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MEDICAL JOURNAL.

ORIGINAL COMMINICATIONS.

On the Ezanthemata whick have prevailed in Quebec during the past
twelvemonths: By War. JaMEs AnpErson, L.R.C.S.E.

.

When we consider the important functions dependent on the skin;
that through it there transpires in an adult, every twenty-four homb,
«from thirty to forty-five ounces of matter, and that the diseases which affect
1tlcause one ninth of human mortality, the importance of the st1dy of the
“Protean forms which the exanthemata present will at once be admitted,
‘especially at the present time, when there is much reason to suppose
Jthat they, as well as other forms of disease, have been, and still are under-
-going change of type. Having already made the exanthemata my special
study, I have availed myself of the opportunities Iate]y presented by the
“prevailing epidemics, of prosecuting my enquiries, and in so doing, I
“have had the advantage of consultations with several friends, who have
‘-, "”orded me opportunities of observing many cases of interest both in
pmvata and Hospltal practice, and I now propose to give the results.
* Of the primary sources of the exanthemata, we know nothing certain,
i but itis instructive to mark the gradual expansion in their diagnosis.
£ Al of them have sprung up since the sixth century; and the Arabxan
hysicians were impressed with the belief, that small-pox and measles,
be only two of the now numerous family, then known, were patholomca]ly
Msociated ; and as late as 1687, Diemerbroeck asserted that these two
ages were only different degrees of the same malady ; but Sydenham,
lseuntemporary, who had devoted much of his attention to measles,
Twanently separated small-pox from them (which he Jos:gnated
”‘O’bllh), and pointed out also the prabability of scarlet fever being
ther, distinet disease though the belief of the identity of measles
acarlet fever still generally prevailed, and it was only a century later
, Z VOL. XL
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that observers recognized them, as two distinct diseases, arising from two
distinet miasms.

About the middle of the present century, no less than twelve distinet
forms of exanthematous fever, were recognised, and divided into three
classes ;—first, the greater exanthemata serxously affecting life, viz, small-
pox, measles, scarlet fever and erysipelas;—second the lesser, vaccinia,
varicella, herpes and miliaria ; and third, the simple efflorescence, lichen,
urticaria, roseola and erythema. It could not be denied that these bore-
a certain pathological relation to each other; but it was said that this-
principle was not more applicable fo smaleox and cow-pos, than it was
to small-pox and measles, to small-pox and chicken pos, to measles and -
scarlet fever. ¢ The relationship,” says Dr. George Gregory, “may
possibly consist in some modification of the elements which compose the
morbid miasm, and may be analagous to that which exists between.

nitrous oxyde and nitrous acid and nitric acid, but is very different from:
absolute identity.” That these poisons were very different, was supposed
to be proved by the alleged faet of the body being capable of receiving
at the same time, the germs of two cxanthemata, which went on pari .
passu or the Jesser might be suspended by the greater. It was also noted 4
that when onc epidemic diminished, another increased, and that each
year was distinguished by some master epidemic, and hence the recogi- ©
tion of wicarious mortality, by which the blessings of vaccination were ..
to a certain extent counterbalanced. Thus when small-pox ceased, -
measles prevailed ; when measles dlsappeared scarlet fever held its fatal
sway, 30 much so, that McIntosh, writing in 1831, says, * The plagueis
searcely more dreaded in Constmtmople than warlet; fever is in Bdir-...
burgh.” In 1840 scarlet fever was so general and so fatal, that the
mortality exceeded by one fifth the ravages of small- -oX. During the "P"
demic of 1838 we find that under the law of vicarious mortnllt)’»
the sum total of epidemic mortality, on an average -of years, since the -
introduction of vaccination has remained nearly the same. N

Tn treating of the exanthemata, most of the eminent wnters han
cognised certain laws as bearing on.them, viz ;— :

1st. Law.of contagious origin ;

2nd. Law of universal susceptibility ;

3rd. Law of cpidemic diffusion;

4th.. Law. of presence and course of constitutional. nroneness e

5th. Law of the course of the local or cutaneous aﬂ’ectwn H

6th. Law of non-recurrence. l . N
. And in" 1851, Dr. George Gr"c"ory thus wrote;— The peculia
-course of exanthematous fever enables us to predict the result, or;‘
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commonly say, to prognosticaie in eruptive fevers, with a certainty which
it is not permitted us to do, in any other tribe of diseases.” Since then,
however, circumstances have oceurred, which have compelled many greatly
to modify the views which they had entertained; and perhaps few will
now be found, who would be willing to subseribe the six laws above given.
‘Many now believe with Drake (who gave it as the result of thirty-years’
observation) that scarlet fever and measles may be merely varieties of the
same species, and think that it is quite possible that the same miasm
may produce different exanthemata. Many more will be found who re-
pudiate altogether the law of nron-recurrence, believing, for instance, that
searlatina may be taken not only twice, but many times. It will be my
object to shew the bearing which the cases which have recently come under
my notice have on the question.
The past season has heen characterised by a more than ordinary pre-
valence of exanthemata, and there are at present epidemic, variola and
_varioloids, varicella and its several forms. Scarlatina and morbilli of
"various types, and lastly roseola, many cases of which, I have reason to
‘believe, have been classed under the heads which I have previously men-
tioned. I shall first select for remark scarlutine. It has been very pre-
* valent and very fatal, and so far as I can judge from pretty extensive en-
 quiry, has generally shown a typhoid tendency.
" On the 25th of Jast November, I was asked to see a little boy about seven
© years of age, at his parents’ residence in St. Louis suburbs. There were
“deven children from twenty-two to three years of age. The house
~ was not drained, and was badly ventilated, and secarlatina had been some
- fime prevalent in the vicinity. The little patient had hot skin, quick
 ‘pulse and sore throat; I could discover no eruption, though I suspected
. warlatina fever. The mother had given a dose of laxative medicine, which
- had operated very powerfully.  There not being any mugtard in the
./ house, I recommended coal il to be applied round the throat,a gargle of
chlorate of potass, a soap bath at bedtime and acidulated barley water
- for drink. Next day I found the throat relieved, no eruption visible, but
teould be distinetly felt along the back. COntmued the treatment with the
addition of chlorinated waters, after Watson’s formula, In the evening
. the eruption showed itself imperfectly, and was of a raspberry hue, more
¢ measles than scarlet fever. On next morning’s visit, found he had
‘Passed a tolerable night, and that the eruption was pretty freely develop-
‘ed, but the cervical glands were also very much enlarged. There was
,t 10 unfavourable symptom, but having been informed by the mother
26 she had lost her three first children by searlatina in one day, and as an-
(rﬂxer of the fanily a girl of fourteen years of age showed premomtory,
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symptoms, I asked permission fo bring Dr. Moffat of the staff, who had
been for some time in attendance on the father of the family, and I had
the advantage of his aid and counsel during the whole of my subsequent
attendance. Dr. Moffat advised perseverance in the treatment already
_adopted ; and the case, though severe, with typhoid tendency, progressed
favourably till the 30th, when there was some retrocession of the eruption,
attended with aggravation of throat symptoms and oppression of chest.
Solution of nitrate of silver was applied to the throat ; amustard bath anda
sinapism to the chest, afforded great relief, and carbonate ammonia and
camphor waters were also administered. On the 31st diphtheritic symp-
toms were presented; the disease had extended from the throat to the.
larynx; and early on the morning of Dec. 1st, the little sufferer expired
suddenly.

In the meantime on the 28th Nov., there appeared on various parts of
the body of the girl already mentxoned a dullish raspberry eruption, and -
the tonsils were swollen and ulcerated, yet she eould not be prevailed on_
to go o bed, being desirous of helping her mother with the other child-"
ren, several more of whom had now succumbed to the discase. At lenﬂth
an attack of epilepsy, to which she had been for some years subject, coxn-i‘k_ﬁ
pelled her to keep her bed. The eruption continued to extend, and:
continued of the same dull colour, deepening to a purple when the fits came”
on, which they did several times a day. It was considered requisite o’
give ammonia and wine freely, but the disease of the tonsils extended .
the larynz, the fits became more frequent, great oppression of breathing;
which was only temporarily relieved by the sinapsims, and it was utterly "
impossible to keep the extremities warm. On visiting her on the afternoon
of 5th Dec.; I was overpowered with a most oﬁ'ensxve smell, which "ot :
enquiry, I found proceeded from a profuse discharge of a thick dm‘k
tarry matter from the uterus. The whole surface of the body was mot
‘tled and livid and deathly cold, and she expired while I was there.- A
this time all the children were down with the fever, except the scoom i
son, a lad of twenty, and though none of them showed the bright scarlés

eruption, and there was a tendency to a sort of erysipelatous : actlon o
the tonsils, yet by great attention to the throat, by the frequent us: i
crargles of -chlorate of potass, of hydrochloric acid, of tinct. of ; ,,c
‘curn, and by paiiting with solution of nitrate of silver, aud by
internal administration of carb. and citrate of ammonia, and Dy
frequent application of sinapsims, all fortunately overcame the disess®
On the 9th December, a dull miliary eruption-began to show itse 1f00 e
face and forehead of the ‘second- son already mentioned; there’
slight sore throat, but great tendency to laryngeal symptoms) " Wlﬂl
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nia. The eruption extended over parts of the body, maintaining its
miliary eharacter and dull purplish hue. He also suffered from severe
rheumatic pains, especially of the shoulders, for which it was found ne-
cessary to prescribe iodide and citrate of potass. This case also term-
inated favourably, though the aphonia continued for many days. Three
-of the cases were complicated with epilepsy, and from the unfavourable
circumstances under which we had to conduet the treatment, (eleven
patients being confined to two small rooms, commuaieating with each
other) several of the younger children had dropsy, and the elest daughter,
nineteen years of age, had sharp secondary fever, accompanied with
blebs, There were no proper means of ventilating the chambers, and
though chloride of lime and Condy's fluid were freely used, the air was
so vitiated, that both Dr. Meffat and myself remarked that we could not
_remain anytime in the chambers, without finding soreness of our throats.
In all the cases with the exception of the second one, the anginose symp-
toms were sufficiently marked to characterise the disease as scarlatina,
‘but in none of them was the eruption such as would answer, either in
appearance or course, the deseription usually given of that exanthem.
The case of the second son might be with propriety viewed as a severe
‘case of roseola miliaris, I may mention that Dr. Rowand was called
-In to consult, and on one oceasion saw eight of the cases, but did not
think it necessary to suggest any alteration in treatment. Dr. Marsden,
- Who w25 called in, on the same occasion as Dr. Rowand, as a friend of
the family, also concurred. _
* 1 shall advert to one other instance of scarlatina in a family in the
. -fme suburb, but residing in a well-ventilated house and possessing every
-tomfort and convenience for health or sickness. I was called on the 8th
.~ Jam, last to consult with Dr. Rowand on the case of a fine girl of about
“Welve yoams of age, whose case of decided scarlatina had been compli-
%%l with chorea, with which she was then alarmingly affected, and
- Wder which I regret to say she subsequently died. The symptoms of
 Sarlatina in this case had been well marked, as to the augina eruption
g subsequent desquamation; but in the cases of two of her brothers,
{' " Which T had an opportunity of seeing, one much more resembled measles
d the other roseola. . ,
T now come to a very interesting case. On Sunday, 28th January last,
i 9,103% invited me to visit with him, 4 boy in the same suburb St.’
¢ Lonie, e informed me that some time previous he had been summoned.
19 it this boy’s brother who was about eleven years of age. He found.
h‘.’gvpljese,nting all the symptoms of some impending exanthem; on in-
o ! gy,he found that he had been vaccinated, the cicatrices being present.
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To his surprise however in a few days the case presented itself as a
most severe attack of confluent small-pox, from the crown of his head to
the soleof his feet. Under Saracenia, administered internally, and solu-
tion of nit. silver applied to the face, he made a most favourable reco-
very, and ne pits were left. This boy had scarcely recovered when the
baby, a child over one year of age, fell sick ; a sort of purple eruption
made its appearance, attended with sore throat, which became diphthe-
ritic, and the child suddenly died. Next day the little boy we were
about to visit was attacked with high fever and sore throat, but as yet
no eruption had appeared. On entering the house we found the child
lying in bed, the countenanece flushed, but no eruption; however on
removing the bed clothes, the whole body was seen red as a lobster.:
This turned out an unmistakable case of scarlet fever ; he had no bad
symptoms, 2nd has made a most favourable recovery. The mother has
gince had a very sharp attack of angina unaccompanied by eruption.
Here we have within one month, in the same family, and- in the same
room, a marked case of confluent small-pox; a case of diphtheritic
zoseola ; a most undoubted case of scarlatina, and a case of angina—.
Were four specific miasms present, or was one specific poison sufficient
to produce these different forms of disease ? g

T may here mention, that in the London Lancet for May, 1845, Dr.-
Robert Barnes has reported an instance of the infection of the system
at the same time, by the poisons of small-pox and scarlatina, in a girlof
nine years of age, from whom wvarioloid was communicated to her thrge»
sisters, and scarlating, to another girl in the house. From which Dr.”
Barnes assumes, that a patient affected with coexisting small-pox and -
scarlatina, may serve as a common focus of contagion, from which-
either of these diseases may be ‘separately transmitted. Dr. Blcldej’,
the American editor of Dr. Gregory, in commenting on these cases, 8575 ﬂ
he has not unfrequently seen variola preceded by searlatina, and also:
coexisting with it. Mr. Marson, of the London Small-pox Hospital, has’\)
seen seven cases and numerous instances of the coexistence of different.
eruptive fevers—The Md. Chir. Rev., Oct., 1847, contains cases bf
Barthez, Relliet and Levey, of scarlatina coexxstmv w1th variola twelre®:
times, and with morbilli seven times; and since then we bave; bﬁ&
epidemies of rubeoloid, scarlatina or hybrid.

