack of ileus, which I attributed to the sud-
den outflow of a quantity of a highly vitiated bile, acting as an almost
corrosive irritant upon the mucous membrane of the small intestines.
When called to him, I found him greatly weakened by intense pain 2nd
obstinzte vomitting, and by oozing from the bites ef several Iceches
which he had himself applied to his abdomen. He had alrcady taken
three or more five-grain dosecs of calomel, which, however had not acteéd
upon the bowels. I administered a ten-grain dose alinost immediatcly §
uud, the disease remaining obstinate, a scruple duse was recommiended
by Dr. Muller, who met me in coasultation, and was given on the fol-
lowing day. The iodine girgle was employed early ; and, although 1t
was nearly certain that a large proportion of from forty-five to fifiy grains
of catome! must have fully entered the system, ptyatism did not oc.ur.

“ In October last, I attended the chuldren of an LKuropean for mumps,
which was then rather prevalent in Howrab and its vacimty. Al taesa
<hildren had suffered from hooping-congh during the preceding winter.
Tive elder boys did well, but the two youngest, aged respectively absus
two and four years, were suddenly uttacked with laryugitis as the swel-
ling of the purotils begau to Jeercase.  Although very actively treated,
the younger infaut died in little 11 ore than twenty-tour hours from ths
onset of the laryngecal symptoms. 1 found the laryux and tmch‘ea abso.
lutely occluded by an eyc.nlingly tenacious croupy ceposit. The other

e

child’s symptoms were ¢+ 11y vio.2nt, but he recovercd wnd~- —a
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vere treatment, 2 part of which consisted in the administration of fiftees
grains of calomel with.n as many hours. Ina day or two, one or two
aptha appeared on the tongue, yet it could scarcely be said that saliva-
tion was present. The gargle was used freely and no fuither annoy-
ance was experienced, althongh the tongue has ever since presented

that patchy appearance not unirequently npo ticed among delicate chil-
dren in India.

New Test for Sugar in Diabetes. By John Horsley.—If a freely alka-
line solution of chromate of potass be mixed with urine suspected to con-
tain sugar, and boiled, the hgnor will assume a deep sap green colo,
arising {from the decomposition of the chrumic acid, the reduced oxide of
chromium being held in suspension by the potassa,

Such is the sensitivenessof this test, that five or six drops only of «ae-
charine urine diffused throngh water is sufficient to show the effect, winck
is infinitely more striking than even Moore’s potassa or Trommer's Test.

I would, therefore, recommend a mixture, mn equal parts, of a solution
of the neutral chromate of potassa and liquor potassa, to be kept in the
Chemical Cabinet of every chemical practitioner, labelled « Test for Su-
gar.” The following two experiments beautifully illustrate the value of
this process in the detection of sugar under any circumstances:

First Experiment.—Take a small test tube, and having put izto it
ten or twelve drops of simple syrup (cane sugar) ard diluted it with wa-
ter, add a fe.~ drops of the test mentioned, and apply the heat of a spiri:
lamp. No effect will be p.oduced.

Second Experiment.—Take another test tube, and having put the
same quantity of simple syrup diluted with water, and two or threc drops
of acid, sulph. dil. and Loil for a few minates ; this will convert the cane’
into grape sugar. If we now ndd a few drops of the test and apply
heat, the effect becomes striking, developed in the change of the color of
the liquid to an intense green.

When the quantity of sugar is very small, a piece of white paper at
the back of the test tube will show the color more distinctly.— London
Chemist.

GLRMAN.

PoisoninG BY STavenNiNe,—-DPnljuta, assistant at the Veterinary School
at Charwow, publishes in the Russian Medical Times his experiments
on horses, in which he shows that these animals can bear Iarge doses of
strychnine when an opening has been made into the trachea. The cause
of death from strycbnine is interruption of the respiratory process by to-
nic spasm of the glottis, hastened by over-activity of the heart. For 'he
general spasms of the other muscles, Pe!iita employs chloroform with

]

success.—[ Medizinicche Neuigkeiteu for (e:tober.
D
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froN AXD CorLobioN I¥ ErvsipELas.—Dr. Aran employs equal parts
of tncture of iron and collodion (sclution of gun cotton) in this affection.
This application possesses many advantages over simple collodion,among
otners, 10 being tinnner cud more equally distributuble, and in not fall-
ing ol on movement of the part.—1bid.

