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MEDICAL CHRONICLE.

Vou. VI.] JANUARY, 1859. [No. 8.

ORIGINAL COMMUNICATIONS.

ARTICLE XVI.—Onr Absccss in the Abdominal Parietes, with some re-
marks. By V. A. Browx, M. B. T. C. A, Surgeon Vol. Artillery,
London, &c., late Assistant Surgeon 23rd R. W. Fusiliers,

On the 8th of July la~t, I was called to see a Mr. Y., aged 30, who
was obliged, 3 weeks previously, to give up his trade that of 8 pump
sinker in this city, in consequence of a severe pain which suddenly seized
bim in the right Iliac region, he then placed himself under the care of
another physician, by whom he was leeched and fomented with consid-
erable relief.

Or an ..amination I found an evident fnlless of a circumsciibed
nature in the right Iliac fossa, extending towards the rectus muscle of
that side, with perceptible dullness on percussion, and great tenderness
on the slightest pressure. No sense of ductuation could be ascertained
neither was there any discoloration of the skin; he said that for some
time he had not felt very well, and that the pain which first seised him
when he was at the bottom of a well was of such an acute nature, that
he had to be carried home; he had received no hurt whatever on the
abdomen, and since the commencement his bowels have been daily
evacuated ; motions of a dark and unbealthy nature; he has had no
sickness of the stomach, no difffieulty of mictuvition, nor any pain in the
testicle or hip. The slightest incresse in respiratiou, or any movement
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of the abdominal muscles he says greatly increase the pain, his frame of
body is weuk, delicate and smull, complexion dark sallow, countenance
hagerard.  Tulse 120, tongue red.

Diagnosis Ly betvicen ceecitis and suppuration between the layers of
muscles covering the caecum, either the internal and external obligue or
transver=alis, or in the sheath of the rectus.

ITe was ordered to be leeched again, and fomented constantly with
hops as lrot as conld possibly be Lorne.

IIyd. C. Cret; gr. i, Pulv. opii. gr. § every 6 hours, with a very light
and nntritious dict.

On the 10th the pain had somewhat subsided, bowels open, 12 leeches
more were applied, continue the powders,

12th—TFullness is more pereeptible, with gurgling on pressure, near
the external border of the Revtns muscle; pain still present, but not so
acute, slight fluctuation, bowels daily open, tongue clean, but abnor-
mally red, pulse 100, omit Pulv. Cataplasm Lini applic.

14th—=Since last report, evidence of an abscess in the abdominal
parietes more -listinet, gurgling with fluctuation, great pain on pressure
in one point about 3 inchies above the external abdominal ring, which is
soft and pits—dec.ded not to make any opening until the character of
the swelling was still more apparent,

16th—Fullness has considerably increased, nctuation is most distinet
for the last two nights, the pain has been most acute,

It was determined to open; an exploring mnecdle was cautiously
passed intoits softest and most depending point, when some dark green
fluid, with extremely fetid gas escaped, a proper opening was then made
by slitting up every layer of fascia. &c.; as is donein the operation for
hernia—immediately about 2 oz. of abominably fetid matter was discharg-
ed, &, on a careful examination with the probe it was ascertaiued that
no communication with the intestine existed,—a tent was inserted into
the opening, and & poultice reapplied.

19th—A good discharge of the same fetid character has flowed since
the opening, the fluid, however, is becoming more purulent, last night he
pcrspircd a great deal, P. 100, B. open.  R. Quinine D ii. Acid Sulph.
dil. 3 % Sulph. Ferri Zii. Tinct. Quassia 5 i.; Infus. Quassia = xiv. }

1. ter in die. Porter, and the most nutritious diet.

On the 2nd August, 2 sloughs evidently the walls of the eyst came
away, after which in a few days all discharge ceased, and finally in about
a month he was perfectly convalescent.

This case to me was a very interesting one. It may be safely said
that collections of matter in the abdominal parietes rarely forin per se.
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Suppuration sometimes takes place among the muscles after blows on
the abdominal walls, but most generally it extends from some of the
viscera within, as in Hepatic ccecal or Psoas abscesses.

Tt will be noticed that the diaguosis of the case lay between concitis,
and a simple collection of matter in the abdominal wall, baving no com-
munication whatever with the coecum.

During its early portion it was a matter of extreme difficulty to deter-
mine which it was, and T may add thatit is of no small woment 1o de-
¢ide as soon as possible on the nature of such a case, as on it depends,
¢ither a favorable or an unfavorable Prognosis.

For although the early symptoms are so similar, I need bardly men-
tion that the terminations of both are nearly as dissimilar,

It may be asked, have we any distinet symptom, which is likely to
lead us to form a correct opinion in parallel cases?

During the management of this case, two points inclined and strength-
encd my belief in forming a favorable prognosis frum the commence-
ment, I allude to the functions of defecation and respiration. Daily
this man’s bowels were evacuated, and the slightest abnormal respiration,
or action of the abdominal muscles materially aggoravated all his suffer-
ings.

Now although sometimes inflammation of the Ceenm is attended ty
diarrheea in the commencement, and is consequent through continuity of
mucous membrane in dysentery, still constipation aitends most usually
the largest majority of these cases.

This can be eusily explained, the mucous membrane of the cecum
becomes congested, its secretions altered, the feces adhere to it, the
muscular coat becomes paralysed and unable to propel forward its con-
tents, which constitute a tamour on palpation,

The mechanical distension sowneiimes by its pressure leading to pain
in the loins, orin the course of the last dorsal or wenito crural nerve, the
pain extending over the dorsum of the ilium, or into the groin or testicle
in the male, and in women interfering with the proper functions of the
uterus and ovaries.

Hence if we have a case of phlegmonoid inflammation in this region,
where the intestinal evacuations are dauily performed, with an absence
of pain in the loiny, the dorsum of the ilium, the Lip or testicle in the
male, or ovaries and uterus in the female, which the anatomical situation
of the ccecum generally points out as consequent on inflammuation of its
coats, when fecal distension is its cause, we may inclive to the diagnosis
of matter within the abdominal parietes, and consequently Lold out in
the early portion of the disease a favorable termination in the masjo.ity
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of instances.  The occupation of this man operating constantly on a con-
stitution previously debilitated, exposed always, as he said he was, to
dump clothes and foul air, was in all probability the exciting cause of
this unbealthy deposition of maiter.

The escape of foul gas without any communication whatever with the
external atinosphere was a curious feature in the case.

The sceretion of any gas within the confined walls of : Lesses is rare,
some say that the admixture of air from some source is avsolutely necee-
sary to its formation, witness the fetor of pulmonary and alveolor ab-
scesses, where the conlact of the air i= the exciting cause ; here, however,
there was no communication at all with the air, and yet Lalf' the con-
tents of the abscess was gas; on making the opening I wus surprised to
sce 50 small a quantity of matter escape, as the sense of fluctuation was
gieat, aud led mo to expect a much larger quantity., I may add a
few words ¢un the treatment : It will be seen tat from the commence~
ment it was crpectont, with the exception of occasional leeching, fomen-
tation and poulticiug with hyd. . cret. aud opium, for the pnrpose of i~
proving the hepatic seeretions and alluying pain. Idid nothing but
wait patiently for the issue, the adwinstration of mercury would have
been extremely injudicious in such a case, as it would have tended still
further to lower the vitality of a constitution already low enough
Tonics, with porter and a higlly nutritious diet are most generally call-
ed for, as they best counter-act *he teudency to pycemia, which in many
instances leads these cases to a fatal termination.

ART. XVIL-—Cuases of alleged Poisoning. By D. Berein, M. D,
Cornwall, C. W,

To the Editors of the Medical Chronicle.

Gexriryey,—Enclused 1 send you a report of an inquest, held here,
upon the bodies of two females who were said by their medical attendant
to have died from the effects of poison, taken by the younger of the
two “ with the iutent to procure abortion, and by the elder, accidentally.”
I have reported this case specially for your Journal, as it is likely to
prove exceedingly interesting in a Medico-legal point of view.

With your permi:sion, I will comment upon the evidence after you
have published it, as I differ foto-celo with those who entertain the
¢ poisoning theory.”

Yours very truly,

D. BERGIN, M. D.
Cornwall, Dec., 1858.
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On the 12th October, 1858, the Coroner, William Wagner, M. D,
held at the Court house an inquest on the bo.dies of Anne Jordan and
Sarah Jordan, who were reported to have died from poison.  The iden-
tifieation of the bodies having been established, and a post-mortem ex-
amination performed ; the following medical testimony was received :—

THE INQUEST.

Di. Dickixsoy, deposed :—1 was called to see. professionally, the
deveased Aunne and Sarah Jordan, on the evening of the 17th August
lot. I told Mr. 8. Wuad, who came for me, thay, if I was lik:ly to be
detained long, T couldn’t go, as T had to return to see a patient Hetween
sis and seven the next mornmng.  From Woul’s descriprion of the case,
1 supposed it to be Hysteria. 1 was not sent for to see the old woman,
I found the young woman lging on the bed, inseusible, naking great efforta
to vomit; retehing violently; pulse 160, feeble and irregular. The
pupils were dilatzd, but would contract with the approach of light.
Breathing somewhat labored ; no stertor; body cold and pale. I was
told that she had taken nothing yet. My fiist impression was that the
case was apoplexy, possibly ; that is before 1 gave the case a thorough
scrutinizing. I told the people what my impression was, at the time,
before I had done anything, and [ gave my reasons that it conld’nt be
apoplexy, and said she must have taken something into the stomach to
produce the effects I saw. Acting upon the indication afforded by
nature, I promoted vomiting by giving a genile emetic. 1 would have
given a Sulphate of Zine, whicl is a very severe emetic, but I saw that
a gentle one would answer., She swallowed it easily and vomited freely
afierwards. The émetic 1 gave was Ipecacuanha wine. The matter
vomited was viscid, ropy, tenacious mucue, mingled with, I supoose,
what she had becn eating, at first, but afterwards nothing but mucuse,
T was told what ~lie had eaten was oatmeal porridge. The matter vomited
had a pungent narcotic odor, a sickening smell, not acid, and was
ohserved by those present, altbough in their evilence they are not
conscious of it. I could ecompire this smell to nothing but Prussic
acil, yet it was not that. I heard vomiting at the other end of the
room while I was attending Sarah. 1 enquired who it was, and
found Mrs. Jordan on the floor. I examined and spoke to her. She
was also in a comatose state, but had sufficient consciousness to press
my hand. I observed to those present, that the character of what she
vomited was very similar to that of the other. I think oatmesl and
milk did not produce the odor. At the time some one remarked that
the odor from both was the same. I now remember tLat it was Mr.
Barlow said so. The pulse of Anne was not so frequent ss Sarab’s. I
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did not time ber pulse. T did not look upon her case as so dangerous
asthe other. She was vomiting at the time I examined her.”

Q. By the Coroner.—\Was she passive, while vomiting ?

A. She lay on her side, and parties gathered about her so, I cannot
say whethdr she was pasive during the vom'ting or not.

Her pulse haa more force than Saral’s, not so irregular—she was as
pale as the young woman was. On inquiring as to Saral’s case, I was
told by Mr. Wool, that he found her leaning with her arms on the
fence, that <ho put her hand on her stomach, and told him, she was very
sick; that she fell and was carricd in.  After the action of the emetie,
and after, T supposed, the stomach had been thoroughly cleansed, I ad-
ministerel ¢ Aromatic Spirits of Ammonia” and had warmth appliel to
the extremities.  Under the treatment there was a decided improvemnent,
although not cnough to warrant me in supposing <he was going to re-
cover. Her pulse became less frequent and firmer ; warmth somewhat
restored, and from being unable to snstain her head hersclf, she could
doso. All this time occupied from somewhere betwean 9 and 10 in the
evening, und [ got home about two in the morning.  Isaid that decidedly
it was not apoplexy; although there were some symptoms of it present,
yet there were others that certainly were not. My reasons for pronoune-
ing the cases poison, and not apoplexy, I have put down in writing, and
will read them with the permission of the court.  (The witness then read
from a written paper as follows.)

lst. It is rem-rkable that the pain complained of was referred to the
stomach, not to the head 5 the reverse of which woull be expected in
aypoplexy.

2ud. The character of the pulse wae remarkable; it was 160 and
irregular—the latter being unusnal and the former, as far as my experi-
ence goes, and as far as I can ascertain from experienceld physicians, i
never so frequent—its almost invariable character is dlow,

3rd. The only cases of apoplexy whero the pulseis ever accelerated,
avethose peculiar and rare cases of serous apoplexy, which set in with
violent pain in the head ; the patient, however. remains in {ull posscs-
sion of his intellect, which symptoms usually are followed by coma.

4th. In apoplexy, from disease, coma is usually at once induced; in
neither was this the case. .

5th. It is remaikable that both eascs should be attended with vomit-
ing. Ttis rare in apoplexy, unless produced by some irritation of the
stomach, such as a narcotic poison.

6th. The matter vomited was identical in character.in consistence and
odor, in bth casex.  The odor was that of pungent narcotic.



BERGIN—CASES OF POISONING. 343

7th. Tt is remaikable that the matter vomited should be viscid, tena-
cious muens, just what would be produced by irritation of the stomach,
by swallowing soms acrid substance. Had the cases been Apoplexy, it
would have been the aatural conteats of the stomach alone that would
have been vomited.

&th. It is remarkable that improvement should have followed the
evacuation of the stomach, which woull be the natural consequence if
the symptoms wore produced by swallowing a varcotic irritant poi-on.

oth. [Tad the causes been apoplexy or congestion of the brain, the
action of an cmetic wounld have been injurious, unliss produced by an
overloaded stomach, which in this instance was not the case.

10th. In both cases the bowels acted withont medicine being taken to
produce it, which is usual; apoplexy is usually attended with constipa-
tion.

11th. Tt is remarkable that the discuses in both cases should be serous
apoplexy, if apoplexy at all, a kind of apoplexy that is extremely rare;
and again, the extraordinary co-incidence, if such it may be called, of
two persous living alone together, in the same house, being attacked at
the same moment of time, by so rare and s0 common a disease as
apoplexy.

In conclusion, as Dr. Rattray was called after me and has upset my
opinion, 1 now record my opinion, that if the disease was congestion of
brain, his treatment by cmetics, [the witness was here interrupted by Dr.
Ratiray, who denied having administered an emetic to cither of the de-
ceased,] stimulants, ammouia and wther, would have seriously aggra-
vaied the disease, if not destroyed the'« lives.”