Marbilli or Measles.«-’\leas‘les have been very prevalent, but, 23
general rule, have not been by any means so fatal as scarlatina. Meas
and scarlatina have been, in many instances, present in the same neig
bourhood - and same family, and hybrid has not been of uufreq\leﬂ
currence.’ ,
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On the 24th January, I was called to visit a boy, fourteen years of
age, 'the son of the gardener at Merton Lodge, two miles from the city.
He had been complaining for several days, with what, under ordinary
vircumstances, I should have been disposed to consider premonitory
symptoms of measles, but as he had been in contact with a family with
small-pox, I hesitated to say whether it would turn out to be measles
or small-pox. On the evening, rabeoloid eruption appeared partially on
the face, and epistaxis occurred ; there was coryza and very troublesome
cough, and pain in the larynx. Coal oil was applied to the throat and
chest, steam inhaled, and chlorinated water administered. On the fol-
lowing day, the eruption had extended to the back and thighs, and
laryngitic irritation still very prominent. On 26th cruption well out,
and undoubtedly morbillious—the larynzitic irritation shown by a very
toublesome short cough, being still the most prominent symptom. On
27th eruption disappeared from face; all symptoms ameliorated. On
"28th eruption totally disappeared from body. On 30th quite well, only
toguard against urgency of appetite. On this day the eruption appeared
on three more of the children, znd other two and the mother were com-
paining.  On the 31st eruption appeared on the mother and one of the
Tmaining children. In the five children, the measles were fully devel-
oped, and ran their course regularly. The mother believed that she had
neasles before ; and recollected that the little boy nine years of age, still
umttacked, had had them very severely. This latter continued to
lounge ahout, complaining of headache, soreness of his bones, and sore
throat, and his face was flushed, and pulse accelerated. Had measles
2ot been in the house, I should have suspected scarlatina; but on the
208 February, slight miliary purplish eruptions appeared, ckiefly on the
})&ck thighs, which prevented him from sleeping at night, from a stinging
lichiness, which kept him constantly seratching. He had no cough. After
the second day the eruption gave no further trouble, and disappeared on
, th§ fourth, The body of the mother was completely covered with true
mgfbﬂious eruption. Coryza was very severe; the eruption on the fore-
' hgad was the same as that on the body; but on the cheeks, instead of a
g '@E there had appeared triangular purple blotches, about an inch in
- tctent, attended with intolerable itching, which was readily relieved by
- @ngﬁg with tepid waters. On the evening of the fourth day all the
Q‘a‘}?}mm were alleviated, and the eruption was fading gradually away.
. “he following morning I was surprised to find my paticnit with her
*%?ﬁ?ollpn with a confluent conoid eruption, and a new and distinet
m“‘%"«’m})tion over the whole body. On the following day theeruption
f}n more developed, and vesicated on the apex. I was alarmed by
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a most offensive smell which proceeded from her person, and, on enquiry,
I ascertained that it proceeded from the menses, which had ceased on
the 17th January, but had unexpectedly returned. The eruption on
the body had also assumed a coppery colour. In addition to the chlo-
rinated water, I now preseribed effervescing draughts of carbonate of
ammonia and eitric acid, and a solution of cxtrate of ammonia, to be fre-
quently taken.
On examination of the vesicle by the magnifying glass, there appeared
a tendency to become pustular, and I was inclined to consider it a case
of mild vesicular variola; but on the following day the eruption on tke
face began to dry, and the skin to crack, and on the sixth day from the
appearance of this second eruption it began to desquamate, and the
concid eruption on the body showed under the glass on its apex, a small
shrivelled dry scale or rather scab. On the eighth day the face was
clean, the conoid eruption could not be felt on the body, but a brownish
spot, not pit, showed where each cone had been. * All fever and uncom-'
fortable feelings had passed away, and nothing further was required but.
attention to diet. The six children were all treated alike, and required
nothing but a simple dose of senna and tartars, and the chlorinated
waters. The diet during the eruption was confined to barley waters ami
sago or porridge. .
On mentisning this case to Dr. Moffat, he directed my attention to a
case then under the care of Dr. Duff, of the artillery, in the garrison hos—‘
pital, which, with the permission of Dr. Duff, I have had the opportumty
of watching. The man, an artilleryman, had been attacked with all the-
premonitory symptoms of a severe exanthem, but no eruption for a tine’
appeared; at length a purplish papular eruption appeared round the loins,
like a belt. ()n Friday, 9th February, I visited him with Dr. Duff; the.’
eruption on the loins was beginning to fade, but the face was nov¥-
covered with a papulo-vesicular eruption, and he was complaining Of;f
very sore throat. On Saturday, 10th, I again visited him with-Dr::
Adset,” and on examining the eruption with the aid of the glass the:
, vesxcle was found to contain fluid, which appeared to be thickening, ﬁﬂd:’{
unless it should terminate as the case I have mentioned, T had ne daub*}l
it would become pustular. Sunday, 11th, vesicles becoming pumﬂ’";
Monday, 12th. On visiting him with Dr. Duff, this morning, the face ¥
swollen with confluent small-pox. A ring of pustules surtounded ek
wrist and ankle, and looking through the glass several of them; 5]wwei‘~
depressed cerives. This man had been vaccinated. This case remindf
" me foreibly of that which occurred to Dr. G. Gregory and W. Hammo
at Windsor, and which w23 at first pronounced to be fever; two d_ﬂ::
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afterwards roseola, and still two days later, small-pox. Such cases have
been styled, erythema rubeolasum and variolosum, but I think it
better described by the term used by Dr. Erasmus Wilson, viz: rosecla
punctata,

Variola, &c.—Variola, varioloid and varicella have been remarkably
prevalent during the past twelve months, and as yet there is no diminu-
tionin the number of cases—variola has been both severe and fatal, and
varloloid in persons who had been undoubtedly vaceinated has been of
frequent oceurrence, but I bave not heard of any fatal cases. During the
past week, I have seen two cases in the Military Asylam, ueder Dr.
Moffat, two little brothers of the respective ages of five and seven years.
They are the sons of a soldier, and their mother says they were both
‘vaccinated in early infancy, by the regimental surgeon, and the cicatrices
are now quite distinet. Both cases are progressing most favourably, under
saacenia and painting with solution of nitrate of silver. Mild and vesi-
eular and vesica pustular variola, have presented themselves in such a
form a3 not to’entitle them to the designation mild, given to them by Dr.
Thomson ; and varicella presenting its threefold lenticular, conoidal and
globose eruption, has been ushered in with symptoms so remarkably
‘ere, as to warrant the belief, that the disease might be variola; and
ingome cases, the vesicles so closely resembled, at a certain stage, those
ofvariola, that no one would venture to affirm that they would not become
_ustalar. Many such cases, I have no doubt, have been classed as small
pox,

. From a review of the present epidemics, I have come to the conclusion,
+ that 3 very great change has taken place in the character of the exanthe-

mit2. Can any one who knows the high powers which Sydenham
 brought to bear on his investigations and deseriptions of disease, suppose
framoment, that if the marked distinction, which at a later period
 thowed itself between scarlatina and mort i, had been presentin his
Uy, that he would have hesitated to separa them from each other, as
}‘f"did, morbilli from variola. I van have no doubt that the type of con-
Huned fever is not what it was thirty years ago ; and I believe that the
Haracter of the exanthems has changed asgreatly within the same period.
"3 small-pox began to disappear, measles and scarlet fever assumed
- ditinotive types, and producad a mortality which had not previously
,”W’.‘led them ; afterwards they presented themselves in the coexisting or
Whid form, and within the last ten years, roseola—which, on its first
Wpeazance, was viewed as a very slight affection, ncither deserving notice
"% treatment—has assumed an importance and severity which rank it
Whvariol, scarlatina and measles, &c. &c. ; the most experienced, at times,
5 “ﬁ}ng it difficult to pronounce to which of these it belonged.
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During thirty years of my medieal life I have seen epidemics which I
had no difficulty in pronouncing searlatina or measles; but after 1838, I
have met with numerous cases which I could not conscientiously pro-
nounce the one or the other. Andlatterly, I think, to finda case which would
answer, in every respect, the description either of measles or scarlet fever,
as given to us by the authorities thirty years ago, is the exception and
not the rule. I am one of those who, without denying the contagious-
ness of scarlet fever, decline to admit its contagious origin. No doubt
can possibly exist, that in a very large proportion of cases, scarlatina is
produced by contagion; but I believe that many epidemics, and many
sporadic cases, are produced without personal contact, or contact
with fomites, and that a certain combination of circumstances
can. develop an eruption possessing all the characters of scarlatina.
I not only believe this, in connexion with scarlet fever, but also
with variola, morbilli, varicella and roseola. All my observations
made during ten years, as health officer of the Port of Pictou, N. B,
went to convince me, that all these discases had arisen from camses
created on board ship at sea, and had not been produced by contagion-
from the country of emigration. My later observations incline mefo
believe, that scarlatina Las not its own specific miasms and morbilli
another and roseola a third; but that the system being in certain dis
tinet conditions, the same poison may produce the disease to which the
condition is prone. If this be not admitted, then we must believe that,
as one of the instances I have cited, a small room in St. Louis suburb,

. contained, at the same time, four distinct poisons, viz, of variola, roseols,
scarlatina and angina. I believe that the types of morbilli and scarle
tina have changed and are changing still more ; and that under the tern’
roseola, we arc presented with varieties of exanthems, daily inereasing it
importance, which were not dreamed of in the philosophy of the standard
authorities of thirty years ago. We can, however, congratulate ourselves
that, while the type of disease has changed, the resources of our arta®
increased ; and that though we may be at a loss to classify an epidemit.
our sound principles of pathology will lead to no uncertain practieg—-ﬂn‘{ )
that we have at the present time attained a more complete mastery 0%
disease, than was at one time thought possible. -

Quebee, 25 St. Genevieve Street, 12th February, 1866.

A Few Thougﬁts on Puerperal Fever. By GEo. D. SPoONER, M.D.
st
jn 0

Considering the anxiety the above-named disease excites i
minds of all who encounter it, its frequent fatality, and the obseuritf!
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which it is yet involved, I presume any remarks calculated to inspire
greater confidence in the minds of physicians when contending with it,
or which are intended fe give a clearer if not 2 more rational insight of
its character, wili be guite in order,and not foreign to the object of your
publication.

By somé, puerperal fever is treated in an unvarying routine, believing
the disease to be always essentially the same, and these may be divided
into two classes. One class believes the fons et origo mali is in phlo-
gosis of one or more of the abdominal viscera, and as might be expected,
their treatment is strongly antiphlogistic and depletive ; the other believe
it to be typhus or adynamic in its nature, and their treatment is stimu-
lant and supporting. Both are right, and both wrong; and he who
attaches himself unwaveringly to either, although perhaps apparently
successful for a season, will in the end meet with great disappointment.
Dr. Mitchell is an unflinching advocate of the former, (see his paper in
the fourth vol. Obstetrical Transactions, p. 96.) and his tieatment, fol-
lowing Dr. Armstrong, is to bleed to syncope, followed by the adminis-
tration of large doses of opium and extensively irritating the whole
sbdominal surface. Having adopted and practised his views, I will give
the details of the management of three cases, with their result.

Mrs. F., mother of a large family, aged 85. I was called to see her
two days after confinement; she complained of scvere patn in her hypo-
gastric region, with high fever, pulse 133, and middling as to fulness and
foree, slight perspiration, dark circle under eyes, sallow complexion ; she
tcribed her trouble to having taken cold through injudicious exposure.

- I'bled her to incipient syncope, administered hyd. submur gr. j et
Pulv. opii. grs. ji every five hours, applied a blister over seat of pain,
darkened the room, and enjoined absolute quietude. Thiswas continued
fir six days, when the pain and fever being ccmpletely gone, castor oil
%3 administered—the bowels having remained iractive during this time
~which operated well and the patient steadily recovered.

* M. C., mother of several children, had an abortion at three months ;
ttended 10 by an old woman. I found her three days after complaining
\"ny scvere pain in hypogastric region, with fever and delirium; on

- ®wination, found a large putrefying clot in the os uteri, which

) "?‘X'“rse was removed. I-bled her, although very weak, to inci-
Pent fainting, and proceeded as in the other case. In eight days she
™8 able to be up for a foew minutes at a time, although at first her life
™S quite despaired of by her friends.

: Seveml other cases might be mentioned, treated on the same principle,
;‘g?fwhich recovered ;' the prominent symptom and complaint of which,
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as in the foregoing, was the pain in the hypogastric or lower abdominal
region. But, last summer, I was called to attend a Mrs. P. in ber first
accouchement, which was quite satisfactory, except that the pains were
weak with long intermissions, necessitating an occasional drachm of the
tinet. ergot., and terminated in about teun hours, the patient feeling
pretty well exbausted.  On the fourth following morning was called to
see her, and requested from herself to bring something to quiet the
nerves. On arrival I found her nerves quite unsettled—had not slept
during the night, nipples very painful—Jooked depressed and complained
of great weakness, dark circle under the eyes—articulation not so distinct
as wual, which she aseribed to a feeling as of thickness of the tongue;
had asked the nurse strange questions during the nmight during whick
time the bowels had operated twice; some tympanitis, pulse weak, quick
and regular, skin cool and moistened with sweat, no pain in abdomen or
pelvis, even by pressure. Supposing the trouble to be merely of the
nerves, I prescribed morph. acet. and spirit ammon. arom. with rest
and quietude, and solution of gutta percha tissue in chloroform for nip-
ples. The second evening after, I was called to visit her again, and on
arrival about 8 o’clock, to my great surprise, I found her quite incoherent
and much prostrated—high fever, skin ot and dry, tympanitis much is-
creased, tenderness of hypogastric region, patient very weak, she thought
she was improving, &c. Treatment as in other cases venesection to 5 13,
sinapism to hypogastrium, pulv. opii. gr. j, et hydr. submur. gr j
every four hours, quietude, &c.