Trouarsts of THE Tuxis UmsiLicaris—In Seanzoni’s contributions to
obstetrics, Seyflert offersa few remarks on the actiology and manage-
nment of this complication, so fraught with danger to the unborn infant.
After very great experience in the obstetric art, he comes to theconc.n-
sion that no gereral rules can be laid down for the management ot pro-
lapsus funis. e denounces the use cf most instruments as of little
worth. Hand and forceps well employed will meet most exigencies.
He sucgests the following as the causes of prolapsus :

1. Narrowness of the pelvis, abnormal position or size of child. In
head presentations, well formed peloes, and not too much l:q. amnii ; the
child, at an carly stage, lies low in the uterus; but in a nar.ow pelvis,
large head, mush liquor amnii, and where the promontary prcjeets too
far, or unequally to either side, the child’s head does not becorae enga-
ged in the pelvis, but Jies on one side,leaving abundauce ol room on
the other for the prolapsus. In such cases, reposition, by means of the
nand, should be attempted (rarely by means of instruments), and the
rord placed in its proper position, and kept there until a few pains cn-
gage the head. 1t the accoucheur fails in this, the directionsof Siebold,
Busch, and Wiegaud, will not influence the result; for if it esnnot be
maintained ¢z situ by the hand, it cannot by a sponge ; to alter the po-
sition of the head is alike ineficctive.

2. Obligue Position of the Feetus.—In one case Seyflert was forta-
pate enough to return the cord, and retain it there until the complete
evacuation of the « waters;” in twa others the childrc 1 were removed
by forceps—alive.

3. Presentation of an Upper Extremity with the Head, whereby the
head is prevented descending, aad the cord slipped down alongside
the hand. TIn iwo cases, in which the water had already flown, the
hand only eonld be returned, und dehvery was completed by the for-
ceps.  The children were apparently dead. bt revived.  Tu two other
cases, the hand and head were returned before the discharge of ¢ wa-
ters.”

%. Large quantity of Amnial Secrevion and Lengthy Corde  In six
such cases delivery by the forceps; children born alive in five.

5. Low Position of Placenta, in neighbourhood of Os. four such
cases were observed by Seyffert and Naegele. In two cases were hive
~hildren brought forth by forceps; in two, still-born.

6. Breech Presentation with Prolapsus. Four such cases were observ-
ed In three pwsation was not interfered with as longas the cord did
not rest below the buttocks. Ir three of those delivery of hving chii-

dren was accomplished with the forceps.—[Scanzoni’s Beitragen zug
Geburtshilfe.]
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FRENCH.

Purgatifs contre le choléra (Gorlier).—Selon moi, dit M. Gotlier, le pur-
gatif est indiqué contre:

Les premiers prodromes, inéme les plus légers ;

Contre les évacuations stomacales ou intestinales, existant enszmble ou
séparément ;

ontre tous les accidents nerveux quels qu’ils soient.

11 est bien entendu que le purgatif n’est plus indiqué quand il sagit
d’un agonisant. On fait alors ce q’on peut : Ad eztremos extrema.

Jamais je n'ai eu recours aux boissons alcooliques pour arréter le vomis-
sement: mon purgatif m’a tonjours suffi. C’est la limonade an citrate
de magnésie, boisson fort agréable, quand elle est bien préparée, le prz-
miedr verre est quelquefois rejeté, mais les auntres son. constamment
gardes.

Je la préfére au sulfate de soude. dont la saveur est désagrible, et qui
est ordinairement mal accepté par Pestomac.

Comme moyen prophylactigue,an sulfate de quinine, je préfére encose ma
limonade, qui nettoie, qui débarrusse ; mais je trouve a ces médicaments
Pinconvénient d’endormir dans une sécurité trompeuse le client qui, se
croyant a )abri, négligera des symptdmes, qui, dans toute autre circons-
tance, le feraient recourir au meédecin.