Tn answer to questions by the Coruner and members of the Jury, he
replied: I went back the second time, for the purpose of ascertaining
whether Dr. Rattray had differed from me in opinion and to inquire his
reasons for so doing. T inet bim there—it was on thoe evening of the 18th
Augnst. T inquired his reasons, he said : He had attended Mrs. Jordan
four times previously for apoplexy. I told him what my opinion was of
the cases, and in remarking about the character of the vomiting he asked
me, “If they could have got anything green 2’ I replied they had not
vomited anything green while I was there. He said that Sarah was
vomiting green matter after he arrived, while he was there. Dr. Rattray
did not account to me for his opinion, but Iinferred that he agreed with
me from bis question. I never heard of a person having been attackea
five times with apop'exy, and from what I glean, the presentwas the Sfth
attack of the old woman ¢ Anue Jordan.” I have not seen the patients
since until the post-mortem examination yesterday. I did not thiuk at
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the time that it was the result of an attempt to produce abortion, I
thought it was accidental. I always thought the family too respectable
to suspect them of anything of the kind. I cannot tell what poison
wouid have produced it, unless narcotico-irritant poison. Arsenic could
not have produced it. I heard first of the bux (received by Woud,) from
a woman who had heard me maligned—in fact I was maligned constantly
both privately and in the newspapers in connection with the case,—she
told m- because she heard me maligned and because she was satisfied 1
was right. I do not kuow and canuot tel! whetlier the poison was in the
oatmeal or not.

The Doctor was here examined as to the pos? mortem. He said :

Asto the post mortem examination, the bodies were identified; but
very little could be elicited owing to thcir extreme state of decom-
position. We cxomined all the organs except the brain.  'We examined
the uterus; we detached the stomach, liver and ijutestines of Sarah
Jordan, and the stomnch of Anne Jo-dan, which we have brought here.
The uterus (the womb) of Sarah appeared to me like that of one who 1 ad
miscarried—it seemed to me, like a large sac, the cavity of the pelvis
was filled with blood.

(The witness was here contradicted by Dr. Rattray who said that the
pelvis was not filled with blood. The witness then said It was two-
thirds full, at all events.” Dr. Ratiray again contradicted him and said
that it was not,and that what fluid was present, was merely bloody serum
which had drained from the bowels during the post mortem, in fact was
not blood at all. The witness then resumed his description of the post
mortem appearances.)

The state of decomposition was too great to enable me to speak posi-
tizely, but there appeared to be general inflammation of the stomach, which
seemed to be in a better state of preservation than the liver and uterus—
there was diffused redness throughout the outside of the stomach of
Sarah—near the cardiac orifice of the stomach uf Anne Jordan, there
seened to be very marked redness. Nothing further of importance was
visible. 'We did not examine the brain, owing to the extreme state of
decomposition, but we did examine the thorax, and a very disagrecable
job it was.

In apswer to questions by ore of the jury, the witness said : I did not,
at my first visit, order the matter vomited to be preserved, because I
gove up the case. 1 did direct them, at my second visit, to preserve the
matter vomited, slthough I no longer considered them my patients.

Dr.Charles Rattray, deposed ; I was sent for on the 17th and went to
see, sbout sunrise, I think about 5 o'clock, on the 18th, the deceased
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Anne and Sarah Jo:dan. I wastold that Dr. Dickinson had already
seen them and hal pronounced the cases Poison. I asked whether he
bad specified the poison and was told he had not. T was told they had
eaten oatmeal poriidge, as had also the chill of Sarah Jordan ; the child
is about two years old—it was in good health aud was not at all affected.
I Jearned this from Mrs. Forbes, a former witacss. The history of Sarah’s
ease. which I obtained, was, snbstamially, the same as that aJready given
by Dr. Dickinson—I neel not therefore repeat it.  When I examined
h'er, 1 Hrund ber lying with her head thrown back; breathing with diffi-
culty ; to use a term easily understood, breathing as if the death-rattle
were in her throat ; her mouth was partially open and mucus or <lime
escaping from it; the left pupil was contracted, the right pupil was
dilated ; her cheeks were a litile flushed, more so than in health; her
lips were red and the mouth and tongue moist, lubricated with saliva;
the pulse was 110, but irregular in force, volume and rhythm ; her body
was waim, when the pulse was up, but when the pulse fell and became
slow and weak, lier feet became cold.  Pressure, applied in the region of
the stomach and bowels, elicited no sign of pain, as it would, had inflam-
mation of either of these orguns Leen present; her hands and feet were
spasmodically contracted ; the right hand particularly, with the thumb
turned inwards, across the palm j the right foot was also turned inwards,
with spasm, however, less than that of the band ; the bowels, T was told,
had not been moved ; the breathing became stertorous; in short, she
seemed 1o me to be dying, ond I had little hope that she shoull live
beyond two hours. Asshe was rapilly sinkinz, T ordered hot applica-
tions to her budy, legs and feet, and I continued the administration of the
“ Aromatic spirits of Ammonia” left by Dr, Dickinson—shortly after
taking it she vomited, and continued to do so, at intervals, duiing at
least an hour—the matter vomited was a grass green liquid, it was
received upon a cloth—we had turned her upon her side to enable hvrto
vomit. She had very great difficulty of swallowing any liquid, and unless
her head was beld well up, and her ¢hin shaken, it would run out of her
mouth. After tha vomiting ce. sed, I applied mustard to her spine and
allowed it to remuin an bour, at the expiration of which time, T fancied
that she manifested signs of fecling, scemed to be restiess and to knit her
brows as if in pain—she did not speak, however. I then allowed it to
remain another nour, when, as it reddened the back, and as the friends
thought it had been on long enough, and that it must pain her, I took
itoff. Tthen ordered her to be 'aid again upon her back and endeavoured
to rouse her, but I failed—at one tims, indeed, I thought I was about to
succeed, and that she seemed half conscious, and as if she wished or tried
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to articulate, but I was mistaken—in abeut half an hour she began to
sitk rapidly ; the breathing Lecume more difficu t, and the spasis in-’
crease:, particulaily in the right hand, the thumb of which was foreid
through between the fingers, across the padm. I thien turned my atten-
tiop to her mother, the deceased Anue Jordan, tut as T found she conld
not swallow, T made no at emypt to do anytiding for her.  On making
inquity as to the history of her case, T was told that <he was asleep at
the time Sarah was attacked 5 that they awakened herto get the bed for
Surah ¢ that she ot up quite well, anl prorurad a ligl:t: that <he came
to the door to Took at Swah, who wa. then Iving in the cook-shed ; that
she then felly but ot up almost imm -diately and sat down on the
stuirs indide the donr-step ; that she ot up after 2 nunite or so when
she fell again and was assisted to the rockmg-cliair ; <hordy aftersards
she fell into that state of stupor in which Dr. Dickinson fonud her
When 1 first caw lier she wes insensibvle 5 she hal Let the power of one
gide 1 her eyes were shuy, Tdid not see them open ; she pressed my hand,
Lur T eanroot say that it was from conscioneness.  Lattendod Mis. Jordan
three or feur tines previously, 1 am positive as to three times for para-
Ivsis. The sympioms were the same as those presente at this last attack,
but not so severe,  She alwavs vomited, and asin this last 1atl atiack,
tle paralyeis followed an apoplecire it Twenty-fonr Lours, gencrally,
hal elupsed in her former illness, Lefore T was called to see her—during
these attacks she always artizolited with groat difficulty, and was un-
con-cious in the b ginning—S8o I was told, for she was always more or
less conscious when I first saw her.

Bye the Coroner.—I never hearl any cause such as friaht, assigneld.
This Jast attack was of the same kind as the former ones—but more vio-
lent.—S8he did not void any urine until after I had sdministered Nitrate
of Potassa—1 cannot say whether there was any retention or unusual
flow cf urine in former attacks. T do not now recollect perfectly.  She
never thoroughly recovered fiom the effects of the first attack ; her mind
has always been weak sinee s so have been her limbs on the right side.
I give Saraly ren grains of Cilomel to act upon hier bowels—it had the
desired effect, and produced three or four copions bilious stouls; the
dejectiona wire shewn me when T returned in the evening —I remained,
at my first visit, until about mid-day,—1I returned again in the evening
at ibout eleven o’clock and found Dr. Dickinson there. T had a conver-
sation with him. IIc told me that he had not said they were poisoned
intentionally, but accidentally. We did nov agreo as to the cases: he
held one opinion, I another. I asked him if he had directed the matter
vomited to be pr-served, he said not, I then called Mrs. Barlow aud
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esked her if sbe had kept it—she replied, no! he then asked her, why ¢
her answer was, “ because he, Dr. Dickinson had not told her to do so.”
My opinion with rezard to Anne Jordan was, that ber disease was apo-
plexy, the result of the shock produced by the unespected illness of
Surah, and I have now no doubt as to the correctness of my opinion.
Saral’s case was more complicated and wore difficult to diagnose. 1
thought it congestion of the brain, produced by heat or something of the
kind, like sunstroke. Idid not tell Dr. Dickinson this, but T told it
afterwards, publicly, when Dr. Pringle was present. I did not, ncr do [
0w, think shewas poisoned. T made a thizd visit on the 19th, about
10 A M. Sarab wasin adying ~tare, Anne conld not vet swallow, 1
appliel mustard to her spine, I al-o bledd Lere On the 20th, the day
Sarah died, T visited Anne azain. She con'd then, but with great difR-
enlty, swaliow a littley when as-isted.  As she had not voided uiine sinco
the day bufore, T administered nitrate of pot is«a in solution. I a'so gave
Ler a purge—it operated well, Ou the 21st T saw her again—she hal
only urinated once since my visit of the previous day.  She died on the
22nd. et Dr. Pringle on the 191k, e examined both Sarah and
Anve. e formed the sune opinion of Mis, Jurdan™s ease that T had,
and said there could be no doubt at all abont it—it was paraly~is. T
gave him a history of the case, Ile sail that Karal’s case was very com-
plivated, and one in which it would be very difficult to arrive at any
satinfictory conclusion—that it might be congestion of the brain, or it
might have been produced by sunstroke, or running out barefoot 1n the
wet grass, or by the suppression of the menses, or by one, or any two, or
all of them combined.  Tthen ealled the friends who were there together,
and told them that Sarah and Avne were both dying and could not pos-
sibly recover.  Dr. Pringle did the smne.  We advised them to have an
inquest—that we did not think thiey were poisoned, but that an inquest
wouid ¢'ear the matter up.  Some ofthem oljected very strongly, ainong
them Thomas Henderson and two of the brothers of Sarah Jordan—they
live in Waddington, S:ate of New York.”

By Dr. Dickinson, through the Coronor—*T think seme of the symnp-
toms prescnt jn Sarah’s case weve such asmight have been produced by
a nareotic rritant, for instance the Anid about the mouth 3 but any poison
that would have produced such symptoms as these under which she
laboured would have caused her death in Srom six to twelve hours from
the period of the attack. (A little sparring here took place between the
witness and Dr. Dickinson, who undertook to cross-examine him, but as
it had no bearing on the case, we omit it as really irrelevant.)

The witness was then examined as to the post-mortem. “I agree
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with Dr. Dickinson as to the great state of decomposition of the bodies,
but I vannot agree with him as to the good preservation of the stomach,
for it was not in such a state. Neither do T agree with him as to there
being any thing in the appearance of the nterus (the womb) to wanant
any suspicion of abortion or iscarriage, so far from that, it was com-
pletely decomposed, was not hike a lirge sae, but, in truth, was so smcll
that Dr. Pringle could scarcely find it. There was some bloody serum
in the pelvis, in consequence of the dissection, but no blood.”

By the Jury— [ think a chemical analysis of the viscera should be
performed, in order satisfictanily to conciude the investigation,  As far
as my own individual opinion is concerned, I do not think an analysis
necessary, but it is pos-ible Tmay be mistaken, and if the analysis dis-
closes poiron, Ishall acknowledge my erior; if, on the other hand, there
is no pocson found, I suppose Dr. Di-kinson will acknowledge his eror.

(The witness was here inteirupted by Dr. Dickinson, who said that he
could see no necessity for analysis at all—that from the way the testi-
mony was given, there was no possioility of criminating any one, and
therefore an analy sis would be of no use.  As far as he was concerned,
however, whether puison was fonnd or not, it would not alter his opinion,
for the poison taken was such as probably will not be detected at this
late period.  (Some angry and irrclevant discussion again followed be-
tween the twa doctors, which was put a stop to by one of tbe Jury, who
appeuled to the Coroner to proceed with the next witness, who was ac-
cordingly called.)

Dr. McDoxaip deposed— I attended the post-mortem of the deveased
Anne and Saral Jordan, yesterday. I know nothing of the cases other-
wise. The bodies were insuch an advanced state of decomposition almost
putrefaction, that the organs could not be satisfactorily examined. The
appearances were notsuch as to enable any one to pronounce any vpinion
as to the cause of death. It will be for chemical analysis to discover
whether any thing like poi~on had been administered or taken.”

By the Coroner—* I think I attended, but will not state positively, old
Jordan once for a violent attack of hysteria, I did not sce any thing in
the appearance of the uterus (the womb) to warrant the opinion that
abortion or miscarriage had taken place.  Unlews the analysis is male
the post-mortem of yesterday will be useless as to the purposes of this
investigation.”