Next morning at 5 o'clock, was called again in haste, but on my
arrival at 6 o'clock, she had expired. The nurse said she complaineddf
nothing, but gradually sank.

I will leave your readers to draw their own inferences as to the trest-
ment and the result; but for my part, if I ever have another case of this
kind, the treatment will be of an exactly opposite character. .

From the foregoing it must be evident to all unbiassed minds, thathe
types of two diseases were met with, which are very different in their
symptoms, andrequire altogether different treatment; and consequently,
that there is a radical error in the nomenclature of these puerpmlv
complaints. According to the classification at present in vogue, evary
inflammation of almost any organ of the body, contracted from delivery 0.
seven or ten days after is called puerperal fever—pleurisy for instancé;
and " this fever was formerly described as being almost uniforaly
fatal. Now, however, the vast majority of this so-called fever recovd.
This improvement cznnot be owing to a difference of treatment, as bt
which is now the most successful was practised to even a greater extest
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formerly; but is explicable on the assumption, that the puerperal fever
of the ancients, which was almost uniformly fatal, is now made to include
their disease, and which yet retains its pristine malignity, and a great
many other diseases of a simple inflammatory origin, and quite amenable
to antipblogistic treatment. It seems to me, therefore, that there are
included under this specific term two fundamentally different diseases,
viz: One having its origin in inflammation of one or more of the organs,
usually those of the abdomen or pelvis, apparently in consequence of the
crdinary exciting causes of inflammation—neither contagious nor infec-
tious,— may prevail epidemically, as other inflammations sometimes do,
poeumonia for example, and is quite under the power of well directed
antiphlogistic medication; and a specific fever, which has not iis origin
in inflammation of any of the organs but which may secondarily set up
disease therein, is contagious and extremecly fatal, requires 2 stimulant
and supporting treatment, but which usually defies all medication. Dr,
Churchill is one of those who favour the inflammatory theory, and he
divides it into five varieties, depending upon the part inflamed, and
recommends antiphlogistic trcatment ; but also states, with Dr. Tyler
Bmith, that eases occur without any inflammation manifested before or
discoverable after death, and confesses that the latter are very fatal,

It is evidently wrong to include under and apply one specific name to
4 great many different diseases, particularly if the name be the name of
one of the symptoms, because its tendency is to lead to routize, and to
distract the attention from the true pathology. There is a strong tend-
ency to treat the same diseasc in the same way under ali circumstances,
bearing a difference of degree; so, if one specific term be applied to the
exanthematous affections, one can readily imagine what the treatment
vould be; the body would be kept warm as it should be in rubeola,
or cool as it should be in variola, and the result would necessarily be
disastrous. This generalization is injurious to the student, because
“having his mind fmnpressed with the greai mortality from puerperal fever,
heis, in its treatment at first, anxious and meddlesome ; but having had
%veral cases as it ordinarily occurs, and conducted them o a satisfactory
sue, he falls into the error of thirking he has hit upon the Litherto
Wdiscovered means of successfully combating it, and his anxiety givas
%3y to ill.grounded confidence and routine; but after awhile a2 true
Tepresentative casc of the malady occurs, and the patient becomes 2
furrifice before he knows what he is about.

* Clarke, C. W., Feb. 1876.
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The Optical Defects of the Eye, and their Treatment, by the Scientific
use of Spectacles. By A. M. Rosesruca, M.D.

i

(Read before the Canadian Institule, February 3rd, 1866.)

The following pages were written as an introduction to a course of
lectures recently delivered by me on the diseases of the eye. I havenot
thought it nenessary to alter the form, as I propose publishing them ass
pamphlei, heping that they may be useful, not only to the members of
my ophthalmic class, but to Canadian medical students generally.

In their preparation, T must here acknowledge my indebtedness to the
elaborate works of Mr. J. Z. Laurence and Mr. J. Soclberg Welis, of
London, and especially to the very comprehensive treatise of Professor
Donders, of Utrecht, published in 186+, by the New Sydenham Society.

CrarrEr 1.—OrricAL CONSIDERATIONS.

The eye is pre-eminently an optical instrument, and the phenomena
of vision all depend upon the laws of optics. Henee, a knowledge of
some, at least, of the clementary principles of light is essential to a cor
rect appreciation of the physiology of the eye. The diagnosing of optictl
defects of the eye,—long and short sight, &e., &e., 'and their treatment
with the scientific use of spectacles, require some knowledge of the laws
of refraction, and the properties of convex and concave lenses.

The philosophy of the ophthalmoscope can hardly be understood
unless the principles of both refraction and reflection are thorow’hly ,
mastered.

You will, therefore, I hope, not consider the time ill-spent if, before
proceeding w1th the investigation of diseases of the eye—you review with
me some of the elementary principles of optics which lie at the found-
ation of all ophthalmic science.

The nature of light is not known. I can no more tell you what lig11t
is, than your professor of physiology can tell you what life is. We kﬂW
that the sun shines, but how it shines we cannot tell.

“Two different theorics have been advanced of the more xntmllite
nature of light.” “ One, the Newtonian (corpuscular) conceives
each lummous point is constantly glvmg off a succession of Iummﬂm”
corpuscles which follow each other in uninterrupted succession- OB”
imaginary line or axis like a string of beads on a rigid thread.” -:.*

The undulatory theory (Chnstlan Huyghens') on the other h‘“’d
considers space as pervaded by a subtle gaseous fluid or ether; st
“luminous bodies have the power of communicating- to this ether a W’“
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motion which affects the retina the same as vibrations of the air affect
the auditory nerve.

Sir John Herschel, speaking of the great ingenuity of the undulatory
theory says, ¢if it is not true it deserves to be.”

The sun is the great natural source of light; as it shines by its own
light it is called self-luminous. The fixed stars are also self-luminous;
50 is a lighted lamp and bodies in a state of ignition. But most bodies
by which we are surrounded, are seen only by reflected light. The
light from an object seen by moonlight is reflected twice before it reaches
the eye. The moon reflects the light from the sun, and the object the
light which it receives from the moon.

Every luminous object gives off, or radiates, in every direction, an
intinite number of straight lines of light. Iach of these lines taken
aione is called a ray of light. A bundle of rays iscalled a beam of light
when the rays are parallel to each other. When the rays diverge from
2 luminous point or are mwade to converge to a focus they are calied a
pencil of rays thus:

Fig. 1 represents a pencil of rays diverging from a flame F, afier pass-
ing through a convex lens they are rendered parallel and these parallel
mys passing through the second convex lens B, the rays are converged
1o the point (focus) P.

The paralle} rays may be called a parallel pencil ; the diverging rays

3 dlvcrgent pencil, and the convergent rays a comvergent pencil,
" The point where rays of light meet is called the focal voint or simply a
. Jocus.

. - Strietly speaking, there is no such thing in naturc as parallel rays;
- the nearest approach we have to it are the rays of light we receive from
- e sun and the fized stars. Practically, we may consider rays of light
. Janallel that are received by the pupil of the eye from objects that are
‘F_’enty feet distant or any greater distance. Pencils of light from ohjects
3% than twenty feet distant are more decidedly divergent. ’

A good ilustration of a divergent pencil ‘car be obtained from a

-4 g tf’dla{np or candle in a dark room. If a piece of card board, with a
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small circular opening in it, be held near the lamp, you will have, upon
the opposite wall, an illuminated spot of the same shape as the opening
in the card, but very much larger.

This Will prove not only that the rays diverge, but also that the rays
proceed in straight lines. *

Convex Lenses :—We shall now proceed to the consideration of convex
lenses, which, for our purpose, is the most important part of the subject.
Lenses are made of various transparent substances as amber, alum, quarts,
glass, diamond, and even of ice.  Those in ordinary use are made of glass.

_ When the two surfaces of a convex lens have the same degree of curvs-
ture, the lens is said to be equi-convex. When one of the surfacesisflat
or plane, the lens is called 2 plano-convexz lens. Glass spectacles used by *
old persons for reading, &e., are commonly made double convex.

In order to simplify the subject as much as possible, let us confine our
attention to lenses that are equi-convez.

¢

‘In fig. 2 let A be the centre of the circle B C D of which A B is the
radius, and let B be the centre of the circle F G H of which the radiss,
E F is cqual to the radius A B. The circle F G H will be equal to the”;
circle B G ¥x.  The part D H, common to both circles, represents a s -
tion of an equi-convex lens. The line AE is called the axis of the lens,
and the line D H is called the diameter. The centre of the dmmetef',':‘f
(where it is intersected by the axis) is the optical centre of thelens, "~

Reading glasses and burning glasses are examples of a double convet
lens. Many of you have doubtless seen the experiment of setting ﬁrew '
wood, paper &e., by means of a burning or sun glass The " explzmatl .’f

'd Gonvergent pencils of light do not exist in nature. Paralle’l penc
divergent pcncﬂs of rays can be rendered convergent by means ofa convex
Thus in fig, 1, the rays diverging from F. are made to converge to P.
convex lenses, A.snd B.) R
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of this is simply that the convex lens possesses the property of eon-
verging a portion of the sun's rays to a point called the focus.

In Fig. 3, P P represent a pencil of parallel rays converged to a focus
at F, by meavs of the double convex lens L.

The focus for parallel rays is called the principal focus. It is always
the same distance from the optical centre in the same lens.  The length
of the focus for parallel rays is, in equi-convexs lenses, equal to thelength
of the radius of curvature.

The shorter the focus the greater is the “power " or “strength’’ of
the lens. A lens that can blm parallel rays to a focus at a distance of
one inch from the optical centre of the lens, would be called a one-inch

~ lems.  Another Jens whose focus is two inches from the optical centre, is
called a two-inch lens, and so on.  Convex lenses therefore reccive their
names aceording to the number of inches, or fraction of an inch, the
‘principal focus is distant from the centre of the lens.  The strongest
 lenses used for spectacles are those called eataract glasses; they are worn
by patients who have had their crystalline lenses removed Their strength
ranges from 2 to 4 inches focal length. The weakest spectacles that are
: ordmanly used have a focus of 36 mches Convex lenses having a focus
of 36 inches do not enlarge the letters of a book at the ordinary reading
distance. :
* Let us now see what practical application we can make of this pnnmplc
Oi' convex lenses.
S“ppﬁsmrr that a person accustomed to using convex spectacles gets
. o0 of the glasses broken, and applics to you to learn the power of the
ghass that Would be necessary to replace the broken one, or in other
- Wards—to learn the strength of the glass that is still whole. How would
y"“I’l‘aeeed” One method is ta use the lens as a sun glass, and ascertain
hY measurement how far from the glass, sun’srays ave brought to a foeus,
IfYDu find, for instance, that the focus is 10 inches from the lens, you
il have ascertamed that the person has been wearing glasses of 10 inch
,fWus or as they are sometimes called No.10 convex, or simply+10
{plas 20,
-The method, however, tlmt is usunlly adopted depends upon aproperty
convex Ieuses that will be more fully explained as we proceed.
AL VOL. IL
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If, for example, you hold upa 10 inch convex lens at a distance of 10
inches from a white wall—the wall being about 20 feet from an open win-
dow, opposite—there will appear, behind the lens, upon the wall, an
inverted minjature image of the window, and trees or buildings, &e., in
front of the window. If the lens be held at a greater or less distance
from the wall than the focal length of the lens, the inverted image will be
indistinet. Measuring the distance therefore that the lens must be held
from the wali, to produce the best defined image, will give the focal
length image of the lens.

Suppose, now, that we bring the lens within, say 5 fest of the
window, and hold a sheet of white paper at the principal focal distance
behind the lens, viz., at ten inches, we will find a change in the invetted
picture; there will still appear distant buildings, trees, &e., but the sash:
of the window will be very indistinet. If, however, we move the shes tof
paper 12 inches from the lens—that is, two inches further from the lens,
we will again see the image of the sash, but searcely any trace of the
buildings, trees, &e. This experiment is an illustration of the faot that
the nearer an object approaches the front of a convex lens, the more dis-
sant its image will be behind the lens; thus, when an object is & feet or
rather 60 inches from the front of a 10 inch convex lens, the inverted
image is found to be 12 inches behind the lens; when 30 inches, it wil
be 15 in.; when 20, thatis, double the length of the focus, the image will
be double the length of the focus behind thelens; viz., 20 inches; when
15 inches, the image behind the lens will be removed to 30 inches. As
the object approaches the principal focal distance of the lens the image
recedes much more rapidly ; thus, when at 12 inches, the image will be
60 inches; when at 11, the image will be 110 inches behind the Jens. .
When however we brmw the object to within 10 inches of the lens-—-that
is, at its principal focus, there will be no image formed behind the lens; '
as the rays after passing thelens will be parallel.

(1 would recommend you, gentlemen, to perform all these ezspenmcﬂﬁ
for yourselves, as in that way only can you become familiar with thess ime
portant principles. These latter cxperiments can be performed best’ ¥
dark room—taking for an object the flame of a lamp or candle) ;"

From the above we can ecasily understand the principle, 1st, that ! the
less divergent the rays of a pencil (that is, the more nearly they aPP‘""ﬂ“’!l !
parallel rays,) incident or falling upon a convex lens, the nearer will 1
focus of the’ convergent pcneﬂ be to the principal focus of the; ]en&
2nd, and the more dwergent the incident pencil, the less coaverou ‘
(the more nearly parallel} will be the refracted pencil, and the’ o

_ distant wili its focus be from the principal focus of the lens.
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Questions of the following nature very often arise in opties, viz., the
lengih of the principal focus of a convex lens and the distance a certain
object is in front of it being given;—to find how far behind the lens
will theinverted image of the object be. Or to express it more tech-
nically, the length of the principal focus of a convex lens and the length
of the divergent incident pencil being given, to find the length of the
focus of convergent refracted pencil. Thus: suppose you have the
following question: A 10 inch lens is 60 inches from an object; how
far behind the lens will the inverted image be ?