Vinaigre, potion, bains ferrés artificiels (Lambossy).—La piion ferrce
est destinée a faire prendre le remeéde a I'¢tat naissant. Pour cela on
prépare deux bouteilles.

La premitére contient s

Sulfate de protoxyde de fer pur..... 10 gram.
Eau destilléecojeeeceaccannioensns 200 —

La seconde coutient:

Bicarbonate de sonde.. .....coeevees 15 gram.
Eaun distillée. cveevireneeniseecses 150 —

Le malade prend trois fois ie jour,avant le repas, unc cuillerte a cafe
de chaque reméde dans va demi-verre d’ean et 'avale immédiatement
avant que le dépdt biane verdatre de corbonate ferreux ait cu le temps
de chunger de couleur. On peut augmenter progressivement les
doses.

Lie vinaigre ferré est desting a préparer les bains ferrés artificicls ; on
prend pour cela de fa limaille ou de la tournure de fer que I'on dépose
dans une bouteille de vinaigre fort.  Au bout de quelques jours, Pacétate
de fer est formé; cot acétate, versé dans un bain tiéde, constitue le bain
ferrnginenx ordinaire, nxtis on pent en angmenter la force en ajoutant
an vinaisre un verre duaeide chlorhydrique qui agit avee plus d’énergie
sur le fer, et ajoute ant bain un nonveau principe, le chlorure de fer. Ces
moyens peuvent étre employes dans le cas ou le fer ne peut étre supporté
et assinnle par les voies digestives.
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Elizir de Villette.—~Dans un vase suffisamment grand, fuites macérer
pendant un mois.
Résine de guiac pulvérisé.......... 1,500 gramm.
Rhum.oiveieriiinennniennnnnnes 37 kilo 500.
Décantez ou micux filtrez.

D’un autre cote, faite digérer pendant un mois également :

Ecorce de kina jaune concassée. ... .. 3 kilo.
Fleurs de cofquelicotse e vevivannnnns 1,500
Sassafras, en copeatXi e rea e, 750

Fan-de-vicieeeveiecereiiennenenna.. 25 kilo.
Eanpure.coieveeiiiecnaneneeneesess 100 —

Filtrez comne ci-dessus.

En troisi¢me lieu, prenez:

Salsepareille fendue ou coupte........ 500 gram.
Liquenr de ta scconde opération.. ..... 12,500

Faites bouillir pendant deux ou trois heures, passez & travers un linge,
et avec:

SUCre. ceeveiiisrerecroctacncsnnone 6,250

Faites un sirop maranant 3% degsis bounillant.

Réunissez toutes les liqueurs et le sirop duns un méme vase, agitez le
tout de temps en temps, ct, aprés un mois, deécantez ou filtrez, et mettez
en bouteilles.

Cet élixir, désigné encore sons le nom d’Elizir de gaiac dulcifié, com-
bat avuntagousement les atfctions goutteuses ct rhumatismales.

On le donne a la dose d’un peiit verre aliqueur (15 grammes) le matin
a jeun pour les adnlies, d*une enillerée a bouche pour les femmes.

Les enfunts faiblcs et délicats se trouveront bien de son usage. Pour
eux, la dose sera d'une cuillerée a cafe.

Sergle ergoté contre les écoulements blennorrhagiques passés a létat chro-
nique (Antoine Lazowki, d. m. m.).—J’ai, dans mes précédents Annu-
aires, indiqué plusieurs applications du seigle ergoté. En voici une qui
peut se rattacher a cclles que nous avons déja fait connaitre, et paraitra
peut-étre intéressante anx praticiens.

“ Quand P’éconlement est entretenu par un état (atonie de tout le
systéme ou seulement des organes génitaux, la vessie, la prostate ou le
canal de l'urétre sont isolément ou simultanément frappés d’un reliche-
ment qui entretient la blennorrhagie. L’emploi des moyens qui ont une
action excitante spéciale sur ces organes est parfaitement indiqué : dans
cette classe se trouve le seigle ergoté, dont I’action devient plus manifeste
quand on I'associe aux ferrugineux.

