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#s the sourge of individual wealth and the sinews
of national greatnees.

I have the honour to subseribe myself, Sir George,
with much respect for your talenhts and character, as
well as your high position,

our most obedient humble servant,
EpwaArp THos, SPOONER,
M.RCS8.and LAH,,
Member of the Council of the National Institute of

Medieine ind Bu ,and Member of the Couneil

:i'i ﬁﬂu Prov: Medical and Burgical Asso-

on,

e

POOR-LAW MEDICAL REMUNERATION.
[To the Edilor of the Medieal Times.]
S1#,~As medieal officer of a union, I beg to
tender iny best thanks for your spirited and untiring
sdvoracy of our cause. e movement now begun
is the first in the right direction, for it was utterly
hopeless to expect justice at the hands of the boards
of guardians ; indeed, too many of the guardians are
unhable to appreciate the claims of the profession ;
they are tdo much like railroad directors, whose
hiearts are in their pookets, though I am glad to say
thete are some noble exceptions.
It seems to me, our complaint is less against the
b extras” than against the general stipend. It is
the sick poor, who are everlastingly applying for ad-
vice and physic, that so heavily tax our time and
purses, and tender our duties 30 onerous. And as
these pobr creatures whoate the subjects of our care—
in their squalid poverty, always bordering on destitu-
tion—must be *‘ reported”’ before they can obtain
relief, they are constantly applying for the most
-trivial ailments, and ate often temgted, by an ex-
ngsenﬁon of their wants, to cheat the surgeon;
and I have more than once been c¢hastised by the
a\lﬂrdlan for reporting cases undeserving, as he
ought, of parochial aid,
ain, the * status’ of a union doctor is pro-
vbrbiaily low; he is exposed to a thousand de-
ftactigns | his office seems to have begotten in the
ublic mind a foregone conclusion adverse to him;
nd whether it is from a notion of moral or edu-
eational infetiority, or an instinctive sense of his
uinP badly paid—and, therefore, lucking the re-
uisite motive for the full discharge of duty—the
ublic appear to think he cannot, or willnot, do the
r justice. And see how very naturally this feel-
hg arises. Those benevolent individuals in a parish
who, from the best of motives, make it their busi-
- fiess to watth their indigent neighbour; compare
.the poot man's éase with their own, and, from the
disproportionate amount ef attention given, arrive
at a convietion disparaging to the union surgeon.
They atgue thus:—+ 1 was ill with fever, and Mr.
Bo-and-so sttended me twice a day, administering
lls and draughts; this poor man has the same
stase, and the paiish doctor sees him only once
& day, and not always that, giving him only powders.
rqo, the parish doctor is guilty of gross neglect.”
ow, the fact is, the union barely pays for the
medicines and journeys ren!ly necessary, and these
the officer gives; while in the other case the medical
fman bestows an amount of attention, and doses,
not in proportion to the real emergencies of the
patient, but rather regul-ted by all that needless
dlarm with which the disease becomes invested by
patient and friends. The union niggardly pays for
what is absoclutely neces ; the rich, in addition,
ry for fears and fancies. ‘This evil would be veéry
u¢h remedied Ly better remuneratiori—a payment
equivalent to our services would enable us to show
the paupers more attention, annihilate the union
¢ caste,” and give the appointment a more respect-
able standing.

This subject, with another closely identified with
our ¢ case,” Is well stated in the Spectator of the
28rd ult.:—‘Nothing,” saye the writer, * can be
more itksome and disagreeable than attendance on
those classes of society most debased by ignorance,
vite, and poverty, when further lowered by the
prostration of sicknees ; yet, for that most thankless
part of his duties, the medical officer is so ill paid
that the post is scarcely an ‘ objeot’ with him. By
the system of tender the lowest amount that a re-
spectable medical man will take is accurately ascer-
tdined ; and thus you get ¢ cheap’ physic for paupers.
But the medical man owes no allegiance to the
board of gvardians; he is often hostile to them ; he
always retains a grudging sense that he is under-

aid; a very troublesome case, or an unusual num-

r of cases, is a virtnal encroachment on his bar-
gain, Paupers are commonly a nasty and un-
manageable elasd of patients; in short, the medical

officer is chronically in a state of mind which
prompts a man to throw up his situation—he is
aggrieved, unwilling, and careless. Added to all
this, he is at times harassed by stupid objections
from guardians quite ignorant of what he ought to
do; he is under no superintendence fiom any pro-
fessional superior. We have here almost all the
elements of irresponsibility.”

These remarks at first sight may seem beside the
question, but they bear upon our position, and the
well-being of the poor. I believe they go to the root
of the evil, and may lay bare those under-currents of
thought and feeling which have full vent in private,
but in public are indistinotly enunciated. And i
like them the better for not sparing the medical

ractitioner. It is an admitted fact, that the ten-
enty of the present state of things is to render him
« careless,” snd open to censure. It s here, as
ev here else, you can command efficient services
?l‘l e long run, only by adequately paying for
em.

But I write rather to introduce the accompanying
document. It is couched in general terms, leaving
the detail with the constituted committee. My own
feeling is, that all “ extras” should be obliterated,
and that one payment should embrace our entire
duty, These ‘‘ extras,” when they happen to be
unusually bulky, dccasion the guardians some un-
easiness, and expose the surgeon to suspicion.

The committee will doubtless seek all the data
they can procure in order to establish our claim.
For myself, I may add—I have eight parishes in
the Loddon and Clavering Union, mcluding a
population of 3766; that 1 have attended during
the past year (1846) at least 370 cases, and been

id forty guineas a year, exclusive of extras. This
18 at the rate of 2s. 3d. per case, and some of the
patients living six miles from my residence. The
extras I ath paid for according to the scale of fees put
forth by the pocr-law commissioners.

I have the honour to be, Sir, your most obedient
servant, N. B. FISHER.

Bungay, Nov. 16.

P.S. I lrave just had an interview with a medical
man, of thirty years’ experience in union pructioeI
and he strongly advocates the abolition of ‘‘ extras.’
He has attended a workhouse during a grester part
of the timé, and has therefore had a good oppor-
tunity of meeting with the guardians at their weekly
boards; and when a medical officer has happened to
report two or three fractures at the same time, he
has frequently heard the insinuation thrown out—
¢ 1 doubt these doct8rs report hurts for brokenm
bones.” And, in truth, with an abiding sense of an
inadequate stipend, ¢ ts a temptation to distort &
severe btruise into a fracture, for which a fee is paid.
I write honesuy, for the committee should know
the whole truth. I have likewise the welfare of the
profession at heart.

Bungay, Nov. 8, 1847.

‘We, the undersigned, medical officers of the
Wangford, Loddon and Clavering, and Depwade
Unions, hereby express our hearty concurrence in
the object of the ‘¢ Convention of Poor-law Union
Surgeons,” held in London on the 27th ult.; and we
declare our readiness to forward, to the utmost of
our ability, the design of the committee resulting
therefrom.

We think the course now taken, in appealing to
the Goverhment, the only legitimste oneé to obtain a
redress of our gtievtnees, it being worse than useless
to remonstrate with the boardsof guardians, who are
directly interested in continuing the present mean
and inadequate stipends. And we protest against
our position as union medical officers implying our
satisfaction with the existing payments; we take
charge of the poor because they are interspersed
among our private patients, and as a matter of
necessity, in order to avoid medical men being
located in our midst for that purpose; and we deem
it moat unjust thus to take advantage of our un-
avoidable situation.

‘We think the fee for vaccination should not be
less than two shilllogs and sixpence per case. And
we loudly complain of the mcagre payment for
atténding the ordinary cases of sickness, which is so
unremunerative of the time and labour bestowed.

Chas. Garneys, Surgeon to the Depwade Union.

John Currie, Surﬁeon to the Wangford Union.

Chﬁrlga Auslie Mills, Surgeon to the Depwade

nion.

Gillett Gilbert, Surgeon to the Depwade Union.

Frederick Robert Rose, Surgeon to the Depwade

Union (Diss District).

William Peskett, jun., Surgeon to the Wangford

and Loddon Clavering Unions.

| oppresse

Heynes Hardwicke, Surgeon to the Depwade
nion.
Horace Howard, Surgeon to the Depwade Union.
George Rodwell, SBurgeon to the Loddon and
Clavering Union.
N. Biggs Finher, Surgeon to the Loddon and
Clavering Union.

MEDICAL ASSISTANTS,

‘o the Editdr of the Medical Times.]

BiR,~We claim the right of reply to a comniuni-
cution signed ¢ Limericensis,” and published in
your journal of the 5th instant.

Two charges are brought against us—Afirst, that
we have taken an assistant from behind a d s
counter to initiate him into the m{lb.teriel of the me-
dical profession. Our reply is, that the charge is
uiitrue, as the gentleman in whose employ our as-
sistant was last engaged would willingly téstify.
That gentleman is Mr, Hoorer, of Rotherham, both
a member of the Royal College of Surgeons and a
licentiate of the Apothecaries’ Company. The se-
cond accusation is, that our object in securing the
services of our present assistant was to save ourselves
the payment of a just and liberal salary, To thiswe
answer, that we were unconscious of having any such
motive; and, instead of paying less per annium than
is customary with our medical brethren, we have
found upon inquiry that the salary gvm by us ex-
ceeds the usual sum. What may be the comparative
rate of remuneration to surgeons’ and druggists’ as-
sistants in the Sister Isle we know not, but ‘‘ Lime-
rioensis”’ should have been aware that in England
(to the shame of our profession be it told) an as-
sistant to a chemist and druggist generally receives
a higher salary than is paid to one employed by a
general practitioner.

We should have treated the communication to
which we have now replied with the silent contempt
it deserved, had we not felt grieved to see the pages
of the Medical Times made the vehicle of a personal,
splenetio, and calumnious attack, We are sorry

At a journal which in mahy respects hias ted
80 bright a contrast to a rival publication should
(inadvertently, we hope) resemble it in one of its
worst featurés—that of d{sseinating falsehood and
abuse. The medical press has higher duties to dis-
charge, of which fact, we trust, Bir; you are fally
sensible, as are also

Your obedient servants,
MEssrs. THEXTON AND JAOKSON.

Chureh-street, Barnsley, Nov. 1.

A GENTLE HINT TO POOR-LAW MEDICAL
OFFICE

To the Editor of the Medical Times,]

Srr,—Nothing is more surprising, in the present
aspect of the great battle waged by the working-
classes of our profession against their oppressors, than
the apathy (as far as deeds are toncetned) of the

d’. We have had letters without number,
containins groars, aiFhs, and lamentations of all
kinds, and statistics of all varieties; there has been
a great outpouring of grievances, but only & very
small one of the coin of the realm.

Our cause is holy and just, but, without the
sinews of war, must fail ; our attitk on ignoratice
and avarice must be repulsed from want of amrhu-
nition. However energetic our committe¢ may be
—however willing to do all that, as hohourable men
filling a sacred trust, they can do, such unpoetical
items as printing, advertisements, postage, circulars,
fees to parliamentary officials, &c., thust be defrayed;
and, therefore, bitter was my clm%i n on reading the
meagre list of donors to our fund, Your powerful
pen reaches far and wide, and will in time encourage
out brethren, so quietly considering the matter, and
s0 quietly awaiting the coutse of events from which
they hope to benefit. Let them consider well, but
decide quickly. In merely a commercial and spe-
culative setise, without regarding ;usdce and honour
to the poor and themselves, even in this age of ten
per cent., * ? will find no better investment for
their money.” At present every union surgeon in the

1| rural districts gets oh the average say £40 per

annum for every 2000 paupers. en justice is
done, and his remuneration fairly arbitrated, he
should get for the same duty £100 or £150—anin-
crease of at least £100. Thus, suggoslng every
medical officer holding a salary of £40 under the
present regime to subscribe 10s. for carrylng out our
miost justifiable ugitation, he will reccive for his 10s.
capital invested ih so sure ah undertaking £100 per
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annum profit, or, in other words, an interest of
¥ faut thousand pet cent. per annum (as long as his
faculties and good conduct remain) on his eontribu-
tion of 10a.,” And then comes his own inward satls-
faction at his fncreased eficienty to his poor fellow-
men ; his augmented respectability; his status
elevated in public estimation; and, though last, not
least, the firmer confidence of the ssupeu in his
attetition and skill. All these advantages will
follow as surely as morning follows night; and they
ought to follow, for who conveys the blessings of our
art to the very extremities of Great Britain and Ire-
1and, to the penetration of foul rookeries, courts, and
alleys, to the centre of quaking bogs and swampy
turnip-tields—nay, to the very bowels of the earth—
80 mich as the union surgeon, to whom millions of
the Industrious—the thews and muscles of our
country—the * raw material” of out invincible army
and navy, look for ald in their hour of need; his
dwelling place, the home of his little ones, contains
&t onhoe the alarum of the first approagh of disease
&nd death, and the last resting-place of hope for the
afflicted one. And yet he is only the *¢parish
dottor,” whom every one may harass, scorn, and
anub at pleasure, ahd through whose exhausted
frame the Lady Bountiful, and others equally liberal,
may be eheufe y generous, But a truce to whining
complaint: let us all *“put our shoulders to the
wheel, m&n’et out of the inire as Txick as we can;”
let evety unlon surgeon send his 10s. to our fund,
and leave our cause safe in the hands of our disin-
terested and superlative committee; and then we
shall, in truth, be surgeons of a union—united to
protect, not combined to injure.

Winhing success to your brilliant achievements
on our behalf, and thanking you most cordially,

X am, Bit, your obedient servant,
Fnznnm?‘i BevBRLEY DIxoN,

.R.C.B., &ec.
St. Gilea-street, Norwich, Nov. 13,

POOR-LAW MEDICAL RELIEF.

[To the Editor of the Medical Times.)
8iry~l have read with much pleasure in yout
iourntl that the general medical practitioner has at
ength awoke from sleep, and appeurs determined to
make known the wrongs. and injury done, both to
himself and the poor, from the scanty and miserable
pittance, nlloye by the guardians of the various
unions in this professedly Christian land for the
duous duties gorformed in his endeavours to ame-
orate their physical sufferiugs; and I fear this
state of things has been permitted to go on from &
fear of complaining to thepowers that be. However,
itis gropor there should be a limit to all injuatice,
and I am not very sanguine the question will
fairly discussed unfess it be roade a public one; an
~would humbly suggest, after the committee have
ested their plans, that a public mceting should be
ed, and all parties invited to s[ink out boldly on
the sub ect. For my own part, I have very little
hope of justice being done, either to the practitioner
or the poor, until the public voice proclaims the in-
Jjustice and iniquity of the present system. Were
we destitute of means in the country to provide for
the destitute, and to pay the labourer for his work,
the case ht admit of some excuse—but no such
thing ; and in my opinion it arises from a disgraceful
parsimony, and only requires the condemnation of
numbers to ring its death-knell,

‘Hnm‘ had some experience in affairs connected
with the administration of the poor-laws, perhaps I
mxibe permitted to state that, in my opinion, the
medioal officer of a union should be confined entirely
to the duties of attending to the sick poor, receiving,
of course, an adequate and suitable remuneration for
his services, and making the union-house the centre
of his operatious as much as possible. @an any
living man in this civilized land contend for one mo-
ment that the poor are not entitled to this provision
and oonsideration at the hands of those whom the
law makes their guardians! Look at the word, and
then let us ask ourselves what it means.

Again, I would ask how does it happen that the
medioal officer is the worst paid of all the union
staff ? Is it beoause his duties are light and

leasant ? e all know to the contrary, e also

now he is ready with his knowledge and assistance
by day and by m%ht. Therefore, why should he go
unrewarded for his toil and anxiety? I am sure
Englishmen are too generous to permit it; we may
be unthinking occasionally, but we are not naturally

. uag, |
mst the mental toil necessary to qualify s man

for the arduous and responsible duties of a medical
adviser, and surely no one will contend the same
amount of intelligence is not as necessary for the
poor as the rich; we are all, I conceive, composed
of flesh and blood.

There is another point I would advert to, and I
am done. 1 believe there is a prejudice in polite
society against the medical adviser of the poor—for
why I know not, but so it is; and this in my opinion
furnishes another reason why his services should be
confined a¥ much as possible to the poor and humble
o Kpetagising for the length of my eplatle, and

ogising for of my epistle, an
with evety desire for the sucoess of the movement,

‘Yours obediently,
w. i MASTERRAN,
Wine-office: court, Fleet-street, Nov. 9.

OBSERVATIONS ON VARIOUS DISEASES.

—

[To the Editor of the Medical Times.}

DzaAgB Str,—Allow me to state, that during a long

riod I have had the pleasure to receive in this
s:sttm region, vid Panama, the Medical Times,
with a punctuality equal to that of a mail in Britain,
That such & mass of interesting and useful informa-
tioh as is presented in each number of your mtch-
esteemed periodical can be obtained here for less
than sixpence, together with its rapid and regular
conveyance, is no little wonder, everi in this wondrous
age. Your columns are always so well ocoupled
that I thinkjit would be ungracious were I from
this * Patmos” to transmit cases for publication;
only I would notice that while perusing the very
able work on ‘ Clinical Medicine,” by Dr. Graves,
of Dublin, I was struck with (as seems to me) the
truthfulness and importance of that distinguished
physitian’s remarks on Professor Liebig’s * Theoty
on Animal Heat ;”’ and, judging from my own ex-
perience 4nd observations in tropical countries on
both sides of the continent of South America, since
1826, I am convidced that, for the maintenanee of
health in man, even in the warmer regions of Brasil
and Petu, that good antimal food, in moderate quan-
tity, is necessary, and that it is as much relished by
those who oblain it a8 in more temperate climes,
We know that in some of the hotter regions of
the earth, that not only the carnivorous animals
subsist on flesh, but also various tribes of the human
species, in Africa, &o., and the Gouchas on the burn«
ing plains of South America, who, at times, live
during months on beef and water only, remaining
robust and healthy. It is a notable faot, that on the
Andes, on the elevated land, extending throughout
::ver:g:h::;::ﬁl mileho‘ of lo{:)ltudel,l mlm-:l are myrisds
of quadru ivi regions where, during nigh
the temperature i:“below freesing, and t.h‘:s: t.lgcrt’
nature (a) has provided only meagre vegetable foo
for all those creatures, who thrive on it better than
when they are removed to more genial climes,

The observations of Dr. Graves on the occasional
appearance of scatlatina and influenza, as wide-
spread epidemics, are important, and worthy of our
notice. We remember the destructive visitation of
influensa in Britain in 1837, and we have seen both
of those maladies in their worat forms on the west
coast of South Americs. Early in 1882, scarlatin
maligna ?puud in Chili, and continued sever
months; during which time dreadful havoc among
the people ensued, An eminent physician, then in
Sontiago, informed me, that during the three first
months after the appearance of the pestilence in
that city, above 8000 deaths occutred out of a popu-
lation of about 60,000 souls. The same gendemtn,
(Dr. Armstrong) also stated, that from the first the
disease was decidedly typhoid, and that the stimu-
lating method of practice with gargles of sji, ¢. e.,
chili-pepper, and bark, wine, &c., was very success-
ful; while those patients who were tréated by de-
pletinn died in grcat numbers. My own experience
of scarlatina maligna, as seen in Peru, accords as to
its treatment with that above noted ; but I have not
witnessed here any epidemic which in severity ap-
proximated the one in Chill in 1832,

Both scarlatina and influenza, or ¢‘la peste,” as
the latter is here called,appear at times epidemically
in Peru; and in 1827, I saw in this city a compara-
tively slight visitationi of cpidemic catarrh, but in-
fluenza has on some occasions swept over these vast
regions with terrible results.

ﬁ‘he most destruclive visitation within the last
centuty was that of 1759. It appeared first in the
south of the Vice Royalty of Buenos Ayres,

adually advancing northward towards the Equator;

ut, in consequence of the great extent of cotmn
between where it first appeared and the Line, an
the tardy conveyance of intelligence at that petiod,
the epidemic had reached Potosi and Chuquisach
before the people in Quito heard of the approaching
calamity, and by the end of July it was at
Guancavalica. After leavingthe plains of Buenos
Ayres, it moved from place to plave, from south
to nerth, along both Upper and Lowet Peru,
visiting in its course hamlets, villages, and townsa-
such as Potost, Chuquisaca, Oruro, La Pas, Chubits,
Guamango, Guaneavalics, Xangs, Lims, &o., and
from thenee it proceeded forthward, both along the
codst axd the table-land, to Quito and the
of Central Amerita,

The Indians died in numbess, eapedially
those who were addicted to the abuse of intoxicating
liquors ; such persons wheh attacked by the malady
were soon out off—very few recovered ; when that
was observed, the sale and use of strong liquors
were prohibited, and the/result was that, though
the epidemic contihued, deaths were mnot so fiu-
metous. Its progress was rapid, and its bperation
30 general, that, had the symptoms beén equall
m.fl.gmnt in every oase, few could have surviv
within a few days after its
appearance in a place, almost every one, both
young and old, was affected. The streets and
markets were deserted, and the houses solitary ;
the ininates being unable to help either themselves
or one another; but, fottunately, those persons
who previously had been in good health aud of
temperate habits, and who sutvived, were only two
or three days under the more severe symptoms, atd
were soon able to give assistance to others, The
disease began with vertigo, and a feelihg of wei ht
in the head ; all the senses were weakered, and
severe pain was felt all over the body. Fever, but
not violent, with general lassitude atid discharges of
blood from the mouth and nostrils—deafness,
lowneas of spirits, and total loss of Kppetite wete
experienced. Persons who were suffering from
syphillis or chronic ailmehts, espetially thotacle
aé:etlons, were soon out off. Muny of those who
had been in good health recovered under the use df
sudotifics and remaining covered up.

Those who passed the more severe stages of the
epidemic wete in general about a month in a state
of convalescende, dm‘in& which they suffered from
prostration of strength, perturbed vision, atid
melancholy. It was observed that dogs were
affected with the epidemie, but it appeared to de
be mmore benign in such cases than in the lumin
subject; though many dogs were seen lying in the
streets unable to stand, and numbers of them dead.

When the disease reached a plaee it spread with
gteat rapidity among the p?uhtlon, 8o that, afier
about a month, it disappeared from any looality:

In those distritts which it first visited deaths
were much more numerous in proportion thdn sub-
sequently; either from the epldemic being more
severe, ot a result of bad trestment. It was ob-
served that the abstraction of blood appeated to be
ln:i]urioua, which was the mode of practice at first
adopted, but aRerwards abandoned for that abuve
noted. (a)

the visitation; for,

M. Hamirrox, M.D., &e.
City of Tacna, South Peru, Sept. 3, 1847.

THE NON-RESTRAINT SYSTEM IN
LUNATIC ASYLUMS.

[To the Editor of the Medical Times.]

BiR,~-As the Commissioners in Lumes are now
inivestigating the circumstanoes detalle in the
report of the im}uest held at the Lincoln Asylum
on the body of John Cottingham, who was jound
after death to have five ribs broken, it is not my
intention to make any remarks on that unfortunate
case, but to call the attention of your readers to the
case of a man named Dixon, as it bears direotly on
the * non-restraint”’ system as now carried out in the
Institution.

In June last, to prevent Dixon in s paroxysm of
violent mania doing harm to himself or others, he
was foroibly held down by four keepers for two hours,
when he became completely exhausted from resistin,
their efforts to restrain him., He was then pla
in one of the infirmaries, aud, on examining him, two
or three of his ribs were discovered to be broken;
the skin excoriated from the lower part of his back,
and a quantity of blood effused beneath the cellular

(a) ‘ Bdinburgh New Philosophical Joutnal,”

uApm 1“8, PA 236.

Vide
. Fide,

“Noticias Americanas,” page 164.
Madrid, 1 i
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subatance; and that he was covered with bruises
from head to foot. Owing to the injuries he received
from such brutal treatment, he had partial locked-
Jjaw for several days, and it was with great difficulty
that he could feed himself, In fact, bad he been
beaten with clubs, or had he contended against a
prize-fighter for two hours, he could not have been
more dreadfully mauled than he was.

Shortly after this case occurred, I alluded toitin s
letter which I addressed to one of the local papers,
and I maintained that if Dixon had been placed in
seclusion his excitement would have subsided, and
the serious injuries he received from such un-
warrantable personal restraint (a thousand times
worse than. any mechanical restraint to which he
oould have been mbjccud; would have been pre-
vented. In confirmation of what I then stated and
now repeat, I find, from the Fifty-first Re, of the
Friends’ Retreat at York, that, * During the absence
of the medical superintendent, mechanical personal
restraint was in one cage temporarily resorted to.
The neoessities of this case were fully met by se-
oluding the patient in aroom, the walls of which are
oovered with padding.” Bat, strange to tell, Dixon
himself, before he was discharged from the asylum,
told the board, at one of their weekly meetings, that
had he been put in a room by himself his furious
excitement would have subsided, and the injuries
he received from his keepers would have been pre-
vented. The board made no minute of his de-
claration; nor have the governors yet provided

seclusion-rooms for erous patients. But
what is still stranger, as it shows the extremes to
which some men will go rather than acknowledge an
error, Dr. Charlesworth, the senior physician to
the institution, has said, in reference to this case,
that, if four keepers were not sufficient to restrain a
patient in a maniacal state of excitement, he would
send out for twenty men to assist them, rather than
temporary seclusion should be pemiuea as & moral
means of tinthe asylum! Dr. Charlesworth
oertainly t?ll‘dl himself an irresponsible member of
soolety, and the governors must look upon them-
selves in the same light, otherwise, one would think
the case of Dixom, and the cases of others
which might be mentioned, would be quite sufficient
to condemn the moral treatment of insanity at
Lincoln. Dixon’s is not a solitary case by any
means; but dead men do not tell tales, and walls
have not tongues. But the question may be asked,
‘What motives can Dr. Charlesworth and the go-
vernors have in continuing their present system of
¢ pon-restraint,” which is 80 manifestly injurious to
some of the patients? When Dr. Charlesworth first
set sail inthe *“ total-abolition’” barque, he classified
his gers, his oraflt was well manned with at-
tendants, and seclusion was his rudder, by means of
which he kept his course midet a stormy sea; but
in an evil hour he abandoned his helm, and since
then his vessel has been unmanageable, and nothing
but disasters have befallen it ; and now, rather than
resume the pilotage, he prefers shipwreck. As to
the governors, they have so prejudiced in his
favour for a number of years—they have been led b;
him to believe that their asylum is the best-conducte
one in the kln{dom, and that no one knows how to
tyeat insanity but himself—that in spite of public
feeling, and in defiance of the opinion of the medical
profession, they will not allow the scales which
obscure their mental vision to fall from their eyes
unless they can dispose of them as s marketable
commodity. No, no; none but the managers of the
establishment know anything of the
nature aud treatment of insanity; and, any one
has the hardihood to doubt my word, I refer him to
the last Report of the Oomm!.’nlonen in Lunacy to
the Lord Chancellor.

To the systems of non-mechanical restraint and
non-seclusion, the system of non-classification has
lately been introduced at the asylum, which has
been attended with evils too obvious to mention,
and which, if persisted in, will give rise to some
dreadful occurrence. I will explain myself.

There are about 130 patients in’ the asylum,
divisible into three classes of private patients, be-
sides pauper lunatics; the latter greatly pre-
ponderating in number. The male and the female
x;denu are nearly equally divided, and they occupy

tinct parts of the building and grounds. The
only classification of the patients that can be said to
prevail in doors, is, that which is determined by
their res, ve payments. There is no out-door
clagsification whatever, as the disorderly courts
have been thrown into the front airing-grounds by
the removal of the partition-walls, and lgo atients

wed thereby to associate together. Yes; at
Lincoln Asylum and gentlemen are com

to associate with pauper lunatics ; and tbe orderly,
the convalescent, the furiously maniacal, the idiotic,
the epilelnic and the dirty patients are mixed
together in the two airing-grounds ; and, yet won-
derfal to relate, the governors ‘would try to make
the public and the profession believe that such an
unheard- of nuembﬂge has its advantages over the
system of classification in other asylums! I will
not condescend to prove the contrary ; but by way
of anticipating the future, fancy a furious maniac
with a homicidal tendency admitted into the
asylum ; (a) and fancy him possessing himself of
some dangerous weapon ; and fancy him assaulting
the patients with it; and fancy the dreadful scuffie
that would cneue between him and his keepers, with
the accompaniments of bruises, excoriations, and
broken ribs, before he was overpowered : and you
have but imagined what may happen at any time
in an institution where there is no classification of
the patients, no mechanical restraint or temporary
seclusion, permitted; but where all is left to the
Argus eyes of the medical superintendent, and the
forbearance or brutality of the attendants. As it is,
black eyes, kicks, bruises, and scratches are the
consequences of the disorderly patients assaulting
the others ; and, occasionally, the list of accidents
is varied with a broken rib or a collar-bone.

Iam firmly convinced that the * non-restraint”
system cannot safely be carried out in any asylum
without a judiciousclassification of the patients, an
the provision of proper seclusion-rooms; and, with
these adjuncts, I can, from my limited experience
readily imagine cases in which mild mechanical
Tes! t would be had recourse to with advantage.

The governors of the Lincoln Asylum have erred
in introducing the ‘‘non-restraint” system as a

neral rule of practice; they have erred in pro-

ibiting seclusion ; ard they have most grievously
committed themselves in abolishing all classification
of the patients. The governors of other institutions
have been right in notadopting the * total-abolition”
plan, and in making ¢ restraint” the exception to a
general rule, which required to be tested by length-
ened experience before it could be pronounced to be
of universal application. Nevertheless, the intro-
duction of the ‘“non-restraint’”’ system has led to
the disuse of a great amount of instrumental
restraint that was formerly had recourse to in most
of our asylums ; but ultimately it will not prevail,
and “restraint” will be the exception to the rule.
In some of our best-conducted establishments this
system has long been acted upon; and, as I find it
clearly set forth in the Seventeenth Report of the
Belfast District Asylum, I cannot do better than
conclude my letter with the following quotation
under the head * Restraint—Seclusion”:—* Mild
mechanical means, or seclusion in a separate apart-
ment, for restraining the refractory or destructive,
continue to be employed as circumstances or
uirslenuy may demand ; and this, it should be spe-
cially held in view, not at all as a punishment, as
some, who are imperfectly informed on such a sub-
ject, might suppose, but simply and purely on the
grounds of humanity and kindness towards this
class of patients ; and who are thus controlled with
mauch less irritation and degradation to themselves,
it is honestly comoceived, than by the immediate
presence of attendants, well trained and humane as
they may be, and unli&ely to have recourge to mus-
cular exertion, to reduce to submission, when
instrumental assistance is strictly forbidden b{ their
an{urim. The cases, however, requiring the ap-
plication of temporary physical restraint, or short
periods of seclusion, throughout the year, were com-
paratively few; which, indeed, is nothing new in
this asylum, as not merely the ¢ total-abolition’
plan, asit is called, but a doné fide personal liberty,
genenll.“y, to its inmates, as far as is compatible
with safety and discipline, has been the rule, and
‘ restraint’ the exception, since the firstday of its
openinf.”
Sir, I have the honour to remain, your obedient
servant, JorN NicuoLson, M.D.
Late Junior Physician to the Lincoln

Lunatic Asylum,
Linooln, Nov. 11.
MR. BRAID AND DR. ELLIOTSON.

{39 the Editor of the Medical Times.]
B1r,—Will you be so obliging as to insert the

(a) The patient Dixon had a homicidal tendency;
the medical superintendent dare not approach him
alone ; and two he&en were obliged euget to be by
his side or to have their eyes constantly upon him,

following remarks in the Medical Times, out of
compusfon to Dr. Elliotson and his querulous
friends ?

In the “Zoist” for July last a h ap-
peared under the following remarkab —
¢ Mr, Wakley’s desire that Mr. Braid should utter
an untruth.” The facts are these, Mr. Wakley,
in his Lancet of the 2lst of last November, states
that Mr. Braid, a medical practitioner of Man-
chester, has said that, when lately in London, he
called on a physician, who offered to show him the
power of magnets in producing catalepsy dur'i:s
mesmeric sleep; and the ap%iunon was follo
by the expected result. Mr. Braid, in the
o{the patient, then remarked that he had in
goeketm instrument quite as powerful, only that if

e closed the patient’s hand upon it the hand would
open and the instrument drop. He touched the

atient with it, and the expected result followed.,
fle spoke of l?‘tﬁer properties which it had; and om
trial all resulls ensued as he foretold. The instru-
ment was only Mr. Bnid'wtmnum key and
ring. Mr. Wakley asks, did not the writer
at once name Dr. otson '’ We have Dr.
Elliotson’s authority for saying that, if the writer
had, he would have been ‘?uﬂty of falsehood; and
that he never saw Mr. Braid during that wm‘.
visit to London (on that occasion). Mr.

adds, ¢ that the prototype of the keywas a bit
lead substituted by himself for nickel, in an ex
ment upon Elizabeth Okey. As soon as Mr. Br
saw Mr. Wakley’s attempt to make people believe
he meant Dr. Elliotson, it was his duty to set the
matter right.” .

Again, the editor of the  Zoist” resumes the
subject in the subsequent number, thus:—‘*Mr
Braid and the Lancet. ¢Justice’is informed that
we, like himself, are not aware that this
titioner has yet denied the false insinuation of the
Lancet, referred to at page 207 of our last number.
If he hasnot, and has seen that insinuation, his
conduct is very bad; if he has denied it, we shall
be hap&y to extract his denial from any publication
in which it may have appeared.”

Now, in "pll to these grave charges, I at once
admit that I read the article referred to the very da
it was published in the Lancet; but, so stolid was
that the idea never occurred to my mind ﬂn‘a in
perusing the said remarks, Mr. W: had el
the desire ar expeotation that I should ¢ utter an
untruth.” I merely thonght that he
himself utteﬁn%vu shrewd guess. In this guess,
however, Mr. Wakley proved himself erroneous
Su many other ed clairvoyant individuals have

one, even during the mesmeric state); for most
assuredly Dr. Elliotson was not the physician and
‘““my worthy friend ” t9 whom I referred. I did
not “see, however, that 1 was under any special
obligation * to set the matter right,” by
Mr. Wakley’s erroneous guess. I considered,
still do consider, that it was the “duty” of Dr.
Elliotson, or some of his personal friends, to have
‘get the matter right,” if they deemed the grave
imputation of sufficient importance to demand a
refutation. I am quiteat a loss to conoeive how
Dr, Elliotson or any of his friends, and of all others
the editor of the ‘‘ Zoist,”” should expect Iought te-
have volunteered myuff as the champion of Dr,
Elliotson in this matter, geeing his condpet in
grossly and perseveringly“hisrepresen! me and
my views of hypnotism, both publicly and privately,
orally and in print, bad rendered it requisite for me
to publish several papers in self-defence, in which I
convicted him and other mesmerists of '!uving mis-
managed my I:roeeun, and then wi to hold
me respousible for the results of their own blunders.
Not only eo, but after I had done this, did Dr.
Elliotson admit the justice of my charge, and desist
from further aggression? or did he attempt to
refute my ar ts in a straightforward and
philofophical and candid manner, as becomes an
hopourable controversialist? No; but, on the con-
trary, in the very next number.of the ‘ Zoist* he
resumed the subject, according to the old dodge, of
‘ we saw at pages ”’ so and so, then
the same ehu‘ﬁea as in the former number, without
the slightest allusion to my oriticism and clear and
ample refutation of his erroneous char and
misrepresentations. Not only so, but he even
appealed to what he had formerly written as proof,
forsooth, of the gross misrepresentations he was
about once more to perpetrate—as if falsehood could
be oonmmed into truth merely by being twice
repeate

me of your readers may naturally ask why Dr.
Elliotson should have acted in such an extra-
ordinary and disingenuous manner by me? The




THE MEDICAL TIMES.

an——

107

—

only reason I can for it is this—because I
ventured to think, speak, and write regarding what
are called the mesmeric state and mesmeric pheno-
mena acoording to my own convictions, which were
g)ppoud to the extreme and mystical views which

r. Elliotson and other mesmerists contend for. To

me a single fllustration of this, Dr. Elliotson was
avowed author of the review in the ¢ Zoist” of
Professor Gregory's * Abstract of Baron Von
Reichenbach’s Researches on Magnetism, and on
some allied Sciences, including a supposed ®new
Imponderable.’” The * abstract” extended to 112
m 8vo., and so important did Dr, Elliotson con-
it, that his review extended to only forty-two
pages of the * Zoist” (8vo.) He designates this
abstract as a * most remarkable, most original,
and most important work,” and entreats ‘ every
reon interested in mesmerism to Juxchue Dr.
Engory’l book.” He then adds, ‘“ My own obser-
on mesmerism made eight years ago coincide
in every point with those of the author, which are
analogous. Every one of his observations I feel
must be true.” Dr. Elliotson thus gndorses the
whole of Baron Reichenbach’s speculations as true;
whereas I have published my remarks *‘On the
Power of the Mind over the Body,” as a refutation
of the futilities of Baron Reichenbach, as furnishing
any satisfactory proof of a “new imponderable, in-
ssmuch as I have proved that the phenomena which
heattributes to thisalleged ‘‘newimponderable,” or
exoteric influence, may be produced by a continued
fixity of the attention on any part of the body, so
changing the physical action of the part as to lead
the patient to believe as the result of some external
agency what is due entirely to the power of the pa-
tient’s own mind over the physical functions of his
body. If this alleged *“new imponderable’” is a
tul!ty, and so all-powerful an agent, let me ask
why we have had no more of its wonder-working
powers brought before the public since my refutation
was published? Ifa vigorous plant, and well culti-
vated, why so barren of fruit ?

Buch being the relation in which Dr. Elliotson
and myself stood, I would again ask with what pro-
priety could Dr. Elliotson and his friends look to
me, as bound to volunteer myself as his champion
in informing the fmblic that Mr. Wakley guessed
wrong when he alleged that Dr. Elliotson was the
zhysiehn and * my worthy friend” to whom I re-

when recording the adventures of my port-
manteau key and ring.

And now I would like to ask who is this editor of
the ¢ Zoist,” who ventures to lecture me op the
sabject, first telling me that it was “ duty” in-
stantly to have contradicted Mr. Wakley's state-
ment, and now asserts that, if I had seen the para-

aph, and had not entered the lists in bebalf of Dr.

otson, it was * very bad” ? Surely this virtuous
editor, who thinks I ought to have been so prompt
10 redress the misrepresentations of others, would
‘e most prompt to do 8o in behalf of those whom he
bad personally thus sinned against? I can prove
him to be no such virtuous personage, however, as
the following facts will show :—In answer to aquery
from a ndent in the ¢ Zoist” for January,
1846, the editor gave a most erroneous account of
my mode of hypnotizing Miss Collins, evidently in-
tended as an insinuation prejudicial to hypnotism.
The editor said, in reference to Miss Collins, * The
Manchester plan with her was not only to strain the
eyes to the utmost, but to keep them at a double in~
ternal equint.” To this I wrote a very temperate
nglgl.fot insertion in the subsequent number of the
“ t.”” Istated that I had no doubt but Miss
Colline’s eyes remained in the state of double up-
ward and inward squint during the sleep, because
that is the position people’s eyes naturally and ge-
nerally assume, even during common sleep. I
stated, moreover, that a reference to what was re-
corded by the patient’s father, in the same num-
ber, as to my mode of hypnotising his daughter—
namely, by causing her to gaze on my lancet-case
held about twelve inches from her eyes—might have
eonvinced him that that was impossible to have hap-
pened which he had alleged—namely, strained her
s to the utmoat—for this very obvious reason,
t the &emmt strain l‘l?on the eyes arises from
eausing the patient to maintain a steady gaze at an
object placed at the nearest possible distance at
which it can be seen distinctly with both eyes; but
here the object, having been held at the distance of
twelve inches from the eyes, could only have pro-
duced a ver{:Iith strain on them, especially as her
eyes closed in sleep ““ in a few minutes,” as testified
y her father, who was an eyewitness of the whole
my prooess with his daughter.
Your readers will naturally suppose that the

virtuous editor and professor of ethics—this censor
morum—would instantly insert my communication,
and express his deep contrition for having so far
misrepresented me. Quite the contrary; for my
letter was not only suppressed, but the offence and
misrepresentation were repeated in a still more
offensive and disingenuous manner, by e?guhng to
a garbled sentence of my book—garbled by himse!f
—as proof that his former statement must have been
correct. This was exactly a counterpart of Dr.
Elliotson’s mode of misrepresenting me, for he ap-
pealed to the same garbled sentence, for the like un.
worthy purpose of misrepresenting me, which could
not have been accomplished had the text and con-
text furnished by the paragraph in which the garbled
sentenoe occurred, and the note appended thereto,
been fairly quoted. The cditor of the * Zoist,” there-
fore, and Dr. Elliotson, if not the same individual,
seem to evince a remarkable coincidence of senti-
ments, feelings, and actious, in reference to me.
¢« Par nobile fratrum!” I leave it with lonr readers,
and all honourable men, to decide to whose cunduct
the epithet of ¢ very bad” is most applicable—mine
for not volunteering to correct an erroneous sur-
mise of Mr. Wakley, regarding Dr. Elliotson; or
theirs, who not only refused to allow me to ocorrect,
in the most temperate manner, intheir columns, their
own erroneous representations of me and my views,
but absolutely to sin against conviction, by repeat-
ing the same misrepresentations, after I had clearly
pointed out their errors to them.

Nor ought the peculiar heading of the first para-
graph of the editor of the ¢ Zoist” to be passed
over without remark. It was evidently intended to
convey an insinuation to me of the most unfavour-
able nature and tendency as regarded Mr. Wakley.
However, I was too wide awake to be imposed upon
by such atransparent trick.

As I have now exonerated Dr. Elliotson from
the grave chargeimplied by Mr. Wakley's erroneous
guess, and distinctly averred that Dr. Elliotson was
not the ghyuician and * my worthy friend’’ to whom
Ireferred,theeditor of the ““ Zoist” will have an oppor-
tunity of fulfilling kis promise of extracting my
denial from the publication in which it has appeared ;
and I must condition with him, as an act of justice
to myself, that he shall publish in full all that I
have here written, as my justification for not having
entered the lists sooner.

I remain, 8ir, your most obedient servant,
Jaues BraID.
3, 8t. Peter’s-square, Manchester, Nov. 13.

GOSSIP OF THE WEEK.
ANOTHER CASE OF POISONING AT
HACKNE

.

On Monday, Nov. 8, an adjourned inquest was
held by Mr. Baker, at Hackney, on the body of
Mrs. Frances Sheridan, aged seventy, alleged to
have been poisoned. The deceased was the
widow of a captain in the army, and had a pen-
sion of £40 a year, residing with her son Wil-
liam, an excise officer, and two daughters. On
the first assembly of the jury the son was charged
with having murdered deceased by poison, and
g:dm taken into custody on the coroner’s

er.
Mr. W. Tidy, of Mare-street, said that he was
first called to the deceased on the 23d ult., and
found her very sick and vomiting. One of the
daughters told witness that she had been taken
suddenly ill, and had vomited similarly to her
mother. Witness suspected that she had been
taking something deleterious, and the daughter
volunteered an accusation against her brother
William, complaining at the same time of va-
rious acts of violence on his part towards the

MrY.anin. surgeon, said he saw deceased a
few hours previously to her death, which took
place on the 29th ult. He had since made a

post-mortem examination, and found the liver

unusually large, and the lungs perfectly healthy.
The stomyach 8cec;mtuined about sip:rounon of dark
fluid. The cuntents of the stomach were sent
to Dr. Letheby for analysis. 'There was suf-
ficient poison in the bowels to account for death.
By the Coroner: Irritant poison would have
uced all the appearances described.
Dr. Letheby, chemioal lecturer at the London

Hospital, stated that he received three jars from
Mr. Hakin, the smallest one centaining the con-
tents of the stomach, and the two larger ones
the stomach and intestines, together with: por-
tions of the liver and lungs. He had subjected
about half a pound of the liver to analysis, and
was able to detect an abundance of arsenic (ex-
hibited to the jury in a glass tube). It was more
than sufficient to cause death, Had further
analyzed the contents of the liver, and detected
arsenic there also, Deceased had evidently for
some time been suffering from arsenic, and from
the detection of arsenic in the contents of the
intestines he was of opinion that deceased had
had a dose within torty-eight hours of her death.
The inquest was adjourned.

ArorBrcaRIEs’ Haryr.—Gentlemen admitted
members on the 4th and 11th of November :—
Walter Thom; William Braithwaite, Wile
lism Pearce, Thomas Watson, Charles
John Braxton Hicks, Stewart Blacker Roberts,
John Glendarvine Winstone, Benjamin French,
and James Lardner Green.. :

The prizes annually awarded by the Society of
Apothecaries to medical students for proficiency in-
Botany and Materia Medica were, on W y
last, presented by Edward Bean, ., the Master
of the Bociety, to the successful candidates. Mr,
John 8. Bristowe, of St. Thomas's Hospital, re.
ceived the Botanical Gold Medal; Mr,
Thomas Jones, of University Col the Botanioal
Silver Medal and prize ks ; Mr. William
Bayldon, of University College, received a Botanical
prizc of books; Mr. J. W. B. Steggall, of C .
cross Hospital, received the Materia Medica
Medal; and Mr. Benjamin Da vies, of University

e, the Materia Medica Silver Medal. The
exa tion for the Botanical Prizes had been con-
ducted by Mr.N. B. Ward ; and the examination for
the Materia Medica Prizes, by Dr.Copland.

MEDICAL APPOINTMENTS. — Surgeon: Hugh
Jameson, to the Blenheim,—Assistant-Surgeons :
W. C. Patrick and J, C. Ingles, to the Victory ;
J. C. Murray and H. Loney, to the Bittern;
H. D. Bcott, to the Columbine ; H, Arnot, to
the Scout; Arthur Adams, to the Fi A
gt e ool e

3 to Hoepital ; '
B et . D, e

On y, the 28th Oct., Dr. Willi
Budd was unanimously elected physician to the
Bristol Infirmary, in the room of Dr. Riley, who

hureaiﬁ:d.

The Ministers of Justice in Paris have ad-

dressed a circular to the Procureurs-Généraux, to

glreventtnenm being used for embalming in
ture.

Cuorzra.—We copy the follo from the
St, Petersburg Gazsite of the 22n‘:linslt. =t Ag
Moscow, as we before mentioned, the first case
of cholera having occurred on October 14, fifteen
other cases, most of them of a fatal nature, have
occurred up .to our last accounts. Those who
were attacked by the fatal disease belong mostly
to the poorer clyum. and the number
have suffered previously of diarrheea aad intey-
mittent fevers. These complaints suddenly
changed into the real Asiatic cholera, after eating
abundance of fruit and other indigestible food,
or after exposure to the damp air and cold
weather, Of these fifteen persons nine died ;
and a week previous to the period that the epi-
demic could be said to have broken out, a tra-
veller from Woronesh fell sick at a tavern in the
town of Superchoff,in the government of Moscow,
and died in & very short time. This case, how.,
ever, appeared to be entirely single, and had no
consequence whatever, either in the surrounding
country or the town.” It is stated in a letter
from Constantinople, of the 17th ult., that the
news of the cholera was very satisfactory.
the exception of Trebizonde, where not mare
z};;: thrl;o:dor 1‘0\::j attacks per day took place, the

ase ceased its ravages on all
t.heIthck Sg-cul T8 the consts of
an offici rt from St. Pe
dated Oct. 28, wem that the oholembm

at Moscow, Out of 120 i
seised with i, 41 have died, T T "0 T
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Letters from Trebizonde announce that the
cholera has disappeared from thence.

It is also stated that it is proceeding in two
distinct directions in Russia, It is now spread
over six departments. On the 30th of Septem-
ber it broke out at Moscow.

Dr. Bean having refused the mission relative
to the cholera, Dr. Lasséque has been appointed
instead.

The German papers ﬁve official data from the
Russian capital, which inform us that in Moscow,
from Sept. 30 to Oct.19 (19 days), 222 per-
sons were attacked by cholera, of whom 66 died.
In the provincial districts of the empire the last
list of deaths amounts altogether to 208.

M. Nordin, the Swedish Ambassador at St.
Petersburg, has, according to the Daylisgt Alle-
Aands, sent information that the cholera is tra-
velling on with such speed that it is now scarcely
eighteen miles distant from St. Petersburg, and
will doubtless soon appear in the capital itself.
In Moacow it has assumed a comparatively mild
character.

CoPENHAGEN, Nov, 6.—The cholera is so ge-
nerally prevalent here, that nearly all the per-

‘formers at our theatre are laid up with it,

I4PORTANT TO UNLICENSED PRACTITIONERS.—
On Friday, Nov. §, an inquest was held upan
the body of a man named Patrick Falkner, who
died on Thursday. It appeared that the de-
ceased, about three weeks ago, was drinking, in
company with same other Irishmen, when they

uarrelled, and one of them, named Edward
§renay, struck him several times, and cut his
head with a stick; and Frenay’'s wife also as-
saulted him. He was much hurt, and upon
being assisted home was taken ill, and erysipelas
supervened. He was attended by one of the
dispensgry surgeons. Subsequently, a person

ing hamself Dr. Bt. Pierre (uot a regularl

licensed praotitioner) attended the deceaseti.
bled him, applied salt and water (hot and cold)
to him, but he died. It was also stated that the
dootor, upon one occasion, was not quite sober
when he visited his patient, Mr, Lynch said
he considered the course of treatment adopted by
Mr, St. Pierre as very improper. Under all the
circumstances, the coroner said ho would ad-
journ the inquest till Monday, in order to give
time for a post-mortem examination,

Hyozoruosia.—The Journal des Débats pub-
lishes the following letter, dated Offen, in Hun-
gary, 14th inst., describing a melancholy case of
h;:lymphobia 1—* Some days since M. Joseph de
Czernery, an octogenarian parish priest of the
village of Kovachim, was bitten in the hand by
asmall dog which he was accustomed to keep
near him in his study, and the following day the
dog died raging mad. M. de Czernery im-
mediately assem! his parishioners in the
church, and told them that he felt within him
the of the dreadful malady, which might
break out at any moment, and under which he
must necessarily die. He then took leave of his
perishioners in the most affectionate manner, and
repaired to the Hoapital of the Brothers of Merc
at Offen, where he was most kindly received.
The second day following, hydrophobia declared
itself, and M. de Czernery expired after twenty
hours of intense suffering. The entire population
of Kovachim followed the mortal remains of the
venerable pastor to his last resting-place.”” The
Paris Moniteur Parisien states, that cases of hy-
drophohia had become frequent in that fashion-
able quartar, the Chaussée d’ Antin.

OpiTuarY.—Oct. 22nd, at Belfast, of fever, —
M‘Murray, Esq., assistant-surgeon to the Gene-
ral Hospital.—Nov. 6th, in Portman-street, a%:d
60, Powell Charles Blackett, Esq., surgeon R.N.

Deati oF DierrexBacu,—We regret to an-
nounce the death of this illustrious surgeon, in
the prime of his life, and in the midst of his
usefulness.

We announce with %reat regret the death of
an old friend and fellow-labourer, Dr, Nichel

of Lyons), sur eon-in-chief of La pharité.
'i‘his lamented physician sunk under disease of

the lungs.

MORTALITY TABLE.
Forthe Week ending Saturday, Nov, 13, 1847.

Average of
Causes of Death. Total, b
Summers.
ALL CAUSBS........| 1098 1046
8recIFIED CAUSES...| 1097 1039
Zymotic (or Epidemic, Bn-
demic, and Contagious)
Diseases..............| 822 211
8PoRrADIC DISEASES.
Dropsy, Cancer, and other|
of uncertain or
variable Segt .....000...| 92 104
Discases of the Brain, 8pinal
Marrow, Nerves, and|.
Benses.......c0u00vnes| 181 187
Diseases of the Lungs, and|
of the other Organs of
Respiration .... ......| 299 333
Diseases of the Heart and
Blood-vessels...........] 43 34
Diseases of the Stomach,
Liver, and other organs
of Digestion ...........| 97 74
Diseases of the Kidneys, &e. 9 9
Childbirth, Diseases of the
Uterus, &c. 17 14
Rheumatism, Diseases of]
the Bones, Joints, &c. ...| 11
Diseases of the Skin, Cellu-
lar Tissue, &c. ...cu... 3 2
Old Age.coveecnannnnan] 46 65
Violence, Privation, Cold,
and Intemperance.........| 27 29

TO CORRESPONDENTS,

THE “ MEDICAL TIMES' may be procured by an order
on any Newsman or Bookseller, or it will be seut direct
by post from the Office of the “ Medical Times” to Sub-
scribers sending by a Post-office order, directed James
Angeistein Carfrae, or an orderon some party in town,
One Pound Five Shillings IN ADVANCE, which will
free them fur Twelve Months. Haif-yearly Subserip-
tion, 15s. ; Quarterly, 7s. 6d.

A Poor-law Surgeon,” Norfulk, writes—¢ On the forma-
tion of the uvivns in this district, 1 represented to Sir

move through their profession quite technically, prae-
tising quite as much vice, or pessibly more so, than laye
men; crimes of higher nature inoarcerating themselves
into their exist : adultery, fashi gery, pride ;
fact, the spirit of the external worla suits them better
than anything else. What do you think of this mes-
merism—what do you think it really is? Do you think
he will ever succeed i victimizing his man any more
lhanuhf'hu done, or would you not rather think that he
would?

* Inquirer”” asks * If there is any soclety in Londen afford-
ing assistance to necessitous medical men, either by loan
or ﬁifu. The case,” he says, * for which I make this
application is one of peculiar hardness.” We are not
aware of the existence of any such soeiety.

*“ A 8ufferer from Varicose Veins.”’—The new elestia ban-
dages made by Huxley and Co. .

‘M. R.C. 8. and L. A. C.” complains that he is fmrnﬂy
called to by gentlemen's servants during the night, by the
mastery’ or mistresses’ direction, and that, when the ac.
count is sent in at Christmas, the charge for servants {s
deduated by them ?”” There is mo doubt that in the
of the law the master, in sending for a medieal goutie-
maan to attend his sick servant, renders himself liable to
pay all expenies. While, however, the law may favogr
the medical practitioner, it is not always good policy to
seek its assist: The bers of the profession, of
all others, are liuble to have bad debts on their books,
and too frequently,"when they seek payment in courts of
law from individuals who have the power to remunerafs
their services, the plea set up to jus dishonesty is

he tale, how-

want of skill in the medical lthndlnkuql'
ever, has now been so often told that it fails to produce
the effectintended.

** A General Practitioner, London.”—The qualifications
will entitle the possessor to appear for examinatim
beiore the College of Phyeicians, The examiners have
the power of proposing their questions in Latin, and ef
]dexmmding rom the candidate answery in the same
anguage.

“Paul Pry” is too inquisitive : while we have the power,
we have not the inclination, to satisfy his curlosity, as ft
would answer no good end.

** Viator.”—A coloured medical man, either in the narthern
or southern states of Awerica, would stand but a paer

L of obtai any medical practice '
white gopulation. An Amcrican lady  would go into
at the bare idea of a nigger touching her pulse.

¢ A Subscriber from the Beginning.!"—The representatien
had better be made at the War-office, where the matter
will b taken under consideration.

‘* A Parent,”—We shonld recommend King’s College. A

rospectus can be bad on applicetion.

“Iota.”"—Weare unable to recommend any suitable situg~
tion in the metropolis for a young man to commence prac-
tice. Would it not be better to try the army or mavy,
or East India Company's medical service ?

 B. B., House-8urgeon, &o.”—The reports were received,
and they are being arranged for pubheation. Our na-
respondent is thanked for the other offers, which we will

1adly accept.

“Leetor, Halstead."”—The work is published by Mr.
Churchill, Princes-street, Lelcester-square, but we ave

Edward Parry, the ist r-law i , the
injustice of offering so smail a sum for the services
required ; and I received for answer, that, although the
sum then offered was certainly less than half what had
been usually paid, we should not be required to attend
more than a tithe part the number of paupers we had
been called uponto do under the old system, and that
no one would be atllowed medical relief unless they were
paupers, (o constitute which they wust have received
patochisl relief. This sophistry satisfied me at the
{ime ; and where used, nv doubt, disappointed others, as
it has done myself: and had much to de iu bringing
about the state of things we now have to deplare; but
w did 8ir Edward's project work 1—nqged | say 2 Are
there not scores of medical men who will bear me out
when I state that, instead of diminished bers, we
are not only called npon to attend more, but have a
trouble imposed upon up (unknown under the old state
of things)of making a weekly return, and a quarterly
register of sickness and mortality, &c. &c. (which duty
alone few lawyers would perform for the sum we receive
for the whole of our services); aud are subjected to an-
noyances derogatory to am enlighteaed and liberaj
profesgion 1"
Beta,” Bridgnorth.—The Lectures were published in
the last volume of the Medical T¥mes. They contain a
large amouut of information in reference to the nature
and trcatwent of diseases which frequently come under
the care of the general practitioner
An Old Reformer.”—We are not aware of the secret
meetings referred to : i our correspondent will kindl
turnish us with particulars, they shall be uhliuhed’:
The other suggestions in his letter shall receive all due
attention.
An Honest Englishman * writes us a letter about some-
thing we [} ibl hend. His ideas
seem to be founded.” We
gi\'e an extract from the communication, in the
ope that some of our readers may be cnabled to
comnprehend aud expliin our correspondent’s meaning
“ Do you ever consider the state of man at all in
his wretched condition, through his own foolichuess,
as there is an abuundance of prosender for the soul?
But men, the majority of them, choose their own
views and practices, rcvelling like swine awong the
foolish luxuries of things uutil they degrade themselv. s
sufficiently ; then they begin to wonder whether they are
free or respousible beings or not ? after having prac-
tised their eenses the wrong way of things for years, con-
ing v time, attainiog foolishness, which has
an existence. Parsons are just as bad or worse ; they
move through their profession quite technically, prace

P
el

Ay P
worse

q d with the priee.

‘¢ Castigator.”’—An action for damages would cestalaly
follow the publication of the letter.

* Mr.J. Tuneley, Wymoodham, Norfolk,” shall have he
request attended to.

“ J. B,, Newington."”—The complaint is frequently preva-
Jent amongst growing persons ; and if our correspondwit
will apply to his medical attendant he will have afl
needful advice given him on the subject. We do met
prescribe in our coluwus.

** An Old 8ubscriber, Uttoxeter,” is referred {o the editor
of the Pharmaceutical Times.

“ Mr. H. Raynes, Gringley-on-the-H1l1,*" writes, in refer-
enoe to to the poor-law movemest, “ It is perfeotly
absurd to debar a pauper the opportunity of employing
the nearest qualified surgeon. In my own praciice,
where it is not convenient to furd a river (ta do so at am
time is a treapass), by the most approved route to re
the limit of wy district, I must cross a bridge and actu=
ally pass through a town in another’s unlon, wherein
resides other surgeons, and they within one mile of the
village ; in this case the pauper must send seven miles
to a surgeon when he could commaud three others
within a mile of home. Those who constructed th
districts did not contemplate having personally to ada
minister to the poor as medical men, or having to recelve
medical relief as paupcrs, otherwise the arrangement
waould have been different.”’

Letters and commnunications have been received {rom Mr.
Ruyston, Redditch; Mr, Pick, Newmarkct; Dr. Shear
man, Rotherbam; Mr. Harrahan, Borrisin, Ozeory ; Mr.
Roose, Amluck ; Dr. Long, Sligo; Mr. Saunter, York 3
Mr. Calver, March; Mr. Oates, Lichfield; Mr. Gillard,
Leeds; Dr. Mackie, Cupar; Mr., Wilson, Lockerble;
Mr. Kenyon, Hooton-Pagnel ; Dr. Bredom, Portadewn ;
‘Mr. Rowland, Wrexham ; Dr. Letheby ; & G ] Prac~
titioner, Loadon ; Paul Pry; Viator; & Subscriber from
the Beginning; a Parent; an Honest Englishmen; an
Old Reformer; Beta, Bﬂv;gnoﬂh; Iota; B. B., House-
Surgeon, &c.; Lector, Halstead; Cnt}gﬂor: Mr. J.
Tuneley, Wymondham, Nortolk ; 3. B., ewing.on; an
Old Bubscribor, Uttoxeter; Mr. H. Raynes, Gringley~
on-the-Hill,

A HanpsoME PORTFOLIO for holding the ‘‘ MEDICAL
TiMES”—very desirable to those who would keep the
numbers clean for binding, and easy of refe. ence—may
be had, by order of any Bockseller, or at the Office,
price 5s. Aun allowanoe 13 inade to the trade.

COveRs POR BINDING the Numbers of the “ MEDIOALR
Times™ ure uow regdy, aud may be had, by erder of any
Bookseller, or at the Office, price 1s. 6d,
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THB PABRICATION OF MANURBS— (continued). ”» » Whea :
Dung, in the state in which it is procured in 100°00 100-00 100-00} ,, ,, rye 97207 2-793
most countries, may be considered as an un- The dung of sheep or of floecy animals is in . s Maize .. 98015 39865
ared mixed manure, since, strictly speaking, | general Prefe_rred to that of all others. By( , ,, oats .. .. 94266 5734
all its preparation consiats in placing the excre- | r¢ason of their form and hardness, the excre MM. Boussingault and Payen have deter-

ments of the animals upon a species of bed or
litter, and piling these up so soon as they are
sufficiently impregnated with liquid matters.
Manures, as we know, are divided into hot and
cold, according as they are more or less aqueous,
and, consequently, as they contain a greater or
less amount of nitrogen. - o

The name of manure is commonly given to the
substance or straw which serves for the beds of
domestic animals, and which becomes impreg-
nated with their excrements and urine, en
a mixture of this kind is left to the open air, and
provided care be taken to sprinkle it from time
to time with water, a very active fermentation is

uickly set up. The animal matters become
3eeompooed, at the same time furnishing gaseous
preducts, among which we may especially re-
mark carbonic acid and ammonis, while the
straw itself, in consequence of an analogous
decomposition, becomes disaggregated and gra-
dunlly divided. Itis in this state that manure is
ordinarily applied to the ground. The liquids
which have served for moistening these matters
are found to hold in solution all the soluble
materials of the dung, and owe their deep colour
to the presence of an ulmate of ammonia. They
should be eollected with care, as their employ-
ment is found to be, in some cases, especially
advantageous.

A circumstance very deserving of attention, is
the fact that the manure, during fermentation,
may determine the formation of ammonia at the
expense of the nitrogen of the air and of the
hydrogen of the water. .

The efficacy and value of the manure then
depends, not only urr the nature -and relative
PO on_of the .excrements and of the straw
which constitute its base, but also on the pro-
cesses followed . in its preparation, its preserva-
tien, and in its employment.

The manures obtained from the excrements of
the herbivora are not equally efficacious. The
dung of the pig is less valued than that of the
cow or of the ox, and the latter again is inferior
to the dry dung yielded by the horse or the
sheep. Annexed are some comparative analyses,
by M. Girardin, on the excrements of the cow,
the horse, and the sheep : —

Cow. Horse. Sheep.
Water .. . .. 7973 7866 68:74
Organic matters soluble in
“water . .. 838 434 410
Oﬂeomﬂen uble in ) )
1 o . 200 860 280

ments of the sheep mix but imperfectly with the
litter, and, as they are impregnated in the stable
with but a small quantity of liquid, it follows
that this kind of dung ferments less readily than
others. To favour the decomposition of the
straw, we must dispose it in heaps, and water it
frequently before making use of it. It has been
calculated that the excrements, which a sheep
furnishes during the night, are sufficient to
manure a surface of a square metre, or even, ac-
cording to M. Boussingault, one metre and a third.
By comparing, in the different species of
animals, the weight of the dejections with that
of the aliments, we find, according to the experi-
ments of Block, the following proportions :—

For the ox .. . .o 0742
For the horse .. .. 042
For the sheep - . .. 0°40

Experience hus shown, morcover, that a
common-sized ox, of 400 kilogrammes (800lb.),
produces annually from fifty to sixty hundred
weight of dung. The horse will furnish about
two-thirds of this quantity, whilst it will
take from ten to fifteen sheep to produce an
equal amount,

The nature of the litter which we employ
must necessarily exercise a marked influence
upon the qualities of the manure. In fact, the
composition of the straw of leguminous plants
and that of the straw of the cerealia is far from
being identical ; these straws differ not only
in the nature and proportion of the saline sub-
stances which they contain, but also in their rich-
ness in nitrogen. Sprengel classes the different
species of straws in the gollowing order, accord-
ing to their greater practical value :—

1 straw of tgev rape or turnip plant.

2 ., s  vetch,
3 5 buckwheat.
4 »  beans.
5 » lentil,
6 sy millet,
7 ” ea.
8 ” arley.
9 s  Wheat,
10 w rye.
1, ,  Inaize,
12 ,, s Oats.

Annexed are the relative proportions of
organic materials and of saline m%stances which
these straws contain :—

Organic Sub-  Bolid Sub-
stances. stances.
Btraw of the rape ot turnip
plant .. . .. 96197 3:873

mined the proportions of nitrogen which these
straws contain. The following table gives the

result of their analyses :—
. - Nitrogen per an:ln- Manure per
cent, nt. hect.

Strawof thepéa . 1°79 22:34 6702

” ” ntil . 101 39°60 11880

" , millet .. 078 51'28 15°384

” s Wheat, old 0°49 81°:60 24°990

" ,» oOats .. 028 142:85  42:855

”» » Wwheat,new 0°24 16666 49998

" » barley .. 023 173:90 62:170

n oy Tye .. 017 235'20 70°5687

The straws of the leguminous plants are, as
we see, much richer in nitrogen than the straws
of thecerealia. They also contain salts of potass
in greater quantity. By putrefaction they fur-
nish a larger proportion of ulmic acid, and dis-
engage more ammonia then do the straws of the
cereals. 'Weshould consequently employ them,
in preference to the latter, in the preparation
of manures.

The straw of the cereals, though poor in
nitrogen and in alkaline salts, contains a large
proportion of silica and of phosphate of lime,

e straw of oats is richer in potass than are
the straws of other cereals ; consequently, those
soils which contain this alkali produce very fine
oats. The magnesian soils are especially favour-
able to the cultivation of buckwheat, the straw
of which contains a remarkable quantity of
magnesin.

The manner in which the dung is preserved,
from the time of its removal from the stable uj
to the period of its being applied to the land,
exercises a t influence upon the useful
effects which it is capable of producing, Our
object is, in fact, by means of a carefully re-
gulsted fermentation, to aid the formation of
ammoniacal salts and other stimulating principles,
by preventing a part of the ammonia from be-
coming volatilized, in consequence of too active
an evaporation. We should, therefore, select a
space of pl;:)lper width whereon to heap the dung,
which should never rise above a cettain height,
for fear of the temperature not being rly
maintained in the interior of the mass, To avoid
the disengagement of a part of the ammonia, we
should from time to time moisten the dung with
the water which escapes from the stable, and
which ought to be collected with care. This

moistening of the manure should be formed
with ity, by means of a pump ed over
the hole in which the urine is colleo&ef. Further,

we may understand that it will be necessary to
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protect the manure against being washed by the
Tain

Some agriculturists stral the d with
earth, with the view of religlti.ng wounuitive a
fermentation. It may also bé mixed with turf,
Experience has shown that a mixture of this
kind forms an excellent manure.

Manures may be employed directly on their
removal from the stable, without leaving them
to ferment: they thus constitute what are called
the long or brittle manures; whilst those which
have been heaped up, and for some
time, bear the name of short or rick manures.

During fermentation, the weight and volume
of the dung are reduced considerably. Ithasbeen
found that 100 parts of fresh dung become re.
duced at the end of—

81 days to 73-8 of the original volume a Joss of 267
B4, 643 ,,zh' ’ '.'fi" 357
B, 65 bt " 375

3 » " 528

M. Scha nn, of Bouxwiller, has proposed
& very simple and economical means for subduing
or regulating the fermentation of manures. This
method consists in adding 'to the waters, which
are to be sprinkled over the dung, some sulphate
of iron, or some gypsum, the sulphuric acid of
which, by combining with the ammonia to form
a fixed salt, prevents the volatilization of this

inciple. In two or three months, we obtain

y this method, provided, at the same time, we
employ the precautions already indicated, a rich
manure endowed with great energy.

As we have alread; remarkeg,y the different
mapures are far from being identical in réespect
to their qualities or their energy. Thus, we find
remarkable differences in weight between given

uantities of ox-dung and of that of the horse.
he following figures will enable us to judge of
these variations :—

Kilogrammes.
A cubic foot of rich ox-dung weighs .. 26
s  offresh ,, » .. 21
s b; rich horse-dung ,, .o 174
o

” fresh ” ”» se 1
The best manure, and which may be designated
s the normal kind, is that of horned beasts, and
it presents approximatively the following com-
position :—
Water .o . . . o 16
+ Albumen . .o ..
Mucus .. .. .. e
Urea .. .. .. ..
Bile .. . e .. 5
Mucilage or gum .o ..
Extractive and saccharine matters. .
Salts of potass, soda, and ammonia. .

Resinous and fatty matters
Starch

Tnsoluble salts of lime and magnesis
Vegetable fibre . .. ..

stances.

20

Insoluble Soluble sub-

substances.

. 100
M. Boussingault gives the following as the
composition og m;‘lfarmhom manure, which
had been standing six months, and which he
calls normal manure :—
er:ter e e .o o; 79-30
ganic substanc .. 1403 "
Saiis and castha . .. 647] 2070
100-00
ate by the name of fown manure the
description which is col-
These matters have a very
they are
have

‘We d
dirt and of e
leq:todl in the streets. f e
complex composition, and, us y
not employafm in agriculture unt!l
undergone & previous fermentation. g
this process, they liberate large quantities of sul-
phuretted hydrogen. Sometimes lime is added
to them, with the view of accelerating decompo-
sition, but this addition risks the loss of a certain
quantity of ammonia. This manure should al-
‘ways be allowed to rest a certain time, for the
fermentative action thoroughly to complete it-
self. If it be employed in the fresh state, it
‘would ferment inmtgethbow;hof the‘ho:rth with
too great energy, us burn up radicles
of the phnt:.r‘y

The name of cempost has been given to some
mixtures more or less analogous to town manure,
and which are formed by ing manures of
different kinds in alternate layers. We may
conceive that a host of organic is, the re-
mains of plants, waste animal matters, the
liquids which escape from our manufactories or
even from our kitchens, may serve for the fabri-
cation of manures. ‘Loo frequently, and espe-
cially in large towns, matters, which the agricul-
turist might turn to great account, are wholly or
in most part lost.

A farmer, named Jauffret, imagined that, with

the aid of branches of fern, reeds, furze, and | dry

organic debris of various natures, he could manu.
facture an artificial manure by determining in
these matters a very rapid and tic fermen-
tation. For this purpose, he piled them up after
having divided them into small fragments, and
moistened them with a solution of some mineral
and organic matters in a state of putrefaction.
The most suitable place for this manufacture is
the neighbourhood of some pond containing stag-
nant water, and which should also receive into
its interior a cerlain amount of fiecal matters and
urine, or the contents of some sewer. We are
afterwards to add gypsum, ashes, and saltpetre,
By sprinkling the vegetable debris with this
liquor, a very active fermentation is quickly
established ; the air imprisoned in the mass
favours this reaction, and the temperature, in
the interior of these piles, frequently attains an
elevation of 75° Centigrade, In twelveor fifteen
dl& we thus obtain a manure which is capable
of being employed immediately.

The expense of this manure, nevertheless,
}reat; by following the plan laid down by
auffret, 2000 kilogrammes would cost about
twenty francs; whereas the same qumt‘iig of
stable manure is worth but from ten to fifteen
francs. M. Lucy, who has given great attention
to this mbm, has calculated the expense at
somewhat . In leaving, however, to the
practical agriculturist the care of resolving this
problem in its varied and economical bearings,
we cannot too strongly recommend the system
itself, which evidently rests on a sound founda-

tion.

80 soon as the importance of the azotized
manures for the alimentation of vegetables was
fully ised, no time was lost in endeavour-
ing to turn to profit all those substances which
contain nitrogen in greater or less abundance;
true manufactories of manure were quickly
established in some of the most i t towns
of France. Indeed, the fabrication or prepara-
tion of these substances may, at the present day,
be said to constitute a branch of chemical art,
which tends to bring to agriculture, under the
most desirable form, that supply of nutriment
which the farmer is wholly le to furnish to
lands otherwise well tilled, and which must lead
to the best possible results.

All parts of animals are capable of forming
excellent manures, since all are extremely rich in
nitrogen. We have already seen howto turn
these to account in the natural state ; but, should
we wish to conveyﬁ:)heu matters to a distance,
to ent them from putrefying, to preserve
themr any lengtheneg“ period, or, ﬁnﬂ}y,to
render their effects more lasting, we must give to.)
them a certain preparation, which at the same
time renders them less apt to communicate a dis-
agreeable taste to the vegetable.

It is more particularly in slaughter-houses that
we are enabled to prepare these animal manures,
and to turn to account matters which would
otherwise be lost. : .

The blood may be preserved for any period by

ting it at a temperature of 1008 Centi-

o, either directly by placing it in a cop
eated over the naked fire, or, which is er-
able, by employing the intervention of steam;
in the latter case, we place the blood in a tub or

vessel made of wood. The ted part is
removed by means of a large e, sul ect.edt_o
a degree of pressure sufficient to from it

part of its moisture, and, lastly,

is | manufacture of animal

through the intervention of a current of hot

air,

The blood, when dried and pulverized, is
placed in casks, and can be thus gmpomd to
any distance that may be required. Prepared in
this manner, it constitutes a very concentrated,
rich manure, containing as much as thirteen or
fourteen per cent. of nitrogen.

In horse slaughter-houses, after having boiled
the carcase of the animal in wooden vessels,
heated by steam, they detach the flesh from the
bones, then dry it in the sun, and finally termi-
nate this desiccation in a stove by a current of
air. The matter has now become friable,
and may be pulverized by subjecting it to the
action of the pestle, or by means of a vertical
mill. Reduced into a coarse powder, the dry flesh
forms an excellent manure, which becomes de-
composed more slowly than the fresh tissue, and
lvrl\ich main o:;inant} fert.ilizi:;g action for a much
onger period, Unfortunately, the purposes for
whithfis dried flesh is use’t;, whelt)her for the
manufacture of prussiate of potash, or as food
Zr some ammnla,.keep up its price at a rather

evated fi 3 1ts employment as a manure is,
consequently, limited to the more productive
plantg; thus, it is ex; to the colonies, to be
used in the cultivation of the sugar-cane. Its
richness in nitrogen renders its transport much
less exggnuive than that of other manures.

The bones, when suitabl prepared, constisute
an excellent manure, whicg is very extensively
employed in England. In France, where hones
are scarcer than in England, the cost is consider-
ably greater, by reason of their application to the
re of ; still there are
some localities in which we find them used as
manure.

Before em|
gom them, g

ey contain, and which may be sold to
advantage; then, we are to reduce t.hemg'f:.:

powder by means of grooved cylinders of
great powe mv;h:gnugutinmoﬁonbyc

am-engine ; dm?i is commenced b
cylinders having large an widely-uptntoi
grooves, and terminated by instruments of a
mml:‘h finer descri titl):‘d".l'hu manure is held in
such esteem in that its price may be
said to from gnun to eighteen fn.nosytho
hectolitre, whilst from ten to forty hectalitres are
consumed in ma.nntingothe Aectare of ground.
The principal merit of bones, as a manure, con-
sists in the slowness with which they are decom-
posed; their action on vegetation is extended
over several sueeeuh _ cl:'e years. Thus, whilst some
manures, much richer in ni , are idl
decomposed in the ground, mm in th:.&mo!
.ﬂn:re a part of the fertilizing gases which the
ph ts have n?t time %t:lml';n ate, the bones, on
the contrary, furnish, little by little, these gases,
.n%hmu.:i?em the bt n]llﬁmyau results,

ose bones from whic] tine and glue have
been extracted, also luchgfahluve beegn
time exposed to the ¢ es of the atmosphere,
ve a manure much inferior to that produced
gom fresh bones ; it being, in fact, s0o much
p::ur%r as the organic matter is in less pro-
portion.

