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ON POISONING BY OPIUM.
Read before the Toronto Medico-Chirurgical Society,
" 24 December, 1846.
By Dr. Georce R. Graserr, M.T.M.C.S.

" MR. CHAIRMAN: -As no intention of presenting a
paper this evening has been expressed by any of the
members nosw present, I propose, with your permission,
to submit for the consideration of the society an instance
of poisoning, which has recently fallen under my obser-
vation. I am quite aware that cases of this nature not
unfrequently occur, but this circumstance, I hope, will
not be deemed of sufficient weight to shut out from the
open field of inquiry a further investigation into the
character of their phenomena, and the method of treat-
ment which experience may point out as being the most
desirable to pursue, It would, 1 am sure, but prove the
expression of your own sentiments, were I to aflirm,
that, in ranging through that field, some new feature is
continually presenting itsell; some peculiarity, which
had hitherto escaped the closest observation ; some
modification, which the slightest change of relative
position (like that of the revolving kaleidoscope), can
not fail to produce in the ever varying phases of medical
science, Of this a pleasing evidence was afforded on
the occasion of our last regular meeting, when some
interesting remarks were read, tending to show, that

“even to the concentrated ‘wisdom displayed in the pro-
duction of our pharmacopeia, -additions of 3 highiy
useful character may unquestionably be made; and
although the same result is not now to be anticipated,
and it is out of my power to lead my professional bre-
thren this evening through any other than the ordinary
track, yet the mere discussion of a subject of this nature,
must carry with it a greater or less degree of interest,
‘and must have a tendency to elicit- something which
may” provc of service in the future treal.'nem o!' similar
cases. C
Two instances of poisoning by opium have occurred

in'my-practice, within the last few months. Tlie first

- hiad =its “origin in pecunjary losses, and presented nol.
features of an interesting nature, except that on recovery

" exireme., vigilance - was - present, and a long period
elapsed:before -slecp could be procured.  The second
. took place within the last few days, the attempt at

suicide being induced by the prev:ous commission of a
crime, the pamful details of which it would be unneces-
sary to lay before you. -
The patient was 2 young man, eight and lwenty .or
thirty years of age, naturaily very intelligent, but inclined
to habits of dissipation, and oceasionally indulging in the
free use of ardent spirits. His guilt having been dis-
covered and exposed, he resolved upon- self-destruction,
and for this purpose he procured from a druggist’ one
ounce, by measurcment, of tincture of opium.. .On
retiring to his bed room, at a late hour, he swallowed
ihe contents of the phial, but shoitly afterwards, being
seized with remorse, he gave an alarm, by knocking
repeatedly against the partition wall.  Pointing, with
some excitement of manner, to the hearth on which the
phial had been thrown, he observed, «I have. done the
deed.” It was soon discovered that he had poisoned
himself, but from ill-judged and unfounded apprehension,
a messenger was despatched in the first instance to the
police station, a considerable distance from the .spot,
Two of the constables on duty promptly arrived, and &
second message was Zten sent, requesting iy attendance,
I reachéd the house shortly after midnight, and, as near
as could be ascertained, about three quarters of an hour,
after the opium had been taken. The phial had. been
broken by the fall, and it was evident that a small quan.,
tity (probably half a drachm) of the fluid had remained,
as traces of it could be dxstmctly seen on ‘the. hearth
He was now in a state of profound coma, or stupor ; tha
pulse quick and small ; the respiration. somewhat slower,
than usual, but scarcely 1o be deemed stertorous ; the;
eye-lids dosed and the pupils rmdly and permnnemly
contracted. The face was palid; lips somewhat of.a
blueish tinge ; and the skin generally perspirable:. ; The;
odour from the drug was less perceptible. thap. mxght.
have been expected. The stomach must have been.
empty, or nearly so, at the time the. poison. was swals;
lowed, and consequently rapid effect took place. .. With,
reference to this point, Dr. David Skae observes,* that.
in a case of poisoning by opium, whlch .occurred .in:
Edinburgh Castle, the particulars of wlnch were furs;
mshed him by Dr. Co»vper, of the 29th regiment ;. “the.

#* Cormack’s Journal,
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individual was found totally insensible, filteen minutes
after the poison had been taken.” Such was the state
of my patient on my arrival, and no‘attempt at treat-
ment of any sort had been resorted to by these whom
the report of the event had attracted to the spot. I had
brought “a. drachm of sulphate of zinc with me, and
dxrectmg that he should be immediately raised and held
in the upright posture by two men, I contrived to give
him half of it in a little tepid water, which was a matter
of no small difficulty, from the almost totally suspended
‘power of deglutition. He was ther dragged round the
‘room; more like a corpse than 2 living being, and fortu-
nately abundance of help was at hand for this purpose,
“as it required almost Herculean strength to support his
iweight; his form bemg very mmscular, and his height
-upwards of 'six feet. Fifteen or twenty minutes had
elapsed, and o effect was produged by the zinc; the
other lialf was therefore given, the stomach pump being
réridered useléss from the accidehtal loss at the moment
of'a very important part of the tube. I was, therefore,
obliged- to proceed with such ‘means as were at hand,
but:as no effort at vomiting was yet manifested, I began
‘to'think that it would be a]most impossible to supply
the waiit of an apparatus so vessentxal in cases of this
de&cnpuon. Draughts of warm water were poured

doivn from time'to time ;' constant mofion kept up in the|

manner already’ descnbed and at length T had the grati<
* fication of seéing a copxous e]ectmcnt from the stomach
of a dark coloured ﬂuxd The effect of this was very
tharked, for consciousness now beuan, il some measure,
b rétirn, and’ warm’ watex could be sw'dlowed without
much difficulty. " After carh act of vomiting, sensibility
deemed’ to mcrease amcualauon was partially restored ;
and hé' was now apparently aware that he was under
miedical treatment, for, opemng his eyes (whxch hé had
gre’at difficulty’in domg), he 1mplored me o allow him
tolig down, even'if only for a few minutes. The desrre
for steepWwas' most pressing, and resistance to it was
evidénitly-'estremély” pamful to him, He contmued

occasmna“y to-entréat for permlssmn 1o rest, but as yet,
thié woild’ Have - heen’ xpam{'estly xmproper, and, the
absoluw*necess:ty, thvret'ore, of conunumg in motnon
having’ been |mpressea upon hlm, hla supporters r renewed
xhenr trymg office’ wnh umveaned assndmty Whethe:

col water mxght l;'e subsmuted for the strong coﬂ'ee
whxch“had latterly been very plentnfuny supphed To
this request T readlly yxelded and’T fear that I should be
thought’ desu‘ous ofi lmposmg upon vour creduhty  were' 1
to state: the uggregate quanmy of hxs potations thhm the

short space of one hour. From this period he rapidly
improved, walking with but little support, and at length,
about day light, he was. permitted to lie down, and
indulge the now much diminished desire for repose. At
seven o’clock in the morning, he was in a tranquil
slumber, from which he was easily aroused, and in reply
to my inquiry, expre-sed himself free from uneasiness,
except perhaps a slight degre¢ of headache. A light
breakf=st was recommended, with a small quantity of
brandy and water, to be taken immediately afterwards,
and some gently aperient medicine in the course of thé
morning. Nointerruption to convalescence subsequently
occurred.

I will only detain you with one .or {wo observations
in conclusion. ‘

1, However alike the symptoms of pmsonmg by
opium may generally be, there are. undoubtedly cases
where dissimilarity is to be found.. In my own practice
I have remarked this, and I doubt not that: you have
noticed the same fact also. In the experience of the
writer to whom I have referred, diartliza and colic,
accompanied with severe pain, were present in some,
while diuresis,. with convulsion and delirium, occurred
in others.. The pulse, breathing, and appearance like-
wwe vary materially. And,.

2, As in the symptoms, so also in the progress of
these cases, does a difference exist, for in one which- he

relates in the Edinburgh Medical and Surgical Journal,

¢ about half an ounce of laudanum was taken, and con-

siderably more than an hour afterwards (during which

time the patient slept), he arose spontaneously from’ bed

and procured a drink for himself: about ten hours after-

wards:he died, with all .the symptoms of narcotic poi-

soning,” In anothsr case, « where the dose was small,

but also .fatel, the individual answered some-questions

readily. and cheerfully, two or three hours after swallow-

ing the poison.” A‘great.difference, 0o, is observed in

the guantity. which produces a fatal effect.” Four gmms

are stated by Dr.. Paris to have occasioned deathi in an

adult, and a case is related by Dr. Christison; -in which

the same event occurred from the administration of : four

grains and a half of opium, with nine of campbor. .

. 3, With respect to the treatment-which' was pursued;:
1(' it should be regarded. as: an omission that‘acidulated:

drmks were; not freely administered, the-best explandtion’

s|which can be offered is grounded on the objection::
entenained ‘o the only. one-which was believed to be>at

hand, namely, vinegar and water ; -and,. however: un~
founded such,an objection’ may. be considered, -I: could!
not dxve% myself of the-idea, that it is in itself possessed:
of qualmes which are; calculated—if. not” to promote-
absorpnon--to add,at, Jeast.in"some degiee, . to the"nar--
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cotic effects of the drug. In any event, my professional
brethren have no reason to yield to discouragement
should they hereafter be required to treat a similar case,
unaccompanied with an apparatus, whxch ‘however
confessedly valuable and important, eannot be said to be
absolutely indispensable. And although this remark is
not by any means intended as an apology fora deliberate o2
rejection of its aid, yet the case now brought under no-
tice affords sufficient proof that, in its unavoidable
absence, a perseverance in the most simple means may,
under the Divine blessing, be attended with complete
success.

Toronto, C. W., December 2, 1846.

CASE OF ERYSIPEl}AS, WITH REMARKS.
By W. Fraser, M. D.

. Lecturer on Mcdzcal Jurisprudence, McGill College.

The 1'ollowm<r case of Erysipelas of the throat, face,
and scalp, will be found I think, mteresung, in regard to
the seat, and severlty of the local symptoms by which
the patient’s life was placed in the most imminent
danger. Different plans of both general and local treat-
ment having been recommended by writers of autho-
rity for this dxﬁease, and theu' respective merits being by no
means settled it is the duty , therefore, ol' every member
of the profeselon to contribute, fairly and impartially,
whatever cases may come under his observation, bear-
ing on any such vexata guestzo.

On the 23rd January last, at.6 p. m., was called to D.
B-——-—, aged 36 robust, temperate, and health in general
good by occupatnon abuilder. States that at ten o’clock
this morning, on cntermg a newhbour’a office, he felt the
room oppressxvely warm, and on’ opening the door to
cooli it, he became chilly. A few hours afterwards was
calling at a friend’s, who remarked that his face was un-
naturally red, which he himself felt unusually warm.
He now has a slight headachc, and a feeling of general
langour ; tongue shghtly furred, skin dry, without much
fever. Solution of muriate of morplna, half a drachn ;
solutzon of antlmony, one drachm, camphor mixture,
one ounce—mix and take lmmedlalel) Mustard .pe-
dxluvmm. _ W'arm drmks. Three coloc} nth and calo.
mel pnlls at bed ume.

24th.—-—Slept some, but did not perspire ; ‘more fever-

 ish, headaclie; bowels not being opened, took, of his|

own accord, this morning, a dose of castor oil. " Ordered
an emetlc. " Seven p.m. -—-Stlll feverish ; 3 bowels moved.
Nxtrate of potash muriate of ammoma, of each fen

‘grams, solution of anumonv, lnalf a drachm camphor‘

ovdec ed altergtlon'.
Perspwa‘ble; mlxture appears acung on the bowels.

says he is smkmg
Compla‘ns still of throat.

_ thour.
Headache, skm notz ‘

Complains of general uncomfortable feeling, which ap-
pears muscular. Continue mixture, with the addition
of three drops of tincture of opium to each dose. ’

26th.—More feverish. Complains of throat being
sore, which is red. Continue mixture, without the tin¢-
ture of opium, every three hours. To use an aétriuéent
gargle frequentiy. o :

" 27th.~Was called to hxm at two a. m., on- account
of excruciating pain which he suffered, shooting from
throat to left ear. ‘The parotid was swollen ; the tonsils,
velum, uvula, and pharynx, were intensely”red: and
greatly swollen, especially the latter, which was" twice
its natural size. He had much difficulty in swallowing
and breathing; spoke in a hoarse whisper, and was
obliged to sit in'an arm chair on account of dyspnoea. -
Pulse 132 of goed strength. Took twenty ounces-of
blood fromhisarm. Scarified tonsilsand uvula. - Order:
ed lintseed poultice to throat. Tartrate of -‘antimony,
four grains ; nitrate of potash, one drachm ; water,four
ounces—mnix, give a tablespoon full every half hour
till sickness supervenes. Eight a. m.~—Respiration and
deglutition still difficult. Is unable to lie in bed on ac-
count of dyspnoea ; very restless ; bowels moved freely
by mixture. Pulse still good. Took .sixteen ounces
more blood from his arm. -Ordered six leeches. to be
applied to his throat. Mixture to-be. continued. every
two hours, To use a sugar of lead and.opium gargle
for throat, and an inhaler. Seven p, m.~Bowelsopened
frequently ; breathes and swallows rather easier. - Cono
tinue mixture every fourth hour.

98th.—1I was called tohim at five a. m., on accom;t of
swelling of the nose which prevented his breathmg freely ;
found him much alarmed, scneiderian, membrane swollen,
and tl:e continuous ekm, for half an mch on each sxde ol'
nose, havinga distinct eryexpelalous nppearance, evxdenﬂy
extending ; he also complained of general headache, £9~
peclall) over frontal sinuses. Cleared out nosmls, and

applied two leeches to scneiderian membrane, Wlnch

bled freely. Directed sugar of lead and opium wash to
be applxed warm to vose externally.- Eleven a. Mo
Has found great relief [rom leeching: and lonon, hea W_c'l_x
and d:ﬁlculty of respxrauon much allev:ated.
qpreadmo on face. Qmit mmture.‘ Contmue Iouon.
Soda water for dmnk : Cn e
291}1 ten a. m.-——Passed a restless mght, feels weak;
Pulse 140 small and ﬂuttenng,
Besxdes hls sago gruel 10
have beef tea. Carbonate of ammonig, . ﬁve vrmns,
camphor mmture, two ounces—-mw, take every fon fourt rth
,,,,,, ‘Gargle, Cnntlnue lotxon. o
380th, en a. m.v—Pulse stro ger and more regular. Iu
’troub ed w:th an uncoml‘ortable fee]mg at =tomach, lll(e

4"
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hiccup; .bowels not moved for last twenty-four hours.
Hydrargyrum cum creta, ten grains ;; aromatic powder,
three grains—mix, and give now;.to be. followed. in
two hours by half an ouncé of castor oil.  Eight p. m.—

Much. the, same ; disease. extending over cheeks and
forehead ; says he would give a greaf deal for a night’s
sleep. Extract of henbane; extract of hemlock, of
each.four grains; mucilage, two drachms; solution of

acetate of ammonia, two drachms; camphor mixture,|

. half; an .ounce—mix, and give now ; to be 1epeated in
four hours, if not asleep. -

«31st.~Upon the whole passed a better night than any
previous one ; has had several naps of half an hour’s
duration. 'The disease extending along forehead and
temples on scalp ; ‘throat and nose are_now much . bet-
ter; -can swallow and. breathe pretty freely. "Fancies
mixture disagrees with- him ; discontinue it. Let his
head-be shaved. . Continue lotion. '
- +Feb. 1st..—Passed a very restless night, Disease has
extended over all face, and is spreading on scalp; eyes
shut ;- pulse 124; weak. Let him have half an ounce
of ‘wine in sago gruel every two hours.- Eight p. m.
~~Pulse 130, weak ; made three or four attempis to go
to’stool, but passed nothrno satisfactory. Hydrargyrum
cum’ creta, -ten’ grams ‘aromatic powdér, four grains—
mix,’ and’ grve ‘now. = Extract of hemlock, extract of
henbane, of each four grairis; compound spirit’ of sul-
phuric ‘ether, half a drachm ; -syrup of poppres, one
drachm; “camphor’ mrxture, one ounte-—mix, give in
one hour, and repeat in- four hours if not asleep, - Con-
txnue wme, beef tea, and warm fotus.”

2nd fen a; 'm.—Passed another restless mglrt—was
‘delmous. “Disease now . covers three fourth of ‘scalp ;
18 suhsrdmg on face, with the’ ‘exception of éyes, which

are ‘still closed ; pulse 130, weak ; subsultus tendinum ;|

,’tongue dry, the uncomfortable feeling dt’ stomach still
eontmues, and ‘makes occasional efforts to retch. “One
scruple calcred marrnesra, 1mmed1ately Increase wine
'to orie ounce: ;every two hours ‘and let him have a {able
spoonful of the fo]lowmg mxxture, also. every “second
hour"--—Sulphate of qumme, twelve grains ; ‘dilute * sul-
phunc‘acrd ﬁﬁeen minims ; tincture of cardamoms,
half an-‘ounce ; watér two ounces ‘and a half. ‘Miz.
Ordered fotus to be discontinued, except to eyelids;' and

P ted scalp wrth wdme. Seven P m.—[s much bet—

ng eased two free mohons from bowels pulse 120
04‘“253“@ e

M“3rd “ten. a. M. not sleep well, but feels, upon
‘ﬂxe whole, much better, and' 'ewdently 1mprovmg

k' yes ‘;Sen, and’ sw"llmg of face dummshed 5 pulse 1205

TNy T
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_mahon, and the’ ‘patient stood it well.

tongue clean. . The disease has now travelled nearly all
over scalp. Repeat iodine paint on sca]p Continue
mixture and wine. .

4th.—-Decrdedly better; drsease has met on scalp,
and is not extending in any. other direction; pulse 98,
Omit quinine ; continue wine, &ec.

From this date the patient, without any thmg worthy
of remark, went on improving.

REMARKS.

" This case is chiefly interesting on account of the dis-

ease originating in ‘the throat, as it is not usual for
erysipelas to originate in a mucous ‘membrane ; in the
majority of cases affecting the head, it first shows itself
about the ears or cheeks, and thence extends over the
face to the scalp, and occasionally over the nostrils and
lips to the fauces and pharynx. In the above case, it,
on’the contrary, first declared itself in the throat, and
extended not ‘only through the nose to the face and
scalp, but the symptoms also indicated its extension to
the larynx and esophagus, which was the chief cause
of the patient’s distress and imminent danger: I may
mention, as another illustration, that erysipelas occasion-
ally originates 'in mucous membranes, that during the
winter of 1842, an “epidemic, first affecting the throat,
prevailed extensively in many parts of this continent."
The exciting cause was apparently cold, as erysipelas
was not epidemic at the time ; the most prevailing com-
plaint was a species of catan‘h accompamed Wrth sore
throat.  This appeared for tlre first few days to be, and
probably was the patient’s case, but owing to some pre-
disposition, the local inflammation assumed an erysipela-
tous action, whrch “appeared to me to have propagated
itsell to one’ of the patient’s clnldren, and o a fnend
hvmo in'the same house. ‘
0pposrte plans of treatment have been, and still are
advou.zted by authors of the grcatest respecrabnlrty—de—
pletion by the one, and stxmulants and tonics by the
other. In the above case, owmu to tl)e intensity of the
mﬂammatron of thc ‘throaf and larymr, the treatment
was necessarrly very active ; the patrent was twice bled
and once leeched, beforé. the drsease declared itself on
the skin. The efiects of such active treatment in erysi-
pelas are worthy of remark. These may be’ drvrded
into primary or 1mmedrate, and secondary or’ 1emote
eﬁ'ects. )
L1 The rmmedrate eﬂects of the venesectron were
most arateful relrevmg pain by moderatmg the 1nﬂam—

2. The secondary eﬂ‘egts were ‘not so satrsfactory 5.
although moderated in ltS actxon, the drsease was nerther
arrested in its progress nor’ was 1ts durauon short.ened j

R S N T
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the patient hecame alarmingly weak, as may be perceiv-
ed by the report of the 29th, « feels weak, says he is sink-
ing; pulse 140, small and fluttering,”> Considering that
the - diseases of the period were of a sthenic character;
and bearing in mind his youth, strength, health, and ha-
hits, the degree of debility for the quantity of blocd
taken was great, and required thc prompt use of stimu-
lants and torics, which favours the idea, that the consti.
tutional nature of the disease is largely neuropathic.

" -But independent of all theoretical speculations as to
the nature of erysipelas, the practical lesson to be learned
from the case, is—that depletion, even when urgently
called - for, requires to be_ practised in this disease with
the greatest caution and due consideration of all the cir-
cumstances of the case. :

At two periods I considered the pauent in danger
from opposite causes ; overaction and debility. Firston
the 27th, from the threatening of suffocation, and on the
29th, and two or three subsequent days from debility.
I have asked myself would he have escaped the first of
these with less depletion, or overcome the latter without
a generous regimen and tonic medicines, and I am dis-
posed to answer in the negative ; for, notwithstanding
the activity of the treatment, the patient was unable to
resume the recumbent posture on account of his breath-
ing ; on the latter occasion his pulse and feelings indi-
cated the greatest prostration, whilst the disease was still
progressing ; and had the case been left to nature, at this
time, the patient’s ultimate recovery would, T think, have
been doubtful. . I‘rom these considerations, my impres-
sion, and I think the ‘legitimate inference, is, that when
depletion is practised in this disease, it ought to be close-
ly follewed by tonic medicines.and a generous diet.