. This could be solved immediately, by actual trial, and measurement,
but this is not ulways practical.
=~ The rule given in some text books on opties is as follows : multiply the
length of the divergent incident pencil, that is, the distance the ohject
isfrom the lens, by the focal length of the lens, and divide by the

difference ; thus: 60 x 10=600, 60—10=>50, 600 divided by 50=1Z; or
M=@E—— 12 = the distance behind the lens.
#1050

"There is another property of convex lenses which I must not omit

to mention ; namely, what is called its magnifying power.

When a convex lens is placed between the eye and an object,—the
object being at a less distance from the lens than its prineipal focus, the
ohject will appear enlarged or magnified. The shorter the focus of the
lens the greater is its magnifying power. Thus, a 4 inch lens has a
reater magnifying power than an 8 inch lens; a 2 inch lens greater

fﬂmu a4, and 2 1 inch greater than 2 2 inch lens. The 1 inch lens has,
-~ i fact, double the manrmfym power of a 2 inch lens; a 2 inch, double
‘,ﬂmt of & inch; a 4 inch, double that of an 8 inch, &c

" The “power " of a lens is therefore inversely proportional to its focal
’length. For this reason a different form is used in expressing the
Hpower” or strength of a lens. A 1 inch lens is taken as unity, and as

- 321nch lens is just half the strength, it is simply expresscd 4, and as a
‘» ‘3inch lens has just one-third the power of a 1 ineh, it is written §; a4

B fnchis 1,'&e.  We will find that this nomenclature is not only very

“nvenient, but scientifically correct.

7 ! For example, suppose we have two lenses of 4 inch focus cach, and we
¥ish to know their combined ¢ power” when used asone lens; we simply
- add their reciprocals thus 2 +4=2=%. The two lenses have therefore,
g  nagnifying power of &, which is the reciprocal of 2, and are conse-

- uently, together, equal to a 2 inch lens, which can be proved by actual
mﬁa»urement Again, having a 6 inch lens, and a 12 inch lens and we

et %o know. their combined strength, 3 +p="P% =1 lens which

g
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represents the power of a 4 inch lens; the 6 and the 12 inch lenses taken
together being equal to one lens having 2 foeal distance of 4 inches.

To save repetition, I may here state that when a concare lens enters
into combination with a conves lens, it has a neutralizing effect upon the
convex lens. If we have a eonvex 6 and a concave 6 the onc would
neutralize the other,—thus 2—1=0. But if the convex lens has the
higher power, the concave lens simply weakens it—that is, lengthens its
focus—thus, if we have a convex 6 and a concave 9 the result will be
il=p —2 =2 which represents the strength of one lens havinga
focus of 18 inches. If, however, the comeave lens has the higher
¢ power " it will simply be weakened by the concave lens,—the combina-
tion will be equal to a concave lens having a lower “ power” or a longer
focus than the concave lens taken,~—thus reversing the last example.
Suppose we have a concave 6 and a convex 9, we will then have—% + 3 or
sinply #—L% = F—3% =-—1%, which represents the strength of a con-
cave lens having a foeal distane of 18 inches.

This fractional nomenclature (taking 1 for numerator and the focal
length of the lens for denominator) will assist us also in understanding
the principle of the formation of images at different distances behind 2
convex lens, according to the distance of objects in front of it.

Let me remind you that when an object, for instance the flame of &
candle, is placed ju the focus of a convex lens, the diverging rays of
light from the object are rendered parallel by the lens. Thus, a less
having a foeus o€ 20 inches will render parallel pencils of light divergioy
from an object 20 inches from the lens. Bearing this in mind let us
again try the solution of the following question, propounded not lorg
since, viz. :—When an object is 60 inehes in front of a 10 inch conves
lens, how far behind the lens will be the inverted image of the object?
Or, to express it differently, when a divergent pencil of light czanatées
from 2 point 60 inches from a 10 inch convex leus, at what distanee be
hind the lens will the peneil be converged to a foeus ? o

Now we know that alens of 60 inches focus, placed in the positiot
of the 10 inch lens, would render the rays parallel that fall upon it from
the objeet 60 inches distant. Were it possible, therefore, to divide the
10 inch lens into two lenses, onc having 2 focus of 60 inches to render
the rays parallel, the remaining portion would bring these parallel gt
to a focus at its principsl focus, Deducting then g from 5 will g*
the strength of the remaining portion of the lens f5——g's =F5=1p the. -
two parts then 5 and i are equal to the one lens f5. And %
o will render the rays parallel from the objeet GO inches distant, 306"
these parallel rays fulling upon the other part Jy, they will be bféug?‘ v
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to a focus at the principal focus of this part, viz: at 12 inches from the
lens. Let us illustrate this with another example. Suppose that an
object is 30 inches in front of a convex lens of 10 inch focus, and we
wish to know how far behind the lens will be the focus of a pencil of
rays diverging from 2 point in the object. We will have o —

1 =2
T35 30 30
+=; this {5 represents the power of a 15 inch lens, which we know will

bring the parallel rays to a focus at 15 inches behind the lens.

Fig. 4 illustrates this; O represents an object 30 inches from a ten
inch convex lens; the lens supposed to be divided into two parts, one
having a focus of 30 inches, and the ather a focus of 15 inches. The
30 inch lens refracts the rays of the divergent peneil d, d, 4, d, so as to
render them parallel, as shown at P, P, P, P, P. These paralle]l rays,
meeting the 15 ineh lens, arc again refracted and are converged to a
focus at F, which is the principal focus of the lens, viz., at 15 inches.

Fig. 1, page 3, represents a 10 inch lens, at a distauce of 20 inches
from ap object, F. The lens is supposed to be divided into two equal
parts, of 20 inch focus each: the first half renders the diverging pencil
parallel, and the second balf converges the paralle] pencil to a focus, at
20 inches from the lens; 7= 5

(Gr. Giraud-Teulon, of Paris, has ascribed the origination of the above
?heory to Mr. J. Z. Laurcnce, of London, to whom we are very much
Indebted, for his protseworthy cfforts to popularize this, hitherto neglected,
feld of Physiological and Pathological Optics.)

Let me next direct your attention to certain optical considerations,
vhich have a most important applieation, in the treatment of optical de-
feets of the eye.

- You may remember that in a former experiment, a 10 inch lens was
bld ten inches from a white wall, s0 as to show the miniature in-
Yerted picture of the window, &ec., 20 ft. distant; and that when the lens
s brought to a distance of sixty inches from the window, it was found
"‘dm the image of the window was formed 12 inches behind the lens,
-Aetead of 10 inches, and that at 10 inches the image was so indistinet as
' h be Searcely recognizable.
Now suppose that a 12 inch lens be immovably fixed 12 inches from
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the same wall, it will then be in a proper position to bring parallel rays
to a focus on the wall, where it will form an inverted picture of the win-
dow, and objects at 2 distance beyond the window.

If we now bring the flame of a lamp, for instanee, to a distance of G0
inches from the lens, no distinetly defined image of the flame will appear
upon the wall; but if, by any means, we can render the pencil parallel that
diverges from the Same, the 12 inch lens will then canverge it accurately
to a focus upon the wall, where we will have an inverted image of the
flame,

From the knowledge that we have now obfained, we know that a 60
inch lens placed in front of the 12 inch lens will render these rays par
allel.  All that we have to do then is to combine a 64 inch lens with the
12 inch lens : the 60 inch lens to render the rays parallel that diverge
from the flame, 60 inches distant, and the 12 inch lens to converge these
rays to a focus, ut the prineipal focal length of the lens.  This is exastly
what we do in supplying ld people with convex spectacles. Their eys
are constracted to bring parallel rays to & focus, on the retina; but the
rays from near ohjects are toe divergent to be brought to a focus upon the
reting without artificial aid; this deficicney is what we supply with suit
able glasses. '

Before leaving the consideration of optical lenses, there is one subjet
to which I wish to dircet your attention; nawmely, the formation of a8
inverted image behind a ecavex lens.

Many of you arc probably familiar with the fact, that when light i
admitted into a darkened room, through a small orifice, there appeats
upon the opposite wall of the room, an inverted, dim, shadowy pictureof
buildings, trees, &e., in front of the aperture.  This can also be scen, 8
a smaller scale, by holding a sheet of white paper a few inches from the
koy-hole of a darkened hall,

The cause of this is explained by Fig. 5,

Let A B represent the position of a flame of a lamp that. is & shot
distance in {ront of an aperture of a darkened box. Pencils of diverget
rays of light radiate from the apex of the flame in every direetion! o
of these pencils is represented in the figure to illuminate the en&i}f :
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box, and one of the ruys escaping throagh the small orifice ¢; this ray
pusses in a straight line to the back of the box, and strikes the poiut a,
which it luminates.

Rays of light diverge from the lower part of the flame, also; one of
these rays is shown to enter the aperture ¢, and to pass to the back of the
box at . 1u a siwilar way it might be illustrated that pencils of' light
radiate from every point in the flame A B, and that one ray from cach
point passes into the box and illuminates a portion of the back. I this
way we have an illuminated spot at the back of the box, which isan cxact
sounterpart of the flame in front of the box, but tnrerted, the apex of the
flame pointing dowuwards. The reason that the picture is reversed is
that, us rays of lizht (in the same mediuw) pass in straight lines, a ruy
from the top of the flame, after pussing the aperture, must neeessarily
pass tothe lower purt of the back of the box ; und aray from the lower part
of the flune must necessarily (in moving in a straight line) piss to the
upper part of the buck of the box.  You will observe, also, that the size
of the image depends upon its distance behind the aperture ; if the image
is a8 far behind the aperture, as the objeet 1s i front, the image will be
of the same size as the objeet, if half the distanee, halt' the size, as scen
afg,

If,in the above experiment, the aperture be enlarged, it will be found
that the image at the back of the box will beeome much Jess distinet ;
the more tle aperture is enlarged, the more indistinet will be the inage.
The reason of this indistinetuess in the biage is that, when the aperture
Benlarged, a number of diverzing rays from one point in the flane pass
through the aperture, and cach oue repeats the image, so that the parts
of the image overlap each other. )

This is shown in Fiz. 6. A B represents the flamc of the lamp, and
CEDF the image behind an aperture.  The aperture iy supposed to

- be just large enoucel to admit two divergent rays, eich of these FRys pro-
fnees o separate image; thus, the point A is repeated twice at D aud F,
nd the point B is repeated at Cand B, The larger the aperture, the
Bore light is admitted, but the more indistinet is the image.

If now, a convex lens be inserted in the enlarged aperture, these
»d,l!e“‘c’ent rays that enter the aperture (from every point of the objeet)
U converged to a focus; thus, in
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Fig. 1.

Fig. 7. A C represents an object in front of a convex lens, and ac
the inverted image behind the lens. Rays diverging from the point A
and falling upoen the lens L are brought to a focus at a ; rays from B
are similarly focussed at b, and so on. In a similar manner, diverging
rays from every point in the object A C that enter the lens, are brought
to a focus in the image between a and c. We will then have in the
position of « ¢ a distinet inverted image of the objeet A C. If this
image is received upon a sheet of white paper, we can see it only upon
its front surface; but if it is received upon thin oiled paper, or wpon
ground glass, we can see it from behind; and if, while viewing the
image from behind, the ground glass be removed, we can still see the in-
verted image (or at least a portion) oceupyimg the same position as the
ground glass just occupied—being suspended, as it were, in the air, and
forming what is called aun wrial image. In order to see this eorial image
under favourable circumstances, one eye only should be used, and +hould
be in a line with the lens and the objeet, and should be at least ten inches
behind the position of the inverted lens. '

CuaPTER IL.—OPrIcs oF NormaL EYE.

The human eye, from before backwards, is about one inch in diameter.
Tts transparent media are the cornea, aqueous humour, crystalline less,
and vitrcous humour. This combination, with the convexity of the
cornea, is.equal to a convex lens having a focus of about ons inch (mre
accurately L2 of an inch. S

When a normal eye is directed to a distant object (Z. e in a state of
rest), parallel rays of light are brought to a foeus upon the reting, and2.
very minute inverted picture of the object is sharply defined upon that
membrane. If the sclerotic coat be removed from the back of the eyé &
an ox, und the eyc be placed in an aperture of a darkened room, with t.??'

cornea looking, for instance, towards the opposite side of the street; 3.'3"-‘{
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inverted image of the buildings, &c., in front of the aperture will be seen
at the back of the eye.

The impression that objeets make upon the retina, is conveyed
through the optic nerve to the brain, but in what manner this commu-
nicates to the mind a knowledge of the appearance of objcets, is more
than we can tell.  We can simply say with Potterfield, that - God has
willed it s0.”

We are aware, howerver, that although the cye may be free from dis-
* ease, and the connection between the retina and brain in every way
perfect, if the optical mechanism of the eye be in any way defective so
33 to produce ill-defined images upon the retina,—vision will be indis-
tinet, and that the distinetness or indistinetness of vision will be in
exact proportion to the distinetness or indistinetness of the inverted
pictare. Hence the necessity of understanding the opties of the eye in
order to comprehend the pathology and treatment of the numerous opti-
cal defects to which it is liable,

Case 1.—Tet me here take an example. A few weeks ago aphysician
of this city sent a Patient for my advice, fearing that he was losing the
sight of his Jeft eye.  Upon examination, I found that he had what we
eall “ paralysis of accommodation ”’ of that eye.