Dr PuiNaie depos d-—“On the 19th of Aungust, in the evening,
I was requested by Mr. W, D. Wood to visit the deceased Sarah
and Anne Jordan, who were then Iving inseusible. T asked him
to describe the mode of attack and which was first attacked, Hs said
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that the mother and daughter were attacked onTuesday evening the 17th,
abour the same time and apparently in the ssme way. He said “that
Sarah had been out doors and had been carried into the house senseless,
—that her mwther was at the time hing asleep in bed—that the had
been 10used to give up her bed to her daughter who wos ili—that she
got up, lighted a candle and came fornard to see her daughter, and,
having secn ber, she full seu-eless across the bed.” He said “the
danghter hal vomited, but he was not certain that the motber had, I
told him that from the history he had given me of the cases and the
claracter of tha attack, that the suspicion of poisoning seemed very
strong in the case of the daughter, and a<ked him if he knew what they
had eaten. He was unable to answer with any certainty.” 1Inreply t .
question askad, he said *that Dr Dickinron and Rattray had been called
in and that they differed in opinion, but he did not tell me the opinion
of either. I a~ked him not to do so, then went with Lim to the house,
On my way there I asked him more particularly about the old woman.
as to her age and her state, when she fell, and how. I then made up
my mind that the old lady had reccived a sudden shock upon seeing her
daughter in that state, apparently dying, and which produced a state of
Apoplexy or Paralysis, or perhaps both. I came to no satisfactory con-
clusion then as to the discase of Sarah. On arrival at the bouse, I found
Dr. Rattray there. I went into the house, then came out again. One
of the neighbors asked me if I kad any oljections to talk the caso over
with Dr. Rattray—TI said no! and then asked Dr. Rattray if he had any
objections to consult with me, he said no! too. I then went into tha
house again. I examined both the deceased—previously to my doing
80, Dr. Rattray told me that the old woman had one of her old attacks.
I found Sarah Iying on the bed in the position described by Dr. Rattray.
Shec was evidently dying—her eyes were glassy, perfectly insensible to
light and feeling. I placed my finger upon the eyes, but they did not
move; there was no sign of sensation in them at all—the mouth was
wide open—the lips and tongue were dry, evidently from having breathed
o long in that position—the teeth were covered with sordes or black
crust—the surface of the body was cold, excepting about the chest,
which still retained some warmth—the pulse was small and not fast,
sometimes imperceptible—ber breathing was as described by Dr. Rattray.
I then examined Mrs. Jordan. I found her breathing calmly—the sur-
face of the body comfortably warm-—both eyes were partially closed. 1
raised both lids and found the pupils moderately dilated—the pulse was
slow and soft—the right leg and right arm were paralyzed—there was
no indication of paralysis of any of the muscles of the face. I asked a
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neighbor about Saral’s periods, but got no satisfactory answer. I then
went out and gave my opinion to Dr. Rattray thaty the old lady’s case
was easily accounted for—that she had had a stroke of Paralysis, pro-
duced by the shock of secing her daughter lying, appatently dead.
That as to Sarab, it was very ditlicult to say—that one might coujecture
but could not come to any satisfactory  cunclusion, unless by an exam-
ination afier death,  Dr. Rattray then said that Dy, Dickinson had said
that both were poisoned. I replied that I could see no indication of sueh
Leing the ca-e. I think Treminked to a bystander that, hial Theen told
as Dr. Dickinson hiad Leen told aud had T aeen them in the first instance
and found them both presenting the same symptoms as had been des-
eribed to me, T would very likely have said they were poisoncd, and, as
at different periods, « ifficrent symptoms ate preserted, as a matter of
course, ditferent conclusivns must be arrived at—that, so far as T could
then see, T ecould find no indication of puison in either case. I was the
more confirmed in that opinion in consequence of having heard that a
child of Saral’’s had partiken of the same food and had not been attacked
—T advised them to keep the cloths, in the event of an aualvsis, which
would likely follow in consequence of the suspicion of poison.

By the Coroner.—At that time I had heard nothing arising in or
about the matters vomited—I was told that the vomited matters were
the contents of the stomach and that after Dr. Rattray bad been there,
Surah Jordan had vomited some greenish colored matter,

By Dr. Dickinson.—Nuarcotic poi~ons will preduce Coma aud Con-
gestion of the Brain, but if Sarah and Aune hai taken enough to produce
the symptoms I saw, they would not have lived so long. I cannot say
what Surah died of—I do not think it was Apoplexy, aor do I think it
was Congestion of the Brain, I can give no opinion as to probabilitics
or pussibilities, my duty is to deal with facts—the facts as I saw them.

Post Mortein~Sarak Jordan’s stomach and a small portion of the
upper part of the intestine were covered with red patchies—the 1etnaining
portions were free from them. The uterus (womb) wasin such a con-
dition that it was almost impossible to arrive at any conclusion concern-
ing it—the stomach of Anue Jordan was distended, and the large ¢nd
of it was covererld with a round patch of a dark color andappeared to bo
soft.—T was afraid of cutting into it, I think with Dr. McDonald, that
without an analysis the Post Mortem performed would be useless, I
oould see nothing that gave the slighest evidence of abe-tion—there was
no blovd throughout the tissues of the uterus, which would have been
the case had abortion taken place, for traces of blood are evident after
the organs are decomponed.—the brain was uot examined owing to the
state of decomposition.
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At the conclusion of Dr. Pringle’s testimony at ™11 P.M.—the iry
retired to consult as to the pecessity of an Analvsis—after about five
minutes deliberation they returned to the Court Lioc m and informed the
Coroner that they were of opinion that an Analysis of the stomach of
Sarah Jordan shoull be performed, aud that s'eps should be taken to
trace t' @ box received by Wiliiam 8. Voo, by express—

The inquest then adjourned until 15th No ember nevt.

REVIEWS,.

ART, XIX.—The Modern Pructice of Midwifery: A Course of
Lectutes on Olstetiics, delivered at St. Mary’s Hospital, Lundon
By Wi Trrer Surr, M., Member of the Royal College of I'hy+
sicians,  With an Introductory Lecture on the History of the Art of
Midwifery and Copious Practical Annotativns. By Aveuvsivs R.
Garpser, AM, M.D, late Instructor on Obstetrics in the N. Y.
Preparatory School of Medicine; Author of the « Causes and Cura-
tive Treatment of Sterility,” ete. 1llustrated by 212 Engravings,
Pp. 760. 1838. New York : Robert M. DeWitt. Montiedl : B,
Dawson & Son. Quebec : Middleton & Dawson.

The Uramic Conrulsions of Pregnancy, Parturition, and Childbed,
By Dr. Carn R Brauvy, Professor of Midwifery, Vienna, Traus-
lated from the German, with notes. By J. Martuews Duxcax,
F.R.CP.E, Lecturer on Midwifery, ete., ete. Pp. 82, 1858,
New York: Samuel S. and William Wood., Montreel : B.
Dawson & Son.  Quebec : Middletor & Dawson.

The first of the above two works is the most recent that has appeared
in the English language on the science and art of midwifery. The
author is well known to the profession as an earnest investigator, a good
writer, and a thoroughly practical man, of which there is abundant proof
in his “ Modern Practice of Midwifery.” We will be much surprised if
it does not rapidly become a favorite work of reference to practitionera
and a popular text-book to students. The publisher (who, by the way:
comes tu us as a new name on medical publications) has brought it out
in a most creditable manner. The illustrations are excellent ; the typo-
graphy and pap cr are not to be surpassed. The second work cunsists of
the translation of a single chapter of Professor Braun’s new text-book on
midwifery, Tts subject is one of the highest importance, and we pur-
pose, therefore, entering, for a short space, upon the consideration of
puerperal convulsions,
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‘Well dowe remember the first case of obstetries that fell to our care,
We had, at the time. atten.ded one course of lectures on milwifery, and,
as well, been drilled by our respected and kind FProfessor, the late Dr.,
McCulloch, in all the mysteries of * presentations™ oun the celebrated
“phantom.” This consiated of a wood and leather representation of the
lower half of thetrunk of a female, with about two-thirds of the thighspro-
jecting at right angl=s from it, in the position they would occupy i for-
¢ibly flexed upen the pelvis, Overthis a cloth was thrown, beneath which
we conveyel our hand, introducing it neat through an opening designed
to represcnt the vulva and commencement of the vagina, and endeavoured
to make out, with great trepidation, what part of a chumois mannikin was
first to be met with,  To say that we felt completely bewildered, standing
out before the class of students, conscivus that we were for the time the
subject of numerous quirks and jokes, would be simple truth, And
then, as to whether the head presented, aud knowing that, as to whether
it was in the fint, second, third, or fourth position, was something which
we were completely obiivious of, whenever we heard a suppressed titter
at our elbow or chanced to see a bench-mate cyeing us with a comical
expression of countenance. Notwithstanding these slight drawbacks, we
made some progress in our knowledge of midwifery, and were considered
at the time sufliciently advanced to be cutrusted with a bora fide case
of parturition. Seating ourselves beside the bed of our patient, we
waited for the termination of that process, the exact stage of which
we flattered ourselves we had made out. It was a natural presentation
and cverything appeared to progress favorably, and warrant our hap-
piest anticipations. No sooner, however, had the head descended into
the cavity of the pelvis and commenced to distend the vagina and press
on the external parts, than, to our utter consternation and horror, off
went our patient into a severe fit of convulsions. Thus were weinitiated
into the practice of midwifery. We cannot forget our first case, and
puerperal convulsions have an interest to us which many other puerperal
cond:tions fail to excite.

Convulsions occurring during the puerperal period, may be produced
by various states of the system, and by the action of various foreign
substancesintroducedintothe blood; butall such cases are not to be ¢lassed
with the trua puerperal couvulsions or eclampeia puerperalis. Thus
hysteria, epilepsy, apoplexy, tetanus, &c., may occur during pregnancy,
and exhibit mach the same phenomena as in the non-gravid state ; and
although they are attended by convulsive movements, they cannot be
regarded as true eclampsia. Vogel would have us consider every
eclampsia as an acute epilepsy,and Ramsbotham looks upon a case of
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puerperal convulsions to be one of apoploxy, only that we have added to
the apopleetic phenomena violent spasmodic contractions.  Eclampsia
may wriss fiom Jefective elimination of earbonic acid through the lungs
and of bile from the blood. 1t may also be produced by anemia, as when
the patient has sutlered from profuse loss of blood ; by conditious of the
bload, in which its constituents are chemically and histologically changed,
as in hydremia, leukemia, and hyperinosis. ¢ Mineral, animal, and
vcgcml»l'c puisons, such as preparations of lead, sirychaine, conium mincu-
Jutoim, cicuta aquatica, oenantho crocata, ete., inhalation of carbonic acid
and caibonic oxide have the power of producing conditions similar to
eclampsia®  Thus, we perceive, as Dr. Braun says, that under the
appellation of * Eclampsia," several pathological processes have hitherto
been comprehended, which do not even present an identical series of
symptoms, and which have only this in common, that there exist tovie,
and especially clonic spasms, along with loss of sensibility, in which
the lite of the patient is ordinarily in very gicat danger, and which very
soou come to a teymination.  There is now a numerous class of observers
in the profession who woulld covfine the term eclampsia puerperalis
exclusively, or alnost so, to those cases of couvulsion depending upon
uremic poisoning.  Among these, Prof. Braun holds a bigh position,
The fiest person to draw the attention of physiciuns to the frequency
of albumine ju the urine of pregnant women, was the celebrated M. Rayer,
and he was the first to attempt the determination of the effects which
such condition produced on the mother and intan.. 1lle las been
followed in his juvestigations by Drs, Lever and Calien, by M, M. Devil-
liers, Reynawd, Blot, Goubeyre, Frevich, Schotten, and Weiger, and the
result has been that their rescarchies have shed muceh light on this obscure
point in puerperal patholegy,  Accordirg to M. Rayer, hyperzemia of
the kidneys is produced by the developed uterus pressing on the Jeft
renal vein,  The cause continaing, engorgement eventually terminates in
tnflammnation, “ and thus,” says Cazean, “ we cancxplain the possible effect
of the extreme distension of the uterus, whether due to dropsy of the
amuios or to the presence of several children. 2. Of a fir-t pregnancy, in
which the utcrus is strongly applied to the posterior walls of the abdo-
men, in consequence of the resistance of the abdominal paricties (seven-
eighths of the cases of eclampsia have occurred in primiparous wowen).
3. Why, according to thy obscrvations of M. P, Dubois, rachitis is often
connected with eclamysia, since, in women affected with this discase, the
stnall stature and limited space within the abdominal enclosure, obstruct
the developement of the uterus, which, by reacting in its turn upon the
surrounding parts, forms & greater mechanical obstacle to the regular

B
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fulilment of all the functions, and to the venous circulation in particular.”
Whether this explanation be the true one or pot, there 35 no doubt that
albumiouria, after it Lias cxisted for a long period, alters very materially
the normal propurtions of the constituents of the blood.  The quanti-y
of albumine is much diminished, and the number of cells is considerably
lessenied, while the cliolestering and the salts of the serum are augmented,
It contiins also on an averawe, & greater amount of fibtine. Blood
altered to so grcat an extent, mav, doubtless, produce such aun effect on
the mervous cenires, as to materially increase their irritahility, and thus
Place them in a state of high susceptibility 1o impressions applied to the
peripheral extremities of the nerves counected with them, and, as a conse-
quence, convulsions result.  Even without the intervention of eccentrie
irritation, thisstate of hirvitability being extreme, may, of itself, and without
any apparent mediate interference, give rise to eclampsia.  There is this,
however, in the albuminuria of pregnaney, it is not permanent, and, as
the cavso is limited in time, those great changes which we find to take
place in the condition of the blood, from the long continuance of what is
called Bright's disease, do not so frequently obtain.  1lence, probably,
one explanation of the rarity of urmmic intoxication as compared to the
number of cases in which albumine is found in the urine of pregnant
women : for it is not every case of Bright's disease even that is accom-
panied by unemia and eclampsia. Out of every 100 cases of acute
albuminuria, not more than 69 or 70 terminate with symptoms of uriemie
intovication.  P’rognaut women may have the urine loaded with albumine
and not exhilit the slightest tendency to convulsions, Of 41 women
with albuminous urine, observed by M. Blot, but 7 had couvulsions ; and
of 20 mentioned by M. M. Devilliers and Reynault, 11 only were affected
by them.  We have repeatedly seen such cases, even where dropsical
swellings existed, without convulsions iutervening,  Now, while we would
admit that albuminuria is the principal predisposing cause of puerperal
eclimpsia, weare not prepared to go as far as to consider it the ouly one.”
There are conditions of the Llood other than that cansed by Bright's
discase obtaining during gestation, which render that fluid a morbid
stimulant to the nervous centres, These are produced by “ all agencies
which interfere with the proper depuration of this fluid duting pregnancy.
Such are the constipation and insufficient secrction from the bowels
caused by the mechanical pressure of the gravid uterus upon the intes-
tines”” The determining causes are principally irritation of the nerves
of the uterus, vagina, bladder, rectum, intestives, and stomach j violent
emotions, such as fright, anger, and grief.

Eclampsia appears at all seasons of the year, and at every stage of ges-
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tation ; more {requently, hewever, during parturition, than either be.
fore or afier. It is not at all a common diszase as statistics abundantly
prove. * Vilpean did not meet with a single case in one thunsanl la-
Lours superintended Ly him at the Clinique. 1t is probabie, however,
that this propottion is 0o small 5 for, by consulting the statements fur-
nishel by Madwme Lachapelle, Merriman, Ryan, Pacaoud de Bourgs
&, itappears that there was one case of convulsion in about two hun-
dred doliveries.  Ou the other hand, the practice of the principal accou-
clicurs of Great DBritain would furnish one case of eclampsia in four
Lundied and eizhty five labours nearly.”