The local apphcatlons employed in erysipelas are nu-
merous. 1In the phlegmonous form, I have found none
so‘soothing, grateful, and effectual, as warm astringent
fomentations, and by no other means have I been able
to prevent suppuration of the eyehds in such severe cases
as the above, but to be eﬂ'ectual they must be assiduously
applied. -

Monireal, March, 184-’7

..5_&.——-—-—-

CASE OF ULCERATION OF. THE COATS OF THE
GALL BLADDER

By JAMES A SEWBLL, M. D Quebec. ,
AL B., ®t. 50,ah habxtual dmnkard, presemed hlmself

for admxssxon into, the Hotel Dieu hospital of thiis. city,|

m August last. He resxded at a consxderable distance ;
from the hospxtal (say a mlle), and had come there on
foot without any apparent mconvemence. .
When I'first saw him, he was waiting his turn of
admission in the ante-room; his appearance 'being that

; enlarged and shght]y softened, stomach and bowels"

of a man who had been ill for scme time, ‘but. certainly::
not indicating the fatal termination which was so soonx
to follow.:

Upon inquiry, I found he had been axlmg for about
three weeks, with more or less pain in the'right side,-
accompanied with occasional' vomiting. - His illness,
however, excited so little alarm among his friends, that,:
up to the moment of desiring admission.into.the hospital,
no medical assistance had beer sought. I directed him--
to go into the ward, and gave instructions to the nurse
to get him into bed ;.intending to retarn and preseribe
for him after having nsxted the femaJe department up
stairs. :

Ten minutes, howe&er, had scarcely e]apsed before I
was hastily summoned, and found my. patient.rolling on -
the floor in an agony of sufiering, which he- referred. to-.
the seat of his old pain ; 'countenance pinched and:anx-:.
jous ; pulse at the wrist scarcely to'be felt; exiremities'.
cold, and the whole_ surface bathed in.a cold clammy .
sweat: in short, he was dying. He was ordered-.a’
mixture of sulphuric ether and laudanum in some warm .
brandy and water, wiih hot application to the extremities.
and epigastrium. The above mixture was repeated in;a
few minutes, but no reaction came on, and he died in
about twenty minutes from the time of my being sum-
moned to him, and-about thirty, or a little more, from
the period of his admission. -~ © s ek

Ezamination of the body 24 hours after .Dcam .
Head not examined ; heart and Iungs healthy, on
opening the abdomen, we were struck wnh the ap-
pearance of the pylonc extremity of the stomach 5 the
upper portion of the duodenum, and 1he other parts
in the immediate neighbourhood of the gall bladdcr,
seemed as though smeared over yith ‘bile, and such,.
upon closer examination, was found to. be really the
case; for upon raising the liver shghtly, a furlher quan-’
tity of this fluid was observed‘to escape, from a- small,
aperture, of about the size of a erow quill,-in, the under
surface of the gall bladder. On the mucous surface of
this reservoir was dxscovered an. ulcer of the 51ze 2
threepenny bit, in_the centre of whlch was the small
opening into the peritoneal cavzty, a]ready menuonedZ L
There were no traces of peritenitis ; liver- somewhat

healthy. v‘ . ) e, d ;’j
Remarks‘ P

The u]ceratlon here noticed was,.in- all’probabxhw.
the result of .sub-acute. inflammation, of .much-loniger
standing . than the. period: from-which-the deceasedsdated

C x)i:’“"

his illness, giving rise.to sympioms-at.all-times ‘obscure,

and occasionally (as we may, well upderstanﬁ)‘:.. so slight
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indegree as for a long tlme to escape particular atten-
tion, -

With regard to the precise moment at which the rup-
ture (and consequent effusion) took place, I conceive it
occurred subsequent to his entrance into the ward, and.
probably while in ithe act of undressing himsel{; and
moreover, -that his -speedy dissolutior "san be alone
accounted for by the sudden and violent shock conveyed
to'the hervous system by the application of so acrid a
fluid as bile, to so :sensitive a membrane as the perito-
nenm-; ‘more particularly in a subject already enervated
by:the habitual use of ardent spirits.

I would add, that the speedy death of my patient is
somewhat analogous-to that which occurs in some cases
of severe peritonitis, in which the symptoms during life,
ag well:as the appearances after death, are well marked ;
the disease funning its course to a fatal termination in
from eight -to- twenty-four hours,  Still,  neither .the
symptoms before, nor the morbid appearances after|
denth, -€an satisfactorily account for this rapid progress
of- ‘the -disease, except upon the supposition offered
above,

“Quebec, January, 1847.

T the Editor of the Byitish American Jéurnal,

S1r,—A friend has this moment placed in my hands
the March number of your valuable Journal of '\!edl

caland’ Pbysxcal Scieace. In it I notice some crmcal
remarks (as thev are rather amusmglv and pompously
terr . .d} on’ my labours as Chemist™ to the Provincial
Geologlcal Survey, by H. Croft, Esq, Professor of
Chemmtry, King’s College, Toronto.

A Mr. ‘Croft'i is not satxsﬁed with makmg some very
petu!ant ‘and sxlly alluamns to his loss 6f rqputatwn, and
to my capaclty as a chemxst, but has also quesuoned m
hts pecuhar sgyle, ‘the accuracy of my qualitative ana-
lymx of the Tuscarora sprmg, it will become hecessary
for ‘mie to’ reply to "his ~tnctures, and to offér a few ob-
eervauons upon “his’ attempts, as exhibited in' the co-
I&niﬁs n’f your Journal in’its numbers ‘of June and
August, ‘1.846, and in (be Iasi. I lrust you will permxt
ma'to avail’ myself of your columns for that purpoce.
Una\mxﬂable &bsénce from town, and a vanety of press-
.ing oc&upailom, “will pre\ent ‘y. preparm" anvthmg
for April;
postpone my remarks until your May number. In the
meanttme. 1 wouldsreniind :Mr.:Croft, (an-imporiant
tenth: which hé seems: entirely 1o ‘have forgotten), that!
Y aantemptuous mode 6fiexpression is fio proof ejther

of mpacxty oriatiginments 3 andg ‘moregver, that his at-

toeipta {o. qhqw wh;w mgredwuta are-agt to he:foundin

1.

>} ciently aware, a tme, mooted ‘vexed supject

I am therefore reluctantly compelied “’"thelebs,l venture to call attenuon toit.”

the Tuscarora water, may simply illustrate the fact that
under the most favourable auspices, he is of himself,
Mr. Croft, Professor of Chemistry, King’s Coliege,
Torouto, ‘incapable of determining ithe elements of
which‘it 4s composed. His efforts pretty plainly de-
mounstrate this incapacity, when he is unassisted by
others.—I remain &e.,
E. T. De RoTTERMUND.
Montreal, 15th March, 184.7.

st

1. Lecture Introductory to the course on the - Theory
and Practice of Medicine, in the Medical Depart.
ment of Pennsylvania College., Session 1846, °47.
By W. Dagrack, M.D. P/nlaciclplua, 184:6

JAn I néroductory Lecture, delivered before the Class |
of the Baltimore College of Dental Surgery, at the
Session of 1846-'47. By A. WestcorT, A-M.M.D.
Professor of Operative and Mechanical Dentistry,
etc. etc.  Baltimore, 1346.

I. An mlroductor) lecture is scarcely expected toex-
hibit a r:gorous demonstration of any specific part of the
lecturer’s dcpartment of science. It is usually made
the occasion of representing the advantages or the
necessity of the study to be entered upon; in such a
manner as to awuaken the interest of the student; or it

1 points out the mode of investigation proper to the subject

in hand, indicating the sources whence the best infor-
mation may be dernved and furnisting to the student
those hints and cautions which the wary mvesugator
has found b) exper ience o mecessary against precipitate
and erroneous conclusions. There is’ nothmg of this
descnpuon of object in Dr. Darrack’s introductory lec-
ture. He has, unwisely, we think, abandoncd ‘lhlS
" | ordinary track, which had certamly been one more
profitable to his btudents, ‘and, let us add; not mthout
its-advantage to himself. '

The profesuoml teacher has a graver duty, and ought
to have an aim of a higher order ‘than the popular Téc-

{ turer ; and,-at any ratc, is bound to set an -example .of

conclusive reasoning, and of Judxcxou*; sélection of sub-
jects of i mvesugauom-—requnrements of whlch fhemesent
Jecture gives no evndence.

have been induced to selcct as an mtroductorv l;ecture
islife.” «Life! ths is my topic. Itis, I am suffi-
Never-
Teis invariably
an e\cellent proof of a sound mmd fo maxe chmce of

a subJect to the elucxdanon of whxch it cap brmvr tbs
'requxsnto quahﬁcauons and | powers 5 '

“ Smmto malenam
Vivibueg¥ -0

and it {9-noc desa an n\m}enqe 63 genins of the hugbcs'g

® qui acnb;txs, wquam h
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order to grapple manfully with a subject that has posed
the intellectual powers of all that have gone before him,
provided ' his success be. demonstrable,-and his claim to
- the honours of a triumph' be made good ; these honours
would " have been won had the success of. so greata
genius been a little greater than his modesty.

-The reasons which the Dr. assigns for selecting the
¢ topic” of life ! ‘are, «First, because a teacher of the
theory and practice of physic is expected to deliver his

- doctrine on 'it.>  This is surely an. unreasonable
“expectation. Notwithstanding, if a teacher resolve to
deliver 4is doctrine, he requires to prove it to be better
substantiated than the doctrine of others. ¢ Second,
because writers on vitality have ‘either reasoned without
experience or without revelation.”” No better causc
could surely be adduced for the exercise of such huma-
nity as Dr. Darrack’s: no case of more deplorable need
could be made out, for the flood of light which is now
to descend upon us ! - Writers on vitality have reasoned
without experience of——of what? O vitality, of
course. Will this gentleman be kind enough to tell, in
a point' so mysterious, how they could reason on any
subjeci without experience.of vitality.?  Creatures that
. have no.experience of vitality, .we have been wont to
suppose, never reason at all. r
employed.the. wrong tefm, for he is not particular about
langudge in the argumentative part of his lecture; how-
ever'studious of .it in the pathetic.department. If. he
means ‘observation, then his second inducement to lec-
-ture on the “ topic” of life, is equivalent to this; ¢ Be-
. cause writers on vitality. have reasoned without any data,
- without shadow of a peg to hang an argument upon.”
" Perfect fools ! . that they were. - % Or they reasoned
without revelation;?> says Dr. D. Again we must

" express, with humility, our desire of ‘being instructed.
- Was not- the revelation to which he refers us given at a
- very early date? in the days of Moses? Supposing his
* meaning to be without respect to revelation, he ought to
- have said so, or to have written, as a writer on. vitality
requires to do, with accuracy and clearness ;- and might
‘have added a little piece of  information, to the effect,
““that 1 many of the best writers.on’ vitality have shown

' ‘due régard to the lightof revelation. -

" Dr. Darrack proceedb 1o develope the mystery of ]nf’e.

“‘My three proposxtmns,” says the doctor, “are tho
follownng.-—-’5 e e :

P Fxmt,—foe is that prmuple in us by which we are
* enabled to resist the destructive’i moro'amc powera.
»f ‘Second;—Life is’organism. D

Thll‘d —Life’ presents itself in three forms, veget'xble,
amma yand man.? ¢

“From‘an: enumeratxon from - Schoanlem «of those des-

-

g I s «

Perhaps the Dr. has|.

.|« are shaped.according to their sentient orwamsm.”

.| exclusion of all others.

tructive inorganic powers, though without casting any
new light on their specific action upon the vital func-
tions, the doctor supposes we have got “new insight
into the silent workings in the microcosm of vital forms,
and discover the fact that life is that mysterious (so he
describes it) energy by which we-act protectively, defen-
sively, and continually against the countlessly aggressive
and injurious forces of the universe.” In point of fact
we receive from-the. doctor’s clucidation of bis proposi-
tion no “ new light into the silent workings in the micro-
cosm of vital forms,” far less are we enlightened with
any new knowledge of the nature of the vital principle
or that “ mysterious energy> which actuates the vital
functions. The illustration of his proposition has cleared
‘the way for the reception .of this important. truth,- that
life is that principle by which we live in opposition to
the objects that would eause us to die—a truth that can-
not certainly lay claim to much originality, and one which
previous writers on vitality possibly have elaborated 'by
such experience or powers of observation as they hap-
pened to be in possession of ; for it is a cruel idea, and
what their bodiless shades might be justified in resenting,
o expect that they could reason without some e\penence
of vitality. :

"¢ Second,—Life is orgamsm, saya the doctor..

In this his sccond proposition, he boldly faces the
‘question—what is life? He gives usthe intimation that
he will astonish us by the novelty of his.way of-achiev-
ing d.victory. . « The answer which I will give to this
question—vhat is organization 7—will. doubtless have
the appearance of novelty, and properly onthis account,
and also that it has not the palpable reality which an
unqualified advocacy of Locke and Bacon may be sup-
posed by some. to demand, will not be so readily re-
ceived; nevertheless it is as ancient as revelation.”
This is very ingeniously conceived, and if it only tell, it
cannot fail to prove a very palpable and admirable hit.
Nomortal man can stand before this.. Of all the destrue-
tive inorganic powers, we are-acquainted with, this'is
the best caleuldted of all-to.smash the life out of all the
‘pseudo-philosophers that have reasoned on VItahty with-
out the experience of it. ¢ Men,” says Dr. Darrack
If
this be the case, they ave perhaps able to run-—-a c1rcum-
stance that will prove mngularly fortunate to those who
have any confidence in the rules of Locke and Bacon,
when they fee] the shock of the doctor s onset.- .

& What is organization P’ he asks. I answer, 1t is
the union of matter and: breath of hfe—a conrate union.
"L'his is the doctrine of Thorburn, and wh wh I adopt to the
Reccive it,and we. wdl percewe

| more manifestly-the, prevalent errors on this subgect.’?
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- He says it is Thorburn’s doctrine. 'We are sorry for
this, because as Thorburn is a different: organism from
Darrack, the doctrine is not so astonishingly new ; and it
is a circumstance, however trifling, that invalidates one
of the doctor’s inducements to treat upon the topic of
iife, inasmuch as there has been at least one person who
wrote on vitality with some experience, or with revelation.

,He proceeds to observe :—“ We will be convinced
that organization is not, as has been vainly imagined by
the vitalists, the effects of a pre-supposed undemonstra-
ted vital principle, nor as taught on the other hand by
the materialist; the result of an inherent power of mate-
rial atoms to come together, in definite proportions, &c.
&c. Organization is none of these ; but on the contrary,
© as a neutral salt, is the resuit of a commingling of an acid

and an alkali ; so organization is the ferfium guid which

results from the connexion of matter and breath of life.”
The remarkable thing in this enumeration of repudi-
ated hypotheses, is the doctor’s denial that organization
~is the effect of-a pre-supposed undemonstrated vital
principle. “We will be convinced that it is not,” he
says; “itis a vain imagination of the vitalist,”” as he
describes’y and then the luminous conclusion is at last|;
~made known to us, that ')rgamz'mon is “the tertium
gmd which results from the. connexion of matter and

“breath of ‘life,””7.’e., which' résults from the connexion

- of ‘matter and a principlenot pre.supposed, and a demon-

" stitated _pnnczple. It is then a dxacovery of the doctor’s

“that orgdnization Tesults from the connéxion of matter
“and & prmclple not pre-supposed, not assumed nor taken

 for grantéd, but one which has of course been rigorously

demonstrated. Now this'is by far the most memo-

‘yable thing to be found in this lecture. - The vital prin-

cxple—the pre- <upposmon of which ‘he so <com"ully

rcjecte—-the undémonstrated character of which he sets
* aside with'sublime devotion to scientific accuracy, is
~_pre- supposed is taken for granted, and that even without
the attempt to ‘demonstrate it. ‘So far from demon-
stmtmc the prmclp]e of ‘vitality, Dr. D.-is not sure ' of
‘the mere sighification of the terms in which he de-

<cr1bes it After quotmg the passage : “ He breathed

mto ‘his nosmls the ‘breath of life, and nian became a
Izvmrr bemg, "he’ observes, with some ‘modesty, that
“ m “some orzentgl sense, the breath of life'is the breath |
N of' the Creator, and thdt’ according’to the "best er itics,
: . ds Le xs well mformed thc lmpoxt of the evpressxon is |

s
“of vualxty, it demonstrated "by*rione-“not “even: by
Dr. Darrack himself. = :

Dr. D. defines what organization is—he defines what
organism is—he defines what stimuli are, and confounds
them, as we shall perceive, with susceptibility ; but as
for the principle of vitality or breath of life, or breath
of the Creator, there is some- % proper -oriental sense
in this”—the sense of which is, that the princi-
ple of vitality is the principle of vitality, the breath of
life is the breath of life, and the sum total of the origi-
nality of this discovery of “a demonstrated principle”
is this, that the breath of life is derived from Goa.
Now this has always been, and still is, we may say,
almost universally the common: belief of men, who
wisely pre\.suppose it without demonstration, and the
only difference between them and Dr. D. is found in
the circumstance of their not pretending to demon-
strate it. . .

We are repeatedly informed that organism is the
resuit of organization acted upon by stimuli—* An
organism is an organization in action by stimuli. It
is the result of stimulated organization.” And then

we have diagram 3, which is given as a sort of picto.-

rial demonstration of * the subject of organism.” It
is stated in the diagram, that organization (germ.or
ovum) is the product, of dust (inorganic matter); and
of ‘breath of life (v1tahty)—then, that organism is the

product of “ organization” and of * susceptlbxllty—

acted upon by stimuli, ard reacted against by the -ego-
istical principle.” He has now changed: his views

upon the subjeet, and we have an organism, the -pro-

duct, not of organization and stimuli, but of organization
and susceptibility, acted upon' and reacted against.

‘But,’as Dr. D. very properly obsérves,. susceptibility

is a necessary endowment of every organization, and
therefore may be properly called.a property of organi-
zation, the statement is equivalent to this, that organ.
ism is the’ product of organization and one. of  its. pro-
perties, 7. e, it is the result of organization.- ;He sees
in'the diagram that it willmot argue to say, (whathe had
oftein said before,) that -organization and, stimuli pro-

duce'.organism—it is. now, organization and suscepti-

bility, one -of its properties; in.other words, that or-
ganization and vitality produce organism.. -The whole
demonsaation,‘lhen,’ resolves-itself into this—dust and
vitalily produce organization, and Jorganization, with
vitality produce organism.
4 convinead, as Dr. D.‘says, that: o:gamzanon Is NOT,
as has been vamly imagined by the vitalists, { the eﬁects

of a pre- supposed and undemonstrated vital prmclple, '
we are convinced that it IS ;" and, in.point of. fact, this'-

is the conviction of the Dr. hlmself if: he: undelstand

his.own language and do not.“vainly.imagine?’ ke has

demonstrated any thing at variance with it.

.

Hence, instead, of‘ being

|
|
.
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Thus far have we followed Dr. Darrack in his intro-
ductory lecture, and have exhibited the fallacy of his
reasoning. The psycologlcal and physiological part
of his argument, we have neither space, nor leisure,
nor mchnatlon, to examine, further than to. observe
with reference to the latter, than in adopting . the cel-
lular development of organized tissue, his lecture on
this head is strictly consonant with the present gene-
rally received theory. We may, however, remark,

.that a dissertation on Hebrew etymologies, how-

‘ever much it may serve to acquire for the lectarer
the appearance of deep learning and research, ought

-to have constituted no part whatever of his subject ;

“of Professor Westcott, is,

and as it can afford no useful information whatever to
the student, would have been better * honourcd in the
breach than in the observance.”

We hope that Dr. Darrack will receive our criticism
in good part, and on the next occasion, when welcom.

.ing his class, in the names of the illustrious dead,

(who, therefore, must have had some ¢ 'experience of
vitality,” and who, during that experience, contributed,
and that not meanly, to establish the character of. the
city in which he dwells, as a seat of medical learning)
and of the several medical institutions of that city, he
WJII remember, that in a hyperborean city there exists
2 ‘university, whose name he is also at liberty to em-

.'plo“yr for the purposes of his general invocation, and
_ ‘We venture the prediction, that not only.will the effi-
cacy ‘of the charm be thereby enhanced, but the effects
. .of such an incantation will be talismanic in the extremie.

_IL.-The subject proposed for consideration in the lecture
‘do dental colleges possess

| peculiar advantages over any other means of receiving

@ dental education ? and in the discussion of the.ques-

tion, the lecturer has dore ampe justice to it. We

' certainly believe, - that the diseases incident to the
" teeth, their causes and their treatment, have ever received
" too cursory and slight a notice at the hands of the teach-}"

.ers.of surgery in.universities and schools generally ; and
- the general course of education, wh:cln would fit students

“for the' pracuce of medicine and surgery in their present | -
P.Ob_]etala, i8 by no means that addpted for rendering them
. accomplished dentists. This subject is too special in its
" nature and its objects, and although perhaps equally so
. with that of opthalmic and aural surgery, has unques-
* tionably - not. received .that atientien which has been
‘:’bestowed upon’the two latter.
supplied by the eatabhahment of an mantunon spec;al to,

llus want has been

this end 5 .of which Dr. Westcott-is, if we may be per-

“mitted to judge from the lecture before us, as well as

- from "his contributions to the pages of the American
Journal of Dental’ ﬁaence, one of its brightest orna-

ments, and eminently well qualified to d‘xschargé his

important dutieé,’wi;h honour to himself, and advantage
to his pupils. '

The objects of dental surgerv are comprised in the
following definition :

‘What is the field allotted to the dental surgeon ?

The term dental surgery does not, if construed lltemlly, con-
vey an adequate idea of- what is, by common consent, included
under it. Although this term is descriptive of ’the chief
business of the dentist, and gives his department ¢ a local
habitation and a name, » yet it by no means embraces the entite
field of his inquiries, or even his operations. While it is the
business of the dental surgeon to inquire inte and treat_the dis-
ease of a specific class of organs, it is also no les< his” duty to
ascertain, if possible, the cuuse of such disease, its connection
with other parts, and whether his remedies ‘are to be applied
directly, or whether they are not to be directed to the overcoming
of some latent difficulty, antecedent to the most prominent.
disease. 1In other words, his province and duty is not merely to
treat these organs as though they were isolated portions of “the
system, but as parts of the general system, gov emed, in many
‘particulars, by the same la“ 'S, influencing and being influenced
by every other orgran

Hence, his inquiry <hould be directed to the investigation of
every influence which can be supposed to have a beax-nu‘ upox
the diseases of this specific class of organs.

His duty stops not here. It is not only his business to weigh
the influence which other organs may exert upon the teeth, but
he is also to investigate how far the diseases to which the teeth
and mouth are °umncf may, in turn, derange the other portions
of the system. His ﬁeld then, is by no means a contracted
one. The dental studem is not only to study these particular
organs, their immediate connections, their specific diseases, and
their peculiarities; but if the view ’I have taken be a correct
one, he should ‘bécome acquainted with the laws of the entire
system, together with those of each orvan, 1hen‘ mmual connec-
nons and dependencles. ’

"The dependence of dental surgery on anatomy che-
mistry, practice of medicine and patho]ogy, surgery and
physiology, is exhibited and dwelt upon at length, and
the particular modes in which these sciences are ren~
dered tributary to the perfection of the character of the
dental surgeon, are fully explained. The lecture is an
admirably written one, and will amply repay perusal.
We cannot better conclude this short notice, than by
quoting the two last paragraphs, and in the “aspiration
fervem!) e\:pressed at the conclusion, we sincerely
join. :

‘This experiment has not nnly been successfdl in itself consid-
ered, but it has become the corver stone of a new and more
cnlwhz"ned pohcy, both in regard zo the pubhc and the: profc<.
sion.

Let us see to it that we lose not thw vantage ground If we
do this by making our facilities for impurting instruction fully
commensurale with the demand, by muking our diploma exclu.
sively the reward of merit, it will requirc no enthusiasm to in.
duce a strong confidence, that the stuaents sent abroad from this
institution will practice their profession.with honour. xnd pmﬁt to

| themselves, with benefit to thesr palrous, with credit to us'; and

that they will prove cfficient living witnesses of the feasibility and
«great public utility of dental colleges.  In proportion as such’ prac.
titioners become ilie, occupants of the varous: fields, will- empiri-
cism and 1mpo~!ure- be supplanted by sﬂcnce—-—bomhusl:c preten.
sions by ‘modest merit—and publié suspicion by a juit confidénce
in the meliorating powers'of science-—the biind avidity for secret
and patenied’ nostrums, by » just respeet for, and.an, intelligent
apprecintion of, those resources of science and ert, which in the
‘hand of the enlightened-and honest professional man, are the only

legitimate agents.for meliorating the"suﬁ‘crings‘incidcnt".o hu~

n
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manity. May the time soon arrive when men, decply imbued
with the love of science, and skilled in its application to dental
surgery, may be so thickly scattered throughout the length and
breadth of our land as that their mutual and combined light shall
leave no spot of darkness to shicld from full public recoguition
the devices of the dental empiric.

ANAT OMY AND PHYSIOLOGY.