At Thiers, in Auvergne, mills are erected for
the gri dm.g of thoeerﬁnes which are not oon-
sidered fit for the manufacture of handles of
knives and other instruments which are produced
in that town in t quantity, The powder
:_nnngfrom.t.hesg nes is of a coarse ip-
tion ; sometimes.it contains pieces.as large as &
bean; it is greasy to the touch, and leaves a soil
on paper. . .

r being dried in a stove, this

found to yield in every 100 pn'rt' :_powder i
Combustible animal matter . . .
Phosphate and carbonate of lime .,

the bones, we should extract

43-86
66°14
100-
This is seen to be nearly the normal o
ofbone.i. q

There is no doubt but that the animal matter
of the bones plays a very important part in their

the greater
dried jn the open air, ot in a drying machine,

a8 & manure; but we should form a

lo
y ebullition, the fatty matter which
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rery ialse notion were we to underrate the im-

observation ; and all we can do is to notice par- | the particular diarrheea. These, however, you

rtance, or even the absolute necessity, of the | ticularly the more general and original forms of | will learn as I speak to you of the several

po
phosphate of lime which thev contain. In ex-

M et o ma se

~
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diarrhcea, and then consider their combinations | varieties ; but I may just mention, that whilst a
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I may remark that Rilliet and Barthez, out of
88 cases, found 18 above six years of age, and 70
below; and in the Fifth Report of the Registrar-
General it is shown that, out of 100,000 males
dying in London under five years of age, 2797
die by diarrhces, whereas at five, and under ten,
only 749 succumb.

owever, to return to the symptoms of catarrhal
or serous diarrhea. I may remark that, after
some warnings, like restlessness, twisting the legs
sbout, or flexing them on the belly, in infants;
and in elder children, complaints of pain in the
stomach and head, the child becomes purged, the
dejections gradually more fluid, and lose their
proper colour, The tongue is clean, There is
no heat of skin, nor any loss of appetite. The
dejections, however, become still more frequent
and watery. There is now great nausea or
striving to vomit ; the tongue white, yet moist;
the stomach soft, and not painful on pressure;
the skin not discoloured ; but the appetite may
be diminished gradually; from the attention paid
to the cause of the disorder, and from the child
being duly treated, the motians become less fluid,
. more opaque, and fewer; the tongue cleans,
the appetite increases, and the child gets better.
But the reverse may happen: the stools still in-
crease in frequency and fluidity, and have
patches of green here and there, and present a
very heterogeneous appearance ; the child at the
breast shows febrile symrtoms of a remitting
form ; elder ones those of a more continuqus
charaoter : in both there is vomiting, often dis-
tressing, of biliary and undigested matters. If
the disease still makes progress, the infant be-
comes tKale and weak, the skin very sensible ¢
cold, the tongue deeply coated, and the fls
. loses its firmness along with the increasing
serous- dejections, Elder children complain of
their head and belly; the appetite is greatly
diminished, and the thirst increased. Some-
times, however, the appetite is beyond what
. is natural ; I have seen it ravenous. Ta the in
testinal disturbance may now be associated stom
titis in its various forms, prolapsus of the rectum,
erythema of the nates and thighs ; and in older
children, angina. Though all this shall happen,
considerable debility be produced, the system
having suffered muc{ ¢ wear and tear’’ from the
continuous watery dejections, all may yet go well
again, the child quickly recover, and we shall
have no evidence for believing that, supposing
during the disorder an accident had killed the
child, and we examined its body, we should
find appreciable anatomical alterations in the
intestine.

But such a course as the above may be, sooner
or later, departed from: the disorder may go still
further, assume more severe characters, or may
have at once broken out with them. We may
see it run from the simplest form of the ‘ watery
gripes” up to the highest of ‘lienteria;” or it
may break out with such violence in an already
debilitated constitution, that, in three or four
days’ time, death may result, the child dying in a
state of collapse or coma. The dejections may be
at once abundant, continuous, and watery ;
child neglected, or not at once attended to; the
face and extremities get cold and pale; and the
child die with all those symptoms I have spoken
of before, when I made some remarks upon hy-
drencephaloid disorder.(a)

Though this form of diarrheea shall commence
in the more modified and milder manner, the
stools mdy become more green and watery, with
here and there. some mucus streaked with
blood, constant in frequency and often abundant
in quantity. Now and then a motion is passed
having pieces of scarcely altered, or undigestéd,
matters or aliment in them, perhaps squirted out
forcibly, smarting and scalding the anus and
thighs, With all thcse is seen great loss of
flesh in the child, a dirty or discoloured skin,
often constant vomiting; in fact, the discase
passes into one of a distinct inflammatory cha-
racter, of whose symptoms I shall presently
speak to you about. The child shall first

() See Medical Timas, vol, xvi., page 426.

exhibit a mg};ltl increase of serous exhalation,
the disease s progress, death ensue, apd
entero-colitis be seen afterwards on examinatjan.
‘Whilst you will have many children brought
to {ou to treat for diarrhcea, exhibiting only
slightly-increased frequency in respect to their
dejections—a little altered, perhaps, by a change
in the biliary secretion ; or, again, characterized
by the milder form of the increased serous
exhalation, as I have just spoken of—you will
find others suffering from diarrhea whose stools
arealways more orless * slimy’’—children having
the mucous form of the affection. At the com-
mencement the stools are rather less consistent,
and of varied colour, with here and there patches
of mucous or gelatinous matter mixed up with
them; gradually they become more fluid, passed
with more pain and itching at the anus, but yet
distinetly mucous in character. If the diarrhcea
goes on, the motions have a very nasty sickly
odour; sometimes they become intensely offen-
sive, but this generally happens with the darker
motions of elder children; sometimes they con-
sist of a thin gelatinous matter, having streaks
of blood, or even large quantities, ﬂoating in
or mixed with the mucus. At other times
small lumps of feecal matter float in a sero-
mucous fluid, intermixed with numberless as-
carides. In a still further stage the dejections
may assume the peculiar thin, white, milk:
character, marking what has been call
‘‘chylous diarrheea;”” or they may run into
the thin, green, watery motions of the worst
form of serous diartheea. In other cases the
true mucous type may pass, like the serous one,
into a diarrhea of inflammatory character. In
the mucous form of diarrhwa the belly is
generally more tense and hard than in the
serous one, and the tongue more likely to be
coated early, But there is not in general the
same risk of febrile disturbance; not the
same concomitant general maqlaise as in the

others ; but I think we may say the stamach ig .

more out of order. In both of these latter
diarrheeas we have excess either of the serous
or mucous exhalations of the intestinal canal:
often of both, The more either is alone in-
creased in quantity, so of course is the character
of the dejection plainer; but as both may bp
increased, and the nature of a motion wil{bb
dependent, as I have already shown, on man;
other things besides, f'ou can imagine ho
various may be a stool. 1n either of the seroup
or mucous forms you may have at the beginning
of the former the frothy, yeasty, drab-coloureq{
motion you will so often’read of in books; in
the middle of the latter you may have it too, of
often before it Rx}qses into the diarrhoea of the
serous gpe. hat we may call the vemo-
sutumnal diarthea of children is very often
marked at different periods of its season b;
stools of particular cll)mmtex. This season
have noticed that at first the more frequent kind
of stool alluded to by the mother was the
“watery”’; towards the middle it became
mucous, ‘“slimy “’; and within the last week
(Sept. 16) I have heard of more * frothy " stools
in one morning than all the time before. Of
course I have had others described to me,
‘ curdly,” veryoften ¢ quite white, like chalk "'~
‘like egg"’; and sometimes so strange was the
description of them that I could make nothing
out of them ; and as I did not see them I cannot
describe them to you., Another remark on the
season of the disorder I have to make is this,
that towards the end of it 1 think those cases
which you see you will find more often accom-
inmied by febrile erethism than at the beginning ;
find it to be so, at least. This may happen from
the fact that those who are attacked early are
those who are very susceptible, whose intestinal
irritability is lighted up on the least stimulus,
and does not wait for any great constitutional
irritation to occur first; whilst those who are
attacked last are those not so irritable or liable,
but those in whom the vital powers must
be more generally influenced, in whom there
must first occur a more universal wupselting of
the constitution. When speaking of the febrile

=

excitement accompanying diarrhees, I forgot to
say that I thinkpit ;{:nar more often seem in
younger children, in the catarrhal varieties, than
the ‘_ﬁrench authors, especially Bouchut, allow.
However, it is astonishing sometimes to observe
what frequent and enormous evacuations of
green watery matter take place, and yet the
child preserves its appetite, and betrays not the
least febrile disturbance.

These forms of simple diarrhcea, the sympa-
thetic and catarrhal—the latter including the
serous and mucous types, with all their varieties
and combinations—are those you will find prove
the most amenable to treatment; because, as I
have told you, they are functional disorders,
they are diarrheeas of muscular irritability or of
increased exhalations, and have not their origin
in appreciable structural lesions. But, as &ou
Lave seen, the catarrhal form may now and then
take upon itself so exaggerated a state—the
symptoms run so high, the vital powers be brought
80 low, and the superaddition of other phenomena
be seen—that we are often at a loss to determine
whether or not inflammation has really been
lighted up. This is particularly the case in the
lienteric forms of the malady in which pellets of
undigested or scarcely altered matter are passed
in the green, watery, acid evacuations, Here, as
M. Trousseau has remarked, the symptoms may
result from two very opposite conditions of the
system, often difficult to distinguish from each
dther, and each leading us to adopt an opposite
line of treatment, In the one case the disease
may be connected with an inflammation of the
intestine; and in the second, we may bave to
cope only with a perversion of functions induged
by debility. There is also this to be taken, into
account, that it is highly probable, as has been
affirmed by Legendre, that whereyer the severity
and continuance of the discharge are great, it
alone, as it passes through the ingesti is
sufficient to produce, by its local irritatipn, fn-
flammation and even, ulceration of the follicles, of
the mucous lining, and that, in fact, many of the
morbid changes in the canal arethe consequences
of the diarrhcea, and not its cause, This, thoygh
true, will yet further camplicate g hithegto
simple functional form most severely, and in
such a casg we may have enteritis, with finally,
ramollissement of the mucous lining of the
stomach, arise from at firat a very simple source.
It will behove you then, in all pergisting forma of
the simple kinds of diarrhma, when ‘{ou d they
become accompanied by loss of flesh and febrle
excitement, to be upon your guard, lest the dis-
order may pass into that formidable type of
which I shall speak about at my next lecture,
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THE PHYSIOGNOMY OF DISEASES OR
SEMEIOTICS IN THEIR ASSIMIEATIVE
CHARACTERS.

By GEORGE CORFE (Authorof “ A Popular Treatizeon
the Ridney,” &e.), of the Middiesex Hospital.
[Illustrated by Portraitaof Cases.] (s)
\Cantinued from p. 19,

CrassT™ ™
Division III. Cercbral Sympathies in Ivra-
tionality ; Countenance disiressed.
From Delirium tremens,

. in fever.

» Pneumonia,
" pericarditis.
”» enteritis.

” hysteria.

" mania.
» epilepsy.

” chorea.

(a) These portraits, which are painted fram
the life, by that eminent artist, George F y
Esq., arc to be seen in the myseum of the Midgle-
sex Hospital School of Medicine, a waodeut
being deemcd inefiicient to carry out the peculiar
features and tint of each countenance,
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Paralysis agitans.
Paralyais e veneno,
DELIRIUM TREMENS.

‘This is a disorder peculiar to drunkards; it
. usually creeps an when they are deprived of their
aceustomed stimulus; but I have repeatedly
noticed that men who are in the habit of drink-
ing ﬁ-eelj, and who at the same time eat largely
of animal food, twice or even three times a day,
rarely become the subjects of this disease; but if
they fall off in their appetite for this kind of
foos, and still continue to take their usual quan-
tum of beverage, bilious diarrhma, perhaps,
supervenes; they become disordered, dose them-
selves with salts, &c., and perhaps get bled, and
the disease soon sets in with its usual fierceness
af excite'g:nt. Suog is the case wit: the

rewer's draymen and porters, potmen, &c.,in
London, amongst which class of persons the far
greatest number of these cases occur. Buch is
the fact, at least, with the idiopathic form of this
disease; but the traumatic charaeter ocours ip
the surgical wards continually, and even hers, it
mzbe obeerved, that if a drayman is brought in
with a fractured thigh, and is able to continue
to eat his accustomed quantity of animal food,
with a fair allowance of porter, &c., he is most
likely to escape the disease altogether. There
is, at this moment that I write, a8 man in the
accident ward, from one of the largest breweries,
‘with severe laceration of the leg, and who has
been allowed by Mr, Arnott, his surgeon, five
pints daily of the very best porter, and which is
certainly equivalent to a ‘gtl.lon of the publican’s
liguar in point of atrength, and he has also been
sllowed meat diet, extra bread, &c., and has
- hitherto escaped a.::ﬂ'mptoms of the disease.

These men, generally speaking, are rationed at
a gallon diem when 1n full work, and they
usually drink at least another half gallon in
their rounds delivering the beer to the different
public-houses, where they are entitled, as they
think, though it is only a custom in the trade, to
have a pint of porter each, and some bread and
cheese. They are not, however, habitual spirit-
drinkers, and, considering the wark that they do,
and the ﬁemptaﬁons that lie in their way, they
are as abstemious, in comparison, in -drink-
ing as they are exceesive in -drinking.

In the east of London, and along the
Thames, this di is more frequently seen
amongst the coalwhippers and bargemen, who
drink even more than the draymen of the west-
end ; but, as they obtain their liqguar wholly fram
the public-house, which is of aa inferior quality,

. and not from the firm direct, as is the case with
the latter class of men, it may be calculated that
they swallow the same amount of alcohol in
both instances. (a)

It should be observed that every case of
threatening delirium tremens is preceded by
more or less biliary derangement; and, as these

men rarely enjoy active or healthy secretions

from their alimentary canal, it does appear, from

- the observations of a large number of cases in this

hospital, that the disease is purely hepatie in its
arigin. This opinion is entertained by our
talented physician, Dr, Seth Thom s Who
has most successfully treated some of the worst
cases of this disorder with large and repeated
doses of calomel, followed by imak cathartics ;
and he has never been obliged to regort to opium
at all, sleep having succeeded the active un-
leading of the hepatic system. It has long
since struck my mind that the invasion of the

disease springs from a sudden or, it may be, a

gradual poisaning of the, blood, by means of a

chemical alteration in the bile and urine; and
that some of the elements of ome or both of

(a) Dr. Minianowsky, Professor of Medicine
in the Imperial College of St. Retersburg, visited
thishospital last week, and expressed his surprise,
on my informing him, thatthisdiseaseisoftentimes
brought on by the excessive drinking of porter
only ; whilst in the Russian capital, and in
Moscow, the malady is only known as the result
of the abuse of ardent spirits, far malt liguor is
scarcgly to be obtained thraughout that country.

these secretions are carried through the civeula-
tion. My chief reascns for drawing these con-
clusions are the :ol.lowing :—tlszin:‘;ml hl:lve had
an opportunity of watchin e irable prac-
tice of the above-named physician, the disease
has given way, in a moat decided manner, under
sharp purgation with calomel, &c.; and the
improvement is invariably coexistent with the
of numerous dark,joffensive, and deeply-

ilious evacuations. The onset of the disease is
ushered in with loss of appetite, foul tongue,
giddiness, nausea; and, in an effart to throw off
some of the morbid cystic bile, sickness and
bilious diarrhea may mbahly set in also.
Again, a very large number of cases, and those
of the worst form, present themselves with
u{mptoms of poison by urea, It is stated that
they have one or more fits; these fits are
distinctly epileptic, and exactly resemble those
attacks which sometimes occur in persons
labouring under albuminous disease of the
kidne&, and in whom the disappearance of urea
from the urine, and its presence in the ¢irou-
lating fluids, has been atedly detected by Dr.
Christison and others. In fatal cases of delirium
tremd I<:ns an epileptic fit ia often the forerunner of

eath.

However, I will ay an instanee of this
disease before us, ¢ is a bony, museular, and
well-formed man, between twenty-five and forty-
five years of age : for it rarely occurs antecedent
or subsequent to these periods of life. His
countenance is bathed in a dirty aweat; his
eyes are fieroe, bold, andfiery, but the brows and
eyelids droop somewhat, and the former are
knitted. The anglea of the mouth, whilst he is
quiet, are slightly drawn downwards, the ale
nasi distended, and the pupils are amall; the
cornea is dusky ; the mouth ierguched. and the
lips are dry and peeling. ere is a sharp,
knowing look about him, very significant of the
disease, and hedarts his eyes in all directions ;and
the moment a word is spoken he haa fifty more
to answer with. His loquacity is most striking,
and the sharp, quick manner of answering (51
Wﬁt questions is equally peculiar to thia disease.

en you get him into bed, and are in the act
of putting his trousers aside, they are seized with
;o::‘l‘cdde? earneotne:;s:;ld he f%llllllhles in the

eta for some sup| paper, bill, or money ;
the bedclothes are rolled up, the sheets m:(yle
into ropes, and he tugs and pulls away at them,
hallooing out to his companions, whom he sup-
poses pregent, ta come and assist him in p“ﬁ:t
up this barrel, or haisting this quarter of
as his occupation of drayman or butcher, &c.,
may have been. Whilst the men in the ¢ public
line,” 80 called, a genteel phrase for « potbo'iu,"
keep up au incessant conversation with their
masters, mistresses, and the various customers :—
“I say, Jim, look after that half-and-half just
gone out; she has given me a bad shilling.”
* Pray, sir, what are you doing below there, in
the cellar? Come up, you young rascal.”’—
8ally ! Sally! Sally ! you fool, why don’t you
come when you are called ? here are two
quarterns of gin waiting at the bar.”” In the
x’dﬂh of this noisy talk tmht;ll bat].:3 of e!Eiiratic:m,

e physician enters ; &Y turns
off to him, and, recogng:il;l Em as agen&eman.
will address him as such, thus:—* How do you
do, sir ; I believe you are Mr. Sim , I hoj
you will be so good as to give my kind reg:
to Mr. 8o-and-so;” and them, turning to the
keeper, will abruptly address him:—‘* Why
don’t you cut this string, you foal ; pull out yaur
knife, I tell you, and cut ropes;”’ meaning
the atraps with which he is fastened down in
bed ; and again tnuroing oft to the gentleman :—
T believe, sir, you advertised for a livery
servant, last week, in the Times, 1 read your
advertisement, and was fully intending to wait
upon you in the course of this momigxﬁi but Mr.
Green persuaded me to go up in his balloon, and
in descending we struck against St. Martins
Church, and I fell on the curbstone and received
this blow over my eye, and got this sore (putting
his hand to a blister on the forehead, placed
there some hours before) ; and, therefore, I could

PRPIOSK WP &5 4

not appear before you in such a figure as this.
‘What wages, sir, ény, do you give, may I be
allowed to ask ¥’ &o. &o.

Now, I think, the main feature of this delirium
lies in the following observation, which I have
invariably made in this disease. There are
always hallucinations of a pleasing or of an horri-
fying nature; but in the midst of the greatest
loquacity you may stop him, by suddenly accost-
ing him thus :—* Put out your tongue; where
do you live ¥’ &c. ; and thus you may sit at his
bedside, and keep up a tolerably connected gossip
for a quarter of an hour, if you will not bother
him with too many questions at once, but allow
him to make his own running comments upon
the questions which you put to him.

There can be no difficulty, one would have
thought, in recognising this disease, and yet the
instances are not few where the patient has been
bled, lowered, and treated as a case of phrenitis,
and has thus been hurried into eternity at the
shrine of gross ignorance. The following is an
example of this malpraxis:—

‘Thomas Martin, aged forty-three, a shart,
bulky man, a coalwhipper, admitted July 14, in
a state of great agitation ; tremors of the whole
body, which is bathed in perspiration; coyn-
tenance fierce, dingy, and covered with sweat;
eyes wild, and reddish, with occasipnal knitting
of the brows, expressive of mental anguish, He
gives a correct account ofhis feelings and history,
and corroborates the statement of his companions
who brought him. Pulse quick and small;
tongue furred; no sleep. It is reported that,
whilst he was at work yesterday, he was sud-
denly seised with general tremors, giddiness,
and pain of the head. He walked to an hospital
with some difficulty, and was immediately bled
to 16 os. For some niﬁhtl past he has been
vestless and watchful. He has been in the West
Indjes, and there he addicted himself to drinking
large quantities of rum, Has had a similar at-
tmi before. He was allowed one-third of a pint
of wine, a pint of porter, full meat diet daily,
and took one-third of a grain of morphia In
camphor julep every six hours. A blister was
applied to the neck, and a black draught given
immediately,

On the 25th, five A,u., the following summary
of notes may be given :—

Perfectly unmanageable, requiring restraint ;
talking and swearing horribly to persons not

resent; countenance much sunk and altered ;
gnthed in perspiration; his whole muscular
frame in constant agitation and strong action;
guhe 120, feeble. Rum, milk, and eggs, every

our. T. opii. 3 jss. every four hours. Heart's
action devoid of impulse or sound.

At one p.M. this day, after a short interval of
comparative quietude, he had an accession of all
his furious symptoms, and died suddenly in a
few minutes wards, in a paroxysm of rage
and exertion, uttering the most horridly blas-
phemous language.

It ia computed, dys the note in the case-book,
that he took nine drachms of laudanum in six-
teen hours, without the slightest narcotic in-
fluence being produced.

On another occasion, the servant from a livery-
stable-keeper in Bond-street was with us, and
exhibited the most extraordinary activity, ex-
citement, and mental as well as bodily ardour,
in the attempt, which he was supposed to be

executing, to drive his master’s four-in-hand
thoroughbred horses from the stables into the
City. He held the reins (so to speak) in his

hand, and, with the whip in the other,he mounted
the box and started oé’ up the stable-yard, an
fetting out of which into the street, the off
eader, *‘ a high-spirited creature, full of play and
of blood,” as he described her, made a shy at
something, and nearly drove the coach against
the wall ; at this he became most eager and ex-
cited, explaining matters with the master, who
was witnessing the exit of the coach from the

d, as we gathered from his quaint remarks;

e continued to halloo at the horses, coaxing
one, i kindg‘to another, and swearing at
the off leader. His actions, in his supposed
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driving ; his rapid observations, as he passed down
one street into another; his remarks upon the
beautiful team; his jokes, his extreme mental
anguish to get on and keep all safe, exceeded
everything that I ever witnessed before or since.
You might follow him in every street he went
along, by his shrewd remarks and singular con-
versation ; but all his dread on entering the
City seemed to arise from the idea that he should
not the * off leader” to stand the noise of
St. Paul’s Churchyard.(a)

However, he turned into the yard, as he ex-
pressed it, and had not gone a v great dis-
tance, when it was evident by his gestures,
increased excitement, and his lan, , that the
leader of * high mettle”’ had shied at something,
and in another moment he was against the curb-
stone, and the beautiful creature was sprawling
on the pavement. The agony, the agitation,
the sweat, the vociferating language, the horror,
the busy, eager, and fierce glare of his eye and
face, the shock, in fact, which this dreaded ca-
lamity produced upon his excited and incoherent
mind was too powerful, and he never had a
tranquil moment after it. The poor fellow sunk
in a few hours more, from mere exhaution of the
vital powers.

Post-mortem Ezamination Twenty-four Hours
after Death,—Head. Scalp, cranium, and dura
mater tinged with blood, which issued copiously

when these were respectively divided. The
arachnoid, generally speaking, puckered from
thin, clear fluid, which was beneath it and

the pia mater. There was an ounce of serum in
each ventricle. The substance of the brain was
rather more injected than usual, and the con-
volutions were small.—Chest, The heart was
ale and flabby, and softened in its walls. In
1ts cavities, instead of the usual accumulation of
la and fibrine, there was a fluid more re-
ﬁ:)d ling curds and whey, deeply tinged with

The peculiar paleness and flabbiness of the
muscular structure of the heart, in fatal cases of
delirium tremens, has been noticed before by
mgself, and a late house-surgeon, Mr, Lonsdale,
who refers to it in his work on fractures, where
he cursorily treats upon the character of this
disease as occurring severe accidents,

The extraordinary effect of cold affusion in
delirium tremens has not, that I am aware of,
been alluded to by writers upon the subject.
There have been several instances in this hospital
in which continued sleeplessness, violent ex-
citement, dprofule perspirations, contracted pupil,
and rapid exhaustion have attended the ex-
hibition of even larger doses of Kiu.m or mor-
phia than were administered in the preceding
case, and yet, with such unfavourablesymptoms,
the cold affusion, freely used, has induced calm
and protracted sleep, with ultimate recovery.

Robert Pyper, Esq., surgeon in the 11th Hus-
sars, and my late intelligent colleague in this
hospital, informs me that whenever the men
have been indulging too freely in liquor, and
that the well-mu-ke(f symptoms of apiroaching
delirium tremens manifest themselves, he orders
the hospital sergeant and another man to
mount a table or ladder, place the patient in a
tub below them, and pour, from this height, a
continuous stream of cold water upon the head
and chest of the offender until he is calmed down ;
he is then rubbed dry with a r::kgh towel,
placed in bed between warm blankets, and
almost invariably falls into a deep sleep of many
hours’ duration, and awakes perfectly collected
and well. We were induced to adopt this prac-
tice many years ago, in consequence of our utter
inability to confine a strong, muscular fellow,
whose fearful excitement, pugnacity, and rebel-
lious obstinacy to take any medicine or food, set
all our attempts to control him, or to induce
sleep, at utter defiance. The house-surgeon and

(a) This space is so very large that the re-

verberation of sound produces a striking con-
trast to the incessant din that goes on in other
parts of the City. This must have been the
ground of his fear, )

myself placed a chair on each side of his bed-
head with a pail of cold water upon each chair,
A man sat on each side of his body, and held
his head and chest down, so as to prevent
him rising up in bed. Two more persons
supplied us, respectively, from the pails, with
pint- of cold water, and we alternately poured
it in a small stream upon his forehead, face, and
chest; the more he bellowed, the more fluid he
gulped ; he struggled for breath, and, again
recovering his respiratory powers, hallooed and
roared, ‘Murder! police! murder! police!”
but so much the more did he get of cold water
down his throat. We saw it was a desperate
case, and called for a desperate remedy, if such
it may be styled. We persevered, and so did
he; but at length he choked, he gulped; the
respiratory system became paralyzed, so to
speak, or, at least, tranquillized; he whined,
spoke mildly about our cruel treatment, in-
quired how long we were going on with that sort
of work, promised to be quiet if we would leave
off; and at length sued for pity, and entreated
us to give over, as he had had enough. We
instantly desisted, drew away the wet clothes,
rubbed him dry, had some hot blankets ready at
hand, covered him up, and he fell asleep, and
continued in a sound doze for thirteen hours,
and awoke perfectly well, but unconscious of all
that had passed, only that he had dreamt he had
been out in a pelting storm !

When this disease becomes so perfectly un-
controllable, whether by failure in the remedies
administered, or by the obstinacy and refusal of
the patient to take any kind of food or medi-
cine, itmay thenbe r:ga.rded in thelight of mania,
rather than in that of simple delirium tremens.
We have no resource but in some such powerful
agent as that of cold affusion; and the instances
where it has proved of striking efficacy are
not few, LY

Itis needful, however, to advert once more
to the fact, that a large proportion of the cases of
this disease which have been admitted into the
medical wards during the last two or three vears,
have been most suocessfully treated by full doses
of calomel and aperients, whilst opium, as a
narcotic, has been almost wholly abandoned ;
and whenever the former drug has acted briskly
upon the hepatic circulation, and has brought
away, for several days successively, a large
amount of chocolate-coloured, offensive bile, the
hallucinations have disappeared, tranquil and
refreshing rest has followeg. and convalescence
has rapidly succeeded. But, although the au-
thority of so eminent a physician as Dr. Watson
is directly contrary to this practice, yet it is
impoesible to have witneased the gratifying
results of the pu:g:tive treatment without being
fully convinced that this course of practice is
both safer, and is based upon pathological prin-
ciples more prudent, than is the treatment of

ng a semi-maniac, who is already poisoned
by morbid secretions, with another narcotic, the
action of which tends directly to check the
separation of those morbid agents from the
system which generate the disease. The follow-
ing instance illustrates this plan of treatment.
Villiam Kellarly, aged thirty, tailor, admitted
April 20, Countenance wild and anxioas;
walked to the hor:Yital, and stated that he could
not rest for several days past, in consequence of
being ‘nervous” at mﬁ t. On more minute
inquiry, however, he acknowledged reluctantl
(a) that he had all sorts of visions, that rats an
micg ran over his bed, and prevented him
etting sleep. There was slight tremour of the
hands, but no violence in his manner. He was
immediately ordered, by Dr. Seth Thompson,

(a) There is a remarkable shyness in patients
afflicted with this disease to relate to a prac-
titioner the hallucinations under which they
labour ; and unless you put “leading questions ™’
to them, and inquire if they fancy that their
fellow workmen talk to them at night, or if they
think they see and hear cats, monkeys, bears,
&c., about the room, they are very backward to
acknowledge it.

five grains of calomel with one of opium, and a
renna draught six hours afterwards. He
passed the first night in a very diaturbed
and noisy manner; he was, however, tract-
able, and did not uire any restraint.
His hallucinations were chiefly about his work,
and he was talking and calling to his various
comrades. The following day the bowels began
to act, and were kept open by a further purgative
draught, The evacuations were abominably
offensive in the ward, of a deep mahogany colour,
and contained a large quantity of morbid cystic
bile. The dose was again repeated, and the
same results followed; but the secretions gra-
dually ted a more healthy aspect, and did
not emit such a fetid, unnatural odour. The
patient slept at intervals refreshingly, and was
convalescent in a fortnight. Purgation was still
kept up two or three times a week, by a grain of
calomel and nine of compound extract of colo-
cynth; his appetitite returned keen, and his
countenance assumed a lively animation, which
was not seen on his jon. The same re-
sults followed in a case treated precisely in the
same manner by Dr. M Crawford.
William Seagur, thirty, a potboy, admitted
May 12, who acknowledged that he drank a
gallon of beer a day, and four or six glasses of
Fin. He was a short, thick, fat, and bloated
ellow, with a wild, fierce eye, horrid hallucina-
tions, and had lpaued five or six nights without
a “ wink of sleep.” But the chief peculiarity
about this man’s case was, that the disease was
ushered in with tinnitus aurium, vertigo, tem-
porary loss of consciousness, in short, with thase
sudden symptoms which are classed amongst

the “ precursors” of apoplexy. Doubtless many
practitioners would have depleted him largely,
under the belief that such a di was about to

set in; but it can be no matter of question with
us, that, if such a treatment had been adogted.
(as is, alas! too often the case), the patient
would have suffered from a severe attack of
delirium tremens, and his censtitution would
have probably sunk under the attack ; whereas,
the pur{ative treatment by calomel, col '
and black draught was sedulously follo up,
and, although it proved a more obstinate case
than the former, yet he left the hospital in three
weeks after his ission perfectly convalescent.
It is but just, however, to add, that after a few
days’ severe purgatiou the Doctor allowed him &
quarter of a grain of morphia at night, in conse-

uence of the irritable, nervous state in which
the treatment had left him, The hallucinations
vanished as alvine seoretions presented a
healthy aspect.

ON THE CAUSES OF DEATH AFTER
SEVERE SURGICAL OPERATIONS,
By HENRY SMITH, &&; Surgeon,
Late House-Surgeon to King’s College Hospital.
(Continued from p. 50.)

Ishall now proceed to consider the canses of
death after amputations, This part of my
subject presents a more extended field for in-
ves‘t]i‘glation than what I have gone over pre-
viously, as there are so many serious dangers
connected with the operations of removing

ions of, or the whole of, limbs from the body.
have notices of nineteen amputations, all of
them of the lower extremity with the exception
of three, two of which were amputations of the
forearm, and one amputation at the shoulder-
joint, Of the sixteen cases, six were of the
thigh, eix of the leg, and four were amputations
of the foot, or greater portion of the foet. The
number of fatal cases amongst the whole was
six, namely, one fatal case of the thigh, four of
the leg, and one of the upper extremity.
. The mortality after amputations, particularly
in hospital and civil practice, is considerable;
and to any person who has carelessly looked over
the statistics of this operation, collécted on a
large scale, it would appear unaccountable ; but
when we come to recollect under what various
conditions and for what various circumstances
amputations are performed, and, moreover, that
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these tions are done, not upon one part of
the bo'z’;:;l , but on different parts of a greater
or lesser magnitude, it will not be difficult to
understand that death will frequently take place
after such severe p i

In an operation of such magnitude as cutting
off a limb, or the part of a limb, from its parent
trunk, there are more serious circumstances
likely to accrue, which may have an influence in
bringing about a fatal result, than in the ope-
rations I have already treated of. Thus we have
found that the mere shock of the operation will
carry off the patient who has been cut for stone,
or has had his abdominal cavity opened for the
relief of a strangulated mion of intestine ; but
when a great part of the body is suddenly severed
by the knife of the surgeon, this fatal collapse,
especially under certain circumstances, is more
easily produced. The very idea beforehand of
losing an important member, the sudden taking
away of a considerable portion of the body, the
bleeding during the operation, and the sometimes
vast amount of disease or injury requiring it,
must, when combined, have a tremendous effect
upon the frame: consequently the majority of
severe amputations are followed by a more
marked state of collapse, which will in many
cases carry the patient to the grave. But it
is more icularly when an amputation has
:‘m ormed for :lo?e severe and recent

jury—as a compound fracture, spreading gan-
grene, or secondary hemorrhage—that a R:t:l
collapse is brought about. a compound
fracture, the l{utem has already ienced a
heavy shock; from the danger of which, to re-
lieve the patient, the surgeon, in many cases,
has the only resource in amputating. morti-
fication of a limb has taken place either sud-
denly or slowly, the powers of life have already
become much i?msed. and the vital energies
50 much lowered that no healthy reaction will
oocur, and the stimulus of the operation will
probably hasten on the death of the sufferer. If
the patient has suffered from severe or prolonged
hemon! , and there be no other
t amputation, that operation will give
but a poor chance of recovery; a further loss of
blood will add much to the shock the heart and
brain have already sustained; and the patient
will be in a still less favourable condition to bear
80 severe an operation, The first of the six
fatal cases is an example of death by collapse
after amputation, on a patient whoste system was
already terribly shaken by one of these men-
tioned injuries.

The patient was an elderly man who had re-
ceived an awful compound fracture of the thigh,
in consequence of the passage of a heavy cart-
wheel across it. The fracture had extensively
invdlved the knee-joint; and, therefore, there
was no hope but in amputating, The poor man
was exhausted, much shaken by the accident,
and the operation was, therefore, not performed
until eight hours had elapsed. He bore the ope-
ration well, but, like too many of these cases, the

ing was useless : he sank in a very few
afterwards, :
Isis much more ravely that the shock of the
operation destroys a patient who has been
ingering for some time under a chronic affection
of a joint, The system becomes accustomed
ly, as it were, to the irritation of the

, and does not feel so acutely the effects

of the operation, as when it is suddenly shaken
by recent injury, as a compound fracture. It is
the circumstance of the two shocks suddenly
following each other that destroys the patient
in such a case I have mentioned ; and it has been
8 great question amongst military and naval
surgeons, as to what is the best 'dfot:ﬁe-
say that

tely,

rating after such accidents. e
amputation should be performed imm

before the patient has time to think of his
m oon':::_ion ;h others, that some ha:nd;

e ore the o, tion is perform:

in order t:p;x?ve the suﬁererpe:lchance of recovery
from the shock he has sustained by the infliction
of the. injury. Baron Larrey and Copland
Hutchinson held to the former opinion, and acted

resource

upon it with great success. Mr. Guthrie, on
the other hand, a great authority—whose expe-
rience, however, in such cases was probably not
nearly so great as that of the celebrated French
surgeon—recommends some delay of a few hours,
because he says, there is a great shock to the
system, which must be removed by the adminis-
tration of stimuli.

Mr. Copland Hutchinson says, that the best
plan is not to allow the patient time to think
about the operation which is to be performed
upon him, but to proceed at once whilst he is
suffering excruciating agony from the wound,
which is much more severe than that caused by
the operator’s knife, and less easily tolerated.

Becondary hemorrhage is a more frightful
cause of death after amputation : itis an accident
likely to occur whenever any operation has been
performed ug:x: an artery, more especially when
the vessel been divided by the surgeon's
knife, and a ligature has been subsequently
placed upon it. If it take place from the main
trunk, it is likely to cause death in a short time;
but, if the bleeding come from a branch, the re-
sult may not be sosevere. One of the cases I have
noticed presents a very melancholy instance of
death from this source ; I shall mention the case
more fully, as it was the severest I have ever
witnessed, both in regard to the accident which
necessitated the amputation, and the subsequent
effect which produced death.

The subject of the case was a healthy young
man, who, in attending to a machine composed
of two circular rollers for crushing bark, had the
misfortune to his right arm entangled and
rapidly drawn in as far as the shoulder. I was

ed to him whilst he was in this position, and
from the nature of the machinery I found it was
impossible to extricate him in any other way but
b{ severing the arm, which was frightfully man-
gled, from the body. I accomplished this by
means of a small gocket-k.nife alone, as the bone
was broken; no hemorrhage had taken place.
On his being conveyed to King’s College Hos-
pital, it was found that what remained of his
arm was so dreadfully led that it was ne-
cessary to remove it at the shoulder-joint. This
Mr. Fergusson accomplished with little bleeding.
From the severe nature of the accident, and the
operation combined, it might be a question
whether the patient would rally; but he was a
healthy, temperate man, and he suffered com-
paratively little. The skin was so much torn
Md, hardly uxyﬂcoutit‘ie l;eedfom:iil. to make a fla s
and, consequently, tied axillary artery co
be easily seen exposed and ﬁ‘ulutm at the
bettom of the large wound. tters, however,
went on favourably, and it was expected he
would do well—Mr, Fe , however,
cautioning me to look carefully after the artery
which a‘ppened so much in danger, A slight
attack of erysipelas a&peued in a few days, and
s:ge :éoug{i.ng of the surface of the wound

owed.

On the tenth day a tremendous bleeding sud-
denly took place, almost annihilating the patient ;
and this must have been the case had I not been
at the door of the ward at the time. I stopped
the ble;til:lzlge. and a ligature was mﬁmed.laltel
placed r up on the artery. He ralli
considerably from this accident; but sixteen
hours afterwards, in the middle of the night,
another tremendous gush of blood took place,
and the man’s life was only saved this time b
the presence of mind of a patient in the ,
who, having seen me place my on the
artery the day before, jumped out of bed on the
alarm being given, and stopped further bleeding.
It was a question now what was to be done—
where the ligature should be applied. The man,
however, was so much exhausted, and the artery,
higher up, appeared to my colleague, Mr. Brinton,
and myself, to be healthy enough to warrant our
putting on another ligature there ; this was ac-
cordingly done ; the poor fellow again rullied ina
wonderful manner, but within eight hours the
bleeding suddenly recurred and carried the
patient off,

Pondering since on this melancholy case, the

&}x:stion has often arisen in my mind, whether
patient’s life would have been saved, had the
subclavian been®cut down upon and tied at the
time the second bleeding took place? It ought,
perhaps, to have been done ; the blame, however,
if there was any, I am free to confess rested with
me alone, as in such an emergency I choseto act
entirely on mg own responsibility.

Seoondnrg emorrhage takes place at different

iods, and from various

Enm of the vessel ; the
ood will either come from i

the main trunk
suddenly and with such impetuosity &: in the
above case), that the patient will soon be cacried
off; or, on the other hand, a branch may bleed, or
ulceration will take place at the seat of ligature,
on one side only of the main vessel, and conse-
quently the bleeding would be less fierce, and
will give the surseon more time to think what
proceeding should be adopted. Secondary he-
morrhage after amputation may occur in conse-
quence of the vessel being laid open by some
foreign body, such as a splinter of bone, or a
piece of wood. Thus, Dr. Dewar relates the case
of a man whose arm was amputated at the
shoulder-joint, at the battle of Algiers, The
ligature came away from the subclavian artery
safely on the fourteenth day. On the twenty-
seventh, hemorrhage came on; the vessel was
cut down upon, and the edge of the knife used
came in contact with a sharp splinter of bone,
which had :l‘eedmd ulceration of the vessel, and
consequent ing.

Another moot%quent cause of death after
amputation is irritative fever produced by the
formation of secondary abscesses. Two, of the

atients who underwent amputation of the leg
Sied from this cause. The first case was that of
a healthy man, whose leg was amputated for
disease of the tarsus. At the time of the ope-
ration there were the remains of some erysipe-
latous inflammation about his legl; This man
went on very well for some days, but a change
took place; he got fever, and an ergsipelawus
blush appeared about the stump. The veins of
the limb became inflamed, and death took place
after a few days.
the saphena and femoral veins were found to
contain pus, and there were gircumscribed ab-
scesses in the lungs, and collections of matter in
the pleura.

In the other case, the leg was amputated fora
chronic disease of the tarsus, and the patient was
astrong country lad. The symptoms after the
operation were never favourable, and they caused

at anxiety about the result. Fever of a low,
irritative character set in, emaciation became
extreme, inflammation of the veins of the thigh
came on, and, although this was considerably
subdued by the remedies pursued, other more
serious symptoms set in. Destructive inflam-
mation of the eye came on, and rapidly destroyed
vision ; subsequently, symptoms of pleuritis ap-
peared, and with these he died. Unfortunately,
no posi-mortem examination could be obtained.
‘We see then, in these two cases, another serious
cause of death after amputation, namely, irritative
fever and secondary suppuration. Under the
same head I place phlebitis : for I believe that, as
in these two cases, where secondary destructive
inflammation is produced, the veins will be found
more or less affected. These are accidents which
may and do occur after any operation ; but it is
more particularly after an amputation that these
results take place. A large surface is cut and
exposed ; the bloodvessels are exposed to the
air, and other irritating agents; and foul
dressingg, it is to be , are too often allowed
to remain on the stump, and the decomposed

roducts become absorbeg ; and if the patient is
ying in a hocgital, perhaps much crowded, and
the air not of the purest description, it is not very
difficult to understand how such affections are
produced.

This is an interesting subject, as it treats of a
caase of death after operations which may be in
a great measure removed—in fact, it has been

artly removed. It is not so frequent now-a-
ays as in -the times wher: <rgeons were in the
habit of dressing stumps wita allsorts of thinge,

On post-mortem examination,
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in the fear that they might take cold. The very

light and easy dressings that are now in use, and

their not being too early or too®requently dis-

turbed after the operation, render the occurrence
of inflammation of the veins of much less fre-
quency ; at the same time it is an accident always
liable to occur, especially in a hospital, and if
there is any erysipelas about the place.

There is yet another cause for a fatal event
after amputation, namely, delirium, or what

‘' may be more accurately called traumatic de-
lirium, a very interesting instance of which took

lace in one of the fatal cases I have mentioned.

e patient was a middle-aged man, who had
suffered a severe compound fracture of the leg,
just above the ankle. The broken tibia was pro-
truding in such 8 manner through the wound
that I was unable to reduce the Mr.,
Felg:uon found it necessary to saw off this pro-
truding part of the tibia, and determined to
attempt saving the limb. This poor man was,
unfortunately, of a very nervous temperament ;
he had at an early period of his lif: been in
better circumstances, and latterly had sustained
some severe pecuniary losses; this, as I learned
from his wife, had preyed greatly on his mind.
He became irritable and anxious under treat-
ment, and proved the most troublesome patient
I ever had to do with. There was great spas-
modic action of the muscles of the limb, fre-
quently causing displacement of the bone. To
make matters worse, secondary hemorrhage came
on, and then delirium of the worst character;
with great care, however, and by means of large
doses of opium, this symptom was overcome;
but it returned again, and the local and eonsti-
tutional disorders were so severe that amputation
was advised ; but at first he would not submit, and
his symptoms became aggravated. At last the
operation was performed, and the case went on
ngfm'rably for a few days; but on the sixth day,
watching this case as I did with the utmost
anxiety, I noticed that the tongue had beeome
dry, and the pulse was quickened. I knew what
was coming: delirium again set in, those reme-
dies which had in the previous attacks been so
useful were now powerless, and he sank
exhausted.

This dangerous condition is not only liable to
supervene after amputations, but it is a eonse-
quence more generally, perhaps, of severe ac-
cidental wounds, as compound fracture and
punctured wounds, and it occurs more frequently
in those who are in some way or other pre-
disposed to it. Infact, it is nothing but delirium
tremens set up by some depressing shock to the
system. Itisone of those links in the ehain of
nervous disorders which prove after amputation
8o troublesome to the surgeon and fatal to the
patient. The brain, irritated either by alcohol or
care, will suffer in the same manner after any

.severe operation or injury ; and the effects of this
disordered condition of the organ will ap in
the shape of delirium, spasmodic action of
muscles, and even tetanus, We sometimes see
these unlucky results take place after severe
operations or injuries, even when there is no ap-
parent predisposing cause for them; but under
the circumstances I have mentioned thereis a
ater likelihood of their coming on. It be-
oves, then, the surgeon who has to perform an
operation in such a case, narrowly to watch for
the first symptoms of a disorder which, at least,
will cause him great trouble, if it does not de-
stroy his patient.

I have now finished my remarks on this very
important subject; having attempted to point
out the various dangers which may beset the
surgeon in the emg)loyment of his art, and the
causes of those unfortunate accidents which are
always liable to oceur when such formidable
operations as J have been reviewing shall be
undertaken. S has, happily, now become
divested of many of the horrors and dangers
which were the necessary attendants upon it in
the days when it was deemed to be a mere
handicraft, and not thought worthy of the name
of a science ; and, with the means of alleviating
pain which the surgeon now possesses, a sur-

gical operation, as regards its actual infliction on
the patient, is looked upon without dread; but
yet the consequences of the proceeding are the
chief cause of the surgeon’s anxiety, for he can-
not foretel what may happen, and he knows
that dangers are to be euef. An accurate study,
however, of these accidents, and an investigation
into their causes, will render them less likely
to happen, and less fearful in their consequences

if they should take place; moreover, it will
simpli { surgery still further, as it always has

done : use, in order to avoid dangers and
ensure a safer result, the surgeon will find out
safer and less complicated methods of performing
operations ; it is thus that one of the greatest
improvements in operative was brought
about, namely, the operation for aneurism: for
(to use the words of Mr, Samuel Cooper), “ In
the practice of surgery, whenever operations
proved inadequate to their intention, Mr, Hunter
always investigated, with uncommon zeal, the
eauses of ill success; and in this way he detected
many fallacies, a3 well as made some important
discoveries, in the healing art.,” It is omly
by the observation of facts and the study of
etraauselel th:;o remedies can be found: a wis:i
veller, ut to enter upon a dangerous an

difficult journey, endeavours to find out the
perils and impediments which may meet him,
and, in as far @s it is in his power, to provide
against them. Thus, also, the s n who re-
g:d-hispmfeuion as a science, and wishes to do

is duty to his charge, endeavours to find out the
dangers which he may meet with in the perform-
ance of that duty; by this means he gains art;
he isable, in a great measure, to control them, and
if he cannot do this, he is not taken unprepared
should any unfortunate result happen.

18, Caroline-street, Bedford-square.

ON RHEUMATISM, AND ITS OCCA-
SIONAL CONNECTION WITH CHOREA
ST, VITL|

By B. PEACOCK, M.D., Darlington.

The complex nature of rheumatism is suf-
ficiently proved by the opposite modes of treat-
ment which the first practitioners of the da
have from time to time vely advocnweg.
Some, as Sydenham, ing it as a purely
inflammatory disease, and to be cumr by a
simply antiphlogistic treatment; others con-
sidering it as a nervous disease, for which qui-
nine, opium, &c., are, even in the acute form,
the most appropriate remedies. That it is some-
times, both in its acute and chronic forms,
connected with a disease usually considered
gt;rely nerveus, viz., chorea, I am convinced

m cases occurring in my own practice. Other
practitioners may, in all probability, have made
similar observations, although I cannot at pre-
sent call to mindmdy records to that effect. If any
such exist I shoul

be glad to have them pointed
out to me, as I believe, if the connection betwixt

chorea and rheumatism can be established as a
fact of even rare occurrence, its practical bearing
will not be unimfortant.

The first case I have to mention is of a girl,
aged twelve. When called in, the symptoms
were simply those of febrile excitement, for
which saline purgatives were given two days
successively. On the third day there was
decided chorea with slight fever. I gave hera
mixture, with Fowler’s arsenical solution and Tr.
opii, (three drops of the first and five of the
latter for a dose) every six hours. This she took
rzg:l.luly for two duys ; on the third the chorea
subsided, and well-marked rheumatic symptoms,
swelling and pain of \‘.::f'oinu, and increase of
fever, came on. She then Dover’s powder
in sudorific doses every four hours, with occa-
sional purges. In a week from that time the
pain had nearly left her, and she soon recovered
without any re .

Cask II.— A girl, sbout nineyears of age. On
March 7, 1846, feverish symptoms, for which
calomel purges and ealine mixture with vin,
antim. were given. 8th, ditto. 9th, every
symptom of acute theumatism. Dover’s powder,

el
with a mixture containing vin, eolchici, to the
26th, when the rheumatism m\mdegi an'd chogz
immediately supervened. For this, pills, wi %
bismuth and an arsenical mixture, to the 8th o
April, when the chorea began to abate. Qui-
nine was then given to April 14, wlgen, 'ghe chorea
having disepreared, the rheumatism In & mba
acute %orm again cnme on ; the joints swollen an:
very painful, but not much fever. The quinine
was continued;, and Dover's powder, twice or
three times a day, added to the treatment: this
was pursued without change to May 13, when
palpitation of the heart, soon followed by cedema
of the extremities, became the pyommnnt symp-
tom, for which diuretics in various forms were
given, but without effect, and the case was
eventually remo;ed 1from ung‘e; my observation
apparently in a ess condition,
p&un lﬁ.—l di?lp:otseo this at the commenee-
ment: the subject was a farmer's boy, aged
fourteen. From the aecount which his friends
gave, it appears he had had acute rheumatisest
about two months before; it had now passed into
the chronic form ; there was no fever, but . great
pain in the joints, espeoill\y. the ankles, which
were not swollen ; general debility, want of sieep,
&c. A mixture, with h’drlodm of potash, ter
die, and 10 gr. Dever's powder hor. somnil.,
gave immediate relief, mdmmﬁn:::o‘gmm-e
weeks, when a urgent message
tovis?thim; hr:v’u some mnu distant, snd 1
was unable to attend immediately. Onm my ar-
rival I found the boy’s friends and nug‘:nun in
at alarm and perplexity about him, i
n, as they said, quite suddenly attacked inn
most strange way, and, as it uppgud to tham,
he was * going out of his head.” On entering
the house, I found him in the most complete
state of chorea I ever saw, both sides being sp-
pumt.lyhequ:ldly affeeted ; ::dl\;.d':n
and frightened expression,
eonf:zne% answers. This, with the strange
which the ‘:liaease occasioned,
ressed the good people
?ag deranged. I ordered him s pretty lﬂﬁ
arsenical mixture every six hours, with s dose
ealomel and opi\‘m& at ba:dﬁmt:
ing day, I was glad to e
chores) had almost immedistely subsided sfter
with the medicine. The disense,
however, continued very obstinate, and hn_d-tn
be treated with arsenie and quinine
for upwards of two months. .

In the first of these euuh we have chorea with
fever ushering in acute rheumatism.

In the sel:usmd. a well-marked case of rheu-
matic fever, ending in heart disease and dropsy,
and in the very midst of it an attack of cheres,
continuing upwards of a fortnight, during which
time the rheumatism was, as it were, in abey-

In the third case we have chores supervening
on chronic rheumatism.

The prectical conclusions which I draw firom
the connection betwixt these two diseases are
sufficiently obvious. .

In obstinate cases of rhenmatism, either acwie
or chronic, when in the first state, bleeding, e_ol-
chicum, calomel, and Dover's powder seem in-
effective; and in the second form, when
turpentine, sulphureous waters, baths, &o., seem
also likely to fail, might not a trial of arsemie,
bismuth, i.l:boen;d &e., :) le me.m;l t‘ut:mlly zelied on
in chores, visable, even ough no
toms of chorea are then ud?aml,u:Ee
other hand, might not the usual treatment of
rheumatiom, colchicum, Dover’s powder, baths,
&c., be substituted for the m ’bfb mfmmﬂ'
aloetic purges, in certain
chorea® I remember only one case of cherea
terminaﬁngfatally, which was treated throughout
on the tonic and aperient plan: the subject, &
girl, about twelve years of age. The convulsive
movements went on larly incx in se-

i seemed to be wern eut;
and, although opiates were given pretty freely

if they had been employed earlier, along with
other yudorifics, she might have receversd.
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OBSERVATIONS ON THE NATIVES OF
THE THREE KINGDOMS OF AMBRIZ,
AMBRIZETIE, AND MUSULA, SOUTH-
WARD OF THE RIVER CONGO, WEST
AFRICA.

By W. F. DANIELL, Esq., M.R.C.S.
{Bead before the Ethnological Soclety, November 12.)

From the slight and meagre information we
S respecting most of the countrics in
nql-wenem Africa, and the restricted com-
mercial intercourse carried on by the English
merchants, this part of the African continent
appears 1o have created but little interest o re-
gerd in this country. It is now, however, indu-
bitably well understood that, in many of the
fertile regions of the interior, no paucity exists
i any of those vegetable and mineral produc-
tions which have hitherto been deemed the most
valuable in other portions of the globe; and it
only requires a thorough investigation into the
merits of this subject to ptove that & commerce,
once firmly established and judiciously fostered,
csnnot fail to beeome lucrative to its pro-
m :lnd w?’uld ultimately; tend to the ad-
and prosperity of the mercantile
hmh ‘:ol Gmt%ﬂtﬁn.‘y
- Im the present paper, prior to any eonsideration
of-the genersl characteristies of {heso races, it
will sufiioe to merely advert to the geographical
pwvition; boundaries, and relative situations of
these kingdoms, and also to point out a few of
thoss topographical distinetions which in tropi-
vl dlitnates sxert such a dominant influence on
ho habits and physical corrformation of man.
‘T marithme territory to which I shall now
direst your attention embraees a tract of const
shove 130 miles in length, extending from Cape
- Pmirom, the south-westetn point of the river
' Congo, in 1at. 6°, &, 36" S.,and long.129.19’, 63"
., a5 -far w the Rio Dandé, the stream that
boands the northern limits of the Portuguese
'reuions in Angola, the embouchure of which
‘18 dituated in lat. 8°, 20/, 07 8., and long.
16°. ¥, 23~ R,
- “The kingdom of Ambrizette, the least influen-
il of the three, is partly located in the province
i Benkie, or Sogno, which eomprises all that
mqymm the Rio Zuyre, or Congo, to the river
~Ambrizbtre, or Birigi, above sixty miles in a direct
Ywe from north to soath, and stretching nearly
the :same ‘distanee inland from west to east.
Although now subdivided into a series of petty
"Matey, each affecting to maintain a certatn iso -
lated independenoy, they are nevertheless more
«or less telbutary or subservient to those commer-
‘al towns that lie within the coastal ‘districts.
Within comparatively recent times the Songhese,
by their bravery and warlike opposition, pre-
* served their freedom from the constantly threat-
‘ened subjection of its more powerful neighbour,
the great Gongo empire, of which it formerl
eompns_ed a portion, and successfully resisted niyl
-the artifices and encronehments of the Portu-
, who, by the aid of mission-
aries and mercantile establishments, endea-
voured to subvert and reduce its government
-under their authority as an immediate depen-
‘demcy on the province of Angota. Their sordid
ambition, however, with an inordinate desire for
*the aecumulation of wealth, proved in the issue
“an insuperable bar to the accomplishment of
theirachemes, and it required no great efforts on
-the Kﬂt ‘of the aborigines, after a few well-
“fought battles, to fnally expel them from a land
whith teemed with all” the requisites that could
' wdinindster to thefr wpidiC{:nd love of conquest.
+ FyorA the memviré of the Capuchin mission-
aries, who first settled here in the seventeenth
Tesnnity, an innight into ‘its early history, laws,
' ond, and customs may fly ob-
. tained, and which postess in a great degree all
-Wue essential verifioations of faithful observation
“uhd alaborate reflection,
* The town of Ambrizette lies deep in the centre
- of astodyrate-sized bay, between thirty and forty
‘illod to thre north of Ambriz. In the maps
i andeharts it is usually marked as the town and
bayof Jumm or Yuma ; but this-title, upon due

inquiry, does not appear to be known to either
the white traders or natives of Ambriz—its
former name being that by which it is generally
understood. This metropolis derives it appel-
lation from that of the circumjacent country, and
is divided into two continuous portions, both of
which are erected on the elevated table-hills that
skirt the beach. In front of them stand the com-
mercial establishments of the English and Ame-
ricans, and a short distance to rearward may be
observed the slave barracoons of the Portuguese.
The number of its inhabitants is but trifling, and
seldom amounts to more than three thousand.
The exports procurable are chiefly gums (copal,
and a coarse dark species of gum arabic), copper
ore, redwood, and slaves, A remarkable feature
in its local government is, that the sovereign
gowen are vested in a queen, who, by means of

er Mafukas or ministers, apparently exercises
the regal functions much to the satisfaction of
her subjects. The circamstance has been con-
sidered to be somewhat rare in this division of
Africa, since women are generally held in such
low estimation as to be compelled to perform all
the drudgeries and hardships that should fall to
the share of man. This, however, is not a soli-
tary exugﬁon, for instances are on record where
several of the interior kingdoms of the Congo
have rapidly increased in rank and importance
under tﬁe wise and able policy of their respective
queens,

The natives of Ambrizette are much inferior to,
and have not attained that degree of civilization
as, the ttibes more to the southward, owing,
probably, to their circumscribed European inter-
course, and the demoralizing effects of ah exten-
sive slave traffic.

Betraying thus a contemptuous indifference to
the more enlightened usages of the white resi-
dents, and being less influenced by those pecu-
niary advantages that would necessarily ensue
from the reciprocal interchange of commodities
with a superior race of men, they consequently
lose by their apathy in not cultivating those good
feelings and interests which impose upon each
pm{ndbligaﬁons that cannot fail of eventually

ving lacrative to both. Hence they revert
o the opposite extremes, and partake of those
despicable vices and barbarities that degrade
them- to the rahk of the least-civilized
grades of humanity. Their character, there-
fore, has become so notorious as to excite no
slight apprehension and vigilance on the part
of the trader ; while their treachery, brutalized
‘habits, revengeful dispositions, and repeated acts
of roguery, inspire him with that distrust and
eaution never reconcileable with those friendly
relations and that true faith which, in preference
to all other motives, ought to constitute the bond
of union in every commercial transaction with
the native Africans.

As the customs and physical traits of the in-
habitants of Ambrizette t{'asmish but trivial de-
viations from those of Ambriz, the narrative of
them may with propriety be deferred until the
delineation of the latter comes more especially
under consideration,

The outline of these regions affords to the ob-
server a succession of beautiful and picturesque
landscapes, swelling into park-like undulations
and gentle eminences crowned by thickets and
clumps of trees, and again sloping into fertile
vales and de? ravines clothed with a luxuriant
pasturage and the splendid vegetation of the
tropics; with these ever and anon are mingled
detached rocks, and massive fragments of granite,
sterile hills, and other bleak tokens of the
aridity of the soil, that on the whole offer a
secuhar contrast to the more densely-wooded

istricts that fringe the Congo. Numerous small
towns and villages that lie scattered around in
various localities satisfactorily attest a flourishing

" population and abundant internal resources,

while well-frequented roads and less public by-
paths prominently display their natural cha-
racter and avocations in the multitudinous
treding communications ‘which they carry on
with the adjacent nations, Before I quit this
preliminary topic, it may be advisable to briefly

note two of the fronticr towns of this kingdom.
The first of which, termed Kayumbah, is built
near the point of Kinnada, the northren extre-
mity of the river Ambriz, and is the grand mart
for European manufactures and native mer-
chandise of the interior; the other, er.ntitled
Mussolongo, is a miserable fishing village,
situated at no great distance from the river
Lelando, which has acquired some notoriety
from its becoming one o? the ordinary shipping
ports of the Portuguese slave-factors.

river may be estimated to be the northern, as
the Rio Ambriz is the southern, terminus of the
territories of Ambrizette. .

The state of Ambrig, although oomﬁanhvely
insignificant in magnitude to either Musula or
Ambrizette, is, nevertheless, in other points of -
view, far more important and interesting to the
speculating voyn?e:r; occupying a more exalted
and dignified position from the circumstance of
its commanding a vast influx of indigenous pro-
duets, brought from the most remote provinces of
the Congo, it can by the greater diversity and
value of these articles always attract and secure
a permanent connection with the foreign n:adgr.
and thus possess a decided supremacy in its
markets, which would render nugatory, if not
futile, any attempt at competition on the part of
its less prosperous neighbours. Independently of
these facts, a partial proficiency has been made
towards the adoption of a few of those friendly
social customs of Europeans, manifested by a
certain amenity of deportment, with less of that
habitual audacity and jealousy of disposition
which characterize the majority of the savage
nations that ori‘glnally composed the more tur-
bulent masses of the powerful Congoese empire.

This country commences at the river Ambriz,
which forms its northern boundary, and extends
to the south as far as the Riv Losé, about ten
miles distant by the route along the seacoast.
This latter stream, or rather its bed (for_ it is
barely discoverable in the dry season, owing to
the excessive aridity of the climate), also marks
the frontier of the districts of Musula. On the
east and south-east, the mountain of Mongo
Sungho, and part of the course of the Rio Am-
briz, with the seven hills of Musula Gnm:le,
are the natural barriers to its continuity with
the inland regions, while the fruitful lowlands of
Musula still further restrict its limits to the
southward. The circumscribed tract of land
thus comprehended within these territorial dis-
tinctions s, however, very thickly populated—a
circumstance which, in many respects,
answer as an equivalent fully commensurate to
the drawback.

Ambriz originally constituted an integral fifth
of the opulent principality of Bamba, being dis-
tinguished from the other minor subdivmom.b{
the name of Quitungo. Its chief held the hig!
rank of a duke, and was partly under the juris-
diction of, and tributary to, the Mam-}hm a, Or
sovereign governor of the whole, who, in general,
was some emipent personage belonit.ng to the
royal family. When the ancient kingdom of
Congo existed in its primitive integrity, Bamba
was valued as the key, or essential st.ronghpld of
its immense possessions, not only in considera-
tion of its central position, but from the large
armies that could be readily levied from a war-
like and courageous people, who were greatly
dreaded by the Ambundas and other proximate
tribes for their predatory incursions.

From the accredited statements early promul-
gated by the misslonary travellers, it appears
they were endowed at that period with a strong,
athletic, and well-moulded form, combined with

t muscular vigour and activity, which ren-
5:2& them capable of sustaining the heavy
fatigues incidental to their protracted expedi-
tions, Their weapons consisted of bows and
arrows, spearé, &c., with shields, and long, heavi
swords of European manufacture, mtrodu.ce
doubtless, by the Portuguese as one of the articles
of traflic for the purchase of slaves, of which they
annually exported several thousands to their
Brazilian and other recently-established colonies.
The viceroy resided at a large town nearly equi-
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distant from the metropolitan city of St. Sal-
vador and the seacoast, the latter being more
than one hundred miles apart. Here he main-
tained, with appropriate ceremonies, his court,
which might be said to vie almost in magnifi-
cence and grandeur with that of his liege
suzercin.

According to oral tradition, and the modern
testimony of the inhabitants of Ambriz, after the
dismemberment and final dissolution of theseven
principalities that comprised the supreme mo-
narchy ‘of the Congo, during the confusion
and anarchy that subscquently resulted, their
cournitry was invaded by a Portuguese army, who
rapidly reduced it under subjugation, and erected
a number of fortresses on various eligible sites,

. by which they could overawe and keep under

the necessary surveillance any of their subjects
who were inclined to prove refractory. The
tyranny and exactions of the invaders at length
became so odious as to be insupportable; and
under a guerilla system of wargre. resorted to
by the natives, thle extermination of th:h Portu-
guese progressively proceeded, while the gar-
risons, thinned byyd?sease and death, gmdugalluy
deserted their posts, which, as they fell into the
possession of their enemies, were forthwith
razed to the ground. The last fort, which had
long and successfully withstood the attacks of
the natives, was built on the mountain of Mungo
Sungho, adjoining the Rio Ambriz, and was
well garrisoned and abundantly supplied with
stores.  Fortunately, at this emergency, an
English slave-ship anchored in the roadvnt.ead.
the captain of which, upon consultation, advised
them to wait until the tirmination of the sickly
season, when the Portuguese, dispirited and re-
duced by the debility resulting from the endemic
maladies of the locality, couldl offer but a fuint
resistance. In adherence to these views, ana-
tive force, united with a body of white men,
landed from the vessel on the first propitiousnight,
and easily surprised and stormed the fortress
without the occurrence of a single casualty. From
the date of its demolition to the present period,
this kingdom has uninteruptedly enjoyed its
liberties without molestation, under the more
tolerant government of kings selected from
among the higher class of chiefs.

A bold and conspicuous promontory of 2 mode-
rate elevation, with its summits em%lﬁshed by
groups_of lofty cacti and a dense undergrowth of

rushwood, is, from its somewhat solitary appear-
ance, distinctlyrecognised as the Point of Ambriz.
Scientific observations have placed it in lat. 7°. 61’
S.,and long.13°.6’ E. On the continuous hilly
crest that trends from it to the southward, and
facing the sca, arc the factories of the European
and other traders, consisting of three English
and onc American, engaged in a legitimate com-
mercce; and five Pourtuguese, Brazilian, and
French, carrying on a lucrative business in the
exportation of slaves. These habitations have
been erroneously taken for the portion of a negro
“town ; such, however, are located deeper in land,
and are not visible from the point, being en-
veloped by the umbrageous foliage of the wooded
slopes, The title by which this country is
designated in the native language is Quatungo,
Katungo, or Quating. There are also other ap-

_pellations, I believe, employed by the surrounding

nations, but they are not much in vogue. The
chief town is named Kincolo; but Kumpanzah,
being the one in which king resides, although
considerably less in size, nevertheless, assumes
the privilege being considered the metropolis of
these petty dominions.

The inhabitants of both Ambriz and Musula,
though closely allied in physical formation, lan-
guage, and other national peculiarities to the
tribes resident on the banks of the Congo, yet
offer some destinctive features that apparently
incline to establish their connection with other
races whose external attributes are not altogether

‘in conformity with those derived from a more

primitive source. There can, however, be no
difficulty in assigning the primary origin of the
various tribes which occupy the lowland regions
placed in the vicinity of some great river, such

as the Congo, which, penetrating an immense
distance inland, may be supposed to furnish the
ordinary means by which the tidal eflux of
population had gradually approached the sea-
coast. Admitting this explanation to be correct,
under the general circumstances of the case, still
there are other causes which subsequently tend
to create a material modification in those physical
characters that exist as the typical illustrations
of the numerous negro communities, by which
we more clearly define their relative affinity and
early origin. Thus, the assimilation of one
black race with another may be imperceptibly
effected, either by subjugation and con-
sequent colonization, by the liberation and adop-
tion of slaves of foreign extraction, and by
intermarriages with distant nomadic tribes. Ex-
perienee, however, has abundantly shown that,
irrespective of those peculiar deviations from an
aboriginal standard, the physical elevation or
degeneration of different races is, in a great
measure, dependent upon the nature and local
condition of the country which they inhabit.
An analytic investigation into the structural out-
lines of the natives of Ambriz will nfoint out to
an intelligent observer, unequivocal proofs of &
dissimilarity from those tribes which have con-
jointly descended with them from one common
parentage. This is well cxemplified by that
uniformity of organization which yet prevails
among the negroes of certain districts in the
Lower Congo, who, in consequence of endemic
influences, and a less intermixture with other
tribes, may be taken as the true typical con-
formation of the black races in this portion of
‘Western Africa.

Bearing in remembrance the preceding intro-
ductoryremarks, inreferenceto those agenciesthat
regulate the development of the human frame
under various aspects, I shall now proceed to the
delineation of the exterior characteristics of the
Ambriz negroes, and the examination of that
heterogeneous origin from which they appear to
have emanatgd. Unfortunately, the greatest
obstacle to the attainment of this object is the
scanty information we possess respccting the
customs, localities, &c., of the nine remote in-
land nations, with whom may be traced a greater
or less personal affinity. But it is equally ne-
cessary to observe that any precise description of
a race of people, which claim their descent, not
from one, but a number of sources, must become
a matter of no easy accomplishment, particularly
if viewed in connection with the present subject,
since the regions intermediate between those in-
habited by the Congoese to the north, and the
Ambundas to the south, with the mingled Kafir
tribes to the east, are, in fact, a kind of ¢ de-
batable land,” populated by a variety of off-
shoots, blended into one national community.
In support of these remarks, I shall first
enter into a brief detail of those physical dif-
ferences that constitute the data upon which
the succeeding observations are founded ; and,
sccondly, endeavour to describe, as far as my
limited resources will permit, those modifications
of form which naturally cnsue, when branches
of various tribcs are incorporated under one
general denomination.

The most obvious indications of the derivation
of the Ambriz people may be simply referred to
four separate divisions, viz.:—

1. From the primitive Congoese tribes.

2. From the Anzichi or Bowman tribes.

3. From the Ziagas or other nomadic tribes
of the interior. ) .

4, From the Ambundas or inhabitants of

a.

The physical distinctions of the primitive
Congoese are r ented by a dark or jet black
colour of the skin and complexion, crisp woolly
hair, large black eyes, and a countenance whose

ess of features are but moderatel

im-
ressed with the ordinary negro stamp ofthick lips,
at expanded nose, and a low depres:ed forehead.

That placidity of mien, with a harmonious soft-
ness or quietude of features, which engenders a

pensive and somewhat melancholic exsreuion.
almost analogous to the subdued air of dejection

that pervades the physiognomy of the Eboe and
other tribes to tllx)e northward of the equator,
may be more or less recognised among the na-
tives of the Congo. This pecuhqnty, owever,
is frequently redeemed by the bright and lively
lustre of the eyes, when animated by any un-
usual emotions.” Their stature and development
of frame, as contrasted with the majority of the
negro tribes in Northern Africa, present 8 rather
diminutive and effeminate appearance ; noris
there that aspect of dignity, symmetrical ro-
tundity of form, blended with the firm mus-
cular organization so commonly observed amang
the former races, displayed to any extent among
the latter; while, in intellec ~_andomenu.
their inferiority is so decidedly manifest as barely
to admit the c{vum of comparison. . .

It must, however, be taken into eoqmdenhm
that these observations are only applicable to a
limited sphere, and require to be somewhat

ualified before they can properly a n to

e samenative tribes i.nhnb?t.ing the hﬁf;':;m
adjoining the town of Embomma, or in those
villages situated on the banks of the Cpngo, above
the first and succeeding falls of the river. Here
the dark hue, and rough dirty aspect of the skin,
become less conspicuous, and in their place we
observe a more delicate cutaneous tegument
comprising the different gradations of yellow,
bronze, and decp-brown tints—a diversity of
colours that would seem to indicate a modifica-
tion or change of structure, apparently resulting
more from the amalgamation of other dis-
tinct races than the ordinary influences of
the locality. ‘The countenance in many in-
stances, especially among the _femnlee, as-
sumes n more interesting and pleasing character
from the softened expression of the features,

which is heightened in effect by the more open *

and unreserved exposition of the feelings, than in
the repressed and vindictive dormant passicms
personified by the havsh and unpleasant negro re-
gularitiesof acesosredomina.nnmongthemm
tribes resident amid the swamps near the embou-
chure of the Congo. These physical traits, in
combination with an air of inferior intelligenee
and corresponding outline of form, almost tend
to reveal a line of demarcation between various
communities of a common origin inhabiting the
same river, but severed from one another only
by the peculiar endemic agencies of situation,
soil, and elevated position. In our delineations
of aboriginal tribes one important error must
always be avoided, viz., that of confounding the
irregular changes in the colour of the skin, which
arise from a hereditary or natural ispos!
with those that simply proceed from an intere
mixture with other races of a distinet family.

OBSERVATIONS ON THE USE OF THE
PERCHLORIDE OF FORMYLE.

By H. HAYNES WALTON, Eeq,,
Surgeon to the Ceutral London Ophithalmic Hospital, &c.&e.

I hasten to make public the result of my trials
of the newly-discovered anemsthetic agent, chlo-
roform, or perchloride of formyle, which 1 have
-uged this day in three cases for surgical pur-

poses.

As far as I can judge, I greatly prefer it to
ether. Ihave conﬂrmedg;wst of the results of the
experiments ferformed with it by its talented
discoverer. I have used it as Dr. Simpson re-
commends, * a little of the liquid being diffused
on s handkerchief held on the patient’s mouth
and nostrils,” In my operations I was assi
E‘Z-mﬁ kind friend, Mr, M‘Clure, and my pupil,

. Nurse,

The first case was that of a female, aged forty-
five, with external hemorrhoids, S8ix l.igttng
were opplied for their strangulation. It
useless for me to comment upon the pain
with which this operation is attended ; it
is obvious that it v;a.s d::xe well calculated to
test the success of this agent in d«duuns
pain. The patient was weak, hysterical, an
rather emaciated. About 3 j. of the chloroform
poured on the handkerchief was placed over her

itios, -
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mouth and nostrils. She inhaled it freely and
easily, without experiencing any unpleasant
sensation. In two minutes and ten seconds she
‘was whollyinsensible, when the handkerchief was
removed. The voluntary muscles became quite
relaxed, the pupils dilated, and quite insensible
to lng_ht; her circulation was quickened. She
remained for fifteen minutes under its influence.
Just before she recovered, her circulation became
still more rapid, being 160 in the minute, and
very feeble. No stimulant was used to rouse
her; she expressed entire immunity from pain,
:nlimr ‘Wos not aware that anything had been done

Second case, a female, aged twenty-six, &
stout, healthy woman, with polypi in the right
nasal cavity. 3 ss, of the chloroform was inhaled
by- the mouth; she became insensible in a
minute and a half. Unlike the foregoing patient,

here was not any relaxation of muscle, but a
rigidity as if in spasm. She became sensible in
ten minutes. Her circulation also was increased.
She was quite unconscious that the polypi had
been removed.

The third case was a scrofulous child, aged five

ears, whose right nasal duct had been obstructed

or two. years, and in whom, also, there was true
fistula lac is, Twenty drops were given,
He became insensible in about one minute ; his
museles were quite relaxed. Heremained under
the influence about six minutes, during which
time & style was passed into the nasal duct. The
little fellow walked away immediately after his

Tecovery in a laughing mood, and saying we had
not hurt him; of his own accord he shook hands
with all the bystanders.

Remasks.—It is impossible to with ac-
curacy—from the manner in which the chloro-
form was inhaled—of the exact quantity re-

uired to render a patient unconscious: for

oubtlegs, a great deal of it evaporated throngh
the handkerchicf, probably: onc.half that was
used. ;Compared with ether its efect is more
sudden, lasts longer, and is very much less un-
pleassnt to inhale; being more portable and
easier of exhibition are great advantages. When
conseiousness does return, the complete recovery
of the patient is decidedly quicker than when
ether is used. I think that it is peculiarly
adapted for children, in whom the ntfmlnistra-
tioa of ether was often a troublesome process: I
shall gladly avail myself of the new agent in a
feor days, when I shall have to remove a very
large tamour from beneath the lower jaw. Iam
certain that the patient, a very nervous and
irritable female, would require a great deal of
ferlmion to induce her to inhale ether; but the
ess objectionable chloroform will probably be
sdministered without tronble.