A attack of convulsions is frequently preceded by certain premoni-
tory symptoms, which, when detec ed, should leal us to examine the
condition of the urine, and endeavour to ward off the threatened evil,
These symptoms may exist for a variable period before the coming on of
the fit.  The parient complains of uneasy fuelings, & sort of malaise ; and
there is incressed heat of skin and difficulty of respiration.  The specia)
senses are affcted 7 flashes of lizht, mus-e volitantes or scintille are
seen s and there may exist partinl or complete loss of sight: there may
be, as well, tinnitus aurium or deafness.  The principal diagnostic sign
of eclampsia is an acute, circumscribed and fised pain in the head, which
generally resists all means adopted for its relief, and is accompanied by
dep ession of spirits, by naussa, or even vomiting. (B lema of different
parts of the body is not unfrequent. It is more frequently observed in
the feet and ankles, and in the labia majora, than in the fuce and ujper
extremities. When it occurs in the face, it is venerally accompanied by
increased heat of skin, re Iness of the cheeks, and injection of the con-
junctiva.  These @ lemata sosetim s disappear entirely on the approach
of partutition, and they ave not at all times connected with au albumi-
nous condition of the urine.  *According to M. Weiger, the compara-
tive frequency of the prodromes differs according to the period at which
the convulsions occur. Thove which come on before lubour, are, he
says, preceded by'symptoms in about 40 cases out of 1003 those which
appear during labour or the delivery of the «fter birth, have initiatory
symptoms in 30 out of 100 cases; and those which are first mani-
fested during the lying-in, have prodromes in about 20 per ceut of the
cases.”

The phenomena attending a fit of convulsions, are too well known to
require any notice at our hunds, and we, therefore, prefer saying a few
words in regard to treatment. We met in a recent numnber of the ¢ Bri~
tis:: and Foreign Medico-Chirurgical Review,” a notice of a rather singu-
lar remedy in the eclampsia of children, of German origin, which illus-
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trates in A striking manner the ridicnlous recommendntions fu therapen
tics that are contantly finding theie way into print,  The rovivwer mat
with it in s “Jownud for Diseases of Children,” where it formed the suls
jretofwpnper by P, Blik, Chis remedy wim te bold the vamp of & pigeon
nggainat the apus of the little potient. during the paoxyms, The aeticdly
Lo tells us, wan followed, du the pext mmmber of the * Jugenal,” Ly a
communteation, ontithed, ¥ an addition to De. BIHR's copmunieation on
the Pigeon's Rmp Cwa in the celmnpsia of children, by D, J. Woisse,
of St Petwrsbure™ - D W, hasd trind the wonderful reanedy in two
cnes ond Jund et wish wnceess, *Thoe Bed, soon sliee it wpplieadion,
severl tnes gaeped for brenth, ind cdosed fa eyes from time to time; it
then convalaively twitc hed s Feet, sud tinndly vomited 1 the convulsions
i the Child eewsed, nod o bird, By the nomuer of s kind whon the brenth
i out of themn, turned on i3 back with its boegs ovoct in the aiv. The
Jenrned muthor called his wedieal brethren to inditnte an investigntion
pepeeting this method of treddment, as i redly to be dependad apon,
it will b sudeapreat guin Lo ehitdvew’s practiee, particulaly nuen st
e Jower orders? ¢ Waomentally offorad,” 2y s e reviewor, % (s
as were dispraed to et in eonformity with Dre BIERS vequest) the ad.
view of an old Froneh Plvsician, whoe, on baing askal his opanion of a
new remody tabwas highly praised fovitsextraordinaey vivtues in acortion
di- e, very gravely veplivd, * Dapiches-vous de vous on servir pordant
qulil guerie ™

Wo senteely think this remedy witl bo at all effiencions in tho Beluup-
sin of Preg ey, Inevery orthodox work o midwitiey horetofors pub-
fished, tho groat romedy for Paerparal Convabsions was bleeding, No
middernte deplotion would utliee, but beeding must bo large and horote;
furly, itty, =ixty, ov mote ounees of the vital (aid i the spaca ol an
honr,  Wa hava olten thonglit tu«l--plulu to el an oxtent, thow paley
delizate, hydremic women, who, we may safely say, form the wajority of
thoso nileeted by convulsions, was anyt'ting but sato or properttrentient §
and wo nre plonsed to find that modsrn writors, who have assisted i
working out the trie puthology of Holimpsin, are raising theie vohus
agninnt the indiseriminato wse of the laneet i its treatmont.

1 e prosonted itself where the disense resulied  from undue pros-
stire on the spinal chord, or from ity stimulation, by exeoss of blood, ve-
neseotion would be urgently domsndad, with the view of seering ita seda
tive offoat on the nervous centres, and to rolieve them from the oflects
of mechanionl presaura; but, as wo have already mentionod, the vast
majority are the result of urianic poisoning, whichi places tho patient in a
condition not at sl tolavant of depletion, Whe groat puint to be ascer
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tuivnd in w1} casen in, whether albuminurin ba present ar not. I it Le
pre-ent, as inall probability it will, sud the pationt ba of (ull habit, &
singlo full bleeding will bo beneficial. - But iy an the coutrary, the pa-
tient Le Jelisate and pale, notwithstanding the congestion of thu fa-w,
whicl is present during the paroxysm, we should wot be tompted to open
2 vei, © Asto the veey doubttul, and somotimes even injurions effects
of vourseetion,” «Avs Dr. Boam, * in urentdo eclamp-in, Maygrier, Petor
son, Kiwiseh, King, Bloot, Sedywick, Chwrelill, Litzoaun, Willinma,
Miquel, Sehwartz, Legrous, and Thomae, hava vory strongly expressed
their con-eientivus opinions;  and wyself avaiding veneseetion, 1 have
found, nfter long continued vhservation, the best rosults confivm the apis
nion already expressed, that & gemral deplotion of Llood in wmmic
celampsin had very seblom any valuablo offect on symptoms, amd gene-
rafly proditees fereparable injury?®  Cagear ihtfers from oure author, and
verontmends that bleading shonlil have precedencs ovor all othors as &
preveutive measuroy but, while ho extols it as & gonerad remdy for the
comvulsions, he admity, that oven whvn it i carried go Bar as to weakon
the patient, it Joes not surely pravent congestion of the biain, or wven
ellurion 3 and that, it may, when eatried bevond cortnin linnty itanlf bes
vomn the oeewsion of 1 fresh oxestemont of the spined marveow,

One of the most powerful mesies o diminish the reflox exeitability and
weaken the paroxysmy, in the induction of chioroforim-narootism,  Thia
anzesthetiv showld bo adwinisterad po soon as symptoms of an approaching
proxyam show themselves,  The narcotism is to be sustained vutil thera
symptons disappesr and the patient, sinhs inte a gaiet aleep,  Should
thin vesult tot be attained, the inhalation is ust to o coutinued,
while the patient i convubed or iv s comatuse coudition,  *Phe chloros
fonn inhalution wodveates the imminently dangerons crmmps of the mus-
cles of the nek, vpiglottis, and tougue, and ay be continued oven during
3 ponsistent trinus, when other medicines sanuot b introduced into the
womach, and when loud muvous vides indiente the dovelojunent of
wlenti of the hugs — {n 16 vases of velimpmn, oceareing in suceession,
whiclt Prof, Brauw trested with shloroforn and acids, recovory ulwuya
hmk ‘lhu'l’.

Tt has not been deeidod whetlior the beuefleial effocts of vhloroforin are
to be wtrvibuted to its peculiar madative action an the seevons systom or
to sonte chanieal effect, by which it produces innocuous changes in the
poisoned blood,  Doubtless it acts jn both ways,  Simpaon is in favour
of the Tartar view, for the veason that ehloroform when inhaled produves
& temporary dinbetes wollitus, sugar appearing in the urine, and probably
also in the bload ; and it is well kuown that n smull quantity of sugar



358 REVIEWS.

addded to urine out of the body, prevents the change of urea into carbonate
of ammonia. -

“In the intervals of the fits, the direct treatment of uremia is pro-
ceeded with, cither 5 or 10 grain deses of benzoie aeid bewg alminis-
tered, or lemon juice, or table-spoonful doses of a solution of tartmic
acid, with ice-water, when eapious dimesis generaily seon appear~”  To
sbyviate secondary hyperienain of the meninges and th n® lerate secondary
congestions of the head which come on during and after the paroxyms,
Prof. Braun places areat reliance an the application of ice to the head,
er what is better the cold dounche.

We will not at present enter on the eonsideration of that portion of
the treatment having reerence to the completion of labour.

ART. XX.—An Fssuy on the Pathology and  Therapeutics of
Scarlet Fecer. Dy Cispar Morris, LD, Fellow of the Colleze
of Thysicians of Pliladelphia, Member of the American Yhilisopli-
cal Socirty, late Lecturer on the ractice of Medicine in the Phila-
delphia Medieal fostitute, and Clinical Lecturer at the Philalelphia
Haspital.  Philwiclphia : Lindsay & Blakiston,  Moniredl : B.
Dawson & Sun.  Quebee: Middleton & Dawson.  Pp. 189. 183S.

The reader will find a store of useful information npon the subject of
scarlet fever, which De, Morris has, by his industry, collected togetherin
the present volame.  This discase is one of such momentous interest to
the profession from the tearful devastations it has caused, that every fact
relating to it has & strong call upon the attention of practitioners gene-
rally.

Its early history on this continent is involved in obscurity. The most
remote mention that can be looked back upon, is probably of the time
not when the affection first appeared in the New Would, but rather of
the time when it first attracted the notice of writers.  Whetlier again
it was imported by the earliest arrivals fromn the Mother Country,—by
the convicted, who, as true patriot, *left their country for their country's
gcoid,”—or by later colonists, or whether it propagated itself, indepen-
dantly of hwman conveyance, are points which may never be answered
satisfictorily to the minds of all parties. Oue of the most antiquated
praductions on this matter is quoted by Dr. M,, and may be founil in the
“ Medical Observations and Ioqguiries,” by a society of physicians in
London. It is from tlfe pen of Mr. Colden, of New York, dated 1753
This gentleman proceeds to say of scarlet fever, under the designation of
“the throat distemper,” that its fiist appearance was at Kingston, ae
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inland ;own of New Englanl, about eighteen years previnusly, “and as
this town has no forcign tralde, it may be concluded that the disense was
not fmported. It spread from thence, moved gra lually we-tward, so that
it did 1.0t reach iladson’s River till two vears a'terwands. It continued
some time on the enst side of Hudsow’s River beture it passed to the west,
and xppeared fiest in those places to which the people of New England
vesorted for trade, and in the places throngh which they travelled, It
continue ] to move we-terly, 1, 1 bulieve, it has at last spread over all
the Dritish colonies on the continent.”

A & plorable picture might be represented by the artist who had the
maierials wherewith to fill up the ghastly groups of littless corpses leftin
the tenin of this insatiable harbinger of death.  Neferring to a period of
about 11 yvears from the time of its first appearance, Dr. M. quotes from
a mmuseript tract of Dr. J. Kearslay, the fullowing mmong other evtracts,
which m 1§ serve £ illustrate the gencral starement just advanced :—“In
the New Enclind Governments, as their anuals will no do»bt show, the
stroke was felt with great severity.  Viillages were almost depopulated
and parents were left to bewail the loss of their tender offspring, till
Heaven, at last, whose almighty power we all must own, graciously
checked its baneful influence.”

While, however, it is true, as implied in the above, that scarlet fever
is a disea~e which attacks clildren aud jnfants, it is by no means con-
fined to the earlicr ages of existence.  In truth, no term of life is exempt
from it. Of this, Dr. M. mentions a striking instance. He suys, ¢ 1
sone vears sineg attended the family of an officer of the highest rank in
the U. S, navy, in which every member was il simultaneously with the
most malignant forin of the disease, including his wife, who was then 50
years old, and died with the disease; a son whe was move than 23 years
old; and the servants and nurses, all of course beyond childhood.” It
1s allozether likely that aduit infection is of farinore frequent occurrence
than is sonietimes supposed, and that it displays itself in wodified phases,
throngh wiich it escapes detection as when it supervenes without the
ordinary skin rash. This is in accordance with a picce of intelligence
which in an earlier part of his work the author advances to the effect
tiat * tho.e engaged in nursing cases of scarlet fever, and often ail the
adult members of a family in which it is present are liable to sore throat
and fever,without any eruptic 1called by some authors scarfating fuucivin.y

Passing over a collection of valuable knowledge upon the laws, forms,
features, &e. of scarlatina, we propose to conclude our eramination by
taking a glance at one of the absorbing questions of the day,concernin z
malignant scarlet fever. TWhat is its proper treatment? This inquiry
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is hesat Ly so many difffculties that the true answer becomes a matter
of doubt. Kvery one is familiar with the fact, that remudies have often
-been vaunted upon insuficient merits, but tho reverse stite of the case
is not, perhaps, so comnouly accepied, that valuable measures of velief
aro too fiequontly comdomned upon au exporivnes inadequate (o deter-
mine their actual virtues or veal capabilitivs,  OF thess two proporitions
the Iatter seetns to us, to demand the most regard, in deciling apon the
atiti-searlatinal trautinent, sinee ginenability to its censwie, is more fikely
o ocenr tha to that of s opposite,  This is owing to the extinordivary
futality which is natural to the disease, mwl which will happen wider
whatever practice bo putsued. ‘I his uatural tendeney, however, is apt
tu be overlonkd, and the disappointiient felt in the isue is likely to
be transferved toinutiliey of the vemedy rather than to the munsnageatle-
uesy of the disarder, aud this is an crror still Tors certain to be col-
milted i the previoas sxpectatioss hmve beon of & lighly  exalted
Eiud; alepression then sooner or fater ocenrs, aud with it a reverse of
the estinte betore entertaivend of the agent’s oficiency, No weans, the
amployment of which is founded oa solul principles, s theiefore Yightly
to be vejected ;) halt a duzen filures in malignant scudet fver, wits a
Well-iutemded mdicine, atbord 1o proot of s vetedy s woant of powsr. D
M. is disposed to exclude all docidedly lowering neasure , suel as bluod-
letting, antineonial cigeties atd e bilitating antiphlogisties; aid ho places
most reliance upon au early emetiv, such s ilwuacunuhn, in meastiie of
encigy 3 Wlon capeivum ;) quinine and cordial estment generadly. 1ha
words are, A simple aadtic of fpecnenanta or of infusion of eupatoritn
pertoliatum, the thoranghmort or bone set of vur own mesduses may be
givowin the commencement of a cuse of this nudighant form with, de-
cided whintage,  Whore the prostration is great, capsicuin shoutd be
whlad. ¥ %% Phe aetion of the wietic having bovn wecomplishad,
e utiow shoulid at utics be givew to the sappeort of the vital power, which
wll b fownd Bggaiing fronn the very commencament in sy oases, and
tu the arvest of the local lesions iu the tauees and planyus, The cap-
stenm s here i agent of great vabie, acting at viwe to the fulfilment
of both fndications, ¥ ¥ % T hyys condu ted many cizes to a tvor-
able couchisivn by these remedies alone  Elbewhiers, in refimenvs 10
cupsicun e poiuts oat ity great influence iu counterseting the wer-
Whelidng power of the arhid poison upon the nervous system, Fory
“ whether convulsions or restlessiiess, ot stipor complioate the ¢ se, or
niere anguor atd echiaustion, a¥l ave bt varying phases of ona conuditioiz,
aml that a coudition which s to by removed by sppropriate stinala-
tion; wnd it is in these cases that the eapeivum is productive of the