—ea e

ON THE NATURE & SOURCES OF THE CONTENTS
OF THE FETAL STOMACH.
Being the substance of a Paper communicated to the Reyal
Saciety of London, in June last.

By Groree Rozsinson, M. D., Fellow of the Royal Medical
and Chirurgical Society of London,and Joint Lecturer on
Materia Medica and Forensic Medicine in the Newcustle-
on Tyne Medical School.

‘Whilst all physiologists who have examined the appear-
ances presented by the aliméntry canal of the fetus, agree
in representing the small intestines as actively engaged in the
function of digestion, a remarkable difference of opinion has
prevailed as 1o the source of the nutritious matter there sub-
mitted to that process. Harvey, who, of modern physiolo-
gists, alone supposes it to enter the intestine through the
stomach, adopts the views of the older writers, and concludes,
from his observations, that it is the liquor amnii swallowed
by the fetus, which affords the material for chylification.
Geoffroy Saint-Hilaire, perceiving the anatomical objection
to this doctrine, which arises from the fact of similar appear-
ances having been found in the intestinal canal of fetuses born
with an imperforate esophagus, would seen} to suppose that
the superior portion, of. the intestines, being irritated by its
contact with the bile,secretes a nutritive. mucus, hy the
digestion of which chyle is formed. And Dr. Robert Lee,
who is, I believe, the most recent investigator of this subject,

"has been led: by his researches to-the conclusion thai the
liver is the source of-the nutritious fluid found in the alimen-
tary canal of the feetus ;. the function of that gland being, in
his opinion; nét mefely that of separating from the blood an

excrementitious substance, but also that of pouring into the |

fetal [intestinesy through the hepatic.duct, a quantity of
. albuminous finid. oo )

" Now, even thongh a quantity of albumen maybe present
in the bile taken from the hepatic-duct,it is surely desirable
that.the impossibility of . the nutsitive contents of the small
intestine having been derived from the fetal stomach should

"be clearly demonstrated, before we admit the correctness of
this latter conclusion as to their source. But it will beseen
by a reference both to systematic writers, and to the authors
who_have more expressedly treated of the f@tal functions,
that the evidence yet advanced is by no means sufficient to
establisk any positive opinion on this point. L
-1 Dr. Lee-thus describes the result of  his own examination
of the stomach in several human fetuses. ¢« The stomach
of the feetus-I usually found in these cases distended with'a
semi-transparent, ropy, mucous, and occasionally acescent

fluid without'any Sensible admixtare of albuminous or other

“apparently ‘nutritions ‘matter.”” ~Dr. Blundell, whose opi-
nions ‘on aiy poiiit connected with’the uterine orfetal func-
.tions I consideér to tie worthy of every attentron, has but the
following brief. allusion to ihe subject. "¢ The, stomach of
the. fetus is not unfrequently ‘empty, or nearly” so’s and
~when 'it. does, contain .anything, if I may judge from_some
"two orthree. observations, this matter consists of a mucous
gecretion mixéd, with the gastric juice’2. And,in the syste-
matic ‘works ‘on:physiology,:I-do.not perceive. any.mention
of the -subjéct further than.anincidental.statement:thatithe"
‘fetal stomach-contains’a macous fluid. - ‘Fhe time .which:I,

could myself devote 'to this inquiry, and my opportunities

for conducting it, have been too limited to enable me to
attempt anything like a full and final settlement of the
various questions connected with this department of fetal
physiology. The few facts which have fallen under my
notice are, however, sufficiently distinct to estublish some
positive inferences, and I can only hope that the results of
this rude effort may induce others better qualified for the

| investigation to extend and complete our knowledge of this

interesting group of functions. .
My attention was first attracted to the snbject in the
autumn of last year, by an accidental observation of the
stomach of a fetal rabbit, and having subsequently examined
the feetuses of other animals, I met with a number of curious
facts, of which-the following is a brief account. cT
Observation 1. During the last ten days of its uterine
eXistence, the stomach of the feetal rabbit is invariably dis-
tended with a semi-transparent fluid, of a dark green colour,
extremely viscid,and coagulatec by heat into asolid opaque
mass. Viewed microscopically, it is found to consist of a
clear liquid, suspended in which are numerous cells of dif-
ferent shapes, and several large globules of oil. When
heated in a watch glass. over a spirit lamp, it assumes the
appearance of a piece of haked custard ; and on dropping it
into boiling water, it also instantly solidifies. Dried by a
more gentle heat, it forms a brittle substance like- gum,
which on being dissolved in water, answers to every test of
Albumen. A small quantity of the fresh liquid which had
been excluded from the air in a test tubie, on being examined
at the end of six months, thaugh it had acquired a disagree-
able odour, was found to retain all its chenical properties,
coagulaling as readily as when recently obtained. The
stomach was in these cases extremely pale, and presented
very little vascularity ; whereas the small intestines were
plentifully . supplied with blood-vessels. The ,chymous
substance which the latter contained, was evidently derived
from the stomach, becoming however more opaque; as it
gradually assumed the. situation of the-meconum. This
latter substance, of a bright green colour, exhibited a curi-
ous reaction with strong nitric acid, the addition of 3 few
drops of the latter' instantly caiising it to assume” a‘bright
scatlet hae.
Inthree instances, a. liquid, precisely resembling that
contained in the, stomach, escaped from the inouth of the
animal as it lay on its side before being opened ; and in two
other cases, the same substance was found in the esophagus.
The liquor amnii of these animals is a transparent, almost
colourless fluid, exhibiting scarcely any indication of the
presence of albumen. ' In two'instances where I had an
opportunity of watching the fetus through the transparent
membranes, it - was.observed: to.swallow -the liquor amnii,
and trom its continuing to perform the act of deglutition after
its removal from the uterus, the stomach was found extrémely
distended with air, ‘each ‘mouthful’of ‘which appearingas a
little vesicle, was preserved distinct by the viscidity of:the
stomachic fluid. The facts detailed in this observation are
drawn from the examination ot more than thirty animals..
" Observation’ 2. The' uterus of a rabbit, killed* aborit the
‘tenth day after impregnation, contained six feetuses, an inch
aud a halfinlength, and the tissues of which were still very
gelatinous. Through the transparent walls of ‘the abdomen
the dark’ globular stomiach ‘of ‘each was distinctly - visible, -
and on opening: the” péritonedl ‘cavity, it ‘constituted with ,
the exception of: the liver, the .most, prominent object, pre-
sented to the eye, being in every case distended ‘with 2
liqtid' of ‘a’dark gieen colour. -This fluid’ was" perfe”ctl%
transparent, presented-no:-microscopical ebjecty was not at a
wiscid, and did not, undergo any change on the application of
heat,of nilric acid. '~ ST T :
*'The ititéstities ‘were 'th’'thése animals ‘extremelytminute
-and tortous, translucent, and "almost' void of. meconium, or
any other coloured substance. The quantity of liquor amnii
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was greater than that met with in the former observations,
and its_opacity, on the application of the tests for albumen,
if anything more distinet, = S

Observation 3. 1In a fetal lamb examined at avery early
period (for its weight did not exceed two ounces,) the stomach
contained two drachms of a clear, citron-coloured liquid,
which was neither viscid, nor did it present any opacity or
change on the application of heat and nitric "acid. The
quantity of liquor amnii was relatively large ; six ounces of
it were collected, and in its colour, consistence, and chemical
properties, it precisely resembled the fluid obtained from the
feetal stomach. The intestines were very minute and tortu-
ous, and with the exception of a small quantity of serous fluid
apparently empty. . :

Observation 4. In another feetal lamb which was fully
developed and ready for birth, the stomach, on being opened,
presented a substance ‘differing very much from the liguid
Just described. It contained an ounce of a viscid, transpar-
ent semi-fluid mass, suspended in which and gradually sub-
siding in it, 50 as to form a sediment, were numerous minute,
oval, brown particles, in shape and colour very much resem-
bling grains of lintseed, but somewhat larger, and around
each of them was a quantity of an extremely tenacious, gela-
tinous substance of @ yellow:colour. Neither the supernatant
liquid nor the liguor amnii evinced the presence of albumen,
though "both possessed considerable viscidity. A substance
precisely similar to the yellow’ gelatinous sediment found

within the stomach, existed in considerable quantities ‘ upon

the fleece, the legs, and the whole exterior of the animal; but
on the most careful examination I could not detect in any
other part of the jfetal structures or appendoges, a single
particle corresponding to the brown oval masses met with in
the stomach. ™ ’ ‘

 The intestines, in addition to some meconium, contained a
chymous mass, the liquid portion of which was distinetly
albuminous.

* 'Observelion 5. The liquor amnii of a feetal calf, (which
was examined at a very early period, when its body weighed
‘only nine ounces) was of . a citron colour, neither viscid nor
coagulable by heat or nitric acid, but instantly formed an
-opaque membranous coagulum on the addition. of a little
acetate of lead, or proto-nitrate of mercury. The stomach
of the same animal contained two drachms of a fluid, which
"in every respect resembled the liquor amnii, and which, on
standing, did not present.any sediment or coloured flocculi.
In the intestine was a small quantity of meconium, which,
on being heated with nitric acid, exhibited the usual change
of colour, from a green to a reddish hue.

Observation 6. In another feetal calf of considerable size,
(presumed to be in the ninth month of uterine existence, and
_which was examined twelve hours after death,) the stomach
_contained four ounces of a yellow glairy fluid, in which, as
.t lay in the stomachic cavity, were suspended three or four
* fibrinous masses of a dark, brown colour. 'On allowing these
matters to “stand for some hours in a eylindrical glass vessel,
_the quantity of the coagulum or sediment was very much
increased, so that its bulk ultimately became .equal. to the
,tenth part of thatof the supernatant liguid.: Thislatter was
slightly opaquefrom the presence in it of innumerable minute
glabules, resembling those formed during the coagulation . of
“albumen, and though extremely viscid, it furnished.no coagn-,
Inm on the application of heat:and nitric acid singly and in
,conjunction; the only effect produced being the gradual for-
:mation of a pellicle on its surface as. the liquor evaporated.
"Of a’few, other-tests which were-applied, snlphuric-and
" muriatic acids causedno change whatever in the appearance
_of the fluid ; ferro=cyanide of potassium, assisted with acetic
acid, tinctare‘of galls, sulphate of copper and alum, slightly
‘increased'its'opacity, and the-addition of a drop of solution of
_acetate of lead or prote-nitrate of mercury, was instantly

{ollowed by the appearance of an opague membranous coagu~
um, .

‘ITmbedded in the coagulum or sediment, which was of a
reddish brown colourand semi-transparent, were several thin
yellow scales, perfectly opaque, and insoluble in boiling
liquor potassa, whereas the remainder of the fibrinous mass
readily dissolved in thatliquid. From the clear solution thus
obtained, copious ‘flakes were produced on its neutralization
by muriatic acid: )

In the mouth of this animal was found some glairy fluid,
very similar to that met with in the stomach ; and Iying on
the outer surface of the gums, particularly those of the lower
jaw, were several of the peculiar yellow flakes just described.

The liguor amnii was clear, almost colourless, and, though
somewhat viscid, did not with the usual tests afford any in~
dication of albumen, being coagulated only by acetate of lead
and proto-nitrate of mercury. , It contained none of the mat-~,
ters which constituted the coogule found in the stomachic
Jluid.” : e

Observation 7. The stomach of two newly born “kittens
contained a brown semi-transparent, viscid substance, which,
on the application of heat or nitric acid, evinced the presence
in it of a considerable yuantity of albumenybut did not wholly
coagulate. The portion which retainef its transparency did
not, however, manifest any disposition to dissolve in the
boiling water, The contents of the small intestine were also
albuminous. o . o S

In the @sophagus and fauces of one of these animals was
found some of the same brown, viscid, semi-albuminous sub~
stances ; and it may also .be worthy of mention, that the
quantity present in the' stomach of this animal (which had
lived a few hours after birth) was much less than in the other
case.’ ' . ‘ -

Observation 8. "In each of two puppies, drowned immedi-
ately after birth, the stomach contained about half an ounce of
a transparent slightly viscid fluid, suspended in which were
several large flakes of a light yellow or lemon' colour, each
flake being surrounded by an'extremely tenacious gelatinous
substance. On testing the clear supernatant liguid, it was
found to be distinctly albuminous, an opaque stratum of co-
agula being deposited on the application of heat and nitric
acid. A portion of one of the flakes and the adjacent mucus
being examined under 2 high magnifying power, presented,
in addition to epithelial scales and some oil globules, several
minute particles of different shapes, a few appearing as per-
fect circles or rings, others of a crescentic form, and the re-
mainder as rhomboidal and hinear particles. .

Observation 9. The stomach of a human fetus of about
the fith month, examined thirty hours after birth, was found~
moderately distended. On laying it open, a reddish coloured
fluid escaped,’and this was followed ‘by three or- four semi-
transparent gelatinous masses. The largest of these was
then placed in a watch-glass contdining distilled water, and
‘heat applied. As the temperature of. the water approached
the boiling point, numerous flakes were seen to radiate from
the floating body 5 and as the process of ebullition proceeded,
this latter became throughout its whole substance, firm and
opaque, so as to constitute a firm coagulum, ' Another mass
was treated with nitric'acid, add wherever the latter came
in contact with it, an instantaneous coagulation took' place.

* A quantity of the peculiar milky fluid, secreted by the sponay
structures which reccive the highly vascular feetal cotyledons, and
collected from them by pressure, on being heated, instantly coagu-
lzted into a firm mass.  With the sinizle exception of its‘colour:
being rather that of cream, than a distinct yellow, this substancg
precisely resembled thé coagulum obtained by hicating the.contents
‘of the stomach, of the mature feetal rabbit. . And in its chemical
and-nutritive properties this secretjon presents a ftriking analogy
to the; colostrum  furnished to the animal mmediately after birth.

The seeretion of these structures was, in'the mature fetal Jamb,
also found to possess a similar property. e "
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The contents of the small intestines were arranged in sepa-
rate portions, in the order of their proximity to the stomach;
and the liquid pervading them, on the addition of the same
tesl, also evinced the presence of albumen, -the relative
guantity of this principle gradually decreasing asthe chymous
tnass assumed the properties of meconium. =My friend Dr.
Glover was present at this observation, and kindly assisted
me in its performance. ) :

Observation 10. The stomach of an infant, supposed to
have died immediately after birth, but which was not ex-
amined tili about forty hours afterwards, contained half an
ounce of a remarkably viscid, reddish, se.miﬂqid substance,
for the most part transpafent, but presenting in its interior
and on ils surface, several opaque white stri@.  On boiling a
partion in distilied water, it |
did not acquire much additional firmness. Heated with
strong nitric acid, a clear solution was ob}mned, fiom which,
on its neutralization by liquor ammoniz, a copious flal

. saany
deposit took placa § 3nd the same eirevigtanee occurred with
an alkaline solution, when rendered neutral by the addition
of 'nitric acid. The white strie were of a fatty nature, as
evinced both by their chemical properties and microscopical
appearance, being chiefly constituted of fat cells. A trans-
parent viscid substance contained epithelial scales, oval nu-
cleated cells, and a diffused granular matter. This sbstance
could’ be traced into the duodenum, where it gradually be-
came more opaque, and evidently constituted the material
for chymification. . ‘
" From all these facts, we may, 1 think, draw the following
general conclusions :— . o .

1. That the stomach of the fetus, during the latter period
of its uterine existence, invariahly contains a peculiar sub-
stance, differing from the liquor amnii, and generally of a
nutritious nature. . \ ‘

2, That in its physical and chemical properties, this sub-
stance varies very much in different animals, being in no two
species precisely similar. ‘

3. That in each fecetal animal the contents of the stomach
vary much at different periods ; in the earlier - stages of its

development, consisting chiefly of liquor amnii, to which the.

other peculiar matters are gradually added. .

4, That -the . liquor amnii, continues to be swallowed by
the feetus up tothe time of bitth ; and consequently after the
formation of those .matters, and their appearance in the
stomach. T A : :

-+ 5. That the mixture of this more solid and nutritious sub-
™ stance. with the liquor amnii constitutes the material submit-
"~ ted to the process of chymification in'the feetal intestines.

. The. opinion that the feetal chyle is principally formed
* fiom these matiers, however, by no means implies a supposi-

‘tion that the nutrition of the feetus is thus accomplished,  For
thie actions which, proceed in.the chylopoietic viscera of the
feetus are, I imagine, chiefly useful from, tteir gradually
- preparing . the different orgaus for,the important functions
. assigned to them in the economy .of the mature animal.
- Whercas. the nutrition of the fetns, is undoubledly effccted
hy its placental vessels, the. venous, capillaries of which (or
. to speak more correctly, the sireams traveising them) possess
an.absorbing, power precisely similar to'that of the mesenteric
_ veins., . And as a, portion of the feetal bload, chatged With the
.alhuminous substance there; absorbed, after passing through
-+ the umbilical vein, circulates'in the bloq;ig’ye;ss’els”pg the liver,
the presence,of. an albuminous- fluaid in the hepatic_duct, as

.moticed hy Drs. Lee. and; Proutt, is, by no means inexplicable..

*“Viewed'in -Ahis light,'theumbilical, vein'of, the fetus will
‘“answer to'the mesenteric veins of the adult, while: the rami-
v fications of -the “hepatic ‘ductyin -addition to- their-ordinary.
' functions, may be considered asto-a:ceértain extent represent-
ing the lacteals. °« & w5 woane o :

. The source of the peculidrsubstances found'in the stomach
of the {etus still, however, remains to be determined. That

AP T

it became uniformly opaque, but

they are not secreted by the stomach itself is, I think, ren-
dered almost certain, by the uniformy pale, undeveloped don=
dition of that viscus during feetal life, and by the circumstance
of their being occasionally met with in the fauces and mouth
of the animal, as in obsérvations 1, 6,and 7. Aud coupling
this latter fact with the negative argument constituted b?
the impossibility of  assigning their productions {o any other
organs, I am disposed to regard them us the secretion. of the
salivary glands, he‘Wff‘n the cevelopment of which and the
gradnal formation of {nese malters a certain degree of con-
necli-n has 2upasred to me to exist.

Ha'ing thus biiefly mentioned the facts met with in the
course of this investigation, and indicated the conclusions
which appeared to me to flow most directly from the con-
sideration of those phenomena. 1 shall “for the present
abstain from any fuither inquiries into this depaitment of
physiology. But, before concluding this communication, I
may be permitted to relate one or two additional observations,
which tend to establish an interesting and important relation
between two of the chief functions in the animal economy,
viz, respiration and digestion. : o

I bave before had occasion to corrohorate, from my own
observation, the statements of other inquirers as to the slight
vascularity and torpid condition of the stomach during foetal
life. It became, therefore, an interesting problem to. trace
the gradual development of its digestive power, and to
ascertain the precise period at which the effect of this power
became peiceptible. = . ’ o

The contents of the feetal stomach were, in several of the
foregoing observations, tested by litmus paper with very
different results, the gastric fluid being in some cases neutral,
sometimes alkaline, and in a few instances feebly acid. As
the tissues and fluids of the feetus, however, always manifest
a strong tendency to acescent decomposition, and as the
indication of acidity was generally noticed in' cases where
some celay had taken place in the examination of the gastrie
contents, I am not prepared to deny the possibility of this
acescency having been the result of chemical changes
taking place after death. A far more satisfactory test of the
presence of the proper gastric juice, and consequently of -the
commencement of its dieestive function by the stomach, was,
I thought, to be found in the chemical action of that secre-
tion upon albuminous fluids. And, as a liquid readily coag-
ulating upon the application of allihe common tests for albu-~
men exists naturally in the stomach of the mature feetal rab-
bit, a few observations upon these animals, perfo:med at differ-
ent periods after birth, promised to throw some light‘on'the
suhject. o ‘ T S o

. Observetzon 11, Two rabbits from. the same litter were
examined at the end of thirty hours.after birth. In one
(which fiom the appearance of. the lungs had evidently res-
piréd, but which was found dead within a few hours after
the presumed time of birth,) the stomach,. both as regards its
vascularity and the. nature of its contents, precisely resembled
that of the advanced .feetus of -the same species. Its coats
were pale, and. the: blood-vessels distributed through them
scarcely perceptible; while the substance within. exhihited
all its usual properties, being the same green, transparent,
viscid; semi-fluid, coagulable mass, as.that .invariably ‘met
‘with'in the' mature feetusae o+ Lo, o, L LS
“ ‘Butthe:stomach and its contents in the other rabbit (which,
though separated from the doe,had lived up.to the moment
«of ‘examination) presented  a very different appearance. ', Its
coats were beautifully injected -with jinnumerable,. blood-
"vessels, and theirjthickness was apparently.increased ; whilst
inits interior was a large Jlittened coagulum of o greenish-
yellow .colour, possessed- of considerable tenacity, .and"ex-
‘hibiting ins its -substance; when viewed. microscopically,
severaloil globules, similar to those noticed in. the uncoagu-
lated. matter. g ; '

Nothing could be more striking than the difference befween



_temperature.of -the skin very much increased.

e e e R R e R I S T e L A Y AP SRS
T T T T T e e e e e /]

Periscope.—Electro-Magnetism in Paralysis.

325 -

these two stomachs ; and, from a single positive observation
like this, we are, I think, justified in concluding, that the
formation of the gastric juice does not take place till the
act of respiration has proceeded for a certain length of time,
and rendered the oxygenation of the blood tolerably complete.
In two other rabbits, killed at the end of twenty~four hours
after birth, the albuminous conlents of the stomach were
similarly coagulated, its coats being highly vascular, and a
portion of the same green coagula being found in the duode-
num. All these animals were removed from the doe before
any milk could have been swallowed. In the following
observation the young animal was allowed to feed with the
rest. . ' ‘

- Observation 12. A young rabbit being killed the third
day after birth, was instantly examined. The coats of the
stomach, which was very much distended with food, were
bhighly vascular, so as to assume a rosy tint. It contained a
great mass of coagulated milk, in the midst of which, and
rendered conspicaous by the snow-white ground on which
they were placed, appeared two half-digested coagula,of a
dark greenish-brown colour. * These were evidently the re-
mains of the fetal secretion; and,’in the-duodenum of the
same animal, at the distance of two inches from the stomach,
were several small acicular particles of a fatty nature.—
London and Ed. Monthly Journ. Med. Science.
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PRAGTICE OF MEDICIME AND PATHOLOGY.
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-~ CASE OF ISCHURIA RENALIS, IN A MULATTO;

IN WHICHT THE SECR‘ET]O\.\‘ OF URINE WAS SUSPENDED ENTIRELY, FOR
SEVERAL DAYS—RECOVERY OF THE PATLENT.

The lollowing remarkable case of this most dangerous disease
occurred in our practice scveral yearsago, and is presented with

- & view of showing to what extent the malady may progress and

vet terminate 'favourably. - The patient, a mulatto girl, about!
cighteen years of -age, was visited for the first time, on the 11th
day of Nov, 1843. She complaincdof pain in the head and back,
and constiputed bowels ; her pulse was full and strong, and the
She was bled to
‘the amount of twelve or fourteen ctinees, and an active cathartic
ordered. . For. thie two subsequent days she was entircly free from
any. symptoms of discase, but on the third she complained of
verligo and excessive pain in the lumbar region, and for the first
time disclosed the scanty secretion of urine, not more than a half-
gill being seereted iu the twenty-four hours. Towards evening

the sensorium seemed affected ; the patient being drowsy evinced
“av ' indisposition to cxertion of any kind; the eyes yellow and

suffused ; pulse slow and full; with a slight tendgney to stifiness

“in the limbs, - The catheter was introduced into the bladder, but
" no urine wasdischarged, © The symptoms indicating the abstrac-

tion of bluod, cighteén  ounces were drawn from the arm, a

* mercuriul cathartic administercd, and a blister applied to the lum.