He could sce distant objects with perfect distinetness, but near objects
be was unable to define; he could not read large type unless the letters
Were very large, and several feet from the eye. The eye was, in fact,
Eimply passive, like a convex lens, or a camera-obscura with the screen to
Teeeive the image immovably fixed at the principal focus of the lens, and
tould only bring parallel rays to a focus on the retina,

I found that by rendering the diverging rayy parallel, by means of a
‘nvex lens, he could sce near objects distinetly ; by placing 2 six inch
“onvex lens before that cye, he could read fine type at six inches, with a
fen inch*lens a ten inches, with an eighteen inch lens at eighteen inches,

¢ &.  The six inch lens rendered the rays paralicl that diverged from
the lettors six inches distant, and these parallel rays falling upon the eye
Were brought, to 4 foeus upon the retina. [A six inch lens does not in-
@3 the apparent size of letters one-half, whereas this patient could no
%e letters ten times the ordinary size at six inches, or any distance less
tan abou typo feet from the eye.] The ten inch lens rendered the rays
Beealle] from objeets ten inches distant, and the eighteen inch lens from
Bjects cighteen inches distant.
. The eye was unab'e to bring diverging rays to a focus upou the retina ;
Mother words, it had lost the power of “ accommodation.” (We can tem-
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porarily paralyse the accommedation of the eye by applying a strong
solution of Atropine.)

A normal eye differs from the glass lenses we have been describing in
the fact that it can, not only focus parallel rays upon the retina, but also
rays that diverge from objects as near as {rom four to six or cight inches
from the eye. When parallel rays fall upon a one inch convex lens,
they are brought to a focus one inch behind the lens, but if au object,
for instance the flame of a lamp, be brought to within four inches of
the lens, we know that the focus will fall further than one inch behind
the lens. If we wish to receive the inverted image of the lawp
upon a sereen, the sereen must be held one inch and a third bebind the
lens.

Now when an objeet is brought to within, say four inches of the eye,
it has no power to move the retina backwards to receive the image that
would be formed behind that membrane, but, what answers the same
purpose, it has the property of so far increasing its refractive power, as
to be able not only to render parallel these diverging rays, bui also fo
focus them upon the retina.  This increase in the power of the eye is
equal to the addition of a four inch lens in front of an cye that hes iff
“ accommodation ” paralysed, as a four inch lens renders rays paralle
that diverge from objects four inches distant. .. -

Fig. 8 represents the section of the nermal eye. When it is accom- -
modated for distant. objects parallel rays P P are focussed upon tb?
retina at F, while diverging rays from O, would form a focus at 1.
When, however, the eye is accommodated for the mear object O ﬂ_‘,@f :
diverging rays are focussed upon the retina at F.

The manner in which this inerease in the refractive p Aad
eye is cffected is still a disputed point. Most physiologists, howeveh
are now inclined to the theory that it is caused by an increase id e
curvature,—a thickening from before backwards, of the crystallive }f%?s' A

ower of e
X

prodqcé_dlbﬂf; "

* The accommodation of the eye was at one time believed to be
odation.

‘the external mascles, but it is now ascertained that the accomm
remain perfect with all the external muscles paralysed.
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The “near™ and “far” point—The pearest point to which objects
can be brought to an eyc and be seen with perfect distinetness, is called
the “near point, and the farthest point of distinet vision is called the
“far” point.

In a normal eye the “ near” point is about seven inches from the front
of the cornea, and the “far” point is at an unlimited distance. In
childhood, however, the “near” point is about 3% inches from the eye,
and recedes as age advances. At the age of forty the “near” point of
a normal eye is nearly eight inches from the cye.

When the “necar™ point recedes to a greater distance than eight
inches from the eye it becomes inconvenient ; such an eye is ealled pres-
byopic or long-sighted.

When the “far ” point is not unlimited, but is at a definite distance
from the eye, as, for instance, from six inches to four or five feet from
the eye—such an eye is called myopic or short-sighted. ,

Range of Accommodation—The distance between the “near” and
“far” point in any eye is called the “range of accommodation.” If
aperson can read distinetly very fine type at four inches from the eye,
and can also see clearly at an infinite distance, the range of accommoda-
tion would be said to equal 1, because when suck an eye is dirccted to
tbjects at an infinite distance, (accommodated for parallel rays) in order
to see clearly objeets only four inches distant, it is necessary to increase
the curvature of the erystalline lens, or, in other words, the “* power ” of
the eye to an extent equal to the addition of a four inch convex lens; the
power of which is expressed by 3. If a person’s “ mear” point is at
tight inches from the eye, and his ““far?’ point at an infinite distance,
his range of accommodation would be said to be equal 3.

Jf the “ near " point of a myopic eye be three inches, and the “far”
Doint be twelve inches, we get the range of accommodation by the equa-.

(To be continued.)

‘,The irls was thonght, by others, to have the power of increasing the refrac-
_tive power of the eye, but it was proved by a case that occurred in Dr. Von

C Graefe’s practice that accommodation can stili be effected with entire absence

- “Vaturg

of the irig,

. Helmhiltz and Cramer have proved, by means of the ophthalmometre, that

Fhen the eye is accommodated for a near cbject it undergoes the following
thanges :—1st, The pupit contracts; 2nd. The pupillary edge of the iris moves

. ~%ward; 3rd. The peripheral portion of the iris moves backwards; 4th. The
;P@enor surface of the lens becomes more convex (arched); 5th. The lena

1m0t change its position; 6th. The cornea retains the same degree of cur-
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The Removal of a Foreign Body after Twenty-Five years presence
beneath the Skin of the Upper Arm. By G. P. Girpwoon, M.D,,
M.R.C.8.E,, late assistant-surgeon 1st Battalion, Grenadier Guards,

Mr. W , whose wife I was attending at the time, casually asked
me one day whether it was a painful operation to remove a splinter
from under the skin of the arm. T replied not. He then said that
twenty-five years ago, as a child, he fell whilst playing on an old waggon
in his native place, and ran a splinter of wood into his right arm, on the
inner side, immediately over the centre of the course of the hrachiul artery,
when it was broken off in the arm. A small portion was removed at the
time, but the other and much larger portion remained behind, and the
wound healed over it. He sald he would consider about having it
removed, and nothing was done at that time. A few days afterwards, a
friend caught him by the arm and gave him a squeeze, and appa-
rently forced the one end of the splinter through the skin. When Isaw
him again it was to ask me to remove the splinter. On cxamination, L
found a small tumour just beneath the skin in the position already men-
tioned, about one inch and a quarter long, and half au inch wide, the
long axis being across the artery. Over the centre of this tumour was3a
small abrasion of the skin nearly healed up. The splinter was readily
removed by a small incision across the one end, and drawing it ont,
with 2 pair of forceps.

There is nothing in the operation that makes this case worthy Of
record. Isis, however an interesting fact, that a fragment of wood, 2
little moro than an inch in length and half an inch wide and threé
cighths of an inch thick should remain embedded in the tissues for3
period of twenty-ﬁve years. Bullets, metallic ligatures, and suturcs we
know, will remain for years without giving any trouble unless they are
Pressing on some nerve or artery, but it is “not often we have the oppor
tunity of secing fragments of organic matters being so embedded. In
this case mo d1<comfort was experienced until an acc1dcntq] pressure
caused a protrusion of onc end through the skin. To avoid a recmrence

ofsuch an aceident, my patient determined to have the splinter rcmov -
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HOSPITAL REPORTS.

Case of Tertiary Syphilis—Albuminuria—probable Waxy Degene-
ration of Kidney, Spleen, &e. Direct Pulmonary Murmur. Under
the care of D. C. MacCarvuy, M.D.  Reported by Mr. J. Mc-
Corpy.

Jobn Brown, aged 29, an immigrant, unmarried, was admitted into
Mentreal General Hospital on the 27th December, 1865, under the
care of Dr. MaceCallum.

History—While a soldier in the Crimea, twelve years ago, he con-
tracted 2 chancre, which was followed in a few weeks by 2 cutaneous
eruption on the trunk and forehead, of twenty-four days’ duration.
Since that time, he bas, till lately, been free from any cutaneous affec-
tion. For the last few months he has been getting thinner and pale, be-
coming easily fatigued on exertion. In his passage from Ireland to this
tountry, he was sea-sick during the whole period; and, when he landed,

* he was extremely weak, had occasional bleeding at the nose, and frequent
- vomiting, He notices that for some time back he has been making
- more water than usual, and that he is obliged to rise frequently during
the night to void it.
* Symptoms on admission.—He is of light complexion, freckled, with a
-harsh dry skin, His appearance is angemic, and the exposed portions of
the body have a peculiar dusky-yellow hue. There is no eedema of the
fice or ancles. Tongue is coated and moist. Pulse 84, regular. Cica-
- i of chancre on glans penis, and of buboes in the right groin. Syphi.
litic lepra (. gyrata) in circular and crescentic spots, on the right arm
urounding the clbow-joint, on the inside of the left elbow, and on the
. front of his forearm, on the trunk below the right nipple, and in the
Yight and left iliac regions. Large irregular spots on inside of right
thigh, and outside of left. Nodes on shins, with marks of old ulcers.
I{arge crescentie spots on outside of both foredegs. On the arms and
dy are white circular, slightly eroded spots—remains of a tubercular
¥eptiginous irruption.
““Ablowing systolie murmur is heard at base of heart. Most distinet,
@ of harsh quality, at the pulmonary cartilige. Very indistinct at
4 eartilage, and uet propagated along aorta. Rapid loss of intensity
dong 1ef side of heart, and scarecly heard at left apex, but propagated
%hong\y down the right side, and heard very distinctly at the right apex.
Thapex beat is in the normal situation, and transverse dulness not in.
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creased. A loud, very musical brmt de diable is heard in the veins of
the neck. B
Spleen is enlarged, and painful on pressure. Its line of vertical dul-
ness is seven inches and a half in extent, and it reaches forward to within
four inches of the middle line of the abdomen. Its lower edge reaches
to within three inches of the upper border of the ilium, and is found, Iy
palpation, to be firm and easily defined. Liver is very slightly enlarged
in the downward direction. His bowels have always been regular.
Urine is pale, sp. gr. 1015, of acid reaction, containing a large amount
of albumen Result of examination of the deposn; is not decisive.
" The blood has relatively a large number of colourless corpuscles.
. Diagnosis—1. Tertiary Syplilis. 2. Wazy Degeneration of Kid--
neys, Spleen, .and possibly, of other Organs.—All that is wanting to.
complete the diagnosis being the presence of hyaline casts in the urine.-.”
A Direct Pulmonary Murmur—On the following grounds. * Ithasits’
greatest intensity at the pulmonary eartilage, it is propagated with little
Toss of intensity along right side of heart to right apex—towards the left
apex, with intensity greatly diminished, and up the aortato scarcely any.
distance.  Still the contrast between its characters as heard at the aortio
cartilage, and that which it is found to possess at the pulmonary valvei
is greater than would obtain, if the sound were communicated to the -
pulmonary artery, from a brmt originating at the aortic orifice... The_
absence of swelling or pulsation in the veins of the necck, of signs : and
consequences of pulmonary congestion, preclude the existence of regur-
gitation through the tncuspld orifice. L
- Progress of the Case.~30th.,, Vomiting bxhary matters, Tongue |
furrcd and urine scanty, ordered haustus a.lbus (magnesia carb. et sulph}
nocte. . .7, 5 ~ o
. 31st. Bowels not yet moved, but experiences less nausea. Put. .
milk diet, mutton chop extra, and .ordered to take, tr. ferri sesqm'hlﬁl"“
mxx. acid. nitrom . m x. ter in die. | @ .~ st g
Jon. 1st.” Bowels freely moved, urine more copxous, sp gl‘
)Urmary deposit contains no hyaline. casts, but.an abundance: of: I
“erystals of oxalate of lime;.urozanthine in slight excess.
" 2nd. Passed in 24 hs. 34 oz. urine, sp. gr. 1016 ;. urea, (c‘\lculs.ted Iy
means of Rey. Dr. Houghton’s table; from amount of urine in 24 hs ‘o
gr) 256 grs. Albumen (amount in 2 oz. ascertained.by drymn
_weighing the preclpmte obtained. by boiling with nittic acld) 13
1 oz or 442 grs. in 24 hs. - Tenderness on pressure has dlsappeﬂI
the spleen which retained its former dimensions. .
. 3rd. Albumen of same amount in urine. Bowels contmue op
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4th, Passed urine 79.5 oz. sp. gr. 1012. Urea 470 grs. Alhumen
3 grs. to 5. or 239. One hayline cast was discovered after a vigorous
search.  Still oxalate of lime; urine of last 120 hours still acid. ,
5th. Passed urine 101 oz. sp. gr. 1012, urea 561 grs. Albumen 3%
grs. {0 5j. or 354 grs., acid when passed but that of 24 hours has an
~ammoniacal odour and a deposit of phosphates. .
. 6th. Passed urine 112 oz. sp. gr. 1013, urea 740 grs., albumen 5 grs. to
%j. or 560, still much urozanthine in urine, few or no oxalates. Cardiac
‘murmur is becoming wore intense over the 3rd costal interspace. Pa-
tient sleeps but little, and continually complains of cold.
_ 'Tth. Passed urine 112 oz sp. gr. 1013, urea 662 grs., albumen 2% grs.
10 5j. or 255. The albumen of the last few days differs in character
from that previously obtained. Formerly it used to dry into a semi-
transparent, vitreous substance resembling gum-arabie, but now it is
gelatinous when fluid, and dries into a dark pulverulent mass. )
* . 8th. Passed urine 110 oz. sp. gr. 1012, urea 650 grs.. albumen 4
©gs. to 5§ or 440 grs.  After coagulation and separation of . albumen,
" the urine remained cloudy. Upon adding tests for urozanthine no
marked change in colour ensued, but a colourless jelly was obtained by
Cagitating it with ether. The cardiac murmur is te-day harsh, almost
- Tisping, and the peculiar methods of its propagation are still more stril -
ing. Patiént drinks a great deal of water, sometimes as much as conggs
. abnight, Lepra fading from the trunk. White blood corpuscles not
" quite as numerous as before. The blood was examined both before and
i ":af‘?el‘ his dinner, and shewed 2 considerable increase of colourless cells at
. the Jatter period. ‘
+:9th. Passed urine 106 oz. sp. gr. 1012, urea 638 grs. albumen 74 grs. to
~5}.0r739.  Albumen of to-day easily separable, and dries into a trans-
. “Prent mass. Complains of pains in the epigastrium, Stop mixture,
. BPuly, Rhei. Co. 3. and sinapsims to pit of stomach.
»+/;10th. Passed 95 oz. sp. gr. 1011, urea 508 grs., albumen 33 grs. to % j.
333 Bowels freely moved and pain much diminished.  Ordered
My water, ‘ « ‘
i Uth, Passed urine 104 oz, at sp. gr. 1011, urea 552 grs, albumen 4
L B.to I3, or 416. . The deposit contains hyaline casts in abundance,
- With many squamous trigonal cells. Tenderness on pressure over the