.
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happiest resulta” 1t was, 1 confess.” he adds, * with great reluctancel
way first prevailed on to resort to & vemedy apparently so little appro-
Prisce to the treatment of a disvase in whivh the rapid circulation and
heated surface seemned rather to call for remedies which shoukd produce
a vefvigeraut impression ; and to force a harh imitating liguid into »
throat alveady inflamed, was, 1 thouzht, little short of a refiuement of
auelty.  The entive fuilure of the coulit g treatwent in snch caves led
e o tost the opponte course, aud T ean vecommend it with entwe cons
fidence.”  This lme of treatment, anl this particular ageut have been
condeinned by other writers, bat probably they may not have been ox-
empt from the Edlacies we have above pointed out; and as more than
Dr. M. have alao spoken in comigendatory terims of the stimalant system
aud of capsicum especially, these are certainly not to be heedlessly cast
asitde, even thomgh the first cawes of their ewployment turn out to be
negatives in result.  The theory suggesting their employment, appears
3 be pafectiy sound.  Ttis mach the same as the view a Toxicologist
woull tuke of the matter.  The eflects, he would say, are owing to the
Presenee of a poison in the system; you have no antidote fov i, it can
only be got tiid of by seltexhiaustion, and by elinduation, bt these pro-
inire Loth tims and steevgih. Naiure would uadertake the work
of its extivetion, but hee titality is wiving way, and will wot hold ond
lung enoagh to wdlow of the wbeomplishient beiug fultitfed.  Shy sinks
wider the effurt, Conie therelore tr et reseie, support the vis vite 3
keep Life in i1 the poison i twned onty wind though your patient will
be violeutly shiatored by tho strnegle that bas transpived within bim,
ho will eventually wenther the stonm, and vou will sve lifin vide sufe into
harbor, where he may thanktully wait Ul all necessary repatis ave vune
pleted. Tu fins you liwve uo autidote, says owr assumed auti-poison
frieiel, give him then, the next best thiug, an alexiplanuio

(LIRS ™Y

ART, XXL—d Mwaal of Psickologicol Medicine : coutaiving the
history, wesolugy, deseription, stut'stics, sbagnoais, pathwlogy, aud
teatiwent of Lisnity; with an appendin of cases. By Jouw
Cuagies Beeksia, MDD, Loudon, Licentiate of the Roval College
of Physiciaus; Fellow ot University College, Londou; Fellow of
the Mudice-Chirurgival Socioty ; Medical Superiviendant of the
Devon County Lanwtic Asyla and Editor of the Asylum Journal
of Moutai Scivucs i—aud by Dauicl T Tuke, M 1), Licentiate of
the Roval Gullego of Physicians, London ; Lecturer on Psycholo-
gieal Medivine at the Yok School of Medicioe 3 and visiting Medi-
cal Olficar to the York Ketrent. 1838, pp. 536, Philadelphia :
Blauchard & Len.  Montreal : B, Dawson & Sou,  Quebec : Mid-
dleton & Dawson.
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A gnod and va'uable hand-book on theimportant subject of Tnsanity,
i3 a want that has lens heen felt by the profession.  Many excellent and
crudite. monngraphs exiat treating of sepirate and Hhnited portions of
psyehielogical meldicine, but a work exhibiting 4 ~istematic view of the
whole subjeet, of moden dute an ' moderate size, was not, before the ap-
pearance f the work under review, obtainable. Considering the ahso-
lute necessity, existing at the present time, that all medieal men should
possess a fur anvunt of knowledee of what miental alicnation really con-
sists in, the work of Dess Bucknili and Tuke is certain to ba exten~ively
soucht after.

The treatinent to which pror unfortunates who hal lost their reason
was subjected some fifiy vears azo, is scweely credible to persous who
Enow oaly of the humeme measures which charaeterize the modern treat-
ment of the insane. Formerly, Insane Asylums were gloomy prson-like
buildings with grated windows, and iron barred doors; they were sur-
rontdel by high ~tone walls, and were usnally placed in <ome low con-
fined sitution. Buildings which the passer by ¢onld not look upon
withont a fecling of dreads nor repress an in oluntary shudder as the fate
of the poor innuttes vase before his mind, followed by the reflection that
there was o possibi'ity of himsclf becomine at sowe tima plwed i the
same civcum~tances, I the exterior of the Asyvlum and its sarroundines
were d voil of Tean'y, and repulsive to thuse who lookel on them, the
interior and i< arrangements were sueh as to exedte the liveliest disgust
and horror in these who hewl the cowags or humanity to pase throngh
them. A vou enter”™ sus D W, AL F, Browne, “a cvank of bolts, and
the lnk of chidus are seareely distingnishable amid the wild chorus of
shrichs amd sobs whivh issue from every npartment,  The passizes are
nanow, dark, Jamp, exhale a noxious efflovia, andare provided with a
doar at every two or tiee vards,  Your conductor has the liead and
vivee of a Carihg crdes (it accompaniment) a whip and a bunh of
keysoan b apenks in hardh monosyibles, The fivst common ro o vou
examine—me ssarine twelve feet long by eeven wide, with a windw
whis i does ot op n——is perhaps for females, Ten of them with no other
coverinzg than o rue romud the waist, are chained to the wall, loath-ome
and hideous; buty when addressed, evidently retaiuing some of the in-
tellgrencee, and naeh of the feeling which, in other davs, ennoble | their
nature,  In shame or sorrow, one of them perhaps utters a ery 3 a blow
which brings the blood from the temple, the tear from the eye,—an ad-
ditionad chain, a gag, an indecent or contemptuous expression, produces
silence.  And if you wsk where these creatures sleep, you ave lod
to a kennel eight fuet square, with an enlurgud air-hole eight incies
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in diameter; in this you are told five women sleep.  The floor is
covered, the walls bedaubed with filth and exerement; no bedding
but wet, decaved straw is allowed; and the stench is so unsupport-
alle that you turn away, and hasten from the scene.” Thank heaven
for sueh men as Toke, Pinel, Hill, Chatlesworth and Connolly, whe,
prompted by their larse and benevolent hearts, and with the sanciion of
their stronz intellects, darel to resard the abused lunatic as a being
higher insteul of lower than the brite creation—who dared to look
upon him as a brothery fullen inlewd from that clevated position in
nature which the porsession of re on aceordid to hitn—but & brother
still—who dared to strike the shacklea from Lis limbs and free him from
all mechanieal restraint—who, instead of oahs and kicks and stripes,
dared to speak in kinaly tenes; and <o the him with gentle pattings and
eonving words of sympathy and aff ction—who dared to tescue hing
from filthy ~traw and loathsome dens, and roise Lim to a state of clean
liness and cowtort.

ART. XXIL—Slictions from Favorite DPreseriptions of Living Ameri-
can Practitioners. By lorvecr Greex, M.D., L.L.D., President of
the Fuculty, and Bieritus Protissor of the Theory and Practice of
Medicine in the New Yok Medical College; Corresponding Fi llow
of the Lowlou Madical Socicty 3 Member of the Amerniean Medieal
Assoviation, etey, cte. New York: Wiley & Halsted, 1858,
e 206,

Wihile we oljject (o every thing savouring of routine in the practice
of medicing, still we are of a opinion, that a knowledge of the combin-
ations of medicine, which celebrated practitioners are wont to employ in
their prescriptions for the relict or cure of certain well defined diseased
states of the hody, cannot but be of bnefit to their confreres.  We are
pleased, therefore, to have in our possession the * Seleetions” which Dr.,
Green has made from favorite preseriptions of living American Practi-
tioners, aml can recommend the work containing them to our readers as
one in which they will find much that is usetu) and instructive. The
#tyle of the work will not be unfamilir to them, as we have occasional-
Iy transferred portions of it from the prges of the American Medical
Mouthly, where they first appeared, to our own columns.

ART. XXHIL—LZecturcs on the Discazes of Women, Dy Cririks Wear,
M. D.; Author of * Lectures on the Diseaces of Children ;" Fellow
of the Royal College of Physicians ; Examiner in Midwifery at
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the Royal College of Surgeons of England ; Thysician Accoucheur
to St. Bartholomow’s Hospital 5 and Physician to the Hospital for
Sick Children  Pawst I Yhiladelphia: Blanchard & Lea.
Montreal: . Dav on & Son. Quebec: Middietor & Dawson,

We hal the honor of notiving the fiist part of these very valuable
lectures & litile more than twelve months ago ;3 the port that wo are now
favored with completes the series. The two may be hal sepuately or
Jo'ntly as asingle volume,  The present put compiises twelve lee ures,
upon several subjects of wreat moment to 1 ¢ practitioner; as for exame
ple, inflammation of uterine appendages and of the pelvic cellular ti-ue;
ovarian tumors and dropsy; diseases of the female bladder; diseases of
the urethiaand vagina s and Use ses of the exto tual organs of seneration,
We feel wear s plwing our re alers muder obiie tions to us in intro Taving
to their acquaintance this important treatise; for, having heen informed
o its compl_tion, and knowing it can be procured at the cost of werely
a few <lillings, they are w thout fuither excuse, beyoud what lies In
themselves, 31 ey nogleet the opportunity afforded of possessiug o com-
pendium upon female diseases, elaborate and well digested, which ings
down the deseriptions to the stite of science at the present day, aud
embalies the persoual experience of an eminent author, equally distin.
gui-hed for his varied scholastic acquirements, as for his high obsteuical
reputation,

CLINICAL LECTURE. .
(From Londun Medical Circulur.)

On Discaced Mitral Vealre of the Hiart und Hydvo-Thorar., By E 1T
Paungs, M, LLLCP, Physicianto Cuversity Colli e Tospital,
&c.

Qerteevny,—The case to which Twish to-day to direet yourattention
is one of considerable elinical interest, as it is a disease very often miet
in practice, and one which you shoubl be j repared for in all it<be win s,
The euse is that of the man named L—, who died this week, and wherg
wo found diseased mitral valve, the otler valies of the hewt having
eccaped quite free. T here show yon the beart: you see the condition
of things, and that by a slow fibrous ehronie thickening, with ealvitication
of certain points, thivmitral valve had heen for some time unable to g er
form the duty usually imposed upon it in henlth,  The mitral valves
you know, are attached near the auriculo-ventricular opening of the
systematic or Jeft heart; they consist of ouly two segments, of which
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the larcer is placed between the aurienlo-ventricular opening and the
commencement of the aora, and acts the part of a valve to that foramen
dwing the filling of the ventricle,  Well, what do we find here?  First,
great dilatation of the ‘oft auricle from the staiznation or stas’s of the
bloodd in this pare on its arrival from the lunzs, and consequently also
from the liver.  The left ventricle, we sec also, ia diminished in its area
or capacitys its walls are me lerately thick s ita “chondae tendinewn,”
which are usually attached to two larze * columnie carnewe,” are shurten-
ed vory consderably. We very ofien find, in these cases, that the Jeft
veniriele is very much diminished in sizsor aren,—it is not so here.
We have hitherto understood the power of these valves to close the open-
e 1 in this case alko we see the aora ix smedlin calibre, but the
pulmenuy artery very hirge. We find that this snan never had rheu-
mi=m g the size of the heartis anginented, aud the weight, which ought
in Lealth to be about 9§ ounees, is inercased to 123 ounces, The case,
in it-e'f, = wot one of very nuuswd oeenrrence, bet it may forn a very
valuable key for you to a large number of heart diseases. Indeed, Tam
more amvious to ~how you plain simple casesat present, than to encumber
the ~nbject with too muel thertpentics or pure patholory,

* it is instructive for
you to remcmber that these were so stight that, thoush the poor man

Then, as ty “physical sicns™ and “eymptons,”

was all but dying of heart divense, this latter did not attract attention,
The pulsation of the heart on Lis admission to the ho-pital was remark-
ably feeble, There was some slight slteration, itis true, iu the normal poi-
tion of the heart there was however no “thrill " or enlurged area of
dohiess,  When my attention was drawn to the ease, Tdetected a systolie
murnier, which indicated mitral regurgitation 5 there was no murmur
with the diastolic scund ; the action of the heart was, as you remember,
very feeble, -which rendered the diggnosis one of some difliculty, and
you must tnke this with you, all the other valves wers quite healthy
How, then, were you to dingnose diseased mitral valves 1 for you must
remember alithe other valves were healthy? Welave to reason hackwards,
as it were, and trace the diseaso by its <ymptoms, but in the present case
the symptoms dJid not follow the urual course, yet we will o over the
symptone as usually obwerved in such cases,

Fiist, ns to pain of the loft side and palpitation, so common in these
cases.  This nan did not seem to suffer in this way; perhiaps the treat.
ment checked it 5 nor did he complain of oppression of breathing often
8» painfully characteristic of mitral disease. It is curious that his first
symptoms were thoso of vomiting and spitting of blood exactly a year
ago; aftor this attack we learn that he remained comparatively free from
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illness at his work 6ill Christinas,  Now onc does not often associate a
porr working-man engaged at lis daily tisk with severe organic heart
discase, but «o it was in reali ¥ iu this case t he lost flesh then, and cow-
plained of night | erspirations § he had a congh, and, agiin, some spittivg
of blool. This induerd suspicion of tubercdes i the langs, where he was
treatel ont of hospitaly but you see all these sympioas are mercly
indications ot what, in reality, then existtd—not tubercles—but “apos
plexy” in the lung fiom the stass of bload consequent on the mitral
olb~truction ; the bloud, in fuct, as we now hnow, cume from the base of
the vight lung.  This we <ce here by these microscopic preparations.
(Several microseopic recent preparations were on the table, to which the
students were refured for twither intormation after leeture—a plan of
tencning, by examnple, that we are g'ad to fid is becoming very genctal
in our London schools, I eancerous discises, however, it is every day
becoming more and more ovident that the micioscopists have had
the affair too Jong all to themeelves)  Thisright lung s also compressd
to one-tomth its nornmal size by the pressure of thuid in the pleura,
prlmoicwy apoplesy is one of the tater <igus ol miteal obstruction 3 “ futiy
"

deseneration

o

of vossels will take a long thine also before it leads to
Lacmoptysisg yet we are old the liemorrhage lasted for an entive fortnizglht,
and he was adimtted futo hospital in September. We found him i that
month in the condition just sated, and, in a-ddition, e soon became the
victim of dropsy or siseitesy cigbten pints of tlaid were removed from
the peritoncum.  Tn the generality of cases of mitral disease we fiod the
liver enlarged and in a condition that Tdeseribed in a recent lecture 8
the * nunmeg livery”
(forty-vight onnees) s the remora or backward wave of stagnant blood
Lad not veached in any appreciable degree the portal circulation.

but here the liver was of average size aud weizht

Anasaren ahmost alway s precedes ascites in these cases of mitral disense.
This poor man, however, had swelling of his abdomen for some weeks
betore ie beenme anasarcous s there was marked plewisy on theleft Nllt,‘
* and fiction sound—then rapid
ctlusion of fluid into both sides of the thorax, Al this discase was due

as evidenced by “fricion fremitus

to the contraction of the mitral valve;  that was the starting-point of
&'l his ailineuts, showing us what @ very serious disense rhewmaisi w 4y
Devome, though uot the exciting cause in this ciso as it usually isin 'u.my
others.