. bar regian. From this dnte, the 14th. until the 24th, not a drop

" of ‘urine passed from -the bladder, although the catheter was
" introduced daily. .Daring the whole of this time, the sensorium

was more ur less affected ; the patient at one period was delirious,
and aguin apparéntly comatose. *On the16Lh, she was attucked

' With stiffacsg ‘of“the limbs; -which increased until the fore.arm
" becathe flexed, the fingérs closed‘on the’ pulms, and ihe legs

.- fpasmodically éxténded,” when the puroxysm .would gradually
_ .disappear after a'continuance of some 1wo hours. * The paroxysms
" recurred at irregular jtitervals for about three weeks, several duys

after'thé secrction of urine was resiored. : During a_paroxysm,

" ‘thie whole muscular syttem seémed to be'dffected—the face flushed

—the'pulse 12! and hard—the skin hot and bathed in profusc

_perspiration ; buf foivards its fermination, an opposite state of
, “things would prevail, and the paticat awake up, completely pros-
. trated'in mind ‘and body. The high ‘staie 4f cxcitement:under
.” which’ she’ laboured, induccil me 'to_Tesort to vencsection, the:
“warm

bath, &&., bot without effect; in’ fact; all remedies used
d .rather to‘inoredse than -diminish the violence of a

dppea

e

paroxysm. At last, an unusually severe paroxysm having
occurred on the 24th, recourse was had to an enema of tobaceo,
made by infusing two drachms of tobaceo in a jint of builing
water. Ina very few minutes after its administration the patient
became intensly sick, and made violent efforts 1o vomit, while the
rigidity of the muscular system speedily disappeared. = It became
necessary lo repeat the injection daily as long as the spasms con-
tinned.  Immediately alter the close of the paroxysm on the
moraing of the 24th, the patient complained of fulness in the
supra.pubic region ; the catheter was mtroduced into the bladder
and six ounces of pure pus, without any admixture of urine, were
discharged. In the cvening, sbout two ounces iitore were drawn
mixed with urino—the first she had passed since the i4th, a
period of cleven days. From this time her improvement was
manifest, the spasms becoming less frequent and violent, and the
urine increasing in quantity, until about the middle of December,
when she was discharged as cured. . T .
The foregoing case is certainly remarkable for its duration ; as
very few cases of this sure and usuvally fatal discasc are extended
beyond the eight or ninth day, death most commonly terminating
the putient’s sufferings even before that peried.  So far as we are
aware, the period of time between the cessation and the reappear-
ance of the secretion of urine, 15 longer than of any recorded ease,
in which recovery-took place, . .. . | . N
The administration of tobacco for the relief of spasim:of an
hysterical and tetanic nature, although of ancient originy is not,
we belicve, gencral with the profession.  Its use jp.he present
instance was of andoubted utility, as was cviiced by {tgpoiver’in
controlling the paroxysms, after viher remedies had failed; and in
several instances sinee we have observed its good effects, . 'The
cases in which we have exhibited the tobacco, were such as were
possessed of a vigorous constitution, with a full, tense pulsé, and in
short all the evidences of high arterial excitement. To such, and
such alone, is the remedy applicable.  Cases ol an opposite des.
cription we need not say would be injured instead of bencfited
by .its administration.—Robert E. Little, M. D. in Southerr
Bed. and Sur. Journal. o o ' N

ON THE EMPLOYMENT OF ELECTRO-MAGNETIC
CURRENTS IN THE TREATMENT OF PARALYSIS.
By Gowoix: Bip, M. D, F.R. 8, &c.

(Dr Bird, whose experience of the therapeutic powers of cleelro-
galvanism appears to havc been considerable, gives the following
classification of the varieties of paralysis in which he has found
it decidedly bencficial.) . o

1. Case of partial paralysis resulting from congestion or other
cerebral mischicf, admitting of succeseful treatment.  The con-
gestion or cffusion is remaved, but_a more or less palsied state of
some part of the body remains,— Cascs of this kind are common
enough ; and although the paralysis in general slowly disappears
with the cause of the cercbral dicorder, stili the axiom of * sublatd
causd tollitur effectus,” docs not always apply.. Every now and
then, although the blow has ceased, the bruise (if the expression
be pernutted) remaine.  Time, friction; change of air, restoration
of the general health, strychnia, &c., will ull succeed;; but when
with improved’ general health the stimulus of the electro.magnetic
current be employed, suceess is much more ‘general and certain.
All that isrequired here, isito apply one of the conductors, covered
with wet linen, over the trunk of .the largest nerve of the part
affected, and to pass the other, similarly ‘covered-with' linen, over
the region of the palsicd muscle, so’us to keep them actively
contracting-for gome, minutes. In recent cases;-a single applica.
tion will often.succeed; in more: chronic, ones, the remedy may
be continucd ,for. weeks, until-the paralysis disappears.. One of*
the first cases in which I used this remedy occurred, about nine
‘years-ago, in a gentleman, holding a; prominent position atthe
bar. 1saw him with' Mr. Freeman of Spring Gardens, under
whose care he was. * This gentleman had.palsy of the left side of
the face, the relic of an hemiplegic attack following cerebral enn-
gostion, " the result of intense study- and. anxiety..- His:cerebral
disease had been-cured, his gencral health reslored, but ‘the para-
Ivsed nerves.of the face alone refused to resumae their, function-
‘The electro.magnetic. current -was applied- daily, the patient’s

footman being the **anedical eleetrician,” and in = few, wecks he
‘quite recovered. | . o ‘ -
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9, Paralysis of muscles supplicd by the portin dura, following
cxposure Lo cold.—This form of local paralysis, when independent
of cerebral micchief, generally yiclds readily to treatment.  Cases,
howcver, occur, in which the nerve remains mactive, and the
patient walks about for a long time with a destorted face, The
clectro.magnelic current is here of great value.. I haveseen many
cases of this kind; one to which I was recently called resulted
from exposure of the Jeft cheek of a lady for some hours toa cur-
rent of air from abroken window. She recovered readily from the
accompanying bronchitis, but was left with her features distorted,
being drawn to the right side. I at once suggested the current
from the apparatus; hermaid-servant was the operator, and cured
her mistress in a week.

3: Local Paralysis involving the whole or.a part of the limb
from exposure to cold.—This varicty rescmbles the last, and is
probably of a rheumatic character ; although, it must be confesscd,
1t is often a difficult task fo define the linc separating theumatic
from some paralytic affections.  The following is onc of many
have scen :—The actuary of one of the large assurance offices
consulted me, with nearly complete paralysis of motion of the left
arm, sensation being preity perfect ; no pain whatever in moving
the limb, During a cold winter hchad been in the habit of sitting

‘at his-desk, with the right side of his body roasting by 2 large firc,

"axillary plexus,f the other being passéd down the arm:

‘opened door.

whilst the left’ was chilled by blasts of cold air from a {requently-
Gradually, pain and stiffscss appeared in the left
arm, but no swelling. - The pain gradually vanished, and the
limb-was left palsied: - I ordered a conductor to be placed over
the lower’ cervical spinal region, to influence the origin of the
. After a
fow wecks he ‘quite recovered. - This gentleman was his own
operator; he fastened the spinal conductor in its place by his
neckcloth, and thus had the right hand at liberty- to apply, the
other, =~ . .

4, Paralysis affecting one side of the body, or a single limb, the
result of exhaustion.—Thesc cascs are not unfrequent, and before
their nature was understood they used to be fearfully mismanaged,
the paralysis being looked to, rather than the cause producing it,
and depletion and mercury employed when nutritious food and
stimulants ‘were really indicated. - It  often happens that these
cases are directly traceable to an_obvious cause,and then thé
diagnosis becomea easy.  The insidious exhaustion and enervation
produced by excessive Jactation is a not unfrequent cause. Isaw

- & well-marked casc of ihis kind five or six years ago, in a patient
" under the’care of - Mr. Pretty, now residing in Mornington ' road,

This lady, a person of weak frame and - strumous’ diathesis, had
become exhausted by nursing her third infant, and the left arm
became graduaily palsied as far as_motion was concerned. : A

"generous dict, weaning the child, and the_electro-magnctic cur.
© rent, werc ordered. ©had lost sight of this lady until a few days
-ago, when I was called to see her sinking frum phthisis. . I then
! learnit ‘that,under the treatment suggested, thc paralysis had

.Paralysis, from, enervation, has_occasionally followed' sudden
d at flooding labours, I have witnessed “complete
‘hemiplegia as the result.” A case of this kind I once saw’ with
my friend, Mr, Law, of .Finsbury, who had most properly treated

. the lady with generous diet and iron, under which she did, well.

. When under this treatment, iz spite of the restoration of the gen:

" gral health, paralysis remains, the electro-magnetic stimulus pro:

© mises, from what I have seen, to b of mugh service.”"

‘5. Cases of ’RheurhaticfPaﬁraplegia.—“I‘o thistutegoxl'yi’ I refor

~ cases of rheumatism, affecting chiefly.the lower: extremities, ‘the

", piin and aente action disappearing, while more or less .complete

paraplegia remims.” ‘In thes cases Thave seen the greatest bese.

‘restilt froni electro.magnetism, as* well- 2s from ordinary-elee-
' ‘havé witnessed g0 many.of these cases thus treated 'do
well, that T can’ speak “with”great .confidence -of ils influence..
Onie case will: suffice,*"A’ man ¢camé rlast“sumiter: into=Luke’s

“Fard, ut Guy’s, underemy care; with ,camplete ‘paralysis 'of-mo-
tion of' ihe lower extrexhities.) He~'was-totally: unable..to-move
. his feet: or Knees;"and was carricd intothe ward,»«This; statet of

.+ things had followéd the dashing of ice cold water.on-his lege and

"7 thighs whilst éwéatinig profusely. - But littlemedicine was ordered

for this man, and, in"less than three ‘weeks he, under.the;use, of
electro-magnetism, walked about.the ward, aided by one crutch

pressed against the sacrum, whilst the other is placedin a. basin
of salt-and water, i which the feet arc immersed. -

"6 Paraplegia the result of ‘enervation.—I am not quite sure of.
the pathological correctness-of the title T have thus assumed.:
By it, however, I understand 2 serics of cases in which paraple:
gia, both of motion and sensation, results from cxcessive, fatigue,
from sitting for weeks and months together, during the greater
part of the twenty-four hours, with the spine somewhat bent. I
knew of one case in which a distinguished physician actually be-
came thus palsied, after assiduously devoling his time to the
study of certain phenomena by the microscope, in doing which
he, for hours together, used to lean over the instrument. There
is, however, another cause, uphappily too rife, of these cases, the
miserable result of the utilitarian dogma which makes human-la. -
bour a marketable commodity, without any regard to the conser.
vation of health. I may perhaps startle some by announcing the
fact, that T have, in several instances, secn moro or less complete.

1| paraplegia-among a class of labourers of the most oppressed and

most unprotected character. I rcfer to the needlcwomen of this
metropolis—a class of girls and women who, to eam enough’ of
the wretched pittance they reccive from the agents who employ
them, to procnre thé commonest necessaries of life, arcoften com-
pelled to work for fourteen, sixteen, eighteen hours, or even some-
times longer in the twenty-four hours. They toil on, ndeed, at
the needle, until their sight fails as they drop asleep, waking,
after snatching a short slumber, 1o resume thoir- work. These
poor creatures receive from three half-pence to four.pence half.
penny for making a shirt’(for the latter price praducing’ such ‘as
is worn by respectable-mechanies and others.) ‘They are unable
to procure proper food, and are vften driven to intemperahce to
forget their miseries, or to prostitution to add to their wrelched
income. No wonder that they become cxhausted, enervated,

loodless ; and paraphlegia is not unfrequently the result. . I bad
under my, carc in the hospital this last summer, a young woman
who had once noved in a respectable sphere. She was"quite
paraplegic. ~She-had been exhuusted by working in the way I
bave described, and declared to me, that excepting dozing in her
chair, she had often not slept for two nights together. She first
felt vague pains in the tocs, then.in the knces; tigidity came on,
and ultimately she became as I saw her, the lower balf of her
body being as powerless as if made of marble.

>

“ In many of these cases no organic lesion exists; and ‘by due
nourishment, rest’in the recumbent 'position, iron or zinc, and the
subscquent application of the clectro.magnetic stimulus, recovery
gencrally takes place. These cases are litlle known, and will
continue (we must fear) to occur, € ‘long as the labour of the
friendless and dependent female is regarded with né more feclings
of sympati.y or humanity than the amount-of “duty performed by
a steam-enyine or any other machine. " - o e et

In thus advocating the clectro.magnetic current ag an important
and. most valuable excitant of paralysed, muscles, I must_ still
acknowledggthat it js anything but a univereally successful Te.
medy: :In the great majority of forms of palsy above deseribed,
it is indubilably, in some the actual curative agent j in all' it ex-
pedites and .aids the cure, in none is it injurious.. _As a genéral
rale I think ‘it will be found ceteris paribus, to act most, effectu.
ally in proportion to the acuteness of . the case. In’ chronic para.
Iysis. we must recollect that any new tissue deposited during, per.
haps, many months, or longer, althvugh organized like the healthy
structure, and provided with its due supply of nerves, i still com-
posed of fibres which have never, obeyed the influence of the will
—have never moved at thevolition of the patient: This 1 believe
to-be the reason of our not at once rousing a long paralysed mus.
cle into action. - We can here only expect to succeed ;by submnit-
ting the paralysed part for a,long, period ;to .the, inflacnce, of the
remedy.. I cannot.conclude without urging-upon the profession
the impropricty.and. mischief of Lusing..eléctricity, i, some cascs
merely because, paralysis exisis.. . Intrue spinal paralysis, depend-
ing: upon organie. lesion, the.clectro-magnetic current often  docs
‘mischief,. especially where there is sub.acute inflammation, or &
highly -irritable, state, of the. 5pinal ‘marrow-—a .stute of things
shown, among other, symptoms: by -the_involuntary and ‘uncon.
scious - starting, .of- the legs. . In ull such'¢ases the remedy.does
no good, and in some it;.dogs grest harm, theeffet of its local
jrritation; when applied to' the.legs, appearing to ‘be, reflected to
the spine, and greatl

and his stick.” In these cases one conductor should be firmly

atly increasing the patient’s’ sufferings.—Ran-
king’s Abstract. : .
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A CASE OF EMPYEMA,

-I¥ WHICH THE OPERATION FOR PARACENTESIS TIORACIS FAILED
. FROM A CAUSE NOT GENERALLY. NOTICED.

- By Joux Swerr, M. D., Physician to the New York ITospital.

1t has happencd to me to assist at, or to perform the operation
for emnyema seven times during the last cight years, and no difi
culty has accurred to the casy and successful evacuation of the
purulent matter until the preseat year. During this time, two
cases have veeurred 1o me in which no discharge of matter {ullow-
ed the operation, notwithstanding undoubted cvidences were ap-
parent (o several intelligent physicians, as wellasto myself.  Both
these cares tetminated fatally.  In one, the cause of failure ap.
peared clear on post mortem examination ; in the second case
no post mortem examnination was made, so that the cause of failure
is at best conjectural,’ : .

‘A single gentleman aged about thirty-two years, with a strong
family predisposition to tubercics, was attucked with hemoptysis
about ten years ago, while pursning his medical studies in Phil-
adelphia, He soon, however, rccovered his usual heaith, whiclh
was rather delicate, principally from the cxistence of dyspeptic
symptoms, and continued to pursue his usual business, which was
that of a clerk, until last autumn, Ile was then aitacked by
severe pain in the right side of the chest, cough, dyspneea, and by
other symptoms which were probably ‘dependent vpon an acutc
pleurisy, e, however, recovered his usual health, the couph,
dyspneea and pain in the -side entircly leaving “him, so that he
could walk from his residence to his place of busincss, the distance
of a mile end a half, during the coidest weather of the past win-
ter, and with the greatest ease and comfort.  Barly in February,
however, of the present ycar, the pain in the right side gradually
returned with the cough and dyspneea, and he complained of fccl’-
ing fecble and unwell, although he continued to pursue his usoal
avocations at this time—he was attended by a physician of this
city, who supposed that he was suffering from an affection of the
liver. About the first of March, he was examined fur the first
time, by, Dr, MClellan’of Brooklyn,<whe found him much cn-

“ feebled, with # weak, rapid pulee, and with the physical signs of

“extensive effusion. into the: cavity of the right pleura. He was
treated by a-mild mercurial course, the gums being kept slightly
sore for ten.days, and by counter.irritation to the chest. After.
wards, tonic remedics were used, but they were soon dbandoned,
us they did not appear to agree with the digestive organs. 1In
time, hectic symptoms appearcd, while the gradual failure of the
vital powers continued, as also the physical signs of the pleusitic
cffusion. ' ‘ ‘ ' . :

I examined the paticent, for the first time, on the 25th of April
last, nearly two months after his attack.. e was then sitting up,
his face pale and ‘cedcmatous, sumewhat emaciated, and with
considerable loss of strength. His pulse was 116, and feeble—his
respiration oppressed,” with the ubility to lie on either side, but
with a preference for the affected side or the back. His cough
was moderate, with a trifling transparent mucous expectoration.
The appetite was indiffercst and capricious, the stomnach casily
disturbed, the'tongue red at the tip, and with enlarged papille—a
slight tendency to diarrhen existed. . =

On examining the chest, the right side cvidently moved less

freely than the left ‘during respiration; it was aniversally dilated ;
it 'was @dematous, and outside the nipple there was a - circum-
‘seribed bulging with tenderness on pressare,-but without fluctua.
“tion. -This'side of the chest was also universally very dull on
 percussion. .- Anteriorly and posteriorly, over the upper third of
the lung, 2 distinet bronchial respiration could be heard, alco along
‘the 'spine quite to the base of the lung—over the remaining por.
. tions, of this lung, below the third rib in front, .and laterally and
. posteriorly, from.the same level, all respirating sounds were en-
tircly. absent. "Egophony, existed over the ‘middle portion of the
(side. -The heart was considerably displaced to the left side, and
Ah¢ Jiver. descénded beldw the false ribs.  Over the left side of the
‘¢hiest”the ‘percussion’'was ‘elear, and the respiration pure and
B R

The condition.of the patient;ias well as the previous: history of
the casc, convinced me;, as it had alrcady.convinced Dr. M*Clellan,
that a copious effusion of pus existed in the right pleural . cavity.
1 hesitated s :to-the-propriety. of performing the -operation for
empycma, notwithstanding the favourable opinion of Dr. M*Clellan,
because the strong family, predisposition, to tubercles, the occur-
rence of hemoptysis scveral years beforé ; and finally theexistence

[

‘'which was rclicved at onec by the recumbent position.

of a bronehial respiration at the summit of the lung, induced' me-
strongly to suspect that the lung was already the scat of a -tuber-,
culous deposit, and therefore, that an operation could be produc-
tive of but little bencfit. I'he patient being disposed to leave the
decision of the question entirely to us, Dr. Hoffman, of this city,
was called in consultation ; after a carcful examination of the
case, he was of the opinion that _the operation for empyema should
be performed. Tt was immediétely performed (May 3d) by Dr.
M:Cicllan, in the usual place, lsterally between the fifth and sixth
ribg. The integuments were first' divided by a scalpel; and a
flutrened canula, with a luncet shaped trochar, made for the pur.
puse of penetrating the chest, was 1otroduced.  To our great sur~
prise, no matter followed the removal of the trochar. A probe
introduced to a considerable depth, much beyond the depth of the
pleura costalis, came in contact with a solid substance, but still
no pus flowed. We had observed, during the operation, after the
division of the superficial parts, and which the existence of cedema
prevented us from ascertaining before, that the intercostal space
was not at all widened—that fluctuation was “entirely wanting ;
and formed the opinion that an old adiesion had probably united
the lung to the ribs at the place where the trochar was'introduced.
The wound, kept from closing ior some tune, by the introdue-
tion of lint, with the hope that pus might at ‘length’ find its way
intn it—at length bealed. The patient, althougla well supported
by proper mecans, gradually fuiled. Two new symptloms were
noticed—the pulse became more feeble at the right thun at the
left wrist,”and the patient complained of a severe oppressive
dragging pain above the spine of the right scapula on ris'irnig,
e
cedema of the chest also increascd very much, and produced great
deformity, by forming two large tumours, one anteriorly about the
superior portion of the chest, the second, ‘posteriorly about the
base of the chest, bui without fluctuation or other evidence of the
pointing of matter. The fect were also noticed to be slightly
@dematous. R N : R
The fuilure of the operation had, of course, thrown a good deal
of doubt on the dingnesis of the ease. - The patient, therefore,
propesed that Dr. Beeles, of this city, should be called in consul=
tation. After cXamining the case, Dr. Beales expressed the opin.
ion that it was probably a malignant or cancerous disease of the
chest. The sume idea had already entered my nind, especially
from the'recollection of the cascs detailed by Dr. Stokes, of Dub.
lin, as well as of one 1 had myscl! attended, and which is pub.
lished in the number of this Journal for July, 1845, . In this case,
the symptoms of pleuritic cffusion appeared so.marked, that tap.
ping the chest had been seriously considered, while the true nature
of the case, a large cuncerous turaour, was only revealed by post
inertem cxamination. . o
With these views of the ease, it was of course thought advisable
to -do nothing buyond ' making the patiem. as’ comfortablée’ as
possible.  Oa the 4th day after the consultation, June 16th, point-
ing oceurred at the very spot where the incision had been made;
a spontaneous opening touk place, and a large. quantity of puru-
lent matter was discharged.  The patient wassomewhat relieved ;
the breathing beerme less oppressed, and the distressing dragging
sensation at the top of the right shoulder, entirely disappeared.
But the patient gradually sank, and died on the 23d of July.”
Post amoriem exanunation, 12 hours afier -death—The right
side of tho chest was still sumewhat dilated; the cedema had
entirely disappearcd, except at'the lower extremitics: The exter-
nal opcning 1uto the-right pleura "continued.  This cavity. con=
tained a quantity of fetid.gas, and about one quart of pus healthy
in appearance, but of a wvery nauseous odour..., The whole .pleura
wus covered by a thick false membrape of. variable firmness, and
detached without difficulty from the parls beneath, The pleura
itself was soniewhat thickened and opake.,.. The lung adhered to
the diaphragm by old adhesions ; also at the summ:t of the chest,
antériorly as low as the third rib, and ‘posteriorly-fo the sarie ex-
‘tent, . Laterally, where the operation had’ been attempted, there
were no adkesionsuniting the'lung to .the pleura costalis, but
only x false membrane, somewhat {riable in its' texture, and ad-
hering-with moderate firmngss to the pleura, costalis. ~The right
lung considerably compressed, exhibited: no evidence .of. discase,
except two small aborted tubereles atsthe summit. .. The left
pleural euvity was healthy, cxeept from the existence,of some old
adhesions at the summit.”, The left lung contained, at its sunimit,
some old cretaceous tubercles and a cicutris. "Numerous minute,
semi-transparent miliary tubeércles,” apparently of very'recent for-
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mution, were scattered throughout this lung. The heart was
natural. = A few tuberclcs, werealso noticed under the peritoncum.
The liver was closely united to the dizphragm by old adhesicas ;
its structure appeared to be natural. |

" The cause of failure in evacuating the pus,’in the above case,
was not a mistake in the diagnosis of the discase, but unquestion
ably, 1 think, a false membrane lining the pleura costalis, and so
loosely attached to it, as to be pusted before the point of the in-
strument, so that the cavity containing the pus was not cniered
at all. I was not aware that any writer on the diseases of the
heart had alluded to thisasa cause of fuilure of the operation,
untit Dr. Hoffinan directed my attention to Dr. Watson of Lon-
don, who, in his lectures recently published, states on theauthority
of Dr. Davies, that the operator should be careful to use a sharp
mslrument, otherwise the accident of pusling the fulse membrane
before its point might occur. - But no cases are referred toin which
this accident actually oceurred, neither is it stated that it has ever
happened. That the dullncss of the point of the instrument may
be an occasional cause of this accident, is, perhaps, partially true
in the above case; for in another case which occurred mn the
practice of Dr. Hyslop, and whom [ assisted in consultation, the
same instrurnent was used, and for the moment with the same ill
success, notwithstanding that distinct fluctuation cxisted at the
point where the trochar was introduced. The delay of the pus,
was, however, only momentaiy; the introductivn of a probe,
probubly by rupturing the false membrane, gave ita frec passage.
_ Buta dull instrument is not, us I think, the sole cause of the
accident. That the false membranes forming the true sac in
cmpyema arc frequently thick and resisting, must have been ob-
served by all in the habit of examining those who die of empyema ;
but the looseness with which these membranes are sometimes at.
tached to the pleura would not, perhaps, be as rcadily noticed,
unless in connection with the accident we are now considering.
In & case that has occurred to me during the present year, the
falee membranes were not only three or four hines in thickness,
but dense and elastic like leather, and yet so loosely attached to
the pleura that, by a slight pressure of the fore.finger, they could
be readily separated in the form of 2 completo sac.—~New York
Journal of Medicine, January. -

©~ ON THE CHARACTERS OF THE URINE,
:TﬁE BLOOD, AND THE DROPSICAL EFFUSIONS IN ALBUMINURIA.