“ L'’expérience m’s démontré pleinement la justesse de ces vues théo-
riques; aussi ai-je pu guér~ par ce moyen un grand nombre d’écoule-
ments qui avaient fait pendant longtemps le désespoir desmaladeset des
médecins. Bien plus, certaines blennorrhées chroniques, compliguées de
rétrécissements de Purétre peu intenses, ont cédé quelquefois a ’emploi
du seigle ergot¢, ou tout au moins ont rendu la guénson plus facile et plus
prompte.

“ La formule que j'emploie est la sunivante :
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Seicle ergoté, récemment pulvérisé.... 4

Safran de mars aperitifie e eoen... ceee D,
Foudre de vanille..ccceveeenannnnn.. 0
Camphre pulverisé. «veeveeeeeeennnns 0

- Mélez et divisez en paquets, que l'ont doit prendre : un le mazm a

gyam
50 entwr.

—

25
25

' jeun, et un autre le soir en se couchant.

- « La durée moyenne du traitement est de dix a vingt jours, pendant
lesquels 1l est inutile de soumettre les malades a une diéte trop rigou-
reuse. D’ordinaire je prescris simultanément une décoction légére de
quinguina gris.
“ Jusqu’a présent, je n’ai pas mis en usage l'extrait aqueux de seigle
ergoté, que M. Bonjeau a 1mpx’oprement nommé ergotine. Il est & sup-
poser cependant qu’il agirait de la méme maniére que la poudre d’ergot
de seigle. Quoi qu'il en soit, je désire vivement que les praticiens veuil-
lent bien_expérimenter ce nouveau mode de traitement; je suis per-
suadé qu ils trouveront, comme moi, dans le seigle ergot¢, un médica-
- ment précieux pour combattre les écoulements blennorrhagzques anciens
chez I'homame et chez la femme.’ -—(Rezue thempeutzque du Mide.)

Uje Jl,rhlru <E hrnmrlt

i I I e N T e E oY T e P e At

LICET O\l\!BLS, LICIZT NOBIS DIGNITATEM ARTIS MED[C.E TUERI.

LT e B D e B N

I\SA\E I\I CANADA.

Some time ago we wrote an article with the view of calhng theatten-
tion of Government to the urgent neccssity which exists for the imme-
diate erection of additional Asylums for the reception of the lunatic
population of the Province. The simple announcement by t he public
press, that the Superintendant of the Toronto Asylum had signified his
determination not to admit the name of another patient on his already
overcrowded list of mmnte_s, was sufficient warranty to us to speak plain-
1y and decidedly on th  subject.. We were aware, at the same time,
that Beauport could nOt conveniently accommodate. another lunatic;
and that our common Gaol contained within its walls a number.
of those unfortunates. The total number of insane in Upper and
Lower Canada was a point on which, from the absence of all relinble
information, we could not speak with any certainty, and we were thus
deprived of a strongargument. Since then, however, the second por-
tion of the Census Report of Canada has mode its appearance, and we
are now in a position to lay before our readers the actual number of per-
sons laboring under mental alienation, with the number which are at

LI e e S A e
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jgresent enjoying the benefits of proper treatme nt iu Asylnms. We are
certain the people of Canada need only to e convinedd of the existing
shamefully insufficient accommadation to demand fram the Leaisluture
the appropn:nion of i sum necessasy to ereet,at least, two good Hospitals
for the insane. TPublic attention onee fully ronsed to the diseraceful
state i which things are, the remedy wiii not Jong be furtheoming.