<mer edge of the spleen, and excessive pain occasioned by palpation
¥t region of left kidney.
2

b P@issed urine 122 oz. sp. gr. 1010, urea 628 grs. Albumen 2} gTs
'n§§J or:305.  Albumen tenacious, and separable with difficulty. Mix-
;z_{f;’f’;?,m be resnmed. ' , o
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13th. Passed urine 134 oz. sp. gr. 1009, urea 670 grs. Albuwen 3
grs. to 3 or 402,
14th. Passed urine 92 oz. sp. gr. 1010.5, urea 50% grs. Albumen 3
grs. to 5jor 294
- 15th. Passed urine 118 oz. sp. gr. 1010.5, urea 607 grs. Albumen‘ﬁ,;
grs. to 5 j or 521.
16th. Passed urine 135 oz. at sp. gr. 1011, urea 722 grs. Albumen 7
gra. to 53 or 945. The cardiac murmur remains the same in intensily
and modes of transmission. Tenderness, still, in kidoey and spleen.
The latter retains its former dimensions. There is felt a slight venous
thrill on pressing lightly over the veins of the neck, and a remarkably
musical heemic murmur is still {0 be heard. Patient looks much better,
Lips ave redder. Lepra fading slowly. Qrdered beer one pint.
17th. Passed urine 155 oz, at sp. gr. 1011, urea 820 grs. Albumen
6% grs. to 5j. or 1008. Blood examined to~day. White corpuscles in -
game ratio as before. Red corpuscles do not collect in rouleaux, but
aggregate in masses, and when 2 current is created by pressing on-the
thm «lans that covers them, they adhere to each other in passing, stretcl\
out for some distance, and separate in a tailed form.
18th. Passed urine 124 oz. at sp. gr. 1011, ureg 658 grs. Albumen. -
4 grs. to 3. or 496. Tenderness in spleen mcreased Stap beer, and
apply sinapisms to the spot.
19th, Passed urine 114 at'sp. gr. 1011, urea G06 grs. - Albumen 3
grs. to 3 J or 342. 'Pain and tendemebs in splecn exeessive. l\hxtm :
stopped. B ant. tart. gr. §, liq. amm. acet. 3 ij. omn., 4 horis. TOM? -
forming a scum in 24 hs. urine. S
20th. Passed urine — at sp. gr. 1011, Alb. 33 grs. to 3. or—
Cannot lie on left side. Stomach very irritable, Mixture to be taken
in one-hulfdose. o e
- 21st. Passed urine 41oz. sp. gr. 1013, urea 266 grs. Albumen 2} g% -
to 5j.0r103. Many granular casts, none were pelfcct y hyaline.; Dr :
smoky appearance.
22nd.. Passed urine 102 oz. at 1012, urea 602 grs. Alb. 2 gts @a
%J or 204. Slight swelling of the face, and p'xllor Spleea measm‘@ g
ing. in a'vertical divection, Pain less complained of. Mixture stog]
To have two ounces of Gin. S
" 23rd. Passed urine 115 oz. sp. gr. 1011, urea 550 grs. - Albun'l
gr to $jor173. U
25th Passeu urine 131 oz. at 1010.5, urea 593
%3j. or 262.: At 4 p. w. suddenly seized with a v1olent ;Jam ov
loms, especially severe on the left side. :
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26th, Passed urine 122 oz. sp. gr. 1011, urea 648 grs. Albumen 2
g, to 5 J. or 244, Pain in forehead very severe. Has lost sleep during
last 48 hours. Left eye congested, its sight is confused.  Face cedema-
tous, especially the left side. Pulse full and frequent. Tongue coated.
B Pulv. Jalap Co. Dij. Gin to be stopped.

27th. Passed urine 65 oz. at sp., gr. 1010, urea 335 grs. Albumen
6% grs. to 5 or 423. Powder has not operated. (Bdema of face stilt
greater, and pain almost unbearable. Patient is almost delirious, and
experiences twitchings of the limbs, B eroton oil mj, castor oil 3 ij.

28th. Passed arine 31 oz. at 1012, urea 182 grs. Albumen 2} grs.

s $jor 70. Copious watery evacuations. Pain much relieved, and

edema of face visibly subsided. Appetite returns.

29th. Passed urine 79 oz. at 1011, urea 420 grs. Albumen 5 grs. to
3. or 395. Still remains easy. Slight pain still remains over loins,
and sensitiveness on pressure. Murmur, as heard at right apex of heart,
is more intense than ever before. “

30th. Passed wrine 77 oz. at sp. gr. 1011, urea 409 grs. Albumen
5t ers. to 5j. or 504,

31st. Passed urine 101 oz. at sp. gr. 1010, urea 516 grs. Albumen
3grs. to 3. or 303. Patient is much improved in appearance, Appetite
greater.  Sleeps more soundly. Cardiac and venous murmurs remain as.
Yefore. There is slight cedema of the face. The specific eruption has.
dlmost entirely disappeared. There are slight traces of it only on the
lower limbs, Urozanthine is not in great excess present in the urine,
ad oxalate of lime bhas lately been never found. Blood still exhibits a
riendency to fibrinate, and the colourless corpuscles are still in excess.

~ Bpleen’s vertical dulness nine inches, its anterior border beiag felt three
§nches from the middle linv of the abdomen,

- The fellowing table has been compi}ed for the purpose of showing at

’ a*’lance the varying amounts of urine and albumen voided daily, and
the totals for one month. Xts consideration may also tend to throw some

heht on the circumstances that attend the occasional appearance of hya-

.casts in the urine, and the changes that congestion of the kidney

My effect in the material of the casts.

BY the rough modes of computation employed, it will be seen that the
gfﬁatest amount of urine passed in one day was 155 oz, and the least 31
-~ The largest quantity of albumen for the same period, 1008 grs.,

e smallest 7 0'grs. The waxy casts appear to have been desquamated
k“ hme, when, for some cause, the urine was suddenly diminished i in
ount. © The albumen was not materially aﬂ'eeted on these oceasions.

BB | . VQL. II.
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UREA., ALB. TO §j.  TOTAL AL3.

DAY, TRINE IN 0Z. 8P. GB. GRS, 6BS. GRS,
Jan. 1, 1866 oxalite 1011 — — —
w2, « 34 casts (7) 1016 256 13 442
oy « %9.5 oxal. no. 1012 470 3 239
o5, 101 casts or 1012 561 3.5 354
“ g, * 112 oxalates 1013 740 5 560
@7, @ 102 none 1013 662 2.5 255
“ g @ 110 « 1012 650 4 440
# g, ¥ 106 u 1012 638 7.5 759
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On the Diseases, Injuries, and Malformations of the Rectum and 4v%,
with Remarks on Habitual Constipation. By T. J. AeEIoh
formerly Surgeon to the Blenheim Dispensary, Fellow of the Bopl
Medico-Chirurgical Socicty, Corresponding Fellow of the Patht
logical Society of Montreal, &e., &. With illustrations. Se‘””d
American, from the fourth English edition. Philadelphia: Hem)’
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9. Lea. 1866. Montreal : Dawson Brothers, .
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Of the numerous diseases which come under the observation o ,*i A
surgeon, none, perhaps, are met with more frequently, or caus® mk,

trouble than those which are embraced under the various headﬂgwf

work ; and a somewhat singular fact is, that authorities on -ﬂl'?"(ﬁ i
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are not at 2l pumerous. Standard writers upon surgical topics glance
but briefly at this class of diseases; and often, indeed, will the enquiring
student search such works for the desired information, but in vain. This
is 0 be regretted, for there are many practitioners unable to afford fre-
quent additions totheir library, and depend upon test books for all
necessary information in time of need. When, however, such an addi-
tion can be afforded, we can recommend this volume of Mr. Ashton’s in
the strongest terms, as containing all the latest details of the pathology
and treatment of diseases connected with the rectum. “We haveread the
greatest portion of the work with 2 good deal of care, and although we
cordially recommend it as an authority of great merit upon the subjects
of which it treats, yet there are one or two faults, to us so conspicuous,
that we feel that we cannot omit to mention them. First of all then, to
our idea, Mr. Ashton commits a fault—one which is common to many
anthors—and that is, instead of simply writing a work for the benefit of
his professsional brethren, there is an attempt, every here and there, to
show what wonderful cures were performed by him upon Mr. So-and-so,
who came from some great distance for the purpose of obtaining the
benefit of his experience. 'We do not for 2 moment doubt the correct-
ness of the statements made, and no one who reads the book will doubt
that its author has both talent and experience on the subject on which
he writes; but we do object that, in a work of such practical utility as
the one in question, there should be anything which would give rise even
10 a possible suspicion that the author’s object in publishing the work
was to push his own professional reputation and extend his practice,
Tather than to benefit the science and art of medicine. One more slight
fault that we have noticed is that here and there we have come upon
: ‘Tepetitions, following close one upon the other. Perhaps this latter is
bardly avoidable, and, therefore, we do not lay much stress upon it; but
the former is so often noticed in works that, however unwilling, we fee]
that it was not right to pass it over without comment. The first chapter
o the volume is on itching and irritation of the anus, a very prevalent
disease, which Mr. Ashton states is often regarded as a local complaint,
While, in truth, it is but a symptom of a constitutional disease. Local
JYemedies are, however, at times useful, and he speaks favourably of
Iotions of acetate of lead, with vinum opii, black wash, and ointments
“ofdinc and lead. Chapter V. is on Fissure of the Anus, and Lower
art of the Rectum. This disease is of very frequent occurrence, and
. B¥es xise to more suffering, in proportion to the pathological condition
Z‘."f}he structures involved, than, perhaps, any other ills to which the
Muman frame is liable.



420 CANADA MEDICAL JOURNAL.

“ If the fissure exists at the verge of the anus, and is of recent origin,
the patient must be directed to have recourse to ablution with soap and
water, night and morning : after evacuating the contents of the bowels,
halfa pint of cold or tepid water should be thrown up; and when this
has been ejected, 2 small plece of lint, saturated with a lotion of 2 solo-
tion of load with opium, or one of similar properties, must be kept applied
to the part. When there is much spasm of the sphincter, the extract of
belladonna, in the proportion of a drachm of the extract to an ounce of
spermaceti ointment, or cintment of acetate of lead, is commonly sue-
cessful in relieving this distressing symptom. Belladonna has been em-
ployed in combating pain and spasm in discases of the rectum by
maiy emineni surgeons for a number of years.

¢ If, after a fair trial of the simple means that have been recommended,
the fissure does not heal, but on the contrary, the edges become inde-
rated, and the surface pulpy and indolent, the free application of the
nitrate of silver, at intervals of a few days, for two or three times, will
geperally induce a healthy reparative action in the pars, though often at
the cost of much pain to the patient. The usc of belladonna ointment
and enemata after stool must be continued.

“But cases will occur in which both these plans fail, and it will be
necessary to have recourse to a modification of the operation recom-
mended by M. Bayer, namely, incision, through the nlcer; but it needs
not be carried through the sphincter, as he advised, though since hi
time, and even at present, the greater number of surgeons divide the
parts to the extent he rccommended.