_“"Heller has recently published a long memoir in which he
..has displayed the resuﬂs of numerous researches relative to
the pathological characters of the fluids, in albuminous ne-
.phritis. . As this memoir gives a very complete insight into
our knowledge on the subject, the following brief analysis
may be acceptable to the reader:— | L
1. Characters of the Urine.—The progress of albuminous
_nephritis comprises three distinct periods, each of which is
characterised by particular modifications in the urine. 1In
*the “first’ or period of congestion, the secretion has a deep

red colour, which is due to the presence of blood, or at least
. to its colouring matters. Nevertheless, the reaction is ordi-
-tity."-In the second or chronic stage of the disease, the
[urine is-mora pale, of.:a straw colour; while in the third
s alkaline, gq;ﬁoniacal and feetid. .. The secretion of urine is
“usually diminished . during the 'whole course of the disease,
excep i som i
“its quantity is augmented.’
, colouzed, “deposits-either a.whitish ‘sediment, or a sediment
»swhichy, is: colourediiby, the: mixtdre of biood globules ;, the
sthe: pérfect’ blood-globules s not, however,iin
§; the cause ofzthei"deep colour: of>the.urine;%it is

" narily. acid, excepting blood be present.in an unusual quan-
. périod; it again contains blood, but it is at this time strengly
> excepting it some rare instances m t‘hé chr?nic stage, when
'+ Inthe sfirst period,the uring, 'w.hjwch’, is turbid; and high

faat liquor is'at'the same;time clear and'red. ; The
ométimes due to‘tlie-h@matosin alone.’ "The urine'may.be

TBelow pars®
‘turbid but cléar, the deposit’is;of a brownef colour; in’ this

i
o
1)

5 or.alkaline; and its- specific ‘gravity ‘is-always’
‘In‘.the~second period; in which ’thie: urine is

period the reaction is acid. Later, the urine is often very
pale, like thin whey, and deposits a light-colcured floccu-
lent sediment ; the urine at this time rapidly becomes am-
moniacal ; its specific gravity is, as before, diminished. In
the latter periods the deposit is again reddish, from admix-
ture of blood-globules ; it is sometimes ammoniacal at the
moment of excretion, but at all events soon becomes so ;
the specific gravity also rises.

Ins examining microscopically these various sediments, it
is perceived that they are composed of two classes of ma-
terials, one comprehending those which are normally and
constantly present in urinary deposits; the second, those
which are accidentally present. The constant ingredients
ate :—1. The Pavement epilhelium. This epithelium is _
always found in large quantity, especially at the commence-
ment of the disease, at which time the deposit is almost en-
tirely composed of it... The epithelial cells are not, how-
ever, of a natural figure, being rather round than oval, with
very distinct nuclei.—2. The Epithelium of the tubes of
Bellini. This epithelium is generally small in quantity at
the commencement of the malady, wherein it differs from
the former. 1t presents itself under the form of colourless
canals, containing brownish nuclei of vaiiable size. Con-
siderable - attention is required to detect the species of epi-
thelium in the urinary deposit, as it is frequently so tran-
spaient as to elude observation.—3. Albuminous flocculi.
(Albumin pilze.y These are very distinct, especially when
the mine is alkaline, of various shapes ana sizes, and re-
semble fragments of pearls.—4. Mucus-globules.—5. In~
Sflammatory globules. These are found for the most 'part
during the stage of congestion.—6. Fatty globules.  Which
exist principally in the chronic stages of the disease.

The accidental matters found in the urine of Briglit’s
disease, are—1. Crystals of wric acid, for-the most part
colourless and of @ thombeid figure.—2. Urale of dmmoma,
which exists principally in the early stages.—3. Pus, ge-
nerally seen in the early periods.—4. Crystals of wro-

| glacein. These crystals are seldom seen in the urine at the

time of excretion, but are often visible after it has stood for
some time. They appear as a crystalline mass of 'an indis-
tinet blue colour.—5. Crystals of - ammoniaco-magnesian
phosphate.—86. Carbonate of ammonia. Both these are pe-
culiar to the last stages.. : oo
The reaction of the urine is almost always acid in this
disease, which reaction Heller thinks is sometimes due to
the uroxanthin, as it cannot always be accounted for by the
presence of uric or hippuric acid. The effect of the pre-
sence of blood in any quantity is to render the urine alka-
line. In the latter stages the alkalinity is due to the deve-
lopment of carbonate of ammonia. < SR
“~'The specific gravity is variable. Inoneinstance observed
by Heller, it ranged from 1.006 to 1.048. "In order to gain
a correct measure of the specific gravity, the albumen should
be first coagulated by heat and afterwards separated by filter.
- Among the different substances contained in the urine of
albuminous nephritis, there are some which require special
mention, and first of the wroxantiin, This substance pre-
sents_ itself in solution as a yellow' colouring matter, and
exists'in considerable quantity, changing either immediately
or more slowly to a-violet colour, after the precipitation' of
albumen either by heat or nitric acid.” Albumen is’another
-constanit. ingredient, but. varies: greatly in’quantity ;.some-
Jlimes it is_Scarcely to.be rétognised, at; others the urine
coagulates into,a solid tremu]ous mass, ., At'the close of t
disease the albumen often. nearly disappears.’. Uren.is
ways: present :but in:diminished. .quantity. ../ The salts are
'less. abundant - than ~paturaly not .onlys absolutely.-but rela-
’ﬁveljw_ S e T W R R R
£9." Gharacters of ‘the* Blood:—The-blood -in :this-disease
loses its density ‘i’ a notable minner, in consequence. of>the

Toss of albumen, Ityhowever, retains ifs Hatural appear-
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auce and coagulates perfectly. © The serum is pale and of a
low specific gravity. ~ft contains urea in considerable quan-
tity, but no biliary colouring matter. The fibrin and glo-
bules are not materially changed. The chief alteration
therefore consists in-a loss of albumen and the presence of
“wrea; the latter condition, however, is not peculiar to the
disease in question, but is observed also in cholera and in
ischuaria renalis. -~ . ™
3. Characters of the Dropsical effusions.—This fluid is
of a pale yellow colour, alkaline, and of a low specific ¢ra-
vity.. 1t contains®albumen in small quantity, a’circum-
stance which 'distinguishes it fiom the fluid of other forms
of uropsy, in which, on the contrary, albamen is abundantly
present. It never contains the colowiing matter of the bile.
By rest it deposits a small quantity of fibrin. It contains
also epithelial cells, and salts in large quantity, and more
paticularly the chloride of sodium. '

1t is evident, therefore, from the above researches, that
the constituents of the urine, blood, and serous effusions in
albuminous nephritis preserve a certain definite relation.
The water which should pass into the urine is found in the
effusions; the albumen which is missed from the blood, ‘is
found in the urine, and to a small amount in the effusions
the urea deficient in the urine.is discovered in the blood ;
and lastly, the salts which are absent fiom the urine appear
in the dropsical effusion. (dArchiv. fur Physiolog. und Pa-
tholog. Chimie und Microscopie. 1846, t. 2.)—From Pro-
vincial Medical and Surgical Journal. . Jan. 27.

BRIGHT’S DISEASE OF THE KIDNEY.

The following conclusions, drawn by Dr. George Robinson,
are the result of his researches on the paikology of Bright’s
disease :— : ; :

1. That the epithelial or secreting cells of the healthy
kidney contain a certain quantity of oil; the proportion of
which, under certain circumstances, and, -within certain
limits, may flactuate considerably.

2. That it is an excessive increase of this fat leading to
engorgement of the epithelial cells, and of the urinary
tuhes, which coustitutes primarily and éssentially Bright’s
disease of the kidney. - o .

3. That the presence of albumen and bleod in the urine,
and the wasting of the tissue of the kidneys, are secondary
phenomena, dependent on the mechanical pressure of the
accumulated fat. . v

4, That,in the majority of cases, Bright’s disease is asso-
ciated with .a similar fatty degeneration of the liver and
arteries, and frequently of the valves of the heart; these
diseases being related to each other as joint effects of one

- common constitutional cause.

5. That 'probably acute inflammatory dropsy, occurring
in a person previously healthy, and the dropsy which occa-
sionally supervenes npon scarlatina, have no necessary con-

- nection with' Bright’s disease of the kidney. PR

" 6. That most important evidence of the approach and
presence of the renal disease may often be derived from a
microscopical examination' of the urine, in which wili be
found fat ‘in unusual quantity ; partly in the form of free
oil ‘globules, and partly contained in epithelial cells which
have'escaped from the urinaty tubes. '

. v+ T» That'the insight which Ve have obtained into the pe-
_culiar, change which the kidney undergocs in Bright’s dis~
. ease, and: the knowledge wé possess of the simultaneous
- accurrence of. a similar change in other organs, may Serve
_a§ important guides in. the prevention and cure of the dis-
ease. (Medico-Chirurgical Transactions, Vol. 29.)—From
Provincial Medical and Surgical Journal. Jan. 27.

CASE OF PERITONITIS, WITH PURULENT EFFU.
SION; SPONTANEOUS EVACUATION OF PUS
gg&gg&ﬂ THE ABDOMINAL PARIETES.—RE-

By C.J. B. ALpis, M. D., Physician to the London and Surfcy
- Dispensaries. . .

The subject of this case was a little girl, aged seven, whom the
author saw, for the first time, on June 5th. At this time the
abdomen was much distended, with umbilical protrusion and fluc-
tuation. A small swelling, with thin parietes, was observed
between the margin of the ribs and umbilicus on the night side.
It was reported that, eleven weeks previously, the child had been
attacked with chilliness, fullowed by heat und vomiting, with pain
in the belly, feverish symptoms, and deliriam.  The tumefuction
of the abdomen first appeared in about four weeks-

Alftera careful examination of the abdomen, no enlargement of
any of the viscera could be detected.  The metions never con-
tained puralent matter. From the history of the case, and the
present symptoms, the author considered it one ol peritonitis, with
effusion, the swelling above mentioned being an effort of Nature
to evacuate the effused fluid. | s

On the 8th of June, about five quarts of pus escaped through a
perforation of the abdomen occurring naturally in the . swelling.
After this, the abdomen was uniform in appearance : no tumor not
remuins of a cyst could be traced.  The discharge continued more
or less until the 31st of July, when it had ncarly ceased. The
author lost sight of the case until Scpt. 14th, when he found she
was in perfect health—a cicatrix had formed where the discharges
issued. . - St

The author concluded by remarking that the case is interesting
from the unusual occurrence in children of such a termination of
peritoneal inflammstion.  Dr. R, Lee has informed him that he
has met with several cases of puerperal peritonitis terminating as
the above ; but has never met with a similar instance in children.

Dr. WaTson observed, that purulent matter, the result of peri.
Lonitis, was uncornmon, whether in relation to children or adults.
He inquired if any of the members had met with a casc analogous
to the one just read ? e

Dr. ALpERSON regarded the case as one of abscess in the walls
of the abdomen, and thought that there was no evidence of peri.
tonitis having cxisted. S . .

Dr. ALpis said, that he had, in the narrative of the case en.
umerated, various symptoms of peritonitis, such as tenderncss on
pressure, and vomiting ; but as hie had seen the case, on the first
oceasion, eleven weeks after the peritonitis had existed, he could
nat be more preeise in his account of it. Five gentlemen besides
himself had seen the paticnt, and regarded the discase as peritonitis.
Fluctuation existed over the ‘entire abdomen, which was very
much distended. He referred to thrce cases of a collection of a
matter to a smaller extent, occurring  as the resuit of puerperal
peritonitis, in the pfactice of Dr. R. Lee.—Dublin Medical Press.

e I ‘ ‘ 9

V '

SALIVATION FROM CAUTERIZATION OF THE CER.
“VIX UTERI WITH ACID NITRATE OF MERCURY.

M. Lisfranc has observed that the application ‘of this form of
mereury will produce salivation in about one case in two hundred 3
but the symptoms are not in general severe.  In one case, how-
ever, a female, in the ward of St. Augustin, in’ the ‘Hospital of
La Pitié, a singlc cauterization produced an abundant and obsti-
nate ptyalism. [This fact is worthy of being remembered, not
only as contradictory of the opinion gencrally entcrtained of the
comparatively low vitality of the cervix’ uteri, but” as a caution
which should not be without value, in reference to the mode of
treating uterine engorgements now mach in vogue.l-—Gazetle
des Hopitauz, October 17, 1846, : T

'This medicine, in the dosc of ﬁ-m'xyﬁ‘l'we':ny to twenty, diops,
s.par pot de tisane,” combined with-the use of decoction of; bark
and chalybeatcs, is the remedy which hzs given the. best results
in the ‘treatment of albéminous nephritis,—(Bright's; Disease.)
Many cases have already beon cured by this treatment—Ibid.

TINCTURE OF c%xghgnlnng IN BRIGHT'S
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SURGERY.

————

INHALATION OF ETHER IN SURGICAL
OPERATIONS,

Lo the Editors of the Medical Press.

GentrLemeN,—IHaving now administered the vapour of ether
for the purpose of rendering surgicul operations painless in a great
numboer of cases at our metropolitan hospitals and at my private
residence with perfeet success, perinit me, il not encroaching too
much on your valuable columns, bricfly to state the appearance
of the patient, when under the influence of the vapour, that
indicates the proper time for the operation to cominence.

As my own opcrations on the teeth huve now become numerous
and satisfactory to those medical men who daily witness them, 1
will not occupy the tune of your readers by entering into detail.—
I am, gentlemen. your obedient servant,

James Rosinson, Surg. Dentist,

7, Gower-street, Bedford.square, January 16, 1847.

At the commencement of the inhalation alwaysallow ths patient
to inhale the vapour three or four times without closing the nostrils;
the nostrils being closed, observe carcfully the appearance of the
cye, the pnpil of which will be found, in most cascs, after abont
& minute’s inhalation, to be considerably dilated (aecording to the
susceptibility of the individual); after eight or ten more the pupil
of the eye will remain stationary and fixed for a period varying
from one to two seconds, it will then turn towards the upper eye-
lid ; this motion will be repeated eeveral times. If the vapour be
continued, the pupil will be obscrved to turn under the eyelid,
and remain fixed; three or four inhalations more und the operator
can commence.

In operations which are protracted and require any length of

time, cut off the vapour by menns of a stopcock attuched to the
mouth-piece to the one I have invented. Permit the patient to
breathe the atmosphere through his nose five or six times ; again
Jet on the vapour, and so on, breathing atmospheric air and the
vapour of ether alternatcly, at intervals of half a minute, until
within two or three minutes of the completion of the operation,
when the pipe, &c., can be removed with perfect safety as to the
result—Dablin Medical Press.

ON THE DIVISION OF TIIE TENDO ACHILLIS.

Professor Stromeyer has lately published the following propo.
sitions, in which he lays down the indications for, end the man.
ner to proceed in, dividing the tendo Achillis :—

1. The tendo Achillis ought to be divided with a small thin
knife, with a sharp point, and slightly rounded, employing the
nul{cutancous section, and cutting from within to without, taking
- care to make but one puncturc of the ekin.

2. The tendon must be entirely cut through or the operation
will be unsuccessful.

3. When other muscles or the plantar aponcurosis are retracted
at the same time as the tendon, the former must atways be divided
before the latter.

4. After the operation the wound must be dressed with com.
presscs, bound on with a bandage in the figure of cight.

5. With adults, on the fourth or fifth day after the operation,
and with children, on the third or fourth, the first dressing must
be removed, and if (asis often the case), the wound is found to be
healed, it must be opened again ; this must never be done when
therc is great ecchymosis, or when the wound suppurates.

6. Before putting the fout in the machine for the extension, the
limb must be surrounded by a sound bandage, and some pads of
cotton must be placed on all the parts that arc to be submitted to
great compression.

7. Extension must be procceded with gradually and slowly,
lesscning it each time it gives pain to the patient.

8. The dressings must be removed if the paticnt suffers much
and continued pain in the parts compressed, in order to avoid ex-
coriations, erysipelas, or mortification of the tissues,

9 Immediately upon taking off the dressings the limb must
be enveloped in wool,

10. It ought to be known that all those who have had the
tendo Achillis divided, have felt a sensation of cold and numb.

ness, which is sometimes limited to the heel, sometimes cxtends
over the whole limb, This sensation gradually diminishes, and
generally disappears entirely by the sixth or eighth day.

11. The first day or the next morning aflter the operation, a
viscid sweat of a disagrceable odour comes out on the foot, al-
though the patient has never previously hgen subject to perspira-
tion of the feet.

12. In placing the foot in the cxtension machine, it onght to be
put in such a dircetion as to form a right angle with the leg ; and
this position ought to be maintained for cight days. After this
period has elapsed, the limb must be enveloped in a circutar band.
age, and the paticnt must not be allowed to make any atiempt to
walk before the fourth week. Without this care, the limb will
swell, the wound become irritated, and perhaps even the new
tissue will give way.

13. It is iinpossible to name precisely the duration of the treat-
ment.  This must in some degree depend on the state of the pa.
tient, the degree of the deformity, and the extensibility of the ar-
ticular ligaments.—1bid, Nov. 10, 1846.

TREATMENT OF EPISTAXIS BY INSUFFLATIONS
OF ALUM.

When haemorthage from the nasal cavities assumes a danger-
ous aspect, recourse is gencrally had to plugging, a measure both -~
inconveniont and painful. M. Lecluyse has successfully employed
means far morc simple, and at the same time, according to hisown
account, more certain—namely, the insufflation by means of a
quill of equal parts of powdered gum arabic and alum. In one
case this succeeded after three repetitions, other means, and
plugging among them, having entirely failed.— Gazette des Hé-
pitauz, Nov. 3, 1846.

MIDWIFERY.

————
TWO CASES OF DOUBLE VAGINA,
By Professor MEias.

On the — October, 1846, I was called tosee Mrs. y
aged 20 years, in labour of her first child. She is a remark-
ably well formed and comely woman.

The pains were sharp and frequent, evidently of the kind
called dolores preparantes, or grinding pains.  After some
time, as they had become more violent, I examined the state
of the os uteri, which was of the size of a half-dollar, the
head of the child presenting, and the ovum unruptured. In
the course of an hour more, I examined again, and the os
uteri was then nearly dilated. While pressing the palp of
my index finger to the lelt side of the pelvis, it caught in a
seeming bridle, which at the instant made me fear the cervix
uteri had been broken, so as to detach a semi-circular portion
of the os uteri, for the pains had been exceeding sharp, and
their returns had been announced by violent cries. 1t was
but a moment that I indulged the icea of a rupture of the
cervix, for upon pushing the index farther, and flexing the
finger, I found I could draw the point of it outwards, puiling
along with it the bridle in question. Still I did not under-
stand the case until, having withdrawn the indicator, I ex~
amined with it the structure of the external parts, and then
learned that the lady was possessed of a double vagina.
Supposing that such a revelation would not be agreeable to
her, I kept my own counsel, hoping that the child’s head
would come down through the right or the left channel with-
out injuring the septum. But after the head escaped from
the circle of the os uteri, the bridle or partition would not go
definitively to the left or to the right, although I thurst it
first one way and then the other. The tie was so strong
that the fleshy septum extending from the anterior to the
posterior columns of the vagina, would not admit of the
dilatation of the lower or outer third of the tube., And as
the lady was very strong, and had powerful uterine pains, I
began to perceive some danger of the vagina being ruptured
by the vain efforts for expulsion.
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I now explained to the monthly nurse, and to a relative of

my patient, the cause of the delay and the necessity that
had arisen. 1 therefore procured the requisite permission to
expose the parts toan inspection.  Upon this, the two orifices
of the vagina were seen to be exactly alike, and the partition
stretched across the head from front to rear of the passage,
which by it was wholly prevented from dilating. .

I now with a strony scissors divided the wall by a single
stroke of the instrument, whereupon the child’s head advanc-
ed, dilated the os magnum, and was speedily delivered with
safety to both the mother and her infant. She never com-
plained afterwards relative to the operation, and within a
month I met her on foot in the streets.

A week after, I was called to a lady in her 30th year, in
Jabour of her first child. Upon examining the state of the
os uteri, I found the circle not much bigzer than a quarter
dollar, with thin margin, and within it the penis of the child ;
the scrotum being detected within the os uteri after the pain
ceased.—As it was night, I went to arother apartment and
slept an hour, when being called, T found the os uteri very
much dilated, and a buttock, near which was the right foot,
presenting. .

While inquiring into the state of the cervix, I hooked my
finger into a bridle, just as I had done in the case above
mentioned, and [ confess that the same thought was obvious
to me, viz: that she had broken off a half ring of the circle
of the os uteri, but I immediately afterwards discovered that
I had another case of double vagina under management. In
this case the partition was very firm and thick, extending
from the os magnum almost up to the os tince. 1 inspected
the external structures, and the two vaginas were each per-
fect and alike, included within labia pudendi common to both.