Ihad expected to report a few more cases,
that my friend Mr. Greenhalgh had requested
me to operate on, but that gentleman having
been ed away from town, the operations
must be delayed.

13, Bernard-street, Russell-square, Nov. 22.

PROCRESS OF MEDICAL SCIENCE,
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ACADEMY OF MEDICINE,

Meeting of Nov. 6; M. BeeIy in the Chair.
INSTRUCTIONS .DELIVERED TO THE SANITARY
PHYSICIANS IN THB LEVANT—(continued).

Sect. IIT. The ynedical certificate,

10. The certificate shall be established upon
the sanitary state of the country, the hygienio
condition of the vessel hameward bound, and
the state of health of the crew and .
It shall be terminated by a clear conc!uaion fora
clean or foul bill of health,

8ect, IV, The books.

11, When the sanitary physician shall have

n exposed to infection, and will for that
Teason have abstained from going on board, the
certificate of the physician of the ship, or of a
Ppractitioner of the.neighbourhood, shall be an-
bexed to that of the sanitary physician, stating

the existence of the epidemic, and demanding
the delivery of a foul bill of health,

12. In order that authenticated and precise
documents may be always at hand, several books
shall be carefully kept by each sanitary phy-
sician, and shall be signed by the resident consul,
These books shall be three in number. The first
shall contain a copr of certificates delivered, in-
formations as complete as possible on the sanita
condition of the Fl;ench or foreign ships outwa
bound, the results of the investigations in the
city and its hospitals, and a statistical table of
births and deaths, The second shall contain a
copy of all the reports forwarded to the Minister
of Agriculture and Commerce, or to the autho-

‘rities ; and also of the orders, instructions or

other official documents received. The third
shall be destined to the correspondence with the
other sanitary phycisians.

8ect. V. Correspondence with the Minister,

13. The sanitary thfhysicians shall forward to
the Minister a monthly account of the certificates
delivered, a report on the state of public health
during the preceding month, and every year a
very detailed report on the same subject.

14. These annual reports shall commu-
nicated to the Academy of Medicine, who shall
draw up a general “résumé,’” in which the im-
portant facts and their consequences shall be
clearly brought forward. R

15. Should the consuls of other nations require
the assistance of the French sanitary physicians,
their demand shall be acceded to; all the forms
prescribed in the three first sections of these in-
structions being complied with,

The second part of the instructions, referring
to the scientific researches prescribed by Govern-
ment to its medical agents, enters into consider-
able detail upon the necessity of instituting a
minute topographical inquiry into all subjects
connected with the soil, its elevation, exposition ;
the nature, form, and aspect of the dwellings,
hospitals, and cem.eterics; the qualtity of its
waters, their com!?oaition; the state and depth of
pits, cisterns, and ponds; the inundations, de-
scription of the harbour, &c.; the condition of
the atmosphere, its hygrometric, thermometric,
and barometric state; the direction and per-
sistency of the winds, &e.; a description of the
plants, fruits, and vegetable products of the
country ; the histoty of snimals and of their
digeases ;—of the inhabitants, their constitution,
functions, professions, diet, habits, government,
and religion—each race being isolately con-
sidertd. A monthly account shall be drawn up of
the reigning disorders, with their most interest-
ing peculiarities, &c. With regard to the plague,
three points principally shall fix the attention of
the observers : ?)orad;i:‘;;lague, epidemic plague,
and the study of thelocalities where the disorder
spontaneously arises. With regard to sporadic

ue, cases shall be taken down with the most
minute detail, in order to ascertain as correctly
as possible the symgtoms, progress, duration,
treatment, anatomical alterations, and trans-
missibility of the disease. Should a pestilential
e¥idemie make its appearance, the precise date
of the increase of the mortality shall be carefully
noted ; the symptoms and anatomical characters
attentively studied, and all circumstances con-
nected with the first cases minutely enumerated,
in order to discovetresositively if the disease was
or was not imported. The mortality and the
}»eriods of the epidemic, the age, sex, class, pro-
ession of the patients, shall be correctly stated,
&e. &c.

These instructions, signed by the eight mem-
bers of the commission, were adopted by the
academy.

Meeting of Nov. 9 ; M. Bra1x in the Chair,
DISARTICULATION OF THE FEMUR.

Dr. Hénot, a military surgeon, read a case of
which the following is an abstract : —

A soldier, aged twenty-six, had been for three
years affected with a voluminous exostosis, oc-
cupyingtheright femur ashigh asthetrochanters.
Fistulee, symptomatic abscesses, and hectic fever
had made their appearance, and the removal of

the thigh was deemed n On May 25,
ethereal inhalation having been first resorted to,
the operation was performed. The flap opera-
tion was preferred, with an anterior and a pos-
terior flap, the latter being considerably longer
than the former. The patient did not experience
any pain, and the wound was united by six
sutures; primary adhesion took place in the
eater part of its extent. The ligatures fell from
ge 18th to the 44th day, and on the 90th day
after the operation, cicatrization was completed.
The patient was gruented to the academy : the
stump was round and muscular; the scar, 22
centimétres (eight inches) in length, was straight,
solid, and situated in front in such a position as
not interfere with the means of prothesis em-
ployed. :
THE SALT MARSHES OF FRANCB—A REPORT BY
DR. MELIER.

The tax on salt in France is & considerable
source of revenue to the Government, indeed, so
great as to be entirely out of Eroporﬁon with the
value of the salt itself; the tg e of salt,
value one centime, paying to the thirty
centimes duty. In E;gland. salt marshes are not
now in use, because ealt mines and i
furnish salt at & more economical rate. m
the dampness of the climate would constitute an
almost insurmountable obstacle to its extraction
from sea-water; but it is not so in France, par-
ticularly on the coast of the Mediterranean,
where that branch of industry has, under the
severe inspection of Government, acquired a con-
siderable development. Upwards of 100,000
workmen arc employed in thetrade; and, inorder
to ascertain the influence of these marshes upon
their health, the Minister of Commerce requested
the academy to examine into the matter and to
forward a report, which M. Méliernow presented
to the meeting.

The academy,’said M. Mélier, was consulted
only upon the industry of salt marshes, thatis,
exc{us vely upon the extraction of salt from sea-
water, by spontaneous evaporation on the surface
of the soil. The Minister inquired whether such
marshes were insalubrious or not, and to what
extent the establishment of new ponds might be
authorized without danger to public health?
In order to answer these questions, M. Mélier
thought it necessary to give a description of the
marshes which he had visited in all their details.
A saline marsh consists merely of a vast surface
destined to thc evaporation of sea-water; and
this surface is divided into a serics of compart-
ments in which the water is successively ad-
mitted, becoming more and more concentrated,
until at last it deposits its salt. The size of the
marsh is variable; some extend to several hun-
dred hectares, In general it is more or less
elevated above the level of the sea, and the water
must be raised by machines; on the ocean, the
reverse is observed—the ponds are lower than the
shore, and the water naturally flows in by the
action of the tide. On the coast of the Medi-
terranean the whole establishment consists of
three : the Aeaters (chauffoirs), vast ponds
in which the water directly enters from the sea ;
the nesdles (aiguilles), are narrow canals for
the circulation of the waters; and the tables are
ponds less deep than the first, in which the
crystals are ﬂne:ﬁy deposited. During its sojourn
in’the heaters the water becomes more and more
concentrted—a difference which is easily jud
of by the use of the areometer; but long before
this instrument marks 256°, some of its salts are
deposited—the carbonate and sulphate of lime,
which are carefully removed, as they might
injure the purity of the salt. At 85° the
chloride of sodium begins to crystallize, and
it is time to bring the water upon the tables,
The layer of water (two inches in th) is
daily renewed, the salt being prot:s y de-
posited and accumulating tﬁ“"“" y from
April to September, during the whole course of
the summer months. The mother water is daily
removed, and M. Balard has succeeded in
utilizing it in the following manner :—Besides
the ealts which we have already mentioned, sea-
water contains also sulphate of magnesis; hy-
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drochlorate of magnesia, and sulphate of potass,

These salts remain in the mother waters, and

by placing them at a given moment in contact

with a certain amount of sca-water, saturated
with chloride of sodium, a layer of crystallized
sulphate of soda is obtained, perfectly purc and
white. Thus the mother waters, formerly an
inconvenience, are now a source of revenue,
which promises to exceed the value of the fabri-
cation of the chloride of sodium. When the
waters have attained a certain degree of concen-
tration, 23° for instance, a curious phenomenon
is observed. They acquire a rose colour, which
sradua.lly deepens, and at last presents the

est shade of red ; at the same time a very
marked odour of violets prevails, and still per-
sists for several months in new salts. Before
the invention of the areometer, these changes of
colour setved to indicate the degree of concen-
tration of the waters; their cause was dis-
covered some years since by M. Joly, of Tou-
louse. He showed that both colour and odour
were due to the development of an infusory
animalcule, the monas dunalii.

(To be continued.)

HISTORY OF THE ILLNESS OF DANIEL O'CONNELL,
AND OF THE POST-MORTEM EXAMINATION OF
HIS BODY. BY DR. A. LACOUR.

(Journal de Médecine, Lyons.)

Daniel O’Connell, born in Ireland, in the
county of Kerry, in the year 1775, was endowed
with a vigorous constitution, which had been at
1ast shaken by fifty years of incessant labour and
struggles. is last illness did not make its
appearance suddenly : doubtless, the well-known
events of his latter years, and the misfortunes of
his country, contributed to predispose his brain
to congestion; but that predisposition was con-
siderably increased by the imprudent suppression
of a sort of infirmity which long habit had ren-
dered necessary to his health. From his youth
O’Connell was subjecttohemorrhoids : the almost
periodical discharge of which they were the
source constituted a salutary derivation to
the incessant excitement kept up in his
brain by the agitated life of the tribune,
and increased by the stimulating diet required
by his energetic temperament. O’Connell had
more than once expressed a wish to be cured of
these piles; their suppression wus imprudently
advised, about two years since, by an empiric,’and
with medicines of which we could not ascertain
the composition. At that period first appeared
giddiness, tinnitus aurium, headache, and di-
minution of intellectual activity. Absorbed by
his labours, O’Connell did not " at first perceive,
himself, the decline of his health; but, although
he soon became aware of the diminution of his

trength, he came to London in February, 1847,

;or the purpose of resuming his seat in Parlia-

ment. gie was advised by several eminent Lon-

don physicians, who considered his case one of
temporary fatigue, the use of port wine and of
meat several times a day, also the cessation of all

litical labour, and a speedy change of scene.

Bo'Connell then determined to begin his pil-
image to Rome, a long-cherished project,

which he considered as the consecration of his

imilitating life, Towards the middle of March
he set out upon his journey, accompanied by his

oungest son and his friend the Rev. Dr. Miley.
i"rox?ﬂl:ondon to Paris the di;ea;ed},r;‘i n;la de
notable progress, the appetite had digninished,
the s l:vasgrleess firm, tﬂgintellect more dull. In

Paris, O’ Connell consulted Professor Chomel and

Dr. Olliffe, who were of opinion that the weak-

ness of the patient was the result of slow con-

gestion of the brain. Hygienic greseriptions only
were made, The diet was to be of a less tonic
nature and the mind amused, the journey to

Rome answering perfectly the latter indication.

The illustrious patient left Paris on March 29,

and on his road to Lyons met with most_severe

weather. On examination, Professor Bonnet
found the face highly coloured, the pupils con-
tracted, the pulsation of the heart natural, the
pulse small and regular. The chest was less

‘sonorous to percussion in the superior part of

the #ight side, and on auscultation mucous and

sibilating rhonchi were heard in the same region,
The left side of the chest was perfectly healthy.
The appetite was destroyed, a vague sense of un-
casiness existed in the abdomen, and the bowels
were conflned, in spite of the use of several
English laxative pills. The intellect was per-
fectly clear, but inactive, and the mind was con-
tinually preyed upon by melancholy preoccupa-
tions, The movements of the arms were slow,
and the right arm shook continually ; the right
hand was cold and difficult to warm. The left
foot was colder than the right. In walking the
steps were slow and unequal. Professor Bonnet
diagnosed a tendency to softening of the brain—

a pulmonary catarrh, and expressed an unfavour- |

able opinion with regard to prognosis ; he advised
a slightly tonic diet, the use internally and ex-
ternally of aloes for the purpose of recalling the
piles, and antimonial medicines for the pulmo-
narBdiseue. The same opinions were adopted
by Dr. Viricel, and on April 22 the patient left
Lsons, accompanied by the writer of the case
(Dr. our), who continued the use of the
antimonials and of the aloetic suppositories. At
Avignon, where O’Connell arrived on the 26th,
an aloetic ﬂill was exhibited, and the piles be-
came swollen, und bled slightly. From that
time the improvement in heafth and spirits was
evident; the redness of the face ceased, and
O’Connell took an active part in all con-
versations. The im&n‘ovement was recognised
by all who surrounded the Liberator, and the
continuation of the journey to Rome was
resolved upon. On the 2nd of May he arrived
in Marseilles; the cough had entirely ceased,
the appetite was better, the strength had some-
what returned. In the evening, O’Connell con-
versed with a degree of animation which he had
not shown since he left England. On the 5th
he embarked, and arrived at Genoa on the 6th.
During the two first days of his sojourn in that
city, his condition continued to be most satisfac-
tory; he had taken long walks, which had not
inconvenienced him in the least. On the third
day, O’Connell complained of a violent head-
ache ; the speech was hurried, and movements
more energetic. Constipation being obstinate,
8 laxative injection was presented, and its result
was to diminish the cerebral congestion. The
following night was sleepless, and in the morn-
ing a consultation was called, in which Drs.
Baretta and Duff observed that the cough had
returned ; diarrhcea had shown itself in the night,
together with almost continual drowsiness, red-
ness of the face, headache, slight delirium,
difficulty of pronunciation, strength of the pulse,
and dorsal decubitus. Leeches were applied to
the perineum, and ten grains of calomel were
exhibited in five doses. In the evening O'Con-
nell was much better, but the next day, the
symptoms having returned, leeches were applied
to the neck. On the 13th, the difficulty of swal-
lowing was almost insurmountable, and speech
was hardly distinct. Dr. Vivian saw the patient
on the 14th, and, symptoms of compression of
the brain evidently increasing every hour, a
small quantity of blood was removed from the
arm. During the night a violent crisis took
place, which threatened an early catastrophe;
the last sacraments were administered, and the
illustrious patient expired at thirty-six minutes
after nine on the evening of the 15th.

On the 16th the body was conveyed to the
Hospice des Incurables, where it was placed in
an iced bath. On the 17th, although thirty-six
hours had elapsed since death, no signs of putre-
faction were apparent. O’Connell having ex-
pressed a wish that his heart be carried to Rome,
no choice was left between the ancient and
modern modes of preservation ; and, permission
bhaving been granted to make a necroscopic
examination of the body, it was performed by
M. Balleri, chief surgeon of the hospital, in
presence of Messrs, Baretta, Duff, and Lacour.

External Habit.—High stature, remarkable
proportion between the limbs and body, con-
siderable loss of flesh, cadaveric stiffness, no
macule on the skin.

Head.—The dura mater was in its natural

condition ; adhesions existed between the two
surfaces of the arachnoid; in'a few fissurcs, the
pia mater had alto formed adhesions so as to unite
several convolutions. The pia mater was consider-
ably injected with blood. The consisten? of the
brain was in general tolerably firm. The pia
mater was easily detached except upon the
lateral portion of the right anterior lobe, where
the membrane, on being removed, carried away
with it a thick layer of cerebral substance. Ina
space which might have contained a walnut, the
pulp of the brain was transformed into a whitish

ap, which did not contain a single drop of
Elood. Around this ramollissement the brain
gradually regained its natural firmness ; in all its
other parts the cerebrum was gorged with
blood, and, as it were * sablé.” No other altera-
tion was detected, notwithstanding the minutest
dissection.

Thoraz.—The left lung was perfectly sound;
the right lung had formed in front intimate
adhesions with the pleura. The parenchyma of
the viscus was slightly congested ; the internal
surface of the larynx, trachea, and bronchi was
intensely red, and several divisions of the bronchi
were considerably dilated. The heast was
healthy; several ossitied spots were noticed in
the arch and abdominal portion of the aorta;
also, in the femoral arteries.

Abdomen.—The digestive tube was throughout
the seat of a very marked injection. The large
intestine was distended by the presence of hard
fiecal matter ; the spleen, considerably enlarged,
was quite soitened. The other organs were per-
fectly healthy.

Posrnumous DELIVERY.—At the Society of
Emulation of Lyons, the following emg:l;r case
was related by Dr. Gromier :—He heen
summoned by the magistrates to perform, at
some distance from Lyons, the exhumation of a
woman who was said to have died a violent
death. On opening the tomb it was found that
the woman had been interred in a state of preg-
nancy, and that both the child and the placenta
had been expelled from the womb, after
interment.

At the meeting of the Academy of Scienees of
Nov. 8, only two communications of any interest
to the medical profession were made. One by
M. Tizon, student in pharmacy at the Hospital
of Algicrs, who proposed to colour arsenisus
acid with the red sulphuret of mercury, and to
give it an odour by the addition of creasote, in
order that it may readily be distinguished even
by inexperienced persons from flour, salt,
sugar, &c., with which it may be confounded,
and to prevent the frequent and fatal mistakes
which i‘reqI ently occur. The other communica-
tion, by M. Blanchet, referred to a new instru-
ment of his invention, which he calls & cou-
métre, destined to measure the different degrees
of deafness of persons suffering from that in-
firmity, and to judge of the gradual improve-
ments produced by the various methods of treat-
ment employed.

D. M‘Carrry, D.M.P.

Treatment of Chronic Cystitis by Ingections of
Nitrate of Silver.—Dr. R. L. Macdonnel, in * The
British American Journal of Medical Science,”’
recommends in strong terms the injeotion of a
solution of nitrate of silver in chronic inflamma-
tion of the bladder, a disease which has proved
very refractory to other remedies. He mentions
the case of a gentleman who had suffered for
some months from this disease: it was marked by

frequent desire to pass water, accompanied b
heat and scalding, vi i .

, violent straining, pain in the
region of the er, above the plﬁi’, and in the
perineum, and & constant feeling of heat and
weight in the g::;lelr part of the al en. Thewe
symptoms gra y increased in severity. When
first zeen by his medical attendant, fully one-half
of the fluid passed from the bladder ‘was. pure
gm; and, after repuse, a deposit of blood glo-
t.];ﬂes was found to inm&::e between this and

e supernatant urine—this being highly alka-
line, fetid, and albuminous. einx.inimdynim-
scopically, it exhibited some scales of nucleated
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epithelium. There were also frequently mixed
with this, tenacious masses of lymph, varyingin
length from half an inch to an inch, and en-
tangling a quantity of earthy matter, The
bladder was injected with a solution composed
of eight grains of lunar caustic, two drachms of
tincture of hyoscyamus, and four ounces of dis-
tilled water. The injection caused little incon-
venience, except that of inducing a strong desire
to empty the bladder, which was prevented by
compressing the penis. The patient gradually
improved, and the strength of the lotion was in-
ereased to double, when the improvement became
very rapid, and health soon returned. The me-
thod of injection found most efficient is the fol-
lowing : —The patient, being placed either in the
erect position or on a sofa, a gum-elastic catheter,
about the size of No. 9 or 10, is introduced, and
water at the temperature of 98° F. is injected
through this into the bladder by means of a
tacutehouc bag or a syringe. After the bladder
has been completely cleansed, the solution of
caustic, being heated to the same degree, is to be
introduced in a similar manner, and allowed to
remain there for about onc minute, care being
taken, by compressing the urethra, to prevent its
being forcibly ejected by the straining which is
certain to be produced. The quantity of water
in solution should never exceed four ounces, as
in chronic inflammation the viscus is seldom
mable of holding more than a few tablespoon-

; and, consequently, a larger injection would
act injnriouslg in two ways—by over distending
the organ, or by passing up into the ureters. The
patient is then ordered a warm bath, and, should
the urine become bloody or mixed with shreddy
eoncretions, he should use frequent fomentations
or anodynes. But these ’;‘imptoms seldom last
more than a few hours. e advantages which
the solution of nitrate of silver possesses over
that substance in a solid form are:—The pa‘ient
does not suffer from retention of urine ; it can be
employed in various strengths from one to four
grains, or even stronger, if necessary; and the
applicdtion comes in contact with the entire dis-
eased surface. It is, moreover, easily employed
by an inexperienced operator, and it cannot
possibly be attended with any risk.

Nosology of Aphthe.—Dr. Eisenmann had been
eonsulted in the ease ot a child, four months old,
labouring under the usual signs of acidity of the
primee vim, with a general aphthous state of the
mucous membrane, and twitching of the facial
muscles. The symptoms were temporarily re-
lieved by the use of medicines, but yielded com-
pletely only to a change of diet; milk paps
being interdicted, and replaced by acorn co&e
with alittle milk twice a day, then soup and
bread, and sugar and water as drink; as a
remedy, the tinctura thea aquosa with carbonate
of potash. Under this regimen, and with two
hours’ exercise in the osen air daily, the child
soon got well. The child belonged to the upper
ranks, and lay under no suspicion of scrofula ;
yet it had a swall scrofulous-like swelling on one
of its fingers, which disappeared along with the
aphthe. In considering the relation between
the aeidity of the prime vie and the aphthe,
the results of the investigations of Liebig and
some others are referred to, viz., that micro-
scopic plants of the lowest grade arise in albu-
men sufficiently diluted, under the influence of
an acid, and exposed to the atmospheric air.
Now, the aphthe® consists of such plants arising
under similar conditions., The blood contains
100 much water, as a consequence of the bad di-
gestion and defective supply of other materials ;
a portion of the acid of the chyme passes, doubt-
less, with the chyle into the blood; the neces
sary atmospheric air of oxygen is supplied by
the re-?lt‘rmon ; the fungi may then arise in this
way :—The abnormal blood may so work upon
the centrifugal or motor nerves of the predis-
posed mucous membrane of the alimentary canal,
as to produce congestion and exudation, in
which, under the influence of atmospheric air,
the gérms of the fungi may be formed and de-
vel after exudation. With respect to the
sexol -looking swelling on the finger, Fuchs

has shown that in scrofula a copious production
of fungi takes place; aphthw and scrofula may
then be ellied affections, Whether the damp air
and dwellings in which scrofula principally de-
velops itself react upon the digestive organs, or
causes the production of morbific fungi in some
other manner, cannot now be decided.

Internal Hemorrkage during Pregnancy.—M.
Plainchant has communicated to the Academ
of Medicine, Moulins, the following case :—.
strong, healthy, although lymphatic, woman,
aged forty-geven, the mother of several children,
had arrived at the sixth month of her last preg-
nancy in her usual good health, when, onc cven-
ing, she was attacked with pains in her loins. A
midwife was oalled in, who, on examination,
found nothing to indicate approaching muscar-
riage. The pains, however, became more frequent ;
she had fainting fits ; the skin became cold, the

ulse thready, and the patient sank calmly in
ve hours n!{er the first attack, Nothing {md

escaped from the vagina. On examination after
death, the uterus was found very large and firm;
an incision was made into it, and the waters
escaped without anything unusual being per-
ceived. The child was well formed for a six
months’ feetus; the umbilical cord was was un-
injured ; the placenta was connected with the
fundus uteri by a small part of its substance, but
was separated to a large extent from it bya
quantity of blood to the amount of about seven-
teen ounces. The uterus was very red at this

rt, but showed no lesion of its texture; the

brous bodies, each the size of a large nut, were
found implanted in the wall of the uterus of the
right side.

Trcatment of Inflammatory Affections of the
Brain.—Mr. Soll says, in the treatment of these
affections the following principles must be at-
tended to :—1. There is no time to be lost, even
minutes are of value. 2. Inflammation of the brain
being a depressing disease, general bloodletting
is not often admissible. 3. Though this may be
attended with benefit at the time, the good de-
rived is seldlom permanent. 4. Local blood-
letting by leeches and cupping is generally
useful, and especially in cases of insomnolescence,
arising from abnormal actionof the brain. 5. In
cases of insanity, where opium has failed to pro-
Cuce sleep, leeches and cold applications gene-
rall wilf; and, if they do not, it is strong
evidence that the excitement arises from hyper-
emia, and not from anzemia, as in that of delirium
tremens. 6. Aconite and digitalis are the best
sedatives, especially when combined with mer-
cury. 7. When itis advisable to salivat2 rapidly,
raise the cuticle by boiling water, or a similar
escharotic, and dress the surface with strong
mercurial ointment. 8. Always commence the
treatment with a brisk mercurial purgative,
9. Soothe the patient’s feelings in every way.
10. Never leave anything that is disagreeable to
the patient to be done by a nurse or attendant,
such as the application of leeches, &e., but per-
suade him to have them applied. 11. Never
lose your patient in the treatment of a chronic
case, or try to hasten the cure by increasing the
doses. 12. When it is considered necessary to
continue the use of mercury for a lengthened
period, combine tonics with it,

Treatment of Laryngeal Disease by the Nitrate
of Silver.—In chronic affections of the larynx and
pharynx, Dr. Horace Green, of New York, says
that he hus ordinarily employed a solution of
lunar caustic of the strengtg of from two to four
scruples to an ounce of distilled water. When,
however, there are found extensive ulcerations of
the epiglottis, or about the opening of the larynx,
ulcerations which it is desirable to arrest at
once, he has not hesitated to appg to the dis-
eased parts a solution of double this strength.
But one or two applications of this solution
should be made at one time; ordinarily, how-
ever extensive the lesions may be, it will not be
necessary to employ a solution of greater strength
than one compounded of four scruples of the salt
to an ounce of water. On the other hand, it has
been found that one of less strength than of from
forty to fifty grains to an ounce of water will

have but little effect upon a diseased mucous sur-
face where ulcerations exist. In cases where it
becomes necessary to cauterize the interior of
the laryngeal cavity, the aperture of the glottis
should not be passed at once; the part should be
educated by applying the solution daily for
several days to the faucial and pharyngeal region,
to the epiglottis, and about the opening of the
glottis. The exquisite sensibility of the lips of
the glottis is, in this manner, in a good degrec
overcome; and the instrument may be passed
into the larynx without producing much irrita-
tion. The instrument found most convenient is
one of whalebone, about ten inches in length,
curved at one end, to which is securely attached
a small piece of fine sponge. The extent to
which this rod is to be bent must be varied
according to circumstances, for the opening of
the glottis is situated much deeper in someé
throats than in others; but the curve found
suited to the greatest number of cases is one
which will form the arc of a quarter of a circle
whose diameter is four inches. The patient's
mouth being opened wide, and his tongue de-
ressed, the sponge is dipped into the solution to
Be applied, and, being carried over the top of the
epiglottis, and on the laryngeal face of this carti-
lage, is suddenly pressed downwards and for-
wards, through the aperture of the glottis, into
the laryngeal cavity. This is followed by & mo-
mentary spasm, by which the fluid is discharged
from the sponge, and is brought into immediate
contact with the diseased surface. If the patient,
on opening his mouth, takea full inspiration, and
then be directed to breathe gently out at the
moment in which the sponge is introduced, the
irritation will be comparatively trifling. )
Retroflezion of the Uterus.—Dr. Beatty, in
“The Dublin Quarterly,” remarks, that the part
of the uterus at which this deflexion takes place
is that at which the neck and body of the organ
join ; and the angle at which the body is bent
upon the neck varies, heing sometimes very
acute, and at others more obtuse. The dis-
placement is most commonly the result of preg-
nancy; it could scarecely, if at all, occur during
gestation, owing to the fulness and tension of the
uterus ; but in most cases it occurs subsequent
to delivery, Velpeau saw fifteen cases in which
it occurred in the unimpregnated uterus, but
after parturition. Dr. Davis is of opinion that
this incurvation may have occurred congenitally,
as the effect of an originally imperfect develo{-
men', or as a result of disease, either of the
uterus itself, or of the organs in immediate con-
tiguity to it; but he gives no cases of eithef
kind.” This displacement is very different from
retroversion, in which the os and cervix are
thrown upwards ; but in retroflexion these parts
maintain their natural position, while the
fundus is thrown downwards. The time at
which this displacement occurs is most probably
immediately after delivery, when the uterus is
still large, but soft and pliable; it is likely,
however, at the time of its occurrence, because
the very urgent symptons do not manifest them-
selves until the woman rises from her bed, and
resumes her usual employments; then it is that
gravity causes the pressure to be felt by the sur-
rounding viscera, and the symptoms declare thé
nature of the malady. It generally happens,
however, that the sensations are endured for &
long time without complaint, in the hope thdt
they will subside as the woman gains her
strength, The organ, by this delay, becomes
fixed in this unnatural position; a certdin
amount of chronic inflammation alters its tissue
and moulds it into its new shape, rendering alf
attempts at restoration alone by mechanical
means fruitless. A mote favourable prognosis
mny be formed, when the cases are recent, froma
the ease with which they can be rectified. The
means to be adopted are those employed to
restore a retroverted uterus; and, after the organ
has been placed in its proper position, great care
should be taken to keep the patient lying as
much as possible on her face, until the uterus
has shrunk to its original size. Some prac-
titioners consider chronic deflexions totally in:
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cmble:{any efforts of art exclusively, without
the aid of nature, as exerted during the changes
and developments which are the special attri-
butes of pregnancy. The altered conditions of
the tissue and texture must be attended to, and
the chronic inflammation must be combated by
appropriate treatment. The symptoms attending

s complaint are dragging pains in the loins,
groins, and back, aggravated by walking or
lmki%:.ny violent effort. Pain and difficulty
in defecation, and during the attempt a sensa-
t.iﬂ:::l is experiu:lced a8 oé‘n so::ething }octkhmg up

passage and preven e exit of the con-
tents of the bowels. ngetime- there is an
irritable state of the bladder, also mencrrhagia
and leucorrheea to a considerable extent.

Causs of Pusrperal Fever,—Dr, Scanzoni, of
Prague, arrives at the following conclusions in
reference to this disease:—1. That a rawness of
ﬂt‘i‘: utnetetr:al stlarfaoed ogntlhe uterus does not con-
stitu e sole an y isposing cause of

erperal fever, but that &l;:d oonnilts&m a -
constitution of the blood. 2. That this is
indicated by an increase in the quantity of fibrine.
8. When this increase becomes excessive in a
high degree, it constitutes the primary cause of
the disease ; or itis, in short, in itself the essence
of genuine puerperal fever, 4. The genuine
disease is characterized by the fibrinous type;
no other type is genuine, but can only bey%:-
veloped secondarily out of the fibrinous. ~ 5. Hy-
inosis of the blood gives immunity against that
E)m_ of p disease accompanied by
fibrinous tﬁxudatxon; it givetc{mt little protection
against the suppurative, and none against the
?phoid. ﬁ::rm. ﬂs. ('ll'hg hypesinotic fgm of the
isease uently, during epidemics, passes into
the&u:ulent on};w the trphoid form. 7. The
two last forms may be developed either primarily
in the tlood, or secondarily by the absorption of

pus. 8. This absorption can take place from
sup, tion on. the surface, in the tissue, or ap-
sm of the uterus, or from the placenta.

. The cases which run the most ra d course

are those which are the result of a p. dis-
ease of the blood ; theless acute are the result of
absorption,

Acute Glanders in a Female Matiress-maker.—A.
woman, forty, was admitted into the Hospital
Necker, Paris, who had been ill ten days. She
had been first seized with neuralgic pain of the
right side of the head, which was successfully
t.rgnwd with preparations of belladonna; then
with an intercostal neuralgia, quickly followed
by an acute sciatic pain on the left side, parti-
cularly severe in the calf of the leg: this was
qmnki removed by a blister sprinkled with
mqrphL. Then the leR knee became painful, the
pain being soon accompanied with redness and
swelling, and now some delirium arose. She had
never anything to do with horses, though her
husband was a hackney-coachman. She was
nocustomed to card wool and prepare horsehair,
The day after her entrance into the hospital
she had fever acute; pulse frequent; eyes
injected; she returned correct answers when
questioned; there was much delirium in the
night; there was redness, tumefaction, and ex-
cessive pain of the left knee; a red fluc-
tuating tumour, the size of an olive, on the left
hand, near the lower extremity of the second
metacarpal bone. On the third day, the twelfth
fgom the commencement of the attack, the de-
lirium continued ; the skin was dry and some-
what jaundiced; on the middle of the right
cheek there was a vesicle with an inflamed base
of & violet colour, resembling a malignant pus-
tule; some red spots, and some small buttons,
like those of smallpox, were spread over the
thighs and other parts of the body, also some
small, hard tumours, with a violet tint of the
skin. On the thirteenth day the pustule on the
face had a carbuncular ap , and the skin
‘was gangrenous for a small space around ; there
‘Were numerous guatulea of irregular size on the
face, eyelids, and extremitics; no restlessness—
profound stupor. Next day she sank. On the
post-mortem examination thcre were found on
the mucous membrane of the nasal fossee some

superficial ulcerations; in the knee-joint a large
quantity of pus; in the subcutaneous tumours,
pus mixed with blood ; the gangrenous spot on
the face was but superficial beneath ; the cellular
tissue was infiltrated with a yellowish serosity
to a considerable depth. The other parts of the
body were not examined. A lancet was charged
with some sanious matter from the gangrenous
spot, and adjacent abscesses, with which a horse,
between eight and nine years old, affected with
anchylosis, but otherwise healthy, was inocu-
lated, This horse died on the seventh day after,
of well-marked acute glanders.

ROYAL MEDICAL AND CHIRURGICAL
SOCIETY.—Nov. 9.
J. M. Arvorr, Esq., F.R.8., President.

This was the first meeting of the session; the
library was crowded with members and visitors.
A paper was read by Mr. B. Phillips, entitled,
OBSERVATIONS ON THE DIAGNOS1S AND THB TREAT-
MENT OF INTESTINAL OBSTRUCTION DEPENDENT
ON INTERRNAL MECHANICAL CAUSES,
iffonltios whach speompertenoe i thg diagaoss
ifficulties which are i in iagnosis
of the eauses and the seat of an internal ob~
struction—the great mortality which occurs in
such cases—and to consider the question, how
far are we justified in reoomn&ot? surgical ope-
ration for their relief? The author had not based
his observations on his own experience alone,
but had endeavoured to elucidate the subject b:
a careful consideration of 169 cases, in whic!
obstruction was more or less complete. He first
stated the particulars of cases exemplifying seve-
ral varieties of these affections, for the purpose
of showing the great similarity of the symptoms
which were present, under very different ci

t circum-
stances. r se forth the more ordinary
zmptom, he enter

upon inquiring whether
ere be any combination of those symptoms by
wnich particular varieties of obstruction are
characterized, so that the plan of treatment may
have reference to the cause of the obstruction.
The result of a careful analysis of symptoms and
cases went to satisfy the author's mind that no
arrangement of symptoms is so definite or con-
stant as to make a diagnosis of the cause of ob-
struction conclusive, Supposing an operation to
be resorted to, it is of course very desirable to
asoertain the seat of the affection; and here the
difficulties are not less formidable than those
which occur in attempts to determine the cause
of the obstacle. The history of the case may
give assistance in some instances, the existence
of a tumour in others, and the distended intestine
in afew cases: but in most instances we shall be
left in doubt. The author then stated the results
—unfortunate enough, certainly—of ordinary
treatment ; and concludes that there are cases in
which recourse to surgical operation is justifiable.
He showed that the abdominal walls have been
cat through in more than fifty cases, for the pur-
pose of :g'ording relief, stating the iculars of
many, and the results of all; and showing that
of d{o‘e operations twenty-four appear to have
termina favourably. He showed, further,
that some of those operations were und
with a view to seek the obstacle and to remove
it, but in very few instances has the object been
accomplished, the ordinary result being the
establishment of artificial anus; and he regarded
this as the only practicable result of operation in
cases which do not prove fatal,
Mr. Wade related the case of a child, five
ieu.n of age, to whom he was called about four
ours before death. The little patient had from
birth been the subject of obstinate constipation,
and three weeks previously to death had been
seized with pain and tenderness in the abdomen,
from which he recovered under gropet remedies,
and was so well the day before he died, as to be
able to trundle his hoop in the Park. In the
night he was suddenly seized with acute pain in
the abdomen, attended by vomiting and other
symptoms of stran, ion. He died, and, on
exawmination, sev. folds of ileum were found

—— =
in a state of strangulation from being en-
compassed and bound tight by a broad

about three inches in length, attached to a diver-
ticulum of the ileum, and connected with the
mesentery. In another case he had seen a wo-
man, three days before death, who had had no
nla)ltiieﬁn her bowels fr six gays prevxop;ly. l'?m
abdomen was not painful, but tympanitic. Me-
dicines afforded no relief ; and after death, which
occurred at the end of four days, a stricture of
the transverse arch of the colon was discovered,
about half an inch in length, and puckered in
appearance, In neither of these cases did the
operation of openinglt:e cavity of the abdomen
to him justifia :

REVIEWS.

—_———

On the Causes ¢mL Treatment of Abom‘o; and
Sterility ; being the Result of an extended Inquiry
énto the Physiological and Morbid Conditions of
the Uterus, with reference ially to Lewcor-
rhaal Affections and the Diseasesof Menstruation.
By Jas. Warregeap, F.R.C.8,, &o. London:
J. Churchill, 1847 ; pp. 426.

There is scarcely a subject within the whole

range of medical science which presents greater

features ofintereflt thmthntwhichwr;lrelﬂ:: t.l:

female organs of reproduction, ile -

tention of ﬁm&u has from an early
period been di to the study of phe-
nomena which manifest themselves in connection
with these organs under the various conditions
in which they are found, it is only within & few
ears that investigations have been so seci-
entifically conducted as to afford an amount
of knowledge infinitely valusble to the medical
practitionerin the treatmentof the various diseases
to which the organs are especmllex liable. The
present generation is distinguished for the cir-
cumstance of having adopted a new method of
discovering abnormal states of the uterus by the
use of instruments which bring parts within view
whose condition formerly was only ascertained
by manual examination, The pathological states
o¥ the organs of reproduction have, in conse-
quence, become better known, and new modes of
treatment adopted to remove diseases when th:{
have been discovered to exist. To the Fren
medical egﬂcti:ionen belong the honour of having
first used the speculum to ascertain the nature
of morbid changes which affect the v‘:ﬁinn_or
uterus ; while our own countrymen, following
closely in the footsteps of their Gallic neighbours,
have advanced the cause of science and hu-

manity by their zealous and suc .

It would be improper here to notice all the ad-
van resulting from the use of the speculum
in the investigation of disease ; but we cannot
avoid remarking how singularly beneficial it has
been in affording to the medical practitioner a
knowledge of the causes of abortion which has
led to the use of means frequently successful in
preventing 8o serious an occurrence. .It is com-
mon to suppose that miscarriage is generally pro-
duced by external violence, the use of improper
medicine, or mental perturbation ; yet it is sur-
priaing.lin ahealthy condition of the graviduterus,
what shocks it will suffer without taking on the
action necessary to expel its coutents. Most of
the abortions occur without the women them-
selves being able at all to account for the pre-
mature event ; while the speculum has brought to
view certain states of the uterus which et once
would account for its setting up an abnormal
action. The circumstance of a lenoorrheeal dis-
charge being a leading feature in those cases of
premature expulsion of the ovum, Where it
seemed im, ble to assign any known cawse for
the event, induced Mr. Whi d to examine
the uterus with the speculum; and hetells us
that he ‘““almost invariably found the exist-
ence of disease of this organ sufficient in extent
to bring the other symptoms under the
ment of sympathetic disturbances merely.”
frequent tence of local disease bemg.tlm.s
ascertained, a series of examinations were insti-
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tated, involving an inquiry into the his of
menstruation as connected with abortion, :ﬁ? the
results are stated.

The directions which are given for using the
instrument are well worth the attention of those
‘who prosecute specular inquiry, or are called to
uunﬁe local treatment, It is recommended
that the patient should recline *on her left side
upon the edge of & bed or couch, in the same
position as that preferred in this country during
the of parturition. The instrument is
introduced without ocular aid, and no part what-
ever of the n is exposed. The diseased
organ is at once brought into view, and the reme-
dies are q:glied with facility, and without oe-
casioning the least suffering. )

In the chapter on menstruation the discharge
is spoken of as recurring monthly, and lasting
from three to seven days. Deviations, however,
are ]:K no means uncommon, without the general
health becoming affected. Five hundred and
twenty healthy females were examined in order
to arnve at correct data how far erratic menstru-
ation was consistent with a state of health. Of
this number, three hundred and fifty-nine had al-
ways exhibited great regularity; while of the
remaining one hundred and sixty-one cases de-

nominated srregular —in -one, menstruation
recurred everylunumongl?y the disc being
rolonged third or fourth return for some

lays, with a difference in the quantity; thirty-
eight menstruated every lunar month generally,
except every third or fourth time, when it oc-
some days earlier; fifteen three

weeks only between each period, with the ex-
eept:lolnof thet&ixd:rfourthtime.whenitm
usually & month; fourteen, every twenty-four
days, with an occasional extension to tw’enty-
eight; five, every five or six weeks, with an
interval sometimes of a month only ; two, every
eighteen days, with an aberration now and then’;
ome, every lunar month, the middle of the third
interval being marked by a discharge similar tod

the catamenial ; two, everyfourteen days, in one | 0!

of whom the discharge continued from seven to
ten days, while the other had it only two days,
and sometimes but a few hours; one, monthly,
bu:h::tygry thirt(lin time missed the period ; while
in thirty-two emgu.lm‘ ity was so great as to
afford no means of calculating the periods of re-

¢l e eil ing
larger in qnmﬁt’y. of longer duration, or more

uently re| .

e quantity of blood secreted during each
menstrual tﬁmd is variable, and our author
considers t an elevated temperature affects
m‘znt and (}d ﬂg:' its duration. As

e proj es o menstrual fluid, its
great distingui characteristic is that of not
ing, owing to its admixture with va-
ginal mucus, in the acid of which fibrine is freely
soluble. Numerous physiologists, however, have
been unable to detect any flbrine ; and this was
the case in a specimen examined by Dr. Letheby,
obtained by the section of an imperforate hymen
in a girl seventeen years of uge The vaginal
m?dum and the menstrual fluid always :ﬁit
acid pro;
ine. m numerous observations it has been
ascertained that the menstrual secretion issues
from the interior of the uterus, and during this
time the vaginal membrane dwaﬂ becomes
suffused, but never exudes blood. e ovaries
perform an important office in connection with
menstruation, for where these do not exist the
function is never discharged.

The period at which menstruation commences
is dent upon a variety of causes; and is,
therefo Memll::) in dti:'erent indiv}i&l;:ls. The

wing table shows the age at w! uberty
‘was accomplished in 4000 ;devxd\uls P
At the age of }0 years, 29 first menstruated.
6

ies ; the secretion of the uterus is al-

» | ”
» 12, 136 ”
” 13, 332 »
” -14 ”» 638 ”
” 16 ” 761 ”
”» 16 ,, 967 ”»

At the age of 17 years 499 first menstruated.
18 393

»
” 19 148
» 7
”
”»
”»
”
»

”
”
”
”
”»
”
”

”
” 26 ,, 1 ”»

Average age of the first menstrual period,
m& years and :even mont_\mih A precocious
puberty is commonly observed in those possessing
the sangunine and biiiom tem ent, the child-
bearing period short but fruitful, and men-
struation stopped at from thirty-seven to forty-
seven years of age. In the lymphatic and melan-
cholio constitution, menstruation comes on at a
late period ; it is often tardily and with difficulty
accomplished. In the nervous tem ent it
isattomgtod early, commenoces with difficulty,
and, when established, is frequently acoom-
E?:(iled with disturbance of a very troublesome

Mr. Whitehead is o to the doctrine,
which has been beli very extensively, that
factory employment has a particular tendency to
induce premature development of the sexual
organs, and that a precocious womanhood is more
frequently witnessed among the manufacturing
E.pnlution than among other classes of people.

ving ourselves had considerable unities
of investigating this subject very closely, we per-
fectly agree with our author in the conclusion at
which he has arrived. The subjoined statement
will show that factory employment has rather a
wn&uy¢ effect to that which is commonly sup-

pose

“ Of the 4000 individuals before quoted, 2127
were employed in mills, warehouses, and places
;:)cnn n& vmo;; rocesses of ;nfum-

turing, at the i uberty, and for a
le  time preml to its advent. Their
smoun!

”
”
”
”
”
”
”
”

et K- X -1

ective
average of Afieen years and nearly eight months ;
of whom 611, or 24:02 per cent., l:&ﬂ'ed under
disease consequent upon undue retardation of
the functional changes at the commencement.
The remainder, 1873 in number, included ali
that were otherwise circumstanced ; as domestic
and farm servants, hawkers, sempstresses, and
shopwomen ; together with a number of edu-
cated females, not necessaril in an
&Mt' except school “m“f:ﬂm e sum an(:lf
eir was 28,982, giving years

about% months as the average age of puberty ;
and 875, or 20°02 per cent., experienced func-
tional difficulty in form of amenorrheea at the
onset,”

With regard to climate, our author con-
siders that, while it exercises oconsiderable in-
fluence in developing the early sexual a te
in hot countries, it does not to that extent as
was formerly supposed.

Amenorrtheea manifests itself under two forms:
in the one, the generative organs remain in-
active after the physical developments of puberty,
no fluid being secreted; in the other, -there is
mechanical impediment to the escape of the pro-
duct : the latter condition is one of frequent oc-
currence ; in its s'i:laflut form it most frequently
ocours, and generally requires very little medical
treatment, That form which often does is
characterized at the onset by general or local

-plethors, in conjunction with a vitiated state of

the secretions. The treatment adopted in the
cases mentioned consisted of repeated applica-
tion of leeches to the h: strium, the hot hip-
bath, poultices to the abdomen, and the adminis-
tration of mild saline aperients, repeated at in-
tervals of a few hours,

The menstrual function is liable to be inter-
rupted, or totally suspended, from various causes,
such as a cold p ntmosﬁere, intense gﬁef,
violent passions ; acute, inflammatory, and in-
fectious diseases, and certain kinds of medicine.
Cases of acute per%:onitis, ixixordinute obeaityi‘
partial paralysis, asthma, apoplexy, congestion o!
the cerebral veins and sinuses, anx eryufpelu are

—-——

to 33,296—affording an.

mentioned as resulting from sudden suppression
of the catemenia.

Dysmenorrheea is stated to have its origin
in a morbidly irritable state of the lining
membrane of the uterus, or those parts of the
nervous system in immediate relation to it. The

-| suffering is oftentimes considerable, the pains

being intermittent, and often simulate the in. -
cipient pains of labour. Little is said about
treatment, but in one case mentioned opium
) to have exercised a beneficial influence.

icarious menstruation is & form of dysmenor-
rhea for which nature provides her own
remedy, by withdrawing from the system, throngh
a channel not originally intended for the purpose,
ﬂ?th:o exheeumoi circulating ﬂuim orgmb“

which compensatory di es M

ﬁ'e((l]\‘:gnﬂy take place are the mucous membrane
and the skin, but other organs may be occa-
sionally the seat of vicarious disease. Cases are
given of vicarious epistaxis; leucorrhceea; dis-
oln.rie from the surface of an ulcer; periodical
diarrhcea.

Metrorrhagic menstruation is a peculiar con-
dition of t::gi organs of generation, under which
a greater amount of flmd is separated from the
blood during the monthly evacuation than the
system can bear without inconvenience. The

is usually more or less clotted. It may

appear under three different aspects. In the
first the secretion is simply augmented while it
lasts; in the second, it is too long continued;
in the third it is too ﬁequentlz repeated. These
discharges occur in youn gx sometimes before
the of puberty, an women who have
to menstruate ; in the latter it is connected

with disease of the uterus, which, when not of a
malignant character, consists in ulceration about
the cervix, often the result of varicose inflamma-
tion, or of endo-uteritis. The treatment will
vary accol to circumstances: in some it
will be necessary to abstract blood ; in others,
opiates and sedatives are indicated ; snd some-
times alterative and tonic medicines are bene-
ficially employed. The nicest discrimination is

uisite. .
.esl'he menstrual climacteric Mr, Whitehead has
found to be as uncertain as that of its com-
mencement, the most commonly observed time
being between forty and fifty. A singular case
iah“nmatedv of mmﬂ ni ate of the Man-
chester Union pital, who was menstruating
at the age of seventy-five, and who stated that
she had done s0 regularly from the time she was

i years of age. She married at eighteen,
and uB to forty-three, when her husband died,
bonegm she stre tedregull’nl t.:llAt::e las

T menstrua ill the last
:l:wnth :I the full time, and the di re-
appeared in two or three months after the birth
o? the child, notwithstanding that she suckled.

Our author has vaguely stated that the period
of human gestation is nine months, reckoning
from the moment of impregnation ; and, before he
en“te‘rla upon t‘t_xe subject of ab&rt.iuont,h mm the
usual signs o pregnancy, wi e di ties
and anomalies which oltyen puzzle the practitioner
when called to give his opinion. irty-two
years is stated as the period which women in
this country are capable of bearing children ; the
last five or six years of this term not being gene-
rally characterized by an aptitude for im;
tion, The average time at which conception
takes place after marriage, according to the
statistics furnished of 541 married women, was
about two months and a half ; the average num-
ber of pregnancies twelve, includinﬁ con-
ceptions, premature deliveries, and all having an
unsuc issue. From a tabularstatement in
referenoehto the prtignmcies of 2000 wo;nen. it
appears that more than thirty-seven out of every
hundred experienced abortion before they at-
tained the age of thirty years. The popular idea,
that first pregnancies have more uently ‘a
premature termination than those which come
after, is not supported bz Mr. Whitehead’s ob-
servations: the third, fourth, and subsequent
pregnancies, and one or two of the last, are most
unsuccessful. In 602 cases of abortion, which
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had come under his notice, 85 happened at twa
months; 275 at three months; 147 at four
months; 30 at five months; 32 at six months;
55 at seven months ; 28 at eight months, Theae
causes of abortion were investigl:wd in 2000
cases, Of this number 747 had already aborted
once at least; to some the event had oocurred
several times. The sum of these abortions was
1232. The following are the causes to which
they had been attributed :—

Inward weakness, impaired state of the health

generally, and acute disease .. .. 910
Accidents, mental perturbation, &c. .. 222
No assignable eause . .. .. 90

1222

The ‘“‘inward weakness,”” which is sometimes
also oalled a ‘“waste,” refers always to a light-
ooloured vaginal discharge, unconnected with
mensjruation. Upon submitting these cases to
& specular examination, there were but few in-
atances in which disease of the lower part of the
uterus was not found. In 378 cases, 2756 were
thus faund to be affected.

The symptoms of diseased uterus are leu-
corrheel discharges ; a deep-seated pain in the
lower part of the abdomen ; a fixed peculiar pain
-in both sides of the body near the groin ; aching
of the loins; a sensation which is significantly
denominated a ¢ bearing down’ ; ngors, las-
situde, and remittent feverishness; a frequent
deaire to void the urine; nausea; loss of appe-
tite; painful digestion; cramps, palpitations,
hysteric fits, convulsions, &. The following
ase the forms of uterine disease which pre-
dispose to abortion at particular periods of the

of pregnancy :—Inflammation and super-
al erosion of the lower part of the uterus;
yavicose ulceration ; eedema ; fissured ulceration ;
induration of the cervix; endo-uteritis; folli-
cl.xlu ulceration; gonarrheeal virus; syphilitic
disease ; prolapsus uteri.

‘Im the treatment of superficial erozion of the
onrwiz, opium and calomel are recommended in-
teranlly, leeches to the epigastrium, and solid
nitrate of silver to the ulcerated surface.

For varicose ulcer, in addition to the above
treatment, a strong solution of nitrate of silver
should in no instance be omitted in the firat in-
stanee; alse sulph. of zinc, combined with vin.
opii, ar tinet, of matico.

(Edema of the Corviz.—The treatment indi-
cated is almost entirely comstitutional. Small
bleedings are recommended at intervals, with the
exhibition of calomel and digitalis in moderate
doses, and saline aperients, combined or not with
quinine as oecasion may require. Local remedies
may he beneficially employed if any abrasion of
the surface remain after the abaorbents have
besn braught iuto more energetic action, and
when the evacuation of the fluid has been in a
measure effected.

Fisoured Uloer.—This form of disease is one of
the mest frequent ocauses of what is called
“ habitual abortion,”” and is suoccessfully treated
by the administration of alteratives, and the
application of leeches when there is much
swelling, and afterwards of solid nitrate of silver
to the diseased parts.

In induration of the cerviz a strong solution of
sulphate of zinc, combined with opium, is re-
eommended to the abraded surface, and allowed
to remain an the part for some time ; in the sub-
sequent treatment, solid nitrate of silver, or acid
nitrate of mercury, while the internal remedies
should be of the alterative and tonic kind.

In endo-uteritis, the treatment consists in local
or general bleeding, regulated according to the
strength of the patient, and the urgency of the
s ; in the exhibitian of alterative and
acothing medicines ; and in injeoting within
the uterus, when unimpregnated.

In follicular ulceration the treatment is similar
to those methods recommended in the various
forms of disease with which it is usually as-
sociated, In orrheal inflammation, at-
souded with plethora, losal measures are not
to be adopted until the system has been tran-
quilliged by means of aperients, emollients,

reat, and a mild diet. Sulphate of magnesia is
one of the best aperients, tﬁssolved in an ample
%’lll:nﬁty of any suitable mucilaginous infusion.

e local applications should consist of nitrate of
silver, either in the solid form or as a strong
solution sulphate of zinc, alum, or chloride of

lime. When the external parts are inflamed the

lotio plumbi is a good application.

In syphilis, calomel and opium, and compound
decoction of sarse, coutaining small doses of
iodide of potassium, are recommended daily, and
to the diseased surfaces the free application of
nitrate of silver. In prolapsus uter the appli
tion of pessaries is condemned, as the position of
the organ can be restored withaut their aid. This
is to be accamplished by a generous diet, when
no febrile symptoms are present; tonic and
chalybeate medicines, and the local application
of lunar caustio, sulphate of sinc, sulphate of
ocopper, matieo, opium, and tannin,

reference to sterility, Mr. Whitehead, con-
siders one of its most frequent causes to be
chronic endo-uteritis. ‘* The disease,’”” he says,
* generally sets in soon after marriage, in cases
where it is not attributable to specific causes;
and in some rare instances there are evidences of
its having existed hefore. The earliest symp-
toms are & sense of tension and soreness of the
abdomen, aching of the loins, pain of the hypo-
trium and thighs, pallor of countenance,
anguor, and general malaise. A slight]leucor-
heeal discharge manifests itself; this at first
is clear and colourless, but soon acquires a
geﬂowinh or brawnish tinge, and is not un-
requently offensive. The menstrual functions
are performed with suffering; the discharge ap-
pears in unusual abundance, being sometimes
clotted ; and the peculiar secretion characteristic
of internal inflammatory action occupies the
whole interval between ope menstrual peried
and another. The affection is accampanied with
rigors and remittent fever; and there is a great
tendency to peritoneal and enteritio dis-
turbance.”” An examination of the uterus dis-
covers its body, at the posterior part especially,
enlarged and painful ; the cervix tense, and seme-
times e!ycipaﬂ:::un the labis thickened, with a
vivid, red, irritable-looking ring of inflamma-
tion surrounding the orifice of the uterus, from
whence arises a discharge of a peculiar odour.
Pregnancy, in consequence, is prevented in three
ways :—1. The inflammatory action, going on and
vated by venereal exeitement, may preveat
the formation of the membrane decidua, sud the
ovum becomes blighted. 2. The Fallopian canals
become obliterated. 3. The secretion of the in-
ternal surface of the uterus may be inimical to
the active existence of the spermatozos, occasion-
ing their destruction before they arrive at the
extrioated ovule.—M. Donné remarks that cer-
tain kinds of uterine mucus kill the animalcules
with the greatest rapidity. IHe considers that
the excees of alkali which the secretion appears
to contain, in some women, does this. Mr.
‘Whitehead, however, believes that, when the
secretion becomes endowed with a property pre-
oisely opposite, fecundation is prevented.

The work reflects great credit upon the authaor,
a8 it shows him to be a man with a mind well
disciplined, and one who has closely studied the
subjects on which he writes,
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THE COMMITTEE OF POOR-LAW
MEDICAL OFFICERS.
Tz form of interrogatory addressed by the Com-
mittee of the Convention to every individual
union surgeon, a copy of which we publish in
another column, will convince the friends of the
movemens that those gentiemen are fully alive

to the important character of the duties involved
in the trust confided ta them. In providing fos
the accumulation, under the most authentie
sanction, of a body of facts significant in their
character, clear in their connection, and complete
as 8 whole, the committee is establishing foy
every future operation a broad and immutable
basis, whilst the views and opinions which the
experience of such a body as the union officers
of this kingdom can suggest must be peculiarly
valuable in the responsible engagement by which
its energies are tasked and its anxieties occupied.
It cannot be necessary to urge upon any one to
whom these inquiries will come the obligation of
co-operating in the preparation of such important
statistics—a duty the general und efficient per-
formance of which will, by its results, entitle the
committee, in its intercourse with the Govern-
ment, to that consideration and deference which
can never be long denied to a clear and vigorons
statement of a righteous cause; and we feel sa-
tisfled that the response to the present appeal
will be marked with that promptness and effi-
ciency which have characterized the more ex-
citing, but not more important, demonstrations
by which it has been preceded.

MEDICAL APPRENTICESHIP AND
MEDICAL EDUCATION.

“ Ego nec stadium sine divite vens,
Nec rude quid prosit video ium; alterin. sie.
Altera poscit opem res, ot conjurat amice.”—HozaCR.

MgzpicaL education is a subject which has for
gsome time past been seriously occupying the
attention of those members of the profession
who are anxious that reform amongst us shall be
placed upon a sound and permaunent foundation.
It is only within the last fow years that amy-
thing like systematic efforts have been made to
raise the standard of instruction amongst general
practitioners. Previously to the year 1815, when
the Apothecaries obtained their act, the public
had no guarantee that the medical attendant of
the sick was an educated individual, as any one
might, without let or hindrance, assume the
most responsible duties of medicine. This was
felt to be a state of things which required imme-
diate alteration, and the associated surgeons and
apothecaries succeeded so far as to win the at-
tention of the Legislature, who passed a bill fer
the better regulation of the practice of medicine.
The Physicians’ corporation lost no opportunity
of mutilating the bill wherever it could, and it
succeeded in making it imperative that all those
who sought to obtain licences to practise as ape-
thecaries should be compelled to undergo an ap-
prentioeship of five years, and that the Cours of
Examiners should be compesed of members of
the Apothecaries’ SBociety. These were blows
aimed directly at medical education—that the
general practitioner should never obtain a high
standard of qualification, and, therefore, should
always be made subservient to the views of the
physician, It is a fortunate circumstancs, that
all the mischief intended by the College of Physi-
cians never happened ; and by the exercise of
great caution on the part of those to whom the
working of the bill was intrusted, the surgeon-
apothecary has been gradually rising in the scale
of society, and is now in a good position to
secure most important privileges for his order.
It must be admitted, however, that even now

his education is very defective, and that any
measure of reform, to be decidedly beneficial to
him, must provide better instruction, both general
and profeesional, than that which he now:re-
ceives, There is a eonstsnt clamour abeut the
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profession being overstocked ; and it is no diffi-
cult task to discover how it is that many obtain
suthority to practise who ought never to have
been admitted within the pale of medicine.
Some have imagined, that to make the fees for
instruction much heavier would remedy that
evi]; it would do so in a very partial manner, for
gold is a thing far more easily to be obtained than
nous, and a material offering more easily pre-
sented at the shrine of medicine than an in-
tellectual one.

If a careful analysis were made of persons who
have obtained qualifications to practise, in the
course of a single year, we should find many to
have been those who were originally chemists
and druggists—who perhaps started in that busi-
ness, but, finding that it would be somewhat to
their advantage to become regularly-qualified
practitioners, determined on being surgeons in-
stead of mere venders of physic. Now, itis
evident that, if a good fpreliminary education
were demanded, many of this class of persons
would never be able to obtain a legal medical
qualification, and there are multitudes of others
who would be in the same predicament ; while
the members of the profession would enjoy an
inereased amount of public respect, and would
not be exposed to 8o much competition amongst
themselves.

There is no doubt that the system of appren-
ticeship which exists among the géneral prac-
titioners has acted very injuriously. Its entirp
abolition is, perhaps, not to be desired, but
there is required a very great modification. As
it now exists, it stands in the way of education,
every means being adopted to evade the necessity
of passing five years in the surgery of a private
practitioner ; indentures are antedated, barrowed,
and even forged; and it would take a vast deal
more vigilance than that which the Society of
Apothecaries possesses to detect the multitude
of tricks which are weekly practised upon it.
But, even supposing indentures to have been
fairly executed, and the five years duly served,
the knowledge acquired during that time is
generaliy of a very limited description. Either
from the fault of the pupil or the master, many
valuable years of & young man’s life are often
nacrificed ; and the real time when the study of
medicine eommences is in the hospitals and

schools of the metropolis.

While, however, the ayatem of lengthe¢ned
opptenticeship exerts a vesy baneful influence
upon edwcation, both general and professional, a
limited medical pupilage under the superintend-
euee of § private practitioner is not without its
advantages. Mr. Martin, of Reigate, in a paper
on-this subject, says, I am decidedly of opinion
Ahat-a youth destined for the medieal profession

& a general practitioner, after an adequate

pteliminary educstion of a liberal and com-
wehensive character, eannot commence his
wafessional education. better than by being
amplayed for three years in aequiring a know-
£dge of she warions articles of the maderia modica
~their peculiar charaoteristics—their sensible
and medicinal properties—their preparation and
Omposition ia all the various forms in which
Abey e dispensed and administered in the cure
of .discasne: thereby improving the education of
#he.sanses, aoquiring a readiness and quickness
of mapjpulation, an accuracy and perfection in
the.combination and preparation of medicines.”
Dasing thie time it is aleo supposed that the
pepilwill scquire a suffieient knowledge of the

Wticles of the materia medica to enable him w]

discover any adulterations in drugs which are
so frequently sophisticated. In addition, also, he
will acquire, it is thought, a method of neatly
and correctly preparing medicines, a knowledge
of osteology, and a dexterity in performing the
minor operations of surgery. But may not all
this information be acquired in a much shorter
space of time than three years? We think that
eighteen months well spent, under the superin-
tendence of an intelligent tutor, would do won-
ders for the pupil in the departments alluded to.
‘With regard to the articles of the materia medies,
there is too much importance attached to many
of them. The drugs and chemicals used by
mwedical men in the treatment of diseases are
few in number. Dr. Armstrong used to tell his
pupils that a dozen would be, in general, all that
they would find necessary for the successful
treatment of disease where medicine is of any
service. And all medical men soon arrive at this
conclusion, that it is not the number of tools
which they employ, but the skill and precision
with which a few trusty ones are used, that pro-
duce the best results. A mere loading of the
memory with the names and qualities of drugs
which will afterwards never be employed, is a
loss of valuable time which might be better em-
ployed in the pursuit of more useful knowledge.

It should be borne in mind, also, that the
abolition or curtailment of medical apprentice-
ship, without insistingupona young man destined
for our profession possessing a good general
education, would be productive of mo benefit
whatever. We would carnestly caution medical
men on this subject, as a certain periodical, once
noted for its scurrility, thought properlast week to
take up the cudgels against a classical education
for surgeons in general practice. It is true thata
knowledge of the literature of Greece and Rome
will not make a man aphysician ; but it has this
excellent effect upon him, combined with other
branches of polite learning—so to discipline and
strengthen the mind as to fit it to study, under
the most advauntageous circumstances, the medi-
oal science. It is evident, moreover, thata mind
well tutored by an early liberal education is not
only placed in the most advantageous circum-
stances to acquire professional excellence, but
there must be generally produced a refinement
of taste subversive of those low tricks to gull
the public which are practised by the quack
fraternity possessing diplomas. There may be
exceptions to this general rule, but they will be
very few; and, with a profession highly educated,
we may with confidence look for a high tone of
moral feeling.

Sir James Clark, in reference to the tuition
of medical men, remarks that, ¢ It is from being
uninstructed in the common principles of philo-
sophy, and, consequently, unacquainted with the
laws by which the various physical agents amidst
which we live are regulated, and the effects of
these in promoting health and inducing disease,
that medical men have failed in some of their
highest duties, that they have been less efficient
ministers of health, and less successful investiga-
tors of disease, than they would otherwise have
proved. Itis in the power, as it is unquestion-
ably the duty, of the Legislature to put an end
to this state of thingas—to improve the education
of medical men generally, and, above all, in its
neglected and not least important department,
preliminary instruction.”” We advocate a modi-
fication of the apprenticeship syatem, that the
early education of youth destined to practise
medicine may be as extensive as possible; and

the mind will then be brought under the most
favourable circumstances for the study of a science
which is confessedly one of the most important
to mankind.

PAYMENT OF MEDICAL MEN FOR
PUBLIC SERVICES DURING THR
CHOLERA.

Tar public are looking with anxiety at that
RBastern scourge, the cholers, which is now
travelling with hasty steps towards the shores of
our own country. We rejoice to find that the
olaims of medical men to public sympathy and
support, in case of the threatened invasion, are
being advocated by many of the provincial and
metropolitan journals. We have repeatedly de-
clared that the manner in which the sick poor
are left to the benevolence of the profession is
disgraceful to the nation ; and it would be addi
to the mumerous wrongs which medioal men
suffer, to expect that they should in times of
pestilence perform duties fraught with danger
without reward. The surgeon performs his en-
gagementsat therisk of his own life ; and, should
that be taken away, how often does it happen
that & widow and a family are left without thoee
worldly means which ensure respect and ad-
minister most materially to earthly happiness !
We quote, with satiafaction, the following re-
marks from a Yorkshire newspaper :—*¢ It is sorae
trifling consolation, that the medical practitiones,
in risking his life, is providing for his family
when paid for his services ; but when, es in the
case of the cholera, all his danger and anxiety
and toil are only rewarded by the ‘I shall never
forget’ of the wealthy, the question assumes
another aspect. The public can easily compre-
hend that the members of an honourable and
dignified profession esteem such rotten praise to
be more insulting than silence. The late Mr.
Needham published a history of the cholera, as
it appeared in the ity of York ; and in that wosk
he has chronicled the avarice and selfishness of
the then city authorities. We hope - sincerely
that this stain will be wiped away, and that the
first steps, in anticipation of the cholera, will be
the formation of a fund, by voluntary subscrip-
tion, for the purpose of fully remunerating the
eourageous and diligent medical practitioner for
his attendance on the siek. This is no medical
gentleman’s question, but a question of the pear
man—a question as to whether the indigent are,
in times of pestilence, to be efficiently supplied
with competent medical aid.”

It is a source of satisfaction to us, as we weve
the first to advooate the claims of the poes.law
surgeons to increased remuneratien for their
services, to find that the public sympathy has
been excited on their behalf, and to such an ex-
tent as to lead to a well-grounded hope that eve
long parish authorities will be compelled to ast
with a greater measure of liberality to their me-
dical officers. The question of medical remune-
ration is not, however, confined simply to the
fees which surgeons receive who are aofficially
employed in the parochial unions of the king-
dom; and weare glad to find that the puhblic
press is viewing the matter in this light. In the
last visitation of the eholera we are not awave of
any especial fund being established for the pur-
pose of rewarding medical men for their services;
we trust, however, that past neglect will he
atoned for by the wealthy partion of the commy-
nity coming forward with their purses to provide
s fund out of which medical men shall recsive
remuneration for their attendance upon poer
persons who may be seized with the cholera,
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THE SHIP FEVER; AWFUL MORTALITY

ON BOARD AN EMIGRANT VESSEL.

* Mors ultima linea rerum est.”—HoRACE.

Tus terrible disasters which have occurred on
board emigrant vessels appear not to have ex-
cited that alarm in the minds of those who super-
intend their equipment as to induce them to
seek all approved means for the safsty of the pas-
sengers and crews. In the face of the most
awful calamities, and in defiance of Government
regulations, many of these ships still continue to
pass across the Atlantic freighted with human
beings, but destitute of a medical oficer, who is
best capable of suggesting sanitary regulations,
and of combatting disease when it makes its
appearance. A passenger vessel without a
surgeon is in as perilous a condition when there
is sickness among the people, as a ship at sea
without a governor on board acquainted with the
laws of navigation, It is possible under both
circumstances to escape destruction ; but no one
with the least grain of prudence or humanity in
his constitution would, with the means of pre-
veating it, allow a vessel, under such circum-
stances, to risk a voyage across the ocean. Mer-
chants, for the sake of their own pockets, will
take good care that their ships are superintended
by those who are capable of conducting them to
the wished-for port; but in matters which relate
to the health and comfort of those on board they
have hitherto manifested a parsimony which
must be designated as cruel and inhuman. Itis
truly astounding that the Government and mer-
chants should exhibit so much supineness in
providing efficient medical officers for emigrant
vessels, with a perfect knowledge of the tragic
events w):ich have lately occurred in consequence
of fever amongst passengers. Scarcely can we
credit that a ship would now leave our shores
withouthaving an individual on board well skilled
in the healing art, and having at his command
all the means which can be furnished to prevent
disease, or to combat it in the best manner should
it appear. And yet we have been again startled
with a dreadful tale of suffering and death, arising
from fever, on board the ship Avon, which started
for- America with 500 passengers on board.

At the very outset of the voyage, this vessel
appeared destined to meet with no ordinary dis-
asters. The weather proving unpropitious, she
lost several spars, and so suffered in her rigging
as to greatly prolong the time that she continued
at sea. It appears that her human cargo consisted
of the lowest orders of the sister country, who are
represented as becoming during the voyage so
turbulent and wild as to set at defiance every
means employed to promote their health and
comfort, They would hearken to no remonm-
strance, adopt no sanitary measures, and even
resisted with main force every attempt that was
mads to ventilate and clean the steerage. Asa
consequence, the fever appeared amongst them,
and exhibited so much virulence, beingat the
same time unchecked by any medical applica-
tions, as to prove almost immediately fatal.

But this was not all, for the ignorant and in-
fatuated creatures would not separate themselves
from the dead, until the infection arose to such
a pitch that, frantic with despair, the captain,
uniting with some of the more intelligent part of
the passengers, and a few able hands of the crew
(for the disease had extended to the men en-
geged in navigating the ship), gave battle to the
unruly in the steerage, and finally succeeded in
overcoming them. When possession was ob-
tained of their loathsome den, the most appalling
sight presented itself to view : sixty dead bodies

were found in various states of decomposition, -
stowed away in chests or sewed up in beds..
These, of course, were soon committed to the
deep, and many a fresh victim soon followed,
until the largest portion of the passengers and
all the crew, with but two exceptions, were de-
stroyed. Since the arrival of the vessel at Mira-
michi, into which port she put in a disabled con-
dition, it is said that the Government has
instituted a searching investigation.

Now,in this “searching investigation,”” wehope
that three things have been particularly lpoked
into :—1. The condition of the ship itself—its
sea-worthiness, the state of the hold, the means!
of ventilation, and its capabilities of accommo-"
dating so many as 500 human beings. 2. What,
provisions were shipped for the use of the pas-.
sengers during the voyage ; whether these were in
good order, and of sufficient quantity. 3. What
resources were on board to meet, in the most
effectual manner, the frightful fever when it ap-
peared amongst the passengers and crew. This
latter inquiry would involve an investigation into
the condition of the medicine-chest ; whether the
drugs were sufficient in quantity and good in
quality, in fact such as could be relied on when
scientifically employed in the treatment of dis-
ease. We know that the dispensary of many
emigrant ships is of the most wretched kind, the
articles being supplied by some druggist who
nses his own discretion as to what medicines
shall be furnished for the voyage, and who
can, if he please, send the most inert arti.
cles, having no efficient person over him to pre-
vent him serving himself in the best way, even
at the expense of the lives and health of indi-

viduals on board. Above all, it should be seen } Per

whether there was any qualified medical practi- |
tioner in the vessel. From the reports which have

reached us we cannot learn that there was one:.
and every circumstance goes to prove that this

was certainly the case. Now, it is imperative

on the Government, should it be found that

their regulations have in any way been evaded,

with refcrence to a surgeon being in every ship

containing a given number of individuals, and’
going on a voyage which shall occupy a certain

length of time, to punish most severely the par.

ties who have been guilty of this dereliction of
duty. It is a matter which concerns not only

the poor emigrants themselves, but the inhabit-

ants of those countries amongst whom they in-

tend to settle. If they arrive the subjects of a

disease which, under particular circumstances,

becomes infectious, it is impossible to foretel the

extent of mischief which may be produced. Al-

ready in Canada numbers of the respectable in-

habitants have succumbed to fever which had its

origin on board ship.

This we conceive is a matter in which the
members of the medical profession are especially
called to bestir themselves. They should not be
deterred from this because the plague is not ex-
perienced on our own shores ; but, manifesting a
benevolence which knows no other limits than
that of the great human family, it is for them to
use their powerful influence to prevent avaricicus
men from inflicting unspeakable injuries on the
poor of our own country who engage in a voyage
by sca; or of these innocently transmitting the
seeds of a fatal disease to the inhabitants of the
great Western continent.

The subjoined circular and inquiries have been
prepared by the Committee of the Convention,
for transmission to every poor-law medical

officer in the kingdom : —

o Committee-onom. 4, Hanover-square,

ov. 22,

“The Committee of Poor-law Medical Officers
submit to you the enclosed return, and they beg
the favour of you to fill it up and return it to
them with the least possible delay.

‘¢ In order to support the representations which
they are about to make to the Government, they
feel it necessary to be in possession of the most
full and accurate information as to the present
state of medical relief throughout the country;
and the only means of arriving at that informa-
tion is, by the general transmission to them of
the enclosed return. Where medical officers
have not attended their'district so long as for the
last five years, it will be sufficient to make the
return for the time only that they have attended.
Their attention is also particularly requested to
the questions regarding the best mode of remu-
nerating medical attendance on the .

¢ The committee also to remind you, that
considerable expenses haves been, and must be,
incurred, in the prosecution of their inquiries ;
and they earnestly request that you will forward
a subscription, by office order or otherwise,
to the Treasurer, Thomas Martin, Esq., Reigate.

#We are, on %half of the cot{:}:;mee,
¢ Yours respectfully,
L gni))xu I%fmm’llI"D" Chairman.
“ T. P1ers Hearey, Hon. Secretary.

¢ All communications should be addressed
the Honorary Secretary, 4, Hanover-square.” .

The subjects on which information is desirable
are arranged in a tabular form, under the follow-
ing heads; and answers should comprehend,
where practicable, the period from 1843 to 1847 :
¢ Total number of sick, as per weekly return.
Number of sick attended, but not included in
weekly return. Amount of annual salary ex-
clusive of extras. Payment for midwifery—rate
case; amount received. What is your
opinion as te the propriety of payment per case,
and the amount? What is your opinion as to
a fixed salary, based on the number of cases
attended, and the mileage? What is your
opinion as to payment for extra cases, exclusively
of midwifery? What is your opinion as to fixed
payment on the number of population, and ares,
to be settled by the Poor-law Commission 3"’

CHLOROFORM.

Tris new aneesthetic agent is attracting the at-
tention of all classes of the profession in the
metropolis. Already many operations have been
performed while the patients have been under
the influence of this new agent, andin every in-
stance it has bid fair in a-very short time en-
tirely to supersede ether. Chloroform produces
less irritation on the aérial passages; insensibility
is induced by it in a much shorter time, in
smaller doses, in a greater degree, and more per-
sistent than sulphuric ether. We last week
published Dr. Simpson’s excellent paper on the
employment of the new agent, and in the
number will be found some good remarks w Mr.
Haynes Walton,

It is right the members of the medical
fession should be informed that many spurious
articles are being sold for chloroform, which have
none of its virtues; 8 in the country
should, therefore, order of those in whom they
can exercise a well-grounded confidence.