Accordmy to the Censns Report there are now in Uprer Canada 1069
peesons of unsonnd mmd ; in Lower Canada there are 1733, making a
total for the Provinee of 2502, Of these, 1410 are niales—1392 fenales.
The whole popnlation, according to the snme Report,is 1,542,103 ; the
eastern scction containing 8S0261; the western, 931,742, The propor-
tion of lunaties to the entire popalation will therefore be 1 to 657.
Tlns isn ratio greater than obtains in most conntries. In England, France,
United States, Belgium aud Prussia, the ratio is 1 to 1000, In Scotland
and Norway, however, the ratio is greater.  In the former itis1 10 573 ;
in the latter. 1to 351, It would appear that the temperature of a cli-
nmate has an influence over the mental health of individuals~cold elimates
heing inore favorable to the development of insanity than either warm
or temperate chmates.  Sunny Italy has but 1 lunatic to 4787
persons  of sound mind; temperate England and France have 1
to 1000 5 but cold Norway, Scotland and Canada have 1 to about 600
A comparison ol the prevalence of insaniy in the two sections of the
Proviace favors this opinien. In Upper Canada the climate is more
equable throughout the year, and is much more temperate during the
winter months than ja Lower Canada. In the former the numbers of in-
sane and entire population are respectively 1,069 and 951,742, the ratio
being as 1to 891; in the latter the numbers are 1783 and 880,261, the
proportion being as 1 to 508. Ilere is a disparity not easily to be account-
ed for. A greater number of the population being engaged in agricul-
tural pursuits—the quiet, retired habits of the 1'rench Canadian habitan,
and the intense cold of the long winters, are probably the remsons why
the diflerence is so great between Upper and Lower Canada.

Having placed these statistics before our readers, we now proceed to
inform them of the provision which the public-spirited and philanthropic
Legislature of Canada has made for her 2802 lunatics. We blush for
our country as we send forth these statements to the world. There is
the Provincial Lunatic Asylum at Toronto, built for the reception of 250
patients, although now containing nearly 400 ; and the Beauport Asy-
lunm at Quebec, capable of accommodating about 150 patients; accom-
modation being provided hy Canada for only 400 of her 2802 in-
sane population. This is surely an evil of no ordinary magnitude. Not-
withstandine that these facts must be known to those in authority, Par-
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liament ie allowed to assemble and separate, yet not a solitary voice i3
raised during the session, to solicit the adoption of measures whereby
this foua! blot on our character, as a civilized and Christian commun:ty,
might be wiped away for ever. DMouies are soted, and voted freely too,
for the furtherance of various abjects, but for the cause of the poor luna-
tie, the canse of him whom an inscrutuble Providence has allowed to
become the most pitiabie and helpless of men, not ene penny has bueen
appropristed.  Persons who have made insanity the subject of vbserva-
tion, must be painfilly impressed with the inhamanity ot our Legislature,
knowingas they do thata large proportion of insane cases, if subnutted to
proper treatment atan early period, will be restored to their original vigour
of mind ; but the same cases allowed to be continéd and watched over by
friends or the emeployes of a common guol, will certainly result in incur-
able insanity. It is a question pregnant with sorrowful and distressing
reflections—how many of the 2,802 lunatics, at present within the bor-
ders of Canada, if properly treated, would be rejoicing in the possession
of an unclonded reason, who are now furious maniacs, stolid melancho-
ies, or drivelling idiots?

We must have, as we said before, two good Hospitals for the Insane,—
cach to accommodate 250 patients, and to include all the improvements
introduced into modern asyluins. One of these should be ecrected in the
vicinity of Montreal.  Government now own twenty-nine acres of land
near the city, admirably sitnated for an Insane Asylum. Tlus property
lies between the Tanneries de Rolland and the city,and is on the elevai-
ed plateau which extends from the Tanneries, in one direction towards
Lachine, in the other towards Mountreal. It possesses all the advantages
sought in the selection of a site on which to erect an Hospital fos the
Insane. Itis aity and elevated—the land is dry and fertile—the scene-
ryis diversified—1t is easily accessible fron; the city at all seasons of the
year, and above all, an abundant supply of water might be obtained by
having a large branch pipe laid down from the tube of the new water
works, where it attains the summit of the ridge, after passing through
the Hon. Mr. Quesnel’s grounds. The property, moreover, extending
down the hill, offers excelicnt facilities for thorough drainage and sew-
erage. The only objection that can be raised against this site, is the li-
mited extent of the grounds. This objection may be readily obviated,
as an additional quantity of adjeining land, we have been given to un-
derstand, can be easily obtained. It was originally purchased with
a view to the erection of an Asylum for the Insane unpon 1t, and
the purchase was made as far back as the time of Lord Senton’s admi-
nistration. This nobleman, with his privy council, appointed a commis-
sion, consisting of the late Dr. Robertson, Dr, Craw{ord, and Mr. Luan,
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to take steps towards establishing a temporary Lunatic Asylum, and
£2,000 were appropriated to assist in carrying out the objects of the
formation of the commission. In addition to the purchase of the proper-
ty, the commission received plans for the clevation of the building, twe
of which were approved and paid for.  Mr. Ostell, of Montreal, and Dr.
Luther V. Bell, President of the ** American Association of Medical Su-
perintendents of Institutions for the In-ane,” were the suceessful compe-
titors. The plan submitted by the former gentleman was piazed first,
and he received £50 ; that of the latter, second, and he was jaid £25.