T was glad to find that only one toot of the child would
come down, being fearful that if both should descend, I might
not readily prevent one from entering the right and the
other the left vagina. '

I now disengaged the right foot and brought it down the
right channel, the left leg was flexed upon the belly and
thorax of the fetus. With a little assistance the foot was
delivered and the buttock of the child coming downwards,
thrust the vaginal wall to the left, and so the trunk was
delivered.—I had great difficulty to extricate the head of
the child, which remained long in the vagina; the infant
breathing from time to time the air that I admitted through
the hollow of my hand and fingers to its mouth and nostrils.
The child, a male, was alive, and is in good health; the
mother is quite well recovered.

Some years ago 1 was called by the late venerable Dr.
Ruan to consultation upon a case of double vagina in a
primiparous woman. I delivered the child with the forceps
through the right canal, without difficulty or any injury,
and had some five weeks later an inspection of the parts,
which, as I remember, were very similar to those described
in my second case above.—Medical Examiner, Dec. 1846,

APPLICATION OF ETHER VAPOUR TO THE
PRACTICE OF MIDWIFERY.

Professor Simpson has employed ether vapour in the practice of
midwilery, and is the first, we belicve, who has made the ap-
plication of this agent. The casc was perfectly success{ul, as the
following extract will show :—

o A few days ago Professor Simpson stated to his class that he
had practised with cntire success the inhalation of sulphuric ether
in a case of the most difficult form of labour, and where otherwise
the sufferings of the patient would nundoubtedly have been ex-
treme. 'The mother was lame and deformed. At a former
accouchment, the labour lusth three or four days, and, from the
necesearily protracted use of instruments, the patienCs agonies,
were very great. On the present occasion, Dr. Simpson had
previously determined to avoid, if possﬁ{le, the use of all instru.
ments, and to attempt to extract the infant by the fect. ‘He
expected to be aided In this by the usc of the ether inhalation.

/

Accordingly, when labour had set in for a few hours, the patient
was put under the influence of ether, and in a few minutes the
chiid was turned and extracted, while the mother was altogeiher
uncounscious of the aperation, and that, too, although the delivery
was rendered cxcessively difficult, by the degrece of compression
to which the chiid’s head required to be subjected.  Omn afterwards
awaking, or passing from her ¢ etherealised’ condition to the state
of common consciousness, one of the first circumstances of which
the patient became aware, was the noise aticndant on preparing
a bath to resuscitate the infunt, A remarkable circumstance
pointed vut in the case by Dr. Simpson was, that, whilst breath
g the cther, the lubour pains or throes continued, and yet the
mother (to speak paradoxically) felt no paina, We hear she is
rapidly rcecovering. This is, we believe, the first instance in which
this ncw and extraordinary agent has been cmployed in the prac.
tice of midwifery."—Lond. Med. Gaz., Jan., 1847,

MEDICAL JURISPRUDENGE.

———— e

ON THE APPLICATION OF M. RIENCH'S TEST FOR
THE DETECTION OF ARSENIC, TO MEDICO-
LEGAL INQUIRIES.

By D. P. Garpner, M.D., of New York.

The discavery of arsenious aeid in complex fluids has always
been an important problem in the scicnee of toxicology, by reason
of its frequent use for criminal purposes.  Frorn the statistics of
the Viscount de Cormenin, it appears that between the vears 1830
and 1840, three hundred and thirty-five cases of poisoning by
arsenie, implicating four hundred and fourteen persons, were
investigated by the Purisian tribunals alone; and two hundred
cases more were asccrtained, but not brought before the courts.
The use of this substance, in minute doses frequently given, to
produce a lingering death, has entailed upon the chemist the
necessity of furnishing himaclf with the most delicate tests. For
as the certainty of detcction increascs, the temerity of the criminal
also becomes greater, so that the cause of morality is dircctly
advanced by these rescarches,

Numerous tests are recognized in medirine, but all of them
with the exception perhaps of Mr. Marsh’s, are of little valuc in
coilecting the poison out of its solutions. This part of the process
is, however, the most important, for the profession have unani.
mously agreed that no series of precipitations is satislactory, unless
the metal be finally reduced.  1f sulphuretted hydrogen be used,
as recommended by Dr. Christison, for the precipitation of the
arsenic, we are cmbarrassed afterwards by the collection of the
matter thrown down, and then the reduction,  This, and many
other processcs, advised by writers, require much time, with the
use of materials not belonging to the medicines of & country prac-
ttioner, and they are less delicate than the method of M. Riench,
for the discovery of arsenic as & connncreial impurity in various
fluids and re.agents. The reader is referred to No. 126, December
1841, of the London, Edinburgh and Dublin Philesophical Maga-
zine, for an abstract of M. Riench’s paper * on the action of
metallic copper on solutions of ceriain metals, particularly with
reference to the detection of arsenic’® That article led me to
examine the utility of the test recommended in medico-legal
questions, ard from extensive serics of experiments, I became
convinced of its great value, and have communicated this paper
with a view of introducing to the notice of the profession, the
simplest, and, as I believe, the most effectual mecthod of collecting
arsenic oul of suspected fluids.

The principle on which the test is founded, is that pure aydro-
chloric acid exerts no action upon bright copper—but when cer-
tain metallic solutions are present, as an adulteration in the acid,
it then attacks the copper, and there is thrown down the reduced
metal of the solution.  Many metals wiil thus precipitate them.
selves, but some do so when in minute quantitics, whereas others
fall down only when in large amounts.  Some salls of mercary
are reduced without hydrochloric acid, whilst arsenic in no pro-
portion can tarnish copper, unless the acid be present,

Before Rienelrs process could be adopted by physicians, it was
necessary to ascertain how far organic matters, such as may exist
in the contents of the stomach, &c., were calcylated to embarrass
the operator. 'The existence of medicines, in the suspected fluids,
might also destroy the valuc of the test. These inquiries and the
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hope of simplifying, and rendering the process more certain,
caured me to enter upon a full examination of the matter.

There are three stages in the manipulation : 1. ‘The collection
of the arsenic in Riench’s test; 2. Its sublimation; 3. Its
separation from other substances.

1. The collection of the poison out of a solution, in which no
other active metallic agent is present, is must easily effected by
the follow ing process. ~ A piece of copper, in the form of wire or
sheet, is to be filed bright, and introduced into the suspected fluid ;
to this is then added a small quantity of purc hydrochloric acid,
and the whole boiled together in a glass flask. Upon examining
the copper after a few minutes’ ebullition, when arsenic is present,
its surfuce will either be found coated with a film of the colour
and lustre of rolled zine, or a deep black with slight polish; or
covered with scales of a black colour. These various appearances
depend upon the quantity of the poison present, and the extent
of the surface of copper. If the boiling be continued after the
scalcs are produced, they drop off, and are lost in the fluid, so
that the collection becomes imperfect.  All the arsenic present
can be separated in this way, thereforc the copper not only reduces
it, but also affords us an accurate measure of the amount in sola-
tion.

In this part of the subject, the most important practical con.
siderations are the determination of the amount of metallic eapper
to be used, and the methad of procedure in densc fluids, such as
broths, matter vomited, the blood, &c. In ascertaining the first,
two things are to be remembered ; 1st, that in the sccond step of
the operation, the sublimation, the tube should be as fine as possible ;
and 2d, the thickness of the deposit of arsenic is not at all impor.
tant, exceptinz that less copper is required, but there is danger of
its falling off in «cales if too little is used.  The only rule that is
applicable to all cuses is, to examine a known small proportion of
the flaid first, wnd ascertain how much copper is neeccssary to
deprive it of al. iis poison ; the estimate thus made may be applied
to the remaiuning portions of the solution. If sheet copper be used,
it should be cut into strips, not exceeding one fourth of an inch
wide, and one inch long, 80 that they may be readily aduntted
into the subliming tube. The whole amount of poison present
may be sublimed in several tubes. To be certain that all the
arsenic has been scparated from the fluid, snccessive strips should
be introduced, and the boiling continued longer and longer, until
no stain is produced in thirty minutes.

The colour and consistency of the fluids examined, may be
sources of much embarrassment, when the usual tests are employed;
and filtration is a necessary part of the process when the fluid
re.agents are used. But neither of these qualities oppuses serious
impediments to the method under considerution.  "The coagula-
bility of the solution 15, however, a serious-ubstacle, hecause the
arsenic is shut up in the coagula, and cannot be brought into con-
tact with the copper. 'I'o remedy this evil, the coagalum shonld
be cut up into minute piecesand warmed along wit: muriatic acid,
the consequence of which is that all the poison will be dissolved
by the acid, which is nne of the best solvents of arsenic.  'I'he
solid parts should be afterwurds separated, by straining through a
strong picce of cloth of close fubric.  In this way, tie drag can
be collected out of blood. When the enats of the stomach are to
be tested, they should be cut up, as is usually preseribed, and
boiled with dilute acid, In operating upon fluids which are not
’V;et coagulated, it is hest to add dilute hydroehloric acid before

eating, for in this way they do not form so dense a solid, but the
acid exerts its solvent action throughout the mass, and may be
afterwards pressed out by straining.

A certain number of copper strips will be thus obtained, coated
with arsenic, and the next step is to remove from them any sub-
stances which may interferc with the sccond part of the process,
Water, oleaginous matters, and solid particles from the solution
adhering to the copper, are all to be removed. T'he first can be
easily effected by bringing the metal into contact with bibulous
paper and then warnung it, gently.  The other substances must
be cleared off by introdueing the strips into some warin water
& capsule, and moving the vessel 80 as to communicate a gentle
motion to them ; friction should be avoided, ‘The cleaning may
be continued in three changes of water, and the copper should be
afterwards dried as already dirceted. It is of consmderable impor.
tance that no empyreuratic vapour should be produced during the
second stage of the manipulation.

2. The sublimation requires to be conducted with great nicety,
when the quantity of poison is minute. The tube uséd should be

about six inches lone, and open at both cnds, one of which is
drawn out toa perforated point.  The diameter must be diminished
with the amouut of metal colleeted ; when that is very small it
should not excced one tenth of an inch, and never be larger than
is necessary, and as small as possible to operate with, The strips
used in dclicate investigations will therefore be reduced in size
8o as to enter the subliming tube. The greatest attention must
be bestowed to cleaning the tube thoroughly; a piece of rag,
attached to a wire, should be introduced, and drawn up and down,
until all dust is remsved ; the outside should also be examined, so
that it may be perfeetly transparent. It must be dried by being
warmed over the flame of a spirit lamp.

The copper strips, or as many as may be desired, are then to
be introduced into the tube, so as to fill up the narrow end for
about two inches. T'hey must not be packed together, for it is
necessary that airshould pass freely amongst the pieces. The tube
is next to be warmed up to the botling point of water, so that any
woisture that may still be present shall be driven off.  The heat
should be first applicd at the occupied end, and the water as it
condenses he heated o as to lcave the tube entirely. If the con-
densing fluid be discoloured by the presence of empyreumatic
matters, this part of the process must be managed with great care,
so that the copper be not subjected to too high a temperature.  All
moisture having been expelled, the tube is to be ailowed to cool
down, and is afterwards to be brought again into contact with
heat, to sublime the arsenious acid.

The pointed end 1s first to be heated to approaching redness,
care being taken that the aperture be not closed thereby, and the
tube is then to be slowly moved through the flame until it warms
each part in succession, as far as the enclosed metal extends.
The temperature at which the sublimation takes place is 380
Fah., which should not be much exceeded. If the process has
been well managed, and arsenic be present, it will be found in
the form of arsenious acid, occupying a position around the tube
about half an inch beyond the copper strips.  The part of the
glass surrounding the strips will be stained by a whitish opalescent
film, which when the heat has been carried high becomes green ;
it is a sall of copper, asis proved by the action of the ferrocyanide
of potassium. ‘This stain docs not in any way interfere with the
test.  The metallic eopper is encrusted with dioxide.

The arsenions acid of the ring is formed by the action of the
oxygen of conmunon air, which, as it passes over the heated metal,
combines with any arsenic present. It eollects on the nearest
cool place, in the form of minate octahedrons of a remarkable
brilliancy. The crystals are much more characteristic of arsenic
than the reduced metal, which may be countrricited by many
sabstances.  The smallest amount of the acid that can be satis~
factorily recognized is the 1.500 of a grain. In examining it, the
tube should bhe first cut inimediately below the ring, and the
deposit viewed with a magnifying glass at the open end and ncar
the crystals; in this way the influence of the refractive powcer of
the tuf)c can be avoided.  Tne producti-n of arsenious acid from
the metal is also advantageous, inusmuch as the bulk is increased
in titc ratio of their equivalents, or as 75.34 t0 99.34 (As03), The
ficld covered by the cevstals is also larger than that which wounld
be accupied by the reduccd arsense.  There is no sublimute which
can rise under the preceding circumstances, that will in any way
embarrass the operator.

Arsenious acid thus obtained forms a perfect cvidence, and
none other will be desired by the chemist.  But in medico-legal
questions it is proper to collect it, and use the other tests, 8o as to
remove all doubt from the minds of the jury. The best way to
colleet the acid, is w cut the tnbe with a file, inmediately above
and below the ring, and pound ap the whole in a mortar of saffi.
cient hardness.  “The particles of glass cannot terfere with any
test to be used.* A purtion of the powder thus obtained should
be digested in pure water, and tested by wmmona-nitrate of sitver
sulphurctted hydrogen, &e.  Another part may be reduced with
charcval, and a third portion introduced into Marsh's apparatus,

In examining the delicacy of the foregoing process, it was found
that onc part of metallic arscnic in 200.00 parts of flaid can be
detected, and 1.500 gr. sublimed and satisfactorly recognized ,

* It should always be remembered that glass not unfrequentiy
contains arsenic, which is used in its manufacture us a deoxidiz-
ing and decoloring agent. Every simple of glass to be employed
in toxicological experiments, should therefore be carefully examined
to prove its purity.—Eps.
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Mr. Breet (Lond. Ed. and Dub. Phil. Mag., No, 132) did nnt(
succeed in detecting less than 00169, or nearly 1.250 gr. of metal, |
by Marsh’s apparatus. M. Ricnch considers the discoloiation of |
the copper as a sulliciently delicate vest for arsenic, but in my;
researches the colour of the deposit did not appear so peifect a
means of discrimination astke production of the subinnute of acid.t
Its adamantine lustre and triangular faccts arc much morc dis-
tinctive ; the case with which 1t can be volatilized—its rising
without previously fusing, are all characters rarely met amongst
chemical substances, und are, collectively, common to no other
body. The length of tine requisite to conduct an analysis up to
the production of the sublimate, when the solution does not offer
any cause of deluy, does not excced five minutes, for a small
quantity.  But the presence of otlier metals in the solution, as
well as the impurities of comumercial muriatic acid, are sources
of embarrassment which it is necessary to examine before this
test can be recommended to the professien.  ‘T'hia inquiry forms
the third division of our subject. .

3. Arsenic exists in many specimens of hydrochlnric acid met
with in commerce.  Such an adulteration is fatal to the delicaey
of Riench’s test; and the acid used in the foregoing process must
be first carcfully examined and purified.  The method recom-
mended by M. Riench for this purpose is the best—Dboiling the
acid along with bright copper strips, as long as they continue to
be stained with arsenic,  The gnantity of wcid must be in pro-
portion to the amount of fluid; there is no danger of using too
much. But the presence of remedial agents in the suspecled
mixtures is a source of much more difficelty.  In the November
numbers for 1829 of the American Joumnal of Medical Scicnccs,g
there is an exceedingly important paper by Samual Jackson, late!
of Northumberland County, Pa., ona ease of suspected poisoning, |
which shows how necessary it is to know what substances are
present in the fluid submitted for examination, befors forming an
opinion. Four highly intelligent physicians appointed a eommittee
by the coroncr for the examination of the contents of the stomach,
&ec., of a person recently deccased, drew up a report to the cffect
—that he had died from the cffects of arsenic, when none of that
drug existed in the matters analyzed.  This scrions error arose
from the presence of tartar emetic and common salt, combined
with the colour of the fluids, The tests used werc sulphuretied
hydrogen, ammonia.salphate of copper, amumonia-nitrate of silver,
and the production of the arsenical alloy with copper.  The action
of all these reagents on the suspected mixtures, was examined by
:he side of their cffects on a solution of arsenious acid, without
detecting the error.  But notsvithstanding this, and a certain
amoeunt of moral evidence produced against the accused, it has
been made clear by Dr. Jackson that none of the poison was pre.
sent.

Of all the substances which may be met with in the matiers
examined, the salts of antimony give rise to the most serious
difficulties.  If sulphuretted hydrogen or Marsh’s test be used, it
is impossible to distinguish betwcen arsenic and antimony, wicn
both are present in certain proportions. It is therefore of the first
importance, that this and other similar sources of error should be
removed, 8o as to present to the jury a satisiuctory report.

‘T'he metallic substances to be cxpected, whether in broths,
medicines, or the contents of the stomach, &c., are the sulphates
of copper and zinc, acetate of lead, nitrate of bismuth, corrosive
sublimate, calomel, tartar cmetic, and nitrate of silver.  Of these|
the «alts of silver and lead arc precipitated by the addition of
sufficient hydroeblorie acid, and thercfore duv not interfere with
the test.  Thhe sulphate, and other compounds of copper and zinc,
do not exert any action in this case. But bisinuth, mercury, and
antimony, attack the copper strips as well as arsenic.

Bismuth.—Upon the addition of hydrochloric acid to the nitrate,

tspheres of opaque mercury.

a sub-nitrate is precipitated, but afterwards dissolve by the acid.
From this solution is produced, almost ‘mmediately, a pinkish
grey deposil of a crystalline texture, when clean copper is intro- |
duced.  The reduced bismuath accumulates on the strips until it
drops off.  But the presence of this metal dose not hinder the|
reduction of the arsenious acid, so that they are both thrown
down togethr, the only inconvenience being that more copper is
required, and care must be tuken that the arsenic be not lost by
the falling off of the deposit.  If both agents be present, the charac-|
ter of the precipitate upon the copper cannot be considered us a!

i

remains at the lower erd of the tube. In this way, 1.500th grain
of aisenic mixed with 1,100th grain of nitrate of bismuth was
clearly recognized after sublimation,  This impurity is not, how-
ever, often to he expected in the fluids under consideration.

Antimony.—The entire separation of these substances from
arsenic, by the method proposcd. forms one of its chiefadvantages.
If tartar cinctic be present, it will not inany way affect the copper
until hydrochloric acid is added.  The first consequence of the
introduction of the acid into the fluid, is the precipitation of the
oxide of antimony, which it aftcrwards dissolves. From tius
solution the metal is rapidly deposited in the form of a gray crust,
very much resembling that furmed when arsenic alone is present
in small quantity, but unlike the latter substance there is no darken.
ing, or falling off of the antimonial erust. It is an exceedingly
delicate test for antimony alone; but when arsenic is also present,
the appearances depend upon the proportion of one or the other.

In subliming, arsenious acid is separated; this lakes place
at 3807 Fah, loug before the fusion of antimony at 800 Fah.,
which is neurly a red heat.  In the case before us, more care than
usttal must be devoted to the heating of the tube, so that the
melting point of antimony be not excecded,  Thisfarnishes us
with an additional argnment in favour of carrying the process
to the sceond stage, before an opinion can be formed upon suf.
cieut grounds.

Mercury acts much more readily on eopper than any of the pre-
ceding metals.  If corrosive sublimate be present in the solution,
it attacks the strips without assistauce of any acid.  The deposi-
tion of mereury takes place without heat, but boiling hastens the
process.  Under these circumstances, arsenic does not fall down,
however great the quantity present.  The mercurial deposit is at
first grey, and afterwards, as the amount increases, presents all
the physical characters of the metal, so that it cannot be mistaken
for any other substance. But when the quantity in solution does
nol exceed one part in fifty thousand of the fluid, it will not {ult
until hydrochloric acid and heat are added——conditions under
which arsenious acid also is reduced. 8o that mercury can be
sepurated from a solution, cxcept a small quantity, without dis.
turbing the arsenic ; but if the amount be very minute, both metals
fail down, and the character of the stain is no longer atest. The
presence of corrosive sublimatc is however rarely to be expected,
since it 1s the more active poison of the two; but the test under
consideration may be used for the detection of mercury, as well
as arsenic and antimony.  Calomel may be looked for in many
instances ; and although it wiil not be found in fluids, yet in those
cases where the coats of the stomach are macerated in dilute
hydrochloric acid, for the solution of arsenivus acid, it will also
be dissolved and converted into corrosive sublimate.  Bat this is
not so great an inconvenicnce as nught appear at first sight, for
by sublimation the two substances arc entirely separated from
cach other.

Introducing the copper strips coated with both metals into the
subliming tube, and heating, the mercury will rise in the metallic
form, and the arsenic as arsenious acid.  The extremity of the
tube surrounding the copper will not be stained green, as already
stated, but be colourcd with the orange oxide of mercury. A
microscopical examination of the sublimate will quickly decide
the question whether any arsenious acid be present; for na
octahedral form and transparency contrast strongly with the
In these cases it is best to dissolve
the acid awuy from the metal, the boiling the whole sublimate in
pure water and Llesting again, before an opinion is given.

"I'ne results of the examination made on this subject, may be
condensed under the following heads.

Ist. 1o conscquence of occasional fwlure of Marsh's test, as
shown by Messrs” Danger and Flandin, and the length of time
necessary to carry on the process, when the minute quantities of
arsenic are preseot, it has become a desideratum to possess some
more certain means of colleeting the poison out of solutions. The
process recommended by M. Riench 1s the best yet discovered ;
but it i8 not a good test for the metal, because many other sub-
stances produce deposits which resemble that of arsenic to a great
extent.  But by subliming always from the precipitate collected,
the test is increased in value and cerlainty.

2d. When solids or coagulable substances are submitted for

test at all, for it will ditfer with the proportion of cther, But by examiuation, the addition of dilute hydrochluric acid is recom-
carrying on the process to the second step, the separation becomes mended as the most | romieing means of dissolving vut the arseni.
perfect, for the arsenious acid sublincs away, and the bismuth ous acid.
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3d. Copper strips should be added until no stam is produced
after thirty minutes’ ebullition.

4th. Antimony and mcrcury are the only propable sources of
embarrassment. The first is separated from the mixed precipitate |
by never raising the hcat to 800% Fah., Targe quantities of
Mercury are first removed by the action of capper alone; and
when it is mixed with arsenious acid in the subiimate, the solu-
tion of the acid by pure water separates it from the metallic glo-
bules.

5th. The simplicity of the manipulation and the certainly of
the result, are exccedingly strong recommendations.  Bat the
facility with which a large number of examinations can be made
with only a small quantity of matter, is the most valuable feature
of the process. If all the operations are conducted in small tubes,
an ounce of the suspected fluid will be sufficient to yield ten or
more portions of sublimate.

6th, Allthe difficulty and loss of collecting common precipitates
are removed by using the test, and it is linble to fewer svurces of
failure than those already known,

In view of these advantages Riench’s test is recomnended to
the profession as a valuable contribution to toxicology.— New

York Journ. of Med. Jan. 7.
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~ MISCELLANEQUS.

———
PAYMENT OF MEDICAL WITNESSES.