TO THE RIGHT HONOURABLE THE LORDS SPIRITUAL
AND TEMPORAL OF THE UNITED KINGDOM OF
GREAT BRITAIN AND IRRLAND, IN PARLIAMENT
ABSEMBLED ;

THE PETITION OF THE PHYSICIANS AND SUR~
GEONS OF THE CORK UNION
e ome peritioners respeotfully beg to lay befo
at your petitioners £y re
ur B{monr:ble House a few o’f tge grizvneu
il:‘lg’el' which medical profession in Ireland
urs.
Medical men are frequently summoned by the
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Crown as witnesses to courts of assise, the fees
seldom defraying half their oxpennu—tﬁue being
exelusive of the loss caused by absence from home,
occasionally of more than ten days’ duration.

Medical men are often obliged to give evidence on
behalf of the Crown in courts of quarter sessions,
for which they receive little or no remuneration.
The same injustice is practised to the Faculty in a
recorder’s court. No remuneration whatever is
allowed in any of the above courts, except in cases
of felony, though the services of the medical men
are equally availed of in those of misdemeancur.

Medical men are constantly called on by magis-
trates and police officers, to institute critical exami-
nations in cases of rape, battery, &c., for which they
get no compensation, notwithstanding, without the
aid of medical testimony, the ends of justice would
many times be defeated, *

Medical men are summoned by magistrates and
constabulary officers before courts of petty sessions,
often in consequence of the above examinations.
For their atte
muneration.

The fee allowed to a civilian medical man, for
medicines and attendance to a British soldier, is so
disreputable as to require no comment ; while a
policeman (officer inciuded) is, by law, mvided
with medical and surgical attendance, toge with
medicines, for 6d. per month.

The law requires & medical certificate in order to
secure the admission of a lunatio into an asylum,
but allows no fee to the medical man supplying the
certificate, .

In coroners’ courts, the fees are not payable for a
year, and pass through channels so complex, as
sometimes to render them not available atall. The
$2ad Bection of the recent Coroners’ Act furnishes
an additional instance of injustice to medical men
sttached to hospitals, infirmaries, lunatic asylums,
and other public med}eal institutions.

Your petitioners respectfully call the attention of
your Honourable House to the above grievanoes,
m_il?lllﬁ“ of which is so very obvious; and they
humbly pray, they may be redressed in any bill that
shall come before your Honoursble House this
session, either in reference to the medical charities
of Ireland, or through such other channel as to your
Honourable House shall seem fie.

And your petitioners will ever pray.

—_—

ance there the law recognises no re-

POOR-LAW MEDICAL RELIRF.

[To the Editor of the Medical Times.]

81=,—1I have just now read the letter addressed
to the Right Hon. Sir George , Bart., by E. T.
Bpooner, . It contains much that is true, much
that isgood ; but one suggestion, also, which I con-
eeive, in the carrying out, would be altogether im-
mMe. Mr. Spooner says:—** I would propose,

then, that an adequate dis and a quali
mt be attached to each umion, to supply the
es prescribed by the medical staff.” Such a
scheme could only be made available in the principal
town of the union, where it might work well; but
when we consider that a e number of union
medical officers reside in country districts, its in-
utility will be at onoeapparent. Such a course would
one of ":or thhg-—-e::delr c:lhe :aublinhx:::ﬁ olf

a dispensary every oer, wii

believe no union would be found to aocomplish; or
it would compel the ‘Jnnper to travel many
miles before he could obtain the required medicines.
Paupers have to travel many a weary mile as it is.
They have first to travel to the relieving officer for
an order (how far they alone know) ; thefi they have
::‘nnl :“1:? :h‘:um;:ied officer lto q]:ir:u‘nt the
e; and, of all, have to trave for the
:dmine. toAlli:lhmhlli“ travel it is, withoiu;

ything it repeat, a dispensary
m large town might work ?veeu and prove econo-
, but in country districts it would not be
hecessary ; and yet to compel paupers to fetch their
medicines from the town establishment would be only
udiog travel to travel, and would prove a heartless
ustice. There need be no fear of medical officers
their 'Euienu with bad or inferior medicines
of them withholding that particular remedy,
10 matter how expensive, which science has ren-
available in the treatment of particular cases—
“:zonl had awarded to them that fair remu-
w{i& is justly due, This is all that is
wanted. In my own district there are thirteen
edical officers, three only of whom reside in the
town; the remainder are stationed in villages at a
of two, three, four, and five miles. The

-
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paupers is for these gentlemen to distribute their
own medicines; and I believe they will be both
plentiful and eficient—will embrace ‘‘leeches,
quinine,” and even * sarsaparilla,” if commis-
sioners, Government, and guardians can only be in-
duced to award proper ‘‘ pay.” Poverty of payment
is the root of the evil, not nrley disposition on the
part of medical officers wilfully to furnish
medicines. Bad as things are at present, I believe
the latter surmise a libel, for I have that opinion of
the profession that, if there were no ﬁ.{. at all,
the medical relief of the poor would sti held 3
prominent dnt{.

Talking of es: Parliament should abolish
the duty on leeches this very session. Fivepence
per leech is a large sum out of a poor-law medical
officer’s pay.

I have the {\omur to be, Sir, your obedient servant,
FREDERICK SuMITH GARLICK.
5, Cheapside, Halifax, Nov. 22.

CHINESE METHOD OF APPLYING
MANURE.

[To the Editor of the Medical Times.}
Si1r,—Referring to what M. Dumas says in his
32nd Leoture (Medical Times, vol. 17, ﬁ ),
respecting the Chinese method of using human
excrement, in a solidified state, as manure, I beg to
observe, that I have it from an eyewitness—a
British officer, who was there in the late dis-
turbances—that the Chinese use the manure in
question principally in a liguid state ; manual labour
being in that country obtainable at very reduced
rates, from the excess of population. He has seen
the inhabitants throng the fields, and, with a kind
of wooden spoon, npgly a little of the liquid night-
soil to each root of the rvice and other plants; and
the luxuriance it produces in this manner is truly
be{ond conception.
{ you can spare a nook for this communication
riodical,

in an early number of your valuable
‘W. THouas,

you will oblige yours truly,
Pembroke Dock, Nov. 17,

ROTHERHAM UNION.

At a meeting of the medieal officers of the
Rotherham Union, held at the Crown Inn in that
lace on Friday, the 12th inst. ; present, Messrs,
er, Bl ‘Wilkinson, Wade, Flower,
e ropeees ‘by Mo 51 ded b
y Mr. , secon
M. Wilkinson: 4

Resolved,—That this mesti .eomidgr that the

. salaries of the poor-law medical officers through-

out the country are not commensurate with the
duties they have to perform.
Proposed by Mr. Wade, seconded by Mr. Stone :

Resolved,—That the medical o of this
union approve of the efforts now making by the
Convention of Poor-law Union Surgeons, and
express their determination to support them
until redress be obtained.

Proposed by Mr. Flower, seconded by Mr.

Hardwicke:

Resolved,—That a subscription of 5s. each be
forwarded to T. P. Healey, l&q.. the Secretary
of the Poor-law Union Convention.

Moved by Mr. Wilkinson, seconded by Mr.

Hardwicke :

Resolved,—That this meeting strongly object

to the payment of the medical officers of unions

y case.
Proposed by Mr. Wilkinson, seconded by
Wade :

Mr,

That Mr. Blythman be requested to take the
office of Secretary, and to communicate with the
Secretary of the Poor-law Union Convention.

JosE, HatrieLp TurNER, Chairman.

DEATH OF M. DIEFFENBACH.

Last week we announced the demise of the
celebrated surgeon, Dieffenbach, which took
place at Berlin on the 11th inst., between two
B o

morning of that in hi
usual health and spirits. yAt t‘\eo o'clock he

asived at the Hospital of Ja Chacité, Bexlin,

where he delivered a clinical lecture and re.
ceived the visit of two French physicians, He
also performed an operation for and
afterwards in conversation with his two
friends, in which he referred to the operation.
Suddenly M. Dieffenbach turned himself,
dropped his head back, and bent towards one of
the gentlemen, so that the persons t
thought that he was addreesing so! ing to
him, which was intended only for hisear. As
he remained in this poeition, it was peroeived
elateln, one of the Sysicins of the Bospital
tein, one of the ici o i
arrived and endeavoured to bleed him, but
without effect. The illustrious surgeon had
ceased to live. The autopsy not having been
made at the time our former communication was
sent from Berlin, we are ignorant at present of the
ifmxg:liate cause of d‘e:;h The loss of M. Dief-
en to science 8 is v 'H
:::: to t%f University and puﬁ'c of leil;{liit::il
able.

This celebrated surgeon was born in 1796, at
Kcenigsberg, and he first devoted himself to the
study of theology. It was not till after the war
of 1814 or 1814, in which he took part as a volun-
teer, that he devoted himself to medicine. In
1812 he ired to Paris, and became a pupil of
the illustrious Dupuytren, for whom he ever
after professed an admirationso great as almost to
amount to veneration. At his return to Berlin he
?:rfomod many importantoperations, which were

liowed by complete success, and founded such
a reputation as was not tardy in beco Eu-
ropean. He was a Professor in the University of
Berlin, and President of the Council of th,
‘All the academies of Europe had enrolled him
amongst the number of their members, and most
of the sovereigns had conferred decorations upon

M. Dieffenbach has left in mnnnnrist a very
extensive work ¢ On Etherization,” and he had
nearly completed one on * The History of Sur-
gery,  illustrated by numerous drawings ex-
ecuted by himself. . :

GOSSIP OF THE WEEK.

‘Waz-orrice, Nov. 19.—66th Foot : Assistant.
Surgeon R. G. Montgomery, M.D., from the
74th Poot, to be 8 vice Miller, promoted
g St it o Somd iy B

. J. , M.D.,, to urgeon,
vice R. Harthill, retired upon half-pay.—74th
Foot : F. Robinson, M.D., to be Assistant-8ur.

m, vice Montgomery, R‘:moted in the 66th

'oot.— 75th Foot : I.mg. long, M.D., to be
Assistant-Surgeon, vice Adolghus. promoted on
the Staff.—Hospital Staff: Surgeon J. Miller,
M.D., from the 66th Foot, to be W-Smon of
First Class, vice M. White, retired on -pay;
Assistant-Surgeon E, Adolphus, M.D., from
756th Foot, to beSecond- Class Staff-Surgeon, vice
Schooles, appointed to the 69th Foot.

NavalL APPOINTMENTS,—S : Dr. John
Burke, to the Stromboli; W. R. Dalton, to the
Cygnet ; Frederick J. Whipple, to the Alert.—
Asgistant-Surgeons : G Yeo, to the Strom-
boli; Lawrence Carey, to the Porcupine; T. B.
Forster and C. K. Ord, to the ; John
‘Ward, to the ve’-i%f"’“‘ Hart Gimlett, to the
Lizard; W. C. Tucker, to the Raleigh; W.
Bine, to the ‘Blazer; Charles Forbes, to the
Acheron; C. S. Lester, to the Belleisle,

AvrorHecaRies' HaLL. — Gentlemen admitted
members Nov. 18.—Robert Walmisley Baxter,
Benjamin Keslley, John Beecroft, and Robert
Alexander William Westley.

Rovar CorLrLeGe or SurGEONS.—Gentlemen
admitted members on the 19th instant, viz,:—

G. R, Pem-
berton, W, Fi
Edwards, G. Roper, J.
acke, G, H. King, N. D. S, Wallich, and T.
Green.
Boranicar Soctery or Loxpox.—Nov. 5.—
J. E. Gray, Esq., ¥.R.8,, &c., President, in the
chair, tions of British plants were an.
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nounced from Mr. Hewett Watson, the Rev. A.
Bloxam, Dr. Lemann, the Rev. W. R. Crotch,
Mr, J. W. Salter, Mr. A. J. Hambrough, Mr. E.
G, Varenne, Mr. B. M. Watkins, Mr. James
Motley, the Rev. R. C. Douglas, Mr. J. Rich,
Mr. G. Cooper, Mr. F. Barham, Mr. G. Rich,
Mr, H. C. Stephens, the Rev. T. Butler, Mr. G.
E. Dennes, Mr. B. D. Wardell, Rev. G. W.
Sandys, Mr. R. J. Mann, Rev. H. Marsham,
Rev. J. Bigge, Mr. W. Mitten, Mr. H, Taylor,
Mr, T. Moore, Mr, W, L. Notcutt, and Mr. F.
P. Pascoe. Azorean specimens had been re-

eived from T. C. Hunt, Esq., her Majesty’'s
%ons 1 at St. Michael’s; and foreign specimens
from Dr. Southby.—Miss C. Wilkins, of West-
bury, Wilts, and Mr. A, Beardsley, of Heanor,
near Derby, were elected members.—The Rev.
Andrew Bloxham presented specimens of Ana-
charis alsinastrum (Bab), discovered by Miss
Kirby in ponds or reservoirs, adjacent to Toxton-
locks Canal, near Market Harborough, Leices-
tershire, in October last.

Tre HuNTERIAN MuseuM.—We understand
that the Council of the College of Surgeons have
expended a large portion of their funds (report
statks £16,000 or £18,000) in the purchase of
Mr. Alderman Copeland’s extensive premises
adjoining the college, for the p of in-
ereasing the magnificent museum and library.

Kina's CorLeeB HospitaL.—In consequence
of the grea{: increals{em in tlé:unumllier of out-

tients ing at King’s ege Hospital, the
l::um:il :?%(vi:lng‘n College have appointed Dr.
George Johnson, medical tutor of the college, as
an assistant-physician to the hospital.

. Hoimorx UnioN.—At the weekly meeting of
the board of guardians held at the board-roomin
Gray’s-inn-lane, on Wednesday, the 17th inst.,
it was resolved, on the motion of Mr. 8. Pearson,
an intelligent and active guardian of the upper
liberty, that the salaries of the several medical
officers of the union should be increased, viz.,
that of Mr. Gibson, from £125 a year to £165 ;
and those of the two other medical gentlemen,
Mr. White and Mr. Whitfield, from £115 to
£150 each, to commence from last Michaelmas-
day; and that such sums should be exclusive of
midwifery cases, which were included in the
former salaries, but which it was declared should
be paid for in future separate and distinct from
the annual salaries so fixed by the board. Itis
a subject of congratulation that the board of

dians should have come to this resolution,
inasmuch as the pay to the medical officers has
long been inadequate, especially considering the
greal increase of both out and in door patients ;
and it now remains for other boards of guardians
fo imitate the example of liberality thus set by
that of the Holborn Union.

Dr, Remn’s Anveorar HEemorerAGe Com-
PREss.—The committee appointed to inspect the
compress report that, having carefully examined
Dr. %,eid's compress, they are of opinion that
the advantages set forth by the inventor, in his
descriptive communication to the society, are
realized by the apparatus.

Tre CrHoLErA.—The official reports relative
to the progress of the cholera, published by the
Russian Government, state that only 120 cases
had manifested themselves at Moscow between
the 30th of September and 14th of October, 41 of
which had proved fatal. The epidemic prevailed
at that period in sixteen governments of the em-
pire, and had crossed the Dnieper. The report
of its apgeuing in Galicia and Podolia was not
confirmed. Hitherto it seems to follow a north-
eastern direction,

HorserLesu a8 Humax Foon.—The Belgian
Medical Gazetté has made thefollowing proposition
to the Veterinary Society of that place:—To
have a banquet where there was to be nothing
but horseflesh, with vegetables produced in the
country. Wine and every foreign production
was to be forbidden. ¢ Thus,” theysay, “we
shall have a truly national banquet. at a
desirable influence the example of wealthy and
well-informed men will have upon the poor! To
extol horseflesh is something, but to set the ex-
ainple of eating it is more meritorious.”

MORTALITY TABLE.
Forthe Week ending Saturday, Nov. 20, 1847.

tition of the physi-

“ Dr. Chas. Armstrong, Cork.””—The {
ouses of Parliawment

cians and surgeons of Cork to both
bas been received, and shall obtain an early insertion.
tt A Friend and Upholder of the Medical Times.”—The

i . int:
Average of :}n‘\'::lon referr;e: to ':V:I u;:‘i’:tenuognl) ‘l‘.he other points
Causes of Death. Total. )  Amicus, Great Bolton.”—We eannot decipher one of the
Summers. words ln”'.hc letter, and are, therefore, unable to give an

T ro."-'l‘llae‘ urpose of medical education is to furnish
ALL CAvUSES........| 1086 1046 th’c rnclitionzr mh as great an amount of knowledge
SPECIFIED CAUSES...| 1082 1039 availahle in the treatment of disease npo;n?leil 'Ther;

Zymotic (or Epidemic, En- }; T.?J,”é'."ﬁ&'?ﬁ e D o tton ohiating becire

Droaseerd Comtogiom) | aur | ey symore il comschaions posshdog -
“assssscensss v 0 o

“ A Non-Meaical Inquirer " had better seek his informa~

Sromapic DisEAsEs. tion concerning lh‘: +* discovery and history of gunpow=

Dropsy, Cancer, and other der” from those of the weekly newspapers which are
Diseases of uncertain or tomed to queations of this sort. It is outof
variable Seat ........... 89 104 the pll-oviucc of a medical Burnal to discuss non-profes-
3 s sional subjects.

Diseases of the Brain, Bpinal “A Poor-lu{ Guardian'’ writes us, in very wrathful terms,
Marrow, Nerves, and for the part we have taken on the subject of medical re-
Benses..oveeeeccaavess| 132 157 muneration to parochial surgeons. He nysi‘ * The fauls

Diseases of the Lungs, and is not with the guardians, but with those who will take

’ the parish at the sum offered, and even below. I know
of the other Organs of four parishes where there were ddctors willing to attend
Respiration .... ......| 293 333 th; poor, and m. ol’ul.heicmdidnfcu wen:h n':un:“t: th:
i different guardians soliciting as a faveur thelr v an

Dl]';‘::; of tl;e Heart and ” 31 interest. gl do not see why they should, then, make such

DI 1 'vef”:h" N 's'u; co h an outery agalust us norddo .1-{:?‘“ thn‘lt ls“lmy!thh:g to
seases O e mach, our credit to be found writing continually in their

i avour, and nst us.” We are very mueh obliged o
L;\i;f, a:ld other organs 86 74 our corrnp:ng:c‘nt for the compliment he has paid us,
of Digestion ........... and we assure him that we shall continue to expose the

gl?if;;? ‘;‘f t;l)ei Kidney ’f, &:- 16 9 conduct o{ ‘:hos; ;vlllg.'clllil t.hems:ilv:li gu:rghnt: of thz

rt| seases of the poor, would withhold from their medical atetndants a jus!
Uterus. &c. 13 14 remuaeration lor their arduous labours.

H ¢ A Present Subscriber.”—We will endeavour to accom-

Rheumatism, Diseases of] date our correspond ’
the Bones, Joints, &c. ...| 13 7 “ An Edinburgh M.1.”—A Scotch physician may practice

Diseases of the Skin, Cellu- :: t(?:l )prm:inclf:. dwuhout any fear of molestation from

e e in London.
lar Tissue, &c. ........| 2 2 « A Correspondent » wishes to be informed the cheapest
Old Age.c.oovneuncnnnna 40 65 way to become a physician, and whether the medieal in-
Violence, Privation, Cold, form;tion rull)uipgn is great. D“ eh be‘g to refer our corre-
spondent to Dr. Burrows or Dr. Parfs.
and Intemperance......... 24 29 In p: commuuication which we have received from * Mr.

TO CORRESPONDENTS.

THE *“ MEDICAL TIMES’* may be procured by an order
on any Newsman or Bookseller, or it will be sent direct
by post from the Office of the ** Medical Times” to Sub-
scribers sending by a Post-office order, directed James
Angerstein Carfrae, or an order on some Eﬂrly in town,
One Pound Five Shillings IN ADVANCE, which will
free them for T'welve Months. Half-yearly Subscrip-
tion, 153. ; Quarterly, 7s. 6d.

The case of United Twins, by Mr. R. U, We:t, of

Hoguthorpe, Alford, Lincolnshire, was by mistake placed

Jast weck under Originsl Contributions. It was an

abstract of a pamphlet sent to us, and which originally

nppurc;d in * The Edioburgh Medical and Surgical

Journal,"”

Sigma.”’—The new anmsthetic agent has been success-

fully used in London in some surgical operations. lts

influence apgenu to be exerted for a longer time upon
the patient than ether,

A Surgeon-Apothecary.”—The only remedy is prose-

cution; probably the Company would assist, as it appears

to be a clear case of illegal practice.

Nuper Guyensis’® writes, in reference to Mr. Lawrence’s

evidence before the Medical Registration Committee:

—* He should have been the last to have aspersed the

haracter of any ining body, when the qualifications
of the mass of the men admitted within the pale of
membership of the College are so manifestly inferior to
their professed position in the medical world. Suffice it
ta say, that six nonths’ grinding will at any time pass
the most thickheaded dolt through the ordeal of the Col-
lege of Surgeons.” To obviate the necessity of grinders,
as in the present system, and to direct the student in hie
studies, in order 1hat he may afterwards become an effi-
cient surgeon, our correspondent thinks that tutors
should be appuinted in all hospitals to superintend and
examine pupils from time to time. Every pupil should be
compelled to attend lectures and examinatious, by means

of a marker, as in a college life, at hall, chapel, &c.

Ediuburghensis.”’—The packet of newspapers was duly

received, but we fear that events referred to are not:

exactly suited for the columns of a medical journal,

P. C. D.” is thanked for bls suggestione, which shall be

attended to.

Amicus.”—We admire the spirit of our correspondent,

but there are some parts of the communication which

may be misunderstood, and therefore improper meanings
applicd to thew; we are, in consequence, reluctantly
lled to decline publishing it without PRPISR Y

H

Hooper,” Pall-mail, that gentleman, speaking of the
virtues of pure chloroform, says—* I am most anxious
that should not be hastily called in question, for,
from some samples which have been furnished to me, I flod
that much irritation and sickness have ensued. This has
resulted from p having been used differeat from
that of Dumas, and the product cannot be considered to
be pure chloroform. By some persons chlorie ether has
been sent for it, and it is therefore incumbent upoun all
who use the product totest its nature. Pure chloroform
should be neutral, and siuk in water; it should possess a
saccharine taste and have the odour of the apple, or, as
Dr. Simpson says, a fruity odour. I can confidently ap-

1 to Dr. Boott, Dr. Rigby, Prof. Fergusson, and Mr.

binson, tor the truth of my assertion, that pure chlo-
roform has fully justified the commendations of it by Dr.
Bimpson ; and | cannot too :tron&ly recommend the pro-
c":l n{ Duinas to be, at least for the present, excingively
used.”

*“ A Young Surgeon.”—An sppointment in the East India
Company’s service cannot be purchased. Application
should be made at the East India-house, Leidenhall-
street, where the information can be obtained without
expense, and with very little trouble.

*“Dr. J. C. Hall, Grove-street, East Retford."’—We have
received the paper on Sanitary Reform, which shall bhave
an early ingertion. The other suggestions shall be at-
;;ndel‘{' “l'i' Wall ill '

‘“ Mr. H. Haynes ton"’ will see that his request hag
been attended to. ™

““ The Committee of tha Health of London Association, 40,
Leicester-square.””—We are fearful that we shall not be
able to comply with the request contained in the note
received.

‘“Senex, Dudley.”—The poor-law medical movement is in
a most healthy condition, and there is a prospect of tardy
justice being done to hardworked parochial surgeons.

“A Qualided Practitioner,”” — The communication had
better be sent to Mr. Ross, the Becretary of the Natioual
Institute, Hanover-square. We are not certain as to the
number of books in the library of the Institute; they
gradually augment.

** Mr. Bolton.”—We must decline the article seat.

Letters and communications have been received from Mr.
Preston, Strand; Dr. Long, Sligo; Mr. Riles, Ventnor ;
Mr. Risdon, Dalston ; Sigma; A 8 n-Apothecary ;
Nuper Guyenses; Edinburghensis; P.C. D.; Amicus;
Dr. Fergusson, Kingston, Jamaica ; Chemicus; A Friend
to the Medieal Profession; Dr. Chas. Armstrong, Cork ;
A Friend and Upholder of the Medical T¥mes ; Amicus,
Great Bolton; Tyrv; A Non-Meuical Inquirer; A Poor-

alterations.
Dr. Fergusson, Kingston, Jamaica,” is thanked for his
comkmunication. A private letter will be sent by the first
cket.
E;emicu'."—“'e were not present when the experi-
ments were tried with Ellerman’s Patent Disinfecting
Process, and are, lherefore, unable to speak as to its
merits.
A Friend to the Medical Profession’” writes with good in-
tentions, but weak arguments. We perfectly agree with
him in the view he takes of the late Medical Registration
B, as containing but few good points ; while, if it were
suffered to become law, it would retard fora considerable
period sound medical reform. -

H

s

=

lav G ; A Present Subscriber; An Edinburgh
M.D.; A Correspondent; Mr. Hoo, Pallemall ; Mr,
Wm. Smith, King-street, Belper ; dr. J.c. Hall, Grove-
street, East Retford; Mr. H, Haynes Walton; The
Committee of the Health of London Association, 49,
Leicester-square ; Senex, Dudley; A Qualified Practi-
tioner; A Young Surgeon; Mr, Bolton.

A HANDSOME PoRTFOLIO for holding the ‘‘ MmpIcas
TIMES"—very desirable to those who would keep the
numbers clean for binding, and easy of refe:;ence—may
be had, by order of any Bookseller, or at the Office,
price 5s. An allowance 18 made to the trade.

Cglyus FOR BINDING tl::“l Numbers of the * M8pteatr

1MRS" are now ready, and may be had, by oxrder of awy - -

. Bookbeller, or at the ﬁee, prlg 1s, 6d, i
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Lecrure XIX.

GENTLEMEN,—A't the close of the last lecture I
left unfinished the subject of edenic ulcers ;
I described the diseaso @8 1t is met with in
syphilitic cases, but it may arise from other
caugses. It was seen in St, Bartholomew’s Hos-
pital that disease of this description was con-
tagious, and that it was communicated by the
use of the same sponges by the di and
others. Although in its commencement attended
with little febrile disturbance, the of
the disease is rapid towards a genenf?nﬁ%mb
tion uff terrific asit at ﬁl;t appeuego al.igslit. er-
petual agony prevents the patient from ing ;
the tongue z:g:ned, and &‘e appetite los%
epigastium i8 tendex ; together with these
symptoms, the pulsc is quickened, the skin
sallow, and the patient suffers severely from

he. Bilious vomiting or diarrhea fre-
quently attends or follows.

In the local treatment bleeding can rarsly be
resorted to with advantage; venesection exposes
the patient to the risks of hemorrhage, on ac-
count of the natural tendency of this disease;
and leech-bites assume a morbid action, as is

ust what we see in hospital . Mr, Wel-

ank found an application of strong nitric acid
to the surface an excellent means of arresting the
ravages of gangrenous p| His mode of
a{‘p: ing it was, after protecting the surrounding
skin with a thick coating of cerate, to dip lint in
the acid and apply it to the part, the surface of
which was thus converted into a firm and dry
mass, Simple dressings were afterwards em-

yed, and an evaporating lotion. In France a
solution of chloride of sodium, consisting of one
part of the concentrated solution in eight of
Water, is employed, either mixed in a poultice or
used with lint. The dressings most used are
bread or carrot poultices, a watery solution of
hyoscyamus, thegfq opii sed., with a pledget or
poultice over the lint, From a consideration of
the predisposing cause you will infer the pro-
priety of attending to diet and regimen; when
great debility exists, you are to employ bark,
ﬂunine, and wine, with a light nourishing diet.

St. Thomas’s Hospital it is customary to allow
&8 mutton chop, with eggs and milk.

The subject of ulcers and ulceration will be
gloperly followed by that of burms, as, in fact,

umg produce ulcers of a peculiar kind, remark-
able for the luxuriance of their granulations and

the powerful manner in which the circumference
is contracted towards the centre, often producing
most horrid disfigurement., It is not necessary
to observe, that burns proceed from the com-
munication of heat upon someﬁu-t of a livi

texture, which, if produced by a liquid, is call

ascald. As water will only adnit of a tempera-
ture of 212¢ F.; or, to spesk more properly, as
after that degree it evaporates, you donot find in
common water scalds that degree of pain
iq{':? which follows the scald of thicker fluids,
which attain a much higher temperature. You
will likewise remember, that a scald is apt to be
severe from the rapidity with which it spreads
and the extent of surface it covers, You find
that where the cuticle is thick less injury results,
a8 you would naturally expect ; and this is par-
ticularly seen in persons like blacksmiths, who,
from the nature of their labour, have the outside
of the palms of their hands so thick as to enable
them to handle a surprising degree of heat with-

out injury.

Burns may be classed in six varietied :—In the
first there is just a redness of skin where the
degree of heat which has been applied has not
been intense, and there is little or no sloughing,
and some erethema; and in a very few hours, or,
at most, in a day or two, the effects will subside,
and the cuticle peel off, leaving no remains of
injury in the part. It is very true that even this
degree of heat may produce great injury, and

even d r where 1t is v extensive, as it
sus| e functions of the skin, very much to
the loss of the whole system; the pulse is

i red, and the mucous

quickened, the tongue
membrane of the alimentary canal is excited.
In the second variety the degree of heat has been
greater, the redness is darker, and sloughing more
considerable, but what marks it more particularly
is the formation of vesicles, which sometimes rise
i iately after the application of heat, and in
other instances, within twenty-four hours after-
wards, contain serous fluid. In the third class,the
surface of the cutis suffers, and is more or less
destroyed ; the vesicles sttending this injury
m&ﬁn ?ﬂ)ﬁ? blood and :erzu&e fluid ; yoltlx may
w it by the appearance o part, it havi
a yellowish or light brownish discolormv'x
These ts are converted into eschars, from
which patient suffers no pain, pres-
sure be :gplied, which produces suffering by
affecting the living parts between the eschar, In
the fourth class, the whole surface of the cutis is
destroyed, and more or less of the subcutaneous
texture is injured; the discoloration of the
eschars is also of a deeper colour. You may ob-
serve that these eschars are stiffer than those in
the preceding classes, and also more brittle, and
the ekin around them is puckered and wrinkled.
Upon the separation of these eschars you find
ulcers, from which granulations are formed and
they spread in great luxuriance; there is also
grofuse discharge of pus, In the fifth class of
urns the textures more deeply situated are
involved, as the fascia and muchee; sometimes
nerves and vessels, not destroyed, are included.
The eschars are thicker, cold, black, and

brittle; they are longer in separating, but when
they do i te, there is a very rapid discharge
of pus, and quick granulations. In consequence
of the museles being involved, their action is im-
peded, and it oftal:inppem that the whole fung-
tions of a limb are suspended b{gb\u'{lof this
kind. In the sixth class the itself is turned
into a black, insensible mass, as sometimes oc-
curs in large iron foundries, where the hot metal

and | comes in contact with the lower extremities; the

foot, for instance, is placed in the groove or
gutter where the hot metal runs, and 1s at once
converted into an eschar, when, indeed, it is not
at once annihilated. I need not tell you that in
the former case you must amputate the member.
Tho cousdiusonal symploms of burm, mey
vary much ; Imay tell you they are devi in
two classes : those arising the shock and
irritation of the system produced by the action
of heat ; and those which come with the reaction
which takes , such consequence implying
hectic dintnﬂl:moe and it usual concomitant .
O o ey ba ol uperficial, and yet, from
urn may be only s , and ye
the extent of its lu.rage, highly dangerous, and
perhaps fatal, from the shock experienced by.
the system. It may produce such depreesion of
the circulation that you can scarcely feel the
bem‘ngh:g the arteries of the wrist, and the
whole y may be in a state of utter prostra-
tion, Now, all the danger arising from the first
and second variety of burns is, in the first stage,
a fact which you will take notice of, as it doqc
not apply indiscriminstely to the rest; and, if
the patient get over the first stage, there is
small danger to be apprebended from the
rest; resolution will ‘place, and within
twenty-four hours the danger will have passed
away. Not so with burns of the third, fourth,
and fifth degree : involving the deeper texturee,
they are not at once attended with all- that con-
stitutional danger attending burns of the first
and second degree; but in three or four days, -
when the process commences by which
eschars are s:})mted from the living parts, &
great degree of constitutional disturbance takes
place. This process may take three or four
weeks for its accomplishment, but it commences
within three or four days of the injury ; and that
period is always one of great danger in bumas of
this degree. Dupuytren called this dangerous
disturbance, the irritation from the injury, or, as
T v 'th'(:):lh:i?ckl;ngc' during the i
second peri is during in-
flammatory stage. The third period. of danger
is when suppuration is going on, and the great
discharge tends to uce hectic.
There is one subject connected with burns not
very well understood till within these last twenty
ears. Iallude to the post-mortema ce after
urns. When persons perish in the there is
no opgortunityfor inflammation to take place; but
it is found there is a determination of blood to
the internal organs, and there are red spots seen
on the lungs, on the membrane of the bowels
and the bromchial ducts, and often on the ca-
pillary vessels, and effusion of serous blood' into
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the several cavities of the body. These marks,
though arising in cases where the surgeon can be
of no service, are yet of great use in helping to
an understanding of the way in which burns
bringondeath. Ifthe patientlive till the third day,
und then die, you will see traces of inflammation of
the internal organs, especiallyin the mucous mem-
brane of the lungs and the alimentary canal, If
he die in about eight days afterwards in the
hectic stage, you will find, not only traces of in-
flammation of the mucous membrane, but ulcers,
and the parts have been even perforated. This
hag been seen in this hospital, where the duo-
denum has been found perforated in one or two
cases. In some instances death has been pre-
ceded by a kind of stupor; the patient becomes
inert. ere is uneasiness about the sto-
mach, and, in addition to that, a difficulty of
breathing, which was formerly accounted for by
suppusing the existence of some principle of
sympathy of the lungs with the injured surface ;
but we know now that they become congested
ln%}oaded with blood.

e prognosis depends princi upon the
extent, the degree, and thedep&‘tl)l{ t.hl;o burn.
You may have a burn of the first and second
hnd. and, if of small extent, it is of no danger;
e ar s Bt oy

ger very great,
and depth of the ll)zm may notubge of the worst
order, and the patient may die in the inflam-
matory stage from the great constitutional dis-
turbance which comes on. Burns on the head,
neck, face, and trunk are, genetall{ aking, far
more dangerous than thoee on the i;\%;. Scalds
of the throat are dangerous, because they im-
plicate the larynx. Children of the poor may
often drink out of the spout of a teapot or tea-
kettle, and the 18 i , the glottis
elosed, and death comes on most rapidly, Some
burns are very dangerous on account of the com-
plications they involve, such as phlegmonous
erysipelas; and, in burns of the sixth e,
you have necrosis, or death of bone. hen
ealled on by the friends of a patient to express
an opinion on the danger of a burn, you cannot
use 100 much caution, as the different periods of
;l'mger are many, and when the degree of hel;t
supposing your patient to recover, it
wﬁ?r?z‘ery I&ely be with great disfigurement,
arising from the violence with which the cicatrix
is drawn to the centre. The separation of the
eschars, too, will disclose a ter amount of
injury than would be imagined before they were
removed.

CLINICAL OBSERVATIONS ON SOME
OF THE MORE FREQUENT DISEASES
OF CHILDREN.

By W. HUGHES WILLSHIRE, M.D. (Edin.), M.B.S.,
Physicias to the Royal lnfirmary for Children, &e.

. (Continued from p. 118.)

I have, to-day, gentlemen, to consider one of
the most frequent and fatal of diseases to which
children from birth up to between two and three
years of age are liable; a disease, also, I believe,
constantly mistaken or, perhaps, rather miscalled,
and one which merits your utmost attemtion,
This is the simple, uncomplicated, inflammatory
form of diartheea, which leaves behind it in-
dubitable organic lesions, chiefly met with in the

er intestines, sometimes in the stomach, and
in France exhibiting in many cases a peculiar
condition of the liver. The morbid appearances
seen after death from this affection, being more
prominent in the larger bowels than anywhere
else, the name of entero-colitis has been by
several writers bestowed u it. It is, as I
have told you, almost jar to infancy and
early childhood, few children dying of it after two
and a half or three years of age. It assumes the
place in such patients of the general muco-
enteritis of elder ones, and also especially of
typhoid fever and remittent fever of a typhoid
type. In some respects it is, as Bouchut has
remarked, “the antithesis’” of typhoid fever, In
this form of diarrhcea the anatomical alterations
have their chief and primal seat in the larger

bowels, and spread, as it were, from the lower
foci into the upper ones; whilst, in the fever
alluded to, they originate in the upper, and
secondarily involve the lower, intestines. When
the intestines are involved in typhoid fever, it is,
you know, the ileum which is chiefly attacked ;
1n our present disorder, the colon mainly suffers.
In our own country the intestinal affection in
this fever is not #o frequently met with as it is
in France, and in Edinburgh less often than it is
here. Of the particular morbid appearances of
our present disorder I shall speak presently.

If you reflect, yon must remember that you
have often seen infants and very young children
who, after being weaned, or nursed upon bad or
impoverished milk, and exposed to other anti-
l:&gienic influences, or during diffcult dentition,

ected with an obstinate diarrheea; you will
have observed them get thinner and thinner
daily, reject their aliment from the stomach ;
become affected with herpetic, eczematous, or
apthoid affections; and, in spite of all you can do,
proceed from bad to worse, until at last, in the
extremes of emaciation and miserableness, there
occurs a fatal event, In a rather slow and
chronic form of this disorder, if the belly has
become at any time swollen or hard, the little
patients are often said to labour under *“me-

degree | senteric disease,” or, if not this, of * infantile

marasmus’’ or of * bodily decline,”

In most cases of the infantile disorder I am
about to speak of, the child at the onset exhibits
much the same series of symptomatic phenomena
a8 it does on the supervention of a common
catarrhal diarrhea of the serous form. From
this it is often very difficult to .:th“ affection
in the long run we shall be called upon to treat.
8o difficult is it, that Bouchut maintains that at
first it is impossible to establish a distinetion, A
like difficulty exists between the diagnosis' of
catarrhand that of lobular pneumonisa of children
of a similar age. In each, however, time dissi-
pates all uncertainty : new characters unfold the
existence of pneumonia; new symptoms reveal
the presence of entero-colitis. So it is also with
hooping-cough in its early stage, in which the
initial catarrh has no mark by which the trou-
blesome and obstinate malady is foreshadowed.

Mild as the disorder often is at its beginning,
the general *‘malaise’ increases; the stools be-
come more fluid and less homogeneous, lose their
yellow colour, and have a bad smell. The
tongue still preserves its natural appearance, or
is rather redder than usual, as is the mucous
lining of the oral cavity. The stools now becoming
more fluid and heterogeneous, the child thin
and weak ; loses colour; the nates and thighs
become red; and fever, more or less continued,
according to the age of the child, is seen. On
pressing the belly, from the ¢hild erying and
twisting its legs about, pain is evinced. Vo-
miting or constant regurgitation of the aliment is
observed, and the skin is often very hot. Soon
rapid emaciation follows upon the still obstinate
and watery diarrhcea, whose dejections are now
often of the * spinach’ form, and sometimes
here and there mixed with a little mucus,
having streaks of blood in it. The tongue is
then often coated—in the centre dirty white, red
at the edges, or apthoid disorders appear on the
inside of the lips and on the tongue. The lips
become cracked and sore, herpetic eruptions
often appear about the mouth, and the thighs
and nates suffer from erythema and ulceration.
Prolapsus ani is not uncommon, snd the French
writers particularlyallude to ulcers on the ankles.
The fever now abates, but the vomiting con-
tinues ; the extremities become very susceptible
to cold; the loss of flesh is extreme; the belly be-
comes flaccid, and of a dirty brown colour, or of
a speckled hue, as do the integuments of the
thighs, which hang about in loose folds. The
breath, as well as the motions, are often very acid.
On applying the ear to the belly, you will some-
times hear gargouillement, The child now refuses
everything; the motions run away like plain
water ; the spaces beneath the eyes fall in}; it
lies on its back quite quiet if laid down ; the face
becomes pale and cold and hot alternately ; it be-

comes almost too weak to cry, breathing with
difficulty, and dies in the extreme of marasmus
and exhaustion. Such is a general form of the
course of the malady, which rarely proves fatal
under a fortnight, sometimes not for seversl
months ; which may run a course of acute cha-
racter, marked by continuous febrile symptoms,
or a very slow and chronic one, the appetite often
being preserved almost ravenous to the last.

In some instances the disorder breaks out very
suddenly. After a considerable degree of “ma-
laise,” hcea appears, vomiting is constant,
emaciation becomes in a few days extreme, and
the exhausting discharges reduce the little pa-
tient to the lowest ebb. Sometimes, agsin, the
first and intense symptoms subside somewhat,
the disorder assuming the more chronic form ; in
other cases they continue, and the child soon
succumbs. As a rule, however, the disorder is
not of an acute and rapid character.

Speaking of these two forms of the
Bouchut—who has paid t attention to them
under the auspices of M, Trousseau in the Ho-
pital Necker—says, * Acute entero-colitis is ac-
companied by an evident and rapid deformation
of the featuree, - In the course of a single night
the face becomes wan and emaciated ; the i
lose their colour; the nose becomes pmchuf:
the cheeks fall in; the eyes become hollew,
lose their brightness, and are encircled beneath
by a deep, hollow infra-orbital space. In the

ic form the emaciation of the face gradually
makes progress. The skin, deprived of its cel-
lular tissue, remains soft, flabby and wrinkle
over the muscles that draw it in every sense. The
child presents an emaciated figure, it is fleshless,
the bones project, numerous wrinkles furrow the
brow, and become evident round the eyes, round
the lips, on the chin, and on the neck. The
child resembles a little old man sbout to die,
and, as a * spirituel” physician once remarked
to me, has & Voltaire-like cotuntenance. To those
who are acquainted with the observations which
have been made on the physiognomy of this
great phil her, the phrase w‘;ﬁn be most ex-
pressive, and I shall adopt it.”

You must have oftén remarked how frequently
I have spoken of * patches,”” and of green
¢ gpinach’’-like stools ; and, also, thatsuch stools
may bemet with in the simpler as well as in the
most formidable kinds of cea. * Upon the
exact nature of these stools there has been much
variety of opinion, but it was not until Dr,
Golding Bird, about two years ago, undertook to
examine them chemically, that any precise
opinion was ventured on the subject, :

Some persons have spoken of green stools
occurring after children have taken mercury,
and hence all green stools have been mﬂ:oced
to indicate the previous administration of that
metal, which has been said to cause them
“bg the mercurial stimulating the gall-ducts,
and thus exciting the gall-bladder to
out its contents, which, from having Lo:

nt up for some time, have become viscid or
Inspissated, and acquired a much darker green
hue than recent hepatic bile.”” Then some have
drawn a distinction between these green stools
of mercury, and the green slimy motions some-
times ®een in hy. halus. ¢ Hydrocephalic
stools are distinguished from these by being very
little acted on by water, which ‘is scarcely
coloured or rendered turbid by them, and b
{oneuin little or no offensive odour. W{
luowtoo tﬂe;boutht:: manner in which the
iver or any other g separates its secretion
from the blood to explain the nature of the
change which produces hydrocephalic stools, but
we know that it is intimately connected with the
state of the brain,” Again, a distinction has been
attempted to be fixed between the stools
I have already spoken of and the **chopped
spinach” motions of severe diarrhcea. The *“mu-
ciparous fluid,” eays Bouchut, ‘“is constantly
acid, though not always to the same ; and
we are i t of mcircummca which
augmetit its acescency, though the existence of
the laster be 80 easily determined. The biliary
gecretion is alkaline, and serves to neutralize the
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destructive power of the former. From their re-
action on each other, and the mixture of the result
with the alimentary matters, a peculiar colour is
produced which bestows the green colour I have
already spoken of, on the motions.” ¢ But it
‘would be wrong to consider this green coloration
of the dejections as always the result of the
acescency of the gastrio fluids, for it does not dis-
npm- after the internal administration of ab-
sorbent and alkaline powders. This it should do
if acesoency were its cause.’

] ve you his resumé tﬁ;r mll:ynng

a “ chopped spinach’’ stool passed a hydro-

oephalic infant whilst under the u’xﬂuen& of
. He says :—“I am induced to

mercury. regard
the green colour of the emerald and *‘chopped | isorigin

:&nﬂd\" stools of children as depending upon
presence of modified blood rather than as an
excess of bile ;'’—*¢ as indicative not of a copious
portalystarn, in-wbicblood i Seuded yery dovly
system, in whi is veryslow]
and in such quantities 8o as to allow of thnooloui
bem&d‘ by the gases and secretions present
in the intestines.” Now, if I had made any
minute research or chemical analysis of the green
stools of children, I should not have troubled
zon with s0o many other persons’ thoughts;
ut as I have not, I have thought proper to do
so. However, I have made one or two * clinioal
observations’”’ upon the subject, which I may
just tell you of. In the first place, I Delieve that
all the varieties of these stools owe their ex-
istence to the same general cause, whether
coming after the administration of mercury, in the
course of tuberculous meningitis, in the progress
of catharral diarrhces, or of entero-colitis itself,
Secondly, that any modified appearance they
present 18 owing to the great or less intermixture
of the serous and mucous exhalations, and general
consistency of the feecal matter in which the
colouring material is contained. Thirdly, that
they are not indicative to us, in our present state
of waledge, of any individual anatomical
alteration, as they may oocur after mercnr{ or
not ; theym&or may not occur in tn})ercnou
meningitis ; they may oconr in e simple or v
nvu:innofdiy‘nhgs; and, vice nng. merc:g
may be followed by all sorts of stools, tuberculous
meningitis -also; and so may all the forms of
diarrheea have all forms of stools. Lastly, I
cannot agree with Dr. G, Bird in thinking that
these peculiar motions are, in the majority of
omses, when first voided, of a bright orange
colour, and that l:he{ml assume their charace
teristic grass-green hue after exposure to air.
I have inquired “of - the {nothm and nurses,
‘whether the stools are green when voided,
or not 80, and whether they only turn green
after a little time has elapsed. To my
inquiries, except in one instance, I have been
told were evacuated of the green colour.
I agree with Dr, Bird in thinking that blood is
more often or mixed up with the
dejections of children than is commonly allowed,
and that it often precedes the appearance of the
stools in question ; but still not often enough for
e on that single fact to be able to trace between
them a relation of cause and effect. For me to

offer an opinion upon the chemical researchesof so | pla

able an a!iulyst .:ef Dr. Bird vl::'uld be out ﬂ:).f
place, so I must refer you to his paper on
subject in the Medical Gazette of Sept., 1845,

I have now to refer to the morbid appearances
met with after death from severe forms of un-
complicated diarrheea. I told youw, you will
remember, that in the simpler kinds of the

[ thetic, serous, and mucous or in the
y:sr.hl affections of the intestinal mucous
lining, we have not evidence en to lead us

to e that these forms are
h.:m“ else than temporarily increased ex-
jon and peristaltic action; that, although
‘we may suppose some change in the structure or
i of an must ensue before altera-
tion of its function can take place, yet that these
di.ornt:zmtobeoﬂhu in which
the s changes producing the functional
aberration are insppreciable to us, The altera-

ent on

tions of the organs are too ** transcendental * for
us to seize them, although the modifications of
their offices are apparent enough. When such
is the case, and we only know the diseases b
the modified functions, we are at li to call
them functional disorders. So do I call the
pathetic and the catarrhal forms of diarrhcea.
© may, it is true, give a sort of physiological
guess at what the changes of the organs chiefly
consist, or how the latter may be influenced to
produce these alterations of their fanctional phe-
nomena; but we are not at li from such,
probable in their truth, to indicate the
disease accordingly. Thus, in relation to the
catarrhal fg: (;f dutrl:hea, we are authorin:lhi::
supposin t it is the follicular ayparatus
is origi lle affected, and that any changes in the
texture, &c., of the true mucous rcembrane itself
are wanting, or are secondary or subsidiary to
the first. e may also go to this extent, and
find with M. Bery (Lancet, August, 1845, and
“ ing’s 8econd ort ”’), that the caliber
of the capillary vessels is much greater in
children than in adults; that this applies par-
ticularly to the meshes of the follicles of the in-
testines; and, therefore, discover how such
anatomical peculiarities explain the rapidity and
abundance of their secretions, the more especially
when suffering an unusual stimulus, Also, how
the capacity of the tissues renders their engorge-
ment easy, and at the same time renders their

i ization slower; and why, therefore, it
should occur that children who have died of
another disease, but have had diarrhoa for a
long while, sometimes present no apgrecilblo
alteration of the intestines; or why, as Bouchut,
Rilliet, and Barthez, &c., have shown, in some
rarer instances where the child has actually suc-
cumbed from diarrhceeal exhaustion, there has
been found no special modification of any of the
viscera; and in these cases so severe have been
the symptoms that entero-colitis has been as-

to exist.

In taking these and other circumstances into
consideration, we can also readily understand
how the continuance of stimuli to the mucous
follicles, and the persistence of the diarrheea,
should at length sometimes convert a catarrhul
form of the disorder into one afterwards prolonged
by gastro-intestinal inflammation ahd its se-
quences, and this inflammation, &c., be the
cause of death.

ON THE PHYBICAL PHENOMENA OF
LIVING BODIES.
By Professor MATTEUCCL, of Pisa.

Parr XVI.
VOCAL APPABATUS—YVOICE.
(Continued from page 17.)
We have to preface Miiller and Weber’s ex-
periments with a brief exposition of a few
general facts concerning the sounds produced by

Reed instruments are, generally sﬁd‘ , of
simple construction. Take a metal plate, t
l-lm 1-8th of an 1:&\ infthickneu; ctitout a
rec ar aperture, about four times as a8
broad, and place over this a thin ehsti:ggnl
te of the same shape, snd of a size just to
close the aperture; solder or screw this plate on
one of the two smaller edges; this will con-
stitute s vibrating tongue, which may be set
in Eoﬁlc:n by gnl:.lung the uutmmenl'.f mw
to the lips, and blowing a current o! t
the free end of the';:ﬁl brass plate. It would
seem to result from several experiments that the
nature of the sounds produced in this manner by
vibrating tongues is altogether independent of
the. intensity of the current of air that may
happen to be directed against them, and also of
the nature of the gas constituting this current.
The nature and intensity of the current seem to
;nﬂuence simply the intensity of the sound pro-

The sounds uced by vibrating ton
may be wcoun‘ed’r?dfor upoi two d?l’grent E:;:
positions ; either the tongue may be looked upon
in the light of a vibrating metallic rod, producing

sounds by its vibrations; or it may be assumed
that the oscillations suffered by the tongue in its
alternate disiphcemens by t.l:ie emg-ent of air, ano%
returns to its origin ition strén,
its inherent elasticity, &on in the Zmnnergot}the
vibration imparted to the air in the siren or in
Savart's machine. The second supposition
would seem the more correct one of the two,
since we find that the sounds which the tongue
ds under the impulse of a current of air are
ouder and more distinct than those produced b
m::ﬁmderththo influence ot:: mbeechamms'ed.
. t this view it might
however, tl;atth the mmimmic}:l ;:nkmgnl or
twanging of the tongue imparts to the latter
8 species of shake by no means of sufficient du!
ration to produce & uniform and protracted
vibrating movement; besides, why should we
not assume the coexistence of the two causes?

The instrument spoken of in the
lines is only a sim e-work, and not a
reed instrument in the acceptation of that
term. To form the latter it is still requisite to
mount upon the tongue a sonorous tube. The
sounds produced by a complete instrument of
this kind differ vastly from those yielded by
simple vibrating tongues. The -anmi produced
is a combination and mutual modification of the
two different kinds of sound yielded tesg:roﬁvely
by the tongue and the tube. From Weber's ex-
periments upon this subject it results that the
addition of the tube may serve to deepen the
sound of the vibrating tongue to the extent of,
at the most, one octave, but that it never pro-
duces the opposite effect.

‘We come now to the sounds yielded by reeds
formed of membranes; and here we have to
occupy ourselves more particularly with those
which in form and shape strongly resemble the
glottis ; these consist of a flat, thin piece of india-
rubber, fastened on the edges of one of the aper-
tures of an oren tube, and enting in the
centre a small longitudinal cleltre‘ It is by means
of apparatus of this kind that the construction of
an artificial larynx has been attempted. The
sounds yielded by membranous reeds may be
greatly modified by varying the tension of the'
membrane : compression of the latter rendess
the sound more acute. The great difference be.
tween the sounds produced by membraneus, and
those produced by metallic, reeds consists int
this, that the sound yielded by the former in-
creases in acuteness in proportion to the force
with which a current of air happens to be. pro-
pelled through the tube ; whereas the reverse is
the case with metallic reeds.

The sounds produced by membranous reeds
are grudymodiﬁedll?the tubes or pi
ndap:led to th;ig rieds iiller observed that th°
sound grew er or dee?c according to the
greater or less length of the pipe or tube
mounted upon the reed.

The greater number of wind instruments, and
among them horns and trumpets, may be looked
upon as membranous reed instruments; a skilfal
performer on such instruments is able to embraog
three octaves by simply varying the tension of
his lips, and without altering the length of the
column of air ed into the instrument.

The organ of the voice of man is essentially a
reed apparatus formed by two membranous li%s.
as been experimentally demonstrated by
Miiller. This philosopher fastened the larynx of

a dead subject ::lpon a board, having previously
removed the whole of the parts situated above

the lower ligaments ; he then attached, by means
of a hook, a cord to the angle of the thyroid car-
g:se, immediately above the vocal chords ; this

he passed over a pulley, and fastened it to a
balance-scale. By this means he was enabled to
give a greater or less degree of tension to the

vocal chords, by placing a heavier or lighter
ycaﬂ:;lutl -

weight on the s , he added a wooden
pipe to the trachea.
ith this apparatus Miiller observed the fol-

lowing facts :

1. When the glottis is sufficiently narrow, and
the vocal chords are in a state of tension, full
and clear sounds, anslogows to those of the
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human voice, are produced upon propelling a
current of air through the wooden pipe attached
to the trachea.

2. The sounds produced by a larynx, prepared
and arranged in this manner, increase 1n acute-
ness in proportion to the degree of tension of
the vocal chords, and this even to the extent of
about two octaves ; upon carrying the tension of
the vocal chords to a very high degree, the sounds

produced become hissing and disagreeable to the
ear

3. The sounds produced when a slight degree
tension only is applied to the vocal chords,
differ in intensity, but not in tone, according to
the greater or degree of contraction ex-
hibited by the glottis, en the vocal chords
are brought within actual contact with one
another, the sound is strongest and fullest.

4, By increasing the force of the current of air
propelled into the pipe attached to the trachea—
maintaining the vocal chords at a constant de-
gree of tension—the sound may be heightened
to ;hgrgxoent of z:. ﬁit.h, and even mgea. bo

. The parts of the larynx situated above the
vocal chords, and the upper cavity of the mouth,
seem to perform in the apparatus of the human
yoice the part which the tube or pipe performs
in a reed instrument,

‘Weber has succeeded in the construction of an
instrument yielding equally clear and pure
sounds for the piano and the forts, though the
cause producing the sound vary considerably.
This instrument is so contrived that whenever an
increage in the intensity of the curremt of air
propelled through the tube heightens the sound
ﬁnﬁeedby the latter, this is accompanied and
compensated by a correspondent lowering of the
sound yielded by the tongue.

‘With regard to the * compass of the voice,” it
is obvious that this must depend partly upon the
extent of vibratility possessed by the vocal
chords, and partly upon that possessed by the
membranes and cartilages of the and
also upon the resonant faculties of the nasal,
bueeal, and thoracic cavities.

The ¢ intensity ”* or * volume”’ of the voice de-
pends partly upon the degree of force with which
the air is expelled the lungs, and upon the size
of the thoracic cavity ; and gattly upon the de-

gree of vibratility essed by the vocal chords
and the rest of the larynx.

ORIGINAL CONTRIBUTIONS.
— ———p———
CEREBRAL AFFECTIONS.

KING'S COLLEGE MEDICAL BOCIETY.
(Profeseor PArTRIDGE in the Chair.)

Mr. Grifith read an interesting essay om
““Some peculiar Cerebral Affeetions,” of which
the following is an abstract :—

In the first part, the author gives an account
of a very interesting series of cases of cerebral
affections, which occurred at Herne Bay during
the spring of 1844, having all the characters of
an epidemic. Not less than fifteen adults in the
;or;ctiee of one gentleman, in a population under

, and during the space of two or three
months, were attacked with various degrees of
vertigo, headache, and affections of the sight:
several were seized with paralysis, more or less
tomplete, and two with apoplexy. Not one of
the whole number died; no more than one or
two required, or could bear, depletory measures.
There were no atmospheric phenomena to ac-
count for the epidemic, and it was the first time
that it had :ggeared in that locality. Theauthor
then adverted to other instances of epidemic
cerebral affections.

The. second part of the paper was taken up
with the consideration of Anmsthesia. This
may be either simple or combined with want of
power ; it is to the former to which attention is
now directed. Simple anwsthesia may be local
or general : thus, in some, small patches only of
ntegument are wanting in their sensibility,
while in others, as in a case related by Andral,
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sensation is lost over almost the entire surface
of the body, Sauvage relates a case in which
the whole of the body was involved. At other
times it assumes a paraplegic or hemiplegio
character. Mr, Broughton relates a case in which
it succeeded to complete pmpl:ﬂ': of the lower
extremities. Other cases are related ; but
its most interesting as well as curious form is,
that in which it assumes a hemiplegic character :
no case of which has yet been pul ed. 'L'he
following are notes of a case which occurred
under the author’s own observation :—The person,
the subjeot of the following account, was about
twenty-two years of age, and had plevio'u:lI
enjoyed comparatively good health, never suf-
ering from any but the ordinary complaints,
with the exception of some severe attacks, when
young, of otitis in the right year, followed by
oaries of the temporal bone, and total loss of the
power of hearing. At the time of which we now
he was somewhat out of health, owing to
ose application to his profession in town. He
stated, that after violent exercise in climbing the
Cheddar Cliffs on a warm day in the end of last
August, being somewhat heated, he went in this
state into the cold, damp caves; he was not
struck with any chill or shivering, but, ere, he
had proceeded far, was suddenly seized with
violent pain over the right eyebrow, as if some
immense weight were pressing on that part of
the brain. Tm:.ufuuhohimnelfoouldjud&e,
was unattended with any impairment of the
intellect, though, naturally, with great -
sion of the spirits; it was soon follo by
numbness and tingling of the same side of the
face and left extremities; on touching these
parts with the other hand they felt somewhat
eolder ; sensation was soon almost entirely gone,
for he oould not feel a hard bite of the right side
of the tongue or right cheek, nor did pinching
the same side of the body cause any pain. Vo-
luntary motion was not in the least impaired,
th°“ﬂ‘h‘he ‘right hand, owing to its want of
sensibility, afforded little assistance in groping
along the narrow puuﬁ 3 the difficulty of pro-
gression which might have attended walking in
an open space, was not remarked in the cave,
where, from the character of the place, the steps
were short and irregular. That there was no
distortion of the face, or lameness, was manifest
from the fact that he was able 8o to govern his
movements, that no one perceived how he was
affected, though it caused him not a little alarm,
both from the strangeness of the symptoms, and
knowing that they might result from effusion of
g::seon the surface of the hemisphere from the
iseased temporal bone. The aym&toms lasted
upwards of twenty minutes, until the party left
the cave, was again exposed to the warmth of
the sun, and began to take active exercise, when
sensation soon entirely returned ; but the violent
headache remained during that and the followi
day. The same person, subsequently, an
under similar circumstances, had atta like
those just detailed, but the symptoms were -less
marked, and the anesthesia was on the opposite
side of the body ; so also the pain in the head,
which was as completely localized over the left
eyebrow as on the former occasion it had been
over the right.

It is curious to observe in these cases of
anesthesia, that not only does the skin lose sen-
sation, but the mucous membranes, the muscles,
and other parts, do the same : hence the cheeks
may be bit, the mucous membrane of the bladder
does not stimulate its sphincter to contraction ;
hence the urine dribbles away; a catheter may be
passed into the urethra, or a finger into the
rectum, or irritating particles into the eye, with.
out the patient’s knowledge; the mouth and
nose, though they remain susceptible of taste
and smell, will not perceive pungent stimuli, as
ammonia ; and a case is related of a man who,

ing with his spade, broke his arm ; he heard
the crash, but thought it was his spade only that
was broken.

The following may be stated as the causes,
when the complaint does not depend on a local
affection :—

.

1. Sudden exposure, when heated, to cold;
the susceptibility being increased by previous
debility.

2, ’Hne influence of noxious vapours, as air
loaded with carbonic acid. |

3, Sanguineous effusion.

4, Serous effusion.

5. Effusion of pus on the brain, as from &
carious temporal bone.

The three causes last mentioned, evidently,
will not account for our case, the symptoms of
which were too evanescent to be explained in
this manner. The two former, both of w_hich
would cause venous congestion, will partially
account for the attack ; but even these do not
serve to explain its hemiplegic character, or the
absence of paralysis of motion.

P. .— Cases of simple anmsthesia are
rarely, if ever, fatal; hence nge?portuniﬁes of

ing examinations are afforded ; but the dif-
ferent cerebral affections are so interwoven the
one with the other, that the patholyy of one
olass will go far to explain that of another.
Apoplex often fatal, and presents meny
marks of similarity to the case under considera-
tion. When this does not result from serous,
sanguineous, or purulent effusion, or softening,
which are by no means invariably present, con-
tion is the only morbid appearance found ;
is may be either ial or venous: when
the former, the patient has usually been strong
and hearty, with full action of the heart while
the symptoms lasted ; when the latter, there is
feeble action of the heart, coldness and exsan-
guineous state of the surface, debility and faint-
nees, which were all present in our case. How
this venous congestion produces the further
gymptoms of ansesthesia, &o., whether by gan-
gene or by the presence of the highly car-
nized blood in contact with the brain, time
will not allow us further to consider.

The author next dwells on the analogy which
existed between simple anmsthesia, anwmethesia
combined with loss of motion, and apoplexy,
and the three different stages through which a
person passes while i ing ether, The treat-
ment of a person rendered insensible by ether
would also be similar to that of one uring
under paralysis from venous congestion.

The paper led to some discussion, in which
Mr, Balter and others took a part.

Mr. Salter believed the symptoms attributable
to carbonic acid, and observed that cold de-
stroyed the sensibility as soon as the motor
power, or even before; in Napoleon's srmy,
which perished sround Moscow, most of the
men died from apoplexy. He thought there
were four epidemics of cerebral diseases on re-
cord, one hnppeni.uf at the siege of Vienna,
when twenty out of twenty-five children were
seized, after a few minutes, with hydrocephalus.
In some parts of Germany, more recently, an
epidemic of arachnitis had been noticed.

Mr. G. Smith would, as connected with the
subject of discussion, make known a fact which
fell under his own observation during the last
summer ; viz., an epidemic among some horses
in a part ofuslomeneuhire, when tlt‘h;ee h(l'em
grasing together were attacked wi emip!
of the left side, but recovered by the use of
bleeding and medicines.

Several other members took part in the dis-
cussion

ON THE NEUTRAL OR PRISMATIC
VARIETY OF THE DOUBLE PHOS-
PHATE OF MAGNESIA AND AM-
MONIA; AND ITS ARTIFICIAL SEPA-
RATION FROM THE URINE.

By ROBERT VENABLEKS, M.B., &ec.

Students and others commencing the study of
urinary deposits or sediments, and their micro-
scopical appearances, have frequently represented
to me, that they find a great difficulty in speedily
obtaining specimens, more especially of the
neutral or prismatic double phosphate of mag-
nesis and ammonia. The addition of ammonia,
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unless most carefully and dexterously managed,
seldom or never su in p’”ﬁ;“" the
primatic salt ; and the inquirer is o obliged
to await the chance of urine, with which the
prisms are voided, or the more tedious process
of spontancous formation in the urine after
evacuation, by the decomposition of some of its
own principles, particularly the urea. Formed
thus slowly, by the gradual conversion of urea
into carbonate of ammonia, it appears as an iri-
descent pellicle or film upon the surface of the
urine. is process, however, often proves so
tedious as to fatigue and exhaust the patience ;
further, the prisms formed under these circum-
stances become 80 intermixed with the products
:ﬁsutre_ﬁction, that their appearance is obscured,
their brilliancy and beauty impaired.

Uren, in certain circumstances, undergoes de-
composition, being converted by the appro-
priation of the elements of two equivalents of
water, and a re-arrangement of its own into

carbonate of ammonisa, thus :—
N C H 0
1 atom urea }_{2 2 4 2
2 atoms water .. . 2 2
2 6 4

Two atoms of carbonate of ammonia are com-

poeed as under ;—

N C€C H O
Sltomcub.acid} o 2 L T4
2 atoms ammonia -{ 2 6
2 atoms of carbonate g 2 8 4

of ammonia .

Thus, then, it is clear the one atom of urea
and two of water are capable of such a re-
adjustment of their elements as to form two
atoms of carbonate of ammonia. Now this is
‘what takes place in urine abounding in ures,
and left to the spontaneous reaction of its own
oonstituent principles, The decomposition is
determined or hastened by the action of the at-
mosphere, the oxygen of which excites a sort of
fermentative process in the mucus or some other
of the animal Krinciplea, the constitution of
which disposes them to the fermentative process.
By this means a sort of catalytic motion is ex-
tended to the ures, and its conversion into car-
bonate of ammonia the result. The newly-
gmented salt either assists, with its ammonia,

the formation of the prismatic phosphate, or
at all events causes its separation grom the
wurine. The more slowly these changes proceed
the larger and the more beautiful the crystals,
but the more likely to be intermixed with and
obscured by foreign matters; (a) but time is often
of consequence even for practical purposes.

The agent which I employ is a diluted solution
of the ordi sesqui-carbonate of ammonia of
the shops. The proportions from Aalf a drachm
to one of the salt dissolved in one ounce of rain
or distilled water. If a little of this solution be
added to urine, not too high coloured, and of
specific gravity from 1018 to 1025, the upper
surface, in the course of two or three hours, will
be found to be covered with a film of the pris-
matic phosphate, and the sides of the vessel
thickly studded with minute crystals of the same
salt. It should be recollected that the double
phosphate separates from urine, which exerts an
@ciduleus reaction upon litmus-paper; conse-
x::nﬂy, the addition of theammoniacal solution

uld not proceed beyond neutralization ; and,
indeed, had better stop short of complete satu-
ration, a slight degree of the acidulous reaction
being retained.

8o effectual is this reagent that the prismatic
crystals may be evolved and demonstrated on
the instant. Thus, if a single drop of urine be
placed on a glass slide, and to it a small drop of
the solution be added, after two or three seconds,
if placed under the microscope, minute crystals
of the double phosphate will be seen. The

(a) In the hands of the experienced, these
causes of obscurity may be got rid of by washing,
&c. ; but & detail of the method forms no part of
the objects of this paper,
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I ;:;;a.t:nlsin this case are i —:m-nute_,;na—requue before many months, in human proba-
a deep objective to b em out. Under an | bility, it will again have cist the blue and

inch-and-a-half object-glass they appear as dark
spots, (a) sometimes almost black; but with a
half or, still better, a quarter inch focus, they
are brought out well-defined, and developing in
the most distinct manner the prismatic forms.

The triangular prism is the form more com-
monly assumed by the ammonia phosphate,
under the ordinary modes of formation ; but the
minute crystals evolved by the foregoing process
seem, so faras I have observed, to assume rather
the form of the square or qudrilateral prism : the
triangular being comparatively rare. These
crystals, too, are sometimes curiously marked.
The central lines connecting the edges which
bevel off are sometimes marked with lines which
cross each other like the letter X ; in others they
present the appearance of two crescents or semi-
circles, with their convexities opposed to, but in
contact with, each other. I have also scen this
latter appearance so modified as closely to re-
semble the small Greek letter x (kappa).

Presuming that these few hasty remarks may
?rove interesting to some of your readers, I beg to
orward them to you, should you deem them
worthy a place in your journal.

8, 8t. Vincent-place, Islington, Nov. 27.

REMARKS ON THE UNHEALTHINESS
OF TOWNS.
 THE GREATEST NATIONAL BURDEN IS THE PEVER

TAX."”
By JOHN CHARLES HALL, M.D., M.R.C.8,,
&e. &c. &c.

“ Yolet hme sub lace videre,
Judiels argutum que non formidat acumen.”
Hon. Ars. Post., ver. 363.

Public meetings are called, commissioners to
investigate the condition of our cities, towns, and
villages appointed ; reports are presented to Par-
liament conveying the appalling information
that every year about sixty thousand human
bein*:‘:re cast into the grave by causes man has
it in his power to remove ; and, six years ago, a
report was placed in the hands of every peer of
the realm, and every member of Parliament, in-
forming him that ** the annual slaughter in Eng-
land and Wales, from preventible causes of ty-
phus, which attacks persons in the vigour of lite,
aggeus to be double the amount of what was
suffered by the allied armies at the battle of
Waterloo.” (b) One uainted with what
has since taken place, would expect us to add
that immediate steps were taken to remove the
evils existing from one end of England to the
other. What is the fact? It is now about seven-
teen years since the cholera visited this country.
It was broufht forth amid poisonous effluvia
every possible kind, Its cradle was formed of
filth ; 1ts diadem of theresults of the most dis-
graceful negligence ; in England, the throne of
this awful destroyer was reared, where it ever is,
in the back streets of our larger towns, amid the
dirt and wretchedness, the reeking abominations
ever to be found near the dwellings of the poor.
‘What was the result? The fear of death was
then at the door of every man, and what ought
to have been done years ago was now attempted.
The hand, however, of God was not ¢ shortened
that it could not save ;’’ the prayers of the nation
were heard, and, by His providence, we were
delivered * from the pestilence that walketh in
darkness, and the destruction that wasteth at
noonday :” for puny were our efforts to srrest its
Erogreas, and truly * vain was the help of man.”

ut have we gained by experience? did the
fatality of the disease teach us to work against
the possibility of its occurrence, by removing the
causes of it, and thus depriving the cholera of a
habitation and a home? Alas, no! we hear of
the disease again journeying towards England ;

(a) These sometimes glisten when, by the mo-
tion of the reflecting mirror, the light is made to
pass rapidly through them.

(b) Sanitary Report from the Poor-law Com-
missioners,

icy mantle of its life-destroying touch over
thousands of our countrymen, for the cholera
will find us as unprepared to meet it, as be-
fore; the odours emitted from our over-
crowded and ilence-producing graveyards,
cry “Welcome! welcome!!” and the badly-con-
structed sewers, the open kennels filled with
putrefying filth, the abominable cesspools, the
nightmen’s s, and the mountains of filth,
dirt, dust, ashes, mixed with decaying animal
and vegetable remains, to be found in every city
and large town in England, echo the invitation.
It may be well to state, at such a moment as
this, that, during the last visitation of the cholers,
11,018 cases occurred in themetropolis, and of these
5745recovered,and 5273 died—aboutfifty per cent.
of the whole, or one out of every t;o‘lfemm at-
tacked: a very frightful rate of mortality, but not
greater than we had a right to expect, when we
call to mind the iar eondition of the in-
habitants of London, and the enfeebled state of
the —a necessary result of bad clothing,
unw! oleaomefood.gin-drinking,andthegerpetul
breathing of the poisoned atmosphere by which
they are surrounded,
ut these are topies I will urge no further;
in another place (a) I have ventured to place
them before the world, and to defy the advocates
of the present state of things to contradict them.
I have appealed to their humanity, their love to
their neighbour, and their fears, apparently
without effect. I must now take another view
of the subject and attack the filth-of-towns gtrty
through the only vulnerable gate, their £¢ ets ;
and I do hope that, if we succeed, in pages
of this widely-circulated and universally-read
journal, in showing that the fever tax is the
g:atest burden the rate-pa have to bear,
t the last objection—** who is to pay for the
ing out of sanitary reform ’'—will be re-
moved; and even the members of our town
councils, who prate so loudly, but know so little
of the subject, will be induced to join the League
now fighting %gaimt that great enemy of man- |
kind, Typhus Fever,and the parents producing it.
And here permit me to address a few words to
the members of my own profession, the first great
advocates of the sani movement. All may
not have the time, or per. E the inclination, to
ublish to the world the facts that daily come
fore them of the sin, the misery, the truly
awful wretchedness that the want of common
comforts—common decencies I ought to have
written—in the houses of our poorer brethren
occasions. But we all have it in our power to
repeat the tale of woe as we pass from house to
house ; we are then listened to; no patient re-

of | fuses to hear his medical attendant, for the very

fact of employing him proves how great the con-
fidence reposed 1n his &ill; and we may thus be-
come the missionaries of imgtovement, and may
accomplish more for the Sanitary Reform Bill
than all the lectures that have been delivered, or
all the letters and pamphlets that have been
written. Let us, my friends, all feel it asa sacred
duty to labour in making known this startling
truth, that in narrow streets, in which a crowded,
squalid, wretched population exist, inhabiting
neglected and badly ventilated dwellings, sur-
rounded by every possible depét for the produc-
tion of disease, there, most assuredly, will fever
exist; in fact, from such back streets it is never
absent, and tima, from its permanence, becomes
more fatal even than the cholera.(b) The districts
thus unhealthy in the mecro%gleu and larger
towns are well known; the effects are known
also. It is known as certainly as the large red
cross on the door, and over it * Lord have mercy
upon us !” in the days of the plague, denoted
that house to be visited by the pestilence, that in

(a) ** Letters to the Times on the Unhealthi-
ness of Towns.” By John Charles Hall, M.D.

(b) The deaths from epidemic, endemic, and
contagious diseases, in other words, from want
of sanitary regulations, were—1840, 76,064 ;
1841, 63,148 ; 1842, 64,295,
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all densely-popufkted neighbourhoods, where ths
back streets are dirty and narrow, the housel
badly ventilated, and also without sewers, wil,
most assuredly be found, as we have before said
those diseases which spread from such abodes to
the mansions of the rich. Here, too, are the
congenial abodes of drunkenness, idleness, pro-
ﬂigac&ﬁrhne ! Here recruits are daily enlisted
and drilled, not only for the workhouse, the
hospital, and the untimely grave, but also for
the gaol and the gallows ; for filth, destitution,
and crime herd together—they are naturally
copgenial and inseparable companions,

I now proceed to estimate the burdens of the
mruxt;belndyetthi;gwrhardlyl ueat]:'::.{]xmtl;t
its of bein e a pounds, shilli
and pence fufi:gu With the well-known fact
before us, that evegeyear thousands are swept

into the grave by
regulations in our I towns, the means for
preventing the evil, and not the cost, ought to be
the first and only object of attention. It has
been proved unquestionably that each year in
England and Wales 35,000 of our countrymen
are snatched from the land of the livini‘by
causes that are known, and which might have
been years ago removed. We see monuments
erected to those who have fallen in battle; we
read on the pages of history of the
affliction that was occasioned by and
‘Waterloo, the number of families of distinction
plunged into mournin b{ the loss of sons who
perished amid the sound of trumpets, the beating
of drums, the waving of banners, and what are
termed the glories of war, But, unnoticed, un-
wept, and unmourned by the rich and great,
every year in the United Kingdom, at least,
60,000 are murdered by influences the advocates
of sanitary reform have long been labouring to
remove, but in vain! Look, reader, for a mo-
ment on this mighty mass—contemplate the
large space of ground on which it is standing,
and then call to mind the awful fact, and realize
the miserable truth, if you can, that in one short
ear, in this kingdom, such a mass of your
ellow -creatures—men, women, and childrem—
are taken away (and that, too, by causes which
need not exist) over and above who must
die in the ordi course of nature. As I look
upon those graves, I can hardly refrain my in-
dignation whilst I ask, is this a question that
ht to be considered as to the expense that
will be incurred in our efforts to give to our
rer friends those blessings which God has so
mely provided for the happiness and comfort of
all, and which can only be enjoyed by releasing
them from those chains of physical corruption
gy wh?ich they are at present so0 painfully bound
own
There is not even the miserable gratification
?f any mind be capable of deriving satisfactio
rom such a source) that by this large amount of
deaths an increasing population is kept within
due bounds ; just the con is the result, as
proved by the elaborate calculations of M, Mallet
and M, Quetelet, and the praiseworthy exertions
of Mr. Chadwick. In Manchester, where one-
twenty-eighth of the whole population is swept
away every year, the registered bi amount to
1 in 26 of the population ; in the county of Rut-~
land, where the proportion of deathsis 1 in 52
of the population, the proportion of births is 1 in
33. In the worst and lowest districts of Man.
chester, of 500 children borm, at least 285, or
more than one-half, will have died under five
years of age. In some streets of Leeds the mor-
tality amongst infants is much in the same ratio ;
and, speaking of similar facts, M. Mallet remarks,
they exhibit * proofs of a population little ad-
vanced in civilization, ravaged by epidemics—~a
population in which the influences on infancy
are murderous, but where the very great mor-
tality in infancy is more than compensated by a
veﬁhigh degree of fecundity.”
ere is another view of this question, which
has not, perhaps, been sufficiently insisted on
in estimating the loss and cost to a country which
must result inevitably from the neglect of proper
sanitary regulations—the deterioration of the

want of proper sanitary | y

8 of the population. We have already
stated that the want of cleanliness, &c., exerts
its influence most heavily in the dwellings of the
poor ; from this class our army and navy are sup-
plied ; the str of this country is dependent
umn the healthy condition of the labouring

, for labour alone gives riches to a nation,
and the only riches she can call her own.