“The operation may be performed in two ways, either by cutting from
within outwards, or without inwards. In cither mode the patient must
Test on his side, with his knees drawn up and the buttocks projectins |
over the edges of a sofa or bed, or he may lean over a table or back of
chair. For the purpose of cutting from within outwards—the plse
hitherto generally adopted—a straight probe-pointed knife will be most

useful; it is made thicker at the back than an ordinary bistoury, by
which a ridge or button on the end is rendered unnccessary. The féff' |
finger, previously oiled, being introduced into the rectum, the kaiff
must be pressed flat upon it till the point reaches the upper margin of ¢
fissuze or ulcer, when its edge must be turned, and an incision made;
through the mucous membrane, without extending it through the otber
structures. The other mode of making the incision is that advost
by Mr. Syme, and is performed by transfixing the ulcer beneath i
base with 2 small, sharp-pointed curved bistoury, and cutting DR
throngh its centrc; the opposite side of the howel must be protecté’: y
the introduction of the finger, as previcusly directed.”
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The most important chapter, however, is that upon Hzemorrhoidal
Affections, and it is impossible for any one who reads it attentively not
t? be struck with the very practical value of Mr. Ashton’s remarks. He
gives Montégne's classification, dividing heemorrhoids into eight varieties,

ut at the same time says, ¢ No better classification can be adopted in
Tespect to the pathological structure of the several tumours, as well as to
the treatment to be pursued, than the division into internal and external
:?Bmorrhoids." Internal hsemorrhoids, he says, consist of three varie-
les,

“The first consists of loose folds of mucous membrane, with the
Submucous cellular tissue hypertrophied, the arterial capillaries abnor-
- ally developed and actively congested, the venous radicles being ina
like condition. When these tumours are prolapsed, they are seen to be of
2 bright-red colour, spongy in texture, thesurface villous like the conjunc-
tiva in chronic ophthalmia ; they readily bleed, the blood being spirted out
in fine jets, as if from dilated pores, or oozing from the general surface.
Its character is arterial. These tumours are usually attached by a broad
bage near the upper margin of the internal sphincter ; sometimes the
anal integument is implicated either from the great size the hamorr-
hoidal tumours have attained, or their originating near the external
orifice. In the second variety the tumours are more solid, somewhat
Tound or pyriform, with a smooth dull-colour surface. They are
attached by a peduncle, and, when not prolapsed, liein the pouch of the
Tectum above the internal sphincter. They are composed of mucous
membrane, hypertrophied cellular tissue, and veins having their tizsues
Much thickened. The third variety differs essentially from the two pre-
ceding, and its character would be more clearly indicated by the term
Vaseular excrescence, it being a florid, excessively vascular, granular
condition of a portion of the mucous membrane, seldom cxceeding a
#hilling in size, and generally much smaller.”

As ointments to be applied by means of bougies to internal hamorr--
hoids, Mr. Ashton speaks most favourably of combinations of conium,
Opium, or hyoscyamus, with spermacetic ointment (ten grains of either
%0 the ounce) ; and, for the relief of excessive hamorrhage, injeotions of
iced water or solutions of copper, logwood, &c., are recommended; but
he says he places much dependence on an injection of tannic acid, about
3 drachm to twenty-four ounces. At the same time, sulphuric acid or
Acetate of lead and opium must be given internally. The radical treat-
Ment of this form of disease is, of course, removal by means of the liga-
ture, although, somewhat strange to say, Mr. Ashton does not seem to
think that there are many cases which will not be sufficiently relieved by
local applications. He says,
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4 In the majority of cases it will not be necessary to interfere surgi-
cally with interpal piles, if the patient strictly attends to the instroe-
tions of his medical adviser with Tespeet to diet and exercise. Even
when the tumours are large, and have existed for some time, the use of
soap and water externally, night and morning, the injection of coid
water or lime water after each dejection, and keeping the bowels easy,
will enable the subjects of them to pass their lives in tolerable comfort.”

This fact we are not prepared to deny, but must be allowed to expres
our doubts of its correctness. External piles must be removed, this
being the only satisfactory treatment—although other plans of treatment
may be adopted—but it will only relieve for the time ; nltimately recourse
must be had to the knife. This chapter contains the record of anumber
of cazes, all going to prove the views put forth by our author.

The other chapters of the work are all interesting and practical. The
work is very neatly produced by Henry €. Lea, of Philadelphia; he i
successor to the well-known medical publishing house of Blanchard &
Lea.

A Text Bool on Anatomy, Physiology and Hygiene for the use of Schools
and Fumilies. By Jomx C. Draper, M.D., Professor of Nateral
History and Physiology in the New York Free Academy, &e., &¢,
with one hundred and scventy ilustrations, 8vo. pp. 300, New
York : Harper & Brothers, publishers, Franklin Square, 1566
Montreal: Dawson Bros.

Is there a necessity for a work of this nature, and with the object pro-
fessedly to teach the youth just so much of the anatomy and physiology od
the human frame as would in many instances lead to the very worst results?
Dr. Draper, in his preface, says: “ Although the chief object has becs ®
« propose a textbook for academic students, the work is also designed
for the use of schools and families.” Again we would seck to find e
utility of laying bare (except to a strong minded woman) the many fune-
tions of the living organism. Works of this nature are not generally
sought by the young for the purpose of instruction, but with & view of
satisfying a morbid curiosity, and especially will you find well thusbed,
and read and re-read those parts which relate to the reproductive orzas
Althovgh the space devoted to this subject in this volame is exoee™
ingly short and concise, yet as a whole, we think it objecﬁonable——m
fashion of the age appears to be to break down that fine barrier of modestfy
the very pride of the human female, and we do think that the greatest
should be exercised in the introduction of oljectionable Titeraturoespeds |
ly for children. . .
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PERISCOPIC DEPARTMENT.

Tedicine.

POISONING BY PEARAOHS SERPENTS.
By Wriria¥ S. Rowsy, Act. Assist. Surgeon U.S.N.

Qbserving your excellent article in the last number of the JOTRNAL,
on the injurious effects which may result from the inhalation of poison-
ous gases set free by combustion of ¢ sulpho-cyanide of mercury,” in the
form of the new toy, the “ cggs of Pharoah's serpents,” I beg leave to
give the particnlars of a case that came under my observation a short
time since in Washington, D. C. The* eggs" being, as you say, one of tae
fashionable sensations of the day, are introduced into the drawing rooms
and nurseries of many of our citizens, who are in a measure ignorant of
their true character, aud who may realize the fact only when serious mis-
chief has been dome,

A gentleman of my acquaintance, who has been troubled with a slight
bronehial affection for several months, ignited one of the “eggs” in a
dose room ; and while watching the singular appearance of the mellone
slowly exuding from the apex of the cone, was seized with vertigo and
asphyxia, and, losing consciousness, fell to the floor, the flame from the
burning “ egg ” igniting a portion of his clothing. He recovered in a
noment, but suffered with an aggravation of his bronchitis for several
days, accompanied with severe hemicrania.

I have heard of another ease similar to the above, in which a child
was partially suffocated by the obnoxious gases.~—Boston Medical and
Surgical Journal.

THERAPEUTICAL FRAGMENTS.
By Tamoposs C. Miirer, M.D., Athens, East Tennessgee.

VALERIANATE OF ZINC IN SLEEPLESSNESS.~In some form of fevers,
the typhoid pneumonia, etc., where opium or morphine increased the
giﬁ‘multy, I succecded admirably, by giving 2 grs. of val. zine 4 times
- DyseNTERY.—~In" one epidemic where tHe disease showed more of a
Bastric nature, the following removed the whole disease in a few days:

B Epsom salts, 5 j. Camphor water, i 5 viij. Muriatic acid, fi 3 j.
Fhid ext. ipecac, D j.

M:B.—A tablespoonful every 2 hours.
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CaroNic DYSENTERY.—In a very severe case, after the use of a
variety of treatment, I restored the patient complete in eight days, by
giving the following :

- B Fluid ext. cascarilla, fl 5 ij. Camphor water, fl 5iij. Vinum opi, 1
3B. .

M. S.—Every two hours a large tablespoonful.

HyroPHOSPHATE OF QUINIA IN DysENTERY.—In the year 1861,
August, I observed a form of dysentery, confined only to a small space
of country, and which was obstinate to treat, but gave, by the adminis
tration of hypophosphate of quinia (2 grs. every 2 hours), the most
satisfactory results.

Lacrucariuy 1N DYsENTERY.—In September, 1862, I observed by
the combination of lactucarium with small doses of ipecac, a quick and
sure remedy. It isnothing new as the same has been praised many
years ago by Dr. Rothammel.—(Heidelb. Klin. Annal. v. v.) )

CiMIcIFUGA IN REEUMATIC OPETHALMIA.—In several cases, ITound
the fluid extract an excellent remedy. In one case it improved the
patient, but did not completely cure him, till I combined it with iron.

_ Cnxrerrvea 1N CHRONIC VoMITING.—In a case of a lady 28 years.
of age, who had been treated by physicians in all her reach for overa
year, and who Iaboured for one day under a cardialgia, the next day
under a severe vomiting, I gave the ale, ext. of black cohosh 2 grs. at 3
dose, with pulv. althe. in pill form. Intwelve daysit arrested the disease,
but let her take afterwards for two months, 1 gr. pill four times dailyi
This was in 1861 ; the discase has never returned.—dJournal of Materis
DMedica, New Lebanon, N.Y. ‘

HWidtoifery and Biseases of Thomen any Children,

AGGRAVATED DYSMENORRHEA ; EXPLORATIONS OF THE UTERGS
WITH THE ENDOSCOPE ; CURE. v

Anze Crolly, aged thirty-five, unmarried, settled in England many-
years, and has worked in a cotton factory ; of full habit, rather pale aﬂd

* fldbby, and apparently in good health, admitted June 23, 1865. .
History.—Two years ago.had bleeding, followed by copious heemorr”,
hage from the womb, which was accompanied by discharge of ¢ clots;
this occurred suddenly, and continued eight months without ihbefrpissions .
but was not attended with pain. Has been repeatedly undermedic®
treatment in England, and took mercury to salivation. LT
Bleeding ceased for five weeks ; it then returned, and has Qb!{ﬁi‘?'ieg:f
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o the present time ; it is now, however attended with pain, which she
describesas being of a * squeezing’ kind, and accompanied by ¢ forcing.”

Qs uteri is patulous, and plugged with glairy muecus ; itslips are con-
gested, and on the slightest irritation florid blood flows freely from them.

Exumined with Dr. Cruise’s endoscope ; the lining membrane of the
uterus presented streaks of vascular engorgement, like the conjunctiva in
4 state of chronic inflammation : in several situations, also, the mucous
membrane was seen to be rough and granular. It was touched, through
the endoscope, with a twenty-grain solution of nitrate of silver, and the
blanched surface so treated was subsequently distinctly visible through
that instrument. ,

Treatment consisted, in addition to the above, in repeated leeching of
‘anus, warm hip baths, injections of sulphate of alum and oak bark, mild
aperients, and vaginal suppositories, composed of acetat. plumbi, gr. x,
extract opii aquee, gr. i, unguent hydrarg. ® j. M.

July 5.—Greatly improved ; no bleeding for several days, and pain in
breasts, which, when hemorrhage was troublesome, had hecen urgent, no
longer exists.

Diagnosis—Dysmenorrhea from uterine congestion.

‘July 19.—Examined to-day ; os uteri much less patulous ; it is now
‘pale, and a transparent glairy mucus oozes from it ; no hamorrhage or
pain for last three weeks; breasts still tender to pressure, but pain
removed, partly by means of aconite and chloroform liniment, and gr. i
of valerianate of zine, ter in die ; but mainly, no doubt, by the treatment
directed to the uterus. Discharged this day.

With the assistance of my colleague, Dr. Cruise, the interior of the
uterus was examined by means of his endoscope, by Dr. Churchill and
Villiam Stokes, jun., at a time when vascular congestion existed in .
. high degree. .

There can be no doubt that the practical value of the endoscope was
illnstrated in this case, as without the use of it—although onme might
“infer from the symptoms the condition of the interior of the womb—it

~ vould have been impossible to have the advantage of ocular demonstra-
tion of this, and to have directed local treatment with the eye.

T September 18, 65.—1I received a letter from Crolly’s mother to-day,
 ftom Bolton, England, thanking me “for saving her damghter’s life,”
- @fe., “ after she had been treated to no effect in England.”

. I'mention this letter, which was not in any way solicited, for the pur-
B of showing that up to that time the girl had continued well.—Ibid.
G'hmcaz Records of Mater Misericordee Hospital.
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SUCCESSFUL CASE OF CESAREAN SECTION.
By Professor Jacorvec: of Naples.

On the 4th of August, 1862, Philomene Morvillo, nine months preg-
nant, was brought to the Hospital of Incarables. This woman wasonly
forty-one inches in stature.  On examination, the following were ascer-
tained to be the dimensions of the pelvis:—From right to left anterior
superior spinous process of the ilium, eight inches; from middle of one iliac,
crest to the corresponding point on the other side, a little less than two
inches ; right sacro-coty-léidion space rather more than one inch, left ditto
one inch. On the 27th August labour pains set in, and on the arrival
of Professor Jacolueci he found that the waterskad escaped, and that the.
umbilical cord was protruding. The pulsation in the cord becoming
gradually more feeble, the Casarean section by the method of Mauricesu
was decided on.  The abdominal cavity and anterior wall of the uterus
having been laid open, the operator introduced his hand in the direction
of the right iliac fossa in which was found ‘the head of the still living
foetus.  The loss of blood was considerable. By the retraction of the
uterus the wound in that organ diminished to half its extent. The
twisted suture was then employed, and the application of a bladder filled
with ice to the abdomen and cold enemas constituted the entire treatment
during the next three days. The wound in the abdomen united by the -
first intention. B

The thirteenth day after the operation the points of suture were remov-
ed, the cicatrisation being complete.  The lochial discharge and lactgal :
secrction were established normally ; and at the expiration of fifty days
the patient left the hospital.

Professor Wurtz has been appointed Dean of the Faculty of Medicine
of Paris.— Dublin Medical Press and Circular. ) “:{2: )

OBSTETRICAL CLINIC GF PROF. CHAS. A BUDD.

