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ORIGINAL COMMUNICATIONS.

MEDICAL DEPARTMENT.

ART. XV.—A case of Dislocation of the Femur downwards and forwards, or
under the arch of the Pubes. By Epwarp W. Honper, M.D.; F.R.C.S.L.
President of the Medical Board of Upper Canadu Surgeon to tbe Toronto
Hospital, &e., &e.

Read before the Medico~Chirurgical Socxcty of Toronto.

Michael Cambridge, 'Lged 22, a well developed, muscular man, aborit 5 feet 9
inches in height, was admitted into the Toronto General Hospital, January 15,
1855.

He states that he is a laborer cémployed on the rail-road works in the neigh-
bourhood of Queen’s wharf. At about 6 p. m., this evening, Whilst engaged in
éxcavating a bank of earth it suddenly g gave way, a lafge qiantity fallmg upon
him, first striking him on the shoulders by which he was knocked down, and a
much greater quantity afterwards falling upon his loins and upper part of the
thigh whilst he was attempting to escape.

He was brought to the Hospital at about 7 p. m.. On ezamination a wound

about an inch in' length passed obliquely through the supercilium towards the
itmer canthus of the right eye, but which only mvolved the integument. He
complains of great pain in the right thigh and in' the region of the right hlp
joint: The smmﬂar position of the limb at once attracted my attention, and on
‘making a very careful examination, it was found that the head of the femur had
bicen thrown downwards and mwards completely under the arch of the - pubes, the
rieck of the bone résting on the ranius of the pubis lmmedmtely below the origin
of the gracilis muscle, and eifhier between or thiough the orzgms of the adductors

‘When supported i m the: upnght position, the thwh formed very nearly a vight
angle with'the ‘trunk; the” knce * beirg as hlf’h ag the head of the' bone, the’ leg
wag at”a right aﬁgle with” the thwh the’ knee turned’ very toych out.wards,
the toes turtied slightly outwards and pomted downirards. When ‘He was'allowed
to place himself in the position which gave him the least pam 1 whilst standmfr on

7 ‘ VOL. 11,
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the sound limb, the trunk became much bent forward, the knee consequently
less raised. Lho trochanter major could seareely be folt, but was anterior and much
helow its normal position, and thrown inwards towards the wmesian line of the budy.
One of the most striking symptoms in the ense, was a romarkable coneavity bolow
the dorsum ilii; cansed by the absenco of the great trochanter, and by the gluteus
maximus, a8 well as the medius and minimus, being put so much upon the streteh
as to render the bodies of these museles quite flat, instoad of presenting their
ordinary rounded form,

“Ou examining the perineum and tracing the ramus of the ischiam frowm the
tuberosity upwards, a firm round projection could be felt at about the junction
of the ischium and pubis.  This projection was anterior to and rested upon the
ramus of the ischinm, and it was found to wmove when the leg was rotated to-
gether with the trochanter.” The Psoas and lineus muscles could also be folt very
much upon the streteh.

When the puhunt was examined in the recumbent position the thigh was less
flexed upon the ahdomen, but it way more turned outwards than in the upright
position.  On measuring from the anterior superior spinons process of the ilium
to the upper edge of the patella, the length of the two limbs was nearly the sanie,
the injured leg, if anything, being the longest, but the distance from the dnme
point of the iliwm to the trochanter on the two sides, showed a remarkable difference
the trochanter of the injured limb bunvr fully two inches further removed, and
to the inner and under side.

As the pullies belonging to the Tlospital had been lent to n practitioner in the
country, and could not be obtained for some time, it was decided to wait until
the following morning before any attempt was mado at reduction, The patient
was therefore placed in bed and the injured limb supported by pillows.

January 16, 1855, noon. The patient showed little or no signs of constitu-
tional disturbance, the symptoms remuined the game, except that he complained
of more stiffuess and the limb was far less moveable than on the preceding evening.

The reduction having been determined upon, the man was placed upon a table
in the reeumbent position; chloroform was then adwministered until perfect
anasthesia was produced. A strong belt was passed round the pelvis, ou the
same plane, us the body, for counter extension, and the pullies were applied at
nearly right angles to the vertical planc of the body, but a littlo inclined down-
wards, a round towel was also used for the purpose of dislodging the licad of
the femur from under the ramus of the ischium and pubis. Jxtension was now
commenced and caatiously continued for some minutes, the museles being ex-
tremely tense and rigid,

The ankle was grasped by an assistant and the leg drawn towards the wmesian
plane.  After the extension had becn continued for about 15 or 20 minutes, and
the round towel used to dislodge the head of the bone, & hard grating sound
was heard, followed by an indistinet snap. The force was immediately relaxed
and a careful examination again made, when it was found that the head of the
femur now 1o longer oceupied the former situation under the pubes, but that the
accident had been converted into a dislocation into the Forsmen Ovale presenting
all the characteristics.
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The pelvisstrapand pullies were again read justed, but the direction of the force
wag now more upwards and outwards, the ankle held by the assistant was druwn
under the other and af the samo time rotated, and in a few minutes the head of
the hone was felt to move, and ahnogt immediately aflerwards glipped into the
cotyloid oavity, with the same grating sound a3 when it wus dislodged from
under the urch of the pubes.  This sound more resembled that produced hy the
laceration of muscular and tendinous structurces thun the clear snap generally
heard on the reduction of a dislocated hone.

The foree required was considernble, but, the patient was well under the in-
fluence of chloroform during the whole time, except at the close; und when the
Iuxation was reduced he immediately (,xclulmcd that the hone was in ity right
place aud expressed himsell greatly relicved.

Iis legs were bound together and he was placed in bed.  From this time
until the bth day of February not a single bad symptom presented itself; he
gradually recovered the nge of his limb, and on the duy of his discharge (;tlx,
Feb.) he was able Lo walk very well with the use of a stick.

At the time that this case occurred and for some years afterwards I believed
this accident to have been unique, 18 no work that I had consulted contained an
account of u similar digplacement of the femuar.  In Dr. Frank Hawmilton’s work
on Fractures and Dislocations, page 661, will be found two cuges, one of which,
not only in its symptoms, but in the manner in which the injury was reccived,
iy singularly alike. 'We are bound thercfore, to admit, that the head of the
fenur may he thrown ocensionally into this unusual position, and it must, for the
future, be included amongst the rare accidents 1o which this joint is liable.

Toronto, C. W., February, 1861,

ART. XVI.—Vugmal [ysterotomy, Occlusion of the Os Uteri. By Joun R.
Dicicson, M.D., Professor of Surgery, University of Queen’s College,
Kingston, C. W ., Surgeon to the Kingston General Hospital,

Mary Buckley, pregnant with her first child, way admitted into the Kingston
General ]Iospxml on Saturday, 12th Apnl 1800, at b o’clock in the afternoon,
being then in labour.

"T'he pains were frequent and strong.  On making an examisatior two bhandy
were discovered in the vagina; one near the entrance was firm and unyielding,
occupying three fourths the diameter of the canal; the other, one and « half
ineh more internally, was neither so extensive nor firm as the outer one.

The Os Uteri was completely occluded, so that it eould not he discovered with
the finger. As the case was in charge of three students, they now gent for
Pnofcssors Yates and Fowler, who, after making cxaminations, sent for me,
Having instituted a minute examination, I thought I discovercd a furrow in the
uterine wall, into which I made an unsucceasful attempt to mtroducc a stiff
bougic,

The unanjmous opinion now entertained, was that, as the woman was not
married, an attempt had been made to mducc aboruon, by the introduction of
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someo foroign body into the genitals, which had vesulted in the formation of these
firm bands, and the ccolusion of the uterine os by the adhesive inflammation
that had onsued. No elwo whatover to the history of the easo conld bo obtained
from the patient.

After being soventeen hours in labour, sand fobrilo symptoms boginning to be
developed, it was decided that the outer band should be divided, and an artiil-
clal ox formed.

Having bmuwht the patient under the influence of chloroform, T divided tho
extornal band two thinds of its oxtent, and then introduced a spvuulum, so that
the studonts might have sn opportunity of seeing the condition of the parts.

Having withdrawn the spoculum, T fntroduced the fora and widdle fingers of
the laft hand into the vaging, as a guide to » guarded bistourio, aud wude an
incision about an inch in extent, in the direotion where 1 suppesed the ox should
have been.  Tuto this T insinnated first one, thon two, and ultimately theee {in-
gors, and thus gently enlarged the opening.

As the patient was now roturning to conselousness, an opiate was adminis
tered, and sho was loft in charge of the studonts, with instruetions to sond for
the medical attondants at once, should havmorrhago or any alarming symptoms
onsue,

At § o'olock in the oveniug Professors Stewart, Yates, Fowlor, and mysoll woro
summonad to attond.

As the woman was now 27 hours in labour and muoch exhausted, it was detor-
mined to oxpodite the delivery. Although the pains had beon strong, yot, as thove
was somo contraction at the brim of the palvis, which, with the ocoluded os, pro-
vented the hoad advaneing, it was resolved to deliver by version, as tho fostus,
presenting foet foremost, would act as o good wedgo to wrx\duully dilate tho os,
As tho fotus however, was found to T doad, and the contracted brim offored a
good deal of obstruction ta the deli.cry, the footal head was diminishod in sizo
by oraniotomy, after which the body was delivered. ‘

Tho ease progrossed favourably, and the woman was discharged from ospital
on tho 17th of June, having completely recovered {rom the effects of the labour
and the operation.

Kinasron, C. W, Feb'y 22ad, 1861,

ART. XVIL—Wll @ Child born after the mother kas kad Small Pox, and
contracted after she has conceived, be liabls to contract the diseasa? by

A, H. Daviy, M.D., LR.CS.E,, &e.

As an addition to tho conclusion you arrive at in your paper in the last
No. of the B. A. J. on the question “ Will a child born aftor the mother has
had small pox and contracted after sho has coneeived, bo liable to contraot. the
disease ?"" I will mention & case somowhat similar to the onc you relute, and
which corroborates the opinion you express relative to the protective influence
the infant derives from the mother going through small pox, without howevor
the child showing any evidence of having had the discase.

Mrs. K., a young English lady only a fow months in Montrutl contracted snmll
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pox from her brother, wha had taken it from o pusgsenger on hoird of one of the

Qushioe bouts,  Ho mild wast it, that be did vot know what the disense was (1) T ag-

cidentally snw him and old bim.  Fie had wot been ot of the hours for some days

but wiss up and dressed,  Tn fuct bis was withouy exception whe mildest cums 1 huve

cver seen,  Bome duys after he got well and wit out, §was called W peg M, K

on the 13th Octobier, 1857, Bhe then compluined of having taken eold an she

thought, and us she was then eight months pregoant 1 mercly preseribed o simpls

dinphoretic,  The next duy when T saw her, she was in bed, and a dlight eruption

appenred o be coming out: the fullowing duy the 16th, T pronounced the dig}
e 10 be mnnd) pox 2 she beeane delivions and very i1, vo muek so that I informed

her ughind, that T would not be surprined 3f ghe .slumld miwearry, und that pro-
hably the child would be dead horn, wlthough ber term of gestation wus nearly

euded.  Dr. Cumphell of Great 81, James strect gaw her with me on the morning

of the 17th, und corroborabed whot 1 had sadd.  However, she went on through

the digese favourably enough, stihough the atiaek was s severs one, until the night

of the 26th, the 12th day of the cruption, vihen lnhor eume on, und T delivered her
of u fing henlthy pivl, without a spot or u murk of uny sort on its body, much T
sl suy 4o iy surprise, n well wg to the gurprise of the wurwe and friends,

The lady mude o rupid and excollent recovery, and a she had to scsompany her
hushand to England in the Wehraary following, she roquested me 10 vaccingte
her baby, 1 told her T 3id not think it was requisite o do so, hut she ingisted

upon i, and § vaccinated it in Janusry when owas throe months old, but the ope.
ration fuiled, 1 then vaeinuted it again ahout tn duyy Jater, but with no better
Ko, and 1 have sines leurned that she bay had it tried again jo England

with o like result, [ can answer for the genuinencss of the vaceine matter T

uged, s it ook well with other children, sand I have no reasan to doubd that the

e may be gaid of that weed by the mediesl gentleman in England whe tried

to vaccinate it the third time,

T may hore state that Mrs. K. had been vaccinated whou a child and the twe
marks on her arm were very distinet,

Y will now expluin the reason why T vras smrprised ot the infant’s }wmg horn
alive snd without a kpot or mark of any kind, hut with as fine white or roscate gkin
ai uny child could have, and it ix this, that In all the cupes of small poz in preg-
nant women thut I have met with during the evurse of 4 large midwifery prac-
tice, bath in the country and in this city, they all miscurried ; and the children,
with this single exception, were still born, and all were covered with the eruption.
The caxes you have published, now amounting o threo—yours, Dr, Stransghan’s,
and thiz one of mine, muy hecome of importance on the queation of vaceination
and revaccination, of which we have still 4 great deal to Jearn,

Montreal, Fohruary 20th, 1860,
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REVIEW DEPARTMENT.

ART. XVIIT—.—T%c Ear in Health and Discase. By Wirrtam ITARVEY,
PR C. S

In a former number of this Jonrnal we introdueed to the notice of onr readers,
the valuable practieal treatise of Mr. Toyubee, and now wo have the pleasure of
directing attention to that of Mr., Ifarvey, and perhaps we shall do wore to
show the merits of tho work by a few extracts than by indulging in any culo-
glums of our own.

Mr. Harvey's treatise is a small and cheap work, but o very useful one.
Bach subject is discussed in a suceinet manner and the treatment recommended
is highly judicions.  Weo shall quote from the chapler on Discases of the
Meatus Externus, “ Mode of Evamination. In order to understand the morbid
condition of tho Meatus Hxternus, it is necessary that the practitioner should fa-
miliarize himself with its appearance in health, It will have been seen that the
canal is by no meuns straight, and therefore, in order to its effectual exmuination
a speculum is obviously necessary; and the knowledge which the practitioner
will aequire of the morbid appoarances of the auditory canal will mueh depend
upon the kind of speculum which he employs,” p. 51.

The uuthor recommends a bivalved instrument, “with a disc of nt least ono
inch and a half in diametor and the other ¢xtremity small enough when closed
to enter a meatus very much contracted from discase or any other enuse.”

“Iu using the instrument it must be recollected that the caual is divided
into two distinet portions, the external being eartilaginons and therefore clastic,
and the internal osscous and therefore undilatable.”  The great crror wade
by somo instrument makers is owing to their ignorance of thix auatomical
point.  Wo ourselves proosured an Iar speculum from a famous instrument
maker in London, many years ago, and found it was made of three blades which
could be opened by a serew in the same manner, and upon the same prineiple as
the threo bladed anal or vaginal speoulum. Need we say it has lain in a drawer
ever since. Having introduced the speculum, the light being favorable, the
surgeon should next look for the ¢ ceruminous cirele,’ consisting of a cirele of
fino hur covered in health by o sort of glutinous dew. This is the cerumen,
which should be of a ycllowxsh brown golom‘ and of tho consistenee of honey ;
of great tonacity, but varying in this respeet aceording to the healthy or disensed
condition of the organ, exposure to the atmosphere, and the age of the indivi-
dual.”

¢ The presence of this ecruminous oirelo is diagnostic of n healthy condition
of the meatus externus; if deafness coexist with a normnal condition of this
cirele, the probability is, that the cause will be found clsewhere, and probably
in the middle car, from somo disordered condition of the parts about the fauces,
On the other hand, if the eerumen instead of being arranged in a eirale, bo dis-
tributed in patches, or instead of being of tho consistence and appearance of
honey, be dried and sealy, then, in cither ocase, it is to be presumed that the
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membrane lining the meatus is in an unhealthy condition, and requires Jocal a
well as general treatment, Phis yellow circular fringe is in high perfection in
those persons whose hearing is very acute.”

We pass over our author’s remarks upon the discosss of the meatus; (they
are well worth perusal) and proceed to quote his remarks upon syringing the
mestus, “ An auricular syringe for this purpose ought to be made of silver, ivory
or brass—(why not pewter ?)—the barrel or hody should be about four inches
in lengﬂn, and three quarters of un inch in thickness with a niozzle of ubout two
inches in length, of uovcn-r-n{,hths of a line in dinmeter at the extremity; it
should contain about two ounces of water, which should always be used
warm.’

. Mr. Hnrvcy warng his readers against various accidents that may follow the
injudicious use of the syringe.

The cascs in which puncturing the membrana tympani would he advisable are
pointed out and the following directions are given for the performance of the
operation “ which requires very delieate manipulation ; there are three indica-
tions to bo observed :—1, "T'o avoid the manubrium of the malleus, and for this
purpose the anterior and inferior part of the membrana tympani should be se-
lected. 2. To make such an opening a8 shall prove sufficient and permanent,
neither ko Lurge a8 to interfere pereeptibly with the vibrations of the membrane,
nor ko small us to heal immediately, there heing nlways a tendency in incised’
wounds of this membrane to close rapidly. 3. That no mischicf should be
done.” '

The author prefers a stilette with a transverse guard, with which to operate.
The operation may be required for :—1. Obstruction of the JKustachian tube.
2, Accumulation of pus in tho tympanum. 3. Thickening of the membrana
tympani. 4. There is likewise « condition of the parts in which, although an’
opening already exists in the membranc with obstinate otorrheea, the author hag
found great advantage from introducing the stilette through a small aperture in
the membrane, 80 as to give free exit to the pus, which appears to have issned
from 2 kind of fistulous cavity Letween the layers of the membrane” In
sovera) such cases the membrane has rapidly healed after the incision, the dig-
charge having previously ceased. p. 179

There is an interesting chapter on the artificial membrana tympani, to which
our space will barcly allow us to allude, and in conclusion we beg to recommend
this valuable little treatise to the busy practitioner whose arduous duties prevent

him studying the lurg,t.r and more claborate work of Mr. Toynbee on the same
subject.

ART. X1X.~Annual Report of the Normal, Model, Grammar, and Common
Schools in Upper Cuanadu for the year 1859.

Tn our number of szuary lnst we had the pleasure of notxcmg the progress
of education in Lower Canada as shewn by the Annual Report of our Superin-
tendent, Hon. . J. O. Chauvean, Since then we have received the able and
elaborate document designated above, and we have cqual satisfaction in acknow-
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ledging the intorest with whioh we have pernsad ita varied and valwabla vou-
tonts. Tha labours of the Rev. D Ryomon in the eause of odueation in Weat=
ort Canada ave known fae and noar. The Doctor s a wae of ovmmanding
talout, sud of rare vournge and pursaveranoe, 10 wmay be anid of hiw that he
has fought every ineh of gronud to bix present lofly ominence; awd cortainly
his comntrymon—for ko is # Canadinn==cannot fool othorwise than rejeicod
ut his suceesy, seoing that his triumph is theis, the vosalt of bis laboues botug
the establishiment of a systom of edueation for theie eountry of the highest
value aud vonown,  Wo use the lattor taem advisedly, for it has oome to our
knowledge that not only in the United Stuton, and the Sister Colonies, but alko
in Great Britain have the edueational institutions of Wostorn Canada, as tonuds
ol and fostered by Doutor Ryeson, been vegarded not morely as n sugoess, but
as a oradit to our times,

The report bofors ua shows ne dimination in the labowa of the worthy superin-
tendant, Wo soe in it ono hundred and soventy threo pagos of closolyprinted magtor
ombracing fivst, a goneral foports second a statiseal reporty then, miscollanoous
papers 3 and finally, appondicos of & valuable natove, Tablo 8 (page 142) givea
an eduvational suunaary for the your 1850, shewing the numbar of common
schools to bo 8,058, incronse aver llm provious year 873 number of connmon
s¢hool pupils, 801,309, inevense 7,000 3 numbor of Geammar schaols 81, in-
arosse 81 other edueational institubiony, inoluding nermal, model, aud ol
g,rmum‘u‘ sehools, 838, ineronse 213 pupils, 274, incresse 586, Tutal nawmber
of edue *\t\onulmmtuhmu, 4372 total numbor of pupils attending thow, 814,246,
Awount expended for odueational parposes during 1550, $L,980,582,  In ro-
foronca to this expendituge it is atated, (page 18) * that little wora than one-
* teuth of the sums of menoy wantioned have boen provided by the Loyinlaturg
# from endowinents and grants,  The Lx\gnbmn\' imposey no ax for any edus
" cational purpose.  All the st of tha lavge sutws weationed wre provided by
“ voluntary looal taxation, and other exertions in each municipality 3 a toature
in the systom highly honorabl to Upper Canada,

Weoro wa to cansult our individual tastes mugh more would bo oxtraotod
from this wost excellont voport, but the awount of space at owr command
forbids further indulgonee of this kind,  Let us, howaver, say to all into whose
hands thore port may come, to oxamine and study it as » dosument from whiok
both pleasure and profit is to be derived.