The very important general fact, that the test
of stiength and prosperity does not depend upon
numbers only, has been very clearly established
?I examining individuals of different classes.

. Villermé states that the difference of strength
between classes such as those in which we have
seen that the value of life differs (a) is well
known to the officers employed in engaging re-
cruits for the army. At iens the result was
“that the men of from twenty to twenty-one
ears of age were more frequently found dis-
qualified for military service, from their stature,
constitution, and health, as they belonged to the
Korer classes of the manufacturing labourers.”

order to obtain 100 men fit for military ser-
vice, it was nweuamt:;el:‘ve no less than 343
men from the poorer , whilst 193 conscripts
sufficed of the classes in better circumstances, (b)

The evidence presented to the House of Com-
mons, which was collected by the Factory Com-
mission of Inquiry, proves that fewer recruits of
the preper and stature, for the:army,
are now obtainable in Manchester than hereto-
fore. Bir James M‘Grigor informed Mr. Chad-
wick, thas a corps levied from the agricultural
districts in Wales, or the northern counties’ of
England, will last.longer than one recruited
from the manufacturing towns—from Manches-
ter, Birmingham, or near the metropolis. So
great and ent is this deterioration—the
result, too, be it remembered, of improper sani-
tary regulations—that out of 613 men collected
from six manufacturing towns only 238 were
passed as fitfor servioe. éc) The chances of life of
the labouring classes of Spitalfields, are, perhaps,
amongst the lowest of any of the unfortunate in-
habitants of the back streets of the towns of this
country; they are decayed in their bodies, and
are rapidly descending to the size of Liliputians.
You ooniyd not raise a grenadier company
amongst them all. (d) Mr. Dunce states, that
‘¢ the inhabitants of Bethnal-green and Spital-
fields are much deteriorated in size and appear-
ance within the last thirty years,” and attributes
it to ** bad air, bad lodging, and bad food.” The
sanitary condition of the inhabitants of Bethnal-
is truly awful. I have a report, which has been
expressly made for me by an inhabitant, on m
table, and, did I not know such to be true,
should almost be inclined to doubt, that in the
metropolis of a Christian country, such abomina-
tions could have been permitted in the nineteenth
century. (e) This part of our subject is worthy
a most careful investigation, and cannot be too
attentively examined by the members of the
legislative assembly,

(a) With females the expectation of life, in
‘Whitechapel, is 34:3; males, 31°0; whilst in St.
Geéorge’s, Hanover-square, it is, for females,
39°7; males, 37:4 ; showing a difference of about
six in the probability of life in favour of
the mhabitants of the best ocah;{

(b) M, Quetelet and M. Vi , on the
authority of M. Tenon, * Annuaire de 1'Obs, de
Bruxelles,”

(c) For additional information consult the
BSanitary Report from the Poor-law Commis-
sioners,

(d) See Dr. Mitchell’s Report of the Hand-
loom Weavers.

m&e) In my work ¢ On the Animal Kingdom,
Unity of our Species,” published in 1840,

by Messrs. Whitaker, I have endeavoured to
exhibit the influences of adverse sanitary. cir-
g:maunce-. intecl 'thuwhole tribes become de-
rmed or stunted ; appeared to me particu-
larly true with regard to the Bosjesmans, or
Bushmen, who were plundered of their property,
by the early Cape settlers.—See pages 136 to 142,

The peculiar burdens resulting from unneces-
sary deaths must be consid in no partial
view ; the itude of the subject entitles it
to the most minute dissection, and we ,
therefore, to the demonstration of its heart-rend-
ing details. It will be n —in order to
show that a proper measure of sanitary reform,
o far from proving an additional tax, will be a
considerable saving to the nation, and that, after
all, the fever-tax is the greatest incubus on the
industry of the country—not only to glance at
the expense caused by medical attendance (a
very trifling sam, under the t most in-
famous system) upon those who die of fever, by

rochial relief to the widows and orphans thus

eft destitute, but also the cost of providing for
the many cases that recover, for the recoveries,
even under the most unfavourable circumstances,
always bear a considerable majority to the deaths,
From the report of the Poor-law Commissioners
we learn, that in one year 112,000 orphan ch{l-
dren received relief from the poor-rates, and in
the same year 43,000 widows were

on the parish funds. Now, premature widow-
hood, and orphanage, is one of the most fruitfal
sources of pauperism, and at the same time one
of the most lamentable, and also one of the most
constant, drains on the pocket of the rate-payer;
any one taking the trouble, will ascertain that
the widow, where there are children, generally
remains for ever a pauper —remarriages amongst
those who have children are very rare, in many
unions they do not exceed one case in twenty;
in others, not one case in thirty. )

The late Dr. Cowan has given us a truly in-
teresting account of the iary burdens on
the rate-payers of Glasgow, arising from fever.
He says it “is not possible, from the data before
him, to give anything like an accurate calcula-
tion of the sums spent in Glasgow, during thg
'llgat twenty tgem, fg:k the t?eaet::rmt :f‘ fever.

‘o prevent the ibility of & e gO=
ratign, the follmg ~c:xycuhﬁon fagls cmu-
ably under the amount :—
1. éostoftheFeverHos ital .. £8,566 7 9
2. Temporary hospitals, and

maintenance of patients in
them .. . e e
8. 21,691 patients at 30s. each,
treated at the cost of the in-
frmary .. .. .. .. 32,6310 0

£46,102 17 9
But, then, we must add the coet of treating the
poor at their own houses ; the demands upon the
poor-rates for the support of the families of those
suffering from fever, during convalescence, as
well as during the céntinuance of the disease ;
and each individual attacked by fever will, on
an average, be more than six weeks out of em-
ployment; and to this must be added the sums
paid for the fatherless children and _w'ldom of
those who have died from fever; arising, let it
never be for a moment forgotten, from causes we
have it in our power to remove. Think, also, of
the woe and suffering this state of things must
occasion, both to individuals and to ilies.
In the rcport presented to Parliament by the
Poor-law Commissioners, page 209, it is caleu-
lated that the loss and cost of fever cases to the
town of Dundee, taking an aversge of seven
years, is yearly £25,096. 13s. e have the
authority of Dr. Southwood Smith for stating
that in the district of St. George’s, Southwark,
out of 1467 persons who have received
relief, 1276 are reported to have been ill with
fever—in fact the whole, with the exception of
191, The Bethnal-green and Whitechapel
Unions had to pay, extra, in one quarter, for
fever cases £619. 19s., or at the rate of
£2467. 16s. additional for the whole year.
Truly has Dr. Lyon Playfair remarked, that
millions are paid annually in England to sustain
the attacks of preventible disease, and not one
pound to remove or weaken the sources from
which these attacks t_ﬁ‘in strength ; and we have
the same high authority for concluding the
pecuniary loss and misapplication of money to
the inhabjtants of London, from a neglect of

5,000 0 O
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proper sanitary measures yeatly, amounts to
£3,264,531,
. 1 cannot refrain from thinking that the ma-
Jority of my countrymen have *eyes but see
not;” at any rate they do not look stoperly at
the evils by which they are surrounded, other-
wise a cry would long since have arisen for their
removal, which it would have been impossible to
have resisted. I wish, however, and I feel
humbled in taking such a view of the subject, to
take a narrow an uniary ground, and to ask
the ratepayers of England to consider the ques-
tion of sanitary reform as a question affecting
their ts, to look at its dry statistical details,
to to mind that it has again and again been
proved beyond the power of contradiction that
the sick and dead tax yearly levied on this
country amounts to £14,873,931. This appears
a very e sum ; but, remember, we have an-
nually 60,000 unnecessary deaths, that twenty-
ht cases of preventible sickness occur to each
these deaths, It follows, then, that the num-
ber of cases of sickness that can be prevented
every year in the United Kingdom wxlF reach to
a rio less ui:im:ebet than 1,680a030.

t wo! very easy, did time permit, to
refer to the mivantages that have, in certain
towns, followed the carrying out, however im-
s:rnfectly, of sanitary regulations; and the evi-

ce is most conclusive to prove beyond the
shadow of a doubt that thousands of valuable
lives are every year lost to us by want of drain-
age and sewerage, and the proper ventilation of
the houses of the poor, and that the mortality at
once decreases when the causes are removed
which produce it. If we turn to Liverpool, which
the last Report of the Registrar-General so well
describes as * created in haste by commerce,
and reared without any very tender regard for
flesh and blood,” we see how fearful has been
the lesson! how awful the results of crowding
her poor into cellars! Had we seen last year
the piteous spectacle this fine city presented,
* with the floating lazarettos on the Mersey, the
workhouses crowded with destitute paupers,
the three large fever sheds, which will hold three
hundred, nearly full of patients, and the fever
extending to the higher classes,” we should
:gin to estimate the evils of the present system,

at once be ready to exclaim, with the inha-
bitants of Liverpool, the fever-tax has been our
greatest burden.

Here, for the present, I must pause, and will
only add, in whatever aspect the subject is
viewed, whether ns regards the annual loss of
life and health arising from diseases which are
produced by the want of proper sanitary regula-
tions, or simply as a matter of cost to the pocket
of the ratepayer, it will be clearly seen that,
whilst on the one hand those who wish to retain
sny claim to the character of Christians are
bound by the dictates of humanity, by the com-
mands and precepts of our holy religion, not
only to remember the present tw{ul condition of
the poor, the misery, the wretchedness, the sick-
ness, the deaths which annually occur in this
country from causes that admit of being quickly
removed, but also most earnestly to assist Lord
Morpeth and a willing Government to provide
means by which these evils may be for ever
eradicated ; on the other it is seen that, looking
at the question in a pecuniary point of view, as one
affecting the ratepayer, whatever the cost of car-
rying outthe necessarysanitaryreforms, thepublic
must be considerable gainers, for the most care-.
ful calculations prove the greatest tax on pro-
perty and income arises from deaths and diseases,
which an efficient cleansing and drainage of our
uue;, towns, and villages would for ever extin-

aisi.

It is, then, manifestly, a duty we owe to our
country and our God to do all in our power to
hasten the coming of that happ‘y age—and come
it will—when the bright bow of social improve-
ment, which, though seen as yet afar off, shall at
no distant period encompass our country, giving
to every inhabitant those blessings to which our
poorer fellow-creatures have hitherto been stran-
gers.  Such a labour of love as this ought to en-

list our warmest ayl:apathies. It is a task well
worthy our noblest efforts; it seeks to rescue the
babe from death—the parent from a premature
ve ; in a word, to solve that might{epmblem—
ow ca:e:’e 1l‘ml.ke the greatest number l.u;;l?y?
Such deeds, however, require no panegyric from
my pen: they are ensrhe&ned in 'Ke heart which
ives them birth ; and in our hours of sorrow, in
e day of trial, and on the bed of death, sweet
will be the balm of their consolation, and pre-
cious will be the remembrance of them.
Grove-street, East Retford.

HOSPITAL REPORTS.

——
NORTHERN INFIRMARY, INVERNESS.

Case of Diffused Aneurism at the Bend of the
Arm. Under the care of Dr. S. Chisholm.
Grace Robertson, aged twenty-two, from
Tain, recommended by Dr. Cameron. Admitted
May 28, 1847. Patient states that sbout four
years ago, Mrs. Ross, & midwife in Tain, made
an attempt to bleed her at the bend of the arm,
but no blood flowed from the wound, A few
hours afterwards the whole arm, from the fingers
upwards to the axilla, became discoloured and
swollen, This gradually disappeared, but about
two weeks after, a small pulsating tumour
became perceptible at the bend of the arm. It
did not, however, at once prevent her from per-
forming the duties of a house-servant, and in that
capacity she some time after went to Glasgow.
After her removal to Glufow, the tumour gra-
dually increased and disabled her from service,
so that she was induced to enter the hospital
there, where she remained for six weeks, under
treatment by pressure and bandaging, but with-
out deriving anyrelief. She now became anxious
to return home to Tain, and did so in January
last. Four weeks before admission into the In-
verness Infirmary, and while engaged in wash-
ing, the tumour increased suddenly, and the arm
became very painful. On admission, the arm
resented the following appearances : —Thereis a
arge pulseless, diﬂ'uses. and livid swelling at the
bend of the right arm, extending up to near the
middle of the arm, the arm itself being flexed
and rotated inwards., The tumour is very pain-
ful on pressure, and the forearm and hand are
slightly cedematous.
31. After a consultation on the case, the

brachial artery was tied in the upper part of the
arm, b{ Dr. Chisholm.
B.. Liq. ammon. acit,, 3ij.; mur, morph.,

38s.; syrup. sinip., 3j.; aq. menthe, %ss. m,
ft. haust. hor. somn. sumend.

June 1. Patient going on well, she having
passed a tranquil night, with much less pain
than usual.

B. OL. ricini, 3j. ; aq. cinnamomi, jss. m. stat.
sumend.

2. Temperature of the forearm increased ; the
ilneurisma.l tumour becoming pale, softer, and

ess.

3. Progressing favourably.

Hab. haustus senne cum sulph. magnes.

6. Tumour assuming an inflamed appearance,
and becoming more painful,

7. Tumour inflamed and painful, with sickness
and febrile action, preceded by a rigor early in
the morning. To have a febri.fvu.ge mixture, with
a poultice to the tumour,

8. This morning there was a considerable dis-
charge of grumous blood from the tumour.
Operation. Wound healing kindly.

9. Offensive discharge of dark grumous blood
from the aneurism, which has become much di-
minished in size. Sickness abated.

10. The discharge from the aneurism becoming
coagulated, tumour diminishing, and the fore-
arm and hand assuming a healthy aspect ; pulse
perceptible at the wrist for the first time; con-
stitutional disturbance much less, The forearm
and arm to be band from the fingers.

11. Case progressing favourably; the aneu-
rismal sac and contents sloughing away.

16. In consequence of the
hand to adjust the bedclothes,
the extent of a few ounces of b P
from the aneurismal cavity, bat¥ ¥ ¢
arrested by compression.

17. No return olti. the hemorrhage, and the
case is going on we!

19. e:grrhage came on again, on which the
aneurismal cavity was freely opened up, and the
opening in the artery exposed; but, from the
diseased state of the parts, and the oozing of
the venous blood, it was found impossible to get
a ligature round the artery so as to retain its
hold. Under these circumstances a small c_urved
needle was passed in front of the opening in the
artery, and the parts brought together by means
of the twisted suture, a thread having been put
into the eye of the needle for withdrawing it
again. A dossil of lint was put into the wound
over the needle, and secured with a bandage,
with which the forearm and arm were rolled
from the fingers as formerly. .

21. Dressings removed and wound looking
well ; patient has felt the arm tolerably easy
since it was handled on the 19th. ,

23, Hemorrhage recurred at twelve o’clock at
night, when the patient was asleep; dressing
removed, and needle mtrt&gravevg, a.&e:h which 3
bit of dry sponge was introduced in e woun
and aedc;yretf%ygganda e.

24, The patient feeling comfortable, and the
temperature of the arm natural, the compress
was left undisturbed. i

25. Compress removed and wound examined,
without any further recurrence of hemorrhage ;
the wound filled with lint, and the arm kept
bandaged.

28, Dressings removed; no further hemor-
thage; wound suppurating and granulating
favourably.

July 16. Wound at the bend.of the elbow
nearly closed; pulse at the wrist quite per-
ceptible.

24, Dismissed cured. .

The patient presented herself to Dr. Clnshqlm
some weeks after leaving the hospital, having
the perfect use of her arm.

DR. BUSHNAN’S VISIT TO DIEFFEN-
BACH

TENOTOMY AND MYOTOMY.
DEATH OP DIEFFENBACH.
(To the Editor of the Medical Times.]
(Continued from p. 31, vol. 16.)

Sir,—After a long silence, occasioned by an
extended continental journey, I beg to conclude
my brief notices of my visit to Dieffenbach, and
of the operations I saw him perform ; and among
these none seemed to me to be more important
than those undertaken for the relief of seriously
distorted limbs, and other deformities of the
human body. And when we consider, on the one
hand, that neither simple orthopedic treatment
is of itself capable of relieving deformities ; nor,
on the other, that these are to be cured by a spe-
cies of slight of hand similar to that of a cele-
brated surgeon who, in one case, divided, I am
afraid to say how many muscles and tendons—
the unfortunate patient, however, died from the
operation—we cannot be surprised that teno-
tomy and myotomy have been generally opposed
by the profession. But how soon would the
views of an opponent to the system under con-
sideration be changed, if he were to see, as I have
seen, a patientwho but a few wecks before
was limping on crutches, come out of Dieffen-
bach’s hands completely cured, no longer a
burden to himself and to his friends, or a dis-
sting object for public commiseration! And
ow is this? he would ask: for well he knows
that neither the mechanical manipulation of the
limb, if I may use theexpression, by complicated
instruments, nor the section either of muscles or
of tendons, are, of themselves, individually capa-
ble of removing deformities. But Dieffenbach
neither rejects the onenor adcpts the other; on
the contrary, he combines the two into one happy
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» and assigns to each its proper place in the
ient of distorted members in such & manner
is efforts have been attended with the most
nt success. From the contraction of a toe,
considerahle that it merely impeded the
. i);l.utment of aboot, to that of the prin-
limbs, which interfered with their motion
roduced unsightly deformities, I have seen
ost effectual cures by Dieffenbach’s ope-
8. Clubfeet of every description; con-
ms of the knee, hip, snd elbow joints at
) or acute augles : these I have seen
ed to their normal form and use. And
‘e these surprising and almost invariably
ieful results? Simply because no one case
ated exactly like another. It is one of
nbach’s greatest qualities to individualize
ly and even during his operation ; and here,
astration, I might relate a case of an im-
+ tumour of the face, which was supposed
re destroyed the eye, In the course of the
:ion for its removal, an assistant observed
he eye was not destroyed, and he said so.
2 moment Dieffenbach changed his whole
and managed ot only to preserve the
, but even to form a species of eyelids to
it it! But to return. 1t is not that this or
endon is to be divided in any given con-
»n, and according to a certain theory. No:
ow this and now that ; nowmore, now less;
dways as little as is possible. Another
1 of accounting for Dieffenbach’s happy re-
8, that he is never tempted, like some sur-
, by the love of displtg; he never in these
forces the limb immediately into its proper
on, 80 as to astonish his class by a kind of
ulous conjuring; on the contrary, some
always elapse before he commences any
sedic treatment further than that of a slight
»ping bandage. The reason for this be-
. obvious when we consider that the matter
ited between the cut extremities of tendons
ises great elastic powers, It is thus only
the divided tendons are so reunited that
wuts are in a condition to be exposed to the
sion necessary to reduce them to their nor-
rm.
ave seen Dieffenbach operate on the same
n a child of fourteen days old, and a man
ity {em. I did not remain in Berlin to
ss the result of these cases, both of which
of a very high degree of clubfoot; but
mbach assured me they would both be suc-
. The museum attached to the Klinik is
dch in models and drawings of these af-
ns, and the results of operations of the
extraordinary descriptions ; and from among
I have selected two cases which have al-
been described by Dieffenbach, (a) and
1 may stimulate others to follow his bright

le.

spx I.—Fedor W,, son of a baker at Fur-
ralde, was born with pes equinus of the
1degree. In his early years he had crept
1 fours; and all endeavours to make him
were frustrated by the position of his feet,
1 were in straight lines with hislegs. Ashe
iced in life he learned to walk upon crutches.
ne years old he was brought to Dieffenbach.
at time the deformity was threatening to ad-
+into the fifth degree ; the instep was yield-
nd becoming altogether everted ; it would
have formed a sole for the foot. The distal
mities of the metatarsal bones were turned
vards and rested on the ground; the toes
turned upwards, and the sole was concave,
sponding with the convexity of the dorsum.
1eel was retracted, and the muscles of the
hrunk and withered. The thigh was very
and the pectinei muscles rigid from exces-
xtension. He walked as on stilts, leaning
hole weight on his crutches, and bending
xds.

2 operation, which was performed in the
nce of his Royal Highness the Prince of
ia and his suite, consisted of the sub-

“Ueber die Durchschneidung den Sehnen
Muskeln.”

cutaneous division of the tendo Achilles. The
limbs were then_lightly enveloped in bandages,
and after a few days laid in Stromeyer’s machine,
and gradual extension had recourse to. Infour-
teen days after the operation the feet were at
obtuse angles with the legs, and in two months
they had acquired their natural position. The
boy could now put the soles of his feet to the
ground ; but the limbs were still weak, and he
could not stand upright without psin. The ab-
duction of the thighs was greatly impeded by the
rigidity of the pectinei muscles; these were,
therefore, divided, and then free motion was esta-
blished. - The necessary orthopedic treatment
was carefully pursued, and the boy was soon able
to throw away his crutches, to walk alone, and
without deformity,

Case II.—Marie K., aged fourteen, Pes equinus
of the right side. The foot formed one straight
line with the shin; its form was altogether de-
atr(;lyed, and consisted of a shapeless mass. The
tendo Achilles and flexor hallucis were divided,
After a few days arthopedic treatment was re-
sorted to, and the foot soon assumed & better
form. In six weeks the cure was effected.

I could here relate many more cases, not only
of the successful treatment of the pes equinus,
but also the pes varus and pes vul{xs, of all de-
grees of intensity ; and also describe the opera-
tions for contractions of the knees and other
joints ; but space will not allow me to do so, and
I will pass on to other matters.

‘What I have said concerning Dieffenbach’s
tenotomic and orthopedic treatment of con-
tracted joints, applies equally to his myotomic
operations for partial paralysis of the face, and

s0 for the relief oip those frequent cases of
blepharoptosis, or palsy of the orbicularis pal-
pebrarum, where the eyelids cannot be completely
opened ; and lagophthalmos, where the eye can-
not be completely closed. I saw these operations
performed ; and several patients were exhibited
to me in whom no traces of the operations they
had undergone were to be remarked, or any evi-
dence of these very disfiguring defectsremained—
defects which were dependent upon the dis-

roportional forces of the two antagonists, the
evator palpebree superioris, and the orbicularis
%alpebrarum. In the case of a lagophthalmos,

ieffenbach protects the eye by a small piece of
wood—in the case I witnessed, he cut it from the
cover of a'cigar-box—passed under the lid andup
to the supra orbital ridge of the frontal bone ; he
then pierced the eyelid at its outer angle, passed
a very narrow and slightly curved knife up to the
levator palpebrae superioris, which with one
stroke he cut through, and then withdrew the
instrument at the point of incision, The in-
stantaneous result was truly surprising: the
eyelid was immediately closed, and the or-
bicularis had regained its power. In ble-
pharoptosis, in like manner, the too powerful
orbicularis is divided ; and both operations have
been invariably attended with the most perfect
success. In both,a careful orthopedic after
treatment is practised.

Paralysis of one side of the face often becomes
the subject of myotomy. In these cases Dieffen-
bach divides the muscles of the healthy side, I
saw such an operation performed on an otherwise
healt.hi girl, whose mouth and nose were drawn
towards the healthy side of the face, causing a
hideous deformity. By a subcutaneous incision,
the necessarg muscles were divided, and the
frightful disfigurement entirely removed. Or-
thopedic means were had recourse to in order to
ensure the elongation of the incised muscles.

This is, perhaps, the most fitting place to de-
scribe Dieffenbach’s operation for strabismus;
{et his mode of operating and the success which

as attended it are so well known that I need
scarcely dilate upon them. I sawhim, however,
in one day, operate for 8. convergens of both
eyes, and 8. internus of the left eye; and
in all these the eyes were fixed, the muscles
cut down to, drawn out with a blunt hook,
and divided with a small and slightly curved
pair of scissors with incredible rapidity, All
were perfectly successful. A looker-on at an

———

operation for strabismus is very apt to think it
is so easy that any tyro might perform it; and
so it is, as far as the mere exposure and division
of the muscles are concerned; butI was ncver
more convinced that thesc are the least important
parts of the operation, than by observing how
Dieffenbach, according to the circumstances of
each case, cut through the museles,
sometimes entirely, sometimes partially; how he
divided them sometimes superficially, sometimes
deeper within the orbit; and also what vasipus
modifications he prescribes in the after orthopedis
treatment. It is only by frequently wi
it that we learn to know all its difficulties,
to conceive that, differing in degtee as does atra-
bismus in almost every case, how mnch expert-
ness and calculation are requisite to determine in
each case, where, and how far, the muscle is to
be incised.” Here lies the. difficulty of the ape-
ration, and here is the cause of its frequent
failure.

DEATH AND nnnotfn OF DIBFFENBACH.

I had proceeded thus far in arranging my notes,
and roll;osing to accompany the reader through
a'wide extent of operations for hernia, ampu-
tations, extirpation of tumours, extractions of
polypi, refracturing of badly-set bones, the ope-
rations for the cure of various fistule, and man
other mattcrs connected with Dieffenbach’s
Klinik, when the sad tidings reached me that
this great master-mind was no more! He literally
died in harness, havin%‘been struck with apo

lexy on the 11th of November, while in

Pecture-room and in the presence of his pupils :
in the very place where, for so :::J years, his
lessons had geen so greedily listened to; in the
room where he had restored sight to the blind
and given feet to the halt; where he had relieved
so many from affliction; and where his fertile
genius had so often struck out a path towards
the relief of the most desperate maladies which
all others had failed to observe. What a glo-
rious death for such aman to dic, and how mer-
ciful! Theaim ofhis life was his profession, and
he died in the very midst of it; he was wont to
say ‘I shall die on the field of battle.” Perhaps
the wish was father to the thought; at any rate
his prophecy was fulfilled. His sudden death,
too, was a merciful disponsation of Providenoce:
for to a man of his temperament and active mind
the confinement of illness and the inubility to
exercise his profession would, indeed, have been
intolerable, He seems to have contemplated
not only the manner of his death, but its speed:
occurrence, Itis not long since he told his wi
that some day he would not return at his usual
hour from the Klinik ; and that Dr. Angelstein,
his principal assistant, would come and inform
her of hisdeath. Andsoit happened ! Doubtless
he was well prepared for the great change, Can
it be, that there is sometimes vouchsafed to us &
shadowy foreshowing of events to come—that a
misty future sometimes opens to our gue to
guide us, and direct us, and to do us good?

On the morning of his death, Dieffenbach was
quite well, in his usual health and spirits, and
took exercise in the riding-school with his wife
and daughter; but for some time he had been

eatly interested and excited by the affairs of
gtwitzerland, and had frequently expressed him-
self very warmly in favour of the liberal party;
and to this undue excitement may, %erhapu.
attributed the proximate cause of his suddem
death., He repaired as usual, at two o’clock, to
the Klinik, where he found two French physi-
cians waiting him. To these gentlemen he pre-
sented a young man on whom, the day pre-
viously, he had o ted for aneurism. He
seated himself on his usual sofa, and explained
to them the steps of the operation. Suddenly
he ceased speaking, and his head fell forwards,
as if he was whispering to one of them. But
alas! his voice was hushed for ever. He had
S Burgery ha ced th loss b

ery has experien e greatest ¥
the geithyof Dieffenbach ; while to the University
of Berlin it is irreparable; he was one of her
brightest ornaments, and a teacher who promised
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to raise her to the highest yank aa a school of
medicine. None are living who can supply his
place: for although England, France, and Ger-
many can boast of many surgeons who may sur-
pass him in erudition and equal him in the power
of doing wﬁ:t others ]):‘nave done, yet,ofn there
are none who possess his originality of profes-
sional thought, his power ofow;xing upon & prin-
ciple, and his quickness in adapting a means to
an endiiskcz31 are th;ne none viho have done so much,
or are Y to do so much, for surgical science
a8 ihu do;:: Dieffenbach, e

trust his great work on surgery, and another
that he has left in M.S. an the use of ether in
operations, and which cannot fail to be of the
geatest value, may soon appear in an English

esa.

It may be as well to mention a circum-
stance connected with this melancholy event,
which threw, I may safely say, all Rerlin into a
state of the greatest excitement : it was currently
reported that Dieflenbach was not dead, but that
he lay in 8 continued awoon! This was Kﬂy
owing to the fact that in cases of sudden death,
and wx:_hout unyl previolus illness, symptoms %l
corruption are alwaya long in appearing ; an
also that a well-known uomnnmbul?:t h:s gone
to the house of Dr. Holthof, Dieffenbach's son-
in-law, and asserted that he was atill in life.
The report rapidly spread, and, strange to say,
‘waa generally believed. Some young prec.
titioners, and especially Mr. D). clung to the
belief ; they insisted uypon ining with the
corpee after it had been plut’.i‘n its coffin, as-
serted that aymptoms of life still remained, and
even poured wine down the throat. I will not
att::ft to paint the distress such scenes have
ca to the family and friends.

John Frederick Disffenbach was born at
Konigberg, in Prussia, in the year 1795. His
father was professor of theolo{‘y in the university
of that city, and he himsel{ was deatined for
the clerical profession, In the year 1813 he
volunteered into the Mecklenberg cavalry, and
accompanied that regiment in its campaigns,
‘When the war was over, he again resumed his
theological studies ; but, becoming a student of
the University of Bonn, he devoted himself en-
tirely to surgery, under Walther. In 18322, he
went to Paris, and plaved himaelf under Larrey
and Dupuytren, for the last of whom he always
testified the most profound admiration. Leaving
Paris, he established himself in Berlin, where
the publication of several works, and the happy
results of some very impartant operations, soon
established his fame, and rendered his name one
of Furopean celebrity. In 1830 he was aj
})omtad to tha Hospital of La Charité; and

840 he succeeded Grife as surgeon of the
Klinik, which beeame both the scene of his
greatest works and the theatre of his death.

His inangral thesis before the faculty of
‘Wurtsberg was upon the transplantation of
parts of the human body; and rhinoplastic
surgery ever continued to be his favowite
branch of the profession, yielding him his
greatest renown; and in this, indeed, he stood
alone—the originator of numerous o ons ;
the great master of rhinoplastic art; the creator
and reformator of deficient and defeetive parts
of the human body; and the obliterator of the
moet unsightly deformities, The greatest know-
ledge 'we possess an this subject we owe to him;
and his book, trsnslated into English in 1833
(Highley, London), testifies the value of the
legacy he has left us; it is from him that future
writers will borrow their best histories of the
formation of artificial noses, lips, cheeks, and
eyelids ; and from his works that they will best
teach how to remedy the harelip, the oleft
palate, and a host of other disgusting deformi-
ties. The same may be said concerning his
operations for contracted joints, for wry-neck,
for squinting, for ununited and badly set frac-
tures ; ind I may ask, what branch of sur-
gery is not indebted to Dieffenbach? He par-
ticularly delighted in the surgery of malconfor-
matiop, and especially in those cases which had

been declared irremediable by the old sehool;
and those who have seen him in his Klinik can
never cease to remember how rich he was in
expedients even in the moment of operation ; or
to admire the address, the coolness, the presence
of mind, and the confidence in hi with
which he performed the task before him ; and all
this by such simple means, with such an absence
of display and affectation, with no dread array
of complicated instruments and unsightly ma-
chines, that one was led to wonder how, with so
so little, such mighty things were done. The
wmm?t of Dieffenbach can give but a faint
idea of the man himself, for his style of composi-
tion was anything but teree, and his sentences,
even for a , are long and laboured, and
dificult of translation. He was altogether a man
of action, and to be known must have been seen
in his Klinik, He was, perhaps, more a man of
genius than a man of talent—more actuated by
instinct than by reason and volition; hence he
was a bad dissembler, speaking his mind with
such freedom and honug that kept him from
many high places to which men less worthy were
appointed ; and henee, too, like other poor chil-
dren of genius, he was improvident. Although
his income was eonsiderable, he has left no for-
tune to his family, for his hospitality was great,
and his generosity unbounded: tales of distress
and of necessity were never told to him in vain,
and of the many who solicited his assistance
none left him unrelieved in the most effectual
manner. His habits, too, were expensive, while
his liberality was most unblushingly abused. He
eould never bring himself to ask a patient for a
fee; and I have often seen those known to be
well off in the gifts of fortune reward him simpl
with their thanks : and many of the crowne
heads and sovereign princes by whom he was
employed more frequently paid him with empty
titlea and glittering decorations than with sub-
atantial gold.

His remains were deposited on the 15th Nov.,
in the Werder Cemetery, without the gates of
Berlin, and amid the unocontrollable expressions
of regret of a host of citizens of all classes. The
funeral procession was headed by a volunteer,
and xz numerous, band of musicians. Before
the n—upon which, in its progress to the
grave, quantities of flowers were showered, and
ooronets of “immortelles,” touching emblems of a
aeople'umow—mrohedmanyoﬁceninfulluni-

rm, accompanied by the army surgeons, bearin,
upon cushions the orders and decorations whic
had been bestowed upon the deceased. Then fol.
lowed the city clergy, the relations and private
friends of the family, the rector and students of
the university, the pupils of the Frederick-
William Institution, and the medical men of
Berlin. Then came the empty carriage of the
deceased, calling forth loud lamentations from
the crowd through whieh it passed. A longline
of private equipages, headed by the state car-

i of the King and the Prince of Prussia,
closed the melancholy cortége. A funeral dis-
eourse was pronaunced over the grave by Pro-

fessor Sydow; and the service for the dead,
chanted by the choristers of the cathedral, ter-
minated this ceremony, so full of sorrow and

regret, but so honourable to the memory of the
deceased. ¢* Requiescat in pace,”
I am, &o. &c.,
Pall og .ﬂls-rguslog Busanaw, M.D.,
ow e ollege of Physicians
of Eﬁnburegi. i

PROCRESS OF MEDICAL SCIENCE.
——— -

ACADEMY OF SCIENCES.
Meetings of Nov. 16 and 22 ; M. BroneN1ART in
the Chair.

TRBATMENT OF VESICO-VAGINAL FISTULA. —
Dr. Jobert forwarded to the academy four new
cases of sucocessful treatment of this obstinate
disease. In these four cases the fundus of the
bladder communieated with the vagina, through

o large aperture which, in two cases, was placed

immediately beneath the os uteri: they all were
the result of difficult labour. The method em-
gloyed by the surgeon of Hépital Saint Louis

oes not merely consist in the displacement of
tissues, or in the dissection of a portion of mem-
brane, proportioned in size to the aperture. In
his operation, the' organ itself is to a certain
extent displaced, afier having been rendered
movable by the datachment of some of its in-
sertions, 'I'he and hladder, therefore,
change their relativl positions; the lips of the
most extensive fistale are thus united without
any dragging, any @8issection of flaps, or any of
those details of the so-called *French” method
which are frequently productive of gangrene,

BrooTINE 1IN HEMORRHAGE, BY DR. 8
'We have on various occasions forwarded to the
readers of the Medical Times extracts from the
oft-repeated communications of M. Bonjean, ai
apothecary of Chambéry, to the Institute, on this
subject, and also the remarks which fell from
Professor Velpeau, who not only disbelieves the
boasted efficacy of the drug in cases of hemor-
thage, but advises surgeons t6 be on their guard,
lest, placing confidence in an imaginary hemo-
static, they neglect the more efficient means
which art places at their disposal. Dr, Sée
stated at the meeting of Nov. 22, that he had
used ergotine in eleven cases of internal, and
in one case of external, hemorrhage. In the
former, the effects of the medicine were insig-
nificant, and in the latter, negative.

Arsenic 1N FrrruciNous Sras.—M. Cheva-
lier communicated an analysis of the waters of
Bussang: two litres and a half contain about
one-fifth of a grain of arsenious acid,

ACADEMY OF MEDICINE.
Meetings of Nov. 16, 20, and 23; M. BrcIN in
the Chair,

RuPTURE oF THE SPLEEN ; HEMORRBEAGE ;
DeaTa.—(Case by Dr. Landousy, Corr. Member
of the Academy.)—A man, aged twenty-eight, of
a strong constitution, was admitted into the
hospital at Reims on Sept. 10, 1847, with the
symptoms of typhoid fever. During the week
which preceded his admittance he had suffered
from headache, epistaxis, nausea, diarrhcea, and
feverishness ; he presented the lenticular erup-
tion of fever, the abdomen was tender on
sure, and up to the 19th of September, the in-
tensity of the disease gradually increased, when
the case terminated fatally, On dissection, the
characteristic alteration of typhoid fever was
found in Peyer’s glands, and about twelve
ounces of dark ﬂuig blood in the peritoneum.
The spleen, six inches in length, was, on its ex-
ternal aspect, lacerated in an extent of one inch ;
its tissue was softened, and the peritoneum was
free from any signs of inflammation.

Tae SaLT Marsues or FranceE. REPorT BY
M. Merisr.—(Concluded.)—From what per-
sonal observation had taught him, the reporter
was of opinion that, in themselves, the salt
marshes were not insalubrious; but that, when
they were not carefully kept, they might com-
promise considerably the health of the neigh-
bouring population. The abandonment of salt
marshes, without the adoption of particular pre-
cautions was most dangerous, and capable of
producing fevers of the most severe character.
COoX'S FEMORAL ANKYLOSIS. BY M. MAISONNEUVE,

The celebrated operation of Dr. Barton, of
Transylvania, who, nineteen months after the
consolidation in a vicious direction of a fracture
of the neck of the femur, divided the bone and
replaced the limb in its proper position, was re-
peated at the Hopital Saint Louis, in February,
1847, b{ Dr. Maisonneuve, and with equal suc-
cess. The patient was presented to the academy,
and the following is a rapid sketch of the case:—

A young man, aged nineteen, became affected
with Coxalgia on the right side: the joint after
some months suppurated, and, the ligaments
being destroyed, dislocation of the head of the
femur occurred. In this new position ankylosis
took place, the thigh being completely flexed
upon the abdomen, the knee being almost as
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igh as the corresponding shoulder, On the 23rd
of Feb., the patient having first been deprived of
consciousness by inhalation of ether, an elliptic
incision, seven inches in was performed
on the outer face of the thigh; the trochanter
mor was thus uncovered, and, with considerable
culty, divided with asaw. At first the limb
could not return to its proper direction, but it
wug:qudly straightened, and less than two
months’ after the operatign the patient could
walk with the assistance of grutches. The limb
has acquired some strength, and, although still
pcm.:ﬂy insensible from thepeetion of the sciatic
nerve, is gradually reg:hg sensation: it is
shorter by three inches the other extremity.
URINE IN TYPHOID FRVER. BY DA, MARTIN BOLON.
In this paper Dr. Martin Solon stated, that the
urine of patients affected with typhoid fever was
less abundant, more h:gI:ldy coloured, and heavier
than during health, that it preserved its
acidity, but e speedily alkaline, on account
of the large proportion of urea it contained. The
quantity of this substance was often so great that
nitrate of urea could sometimes be instantaeously
obtained, without evaporation of the urine, and
by the mere addition of nitric acid, This re-
action might be predicted whenever the specific
vity of the urine attained 1030 or 1-036. M.
ﬂ:.rdn Solon remarked that the various deposits
obeerved in urine, and which formerly became
the basis of the th of critical signs, had
ceased to be consul because they had too
often been ?mved to be deceptive. Some of
these signs furnished by the examination of the | gnd occasionally viscid. Universal dryness of
urine were, however, most valuable: thus, in | the cavity is also observed, without being caused
t urine nitric acid might or might not | by discases, as in persons who sleep with their
occasion the formation of a deposit; the same | mouths open, and may also proceed from moral | pervious to air. Intermittent pyrexime are got
could be said of those urines which contained | causes, ting the nervous system. From the | accompanied by any temarksble change of the
saline precipitates ; after filtration nitric acid | deposition of mucus, of bile, or of blood, the | tongue; during intense chills, however, the
might or m.iﬁl’xt not produce a cloud; thatcloud, | tongue may acquire a white, yellow, green, or mn&\u may be cold and divid, as in algid fever;
eonstituted by the bi-urate of ammonia, was | even a black colour. Accidentally, partioularly | in the stage of heat it becomes red, and some-
¥nncapnll obeerved at certain periods of typhoid | when vigorous abstinence is observed, the organ | times dry, but invariably recovers its natural
ever, and of other acute diseases, towards their | may acquire an unnatural colour from contact | appearance during the sudoral stage of each
termination, and was a critical nigndeserving of wit{: various substances—wine, for instance; | paroxysm. .
notice. In the progress of typhoid fover the se- | when a yellow or white deposit has formed, the | Inflammatory congestion of the stomach is
cretion of bile underwent considerable modifica- | tongue is always acid, the saliva remaining alka- | usually accompanied by redness of the tongue;
tion; hence the appearance of the green colouring | line. The centre, edges, or apex of the o but, if the inflammation has been so rapid in its
i as to disorganize the viscus in & short

P
time, the tongue may remain fectly natural.
Thus, during the h{t mmmerl:ufve n{et with a
case in which, although six us eschars
had formed in the stomach, the tongue had not
departed in the least from its usual appearance.
In chronic gastritis the tongue is more or less
dry and red, and its papills congested. In that
form of bilious synocha, called in France ¢ em-
barras gastrique,” the tongue is constantly
covered with & uniform layer of white deposit,
and is at the same time broad and soft: emetics
and purgatives rapidly relieve this condition of
thestomach. The perfeotly natural mepect of the
tongue is truly remarkable in cancer of the
stomach ; particularly during the first &eriod of
the disease, when cancer occupies the sub-
mucous cellular tissue. When the mucous
membrane is invaded, the tongue sometimes be-
comes red and dry, and, after repeated hema-
temesis, pale and colourless. In gastralgis, the
tongue preserves its natural characters ; but, ifthe
neurosis has been consequent upon c¢hronic gas- °
sequired s Mipres f hyperropy whidh —y
acq a of W
cause some hesitation in diagnzn'l. In :::7‘.
enteritis, colitis, dysentery, colica pictonum, the
tongue is not modified, unless a complication be
gniruen‘i‘ In cholera, during the blue period
, the tongue ts a ce,
whgch we have Ml"“;nn iced. tppeatn
In diseases of the organs of circulation the
tongue remains natural, unless considerable dif-
ficulty exists to the return ef venous blood to the *
heart. In phiebitis it presents the same appear-
ance as in typhoid fever—the black sanguineous
coating, which always points to great depression
of vital powers, and to alteration of the blood.
In acute thoracic disorders, pneumonia for in-
stance, no signs can be extracted from thoﬁ

f the tongue. In the
B ety scoompeniod by the fmaicon of dark
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them merely in the light of abstract facts; and,
, converting them into signs, by
inting out their connection with the art of

us first direct our attention towards the
digestive organs; in the mouth we find several
¥hgnomens deserving of notice, a.n:lhin its in-
erior region an im) t organ, tongue,
which may be ified in its circulation, its
secretions, its senaibility, or its motility.

From the modifications brought on by disease
in the circulation of the tongue, arise various
changes of colour ; for instance, a redness, which
may eral or limited to the edges, apex, or
centre of the organ; it may occupy only the
pa&igo, and at the same time its surface may be
either dry or moist. The surface of the tongue
may be smooth, as after desquamation of the
epithelium ; together with a ¢l of colour,
an alteration of size is sometimes observed : dimi-
nution, for instance, with redness, is indicative
of disease of the stomach, The heat of the
tongue may be increased, or may fall below its
average standard ;m(lleilx:thi-.ttermeth;
organ acquires a purple hue, as in asphyxia an
the blue period of cholera. Blood my’?ho be
extravasated on the tongue, and, drying up,leaves
a black fuliginous deposit on its surface. In
chlorosis, on the contrary, the part is paler than
during heaith,

The secretions of the tongue may also be | this
altered from the effects of illness. e find it
sometimes dry, at others more humid. than usual,

rally true remark that dryness and a dark coat-
ing of the surface of the tongue correspond with
gli:ig'ut.iﬁ 3f vital poov;_at,h.dmnon of the

epression nervous system,
and that in such cases bloodletting should be
carefully avoided.

The 5;& colour and desiceation of the tongue
may appear rapidly dnﬁnz‘my acute disease, in
certain unfavourable conditions of the system.
Thus, we observe it often in the phlegmasise of
mmbjow in typhoid t:dn:; thadtonguc gra-

regains its natural ur and appearance
duri o convalescence, but, until it has become
quite thy, some anxiety is justified. Such
are the general rules; but, exceptionally, we find
in fever that the tongue may remain natural
thmnahont the disorder; this, however, is of suf-
ficiently rare occurrence to render the accuracy
of the diagnosis doubtful. The tongue is also
found sometimes to have returned to its natural
state, although the recovery does not

circumstance which upon con-
tinuance of the inmﬁ.m:;ﬁm. In er:}mve
fevers, the alterations of the appearance of the
tongue chiefly depend upon complications. In
pirciurpes o bngl'tn.:ﬁl ool:nr vir.inct:e o
cipient stage a bright et ich may
é?‘t during the eruption, and ev’an outlive it.

During variola, d:.y.n . nn:l?nh d \:li:c‘k
variol ees, and 8

colour of the usually deg:m & serious
complication ; it &nay be occupied by pustules,
or remain a long time dry—a sign of a very un-
favourable nature, unless the nares are im-

matter of bile in the urine,

Albumen was observed in many acute diseases
to form in the urine in a transitory manner, but
it was in none so frequent as in typhoid fever;
when albuminuria was noticed it was always in
the worst cases, and the occurrence justified an
unfavourable prognosis.

CHLOROFORN.

From a perusal of the compts-rendus of the
Academy of Sciences, meeting of March 8, 1847,
vol, xxiv., page 342, it is evident that M.
Flourens, the secretary of the Institute, did
make some experiments on animals with chloro-
m ; but Mr, Simpson is the first who, having
tried it on the human subject, pointed out itsad-
'vantages over ether.

M. Blandin, M. Roux, M. Vidal, M. Amussat,
have all operated upon patients rendered insen-
sible by the newanesthetic agent, and the results
obtained are perfectly in harmony with those an-
nounced by Professor S8impson.

may be the seat of morbid deposits; it is fre-
quent to observe red specks on a white tongue,
or to see its edges red, and centre white; abun-
dant mucilaginous and warm drinks, abstinence
from food, and relaxation of the bowels from
medicine, facilitate the deposition of these morbid
secretions, to which some individuals are more
P Changes of the special of
of the s or common sensation
the tongue are also observed; a sense of heat
ganerally accompanies removal of the epithelium.
Neuralgia is also met with, and taste may be
diminished, abolished, or .

The movements of the tongue are impeded by
its being swollen or dry; when the nervous
system is deeply affected, its motions may be
tremulous, irregular, uncertain; they may even
be abolished altogether, or only on one side.

Let us now examine the signification of these
various symptoms in the different classes of dis-
eases. In continuous pyrexie, the:tongue fur-
nishes moresig:n than in the intermittent; it
assists in the distinction of forms, of complica-
tions, and of different degrees of -evenz of
fevers, and leads to some therapeutic indi
In typhoid fever, for instance, the e is at
first uniformly white, or dotted with specks,
and is generally humid, broad, and soft. In
favourable cases, this appearance persists through-
out the disease, but may also vary ; in the sabur-
ral form, the depoeits becomes thicker, and pur-

tives are i:ladioazed. Whenbat g:e r:ime gme

e apex and edges acquire a bright colour,
mm:iog of .stimulz::::éould be ?&re

; the deposits ma; isappear, and the
tongue become uniformlyy red, beinl;p:t. the same
time humid or dry; the cases in which these
successive modifications are noticed, are gene-
rally unfavourable, and stimulants would in-
crease their severity, At a later period, a black
crust forms on the tongue, from extravasation of
blood, and the epithelium breaks. It is, s gene-

FACULTY OF MEDICINE.
LECTURES ON GENERAL PATHOLOGY, BY PROFESSOR
ANDRAL,

Crarrar I.

‘We devoted last session to the study of
the elements of disease: we first laid before
you & history of the alterations of the me-
diate and of the immediate principles by which
our fluids and our solids are constituted;
we then entered into an inquiry relative to
those ch of the dynamic state of our organs
from which disease can also arise; in
the last lectures we glanced rapidly at the
forms and types of maladies, concluding the first
part of our course with a description of that
state which separates discase from health, and
which is called * convalescence.”” 'We will now
begin the history of those phenomena of the
morbid state termed symptoms, first considering
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rusta of desiccated blood, which positively
ounter-indicate the use of the lancet. In con-
lumg: on the tongue is natural : at the close of
the , however, it often becomes the seat
of a ppltaceoun, pseudo-membranous secretion,
by which the fatal termination of the case is
generally ushered in. In pulmonary emphysema,
when respiration is very laborious, a beginning
of asphyxia may be observed, when the torigue
assumes a bluish tinge, and its temperature at
the same time descends below its average

In diseases of serous membranes the tongue
undergoes no change ; indeed, it is remarkble to
see that organ preserve a natural appearance in
spiteof the ob-tin;tevomitin; and febrile excite-
ment which accompany peritonitis. In icterus
the tongue seldom becomes yellow, whilst the
velum is, on the contrary, tinged with bile. Ma-
ladies of the organs readily modify the
aspect of the tongue: in vesical catarrh, for in-
stance, a dry, fuliginous tongue is not unusual,

‘When the nervous centres are the seat of
morbid change, the sensibility and motility of
the are often modified. Its sensibility is
not much altered by affections of the brain, but
myhgmorgsobydinemof the nerves; thus
exquisite pain, or anasthesia of the tongue, may
result from an alteration of the fifth pair of
nerves, and the o may lose common or
special sensation. Paralysis of motion of the
tongue is the sign of many cerebral disorders.
In 5::::, the apex of the tongue, when caused
by of one cerebral hemin%iem, is deviated
towards the paralyzed side. During the first
days which follow apoplexy, it often happens
that the tongue cannot be protruded from the
mouth, In paralysis of the insane (an improper
expreesion, that form of {u-nlysu not being
:{:cu_l to the demented), the first symptom of

disease is stuttering and difficulty of utter-
auce; the diminution of muscular power in the
limbe shows itself only later ; and, in proportion
‘with its progress, the intellect is observed also
gradually to grow weaker. Paralysis of the
tongue may be likewise produced without any
ph{uml change in the nervous centres—in cases
of hysteria, for instance. It is always important
10 ascertain if paralysis of the face be the result
of cerebral hemorrhage or the effect of cold upon
he portio dura ; when ysis is idiopathic the
tongue is never deviated ; on the contrary, when
mbrdm :guntemnce is symptomatic of
cerel , the tongue is gen more or
less deviated to one sid::.gu & Y

D. M‘Carrry, D.M.P.

Sudden Death from Entrance of Air into the
Internal Jugular Vein.—The case is reported in
¢ The New York Journal of Medicine,” by Dr.
Richard H. Cooledge, surgeon U.S. army. A
man in a fit of temporary delirium inflicted a
won.m} with a razor, commencing over the sterno-
mastoid muscle, about three fingers’ breadth
below the lobe of the left ear, and extending to a
corresponding point on the right side. In the
course of the wound the left internal jv:ﬁu.lar
vein was divided obliquely for about two-thirds
of its circumference, and the carotid artery and

tric nerve were exposed, but not in-

ured. e razor then passed through the
into the pharynx, so that the finger could

dfrom htho extt;mal wot:ind ?ttz the

chea and esophagus ; the remainder of the in-
cision was superficial. On the visit of the sur-
im. the patient was 1 on his left side on the
, with the head bent orwards, so as partially

to close the wound. His back being towards the
door, on the entrance of the surgeon the patient
turned his head, thus :gening the wound; a
convulsive struggle ensued, and, before any as-
tistance could be rendered, he had ceased to
exist. The hemorrhage had not exceeded two
pints. The autopsy was not as complete as de-
sirable, in consequence of an anxiety manifested
for a speedy removal of the body by some of the
patient’s friends, The anterior portion of the
parieties of the chest being removed in the usual
manper, the lungs were tasmnd to present s na-

tural appearance, and there was no enphysema.
On opening the pericardium, the right ventricle
and pulmonary artery aPpeared more prominent
than usual, and were elastic on pressure. The
pericardium was now filled with water, and the
right auricle punctured under water with asha

pointed bistoury ; no air or blood escaped. C]
right ventricle was now punctured in the same
manner, when a large quantity of air bubbled :8
through the water. ere was no air in the ]

cavities of the heart. The quantity of air which
escaped from the other side was not measured.
On opening the heart the right auricle was found
to contain a clot of blood; the right ventricle,
pulmonary arteries, and left auricle and ventricle
were entirely empty ; the venm cave were filled

with blood, but the pulmonary veins were com-
paratively empty. .
Traumatic Tetanus Successfully Treated with

Quinine and Morphia.—Dr.D.E. Bishop, of Ithaca,
New York, attended a blacksmith, who ran e

nail into the hollow of the foot, wounding
the internal plantar collateral nerve of the great
toe. The wound progressed very unfavourably.
Abo‘::'ed thn;h wugo after the accident tet::ilm
appe: (opisthotonos), paroxysms: occurring
every three or four minutes, pain agonizing, per-
#piration very rofas: calt deglutition,
pulse 8¢, rupmgon hurried, and the jaw eould
only be separated about half an inch. The
wound was ineisetl, and the actual cautery ap-
plied. Five of calomel with one minim
of castor oil, 1n two {llo, were first given; then
fifteen grains of sulphate of quinine, with three
quarters of a grain of sulph. of morphia two hours
afterwards; and a liniment to be rubbed along the
whole course of the spine, composed of one ounce
of sulphuric acid and two ounces of olive oil,
The next morning it was found that the evacua.
tions had been copious, the secretions being very
much depraved. “The quinine and morphia had
the effect of lengthening the interval between
the spasms, in the course of a few hours, to five
minutes ; pulse 75 ; pain much diminished ; dis-
tress at the pit of the stomach quite as severe,
which might have been aggravated by the qui-
nine, as is sometimes the case. Having a desire
for food, the patient was ordered strong beef-tea
with brandy. The same treatment was continued
for four days, with occasional variation as regarded
time and dose, as circumstances required, the
irritation of the spine being also kept up. Onthe
sixth day, owing to a suspension of the quinine
and morphis for ten hours, all the symptoms in-
creased rapidly; they were again given in as
large doses as at first, with the same happy effect,
the wound healing kindly and rapidly ; and on
the eleventh day trom the time he was first seen
by his medical attendant the jaws were capable of
being opened to_their usual extent, at the will of
the patient; the countenance was bright and
cheerful, the pulse natural, and only four spasms
during the night. The quinine and morphia,
four grains and a quarter every six hours, were
continued, with an occasional cathartic; port
wine, beef-tea, and arrowroot, for nourishment ;
and on the twentieth day every lizly'mptom of the
disease had left, the patient only complaining
of weakness,

Encephaloid Tumour on the Lungs.—Dr. C. K.
Thompson, of Wellsboro’, Pennsylvania, relates
this case in ““The New York Journal.” Thepa
was a labouring man, who, in 1842, hurt his side
by lifting, which afterwards caused a swelling,
and he was lame for four or five months ; when
he :gparently got well, In the summer of 1845,
in the harvest-field, he felt a sudden *giving
“J" in his side, followed by shortness of breath
and faintness ; and the patient always dated the
commencement of his ill health from that time.
He continued to labour on until some time in
the winter of 1845-46, when he was seen by a
medical man ; and the symptoms found by him
present were a peculiar wheezing, dry cough;
an enlarged gland on the left side of the neck,
just above the clavicle, about the size of a hen’s
egg, with a puffy swelling extending two or
three inches round it. Two or three months
afterwards he was examined again, and there

tient | p!

was found dulness on percussion over a trian.
guhrﬁorﬁonof the left lung, the base of the
triangle corresponding to the lower edge of the
clavicle, and the apex being just below the left

vesicular murmur in the affected

mamma; no
portion of the lung; bronchial murmur loud
and sibilant; p swelling of integument
covering left side; a shining or glossy sppear-

ance of the skin, which was e in spots;
the rest of 2 natural colour; purile iration
of the right lung. The next exsmination was
the April follo , when the extent of dul-
ness was found increased ; less bmnchhl mur-.
mur; veins in the course of the epigastric artery

enlarged ; cough very severe; no expectoration ;
several glands about the neck enlarged. In
found complete duln

tember there was
m the whole extent of the lung, with
total want of murmur; the left side of the
chest larger by measurement than the right,
and no ex-pcnxon in mpiri.;m; veinl
and glands enlarged ; ap good ; no cough ;
&ee%loated; pulse llo;mthmglhort; bowels
One week Kreviously to death there

was found complete dulness of the left side,
and past the median lint? tht: 13: .ir‘:lzh;; no
3 expeansion of To-
murmur; no_expans el X

firmly fixed in their places ; axillary and cervical
lands much enlarged, hard, and H
reathing dificult, especiaily in the recumbent
o e thc autopey. thero were the fol
130. At the auto o

]mlse ces :—Thpe.!vhole of the left lung,

lowin,
and ngsm portion of the right, were conv
into a fibro-carti ous mass, and also the

jcardium, which was firmly attached to the
eart. In front, this fibrous texture extended
nearly to the skin, i. ., muscle entirely, and
bone to a degree, were converted into the texture
and consistence of the tumgs; On slicing the
tumour, in the centre was f d a large mass of
brain-like substance, with firm fibrous bands
running through it; and sosttered through the
tumour in different places were apots of the me-
dullary substance, and in one place was aportion -
melanotic, or nearly black in c .

Deficiency of the Stylo-H ¢ Muscle—Dr.
Moses Gunn, of Michigan, U.S,, in dissecting a
negress, apparently about sixteen years of age,
noticed this anomaly. The integuments, and ex-
ternal layer of superficial fascis, were dissected
up, and a tolerably developed platisma
hyoid. Rem: this, and the sterno-cleido
mastoid, with usual care, the dissection was com-
menced of the supra-hyoid region. The an-
terior belly of the digastric was dissected out
to the point where its tendon pa into the
loop of the fascia which connects :: to thb: ll;you:
bone. In dissecting out its rior y, i
was observed to be beautifully E:;eloped, though
not much exceeding its usual size, and not to
pierce muscular fibres, as it usually does those of
the stylo-hyoid. The dissection was continued
by laying open the loop of fascia which invests
its tendon, and turning back the muscle to its
origin. This not the fibres of the stylo-
hyoid, but a layer of fascia, removing which,
brought to view the stylo-glossus and stylo-
h eus in their natural position, and ordi-

D ot he least, races of the.
not the leas

o eould The dissection

with addi-

narily
fectly
stylo-hyoid could be found.
was repeated on the opposite side,
tional care, and with the same result.

Characters of Urine in Pregnancy.—According
to Dr. stnmld, the urine contained in a glass
vessel, and placed in & chamber the minimum
temperature of which is 14° to 16° C., loses its
transparency on the second or third day, and be-
comes more and more opaline. From this time
it ceases to redden litmus paper, and restores the
blue colour to reddened-paper. From the third
to the fourth day, a slight white precipitate is
deposited on the sides of the vessel, and then ap-
pears on the surface the first traces of & white

pellicle, which, increasing in extent and thick-
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ness, generally covers the surface on the fifth
day. ‘There may be also seen, in the majority of
such cases, cr{lsltuls, which appear as brilliant
points ; the pellicle continues to increase up to
the sixth. or seventh day, but the advancing
putridity now causes the phenomenon to lose its
regularity. 'This pellicle, observed on the sur-
face of urine from pregnant females, is considered
::lc{m exaggeration of the normal state. In

cases there is a hyper-secretion of an albu-
minous matter, which has escaped the oxygena-
tion that ought to have converted it into urea.
Hence arises a part of the pellicle, which is other-
wise very complex in its composition. During
the last days of pregnancy it cannot be discovered.
This depends, it is thought, on the abnormal eli-
mination from the kidney, of a variable propor-
tion of lactine or sugar of milk, which, by being
transformed into lactic acid, sensibly increases
the acidity of the urine, and prevents the ammo-
niacal transformation of the urea. Itis believed
that these characteristics in the urine may be
found in certain morbid conditions independently
of pregnancy, and that too much importance has
been attributed to them as a means of diagnosis,
Yet, when the sensible si of pregnancy are
not verymanifest, they ought not to be neglected,
and may have a certain value in connection with
the rational signs of that state.

Observations on Hystoria.—M. E. Marchand, of
Sainte-Foy, has arrived at the following con-
clusions in reference to hysteria :—That aglo-
bulia denotes a diminution of the blood globules,
as hyperglobulia siguifies an increase of the
same, or plethora. Aglobulia is a very common
morbid atatei. '{lhc% bloo;l globules, the nfx?og&n,
proportion of which is 125 in 1000 parts o
may fall to as low a figure as 24, Aglobulia has
for its discriminating mark a disturbance of the
nervous system, and this is more decided the
more complete the aglobulia is. The disorders
arising may affect either the nervous system of
t ho functions of reiation or the nervous system of
the vegetative funttions, Under the first head
fall convulsions, paralyses, hysteric lethargies,
hysterio aphonis, hysteric asthma ; disorders of
organs of sense, as amaurosis and double vision,
and tinnitus aurium. Under the second head
come various chlorotic phenomenas, nervous pal-
pitations of the heart and great vessels, venous
and arterial murmurs, failure of the complexion,
certain disorders of the uterine function. In
general, the diseases termed nervous depend on
aglobulia, or at least always coincide with it.
Aglobulia is more frequent in women than in
men. The majority of the former have the affec-
tion slightly, which explains their nervous sus-
ceptibility, their exalted sensibility, and their
many neuralgias. Women have a smaller pro-

tion of blood globules than men, which may
ascribed to their periodical hemorrhage; and
this seems to produce in them their peculiar
nervous susceptibility. The nervous symptoms
of the first months of pregnancy depend on the
diminution of the blood globules. Chlorosis is
the basis of pathology in the female constitution.
Hysteria is the aglobulia of females from twenty-
five to fifty-five years of age; chlorosis the aglo-
bulia of young girls, and often of young men;
hypachondriasis of grown men. A great number
of chronic maladies—but especially syphilis,
tubercle, cancer, and intermmittent fevers—gives
rise to aglobulia, which is then symptomatic.
Spare diet too long persevered in, too frequent
venesection, produce it also, and consequently
nervous excitability, Antispasmodics may calm
excitement, but can never cure it. To do this,
the blood globules must be brought back to their
normal state by animal diet, wine, iron, bitters,
exercise in the o air, sea-bathing, &c. In
syphilis it is desirable to combine with these cer-
tain other remedies. An increase in the pro-
m’ﬁon of blood globules (140, 150, 170 per mil-
dtre), or hyperglobulia, impairs the nervous
sensibility, and leads to apathy. Those affected
with hyperglobulia are affected with gout, gravel,

- cerebral hemorrhages. The best means of curing
s mrglobnlh are venesection, spare diet, vege-
nourishment, alkaline water, &c. e

functional derangements of the vascular system,
and those of the nervous system, arise in an in-
verse ratio.

Abnormal Distributian of the Brachial Artery.—
Mr. Charles Anderton records a case in ‘‘ The
Provincial Journal,” where, on amputating the
arm of a girl, fifteen years of age, of scrofulous
constitution, in which there was an abnormal
distribution of the brachial artery, the only
vessel requiring a ligature was a small (not
larger than a terminal) branch of the superior
profunda, on the ezternalside of the bane. On
examination of the face of the stump, there was
a forcible pulsation in the normal situation of
the brachial, which, on tracing, appeared to take
a circumflex course anteriorly. Under these
circumstances the cdges of the stump were not
brought together ‘immediately, from fear of
secondary hemorrhage. The torniquet was cau-
tiously loosened, until all restraint on the
vessels was removed, and the stump left exposed
for two hours, but without the least appearance
of bleeding, although the whole of the vessels
aover the face of the stump appeared all in forcible
activity. Cicatrization was eventually accom-
plished without the least unfavourable symptom
or appearance of hemorrhage.

Disorders of the Nervous System during Preg-
nancy and Parturition.— Dr. Lever says, in Guy’s
Hospital Reports—1. That pregnancy is occa-
sionally associated with chorea, or convulsive
movements, with paralysis of various parts of
the body, of the extremities, and of the nerves of
special sense; and with mania. 2. That the
varying symptoms of such complications may be
produced at any period of pregnancy; but when
produced, although modified by treatment, are
rarely removed during the existence of gravidity.
3. That the patients in whom these complications
exist, are women of a highly-nervous tempera-
ment, of great irritability, or whose constitutional
powers have been reduced by some long-con-
tinued but serious cause of exhaustion. 4. That
in the treatment of such cases heroic measures
are not to be employed ; that the curative meauns
consists in improving the secretions, keeping the
bowels iree, administering those medicines and
employing that diet which will increase the
tone and energy of the nervous system. 6. That
although, in most instances, the symptoms will
continue so long as pregnancy exists, yet, in the
majority of cases, we are not justified in inducing
a premature evacuation of the uterine contents.

Corroding Ulcer of the Uterus,—Mr. Boult ex--

hibited to the Bath Pathological Saciety a speci-
men of disease which occufred in a woman aged
fifty-two. She had enjoyed generally good health
during the greater part of her life, menstru-
ated regularly until six months of her death, at
which time the periodical discharge was sup-
planted by a constant sanguineous drain, with
occasional attacks of profuse hemorrhage, which
brought her into a very low condition. She suf-
fered severe pains in the back, and occasionally
in the hypogastrium. On examination after
death, the uterus was found somewhat increased
in size, adherent superiorly to the sigmoid flexure
of the colon ; anteriorly to the posterior aspect of
the bladder; posteriorly to the rectum, with
which there was a communication formed,
thouih it did not appear that this communication
had been discovered *during life; there were
considerahle traces of inflammation of the peri-
toneum adjacent to these parts, On slitting open
the colon and rectum the mucous membrane was
seen in a peculiar state of partial exosion, which
gave it a somewhat reticulated appearance, and,
whilst the mucous membrane was thus engaged,
the peritonecum did not seem to participate, in-
asmuch as this membrane could be elevated in
many places, and the disease seen distinctly
bencath it, the above-mentioned inflammation
being apparently of a diffusive character, uncon-
nected with the original disease. In the uterus
the ulceration appeared to have commenced in-
ternally in the neighbourhood of the cervix, and
to have gradually eaten its way_posteriorly into
the rectum ; the usual appearance of the os tince
'was gone, the lips being destroyed, and the upper

part of the vagina, contiguous, implicated ; te

upper portion of the uterus had cscaped ulcers

tion, but when cut into the fundus was fou.m

hard, snd rescmbled in appearance an unripé
pear. The disease had tended to a fatal termina-
tion by anmmia, and by peritoneal inflammation,
the former being the immediate cause of death.
It was remarked, that this case resembled much
more the character of lupus, than that of true
cancerous disease. .

On the Presence of Fibrina in the Urine.—Dr.
Heinrich, of Bonn, describes four conditions it
which fibrine occurs in the urine:—1. The urinc
coagulates spontaneously, separating in a sercus
and an elastic solid portion. 2. Worms, or ver-
micelli-like coagula, are evacuated along with
the urine. These coagula are considered as
coming from the kidn?, and moulded during
their e through the ureters; thf:y cappgt
come from the bladder, because exudation within
it shows no disposition to put on such forms, pro-
bably from the well-known causes that induce
exudation in pleuritis, arachnitis, &c., to assume
flattened forms corresponding tq the exuding
surface. 3. It is frequently found in a loose ag-
gregate of very fine granules or molecules ; this
18 considered a sign of qualitative disease of the
fibrine. 4. The microscopic moulds of the Bel-
linian tubes, occurring in the urine during irri-
tation of the kidneys, are fibrinous, t}lough tqbeo
containing albumen, fat, and uric acid, are like-
:iv'ue found in the urine in eimilar diseased con-

itions. - .

True Hydatid of the Heart.—Mr. Nathaniel
‘Ward extubited to the London Pathological So-
ciety a specimen of this disease, The patient,
aged twenty-two, a barman, who had been in the
habit of drinking to an immoderate extent for
several years, was admitted into the London
Hospital, baving three days previously re-
ceived a severe blow on the abdomen, resulting
in peritonitis, which rapidly subsided under the
usual treatment. It being found on examination
that the heart was excessively turbulent and
irregular in action, the man was placed under
the care of the physician, and died four da
afterwards from a very acute attack of double
pleurisy. The pericardium contained two ounces
of fluid; the heart was larger than patural, m:th
mitral and aortic disease; and on the posterior
and upper part of the left ventricle, beneath the
superficial muscular fibres, was a hydatid cyst
of the size of a French walnut, containing nu-
merous other cysts, varyilrﬁlfrom the size of a
nut to a mustard-seed. e echinococcus was
observed studding the inner aspect of the cysts.
Neither the liver (which was in a state of
cirrhosis), kidneys, or spleen, presented a similar
affection.

REVIEWS,
————
Observations on some of the Parts of Surgical Prac-

tice. To which is prefixed an Inquiry snto the

Claims that Surgery may be supposed to Aave for

being classed as a Science. By Jonx P, VINCENT,

late Senior Surgeon to Bartholomew’s Hospital.

Longman and Co, 1847.

[(SECOND NOTIQR.]

In proceeding to the practical matter of .
Vincent’s observations, we may remark at once,
that, in almost every part of the work, there is a
great deal that is and true, in close juxta-
})osition with something which we hold to be at
east doubtful ; and thus an incautious reader

mtx possibly, we think, with much wheat,
gather a foew tares, In devoting the remsining
space to some of these passages, the task is
somewhat ungracious, but we do it in no spirit
that would desire to point to the blots only of &
book that, on the whole, we can conacientiously
recommend for perusal, but rather that we masy,
so far as in us lies, increase its utility,

The author delivers his experience, in the frst

lace, on accidents to the bones and their articu-
lations, and appropriately introduces the sub-
ject by some remarks on * muscular assacia-
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tions” ; the bearing that these have on the
mpbgng the injured parts, and on keeping
them in apposition. The chief practical conclu-
sions arrived at on this subject are, first, that,
ceteris paribus, side positions are generally to
be preferred, because there is less chance of any
motion arising out of the laws of muscular asgo-
ciation ; and, secondly, that the most quiet
position of & given muscle is not, s is usually
supposed, the ¢ greatest approximation of its at-
tachments,”” but by ** attending to their position,
when they are required to throw out their
strongest exertions.” There is good deal of
suggestive matter ia this chapter, and upon a
very interesting subject, viz., the best means, so

88 position is concerned, in tranquillizing
musgcles concerned in accidents ; but, although
we should admit that, in a case of broken arm,
the tranquillity of the deltoid muscle would be
best secured by allowing the limb to hang at the
side of the body, yet we think that gravitation ia
here the agent of apposition—a constantly-acting
pawer, in opposition to a voluntary muscle tem-
porarily disturbed by the accident. We should
also offer s very different explanation of the
urine Fusmg through the urethra, in certain
cases of fistulain perineo, and after lithotomy, be-
fore the external wound was healed, than’ that
which supposes any power in the system * setting
aside the Jaws of matter;’’ or before we con-
cluded that the laws of * hydraulics had little
influence on the circulation.”

Our author may, we think, be assured that in
the diseases of the urinary organs to which he
alludes, although the circumstances will vary in
different cases, yet that the fluid always passes,
in etrict conformity with the known laws of
h_ydraulies. viz., where it meets with least re-
sistance; and, in regard to the hydraulics of the
circulation, we hold that no part of certain in-
fluential physiological works is more erroneous
than that which overlooks, or nearly, the nu-
merous applications of the laws of hydraulics in
the distribution of the fluids of the {\ody: with
which laws the phenomena of the circulation
are net only perfectly consistent, but which they
most_beautifully illustrate. Every fact in the
circulation—whether it be the distribution of the
vessels, the acceleration or retardation of the
cwrrent, the greater or less elasticity of the
arteries, the modified structure of the veins,
or the phenomena of venous circulation; all
are beautifully clear, when viewed on hy-
draulic principles, but wholly unintelligible on
any other. Let any one consider some of the
miserable attempts which have been made to
explain the venous circulation, independently
of the laws of hydraulics, and he will imme-
diately perceive the utter worthlessness of a
phésiology merely anatomical,

ur author’s remarks on periostitis are in-
teresting and judicious. We have long coun-
selled and practised the early division of the
membrane, and we extend it to all cases where
we are led to believe that the disease is es-
sentially seated in the periosteum. Weare not
%ﬁte sure whether we do or do not recognise
at case in which Mr, Vincent compares the
sensation afforded by the division of membrane to
parchment, people’s sensations differ so much
in these things; but of this we feel certain
(albeit that our admiration of local surgery is
somewhat measured), that very few persons
labouring under periostitis, whether sequent on
accident, or the result of disease, are in suf-
fleiently good condition to dispense with that
assistance which the division of the periosteum
affords, without at least very unneceesarily pro-
longing the cage, and adding to their suffering.
Besides which, we believe that, in many cases,
the division of the periosteurn may and does cut
short pr which ¢ ionally terminate in
Necrosis,

Our space obliges us to leave almost unnoticed
Mr, Vincent’s remarks on carbuncle and similar
affections. His practical directions are, we
think, sound ; but there is something to us very
misleading in saying that carbuncle or furuncle
either * seems to be the result of some affection

of which the skin is particularly the subject;”
although, after all, in one sense it is true
enough; but it would be much clearer if (as Mr.
Vincent’s own remarks fully demonstrate) it
werc stated that they were generally the result
of the disorders of some one or more of the in-
ternal organs, aud that they were placed on the
skin, which was so far subject to them, in con-
formity with the law which determines the
effects of internal disorder so frequently to the
surface of the body.

The rationals of the incision in carbuncle, as
stated by Mr. Vincent, appears to us scarcely
intelligible: if intelligible, not sound. We
must, however, restrict our remarks to the cau-
tion here implied, and proceed to more ime
portant matters.

Our author treats rather shortly of fracture
of the neck of the femur. He would prefer the
position on the side, after Mr, Abernethy, where
the advanced age ofthe patient, or other circum-
stances, did not preclude a reasonable hope of
maintaining it. \ge infer that our author enter-
tains the opinion now generally held, that frac-
ture of the neck within the capsule is not neces-
sarily a bar to ossific union. He does not say so
ex) y; but observes that fractures of the
¢ actual "’ neck he thinks he has seen do better
on the side.

The reader will find a_good deal on the sub-
ject of serofula which will well repay perusal; and
of much of the more important points our
own experience has afforded us abundant cor-
roboration. The book, however, on some of the
more serious acrofulous affections is not so
satisfactory as we trust Mr. Vincent could have
made it.