This subject has been atiracting attention in Great Britain as
well as in this country. On two recent occasions (see American
Journ. of Me I. Sci,, Oct. 1846, p. 538, and Jan, 1847, p. 257;
the rights of ni-dical witnesses have been sustained by the courts,
and we are ple.scd to learn, from the following extract from the
Cork Constity:on of August 4, 1846, that justice has at length
also been meted to them in Ireland .—-

t His lordship (Judge Jackson) said he had received a memorial
from Dr. Barry of Kanturk, on the subject of remuneration to
medical witnesses for their attendarce at assizes.  In reply, he
would say, that on the Leinster circuit, Baron Penncfather ordered
a physiciun residing in the country two guincas a day while in
attendance at the assizes, and Mr. Serjeant Stock had made the
same decision in Limerick.,  He therefore would dirzet that Dr.
Barry should receive two guineas a day.”

It is a new feature, says a correspondent of the Lancet. to
have the public functionaries thus ucknowledging that the
servioes rendered by medical men to the crown should receive
reasonable cempensation; and 1 am happy to say that most, per-
haps all, of the medical men who were summoned to the lale
Cork assizes, on behalf of the crown, were treated with some
measures of politencss and justice.  One gentleman, who for
many years had been summoncd before the judges of assizes,
and ofttimes had been detained from home for from ten 1o fourteen
days, and who hitherto had ncver reecived more than five pounds
for his attendance, on the last occasion, much to his amazement,
was respectfully presented with twenty gaincus.—The Med. News
and Library. _

—

CHEMISTRY.

—_—

POISONING BY PRUSSIC ACID.

Dr. Fleming of Glaspow, gives the following rusulls of the
chemical test in a case of-poisoning by Prussic Acid :—

¢ Some hours after the inspection, four ounces of a thick pulpy
fluid, which had a distinct odour of hydrocyanic acid, were taken
from the cardiac extremity of the stomach, and in the clear fluid
obtained from this by filtration, the test by the protesualphate of
iron failed in producing the distinctive bluc colour.

¢ Ninety hours after death the remaining contents of the
stomach, amounting to about fourteen flmd ounces, and consisting
of half.digested animal food, bread, and apparcutly malt liquor,
having a faint odour of prussic acid, were put into a retort, with
the addition of some sulphuric acid, The retort was placed on a
sand bath, and distilled with « gentle heat for threc hours, when
two ounces of a clear fluid had collected in the receiver, having a
distinct odour of prussic acid, masked, however, by the peculiar
sour smell of half.dizested food.

¢ 1. Ou rendering a portion of the distilled liquid alkaline by
potash, the addition of a solution of the protosulphate of iron pro-
duced a dirty green precipitate, which by » few drops of hydro.
chloric acid was changed to a deep Prussian blue colour.

2. To the fluid rendered alkahne by potash, the addition of a
solution of the sulphate of copper produced a greenish precipitate,
which became white on adding a few drops of hydrochloric acid.

3. On a solution of the nitrate of silver being added to the
distilled liquid, a copious white precipitate took place. When this
was dried and heated in a very narrow reduction tube, it emitted
a gas which, when ignited at the end of the tube, burned with a
rose-colonred flame.

*'The complete success of these experiments thoroughly estab-
lished the presence of prassic acid in the stomach.”—Monthly
Journal of Medical Science.
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THE THIRD VOLUME.

The British American Journal of Medical and
Physical Science has now been before the public and
the profession of this province for two years; and the
mapner in which it has been supported fully warrants
the belief, that it may now be considered as permanently
established.  Doubts of success are now lost in cer-
tainty ; and the experiment of sustaining a journal by
the profession, whose interests are advocated with
honesty of purpose and independence, is triumphant.
On the Ist May ensuing, the first number of the third
volume will make its appearance, with such improve-
ments in its typographical execution and arrangements,
as will recommend it even more favourably than here-
tofore to the consideration of its friends and supporters.

Chiefly devoted to medical literature, its pages will
continue to present a faithful record of the progress of
the medical sciences. Nor will the physical sciences be
overlooked. Although, from the nature of the work, the
space allotted to the Jast must necessarily be limited, for
the purpose of affording to a very large majority of the
subscribers, that information which must be most useful
to them, yet the desire is rather, to render the journal
a local medium of communicating interesting facts and
observations in the physical history of this province,
than to convert it into a periodical of swhich the vast
and rapid progress which the physical sciences in
gencral are making, should constitute a constant theme,
or a marked or prominent feature.

The medical profession of this province may be now
deemed to be in a state of transition. Governed by anti-
quated Jaws, which make no provision whatever for the
education of those aspiring to its future practice, mea-
sures with that object in view, as well as for other
purposes, will soon engage general attention. The
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present is indeed a eritical period in the medical history
of the province, pregnant with important results, which
.may be either beneﬁual or injurious, in accordance
with thejr nature. On the eve of the introduction to,
the legislature of i xmportant measures,  seriously affecting
the future position and the prospects of -the " profession,
these measures, ostensibly proposgd for its nmehorauon,
\vxll receive, as bef‘ore, a careful and mdependcnt
.cxammatxon. Devoted to the mterests of the profession
generally, the journal will faithfully maintain them in
their integrity ; and, if the profession be true to itself, the
pnncipies avowed in its pages will not be overloohed by
the’ leglslature, when dehbexatmg on the measures whxch
may be submitted to it.

To the contributors to, the original department of the
Jjournal, medical as well as physical, the thanks of the
editor are due.  Fears certainly were entertained, that
this department of ihe jourhal would not have been
sustained in the manner in whlch it has been. Al-
though the llmrted space allotted to it Has been fully
occupled and to a greater extent than has occurred
with any other journal of the. same nature previously
published in this colony, yet communications on
phyelcal subjects are stilla desideratum ; and we would
earnestly call on our fnends to record in its pages, those
matters of phvsxcal mterest wh1ch must, when collec-
tively considered, constitute a most ‘important means of
furthering our acquaintance with ‘the physical develop-
ment and resgurces of this xmportant section of the Bri-
tish Empxre. For the record, and dissemination of
such facts, this journal presents the only truly !egmma'e
mvedvmm of which this colony is, in the meanwhile,
possessed ; and must, in due process of time, hecome a
work of reference on such ‘topics.

The ]oumal being now fully estabhshed,xt will assume
to itsell an mdependent stand. . It seeks for no favours.
Its. exchange list is large, but to_it will be added, with
pleasure, those local papers wlnch may give insertion to
this notice, and transmit a copy to the editor.

“As intimated on"previous occasions, all communica-
"tions.on sclenuﬁc subjects ‘must’ be  transmitted to the
edﬁor, postage free; while on every other matter con-
nected with’ the Journal, letters and commumcatlons are
to" be’ addressed to the pubhsher, Mr. Becket.

“In consequence of its exiensive, circulation among the
medlcal pro(’essxon of this province, the advertising sheet
presents a desirable means of mtroduomg 10 the ge-
neral notice of the Profession, on the part of druggxbts
ahd hooksellers, ‘matters which may be of interest..

The 1st and "d volumes . may -be obtained, exthar

bound or it nutnbers,” by npphcatloh fo the pubhaher.

:

‘| which it might’ be’ dons, immediately“to’ nstitute

SUMMARY PUNISHMENT -OF -ILLEGAL - PRAGTI.
TIO‘QERS OF MEDICINE

We copy. the fo]lowmg Judxcxously written edltonal
article, from the Morning Courier, Feb. 4 and .con:,
curring entirely in the statements which are contaitied
in it, we submit it to the Prof'essmn of the ‘Province'
without comment. * We would only observe that thef
certificate of the Apothecanes company, is the hcense
whxch qualifies the general practitioner of Englaud
and, as the criminal law of England is the.one which
holds in this colony, we certamly conceive that impos-
tors and quacks here can be rendered amenable to'its.
pena!tles as well as.in Great Bntam. , W'e thmk the
matter is descn’mg of consxderatxon b) the Professlon
at large. Numerous are the complaints which: have
reached us, relative- to.quacks and medical xmpostors,'
in the country- districts.” "The remedy is of easy apa
plication, and we should. be happy to enumemte a few
instances of its successf'ul application :—

The article which we quote below fromi'a London
dmly paper, we most especially commend to the atfen~
tion ‘of our general readers, and most pa.mcularly ‘to
that of the Medical professxon, and the’ Y udxcxal authon-
ties.

The geneml sanatory condition of the commumty is’
of pre.eminent 1mportance, and’ numercus extracts
and editorial articles given from time to"time ‘in’ the’
columns of the Courier demonstrate the ‘interestihich'
this question is at present exciting in England. 'On
this subject we shall at a future period have more to

say. We.wish, if possible,to -induce the -Municipal

athorities of this City to pay more .attention: to_this
question before the meeting of the Legislature, in order
that they may apply for a Local Act, under whose-pro-
visions they may enforce such general sanatory regulas
tions as are absolutely necessary to ensure’ the healt.h
of the populatwn of Montreal. .

If, however, the general ‘health is a mat(er of mter-
est to the commumty at large, and its preservation is
a question more xmmedlately concerning .the- public
authorities, the subject to which the- following article
alludes is one that.more properly belongsto- mdxvxduals
and the Medical. profession.

We presume that there is no occasion for us o state
a fact which is sufficiently well known, that . is, that
this Province is ‘inundated with Medical practltloners
who'are utterly unquahﬁed to .prescribe for the “bodily:
ailments of ‘the heges, in fdct, -quacks, under whose
diabolical simples™ ‘and ‘other nostrums’ hu”d eds
of the popu]auon are’ annually murdered gamatg
this’ mﬂ:clxon we' helieve there Jds n& “spec 1 f’“*q’.
medy At !east we' rememhér some tune’avo h%ﬁrmgz
occasion to notice the’ amval among‘u 0. a}';Yankee,
who prctended to ' be an oculist, uuust, or so'me thmg
of that ¢lass, we menuoned the owcumsta")ce to a, Medl-
cal friend, and advised him, if there :

a.

e Mompe-xl, Maroh 1“!, 1847,

Progecgltian ngainst 1 him. We wero then’ mld ‘h;-,g
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there, was no law. which -could pe resorted to in order
to put a stop to irregular practice. This we thought
rather extraordinary, ,and wondered at the existence of
a'Board of Medical Examiners and the formality of a
license- fo, practise, so solemnly promulgated in the
Official. Gazette. . It is true-that we. were always
aware thatthe examination before this Board was toa
certain degree a farcp, for to our own certain know-
h.d«re men have passcd their examination there.and

' been -admiited to practice who knew nothing of ana-

’ aud

tomy hut what they had learned from books : thcy had
never-in their ‘lives -dissected a subject, yet a good
memory, enabled them, by dint of severe cramming, to
undergo the ordeal. But still to enforce an e'{amma-
tion on 'Cahadian students, while there are no means
of preventing forexgners, not only really educated men
from the American Colleges, but the most abominable
quacks, from practising” when and where they please,
certainly does seem to us a little bit of a farce.

-Medical men, who come to this Colony, and have
obtamed _their d:plomas from regular institutions in
Englind, Ireland and Scotland ; medical men natives
of Canada, who have gone home to study and there
taken their-degrees, and men who have studied and
taken; their- degrees in Toronto, and Montreal, have
obtamed their <kill and their standing in thejr profes.
sion at_an immense. expense and after years of hard
study ; is it either just or right, or expedient, that these
men should not be protecied from the intrusion even of
educated foreigners? If so, is it not still more impera-
tive that they be protected against quacks ! We think
this; will be readily conceded.

We 3 are ‘aware that this is stating the case on the
very low grounds of the merée pecuniary emolument to

“which'every professional man is entitled ; but the high-

est ground we can take up, is to point out to the people
the evils under which they labour from the practice of
these self-styled Physicians. A general paper like the
Courier is-not-the proper medium in which to discuss
médical ‘cases; werc it so we could detail instances

in which the remedxes of these’ quacks have eutailed

on their deluded patients the most intense quﬁ'ermn's,
which':have often resulted in permanent ruin ot the
constitution, loss of the faculues, and distortion of the
limbs; and many cases -in which ‘their ‘mal-practice

‘has.résulted in.a verv speedy loss of life, their ignor-

ance and its result having been concealed from pubhc
v:ew by the spade of. the sexton.

Let the; article. whlch we' quote below, be carpfu'ﬂy
consxdered by .. the. med;cal profession, and by those
legal authormes ‘whose duty it is to wateh over the lwes
and, proper‘hes of the Queen’s subjects ; it will be seen

‘that the common law of Eng]and the. cmnmal Jaw,
'whicbf

e’fqttunately possess in Lower Canada, does,
c{ pmlon of tbe Great Law Of'ﬁccta of the Crown,
i fEngIand ﬁ'ord to every man. a, remedy ,against

iHlegal’ ‘m cal” ‘mpract . It-is , true that this
opinio; nly, becn sought %y one of the medxcalb

or whlch apphes 0, practlsmo

'apot carnes,‘must ;;also app]y 10. practxsmg surgeons
In Candda. these dlstmctmns do not

1 o

Rysoitn

prevail. The medical men here are general practi-
tioners, and the same rule must apply in their case.
We are sorry to state that ameng the medical men
of Lower Canada, auwd partlcularly, of the city of
Montreal, there appears to be very little of that espréé -
du corps which generally actuates bodies of - similar -
character in other countries. But they appear to give'
way to petty jealousies aund to be divided into little
cliques which must ever prevent .unanimity of action
on questions of interest to the profession at large. It
is not our province to decide 'who-is in the rightyor
who is' in the wrong, in these matters—were we to"
decide at all, we shou]d probably say. that their very.
great acrimony . and "vehemence would prove hoth.
parties to be in the wrong. We would gladly see-
these differences determmed because we are convmc-
ed that through them the public suffers,~— cok

¢Quid-quid delirant reges, -
Plectuntur Achivi.”?

It is not for us to say whether the medical men thesn-
selves should attempt to determine this. question, by,
mstztutmgaprosecutxon in the Court of Queen’s Bench,
against the first irregular practitioner they can lay hold
of or whether it should be left to others:” We have
dene our duty to them'and the community by publish.
ing an article which hitherto appears to have escaped
the notice of our contemporaries. We believe this to
be one of those questions of practical reform of an ex-,
isting abuse, which is of much more 1mportance than
dlaqumtxona on abstract questxons ‘of 0ovemment

RA ING AS Al OTHECAR' “’XT UT GAL UA A s
P CTISING AS AN AP TH CARY HO Lf‘ LIFKC TIOV

‘| av xpicrasie Ofrence.—The society of” Apothecaries have

issued a circular, stating that, entertaining an opinion thata penal
check upon the pracllce of medicine by unqualified persons is in-
disperfsably necessary for the protection of the ‘public, and that
the pecuniary penalty imposed by the Apothecaries® Act is. but ill
adapied for checking such practice, they have long desired a more
summary mode of proceeding against illegal practmoner<. ATre.
cent decision of the Court of Queen’s Bench, in, a criminal pro.
sccution instituted against an attorney for practxsmv without
qualification, reemed to lead to the conclusion thet notwithstand-.
ing the specific pecuniary penalty imposed upon .unqualified per-
sons practising as apothecaries, ' such persons rmght be indicted
criminally as for a misdemecanor, 'This decision appeared to Lhe -
sociely to suggest a mode of proceeding for checking the .illegal
practice of medicine, which might be attended with such important
results, that “they determinéd To lasc no time in obtaining the
highest Iegal opinions upon the subject; they, thercfore, mid a
casc before the law officers of the brown, and” from the answers
given to the questions submitted, it is the opinion of these learned
gentlemen. that an indictinent will lic against .a- person -who has
prachsod as an aunthccar} without legal quahﬁcauon

The' fo]lowmg is the opinion ;1. We think that an indictment
will lic against a person who has practised as an apothecary with.

out legal qunlxﬁcatmn, no;thhstandmg the partxcular penalty im.

posed by the 20th gcetion of the Act, and the disability zmposed
by the 21st section. 2. The mdictment mnay be prenerrcd in any
of the ordinary cnmmal courts having cognizance of misdemean-
ors_committed in’ the ‘county, or place, in “which ‘the party- has
s0.illegally practiscd,.and it may-be preferred at the instance of
private prosecutor. 3. We think it is compcneut “for the' Socxcty
of ‘Apothecatics to prefer'the indictniént. 43 'The punishment,
as in, case of other;misdemeanors, would: be fine or imprisonment,
or both, at the dlscxetmn of the cou“t‘ 5. We arc not aware that
any more summary procecding, than dn indictment can he resorted
to for.the punishment of persons practising as a pathecarics without
legal qualgf ication.—Joun J ERVIS, Davip Dm\ms, I'nEanc’
Rosinson.” Temple, Nov. 23; -/

It is, perhaps, hardly necessary for the soclety to‘ ' point- out the
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increased facilities which this mode of proceeding affords for put.
ting the law in force dgainst unqualified practitioners. Instead of
procceding for the recovery of penalties by a civil action, which
in the casc of a country practitioner could only be tried at the
Spring and Summer Assizes, an indictment may be preferred at
the Quarter Sessions and at the Assizes also; and instead of the
power of proceeding against ‘unqualified practitioners being re-
stricted, as in the case of the specific penalty wmpesed by the
statute, to the socicty of apothecaries, it will be competent for any
person to prefer an indietment who may bedisposed to dosn  An.
other distinction between the two.modes of proceeding, which is
likely to operate still more powerfully as a cheek upen illegal
practice, is this, that whereas an individual against whoma judg-
‘ment for a penalty is obtained, under the present form of proceed.
ing, can relicve himself fromn the consequences of his oftence by ob-
taining his discharge under the bankrupt or insolvent ucts, an in-
dividual found .goilty on indictment of having practiscd as an
‘apothecary without legal qualifieation, will be punishable. by fine
und imprisonment, and will have to undergo, whatever measure
of punishment the Criminal Court may in its discretion award.

The avthoritics of the Apothecarics’ Hall express a hope * that
& public intimation, that the penaities of the law can now be ¢n.
‘forced against illegal practitioners of medicine more summarily
than heretofore, will deter all'persons fiom practising as apothe-
carivs who have not given such evidence of their competency to
practise as the law demands. | But if individuals who hiave not
possessed themselves of a legal qualfication will persist in practis-
ing in the absence of such qualification, they will do so at the risk
of being eriminally indicted for the offence at the instance of any
individual proseentor who may be induced to prefer an indictment
against them.” 'The Society further state their readiness to en-
furce the law to the extent of the means placed at their dispusal;
but those means are inadequate to the institution of frequent pro-
secution. It may, therefore, be anticipated, that indictments wiil
be preferred at the instance of other parties; and the Society
state * that they will endeavour te render such experience as they
may have acquired in administering the act of 1815 available in
furthering the ends of justice ; and that they will be prepared,
“ipon proper application, to furnish any information in connexion
‘with the subject of illegal practice which they may have it in their
power to afford.”—London Exzpress.

. =

Discovery of Fossil Bones.—No little intevest has
been excited in'this city, by the discovery, lately, of some
fossil bones, vertebrz, in.the blue .clay deposit behind
Cadieux village, in the immediate neighbourhood of this
city, and about a mile N.'W. from the northern end of
the mountain. ~‘:<Th{3§f were first observed by the work-
men, when excavating for ‘clay for the purpose of mak-
ing brick, at the' dépth of fifteen feet from the surface,
at-the side of z steep bank, at the base of which a small
rivulet takes its course. 'We have seen the =pot, and the
vertebrae. _They are. nineteen in number; gradually. di-
nishing in size; -the space:between the ends of the
transverse procgsses of the largsst measuring twelve
inches. - When placed in-continuity they measure about
four feet six inches in length, about eight of them are cau-
dal vertebrz ; the transverse and spinous processes in these
being in the first instance.rudimentary, and finally becom-
inglost altogether. Theyare undoubtedly the fossil remains
of a large cetaceous animal,-and the discovery altoge-
‘ther is replete with interést.. The excavation is still
“ going on under the direction of Mr: Logan the Geologist,
and-although in the mean while, nothing further has been
'de‘velwob:'g;ﬂd;.;yetnwgqgn scarcely doubt that ultimate ‘suc:

e e b e oty f Wi T s a iy,
 ward, in the gratitude of those w}fo,}lgaye been pgf;g*
' P I Py 3 3

cess will attend the efforts.

ceedingly fine state of preservation, The blue clay. de-
posit, in which these remains have been:discovered,
belongs to the post-pliocene period, and abounds in
marine_ shells. - From. the locality which. we .have
specified, specimens of the Tellina, Saxicava, My-
tilus, Mya, Balanus, Psammobia, and Nucula,. have
been taken. The blue. clay deposit has heen ;observed
in this country as high as 500 feet above the level of .the
sea; the height of the stratum from which the vertebrze
have been removed, may be safely estimated at about
100 feet above the same level. We. shall keep our
readers advised of the further progress made in this inter-
esting matter. ; : R

L S AE
i METEEEN

Kingston and Eastern. Hospital of Upver Canida.
—We notice, in the Kingston Chronicle, an interésting
accpurt of a meeting, held in that city‘on the 15th
March, of the Committce of “the' Hospital; at which.
the first annual report was read, adopted, and’ordered
to ‘be published. _From it we learn that-the Hospital
was opened in November, 1845, between which-period
and February 19th, 1847, 244 :patiénts had been ad-
mitted. We have no account of the diseases, bt the
following table gives the results:— =« T = .07
. . caieains 1561 o
e 3

Caretdu e iveees e ranareatasonnes
Left Dissatisfied..........
Sent to Lunatic Asylum..

Dismissed for Bad Conduct...... 10 4

Died crvetieiesaisssetisen .. 26 . ! 3

Remaining in Hospital.... LR
244

Three.fourths of whom were connected with the commercial
marine of" the lake. - : ' R A

From the successful effort thus made to-establish’an.
hospital, the Committee have come to the corclusion/to.
found it'on a firmer basis. It is' accordingly pro-
posed, to' apply for an “Act of Incorporation’at the
next meeting of the Legislatare, and the constitution
of the Moutreal General Hospital+is assumed as’the
model of type of that of King:ton, modified according
to the circumstances, and the necessities of the locality.
We have previously - expressed  our opinion, on the
peculiar advantages which the city.of Kingston pre-
sents for the establishment of an-institution of the
kind. Situated at the foot of. the lake niavigation, on
the high road of immigration to'the fertile distiiets of
the sister provincé, the jﬁ‘e}:‘e’sgi"tyn(q(ij"gﬁ,igh a it M‘
is so obyious, that we wonder. it ‘has_never been :be-
fore. a,t‘te«‘np‘ted. We sincerely hopej"@hat,ﬁ};e,ﬁork,rngag
commenced with, the ‘spirit manifested at the meeting,
will be successfully-carried to-completion;and’ that thé
philanthropy of its founders will meet with'its*due re-
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takers of the Lenefits what it is calculated so well to af-
ford.  We shall be happy to record, from time to time,
its progress, and its utility as exhibited in its work.