PERISCOPIC DEPARTMENT.

MEDICINE

RISTORY OF THE CHOLERA AT MONTRREAL.
Cantinued fram page 66.— Conelusion.
Query XII—What wore the most common exciting eauses T What do you think of
the expedivncy of eating garden vogotables aund ripe fruit during the provalence of the
opidemice ? ‘
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Angwer.~Thy exelting gounes wers all thoss which produced derangement of the
Qdigestive organs, mory pavticolarly Jutemperonce or sxeess in enling,  Any olber cansy
producing dinrrhs, as cold, wuppressed perspirntfon, or sffectlons of miud, wes also an
exciting canuss,  As G tho expedlonsy of eating ur shsisining from vegotables or ripe
frulta, snch mnat depend on thy sinte of the digestive orgons in the indlvidynl, As &
genersl rule, | hslisve 56 would bu plght to shstuin from tbem on soenunt of their Hie
hility w formovion, and the coneequent production of aeldivy, Sntulencs, g othes
offucty of indigeption.  Where, bowever, \he digeative orgine nee I good order, snd aot
previously wonkened by excemt or furnier dossngrment, o moderate ugs of these prileleg
1 ghould not belisye productive of evil)

Query XH1-~low fur do yoi tiink that Joes] exlinlutions from Stk ur oAber sonseed,
conlribuie 1o the hutensity of the epidele poison?

Angwer st Thy olfucts of Jognlivy In nugmenting \he dendly effecty of the stipospherls
fuflucnes, hnve baen sipongly exgmplificd fo guerous gituntiony,  Certajn huyses have
through thy whole spldemfc besn notsd for the continunt recuriencs of eugos, A very
strong proof of this kind ooneved stnong tha tronps Jo guerfaon in this oity,  The gols
diers wera purly aituchod, nud n lurge number disd. D, Btewart, the sendor medionl
officer, recummendod the removad of e troopy out of hsrragks into tenty, pitchod oy
the alund of Hi, Holen's, & fine pivy shuntion opposiie the towp,  Nu cnao aflerwardy
vecwrred for many wecks, nnd the goldier then aitackued hud coms over 1o tuwy and
hegung Intuxicated,  Pheartlory soldices, previonsly giptioned pn the lxland, remaised
fres fromn the diseass dupisg the e It raged wingng Whe Lroops of the Hos i Mantreal ;
und wheo the Inbey wers renoysd b iy e gland, the precsutionnry mossure of
keoping e two disoriptions of furce entively sepurats was adupigd.  No wrtillery megy
wis allowed 1o go over Lo town, sxoepl 0B poeessnry dutied, b congequopes, Rypie
rently, of thege regulntlond, the artillery remained freg fyom cholers; amd only one
¢nin poongred pong the whols force, in i, wh, without permisslon, cums over, and
fy known o hnve vished a house in whichn cholere patient was Lying §11, and in widch
a)ior funr deathy ogeurred. o alan Yagams Intosiented Lefors he roturned 1o the Jxlsnd,
He wia gonlinad for |dg migbehnyionr, sl the next dny b was stincked with cholers
und digd. Befure tie stoops wors remayed bo the island, the womnen and chiidien hiad besn
sent W the barsacks ab Luprairle,  Hoverad fuind cnges hnving there tuken pluge, they
wnra brpught down o 8t Helen's, and i disons: goon dissppenred from saong them,
1 huve beon fuvosired by Dr, Blowart with an Interosting dotell of the cligumstancss fn
& jeller, nocopy of which I vransmit, ‘

The fallowlng fuet 13 of Tuportenes In connsetion with this subject, and benss an
nyulogy to similar ones that have been pubiished in deseriptions of the cholesa of India,
Tu iy contufued dn w letter feom Clintles S, Forbes, By, and the followlng sre Wix own,
words: A glugular funtury proseniod Hgelf at Bt Andrew's, where the morislity wes
propurtlousbly grest with any pnrt of Cannda ; viz, that a)1 the deatbs occurred on ihy
went, und nob ong on the easy slde of the North River, uotwithelunding that the oos Is
equilly populoun with the otherl?

Dr. Btewurt's Letler to Lie, Holnes,

My Dean Bin,—"1The following memorandum contalng some of the londing facts relats
fng Lo cholern fn the garelson here.  Tho dizesse appenred In the barrackys Sn Montreal
on the L2th of June, 1 arrived at the Hospital about 8 o'cloek, A, M, on the 15th, Up
tlils time the admisulons amounted w 75 suldlers, 2 clvilians of ths ordnance, 7 women
and 2 childran—in all 84 (Yho admissions during the 48 hours precediug, smountiog
10 40),

Vaclous russons not nowy 1o bo steted, led 1o an lmmediate deteninstion 1o remove
the troops from the bagrucks b Montreal, snd encamwpuwent on the Istand of 81, Helen's
wug fuully resolved on,  The wmovement was effected on the 19uh, during which day,
principally hefors or whils the chisugn waus taking pluce, ulpe canes were aduitted. On
the 20tk of June, vug case, sud 0o gtbor until the srelval of the detachuent from
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Laprairie. This detachment, including all the women and children, had been sent

there before my arrival, and nbout the 14th, in order to relieve the barracks, there’

being no medical oﬁicer there, the detachment was placed under the care of a civil
practitioner. The prevailing malady appeared among them ; ten men and three women
were reported to have been seized, and eight men and one woman died in a few days.
Immediate measures were taken for their removal to St. Helen’s, and they were formed
into o separate camp (in which they continued) on the 24th of June. From this camp
a woman wag admitted on the 28th of June, a private on the 4th of July, and a second
woman on the 6th of July. From that time up to fhe present date, the actual and con-
firmed seizures admitted from the island have only been three, viz., one gunner, royal
artillery, ono corporal, and one private of the twenty-fourth regiment. The first of
these, a man of rather weak intellect and dissipated habits, made his escape during the’
night in a canoe from the island to Montreal, where he was fonnd next morning, by
some of the men of his company, in a state of intoxication. For this offence, he:was put
into the guard-honse. Symptoms of cholera soon appeared—the attack was immediately:
reported-—collapse set in rapidly, and he died in about six hours.

Tho second, a corporal, o man of excellent character, and a fine soldier, was seized
with premonitory symptoms while on guard in the city of Montreal. These, from mis-
taken views, he unfortunately corcealed or neglected for between thirty-six and forty-
eight hours. He died on the third day.

The third case, a healthy man, and subject to bowel complaints, had also been on
guard in town, the day before he was attacked. The premonitory symptoms had been

of some standing; the choleric symptoms proved obstinate, particularly the discharges .

by stool. They were at length removed ; but a low febrile state foilowed, from which
1f was extremely doubtful whether he wonld recover for the space of twenty fluys
The gunner above mentioned was the only man, of a company of the royal artillery

stationed in barracks on the island of St. Helen’s, attacked with cholera. Non-inter-
course was observed as far as possible between this company and the town, as also’

between it and the troops encamped on the island during the greater part of the time.
As far ag the necessary duties to be performed by guard in the city, and the procuring

of supplies, would admit of, the intercourse was llkcwxse restricted between the people _

in the camp and Montreal.

* 'The number of persons belonglnrr to the garrison (men, women and children), treated
at Montreal from 12th June to 26th September, would appear by the returns to be 106-—
deaths, 39, Of these, 35 took place between the 12th and 24th June. In this state-
ment néither the attacks or casualities which occurred at out posts are included, nor
are incipient or premonitory symptoms noticed ; many casey of diarrheea, with or with-
out vomiting, and spasms, having been treated during the prevalence of the epidemic,
not a few of which there is reason to believe would have terminated in confirmed cholera.

‘ Faithfully yours, ‘ " Arr. STEWART,

Query XIV.—Was convalescence slowly progressive when patients were recovered
from advanced stages of the disease, and were they liable to relapses ?

Answer.—Conralescence so far as my own observation extended, was always slow,
Patients passed into a state resembling typhus, but still sufficiently distinct. The cho-
leric appearance and symptoms seldom disappeared at once, but the bands would often
remain cold for several days, the upturning of the eyes would continue, with more or
less tendency to coma; the stomach: would remain irritable; thirst considerable ; the

sunken and dark appearance of the eyes would remain for miany days, and I have récog--

nized o cholera case eight days and even longer after the patiect had been removed
from the choléra hospital, into the hospital for typhus patients. The disease succeeding
cholera, though typhoid, is by no means the same with common typhus. The tongue
indeed bécomes dry and brown, but it is not the dry, hard, and cracked fongus of
_ typbus; the pulse is slower and surface cooler ;-tho affection of the head is less marked,
The patient indeed often lies in a drowsy stupor, with his. eyos half closed, and ballg
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tirned apwards, with more or less' wandering of the ming, but is sensible till coma’
comes on previous to dissolution. The time occupied in convalescence varied from one *
to two or three wecks, and generally much debility remained for some time longer. I i
have not met with any patients who relapsed from the typhoid state into cholera. When
the disease proved fatal, it was' generally with symptoms of affection of ‘the brain, be-
coming at last perfect coma. Cholera, however, will certainly attack a patient several”
times, and even severely. - A smart attack; therefore, does not decure the patient from ~
subsequent omes. . . - s . el

Query XV.~Were congestxon and - mﬂammatnon of the brain frequent sequele of the
disease, and what other consecutive diseases did you-most frcquently observe, and what
your treatment of the secondary affections?- - .

Angwer.—I refer you, as far as regards- this head; to- the answer to the last query;
affections of the -bronchi sometimes supervened, marked by cough. Oppression and
inflammatory nffection of the bowels, denoted by pain on pressure, was not unfrequent.
The treatment consisted chiefly in calomel and purgatives, saline or oily ; blisters to
relieve ‘pain or stupor ; sinapisms occasionally ; camphor and opium, with saline diapho-
retics, Calomel, carried to the extent of slight salivatign, was always gerviceable.”

. Query XVL—What proportion of the subjects of cholera were mtemperate?

Answer.—¢ This query I cannot answer directly. Itaccords with my belief, however, .
that a large majority was addicted to'the inordinaie use of alcoholic liquors. - It has
been stated, on the best authority, that out of 108 persons composing the Young Men’s,
Temperance Society in this city, three only had been fatally affected by cholera ; a pro-.
portion far inferior to that of the community in general.

¢ From the Secretary of the Montreal Temperance Society I have procured the follow-
ing information. In this Society 207 members remained in theé city, of whom only one
had died of cholera ; another had been attacked but recovered. Three, who had ceased
to be members in consequence of violating the Constitution,.had «l/ died ; three others
had died during the time, one of consumption—one of a wound reccived on board of a
steamboat-~and one of a fall down stairs, by which his spine was injured. Some others
bad premonitory symptoms, and some badly, but not decided cholera. In addition &
considerable number of new members had been added, all of whom were here during the
malady ; making a total of at least 230, out of whom bui the deaths above stated had
taken plo.ce '—The Society is much more numerouds, but only those are mclﬁded iu the

¢ There is also a Total Abstmence Society in this city (from all vinous and fermented
liquors), smounting in number to 70 persons; not one of whom has been atta.cked by

" cholera. i

- Query XVIL.—Were those ent‘eebled by dxsease, whose ha.blts were prudent more ﬁ'eu
quently the subjects of cholera than the robust? W

Answer.—* It does not appear to me that those in delicate health, and who used the
additional precautwns rendered necessary by this state, were more liable to the disease
than the robust. 'From this dehcacy it would necessanly follow, however, that greater

recautions, were required in the former than in the latter.’

Query XVIII.—Were the greater proportion of patients male or female ? and wero
young children affected ?

Answer.—‘ Perhaps a greater number of males was attacked, though it does not ap-
pear to me there was a very great disparity. Children of all ngcs were, aﬂ’ected
In the younger ones, cramps were scarcely ever present. . . AP

Query XIX.—Have you remarked that the disease has been mﬂuenced by changes in
the weather, or’'variations of temperature ? .

Answer.—¢ L have not been able satisfactorily to make outa. connectxon between such:
changes, and the increase or diminution in the number of persons attacked. Itis, how-

. ever, certain, that after the disease had abated so much in this-city as to produce: sa’n~‘
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guine hopos of its being about to leavo us, the cases n second time incroased to a large
amount ; and this increase took place after a severe storm, followed by wet weather.
¢In confirmation of this, I add that the storm alluded to, which was attended with
much thunder and lightning, took place on Sunday evening, July 29th, and the follow-
ing are the reports of the denths by the Board of Health, for the days unmetlmwly pres
vious and subsequent to it.*
¢ Doaths from 25th to 26th, st 8 P. M seviiisuninnnuernasonenas 16
27th cveeivinnnnnnn F T I
28Lh seiiit fiiiieraseittianeiansatanss 28
20th cvveiiiiennnanciasinnnnssansaaosess 10
1] AP 844
Bl8biereietirenaseiansvaoansnnenasennss 14
August Iotieieieeieriiiersncriicsinenanasenss 37

T O -

Query XX.—What number of desths has oceurred at Montreal from cholera asphyxia ?

Answer.~¢In reply I send you nn extract from the Reports of the Board of Health,
which gives the number of cases reported, and of burinls of cholora during the epidemic.
The largest amount of burials oocurred on June 19th, when no less than 149 interments
took place.

Digest of Reports issued by the Board of Health of Montreal, arranged by weeks, ending
on Saturdays, inclusive, at 8 P. M.

Week ending Casos, Deaths. | Total cases, | Totul deaths.

June .ooioieee 16 o 1705 261
23 1580 632 3289 893

30 234’ 166 3523 1039

July ceeiienanes T 124 04 - 3647 1153
14 75 61 3732 1214

21 96 70 3818 1284

28 160 131 3918 1416

Augnst,........ 4 180 136 4158 1551
11 88 101 4246 1652

18 64 79 4300 1731

25 48 68 4348 - 1799

September ..... 1 37 54 4385 | 1853
8 10 32 4395 1885

15 15 13 4410 1898

22 10 6 4420 1904

¢Likewise a statemont published in the newspaper called Zami du Peuple, and which
may be considered vory correct. In the Catholic burying ground, from the 13th of
June to the 13th of Septomber, there have been interrod-—

Canadinns, Europoeans, Total.

Males - 400 307 01
Females 330 263 582
Infants under 7 316 253 568
Unknown 28
1835

In the Protestant ground, from the 11th of June to the
19th of Soptember, of cholera «ooevvasanacs 617
Of other disenses .ovevueriiieriviiraneoess 538 =1158
At the Plains of St. Anne, all Europeans (most of
them Catholics), and a1l of 0LOlers «v.vsus 72
. Grand total of burials.....cen.a. 3062
N.B. To Oct. 1, the total in Catholic ground was 2042,

* This fact affords anothor instance of the error of public opinion, that thunder storm-
are followed by a declino of the pestilence.
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‘1 would call your attentlon in reference to'the mortality in-Montreal; to the remarks
contained in my reply to your fourth query, in which I bave stated that from the alarm
that existed during the firat duys, many cases had heen reported as cholera; which
never would have become g0, even had they been let alone. The total number of cases
roported in the first week, 1 sincerely biclieve to have been greatly exnggerated from this
cauge,and from the want of discrimination in not distinguishingreal cholera from symp-
toms purely the effect of ngitation and fear. That I am not wrongin this assumption will
appear evident to you by inspecting the table of cages and deaths. During the first
week the deaths were only 261 to 1709 cases, or between one-sixth and one-seventh.
During the second, there were 632 deaths to 1680 cases, or between one-half und one-
third ; and the deaths subsequently always bore & very large proportion to the cases
reported, and frequently exceeded them. With this deduction, which 1 conceive per-
fectly justifiable, from the total number of cases, the amount of deaths from cholers will
approach the frightful sum of nearly every second person attacked. In mitigation,
however, it will be necessary to bear in mind that a large number of cages were not
“reported at all, heing abandoned to Nature alone, or seen only by irregular practitioners
who did not dare to report. It is impossible to arrive at more than an approach to ac~.
curacy, in giving a statement of the number attacked and of ‘the mortality ; nor can
even the registers of the interments be depended on, for many cases would, from theigno-
rance of the attendants, be deemed cholera which were not; and moreover as coffing
were furnished gratis to the poor, who dicd of the disease; this' produced a motive. to
fulsify the nnture of the disease, which must have Leen of considerable force among a
moneyless set of people.” On the other hand, a3 the regulations of the Board of-Health,
and of the Catholic Clergy, forbnde the keeping of hodies dead ‘of cholers beyond a few
hours, and denied thera admission into the churches for the purpose of ‘having the regu-
lar services for the dead performed over them, this was a strong motive with affectionate
friends to assert the non-cexistence of cholera in any particular individual; added: to
which, a certain dislike to have it supposed that a friend had taken the cholem was vcry
evident.

¢ Whether these different motives were sufficient to counterbalance each other, cannot
be known, and there must always remain a degree of doubt as to the accuracy of the
statements promulgated of the number of cases and of deaths from cholera:

¢ The lust census (of '1831) gave as the population of Montreal city, 27,297 ; parigh,
31,783, To these must b added the emigrants forced to sojourn among us for many
weeks, the number of whom can he only conjectural.!

Some other interesting details are contained in Dr. Holmes's reply to my inquiries’;
but it is not improbable that the limits of your Journal may oblige you to exclude a
part of what I have here communicated.

‘ ‘ Respectfully yours, " MarryN Pame,
New York, Feb. 11, 1833, : ‘

ON THE TREATMENT OF TETANUS BY LIQUOR POTASS.E.
By Joszeu Rem, M, D.

Having lately had under my care a casc of tetanus, in which the treatment I adopted
proved successful, and feeling that another opportunity may not offer in my practice tq
1est more fully the effects of the same remedy in the same disease, I am anxious tha
other practitioners may be induced, from a short statement of the case, to try that which ¢
I.found in this insiance to be so highly cﬁicacxous I regret much that I did not take
daily notes of the case ; but the followmg brief report wm I trust, be au{ﬂclent ‘evidence
of the practice and, its results, " .

" Mr. 8—, aged tlnrty, of ncuve habits, dehcate conetltutwn, ‘and” poasessxng 8 'ner-
vous temperament came under my care June 1, 1860 Smtes that's few days since’ he
was exposed to a cold easterly wind for some hours when driving in an open vehicle ; ;
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but that ho did not observe any ill effects therefrom, and folt in his usual health until
this morning, when he, for tho first time, experienced a senso of constriction and tight—
ness in the throat, but which symptoms appeared to diminish until mid-day, when they
became suddenly aggravated, causing him serious alarm, and obliging him to desist from
business, aud scek medical relief. When ho visited me, I found him in a state of ex-
treme excitement, and momentary dread of strangulation; he could not swallow the
smallest portion of solid food, and when he endeavoured to drink, the act of deglutition
was attended with such a sense of suffocation and nnxiety, that it was with much difli-
culty that I could induce him to mnke the attempt, At this period there were no other
symptoms present, so that it wes impossible to determino the exnct nature of the attack
but by degrees the discase became developed; the countenancoe assumed the tetunic
_expression ; the masseter muscles and those of the cervical region were now firmly con-
tracted, the sterno-cleido mastoid standing out like tense cords; the lower juw became
almost fixed ; the tongue could with difficalty be protruded between the incibor teoth,
and at times was spasmodically darted forwards, so as to run a danger of severe lncerae
‘tion. The walls of tho abdomen likewise became extremely hard and rigid, and much
difticulty and distress was experienced in passing urine’ which could only be voided at
long intervals, although a desire to do so was scldom absent. Pain was also complained
of, shooting from the ensiform cartilage through the diaphragm towards the vertebral
column, ang the spasmodic jerks from which the patient suffered were so intense and
frequent, as to deprive him of rest both night and day. His bowels were obstinately
constipated, and irritability of the stomach, with vomiting, ndded wmuch to his general
distress. His skin wag bathed in profuse pespiration. The pulse, which at times was
intermittent, was also irregular as to its frequency, an extrewe variation often occur-
ring within a few hours.

Such were the symptoms present, and such was the condition of the patient on the”
eighth day from the commencement of the attack; and as the case appeared to be
rapidly going from bad to worse, I thought it necessary to alter the treatment from that
which I had been pursuing—namely, mercury, with anodynes and antispasmodics—to
what I considered might be attended with more success. I accordingly preseribed liquor
potassee, which I ordered in combination with syrup of poppies.and camplor water,
after a few doses of which I was much pleaséd to find & marked improvement in the
most urgent of the symptows, the carliest amendment being o perfect freedom from the
difficulty of passing urine. The stomach soon became sottled, and capable of retaining
nourishment. By degrees the tension of the muscles, and the spasmodic jerkings became
diminished. The bowels acted without the assistance of cnemata, which were before
‘absolutely necessary, and in every particular, progress towards health followed the em._
ployment of this medicine.