TUnquestionably the practical steps we take in
various scrofulous affections are to be referred
to the same general principles; still, in many
respects, case§ vary in a manner extremely
puzzling to young practitioners, especially in
regard to certain local proceedings, unless the
principles are very definitely enunciated. We
will endeavour to show what we mean, by
taking the case of lumbar abscess; and we select
this its great imgorunce. and from our
experience having led us to somewhat
i t oconclugions from those arrived at
by our author. For example, & very oon-
siderable and anxious experience of such
casea entirely forbids us from agreeing (how-
ever unsuccessful that or any other plan must
necessarily be in some cases), that the ad-
vantages held out by Mr. Abernethy’s plaa
¢ have proved fajlacious;”’ on the contrary, there
is nothing that to us has proved more satisfao~
tory or successful ; and we cannot but think that,
when it has proved otherwise, it has in many
onses been held responsible for consequences
which were n ily the result of the extent of
the disease, whilat in others it has not been con-
ducted with a clear or comprehensive perception
of the principles on which it is based. This we
think certain, not only from what we have our-
selves observed, but also from the manner in
which thoso who have lauded Mr. Abernethy’s
plan have recommended its adoption.

Sir A, Cooper, when speaking of the conatitu-
tional disturbance too common in the ordinary
opening of lumbar abscesses, says that Mr.
Abernethy’s mode is the best *“invented by any
surgeon’’ for the prevention of these occur-
renoes ; and he proceeds to say, * therefore, when
the skin becomes red, Kou should open them,”
&c.; whereas it would have been much more to
the purpose, had he said, if you wait uutil the
skin becomes red, you will risk your chief
object, which is ‘‘healing your puncture.”
To sketch what we believe to be the correct
view of the surgery of these cases, we would
remark, that the irritation in the loina,
whether involving disease of the vertebre
or not, is the proximate cause of the abscess,
no doubt ; but the lumbar mischief itself is an
effect of imperfection in some of the nutritive
processes (we use the phrase in its extended

sense)., The defect may be in one or more of'| pen

the organs: through which these processes are

executed. Now, the real treatment consists in
discovering and ministering to the particular
organs most at fault, combining, indeed, such
locul management as shall not, mechanically or
otherwise, impede the locally curative pro-
cesses ; in other words, which shall relieve the
disturbed structures from their ordinary func-
tions, until their disturbance shall have
ceased, or their injury have been repaired.
The abscess is merely an attempt to relieve the
irritation, or to determine it to the surface—
itself an effect, but which it is very important to
conduct to a healthy issue, or to render unneces-
sary. In the former cage our object is to pro~
cure its discharge without the occurrence of any
constitutional disturbance ; in the latter we
induce its absorption. The health, there-
fore, should be thoroughly examined, and
those very useful general attentions suggested
by Mr. Abernethy enforced by that more
sweeping and analytical examination of, and
ministering to, the various functions whioh
modern surgery has insisted on, although it
may not_yet have characterized “hospital prace
tice.” If the success in adjusting what is
wrong in the various functions be verg.:'o;:ly
com , the matter will become a ed.
‘We have ourselves procured this even with
angular curvature of the spine; but, as the
constitutions of patients wi chronic ab~
scesses are seldom energetio, and as th_a at-
tainment of even thesr maximum of power is ex-
tremely difficult under the restrictions as to air
and exercise which the local circumstances
ugually impose, so we generally find thas
the abscess siowily approaches the surface, and
we open it before any such thinning of the in.
teguments shall have taken place as may risk or
prevent the healing of the puncture. A third
state of things, however, sometimes oocurs,
much more puzzling, and on no account more so
than from the differences of opinion amongst
eminent surgeons, as to whether it should
opened or mot ; and, again, the exact time
when it should be done. We have witnessed
all this; and it is a position not only embar-
rassing to the surgeon, but one which, with«
out some decision of character on his part, "
may prove very damaging to the case. The
condition to which we refer is the following :—
The abscess shall have goncla on ;)tomh
sometimes suggesting an early ap) o
the surface, “ast others oxhibit{n such a die
minution as to justify the hope it will be
absorbed. At length, however, it a to
be pretty stationary, and now decision is xe-
quired : for on the one hand the symptoms do
not appear to press for interference, g0 #s to in-
duce a surgeon to proceed in the face .of con-
flioting opinions ; on the other, if he do not pro-
ceed, we fear he will in many casea withhaid that
assistance which will practically prove & neces-
sary economy of power. For, although we would
notwish him todo 0 in the absence of any symp-
toms suggesting it, yet he must not wait forany
of a very decided character. If he find that the
pulse, which had been regular, begins to * snap”
a little, even though its frequency be not aug-
mented ; or if he finds the appetite, which had
been satisfied with a simple diet, begins to
fail, o to require the excitement of dainty food,
or the tongue at all less clu:;, or thlnn howe:s“huo-
coming irregular, especially if there be any easily
excites tendency ta relaxation; though the
patient do nat complain, though the rest remain
perfect, he may rely on it these are arationg
that a contest 1s going on; let him therefore open
the abscess without delay, and striotly in Aber~
nethy’s manner. Although we have selected
lumbar abscesses for our remarks, yet we apply
them to large chronic abscesses, wherever they
occur. The puncture should not be made in a de-
pendent position, because, whilst it can easily be
rendered 80, by position, during the evacuation of
the abscess, it is desirable to avoid disturbance of

| it afterwards, which, in cases where the abscees

partially fills again rapidly, might readily hap-
from the matter gravitating against it.
‘We have always employed the common abseess
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lancet, as it seems to us well calculated to en-
sure just that relation of size and position be-
tween the opening in the sac and in the integu-
ments which we desire. Our author, we observe,
ers the trocar, of which in such cases we
ve had no experience. We regard all possible
exclusion of air from the s2c as important, which
we find very practicable with the abscess lancet ;
nor have we ever met with those inconveniences
in its use, from the subsequent int: ition of
fat, lymph, or cellular tissue between the lips of
the wound, which Mr. Vincent mentions. The
rationale of issues, as delivered by our author,
re%)uulren to be received with great caution.
author has some remarks on hemorrhage,
end on the presence of coagula in exciting it,
which will be received with some difference
of opinion. No doubt there will be many, too,
who would rather employ other measures than
place quite as much confidence in turpentine as
our author. For ourselves, we have often seen
the confinement of coagula (the result of a little
weeping from a considerable surface) the cause,
as we believe, of a real secondary hemorrhage;
but the reader will see that Mr. Vincent’s idea
of the influence of coagula far beyond cases
of this description. e select one more subject
for remark on account of its t importance.
Mr. Vincent retains the old dootrine of the
relations of mercury to syphilis, and regards the
notion, that many cases:- of what are called
secondary symptoms are produced by mercury,
as erroneous. Were it not that affirmatives on
such cases are worth any number of negatives,
‘we should regard such an opinion from an ex-
perienced surgeon as very mischievous ; but we
think the facts on which we would maintain that
“mercury will produce diseases of bone, not
distinguishable from those called syphilitic,”
are so clear that nothing can possibly refute
them. As for the diagnoses of peculiarity of
fetor, the alowness and other so-called peculiarity
of syphilitic necrosis, we can assure our author
that we have over and over again seen cases
pnnmm‘g all these features where there were no
grounds for aupkf:‘h\g that syphilis had ever
existed ; but where plenty of mercury had been
sadministered for inflammaiory affections.
purest case we ever met with was one in which
the mercury was first administered for an af-
fection of the membranes of the brain, imme-
diately consequent on a violent mental emotion,
occasioned by a sudden family affliction. I.ong
before we seen cases of this decisive
character, we had little doubt on the subject;
still the great difficulty which laid in the way of
any positive conclusion was that, in almost every
ease of the suspected mercurial affection, inquiry
elicited, that at some period or other the mineral
has been exhibited for sugposed syphilis. Ad-
vancing ielll, however, though they were cha-
. by a general repression of the pre-
viously free use of mercury in syphilis, were no
less distinguished by a remarkable eztension of
the employment of this mineral in many other,
and especially inflammatory, affections ; and thus,
with an ample field for observation, we very
soon found cases of a most unequivocal character.
Further investigation unfolded also the still
nore.iptereaﬁnf’fact, that neither mercury nor
syphilis could de proved to actin virtue of any
special property, which might not be, under
peculiar circumstances, exerted by things having
no known affinity to either. As we do not know
that any of these facts may have reached the
reader, we will state that we have seen what
would be called a true mercurial salivation from
aloes, from scammony, and from a peculiar con-
dition of health, engendered we know not how,
but certainly exclusive of any mercurial agency.
In short, the facts of our experience have atrong{y
suggested, that almost any form of matter which
the system usually recognises as a poison to be
ejected by one or other of the excreting organs,
might, it confined in the system by narcotic or
other combinations, give rise to what may be,
for shortness, called mercurial phenomena. One
corollary we will add to the foregoing : that it
has appeared to us that influences of any kind

which have the power of simuhting mercury,
have seemed, like it, to have a very decided action
on the portal system. We are therefore surprised
at the confidence which Mr, Vincentseems to re-
pose in the fetor and the slowness of syihilitic
necrosis as points of diagnosis : the former havin
occurred so frequently to us in other cases; an
the latter seeming to be constant where from any
cause we deal with deficient power, Neither
can we at all refer the ill success of mercury in
certain cases of alleged secondary symptoms to
the remedy not having * been administered with
sufficient perseverance. Many years ago, before
we understood these matters in the light we do
now, certainly the very worst cases were those in
which we every reason to believe that mer-
cury had been most liberally employed. Nor
should we exceed the truth if we add that it was
this class of cases that made us first distrust
the dogma which rested mainly on the authori
of Hunter, and which Mr. Vincent's views woul
perpetuate—a dogma which we have always
viewed as the example which Mr. Hunter
afforded of the mischief of for one moment
laying aside that inductive spirit which so much
distinguished his more successful investigations.
Thereisno single point on which we have touched,
in regard to mercury and syphilis, that we could
not relate cases in evidence ; but it would require
a volume, and not a very small one either, to put
forth our facts on this subject; we have, how-
ever, said enough to put the young reader on his
ard, and to induce him to observe them for
imself,

Had our space permitted, we should have had
pleasure in touching on many other points
wherein our experience and opinions coincide
with those of our author. We the less regret
this, as the book will probably be perused by
most practical surgeons. We hope that the time
will arrive when the summary of the opinions of
so experienced a surgeon as our author, how-
ever acceptable in their present form, will be a
book of higher character—when it will be nothing
less than a series of interesting facts closely tie
to the principles which they exemplify, as well
as to the natural laws of structure and function,
in obedience to which they occur. We fear, how-
ever, that there is too much truth in what Mr.
Vincent has said of surgical science, to justify us
in expecting this from any records of experience
merely, or indeed from any other source, for some
time to come. So long as surgery is anything
but a science, books like Mr. Vincent’s must be
very acceptable. A compilation it may be, but
it is compiled from the bedsigles of patients.
Such books, amidst the renponsible and not un-
frequently puzzling realities of practice— the
multiform phases under which diseases essen-
tially the same are presented to them—enable
surgeons to compare their respective experiences;
and thus, if they cannot educe a law to direct,
furnish them in most cases with a precedent
to st:ﬁest, the most eligible mode of dealing with
difficulty.

But we think we see around us elements of
better things. What we require, in the present
state of science in this country, is a man of suf-
ficient ¢ perceptivity,” or, to use Mr. Vincent’s
word, * perceptuousness,’”’ to see the evils of the
present state of things, and the vast good that
would necesearily result from the conversion of
medicine and surgery into a science; one, too,
who would have sufficient independence of mind
to think for himself, and who was furnished with
an arena whence he could boldly enunciate what
he did think ; and further, he should have suf-
ficient independence of position to raise him
above those worldly wants which must ever
impede, though they may not prevent, the
labours of men of science. This {)a.st the great
hospitals can and should provide. Morcover,
pioneers in science must not only have a degree
of that enthusiasm which it is the fashion to ridi-
cule, but must regard it as a feeling without which
very little of advance has hitherto been attained.
It is in some sort neces: to that missionary
spirit which would break through the money-
getting routine of a cold conventionalism, whi

though it receive & new medicine, a new opera-
tion, or even a new instrument with respect and
attention, would regard any serious attempt to
reduce surgery to a acience as too theoretical for
« practical men,” or too troublesome for exami-
nation. If to such appliances were added that
lamp which Bacon has left us, the splendid op-
portunities afforded by public institutions would
soon furnish the foundation of a real science.
Medicine and surgery would soon cease to be
things of conjecture and opinion: medical science
would have & lustre thrown around its
of which few others can boast. Ins of
every advance having been hased at the ex-
pense of the poverty, the ill health, the broken
spirit, the ruined fortune, or even the persecution
of the individual ; that of medicine and surgery
would be distinguished only by a ve di-
minution of human calamities. e believe that
a more elevated system of hospital policy would
not only promote these objects, but that no per-
sons would be ultimately more benefited than
those very men who, as it appears to us, now
misled by the time-worn fallacy of present
fruition (the devil’s own bait), uphold a system
which can degrade no one so certainly as them-
selves. The requisitions of science are not neces-
sarily opposed to common worldly prudence, nor
are we 80 Quixotic as to t men will
entirely discard selfishness or an%Vother_ princi-
ple inherent in human nature. We desire only
that they should see their true interests; but, if
they w-?; have it that prudence is * conciliare
sibi animos hominum et ad usus suos adjungere,
let them recollect that an equally astute observer
has said—

“ Quanto qnlu}m ofbi plura negaverit

A diis plurs eret.”

THE MEDICAL TIMES.

SATURDAY, DECEMBER 4, 1847,
———

THE POOR-LAW MOVEMENT.
‘We have all sorts of facts to show that our work
is already not without some fruits.

In Southwark Union an increase of salary has
been given to the different medical officers.

The Holborn Union, so vigorously called to
account by Mr. White at the Convention, has
handsomely atoned for its short comings. The
guardians have raised the salary from £115to
£150 per annum, Such is the reward of Mr.
‘White’s honesty in a good cause! Such the re-
sult of & wise combination by men having a good
cause really at heart !

The changes in Southwark and the Holborn
district are but types of what is elsewhere going
on with more or less success. The public voice
has been secured in our favour: the pressin all
parts of the country is coming forward as its
echo: and guardians of all phases of character
are influenced by the movement.

Not all alike, however. In the Chesterfield
Union there have been guardiavs who have heart
enough—or rather, not enough—to grind down
the sick poor and their medical attendant with
the same iron hand. But, fortunately, we have
so placed the strength of our cause in public
view, that the opponent must be ingenious in-
deed who will avow himself against us and not
be ridiculous. Fancy the guardian—e gentleman
of Ashover—who could gravely submit for adop-
tion a document of this kind :—

“To the Poor-lll:w Commissioners, Somerset-

use, London.
“The board of guardians of the Chesterfield
Union have, with s and indignation, ob-
served in the public press that medical officers of
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unions have resolved to communicate with Go-
vernment, with yourselves, and with the College
of Physicians and Surgeons, on the subject of
what they call * the verg inadequate remunera-
tion of gondn of guardians for their sexvices.’
The feelings of the board are the more excited
when it is called to mind that little more than
two-thirds of the money raised by assessment for
the relief of the poor ever reaches that class, the
other third being swallowed up in salaries, re-
payment of workhouse loans and interest, and in
other contingencies, and that almost £30,000 are
expended annually in England and Wales for
vaccination fees only.

“ This board is therefore of opinion that such
a ing is unn and uncalled for;
and, in order to put this opinion to the test, it
is recommended that in future duly authorized
medical practitioners be required to compete for
their appointments, in like manner as other sup-
gries and requirements of the board are competed

, bai.ni:‘xlly convinced that public competi-
tion in this, as in all cases of like character, is
the most effectual means of ensuring to the
public, to boards, and to the paupers under their
care, the most active and effective medical prac-
titioners.”

Could * indignation” and *‘‘ surprise” be
better empluyed ? The man *“ indignant *’ at the
virtuous efforts of gentiemen in their own behalf
and that of the poor, must be * content ” with
such a state of things as makes us tremble for the
wretches really at the mercy of his guardianship.

DR. HODGKIN AND MEDICAL
REFORM.
Dze. Hovaxin (a) has just placed before the
public aome additional remarks on a2 subject
which an able paper, published some time since
in this journal, shows he has very attentively
considered—viz., Medical Reform. The amiable
and enlightened author, after a general review of
the present classification of medical men, gives
the College of Physicians credit for some of their
recent improvementa in.the following terms : —
*« It is not my object to give a narrative of these

leunds, the more remarkable of which took place
before our time, and, as matter of history, are
much more amusing than instructive. I have
never understood that they produced any im-
portant accessions to our scientific knowledge ;
although I have heard that the learned fellows as-
sembled in Warwick-lane once proved the seda-
tive effects of cold water by copious affusions from
a fire-engine on the persons of the too-ardently
petitioning licentiates, and thus anticipated the
discoveries and triumphs of our modern hydro-

ists, The remonstrances of the licentiates,
pressed in ugiet. but steady and perseverin
manner, together with the growing influence o
liberal opinions on public affairs in general, con-
tributed, however, to the introduction of reforms
in this direction within the penetralia of the
College of Physicians ; which reforms were, I
believe, ;ro and successfully advocated by
Dr, Kidd, Dr. Billing, Dr. Elliotson, Dr. Clen-
dinning, and some other fellows, distinguished
alike by the extent of their acquirements and
the liberality of their views. A considerable
number of those who were neither uates of
Oxford, nor of Cambridge, nor of Trinity Col-
m. Dublin, were admitted to the full title of

ws; and a still more important step was
taken in effecting a in the laws of the
College, by which the distinctions of licen-
tiates, inceptor-candidates, and candidates were
abolished, so that all the fellows are now se-
lected from one comprehensive class of licen-
tiates; and the impartial and well-selected crea-
tions of fellows which have since taken place
evince that the change has been not merely ap-
parent but real.”

(a) Medical Reform; an address read to the
Harveian Society, at the oming of its seven-
teenth session, by Thomas gkin, M,D., one
of its annual presidents, 1847,

The compliments to the individuals and to
their success are neither ungraceful nor unde-
served. The complaint registered in the sub-
joined passage i3 one which does not win our
agsent 80 fully :—

“The College, which is not a university, which
has no power to confer degrees, and which, by
its laws and long-established custom, required
that those who presented themselves for exa-
mination in order to obtain the licence should,
amongst other qualifications, be furnished with
the degree of doctor of medicine legitimately
obtained in a recognised university, has
from this practice, and admitted to the licentiate,
and, by courtesy, to the distinction of doctor,
those who have no academic degree, and whose
education may have been received at one of the
merely medical schools. Far be it from me to
insinuate that, in the exercise of this innovation,
the licence of the College has been to
any unworthy . The grievance is, that
an injurious principle is adopted. Those who
thus receive the licence may be qualified to
receive the doctor's degree with the greatest
éclat ; but the examination of the College is not
a test of this. Such creation of licentiates is
not merely to some extent an act of injustice to
those who received the li prior to this inno-
vation, but is not fair to the regularly constituted
universities, and, perhaps, is not striotly honest
to the public, TE::the fellows of the College
would not be insensible to such an innovation,
were it to affect themselves, may be inferred
from their late memorial to the Government. ”’

Although we know the danger of differing with
80 careful s thinker as Dr. Hodgkin, we yet do
not yield to the force of this reasoning. Under
the present system of public education, we are
not averse to the rigid exaction of a university
degree from the applicants for a licence to the
College of Physicians. In some universities the
courses are not good, and the test for matricula-
tion in others are of too exclusive a character.
Besides, it has been too much a complaint that
physicians have been more remarkable for their
classical erudition than skill by the bedside; and
we see many advantages in adding to their body
men who, if they have less scholastic attain-
ments, have those far higher qualities in the
physician—those, indeed, which made the great-
ness of a Hippocrates and a Sydenham—IJarge,
expansive powers of obeervation, and a com-
prehensive judgment.

The following are his observations on the pre-
sent movement of the general practitioners :—

¢ The great body of eral practitioners,
acting through the Council of the National In-
stitute, has two principal objects in view :—First,
protection against indignities to which it is ex-
posed from other professionnl bodies, or from the
public, as likewise, against the encroachments
of irregular practice on the part of the drug-
gists and empirics ; and, secondly, the elevation
of the general character of the body, and the
establishment of a principle of self-government ;
for which purposes the general practitioners de-
sire to take into their own hands the education,
the examination, and the licensing of the future
members of their body; and to place their go-
vernment, legislative and administrative, on a
representative and elective principle.

¢ 'Whilst I cordially wish them success, as re-
sgecfs the promotion of science, and the increase
of harmonious co-operation among the members
of the medical profgssion of all classes, I enter-
tain very serious doubts respecting the means b
which these ends are sought to be attained.
‘Will the circumstance of membership in the new
body of general practitioners have any effect in
preventing the unequal distribution of honours
and favours on the part of the College of Sur-
geons? Those who possess these distinctions
will naturally magnify their importance, whilst
the equal value and credit of the general prac-
titioner’s diploma will be similarly applauded by

those who have obtained it. The desire of con-
nection with the College of 8
advantages accruing from it, will cease to exist
for a large proportion of the profession ; yet con-
formity to established usage, or the by-laws of
institutions to which they wish to become at-
tached, may still compel many to seek it. The
danger of schism will, therefore, be rather in-
creased than diwinished, since the new body
will be more obviously a rival to the College than .
the old Company of Apothecaries has been. I
do not think that there is at present any danger*
of a collision with the College of Phym
owing to the fact, which I by no means i ;
to state oﬁ‘ensiv:ll{. that the functions of that
body have virtually become a sinecure; being,
with the exception of acts affecting the fellows
themselves, almost confined to the exaction of
fees. Were it, however, to become more active,
by doing which I am far from thinking that it
would increase either the prosperity or the com-
forts connected with it, it is very probable that
it might come into collision with a body such
as the general practitioners prepose to oon-
'ﬁmvt;.th against quacks
“With respect to protection agai q\
and irregular practitioners, I do not see how
any new body can effect more than the
thecaries’ Company and the College of Phy-
sicians are by law qualified to undertake.
difficulty of performance arises not so much from
any defect in th:u?h" as ?&m the hg;odﬂocti.on
for quack which pervades a e xxﬂm
of 'ﬁe pnebgc of all classes. Hence, though
the unintentional homicide in a case of extreme
malpractice may be vindictively prosecuted and
punished, there is no such sympathy with the
medical profession, as would r their protec-.
tion against the numerous instances of quackery
at all popular, The effectual suppression of
uackery must, therefore, be brought about by
&e public mind being enlightened on the sub-
ject; and, when this is accomplished, the patient
will be as unwilling to trust his life in the
hands of an ignorant practitioner, as the sports-
man would be to discharge an untried gun-barrel.
“The pro to establish a distinct medical

school, and a distinct system of examination for -

general practitioners, appears to be of very ques-
tioncblep:tdlity. The several branches of edu-
cation are so essentially the same for all classes
of the profession, that there does not seem to be.
any perceptible advantage in such a plan, to
counterbalance the probable inconvenience which
might arise from there being s te schools of
anatomy, physiology, and chemistry, for the ge-
neral titioner, the sur_geon,a.nd e physician ;
and the institution of a distinct examining board
would confirm the evil, by carrying t::feculhﬂ-
ties of teachers into the -books preparas
tions for examination.”

CHLOROFORM.

THE NEW ANZESTHETIC AGENT.
Scarcery have twelve months elapsed since the
world Was first astonished by the announcement
that the inhalation of ether vapour was capable
of rendering a patient insensible to pain during
the performance of a surgical operation. Such
an extraordinary discovery was received by
many with no small degree of credulity; but,
experiment after experiment having been tried
with success, the rage for operating became so
great that numbers of surgeons, whose instra-
ments were rusting in their scabbards for want
of use, boldly drew them forth, resolving now to
let no opportunity pass without testing their own
skill as operators, and the powers of ether as an
angesthetic agent. Legs and arms, toes and
teeth, succumbed to the surgeon’s instruments,
and the fortunate patients experienced no terrors
in sight of the ¢‘cold steel,” when they had
near them a dea bona in the shape of an inhaler,
The inspirations from the goddess scared away
every pain, and the patients often felt after ap

eons, and the

e
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openhon a mrprise a8 great and as agreeable
as that which Abon Assan experienced when

he awoke in the palace and on the couch of the
illustrious Caliph Haroun Al-Rasched. The
glory of ether has now, however, departed, and
all the complicated apparatus connected with
its administration will be consigned to an igno-
minous oblivion, for chloroform has superseded
?‘;‘e one, and the simple pocket-handkerchief the
T.

This sudden revolution has been brought
about by Dr. Bimpson, of *Edinburgh, who, in
experimenting upon the inhalation of different
volatile chemical liquids, discovered that the
perchloride of formyle possessed superior qua-
lities to the American snmsthetic for tem-
porarily annulling sensation. In most of the ex-
periments which have been since tried with this
new agent, it has been found that Dr. Simpson’s
statements in reference to its superior virtues
are founded in truth ; and we know of no case in
which it has failed to do all that ether has ac-
oomplished, without the trouble and expense
which ettend its exhibition. In five instances
wea have administered it ourselves with the most
complete success; the only apparatus used being
a pocket- handkerchief, and the quantity of
chloroform employed in each case under a
dracbm. In two cases the full effect of the agent
‘was produced in one minute ; in the other three,
under two minutes and a half. The pulse of
each was quickened at the first inspiration, but
afterwards fell to its natural condition. In one
patient there were spasmodic twitchings of the
muscles of the right arm for five minutes after
the return insensibility, but these gradually sub-
sided ; and none of the patients complained of any
unpleasant feelings upon the return of eonscious-
ness. The duration of the state of insensibility
was about two minutes.

Chloroform produces, after two or threo full
inspirations, a feeling of warmth and excitation
in the chest, which then extends throughout the
body ; this is quickly followed by noises in the
ears and a sensation of numbness in the whole
system, with a speedy loss of sensation, motion,
and consciousness. Dr. Simpeon, in speaking of
the effects, says, ‘‘ During the full anssthetic
sleep sometimes no mental action goes on or, at
least, is remembered ; in many others the mind is
dctive as in dreams. The respiration is usunally
at first soporose ; the pupil sometimes natural, in
others slightly contracted, in others dilated ; the
pulse is usually quickened ten or twenty beats at
first, but afterwards falls to its normal state, and,
if the vapour is exhibited very long in very
powerfyl doses, it comes down more ang more
below the natural standard; muscles of volun-
tary motion in general relaxed ; more rarely ca-
taleptic ; still more rarely clonically contracted,
as happens also occasionally with ether. In
small doses, given slowly, its effects are exhila.
ratory, and exactly like those generally following
the inhalation of nitrous oxide gas.”

It is necessary, however, that the agent em-
ployed be chloroform, if the administrator is to
meet with no disappointment, Already a variety
of articles has appeared in the market, called
by this namme, but possessing very few of its good
qualities; it is well, therefore, that the profes-
slon should be acquainted with the chemical
properties and external characteristics of a fluid
which they may hereafter wish to use. There
are two other chemical compounds with which
the new anmsthetic agent may be confounded:
these are the hydrochlorate of chloride of acetyle
(oil of oleflant gas, C¢ H3 Cl + H Cl); and the

ch.londe of ethyle (hydrochloric ether) ‘Co+Hs CL
The former is a colourless, mobile liquid of an
agreeable cthereal odour and sweet taste, boiling
at 180°, and, when ignited, bums with & lumi-
nous flame edged with green. It communicates
to water its smell without being perceptibly dis-
solved, and it is miscible in all proportions with
alcohol and ether. The specific gravity of its
vapour is 3-4484. The latter (chloride of ethyle)
is 8 colourless liquid, having a penetrating aro-
matic smell, somewhat resembling that of garlic.
It has the sp.g. 0°874 at 40°, and boils at 51°.
Chloride of formyle, or chloroform, however,
differs greatly from these in its chemical and
physical properties. It is a colourless, limpid
fluid, not énflammable, having an agreeable
ethereal smell, and sweet taste. Its specific
gravity 1°480, and it boils at about 140°. The
formula is C* HCls=Fo CIs. The process re-
commended by Dumas is that which at present
ought to be observed : this is to distil chloral
with milk of lime; or alcohol, pyroxylic spirit,
or acetone, with hypochlorate of lime. The pro-
duct is mixed with water, which separates the
perchloride. It is rectified in the water-bath,
dried by digestion with chloride of calcium, and
finally distilled with oil of vitriol.

‘We have been thus particular in mentioning
the mode of preparation, the chemical and phy-
sical characteristics, of chloroform, in order that
our professional brethren-may be guarded against
imposition, and that this new anmsthetic agent
may not unjustly be brought into disrepute.

surgeon who purposes using it should
be able to test its qualities, for the mercantile
magicians are skilful enough to be able, by their
enchantments, to imitate so olosely genuine
articles, that the hand of science alone can de-
teot and expose them,

But, while we thus speak in praise of the new
agent for producing insensibility, we think that
it may also be employed with very great facility
in the perpetration of crime. The volatile nature
of the fluid, and the ease with which it pro-
duces insensibility, will suggest it as a suitable
agent to injure or destroy individuals with little
fear of guilty parties being detected. In this
respect it is more dangerous than ether, which
produces greater irritation upon the air-tubesa
when inhaled, is slower in its operation, and
can be detected in the system for a longer period
after its use, than chloroform. We think that,
under these circumstances, this latter agent
ought not to be permitted to pass into the hands
of unprofessional individuals without its being
known for what purpose they intend to use it.
There can be no excuse at the present time for
the sale of such an article to any others than
the members of the medical profession, as the
public are perfectly ignorant of any of its
qualities save those which produce exhilara-
tion and insensibility.

‘We trust, moreover, that none of our medical
brethren will be tempted to use the knife pre-
maturely to diseased members, in consequence of
their being now possessed of an agent so easily
applied to annul the pain of an operation. It
oftentimes requires far greater skill to save a
limb than to amputate one ; and it will certainly
afford a much higher satisfaction to the mind of
the surgeon when he is able to establish the
health of his patient without having recourse to
a formidable operation.

In the obstetric department of the profession,
however, the chloroform may be, perhaps, le-
gitimately, and advantageously employed. Dr.
Simpson has for some time constantly used it,

wnthout his patients experiencing unfaveur-
able symptoms afterwards ; and we understand
that some of the London accoucheurs are begin-
ning to follow his example. Here it possesses
this singular admtage, that, while it renders the
patient insensible to pain, it does not prevent the
uterus from contracting with its accustomed
force. In the employment of such a powerful
agent, however, there should be exercised great
judgment and discrimination ; human life is in-
ﬁmtely valuable, and it is a high crime to place
it in danger, 'While, therefore, the members of
the profession are right in seeking out and em-
ploying means to alleviste human suffering, they
are bound to use both wisdom and discretion
when they select agents which have not only the
singular property of annulling pain, but the dan-
gerous one of producing death.

THE LAST EDITION OF THE APOTHE-

CARIES' MANIFESTO.
Tae Apothecaries’ Company has again made
known to all quzcka and unlicensed practitioners
of medicine, that it is very wrong for them to be
engaged in administering drugs to the sick pub-
lic, and that the Society possesses the power of
punishing them for their infringement of the law.
Doubtless, this fresh announcement of an old
tale will produce as much terror in the minds of
unlawful practitioners as on former occasions,
and they will continue to physic all who will
permit them with the same vigour as ever, These
official declarations the Society may think very
efficient in restraining parties from poaching on
the domain of medicine, and yet there is an im-
pression amongst the licentiates that the parties
sgainst whom fulminations are launched fear
them about as much as schoolboys do pellets from
popguns.

Now, there is no doubt that at the present
time there are great numbers who are practising
as apothecaries without & licence, and are, there-
fore, exposed to the danger of prosecution ; but
the fact that the Company appears so unwilling
to undertake the duty of bringing them before
the legal tribunals of the country, not only makes
those who are already engaged in unlawful prac-
tice increasingly bold, but encourages others to
follow theit example. Within the last few years
it is well known that there has been a great in-
crease of unqualified and uneducated medical
practitioners, and, as a natural consequence, not
only has the public been grossly imposed on, but
the licentiates of the Company have suffered
pecuniary losses. A spirit of discontent has,
therefore, been experienced amongst them, and
an earnest desire to obtain such a change in the
laws relating to the profession as shall effectually
protect them from the competition of those who
have neither expended time nor money to obtain
a suitable education.

The excuse which the Company makes for not
prosecuting these persons is, that they do not
possess the funds. This, indeed, is a de-
claration which the profession receives with a
great deal of mistrust, as it is well known that
great numbers pass an examination and receive a
certificate, for which they pay either six or ten
guineas. Now, the question naturally arises,
‘What becomes of the money? Is it thrown into
the Company’s stock in trade, in order to swell
the per centage which the members receive for
their money invested? If s0, then must we say
that it is not cxactly employed in the way it
ought to be. The licentiates receive no favours
from the Company whatever after they are ad-
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mitted, but are turned adrift upon the world to
do what they can for themselves ; and they have
not even the privilege of entering the Botanical
Garden at Chelsea, without receiving a written
permission from the master. But justice de-
mands that the money paid for certificates ought
certainly to be first employed in protecting indi-
viduals who have received authority to practise ;
and should there be any overplus, no one
would then object to its being carried to
the Company's account, to make a better
per centage for the members. As poverty
has been pleaded for the non-fulfilment of
an imperative duty, it behoves the corporation
immediately to place before the profession an
account of the moneys received for licences, and
the manner they have been expended since the
year 1815, Should it be found that a vast expense
has been incurred in devising and carrying out
means for the improvement and protection of the
profession, then we are quite sure that every
general practitioner will come forward and help,
so far as may be in his power, to establish a fund
which shall be employed expressly to meet all
expenses incurred in prosecuting those who
practise the healing art without authority. But
if, on the other hand, it should be seen that the
licentiates’ money has been used simply for the
benefit of the Company, then will the plea of
poverty be considered as only aggravating cor-
porate guilt, because it has been brought about
by a division of money which justice, if not law,
required should have been first employed in pro-
tecting those from whom it had been received,

The time will speedily come when the Society
will be called to resign the trust which for two-
tnd-thirty years has been committed to it; and
our earnest hope is that it will be enabled to do
0 gracefully, and with a clear conscience. We
counsel them to prepare for such a period by at
once commencing prosecutions against all un-
educated individuals who are infringing on the
privileges of the licentiates. These require pro-
tection—have long asked it—let them now
have it.

MR. FERGUSSON, F.R.S.E.

Ws hear with gratification that it is proposed to
publish a series of lithographic portraits of the
most eminent members of the profession. The
first of this series has appeared, and presents us
with an excellent portrait of a distinguished con-
tributor to our columns, the Surgeon Professor of
King’s College, 2 gentleman known to most
members of the profession, and wherever known,
respected. We cannot doubt that, if equal skill
and happiness characterize the subsequent por-
traits, the series will meet with a very general
encouragement.

CHLOROFORM.

[To the Editorof the Medical Times.]

81r,—As there may be many medical practitioners
in the country who cannot readily obtain supplies of
this sub , the thetic properties of which
bave recently been discovered by Dr. Simpson, (a) I
think it not out of place to describe the wayin which
tete gentlemen may prepare it for themselves,
aapecinally since neither are the apparatus or the
materials expensive, nor does the process occupy
much time.

The only chemical apparatus necessary are a spirit-
lamp ; a long-beaked stoppered retort; and a small
fannel, to pour a liquid into the body of the re:ort
without soiling the beak. The place of a retort-
stand may easily be supplied by a kind of three-

(}) 8ee ‘“ Account of a New Anmsthetic Agent,”
% J.Y.8impson, M.D.,&c. &c. Edinburgh, 1847.

legged stool of fir, having a sufficient aperture in
the top to support the retort steadily; and the
lamp may be adjusted below it by pieces of wood,
or a pile of books. The distilled liquid may be re-
ceived in a flask, or a wide-mouthed bottle, into
which the beak of the retort is loosely inserted a
considerable way; and it will be proper to keep the
receiver cool by covering it with a piece of blotting-
paper constantly moistened with water.

hese things being provided, we first put into the
retort a quantity o? fresh chloride of lime (calx
chlorinata, ¢ Edinburgh Pharmacopeia’’), and then
pour over this a mixture of water and rectified
spirit. This is the method proposed by Dumas in
the 66th volume of the ‘‘Annales de Chimie et de
Physique;” and the materials are to be in the pro-
portion of an ounce measure of rectified spirit, four
ounces (by weig 'i) of the chloride, and twelve
ounces of water. The retort ought to be so capa-
cious as not to be above a fourth filled with the
ingredients.

The materials being introduced,*we must now mix
them the best way we can, or at least get all the
chloride made wet, which will be the easier if it has
been pretty well powdered. Shaking does not
answer the purpose very well at first, and it is
scarcely safe to introduce any kind of stirrer into
a glass retort. A rod of light wood, or a strong
goose-plume, may be cautiously drawn several times
across the bottom of the vessel, and then agitation
will accomplish the rest.

The heat of the lamp must at first be very
sparingly applied, and it is not long till the removal
of the retort-stopper discloses the peculiar odour of
the chloroform. As we slowly increase the heat, we
observe the mixture beginning to froth up, the
odour issues from the mouth of the receiver, and
drops begin to distil. All is now going on well;
and it is only necessary on our part to watch, and
be ready to reduce the heat when the frothing
threatens to rise too high. -

The products of the distillation are water, along
with chloroform. But these at once separate by
their difference of gravity; the chloroform settlin
at the bottom of the receiver like a clear heavy oil,
while water, impregnated with its odour, swims on
the top; and the distillation is to be continued as
long as this appearance can be preduced, which
may be ascertained by applying a fresh receiver.
The supernatant water is easily decanted; and our
chloroform is then ready for use. For though, in
chemical books, it is directed to be washed in strong

vitriol, and then redistilled from carbonate of '

barytes, I apprehend this additional preparation to
be quite unnecessary towards the medicinal ap-
plioutio&nof the substance, since all that is aimed at
18 the rémoval of atrifling adherence of watery par-
ticles, which it is important to get rid of, only for
the nice purposes of chemical research. I can, at
least, certify that some I had myself prepared, with-
out this further process, in the way described above,
was administered with complete success at the New
Town Dispensary in this city.
~ - Iam, Sir, yours, &ec.
SAMmUEL 'f‘uonsou, M.D.
47, Castle-street, Edinburgh, Nov. 25.

CHLOROFORM IN SURGICAL OPERATIONS,

To the Editor of the Medical Times.}

S1r,—Believing that the value of any discovery
is to be tested by the aggregate of its results, I ven-
ture to offer my humble testimony, founded on ex-
perience, as to the benefit to be derived from the
employment of the new anwmsthetic agent which has
been brought into public notice by Dr. Simpson, of
Edinburgh. .

It cannot be doubted that suffering humanity is
deeply indebted to this distinguished physician for
the introduction of chloroform as an agent in anni-
hilating the sense of pain, since it leaves nothing to
be desired, whether we consider its rapidity of ac-
tion, the completeness of its nareotic effect, or the
persistence of its sedative influence.

On the 22nd inst. I removed three painful molar
teeth from a gentleman; on the 24th inst. I ex-
tracted two very painful stumps of bicuspid teeth
from the mouth of a lady; and I have this day re-
moved.seven decayed and brok=n teeth from a young
lady of a highly nervous temperament, and suffering
from hysteria in a severe degree. In all these cases
the patients were brought under the influence of the
vapour of pure chloroform, and with perfect suc-
cess.

It was gratifying to observe the complete absence
of all excitement during the whole period of its
effect; and that distressing difficulty of breathing

which often accompanies the inhalation of the vapour
of ether was in all these cases unfelt. o

In employing chloroform, the extreme simplicity
in the manner of using it with advantage is of sin-
gular value. i

On a small sponge I poured about eighty drops of
the perchloride of formyle ; and, using the handker-
chief of the patient to enclose it, I applied it gra
dually to the mouth and nostrils; in less than a
minute the narcotic effect of the vapour was evident,
and about thirty inspirations sufficed to produce
complete somnolency. The returnof consciousness
in the majority of the patients was grudual, natural,
and resembled the act of awakening from a deep
slumber. In one case only I remarked a slight ten-
dency to nausea.

I am, Sir, your obedient servant,
Stoxes, M.R.C.8.,
Dental Surgeon.
65, Lower Brook-street.

CHLOROFORM A SUBSTITUTE FOR ETHER
IN SURGERY AND MIDWIFERY.

In a paper recently communicated by Profegsor
Simpson to the Medlco-Chlrurflcll Society of Edin-
burgh, and still more recently printed and widely
circulated among his proselytes, he recommends
chloroform in preference to ether, and adduces in its
favour as an anwmsthetic agent, among others too
numerous to name, the following reasons:—1."Much
less quantity being required to produce the desired
effect; 100 to 120 drops sufficient; and, in some
instances, much less. 2. Its action is more rapid
and permanent, hence much time is saved. 3. Its
inhalation is more ufreelble, possessing an agree-
able, fragrant, fruit-like odour, and a saccharine,
pleasant taste. Lastly, it produces none of the un-
pleasant symptoms of ether inhalation; it is likely
to be much cheaper, requiring no special sort of
inhaler, a few drops upon a pocket-handkerchief
rolled into the shape of a common funnel, and so
adapted to the mouth, answering every purpose.

ether the exhibition of ether, or any such com-
pounds, will, in a few years hence, be deemed as
blessings or curses to human flesh, I will not pre-
tend to prophesy ; it appears to me that its claims,
like many other novelties, mesmerism and a host of
others, has been far over-utimated: i

1 have given ether, and seen it given by others, in
a great number of instances, from the simple matter
of extracting a tooth to that of extracting a stone,
amputation of a finger to that of the leg and thigh ;

‘ and in no instance of a capital operation have its

after effects been so pleasant as would induce me to
submit myself to its influence, should I ever be
doomed to undergo a severe mutilation.

My objections to it may be summed up in a_very
few words. In all the instances where its sofbrific
effects were well marked—that is to say, when the
patients themselves spoke as to its undoubted effi-
cacy in deadening the pain during the performance
of the operation—the agonies after recovering from
its effects have been of the most heartrending de-
scription ; the writer has been driven to prescribe,
lately, half un ounce of laudanum before the patient
exper{eneed any decided relief, and in many more
instances half that quantity; distressing sickness
has also been a common symptom, and venous and
arterial hemorrhage, I think, oftener than when not
employed, .

may state, further, that every precaution was
used in procuring pure ether, as well as in selecﬁnﬁ
the best inhalers, and the utmost vigilance exercise:
in not allowing the patient to inhale more than what
was deemed necessary to be effectual ; yet, when the
severcd limbs were examined eight or ten hours
afterwards, the presence of ether in the textures has
been unequivocal.

For my part, I do not see so much likeness as to
anticipate like effects: between the condition of a
lady about to become a mother, and another, less
fortunate, about to lose the better part of one of
the extremities for the cure of a chronic disease of
five or ten years’ standing, ether or chloroform may
serve to amuse as well as to ease the one, but not
the other.

I abridge the Professor’s details of the first case
in which he employed the chloroform with so much
eclat. The lad gnd been previously delivered in
the country by the crotchet, this being the second
confinement; in three hours and a half after the
commencement of the labour, and before the termi-
nation of the first stage, a pocket-handkerchief, rolled
into the shape of a common funnel, was moistened
with half a teaspoonful of the fluid, and its open

end adjusted to the mouth; in ten minutes the same
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quantity was repeated; the child was expelled in
twenty-five minutes after the inhalation wu‘: begun,
and the placenta soon followed. The lady was
astonished, soon afterwards, to find that the child
presented to her was ‘‘her own living baby;” and
0 the account goes on usque ad nauseam.

The Profmr_moerel{ believes that some years
hence the practice will be general, though, as he
truly writes, obstetricians may oppose it; he is even
20 sanguine as to believe that the patients them-
selves will force the use of it upon the profession :
1 calcalate no very safe guarantee of its utility if its
use is to be f upon them by the patients them-

- selves, In afootnote to the same pageis this piece
of pufl'; for lmﬂ' I will call it until I am convinced of
l:{ exror:—"‘ I am told that the London physicians,

th two or three exceptions, have not used it in
their midwifery practice ;* and, from what follows,
m &l:{dchm n the Irish metropolis are a century

The motives which led the Professor to make these
comments-upon the practice of other men are best
known to himself: does the Professor imagine that,
by making thess brochares, he will attract & few fair
oneq into his elutohes? I am di to consider
the no better than it should be, and certainly
anything but redounding credit upon the author.

am, 8ir, yours,
Ax HosPITAL SURGRON,

[We have ingerted our correspondent’s letter, but
we must not be considered, in doing so, as entirely
%eeu;g with him in his opinions.—Ebp. Medical

eg.

POOR-LAW MEDICAL RELIEF.

H‘o the Editor of the Medical Times.]

Stn,—My letter to 8ir George Grey, in *vrom
number of Nov. 20th, has called forth a letter from
Mr. Garlick, for which I beg to thank him, and at
the same time would invite rather than shrink from
the criticisms of my professional brethren. One of
my suggestio e establishment of union dispen-
es—he assumesto be * altogether impracticable.”

He says, “In his own district there are thirteen
medical officers, three of whom reside in the town;
the remainder are stationed in villages, at a distance
of three, four, or five miles. The poor have first to
travel to the relieving officer for an order ; then they
have to travel back to the medical officer to present
the same; and, last of all, have to travel again for
the medicine.” Such is Mr. Garlick’s ption of
the ¢ wearisome travel’’ under the present system
in his own neighbourhood. Under the system I
would wish adopted ¢‘ the wearisome travel” would
be vastly abridged. In the first place, the visit to the
relieving officer (who is generally from home four or
five days in the week) is quite unnece , and

‘woul be abolished altogether by proper regulations |-

from a central board of medical directors. The me-
dical officer should be at once applied to, without
any order from the relieving officer, unless the re-
Heving officer is first applied to for sustenance. In
nineteen cases out of twenty the parties applying for
medical relief are proper objects for the charity, for
the relieving officers assure me they do not refuse a
i er in one case out of twenty. Iu the
case of a party applying to the medical officer whom
the board may deem improper or illegitimate ngpli-
cants, the medical man who has been summoned can
legally and equitably claim a remuneration from the
party who has applied to him, and if he is in circum-
stances which induce the board of guardians deli-
to refuse such relief, he must be competent

to pay the medical man whose services on a false
pretence he has required. If the board supply the
medicines to the poor from their own dispensary, it
would induce them to guard their own interests in
cases of improper application. At present the
uardians have no such interest, and, of course, care
ittle, though their medical officers be saddled with
cases of doubtful pauperism. I havealways thought
it a cruel regula to oblige the poor to find out
the relieving officer for an order before he applies to
the medical officer, who, in cases of sudden sickness,
ought to be the first person applied to. In my own
ice I never refuse a pauper’s personal applica-
tion, and only demand an order afterwards in com-
pliance with the regulations of the board. The
p.:ﬁer o%ht certainly to have free access to the
medical officer, and that officer must exercise his
own discretion as to the immediate emergency of
the case, His own character is at stake if he refuses
a case of real emergency, and i€ is only necessary
for overseers and relieving officers to exercise the
wer of sending lmedluforderin case of the me-
Sical ofiot refuping 1o do bis duty a the fiet ap-

plication. Now, if the medical man knows he can
recover by law from a person not s pauper for any
attendance he may make under the false pretence of
destitution, he will be ever ready to attend to cases
of real or alleged emergency. Such, then, would be
my plan to relieve the pauper of his ‘ wearisome
travel” to the relieving officer, who half his time is
not at home. I have had considerable experience In
pauper cases, and [ am quite sure the medical man
can relieve immediately in a great majority of
cases with his lancet and instrument-case, and
a little e‘l:ocket»box of pills and powders ready
prepared for use. For the continued treatment
of the patient a prescription, written by the medical
man at the house of the pauper, may be despatched
to the dispensary, either on the same day or the day
following, according to the circumstances of the
case. If the dispensary is centrically situated, as at
the post town of the union, the ordinary postman
can carry the packets of physic to those of the poor
who prefer the postage to the journey. Such is
the case in my own district, and some of my
suiahes are situated five miles from my own private

ispensary. I cannot, therefore, conclude with Mr.
Garlick, that a public union dispensary would be
impracticable for the village districts, 1 think Mr.
Garlick’s thirteen medical officers for his thirteen
districts, within five miles, afford thirteen reasons
for the employment of a central dispenser.

If Mr. Garlick thinks *‘ poverty of payment’’ the
only evil connected with poor-law medical relief, he
cannot have taken an enlarged view of the subject;
and I would recommend to his re “ the much
that is " and ¢ the much that is true’’ which he
says he has found in my letter to Sir G. Grey. I am
happy to inform him that Sir George Grey has
assured me by letter, received last week from the
Home- office, that my suggestions shall be brought
under the consideration of the new board as soon as
constituted.

I am, Sir, your most humble servant,
Blandford, Nov. 29. E. O. SPoONER.
P.8. I believe the medical officers are perfectly

satisfied with the extra fees allowed by the last
orders of the poor-law commissioners; the fixed
salary is the only bone of contention, which Mr.
QGarlick px:ﬂerly calls ‘‘ poverty of payment.” The
central medical board, according to my plan, would
adjust these difficulties on receiving the reports and
complaints of their medical officers. Mr. Garlick
says—‘* Leeches, quinine, and sarsaparilla would
be furnished in abundance if the proper pay were
made by the guardians.” I am surprised tofindhe
makes an ¢ if”’ of the matter, as he is so sensitive of
a libel on his medical brethren. It only shows,
however, that the plan of dispensaries woulg render
certain that which now depends on an ¢ if.”

I am sorry Mr. Garlick, while assuming the im-
raoticability of these dispensaries, should have
unched beyond his depth into political economy,

and depl an equally imaginary mare’s nest—the
duty on leeches—as pressing hard on the union
surgeons. Why, Sir, the duty on leeches was abo-
lished altogether by the tariff of 1845. They have
been_ since admitted duty free. Union surgeons
should be careful not to mix up imaginary with real
grievances. Incautious statements only do injury
to their cause.

POOR-LAW MEDICAL RELIEF,

ﬁl‘o the Editor of the Medical Times.]

S1r,—Having been enguged in parochial medical
attendance in different uniona for the last twelve
years, I am induced to offer a few brief remarks on
some of the points referred to in the petition of Mr.
Spooner, of Blandford, contained in your last
number.

It is undoubtedly most desirable that a medical
board should be conneoted with the poor-law ad.

but the adoption of such a system in rural distriots
is very objectionable, partly for the same reasons
which militate against the analogous arrangement
in private practice. The sending backwards and
forwards, first to the surgery, then to the dis-
pensary, would greatly enhance the trouble and in-
convenience of the pauper, at the same time that the
medical man would not have the advantage of being
able to act immediately in accordance with the last
information received, where the Ptient was resident
at a distance. For example: I hold an outlying
district, and reside at the distance of two miles from
the spot, which, under an arrangement like that
proposed, would probably be the central station for
an area of eight square miles, containing 6000 or
7000 ‘ilnh.hlunu. o;, Iam ué_hh (la'y'i ‘t: .%:
on a distant}pauper patient, suffering nep

and obstruo!!:d owels: I have been able to see him
once only, but I have also twice received m:

and, consequently, on each occasion have been able
at once to send the necessary medicines, which, under
the other arrangement, must have been sent for at
a further distance of two miles hence, causing much
delay and other inconvenience. Also, like other
medical men, I have numerous parish patients in
attendance each morning, both from a distance, as
well as belonging to the immediate neighbourhood,
and who suffer with chronic or subacute complaints :
it is little trouble for me to dispense the medicines
they require ; but to refer them to a different locality
for the dispensing of my prescriptions would of
necessity entail much detention and other incom-
venience upon them, I feel assured, indeed, that
district dispensaries in rural neighbourhoods would
be far from rendering the medical relief more effi-
cient, at the same time that the expense would be
much uugmented thereby. It is, I think, very rare
for a medical man to il::;ln the ‘:unpicion of with.
holding any necessary medicines, however expensive,
and ingnonye of the unions with which I have been
connected have I ever heard such an imputation
raised. Itis, however, but rl{ht and proper that
union medical officers should keep a daybook for
the entry of medicines, &c., supplied to their pauper
patients ; itis necessary even for their own referenee ;
and, if a proper register for the purpose were sup-
plied, it might be made available by the g

and more especially the medical board, for reference
when desirable, affording some evidence and gua-
rantee as to the nature of the medical treatment, and
at the same tirne our Ereunt unsatisfactory and
cpmp]liiénged returns might thereby be facilitated and
simplified.

The remuneration of medical officers has always
been a question of much difficulty, both as to amount
and the mode of computation. Fixed salaries and
per-case payment have each been advocated, and I
think the two systems may be advan y com-
bined. The rural district to which I am appointed
is of moderate extent, and theremuneration is above
the average. I find that I receive, besides ex
nearly 3s. 6d. per case. With 6s. I should be
satisfied, and so I fancy would most of my medical
brethren, though, of course, such remuneration
should vary according to the nature of the distriet.
There can, however, be no doubt that, when pay-
ment is in immediate contin, en? on the number of
orders, there is a direct motive for harsh and parsi-
monious guardians and their unfeeling subordinates
to curtail the amount given as far as possible;
whereas, under the fixed-salary system, on the other
hand, our services are often most unfairly trespassed
on ; but, were this immediate eontinsency removed,
it might be otherwise. Now, I would propose tha
under fresh regulations, at the commencement
1848, an estimate should be made for each district of
the number of cases which shall have occurred ia
1847, and that such a calculation, in connection with
8o much per case, according to a table constructed
for the purpose, embracing the consideration of po-

lation, distance, &c., should furnish the basis of 2

ministration, to which professional q might
be referred when necessary. Boards of guardians,
however well constituted, are necessarily incom
tent to solve the purely medical questions which
occasionally come before them, and would generally
willingly refer them to such an appropriate tribunal;
and from thence a due measure of justice might be
anticipated either for or againsta medical man, even
in accordance with the merits of the case. That
some such arrangement should exist is certainly the
feeling of the whole body of union medical officers.
The establishment o gnochinl dispensaries, so
that the medical officer should no longer have any
interest in the cost of the drugs, nor the burden of
pharmaceutical duty, may probably be advantageous
in thickly-populated town districts, and in many, I
believe, such institutions have been made avai H

computation of the uiuy for the current year, and
that such caloulation should undergo mﬂnf and
revisal each uumedingeynr in a manner,
During the intervals between the board days, re-
lieving officers and overseers ought then at their

cretion to be empowered to issue what might be
termed half orders, which should be in force until
the gnardians, at their weekly meeting, could decide
on tgeit confirmation or discountenance ; and this
would prevent the chance of the paupers being
neglected, at the same time that it would ensure
some prospective advantage to the medical man, who
would, of course, only attend under official direction.
The present system of fixed medical salaries for
attendance in gross certainly promotes pauperism,
for it is not the popular feeling that a person makes
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8 pauper of himself by receiving a medical order;
and it is too frequently the case, especially with
overseers, that a ‘euon seeking an order, whether
fairly or unfairly, has only to ask and to have. An
arrangement such as 1 propose would certainly save
the medical officer much trouble and annoyance,
and occasion some increase of salary. Enclosing
my card,
I am, Bir, your obedient servant,
Surrey, Nov. 23. 0.P. Q.

NOTE FROM MR. TEEVAN.

[To the Editor of the Medical Times.]

S1R,—A pamphlet, entitled ¢ An Exposure, &e.,”
by J. Teevan, B.A,, having been of late indus-
triously circulated for the express purpose of puffing
into notoriety a practitioner of the name of y
whose mode of treating certain diseases it extols,

u will allow me, I hope, to state in the Medical
?u\eo‘ that the sald amphlet hasnot emanated from
any person bearing the name of Teevan, and thatno
person of the name has ever resided at the address
given in the pamphlet. I am anxious to disclaim
any connection with the pamphlet from the fact of
the name being an uncommon one, and myself and
brothers being medical men, and the only persons of
the name, 1 believe, in this metropolis—circum-
stances calculated to produce, and which have
alrnd{ prodiced, misapprehension as to its au-
thorship.

obedient
zvant, WiLLiaM TEEvaN,
° 23, Bryanston-square, Dec. 2.

I have the honour to be, Sir, your v

«“-

ROYAL SOCIETY.

This (Nov. 30) being St. Andrew’s Day, the
Royal Bociety held its anniversary meeting, the
Marquis of Northampton, President, in the
chair. There was a large assemblage of the fel-
lows present.

After the Noble President had awarded the
Copley Medal to Sir John W. Herschel; and the
two yal Medals, the one to Mr. Grove, and
the other to Dr. Fownes; Dr. Roget, the senior
secretary, addressed the meeting to the following

¢ My Lorp,—I wish to take the opportunity
afforded me by the present assemblage of the
fellows, to announce to them my intention of
retiring, at the next anni , from the office
1 have 80 long had the honour of holding in the
Royal Society. This determination, as many of
my friends well know, has not been formed
hastily, and I would have carried it into effect
some time ago, had it not been for the peculiar
circumstances in which I found myself placed.

¢ The duties required of the senior secretary
have, in the process of time, become much more
laborious and much more arduous than they
were at the time of my appointment to that
:hﬂce, whzl;;[ sumded Sir John Herschel in

e year 1827, w] is just twenty .
Dmgng this long period, which, Imay K: allo:vs:d
to remark, constitutes a large portion of human
life, I have witnessed derable changes in
the society. There have been changes of pre-
sidents, of secretaries, of librarians, of assistant-
secretaries—in fact, all the offices in every de-
partment, from the highest to the lowest, have
undergone repeated changes. I have seen, in
the course of these events, various changes of
administration, and many important alterations
in the mode of on the business, both of
the society and of the council; and these altera-
tions have been constantly attended with in-
creased labour to the secretaries.

¢ Tt is since the period of my first appointment
that the council have undertaken the office of
assigning the channel through which the royal
favour is to flow, in the distribution of the Royal
Medals—an office the proper performance of
‘which, as your lordship well knows, is generally
difficult, otten delicate, and sometimes invidious,
and of which the trouble and responsibility have
been felt by the council to be so great, that they
have found it expedient to delegate the larger
portion of that responsibility and trouble to

separate standing scientific committees, which

they appoint from to . To these com-
mittees they haveyael':o coyne;rgned the task of
determining the selection of papers for publica-
tion in ¢ The Philosophical Transactions.

¢ Another circumstance which has added con-
siderably to the labour of my office, is the prac-
tice now adopted of having all the proceedings,
both of the society and of the council, printed
and published to the world. Upon me de-
volved the whole of the editorial labour of these
publications, and the superintendence of the
minutiee of the press; not to speak of the far
greater care and attention required in pre-
paring the abstracts of the papers read
to the society, compared with what was
sufficient for the purpose when these ab-
stracts were merely read at the meeting, and
then consigned to oblivion in the archives. All
these causes, and many more that I might
mention, have concurred in rendering my office
anything but a sinecure. In fact, every new
measure that was adopted entailed on me greater
toil, made larger encroachments on my time, and
imposed on me more extended responsibility.
Notwithstanding these additional burdens, and
amidst the breezes I have weathered, and the
battles I have been compelled to fight—for your
lordship can bear witness that occasions have not
been wmting to put my seal for tho society to
the proof—I have never shrunk from those
duties, but have devoted my best energies to the
service of the society, and the promotion of its
interests. Having now grown grey in that
service, I think it best toretire while my strength
is yet unbroken, and before the changes which
the society is now undergoing shall caus: fresh
demands to be made ufon it; thatlmaydedicate
the remaining term of life that may yet be spared
me to those pursuits of science to which I have
ever been warmly attached, and with which the
labours and the cares of office have seriously in-
terfered.

] have alluded to the existence of some -
liar circumstances which had preven my
taking this step some time ago. These circum-
stances must be fresh in the memory of most of
those who now hear me: they sprang from a
series of malignant attacks, carried on with ex-
traordinary pertinacity during nearly two years,
against the society and your lordship, but prin-
cipally against the Committee of Physiology;
and these attacks were %ointed more particularly
against myself, under the erroneons notion that
I was especially responsible for the proceedings
of that committee ; whereas, in reality, of all its
members, 1 was the one who was least implicated
in them. While the battle was raging I could
not, in honour, withdraw from the tield; my
duty was to remain at my post and abidc the
pelting of the storm. But, these squalls having
now blown over, I feel at liberty to retreat, and
to resign into your hands the trust you have so
long and o liberally reposed in me, I should
have tendered this resignation on the present
day, had I not considered that the interests of
the society might suffer by your being suddenly
called upon to choose a secretary ; and that the
more proper and ctful course for me to
adopt, was to give due notice of the vaunc{;
and I have accordingly allowed my name to be
placed before you as candidate for re-election in
the balloting {ist recommended by the council.
If you are pleased to accept the tender of my
services for another year, ample time will be
afforded the society for making selection, at the
end of that period, of the person best qualified
to fulfil the duties of secretary.”

Dr. Roget then read the biography of some of
the deceased fellows ; and the meeting ufterwards
proceeded to ballot for the officers and council
for the ensuing year, when the following noble-
men and gentlemen were elected :—DPresicent, the
Marquis of Northampton ; treasurer, G. Rennie,
Esq. ; secretaries, Dr. Roget and S. H. Christie,
Esq. ; foreign secteta.;{, Lieut.-Colonel Sabine ;
members of council, T. Bell, Esq., R. Brown,
Esq., Sir J. Clark, Bart,, S, Cooper, Esq., Sir H.
Deqla Beche, Professor E, Forbes, J, P. Gassiot,
Raq., Professor Graham, J, T, Graves, Esq., Bir

J.F. W. Herschel, Bart., 8ir R. H, Inglis, Bart.,
'W. Hopkins, Esq., C. Lyell, Esq., the Duke of
Northumberland, G. R. Porter, Esq., Lieut.-
Colonel Sykes.

The fellows afterwards dined together at the
Crown and Anchor Tavern,

THE CHOLERA.

The Prussian Universal Gacette contains the
following, dated St. Petersburg, 17th ult,, rela-
tive to the of the cholers in the Russian
empire :—*¢ The cholera was decreasing at Mos-
cow since the 3d of November. On the 5th there
were 94 patients, 49 of whom died, and 39
recovered ; and on the 9th, out of 77, 32 reco-
vered, and 22 died. Since the 30th of Septem-
ber, the day on which the epidemy first mani-
fested itself, 2,011 inhabitants were attacked, 930
of whom died, 422 recovered, 639 were under
medical treatment, and most of them were ex-
pected to survive. From Moscow the scourge
extended to several districts of that government,
At Kiew it was on the increase, At Kasan it
rapidly decreased; and on various other points
of the empire it presented a less icious cha-
racter. During its passage from the government
of Astrakan to that of Saratov it was observed—
1. That in its march towards Saratov it con-
stantly advanced mlpnen: ge zl;lnd. 2t. ’é‘h&t. a8
in 1830, it again e colony of Sarepta,
although the communication of thg latter with
the neighbourhood had not been interrupted—a
fact which cannot be attributed to the position
of Barepta, for it nowise differs from that of
the other loealities watered by the Wolga, Itis,
no doubt, owing to the absence of an indigent
class, which is usually the most dangerously af-
fected by the cholera. Theinhabitants of Sarepta
are industrious, in comfortable circumstances,
and remarkable for their cleanliness and sobriety ;
they descend from a Moravian colony, founded in
1768, in a country full of salt springs. 3, Thatin
ming f.'ron:h Kamuchin toloSgntov the cholera

spared the foreign colonieson its

but had returned thither later, when it m lost
much of its intensity at Saratov. The distem
manifested itself in those villages of colonists
immediately after the arrival of travellers
coming from Saratov, who already laboured
under it on their arrtval, or were attacked
with it shortly afterwards. The period of its
incubat.}ﬁl;u did :ltat. in m{h::ne, exceed four

ays. is would prove the epi is
communicsted by the.persons. It m’ob-
served at Saratov that the inhabitants of the
localities visited with the cholera were less
lisble to catch.it in their intercourse with the
Patia‘;tischthu ht‘l:ioce who arrived . from a district
in w it not yet appeared. The epi-
dzmvi:;lbchmter of ﬁim t}i-mod was eply

TO y persons s g during its preva-
Pence from pain in the pit of t.her;:gmuch.lnfiom
a menl feeling of uneasiness and want of sleep
although the rest of the body experienced no de-
rangement. According to the most recent ac-
counts, the cholera in_the government
of Kal in the district of Lichwin, on the
29th of September; and on the 21st of October
in the town of Kaluga, where during the first
week seven cases occurred, five of which proved
fatal. On the 1st of November it broke out at
Kﬁu‘;.din the gev&erpm?ﬁt ‘;_f Minsk, where it
attacke unnq' t our persons, three
of whom died.’ v

¢ We [did nct think ,"” says the Séma-
phore de Marseilles of the 27th ult., *to men-
tion the oceurrence of a case of cholera on boarl
the Mentor steamer during her passage from
Constantinople to Malta, for fear of uselessly
alarming the population. We can now announce
that the first lieutenant of the vessel died from
:ke ﬁnitation of thl:tn &dlr.:dful malady, and that

e Mentor, after ing her in the
lazaretto of Malts, is now undem 8“.!.'ml'am:ino
at the Frioul. The sanitary board of our city,
on the declaration of the commander of. the

packet, adopted the necessary precautions, On
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the arrival of the Mentor on the 23d it decided
that she should be subjected to a rigorous qua-
rantine of twelve days, and that the cargo should
be landed in the lazaretto. The sanitary board,
moreover, decided that all steamers without dis-
tinction arriving from countries where the
cholera prevails, although no cases or deaths
occurred on the passage, should be held to per-
form a quarantine of ten days. That quaran-
tine is to be augmented in proportion to the
number of cases that may have manifested them-
‘selves on board.”

GOSSIP OF THE WEEK.

Tur CuoLerA.—The Sémaphore de Marseilles
of the 24th inst. contains the following notice of
the supreme magistrate of the Board of Health of
Naples :—* Whereas the cholera is now ravaging
the harbours of the Black Sea; considering that,
by the activity of the trade carried on between
those harbours and the French harbours, vessels
may arrive in the latter having on board men
attacked with cholera, who might compromise
gublie salubrity in his kingdom, and also in

1c1ly ; considering that the steam-packets of the
Austrian Lloyd, in their periodical passage be-
tween Greece, the Ionian Islands, the Austrian
harbours, and those of the Black Sea, may have
communicated, in those localities, with vessels
on board of which cases of cholera have mani-
fested themselves ; considering that under those
commercial circumstances it is indispensable like-
wise to include Malta : the supreme magistrate of
the Board of Health of Naples has decided that
all vessels having left, or leaving, France and
Malta, for the kingdom of the Two Sicilies, after
the 1st of November, must be furnished with a
certificate of the Royal Consul of his Majesty,
stating not only that no epidemy prevails in the
port of departure, but that no vessel has entered
1t with cases of cholera on board; and, in the
event of such cases having occurred, the certi-
ficate must indicate what measures have been
adopted ; and if the vessels in question bring a
certificate with such an affirmative declaration,
or if they be not furnished with that certificate,
free pratique shall be suspended until further
orders. e supreme magistrate also desires
that the above-mentioned measure be applied to
vessels arriving from Greece and the Ionian
Islands.”

INPLUBNZA . AT MARSEILLES.~Individuals ar-
riving from illes inform us, that of a popu-
lation of 160,000 souls, the half at least is
confined to bed through the influenza, which
has broken out in this town within the last week.
Persons of an apprehensive nature—and Mar-
seilles is full of such—remembering that the
influenza preceded the cholera morbus, and
reading in the journals the new itinerary of the
Asiatic scourge, feel their terrors increase, though
the present epidemic is as inoffensive as the
former one. A very curious fact connected with
the influenza at Marseilles is, that the Luxor, a
steamer from Alexandria to Marseilles, arrived
in Egypt, having the influenza on board. Its
progress was such that the steamer could not
continue its vo&age as far as Syria.—La Presse.

FeveEr oN Boarp THE Syren Svoor.—In-
telligence has reached England that African or
yellow fever has lately committed fearful ravages
on board the Syren, 18, Commander Challoner,
west coast of Africa. The vessel had touched at
Sierra Leone and the Bahamas, and had also
sent her boats up the Sherbro; it is, therefore,
uncertain whence the fever was brought on
board. ‘Lieutenant Probert, the first lieutenant,
and six men, have died, and therc were still ten
cases of fever in the Syren when she was last
spoken with on her way to Ascension. The
Syren was some months since sent to the coast
of Africa station from the Mediterranean.

CHLoBOFORM.—Operations have been per-
formed, while patients were under the influence
of this agent, by Messrs. Liston, Fergusson, As-
ton Key, and by almost all practitioners ; and by
dlg. Robinson, Mr, Waite, and Mr. Cartwright,

MepicaL ArroINTMENTS.—On Nov. 26, H.
Haynes Walton, Esq. was unanimously elected
as surgeon to the Saint Pancras Royal General
Dispensary.

Aroraecarigs’ Havr.—Gentlemen admitted
members on Nov. 25: Ezra Harle, William
Faithfull, John Pince Challacombe, George
Hodges, and Thomas Park.

CuoLerA.—The Frankfort Gazette announces
that this disease has appeared on the frontiers of
Prussia, At Constantinople a death from cholera
had occurred previously to Oct. 27.

The influenza continues to spread in an
alarming manner in Paris, where it is calcu-
lated the cholera would arrive in a few months,
Already in Marseilles precautionary measures
were ordered by the authorities against the
epidemic. The accounts of the progress of the
disease in Russia (given elsewhere) show that it
had carried off considerable numbers of persons
in its progress. .

OB1TUARY.—On the 25th ult., suddenly, at
40, Guildford-street, Scrope Hutchinson, M.D.,
in his 66th year.—On the 28th ult., Dr, William
‘Wilson, surgeon R.N. (1802), aged 66,

MORTALITY TABLE.
Forthe Week ending Saturday, Nov. 27; 1847.

Average of
Causes of Death. Total. "Zg
Summers,
ALL CAUBES........| 1677 1046
SreciriED CAUSES...| 1676 1039
Zymotic (or Epidemic, En-
demic, and Contagious)
Disenses....cooveun...| 415 211
SPorADIC DISEASES.
Dropsy, Cancer, and other
Diseases of uncertain or|
variable Seat ...........| 1560 104
Diseases of the Brain, Spiual
Marrow, Nerves, and
Benses....cocevvinren.]| 174 157
Diseases of the Lungs, and
of the other Organs of
Respiration .... ......| 634 333
Discases of the Heart and
Blood-vessels...........] 62 34
Diseases of the Stomach,
Liver, and other organs|
of Digestion ...........| 96 74
Diseases of the Kidneys, &c.| 16 ]
Childbirth, Diseases of the
Uterus, &c. 11 14
Rheumatism, Diseases of]
the Bones, Joints, &c. ... 10
Diseases of the 8kin, Cellu-
lar Tissue, &e. ...v.... 8 2
Old seecseseansseen] 87 85
Violence, Privation, Cold,
and Intemperance.........| 26 29

TO CORRESPONDENTS.

THE *“ MEDICAL TIMES'® may be procured by an order
on any Newsman or Bookseller, or it will be scnt direct
by post from the Office of the ** Medical Times” to Sub-
ecribers sending by a Post-office order, directed James
Angerstein Carfrac, or an order on some party in town,
One Pound Five Shillings IN AIWA!\'CE,l which will
free them fur Twelve Months. Haif-yearly Subserip-
tion, 15s. ; Quarterly, 7s. 6d.

 Limericensis,”—We cannot allow the remarks of our cor-
rexpondent to appear in our columns without our being in
possession of his name. The parties whom he has at-
tacked have very properly replied to his former remarks,
and appended their names to the letter. If * Liwmericensis'’
has truth ou his side he will not fear to follow their ex-
ample in this respect

** Dr. Thomas Little, Sligo Royal Infirmary.”’—The subject
shall receive a very carly notice from us.

‘A Subscriber.”’—We should feel ubliged if our corre-
spondents would adopt some more exp: essive term than
that here uved, in order that they may be distinguished
in the notices to them. We have so many communica-
tions from subscribers that we fear oftentimes that sowe
confusion must arize. In reference to the question pro-
posed, we should say that it would be dangerous to en<

age in general gnctice without the apothecaries’ licence,
or, though the y might not pr te, there may
be others who would.

« My, Kaye, Surgeon, 17, Marchmont-street, Russell-
square.”—There is no doubt that blind persons can be
taught the art of writing. The desired information in
reference to apparatus may be obtained at the Blind
#chool in the Borough.

“A Young Subscriber ** writes :—* I shal) feel much obliged
if you, in your next, or in some future number of your va=
luable paper, will enumerate for me the number of schools
of surgery in Glasgow; their respective respectability,
and the terms of each. Also, whether the Andersonian
and the Glasgow Uuiversities are one, or different esta-
blisbments; and will certificates received at the Ander-
sonian be admitted at the Glasgow University 1” Con-
sult the  Students’ Number”’ of the Medical Times.

“ Senex, Bridgewater,” sends us & long article * On the
dangers arising from the exhibition of anmsfyetic
agente,” He says, * The present age is characterized by
a temerity perfectly unknown to practitioners who lived
in the time of John Hunter; and I have no doubt that
much mischief will result frnm the use of agentz suf-
ficiently powerful to produce insensibility and even death®
I am sure that, if persons are to be made dead drunk
by & few inbalations from a pocket-handkerchief, the
Government ought to interfere to prevent the use of
such a thing as chloroform, except under the superin-
tendence of a medical practitioner.” Qur corres
dent’s fears sre mostly groundless, as we believe that all
due fon will be exercised by the of the pro-
fession in the uses of chloroform. We think also that
the public ought not to be permitted to have and to use
of their own free will so dangerous a commodity.

“ Mr, Bel t."—The ication was received too
late for insertion. 'We have, therefore, according to re=

quest, 1eturned it. .
¢ Mr. Baird, Manchester.”’—The ication has besm

received.

¢ Medicus."—The chloroform has been repeatedly used in
Paris, and with complete success. M. Flourens, we be-
lieve, was the firet who noticed its anesthetic properties ;
but to Dr. Simpson the credit is due of haviug first
brought it into practical employment in surgery and mid-

wifery.

* Tyro.”—~No other apparatus is necessary for the admi-
nistration of chloroform than a pocket-handkerchief.
1 ibility freq 1 ifests iteelf in less than two
minutes, A feeling o is often ri d on &
return of consciousness.

“ A Member of the Profession.”—A list of the members of
the Institute was published last Sep , and may be

Mr. Ross, ec.,, Hauover-square

had on application to

Roons,

¢« Beta.”—The subject of medical reform is not forgotten
either by its friends or foes: the former are making pre-
parations in order that some good measure may be car-
ried, if poseibie, this session ; the latter are busily en~
gaged in laying plans for the purpose of hindering the
great body of the profession from attaining their just

rights.

 Examiner.”’—The case is not drawn up with sufficient
care, yet there are many good points in it.

“Mr. T. B. Benton.”—The paper, by some mistake, has not
reached us. .

¢ Alpha.”—The comglllnt ought to be addressed to the
goveryors of the bospital, who have the power of re~
dressing the grievances cowplained of.

“ T. B. B., Edinburgh.”—The Collexe of Surgeons will
admit to examination with the certificates meationed.

The immense mass of communications on the poor-law
must be deferred, but will not be overlooked.

** Lancet” writes us as follows:—* 1 have been for years a
qualified surgeon, and, although not an apoth , have

ly b ag l p ti . 1 intend going
up for my examination, and qualifying as aa apothecary,
next month, and have been for some time working hard
for that purpose. Of this fact the Court are lppr{m.
‘Would you kindly inform me, whether it is likely crimi-
nal proceedings , for practising without licence, could, in
the mean time, be effectively iustitutcd against mel If
80, what are the best means I could au« pt to protect my-
self from the consequences of an cent; and
whether the Hall, whose aid I .pprehe'n“a. «vald be in-
disp ble to in sucha p ding, would, yndey
the circumstances, assist in its institution against me 1°*
We have no doubt that a prosecution could be main-
tained under the circumstances, but we think the Com-
pany would not sanction it, with & knewledge that the
party intends to apply for the certificate.