We carnestly hope to sce actlive steps taken in this matter imme-
diately. The country wants thesc Institutions for the Insane —a
common humanity demands them ; and the country, for the sake of un-
fortunate humanity, must have them.

Mepicat Mex ror EMIGRANT Snips.—By the 15th and 16th Vic., eap.
XLIV, sec. 38, every passenger ship is bound to carry o duly qualified
Medical practitioner, in the tollowing cases:—1. When the duration ofa
voyage exceeds in a sailer 80 days, and ina steamer 45 days,and the
number of persons on board (including crew) exceeds 50. 2. When the
voyage is to North America, and the passengers exceed 100 adults, and
the space for each is less than 14 feet. 3. When, whatever the desti-
nation or the space, the number of persons on board exceeds 500. Pengl-
ty, £50. But by the Merchant Shipping Act (1854) clause 219, to come
into operation 1st of January, 1855, it is provided that the following
ships shall carry on board, as part of their complement, some person duly
authorized by law to practise as physician, surgeon or apothecary :—
1. Every foreign-going ship having 100 persons or upwards on bo.rd.
2. Every ship having 50 persons or upwards on board, which is bound
on a voyage from the United Kingdom to the eastward of the Cape of
Good Hope, or to the westward of Cape Horn, or to any place on the
west coast of Africa, or the east coast of central or south America, or to
the Falkland Islands. Penalty, £100.

IMPROVEMENTS IN MoDERN SURGERY.—We have received from Henry
Smith, Esqr., a copy of the Oration delivered by him, March 8, 1854,
before the Medical Society of London, at the eighty-first anniversary.
In this oration, Mr. Smith, after a passing tribute to the werth and
talents of the late lamented Frederick William Barlowe, notices in suc-
cession some of the leading improvements which have, of late years,
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been introduced into the science and art of surgery. The brst n tha
list is the simple wuter dressing of Liston, which is now employed to the
complete exclusion of the unctuous envelopes and complicated bandages
of former days. Mr. Henry Lee’s valuable researches on Pywmia g
Mr. Luke's snspending splint in cases of fractee=; Sit Benj. Brodie's
mvestigatious into the true pathology of diseased jomts; Mr. Guy’s
practice of making a free incision into disorganized articulations; Dr.
Little and Messrs. Tamplin & Bichop improvements in Orthopardic
Surgery, by which muny deformities of the bedy may be successfully
treated ; Mr. Fergusson' method of dividing the fibres of the levator
palati muscele in cleit pulate; Drs. Hutton, Cusack and Bellingham’s cele-
brated trentment of ancurism by compression ; Syme’s amputations at
the joints, and excision of diseased bone, in certain cases, in preference
to removal of the limb ; and lastly, Simpson’s great discovery of the an-
@sthetic properties of chlorotorm ure the jwmprovements particularly
dwelt upon.  Altogether, itis a very creditable paper, and exhibits, on
the part of the writer, a familiar sequuintance with the literature of
moderu surgery.

More ambition among the extra collegiates.—Dr. Valois® Bill, printed
in u lute nuwmber of our journal, having proved, as no one doubted, a
filure, is now sceing the corruption of decay.  From itsashes, however,
whick appenr to be more turbulent than peaecful, a phanix-like crea-
ture is arising; the fostering clucking over which devulves on Mr.
Taché. Just as we are gning to press, and this 1must be the apology for
our brevity, we have scen the notive of an address to the Imperial Go-
vetnment, praying for authority to pass n bill to subject to an examina-
tion by the Provincial Board of Medicine, »ll candidates whe are the
bearers of Diplomaus from the ditterent colleges and Universities. This
prand event completes the personification of the extra collegiates by the
man who, when he could not raise his edifice to the eminence of an
adjoining structure, set about thinking how he might pull down the eye-
sore to his bwn Jevel.