Such are the outlines of this case; and I consider it may be satisfactory if I state my
reasous for sclecting the liquor potasse. But first I may refer to the very uncertain
and scanty information which we derive from pathological nppeumnccé, even when
such appearances are present; for often the most careful examination fails to discover
any alteration of structure which can be looked upon as the effects of tetanus, and
tetanus only. No doubt there is sometimes found a vascularity of the mucous mem-
brane of the cesophagus, and of that covering the cardinc orifice of the stomach; at
others, there is discovered some effusion within the cranium or spinal canal; but all or
any of these are not always present, and are, perhaps, more frequently so after denth
from other causes. The disease cannot be one of an inflammatory character, for whether
it terminates fatally :1{ ter a fow days or some weeks, there is not, as a rule, any change
lett which can be considered as a product of inflammation, or which, if looked upoix ag
such, ‘bears the Ieast ratio to the soverity of the symptoms during life. But this very
absence of morbid appearances leads me to suppose that mere functional disturbance in
the Operatxon of the nervous and muscular systems may constitute a principal, if not
the entire, of the disease. When we remember how intimately incorporated are the
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capillary vessels and their contents with the medulla of the nerve and the fibrille of
the muscle, it is casy to conceive how muscular contraction may follow on any irrita-
tion of the nerve-fikre hy causing an accumulation of fluid in the vessels of the contract~
ing muscle ; and although it may be imposaible to define the exact proportion in which
the blood, the nerve, and the tonicity of the muscle may be engaged in tetanus, yet it
appears to me that the rigidity of the last is different from the contraction which we
are accustomed to find in other spasmodic digeases ; it scems to resemble more the rigor
mortis, or death stiffening—n condition in which the influence of innervation is absent.
But superadded to this we observe in tetanug the alternating movements of contraction
and relaxation, arising, no doubt, from reflex action operating through the nervous
centres.  To obtain a less ensily exclted condition of thig system, also a diminuetion in
the tonicity of the muscular fibre, and o desresse in that portion of the blood through
whose agency is supplied irritability or vital activity to the nervous and muscular
structures, would be to gain a certain control over an exciting cause, and a relnxation
in the leading features of the disease; and helieving that in liquor potassa: we have a
remedy calenlated to effect these changes,-I prescribed it in the foregoing case, at a
time when all the gsymptoms were so urgent as to afford but slight hopes of recovery ;
and it is owing to the very rapid improvement which followed on its administration that
I feel a further trial of liquor potussw in tetunus may be attended with like success.—
Lancet.

MALARIA, OR MiASMA.

In certain places there js diffused through the air an exceedingly minute quantity of
a substance which has a powerful effect on the human system, and frequently offers in
such districts a serious obstacle to the cultivation of the soil. 1t ig this which gives
rise to intermittent fevers and perhaps 1o muladlcﬂ of & more malignant character. Thig
substance is found in marahy and Iow places where animal and vegetable matter of an
aqueous character ig in a state of decomposition, but the winds which pags over these
places transport the malarious effluvia to o distance, and thus render wholc tracts of
couniry unhealthy. )

The corpuscles of this substance appear to adhere to the molecules of water, and
are elevated with the latier by the agcending currents of air to heights which vary in
different countries. Around the Pontine marshes, in Ttaly, the malaria disappears at
the height of from seven hundred to one thousand feet, while in South America, accord-
ing to Humboldt, it is found at an clevation of three thousand feet ; usually, however,
its effects are exhibited with intensity at a much lower clevation than that first men-
tioned. Tt is also ohserved that humid air, which transports miasma, is deprived of this
noxious material in passing through trees, and that in many cases, in the same neigh-
bourhood, u screen of foliage is sufficient to produce a marked difference hetween two
places otherwise similarly situated. Double screens of fine gauze elso 'placed in the
windows of sleeping rooms answer & gimilar purpose, and should be resoried to in"all
cases as a precaution wherever there i is danger of disease from this cause. Jti is probable
that the diffusion of malaria in still aix, as in the case of vapour, is exceedingly slow,
and hence anything that tends to interrupt the current will much retard its transmission.
It ig asserted that in some cases near the focus of emanation it is less deleterious than
at places ot a considerable distance. It would appear from this to ascend vertically
with the columns of beated air and to be afterwards wafted horizontally to a distance,
and there i 1mpmgmg on the first elevation produces its effects ; or pcrhaps thls opinion
has arisen from the screening influence of objects near the source.

Miasma in perfectly dry air is in such small quantities a8 not only to he maccessxble
to the investigation of science, but also insufficient geriously to affect human life. It is
otherwise, however, in air cooled by the radw.twn of the evenmg and night. Itappears
then to be precipitated into the lower strata of the atmosphere with the mass of humidity
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with which it seems to be connected, and when this is evaporated again at sunrise, it
carries up with it the miasma in its ascentional movement. At this time if-is taken
into the system by swallowing, respiration and perhaps by absorption through the pores
of the skin, in sufficient quantities to manifest its deleterious effects. In malarious
districts, therefore, caution should be teken against exposure to the evening precipita~
tions and morning evapotation of the humidity of the atmosphere. Ground which has
been & long time under water retains during a series of years the property of emitting
the effluvia. The virgin soil in which decaying vegetable matter has accumulated for
years, when'first exposed to the action of the air by the labour of the pioneer, gives off
a lurge amount of malarious efluvia; care should therefore be taken in the new settle-
ment of a country not only to select & proper location, but also to protect-the houses
by a border of trees, particularly on the side against which the prevailing wind impinges.
‘And it is to be regretted that good taste, as well as the comfort of an agreeable shade,
does not more frequently induce the husbandman to spare some of the original products
of the forest which are found near the spot on which he erects his dwelling: It is
also stated that plants in active vegetation, as in ‘the case of sunflowers, absorb delete-
rious effluvia ; but whether this effect is produced independently of the screening we
have mentioned has not yet been'settled. In the fertile regions of the tropics where
beat and moisture abound—for example, the valley of the Amazon—and where vegeta~
tion is luxuriant, the malarious effluvia is at its maximum ; while in dry countries with
less vegetable life, such as those west of the Mississippi, it is not found. Nature thus is
not indiscriminately benevolent to civilized man ; in his uncivilized condition different
races are confined to different districts, dud the influences which affect one are inoper-
ative on the other. It is only by investigating the causes of these differences, and thus
in some cases arriving at the means of coatrolling. them, that the civilized man becomes
a citizen of the world, and within certain limits is enabled to overcome the natural
enemies to which in his primitive ignorance he is exposed. )

The difficulty of investigating the nature of niiasma has induced some to believe its
effects due to variations of temperature and moisture ; but this is not sufficient to explain
all the phenomena, as places very different in this respect vary greatly in their sanitary
condition. The quantity of material (whatever it may be) which constitutes malaria is
too minute to be immediately detected by the eudiometer, the instrument usually em-
ployed to analyze air. M. Moscati, in order to collect it in considerable quantities,
employed a glass globe filled with ice, on the surface of which the aqueous vapour of
the atmosphere was constantly precipitated. He found that the water thus collected in
infected places was of a white colour, inodorous, slightly alkaline, and after standing
& short time, lime water and acetate of lead produced in it a light precipitate. It con-
tained animal matter, ammonia and chlorate and carbonate of soda. The effect of this
water upon animals has not, so far as we know, been tested, though it is said that sheep
which feed upon grass covered by the morning dew in infected districts are subject to
peculiar maladies.

The presence of organic matter may be detected in the process just described by
dropping into the water a little sulphuric acid, and by afterwards evaporating the fluid
we will obtain traces of carbon. If the experiment, for example, be made in & slaughter-
house, comparatively a large amount of this substance will be obtained ; and yet from
abundant observation it is known that the animal effluvia to which the butcher is con-
stantly exposed is not of a morbific character, since the followers of this occupation
are proverbially healthy. It would appear from this fact that the hurtful miasma is of
vegetable, not of animal, origin. That collected by Regaud had the odor of burnt
plants when incinerated, The same investigator asserts that a marshy odor does not
always indicate a feverish infection, and that in melarious districts it was above all to
be feared at times when the air appeared pure and inodorous, From all the facts, then,
it appears most probable that the substance cailed: miasmé is an orga.mzed body,
endowed with life, and first generated in the decomposmon of aquatic vegetation ; that
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its introduction into the circulation of animals is a real innoculation affecting especially
the nervous system : finally, that when it commences itself to decay in the open air, it
ceases to be deleterious, though it gives rise to dxsagreeable‘odors This investigation
opens a wide field for chemical research, to which the later improverients in the art of
analysis may perhaps be successfully applxed Whatever may be: the cause of the
disease spoken of, experience has indicated the followmg precauuons for those exposed
to its influence :

1st. In malarious Fxstncts avoid as much as possible going out before the dew hag
evaporated.

2d. Do not go out fastmg, but before exposure to the morning air take some shghtly
exciting drink, such as coffee or tes, in place of spirits. The former produces a health-
ful eshilaration, which prevents an attack of the miasma, while the reaction which
succeeds the exhilarating effects of the latter. tends to favour the absorption of the
poison.

3d. Wear flannel garments next the body, which tend to stimulate the skin and pre-
vent the deleterious effect. }

4th. The use of disinfectants, though perhaps less energetic in destroying miasma
than in decomposing odors, should not be entirely neglected ; and for this purpose, &
small quantity of chloride of lime may be carried about the person. It is said the flash-
ing of gunpowder in a room answers the same purpose.

5th. Screens of trees should be planted to interrupt the damp and warm wind from
the focus of the emanation.

6th. During warm weather, when ventilation is more necessary, provxde the doors and
windows with screens of fine gauze. )

7th. Use boiled water in preference to any other, or pure rain water, or that which
has fallen some time after the rain commences, to whxch add a small portion of vinegar
or acetic acid. -

8th. In cool evenings of summer, the dampness of the house should be dissipated by
a blazing fire upon the hearth.

It appears that the malarious influence i is produced ata certain temperature, and that
it is favoured in marshy places by the heating of the water in shallow pools. It has
been recommended to divide such places by deep parallel ditches or narrow canals at
right angles to the direction of the prevailing wingd, the earth of which is to be thrown
up on the side in the form dykes, which are to be planted with rapidly growing trees or
large shrubs. The ditch collects the water in too large bodies to be much heated, and
this effect is further lessened by the shade of the trees. The latter also serve asa
geries of screens to intercept any malaria which may arise.~~Report on Meteorology by
Prof. Henry, in the Agricultural Report, 1857, Smithsonian Institution.

ENLARGED LIVER FROM TIGET LACING.
By Mr. McWoiNxie. '

Whilst attending a young lady with a broken rib, occasioned by a fall from her horse,
her mother observed that my patient’s health, she thought, had suffered frowmn the habit
of tight lacing. The menstrual periods were irregular; her aspect was cachectic, and
she suffered from haemorrhoids. On examining into the physical effects produced by the
continued constriction of the chest, it was found, by percussion, &c., that the liver ex-
tended dewnwards far beyond its proper region ; its edge could be felt below the um-
bilicus, where it seemed pressed down and retained by the constriction of the lower
part of the chesi. :

This case reminded me of some notes and a. sketch of the liver of a female,.aged 22,
who had died of pleuropneumonia. Here, also, the lower ribs were much pressed in-
wards. On opening the abdomen, the liver appeared to occupy the greater part of the

VOL. Ii,
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cavity, inereased to geveral times its untural slae § and it extendedd fromw the hypochons
drine region, where the right lobe xvomed to press wp the dlapheagm and enerosch upon
1w chegt, downwards 1o the pelvig; its thickenad intorior border renvhing to the pubes,
dragying down and altering the sttuation and relations of mast of the viseora, the grout
el of the stomach—as in another ingtanee rolated 1o wem-bolng lodged in the lott Rino
fossa,

The forn of the tver from above downwards was alterad {0 a groster oxtent than 1
have aver seen in the male subjeet, and wag nndonbtedly duo to continved external
prossure. The il etfeets on the funotivas of wany of the organy, Lo, must be obvious,
and it way be aquestion how tar wmany of the symptows ln connexion with hystoria aa
elogquently dogeribed by Sydenham may not be vefirablo to the above eanse, The return
of venous bluod wo way tuagine wight be here wuch apeded, pactiontacly as vogueds
the veua porin.  In vennexion with this aubjeet, 1 may cito the tollowing fnstance of

OBLITKEATION OF TUK VENA PORTR,

A woman, aged 49, was adwidtted inte St Rartholomew's Hoapital for dropsy,  She
stated that sho had been tu perfect health sixX woeks provioualy, The eatamienin wero
at this thme suppressed, and the vase waa treated stightly, with the expectation that on
the return of tho uatural discharges she would rocover,  She was, hawever, selaod with
pain and stercoraceous vowiting, and died.  On oxamination, the vena porti was found
obliterated to within two inehes of its eutrance into the Hver, "Che splonie aud superior
mesenteric velns were pervions. The gastrio velng were turgid, In consequence, ne
doubt, of their eutoring the obstrueted part of the vens porta.  The liver was henlthy,
sud the gall-bladder gorged with bite,  Hepatie, eystiv, and duetug communis cholos
dochus were pervivns,  Hardly o vestige of the panereas, nothing but w vory fow soh~
rhus-like lumps, was found, suggesting the idea that the obstruction might have beon
originally owing 1o a disoased state of the pancreas, The hopatio artery was of natural
slee,—Laneet.

El‘lhhi‘\\ ~AURA STARTING FROM THE LEFT ARM—PREVEXTION O
THE FIT8 BY THRE LIGATURR,
(Under tho eare of Dr. Reowx-8xeuarn,)

The following case iz one of those in which the appleation of the ligature to the
arm was followed by complete arrest of epileptic fits.  In many casos the ligature does
not provent tho fit, but, as in another ease now in the Hospital, it appeara somewhat to
diminish their soverity, 1t is certainly a fhot of great importance that & moasure so
simple, will, in some cases, however fow, break the chain of morbid phonomens, the
ordinary result of which is so sorlous as a fit of epilopsy,—for not only dovs the pationt
suffor from the individual fits which might thus bo provented, but each fit, by the dis-
turbance of the nervous systew, increases the liability to tuture attacks, © Thove are
other parts of the body from which 2n aurs arises.  In one caso we have rolated, they
started from a small tumour on the forshead, aund in aunother, below tho left broast,
Both these patients wore wmuch bonofited by the application of the sotual cautery, Wo
also alluded to anothor case in which the aura startod from the foot. In this onse too
vory great benefit mmltod from the actual enutcr\' locally npphod and also from the
ligature.

The following very bnot ageount of some fow points wnnoctod wtth Dr., Brown..
'Séquard’s experimental rosearch on epilepsy may perhaps be intorosting to somo of our
readers in relation to this ease. Ho found that certain injuries to the spinal cord.in.
animals (of which section of one lateral half was tho most certain) were followed by
epileptiform couvulsions. The couvulsions would come on eithor spontaneousty or after
cortain * excitations.” ' One modo of producing them by excitation’ is tv prevent tho
snimal from breathing for a short time. Another (and thisis the excitation to which
.we wish to draw attention) is by pinching tho skinin certain .parts of the.face and
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neck, supplied by puet of the trigeminad and geeond and third cervicel nerves, 1o other
part of the hody having ibie faculty, The part of the fuce and neck which bas thiz
power fg very Hmited.  The purts supplied by the various branehbes of the ophbihabnle
dlvigion of the G6h bnve not thie property, T\ appears W b Jhalted W soms of the
fillarnents of the aurienlosemporsl aud subiorhital, and 16 u fow of the reomd and
perhags of the third eerviead,  Lr, Brown-Séquard proves cleasly that ihe fite are noy
consequent on the puin,  When one Jaters] balf of the cord jg divided, jrritation of the
eumne wlide of e fare only produces the fity—the swne mmount of frﬂmtﬂm on the oiher
gide producing ne sueh effect s and agadn, the most violent freliation of e lind limb
on the gumie gide 0y the section, and which b iz in a state of hiyperestiivsin, does not
produce convuldions,  Often even & touch or even iowing on the part of the face
mentioned is followed by u fiv, 14 s of greay congequence afgn ) nole that iy s jo te
culuneous rmmifications of the nerve, and uot in the trunk of the nerve, that the fasully
of producing convulgions regfdes, <187 writes Dy, Brown-tgunrd, % we dissect o larye
phece of the xkin of the faee, g0 w8 4o Jet §t be In eonnection with the neryout centreg
anly by the suborbitary nerve, vie Snd thut the rritation of vhe pisce of shin js sl
able 1o producs convulsiony, while the frritation of the very nerve connesting iv with
the brain doce not produce any.” These experimonts show * that eyen where Ye pri-
mitive eanse of the epilepsy fs in the nervous centres, some cylunsous ramificstions, noy
direetly connected with the injured parts of thew, huve a power of produsing convul
glony, wilch other peryes, eyen directly connocted with therm, bave pot” % There jg 4
great anndogy hetween the aurs cpieptica Sn man, and the pafo originsatng in the skin
of the face of uny auimal”

Dr. SrownRbagunrd ghyves many cuzes $a which ﬁ;e power of the Sigature in preveming
the pasenge of an adra during 148 use entirely kept hack fite of epilepey,  He ghows
nlso that canterizasfon of the pary trom which it proceede, or e section of 4 nerve, or
where the atra appesrs ) procecd from 1he ramifications of nerve o museles, that the
elongation of these wmuseles often prevemis the fit. Dy, Yrown-Squaurd bulieves thay
the exigtence of a4 partenlar spot, cagable of producing fits when frritated, I8 not rars

in epileptic patienty,  He gives several cases In which such local frritatione were fol-

Jowed by fite.  He wirites also mb Yrobsbly In many cases, without the feellny of 22
aurs epileption, and even withon, the feeling of pain arfsing from any part of e ekin,
the fits are eauved by w peculivr and uufdy kiud of Seritation, origivating feom some
part of the gkin or from the gengitive nerve of 4 rousels”

He polats out the mode of detecting the seat of such «n nurs in the arm by the zppli-
cation of Joenlised aud powerful galvanic eurrents, or by the zpplication of ice, orof s
wet gponge, ete, We refir our readery 10 bis wm'k, {#* Resgurcioes on E}:ile;)sy,” Bogton:
1857, from which we have condensed the preceding partieutsss.

The following account of the cuse under cominent jx obvziwd from nokes by Wr.
Brmith, the House-Surgeon s

Carodine 8,, nged 12, a gir] of healthy famil and healthy logking, and o whom o
‘beroditary tendency eonld be traeed, was a,d.mitwd a8 an jn-patient for epilepey,  When
three years o}d ghe had 1wo # fits,” hut they 4id not occur asgain until the age of 1ep.
‘Bor two years after the firet fits she lost flesh, but she afterwards Improved agafn, The
pregent series of epileptic seizures commenced 1wo years ago.  For two or thres weels
before the fits came on, the lefo hand was epremodieully wwitched. I ovcurred fre-

" guently, pvﬂmyz three Umes s-week, Her beaith was impaifv 3 she corgpleined of
ehil inast;, and beeame cross and pwriah. Ja two or three weeks a!s.er thess gyrapLoms,
she was found in a fit. Bhe-was rsueh convelsed ; but her raother docs not remember
on which side she way the most affected. Some w«eekz elapsed before the next £it, they
then occurred onee or twice, wrxit-tzmes three or four tites in 2 week, - Bhe war under
treatwent by several Medieal taen, “The fisz elways. ‘eommentsd by - a0 aurs gtartiog
from he finger of the left hand, “While in the Hmp;ul she had wany warniogs of ap-
proaching fits, but they were Alweys staved off by the-application of the ligature, She
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was in the Hospital for about one month. During this time she took the extract of
belladonna and extract of hyoscyamus twice a-day, Three days after she loft the
Hospital she had a fit, a3 hor mother did not know how to apply the ligature. Dr.
Brown-Séquard dirccted a blister to be applied round the arm, in tho hopw of, by this
means, preventing tho aura from passing upwards.—Med. Times and Gazelte.