“ M. A.”’—The attack of our corregpoundent is certainly un-
deserved,

F.G. P.” (Exeter) should r ider his ication

If the wain fact of the statement be well stated, we shadl

not object to the publication.

Amator Reipublica,”—The paper is unsuitable.

“ M. D.””—A defence of Dr. Burrows can surely not be ex-
pected from attacks in such a quarter. Much abuse,
unscrupulously used, is explained by the fact, that Dr,
Burrows, at the head of a de&utalion from the College of
Physicians, protested to Sir George Grey against the un-
necessary presence of the man that now assails him. Per-
sonal attacks, originating in such cauees, cannot be too
thaiply reprehended by sensible persons.

Letters and communications have been received from Mr.
Pechey, Bury; Mr. Waldie, Liverpool; Mr. Lauden,
Shiffual ; Dr. Moses, 8t. Asaph; Dr. Fenton, Haligute;
Dr. Cimeron; Dr. Fraser; Mr. Griff hs; Limericensis;
Dr. Thomas Little, Sligo Royal Infirmary ; A Subscriber;
Mr. Kaye, Surgeon, 17, Marchmont-street, Russells
square; A Young Bubscriber; Senex, Bridgewater; My,
Belmoat ; Mr. Bnird, Manchesier; Medicus; Tyro; A
Member of the Pr ion; Beta; Examiner; M. T. B,
Benton; Alpha; T. B, B., Edinburgh; Lancet; M. A.;
¥.G. P., Exeter ; Amator Reipublics ; M. D,
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GenTrEMEN,—I mentioned, at the close of my
last lecture, that, in your estimate of the probable
degree of your patient’s recovery from the effects
of burns, you should have regard to the dis-

ent which generally remains after exten-

sive injuries of this kind. In the figure on my
right hand you see represented dislocation of the
finger succeeding a burn of the wrist and hand.
Sometimes a joirt is dislocated, or Pﬂmmently
- fixed in a useless position, by the violent contrac-
tion of the cicatrix; the forearm is often con-
tracted in this manner, the thumb or fingers are
drawn back against the bones of the carpus. In
other cases you bave the lip drawn away from
the mouth, or the eyelid is very much distorted.
On the table is a cast exhibiting the chin drawn
and fixed upon the sternum by the operation of
the same principle. It is an advantage to have
the burn situated on the back of the limb or
trunk, because the flexor muscles preponderate
there, and their movements oppose the contrac-
tion of the cicatrix. The contraction is, how-
ever, sometimes so violent as to produce effects of
a far more marked and- serious character than
those I have named. Dupuytren relates a case
‘where the penis was drawn up to the abdomen,
and retained there in a position resembling that
ofa q . In another case the thigh was
drawn up in a bent position, and the skin of the
abdomen became attached to the uﬁ:m{m of
iemia, mnd

tact become eoveredthby aski:lh or web, tltxhe s‘::yle-
lids grow together, the ears adhere to the scalp
or the are united by a web; and thele:
after division, have a tendency to reproduce
themselves a hundred times if the surgeon does
work to prevent-that re-
sult. - In burns of the-fifth degree the comse-
quences are usually very serious, and spring

m many eem the ;n&seclne; bmdinwndons
being destro: use of imb is dnnger
of being lostyfeorever; the bones, being denuded
and exposed to the air, are liabl:hto necroat'is;

icus uration taking place, the patient is
mdend'ﬁtic; the synovial ;ne_mbrmea are
injured, and the joints are kikely to inflame, -

1

In no branch of is there more variety
of practice than in the treatment of burns. Some
are very much in favour of cold applications, but
you would not employ them in the case of an ex-
tensive injury on the trunk ; if you should, the
degree of degrmion of the system produced,
showing itselfin the fall of the pulse, and similar
symﬁtmns, would be 8o great as to diminish very
much the patient’s chance of rec . Inmy
:{inion, you should not use cold applications to

e head and face at any time. you have a
burn on the hand, or any other part removed from
the centre of the system, or if the injury is alight
and superficial, the case is different, A‘:l? you ma
use the evaporating lead lotion, with a s

uantity of camphorated spirit in it; or, what
upuytren recommends, sulphate of zine, with
laudanum in it. In such cases the indication is
to keep down the inflammation, and, where pos-
sible, to prevent or limit the formation of
vesicles, But this cannot always be done, and
the surgeon’s duty is then to mitigate the severe
character of those vesicles, so as to t them
from becoming painful and troublesome ulcers.
In our own hoapltal. as well as in several others
in the metropolis, flour is very much used, being
sprinkled on the surface with a d:ed'ier, not only
in superficial burns, but in those of the third and
fourth degree. It is considered that the absorp-
tion of the discharge and the exclusion of the air
are by this means promoted, and there can be no
doubt that it is a very good application, as any
one may easily understand who reflects that it is
very soft, and does not need very frequent
changing, which is detrimental. It is well
known that when ulcers are frequently un-
covered, or much exposed, an unfavourable
effect is produced, and the same is true of
burns. e flour should be continued until
the cuticle is formed and the parts evince a
healthy and sound state, when it may be loosened
preparatory to its removal by poulticin%efln
some cases you must remove the flour before
the usual time, because, being blended with
the discharge, it becomes harsh, and produces
irritation, which must not be allowed. After
the removal of the flour, there is generally
a tendency to luxurious g:anulation ; but, if there
should not, flour may be again employed, or a
liniment of equal parts of lime-water and olive
oil may be used, a dressing to which Sir Astley
Cooper was very partial, in cases where cold 'PE-
plications were thought objectionable. e
ntine liniment, or yellow basilicon thinned

with turpentine, was a successful application,
we may infer from its general use, as it forms a
coating for the burnt surface and keeps it from
exposure to the air, which I told you was detri-
mental ; but since flour came into use, it has not
been so much thought of. In America and in
tland, raw and carded cotton has been very
much used for dressing superficial burns, A
thin layer of carded cotton is spread out
and laid upon the burnt surface, and, like the
flour, it is retained there until cleanliness and
the patient’s sensations dictateits removal. Dr.
Angson tried it at Glasgow, and speaks highly

———

of it, but I do not think it has been much used
in London. The cotton is sometimes co
with a collar, drawn moderately tight.

Burns of the second cless, attended with veat-
cation, admit of the same treatment by flour,
carded cottom, or lime-water, and ]jnseed—od
ointment, as those of the first class. But you
will have in addition to deal with the vesicles
which are present in burns of this degree, and
the question will then arise, what are you to do
with them—leave them undisturbed, or make an
openinmflin them? Whichever plan be followed,
you will often have ulceration of the cutis undet
them. I usually, when the vesicles are large,
let out the fluid by making a puncture with &
very fine-pointed instrument, as the airis thas
admitted in as small degree as possible; this
method has the sanction of Dupuytren. When
the cutis is exposed we may promote the forma-
tion of a new cuticle by applying the liquor
plumbi acetatis, or a lotion composed of
two grains of the sulphate of zinc to each
ounce,

Bums of the third and fourth degree, in which
eschars and ulcerations are unavoidable, may also
be treated with lime-water and linseed-oil lini-
ment, poultiltl::s and fom::lltit::ln& flour u;gsg:
t‘nr];:ltine iniment, unti y pus
to secreted, and ulations form, after
which they should be discontinued, and a mildly
astringent ointment, such as the calamine cerate,
or the zinc and spermaceti ointments, mixed in
equal proportions, may be used. You will find
that burns, above all othersores, have a tendency
to uce high ous granulations, which not
ol Jretud the healing process, but also, if not
dealt with in time, produce a very ugly, thick

tuberance, almost as hard as cartilage, and very

cult to be got xid of. To hinder the forma-
tion of such a mass, you should apply the nitrate
of silver, or sprinkle the with a powder of
myrrh and calamine ; or, if the situation of the
burn admit of it, apply straps of adhesive plaster.
‘When the are reduced to the condition of
eschars at the time of the accident, or are so in-
jured as afterwards to slough, the treatment will
not differ greatly from that of mortification ;
emollient applications, poultices, and fomenta~
tions will then be serviceable. Some practi-
tioners consider that the turpentine liniment has
8 specific virtue in these cases. Dr. Kentish,
;v:é)mw&s the ﬁrst.:h? introduce ::iuet;ldﬂnt tz

e parts with warm camphorated spiri

and then cover them with the turpentine lini-
ment. When pus commences to be secreted he
discontinues the liniment, and uses a milder
dressing, as the calamine cerate, or the ceratum
plumbi acetatis. In order to repress exuberant
granulation, he introduces powdered chalk inta
the cavities left by the d:gpanted eschars.

I stated that much diflerence of opinion
lv)ailed upon some points in the 1trea.tmenx.of

urns, ere are, however, some leading prin-
ciples, well established, which it will be your
duty to keep in view. All surgeons coi in
the propriety of preventing, by a suitable co-
vering, the access of air to the burnt part. ‘They
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also agree in the neocessity of removm%' the
dreuin‘Eeu little as possible, and man{ will not
suffer the dreasing to be removed until the sup-
puration is well established. When it is neces-
sary to expose the surface by removing the
dressing, it will be advisable to do so by degrees,
instead of taking them off all at once.

The constitutional treatment next claims our
attention, and this de, very much upon the
particular stage in which you have to treat the
patient. If you have to do with the first period
—the period of irritation, as Dupuytren calls it
—in which danger arises from the shock of the
system, often accompanied by violent agita-
tion, shivering paleness, coldness, stupor,
and collapse, you will not think of doing any-
thing which might depress the system, but
rather put ever{1 means in motion to bring about
reaction, raise the pulse, and strengthen respira-
tion, by keeping the body warm ; administer
opium, brandy, wine and water, ether, and add
a dose of opium. If your patient be a child a
warm bath may be used, and this is a method
which Dupuytren adopted extensively with ad-
vantage, ere are, however, many cases in
which the removal im&lied in this remedy would
do a positive injury. en the collapse recedes,
and inflammation comes on, antiphlogistic treat-
ment must be adopted. The secon iod of
suffering and dauger is marked by the loosening
of the sloughs and eschars; and here antiphlo-

istic treatment is neceasery, as in ulcers; bleed-
ing must be resorted to, with leeches, although
some surgeons of whom I have heard have had
recourse to venesection. At this time opium
must not be neglected, and the saline mixtures
are of &mt value, The third period of danger
is marked by profuse suppuration, which will
cause an ustion of the system, to check
which all your exertions must be directed. For
this purpose you must administer purgatives,
apply astringent lotions, and afterwards follow
with bark, diluted sulphuric acid, and opium
and wine, in small quantities. There is a rule
respecting diet in cases of burns, which requires
that it should not be lowered too suddenly or to
too great an extent. In the hectic or fourth
stage of danger, the treatment is the same as has
already been explained in speaking of hectic
fever. The diarrheea, which is common at this

iod, Dupuytren succcessfully treated, accord-
ing to his statement, by giving half a grain of
opium and one of sulphate of zinc, three or four
times a daﬁy.

‘The disfigurements which follow the healing of
burnt surfaces call for especial remark before

uitting the subject of burns. I informed you
that the cause of such disfigurements was the
tendon(;y of the cicatrix to draw the opposite
parts of the burn towards a centre. I also
warned you of the propriety of estimating this
fact in the opinion which you express to the
friends of the patient. You know that, from
their greater mobility, the different parts of the
head and face are peculiarly liable to be affected
by the contraction of the cicatrix, and no posi-
tion of the head has the effect of counteracting
the contraction. It is frequently the case that
the eyelids, mouth, and lips are turned out in
s most disgusting manner, and, what is worse,
the surgeon is able to do very little effectually to
prevent these consequences, Bandages, splints,
or, -.indeed, any mechanical contrivances what-
soever, aro utterly useless. You may indeed
sometimes do a little good by placing straps of
adhesive plaster 80 as to draw the skin in the
opposite direction of the contraction. Such is

plan recommended by Dupuytren. Another
plan is, to freely apply the nitrate of silver to the
ulations, and thus to expedite the healing of

e burn as much as possible. But, if the
barn be on the meck or limbs, much may
be accomplished by mechanical means, ap-
plied so as to fix the head or limb in a
position contrary to that to which it is the
tendency of the contraction to draw it. Sup-
posing that the burn be on the forearm and
near to the joint, there would be almost a cer-
tainty of anchylosis taking place, if measures

were not taken to prevent it; but if you fix
the arm in an extended position, by means of
boards, from the time when the eschars have
separated to its ing, the cicatrix cannot
diminish in the lo but transversely, and

rmanent flexion of the arm will be prevented.

e use of mechanical means must be continued
for a lang while, at least for the space of two
months. You may, however, and should, take
off the boards from time to time, and have re-
course to ive motion at the end of the first
three weet:‘u By passive motion in surgery is
meant the moving of a g:ﬁent's joint by another
person, and it is intended to prevent that stiff-
ness of ‘joint from taking place, which is the
result of sonmie tendency in the part or in its
neighbourhood. After burns of the face, the
nostrils sometimes close up entirely or partially
by contraction, and become impervious; you
must then make an opening if the obliteration is
complete, or canlarge the aperture if it is merely
contracted, and into the opening insert a tent or
ivory tube, of much greater diameter than the
natural orifice, which must be worn until the
contraction has ceased. When two opposite
burnt surfaces come in contact, a connection
takes place of the nature of a web, and the
parts become permanently united. In dividing
these uniting substances, care will be necessary,
or they will grow together again. I have seen
this occur repeatedly, and the want of success
has arisen from neglect of one icular ﬁn-
ciple. They must not only be divided and kept
apart by means of lint, but pressurc must be
made and maintained at the angle of union, in
which a small dossil of lint must be and,
the whole being covered with adhesive plaster,
no further union will take place.

CLINICAL OBSERVATIONS ON SOME
OF THE MORE FREQUENT DISEASES
OF CHILDREN.

By W. HUGHES WILLSHIRE, M.D. (Edin.), M.B.S,,
Physician to the Royal lofirmary for Children, &ke.

(Continued from p. 131.)

GENTLEMEN,—] have now to explain to gou
those anatomical changes which are observed in
infants and young children after death, from
severe forms of uncomplicated diarrhaa. You
will remember I said that in the catarrial
varicties, although no appreciable change existed,
yet we might, with great probability towards the
truth, suppose that a change of some kind oc-
curred in the mucous crypts and follicles, by
which they were made to pour out a more or less
altered kind, and greater quantity, of their usual
secretions, In the form of diarrbea at present
before us, the first appreciable change which
occurs is but an exaggeration, if I may so call it,
of the former in the ;:umﬁt.r;%:tz,rg viz., Ayper-

hy of the mucous follicles o, e intestine;
:ﬁ?y f‘is' tion of them; and the third
is their wiceration. Conjoined with the latter is
observed extension of the inflammatory and
ulcerative action to the mucous coat itself of the
larger bowel, with more or less similar involve-
meat of the proximate extremity of the smaller
one. These, in few words, indicate to you the
essentials of the lesional changes seen in the in-
flammatory diarrhcea we have been Lalkmm
the others, and subsidiary ones, you wi
immediately. '

I shall first detail to you the amount of my
own observations, and then add to it something
from the minute morbid anatomists of France,
the more especially as some of the latter have paid
purticular attention to our present subject. I
must again impress upon you that we are speak-
ing alone of uncomplicated diarrhces, not of it as
associated with any other disorder, or with the
muco-enteritis of older children.

On opening the abdomen you will find the

itoneum and its cavit{ normal, In one case
have secn a very slight amount of serosity
in the latter. The intestines look very pale ex-
ternally. On se ing them, in one class of
cases, you will with the great thick-

ening and straitening of the colon, so that it
will often feel as if the calitre of its tube had
diminished or contracted on itself, and its hollow
become filled up with new matter, giving quite a
cord-like appearance to this portion of e%uger
bowel. This was very remarkable in a case
which Mr. Delves, the house-surgeon, and my-
self, examined a few weeks ago. Bouchut, in
alluding to this point, remarks that the trans-
formations which ensue in the submucous cellular
tissue take place at the moment when the spasm
of the muscular coat diminishes the calibre of the
intestine. From this results an inextensible en-
velope around a contracted organ—an envelope
which compresses the viscera with force, and
Pprevents its assuming its original volume.

Onslitting up the intestines you will find the
mucous lining of the smaller one very palc,
often without any appreciable change in it until
within half a dozen inches or so of the ileo-coecal
valve, where you will observe slight vascularity
commencing, which increases in intensity as you
get nearer the valve. Now and then you will
find hypertrophy of the isolated follicles, and in
rarer cases near the valve, ulceration of them.
Bouchut and Legendre deny the occurrence of
the latter; but it certainly existed in a case I
lately examined along with Mr. Delves. Now
and then you will find the glands of Peyer
largely developed. It is on passing into the
colon that you will be most struck with the
anatomical changes which have occurred. In
the u;}per part of it you will observe the in-
ternal face of the mucous lining highly injected,
very vascular, sometimes all over blood red ; if
you hold it up and look at it obliquely against
the light, you will see the little hypertrophied
follicles rising up and throwing their shadows
towards you ; if you pass your finger delicately
over them you will experience a sensation as
produced by granulations. On looking down
upon the face of the mucous lining you will
notice here and there irregular spots w! the
vascularity I alluded to is wanting, having
something of a greyish colour; hold the mem-
brane u%w the window, and view these or
patches by transmitted light instead of ted,
and then you will perceive that they are small
oval ulceratiorfs. As you proceed lower down
the irent intestine, the vascularity diminishes,
but here and there a long bundle of vessels is
plainly seen expanding at its extremity into a
sort of network, close upon which is to be found
a small oval ulceration. Scattered over the lower
bowel, more or less close and abundant, more or
less evident, as the case may be, will be observed
the very much enlarged greyish-yellow follicles,
having a dark spot in their centre, Here and
there, 100, will be found a patch of ulceration.

In another class of cases you will not discover
the great vascularity of the colon of which X
have been speaking, but will notice that in the
contracted and thickened bowel, the mucous
lining forms a number of folds, along the sides
of which exist bundles of vessels, with ex; i
extremnities at the top of these folds, as if there
most inflammation had existed. In the spaces
between these folds arc to be found enlarged
follicles and small oval ulcerations, which latter,
as in the former case, are formed at the ex-
pense of the follicles. In the rectum, which is
pale, you will find the hypertrophied follicles
with the dark central spot. Both these forms
of the disorder I have seen within the last few
weeks at the i Y .

In some instances you will find, as an acci-
dental oom%lii:nﬁon. invagination of the small
intestine. . Delves will recollect that we
found this change beautifully exemplified in the
child we examined in Holland-street. I made
these notes on the case :—Intestines pale; four
invaginations of small intestine, the first at the
beginning of the ileum, the second six inches
from it, the third three inches from the second, the
fourth about four inches from the third ; edges of
valvule conniventes considerably i and
both external and internal :ﬂhmmwn Pn:l:lu x:-l
vaginated ns ; then the intestine unti
within a distance {rom the ccum, where
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vascular patches are observed; in the large in-
testine h hied follicles exist, here and
there ulcerated in lower part of colon, where
there is some inflammation ; glands of meaenteg
hylb:mopbied; calculus in infundibulum of I
kidney. Much vomiting before death; no sus-
tenance taken for several days. The only other
intestinal ¢ which I have observed has
been now and then thickening and softening of
the mucous lining.

I shall now tell you what some others say
upon the subject. uchut remarks that the

cellular tissue le?mﬁng the muscular and
mucous coats rarely participates in the anato-
mical modification of the acute form of entero-
colitis. In the chronic its texture is always mo-
dified. The change is, however, limited to
induration, the tissue becoming semi-transparent
and inextensible, The alterations of the mus-
cular coat are very slight, almost confined to the
retraction I before alluded to. In a few
cases Bouchut has observed thickening of the
subperitoneal oellular mmo.th Iitlx thl:olmim 8&
extending eir whole len,

in two cases this tv}vun?t:rghfwnd coloration and
tumefaction of the mucous lining, with hyper-
trophy of the muciparous crypts and enlargement
tresn oh the chkngy whieh thews glonds wndergs
stress on the change whi ese

than other writers do. &

In some cases of mtuo-ooliﬁs'ﬁuwm find
softening of the mucous coat of stomach;
and in many works you will find described gela-
tiniform or pultaceous ramollissement of this
viscus as a distinet disease follo upon in-
ﬁnmmatlorwn;i :in‘d ge disorder heol}oe omina hﬂ
gastro-en , the ptom of vomiting an
gastric instability wh:'cylinexisud being alone pre-
sumed sufficient to indicate such affection. Isgnll
not enter into the discussion of the question, but
will refer you to Bouchut (*Maladies des Nou-
veaux Nés,” &c.), who, however, I may remark,
maintains that this softening of the gastric
mucous lining is not a :lpecial malady, because—
1. The presumed pathological alterations are but
the result of decomposition; 2. Because this
lining is easily dissolved by the acids of the
stomach, very abundant in certain affections like
phthisis, entero-colitis, &c.; 3. Because obeer-
vation shows that this softening never exists
alone, but, on the contrary, is always connected
with other alterations, and which are its causes.

M. Braconnot has shown that in the healthy
state the liver always contains a very
smount of fatty matter. Louis and others have
demonitrated that, in France especially, this is
much increased in cases of pulmonary tuber-
culosis; whilst Rilliet and Barthez have proved
that the increase is now and then met with in
children not tuberculous. But M. Legendre has
gone farther, and says, that in fourteen cases out
of twenty-eight of diarrhcea he has observed this
fatty degeneration of the liver. This degenera-
tion in its evident state is more y ob-
scrved when the diarrheea has been of long con-

tinnance.
1ands having become seeuderily
9 @ 8econ!
gﬂ‘ecosdmvlr.{egzdthe diarr] vh‘:i has been of lonyg
Thoy s very satly ntanged and suberoutone, th
are and tul ous, the
chmcmdim has I>eeny one of an entirely different

I shall conclude what I have to say on the
post-mortem nce of inflammatory diarrhea
with the following remarks from dre.
Under the head of “ general, but superficial
inflammation of the mucous lining,” he sa
¢ All these c! redness, thickening, an
softening, indicate that in such cases the mucous
lining is inflamed; in all cases also this in-
fiammation is more remarkable for its extent than
for its intensity, and does not sufficiently ex]%lain
the obstinate Ymiutency of the diarrheea. i
circumstance leads us to believe that here the
anatomical change is the effect, and not the
cause, of the continuance of the diarrhcea.,’

I have now to consider the more general causes
of disxrheea. 1 have already told you that the

‘markable domination over infantile and

idiopathic diarrhoeas, if I may so call them, are
chiefly met with in the earlier period of our ex-
istence, and we may say from six months until
about two years of age is the period in which
they are most fregently seen. In the earlier
epochs of our life the constitution, you know, is
very liable to suffer from the effects of circum-
stances, which at later periods either do not all
so affect it, or do 80 in a different manner. Thus,
during the first stage of existence, the delicate
and sensitive lining of the digestive tus is
at once excited and put out of order by any
variation from the normal state of the mild and
demulcent fluid—the mother’s milk ; and, if such
variation long continue, the general vital powers
are soon knocked down. 8o, too, after the in-
fant has ceased to depend upon this fluid and
draws from other sources new material to repair
the wear and tear of the body, and to build up
and help in the formation of new organs and
s:ru d’x i dt::e nature of such mat,emld th bethbad. 80
e digestive a atus, and then the con-
stitution, suffer mogggly.
In early infme{ the preservation of the due
of animal heat is with difficulty kept up,
save with t care and attention on the part
of the mother, and a very modified amount of
depressing causes, in comparison with that neces-
sary to produce mischief in after years, will give
what is called “cold” to the external ion of
the body ; and then the comparatively highly-
developed capi system and mesh-work of the
cellular tissue of the internal organs in children
at once evince engorgement, if not inflamma-

(s)

It is at this period of life, too, that one of the
most important evolutions of new parts ensues :
an evolution which is to influence the whole
future life of the child, in the deyeloping of parts
which are intimately linked with already evolved
though distant ones, I allude to the evolution
of the teeth, the most important of the pre-
parative digestive structures.

The body in early life is also subject to a series
of hidden powers, intangible, unappreciable to us,
but yet exercising the most universal and re-

outhful
existence—a domination which dimi its
energetic influence, the more advanced the pro-
ion of the individual on the pathway of
umanity. ‘What these powers are I cannot tell
you, but, when I mention the evidences of their
existence, they will then be familiar enough.
Call to mind hooping-cough, measles, chicken-
m and scarlitina. and you ﬂ;ilihreuon on
at once. We 8u] t the p .
tion and epidemic “£mn of thesemm-
tions are much influenced by a peculiar con-
dition of the air, 80 do we imagine that the
diarrhcea to which, at certain seasons of the
year, the young child is liable, has for its cause
some such powers too.

It is also the youthful body which in certain
countries or particular tracts of districts is so
lisble to engender within itself parasitical

wths ; and of these, those that have their
g;.:thplmo in the intestinal canal, influence most
importantly the various functions of the body.

‘o one or other of the causes which may be
classed under the influences I have just alluded
to, are to be ascribed the various forms of in-
fantile diarrhcea. These causes may be, in few

‘words, dl:ébad food, the application of
cold and damp, difficult dentition, atmospheric
changes, worms. Of each of these causes

diarr I shall say & few words in detail.

The influence of improper nourishment in
causing diarrheea in dren at the breast, and
in those who are just weaned, is to be constantly
found in force ; and you will often find it one of
the most difficult sources of the disorder to re-
move, either on account of the obstinacy of the
parent, or her inability to procure for her infant
more fit and proper food. An infant may be
subjected to this cause of manifold disorder

either from the milk of the mother not being of | sued

(a) Bee the observations of M. Bery, Physician
to the Btockhohn Asylum for Orphans,

due nature and kind, or from her fasding it with
vegetable aliments too soon, or whilst it is yet at
the breast. So, too, after it is weaned, the diet
not being of the right kind, either as to quality
or quantity, will induce the duordere% con-
dition alluded to; and nothing more readily also
thanbringin&up a child by hand, as it is termed.
An alteration of the maternal fluid, renderi

it unfit for the child, and productive of intestin:
disorder, may ensue from various causes; and
such alteration may be , by which the
child’s health is slowly but gradually under-
mined ; or quite temporary, but yet of s0 marked
a charaeter that a fatal result shall to the
infant soon after its removal from the breast.
lgothing is more common t‘i:xl; to ' see amongst
the r an infant grad pining away,
aﬂlctr()lo with exhausting dia’rrhcen, is kept
at the flaccid, half-empty breast of its destitute
mother, who, perhaps, is either menstruating or
affected T‘lv:‘:h cmfuse leuoonama. oris ev;n;n preg-
nant. ild is constantly sucking,

ua{ity that vhiefe?

neither in quantity nor q it
should have. The milk is slight in tity and
serous in quality. The child, in fact, nothing
to live upon, nor has had for a long while. In

he shange i gonceLily Brought ebout by soms
e C e t about some
intense menufc:noﬁgn on the mother’s

and the modified secretion acts detrimen on
the nervous system of the child; although im
other cases the administration of

or the occurrence of some disorder on the of
the mother, adduces a tcml)onry effect, though
not a fatal one, on the child. Bouchut quotes &
case in which a woman, witnessing a quarrel be-
tween her husband and a soldier, saw the latter
draw his sword upon him, and to whose rescue she
went, Afterwards she tl?:“ her child, who was
healthy and eleven months old, to her breast, who,
after sucking but for a short time, quitted it in &
state of agitation, and died in a few moments,
The same author remarks that a lascivious oun&
u;lother sent her ch:ldd ln.;lt: v&l&nt eonvuh%nl ! =z
she nursed it after indulging e performance of -
the connubial right, I myself have seen a mother
so affected for the safety of her child, who was
labouring under diarrhcea, that on placing the
child at the breast, it went into convulsions.
Such facts as these and many others I could
mention to {Su, will be sufficient to how
readily a child may be_nffected by in
the milk it consumes, whether by constitutional
weakness or disorder on the part of the mother,
mental emotions, or the ingestion by the parent
of drugs, particular articles of diet, &c. &c.

ORIGINAL CONTRIBUTIONS.

—————
DR. RIGBY ON CHLOROFORM.

I tried the effects of chloroform, in a case of
labour, last week, and take the liberty of com-
municating them to you, in the hope that they
will not be uninteresting to your readers.

Mrs. A., aged about twenty-three ; primipara ;
brunette, small, but well made. Has carefully
attended to the state of her bowels for some
weeks. Slight commenced on the morn-
ing of the 2nd, but were very trifling until the
afternoon, when they became stronger; the os
uteri was two-thirds dilated st about six P.x,

of | No liquor amnii had collected.:’ A large head

was ing, but I did not ascertain its precise
posison,u e vagina was remarkably small,
and the patient rather nervous and excitable.
As the pains were not satisfactory, being a good
deal in gnt, and as she now owned that d"xiﬁ
the previous twenty-four hours the bowels
not. so well relieved as usual, I directed
the nurse to give her an enema of warm water ;
it brought aw:{ little or nothing, but the
pains instantly altered their character, and pur-
a bearing-down character, the os uter
being now fully dilated.

As the head approached the os externum the
peing became powerful, and she expreseed much
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dread of their recurrence. The perineum was
now considerably distended by the head during
‘A pain, and thti l;lg; somewhadt‘o separ?wlg by it.
: sponge, Wi or sixty drops of Hooper's
ohlmofgsm, was applied to the nose w?th a
et-handkerchief, and she was almost imme-
iately under its influence. Up to this moment
the head, even during the most complete interval
the pains, had not receded to any consi-
derable extent, but the moment she was insen-
#ible the head receded further than I have ever
noticed before, all detruding pressure upon the
child, whether from the uterus or abdominal
suscles, having ceased. The pains up to this
moment had recurred every two or three minutes,
but now there was an entire cessation for nearl
ten minutes ; when, however, pain came on, 1t
seemed as powerful as before, and I decidedly
think that the parts did not present so much re-
#sistance ; they seemed more soft and flaccid,
almost as they are known to be in syncope from
severe hemorrhage. Consciousness returned, as
from adeeglsleep, and she to have it re-
ated, which was done, and, as she gradualig
ed again into deep sopor, she murmur.
fantly, ‘It is so delicious.” The pains returned
at the same long intervals, and in about an hour
the child was born, the chloroform having been
renewed occasionally. She was ssl:glﬂY sensible
from time to time, but seemed to suffer little, and
fancied that she had been but a few minutes
under the influence of the chloroform. I am
sware that ah opinion given on a single trial of
ttliﬁ.s r;marhble agent must be mt];en witll} c:ul-
on, but every person ptresent, with myself, felt
convinced that lgxt for it the child woild have
been born late on the evening of the 2nd, instead
of at a quarter past twelve, and therefore just
into the morning of the 3rd instant. There can
be no doubt that, besides allayi ain in ob-
stetric operations, the perfect fluccidity and re-

laxation which it produces in the soft parts will
pr%n of; considerable service.
ec. 7.

FIRST CASE8 OF CHLOROFORM IN
IRISH OBSTETRIC PRACTICE.

By THOMAS R. MITCHELL, M.D., F.R.C.8.1.,, Master
of the BoutheEastern L, Hoepital, and Lecturer on
Midwifery in the Dublin 8chool of Medicine,

Casr 1,—Julia Denning, aged thirty, admitted
into the South-Eastern Lying-in Hos{:itﬂ. Nov.
80. Has had one child; never miscarried ; but
bad rather a tedious labour the last time; has
been in pain the last two nights, which come on
at regular intervals of about half an hour. She
is up to her full time. About five o'clock this
morning she firat observed blood flowing from
the vagina, which has continued until this time
(ten o’clock) ; stomach was sick a short time
ago, but is not at present ; pains are more fre-
quent, coming on every quarter of an hour. Os
uteri is dilated to about the size of half a crown,
very soft, and dilatable ; head presenting in the
first position, I ruptured the membranes at ten
minutes past eleven. Pulse full and strong, 80.
Administration of chloroform began twenty-five
minutes after eleven; became insensible in less
than two minutes; pulse 72, full; the effect
lasted about a minute and a half. Inhaled again,
and became very violent, calling out loud. In
about a minute began to talk incoherently, in a
lower tone, asking the nurse to come and speak
to her. Bhortly after this she felt a pain, and
cried out loudly. ired the chloroform again,
and it had the same effect as before, making her
violently delirious, but for a shorter time. Quar-
ter to twelve, the child’s head is beginning to
press on the perineum; she is quite insensible,
raving most violently ; two minutes after this the
child was born. Sﬁfl has pains at intervals ; no
pain in the head; still raving at times ; placenta
in the vagina, extracted.

CHLOROFORM USED BUCEESSFULLY—FORCEPS HRE-
QUIRED—CHILD BAVED.,

Case 2.—Catherine Cook, 18, Sandwith-lane,
an extern patient at the South-Eastern Lying-in
Hoepital, aged 40, mother of six children, was
seized with labour on the night of Dec. 2; the

membranes ruptured at six o.M, of Dec. 3, and I
saw her at 10 A.a. The following was her con-
dition :—The pains were brisk, and recurred at
intervals of about ten minutes; on examination,

er vagina, the anterior lip of the uterus was
ound occupying the whole front part of the va-
gina, which was dilated, and very soft, cool, and
moist; the child’s head presented in the first po-
gition ; the bowels had been recently evacuated,
and the bladder emptied; the pulse was full and
strong, 86 in the minute. She had always had
severe labours in her previous confinements ; the
pains were very distressing, and caused her to
shriek out with agony. Judging it a good case
for the exhibition of cbloroform, assisted by ms
very intelligent pupil, Mr. Cammins, I proceede
to pat her under its influence. After sixteen
inspirations she went off in a quiet doze, in which
state she continued three minutes, and on her
showing signs of sensibility the sponge was
aghain applied to the mouth and nose, during
which time she had a severe pain, which she bore
without the slightest symptom of suffering; her
arms lay tranquil and relaxed, and were insen-
sible to pain on being pinched; her pulse now
increased in frequency to 100, but weakened.
On the third agphcaﬁon of the sponge she be-
came very excited, attempted to sit up in the
bed, and talked incoherently in a rather loud
voice ; this state of excitement lasted for about
half a minute, when she went off to sleep again.
The pains now recurred every flve minutes, and
the sponge was applied at the commencement of
each pain ; she was allowed to make six or eight
inspirations at a time ; during the intervals the
sgon e was removed, and she continued in a
placid sleep, not having experienced any excite-
ment, with the exception of the one above men-
tioned, and a second slight one, which was very
evanescent. During the time her mind occa-
sionally wandered, and tnder its influence her
pulse mounted to 100.

REMARKS,

From the degree of excitement produced in the
first case, I should (judging from it alone) be in-
duced to say that the chloroform was by no
means fitted for obstetric practice; but I do not
think it would be fair to draw such a conclusion,
as there were circumstances which rendered the
application doubtful. In the first glace, the
woman had lost a good deal of blood, and the
chloroform acted in a similar manner to spirits in
producing delirium tremens; secondly, she was
much excited, being surrounded by a large
number of pupils, some of whom asked her
questions—conditions which Professor Simpson
holds to be injurious. In the second case the
success was perfect ; the woman was kept very
quiet, and perfect stillness observed.

I have gwen it to several persons in health, in
some of whom it also tproduced much excitement;
in one pupil a state of hysteria was induced, and
I am of opinion that much depends upon the
rapidity with which a person is brought under
its influence, as well as the quality of the fluid
used. What I employed was very good, and

rocured from Mr. Hooper, of London. At the

urgical Society of Ireland, on Saturday night
1ast, Dr. Byrne, of Dublin, suggested the heatin
of the sponge, and also pfacini it, when heated,
in a hot towel prior to its application, by which
means the fluid was more quickly vaporized ; he
stated that he had succeeded with great rapidit;
by this method. From the hint thus given,
have directed a respirator to be made, which, I
think, will i)osseas many advanu?es over the
present simple method, but, until its utility be.
tested, will not say more about it.

I cannot conclude these remarks without ac-
knowledging the debt of gratitude that the pro-
fession and public owe to Professor Simpson for
this most valuable discovery, and, although the
cases now published are the first in which the
remedy has been tried in Ireland, I am deter-
mined that they shall not be the last.

Uxiversity or Lonpon.—The g
for a commentary on a case in iolne was last
week awarded to Dr. Redfern, of Aberdeen.

THE PHYSIOGNOMY OF DISEASES O
SEMEIOTICS IN THEIR ASSIMILATIVE
CHARACTERS.

By GEORGE CORFE SAuthor of ** A Popular Treatise on
the Kidney,” &e.), of the Middlesex Hospital.

[Nlustrated by Portraits of Cases.] (a)

(Continued from pege 114.)
DELIRIUM IN FEVER.

It occasionally happens that a poor fellow is
brought here by some friends or lo from a
low and ighbourhood, who have found
him so dmti;uau,edﬁli‘ and fllthy, t.}ultﬂ:hey have
willingly defrayed the o
here, gny order to get 3'&?“ fever oum:
house. They know nothing of his history, or of
the symptoms and duration of his illness; thas
difficulty is left for us to sarmount. The patient
is insensible; the countenance stuiid and dusky ;
pupils dilated ; eyes closed ; skin hot; and pulse
rapid. Who can pronounce an accurate diagnosis
in such an emergency, 80 as to lay down a dis-
tinct line of treattment ?

Heis in a warm bath and well washed,
his head is shaved, and he then has a clean pair
of sheets and a freely-ventilated ward to breathe
in. A dose of calomel with some pu ve is
administered, and cold lotion is a to the
sbaved head; he is made to swallow a little beef-
tea from time to time, and thus he passes the first
twenty-four ho\::i‘perhnpu. The disease now be-
ginsto developitaelf. Delirium,more orlesssevere,
sets in, with intervals of rationality; the tongue
is seen to be transversely fissured, red, and raw;
the eyes become flushed ; the pulse regains some
strength; sordes ap about the lips;
the skin is sprinkled with a fow papular erup-
tions, and we soon are enabled to decide that it
is ¢ simple continued fover,” accompanied with
severe head symptoms ; and thus the case pro-
gresses favo y under very mild treatment,
good mursing, and watchfulness, without any
severe messures on our parts.

# Whereas, I regret to state, that many are the
instances where the same condition has existed,
snd a medical man has been called in (a novice
in the treatment of the low form of fever of Lon-
don and other large towns), and has thought
proper to tie :}a his patient’s arm, take away a

t or more h:ndthen T:shim t:i:h:i_

ital, without, perhaps, prescribing a

mogiloino; and I need not add that such cases
have usually terminated fatally in & few days.
The bleeding, as we have been subsequently
told, was performed on account of the eerebral
symptoms, but the patient having mo one te
nurse him, it was deemed more prudent to send
him to an hospital, Alas! I would there were
but a few of such sad instances of malpractice.
Let the following serve as a sample ;-

Christiana Smith, eged eighteen, a servant,
admitted Aug.8. Countenancewild andflushed ;
eyes projec and suffased; lips dry =md
covered with a viscid muous ; head very hot, as
is also the whole body, which is covered with &
rubeoloid eruption ; occasi y screaming snd
talking incoherently, but answers all our ques-
tions in a rational manner; pulse 130, and very
feeble, undulating ; songue yruddy and dry in
the centre; abdomen full, but bears pressure ;
bowels relaxed ; does not acknowledge that she
is in any pain. This attack setin six days ago,
with rigors and heats alternating ; and a doetor
was called in; who bled her to thirty ounces, and
in a few days afterwards sent her to the hospital.
Surely I need scarcely inform my readers that
the poor girl lingered on in the hospital, and
sunk in & few days more.

human frame is liable in the investigation of
which the valuable ald of consultation is mote
manifest, more satisfactory, and more instructive

(a) These portraits, which are painted from
the life, by that eminent artist, George Fmo.
Esq., are to be seen in the museum of the Middle-
sex Hospital School of Medicine, a woodcut
being deemed inefficient to carry out the peculiar

‘| features and tint of each countenance,
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than in pneumonia, There is no form of inflam-
mation either, which, if improperly treated at
the onset, or overlooked in its progress, is 8o de-
structive of life and so rapid in its various stages
as that of pneumonia. A clear and accurate
i is is of the utmost importance here. A
few hours lost will oftentimes bring the patients
into the jaws of death. If there was no other
i ion why auscultation should be pub-
y ht in the schools, the rapid Progreas of
this fi disease, and the deceitful symptoms
&it oﬁongbeunu toapmtmow' ioner, are suf-
ient grounds for earnestly ing upon pupi
the im; ce of the ltudpym:f":ﬁh of
medical practice.
I oannos instance my remarks better than b
@escribing a ease amongst many that occunei

here. A strong-built German baker, John
Trenter, aged twenty-six, wae admitted as a case
of fever; November 30, as the medical man so

termed it ; and as he was delirious, and they had
no means of keeping watch over him, he was
gocordingly sest to us. When we had got him
fairly into bed, which was done with no small
diffioulty, I observed his face was flushed ; con-
Jjumctive injected ; a wild, anxious, but inex-
ive eye ; some delineation of uneasiness in
contraction of the features ; skin hot ; pulse

fall, bat oppressed.
We o:lll:redhu head to be shaved, and cold

Ibtion was apsliod to the forehead; but I was
soon summoned to the ward, for the nurse liad
@0 power over him; he was jumping over the
beds like an excited patient with delirium tre-
mens, -There was no cough and no expectora-
tion. J got him to bed with firm language and
authoritative tone, and immediately strapped

im down ; he looked like a man, at this period,
with phrenitis, and I was loth to bleed him from
the head, knowing, by experience, how ill bakers
and such like artisans bear lowering by blood-
Jetting, &c. Still our minds were set upon the

,ﬂpouﬁon of its being fever, with severe cere-

m‘

i We ﬁ him for the night, and, on the follow-
ing morning, when I made my usual visit, the
man was more tranquil, though he had had but
little sleep. As I stood questianing him as to
his symptoms, he mddagy was stopped by a
fght and harsh, but short, cough. Immediately
oot him up in bed, and, on putting my ear over
the eheotb&iml. found extensive bronchophony;
tudbular, or bronchial breathing, very 3

small crepitation, and total d on
sion. Now, the whole case was made to
my mind. “Acute and violent pneumonia, which
had run into the second stage of red hepatiza-
tion,” and the whole lung was in a fair way of
being solidified, probably to the patient’s de-
straction. I tied up his arm; the pulse was
weak, but then it was so from oppression, car-
ized blood ci i mch an extenltm that
is system was, it ma; id, poisoned with it.
wed thebloodtoyﬂowphnoriao,-thopuhe
rose, and when he had lost thirty ounces he fell
fiat on his back, burst out into a profuse sweat,
and there I left him. Soon afterwards he took
half a grain of tartar emetic, and continued it
every half hour until he was thoroughly nau-
seated, and then he continued it at longer inter-
wals, with three ins of calomel. He was
freely over the inflsmed lung ; and in one
dlythe patient was mﬁeuingh the lung
rapidly regained its permeability, and vesicular
breathing was heard throughout it before he left

the hospital to resume his work.

The physiognomy of such cases as those I
have now related is sometimes v marked.
In delirium from fever there is a dusky, heavy,
and expressionless countenance; the eyes are
half closed, and, as the i lies ineged. he

lifts his lids upward, so as to look at the in-

i who isinterrogating him about his suffer-
ings. Whilst in the severer form of delirinm from
pneumonia, there may be flushed eye and face,
and, what I have so frequently noticed in Lon-
don, an herpetic eruption over the lips; an
exeited manner, but a dulness in com ending
your questions ; sad you find a difficulty in ob-

4

taining clear or satisfactory answers to your in-
quiries about his sufferings, history, &e. e
Iam anxious to present to the minds of m

readers a distinct group of instances of cere
disturbance, arising from acute disease in other
organs, in as trite a manner as possible, in order
that the assimilative characters of these diseases
may be fully estimated, whilst the observing

eye of a tical man will readily notice the
various p. of these characters as they are
severally laid before him.

Delirium pericarditis, therefore, must

next come under our observation, since this
disease is oftentimes attended with no other
marked symptoms, exe:ft fierce delirium; and
this feature is frequently so great, or so pro-
minent, that the practitioner is incautiously led
astray from the consideration of the real disease,
to the organ which is sympathetically affected
by the inflammation, rather than to the inflamed
itself. The subjoined case may serve to
illustrate my meaning, perhaps, in few words.
Elizabeth Plumbe, aged seventeen, admitted
Jan. 5; maid of all work. Pains and swellings

of all the larger joints; tongue furred; pulse
full ; catamenia due a fortnight ago. Just at
wi an

mlﬁeriod she was seized with
inability to work, and her pains and swellin
grad gum; there was no cardiac distur
ance. She was going on favourably under
the influence of colchicum until the eveni
of the 9th, when she was found prop,
in bed. Countenance wan very

up
anxious, and, if asked a question, she looks at | ph

Zou with a vacant stare, smiles, and then turns
er head away, and gives some evasive answer,
and not in the sharp, ready manner which she did
on her admission. There is (says the note) a
very peculiar, and rather pleasing, idiotic cast of
features (risus sardonicus); she is very low-
spirited, often fixing her eyes on the ceiling, and
lying for the most part on the right side. The
nurse states that she has got out of bed three or
four times under pretence of wishing to pass her
water, but that she has not done so when placed
on the night-chair. A distinct attrition sound
was heard over the base of the heart, and sub-
sequently a bellows, mitral, murmur over the left

e case terminated fatally on the 3lst of
March, and there were found at the autops
evident traces of recent scute pericarditis
endo-carditis,

In very many of such insidions attacks of
rheumatic carditis, there is no complaint made of
pain in the preecoridal region, either by pressure
1n the epigastrium or on a deep inspiration ; and
this fact, without the aid of auscultation, neces-
sarily renders the case more obscure and per-
plexing to the practitioner, who is not conversant
with the morbid sounds elicited by the heart,
under this acute inflammation.

Irt another instance of acute pericarditis which
terminated fatally on the female side of the hos-

ital, the patient, forty years of age, was admitted
or mere disorder of the digestive organs, when I
was hastily summoned to the ward, in conse-

uence of the woman being in *“‘a fit.” When
?aﬂived at the bedside I witnessed one of the
most frightfulseries of contortions of countenance
which the most horrifying form of epilepsy ever
produced ; and, as this trein of symptoms wag
dwiether new in the patient’s history, I ordered
the head to be shaved, leeches to the temples,
and a smart dose of calomel, with colocynth, and
an sperient draught. She rallied somewhat, but
never became perfectly sensible ; another fit suc-
ceeded the former, and a third, when she was
carried off in the most frightful struggles of
epileptic convulsions I ever witnessed.

At the post-mortem exsmination we could not
trace the slightest morbid alteration in the brain
or in 1ts membranes, but the heart was covered
with firm and recent coagulable lymph, and
there was a large quantity of whey-like fluid in

the pericardium. .
In the early stages of endo-carditis I have re-
peatedly noticed that the first or systelic sound

of the heart becerras sharp, prolonged, and loud,

whilst the diastole is dull, muffled, and distant ;
this morbid change in the rhythm of the heart
can only be attributable to a stiffened condition
of the valves, which results from the early stages
of inflammation, and which inflammatory action,
if it continue unabated, will soon induce a puff,
whiz, or murmur, and thus the unequivocal evi-
dences of permanent valvular disease are plainly
manifest. Such a d ed heart never regains
its wonted elasticity and equal action; yet the
patient may survive m::lyears, especially the
young, and never be sensible of dyspnces, palpi-
tation, or thoracic distress, until some exci
cause brings up fresh inflammatory action, an
the organic of this once nicely-balanced
engne are sensibly experienced in the sufferings
of the patient.

It was observed in the course of the prefatory
remarks which were made at the commencement
of these pa) that the hospital practitioner is
often p under the most disadvantageous
circumstances, to enable him to form a correct
diagnosis of the severe cases which present
themselves before him, A poor creature, as it
often happens, has been labouring under &n
acute at of inflammation, which run its
course even to ulceration on the one hand, or to
serous effusion on the other, before he is removed
from his home to be brought here. The ex-
ertion, agitation, and worry of this journey,
oftentimes proves fatal to them, and the last
shilling is spent to procure a conveyance to the
hoapitsl; s0 that when they appear before the
ysician of the week, there is no one to inform
us of the rise and p of the disease, and the
patient is unable to so from the exhausted
state of his mental faculties, and thus are we
left to conjecture upon many important points of
the disease. This evil, in & great measure,
springs from the difficulty these poor objects
meet with in finding a friend who is willing to
try and procure a letter of admission to the hos-
pitals of the metropolis, 8o that delay is in such
cases most dangerous and destructive to life.
These thi ought not to be allowed, as they
tend to ex nde“ghe most deserving class of in-
dividuals from these charities, namely, those
who are labouring under alarming mortal
diseases. But I would observe that the fatigye
of bringing patients, labouring under some ad-
vanced form of acute disease, a distance to
the hospital, is oftentimes the means of setting
up another train of symptoms, which wholly
mask the original attack; thus, in the instance .
about to be recorded, the onset of the disease
was doubtless acute inflammation and ulceration
of the bowels ; but the exertion of the journe
here induced perforation of the intestine, an
then another series of symptoms sprang up
which preponderated over the former ones, and
gave rise to an incorrect disgnosis. It is on this
account that I would rank delirium from enteritis
under this division of cerebral sympathies.

Elizabeth Cremen, aged twenty-eight, with an
infant eleven weeks old at the breast, admittgd
May 15. Countenance dusky, or of a pale, livid
hue ; features pointed, and expressive of acute
suffering ; eyes half closed; pupils contracted,
and scarcely sensible to light ; constant delirium,
and unable to describe her ings ; and there
is no one who accompanied her to the hospital
who can inform us of the rise and progress of her
illness. Appears to refer her pain to the ab-
domen, wluch is not tense nor but resents
pressure. Incessantly getting out of bed, so as
to require restraint; extremities cold and
mottled. Under the above circumstances it was
loocked upon as a case of fever, with severe
cerebral disturbance, and she was treated accord-
ing to this supposition ; but she rapidly sank and
died in three dug:aftom her admission.

Post-mortem mination Twenty Hours m
Death.— Abdomen. Theperitoneal cavity was
withlymph and feecal matter. There was acute pe=
ritonitis and enteritis. Eight orten ulcers, vary-
ing in size from a pea to a_sixpence, were found
along the transverse portion of the ilium; the
upper ones were in an advanced stage of repa-
ration ; the lower ones were not so. One of the
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larger ones, a foot from the cecccum, had per-
forated the bowel, and allowed its contents to
escape. There was no ulceration on the edge of
the ceecal valve, as in ordinary fever; and the
transverse form of the ulcers gave them the cha-
racter of tubercular excavations, rather than of
those ulcerations ordinarily’ observed in fatal
cases of fever. .
Just about the same period that the above cas

terminated, & man, aged forty-six, was operated
upon by Mr. Arnott for inguinal hernia, May 13.

case went on most favourably until the 25th,
or twelve days after the operation, when I was
requested by that gentleman to sce the patient,
in consequence of a sudden attack of delirium
which had come on. He was found lying on his
back, with his features pinched and en, his
countenance dusky and livid, with a faint out-
line of the *¢ facies Hi tica” ; eyes wander.
iang about the bed wildly, but without animation
or ion; incessant talking, swearing, and
a determined obstinacy in refusing to answer
any question, or to allow himself to be touched.
The respirations were wholly thoracic. Notwith-
standing doses of calomel and opium,
fomentations, &c. &c,, he died in sixteen hours
from the time of the accession of the delirfum.
We were fully convinced ‘that the bowel must
have given way, or else that there was scute
enteritis ; and so it proved to be, for at the post-
mortem examination it was found that the strie-
ture had gnﬂ:ed a portion of bowel adovs the
strangulated knuckle of intestine, and this ulcer
had not undergone any reparation, but #t had
given way; and the result was acute inflamma-
tion of the whole ilium and jejunum,

FACTS AND ARGUMENTS IN SUPPORT
OF “THE HUMANE SYSTEM OF NON-
RESTRAINT AND NON-SECLUSION.”

By WILLIAM SMITH, M.R.C8.E,,

Formerly House-Surgeon to the Linecoln Lunatic Asylam,
Member of the Association of Medical Officers of Hos-
pitals for the Insane,

* Nil sine magne
Vita labore dedit mortalibus.”—Hore

Observing in Moedical Times for November 20
a letter from Dr. Nicholson, of Linooln, reflect-
ing upon the non-restrainé system
insane—a whicA hasnow been in operation at
the Lincoln Asylum (without any sntervallum) for
more than seven years—I trust the editor will
(in & spirit of strict impartiality) allow me to
offer a few practical observations thereupon.

I would, however, remark (é» limine) that my
object in writing is not o defend the brutal troai-

parozysm—
mode of treatment which latterly (I reget to ob-
serve) has not been unfrequently practised at
Lincoln, at least if we are to receive as evidence
the statements contained: in the Medical 7imes.
My object is to show that ** the Aumane system of
non-restraint,’”’ when corvied out in a proper spirit,

any remedy is no ar t
against its use. Thyegmoftho

Asylum have truly remarked, in their Seventeenth
Annual page 15, “The arguments used in
favour of instrumental restraint are equally
cogent against the most valuable im ts
in medicine, and would justify the continuation
of those dreadful drastic and kill-or-cure me-
dicines which have been long exploded by
enlightened and hmn:ﬂrwﬁﬁmn, and super-
seded by others more mild, more safe, mor effi-
cient, and more in harmony with the natural
habit and physiologyof man. . . . Restraint
gives exaggerated notions and high- wrought feel-
ings to the patient; whereas the ideas impress

should be of quiet, orderly domestic life.

.« « The very act of restraint isun admission
of fear on the part of the attendant, and gives
the patient an impression of the tremendous
nature of his own power ~a feeling which all
lunatics love to indulge~~and further tempts him
to use that power when he can, it being a univer-
sal principle of animal instinct, and one particu-
larly observable in the insane, to attack whatever
shows fear or seems to give way. . . . There
seems to be a notion that, in dispensing with in-
struments of restraint, the attendants are to be
‘ perpetually’ holding the patients fast by the
limbs to tgrcvem them from moving about. Such
may be the case in a private house, where proper
acoommodation can seldom exist, and where in-
strumental hrestni:p may, tiheref&re, become ne-
cessary ; whereas, in an asylum, the bodily power
of the attendant is employed solely to 1y>revent
mischief, the patient beuf otherwise permitted
to indulge his whims and dispose of his accu-
mulated irritability ; thers is tAis peculiar dengfit
:at’t. that the attendant, for his own convemience,

cease !

haps, uently and, perha erally the
direct gegﬁn cause of, lunacyl.)"m any attempt
at cure which involves a system of irritation
must the mmpluntc,hgnd, above :llal;

morning, noon, and night, often for twenty years
in succession, or for a whole life. Such cases are
now extremely rare, and are always most fre-
quent where coercion is most generel and severe.”

According to my experience ‘‘the humane
system of non-restraint’’ requires more than com-
mon vigilance upon the part of the medical super-
intendent, as well as those ed under his
mthon;tﬁ. there must be no difference of opinion:
all should be actuated by one feeling, or how can

we expeoct an institution to flourish? Turn to

the past history of Lincoln and Hanwell, and see
what . Dr. Conolly, in his valuable re-
ports to the visiting justices, has not omitted to

mention this important matter. In his Third
Report, 1841, page 128, he observes  that the
abolition of restraints cannot be suctessful
without a vigilant and constant superintendence,

by a competent number of attendants,
under the direction of officers zealously united
in the determination to meet every variety of

a | dificulty by every ible resource that ma
i eoerc?ms1 Y

render y on unnecessary, That the
attendants most attached to the use of restraints
will be the least alert in carrying these resources
into practice, and the most prone 1o use secret
violence, and to abuse seclusion until it becomes
as objectionable as restraint itself, That in a
properly-arranged asylum, with efficient officers
and attendants, acting under one uniform sys-
tem, scarcely any conceivable case can oecur in
which the security, cleanliness, and comfort of
the patients may not be provided for, and the
safety of all the other patients secured, without
mechanical or bodily restraint, and with fewer
troublesome consequences than when restraints
are emﬁoyed.”

Dr. Nesbitt, the experienced superintendent
of the Northampton General Lunatie Asylum,
adds his testimony, also, to the complete prac-
ticability of the * non-restraint .”” In the
Sixth Annuoal Report of that establishment, for
the mm, pages 2 and 8, he remarks—* Un
the gs of this question, in connection with
the management of the institution during the
past year, and indeed dnring the whole period
of my connection with it, it is gratifying to be
able to state that there has been no faltering or
compromise ; such difficulties as have presented
themselves have béen efficiently controlled by
such agents as the non-restraint system recog-

nises, without a solitary departure. The ap~
plication of & strait - waistcoat by day, or &
strap at night, has also been dispensed with ;
and, if such contrivances there be, they are in-
terred in the subterranean parts of the esta-
blishment, for the gratification of some future
antiquarian. It is true no extrnordinary cases
have presented themselves, of any one obsti-
nately bent on gou%ilng out his eyes, of biting off
his tongue, or standing on his head—cases said
to be of occasional occurrence in America ; but
the number of actively maniacal, suicidal, and
destructive patients admitted has been by no
means small’; and to have successfully D
with them, without mechanical restraint, with
out encountering a single death by violence, or
attempt at suicide, or a casualty more severe
than a black eye, is no mean tribute to the
efficacy of the treatment.”

Dr. Conolly in his Eighth Report to_the
Visiting Justices of the Hanwell Asylum, Dee.
81, 1846, pages 23, 24, and 25, remarks :—

¢ There arestill some asylums in England, Ire-
land, and Scotland, in which such means of re-
straint are employed and dcfended ; and travel-
lers from various parts of the Continent and
from the United States of America, apparently
mﬁuﬂ in favour of such ancient and

i methods of control, continue to pay
visits to Hanwell, and to publish opinions
condemnatory of the non-restraint system. In
the annual reports of past years, when the ex-
periment was but in an early stage of its pro-
and when it wes embarrassed by many
culties, I refrained from engaging in any
controversy on the -u:zect: being satisfied that
the results ¥ould furnish the best testofits bemf‘
rational and judicious, as well as humane,
such results had not appeared, it would have
been my duty to modify or abandon the system,
-.igmﬂn.fimmmneu,uﬁhwonld have been
to alter or relinquish any other par-
‘:youhtu% the treatment of the patients. IJ::E
after seven years’ patient trial, during which
non-restraint ﬁ has been introduced into
many other asylums, without the occurrence of
any socident mi:lat which mechanical restraint
would have ed security, 1 do not think it
desirable, more particularly, to notice the
opinions of writers who have sometimes ap-
poared to visit Hanwell more prepared to argue
than disposed to obeerve ; nor should I deem it
necessary to refer to this part of treatment, if it
were not that I consider it still requisite to re.
mind those who are most anxious to adopt it,
that certain conditions are essential to its bei
successfully maintained.

“ One of the first of these is a properly con-
structed building, in which the patients enjoy
the advantages of light and air, and a cheerful
Pprospect an, space for exercise, and for
classification means of occupation and
recreation. The next is the constant and watch-
ful superintendence of humane and intelligent
officers, exercising free but considerate and just
control over an efficient body of attendants.
Other eontgieﬁm 3 eonnelcted with dauch e::.l
tention to dies, clothing, lodging, and gen
cleanliness of the patients, as may exclude all
avoidable sources of physical and mental un-
essiness, Various employments, a certain ex-
tent of instruction, judicious religious attentions,
and frequent o ties of recreation, are
indispensable and powerful auxiliaries. The
whole treatment, management, and government
of the patients and of the asylum must, in short,
be primarily adapted to the cure or improvement
of infirm and disordered minds and bodies, and
as far removed, on the one hand, from the economy
and organization of a workhouse, as, on the
other, from the restrictions of a pri

¢ In any public asylum constructed and con-
ducted on these principles, and provided with
proper resources against accidents incidental to
all hoﬁ&w&iz a8 numm of mun’dufe' 2o
are co) practicability and safety of the

'z satish

non-restraint s havenow torily
proved by trials made in some of the largest of
such institutions, and’ continued for several
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years, Every year, in such asylums, shows the
gﬁaibility of removing more restrictions, and of
ispensing with some of the precautions for
which several measures constituted the real ne-
cessity; so that in every year the comfort and
freedom of the patients admit of some further
augmentation, and their condition becomes more
assimilated tothatof the sane, except in points for
which their malady intrinsically disqualifies
them; and for which an eventual remedy is
sought by the indirect operation of a treatment
calculated to relieve the feeble from responsi-
bilities they are unable to perform, and all the
unavoidable excitements of social life which the
morbidly irritable brain cannot endure.”

These extracts having reached to an unex-
pected length, I am compelled to postpone the
concluding part, in which I s enter more
minutely into Dr. Nicholson’s charges.

King-street, Belper, Wednesday, Dec. 8.

(To be continued.)

SPASMA GLOTTIDIS.

By THOMAS BROWN, Fsq, M.R.0.8,, Castle
Dounington.

L]

On the 1st of Nov., nine A.u., a breathless
messenger requested my immediate attendance
on Miss II, Borough street, in this town. I
found my patient (a young lady, twenty-
four, strongly built and full of flesh), gasping for
breath, supported in the sitting posture by two
females, whose arms she convulsively grasped ;
her face was tumefied and livid, the countenance
anxious, the vessels of the neck turgid, and the
carotid artery throbbing violently ; pulse 84, full
and bounding; inspiration hissing, voice hoarse
and weak, and her answers to my questions
hurried ; sounds in the chest normal, save the
evidence of increased vascular action; some
slight dyspncea and hoarseness had been per-
ceived a few days, but the orthopnoea had only
manifested itself within the last few hours,
Venz sectio ad 3xx., which was tolerated.
Appl. hirudine viij. gutturi.

B Hyd. chloridi, gr. viij.; gﬂlv. Doveri,
gr- x. M. ft, pulv. stat. sumend. Antimonii
potassio tartrat, gr. viij.; tr. camphora comp.,
3ij.; mist, camphore, 3vj. M. ft. mist. eap.
coch. Mag 1, secund. quaq. hora.

Eleven A.M. Symptoms continue urgent, but
less imminent, AppY. empl. lyttee nuchm ex aure
ad aurem.

Four p.M. Symptoms mmuch relieved ; there
still remains distressing dyspnces, but the patient
is enabled to recline on the bed supported by
pillows; the blister is beginning to act; bowels
acted upon twice by the calomel,

2. Passed a restless night; perspired pro-
fusely ; dzspmm wilder ; pulse 70; evident de-
pression from remedies; no vomiting or nausea ;
tongue furred ; bowels sluggish.

B.. Hyd. chloridi, gr. x.; pulv, rhei, Dj.
tl:;tft. Z? v. 8.9, ﬂ)sﬁea gora.s ua:hhab. I;ot.

,» 3ij.; pot. sulph,, 3j.; tr. jalape, 3ij.;
infus. sennw, %jss. ft. haust‘] e )

3, Slight dyspnea remains; complains of
feeling very feeble and having a metallic taste
in her mouth ; bowels well acted upon,

B. Pot. nitratis, 3ij.; tr. myrthe, 3iv.; inf,
rose, 3vj. ft. gargansma sepe utend. -
tinue the mixture every four hours.

4. No dyspncea; in other raspects progressing
to convalescence, Oint. ant. pot. tart.

. _Decoct. cinchone, %viij. ; sp. lavend. co.,
3iv. M. cap. coch. duo mag ter Sie. Pil. aloes
co. myrrhe, gr, viij. bis in die.

6. Miss H. was able to remove to her home in
the country, ten miles distant, and has remained
free from disease since.

CASE IN WHICH NUMEROUS LUMBRICI
WERE EXPELLED FROM THE IN-
TESTINES.

Communicated by H. HASTING?, M.R.C.S. and L.A.C.,

Stokenchurch.

On the 13th ult. T was called upon, at one

o’clock in the morning, to attend B. Barney,
aged thirty-eight years, who was represented to
me as dying. When I arrived I found him suf-
fering most excruciating pain ; his countenance
expressive of the greatest anxiety and suffering ;
eyes fixed; tongue white; thirst excessive;
pulse 108; bowels constipated; urine scanty,
and highly coloured. He lay upon his back;
his knees drawn up; abdomen very tender to
the touch, exceedingly painful, and hard ; skin
hot and very rough.

Uponinquiringinto the case,Ifound that he had
had, previously, slight attacks, but not so severe
as to prevent him following his work (labouring).
I ordered fomentations to the bowels; gave him
chlorid. hyd. gr. iv. statim sumend, and, in two
hours after, haust. cathart. 3jss. Inthe moming
the bowels were freely moved and ap,
slimy ; dI;unn rather easier, but fever little abated.
Ordered him a diaphoretic mixture. Next day
pain as aggravated as at first ; bowels in the in-
terim not opened ; former pulv. et haustus re.
peated, and fomentations continued. About
three o’clock, same day, passed all at once forty-
five lumbrici; in the evening much better.
Twelve o’clock p.M., again passed thirty more
lumbrici, and next day five more, thus making
in all eighty ! measuring ninety feet !

Oct. 24, Patient recovering rapidly. Com-
plains of nothing save being at night annoyed
with unpleasant dreams, oying that he is
lying among heaps of worms. ‘

I am aware that a-great deal of talems, inge-
nuity, and research have been exercised by both
ancient and modern psthelogists us to the theory
ofintestinal worms, but, 80 far as I know, nothing 4
has yet been definitely agreed upon. Therefore,
shall forbear any observations thereon. But I can- 1
not omit to make some remarks upon the curious
train of symptoms which presented themselves in
this case, and the therapeutic agents which were
found effectual. I must confess that, from the
symptoms, I was not alittle puzzled to determine
whetiier I should have recourse to bloodletting,
as they presented to me something analogous to
peritoneal inflammation. But the patient ap-
peared to be anything but strong and healthy,
ergo, I did not use the lancet. Perhaps, from
the symptoms, some may be ready to question
this; but my opinion is, the less we use
lancet in doubtfgl cases, 80 much the better.
This case has certainly struck me forcibly, and
has showed me how very cautious medical men
ought to be in frst thoroughly examining every
ambiguous case, before forming a diagnosis, and
pursuing s treatment accordingly. I'think that
in all such cases we ought to give the vis meds-
catriz nature the preference to the vis medicatriz
medicine. In this case I fancy that the former
had a considerable influence.

PROCRESS OF MEDICAL SCIENCE.
——
ACADEMY OF SCIENCES,
Moctings of Nov. 29 bh M. BroNeNIART in the
air.

CaLorororM.—M. Gerdy communicated the
results of his experiments on the new anssthetic
agent. M, Gerdy was of :ﬁinion that the in-
halation of this substance should be performed
with an instrument, because the contact of chlo-
roform with the skin and lips often produced
excoriations. In his experiments, as in those of
Professor Simpson, unconsciousness was obtained
more np{ilx than by the use of ether. M.
Amussat also arrived at the same conclusion ;
but he had further remarked, in animals and in
man, that chloroform, like ether, caused the ar-
terial blood to assumc a dark colour, and to re-
semble closely venous blood. M. Charriére pre-
sented to the academy for its approbation an
inhaler which he had constructed for the exhibi-
tion of chloroform.

ACADEMY OF MEDICINE.
Meetings of Nov. 27 and 30; M. BreiN in the

Lrrroraity.—M. Boux'again addressed the

academy on this question; and M. Bouillaud
remarked that the society was fairly tired of the
discussion of a subject from which there seemed
nothing to be expected. On the motion of M,
Marjolin, the debate was closed.

CaurororormM.—Dr. Philippe, surgeon of the
hospital of Rheims; Dr, Sandras, of the Hépital
Beaujon; and M. Delabane, a dentist, forwarded
an account of their experiments on this substance.
They had all been successful.

ALBUMINOUS URINE AFTER THE APPLICATION
or Bristers.—M. Bouillaud communicated to
the academy another case in which the urine
became albuminous after the application of a
blister. The patient having died, the bladder
and ureters were found to lined with false
membranes. ’

ANGINA PECTORIS.

The following case, with the anatomical pre-
paration, was laid before the academy by M.
By 1y aged habituall

ysician, sixty, enjoying habitually
goodqlealth. was suddeng seizer:n October 27
with alarming symptoms of syncope and suffoca-
tion, together with pain in the sternal region.
The paroxysm last. onlﬁa few minutes, but re-
curred one hour after, e sounds of the heart
were not changed. No further attacks took
place during the next three days, when, on Oct.
31, a fresh paroxysm took place, during which
the patient expired. On dissection the pericar-
dium was found to contain ¥x. of blood, partly
eoagulated. On the anterior aspect of the heart
existed an ecchymotic patch, and a distinct
fissure of the serous membrane. The anterior
ooranary artery was lacerated, and presented a
serics of dilatations and strictures. Several colla-
teral branches were obstructed by ossifications.

Meeting adjourned at half-past four.

FACULTY OF MEDICINE.
LECTURES ON GENERAL PATHOLOGY, BY PROFESSOR
ANDRAL.

Crarrxr L. (continued).
SIGNS FURNISHED BY THE INVESTIGATION OF THE
DIGESTIVE ORGANS.

In the other regions of the mouth we find few
si of disease deserving of attention. The
velum, however, may be modified in its motion,
and deviated to one or the other side, a diag-
nostic sign of some i and which should
always be consulted in cases of facial paralysis,
and does not exist when that disorder is the re-
sult of a change in the cerebrum. The tonsils
are often hypertrophied in lymphatic and scrofu-
lous subjects ; their secretion not unfrequently
becomes fetid, and, being expectorated in a dry
state, might, if the possibility of an error was
not pointed out, be mistaken for tubercular
matter. The lips are usually enlarged, par-
ticularly the superior, in scrofula; we also may
notice an accidental increase of their size in
asphyxia. The eolour of the lips is changed in
various diseases : in acute gastritis they are, like
the tongue, red and dry ; whenever the free re-
turn of venous blood to the heart is impeded, as
in disease of theheart, or in the paroxysms of suffo-
cationwhichoocutin%lulmomyemp ysems, they
acquire a livid and bluish hue; in the chill of
intermittent fever, they are cold and pale, but
that paleness is permanent in chlorosis and
anemia, and is often better marked on the inner
face of the lips than on. the outside. The lips
may be dry, orcovered with a crust of desiccated
blood, & umstance often observed in fevers ;
after e})hemeral fovers, the labial region is the
seat of an herpetic eruption, which in ancient
doctrines was considered critical of synocha ; it
is a singular E)nhenomenon, which as yet remains
unexplained in any satisfactory manner,

In fevers of a serious character, in meningitis,
and when the nervous system is deeply affected,
the movements of the lips are tremulous, and
sometimes convulsive. In cerebral hemorrhage,
ramollissement, pa.ralgai.u of the portio dura, the
mouth is deviated and dragged towards the side
of the face which is not paralyzed, by the de-
struction of that muscular antagonism which
maintained its rectitude. But the lips may be
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deviated from their natural direction without the
other parts of the face being panlged: _this may
happenintwo very distinct cases: — First,in inflam-
matory softening of the brain, when muscular
contraction (contracture) is observed on the side
of the body opposed to the diseased side of the
cerebrum; in such cases, similar contractions
are also noticed in the limbs. Secondly, when
the facial nerve is pressed upon and inflamed,

the mouth is d.lxged by convulsive action to-
wards the diseased side. .
The gums are generally altered in acute dis-
ease in the same manner as the tongue and hpy.
Dr. Ranque, of Orleans, asserts that in typhoid
fever they are constantly covered with a white
pellicle of variable thickness. This sign does
not exclusively belong to typhoid fever, but may
frequently be noticed in acute diseases, accom-
panied withaconsiderable degree of debility. The
gums are subject to passive congestions, attended
with softening and hemorrhage: we have even
seen hemorrhage, due to this cause, occurring in
the morning, and mistaken for hemoptysis ; the
blood is mixed with saliva,and presents most of
the characters of &ulmonary hemorrhage. In
scorbutic subjects the gums are also turgid and
soft; they may suppurate in consequence of
decay of the teeth ; and in saturnine intoxication
present a bluish fringe, a slate-coloured edging,
of considerable value to the diagnosis.
Alterations of the teeth may point to certain
local conditions of the mouth, or belong to acute
diseases ; in pyrexis, for instance, we find that
typhoid fever causes drymess, and a fuliginous
eposit upon the teeth, the enamel of which is
often destroyed. D{a psia also changes their
appearance. In scrotula, their form, colour, and
direction are likewise modified, and they decay
readily. Scurvy, syphilis, and the abuse of
hydrargyric preparations are also causes which
produce changes in the aspect of the teeth.
Examining the mouth in §enera.l, we may say
that stomatitis is sometimes idiopathic, but more
usually symptomatic of numerous and very
variable morbid conditions of the system. It may
be connected with gastro-intestinal diseases;
thus aphthous stomatitis often points to dys-
ﬁipsia. chronic gastritis, &c. Symptomatic in-
mmation of the mouth is more frequent in
childhood, particularly if debility be present.
Thus, after acute and weakening maladies, the
gums, the tongue, the inside of the cheeks of
children are covered with a creamy, half-fluid
deposit, which, when removed, leaves the mu-
cous membrane pale, or more frequently red and
shining. In the last stage of pulmonary con-
sumption of adults, in the diarrhcea or obstinate
yomiting of little children, this form of stomatitis
is often observed. It is also noticed when debi-
litating causes have acted upon the constitution
before the invasion of disease; thus, when indi-
viduals have for a long time been deprived of
good air, sufficient light, or nutritious food,
pseudo-membranous stomatitis may make its
appearance at the onset of any acute affection,
and should always induce the physician to be
very guarded in his prognosis. It is to the in-
fluence of these debilitating causes that we must
attribute the enormous difference which exists
between the mortality in the diseases of children

in hospital and in private practice. Syphilis has
a tendency to produce ulcerous stomatitis, and
the effects of mercury upon the constitution bri

on an inflammation of the mouth, attended wi
salii,vation aﬁn((,l a :ll:wtﬁﬁc fg.lidity.

assing from the mo to the pharynz, we
find here again that the redness ofp its mucous
membrane often points to a general disease. In
scarlatina, for instance, before any eruption has
appeared on the skin, the fauces are con
anﬁeof a red colour. This hyperemia is generally
not very intense, but it may increase, and, as in
some epidemics, rapidly occasion diphtheritic in-
flammation or gangrene, This redness does not
persist in the pharynx after the eruption has
ceased so long as the redness of the bronchi
after measles. It often happens in scarlatina
that the eruption of the throat is much more
marked than that of the skin; and, if an epidemic

were not present, an error of diagnosis might
easily be committed. It is common, and, ac-
cording to Bretonneau, constant, before croup to
notice redness of the p x; and, conse-
3uently, the illustrious ‘lrrofeasor of Tours lays

own as a rule that in all cases of the sort tﬁe
throat should be cauterized, in order to modify
the nature of the inflammation and to change
its diphtheritic tendency. ‘I'he observation is,
doubtless, true in most cases, but we believe that
M. Bretonneau went somewhat too far in stating
this premonitory redness of the ph to be
constant in croup ; we have sometimes known the
disease to begin in the bronchi, and rise thence
to the larynx.

Vesicular and pustular eruptions may occur
spontaneously in the esophagus or ph , but
in general they are the result of the exhibition of
large doses of tartar emetic. Much depends
upon the dose : when less than ten grains have
been taken in the twenty-four hours we have
never noticed these bad effects of the medicine,
and we believe that dose capable of producing all
the contra-stimulant results which can be ex-
pected from the drug.