Reported by S. HexpricksoN. Sub-acute Inflammation of Cervix Uteri, Wlﬂ‘
- Endocervicitis. P

Mrs. S., 2t. 24 years; has been married fifteen months. No children: ©
Patient enjoyed good health previous to her marriage. Her general bealﬂl
is also at present.good; appetite fair; bowels-regular; monthly. periols.-
constant, lasting four days. She comes - here complaining that she exP¢’
riences pain during the act of sexual congress. ) v

Now, a priori, upon what may this inconvenience depend ?- “This p>
during copulation may be dependent upon—first, vaginitis, which.¢

o

tion always canses violent paroxysms of pain on introducing 20J J
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into the vagina, even the finger in making a digital examination. Another
canse is wleerations in. the vagina, around the caruncule myrtiformes,
from a failure of the hymen, lacerated in the natural way, to heal. Another
cause is vulvitis. Other causes may be a general hypermsthesia of the
aterus from hypersemia, or inflammation, or ulceration of the cerviz. We
very frequently find this hyperethesia at the time of sexual intercourse,
associated with sterility.

On making a digital examination, there seems to be no soreness about
the vulva or vagina, but the patient shrinks on touching the neck of the
uterus, There is a slight disposition to retroversion of the uterus.

On making an examination per speculum, the neck of the uterus is
seen to be the seat of a subacute inflammation, giving rise to endocervi-
'citis, or catarrh of the neck. The pain, therefore, which the patient com-
plams of, is due to this sub-acuie mﬁammatmn of the cervix, and the
sterility upon the endocervicitis.

(The case was now exhibited to the class. There was seen a thick,
tenacious, alluminous fluid issuing from the cervix. )

?robably this inflammation may have existed for many months, and is
2ot the result of her new relations. What is the cause of the cervical
aatarth?  All we can say is that it i3 a remnant of the detritus resulting

+ from inflammation which has existed at an antecedent period.

One great obstacle to the success of our treatment in these cases is
the continuance of sexual intercourse. Hence you can see the benefit to
be derived in such cases by causing a temporary separation of the wife

- from her husband. We will treat this patient by scarifying the cervix,
taking abount half an ounce of blood, and then pass the saturated tr. iodine
: hy means of a probe tipped with cotton, to the os internum.

Wadertn Fledicr and Ghenvistey.
THE NEW AN.ESTHETIC. ‘

Professor Simpson, the well known discoverer of Chloroform, hasrecently

‘ “b“%ll experimenting further in the same direction. In a late number of’
: ﬂle Medical Times and Gazette he gives his observations concerning its
fﬂ‘ectssthe essential portions of which are embraced in the followm«r —
. “The last of these compounds—the bichloride of carbon is the new
; ‘f;,"‘“%thétic which forms the special subject of the present observations.
- T was first, I believe, discovered by-M. Regnault, in 1839. It has already
- Meived various appellations from various chemlsts, as perchloroformene,
-Frchlorinated  chloride of methyl, dichloride of carbon, carbonie
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chloride, tetrachloride of carbon, superchloride of earbon, perchloru-
retted hydrochloric ether, and perchloruretted formene (see Gmelin’s
¢ Handbook of Chemlstry, vol., vii.,, p. 355, and Watt’ s ¢ Dictionary of
Chemistry,’ vol. i, p. 765).

© «Ifit becomes, as I believe it will, for some medicinal purposes, a
article of the materia medica, it will require to have a pharmaceutical
name appended to it, and perhaps the designation of perchloroformene,
<or the shorter term chlorocarben, may prove sufficiently distinctive. In
its chemical constitution, bichloride of earhon, or chlorocarbon, iz an-
alogous to chloroform; with this difference, that the single atom of
hydrogen existing in chloroform is replaced in chlorocarbon by an atom
of chlorine, for the relative chemical consitution of these two bodies may
be stated as follows :— Chloroform == C,HCI,

Chlorocarbon =x C ClC]s.

“The chlorocarbon can be made from' chloroform by the action of
chlorine upon that liquid ; and Genther has shown that the process may-
be also reversed, and chloroform produced from chlorocarbon, by treatmg
it in an appropriate vessel with zinc and dilute sulphuric acid, and thus’
exposing it to the actic: of nascent hydrogen. The most common way
hitherto adopted of forming bichloride of carbon consists in passing the.
vapour of bisulphide or bwulphuret of carbon together with chlorme
through a red-hot tube either made of procelain or containing within it
fragments of porcelain. There result from this process chloride of sulphur
and bichloride of carbon, the latter being easily separated from the- for
aner by the action of potash g

The bichloride of carbon, or chlorocarbon, is a transparent colourles:
fluid having an ethereal and sweetish odour, not unlike chloroform.. Its

- specific gravity is great, being as high as 1:56, chloroform is 1:49 Ig
boils 170° Fahrenheit, the boiling point of chloroform being 141°. Th@
density of its vapour is 533, that of chloroform being 4-2. - !

Beside trying the anasthetic effects of bichloride of carbon upon my
self and others, I have used it in one or two cases of midwifery and:j“

' surgery. Its pnmary effects are very analogous to those of chlorofom:;

o'enerally a IOnver time to recover zmm it.
upon-mice and rabblts have shown this—two corresponding animals .
these - expenments being: simultaneously exposed, under exactly similsE -
mrcumstances, to the same doses of chloroform and chlorocarbon : Bat
the- depressmg influences of chlorocarbon upon the heart is greater
that of chloroform; and, consequently, T believe it to be far more dangs,
ous to employ as 2 general anaesthetio agent.” . In a cdse'of mxdmf
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which it was exhibited by my friend and assistant, Dr. Black, and myself,
for above an hour, with the usual ansesthetic effects, the pulse latterly
became extremely feeble and weak. In another case in which it was ex-
hibited by Dr. Black, the patient who had taken chloroform several times
before, was unaware that the new ansesthetic was differentfrom the old;
her pulse continued steady and firm, although she is the subject of val-
" volar disease of the heart, The surgical operations in which I have used
chlorocarbon have been, the closure of a vesicovaginal fistula, the division
of the cervix uteri, the enlargement of the orifice of the vagina, and the
application of potassa fusa to a large flat naevus upon the chest of a young
infant.  In all of these cases it answercd quite well as an anssthetic.
The child did not waken up for more than an hour and a half after the
“employment of the caustic, which was used so as to produce a large slough.
"Its pulse was rapid and wesk during the greatest degree of anmsthetic
gleep. One of the mice exposed to 1ts influence, and which was removed
from the tumbler where the experiment upon it was made, as soon as the
animal fell over, breathed imperfectly for some time after being laid “pon
“the table, and then died.
-.* “Chlorocarbon, when applied externally to the skin, acts much less ag
a stimulant and irritant than chloroform, and will kence, I believe, in all
 likelihood be found of use as a local ansesthetic in the composition of seda-
" tive liniments. -
- “In two cases of severe hysberalwla T have injected air loaded with the
‘. Vapours of ehlorocarbon into the vagina, The simplest apparatus for thia
_-purpose consists of a common enema syringe, with the nozzle introduced
. Into the vagina, and the other extremity of the apparatus placed an inch
rmere down into the interior of a four-ounce phxa] containing a small
‘ quamty——as an ounce or so—of the fluid whose vapour it is wished to

‘ }‘,‘Jm through the syringe. Both patients were at once temporamly
Xelieved from pain.”

RN
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NEW TFST FOR ARSENIC.

vThe wonderful delicacy of the previous tests for arsenic which have
been  thought to be almost perfect, are surpassed by the electrical test.
'By means of a simple apparatus all the arsenic in a substance may be
E “Pldly extracted. Placé a solution of arsenic matter in a platinum vessel,
“Munge a zine wire into the liquid, and the arsenic will appear on the
\‘i, lemlm by prolonging the action the whole of the arsenic may be ex-
- }facted from the compound. This process is superior in sensxb:hty, and
: Tfequxres far less” manipulation of the suspected substance, is much
ore trustworthy for tomeolomcal exammatlons than the methods now
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A HEALTH OFFICER.

Althourrh we have written strongly in previous numbers of the 30urnal
of the apathy of the Health Committee—e feel that as they have at
at last moved in the matter of sanitary reform, we can extend to them
our congratulations upon having taken a step for which the entire elty‘
will commend them. The Finance Committee, having agreed to recom-
mend an appropriation of $16G0 for the employment of a medical man_
as Health Officer for the City of Montreal for cight months, the Health
Committee advertised for applicants. On the 2nd of this month the,
Committee met, and opened a number of applications. After mature
deliberation, it was decided to recommend the appointment of Gilbert
Prout Girdwood, M.D., M.R.C.8.E., late assistant-surgeon 1st Battalion
Grenadier Guards; and without detracting from the merits of other
applicants, we think, that from the high testimonials presented on behalf-
of Dr. Girdwood, (a requisition in his favour signed by all the leading
English practitioners being presented) the Committee could not well
come to any other decision. At the time we write, the Couneil heve’
not met, and the appointment has not therefore been made, but, in the*
meantime ‘we congratulate Dr. Girdwood on the probability of his >
appointment. When made, we trust he will at once enter heart' an&
soul into his work, and practically show the value of his labours—-vshen; ;
we believe, the city will see they cannot dispense with his services. -
‘we said in our last number, the appointment of a Health Officer sho
be permanent and we trust that he may so become. «

DR. MARSDEN'S PLAN OF QUARANTINE,

In our February number, we inserted an article from our fnend
Marsden, of Quebec, giving the details (along with a plan) of a. 57
of quarantine which he has suggested, and which, we unders»tgnt
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urging upon the Government for adoption. Dr. Marsden’s experience
during the various epidemics which have visited this country has been
very extensive, and his opinions are, therefore, entitled to weight, which
will, doubtless, be accorded to them. The plan is evidently based upon
the theory of the contagiousness of the disease—a question which is still
unsettled—and the arrangements to prevent non-intercourse of persons
suffering from the affection in its various forms, mild and severe, are very
complete. Whether the disease be contagious or not, it cannot possibly
be a fault to err in the belief that it is, and take all precautions. Those,
therefore, who may disagree with Dr. Marsden in his belief on the con-
tagiousness of the disease, can but admit he errs—if at all—on the safe
side. More particularly, however, we believe Dr. Marsden’s plan would
.be an immense service in an epidemic of typhus fever, and other well-
known contagious maladies. While our authorities are reflecting upon
“this plan, or, perhaps, resolved to make no change in the quarantine at
Grosse Isle, the New York Board of Health have adopted the plan of
Dr. Marsden, and state that a Bill will shortly be presented to Congress,
“with the intention of making the system complete and universal along the
‘entire American Atlantic coast. To our friend this must be satisfactory;
‘ and should our own Government pass his suggestions by unheeded, it
would be but another llustration of the old but true proverb, “ A man
has no honour in his own country.”

A meeting of the medical profession of Montreal, called to consider

. the expedlency of adopting such measures as might be decmed advisable

in view of the pos;xble appearance of cholera, was held in the Mechanics’

Hall on the evening of the 2nd instant. Dr. George W. Campbell was

talled to the chair, and Dr. J. L. Leprohon was appointed Secretary,
- Considerable discussion ensued, and it scemed to be the unanimous
 opinion of all present that the Council was the proper body to take action
‘.in the matter, and as they had already exhibited considerable zeal in
. "Poposing various measures—it was not advisable for the profession to
- Interfere,
-2 The appointment of a Health Officer, az suggested by the Health
. Sommittee, was highly approved, and after passing the following resolu—
. tin, the meeting adjourned.

Moved by Dr. Hingston, seconded by Dr. D. C. MacCallum, that the
5 aPPOmtmenh of an efficient Health Officer, with all the powers properly
]‘mgmu to such office relieves the members of the professmn from
%8 Decessity of present action in the matter.
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We have to thank our readers for the response they have made t0 o
appeal for literary aid, and trust they will continue to forward to us s
communications as they may deem of interest. But we maust insist 9P
communications being prepared solely for our journal. In future we ™
positively decline papers forwarded simultaneously to several joumals'

OLEUM ERIGERONTIS CANADENSIS AS A REMEDY IN HEMORRHAGF
DIARRH®EA, AND DYSENTRY. e

Dr. J. W. Moorman, of Hardinsburg, Ky., recommends in the A"_'a;
acn Journal of Med. Sciences the use of oleum erigerontis canadens’®
the treatment of heemorrhage, diarrhoea, and dysentery. Several fa7
ble cases are related. The usual dose according to the U. §. Disp® ot
tory is from five to ten drops, but Dr. Moorman has given it with be” 1
in much larger doses—from 3ss. to 3j. “It may,” he says, “be &
in a little water, to which a small quantity of sugar may be added-
cases of hamoptysis, 10 or 15 drops may be placed on a handerchief ®
inhaled at the same time it is taken internally. The same method.
answer in epistaxis. In diarrhea 15 drops every 4 hours until it ¥
lieved, will in most cases be sufficient.” Although in dysentery
Moorman has not obtained the gratifying results claimed by some, ®
or less advantage has in every case been derived from its use. H¢ et
cludes: “In heemorrhage and diarrheea of debility I know of 10 be
remedy, and I trust the profession will give it a trial, and Ie
know the results.”

ANZESTHESIA BY NITROUS OXIDE GAS.

Dr. Carnochan performed two severe surgical operations on S’lt‘n'd’y
last, at Ward’s Island Emigrant Hospital,while the patients were undef
influence of nitrous oxide gas, administered by Dr. Colton. The?
tions in both consisted in the amputation of the leg above the 5
The patients said that they knew nothing of what had taken place, ’-ap
one declared, on waking, that he had not been asleep, and the oper
had not been performed! Dr. Carnochan and several surgeons '
were present, expressed themselves well pleased with the effects ©
gas. It required less than one minute to put the patient asl":ep’,
after the operation was completed, and the gas removed, the patie® 50
covered entire consciousness in about twenty seconds. There ¥, w
vomiting or sickness attending or following the operation, and the P** 7
awoke as fresh as from a natural sleep.-—Philadelphia Medica
Surgical Reporter.