ON CERTAIN POINTS CONNECTED WITH DIABETES.
Ry F. W. Pavy, M.D., Professor of Physiology, Quy's Hospital.
Abridged from the London Lancet.—Continued from page T4,

I have thus brought our knowledge regarding the gluco-genic theory down to the
present time, and from the investigations as bitherte conducted, the evidence appears
conclusive cnough in establishing the existence of a gluco-genic function appertaining
to the liver.  An animal Kept for some time on fuod deveid of sugar or sugar forming
principles, its life destroyed, and » considerable quantity of sugar is found in the blood
escaping from the hepatic veins, whilst none or next to none is found in the blood of
the portal veins going to the liver. TFurther; the liver is the only organ of the body in
which sugar can be detected, and here it is found in considerablo quantity, but further
still the sugar formiug substance found in the hepatic cell can itself be isolated, and
the process of sugar formation satisfactorily explained. What then can bo wanting to
establish moro fully the gluco-genic function? Still the position of the matter is this,
experiments have been performed, and results obtained, the accuracy of which cannot be
impeached. But these results have been derived from post-moriem examinations, taken
to represent the anle-mortem state. By a difterent mode of experimenting than that
hitherto adepted, very different results are obtained and hers is the ground of my oppo-
sition to the gluco-genic theory., The blood in the right cavities of the heart, that in
fact botween the liver and the lungs was found highly charged with sugar. Now unless
certain precautions are adopted, false conclusions will bo arrived at.  In conducting
experiments on the injection of blood through some artificially inflated lungs, [ had
been in the habit of using Llood collected from the right side of the heart after death,
but subsequently procured it from the living veutricle, by a process of cardiac cathete-
rism, an operation easily performed without leading te any sensiblo injury to the ani-
mal. An instrument is used specially curved for the purpose; it is introduced into the
right jugular vein, and passed down through the superior cava to the heart. The blood
thus removed from the living animal presented a totally ditferent behavior to what had
Litherto been considered as belonging to it from collecting and examining it after
death. I had been accustomed to meet with a strong reaction of sugar as belonging to
right ventricular blood. Infivequantitative analyses, [ found the proportion of sugar to
vary from half a grain to one grain per cent. in difibrinated blood, but in that with-
drawn during life, I failed to discover more than an appreciable indication of the
presence of the saccharine principle, indeed, I at first thought the amount wounld
be too small for quantitative determination, but I have sinco succeeded. Tho great-
est care was observed and the amount of sugar found to vary from a proportion
of yiiv to vidv or tiir of & grain per cent. in the difibrinated blood. In with-
drawing the blood from an animal during life it is necessary that the animal should
be in o perfectly tranquil state at tho time of its removal. Should there be any
struggling or embarrassment of the breathing considerable indication of the pres-
cunce of sugar is certain to be met with. Under great disturbance of the circula-
tion from embarrassment of the breathing, I had noticed so large an amount of
sugar in the blood, that I felt convinced it would be discoverable in the urine, wore
the condition maintained a sufficient length of time.  After mufiling the muzzle of a dog
50 that the supply of air is reduced short of producing asphyxia, the urine in an hour's
time is rendered strongly saccharine. The administration of chloroform must also be
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avoided. Chloroform not only reacts itself ugpon the copper golution but through its
influence on the circulation determines Lo a greater or less extent an unnatural flow of
gugar into the blood. It is not shsolutely necessary to resort to catheterizm of the
ventricle to obtain a specimen of blood having the natural character belonging
to life. Life is destroyéd by pithing, and instantly afterwards the chest is ag rapidly as
possible opencd, the heart seized, and a ligature firmly applied around its base: the
blood is then collected from the right ventricle, and If the operation has heen expe-
ditiously effected, it will be found as free from sugar a8 if collected by catbeterism in a
tranquil state during life. After the destruction of life by pithing the circulation con-
tinues for a ghort period whilst the respiration is instantly stopped. One of the prin-
cipal arguments of the gluco-genic theory is that after the administration of animal
food the blood going to the liver ig devoid of sugar, whilst that flowing from the organ
is highly charged with it. I have strenuously urged that the saccharine gtate of the
blood which is found after death is not its natural or physiological character. In expe-
riments § have made and in which I have obgerved every precaution to obtain the spe-
cimens precigely in the condition that is natural to life, I could not perceive the slightest
discoverahle difference of behavior hetween the blood of the portal vein and that of the
right gide of the heart. We learn from what has preceded that there iz nota flow ¢
sugar into the circnlation to be consumed in the lungs, which the former mode of expe-
rimenting led phyeiologists to believe. After death und under morbid states during life
it g true, there is a large escape of sugar from the liver, but as a normal condition
there is only a trace of sugar in the blood between the liver and the lungs, and thig
trace is met with in all parts of the circulation, Quitting now the blood I shall next
direct attention to the organ itself, which has for years past enjoyed its reputed gluco-
genic function,
(7o be continued )

A NEW OPERATION FOR THE RADICAL CURE OF HERNIA.
By J. J. CusgoLy, M.D., Professor of Surgery in the Medical College of South Carolina,

Few gubjects have engaged 8o much attention within the last few years, hoth among
European and American surgeons, as this of the “Radical Cure of Hernia.” Thisis
due, doubtless, hoth to the exceeding frequency of this disagreeable condition, as also
to the various methods recently proposed for effecting such a cure. Gerdy, among
modern gurgeons, led the way; Whutzer, Rothmund, Schub, Langenbeck, and others,
improved upon his method. All these operations propose to effect the cure by inserting
a plug into the inguinal canal, and by the irritation thus produced, to excite sufficient
inflammation in its coverings, to obstract, if nct to occlude this canal, Each new ope-
ration, in its turn, claimed the most splendid results. The succassful cases were pub-
lished by hundreds ; but the thousand of failures were unheard of. This was doubtless
owing to the fact, that these results were soon published after the operation; too early
to decide positively, whether they would be permanent or not, for the deposit of
1ymph forming the adhesive bands is very apt to be absorbed, and upon any unugual
muscular exertion or * strain,” the hernial protrusion reappears, very much to the
dismay both of patient and surgeon. Indeed, we may not venture too far in asserting
that the successful cures are, perhaps, geaerally, cases where the lesion i8 of rzcent
occurrence, or in individuals but little exposed to undue muscular exertion, and who
would find sufficient relief and protection from a good truse. Wutzer's operation
i applicable only in recent, small, oblique herniz, and where we can select our
cases, we perhaps may be rewarded with a success of fifty per cent.; but in average
cases, failure is the rule, and a radical cure the exception. Nor is this all; for in many
cases of failure after this operation, we have the canal more dilated than before, and
hence a greater hernial protrusion. This operation, and the principle npon which
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it is based, ard now gonerally dlscarded, owing to the fact that Me. Wood, of London,
some two years ago, discovered nnd published & now and far saperior mothod for offect-
ing the aame end, He makes o small subcutaneous inecision in the npper and anterfor
portion of the serotuw, Qissects the fascla, and luvaginates it luto the inguinal canal,
then passing a neodle with thick thread through three poluta in the canal, viz, n con-
jotuod tendon, the trinngular fascia, and the external pillar of the riug close to Poupart’s
lignment.  Tho ends of the ligature ave left in the two formor punetures, and the cen
tral loop Tu the latter, passing through the pillar of the external ving, and through the
game oponing lu the skin of the grolu, A compress of glass or wood Ia then tied firmly
upon the axia of the eanal, by passing the ends of the ligature through the loop, and
tying over tha comproess, The advantages of this operation ever all its prodvcossors
aro obvious, and 1ts successos {u & high dvgreo encouraging. 1t {a adapted to inguinal
hernie of overy varloty, large aud swall, old and vecont, divect or oblique.  Even in
ease of failure, the patlent would be in a better condition than before the operation,

Dr. Chisholn, Professor of Surgery in the Medieal College of South Cavoling, after
seeing Dr. Wood operate in June, 1859, thinklug that the incisfon in the skin was un-
nocessary (as tho fuvagination of tho fascia atone did not obviate the objection Mr,
Woot expectod to meet by this process, vie, the provention of any dragging upon the
invaginated serotum), modified that operation, fiest, by invaginating withent lncision,
a3 in Watzor's ;. and socondly, by only making two punctures instead of three, Dr, Chis-
holtm belisved that a single Toop passed from without through the two columns would
be saficient to obliterato the ring, and keop the columuy in apposition, until the lymph
effused in the site of the thread wonld eause adhesion, sud permanent oblitoration of the
ring, restoring the external oblique to its primitiva condition, boforo its Bbres had boen
forcod asunder by the protruding body.  The ticst case operated npon in this manner
was in Novewber 18, 1859, and the vperation has boen often sinco vopented, both by
himself, and others in this city, with the best results,  Dr, Chisholu publishod this opo-
mtion in the Charloston Modieal Journal for May, 1860, In the London Medical Times
aud Qazotto for Fob'y 4, 1860, two oases were roported by Messes, Curling and Forguson,
adopting nearly tho same maeditication upon Wood as this of Dr. Chisholm.  The honor
of priority, however, belongs to tho Ameriean surgoon, Dr. O, having operated Nov, 18,
Mr. Curling Dee. 1, and Mr. Forguson Dee, 17, 18080, Othor medifications of this ope-
ration have sinco boen suggested, but of minor imporiance, such as the ditferent eurves
of the needles employed, tho olamp upon which the ligature is fustoned oxternally, as
also the material used for the suture,  Although Wood's operation is & great hnprove-
ment upon nll proviously devised, it still has its disndvantages. Even if wo overlook
the incision which complicates the vperation, and would duter many from availing
thomsolves of its advantagoy, wo still have the length of time necessary to keep the
pationt in bed—uot loss than from twonty to thirty days; after that, a truss has to bo
worn for a considerabla poriod, to countoract any undue pressure upon tho recent ine
flammatory agglutinations. The suppuration from the sutures, and the coutinuous paln
counected with the inflammation, ave likowise disadvantages. Those, and other con-
stderations, have induced Dr. Chisholm unot to vost satisfiod with the successes gained,
oven by his modification of Wood’s opoxmion, but to add a still greater tmprovemeont,
simplifying the entire procedure, and obv mm\g nearly all the- ‘objections which have
been, or may bo urged to Wood's, :

The new operation is as follows 1

The scrotum having boen invaginatod upon the finger, as the only mode of guiding
the needle in its passage—a long strong curved needlo, fixed firmly in a handle, and
armed with silver wive, guided by the finger, transfixes the serotum at the apex of the

‘Invaginated portion, passes through the internal column, and appenrs through the skin
of the abdomen, when ono end of tho wire is diawn out. Tlie point of the neodle is then
Arawn backwards, and disappears again in the eanal.  Tts Qirection'is thon changed.
Whilst still imbedded in the serotum, and guided upon tho finger, its point is mado to
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traverso the external column of the ring near Poupurt's ligunent, Jifting the ekin of the
abdomen, By giiding the ekin upun the needle, the poiut appears through the gmall
punclure made by the firet pagsuge of the negdls; when the other end of the wire s
gefzed, the needle f2 unarmed and withdrawn through the gcrovan,

The finger i3 now removed fron the canal, nnd the two ends of \he wire being drawn
upon the lonp digsects the cellular tgse up o the columny, which it huge 2losely, Ly
twisting the two ends of the wire the cobimne sre felt spprosching, untl they are
brought in such close apposition s 1o allow nothing 1) pass betwees thenmwethe sperma-
e cord, in its exiy, filling up all the ayailuble spucy remaining of the ring.  When the
ring i felt, closed, the twisted wire fs drawn Sirmly outwarde, and elipped off ug close
ag possible W the gkin, o thut when the traetion on the ekdn of the shdmnen i removed,
the gliding back of the integuments w thelr normal position, concenls completely the
ends of the simull loop of sitver wire.  The scrotum has slready fullen buck 10 ite pen-
Qent position, und the anly trace of an operation huving been perforied $8 in 1w two
aemsl) punciures, onc in the scrotinn, the other io the abhdomen, which require s onrcfyl
search tw find them; and which will heal up jn s few houre, bermetically incarcersting
the sllver wirs,

4 moderate inflavamation follows thig operation, without much swelling or puin, aud
without nny fear of suppnrstion. The wire §g soon bubedded in s lymphy deposit,
which will not only fncloge it, thus igolating it from the tizssucs, Int at Ui garse thue
agglutinates the columug wyether a6 an edditional seenrity v the guccese of the vpers-
ton. The patient iz kept qulet in bed tor Sour or five duys, unul the inflamnstory stayse
prgges 5 oping having been given Lo insure regly and prevent uny sotion on the bowels.
When the inflamrantory stage has paseed, o cuthartic i administered, and the puticnt
cun squit the bed, and in a few days rosume bis cocupntions, The sl ver wire remaing e
a permanent application,  An essential clement ju the gnceess of the vperation ¥ that
the loop encirels the columns of the ring near their puiot of stnchmentito the pelvis;
otherwise the columng cannot be approsched, e ring remaing open, and the results can
only be negative, 3 thix slep of the operation be earefully followed, a rudica! eure may
nearly be gusranteed,

The adventages of the operation are ns follows ; the patient 8 not detained io bed on
his back for three or four wecks as in Wood's or In Wutzer's, No excess of inflammation
fg 15 he uppreliended,  No subsequent use of e trugs is required, and there s no feay of
@ return of the rupture from the giving way of the recently formed hut stil deficate
adhosion, through any undue musculur ffort on the part of the patieny, for the relinnee
is upon the gllver hondethe surgeon having provided his patient with a pever-failing
sllver trugs.  The operation is applicable o berniz of every character. When the pro~
trugion ig large, and the ring voluminous, several points of suture might be applied,
throuygh the same puncture in the gerotumn, and gkin of abdomen, taking sdvantage of

the fucility of gliding these integuments over any porsion of the external shdomingl
ring. .

The objections which may he urged againet this operation will probably be, 1hat the
silver wire will alwaye act ag a foreign substances hut from the experience of Drs.
Bims, Binpaon, Moffatt, and others we may aseuse that thiz jg not the cate, and from
ezperience in its application ju berpial operations, we know shat jt can remasin harm-
lessly irabedded in the tissuce for any length of time, Of course, flax or silk sutures
cannot be used fn this subeutanecus operation.  Another ohjection perhaps may be, that
Ahe cutoff twist of the wire will irritate and ulecerste the gkis. But this has not been
found 5o, for the skin here is very loose, and thercfore not so liasble to be jnjured by a
small forcign body beneath it ; and we have every reason 1o helieve, that & deposit will
soon eneate ity and render itpermanently inonocuous, These views were first practically
carried out upon the living eubject, Nov. 17, 1860, at the surgical clinique, in'the pre~
-gence of the clagsand a number of professional gentlernen, Thres cases have siuce been
.operated 'upon. And ay herale are exceediugly common legions awaong the leboring
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negro population of the Southern States, and as the carelessness of this class of people
renders the advantages of a truss nugatory, amplo opportunity will be afforded of test=
ing in time the validity and superiority of this operation over all other modes of mdl-
cally curing inguinal hernia.—American Medical Times.

PATENT FORAMEN OVALE.

Dr. Bowpircn reported the following case :—

The patient was a lady, 45 years old. In early girlhood, and till the age of 19, sho
was able to indulge freely in every sport, even the most active kind, in all of which
she was foremost. Titese exertions she bore without the least difficulty. At the age of
19, while dancing at « ball, she first noticed dyspneca on motion. A few years sub-
sequently sho married, but never bore children. From the above named period the
dyspneea had continued to increase, but only showed itself when going up stnirs, or
walking up = hiil. - She never had s severe paroxysm except once, whilo.runni'ng, and
after doing so, she thought, on one occasion, she should die, the breathlessness was so
great. There were no accessions at night. Palpitation had never been noticed ; bui s
certain lividity of the lips was perceptible when the breathlessness was greatest. She had
had occasionally a cough, but nothing for which she had ever conguited & physician.

Her digestive, menstrual and renal functions had been perfect. She had never had
cedema of the feet. Dr. Bowditch saw her, in consultation with Dr. James Jackson,
five years ago. At the first cxamination it was evident that breathlessness was easily
excited, and with it the lividity of the lips, but these were specially excited by a trial
of going up a flight of stairs. The pulse was perfectly normal, and the physical signs
about the heart were those of absolute health ; and there was no hypertrophy. Neitaer
Dr. Jackson - nor Dr. Bowditch could diseern any positive evidence of organic disease,
and the affection was regarded by both as functional, although differing from most cases
of simple functional derangement.

Digitalis, &c., were tried for a short time, but soon all treatment was given up, save
the avoiding of everythmg tending to cause the symptoms.

The symptoms continued slowly but steadily to increase. - The breathlessness ﬁrml]y
became so great that the patient could not walk at'all, even on a level, without great
suffering, and the lividity of the lips was more marked and more permancnt. The
cough, still cccasional and hard, had never been continued, so as to need medical ad-
vice. For the past five years the urine had often been dark, with a copious sediment.

Dr. Bowditch was again called about two months ago, and found the patient suffer-
ing extremely with permanent dyspnoon, and a sense of constriction and pain across
the front of the chest, with other symptoms as above stated. Still there wore no phys-
ical signs of cardiac disease, except that the heart, on percussion, seemed 4 little larger
than usual. There was no irregularity, no murmur. The pulse at the wrist was good.
There were trivial signs of disease at the apex of one lung, bat not enough to attract
much notice, and totally incapable of expleining the severe symptoms. Examination of -
the urine showed only urates—noalbumen, no casts. The patisnt sank in a few days,
vith great pain and distress across the chest, intense dyspnoa, and extreme lividity.

At the autopsy, the right cavitios of the heart were found much hypertrophied ; the
left were normal; or nearly so. The foramen ovale, an inch in diameter, was round
and smooth, with & thinedge. . All the valves were. perfectly normal. The lungs had
old tubercular di sease to a small extent, in both apices, - Owing to circumstances be~
yond control, the other’ organs were not specially examined, but they scemed normal.,

The curious points'in the case, Dr. B. thought, were these : lst, the -faot.that the
foramen ovale began to be permanently open at the age of 19, after duncing". The case
probably was one of those in which a valvular opening existed before it became per- .’
manent, and had gradually increased during the thirty-eight years of the patient's sub-
sequent lifs, Such cases are onrecord, though rare. 2d, the absence of all: physical
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Bigns was interesting ; and yet, a priors, therefwere no reasons why this losmn should
cause a murmur. It does, however, at times produce an obscure gouffle.

Dr. Jaoxson said the case was probably valvular from birth, becoming direct in after
life, with the usual consequences. Heoshowed several dried specimens, preserved in the
cabinetof the Society. ‘ o '

THE INHALATION OF NITRA.TE OF SILVER

The importance of this remedy in Luryngeul affections is recogmred but the difficulty
has been to apply it with facility.- The plan- suggested ‘below by Dr. Studley of York-
ville, N. Y. scems to possess merits over those in ‘common use, and we therefore gtve
it. We extract it from the American Medical Times of March 2, 1861.

I pulverize the nitrate of silver in a moderately heated wedgewood mortar, to an im-
palpable powder; I then tmturute it with sugar of milk, according to the strength which
I desire—generally mixing them in the proportion of one part of the caustic to two of
sugar of milk. This powder I put. into a gladgs-stoppered jar of the pint or quart size,
being careful to bave the jar thoroughly dry by heating it. I place in thé patient's
mouth a glass or tin tube, one inch in diameter, and some eight or ten inches in length.
Giving the jar a good shake and pulling out the stopper, I tell the patient to plunge
the tube into the mouth of the jar and inhale. The cloud of powder which wag seen
floating in the jar, passes into and sprinkles the air-passages thoroﬁghly From one to
three inhalations at a time is sufficient, and about twice or thrice a week. The powder
can bo kept in good condition for about a month, the main trouble being the heating
the jar every time you wigh to use it, in order to drive off whatever atmospheric moig-
ture may have collected. In all instances where it is desirable to go below the epi-
glottis with this remedy, I know of no way more, efficacious than this, and being simple
it i3 within the reach of all.~~Med, Times.

CASE OF HYSTERICAL SINGULTUS

Dr. Ottoxi relates the case of a woman, aged 42, widow of an 1mpotent husband,
who after suffering for years from hysteria, whwh had been treated by excessive bleed—
ing, became the subject of that dxstressmg form of it, obstinate singultus. This, at the
time of the author’s writing, hn.d lasted thirty-four months with rare intervalg of ease,
notwithstanding the use of vanous remcdles and it was always found that any tempo-‘
rary amendment was followed by a subsequent redoubling of its severity. ' Electricity
geemed to be of most benefit, but was not persevered in suﬂicxeutly -—Ibzd Vol clxxii, ’
p. 603. .