Montreal Pharmaceutical Association.—At a meeting of the Druggists’
Assistants and Apprentices, held on the 17th Novembet, with a view of
organizing a society for improving themselves in their profession The
society being constituted and named the “ Montreal Pharmaceutical 4s-
sociation,” the following gentlemen were elected officers for the present

ear :—Johnston Beer, president ; Richatd Jennet, vice-pres. ; Chatles
anfelson, sec. ; Kenneth Campbell, treas.

TO CORRESPONDENTS.

Professor Robb will receive our thanks for his attentions. Juguacr
will appear in our next. Dr. Nevmier will hear ftom us privately.



QuarTERLY Rerort of the Musirian (Geserat Hoseitat, ending
31st October, 1834,

Remaining from last Quarter........ 8o Mischarged cured oo ool 3it
Admtted. o oe it e e 323 hed. e e e W
Remaiwing. .. oovivieiiiiiiienn, eee D
ns | 118
In-Dour Pulients. Out-Loor Felicnts.
Mules. oo e 178 Males.oiviiviiin ciiiiiiiiiiiiee kY]
Bl e e v ete s cr et aes 135 Females. ..o iveiiiiiiiaiiinienes 349
333 | 696
IIsEASES AND ACCIDENTS,
S iz | E
bragase, = Disease. | Dierase, = .
It m“ oo < | A
Absceasus '3 | Eondepencanditis o1 I Marbus Co-dis 3
Acne I VI PR TINTY 1! Nenralzia 2
At northasa 2 Faysipelas 1 drnia 1
At~ aca 2 Fiytuema L2 Oprdnato ]
Arthitis |2 Febis Com. Corr. 47 - Goorr 1
Ascites 13 o Epheneral 1 Oichitis 1
Asmmma | . o huteret T Ostitis 1
Brond s o Ty pluad 'S 2 Paralysis 4
Bas, oy sy hus bl Paronychia 2
Cancer 2 I\ stan Awo Pl Pericardiis i
Cuties . Iiactura, simple i Tl thisis 3|2
Cataract | iy “ common : 21 Pleurodynia 1
Ceplialalsra R “ cometcon, 1| Pneumonia 1
Cholera Asiaticat 2711 Furunculus 1 Prolapsus Ani 1
“ Canadensis ¢ 1 Guonorrthoa 1 Rheumatismus 13
Cotupiessio Cerebri L1 Hemoptasin 1 Scabies 2
Conenssio 1 | Hemoithodo 2, Scarlatina 1
Conjunctivitis to 1 Hemnls | Sclerotitis 1
Constipatiu 1, Herpes 1 Spermatorcheea 1
Contusio 6| | Hypochondnass 3 Synovitis 3
Corneitis 2 | Hystenia 2 Syphilis 1wt
Conp de Soleil 1] Icterus al Syphilis cam vario | 111
Deu:hitus 6’ li Inchritas 1 Tie Douloureux 1
Delirium Tremens 12| 1 ritis 1 Ulcus 15
Diarrhaa 31| 1| Lepra 1 Varices L
Dysenteria 5 Mania Puerp 1 Variola 61
Fczema 1 ‘ Marasmus 1 l Vulnus 3
Fmesis 3 |

¢ In addition to the deaths mentioned above, there were 33 who died within three days
after admission, and whose names were consequently not entered in the ordinary registers.
This makes the total number of deaths during the quarter to be 39.

t There were 29 additional cases of cholera which proved fatal within three days after

admission, making the total number of cases during the quarter, 56; and the number o
deaths, 40,

Operations during the Quarter.

Major amputation of leg, 1; cancers excised, 2 ; encysted tumor re-
moved, 1; circumecision, 2, Total, 6.

Fractures and Dislocations.—Simple fractures, intern., §; extern., 13
common fract., 2; comp. and common, 1; Dislocation, 1. Total, 11.