The fuid in the chest was free from fibrinous flikes or pus, and in fact
was evidenco of genuine hydro-thorax; there was inpid elfusion, as
have said, iuto both sides, from simple obstruction of the small vesscls,
and this fluid of hydro-thorax in its turu compressed the luny iu its Jower
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lobes, already injured by pulmonary apoplexy. ITow great and serious
is the neces-ity, then of watching the heart and euring endo-carditis when
it occurs in rheumatism, and thus prevent this eatalogue of bad resulis,
The upper lobes of the lungs, it is true, feebly compensated for «ll this
mischief; the Ruid was increa-tug, however, in the pleura betore the
man came to hospital in September, and after this the sy mptowms vemain-
ed in statn quo as they were bevond our skilly wdema of the fect came
on, subscquently he suffered still moie from dyspnaea and  congh, loss
of flesh, aud he ultimately sunk about 2 mouth fiow his admission, as
you witnessed a few days ago.

You sce, then, here how powerless our best concerted measures must
prove where we have intractable organic discase of the heart to dea! with;;
we can only attack such diseases of heart in their carly aud inflammatory
states,

You see, then, here also how diffienlt was the diagnosis where wehad
all this fluid in the pleura, and how likely we might be to err and pro-
nounce the e tuberculosis.  Even in this man there was a hereditary
tendencey to tubercle, likely also to mislead.  In all such cases the safer
rule is to defer giving an absolute opinion, and to treat symptoms as they
arise. It is adeo o curions fact—indead, all but an absolute rule—that
where we usually have diseased heart, we have no tubercle; there is
something like an antagoni-an between the two—but of this subj ¢t you
will probably hear more in your ordinary lectures on # Medidine,” Laok-
ing back at the ease, then, finally, we now find that the mitral obstruction
was all but overlooked, due no doubt to the excessively slow circulation
through the heart and fecble pulse s it we had acted on the principle of
“exclusion,” we might have come to a more accurate dingnosis, but sill
I fear it would not have been of much utility,  You see here the liver
was hard and granular, with some slight inerease of adventitious tissue,
probably producing impediment to portal cireuiation. There was nothing
remarkable in the other organs; kidueys were healihy as to size, firnn,
and dense s pancreas also hard.  Now, o5 to the cause of this distise—
“mitral thickening”  Indulgence in sy irituous liquors and gout are the
mast.common;; the treatment, 1 fear, was never such ns to give us much
hopes of recovery; the lieart’s action was supported, and we took care
to do no hinrm by a too active depressing or weakening plan of treatment,
Thoe case, in fact, was already incurable when it cawe to the hospital,
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THERADPECTICAL RECORD.

Virginia Medical Journal,

Applicution of suzar when lime hus cnicrid the eye.—~The Indicateur de
Mayence, in relution to cases of workmen becoming blinded by the action of
lime which has entercd the eye, recommends, asa well apueoved applicatioa
in the cuse of such accidents, a strong solution of sugar, which is 1o be insert-
ed drop by drop wnder the eyelids. This application can usually be innme-
diately obtained, and completely prevents the caustic action of the lime.~
Juurn. de Chimie Mcd.

Jrzenty nitvas in oryuris rermiculusis.—ty Dr. C. I, Sehnoltz,  The anthor
ordercd enemiata of argent. nitr. (rystal. gra. X-av, to aq distil. T iv, and enred
his patients, with two or three injections of this kind, completely, and without
trouble.  The first injection does twsnadly not remain loag, and with it many
pactly dead, partly live woims, are discharged.  The subseguent o}y sters, bow-
ever, temained siv to twenty-toue hours, and a great munber of dead worms were
cvacunted with them.—Dh uw!iselre Kl

Urir ursiy us an obstoriced agen!—-Dr. Beauvaiz strongly recommends the sub-
stitution of this for thesecale cornutum, beiug as efficacious, aad far more inne-
cent in its operation.  In ordinary delay ed abor he gives grasv, in infusion
every hour; but when rapid effeets aredesired, as in metrorrhagia, a decoction
of 4 drachms to a quart of water shonld he cmployed, in divided and trequeat
doses.  In hivwmaturis, incontinence of uriue, menorrhagia, ete. he has found a
ayrup, made of 90 parts of the Teaves to 1000 parts of sugar, and 9.3 of builing
water, o good preparation.

Cerote of opium in carbuncle. Ry, Dr. W. Von Gutzeit.—A cerate containing
one-half drachm of opivmy to two onnees of simple eerate, i< spread thickiy upon
linen aud applied to the swelling and its nceighborhood.  This application
Qimioislies pain quichly, generally in about half an hour, hastens suppuration,
the detachment of the slough, and the cicatrization of the suppurating surfaces,
and ameliorates the gonerii cundivion of the patient No medicine was given
internally.  The opiute cerate can he used at any stuge of the disease, aund its
curative cffects scem to surpnas that of every other known remnedy.— Medic,
2Zig. Russel.—Schmidt's Juhrbiicher.—N. Y. Med, Chir, Rev.

Notural aneesthesia m tracheolomy.—' M. Bourhut," gay< M. Demarquay, ¢ has
called the attention of the academy to the amwsthesin, which i3 observed in
children who have reachied the last stage of croup. [ have also demounstrated,
that all individuals who are aubmitted to tracheotomy to avoid imminent
asphy xin, are insensible.  D. Dameril and ] observed this fiet six years ago.”
M. Demarquay then relates several enses showing that the patient was uncon-
sciouy of the operntion being performed upon him.

Sulphate of utropine in scrofulous ophthalmin—Dr. Grosmann has found that
the sulphate of atropine is of remarkable eficncy in the blepharospusm which
is almost always present in scrofulous conjunctivitis, keratitia, blepharitis,
Amclioration follows the second, if not the first application.  The action of the
remedy docs not secm to he cunlined to nssuaging the hyperresthesia of the fifth
pait, the motor merves of the region becuming partinlly paralyzed,—Bresse

Bedge,
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Analysis of fifty-two cases of Epilepsy observed by the author : By
Dr. Sievexing, Physician to St. Mary's Hospital. (Proceedings of the
Royal Med.-Chir, Society, vol. i, No. 3,1857.)

The fifty-lwo cases analyzed bas occurred exclusively under the author’s
own observation, and the conclusivns were limited to points with refer-
ence to which aatisfactory evidence could be obtained.

Ser—~—Tweunty-four were females, 46.15 per cent. ; .twenty-eight were
males, 53.84 per cent.

Age.—The following is the distributicn of the cases throughout the
different periods of life. Under ten yoats, seventeen ; from ten to tweaty,
nineteen ; twenty to thirty, four; thirty to forty, four; forty to fifty,
seven; over fifty, one; or from infancy to the age of tweunty years in-
clusive, 89.23 per cent.; from twenty-oue to foriy years inclusive, 15.38
per cent.: from forty-one to fifty-five years inclusive, 15.38 per cent.
Arranged according to sex, we find during the first decennium, cight males
and nine females; during the second, twelve males and ~eveu females ;
during the third, two mules and two females; during the fourth, the
mame number of each ; during ths 80%, (w0 males and three females ;
during the sixth, one female. The male sex, during puberty, therefore,
seems to exhibit 8 more marked proclivity to epilepsy than the female ;
at later periods the ratio returns to the equality shown to prevail during
the first ten years of life,

Causes.—Hereditary tendency could be traced only in six cases, or
111 por cent. A definite cause was assigned by the patient or the pa.
tiant’s friends in sixtesn cases, or nearly one-third of the whole, Amongst
these, vtorrha@a is mentioned twice; fright, twice; injury to the heed,
twice. The cases d.ffor in the relation they bear to the oscurreace of
the seisure. .

Premonitory symptoms.—The occurrence of an “ aura” is a point on
which observers have expressed different opinions. Comprising under
this term all the premonitory symptoms indicating the approach of a fit,
it is noted in twenty-seven out of fifty-two cases; the most commou was
a sense of, giddiness, and impairment of vision ; soinetimes the patient
suffred pain in a definite region of the body, or, theugh unable to explain
the sensation, was aware of some change, from which they knew that a
paroxysm was about, 1o take place. The sensation was never described
as a puff of wind or aura in its verbal sense.

Individual symptoms.—Headache is s very frequent concomitant of
opilepey. It was observad in thirty-three out of ffty-two cases, or 68.43
peroent, The mode of its occurrence varics ; the patint either suffers

¢
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Labitually or very frequently from it, and the symptom bears no im-
mediate relation to the paroxysm ; or the headache occurs shoitly before
the fits, 8o as to usher them in; or, ngain, it affects the individual after
they are over. It was constaat or frequent in 36.5 per cent.; it occurred
before the fts only in 7.7 per cent.; it occurred after the fits only in
17.3 per cent. Biting the torgue is justly regarded as an important
corroborative symytom; but it is by no means uniformly present, nor
does it constantly ocenr in the different paroxysms affecting the same
individual. The tongue was bitten in seventeen cases, or 32.7 per cent,
The urina was tested for albumen in nineteen cases, and it was foond
temporarily present in one, permanently in ope. It was also teated for
sugar in fourteen cases, and this ingredient was not found once—a result
which secms irreconcilable with the observations of Dr. Goolden.

Results of treatment.—The author ventured to express a feeling of
scepticism with regard to the positive certainty of «ny cure of epilepsy.
He believed that, in the majority, no organic lesion, in the ordinary
anatomical sense of the word, is present in the commencement of the
diseass, and that, in a large number, none scems to result from the re-
currence of the fits, It appears that a diathesis is necessary to its oc-
ocurrence, and that this may be suppressed or held in check ; but whether
it may be eradicated, is a question which he would not venture to answer
in the affirmative. He was satisfied of the power of well-selected reme-
dies in repressing, and often indefinitely postponing the paroxysm, and
he particularly insisted on the importance of dietetic and regiminal
trentment. The number of apparent cures was fifteen, or 28.85 per
cent. ; in other instances, more or less benefit was obtained. The dara-
tion of the disease before treatment is commenced has au obvious influ-
ence over its curability. Eight of the fifteen (apparent) cures were
wrought in cases that had lnsted one year or uader, four were of two
years' duration, one of three, one of six, and one of eight years. The
treatment adopted had varied with the pature of the constitutional affec-
tion in each case; but he was able to draw this general inference, that
the main indications which should guide us, are to remove locel irritation
by counter-irritants, to promote the healthy action of the secernent or-
gans, and to give a tone to the constitution by vegetable and metallie
roborants. The author cxpressed his belief that there was uvo specific
for epilepsy ; the salte of zine certainly fail to remove it in many cases.

In a postscript be detailed the results of an analysis of the Returns of
the Registrar-General with reference to sex in deaths from epilepsy during
seven years; which gave six thousand seven hundred and twenty-nine
males, and six thowsand one hundred and forty-nine in females, or 52.2¢
of the one sex to 47.78 of the other.——Ranking’s Abs, Dec., 1857.
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Ths Treaiment of Burns.—Sir, A short time since, when commenting
on a case of severe burn then under treatment in the Royal Fres Hospital,
gou euggested as worthy of trial in our hospitals a plac of treatment
pursued in Massachusetts, consisting of the application of a thick mucil-
age of gum acacia over the recent burn, and then dashing this well with
dry powder. Some time ago, while a resident officer in King’s College
Hospital, I tried a method which in some sort resembles this, but which
on the whole, I think possesses some advantages over it. At that time
I was not aware that any similar plan had been followed, but I can add
‘ny restimony to the very efficient way in which it acta.

The treatment to which I allude consists in the application of & miz-
tare of collodion and caetor oil, in the proportion of two parts of the
former to ome of the latter, It will be found that thess two substances
mix in the most perfect manner, and do not afterwards separate. I tried
mauy other oils, thinking that perbaps the irritant principle of castor oil
would act prejudicially on an inflamed surface; but none seemed i
answer so well; msauy of them, indeed, would not mix atsll; and I
never found any ill effects to follow its use, The mixture may be kept
ready for use for any length of time in a bottle well stoppered. It should
be used thus:—As soon ss the accident happens, the parts injured
should at once be well covered with the mixtnre, applied with & camel's
bair brush. In a Yew ninutes this will have completely dried, and have
left & firm adhering covering. A second coating should then be applied,
I deem this advisable to make it more effectual. Nothing more need
be done st present ; the case may beleft quite exposed, and no fear need
be entertained of air reacting the wouvd ; it is felt almost as if a new
skin were applied. Now and then it should be looked at, to see if any
cracks have been made by the movement of the parts ; and it is well, for
the first two or three days, to paint it over with the mixture night and
morning ; no other local treatment is necessary. In a few hours it will
be found that the inflaramatory action bas greatly subsided, and in a
_ few days suppurstion will be sute to have begun under the artificial co-
vering. This must be removed. A poultice, either of bread, or linseed-
meal, will readily effect this; one generally suffices. A clean, healthy
granulating surface is what we have now to contend with, and this may
be dressed as any ordinary wound ; water dressing is, I think, the best,
but simple cerats, or any other mild application, may be preferred by
some.