HYPODERMIC MEDICATION BY SULPHATE OF QUININE. .
The subject of hypodermic medication is now attracting much attention. Much has
been said about its great efficacy in neuralgic affections, where the effect is supposed to
be a local one, though, at times, the constitutional symptoms are quite marked. )
The results of experiments performed by Dr. I Sanger, of Davenport, Iows, with
sulphate of quinine, and reported in the New York ‘Medical Press for June 16, 1860,
prove that this drug, a% least, acts after its absorption. “The article is quite lengthy,
.Jbut the following conclusions contam the substance of the autbor’a labours
%1, Certain agencies most powerfu] when hypodermxcally used wxll become meﬂica- :
cious when administered in stomach doses. :
43, Sulphate of anme mjected into the areolar hssue wzll act qmcker, more power—
‘ful, and with equal if not with’ more certamty in subdumg the primary symptoms of
malarial infections, thnn when admxnmtered by the mouth.
3, Sulphate of Quinine m;ected under the cormm even in la.rge doges, one scruple
at one injection, will not produce excessive cephahc symptoms -
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¢4, Sulphate of Quinine injocted under the covinwm, if nooessary, during a paroxysin,
will be followed with less aggravatod symptoms than in stomach doses.

8. Where the Sulphate of Quinine i3 indloated, the logal hrluulon of the stomach
and appondages conatitute no contes-lndization,

“6, The injeotion must always be made under the corium,

7. The solution must be renderod neatral to avold nnnocessary pains.

8. For the same purpose, also for disaolving the orystals sowstimes precipitated in
 solution of Sulplnte of Quinine, the temporature of the solution must be lneronsed 1o
blood heat and over,

8, Sulphate of Quinive hypodormically applled is rvecelved into tho system in a
groater state of purity thanwhen given by the stomach, where it mag becomb contam*
inated or decomposvd.”~Boston Med, Journal.

WHISKEY IN TETANTS,

In the Zowsville Medical News, for Soptowber, 1860, Dr. A. R, Cook has.an article
upon the treatweut of tetanus. He reports n cnse tronted with whiskey, dn which the
rosults were porfoctly satisfaotory., Tho usual treatmont was pursued for a thme, with
e improvement.  Two ounces of whiskey werd then ordered to be given eveey two
‘bours, and the symptoms abated, and in due tims the pativnt recovered,
 Dr.Cook says, © From the evident good effoots of the whiskey in this case, T would
sdminister it with more hape of suceess than any other romedy with the result of which
T am at prosent acquaintod " ~dmerican Medical Monthly, :

-

PUMPKIN-SEEDS IN T.ENIA SOLUM.

Kouam and the etheroal tineture of male forn are cerlainly \'ory elicacions in offoat-
ing the expulsion of the teenia; but )\rmtitxolwrs should note tho results obtained in
Algeria by M. Tarnenu, o uuhtm‘\' surgeon,  Freo ton drachms of pumpkin-soeds from
their husks, pound thom in A mortar with a sufficienby of sugar, and add to the pasto
thus obtained a cup of wilk, The patient should be’ put ‘on & very low diet, and be
given a small dose of ceastor oil ; on the next morning ‘the pumpkux-sauﬁ eluet\mrv must
bo taken at an early hour, and n-om twolve dn\chms m one ounco of eastor-oil tw
‘hours aftevwards.—JLondon Lancet. ‘

The first account of the use of these soeds in twnia is b)' Dr. Jones, of Boston, and the
romedy has beon in use in tlus t..mmtrs’ for \m\rs back, 1t is oithor },ch in' the form of
the expressed oil, which i s tho aotive porhon, or n3 x\bu\'a -—ZEa‘ Drug Cir,

QUININE IN THE TREATMENT OF ACUTE RHRUMATISM,

Tnthe Ktlanta Medival und Surgical Journal for Septomber, Prof. J. G Westmoreland
has an article upon thie trontmant of rhoumatism. - Ho says, * Quinine isnot mors cor-
“tain to avrest the'progress of malarial fover than itis toallay the symptoms of rheuma-
tism.*  Me \\'ould gwo Quinine in from five to ten grain ﬁoses, in ‘combination with
,from ono %o two graing ‘of oplum. He says, ¥ Quinine, in‘the troatrmont of" rhenmatism,
‘as tn fover, should bo given'in quantitios sufficient to improes the nervous: systom fully.”
‘Further, and more speuheu\ly, ho'says, “In m‘aar'to insurd the ‘tonit sor m\-igorm.mg
nfluence of it npon the nervous dentres, suficiont to ounternct-tie diseme, ‘the amount

" of fifteen or twenty, and sometimes thirty grains is roguired " ~Medical Monthly
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MIDWIFF RY.

ON THE VALUE OF ANESTHETIC AID IN MIDWIFI:HY.
By Cuanres K, M.D,, MAIC.S,

Tn obstetric practice, tke instances where the ‘author hag found the inhalation of ether
or chioroform to be ealled for In an especiel degree, and where anmsthetic sl ‘has
proved decidedly useful, huve heen cuses of version, forceps, twing, convuisions, and

crotohut operstions, ' Be has known chloroform dsed o puerperal manis, but fte'uppa-
rent effect §a perhaps & colncldence, and not of » eurative ‘naturs, The auibor referred
the Bociety to his previous work on ¢ Anmsthetics” where the resull of 260 cages of
midwifery treated under ether, and 1700 under ¢hloroformm, without accident from faity
benri, ure described. Of these two agents (though there have been twenty-five deaths
from cther In general surgery), he believes ether §s superfor to chloroform in relaxing
rigid perinmum in lahour, and otherwise acting on the mnieles of the uterus, fn versfon
cages particularly, There have heen no accidents from chloroform in about 20,000
cages of midwifery conducted with the ald of thege ugcnts. The mode of applying
chloroform In the lying-in chumber recommended was that which i5 adopted now by all
the chief obstetrle practitioners in Europe and Amerfen with whom the’ author hag
personslly commuuicated on ihe suhjet,t. In wmid wifery practice, the error of uging
1 mixtures” of ether and chloroform wag explafned, ag i paticat suppored 1o “be inhd~
ling & mixture fs in reality inhaling pure 4,thrr, mxd there'is u danger of confugion arwm,g ‘
in mistaking one anwsthetic for the other, A nr*w an.mtbmc of chloroform and ergot
mixed was slgo mentioned,

Casee of twins, where the second child pregints with an ¢ Luper oxtremity, “ the paing
gevere and continuous, 50 that §t is next 1o fmpossible for o ar'cou('lxrur to introduce
his hand to turn the child,” were first described, where chloroform s invalushle, if
there be no contra-indjcation of diseased heart, &c, The geveral indications in nadi-
1ated os uteri for tartgr emr-uc, Tiquor opif; or r'hlorofarm, from - the result’ iu actual
practice, were expluined Next those cases of twins wery poipted out” where at one
partienlar stage it ig judicious to allow an interval of resi to the uterng Tere amro-
nis and ergot act 1ike & charm j not that chlomform is in,;unoua, bt it requires to he
glven before or after ergot, anid not at the £ame time. . Thie author gaid that if, in jmlr-
nalg, half the attention were given in fact 1o ihcﬂ-:- poiuts That 5s gwen 10 quzr'k con-
pounds of chlaroform, all, would be right. )

As ingome cascs of twins,. b() g it In some eases of “ tedicus labour,” ‘the patxent
requires an interval of rest to rexmw reflex action and remove tho effect of exhaustion,
“ false paing,” emotion of depussing kind, slevplrssnebs, &e. Thus, an xnexpr‘nencﬂd
or wnsntutxomﬂly de’limte young ‘womsn, with her first or second child, becomes
alarmed, gleepless, &e., during her ln.bour, Some mdigvstwn, dmrrhrxa, or fright, hasg
hastened her lahour. l)ei'are its time, ~The first. stage of labour hig beex attwded with
suffering, followed by fatigue. Here the pains are inc!fcctual in advancmg “the’ Moour,
but'if there be no discased lwart or other contrw-xndica}xon G an:m;tbetwa, the’ mxthor
strongly advocatcs their udm)matmtion in {he manner. pmuud out in the 3 memoxr, .

" How does sieep during labour’ differ from swmsthesia? Slcep, Mcordfng ‘10 ‘the
author, occurs only. where thcra is exhaustion of s:,nsariz.l or ‘museular, power H anzs-
"thesin I8 best where there 8 no" exlm.ustion it i, wdepentlent of sleep, The rﬁﬂex
power of liarshall Hall is tbc frontier’ or llmitinglme between' gleep and anz:s;hesia in
gleep it is actwe, in anmfsthesm abseut In tedious lauonr, the agony dud pein will not
perxmt ‘the poor, womsn 0 sleep. Evon opmm is followed but bj 4 wdious inmxcatiozt,
‘ without sleep,' for hours; i bifff chlorogarm is ‘not %5 Jnt x.mant, qgi 2cté 4L one! n{,}g
quite ‘a8 gafely. Ap ent j 'a* doubly’asléep,
This is what 18 wanted for a sbott time i this class of labours, a8 t}ms reﬂez, 5ensona1,
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and pusenlar power are renewed. Emotion, algo, is removed out of the way by chle.
roform sleep ; and by a confident, cheorful demeanour on the part of the accoucheur,
he way effoet ag much in two or three hours by chiorofori as he might In almost as
many days by delay, and opiuw, and waiting tor nature,

Cases of veraional delivery, with and withont chlovoform, were next wminutely do-
scribed and compared; cases eapooially of excossive sensibility of the os uteri and
vaging, where the wators have long come away, and the ntores has alosed with spas-
modic foree over the fotal hand and arm.  One well<known obatetriclan haa had 300
such cases; and he i3 every year more and more satisfied with the sid afforded by
chloroform. The value of versional delivery and itz vationule were also enlavgod upon,
as well as the much-to-be-desidorated probability of the abolition of craniotomy, and
of many cases where the forcops is unnocessurily and oruslly vosorted to at present.

Next to version cases, the nseflness of ehloroform iu forceps pationta was explained,
and directions given as to the mode of administeatlon, ' Chloroform in adbortion cases
at the fitth or sixth month, a3 advooated by Dr, Tyler Smith, was also dwelt onj; and
ovon in cases of placents pravein, as administored by Professor Simpaon, Denhamy, and
others. Chloroform, as facilitating delivery by means of version, has beon tried with
advantage to anticipate heemorrhage, Awmmonia or brandy i fivst giveu, chloroform
then administered, the feet brought down, and the vewainder luﬁ to natura as the
chioroform woars off,

The treatment of particular forms of puerperal vonvulsions by ohloroform was entered
into and explained, espocially its usefulness in that form comwen In poor unmarrisd
womenconvulsions the consequence of wental emotion, or epileptic excitemont ; but
in the clasy of cases tending towards, or the result of, apoplexy, and those with albumi-
nuris, the use of chloroform or opiwm must be somewhat socondary, Dv, Kidd thinks, to
the goneral treatwent and goneral relief of the congested corobral or spinal mombranes,
The author is not favourable to the use of anwathetics in the wimple hysterio varietles
of the disease, hysteris generally baing one of the contra-indications to the administra-
tion of chloroform,

The law of tolorance of chloroform in mldwn(‘er\' i not unlike that of the tolerance
of ammouis, steel, dark, wine, opium, &e.  All these medicines are of excveding valne
where therv is present shock to the nervous vather than to the vaseular system,
Chloroform is Invaluable where thero is exhaustion, debility, or shock, the result of
great or longrcontinued paing whers there is loss of nerve foree, or convulsions frow
excoss of roflox irritability or pain, or mental owotion or oxcitement, &o¢. But chloro-
form is of less importance, aa oven wine, bark, iron, nmmonia, &c., are of less use,
where there is exhaustion the resnlt of hemorrhage, hectie, dinrtheon, exhausting sup-
puration, &e. Such diseases as chores, astha, whooplug-vough, totanus (not unlike
puerperal convulsions), are blotted out by ehloroforn, no matter how appavently weak
the patient wmay seem; but it is different with debility from hwmorchage or diarthoon,

Tho author's further expevience of chlovoform, in operation cases of eraniotomy,
vesico-vaginal fistula, ovariotomy, enucleation of uterine tumours, &'v., in‘which he hm
administered it largely, was, in conclusion, recited. -

Dr. Taxvee stated that he mado it a rule always to take ohloroform with hin to
every case of labour, When the pains become bad, he explains to the patient—yprovided
ke finds no objection to the employment of an anmsthetio—that he can rolieve hovof all
suffering, if she wishes™it, by means of chloroform. Nany patients are anxious to
inhale; & fow decline. During the prosent year, Dr. Tatner had only one case in hiy
private practice which had caused him mueh anxieiy ; and lu this the dangerous symp-
toms srose, as he belioved, from the formation of » clot in'the right side of the heart.
This lady did not take chloroi‘orm. Dr. Tauner observed that howns cxm)ﬂu only to
give this anmxthetm durmg ench labour pain, taking away the hanQkerchiof or inhaler
direotly the pun went off. Stating the results of his experionce briefly, he nught sy
that ho had never found chloroform do harm, but, on the contrary, much good ; while
3¢ shortened the after-period of convalesoenee. IIQ was oareful, in- cases where ho



ON 'TIIE VALUL OF ANMSTHETIC ALD IN MIDWIFERY, 1%

feared hamorrhage, to give a large dose of ergot towards the clogse of the Iabiour; hut
ke did not nhjeet 10 the use of uhlomfurm 04 well In apcralive midmﬂery anmsthietics
were Invaluable,

Mr, Geuvig referred to two cages of df,uih from chiloroform which hwi come nnder hzs
notice in hospital gurgical practice, in hoth of which the patfents had previously heen
the subjects of delirfum tremens ; and fn hoth the muscular tiszue of the heart was
found, after denth, to he soft und greasy—a conditlon, indecd, which the result of many-
exnminations showed 1o be tolershly uniform fn- most esses of. death from delirium
iremeng, Mr. Gervis considered that these cases, though not ohstetric, would tend o
corrnhornte the view of the unadvizability of sdministering cblomform in lubour where
the patients had heen the subjects of aleoholism,

Dr, Bannes rose to diselaim all regponsibility fn. the case of deuth after chlowform
which Dr, Xidd hed cited in copnexion with his name, “The case had been related by
Professor Fuye, of (Jl:ﬁstzana, e (r, Barneg) had eimply recorded it in sp English
journal, With respect to the use of chlorofurm fu rbﬂtatrigs, Dr, Barnes bad found, in
alarge experience of turning, that in many cases chloroform did not facilitate the opera~
ton. The influence of the hrain removed, the excito-motory eysiem swcmed 1o sct
more violently, and gometimes spaaumdil'al!y, the uterus resenting the fntroduction of
the hand, Under ordinary circumstances, tarning conld not he regarded oy 4 gevere or
painful operntion. Delivery hy turning wes sometimes less painful than by the head.
Again, in ordinary forceps cases, chlorofyrm was cerwinly not required either o facili-
. tate the operstion or Lo alluy puin, In operative midwifery, chloroform wag most
useful in turning where thers was unusual difficulty, and in difficnlt delivery after crani-
otomy, It appeared 1o him fncomprebensible how a special -immunity from the perile
of chloroform should pertain to puerperzl women. To say that 40,000 women had
taken chioreform in lahour, without any mishap, was one of those yague statements
which were entitled to little weight, Ife had himself given chloroform to facilitate the
exiraction of an sdhereny placenta, and had witnessed such exceeding prosiration for
three hourg afterwards as to make bim and another practitioner, who assisted, appre-
hengive of the instany death of the paticat. He should be sorry wo hsve it gupposed
that he entertained any prejudice against chloroform, He kpew its yalue in certain
cases, and gave it with'care; and yei without timidity, and should not be deterred
elther by the bad effecty he had witnessed or by those he had kzard of frora giving §t on
proper-oceasions,  He had heen especially gratified with the benefieisl effects of chlore-
form in cases of great pervous excitement, where the patients lahoured under o sense
of dresd of impending danger, and where even convulsions seemed 1o impend, He
belleved he had thus averted convalsions, and had certainly sceelerated labour. . He
tiought it worthy of inquiry why anssthesia had made so little progrese in Germany,
where interference in labour wus 0 much more general, It wag also worthy of remark
that Epglish midwifery maintained its greatly superior success, notwithgtanding the
introduction of ¢chloroform, - ' oL .

Dr. Guray gald that, from some ob ervations which had been made, it might be
inferred that chloroform was but little used {n midwifery in London; but lie was sure
that in no place was it more extensively employed, 2nd he could positively state that
amongst the upper classes it was almost upivergslly cumployed, - but with 2 general
fecling of abhorrence of anything like intense. fusensibility. Burprise had been xe-
presged by Dr, Barnes at the statement 1t 50 large a number of ‘cases had‘occurze‘d in
which chloroform had been used fnmidwifery without accident ; but there appeared o
be no difficulty in undérstanding this, for it should be remembered - 4hst it was never
right, nor was it required, to carry insensibility 80 far as io surgery.; and he (Dr.
Gream) was sure that all the fatality which had attended the exh:b;twn of. chlowform
" in midwifery had arisen from soxse little want of- care,.or from’ a-want of appreciation
of its power.  When anssthesia was first introduced he hud opposed, with others, the
indiscriminate use of it, for he thought that at that time jt was.recklessly employed ;
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and he belisved that the present safo and efficient manner in which it was exhibited in
London was the result, in a great measure, of the opposition offered to its former indis-
crect and dangerous employment. It was a fact that no death from chloroform in mid-
wifery bad occurred in London; but allusion having boen made to two anthorities
¢ beyond the Tweed,” it was right to state that tkere the same immunity from calamity
had not been cnjoyed ; yot ‘he felt sure that no agent could be more safe, and nono
more beneficial, than chloroform in midwifery when properly administered. e thought
the author of the paper had unintentionally exaggerated the ill effects (if thore were
any), and also the good effects, of chloroform. For three reasons ho (Dr. Gream)
thought chloroform most beneficial in labour: it removed pain, it rendered turning
moro easy, and it facilitated rocovery; while the only detrimental effoct was in pro-
tracted labour with pelvic contraction, where, by lengthening the intervals between
tho uterine pains and slightly diminishing uterine power, it might cause delay ; but its
advantages in all other respocts made full recompense for this one drawback. In
instrumental delivery of overy kind it wag most advantageous, and he bad seen fewer
cases of hemorrhage since he employed chloroform; indeed he had exhibited it to
_patients who had habitually been subject to this occurrence without hawmorrhage super-
vening—a fact worthy the attention of theorists, but nevortheless a fact. Each person
had his own way of administering chloroform. He had tried soveral plans, but of late
years he had employed 2 common tumbler, into which he placed the chloroform, to-
gother with a clean pocket-handkerchief moistened with about two drachms of the
fluid. This quantity ought to last two hours or more. The- patient's face projected
over the side of the pillow, and the nurse or the husband (strictly under his dircction)y
placed the tumbler under her nose and mouth at & distance of about an inch and a hal
or two inches, and thus the vapour rose perpendicularly towards her. She soon ex-
pressed 2 sense of giddiness ; but the tumbler was still retained, until there was noarly
an inability to answer any simple question put to her, and that should be the point
. beyond which no advance should be made. The chloroform should be now removed,
and be replaced in a fow minutes; and by thus being replaced and removed from time.to
time, while the pulse is felt and the respiration watched, a labour might be conducted
through its stages without danger and without pain. He had never, during the number
of years he had used chloroform, had one-moment’s anxiety as to its effect upon any
patient towhom he had administered it. The abjest of the handkerchief in the tumbler
was to preventany chloroform from running out or escaping on: the bed if the tumbler
fell over, He had found that any handkerchief or machine with which it was necessary
to touch the face had tho effect of rousing the patient, and thus did harm. . '
Dr. Drorrr said that he believed there were very few labours in which chloroform
-might not-be used with benefit-at some stage or other; and that even when all the
earlier stages go on oasily and well, it is the greatest comfort at the final moment
srhen the head emerges from the outlet, He did not believe that chloroform predisposed
to hamorrhage ; on the contrary, he knew women who had -flooded severely in their
earlier labours, when thoy had no chloroform, who had been' confined under chlo-
roform subsequently without hmmorrhage. - Neither does it scem -to retard uterine
.action after the fizst inhalation or two, provided that it be used in the small doses.
~which reason dictates ; nay, it removes that obstacle to uterine action which is creatod
"by excessive sensitiveness ‘of the orifice and paussages, and which causes uterine action
to'be abortive.. ‘He knew a case-in which, after a very slight inhalation, enough to
‘tranquilize, but not stupity, the head was driven through, with rupture of the perinwum,
—~=that externel sensitiveness having been’ allayed which'is a ‘bar to uterine action.” In
-cases of 'protracted labour from rigidity, such as happen to rohust women who marry
rather late inilife, the blessing -of chloroform was incalculable. - These were the: cases
formorly :treated by bleeding,tartar emetic, and opium ; and in opposition to-the suthor, "
‘hoth opium-and emetic-tartar, in minute-doses, were admirable adjuvants in the proper
" ‘cases. ‘No amouxnt-of torture equalled that which many women endured from-excessive
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uterine action: and quasi inflammatory rigidity of the o8, nnd chloroform agreed well
with any other proper remedy that might be devised. The only reservation he
would make was, thet chloroform. should be uged in the minutest quantity, and the
minutest qnantity sufficed.  Two drachms was enough in most labours, a few. drops at
& time, to imitate the normal condition of labour ; that ig, a short snatch of refreshing
sleep at the end of every contraction, and a little drowsiness beyond, He had met
with two cases in which a very small quantity of chloroform produced symptoms of
angina pectoris, in women whose hearts were weak, aud in such cases he thought the
risk ought not to be run,

Mr. Brownng’s experience was in favour of. the uge of ¢hloroform, espccw.lly in com-
plicated and difficult cases of midwifery,

Dr. Rooens was glad to hear Dr. Gream so candidly avow the slteration of hig
opinions on the subject of chlorofsrm in midwifery. Dr. Rogers knew of one case,
which occurred at Camden-town, in which death took place apparently in consequence .
of the employment of chloroform in-midwifery. In his own pmcﬁce he had never met
with the slightest aecident from its uge.