Minor ; Bleeding, 3; cupping, 10; leeching, 6, issue, 1; wounds
dressed, 3; hot harrower, 8; Acupuncture, 2 Abscesses opened and
dressed, 21 ; t:eth extracted, 9. Total, 108.

Attending Physicians, Drs. WricHT & Jo~ES.

Rosert Cralk, M.D., Hou« Surgeon.
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BOOKS RECEIVED FOR REVIEW.

Hassall’s Microscopical Anatomy. 2 vols. 1834,

Dabiin Dissector.  'and American, from fifth and enlarged Dublin
Edition.

Comstock’s Dupular Physiology. From Messts. Samuel S. & Wm.
Woad, New York.

Harris' Dictionary of Medicine and Dental Surgery. From Messrs.
Lindsay & Blikisten, Philadelphia.

Jones and Seiveking's Pathologicul Anatuvmy. Furst American Edi-
tion, revised.

Gross on Foreign Sodies in the Air Passages. 1854,

West on the Putholuzical Teaportance of Uleeration of the Os Uteri.
1354, From Messrs. Blauchard and Liee, Ph ladelphia.

Buzelow's Natarz an Dusoase, anld oth:r Wiiangs. From Mossrs.
Ticknor and Fields, Boston,

Kirkbride on Hospitals fur the Insane. From the Author.

Galt on Insanity mn Ituly.  From the Auvther,

Report of the Sclect Committee of the Senute of the United States on
the Sickness und Mortality on buard Emngrant >haps.  From Hon. Ha-
milton Fish, Chairman of Committce.

Positive Mcdical Agents : Alkaluids and Resinoids. From Messrs B.
Keith and Co., American Chemical Institnte.

CATALOGUE OF Books.—We have reviewed Messrs. Woed and TCo.’s
Cataloguc of Books for 1854, It meludes, with recent works, many old
and rare volumes on medical seience.  Any buok ordered direct from
this house will be sent through the Fost Office free of expense. The
address 1s:—Messrs. Samuel S. and William Wood, 261 Pearl Street,
New York.
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MEDICAL NEWS.

Dr. West has regigned the office of Physician to the Hospital for Sick Children, London,
and Dr. Kirkes is a candidate for the post.——The Medical Society of Visginia offers a
prize medal of $50 for the best essay * on pneumonia,” to be presented before March 1855,
——The Boyleston premium for 1854, of $60 each, have been awarded to Silas Durkes,
M.D., of Bosten, for ths best dissertation * on the constitutional treatment of sy philis,”” and
to George H. Lyman, M.D., ¢ on the non-malignant diseases of the utervs. At a meet-
ing of citizens of Savaunab, on the 14th October, the Mayor presiding, a service of plate
was presented to Drs. Redwood and Hamilton of Mobile, and Dr. Cross of New Orleans, in
token of grutitude tor their services during the late epidemic of yellow fever.——Drs, Dowe
ler and Gibson, one of New Orleans, and the other of San Francisco, publish descriptions
of viviporous fish seen by thern. Dr. Dowler's was caught in the New Orleans Canal, and
measured two inches and three-quarters in circumference.——At 3 General Board of Go-
vernors of the Rotundo Lying-in-Hosoital, Dublin, held on the 3rd November, Alfred H.
McClintock, Esq., M.D., M.R.I.A_, Fellow and Examiner of Midwifery in the Royal
College of Surgeons in Ireland, &c., was elected to the office of master, in l{e place of Dr.
Shekelton.——A final blow has been struck at the moustache movement. The lecturers
a1 the Charing Cross Hospital Scheol, Loodon, are said to have sent to a candidate for the
honor of be sming a colleague, an intimation that he could not be recetved urntil he had
sacrificed a favorite moustache.——Dr. Thomson, to whom was assigned tne hazardous
but honorable duty of tending the wounded Russians on the plains of Alma, and whose
melancholé death from cholera occurred on the 5th ult., after rejoining the camp, was &
native of Cromarty, in the North of Scotland. Dr. Thomson entered the army in the
mounth of February, 1848, and st the period of his death was n the thirtieth year of bis
age.