A large number of cases have been treated in this way at King’s Col.
lege Hospital ; indeed, it is now quite the rocognised plan, and experience
proves its superiority over the older methods. The advantages guined
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by it are these :—There i3 also an entire freedom from pain. Ibave
seen it applied in extensive burns of children, and so great was their
relief that they would hold ot their arms to have it applied. The
covering formed is wuch more complete for preventing the contact of
sir than any other, and, from its trausparency we are able to see the
conlition of things underneath, without at all disturbing the dressing,
which is always a most paioful proceeding in these cases. Besides, it is
much easier of application, much less inconvenient to the patient than
bundles of cotton or wool (especially where the face is the part injored),
cleaner, and more agreeabie thaa the old carron oil, and unguestionably
better than the application of powders, which always in a little while
form with the discharges, thick, hard scabs, very painful to remove, and
very injurious if allowed to remain. In the after treatment, too, when
its removal is necessary, this is easily effected, and without any suffering
to the patient, contrasting very happily with the immense amount of
pain and trouble which cotton and wool occasions  This plan is applicable
in any case where treatment of any kind can be followed.

I may mention that I have also used this measure in the local treat-
ment of erysipelas, and with the happiest resnlt. There is no doubt thst
the contact of the air to any inflamed surface is exceedingly irritating,
" por is the skin free from this influence. In this way T believe it is that
by effectually preventing all contact of air, so much good results from its
application in erysipelas; it is much more convenient and more effectoal
than covering the parts with flour, starch, or hot fomentations with oil-
tilk, which serve no other purpose, in my opinion, than that mentioned
above; of course, when suppuration has begun, fomeutation or ponltice
is the better thing to apply. 1 am, Sir, your obe .ient servant,

A, dizapows, M.B., London,
{ London Lancet,

Treatment of Diabetes Mellitus, By T. Inman, M. D, Liverpool —

It is desirable that contributions, however emall, should Le made from
time to time respecting any new plan of treatment proposed for severe and
almost intractable diseases. As yet we have had few reports upon the
practice adopted by Dr. Budd of Bristo), in diabetic cases, although it
was one eminently deserving of consideration.

I have, in my hospital experience, had four cases of diabetes mellitns
under wy care—two prior to the publication of Dr. Claude Bernard's
researches, and the promulgation of Dr. Budd's views, and two sinos
Of the first two, I will only ssy that the patients wentout of the hospital
worse than when they came in, although no sttempt was spared to benel
them.
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The last two cases cama to very different conclusions, I may, for the
sake of brevity, describe both patients as being labouring men, about 40
years of age—ill for many months. The quality of urine passed . as over
twenty pints daily, the specific gravity 1-045; the presence of sugar was
ascertained by fermentation and other testa. Emaciation was considera-
ble, and thirst grest, Both had been under dispensary treatment before
their admission. In adopting a plan of treatment, I was guided by the
following considcrations :—

1. The liver naturally produces sugar in a definite quantity. In
diabstes there is an excess of sugar, and we may fairly infer that it comes
frora the liver. Opium has a decided effect in diminishing the bile-pro~
ducing or secreting function of the liver, and it is reasonable to suppose
that it will reduce the sugar-forming function. Experience has long told
us that no single remedy in diabetes has been so0 efficacious in diminish-
ing the quantity, &c., of urine passed as opium. Opium, thervfore, should
be one ingredient in the treatment.

2. Again, Bernard has shown that the liver makes sugar, no matter
what is the natare of the food employed. Dr. Budd hasshown that some
prtients, at least, may be benefited by saccharine food. But my patieats
did not long for sugar, and they did enjoy their ordinary food ; conse-
quently, I peither restricted them to non-saccharine or pon-zmylaceons
diet, or prescribed unusual quantities of sugar. They wero to have the
ordinary full diet of the bospital, but more in quantity if they chose,
either of bread, meat, or potatoes.

3. It seemed to Le clear, that in diabetes there was debility, impli-
cating more or less the whole system ; that there was danger of death by
consumption; that the digestive powers, notwithstanding their apparent
energy, must be impaired ; at any rate, that opivan was liable to disorder
the stomach, and that it could be tolerated iu larger quantity if combined
with quinine,

The result of these considerations was the following preseription for a
pill :——Opium, one grain; quinine, two grains—to be taken every four
hours. Full house diet, with porter daily.

'l“lne effect of this was soon apparent. The men began to improve
rapidly and steadily. The urine diminished until it stood st ten pinta
on'ly per day, with a specific gravity of 1-085. Commensurately with
this, their strength and spirits increased, and they gained in flesh consi-
derably. The opium never affected the head except on one becasion,
when the palient, hoping to expedite his recovery, took a duable dose.
Th? bowels were habitually regulsr. The plan of treatment was neither
varied nor altered during their residence in the hospital. They remain-
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ed under notice, the one about three months, the other for six weeks
Both left the house of their own wwcord, as they comsidered themselves
sufficieotly cured, and competent to do their ordinary work. I have seen
one since he went out, ancd found that he continued strong, and, as he
thought, well.

Of courze, I do not imagine thas these two cases are sufficient to upset
our older notions of the correct treatment of diabetes. I merely offer
them as a small contribution to our general therapeutical stores.

I may just mention, as a curious fact, that one of my unsuccessful cases
found that he received more benefit from a diet of raw becf than from
any other thing dietetic or medicinal, which he bhad taken; and that
every new medicine did bim good for about two days.— Brirish Medical
Journal.

On Quinine in Scarlel Fever. By P. Hoop, Surgeon, London,

“ As T regard quinine to be the sheet anchor of successful practice in
scarlet fover, I am relieved of all anxicty as to the result of the disease,
when I have once fairly established the regularity of its administration.”
“Formerly I was in the habit of prescribing quinine, but without paying
the attention which I have since fonnd nevessary to the previous exhibi-
tion of the emetic - ul purgatives. (Though I never lost a patient under
the former course of treatment, I yet had ofien to contend against the
complications that foilowed tue subduction of the primary discase. Some
of thosoe cases were of the most severe kind j and I am now disposed to
attribute much of this severity to the use of the very remedy—quinine—
whirk 1 now find so eminently advantagcous in preventirg any such
description of sequelas or complications.) The curative efficacy of qui-
nine, like that of every other remedy applied through the stomach, depends
upon the due absorption of it into the blood by the process of digestion.
This, however, will not be the case unless the system by the use of pur-
gatives, as has beew previously urged, is kept freo frown cffete matters.
When this most important preliminary object has not been obtained,
qninine, instead of allaying the rapid action of the heart, accelerates it}
et the same time rendering the skin hodter, and the rash more vivid in
color, increasing the swelling of tl-e face and eyelids, and injuriously
affecting the internal mucous membranes. When proper attention has
been paid to the evacuation of the bowels, quinine will be found to produce
ita effects in the most satisfactory manner. The accelerated sction of
the heart will abate, the sxin will become cooler, and the ncrvous
irritabi'ity—so strikingly displayed as the result of some poisonous juflu-
ence pervading the system—will be franquilized. The rash will soof
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fade, and the swelling of the tonsils will diminish and gradually subside
and po wuperficial ulceration will occur in these organc. I do not mean
to say that all cases of scarlet fover aro to be cured by the use of qui-
nine: its positive value as a revaedial ageat ought not to be jeopardized
by any such rach assertion. It is not my object to writo 8 (reatise in
laudation of this medicine, bui simply to state the success I have met
with in emploving it in conjunction with other medicines, without which
1 look upon it to be almost useless, if not in wmany cases prejudicial.
There can be no specific for a disease like scarlet fover.” * It must not
ba expected that malignant cases, which bave been from the first neglect-
ed, can always be successfully treate 1 by the administration of quinine.
The dose should not be large, unless there be unmistakable premonitions
of malignancy, putrescency, or exhaustion. Before any symptoms of the
kiod show themse!ves, all the szlvantages bulouging to this modicine
may be obtained from doses of a grain or two grains every four or six
hours, according to the age und siate of the patient. When thero are
symptoms of malignancy, the doso may range from three to five grains
every four or six hours. The most convenient form for its administration
is that of solution with sulphuric acid, aud swertened with syrup.”

Pine Sap in Phthisis—The pine sap, recommended by Dr. Deamarts
as & remedy for consumption, we suppose is simply the juice of the pine
tree—any pino tree—as it flows from the incisions in the bark, before it
thickens by exposure to the air. It is obvious that it can differ but little,
if it differs at all, from the turpcutine of commerce, It is by no means
a new idea to use the products of the turpentine tree in affections of the
lungs, and sometimes, we have no doubt, with decided advantage.
Every body knows something of tar water, and the vapors of rosin, and
many persons have great confidence in their virtues, We have known
turpentine pills—we don’t mean the o1l of turpentine, but the inspissatcd
juice—to play the part of a spacific remedy in the hands of a quack doctor,
who placarded the country with his wonderful curcs of consumption, A
decoction of larch has been revently rccommended in England and
Ireland by prolessional authority, for the like and other purposes. The
larch yields turpentine, and therefore it can hardly be questioned that
whatever remedial power it possesses is derived from the terebinthinate
quality of the decoction. Because it cannot be called a new remedy, is
no reason for refusiog it a trial —Druggists Circular— Boston Mdical
Journal.
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LICET OMNIBUS, LICET NOBIS, DIGNITATEY ARTIS MEDICE TUERI.

Mgpicat Corsgrvarism.—The practice of medicine is not mled by 8
single or rolitary principle, Disease presents a diversity of phenomena,
and the method required for their removal muct be equally varied. In
reviewing the progress of the art, we dixcover dist.net enideavors at sepa-
rate mras to adapt to its rerults ceriain theories iu explanation of them,
which, meeting with more or less of general fuvor, indortrinated them-
selves into the distingnishing characteristics of a 0 called achool. Tt is
most remarkable thiat although tho diffsrent opinions thoy imply have
occasionally, but especially upon their firt annonneement, risen into such
lofty ascendency as to eclipse all other competitors for professional
acceptance, this peculiar position has sooner or later been lowered, the
foeling in their absolute favor has moderated, and they have come to be
scknowledged simply as admitted principles entitled to general belief,
buw not to be exclusively acted upon. They are retained and rendered
subservient to the genersl good of the one great ~nuse of truth. In this
‘wa.y, the acience has preserved its unity, whatever bas appeared to be a
new evidence or a new light calculated to be profitable in its tendencices has
beun appropiiated to the common purpose. Hence it is that when the
present system of practice is examined, it is found to be in reality a com-
pound, in which may be conspicuously witnessed the peculiarities of
particular sects that have from time to time arisen; but where none of
theso is so prominently advanced as to preponderate over the rest, mach
less to exclade them altogether. Passing downwards from very
antiquated periods, it may be mscertained that the most signal of the
tenets entertained at special epochs have been by designation those of
4 contrarig contrariia,””—antipathy,—wmathematics,—chemistry,—antido-
tal power,—~and “similia similibus,” aud a kunowledgo of the views at
this day held by liberal practitioners shews that these six tenets all
enter into and form the principles upon which diseass is bust treated.
This may appear a strange amalyamation, but the proof of its existence,
and also of its propriety, is ab.ndaut. How strongly doos this fact con”
trast with the case o' the irregular men who presume to practice physie:
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according to the narrow rules of a single division—to sy the least how
manifestly inferior must be their probabilitics of success.

We are not the disciples of any one school of medicine. We hold medical
trath in its entireness, notin part. There is 8 <ayiog abroad, and the inore
ignorant have given it their sanction, that medical men who usnrp 1o them-
selves Jegitimacy are allopathists ; but it is false, we are physiciane.  We
recognizc no pariy, no eclecticism—we are not of allopathy nor of anti-
pathy; as well might we call ourselves mathematicians or portrait painters,
because we profess to explain the power of certain medicines by their
matarial qualities, and reprosent, occasionally, in the system, a likeness
of the discase we wirh to remove, as well we repesi, might we assume
theso names as any other, such as alloparhist, which ounly expresses &
single articls in our creed. The special appellation is s device of
the enemy, of the ronegsds who has deserted the portals of rational
medicine to reside in the gilled dweliiugs of empiricism,~—of he who
corrupis the faith of aa individual sect by attractive preten-ions and spi-
cious blandiapments,—as the Homoeopathist who believes in & combi-
pation of the “similia’’ pestulate with Jdiluted propoeitions that are an
insult to common serse.

Such as thesa eudeavor to impose themselves under some
pompous nime a8 the dispensers of s new style of physic. That
they may not bo overlooked as practitioners of the curative science,
they would rob the physician of bis fair name, of his rightful tille,
and award him in its stead, one euphonious with their own, so that
the breach between them may not be so apparent ; but the chicanery
stands revesled in its shallow conceptions, there can be no parity of p si-
tion or community of circumstances between the two, As truth is indivis
sible, 80 also is medicine, for both are built on facts, and these are too
stubborn to be warped into any conceit that a heated fancy may picture,
We therefore cannot hold any communion with they who prefer follow-
ing the vain imaginings of their henrts to the teachings of centuries; who
prefer the guide of their own speculutions, as easier of acquisition, to the
experience of the wisest of men extended over multitudes of generations.
I they prove too perverse to retrace their steps, they must be resigned
to the melancholy fate of infatuation which hss overpowered them ; and
while he beholds them compassionately, the physician, as a duty he
owes to himself, must not break down the barrier between he and them,
between modicine and empiricism ; not must he ever sully the truth, that
there are but two classes of persons who profess to cure the sick, aud
these are pliysicians snd quacks,—legitimate and illegitimate practition-
ers,—rationalists and visionsries,
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East Isp1a Mepicar Smavice.—In continuation of the gualifications
for Mecdical Appointments, we publish below those of the East
India Medical Service, as will be anen upon examination,” it compares
very favourably with the correeponding department of the DBritish
Army, we need hardly add that Canadians are equally competent
to apply for almission into either, and we spenk advisedly when we
say that in point of menfal attainment they wiil have at lenst as
equal fitness s the natives of any other part of the world where the
Science of Medicine is tanght. The inducements offered by tlese
services 10 young men desirous of providing fur themselves is deserving
of the consideration of all who are uncertain how to dispose of them-
selves upon having reacheld the Doctorate. Thoush relatively the an-
nuity may fall inuch short of the revenue of the civilian who is in moat
busy practice, vet it is equivalent to the sum realized by the less pros.
perous number, and as these exceed the former it is to them & re-
ference is most proper. The great advantages, however, are that the
suceessful Candidate is placed beyond the reach of alverse circumstanc-
es or chanaes in the tide of popular favor, once entered, he is, unless
by grievous fiult of his own, independent for life. The provision lasts
for the remaiuder of life, nor does it always cease with death,—for it
goea even beyond the time of the individual's death and extends to his
widow, should oue be left behind. Whether he be able to pursve ks
duties actively, or whether he be overtsken by the disabilities of afflic-
tions, from service or otherwise, he has still euough wherewith to supply
his daily wants.