Dr. Gramwy Hewerr stated that the fatal case Iﬂhldt.d to by Dr. Rogers, and whxch
occurred some three years ago, was, as he bad been informed, one in which the patient
was labouring under alcoholism when the chloroform was ndministcred; the gin-bottle
was, in fact, found under the pillow after the patient’s death, 'This case was therefore
confirmatory of the opinion advanced by Dr. Kidd as to the danger of chloroform in
such cases—an opinion also supported by Mr, Gervis's experience. With reference to
the general question of the danger of ‘chloroform in midwifery practice, he considered
that there could be no reasonable doubt that chloroform was neither more nor less safe
in cases of midwifery than in other enses. It waswell known that in operations gener~
ally chloroform had not proved alwayssafe; and it was as reasonable 1o suppose that
death might occur after the use of chloroform in midwifery ag after the use of chloro-
form under other conditions, the result not being connected in any way with the espe~
cial circumstance that the patient was in labour at the time of its administration. One
question—a very important-one, as he considered—had not been touched upon by-the
various speakers, excepting in o very incidental manner~namely, the effect of the em-
ployment of the chloroform-in cases of puerperal convulgions, on the data furnished by
various recorded cases, he ud fafled to arrive ot any sufficiently general conclugions
in answer to this question. The difficulty of establishing the relation of cause and
effect as regards the action of medicines was universally admitted, and in reference to
the supposed beneficinl or other -effects of chloroform in puerperal convulsions, the
tendency of the evidence as yet adduced was not always uniform. In a case recently
published in one of the Amencnn Jjournals, the patient being affected with uraemic symp-
toms, the occurrence of puerpeml convulsiong was anticipated, and chloroform was
given to ward them off. The chloroform did not, however, prevent the access of the
convulsions; although: it is stated that they were: mod;ﬁed and lessened under its in-
fluence.

Dr. TyLen Smm agreed with nearly all that bad fallen from the previous speakers
‘in favour of chloroform in obstetric practice. e thought it might be 1aid down as a
principle in regard to ‘its employment, that hesides its value in allaying pain; it
wag useful in -all cages;’ especielly in operative ‘midwifery, where ‘it was desirable to
moderate excossive action of the uterus, and to promote dilatation and relaxation. He
held, on the other hand, that it'was contra~indicated i in cases where there was deficient
action of the uterus, as ‘in-tardy labour . from inertia, and in cases where hzmorrhage
was expected. - He had’seen’it stop the course of labour midway, and be believed that
postppa.rtum heemorrhage and retention -of -the- plnccnta. occurred | more’ frequently-after
its-use than without.it. +One good: effect of the digcussion on the' present paper: lay in
the differences of: ‘opinion which- had “been ehclted The eauses of these - dxﬂ‘erences
would be -studied; and' the-truth -brought-out, It could ‘not- possibly be correct that
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chloroform relaxed the uterus so as to facilitate turning, and made it contract se as to
increase the difficulties of this operation; or that it could both cause and prevent
hemorrhage. He had himself no doubt of its usefulness in difficult cases of turning.
,He had met with cases in which version had been accomplished by its aid, where
without it the operation would have been utterly impossible. He had seen mania follow
its employment, and he thought that in some cases the relation was that of cause and
effect. He had also met with bad cases of rupture of the perineum under its use. The
patients were relieved from pain, but volition was not suspended, and under these cir-
cumstances, the violent and fearless straining efforts ploughed .up the perineum by the
footal head during the expulsive pains. It was of very great consequence to lessen, as
far as possible, the dangers attending this great and beneficent agent. The influence
of futty heart, alcoholism, and other conditions, in fatal cases, had been much debated H
but there was another source of danger which, so far as he was aware, had not been
dwelt upon. He referred to idiosyncrasy. He had known patients affected to a poison-
ous extent by ordinary doses of ether or chloroform. He knew two ladies, in apparent~
1y good health, in whom & few drops of chloroform would at any time produce repeated
faintings. He suspected, therefore, that some of the inexplicable cases of death from
chloroform depended on idiosyncrasy, and before its administration it would be useful
if patients were tested as to their tolerance of its effects.

Dr. Kipp, in reply, thanked tha Society for their very flattering and kind estimate of
the paper. One or two points had dropped out in the reading which perhaps might be
supplied. He did not himself think in forceps cases chloroform is indispensable ; but
be furnished the usual directions for chloroform, whether before or after the blades
were applied, &c. Chloroform, by facilitating versional delivery, will lessen the
present number of forceps cases. The President, in his able summary, mentioned
¢ jdiosyncrasy ” as a probable cause of deayh. This can scarcely be, as, in 100 deaths,
about 40 of tke patients had inhaled chloroform (two or three, or even in some cases
ten times) previously without suffering from it. The word idiosyncrasy is vague, and
would cause unnecessary alarm, which always does evil. Delirium tremens, “ alcohol-
ism,” hysieria, might be substituted for idiosyncrasy. As to hemorrhage cases and the
use of tartar emetic with chloroform in undilated os, he differed from Dr. Druitt. The
men of practice differed from the men of the pen. The views expressed by Dr. Barnes
were also such as were held by no other practical man in Europe; that version could
be effected better without than with chloroform. Mania from chloroform is a similay
error ; and as to heart complications, diseased valves, &c., this is also probably a mis-
take of one book copied into others. The respiratory system is, in reality, the point
where accidents originate; but there has not been a single death from chloroform in
midwifery practice.—Lancet.

ON THE TREATMENT OF NAUSEA AND VOMITING IN fl'U'l‘ERINE INFLAMMA-
TION AND IN DISEASES OF MENSTRUATION.

By Eowarp JorN Tiwr. M. D,

Nausea and vomiting were said to be cdmparatively uncommon symptoms in uterine
affections, but very distressing from the loss of strength, and from the irritability
. which followed them. The fact of nausea and vomiting oceurring so frequently
in connection with otherwise healthy menstruation and with _pregnancy was
considered ‘to explain why vomiting was a symptom of diseased menstruation; and.
their occurrence during amenorrhaes,dysmenorrheea, and menorrhagia, in which the body
of the womb, and more particularly its lining membrane, is implicated, was given to -
exphﬁn why nausea and vou}iting are frequent symptoms of internal metritis, whether:
chronic or acute ;: whereas it was said to be extremely rare to meet with them when the
neck of the womb was alone implicated, for they neither accompanied its various kinds



REDUCTION OF DISLOCATION OF THE FEMUR. 129

of ulceration nor the catarrhal inflammation of its mucous membrane, which is the most
common of uterine affections. Continued nausea was represented by Dr. Tilt as much
more frequent than vomiting, most troublesome in the morning, going off after breakfast
or dinner, increased by worry, excitement, the fatigue of dressing or talking, and being
sometimes so irksome as to cause patients to refuse taking any food unless forced to do
- 80. Some patients only vomiting once or twice in the morning, others more frequently.
One only vomited at menstrual periods, and then incessantly for two or three days,
with but short intervals of rest. Aunother thought that she vomited all her food for a
year; and in one case the vomiting was continued for eight years, killing the patient
at last by inanition. In most of these distressing cases there were no symptoms of
biliousness, the sickness being a reflex nervous phenomenon, as in pregnancy. Dr. Tilt
stated that uterine treatment, such as leecches to the womb, or the application of
potassa fusa cum calce, would sometimes suddenly check the vomiting for a period;
that this result cannot be depended upon; aad that besides the regular treatment of
the uterine affection, that it was necessary to mitigate the patient’s sufferings. Even
when the patient presented little signs of biliousness, Dr. Tilt advised, as a preliminary
measure, 4 full dose of calomel, followed by alterative doses of blue pill, to be con-
tinued for a week or ten days. This wouid sometimes very much diminish the vomiting
and nausea ; if not, the well-known minor remedies for sickness might be tried in suc-
cession. Strychnine was also mentioned ashaving been useful with some patients ; and
various interesting cases were related, showing the utility of a solutiom of morphine,
given in effervescing draughts, and repeated after every fit of vomiting, two grains hav-
ing heen, however, sometimes given without quelling the sickness. Blisters to the pit
of the stomach, dressed in the usual way, or with acetate of morphine, were favourably
mentioned ; and, as a last resource, Dr. Tilt advised an issue to the pit of the stomach,
by which means he was able to check vomiting which had lasted incessantly for a year,
in a patient who, last winter, was only kept alive by brandy. The issue had been dis-
charging for six months, and still continued to check the sickness, notwithstanding a
severe relapse of internal metritis, which had caused this distressing symptom. In
another case of chronic inflammation of the womb, vomiting seemed to relieve the still
more distressing pains, so Dr. Tilt did not think himgelf justified in recommending the
application of an issue. When nausea was protracted, he urged the necessity of forcing
patients to take a few mouthfuls of food repeatedly in the course of the day, as in the
sickness of pregnancy, and he advised those who suffered from morning sickness to take
a little tea, milk, and rum or brandy on waking and before getting up.—ZLancet.

MATERIA MEDICA.

ALUM LOZENGES FOR APHTHXE AND PHARYNGO-LARYNGEAL ANGINA.
Instead of the alum gargles prescribed for pharyngo-laryngeal angina, the aphony or
dysphony of professional singers, and for aphtha of the mouth, whatever be their origin, -
Mr. Argenti exhibits with beaefit the following lozenges : -
B Aluminis.
Tragacanth(z.
Sacchan
Aqua destil], lauro-cerasi, each, q. s, for Iozenges wexgh-
ing 7 grs., and containing each about § gr. of alum, = . ‘
The well mized mass is spread over a sheet of paper, distributed mto lozenges, and
dried at & mild heat. The result i is’ ‘a lozenge in which the astringent taste of the alum
is tempered by the sweetening mgredxents, and will keep for months. The lozenge is
allowed to melt in the mouth.-—- C’hampwnmére’s Journal of Pmctzcal Medzcme and
Surgery.
9 C VOL. I,
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THE MORTALITY OF MONTREAL.

Tho observations made in our last number on the subject of the mortality of
the city of Montreal, have elicited from several of our eity contemporaries ques-
tions as to its probable cause. The subjest is certainly one of great moment to
us, in whatover light we choose to view it.  An infant mortality of about G5 per
cent. under B years of age, is in reality an alarming circwmstance, and should
necessitate a strit scrutiny into the causes productive of it.  But however de-
sirous any one may bo of directing his investigations in such a quarter of in-
quiry, his efforts are immediately arrested by a want of accurncy in the official
returns of mortality, an inzceuracy which respects as mueh the nature of the dis-
cases thewselves from which death ensued, as the wards of tho city in which they
actually occurred.  And not in fact until the question of our vital statistics is
taken up by the Government as a matter of Provincial Legislation, and systema-
tized, as it is done in England, France, and other European kingdoms, will or
can the subjeet become properly clucidated.  The laws which govern the health
of 2 whole community should be as thoroughly appreciated as those which govern
its individual members in their civil and political relations, and no more
important duty can devolve upon s government than a thorough apprecia-
tion of all the couses which tend to impair it. We have little doubt,
however, that if the system at present adopted by our City Council were
a little more in detail, such for example as the adoption of measures to so-
cure the proper enregistration of the disease, of the age, and of the ward of the
city in which the death took place, valuable results would be at once secured ; as,
while effecting improvements, such a system would enable our council to disburse
its funds with one of the noblest of objeuts in view, that of diminishing a large
mortality by appropriate dr:unao-e, &e., in those parts of the town where the ne-
cessity for it would become thus, and- thus only, unfolded.

In such a vague condition of matters as here exists, no special conclusmn ag
regards ward mortahty can ‘be arrived at; but the census of the cxty and cnvirons
 having been completed since our last issue, we are enabled to arrive at a general
ome, W hmh is, that last year the ratio of ;mortality in this city was to the popu-
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lution as 3174 to 101,602, yielding o death proportion of 1.t every 32.01 inhabi
dants, or a ratio of u.l2 per centy; and thig ratio should suffer o still further
diminution, for it is well known, that u considerable proportion of the deecased
from all tlw adjoining villages, find their Just and final resting place in the Fro-
testant Cemetery of Mount Boyal, o fact which does not obtain we belicve at
the Roman Catholic one, the intermsents in which arg restricted to the deceased of
the city proper and u portion of its environs, or the Parishk proper of Montreal,

Now from our own observations, us well ay from caleulations made in
former yeurs, this shews a very decided and marked improvement in the
munitary condition of this city. In the year 1847 we published in the
old series of the British American Journal, a paper on the mortality of this city

for the yeur preceding, during a period iy wlur,h 2 Bylaw of the City Council
rendered the mortality returns by wards also imperative. Yt will be remember.
ed that a census of this city was taken in the yeur 1844, which returned its
population as 44,093 souls.  Thik censns was confessedly very imperfectly taken,
but allowing for a deficiency in the return, which jt is believed really existed,
we do not think we are wrong in estimating the populution, two years afterwards
in 1846, at 50,000. This year, then, the mortality returns yielded 2118 deaths
—u ratio of 1 to every 23.60 inhabitunts, or o death rate of 4.23 per eent., thus
shewing that, during the currency of fourteen years from 1846 to 1860  redue-
tion in the mortality rate of the ity had been effected to the lurge extent of about
25 per cent.  We regret much thut we cannot place our hands upon a valuabl(:
manuseript of our own, which cost us great time sed labour, enumerating the
births, marriages and deaths in this city since its foundation in 1642, together
with the eensus returng and estimated population at various periods; but we havea
distinct remembrance of the mortality rate of the year 1836, (if we mistake not the
yeur,) which afforded « ratio of about 1 to ¢ every 19 inhsbitants or 5.26 per cent.,
thus shewing a still more marked diminution since that period of time. Surely
if there is one thing more than another, on which the inhabitants of this highly
 favoured eity have reason to congratulate themselves, it is on such fucts as these,
What signifies its importance as the first commercial city of British America;
why pride ourselves on its still rising greatnesss, its rapidly inereasing popula-
tion, and its magnificent cdifices, if at the same time it exhibits itself a3 a huge
charnel house, in which the very air we breathe teems with sickness, suffering
and death. To a great, a very great extent indeed has the mortahty of
the city been diminished, still we really can sce no reason why in this rc‘-p{;(,t
that death rate should not suffer a further reduction, and the city compare mest
favourably in this respect with the most favoured onez of En,.hnd, I’mnm or
the United States.

Previous statisties shew that the wards of the city most conspicuons for their
mortality were the St. Ann’s and St. Mary’s wards, the two which approach the
nearest to the river levcl, and to which suﬂiment attention had not been be-
stowed in. drainage. And we feel pcrsuaded that if we conld arrive at the
statistics, or if, for the future, the mortality returns vere. made 1o, s;pecﬁ, ‘
wards in which the deaths took place,,we ahxmld ﬁnd these wards stlﬂ cnjoymg,
if puch it can bccalled theu'sad pre-gminence, . L
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We have by no means exhausted this subject, for it is one pregnant with
thought and responsibility ; but as our allotted space is exhausted, we will recur
to it in our next issue, as we have not yet met our contemporaries’ questions.
The subject of:Vital Statistics should be made a government measure, and in its
details it should be assimilated as much as possible, to that adopted by
Dr. Farre, the Registrar General of England. In the mean while it should
become city measure, and wo know of nothing in which one of our City Coun-
cillors who would take and carry through the Council, an efficient By-law for
this purpose, would so well ‘deserve of his fellow citizens. Its importance is
above all considerations of a money nature.

THE QU;\RANTINE AT GROSSE ISLE.

We are but too happy to hear that this unseless establishment is to be discon-
tinued. It has been since its commencement of no real utility to the Province, al-
though it has permitted some parties in conneetion with it to realize fortuncs.
The establishment cost £8,000 per annum, and it is proposed to dovote £250
per annum to the Mariue and Emigrant Hospital at Quebee. Why should not
some of that fund be bestowed upoun the Moutreal General Hospital, whose ope-
rations continue through the winter as Well as the summer? Tt is stated that
the buildings at Grosse Isle will be maintained in cuse of their being required
at any subsequent period. When it is proved that the quarantine establishment
has succceded in preventing the spread of any contagious disease, then, and
only then, ought to be considered the propriety of maintaining them, It has
been hitherto of no use whatever as a preventive.

DR. HINGSTON AND THE CORPORATION OF THE CITY OF MONTREAL.

About two years ago, Dr. Hingston of this city, in crossing a canal bridge to
visit a patient, was, in consequence of its defectiveness, thrown from his horse, and
fractured his clavicle. He brought a suit aguinst the Corporation, and after
some litigation and negoeiation, the damages to him were assessed at $G00.
This sum the Corporation has lately paid over to him, and with great. liber-
ality he has appropriated it as follows: $50 to the Natural History Socicty ;
$50 to the. Mcchanie’s Institute; and the-balance to the ecstablishment of
a Free Hospital for Children in the management of which he has associated
with himself, Dr. Wright, Prof. of Materia Medica, MeGill College. Dr.
Hingston’s generous cfforts to cstablish a mueh nceded hospital in our city,

deserves the support of every philantropist, and we do most sincerely wish his
efforts the most complete success.

THE DAILY BRITISH WHIG. :

This Journal in its eritique upon our last issue, ventures upon a lesson. It
observes that “the contents of the B. A. J. are of too technical a character for
us to dilate upon,”—yet it discusses a technicality which we certainly broached,
and upon which we are as well informed a3 the Editor of that Journal can be,
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alheit he appears to doubt it. 'We are aware, and we stated nothing to the con-
trary, that the License of the Apothecaries’ Hull of Londen is that of the Gene-
ral Practitioner of England, not that of the apothecary as we understand the,
term here. But we take the liberty of again repeating what we stated in our
last number, and what our political contemporary, whose Editor formerly he-
longed to our ranks, may not like, that the examinations at the time alluded to
were not what they ougbt to have been, but on the contrary a sham (not a  shame”
a8 it was unfortunately erroncously mis-printed) and to this we adhere. The
Apothecaries’ Hall examinations st thay time, were notoriously the lowest of all
the “ Hall ” ezaminations. But ever 'ad Mr. Hoare taken out that license,
such as it was, it does not the less absolve him from having lived for many years
in wilful violation of an important law of the Provmcc.

NEW SYDENHAM SOCIETY.

Members of the New Sydenham Society are reminded that the subseription is
payable on the first of January of each year, in advance. As it i desirable to
obtain the works as soon a8 possible after being issued in England, members are
requested to forward their subscriptions to the Yocal Honorary Seeretary, Dr,
Fenwick, 70 Craig Street, Montreal, before the 15th April next. We under-
stand that gentleman has made arrangements with a shipping house in Liver-
pool to secure the more regular delivery of the works. Subscriptions should be
forwarded to him in the form of a post office money order for £1 1s. stg., made
payable to Jonathan Hutchinson, Esq., at the Finshury Place Office, London.

CORONER'S INQUEST AT KINGSTON.