Employment of Sulphuric Ether Vapour in Mon-
treal, Quebec, and Sherbrooke.—This agent has been
employed in Quebec, this city, and Sherbrooke; bat
not with uniform success. In Quebee, Dr. James
Douglass lately amputated the toes of a man, who had
been ‘previously narcotized by the inhalation of the
vapour. More lately,in this city, Dr. Nelson removed
a tumour from the thigh of a woman under similar
circumstances of narcotism. The removal of a leg
by Dr. Worthington, of Sherbrooke, was effected under
a like state of insensibility from the same cause. In
these three instances the successful use of the ether
vapour was complete. At the Montreal General Hos-
pital, circumstances lately demanded the amputation
of the leg of a patient. Several protracted attempts
were made, and at different intervals, under Dr. Camp-
bell, to induce the narcotic eflects of the ether, but
without success; the leg was afterwards removed in
the ordinary way. As the man had been of very
1ntemperate habits, it becomes a question how far these
habits may have influenced the susceptibility of the
patient to the influence of the ether.

Ofdo College of Dental Surgery—A College for
teaching Dental Surgery, bas been in successful
operation for the last six years, in Baltimore. Last
year a second, with a similar object in view, was start.
ed at Cincinnati, Ohio, under the name of the Ohio
College of Dental Surgery. The medical staff com.-
prises three Professors: one of Dental Anatomy and
Physiology, one of Practical Dentistry and Pharmacy,
and one of Dental Pathology and Therapeutics ; one
Lecturer on Chemistry ; and two Demonstrators, one
of Anatomy, the other of Practical Dentistry. We do
not doubt the ultimate success of the undertaking.

NOTICE TO CORRESPONDENTS.

Dr. Marsden’s (Nicolet) Case of Hydrops Ovarii; Dr. Wor.
thington's (Sherbrooke) Cuse of Amputation of the Leg,
under the Influence of Sulphuric Ether Vapour; and Dr.
Crawford's (Montreal) Case of Ulceration of the Appendiz Ver.
miformis, have been reccived, hut at tso late a period to 1eceive
insertion 'n this number of the Journal.

" The two first communications did not veach us until after the
original department of the Journal was in type, and the middle
sheet in page form. The Journal has heen, in accordance with
instructions received, sent 1o Drs. Morson and Barry, (Bytown),
Dr. Nicol, (Perth), and Dr Purves, (Guananoque),  These
gentlemen can be supplied with the back numbers if intimation
be given to that effect.

BOOKS, &c., RECEIVED DURING THE MONTH.

Boston Medical and Surgical Journal, March 3, 7, 10, 17, 24.

Mecdical News and Librarv, Mareh.

Southern Medical and Surgical Journal, March,

The Medical Exammer, March.

Buffalo Medical Journal, March.

New York Medical and Surgical Reporter, February, 27,
March 6, 13, 20,

Hlustrated Botany, Nos. 11 and 12.

The American Journal of Scicnce and Arts, March.

The Southern Journal of Medicine and Pharmacy, March.

Missouri Medical and Surgieal Journal, February.

Dublin Medical Press, February 3, 7, 10, 17, 24,

Proviacial Medical and Surgical Journa!, February 17, 21,

La Lancette Canadienne, March 1 15,

Mesmerism in India, and its Practical Application in Surgery
and Medicine. By James Esdaile, M.D., Civil Assistant Sur-
geon, H.C.S. Bengal. London. 1846.

The American Journal of Dental Science, March.

REPORT OF T[iE MONTREAL GENERAL HOSPITAL
FOR JANUARY AND FEBRUARY, 1847.

Dr. Crawrorp axp Dr. MacDonneLr, Attending Physician.

Remained, 92 | Discharged cured, 157
Admitted, 173 | Irregular, .. 2
Died, . . . 5
Total treated, 265 | Remaining, 101
Total, 265
IN-DOOR PATIENTS, OUT-DOOR PATIENTS.
Belonging to Montreal, 138 | Belonging to Montreal, 321
Immigrants, 29 | Immigrants, . . 36
Seamen, . . . 6 | Seamen, . . . 1
Total, 173 Total, 358
Males, 99 | Males, 189
Females, 74 | Females, 160
Total, 173 Total, 358
DISEASES AND ACCIDENTS.
Abscessus, . . . . Hypochondriasis, . .
Acne, Lepra Vulgaris, . .

. .

Ambustio, .

. Malingering, . . . .
Amenorrhees, .o

Morbus Brightii, .

4 2

1 2

1 1

.1 1

Anasareca, .1 #  Coxa, . A |
Broncehitis, . . 6 | Menorrthagia, . . ., ., ., 1
Bubo, . 1| Nevralgia, . . , L1
Bursitis, . . . . . . . 1 | Necrosis, . . . . . . 1
Caries, . 2| Ophthaimia, . . . ., ., 3
Cataract, . . 1 | Paraphymosis, . . . , 1
Conjunetivitis . . . . . 1| Paralysis, . . . . . . 2
Constipatio, . . . 1 | Paronychia, .o 1
Contusio, . . . . . . b | Psoriasis Pulmaris, ., . ., 2
Cynanche, . . . . . 1 v Guttata, . . . 1
Debilitas, . . . . . 1 | Phthisis, . . 3
Diarrhcea, . . . 6| Pleuro Pneumonia, .1
Dyspepsia, . . . 3| Pneumonia, . . 1
Ez:snra. .’ PN . . 1V {Porrigo, . . . . . . . 3
Epilepsia, . . . . . . 1| Rheumatism, . 6
Ervthema Nodosum. . . 1| Sinuws, . . , . . . ., 1
Febris Com. Cont., .38 | Scirrthus, . . . . . . 1
¢ Intermit, .1} Scrofula, R |
% Typhus, 9 | Searlatina, . . . . . ., 1
Fractura, . 7 | Strietura, . . . . . ., 1
Furunculus, 1 | Subluxatio, . . . . .1
Gastrilis, e 2 1 Syphilis . . . 10
Gelatio, . . . . . . 6 | Synavitis, . .1
Gonorthes, . . . . 1| Tumor. . . . . .2
Herpes, . <« « « « 1| Tympanitis, . . . ., . 1
Hemorrhois, . . . . , 2| Uleus, . . . . . . 6
Hepatitis, . . . ., , , 2 R
Hysteria, . . . . , . 3 Total, 173

Avex. Loxg, M.D., Housc-Surgeon.
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MONTHLYSMETEOROLOGICAL REGISTER AT HW.M. MAGNETICAL OBSERVATORY, TORONTO, C. W.—FeBruary, 1847.
Latitude 43°. 39 4. N. Longitude 79°. 21'.5. W. Elevation above Lake Ontario, 108 Feet.
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10,] 29.465] 29.514 ) 29.613 29.552{26.6 [32.9 |19.4 | 24.3 [.132 .166| .097 M 211 .90 .89 89| »9] Calm. m S. W. | Calm. |notap]Gen. cla’d. Particles of'snow occas.
11,] 29.637] 29.637 29.575| 29.599|16.0 |20.8 {16.5 | 17.3 .054/.088 .086 | .087| .90| .76| .89 831 Calm. | W.byS. h Calm, 0.1 IDensely overcast all day. Very dull,
12, 29.471| 29.591 | 29.740| 29.883113.8 |23.4 [14.8 | 17.2 .082 .099 .Oﬂur_, 0821 .94 .76 83| .82] Calm. N. G% W.' Calm. 1.5 [Snowing »ou.w-:. On:f“_m_wz._mm.o,m.
13,] 29.738 29.595| 29.632| 29.599/14.6 |25.2 1223 | 23.7 |.077 .095 092 .106| .86] .69 75! .80} Caim. w by S. | W.SW.] 02 Wﬁuu clouded w_: _m_:«.w,,, J.”“ao cas.
1| 200658 | 20507~ =\ amo awg | "IN 0a a3 — || el m5| | S |w. S W s Wby W] ot | 2% foveren Ligh couts anapene,
15,] 29.563 | 29.874| 29.986! 29.861[28.6 |22.2 [17.3 | 21.4 |.135 .079, .068 | .089} .85| .65! .68! .74IN. by W. N. N.N.E.] 1.0 ] parciany ctouded. .
16,] 29.903} 29.570| 29.482| 29.629(10.8 424.0 |19.4 | 18.5 |.075.123} .101 | .099{1.00] .93| .92| .93] N.E. ENE, 20.N. N. W.not ap, o_"_..___w_,_:.,_.wmm..‘w%_.m Sw%_ﬁw to1 pm. Hail
17, 29.694 ) 29.756 | 29.847| 29.802{20.1 |32.0 {19.3 23.8 ..:Ym, 139 .90 .110] .93! .77 .82] .83jN. N. $~.., W. N by E. L5icid o4 pm. Clear from 6 pm to midng
18,1 29.893 | 29.820( 29.774| 29.817|21.4 33.0 |27.4 | 28,7 {.095,.165 .129 .135] .79| .88| 85| .84] Calm. ,,m. E.byS. E.N.E.| — Jcrriozam. Remo're’tli’t clds & haze
—wu 29.780| 29.885( 29.969 29.909]27.2 32.6 |29.9 29.4 {.120 .160: 151 1 .144] .80 .87] .91 881 Calm. ! Calm. Calim. — JCI’dall day. Particles of snow occas,

. 20,] 30.005| 29.979 29.990| 29.862|25.8 . 22.2 120.8 | 20.8 {.123 .104] .089| .099] .86! .85 77| .85 E. E. by N.; E N. E. |notapHsiight snow to 4 am. Den. o’re’t all day
21, 29.633) 23.443 — — 16.4 ; 20.8 — — 1.091..106; — — | .93| .91} — — |E. N.E ENE 2 3 IDens, o’reast, Snowingto2pm.
22,1 29.452 29.505 29.732] 29.609]14.5 m 199 10.0 {13.8 |.079 .092| .058| .074| .89 .821 .718| .83| Calm. N. Calm. 5.0 c.hw%%...ﬁ..%wwﬁ_:w occa. Aur, light
23, 29.945¢ 30.017| 30.058| 30.035] 0.6 _wm.m 53| 6.6 .owﬁ 0611 046 .048] .76/ .62 77| 74| N\ by w.| Calm. Calm. 2.0 G:o_o:n%_. Hazy round hor. Fine,
24,1 30.093).29.978 | 29.864 | 29.939] 0.3 |22.3 120.3 | 17.4 |.042.100, .093 | .084| .91] .82] .82| .s1] Calm. | E. by S.IN. N. ii.] — [ciear to 9 am. Rem. light c’ds & haze.
25,] 29.834) 29.863; 29.953 | 29.909116.8 26.1 |11.1 | 16.9 .ommw 098 070} .075] .67 .68] .91 751 N E E. S. E. Calm. 0.2 Istight snow to 6 am. Clear from1 pm
26,| 29.991, 29.864 | 29.676| 29.765] 8.6 25.6 |28.2 | 947 .omw_ A1) .124) 113 851 W78 .79] SIIN.N E.| E.N. E. F,30 | — _;.v_. .:w- o“mma-wu_nw::ou. Remain. dense
27, 29.301 | 28.838| 28.828| 29.03826.6 31.0 {32.0 | 27,7 |,140,.164 .156| .141] .96| .95 87! .91l E. 4.53 E., 3.0. | SW,3.5] 6.0 w-m..wuﬁa ml:. heavily to 4 pm. Den o’rc’t
28, 28.846 | 28.898 - — 128.3 _wm.w _— — 1.140,.127" — — | .89] .87 — — ISWbhy WW.N. W] — 4.0 JDens, overcast, Sn’g sitly at intervals,

I N | m |
Mean| 29.630] 29.606 | 29.636 29.6306/18.6 (27.3 |21.4 | 22.48].100[.121] .104| 108] 88 78] .83 .83] = a5, | - 27.3 o
* Rain, in inches, on 3d,0.480; on 4th, 0.070; total, 0.650,—% Rain not appreciable on 17th and 20th. Year, .—.o:“mwﬂ..:Zm(mﬂﬁ..ogw—».w__._«. Range.|No. W:w. :—.:ownm. «5=%.¢,<AWM_.“~.5 ngana mw_ﬂwﬂ.

. . . P < Q < d

Hﬂ.@mﬂ, wa.w_u_.ﬁa.. wmvww Un e%m_ﬁ.w?&wﬁ___u Mwuamo 1.379 ~ Proportion of Wind from each D_.W_...m«..u 1o Total, “Ww“.” mmm nm :_v”w ww”w 2 .“mw,mmw. 198 %0 wwmm. ..w

Highest Temperature, 41°.1 on2d, 3p.m, o 8, W, 11| Winds, 3301812, 21.8 50,2 29 41,3 8 3,625 198 9 | 1,03 .3

Lowest  do, .. 0°.9 on 24th, 7 u.m, m Range 42.0 S’E," 68} Calms, 16\813;. 1592 3356 | 9.4 | 419 1 0475 | 402 182 |1j06| .1

Mean Daily Range, ..12°.42 ﬁ NE. 131 184t 2112 | 419 0.6 | 41.3 4 0430 | ast |26 | 43| "7

Exueme Daily Range, 262 ,1 from 3d, 1 pm, to 4th, S am, Mean force, 0.69 Ibs ; Max. force, 3d Feb.,] Obser., 5761845, .. ....| 26.45] 4s.1 4.2 63.3 5 imper] 852 | 224 .99 .9

, 8h 30in pm, 15 Ihs, und 4th, Oh 35m am, 15 1bs, [1846,....... | 20380 | 419 | 167 | 68.6 0 none | 35¢ |222 | (66 .i3
11847, ..... Lo 22481 411 0.9 42.0 2 0.560 380 196 .68 18

Under the head of Tensian of Vapour, s given the elastic force of the Aquesu~ ¥
is given the proportion the >m.=ac:u Vapo

Under the head of Humidity of the Air,
The Rain Gauge is 37

“The Instruments are Standard [nstruments,
‘The quantity of Rain received for the last 24 hours, is noted at 9,

et above the duil,—The Means entered are the Means

‘The Observations entered st 7 a,m,,on Sundasys, are actuslly taken at 9 a.m, The two Observstions taken on Sundsys are not included in any of the means.

r 1a the Atmosphere at each Observation, in decimals of an inch of Mercury, or the proportion of the Barametric
« to the quantity the air is capable of sustaining at the existing temperature, saturation being represented by 1.00,
by 24 hourly Obaservations, from 6, a,m,;to ¢, a,m,

pressure due (o its presence,



Advertisements,

CHEMISTS, PROFESSIONAL GENTLEMEN,
AND STUDENTS,

Are requested to notice thefollowing Advertisement of
Messrs. R. GuiFrIN & Co., Glasgow, referring to
their Catalogues, illustrated by

NEARLY FIVE HUNDRED ENGRAVINGS.

' DESCRIPTIVE OF

CHEMICAL APPARATUS, CHEMICAL RE-
AGENTS, Cabinets and Collections of ROCKS,
MINERALS, &nd FOSSILS, Models of Crystals,
Models of Chemical Manufactories, Apparatus for
Electography, Gluss Blowing, and Blow Pipe Analysis,
and every other convenience for the pursnit of Ex-
perimental Science, with the prices affixed at which
the Articles are sold.

KINGAN & KINLOCH, Agents.

ADVERTISEMENT.

We have the gatification of presenting to the praeti.
cal Chemist,a Catalogue of Apparatus, the most complete
that has ever been published, Having devoted several
years to collecting specimens and manufacturing Ap-
paratus on a rather extensive scale, we arc satisfied,
and we trust the following Catalogue will prove, that
our present collection of vessels and instruments, uscful
to experimental Chemists, is not to be surpassed by any
in the country, for variety, for quality, or for cheapness.
We thercfore solicit with confidence a continuance of
that encouragement which has been extended to us
during the last four years, and we shall endeavour to
merit that support, by paying the strictest attention to
the orders with which we may be favoured.

The Apparatus isin all cases catalogued at the lowest
cash prices. The expense of Packing Casesand Pack-
ing Materials is charged in addition.  Upon all small
parcels, this comes to about five per cent, or one shil-
ling for every twenty shillings worth of goods.  When
the goods are very fragile or ve y bulky, the expense is
greater; bat, in general, it is below this estimate, and
for miscellaneous collections of Apparatus, of about
twenty pounds value, it seldom amounts to more than
twelve or fifteen shillings. If however, the goods are
to be sent a long journey by land conveyance over bad
roads, as happens in some foreign countries, then a more
expensive style of packiug in small boxes must be
adopted. Our foreign customers are requested to give
us particular instructions on this head. We employ
very careful and experienced persons to pack the goods
securely ; but we do not hold ourselves responsible for
any breakage that may take place during the carriage
of the goods to their places of destination. ,

The whole of the articles noticed in this Catalogue
being KEPT READY MADE, we can at all times execute
orders for them to any extent at a few hours notice.
Complete Laboratories can be shipped to foreign coun-
tries by the first vessels that sail after we receive in-
structions. This circumstance, in connection with the
variety and cheapness of our instrumeuts, and the con-
centration in one establishment of the several advantages
presented by the English, French,and German Chemists
and Instrument Makers, we beg especially to point out

to Chemists in foreign countries and the colonies, to
whom the prompt execution of orders for Apparatus is
often of much importance.

The prices here given are the net prices in Glasgow.
The expense of transporting the Apparatus from Glas-
gow to distant places must be paid by the purchaser.

As we are continually making or importing improved
and new Apparatus, and in such cases discontinue the
manufacture of obsolete articles, it sometimes happens
that we receive, from India and other distant places,
orders for goods described in our old Catalogues, but
which we no longer keep for sale. We venture there-
fore to suggest to persons writing for our Apparatus
from foreign parts, that they should give their agents
in this country diseretionary power to make such
limited alterations in their hists as will enable us to send
the most improved articles, instead of such as have be-
come more or less obsolete, but which we should never-
theless be forced to send, in strict complianee with the
letter of the orders received.

Riciarp GrirrIN & CoMpPaNY.

Glasgow, July, 1845.

R. G. & Co., have published a second part of their
Catalogue, containing an account of New or Improved
Instruments, or New Arrivals from the Continent, not
particularised in Part I, and many of which have never
before been offered for sale in Britain. ‘

The undersigned having been appointed Agents for
Messrs. R. Grirrin & Co., for Canada, they request
all letrers and orders be addressed to them, and from
whom Catalogues can be obtained, with any other in-
formation relative thereto.

KINGAN & KINLOCH.

Montreal, March, 1847.

MEDICO.CHIRURGICAL SOCIETY.
HE next Monthly Meeting of this Society, will be
held at the Rooms of the Mechanics’ Institute,
on Saturday evening next, April 3d,
A. H. Davio, M.D.

Secretary.
Montreal March 31, 1847. : ke

TO MEDICAL STUDENTS,

A Gentleman who has had extensive experience in
preparing MEDICAL STUDENTS for their
CLASSICAL EXAMINATION,
at the various Medical Boards in Great Britain, being
now resident in this City, offers his services during the
ensuing winter to such students as may be desirous of
availing themselves of the opportunity of augmenting

their knowledge of Latinity.
Cards of Address, &c., may be obtained at the

GEeNERAL HosPprraL, of the House Surgeon ;
M:GiLr CoLLEGE, of the Demonstrator of Anatomy;
ScHooL oF MEDICINE. of do. do

And at the OLp MepicaL Hary, Notre Dame Street.
Montreal, October 26, 1846,




UNIVERSITY OF M‘GILL COLLEGE.

_ FACULTY OF MEDICINE.
IMHE ENSUING WINTER COURSE OF LECTURES, in the Faculty of Medicine, will commence on

Monday, Nov. 2nd, and will be continued, uninterruptedly, with the exception of the Christmas vacation,
-till the last week in April, forming a Session of Six Months.

Theory and Practice of Medicine, - - - - - by A. F. Holmes, M.D.
Principles and Practice of Surgery, - - - - - “ G.W. Campbeli, M. D.
Chemistry, - - - - - - - - - “ A, Hall, M. D.
Midwifery and Diseases of Women and Childrer, - - - % M. McCulloch, M. D.
Anatomy (General and Descriptive,) - - - - - “ 0. T.Bruneau, M. D.
Materia Medica and Pharmacy. - - - - - % 8.C. Sewell, M. D.
Clinical Medicine and Surgery, - - - - - « J. Crawford, M. D.
Institates of Medicine, (Physiology, &e.), - - - - ¢ R. L. Macdonaell, M. D.
Medical Jurisprudence, - - - . - - - «“  Wm. Fraser, M. D.

Practical Anatomy, - - - - - - - -« W.ELE. Scott, M. D
Curator of Museum, Mr. Wm. Wright.
Montreal General Hospital, daily at Noon.

_ In each of the Courses above specified, five lectures per week arc given, except in the Courses of Clinica]
Medicine and of Medical Jurisprudence, in the former of which two, and io the latter three only, during the
week. are given. The Lecturers in the different departments, will illustrate their respective subjects, by the ajq
of proparations, plates, apparatus, specimens, ete. ete.

The Auatomical Lecturer will generally prefer demonstrations on the fresh subject, but will not neglect the
assi=tance of dried preparations and of plate-.

The Chemical Lecturer is in possession of an apparatus, specimens and models, adapted to illustrate ever
part of his subject, and will be further assisted by having at command the valuable and extensive philosophical
apparatus, bequeathed to the college by the late Dr. Skakel.

An excellent collection of specimens of Materia Medica, together with an extensive series of large colored
botanical plates, is employed by the Lecturer on Materia Medica.

The Lecturer on Institutes bas the advantage of a powerful microscope, and will further illustrate hig
Course by morbid preparations, and splendid pathological plates.

The Lecturer on Medical Jurisprudence will likewise employ a very powerful microscope, both in referenge
to morbid appearances and to the detection of poisons,  Toxicology will farther be illustrated by chemical
experiments, specimens, and plates.

In the Lectures on Surgery, the Surgical Anatomy of the principal regions will be shown on the fresh sub-
jeet, previous to, or in connection with, the demonstrations of the operations on each part, and plates anq
morbid specimens will be referred to,

In like manner, the Lectures on Medicine will be illustrated by pathological plates, and examples of morbiq
structure.

The Lecturer on Midwifery, in addition to the use of preparations, wet and dry, and of some beautiful wayx
models, will employ their necessary apparatus, to assist students in acquiring accurate knowledge, as well ag

- that manual dexterity wheh is called for before engaging in actual practice. To the advanced student, ample
opportunities of acquiring practical knowledge will be afforded by the Waiversity Lying-in Hospital,

The Medical Library, which is furnished not only with books of reference, but the usuval elementary works,
will be open to matriculated students, without charge, under the necessary regulations.  Access to the my.
seum will be allowed at certain hours.  The Demonstrator of A natomy will be daily in the dissecting rooms
to oversee and direct the studeuts.

Students who are desirous of boarding in the College, will require to furnish themselves with bedding and
the usual bed-room furniture.

The p rice of board, including lighting, heating, and attendance, but exclusive of washing, has been fised at
$13 per month, always payable in advance.

Extra-academical or non-matriculating students will be allowed to attend the lectures on a reduced scale of
fees. .

N. B.—The tickets of this University being recognized by the Universities and Colleges of Great Britain,
students who propose completing their protessional education in the mother countrv will obtain an important
advantage by having attended its Courses.

SUMMER SESSION.
The Summer Courses will commence on the Second Monday of May, 1847.

Medical Jurisprudence . . . . . . By Dr. Fraser.
Botany . . . . . . . % Dr. Papineau.

A.F. HOLMES, M. D. & P.
Secretary Med, Fac,