All natural-born subjects of her Majesty, between 22 snd 28 years of
age, and of sound bodily health, may be candidates for admission into
the service of the East India Company, as Assistant Surgeons,

Thiey must subscribe and send in to Dr. Scott, the - hys.-ian to the
Honourable Eust India Company, ten days before the period fixed far
each examination, a declaration to the following effect : —

‘T (Christian and Surname at full length) a candidate for employment
as an Assistant Surgeon in the service of the East India Compauy, do
hereby declare that I was years of age, on the
day of last, and that I labour under no constitutional
disease or physical disability that can interfere with the due diecharge
of the duties of a medical officer ; and I also attest my readiness to proceed
on duty to India within three mouths of roceiving my appointment.”

This declaration must be accompanied by the following documents
1. Proof of age, either by extract from the register of the parish in
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which the candidate was born, or by his own declacation, pursuant to
the Act 5 & ¢ William IV, cap. 062.

2. A cerlificate of moral character from amagistrate, or a minister of
the religious denomination to which the candidate belongs, who has
peracnally kuown him for at Jeast iwo preceding years.

8. ‘A diploma in surgery (or & Jegree in medicine, provided an exa-
mination in surge:¥ be required for such degree) from some body com-
petent by law to grant or confer such dipluma or degree.

4. A certificate of having attended two courses of lectures, of six
months each, on the practice of physic, and of having attended, for six
months, the practice and clinical iustruction of the physicians at some
hospital containing at least, on an average, oue huudred in-patients; or
of having attended one coureo of lectures, of six months, on tho practice
of physic, and clinical instruction for twelve mouths.

5. A certificate of having attended, for three monthe, the practical
instruction given at one of the public assylums for the treatmont of the
insene,

8. A certificats of having attended, for three months, one of the in-
etilutions, or wards of an hospital, especially devuted to the treatment of
opbthalmic disease.

Candidates who may not have been able to attend the practioce of an
asylum for the insane, or of an ophthaliic hospital, for three months
previous to their ouering themselves for examination, will net be excla™
ded from examination, but will, if successful in obtaining recommenda-
tion for appointments, be required to produce certificates of having at-
tended such practice during the interval between the exawination and
the time of procecding to India.

7. A certificate of having attended & course of lectures on midwifery,
and of having conducted at least rix labours,

8. A certificate of having acquired a practical knowledge of cupping.

Candidates may also, at their option, send in certificates of attendance
at any hospitals, o1 on any courses of lectures, in addition to the above.
Attendance on u course of military surgery, and the practical study of
surgical operatious on the dead budy, are recommended.

The examination will include the following subjects :—

1. Surgery ia all its departmeauts.

2. Medicine (including the Diseases of Women and Children), The-
rapeutics, Pharmacy, an.. Hygiene.

8. Anatomy and Physiology, including Comparative Anatomy.

4. Natural History, including Botany aud Zoology.
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The following are the books recommended in—

Zoology and comparative Anatomy—OQOutlines of the Structure of the
Apnimal Kingdom, by Rymer Jones: or Cours E'ementaire d'llistoire
Naturelle, par Milne Eidwards.

Botany—Liudley's School Botany, or Lindley's Elements of Botany.,

The examination will be conducted—1. By means of written questions
and answers. 2. By olject examinations and experiments, when the
subject admits of such teats, 8. By practical examination of pitients,
and by operuations on the dead body. 4. By vivd voce examination.

The persons who shall be pronounced by the exaininers to be the best
qualified in all respecis will be appuinted to fill the requisite number of
appointments as Assistant Surgeons in the East India Company’s Sor-
vice ; and so far as the requirements of the service will permit, they will
have the choice of the Presidency in Indin to which they shall be ap-
pointed according to the order of merit in which they stand on the list
resulting from such cxamination.

Al Assistant Surgeons are required to subscribe to the Military or
Medical, and Medical Retiring Funls, at the Presidencies to which they
may be respectively appointed, and the Military Orphan Souuy also, if
appointed to Bengal.

All Assistant Surgeons who shall neglect or refuse to proceed to India
under the orders of the Court of Dirert (s, within three months from
the date of their appointment, will be considered as having furfeited it,
unless special circumstances shal' justily a departure from this regulation,

A copy of these regulations, and any further information, may be ob-
tained ou application to the Secretary of tha Military Department, East
India House.

The examinations will take place in the months of January and July
in each year, and due notice will be given, by public advertiseraent, of
the days appointed, and of the probable number of candidates to be se-
lected.

The Examiners for Assistant Surgeona in the Honourable East India
Company's Service having received many inquiries as to the ohject and
extent of the examination in Comparative Anatomy, Zoology, and Bo-
tany, have considered it desirable to announce that their objocts are—

1. To ascertain who of the candidates have devoted special attention
to any of these sciences, and are hence qualified to undertake duties re-
quiring a knowledge of them, as well as the general dutics of the pro-
fession. Proficiency in the sciences will, in classifying the candidates by
merit, be entitled to great consideration.
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2. To encourage all candidates to acquire an elementary knowledge
of the structure and affinitien of the principal natural families of animals
and of plants, with the goners] plan on which these are constructed, and
tho functions and relations of their most important orgnana,

3. To promote the study of natural history, as & most fnportant ad-
junct or preliminary (o a liberal medical education ; that of Comparative
Anatomny, Zoology, or Botany, if properly cultivat. d, by means of speci-
meny, for even a short period, being eminently calculated to develop
habite of close observztion, and to strengthen those powers of reasoning
upon observed facts, which must be hatitually exercireid by medical men
everywhere, but which must be excreized with the greatest energy and
promptitude by those who practise in a tropical climate, and who are
often thrown wholly upon their own resources.

The general examination in these scienves will be clementary, and will
embrace a very limitel range of techuical terms, At the written exa-
minations a considerable number of questions will Le pat, with the view
of allowing cach candidate to select such subjects, as he has attended to,
and thereby of enabling the examiners to aacertain the particular departs
ments of science in which the veibal examination should be conducted.

With those caudidates who have attained proficiency in every branch
of theso sciences, the verbal cxamination will be pursued in the branch
selected, so as to ascertain the full extent of their knowledge.

MEMORANDUM 48 TO TEE PAY AND ALLOWAXOES OF MEDICAL OFFICERS
ix 78 Easr INpia Compaxy’s ServicE—Iay and allowances and time
of service commence fiom date of arrival at the Presidency to which
they are appointed.

On first arrival, and whilst attached to the General Hospital at the
Presidency, they aro granted pay and allowance (inclusive of quarters
valued at Rs. 25 per month) amounting per month to Ra. 220,

When posted to do duty with corps, they receive the following allow-
ances :—

‘Withiv 200 Beyond 200
miles of miles from
the Presidency, the Presideucy
Per Month, Per Mouth,
Including cone { Horse Artillery B. A, R. A,
veyance and 363 6 eosee 895 4

allowance { Cavalry,
of Rs. 30 | Foot Attillery,.. 284 4 seess 286 12
& month. | Infantry, s 256 13 sesns 288 10
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When in chargs of corps as Assistant Burgeons, having passel the
prescribed examit.ation in native languages :—

Horse Aru)leryz A, K. A.

Including & 99 [} 630 4

Stafl Sal'y (‘n\'nln’

of ';‘:m‘h“r’ Foot Amllcry, 399 4 ... 430 12
Infantry, .. 390 12 421 10

When in charge of corps as Surgeons, having passed the prescribed
examination ip native larg ges :—

1. A, B, A P,
)

{ Horse Artillery P.
Including a 82111 4 ..... 863 04

Staff Sal'y | and

Cavalry
of Rs. 300 s .
a moath. \Foot Artillery,.. 692 5 0 ..... 733100

Infantry, .. 674 10 ..... 715 60

Suryons and Assistant Surgeons of Earopean corps are granted, in
addition, a. allowance of Rs. 26 per month, for every 100 Europecans
under their  harge.

Surgical iastruments are provided by government,

Furloughs. On private Afairs.—For two years, after ten years ser-
vice in India, with pay, if a Surgeon, 10s. 8d. a day. If an Assistant
Surgeon, 6+, 6d. a day. A second furlongh for two years, after expira-
tion oftew years from date of return to duty from first furlough, with pay
as above.

On sick Certificate—~For eignteen months, with India pay and allow-
ances for six months; for the remaining, with furlough pay as above.
Time ay be extended on renewed medical certificate, with pay, for three
years in the whole. Assistant Surgeons returning to Eagland on sick
certificate receive Rs. 1,200 passage-money.

RETIRING PENSIONB.

After 17 years 8ervice co...oecveieesecnsss . £191 per annum.

¢ 21 “ B 11 o
“ 25 “ scisssseisisaassseanas 300 "
29 ¢ criseseresntiaisansaes 368 &
“ 32 w teeratesesisasasassess 80D "

“ 35 t P (111 “
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The full time of aervice must be completed in cach ease. Out of that
time leaves of absence in India or Burope, or elsewhere, to the extent of
one year cud cight months in seventeen years, Lwo years in twenty years,
three years in twenty-five years, and four years in thirty year:, will be
allowed to count as service.

Medical Officers compelled to quit the service by ill health, before they
are entitled to retiring pensions as above, may retite on the fullowing
rates of pension, viz :—

Assistant Surgeons, after six ycars’ service in India, £54 15 per annum.
“ ten “ « 30 “
And if they have attained the rauk of Surgeon, 127 18 o

Assistant Surgeons compelled to quit the service by wounls received

in action, or by ill health contracted on duty, after three yczrs’ service
in India, are perinitted to retire on £73 per annum,

WIDOWS’ PENSICN FROM LORD CLIVE'S FCND.

Widow of a Member of the Medical Board on de- Per annum,
claration that the deceased Officer was not pos-
sessed of or entitled to the gum of...... £4,000 £114 1 3
Do. of Superintending Surgeon,....... ve. 3,000 81 5 0
Do. of Surgeon,...cc.vvuennn HETTTPIUEN . 2,000 4512 ©
Do, of Assistant Surgeon,..vvvveieisasas. 1,000 2316 3

Note—~Tor informations respecting the Pensions to Widows and Children,
and other advantages, from the Military, Medical and Orphan Funds ; also for
information as to the Annuities to Retired Medical Officere from the Medical
Retiring Funds; and as to the rates of subscriptiocs, &c., applicants are re-
ferred to the Agents of those Funds respectively, viz :—

Bengal Military Fund—Lieut.-Col. H. B, Henderson, Old Jewry Cham-
bers.

Bengal Orphan Society—Lieut.-Col. W. Turner, 89 Cornhill.

Bengal Medival Fund—Messrs. Counts & Co., Strand.

Madras Military Fund—DMessrs, Grindley & Co., 63 Cornhill.

Madras Medical Fund—Messrs. Alexander, Fletcher, & Co., King's Arms
Yard.

Bombay Military Fund. and Bombay Medical Fund—Messre. Forbes,
Forbes, & Co., King William-strect.
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MEDICAL NEWS.

Dr. William Burlon has been elected Governor of Delaware. The Doctor Is
ebout 70 years of age, and practiced in Milford, in that State, about 45 yeors,
~—The Governor of New Jersey, Dr. William A. Merrill, of Allentown, isa
physician in active practice. An English geatleman, Lieut. Twyford, bas
taken a singular step in the way of promoting the study of natvral history,
more particularly in the craniological department, as instanced in his contri-
bution to the museum of Rouen. That capital of Normandy has just received
in o barrel of rackee five heads of Sepoys, classified according to caste.—
The papers inform us that Miss Amy Sedgwick, London, the popular actress,
has bestowed her hand on Dr. Parkes, who had the fortunate privilege of
attending her in her late illness. M. Kolliker, at a Congress lately held by
thé savans of Germany, at Carlsruhé, charmed his audience for an hour on the
anatomy of the internal ear of the snail.—Lord Monboddo sustained : A new
wonder has been lately announced, in a treatise by M. le Baron Aucapitaine,
viz., men with tails—the Yem-Yem, a negro tribe, who are reported to have a
remarkable extension of the os coceygis. In the Botanical Gardens, Regents
Park, an American aloe may now be seenin full bloom. The plant is upwards
of 120 years old, and has not before exhibited a bud. The last instance of the
kind, at the same gardens, occurred in 1849.——The number of students
attending lectures at the larger medical schools of the United States this winter
is as follows : Jefferson College, Philadelphia, 550 ; University, Philadelphis,
400 ; College of Pennsylvania, 125; School of Philadelphia, 130; University,
New York, 210; College of Physicians and Surgeons, New York, 175; New
York College, 55. Uuiversity of Nashville has been quoted at everything from
200 to 400. The class at Bostor numbers 139. A hot war is now waging
between Professor Bennett and the eccentric Edinburgh Town Council. At a
recent meeting held by the inhabitants in connection with the municipal
elections, Professor Bennett accused the Tniversity of mal-administration in
collegiate affairs. The Councillors, therefore, on October 30th, most forcibly
vituperated the Professur, using, among other expressions in the debate, such
epithets as “ mountebank,”  cursed thing,” etec. The Lord Provost said they
certainly placed their reputation much at stake, and consequently & quasi
apology was made. The consumption of tobacco in France increases most
rapidly. The sale brought, on an average, a nett revenae to the treasury, in
the last years of the empire, of 0 millions a year. In 1820 the produce was
42 millions; in 1841, 72 millions, and in 1856, 121 millions. Each inhabitant
n 1820 consumed 1n the year, oo, an average, 352 grammes (500 to the pound);
in 1841, 43v; and in 1336, 706. -Addison tells ug of a Parisian quack, who
had & buy walking befure him publishing, with a shrill voice, © My father cures
all manner of distempers.” Tu which the yuack-doctor added in a solemn tone
“ The cluld speahs truly.” The distinguishing featurcs of empiricism are
large promises, stout lics, and affected sanctity——Dr, Alexander Tidden, of
Kingston, Jamaica, (W. L) lately extirpated the entire tongue from a middle-
aged female, who had been suffering for several months from csncer of the
organ. She was reported to have recovered completely.