SINGULAE PROCEEDINGS,

An inquest was held at the General Hospital on Monday 21st. Jan., on adjournment
under singular circumstances. On the appointment of Mr. A. Olu'er to the vacancy of
Houge Surgeon, Dra. Stewart and Dickson resigned their honorary offices of surgeons
to the Hospital, and Drs. O Yates, and Strange were appointed. About Christmas &
patient named Thomas Wood, died after the removal of the lower extremity. The oper-
ation was performed by Dr. Fowler, assisted by Drs. Strange, II. Yates, and Q. Yates,
While the man lay unburied, Dr. Stewart attended a Mecting of Hospital Governors,
and made uge of remarks which the attendant Surgeons considered offensive to them,
and injurious to the reputation of the Hospital, Consequently some of them next day
applied to Dr. Barker, city Coroner, and demanded an inquest. Now, the stafuie says thal
no Inquest thall be held unless the Coroner has reason {o suspect crime or culpable negligence.
In this case, the Coroner knew of none, and those who asked for the inquest admitted
of none. Anxious, however, for the truth, and thinking it would be elicited from an
impartial witness, the Coroner selected Dr. Bone, Staff Burgeon o the Forces, and re-
quested him to make & post-mortem and reportto bim, Dr. Bone kindly undertook the
task, mzde the requisite examination, and gavein such areport, as, in the Coroner's opin-
ion, wholly precluded the necessity ofany further investigation. This report Dr. Barker
forwarded to the Governors of the Hospital, and that ended his part of the hnsiness.
Not s0, Dr. Stewart, who is also a Coroner of the city. He issued hig precept and sum-
moned 2 jury, and two Jong days were occupied, in the enquiry. We have not been
favored with all the evidence, and therefore shall not give part of it, nor shall we
allude to the unpleasant scenes which occurred thereat. A very great number of



134 " BRITISH AMERICAN JOURNAL:

ritnesses Wweré summoned and many of them were ésamiiied: The' Jury too‘L tlme to
cons1der their verdlct whick was as follows == ’
. [copy.] ‘

We, the undersigned Jurors, unanimously find that the death of the late Thomas
Woods, was not caused by mal-practice on the part of the Surgeons, who performed
the amputation and that there doesnot appear to have been any want of proper atten-
tion or tréatment on the part of thie House Surgeon or other officers of the Hospxtnl Ve
are further of opinion, that there was no necessity for calling this inquest, and we Te-
¢ommend that the whoie of the proceedings be published.

(Signed,) ’
S. P. White,'l«‘oreman, R. N. Reynolds,
M. Scott, James Campbell,
Joseph Moore, Thomas Keys,
B. Meddows; Henty Brown,
R. Tompkins, Sam. Westlake,
R. M. Horsey, G. S. Hobert,
William Pillar, Jas. Watt,

Kingston, January 21st, 1861:

A seise of duty is the sole catise of the ‘zbove appedring in our pages: We
végret that the undignified proceeditigs i¥hich it records, (if the above report be
true, and we have séen no contradiction t6 1t,) should have oéeurred within the
fmits prescribed for otit observation ; but tlie fact being as it i, we feel called
apon to chronicle it w1th a few Words of coimentary; in ofder to camtion such
of oiir medical brothrén in the Upper Province as have been appointed Coro-’
tiers, and thefe are & great inany, against the weak and unworthy acts inte
whlch they may beled. We séé no escape for Dr. Stewart fromr the charge of
being actuated by some improper motive in thus arraigning the conduct and
judgment of not less than five of his fellow eity practitioners, and in straining
his mere adventitious right as a Coroner to an_extent, that would in our judg-
ment justify the annulling of his commission. .Of what protection is the statute
agaiust the holding unnécessary and vexatious inquests when' interproted by
individuals; who, holding commissions, permJt their feelings to warp their judg-
ment? We areglad, however, that the enquiry, though improperly pressed for,
wis so fully catried out. “ A: great number of withesses were examined, and the
jury took time to eonsider their verdict,” the more satisfactory must be the l‘esult'
to the public at large, and to Dr. Stewart in partlcular

INHALATION OF ETHER:

We recewed the enclosed letter a few days ago by post, and think that the best
way of serving the purposes of the committee is to publish it. We are not aware
that either Ether or any of its compouiids with cliloroform" have been ever used
in this city for anssthetic purposes: We have certainly never heard of any -
deaths froni its employment Tt is posable that soine of our subscnbers oy be

enabled to reply to the questions submltted B
Bosrox, MAsswnusmrs, U. S,

"The questxon of the entire 1mmunity from danger which i§ claimed for Anzsthesta
produced by Etﬁer, being still ander dlSOuSSlOﬂ, the Boston Socisty for Medical Imprové- )
ment hds appoxnted the undérsigned s Cominittee  to mvestxgate {hie alleged dea.thsi "
from the ihhalatioh of SuL¥avric Ethsk, and to reporﬁ thereon.”
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“They would therefore request the Medical Profession, or any person into whose hands
thiis may fall, to communicate to either of them such cases, coming within their own
observation, as shall serve to thisend; giving the place, time and circumstances of
their occurrence, with the mode of inhalation adopted, and, especially, mforma.tlon in
regard to thie following points :—

1st—The kind of Ether used, whether pire Sulphuric Ether, Chioric Ether, or Ether
combined with Chloroform.

2d—The period after inhalation at whick death occurred j—
also any other facts which may enable them to form an opinion on the subject of their
investigations, ) .

: Ricrarp M. Hopegs; M.D.
Gror¢e Haywarp, M.D.
Soroxoxn D. Townsgxp, M.D.
CHartes T. Jackson, M D.

J. Baxrer Uemay, M.D.
February, 1861. '

CASE OF MALPRACTICE. .

We quote the following from the Kingston Daily News, of July 25, copied
from tho Toronto Globe; and if Dr. Norris of Fort Erie, or some other physician
coghizant of the affair, would kindly furnish us the particulars, we would feel
obh‘red Malpractlce, with regard to midwifery is so ommon in Canada, that
the sooner it is put a stop to the better.

“ Some time ago we copied froma western pa.per a narrative of certain facts connected
with-the death of a poor Irish’ woman at Fort Erie, who, it was alleged, had been the.
victim of malpractice.’ When seized with the pains of labor she sent for a Dr. Beaman,
who subsequently brought to his assistance, from Buffalo, & man named Dayton. An
inquest was held on the bodies of the woman and her infant. The precise nature of the
verdict we do not know, but the effect of it was to let the ¢doctors’ go free, much to
the delight of some of the citizens of Buffalo, as attested by cheers and a sleigh proces-
sion. We have received from William Norris, Esq., M.D., of Fort Erie, a statement
purporting to contain accurate details of the matter. On their correctness or incor-
rectness we can pronounce no opinion; butif they be true the poor womsn and her
child have been murdered. We cannot publish Dr. Norris' letter—the statements he
makes are too revolting ; but he says: ‘I am willing to brave any consequences which
may follow from the tenor of my evidence, corroborated as it is by Drs. Frazer and
Burns, and, as to the principal post mortem examination sppearances, by Drs. White
and Cronyn, as also by the Coroner, who is an English practitioner of long standing,
who was present during the whole time.) Dr. Norris also says that the County Attorneyy
Mr: Raymond, does not intend to let the matter rest. The case is one which demands
a full and complete- investigation, and if the charges made against the ‘doctors’ are
proved, we know of no legal punishment too severe for them.”

MALPRACTICE SUIT.
Jupes's CHARGE T0 THE JURY. : .

~ We copy, below, from the Elmira (N. Y) .Dmly Press of Feb. 10th. an interdsting
charge of the judge in a recent suit for alleged malpractice.  Weé think, if he had been
a surgeon, he might have made still another point in favor of the defendants, namely,
that even with & stiff knee the patient's condition after the operation was no.worse, if
not decidedly better, than before. The whole tone of the charge is sensible and pro-
perly appreciative of the true responsibility of surgeons in such cases.
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This action was brought by Daniel 8. Hamilton against Drs. Squire, Woy and Smithy
for damages alleged to have been sustained by the Plaintiffin consequence of a surgical
operation performed upon his knee by the defendants. The operation consisted in tho
removal of & loose or floating cartilage from the knee-joint by means of what is known
among surgical writers as the valvwlar mode of incision. Inflammation of the joint
ensued, its disorganization followed, and the ultimate result wasa stifl knee; the limb
being slightly flexed and bowed laterally, in consequence of destruction of the articular
cartilages, and the expanded extremities of the bones entering into the composition of
the joint, on its inner side. Damage was claimed to the amount of $5,000. After a
protracted trial, the case was submitted to the jury, in the following charge by Judge
Campbell. The jury failed to ngree, standing one for plaintiff, and cleven for the
defendants.

GENTLEMEN OF THE JURy,~—Every person who enters a learned profession, whether
the law or surgery, undertakes to bring to it the exercise of a reasonable, fair and com-
petent degree of skill.

Invariable success does not attend professional men, any more than those cngaged in
other pursuits. Indeed, success must with them sometimes depend on other instrumen-
talities than mere skill. Courts and juries are fullible and may err, and the best advice
and labor of counsel in the law may be in vain; and habits of life unknown, and here-
ditary diseases, and neglect of directions, and carclessness of nurses, may defeat the
labors of the most skilfal surgeon. Both the lawyer and surgeon, when they un-
dertake professionn] business, agree to be responsible for the want of ordinary care—
such care as ordinarily prudent men bestow upon their business. This is the responsi-
bility which the law imposes upon them. But it is said the professional man is also bound
to use his best judgment, and that judgment should be an enlightened one. This is truo;
but in cases where there is great difference of opinion among the most skilful and
experienced as to surgery, where the most eminent men in the profession differ as to the
methods of performing operations, the surgeon who pe the ne ry qualifica-
tions will not be held responsible for errors of judgment.. He will be chargeable
with error only when such error arises from want of rensonable, ordinary skill and
diligence, especially if the gencral character of the operation and treatment has been
honest and intelligent.

Making anapplication of these gencral principleg t—

1st. Was this a proper operation under the circumstances of the case ?

2d. Was it proper without the bandage or compression ?7*

3d. Was the valvular method a proper one ?

4th. Was the place where the cartilage was taken out a proper one?

5th. Was the after-treatment proper ? .

To all these questions some of the most eminent surgeons in the State, and I may say
among the most eminent in the United States, have given you an affirmative answer,
Others, on the part of the plaintiff, who may beequally intelligent, but who have not
had equal experience, answer in the negative. Now in such a case, where there i is such
difference of opinion, and certainly with the experienced men in the defendant's favor,
they should not be held liable for an error of judgment, even if you should be of the
opinion that they did err. -

The operation being thus, for the purposes of this suit, warrantable, and the method,
place and treatment proper, was the operation performed, and the after-treatment con-
tinued, with reasonable skill and care~—such skiil and care as would be required nt the
hands of prudent, competent surgeons.

Now, the contract of a surgeon is not to warrant & cure, except such contract be ex-
pressly made. He contracts to exercise his best skﬂl care and attention. In this particular

* Dr. March, Dr. Markoe and Dr. French, the three surgeons who have operated for
the removal of loose cartilages, all umte in saymg that the operation i3 warmnted withe
out resort to the bandage. ‘
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operation, it appears by the evidence of that eminent surgeon, Dr. March, that he had been
uniformly successful. But taking the results of operations by other surgeons, so far as
-reported, one fourth are not successful. It would not do, therefore, to Lold up the res-
ponsibility of every surgeon in the land equal with that of one of the mozt eminent.

As to the manner in which the operation was performed, you have the evidence of
the defendants, together with that of Mr. Bircbficld. If the delay in the operation was
cauged by ‘the plaintiff; and therefore the time was protracted, the plaintiff cannot
recover for any injury caused by such acts of his own. )

As to the care and attention after the operation, as I understand, no complaint was
made ; but, on the contrary, the care and attention’svere constant, and such as might
be expected of a kind asd careful surgeon. o

I have already observed 1hat, from. the evidence, it appears that one fourth of such
operations are not successful. The want of success ig not necesaarily want of skill.

Three fourths of the cases are successful ; and if the plaintiff had been among the
successful number, if his limb had been entirely restored, he might, like the lame man
Lealed by the Apostle, have “ran and leaped with joy.” That it was not successful, is
undoubtedly a great misfortune to him. Whether it was the fault of the defendants, in
for you to say by your verdict.

You must take this case, and determine it according to the evidence nnder your oatha.

In the caseof Dr. Smith, it i claimed that he had nothing to do with the operation ;
that he was merely a looker-on, invited by Dr. Squire, as & simple act of courtesy ;
and that in point of fact he was not present until the operation was nearly completed,
and when the chloroform wag sent for. If you believe the evidence of the defendants
on this point, of course you should render a verdict in his favor.

Then, if you find that this operation was not performed by Dr. Squire and Dr. Wey
with ordinary skill, care and diligence, you should find a verdict for the plaintiff.

On the other hand, if you find that they did perform the operation with ordivary skill
and care, and guch as would be required of surgeons holding a responsible position in
their profession, then your verdict should be in favor of the defendants.—Boszton Med.
Jour.

TORONTO MEDICO-CHIRURGICAL SOCIETY.

The Socicty held a mecting at the Temperance Hall, on Wednesday 23rd
January, 1861, for the parpose of discussing the constitution. There were pre-
sent: Drs. Hodder, Wright, Thorburn, Aikin, Lizars, Hall, Ogden, Bull, O’Igea,
Lawlor, Agnew, Canniff, Emery, Howson, Augusta, &e.

Dr, Hodder took the chair. Dr. Bull acted as Secretary. After some dis-
cussion, the constitution submitted was adopted with few modifications.

At the first ordinary meeting of the Society held at the Temperance Hull on
the evening of the 12th February, the election of Officers for the ensuing year
was completed. R

The following is a list of the Society’s Officers for 1861 :—

DR, HODDER, cevvrerresararreeresirarseniansasees Prestdent.
DR, WRIGHT,.cevvverenserrenservesenennnsnnianenilst  Vice-President.

DR. THORBURN,...ereeeserersenssvansessearanone.20d Vice-President.
DR. CANNIFF,...ccceneune.. everessenssnaes veees ' Treasurer.
Dg. BULL,...cv.u.e.. vevenrenseeesseseenenieneees  SeCTELTY.
DR. O'DEAccceeerenecrcsssscecscarsvesnsnnenss  Cor. Secretary.

When the business of the evening was concluded, the President rose and .de-
livered a very able inaugural address, in which he clearly described the duties
and importance of Medical Socicties in general, as well as the method by which
the present growing.one may be made of use both to the profession and the
public.  After the completion’ of the address, which was repeatedly and
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warmly applanded diring its delivery, tho President favoured the Society with
tho report of & oaso of distocation of the head of the fomur under the avch of
the pubes ; which, during the offorts at reduotion, had been converted irito a dis-
location into the soramen vvale, provious to its suecossful replwoment, The
cxcceding groat interest of the cuse provoked a lively controversy which was
maintained during the rest of the ovening.

The attention of the medical profession is requested 1o the following opitome
of tho vules of the Socioty. As will bo seen it is open to all Licontiates of tho
Provinee, as well as to thoso who are engaged in the pursuit of any of the Col-
latoral Sciences, - o

1. Tt shall bo called the Toronto Medico-Chirurgical Soeicty.

- 2. Its objoets are:~—To unite the members of the profession in bonds of
friendship; to disouss medical subjeets, and to oultivate medical liternture.

8. It shall hold its meotings on the sccond Tucsday of every menth, T'o theso
meetings strangers will bo admitted on being introduced cither by the porson or
card of 2 member,

4. Relates ta the list of officers already given.

5. Relates to the election of enndidates for office.

6. Tho Society shall consist of Ordinary, IHounorary, and Corresponding
Members. ‘

7. No person shall become an ordinary member unless licensed to practiso in
the Provinee; or shall have reecived a Degreo or Diploma in Medicine, Sur-
gery, Midwifery; or shall bo engaged in the actual pursuit of the Collateral
Sciences.

8. Ordinary, 1onorary and Corvesponding members shall bo proposed and
sceonded at an ordinary weeting.  The clection will take place ut the noxt
meeting ; a majority of one third constituting a sneeessful vole.

9. Relates to the method of business and proccedure to be gone through at
each meeting,

10. Auy member wishing to read a papor before the Socioty shall previously
communicate his intention, in writing, to the Sceretary.

The remaining 12 rules, with the exception of rule 17, relate to the duties of
the Society’s Officors, and to the sittings of its members,

Rule 17 above referred to points to tho fees payable by each membor on ad-
mission.  Tho sum of one pound constitutes the annual subseviption of ordi-
nary members in Toronto. That of ien shillings for each member residing at
any distance exceeding threo miles.

.

[Having reocived the foregoing statement of minutes from tho Corresponding
Sceretary, we give insertion to it with pleasure, and will be happy to record
the farther progress of the Socicty. We certainly wish it every sucees—Ed.
B. A J]

BOTANICAL SOCIETY OF CANADA.
157u Frnruany, 18¢1.°

Dr. Fowler, V. P., afterwards the Rov. Prineipal Leiteh, P. in the chair.
About 200 members and visitors were prosent. 31 new members wero admitted.

Mr. Robert Bell, attached to the Geological Survey of Canada, Mr. Melver,
Koussance, and M. Guerin Monevills, Paris, were clested Corresponding mem-
bers.

Donations to the library were announced from Principal Dawson, Montreal,
Mr. Burrowes, Law Lecturer, Queen's College, Prof. Fowler, and Mr. Holmes,

Kingston, and Mr. Mead, New York. Various denations of seeds were presented,
including several noveltics from Paris, which will be distributed to members,
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Dr. Fife Fowler exhiibited specimens of Materia Medica, indudinig fruit of
the eolocynth plant, (Cucumin coloeynthix), Rhizome of Lastricn Filix-mas, the
male fern; seeds of Croton Tiglium ; specimens of Kooso, Veratrum viride, &e.

From Prof. Inglis, Prince of Wales' College, Charlottetown, P, K. Tnfund;
therc was n specimen of Humamelin virginics, » specicn widely distribated over
the North American Continent. .

Mr. Melver exhibited spreimens of tea-leaves from Kumaon, ¢ from large
hushes, ench bush containing b or 6 (or sometimes more) plints, of 2 to 4 foct
bigh, and 2 or 3 feet in dismeter,  We pluck the younyg or new rprouting
leavis, such ag are shown, for making the ten,  The large groen leaver wre left
ufitouched, oy they crumble and break, and cannot ho rolled or manipulated.
These young leaves are soft and pliant, and can be kneaded without breaking,”

Prof. Dawson exhibited jonew dye of great richness, resembling cockineal, pre-
pared from an inseet found for the fivet time Japt sunmer on a black spruce
(Alien nigrn, Poir) near Kingaton, .

The 1'ul’quinrr papery were read e

1. On the silk-worm and other fibre yielding insects, and thie growih of theif
foud plants in Cavada, By Mrs. Lawson, )

2. On the Hubbard squash. By Thomas Briggs, jun.

3. What to ohterve in Cunadian lichens. By W. Lauder Lindeay, M. D..
F.L.S., Hon, Mem, ‘

Specimens llustrating tiese papers were eghibited.  The papefs will he pube
Jished at length in the Society's annul, which will be ready for distribution to
members in April,

CENSUS OF SOME OF THE PRINCIPAL TOWNS OF CANADA, AND THEIR
RELATIVE INCREASE.

1352, 11841, Incrense,

MoODEeal e aevavnneeraans BT, T1ueeneeeeanaanes 00,8020 00nnenennsnnn.. 42,387

QUEDEE, vevvvvrrrronnsans 42,0020 0iiiirecnncnss G208B0eiensinenneanis 20,036

OUAWIL, . evereariorenenes TT00u00sieerassnens 14,0000 ueseuvesnannes 6,994

RINgoton, e e eeviioneevone THEB0 i cuiiiineinenas 187700 00iianniiain.. 2,194

London, e eeeersinoennces 0800 eiiiernenenes T10BLiuieineicnnness. 4,088

TOLONOye e vsiversionnsas B0 T 0w seecnerereasne 484250 ereensanrinas 12,660

Homilton, covevniviveanes 112 00iiinnannnans 18,0000 .0iaianssenss 3,488

At a future period we will extend thin list,
We put the following on record as far as this city is concerned, for future
reference in respect to sanitury considerations ;— ‘

Special Returns required by Act of Parlisment of Beminarics, Religious ,

Houges, &C., &Cy LCyererrrnaisinteiscersciaenssssaisssciovesss oos 3,520

Ht. MAry's WL iesse s iose it iiiiiiaioaeaeiviostsasassivisasoaneninsione 9,908
Bt JAIMES % eieeiiiiiiareeieiiiiiee i beseneee s iiiededeivneans. 12,208

O O B L 24 §
Bast e ieaseasreaasoraseanceconssesaransonasesnsasncsvrores 4381
Qentra R N S A I DI P P ],425
West L R -1
8t Lawrence Ward,o ..o oueieeriiiiiireisliiiiiaareienieersionasees 11,768
8t. Antoine « Pestsesassr v s es s reseccotrdr s uebrnidnsiobabibe 16,548
8t. Ann b iy tieaasendotiansasoeisastnsnasassaniosioisaisns 16,117

- 91,168

Continuation of the City Buburba outside the City Boundary, from a Return .
furnished,eoeevnnennineiiidoniaduinnadeeiiiiiioneannarioncionens. 10,423

P -

191,607
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LICENTIATES OF THE MEDICAL BOARD OF UPPER CANADA.
Continued from the old series of the British American Journal. Vol. 6, page 516,

AmMOS MCOTCR s vevecnerresnenncasscsassassasasaassanssosessadanuaryll, 1851
Hart Proudfoot cveeseveessesecasssssasssasescnssssssesassasJdanuary1l, 1861
Charles Gardner..uoeeceessssseessnassesssssonsessasanassscodanuaryll, 1851
Robert Gibbing Westropp...eceseressasascasssacnsaasseassscadanuaryll, 1851
Samuel Miller cveivieereneiensanersesnarossacanansaracssssodanuary 11, 1851
David Dulmadge Wrighteeesceeeeeseansaneirecsiannneesasss o January 25, 1851
William Henry Evatle e ierseaessseeseccassaasesaseanssasssoFebruary 15, 1851
Thomas Clarkee.eeeeroenenscsesannsciserescsescansenseasaess April 12, 1851
William Henry Harvey.. eveseeaa o April 12, 1851
Ezra Foote.eeeenieceaans NN S U S L &1 1851
Theodore HOpkins.seseeeeecensasossesesacesrsrenanraneaaaese April 12, 1851
Matthew F. HANCY «cvevereteeneracsccnasscoaiarasseanssseasadpril 12, 1851
Alexander R. Stephen..ceceeiecccescrcainavennnasersasersae April 12 1851
James Hacket.eoiovaeesenrsacasonenssenssscssan veosnsscese April 12, 1851
John Hyndman.ciceeeeeeasenanassenssccavascssssesnesessess April 12, 1851
John S. MorrisoResessesecensee. Sy N U ST E: X 1851
Charles Septimus Eastwood, MD...oocveninas 1851
William Cameron Chewett, M.D.coevnviannanas 1851
John James Mason, M.R.C.S.L...coiiiiviiinnnearacnacannaesaJune 21, 1851
Achille Beaubien....cceeeesteeccrecinisssrsssnsesneserassasoJune 28, 1851
John Smith, M.R.C.S.L.cveieiuianciiancannnnaas cieeeerenessJduly 5, 1851
Humphrey Desmond..veeeeereicsececencssassssconscessaanassduly12, 1851
Walter Bayne Geikic.eveveseraaceenacrennaserncasannnaeaaedJuly 12, 1851
JAMES ROS8.c et veecensesaroscsasnserssnsssossscsnanssanssseadulyl?, 1851
Joshua Fidler.cceieieeaiieterecnseiiiiesaensrscanaacssnsesaduly 12, 1851
Lorenzo Clog80N..eeerosersacacncncnnnsssncssencasaasssases-July19, 1851
Alexander Herry MR.C.S.Luveeeverereancseanscsl enveneensa . August 9, 1851
John Thomas Small, M.D, M.R.C.S.L.cceerecancicarasns e s August 23, 1851
John Young Bown, M.D., M.R.C.S.L..ccvearaninaiaccinsaec s August 25 1831
John Robert McCulloughi.esevsiaeoecasacassceensncaneaanas.October 25, 1851
George Paton..evssersesesassesncercssecssnssassassssaaesssOctober 25, 1851
David Tucker, M.Bicvvveeereriaeseseasanaaanasvacnsaenscesasss.October 25, 1851
William Henry Cole, M.B-veeseerecuaananseansnacaasacaadsess November 12, 1851
Joseph Oarbert..ccceeesvecsaceecerasesneseonscasssaaacesssoJanuary 17, 1852
Robert A. Henry..oovcaeresecesssascasncrsassacnsrassssssseoJanuary 17, 1852
William Potter.cieevieesseesssessssancasssassnsaassesessa,January 31, 1852
Robert Henry Swyney, MD..cvvavicvareanierecacscnnennas ... February 28, 18562
Hickman Rose Daniellcceverieriuieietannsasecearssaccsnasas. February 28, 1852
George D. MOrtOn. cvesoeneennocsassresocsncassosanaecssnasa April 17, 1853
George Gillespi®es.esveesceesecaancansocsnsesnnssnsassensas. April 17, 1852
Jobn B. Lundy.ceeoeaseescececsnssssenasaesssancsncaanasss.s April 22, 1852
George Duncan...ceeeiereriteniiiiencnansosescesnseascesass April 22, 1852
Robert H. De6eeineeivreatstecctonasnascansansssnnsssseec April 22, 1852
GeOrge CoUSe..varvvasrnsnssoscesessonasanssansscanessasserMayl, 1852
Hotchkins Haynes, M.D.eesveeienennrarianacnnsscscvaseeeaesJuly 16, 1852
Selim W, Davison.sceeeeressarenrencsennssseascescrncseesssJuly 24, 1852
Jeremiah W. Sovereign.-ceceescescsvaceaicssscsescaseseaJuly 24, 1852
David S. BOWlbyeueereraeovacesnscaensssssanscassssoesssessduly 24, 1852
Thomas BeatlyeeeeeecsereeeseeraaenarossssonssersasaasnssaJuly 31, 1852
James Carrolie..iceirecveeesesenacsseansesnsnsssnsscesesa. August 14, 1852
James Stephen.ccseeesessasscacoscrescasncassasecessasnasa..October9, 1852
Jobn Rosebrugh.....eveeevaceecacaasriancsasecercenssnssa.. COctober 16, 1852
John AL MOITiS «eveuereaeacaaancancsacassasassssssnenssnsss.October 16, 1852
Hartley Samuel LAYcocK. caaeeseaceeatasssosneacsssssases.a..October 16, 1852
Michael Barrett, B.A........ ceens seseseesssasseesnssOctober 23, 1852
Thomas Jerram Orton..cecceeicescencerenscssanesnassees... October 23, 1852
Peter Tertius Kimpson, M.R.C.S.L.cccviaaiiisvinvecaneene o . March 12, 1853
Augustus Henry Buckeseearireasecieessnseconceceanrsraeas. . April 16, 1853
Orrin Cotton Wood ccvvvanosecesancenanenrecsscencerasees.  April 16, 1853
Joseph Motherside..ceeeeeeennenrerianseerassecrenscnanensss. April 23, 1853
John Bristol..ccicceriieiasreiieteesaennsnsescaensassesesssss April 23, 1853
Charles James Coverntonicesevesesieneenrvssassssnssasssasa April 23, 1853
Elias Vernomeeseescessesecessssesssssasnassonceasssssssasss April 23, 1853
Walter MCKBY.oeeeetaneiesassonssanssesnssansssessanssesess April 23 1853

veeveanssenens
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John M. Aulteeoueeiseneiisinrnuoneciisnsosancansnressanasasa April 23
Norman Baker...ovoesoacieiaatersiiisnnasnnnssioscsnaassa April 30,
John CloBS0N. e eieestaronieisiatoonniasosascasnsssananssss April 30,
Walter Boyd, MD. o oot iiiiiiinivnninsiissiennacsansasessaa  April 30,
William C. Eastwood, M.Deevsrireniniiiiienaiansaaascesacass April 30,
Charles Freeman, MD. o ooviioiiiieiaiiiiniiaiaaieseasenas e April 89,
William B. MacKenzie, MD.viveeniinniiiiiiereneaiisnaanaaMay 1,
Chrigtopher Leggo. e see it siiiiersrrannciaescanss saesasssMay 14,
Anson Bucke, M,R.C.S.T uvveviineiiiiieirnnencennrnaseaseso May 20,
Richard Cowan, MMR.C.B.L vveven vviiiiiivenscennnssncesosaJune 4,
Robert Carter, MMR.C.B.E. coivieiaiiiiiiiiiiiennsisnenaasaaduly 6,
Egerton Griffineeveiseeievessssesessaieiesccsncnsnsscsnsscsdduly 8,
Jacob BRXIEr o veinreiieriaietteesiisriancrascncessnerseessduly 8
Thomas Faynes Symes ccviveeerareieeriratiscncaescsnnseasaduly 16,
Johnt Refde usiineiiurnneiiieteiaicencsnssssannsnssasansssoduly 16,
Thomas ITaggard.eeesiessceesraserecnnsaocsenncnocanecassssduly 16,
Peter Stewnrt. caeeiiiireeiiiireiicrsenerarnnisaicsncanasisJuly 16,
Jumes Melaaren oooiivveiineeinessenioiisereiecsonssaaassJuly 16
Isaiah White..oueon... eoeans PR 1 S T
John Gittens Young, MR.C.S.L. cicvvvienirinrinronnainnaa . July 30,
Cornelius Jumes Philbrick, F.R.CB.E...ovviviaeieaninniaee .. August 27,
Michael Luvellsovsiieireseeiaierenrsssnosroaaasseasasssass.October 15,
W. C. Van Buskirk.eovouiieiensieirnniennnranecnnssnassoa.October 15,
James ROWelloeereerieniinanserecianariancanseneanassnsssOctober 22
John Lighthody.eeeiverervieaiesanessrssnnaanaanssarsaeaa..October 22
Thomas Glashan, M.R.C.S.E. «civveveceivinanciaienenasss.. November 6,
Henry TUPRCr.veivesaeseecieeerisiesssnnesanaasncnsssaeses November 26,
Vesey Agmondisham Brown, M.R.C.S.E., late 23d Regt..........December 17,
William Cannifl. . vievereeioncseresssetsocissnrecsnscrassesJanuary 14
Everitt H, Coleman sovveveerevereereeieenanceacsssscsass.January 14,
Andrew FIBher.covieeereivuiasacenieisienscansncssreasss . January 14,
John Wise Considine, M.R.CS.E..ccvovevreeesennannvecansa. .. February 11,
James Hunter Robertson, M.D.covveneviiininasenncnaecaas March 11,
Edward B. Haight...vivieiineieieieviiiieranssanaccane.... March 11,
John D. K. Williams.eeveserieiainorsnsnensssennaceennasesas April 15,
Williamn R, Smithescevevesisreronesscesssesscnssnrsessvsasr s April 15,
John K. Grahoim eoevvivevsenssevtssesecsncscescssansaosssso April 15,
Edwy Joseph Ogden..o.evieereanenaieerecarseanancseaasaaa April 22,
Daniel CliNe® ovvveevrrerrerssosssasoonesseseaveransnaess. s April 22,
Henry MeNaughton..oveeeeeaiivnosivaessvenasonscsansasseo s April 22,
James W. R, Dickson.....vovvererievenevsrascases vvaunna.  April 29,
Augustus James Thibodo, M. A, M.B....oveiavainieeeneaanai s April 29,
William McPherson..eiverereveereerarevsosascssnsaavennae.June 3,
Charles Henry Claudge..oveveverovrraccsecssnacascasscssaaJuly 8,
Alexander Patullo cveeeveieieeriinivenereasrcassenassseneJuly 15,
Thomas W. Poole ..... s 51§ 2 1: 8
James Kennedy....... e 11 T T 8
James W, Chadwick..ceeveesveensvacsocesaresancnaesesenssJuly 29,
Charles TOZET vvvvevsovecsossoseinnsasnsscsansessosaneesas. August 26,
Thomas BeNBON.e.eceseassasosensessesssasssansasnosncessss AUgUSt 26,
Thomas Wheeleresevaseriesesseooiacerossasreescnsnoasaas, . Seplember 9,
Thomas COWArY.v.verceaseasssrasnnnassssessocssnassnssas.September 9,
John Handcock O'Neill c.vvviieerserosesenesiacnsannaanssa..October 14,
Francis Bull.ovveveiereeireoneesnsenvenonscassacesaacarsaas.October 14,
Francis McManus Russell, M.D. E., M.R.C.S.E. «..ccvvvvvoae...October 28,
Lawrence McLaughlin covevverveneaccnesceacsansnsansaasse..December 2,
John Mair, M.D..vveiieoreeiiararessasscaasascasenssnsasss January 27,

William Robert Gilmor, M.B...ccoiarveresensansccsccsneso.February 3,
Alfred Harper «c.veeenvsenaeancsas «..February 3,
Alexander BurDB..ese.veseescassevscssssocsanesssnneasee.coFebruary 2,
Daniel Cline..ceoeeienierieneeriraasosscsescnnsnccoensaqo..February 3,

Angus McKillar.ecovveevnionsaseccencsoencascscassonaasss..February 19,

W, COWAD. cevvtneernrssensacsnusasnessessasnssasssoassesas February 28,
David Macintoshooeveveieniiiainirerencninencueasaeaa i . March 10,
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* Daniel Cline is licensed to practice surgery only, as by notification in the Official

Gazette of 3d June, 1854,
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Robert Christie, MDuessenpessnssseraressraressessasaaseess April 14, 1866
Edward Albert Paget,....,. . . LApril 21, 1866
Edwin Albert Paget..evscesassorsassesecrssnss: +. April 28, 1855
Aaron Walter Gamble.. veeesisssses . <April 28, 1865
Weston L. Horriman, M.D. .... .April 28, 1865
John F. Mercer, M.D........ .May 12, 1855
William S “icott,MD................,....... ceessesacaas s May 12, 1865
Dn.melChmnbLﬂMD.......................,.......... ..... May 12, 1855
Genus Thompson (TOOPET. . sessssessssacsasssssonnsaansnass May 19, 1855
Edward Theodore b1own, M.Beeaereseeseraaneneeansianessns . June 9 1855
Richard Paul Lewis, M.B. civveiessesssensscsianacaianecaas . June 9 1855

Thomas C. Scholfield ¢ .evvnvreneen. e 1114 7, 1865
Isaac Ryally M.BuoiivveevneisssnvonenontonneenseenonnnseanseJuly ¥ 1856

Robert R, AddisoneeeeiesarencesassscoscantonnaasiaensaasJuly2l, 18566
MulcoImRnnney...........,..,.._........‘....................July"l 18566
John Salmon, M.Bieverersiesneesnsesacctasarssnssarsonnssaa.duly2l, 1855
William Murphy.eeseosscnerenssorerasanes ..................July"s, 1855

l‘o be continued,

EDITORIAL SUMMARY.

Poisonous Millinery—~Every one has heard of poisonous confectionery, and poisonous
wall paper, but few wo apprchend have suspected that ladies’ dresses may be rendered
poisonous. This appears to be fact, however. Erdmann and Zurick have startled the
Berlin ladies with the discovery, that some green tarlatans were coloured with arsen-
iate of copper. The colour was mercly fixed on with starch paste, so that the least
friction sufficed to remove it. Erdmann also speaks of a colouring matter known as
cochineal red, which contains a good deal of arsenic in the form of arseniate of alum-
ina. At Berlin, Mr. Zurich was officially appointed to investigate the matter, and he
found a good many specimens of green tarlatans which were coloured with the arseni-
cal preparation applied superficially, as described by Erdmann. Certainly the air of a
ball-room in which many of such dresses were rubbed together, would become rather
strongly charged with poisonous matter.— Chemical News.

A Colony consumed by Fever.—The news has recently reached England of the out.
break of a fierce epidemic of yellow fever on the African coast. Suddenly exploding
with terrible intensity amongst a small community of Europeans, it has swept the set-
tlement in which it appeared with the besom of desolation, destroying the whole colony.
Of all the Europeans, not one had escaped the disease: only one had escaped death.
The surgeons, who remained at their post, were all devoted to death. The Army and
Nary Guzetle farnishes the painful details of the ravages which ‘this disease has thus
committed at M'Carthy Island, River Gambia. Amongst the deaths which have to be
deplored, are those of Staff Assistant Surgeon Thomas Clayton Beale, who was at-
tacked on the 19th of July, and died on the 21st; Staff Assistant Surgeon Trestrail,
who was taken ill on the 2nd of August, and expired on the Tth; Staff Assistant Sur-
geon Charles D. Campbell, who was seized on the 17th of August, and who sank under
the effects of the scourge on the 25th. The only Duropean remaining alive on the is-
land up to the last accounts, which came down to the 19th Scptember, was Captain
Frazer, who hod also suffered from a severe attack, but was convalescent. The re-
mittent fever, which is usually so prevalent in-the island, had heen observable ; but no
cause can be assigned for the outbreak of the pestilence which had assumed so malig-
nant a form.—Lancet, 3rd November, 1860.

John Hunter.~The Council of the Royal College of Surgeons has caused a beautifal
memorial tablet to be placed over the site of the grave of Hunter, whose remains now
rest in Westminster Abbey, with the following inseription: # Beneath are deposited
the remains of John Hunter. Born at Long dnlgler\vood, Lanarkshire, N. B., on the
14th February, 1728 ; died in London on the 16th October, 1793. His remaing were
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removed from the church of St. Martin’s-in-the-fields to this Abbey on the 28th March,
1839, The Royal College of Surgeons of England have placed this tablet over the
grave of Hunter to record their admiration of his genius as a gifted interpreter of the
Divine power and wisdom at work in the laws of organic life, and their grateful vener-~
ation for his services to mankind ag the founder of scientific surgery.” This inserip~
tion is deeply cut in brags, of a Gothic design, inlaid in a slab of polished granite. Mr.
Weekes is intrusted with the model of the statue, which is to be of marble, and to be
placed in the Hunterian Musgum —Ed. Medical Journal, Oct., 1860.

Dr, Righy's Library.—At a late meeting of the Obstetrical Society of London, a letter
from the executors of the estate of the late Dr. Righy, announced that that gentleman,
in his will, had bequeathed to the Society the whole of his valuable Obstctrical Library,
consisting of upwards of 200 volumes, among which were included a complete series of
the works of the first Dr. Rigby, and many interesting lectures in M.S.S. taken by the
two Rigbys.

BIRTHS.

In this cily on the 8th February, the wife of Dr. Roberts of a daughter,
In Carleton Place, on the 12th instant, the wife of Dr. W. . Hurd, of a daughter.
In Woodstock, on the 2nd instant, the wife of Dr. William Scott, of a son.
At Lambton Village, Ltobicoke, on the 11th in-tant, the wife of Thomas Beatty,
M.D., of & son. :
MARRIAGES.

At St. Remi, on the 11th February, by the Rev.J. Gravil, Francois G. Oamilton, Esq.,
N.P., to Marie E. P. Dugas, only daughter of Aimé Dugas, M.D., of St. Remi.

In Toronto, on the 2nd instant, by the Rev. W. Sanson, John Clarke, Captain, Com-
manding Depot 100th Prince of Wales Royal Canadian Regiment, to Haunah Maria,
eldest duughter of the Jate Honorable Christopher Widmer, 3.D., M.R.C.8.L.

DEATIS.

In Walpole, on Sunday, February 17th, Esther, wife of Dr. T. 8. Harrison, Jun.
aged 29,

In Hamilton, on the morning of the 2Gth February, Gerald O'Reilly, M.D., aged 53
years, for twenty-six years a leading physician of that city.

In Montreal, on the 16th February, kdith, daughter of W. E. Scott, M.D., Professor
of Anatomy, McGill College, aged 3 years and 9 months,

In Philadelphia, on the 4th instant, Thomas Harris, M.D., U. 8. Navy, aged 78 years,
the oldest medical officer of the United States Navy.

At Munich, lately, Dr. Tredeman, the ancient Physiologist, aged 87 years.

At Wiirzburg, lately, M. Textor, M.D., aged 78, formerly Professor of Surgery in the
University at that place, and well known from his resection of joints.

At Philadelphia, on the 21st November last, Major Jobn Lacompte, of the United
States corps of Engineers, aged 77. He was celebrated for his contributions to the
sciences of Botany and Zoology.

BOOKS, &c., RECEIVED.

AxxvaL Report of the Normal, Model, Grammar and Common Schools in Upper Ca~
pada for the year 1859, with Appendices; by the Chief Superintendent of Educa-~
tion, printed by order of the Legislative Assembly: Quebec, Thompson & Co.,
1860. 8vo. pampl., p. 178.

Lives of Eminent American Physicians and Surgeons of the nineteenth century ; edited
by Samuel D. Gross, M.D., Professor of Surgery in the Jefferson Medical College
of Philadelphia. Philadelphia: Lindsay and Blakiston. Montreal: Dawson &
Sons. Royal, 8vo. price $3°50. )

THEORY AND PRACTIOE OF THE MOVEMENT CURE, &c., by the Swedish system of localized
movements; by Charles Fayctte Taylor, M.D., with illustrations. Philadelphia,
Lindsay and Blakiston, Montreal : B. Dawson & Sons, 1861, Royal, 12mo,, price
.$1-00. :
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