Difficulty of deglutition, or dysphagia, shows
itselfas a Ién of many diseases—of inflammations
of the mucous membrane of the pharynx or ceso-

shagus, for instance. It is transitory when the
s.inmeter of the tube is not diminished ; perma-
neat, on the con » when the p. e is more
or less strictured. Destruction or disease of the
neighbouring parts may also produce dysphagia;
thus, when the velum, tonsils; epiglottis, or
larynx are affected, d ia appears. When
the larynx is diseased, the voice is also altered,
and cough and suffocation attend the efforts of
deglutition. In syphilis we find chronic laryngitis
bringing on dysphagia, and yielding to ial
treatment, Alterations of the parts smmtez near
the cesophagus or ph may gradually extend
to the latter, and occasion great difficulty in the
accomplishment of their functions. This we ob-
serve in abecesses, tumours, caries of the verte-
bree, &e. fInt'hamm.riam gf the arch or thoracic
portion o e aorta, dysphagia is a uent
symptom. Professor Greent,mg} Dubﬁnffegutes
that out of twelve cases of aortic aneurism, dys-
phagia was present in nine,

Organic disease may bring on communication
of the cesoph , with the trachea, the right
bronchus, or the pulmonary parenchyma. r}Fhe
disease, usually cancer, may have originated in
the ccsophagus and the lung participate second-
arily in the alteration. A case of the kind was

ublished in the * Archives” of Oct., 1846, by

r. Vigla; in this instance the voice was gone,
cough was present, emaciation had taken place,
and hectic fever occurred every evening: pul-
monary consumption was diagnosed, and the
error rectiied only after dissection of the
body. Instead of arising primarily in the
cesophagus, the disease may originate in the
lung—a circumstance observed in phthisis,
and occasionally in gangrene of the lung. A
case of the kind was recently observed by Dr.
Boudet: a little girl, aged twelve years,
was, after scarlatina, affected with pneumonia;
gangrene of the lung took dplwe, and on dissection
the cesophagus was found perforated, and com-
municating with the gangrenous cavity through
four minute apertures.

Dy?hagi. may have its cause in a physical
or a dynamical change in the nervous system.
Thus, in the first , cerebral hemorrhags, or
softening, or morbid alterations of the spinal
chord, may occasion it. In diseases of the spinal
chord, it is generally one of the latest symptoms,
and has been preceded by paralysis of the limbs
and of the abdominal muscles; but it may also
be an early and a fatal sign of organic disease of
the spi marrow. Neurosis or d

in the nervous ‘Km may also, a8 we
have said, occasion dysphagia. Mental emo-
tions, such as anger or fear, may produce it;
but it is met with also in hysteria, h ondri
and hydrophobia, whether the latter be observed
as a simple phenomenon of certain acute dis-
orders, or as istic symptoms of rabies

canina, In prolonged illness, where great pros>
tration is uc:ltliced(.l the pharynx -tlllld mophg!;‘t
may be paralyzed, and permit the passage
ﬂuiils. asif theg' were inert tubes—a fact b&rx:d
by the gurgling sound produced by fluids ss they
pass into the stomach; or real dysphagia may
show itself as an atoxic sign of the most serious
character. .

We now turn to the study of the signs fur-
nished by the infra-disphragmatic portion of the
digestive tube., The stomach is usually con-
sidered as the seat of two important phenomena,
the alterations of which must first occupy our
attention, viz., hunger and thirst; physiological
differences are found in various individuals, with
regard to the necessity for reparation: in child-
hood it is great and frequent; in the adult thas
necessity decreases; the aged require less food,
but cannot bear prolonged abetinence. A ssn-

ineous temperament, great muscular exertion,
g:{:ilt, the influence of a cold and bracing atmo-
sphere, increase the appetite and the necessity
for food; it is, on the contrary, diminished by
opposjte circumstances. In the pathological
state,' hunger may be increased, diminished, or
perverted. L.

Morbid increase of hunger (bulimia) may be
the symptom of gas ia, or of an incipient
organic disease of the stomach, which bas not
yetinvaded its mucous membrane, When bulimia
is connected with neurosis it is relieved by eating;
but is, on the conttardy, followed by pain, if it
caused by an organic disease, and if food be taken
into the stomach. Bulimiasomctimesaccompanies
chronic diarrhcea; it is often produced by the.pre-
sence of tenia, and is mentioned as a premonitory
sign of various disi:m, and, finally, as one of the
symptoms of convalescence. i

yﬁ)u of appetite is more common in disease
than the contrary symptom. Except in cases of
pure neurosis, it is met with in most gastric
affections : in simple, acute, or chronic gastritis,
in bilious s , the appetite may persist, it
is true, but cannot be satisﬁ.ed.th..h impunity ;
in cancer of the stomach, appetite is lost always
at a certain; period of the malady. o pro-
longed use of demulcent drinks also impairs the
digestive powers of the stomach, In geperal,
anorexia shows itself in the prodromate or in the
first stage of acute disorders; whenever febrile
excitement is present, it is also observed ; but in
hectic fever the appetite may still continue to
exist. At an an advanced iod of chronie
maladies, when great debility has been induced,
or after considerable loss of blood, the desire for
food usually ceases; sometimes, however, pa-
tients express a disgust for all kinds of food, and
this disgust must be overcome bg an exertion of
will. Although no appetite whatever be felt,
neturé occasionally expresses its wants bm
gastric anxieties and faintings, symptoms

are immediately relieved by the ingestion of
food. Abeolute loss of appetite may also result
from over-exertion, from mental emotion, or ins
tellectual labour; from the abuse of fermemgd
fluids or of narcotics ; it is sometimes observed in
hysteria, some subjects remaining so long as ten,
twelve, or even fifteen days without taking any
nutriment; and in some cases of insanity the
monomania consists in a resolute determination
to take no food. .

The appetite may, further, be perverted,
Chlorotio and hysterical patients sometimes take
a disgust to animal food, and a mot_bxd desire for
crude vegetable diet. Others acquire a fondness
for substances which have no nutritious pro-
perties, and in this request the most unaccount-
able eccentricities are observed: we have, in
one case, met with a pasient who was in the
habit of devouring paper; another who would
constantly eat matches. In pregnancy these
singular tastes are also frequently noticed, and
in the asylums for the insane this perversion of
the appetite i8 by no means rare. M. de Elvm-
boldt states in his *Tableaux de la Nature,”” that
in the torrid zone earth-eaters are very common ;
and Dr. Levocher observes that in the Antilles
the negroes frequently display a similar in-
clination.
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In healthy subjects, thirst is observed only
during meals ; when it exists at any other time
it may, therefore, be considered as a pathological,
fact. In general it is connected only with one
form of gastric alteration, viz., congestion and its
cansequence, inﬂzmmatim}xl.l" ‘When i;?lveriahm
is t in any degree, thirst instantly appears.
Wgen the blood has lost some of its water, when
any secretion is morbidly increased, or ever: ac-
ci — iration or urine, for instance,
or abundant diayrheea also—thirst makes its ap-
pearance. disbetes millitus it is a eonstant
sign, but diminishes by the use of meat and
stimulant dict, in ing, on the contrary, after
the ingestion of food. In nervous
subjects a peculiar form of disease is constituted
by the mere increase of thirst : it is called poly-
dipsia, a disorder more common in the female
then in the male sex,

Thirst reay occasionally be aholished—a fact of
yare occurrence. It msay also be di d :
thus the insane are not unfreqmently found te
have a perversion of the intellect which induces

them to drink their own urine; and in some per-
sons a singular tendency is noticed to
intoxication, bro hton{)yanine i y
at stated i

le desire
. , for the nse of fermented
flnids. D. M‘Caxzay, D.M.P,

Ununited Fracture Troated by Galvanisn.—Mr,
J. Burman, of Wath, near Rotherhom, relates,
in “The Provincial Journal,” the case of & man,
thirty-five years of age, 8 teetetaller, of robust
constitution, who recetved s fracture of the leg

by being thrown from his gig. Thesurgeon who_

attended him put the limb in s good ition,
and everythin to go oa well, till on
the removal of the sglinn it was found no uniea
had taken e. Fourteen weeks afier, when
be came the care of Mr. Burmaan, there was
found a transverse ununited fracture of the lower
third of both tibia and fibula; there was no for-
mation of callus, and the fractured ends of the
bones were quite mavable, but eould be reedily
adapted to each other; neither was there any
inflanmatory action about the , although,
having been advised to rub the two emds of
the bones together, he had very assiduously fol-
lowed that advice. He was ordered a kind of
boot made of sheet iron, which, when applied,
might embrace the whole leg, ankle, .:3 foot,
This was well adapted to the limb by means of
padding, so as to prevent any lateral motion—an
object which was the more readily accomplished
as the fracture was transverse ; and that part of
the boot which was over the fracture was made
to turn back upon a hinge, 8o that at any time
the injured part could be reached without dis-
turbing the limb. With this apperatus firmly
fixed, he was directed to take daily exercise in
the open air; to partake freely of wine, porter,
and animal food, and, when sitting, to have the
fractured ends firmly pressed against each other,
by means of a bro W over the knee
and under the foot le of being
tightened by a strap and buckle, the leg bei

bent at the same time at a right aungle with the
thigh. In eddition to this, for nearly half an

hour every day, an electro- etic current
was made to pass directly through the fracture
by means of needles attached to the two poles of
the apparatus, their points being inserted just

under the skin, on each side of the fracture,
81&1 of treatment was commenced on the 9th of
cgober ; by the 22nd, sufficient in:
sction had been set up to render the further ap-
plication of galvanism unnecessary; and by the
30th, the deposit of callus was go copious, and the
union of the fracture so firm, that the patient was
permitted to return to his duties. e electro-
magnetic apparatus used was a double-coil ma-
chine, exerted by two electrometers, on Professor
Daniel’s principle ; two needles connected with
this, being introduced obliquely just under the
skin on each side of the fracture, thereby causing
the galvanic current to pass directly between
the ends of the fractured bone ; and an acute pain
‘was experienced when the circuit wgs Just com-
but in & minute or two the pain became

bearable, and the patient was sble to sit under
"1 for from fifteen minutes to hslf an hour.
Potsoning by Vinegar,—Dr. David, of Montreal,
relates, in * The Britigh American Journal,”’ the
case of 2 woman who swallowed nearly a quert
of commmon vinegar. Shehad been very dull and
low-spuirited for two or three days i .
When she was seen, two or three hours afier
taking the vinegar, she was in bed covered with
a cold perspiration, trembling from head to foot,

and apparently alarmed at ev y and every-
ing about her, brea was very la-
barious and hurried ; countenanoce ly wild;

[ perfect
pvrh dilated ; tongue dry snd cold; pulse 96,
and full ; abdomen much distended, with ex-
tremely acute pain at the sceobiculis oordis on
the slightest pressure, She knew no one about
her, nor hed she say recollection of what had
from the tims of taking the vinegar,
which was abeut elevem o’clock at night. At
one the inmates of the house weve ewakened by
her shrieking for cold wager, of which she had
drunk an encrmous quantity before Dr. David
'was called to see her. There was not aay pain,
heat, or oonstriction of the throet or fauces, but
there were slight efforts to vomit. Two scruples
of sulphate of sinc were given in a oup of water,
which soem m f vn‘:iﬁng ;nﬁ Zreat
straining, tepeated doses of carbonate
of magnesia were ordesed, and in six hours after
she was much reli ining omly of
e operation of a
dose of caster-eil. Two days after she was seized
with :i slight ':tﬁwch T:nf mumnd mof , but is
now doing . oase of poisoming
which Dr. David has been to find is the one
related by Orfila, in the *Annalesd’ Hygitne,’’ and
quoted both by Beck and Christison, The ex-
periments instituted by Orfils prove that common
vinegar in large quantities was found destructive
to dogs when vomiting was prevented.

Insanity Cured by the Use of the Trephine.—Dr.
Robertson, physician to the Yarmouth Military
Lunatic Aeylum, relates the case of a sailor, aged
twenty-three, admitted into the Cumberland
Launatic Asylum in February, 1845. Ten years
poeviously he foll from the mast of a ship, and
the acoident was followed by an attack of mania,
In six weeks he recovered his intellectual
faculties, but continued so ungovernable in his
teraper and conduct that he was removed to the
asylum. He there complained of frequent pains
in the part of the head on which he fell, and he
had the delusion that these pains were caused
by his mother beating him. He was morose,
taciturn, and insolent, entertained great dislike
to his relations, and was subject to violent fits
of On an examination of his head a
very distinct depression wc;fd'xov:;ﬁd on x

osterior superior mergin ight pari
the situation to which he referred the pains,
It was resolved that the de; portion of bone
sh:fuld l:lrem&ved by trephine, and lgltl.'l?u;ng
formed it, the patient bearing it well, an

greound afierwards healing without an unfavour-
able symptom. The portion of cranium removed
was apparently healthy on both its surfaces.
It adbered very firmly to the dura mater, re-
quiring considerable force for its removal. It
was altered considerably in form, appearing to
have been indented rather than fractured, which
i‘:l;c::: iﬂx:xprobable, seein mw oo%umd
e patient was only thi years of age.
After the operation his conduct became in every
way improved : he had no bursts of passion, was
grateful for the relief afforded him, and answered
civilly when spoken to. Since the operation he
expressed himself as free from pain in the head.
He was eventually discharged from thm“l.

showing no symptoms of his previous .

Deg n Scarlatina and Measies.—Dr. N,
Morrell, in the Annual to the Board of
Directors of the New York Institution for the
Deaf and Dumb, remarks that in twenty-five
cases of death from scarlatina, wherein deafness
had been & common symptom, the lining mem-
brane of the Eustachian tube, on being examined,
presented a character similar to the throat and

\ nostril, being more or less changed, probably

external meatus partook of the state of the
the natural secretion of wax seemed to have
beennearly or quite suspended, and the membrane
covered with many minute points, from which
issued a sero-purulent secretion instead of wax.
In ﬁﬁeenoc%ua ofdeu.th“m meuhl.wheu
symptoms of desfness occul uring their pro-
gress, the membranes of the Eustachian tube and
tympanum exhibited, on examination, traces of
red vessels ramifying in all directions, together
with a remarkable dryness, as if the mucous se-
cretion had beem suspended some time before
death. The membrane of the exteraal moatus
showed that the secretion of wax had been in-
terrupted also. So the exanthemsts affect every.

rtien of the tax;m system. The lining
l:mbnnec of w::ﬂmy of the
vagina, uterus, and bladder, ike with the

skin. In the cure of deafness produced by the
exanthemata, syrup of sarsaparills, made aftes
the old formula—to which may be advantageeusly
added the root of rumex crispus, and ths
tinctures of the bark of prinos verticillatws and
chymaphilla umbellata—is a remedy of the first
importance ; next, the muriate of lime, an old
remedy now much neglected ; and lastly, iodine
:ndiupnp:::ltiomasin temedmc.mhz
ept perpetually discharging, placed behind
ears or on the arms dmy.fom the reme-
dies to be ied externally. The fauces must
be well rul with a smooth piece of alum
twice a week, to be occasionally with
s solution of nitrate of silver, or, when the
tonsils are prominent, with the solid caustic not
too heavily applied. Lastly, the external meatus
muntbee{eaudoneeadny'ithwlrm brandy, .
or warm brandy and water, or asolution of iodine,
or a decoction of the bark inos verticillatus.

Cancer Cella,—Dr. Hannover says these
eell‘hmroundoronl, tndonly-mr
when closely pressed together. are
and finel gzum.h.r on the s and &
i d with a very pale fluid, as can best
by setting the whole mass in motion,

may be observed toroll. Their
ocontour is never ly defined. Within the
walls of the canoer- 'we observe one or more
nuclei, which proportionally are of i
sise. They dlomewhnt du-ke: than teh:
containing and are more sharply defin
We almost always observe several nuclei in one
cancer-cell. These nuclei ap, also to be
hollow bodies. They are sometimes grooved in
the centre, and exhibit a tendency to subdivision.
The molecules of which the nucleus is composed
cluster about the little, round, semi-transpareat
nucleolus, of which one or two sre to be found
enclased in each nucleus.

Causes and Nature of Winter Sleep.—This oe-
curs in %sdwhh the :;o:‘tl different forms and
degzw-o velopment e nervous system,
and with the most different forms of the vasoular
system. Nor in the blood is there any pecu-
liarity which can be considered as a cause of
winter . Dr. Barkon, of the Royal Uni--
versity of Breslau, thinks that imperfect respira~
tion is the principal condition of the phenomenon
referred to. He found that young toads and
hedgehogs do not grow in this state, and that
regeneration of lost parts in snails is .
Retardation is the general character of the-
organic as well as of the animal functions. The
ﬁaﬁ‘yn:leveloped animal passes slowly into winter
sleep, and comes forth from it ina state of re-
juvenescence. The tame marmot is found te
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have forgotten its education, and to have become
wild again. _Winter sleep is not of the nature of
asphyxia. Hedgehogs in winter sleep, if kept a
long time under water, become asphyxiated ; but
the animal does not tgnm directly from the state
of winter sleep to that of asphyxia, as from a
lower to 8 higher 'degree of one and the same
state, but first awakes, though imperfectly, and
endeavours to escape. A.g‘;.!ln, the asphyxiated
animal does not, on the return of life, pass
‘through the state of winter sleep into the waking
state, but directly into the latter, and only again
falls into the winter sleep from the waking state.
Nor has winter sleep any analogy to the em-
bryonic state, seeing that in this, developmentis
most active, whilst in that, the activity of de-
velopment is arrested. Winter sleep differs es-
sentially from common sleep. The most im-
t differences between the two refer to
igestion, growth, nutrition, uction, and
formation of fat, almost all secretions, circulation,
.rlespmction, and evolution of heat. In wm(t)nﬁn
, chymification on unchanged. -Only
a.te:gebeginning of g::mplete winter sleep, or
on interruption of it, does digestion go on. In
perfect winter sleep the stomach is empty. If
animals with their stomachs full are surprised
thol'leepudden ooo\m-en%e of cold, and put i{‘nhto
ter too soon, c! W on stops. e
common sleep of winter-s eeseu power&ly pro-
motes the formation of fat; during their winter

%ﬁt is exhausted, *
a Porasites—~Dr. Fr. Berg, ‘physician
to the General Children's Hospital, . olm,

considers it-'t:hbo perfectly uublubog that &
parasitic is a eonstituent part of thrush,
mdthntg?sis to be seen at the very earliest
:ﬂ):ulnce of the aphthe, and continues present
ughout the whole of their existence in the
mucous membrane. He does not consider these
affections aphthous when this itic growth
is not to be found. The a ous parasite, he
SAYS, C81 Pro; itself in appropriate menstrua
out of the body, and this not only when the
hthous crust is mingled with various animal
uids, but also when completely separated and
desnndﬁ'omontlllem. Its gro in :\:«ih cases
proceeds not only in a temperature equal to that
of the human body, but likewise in one that is
much lower. Aphthe seem to require for their
growth the presence of a body containing azote,
such as albumen, as also that of materials for the
generation of acid. Out of the body, aphth®
.seem to develop themselves in two different
forms : either in that of & m preponderance of
sporules, when a white y membrane forms
on the surface of the fluid; or, again, they appear
chiefly as stems ifying through the fluid, or
aggregated into a felt-like mass. A solution of
will always dissolve the molecular deposit
of albumen, leaving the fibres and cells of the
parasite totally
Anteroversion of the Uterus during Labowr.—Dr.
Miiller, of Hamburg, having been called to a
woman in the country said to have been three
days in labour, found the parts of the child un-
usually distinct on examination ab ezterno, while
the most careful examination could discover no
os uteri, The woman was small, and of a lax
habit of body, and the child seemed only to be
covered by the abdominal parieties. Abdominal
gregm.ncy was diagnosed, which was confirmed
y two older and more experieaced men, called
in for consultation. The%::‘mo::loftheCeom
section was already agita and anxiety as to
what was to be done with thephee:{su
ly felt, when one of the advisers recom-
m a search after the os uteri. After great
exgrigon, it was discovered on the fifth day of
labouglging above the promontory of the sacrum,
and ciently di to allow the membranes
to protrude, and the child to be distinctly felt.
The nature of the case being discov. the
woman was placed on her hands and knees, the
uterus then raised b};ﬁ & towel, the membranes
ruptured, and the child extracted by the feet.
Bo;wot:;r and child did well.
i Disproportionate Twins.—Ine, of
Ergotine.—Drs. Stadler and Hensinger te

the case of a woman who, in the pregnancy
of her second child, received a blow on the right
side of the abdomen on March 18, from which
she narrowly escaped sbortion, A fixed pain in
the right hypochondrium and a constant bearing
down of the bladder remained, however, through-
out the pregBmcy. which, otherwise, p: ed
normally. During the night of the 2nd and 3rd
of October she was delivered of a weakly and
asphyxiated male child, which was easily revived.
The placenta was returned, and, after several
hours’ violent vomiting, uterine hemorrhage oc-
curred, withﬁa.ininthenterus, ially on the
right side. er face was flus s skin warm
and moist; pulse 80, and full ; the uterus ex-
tended to the umbilicus. On examination the
umbilical cord was found lying in a_mass of
ted blood, and on removing this a solid
body was felt, which was found to be a three
months’ feetus, measuring 4}"*’ from the crown of
the head to the foot, and evidently been long
dead; the sex could not be discovered. The
fcat:lv{uoonneotod b ahwithztled cord six
inches long, to an evidently newly separated
and nonmf placenta, moamn'{g in dZun
and in thickness }. The placenta
child being retained by spasmodic contraction of
the neck of the uterus, ext. sec. corn, aquos,

( e) was
within ten hours, two to five hour,
but without effect. The. ing ocontinued to

recur in sudden gushes till four p.x. of the 3rd,
when the placenta was removed by the hand ; a

portion, however, was retained, which
came away next day without hemorrhage. No
adhesion of the placenta was found, nor any valve
in theuterus. gletnhl is occurred, but the mother
recovered perfectly. It is considered that the
children were the product of one impregnation ;
and that from this and other failures ergot must
be considered as a most uncertain medicine.

REVIEWS.

—_——
On the Inhalation of the Vapour of Ether in Sur-

@ Description of the
various Stages of ion, and a Statement
of the Results of nearly Eighty Operations in
which Ether has been employed. By Jomx 8xow,
M.D. Lond. London: J. Churchill, 1847,

Scarcely have six weeks elapsed since Dr, Snow’s
work before us issued from the press, and since
that time a new aneesthetic agent has been dis-
covered, which &mmuee not only to supersede
the vapour of ether in surgical operations, but
those complicated apparatus which were con-
sidered necessary to bring a patient effectually
and quickly into the state of insensibility. Sur-
geonshad{eguntoﬁselthnt\hmwerepowerful
objections to the use of ether in capital opera-
tions, and many were consequently performed
without the patient being compelled to inhale
the intoxicating vapour. The interest which
the discovery first excited had y declined,
and the medical periodicals rarely contained an-
nouncements of limbe nmgntated, stones ex-
tracted, or other great surgical feats performed
on the human body, without those attendant
sufferings which were wont to accompany the
use of the knife.

Chloroform has not only superseded ether, but
has also taken considerably from the interest
and utility of the work before us; still, as the
author has had very great experi in the
administration of the vapour of ether, his opi-
nions upon the effects produced by it are y
of consideration. .

He has divided these into four stages or de-
gees. acknowledging at the same time that the

ivision is arbif , 88 the different stages run
gradually into other, and are not always
clearly to be distinguished. In the first degree
the person retains a correct consciousness of
where he is, and what is ing around him,
and a capacity to direct his voluntary move-
ments. the second, mental functions may be
exercised, and voluntary actions performed, but

in a disordered manner. In the third degree there
is no evidence afforded of mental functions being
performed, and therefore no voluntary motions
occur ; muscular contractions, how.eve_r, in ad-
dition to those concerned in iration, may
take place, as the effect of the ether or of ex-
temaf impressions. In the fourth degree there
are no movements seen except those of respira-
tion, and they are incapable of being influenced
by external impressions, In the fifth degree
(not witnessed in man), the respiratory move-
ments become difficult, feeble, or irregular.
Patients often exgerience pleasing_sensations in
the firat degree; but in this stage Dr. Snow con-
siders that it is not icable to perform opera-
tions.dwithout the e..lce of pat: Em in the
second degree a surgical operation would cause
pain, and it would be more difficult for the
to operate with this amount of
etherization than without ether. There can
be no doubt that in this stage operations
have been performed, and the patients have
in consequence mdmt amount of
physical suffering, the on of which has
Kuedum with the influence of the vapour.
thethin{ohge the performance of an opera-
tion mi'ﬁ: cause the patient to groan and flinch,
but in this stage he utters no articulate sounds.
If this stage be not well established, the first cut
may cause a sudden contraction of the whole
muscular system. If the exhibition of etheris dis- '
continued in the third dzgree, the patient .peedxl{
back into the second degree. In the fourt
egree the patient is passive under every kind oo
operation. The eyelids fall down over the
or remain as they are placed by the finger; .
breathing is deep, regular, and automatic, and
there is often snoring and blowing of the lips in
respiration. This degree seldom continues more
than two or three minutes after the process of in-
halation is left off.

Dr. Snow considers that a patient may be kept
under the influence of ether for & considerable
length of time without any serious consequences
resulting, and he has met with but few cases
where complete meeovery his been delayed.
This, however, has not been the experience of
all who have administered fhe vapour; and
some practitioners have been f of em- .
Elo ing it, from the circumstance of theirhaving

J%cnlﬁes in this respect.

The experience of the author has been con-
siderable, for he tells us, * The patients to whom
1 have given it have been of all ages, from early
childhood to nearly eighty years—six of them
being upwards of seventy. They have been in
the most hd.iferent mtelfof eral he&h h:mt;:o
or three ms of tu in 3
onehadextegitsgtodm of the heart; two or
three had been subject to attacks of congestion of
the head : and yet there have been no ill conse-
quences from theether in any case, and not even
any unpleasant effects to counterbalance its ad-
vantages, except sickness and vomiting in & few
instances.” admits, however, that there are
certain states of the body in which ether acts
less pleasantly and favourablythan in others ; but
that it fortunately happens these states are those
in which patients are seldom found who require
operations. Thoceﬂof robusd ea:;l h:l:‘!lxe are ot:gtl;

nally less promptly an ity insens
thno&m'l. and are more liable to excitement in
the second of etherization, and to strug-
gling in the and oftetr suffer from headache
afterwards. These t not often
to even a trifling o iom; gnd should
they on acoount of an accident:require to come
un?et the hand of a surgéon, ¢hy témperary
depression produced by the injury and uauslly,
also, a loss of blood, would serveasa p .
On_the other hand, insensibility is produced
with great ease in ms debilitated by long
Fousablo oubjoets forsther;being qickly brought
vourable subjects for ether, being quickly’
under its iillﬂuenee, and recovering from its
effects promptly. )

Dr. Snow states that * the blood that flows in
operations under the influence of ether is not
much altered in colour. The blood which spirta
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from a divided artery is sometimes of its usual
vermilion tint at the very time when the inhala-
tion is going on; frequently, however, under
these circumstances the arterial blood is rather
less bright than usual, but the venous blood
being at the same time less dark than common,
the low of mixed blood is of the ordinary colour
of such blood, and the patient’s lips remain un-
¢ hanged in hue, It has been only when the pa-
tient been holding his breath, or coughing,
that I have observed the arterial blood to be of
a dark colour; and I consider that those writers
who have described it as being usually or always
of a venous appearance, must have used inhalers
that did not allow of a proper supply of air, The
blood always coagulates on the ﬂpoor of the ope-
rating theatre, and the black blood which flows
during an amputation when the torniquet is ap-
plied constantly becomes afterwards red on the
surface, from e ure to the air. There has not
any considerable secondary hemorrhage,
éxcept in one case, after an amputation; and,
therefore, I cannot look upon ether as causing
any increased liability to it ; nor, indeed, is there
myth.ugg to ent every vessel e enough
to require a igature being tied at the time of the
operation, for there is a goodtgulse -a better
, indeed, generally, than there would be

the operation were performed without ether.”
As the value of an anwsthetic agent in surgical
operations can only be determined by the ulti-
mnu; mye‘:io,es]; ofsthe cases on which it has been
Jemplo; T. Snow very properly gives a list
of all the operations inrzvlgchp‘;neyagmilﬁstered
the ether in St. George’s and University College
Hospitals. We find from the tables, that out of
twenty-six amputations there were five deaths,
which is a little below twenty per cent., This is
lower than the average morta]i?ty after the re-
movalof diseased limbs, Dr. Lawrie’sreturn of the
Glasgow Infirmary gives twenty-four cemt.
There are four cases of lithotomy'.in tg? table,
all of which ended in recovery. In six opera-
tions on the female breast, in which the whole
gland was removed, all the Ppatients recovered,
Out of fifty-six at St. George's, there were but
r deaths ; and after twenty-two operations in
University College, but two deaths. o;i?l;e results,

ore, 80 far as they go, are satisf] ;

‘We have not entered into a description of Dr.
Snow’s apparatus for the inistration of
ether, as the introduction of chloroform as an
anmsthetic agent will supersede, to a very
great extent, the use of instruments; and we
are glad to find that our author, at a recent
meeting of the Westminster Medical Society,
fully itted the superiority of the newly-
discovered agent to ether. He there stated it
as his opinion, that the action of chloroform on
nervous system was identical with that of
ether, and that he had produced the same effects
on animals by both agents. At St. George’s
Hoespital he agmi.nisteted the chloroform with his
usual apparatus, in an amputation of the breast 3
the water-bath being 55°, and the quantity of
vapour in the air inhaled not more than ten per
cent. by measure ; yet the patient was ready for
the operation in less than a minute, and it was
performed without the least sign of pain, being
equal to the best cases of etherization. Only one
fluid drachm of the material was used, although
about ten fluid drachms of ether would probably
have been used in the same operation. Dr. Snow,
himself, has inhaled chloroform until he has be-
come unconscious, and was very sick afterwards,
ason the only occasion on whix he inhaled ether
to the same extent. He has ascertained the
quantity of vapour of chloroform that air would
hold in"solution at various temperatures. The

following table shows, according to his experi-
ents, the quantity that 100 cubic inches of air
will take up :—
Temp. Cubic inches.
50 .. . . 9
56 .. . . 11
60 .. . . . 14
65 . . 19
70 .. . . .. 24
% .. .. . 29

36
.. e 44
90 .. . .. .. .. 55
The quantity of this vapour inhaled by a
patient at ordinary temperatures was only about
a quarter as much by measure as there would be
of ether, being, however, nearly twice as heavy,
there was nearly half as much by weight. Dr.
Snow prefers an apparatus, to the simple means
recommended by Dr. Simpson, of a sponge or
handkerchief.
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THE CHESTERFIELD UNION.

ThHE slightness of the notice which we last week
took of the motion submitted to the Chesterfield
board of guardians was founded upon the idea,
which subsequent facts have not supported, that
the resolution was too absurd to receive a
minute’s consideration from any head out of
Bedlam but one-—his that proposed it. That ex-
cellent guardian was ¢ indignant” that medijcal
men should “sieet " felt surprised that, suffering,
they should complain ; and, knowing about as
much of literature as he appears to know of
common sense, of common justice, or of common
charity, must needs perk the expression of his
ludicrous and diseased feelings before his board
of guardians, and, through them, before the
country. We regret to find that this singular
gentleman is not singular in his anti-pauper in-
sanity. His brother guardians, with more lite-
rature, have shown just as little learning, and,
while throwing out much that, was objectionable
in the form of his propositions, have accepted
all that was hateful in their substance. The
following is the document agreed to by the Ches-
terfield board of guardians:—

““TO THE POOR-LAW COMMISSIONERS FOR ENGLAND
AND WALES,

“ GeENTLEMEN,—The Board of Guardians of
the Chesterfield Union having learned that a com-
bination of certain medical officers, acting under
the poor-law, has been formed with the avowed
object of making an increase of their salaries com-
pulsory upon the several boards by whom they
are appointed, beg leave to state the reasons
which, as it appears to them, render any regula-
tion or enactment having that object, at least for
the %resent, unnecessary or inexpedient.

¢¢ First,—We think that the medical officers in
question have no just ground of complaint; be-
cause their connection with their respective
. boards is simply of the nature of an agreement
betwixt two parties, whereby the one undertakes
to perform a specified work for a stated sum to
be paid by the other—this agreement being ter-
minable at the option of either party. Amf if it
be so that the competition which exists in the
medical profession reduces the standard of prices,
as it does often in similar cases, even below the
remunerating point, we think it would be more
reasonable to let the medical practitioners right
themselves in the natural course of things, than
that a board should be compelled to offer more
for medical services than the common market
price; unless, indeed, it can be shown that the
usual mode of dealing produces an obstacle and
manifest evil in this particular case.

* Secondly,— Although we are prepared to ad-
mit that the money payment made to medical of-
ficers by boards of guardians is of itself, apart Sfrom
other corisiderations, sometimes clearly insufficient
as a remuneration for their services, we cannot
forbear noticing that whenever a vacancy occurs
there is seldom any lack of duly qualified candi-
dates for the office, and often much pains taken

=
to obtain it, thereby proving to us that, in addi-
tion to the money payment, there are some in-
direct advantages annexed to the office which in
the estimation of medical men are of no incon-
siderable amount.

* Thirdly,—We think it is not yet proved that,
whatever be the evils which are found to exist
under the present rate of salaries to medical of-
ficers, the same would not also remain under an
increased rate. We are of opinion that every
case of neglect or wrong treatment on the part
of medical officers which has come under our
notice would not have been quite so likely to
occur under a more liberal scale of remunera-
tion ; and most anxious as we are at all times
not to let any notion of a paltry economy hinder
us from supporting alterations which will be
certainly beneficial to the poor, we declare, not-
withstanding, that we know of no single a.dvgn-
tage that we can positively ensure to them by in-
creasing the salaries of the medical officers.

* Lastly,—We believe that the medical relief
at present furnished under the poor-law will be
found in the main to be superior to that which
the poor have enjoyed at any former period; and
we earnestly repudiate the notion that the de-
fects of the present syatem, whatever they be,
are to be attributed to the inadequate remunera-
tion of the medical officers."”

A circumstance that may well excuse on our
part “the sarprise and indignation” so thrown
away by the Chesterfield guardian, is- the fact
that a meeting like that of the Convention could
have stimulated any body of men not out of their
senses to such a measure as that adopted by Phe
Chesterfield board of guardians. The meeting
was not aggressive. The Chesterfield board
escaped at it all animadversion. No one h.eard
a word descriptive of the very peculiar pnncxpl.es
of honesty on which it now appears to guard its
poor and pay its doctors. Then what 9ould
have stimulated the men to the extraordinary
act of buckling on their armour to tilt at our
windmill —uninvited to bring to bear upon us a.ll
the troublesome apparatus of fierce and horrid
war? Certainly the animus which makes thcm
go off, so to speak, at half-cock against us, is
one of the most incomprehensible of psycholo-
gical phenomena developed since the daysof Don
Quixote ; and, if it happen that the due care of
their pauper poor leaves them a leisure which they
do not know how to make better useof, they would
confer a favour on poor-law surgeons, on them-
selves, and, indeed, on science gencrally, by de-
voting their extra time to the communication of
their mental expericence to some Conolly, or Cos-
tello, or Sutherland, to whom new psycholognfal
phenomena arc matters of curious and useful in-
vestigation, .

Thesegentry offer “reasons’’ why achange isun-
necessary orinexpedient, “atleast for the present.”.
‘We presume from this that they are not quite so
sure as to what may be necessary and ex!)edaent
at an early day ; and it is curious, that while they
limit their objections to a change in the present,
all their arguments, if they have any value,
apply generally to the future, * Four” are the
reasons they deign us—the first being so eﬂactuul,
if accurate, as to make the other three quite
supererogatory. * First,” say they, ¢ the med.i'-.
cal officers have no just grounds of
Now, why have they not? Because, fomo.th. a
bargain has beenmade ! Then, * if one won’t do
it another will.,” Then ¢ they are not sure ﬂ}'.t
better payment would secure better attendance” ;
and, lastly, * doctors now give the poor better at-
tendance than ever they did”’ ! So that, apart from
the absurd ludicrousness of those gentlemen, we
have this constant characteristic continually : that
wherever there is matter of fact there is false-
Aood, and wherever matter/of Teasoning a’ wans
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of logic. A bargain does not imply its own
justice. There are bargains of all classes of moral
worth, and, if ever there was one which involved
immorality and wrong, it is the bargain which the
medical officer iscompelled to enter into withsuch
hard-fisted guardians as thoee found at Chester-
field. Not more to be pitied is the man in embar-
rassment left at the discretion of the grinding
usurer. The guardians have entirely the re-
sponsibility of the justice or injustice of the bar-
&Rin, as they alone have the freedom of dictating
its terms ; and if they take advantage of circum-
stances, to extort from the medical officers an
undue and an unfair consideration in time, in
talent, and in commodities, for their money,
they commit more thap single injustice to the
contracting party whom they defraud, for they
assume on their own shoulders all those destruc-
tive consequences to the pauper sick which
will inevitably follow a dishonest contract for
their attendance. The very grounds, therefore,
on which they base the justice of inadequate
payment, are the very grounds which destroy
their argyment. The guardians seem conscious
of this fact, for they admit that, if this mode of
dealing produce an obstacle and manifest evil, it
ought to be altered, Can it be doubted fora
moment, that medical men receiving for their
attendance and drugs, payments which do not
even cover the expenses of the latter, cannot
afford to supply by themselves or others all those
agencies which a complete and satisfactory at-
tention to the poor would require? And is it
not in human nature that the unpaid will under-
work, and that the man of good principles, feel-
ing that the duties imposed upon him are not
only imposed upon him by verbal contract, but
by adequate remunerative sanction, will fulfil
them? Besides, medical services can never be
made a subject of contract on free-trade principles
like the subjects of ordinary merchandise. Boards
of guardians want in their medical officers not
those ordinary commeodities of which they them-
selves are competent judges ; they want services
at once enlightened and confidential ; they want
trust, skill, and character ; and these are ele-
ments not to be provided by any system which
recognises the person with the cheapest price as
the best man. Character is no element in the
commodity of the butcher or the baker, although
even in their case, if beef and bread were offered
at half the prices they must cost the venders,
boards of guardians—the Chesterfield board al-
ways excepted—would recognise in such trades-
men, men too foolish or too roguish to be en-
countered in commercial dealing,

. As to the argument that there are indirect
advantages to be derived from a poor-law ap-
pointment, it is simply false, and, if true, would
imply dishonesty in any one who should take ad-
vantage ofit. The board of gunardians require
certain services, and, as men of reason and of
candour, should be ashamed to accept them at
any price below that which a reasonable estimate
of their value would fix. Had they paid trea-
surers as they have paid secretaries and clerks,
they would see at once that any system which
would offer such appointments to the lowest
bidder might secure temporary and apparent pe-
cuniary economy, but would neither permanently
serve the funds nor answer the obligations of
such bodies.

Only one further statement is necessary for
these literary guardians of Chesterfield. 80 fond
are they of their intellectual progeny that, at their
own expense or that of the ratepayers, this
document has been sent free to every board of
guardians !

THE ROYAL SOCIETY.

Ovun readers have no doubt read with delight Dr.
Roget's graceful address to the Royal Society(a)
—an address made interesting to the scientific
world by the important fact it announces, viz.,
his intended resignation of the post which he has,
with so much distinction to himeelf and English
science, held for the last twenty years. Dr.
Roget's words have, of course, been daringly
garbled by the Marshall Hall clique, and we are
thus tempted to some little notice of the autho-
rized misrepresentation that has been published
on them,

‘We are prominently told that, on the conclu-
sion of Dr, Roget’s address, the Marquis of
Northampton ¢ instantly rose to explain.”” Now,
first, he did not rise **instantly ;" and, secondly,
there was no explanation needed, or, indeed,
given. The marquis, at a later stage, entirely
limited his observations to the simple announce-
ment, that he wished it to be understood that
Dr. Roget had not actually resigned, but simply
stated his intention of doing so next year, his
lordship’s object being to offer to the society
some apology, as it were, for not proposing at
that meeting the thanks of the Royal Society to
Dr. Roget for his long and valuable services.

As to Dr. Roget being pale and gvidently deeply
affected—another cause of congratulation to the
clique—the circumstance, if true, would be to us
no great matter of surprise. Human nature must
be obdurate and unimpressionable indeed which,
visited by the recollections of the malignity
which has for some years been vexing and an-
noying a worthy man, could have sustained the
retrospect without some little emotion.

We are again told, that ¢ that there has been,
for the past year especially, a general feeling of
the necessity for Dr. Roget's resignation, if
the credit of the society was to be prescrved or
retrieved.”” Need we say that this is most un-
founded—most unfair? We know the few fel-
lows who have, * for the past year especially,”
wished for Dr. Roget’s resignation, and we know
why. Do they—dare they express a wish to
have their names, their motives, their doings,
published ?

But, then, the secretary is the * guardian of
the Aonour of the society.”” Surely Dr. Marshall
Hall and Dr. Lee would hardly impose upon
Dr. Roget a responsibility which tAeir fellowship
must make so heavy? Honour! exclaims Dr,
Hall, with the Middlesex Insurance Company
as his referee! Honour! says Dr. Lee, with the
Hunterian drawings backing his appeal! Well
may the old proverb insist on * Aonour”” under
the most hopeless circumstances, and most up-
fortunate companipnship !

We have, then, a statement, that * some of
Dr. Roget's supporters proposed an increase of
salary.”” Of course it is utterly false,

Much is added about a certain mysterioug
“ baleful influence on anatomical and phy-
siological science,” which Dr, Roget has ex-
ercised, Latet dolus én generalibus; and your
worst characters, will always have most verbal
love of humanity, science, &c. Is it possible
that the baleful influence to science was a certain
baleful decision to the clique, by the Committee of
Physiology, and by the Council, by which signal
justice was done to & certain trio

On the cool effrontery of assuming that the
clique is f¢the press,”’ and that * the press'’ has
terminated Dr. Roget's scientific career, nothing
need be said. The Secretary’s address declaves,

(a) Moedical Témes, Dec. 4.

#1 retire in time,” says Dr. Roget, * that I may
devote the remainder of my days to science, to
which I have always been partioularly at-
tached.”

After twenty years’ service the retirement of
a worthy servant is no unlikely event: and it
would be to little purpose to enlarge on the ill
taste which can exult in such an event as the
personal triumph of a duet of malignants, who
sudaciously lay claim to the circumstance as the
creditable result of their supposititious influence.

MEDICAL REFORM FOUNDED ON
PUBLIC UTILITY.

Tae important subject of Medical Referm will
again speedily be bpought before the supreme
Legislature, and certain meagures proposed, in
order that they may be enacted into laws, which
shall for the future regulate the affairs of the pro-
fession in this country. Various attempts have
been made at different times, and by different in-
dividuals, either holding official situations under
the Government ar not, to induce the Legisiature
to enact laws, which they who have drawn up
bills have offered as the only means of ad-
vancing the interests of the science of medi-
cine. Many of these have been marked by the
most glaring imperfections, their authors either
not understanding the great subject on which
they have written, or being moved by some
narrow principles which would rather advance
certain personal interests, to the injury of the
medical profession and the public. Any one who
has examined the subject with moderate a$-
tention must acknowledge that it is beset with
numerous difficulties, and that these ean only be
effectually overcome by enlightened and per-
severing efforts. It requires master-minds to
understand reform in all its bearings, and in-
domitable epirits to carry it through to a sus-
cessful termination,

Upwards of thirty years the medical profession
has been in an unsettled condition, and more
than one Home Becretary, who has attempted
to do something to remedy its grievances,
has been compelled to give up all attempts
in consequence of the utter impossibility to
effectually reconcile the conflicting interests
which appear to be involved in the under-
taking. Numerous abuses amongst us have be-
come venerable from antiquity, and they have
acquired additional strength in consequence of
their being sanctioned by some one or other of
the chartered medical institutions. These have
hitherto proved strong opponents to the progress
of Medical Reform, as they have considered it
-their interest to maintain in all their integrity
the preeent order of things, and, animated by a
spirit of selfishness, they have become apparently
insensible to the feelings of pity or of shame.
Possessed of power, they have employed it for
ignoble purposes, and in the nineteenth century
they have become burdens too grievous to be
borne by an enlightened and liberal profession.,

‘We must not place upon medical corparations,
however, the entire blame of having prevented
the Legislature expunging from the statute-book
injurious enactments and substituting for them
wholesome laws; the fact is, that the liberal
members of the profession have not taken the
right ground to enlist strongly in their favour
public opinion. We cannot blind our eyes to
the truth that, in our struggles for emancipation,
the people have looked on with comparative in-
difference, and their apathy has been produced
by their ignorance of the-relation existing be-
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tween sound medical reform and their own
welfare. This circumstance has been nearly
overlooked, or at least has not been brought pro-
minently forward, by the advocates of a liberal
policy ; and the consequence is, that, up to the
present time, the public has regarded medical
reform as interesting to those only who are within
the pale of the profession. Nay, more, there
have been some dark suspicions entertained oc-
casionally that medical men, in seeking to pro-
cure certain changes amongst themselves, with
the sanction of the Legislature, have not in view
the welfare of the people, but simply their own
worldly interests.

It is to bo regretted that many speeches and
pamphlets on medical legislation have been the
ingocent means of leading the non-professional
members of the community to suppose that their
interest has never been consulted ; and, indeed,
on a perusal of some of these productions, we
cannot avoid arriving at the conclusion that the
authors themselves had but crude notions of the
relation of the subject to the public welfare. In
too many instances the question has been dis-
cussed upon mere professional grounds, and it
has been apparently forgotten that, in order to
accomplish medical reformation, it must be urged
upon the plea of public utility. Some have been
foqlish enough to seek merely a greater security
against the encroachments of unlawful practi-
tioners, while others have with more enlarged
vision advocated still further the necessity of a
more liberal education and stringent examination
for those who are to become the future practi-
tioners of medicine. These have been considered
necessary, first, to prevent the profession from
being overstocked ; and, secoud, to increase its
respectability in society. The objects contem-
rlated are good, so far as they go, not simply be-
cause they will confur certain benefits on a parti-
cular order of men, but because every class of
society must be benefited by their being attained.
Laws only are beneficial as they contemplate
the advantage of the whole community, and to
enact any which will only benefit a particular
class would be to establish a monopoly which
would confer privileges on a few to the injury of
many.

It is a singular circumstance that many of the
members of the medical profession in France, in
seeking to obtain a measure of reform for them-
selves, ware charged with a spirit of monopoly by
s member of the House of Peers, Count de
Montalambert. In a speech which he delivered
to the French Chamber of Peers, on the subject
of medical reform, on the 5th of last June, we find
him using the following language : —*¢ I cannot
conceal the fact that, with few exceptions, such
as the memorial of the graduates of Montpelier,
and an essay by M. Loreau, on medical practice
in the country, I found in the publications sent
to us by medical practitioners little else than the
inspirations of a corporate feeling—the reason-
ings of a caste, the selfish, almost greedy, de-
monstrations of a trade, which have shocked
me. Itiseasy, indecd, to plead a cause in a
narrow spirit, but this is not the way to gain and
excite the sympathy of legislative assemblies,
whose duty is to watch over the welfare of the
general body of the nation, and not yield up the
commonwealth to the depredation of special
interests within its bosom. I will even admit to
your lordships, that after rising from the perusal
of all these trashy writings, were 1 not restrained
by the respect I owe this illustrious assembly, I
would glady seek the works of Molitre and

Lesage, the only answer these doctors deserve.
I should thus, at least, make myself some amends
for the weary labour I have undergone in wading
through pages, where the only question is about
the greater or smaller amount of doctors’ fees,
or the power and profit of medical corporations.
Let me, however, be understood not to speak
here of the time-honoured profession of physic,
but only of such of its members as have taken
part in these discussjons.”

This is the language of a man who had deeply
studied his subject, and who, in many parts of
his address, enunciated principles which ought
to form the basis of all medical legislation. He
was offended with many who had stood forth as
champions of the profession, not because they
girded on the armour to fight in a righteous
cause, but in consequence of their erroneous
views and seotarian principles. Taking their own
statements as criteria from which he might
form an opinion, he arrives at the conclusion that
they are less concerned to promote the interests
of the public, than to secure for themselves some
gread and permanent advantages. Such cham-
pions he indignantly rcbukes, while he pays a
well-merited compliment to the science of medi-
cine. The peer of France should teach English
medical reformers an important lcsson, not to
advocate their cauge upon the narrow basis of
professional aggrandizement, but upon the broad
one of public utility.

All their demands can with the utmost pro-
priety be urged by this important plea, for the
members of the community are the parties who
must be benefited by an improved system of
medical polity. What is now sought is a better
system of corporate government, a better system
of medical cducation, and improved means of
suppressing quackery. Themembers of the pro-
fession, in their endeavours to elevate their own
condition, offer to society additional guarantees
for the physical well-heing of all its members.
Chartered medical institutions were originally
founded for the express purposes of preventing
ignorant persons from exercising the healing art,
and for promoting the cultivation of medical
science. They have not faithfully discharged
their impartant duties, and hence some alteration
is imperatively required. At the present time
the public are robbed and injured to an alarming
extent by unprincipled men, who boast of the
possession of nostrums which will cure the most
fatal discazes. The members of the profession
seek to restrain these unrighteous acts, and the
parties who suffer injury in their purses and con-
stitutions ought to know that, this accomplished,
the most important advantages will result to
themselves. It is a question whether quackery,
88 it now exists in this country, is at all injurious
to the pecuniary interests of medical men. [t
may be otherwise: but of this theré can be no
doubt, that ignorant charlatans thrive at the ex-
pense of the unwary public.

Medical rcformation is, therefore, not a thing
whose benefits will be confined to s particular
order, but extended to all classes of society.
Upon this ground the profession shounld seek
their support, and, this once obtained, all diffi-
culties will be speedily overcome.

MEDICAL WITNESSES IN CORONERS’
COURTS.—THE RELATION OF A 8UM.
MONS TO A FEE.

 Res magoe est.”—TERENCE.

Tre friends of the profession are always known

by the kindness which they manifest towards

its members; and its enemies can only B
discovered by their hostile actions. It is possible
for words of kindness to escape the lips of those
who have not our welfare at heart; these, of
course, no wise man would trust, when their
actions more plainly declare that they are uttered
merely with the intention to deceive.

The medical profession have had many pro-
fessedly their friends who, if we are to judge by
their conduct, have no pretensions to that cha.
racter. It would be an ungracious task here to
endeavour to analyze the motives of these in-
dividuals; and it is no pleasant undertaking,
though it is an imperative duty, to place before
the medical public sins against its members, com-
mitted either by corporations or individuals.

It has been the fashion for some time past for
the medical periodicals to write in favour of &
fair remuneration being granted to medical men
for their important services. Justice and the in-
terests of the public demand this, and we feel s
pleasure in beholding the efforts of any to pd-
vance 80 desirable an object. It has been the
hard fate of medical men to have experienced acts
of oppression from persons in authority, and
these have become in many instances so galling
as to force the members of a peaceful profession
to stand up in the defence of their just rights, and
for the maintenance of their honour. That poar-
law guardians should endeavour to obtain for
parishes the services of medical men at a low
price excites in us no umuiﬁhmept.andctﬁ
must at least be given to most of them for nof
acting hypocrites in their attempts to curtail the
fees of medical men ; but we do fecl indignation
when other official persons, with less pretensions
to liberality, should be found displaying a par-
simonious spirit towards them,

Our attention has been recently directed to a
dispute which has arisen betwesn Mr. Robest
Synnot, surgeon, of Cadogan-place, and Mr. G, .
S. Mills, the deputy caroner for Middlesex. It
is a matter which interests all general practi-
tioners, and which was to have been settled in
the Bloomsbury County Court. It appears that,
in September last, Mr. Synnot was. called to ses
a ohild which was taken suddenly ill and died,
and that he proceeded the next day, without the
coroner’s authority, to open the body. When
he arrived at the residence of the parents, who
were anxious that the cause of death should
be ascertained, he found there the parish con-
stable, who had, without the surgeon’s knowe.
ledge, informed the father of the deceased thai
he intended applying to the coroner to held
inquest. Without being armed with authority,
the man in office desired Mr. Syanot not to
touch the body, an order, however, he refused to
obey, and so he proceeded with the post-mortem
examination.

Some days afterwards a warrant was bronghs
to him, commanding him to attend an inquest,
then sitting, to give evidence 88 to the cause of
death. This summons was obeyed, and evidence
strictly medical was given, upon which, it sp-
pears, the jury returned a verdict. At the cgne
clusion of the affair, however, when the foes
came to be paid, Mr. Deputy Mills, the locum
tenens of Mr. Wakley, refused, not only to give
the usual sum for a post-moriem investigation,
but also for the medical evidence. Feeling him-
self aggrieved at this circumstance, the medicg}
witness wrote to the friend of the profession,
Mr. Wakley, claiming remuneration, not for the
autopsy, but for evidence as a surgeon. This,
he states, was refused, and no grounds shown for
the refusal. Mr. Synnot, with praiseworthy re-
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solution, determining to sce the matter out, sum-
moned Mr. Mills to the County Court, whose
reasons for not paying, Mr. Synnot gives, in
one of the weckly journals, in the following
words :—** First, I opened the body in contempt
of the coroner. This I deny, as the body was
not under the coroner’s protection at the time
I made my post-mortem. Secondly, he says,
I attended and gave my evidence on an ordinary
summons, and not on ¢ medical one. This I did
through ignorance, but whose fault was that® If
I had for one moment suspected that such an
unfair advantage would have been taken of
me, I should most certainly have refused
to appear till I was properly summoned.
If the coroner had sent me a verbal mes-
sage I should equally have attended. And
I believe that many medical men have attended
to a verbal message from the coroner, and been
paid the usual fee; but I shall be wiser for
the future.” We have known many instances
of this kind, and no demur whatever made to
the surgeon receiving the fee allowed by law.
It is meceasary, however, that all members of
the profession should now be on their guard,
lest when summoned to attend a coroner’s court,
and the moment comes for payment, they may
find & sum less than a guinea put into their
hands, with the explanation, that the warrant
was one for an ordinary witness, and as such
they must receive ordinary pay, We trust that
the County Court has by this time decided the
matter in favour of the surgeon, and that the
profession will henceforth learn how to value
certain declarations coming from certain quar-
ters, * on behalf of our injured brethren—the
general practitioners of the United Kingdom."

" ROBERT LISTON, F.R.S.

‘W regret to announce the death of this distin-
guished surgeon, which took place at his house
in Clifford-street, on Tuesday last. Mr. Liston
had for years been in the habit of rising at an early
hour in the morning, and giving from four to five
hours daily, before business, to active exercise
in boating, walking, &c. It was his custom on
returning from these excursions to take a cold
shower-bath ; but a few months since, while un-
dergoing this process, a large vessel in the lungs
gave way and poured out an enormous quantity
of blood. The health, thus undermined at the
very momentof, apparently, its greatest strength,
was slowly recovering from the blow, when
laryngitis supervened, which, after a short ill-
mess, carried off this distinguished ornament of
the profession.

Byhis death the following offices are vacated: —
Councillorship to the College of Surgeons, ex-
aminership to the College of Surgeons, surgeon
to the University College Hospital, professor of
surgery to University College.

DR. BURROWS AND HIS CLASS.

Some ill-tempered criticisms, founded on mis-
taken data, having led to some misapprchension
among certain students of St. Bartholomews's
Hospital, Dr. Burrows, on Tuesday last,
thought it due to himself to make the fol-
lowing explanation. The address, it is a plea-
sure for us to say, gave general satisfaction, as
was indeed well manifested by the loud ap-
plause which greeted the speaker both before
and after the lecture.

TO THE nunnz;u OP 8T, BARTHOLOMEW'S
HOSPITAL.
GanTizMEN,—I deeply regret to find that cer-

tain portions of my evidence, given before a com-
mittee of the House of Commons, were expressed
in a manner calculated to disturb the good feel-
ing which has hitherto subsisted between us, and
that the intention has been imputed to me of
wishing to disparage youin public estimation.

I am anxious to explain to you the real scope
and purport of my remarks on the occasion re-
f to; being conscious that those remarks
were inadvertently couched in terms which have
rendered them liable to misinterpretation,

In answer to a question put to me by Sir James
Graham, I attempted to show that no analogy
exists between the condition of barristers and
that of the majority of the young men who enter
our profession ; and I pointed out that barristers,
bein, usuul‘liy possessed of ample means, are
enabled to devote a long period to their tpre-
liminary education ; whereas the majority of the
gentlemen who enter the medical profession are
compelled, by the more limited extent of their
pecuniary resources, to proceed at an earlier age to
their professional studies, in order that they may
the sooner obtain an independent maintenance :
some, by the acceptance of public appointments,
and others, by at once commencing &rivaee rac-
tice. These remarks were originally e in
answer to question 442.

At a subsequent stage of my examination, a
member of the committce read to me a part of
that answer with two not unimportant inaccura-
cies—using the terms ““Aumble means’® for “‘limited
means,” and * in asmall way’ for ** as he may.”
(Compare the answer to question 442 with ques-
tion 833.) And itis to this incorrect version of
part of one answer that attention has been
publicly called,

It will be seen that in those remarks my aim
was not to describe absolutely the station in
society and the acquirements of the students of
medicine, but to contrast their position with that
of the highest section of the leﬁl profession. In
such & comparison (which the nature of the
question forced me to draw), the circumstances
of my tprofessional brethren at the commence-
ment of their carcer could not fail to appear at a
disadvantage.

But in other parts of my evidence, where I Aad
occasion to speak absolutely of the members of
my profession, I maintained the right of every
one of them to be regarded “ as a gentleman and
a man of education.” (See the answer to ques-
tion 479.) And I more than once repudiated
terms of a degrading tendency when applied to
them. Thus (in answer to question 830), I said,
¢ I do not like that term ¢ POORRR CLASS’; i may
mean to infer some of inferiority, when al}
classes are equally respectabls.”

In answers such as these I expressed the senti-
ments I have always entertained with regard to
the great body of my professional brethren. I
believe that, in the whole course of my evidence,
not & word inconsistent with those sentiments
had passed my lips ; otherwise I would not have
referred, in support of the statements I had
made, to my long intercourse with the gentlemen
educated at St. Bartholomew’s Hospital—gentle-
men with whose character and reputation my
own, as a teacher of medicine, are identified, and
of whom I have on mmgol()lublic occasions gladly
testified, that no other y of students in this
metropolis is more highly qualified by their ac-
quirements and conduct to secure the respect of
society for our useful and honourable profession.

In conclusion, gentlemen, let me assure you
that nothing was further from my intention than
to utter a word which could tend to disparage
you in the estimation of our profession, or of the
public. And let me further assure you of my
sincere regret that; any incautious expressions of
mine have admitted of such interpretation as to
wound the feelings of those whose esteem I have
constantly desired to cultivate.

I remain, Gentlemen, yours very faithfugl,

GrorGE Burrows,

St. Bartholomew's Hospital, Dec. 6.

APOTHECARIES' HaLL,—Gentlemen admitted
members on Dec. 2: Edward Henry Malbon,
T. Wm, Crosse, and James Horniblow Williams,

CHLOROFORM.

[To the Editor of the Medical Times.]

81»,—Mtaving employed chloroform in numerous
cases, I have great pleasure in offering additional
testimony of its superiority to ether, over which it
certainly possesses all the advantages maintained
for it by Dr. Simpson, I would also offer one or two
remarks as to its mode of exhibition. Dr. S8impson
advises a handkerchief twisted into a conical form.
Atmost of the metropolitan hospitals, and by many
practitioners, a sponge is mg All the various
forms of ether inhdehu seem to be employed, :l::'l .t:
especial apparatus has now appeared, sim
that emplgped by Mr. Robinson ; but whether this
gratuitous {nfomdon is correct I know not.

Now, Sir, the employment of any form of appa-
ratus is certainly attended with inconvenience, is
calculated to awaken the fears of the patient, and
the use of a mouthpiece by one person after another
disagrecable, to say theleast. The use of the sponge
h.v'all veliuteld the li fu sﬂlﬂhﬁ:l:mw s; 1%
eq unpleasant—; act, usting—as being
emploged for different persons, and, if held close
causes an obstruction to respiration. The method
adopted by Dr. Simpson is undoubtedly superior to
either—pouring the chloroform upon a” clean hand-
kerchief or small napkin (preferable, as being
stiffer), it can be rolled into & conical shape, but
leaving an opening at the apex; held a short dis-
tance off at first, after two or three inspirations the

may be brought so as at once to cover the nose
and mouth, and, being adjusted by the fingersof the
left hand, will fit the face sufficiently for the air re-
spired to pass through the opening at the apex.

The cleanliness of this method is sufficiently ap-
parent; the atteation of the patient is not attracted
by the action of the valves ; no obstruction is offered
to free respiration ; the air inspired is at a more fa-
vourable temperature ; and, when the influence is
effected, the operator, not having to place an instru-
ment down with care, simply throws aside the naj-
kin, and is at liberty ; no time being lost, he need
not so permanently soporize his patient, a matter
not unworthy of consideration, particularly in minor
operations, ~ Since the introduction of etherization,
I have constantly employed it in painful operations,
if desired by my patient, but have never had a case
occur in which its influence has been so lengthened
as in“mian that have been res?r:gd to me; this :!:-
turally induces a supposition that a quantity
is lomyedmu glven,Pcauning a more p‘:tﬁmt action
than there is any occasion for.

Here, then, is at once the simplest and the best
means of exhibiting this agent. All that can be
urged agaiust it is simply that a portion of the chlo-
roform must be dissipated also in expiration—a mat-
ter not worthy of consideration,

I am, 8ir, your very obedient servant,
SAMUEL GHRIMES,
Dentist to the Metropolitan Free Hospital.
71, Baker-street, Portman-square, Dec. 6.

POISONING BY OPIUM.

[To the Editor of the Medical Times.]

S1r,—Soon after the publication of the paper in
the Medical Times on the subject of *“Poisoning
by Opium,” I received a flattering letter from &
eral practitioner in North Wales, and I am in-
senged to send you a short extract of the same.
Should you deem it won‘lzcof notioce, or fn any way
likely to assist in the ulation of the Medical
Times, you are perfeotly at liberty to use it as your

judgment may suggest.
8 {relgiln, dear 8ir, yours faithfully,
GRORGE CORFE.
Middlesex Hospital. .

¢ I cannot conclude this without than! you
most cordially for the benefit you are besto on
the profession by the publication of those most ex-
cellent papers on the portraits of disease. Your
sccount of the symptoms of poisoning by opium I
am able to verify, unfortanately, in every particular,
having ucidenuhy had given to me an over-dose last
month. I maintain it is the only true account on
record; the history given in books of the symptoms
is not correct. I'tried tea and coffee, but not one
instant would either remain on the stomach. Igot
well in seven hours.”

P.S.—From the tenor of the remarks antecedent
to this extucl:,o I hs.vle.l;ni:: little doubts 3:; the
same agent, electro-galvanism, was employed as re-
lated in the ;Ye:mmﬁmﬁa. 1am
not aoquain! th the gentleman who thus writes
to me.—~G. C.
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RHEUMATISM AND CHOREA.

[To the Editor of the Medical Times.]

81r,~The interesting observations in your last
number, on the connection between rheumatism and
chorea, by Dr. Peacock, are not new. Probatly the
latest publication on the subject worth noticing is
an elaborate paper by Dr. Begbie, in the seventh
volume, p. 740 et seg., of * The Monthly Journal of
Medical Science.” This writer seems to view both
diseases as in some degree allied in their pathologi-
cal conditions, inasmuch as they sometimes occur,
conjointly or separately, in different individuals of
the same family, thus oting their dependence on
the same morbid diathesis. The association of these
diseases is also treated of by Bright, Copland, and
others ; but nowhere, so far as I know, is it insisted
upon with such force of illustration and evidence as
in the paper referred to. I am, Bir, &e.,

J. Jones,
Lianfair, Montgomeryshire, Nov. 27.
p——— el

PHYSIOLOGICAL PROBLEMS.

* Think wrongly if ense, but in all cases
youndf."—u-gn'!o. yourl 8 thiak for

[To the Editor of the Medical Times.]

S1n,—1. Do the materials of which the blood is com-
posed-—the food and drink—pass from the alimentary
tube through tlie lacteals, mesenteric glands,and tho-
racic duct, into the left subclavian vein ? Or does
the food only take that course, and is the drink ab-
mbedu:{ e radicles of the gastro-intestinal or
mesenterio veins, and then transmitted by those

veiny into the vessel which takes the bl to the
Kver? Or are both the drink and the food—the
fluids and the fluidified or di}:ﬂed solids—absorbed
by the gastro-intestinal capillaries, and then trans-
mitted by the gastro-intestinal or mesenteric veins
into the vessel which takes the blood to the liver, and
which vessel consists of the splenic vein and itsroots,
and the portal vein and its branches ?

2. Are there, as Harvey taught, only two vascular
systems: a lesser or pulmonic, and a greater or
systemic? Or are there three vascular systems: an
hepatic, a pulmonic, and a systemic; each system

ting of anafferent vessel, capillary or perferent
, and efferent vessels ?

3. There are 1o less than nine organs whieh have
=0 excretory dncts, and which, with the unimportant
ex
lymphati

a{i«mc of nerves entering them, and lymph and
ym) os passing out of them, have nothing pass-
ing either into or out of them but blood and blood-
vessels. These nine organs are the heart, the spleen
the thyroid gland, the pituitary gland, the pineal
gland, the thymus, the placenta, and the renal cap-
sules. Is the heart the only one of all these organs
that is subservient to the motion of the blood? Or
is everione of the eight others, as well as each half
of the heart, part of a vessel, or of a set of vessels,
the use of which is either to generate, or accelerate,
or retard motion of blood? If so, which organs are
W:i. of vessels which generate motion of blood?

ch organs are parts of vessels which accelerate
motion of blood? And which organ is a part of
vessels which retard motion of blood ?

. 1 J.J.
~WHAT IS QUACKERY?
To the Editor of the Medical Times.]
Sir,—1 have occasionally read very angry de-

nouncements of that something called ‘¢ quackery,”
and in some of the journals those denouncements
have been written in unmeasured terms ; but amidst
all the vulgar accompanying abuse I have not been
able to discover that any one of the writers thereof
ever attempted to define the correct meaning of that
word “ quackery”; at any rate they have not en-
ligh the uninitiated, and, therefore, 1 venture
10 appeal to you for a comprehensive definition of

term as pretended to be understood by the

faculty. .

Wiht& your w:‘lll-known snd estimable liben.}ity
you have opened your es to many opposin
writers on dﬁetem mbjeﬁ relating to {he gl?:etiog
of medicine, and, amongst other subjects, the prin-
u%lel and practice of homceopathy.

do not fretend to know anything of homee-
opathy, but I am anxious to learn whether it is
. Tueﬁery," or a system of medicine ?

{ you say a system of medicine. how can it be
proved to be 8o, since it is, I understand, impossible
to analyze or weigh the infinitesimal quantities ad-
ministered in a twelvemonth? Aud how would the

Royal College of Physicians, or the Society of Apo-
thecaries, attempt to prove that the dispenser of
homeeopathic globules is a dispenser of medicine ?
Nay, more, who, and where is the chemist that can
analyse a *‘ homeeopathic dose’’ 2

If'to practise homaeopathy is to practise physie,
we may soon Jook for more ‘ Fallacies of the
Faculty.” Do enlighten us in your next number,
but pray stick to the text throughout.

I am, Bir, your obedient servant,
F.,M.R.C.S.E.

MR. BRAID AND MR, WAKLEY.

[To the Editor of the Medical Times.]

S1R,~I Leg to thank you for your kindness in so
promptly inserting my last communication in your
columns, May I crave your indulgence once more
in order that I may vindicate myself from a still
graver charge, which Mr. Wakley brought againet
me in the same paper, than that which he preferred
against Dr, Elliotson? Mr. Wakley stated that m
experiments with the key were not original experl
ments ; that their prototype was an experiment by
Mr. Wakley on Elizabeth Okey (in 1838), when he
substituted a bit of lead for nickel, and vice versd.
I was thus rvevpre-ented as having attempted to pla-
giarise Mr. Wakley's original experiments.

In reply to this grave charge 1 beg to assure Mr.
‘Wakley, and all whom it may concern, that in re-
oording the adventures of my portmantedu, key, and
ring, 1 had no notion whatever that I was thereby
subjecting myself to the suspicion of desiring to
rob Mr. Wakley of what he deemed his especial
property. I meant simply to narrate a fact, and one
which appeared to me a good example of the power
of suggestion in eliciting certain mental and phy-
sical phenomena with some patients du the ab-
normal sleep-waking condition, In fact, I should
an soon have thought that Dr. Haygarth’s experi-
ments with the fictitious tractors in 1799 were the
rnro'ggpe of Mr. Wakley’s with the lead and nickel

1838, as that these latter were the prototype of
mine with my portmauteau, key, and ring. A hasty
or careless view of the subject may lead to the mie-
taken notion that there is a similarity or identity in
all these three sets of experiments ; but a little care-
ful refection will be sufficient to prove that each set
of experiments was original, distinct, and inde-
pendent of the others. Thus, in Dr. Haygarth’s ex-
periments, whatever wooden instrument he used, all
were followed by positive effects, and clearly proved
that these effects were not produced by any mag-
netic influence inherent in metallic tractors, as had
been alleged by Mr. Perkins, but that the eflects
were entirely mental in their origin.

Mr. Wakley's experiments again were positive or
negative, according to the varied metals with which
he operated ; and according to his statement, when
he operated with lead, the patient believing it to be
nickel, the effects of nickel came (Dr. Elliotson de-
nies this at page 208 of the ** Zoist)” for July,
1847); and, on the eonmrx, that when he (Mr.
Wnkleg') operated with nickel, the patient, believing
it to lead, that no effect followed. I am not
aware that Dr. Elliotson has contradicted this last
part of Mr. Wakley's statement, The results were
thus active or passive according to the expectation
or belief of the patient. Now, these experiments of
Mr. Wakley have always ;pqeued to me to have
been well devised and ‘adroitly managed for deter-
mining the physical fact as to whether or not Dr.
Elliotson was correct in maintaining that nickel was
powerfully mesmeric, whilst lead was wholly inert;
and they clearly proved that Dr. Elliotson’s hypo-
thesis was erroneous in this respect. I by nomeans,
however, consider that they warranted the conclu-
sions which Mr. Wakley so hastily jumped to and
published, that the patients he operated on gave the
manifestations realized from sheer imposition; and,
consequently, that the whole of what had been de-
signated as the mesmericstate and mesmeric phe-
nomena must be, or ougu to be, denounced as un-
mitigated imposture, Even supposing these girls
had been impostors (which I conscientiously believe
they were not), still it would have been most unphi-
losophical to conclude that there could be no such
thing as an honest individual in the world merel
because Mr, Wakley had met with two rogues. 1f
everything is to be set down for imposture which it
is possible to feign, then there can be no such thing
as natural or drug sleep; neither can there be any
such thiog as pain, spasm, or palsy; neither can there
be loss of feeling or impaired function of any of the
other orﬁlo.ns of special sense; neither can there be
such feelings as heat or oolé, hunger or thirst;

neither can there be such diseases as mania, imbe-
cility, or idiocy : for it is not only possible, but per-
fectly easy, to feign all these conditions.

My investigations have enabled me to arrive at
the true solution of this problem, for determining
the real cause of the remarkable results realized by
Mr. Wakley in the experiments performed by him
on the Okeys and others of such a nature, which is
this, that many patients who are namnl‘y hight
susceptible of such influence (for there is great dif-
ference in this respect in different individuals) be-
come at length liable to be affected entircly through
the foroe of imagination, belief, and habit; and
that they do not exhibit these manifestations from
mly desire to deceive others, but because they are
self-deceived, through their implicit credulity, belief,
and fixity of their attention on the idea o in
their hearing, or in any way associa
minds with certain processes and combinations of
circumstances, Mr. Wakley may denounce me
“ goft”” for belleving and promulgating this opinion
still I hesitate not to say, most deliberately, that t
feel confident that I am right and that he is wnn:
upon this point. In saying this I by no means wis
to stand forth as the apologist of all mesmerists, and
of all mesmeric, or alleged mesmeric, patients. [
am perfectly well aware that there has been much
imposture in this as in other departments of scienee ;
but I ground my opinion on the bond fides which
have come under my own immediate observation,
and been repeatedly proved with many of my rela-
tives and valued friends, whose honour and veracity
are unimpeachable. I have the homour and satis-
faction to be in possession of letters from m:{ of
the brightest ornaments of the medical profession,
and of general science, expressing the entire oon-
currence of the authors of these letters with my
views, both as to the nature, cause, and extent of
what are called the mesmeric phenomena.

If Mr. Wakley is really desirous of arriving at
the truth in this matter, and not of hoodwln.gi
bis readers by furnishing them with only one side o
the question, I shall be hap, { to name five or six
diltingnlshea individuals, and let him name a like
number of equally respectable and competent gen-
tlemen, to act as a committee to investigate the sub-
ject thoroughly, and publish in all the medical jovr-
nals their final decision, as to whether his
unlimited scepticism, or the headlong enthusiasm
and implicit credulity of the thorough mesmerists
or the moderate views. contended for by myself ad
those who espouse my views, are nearer the tryth. .
‘Would this not be more di conduct, and opn-
duct more worthy of the high and sacred duties of
the editor of a medical journal, whose duty it is to
“ hold the mirror up to nature,” to seek and strive
for truth and that only, than pandering to the pre-
judices of uninquiring (iogmntie sceptics, by writin
or publishing attacks upon mesmerism, written wi
all the art and disingenuousness of the special
glemder, who legitimately contends not for truth,

ut for victory ?

And now, in respect to my own set of experiments
with my portmanteau, key, and ring. They were
all of them performed with the same material agent,
and they were followed b; itive or negative
effects of many varieties of character, and that in
exact accordance with my predictions or suggestions,
on the principle which I have explained in the last
paragraph. The selfsame substance and form of
agent in my experiments having been follove:l:(
varied and opposite results, aocording to m&d -
cular suggestions, clearly proved that they not
proceed from I-ll{ fh sical influence inherent in the
visible and tangible instrument used, but that
were entirely tho result of a mental influence. Bo!
my experiments and inferences, therefore, are quite
distinct from those of Mr. Wakley: his resulty
having been preceded by change of physical agent
as well as idea; whereas mine were by
change of ideas only; and I leave it to your readers
and the public generally to decide whether v theo-
retical views on this point, or those of Mr. Wakley,
are nearer the truth.

In conclusion, I would beg leave further to add
that I feel quite certain that with many. patients
there is = reality and peculiarity in the sleep, and
many varied phenomena which may be brought
about and manifested by many patients by certain
processes ; and I feel equally confident that there is
nothing occult either in the nature, cause, or extent
of the fhenomenu as contended for by the mesme-
rists. I believe there is nothing to be acoepted as
well-established facts which does not admit of ex-
planation on generally-admitted physiological and
psychological principles.

1 believe, moreover, that the greatest obstacles to
the general acceptance of what is really true in this
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inquiry, is the implicit credulity and headlong en-
thusiasm of many of its vouri?a, who oonten% for
® mueh of the marvellous and supernatural as sets
all yeason and physical laws at defiance; and who
sttribute to the somnambuli faculties which, if true,
would upset the whole fabric of looie'gl in the pre-
sent state of our existence, and which, on this
mnd alone, may be safely set down as erroncous,
ides, the amount of evidence which is deemed
sufficlent proof by the mesmerists of such marvels
is by no means adequate to satis{y the minds of
ind generally, who deem the amount of evi-
uee in any intricate and fallacious case ought to
be commensurate with the difficulties of the case,
stbd sompetent to guard against all obvious sources
of fallacy.
I remain, Sir, your most obedient servant,
Janes Beaip, M.R.C.8. Bdin., &o.
8, B4, Peter’s-square, Manchester, Nov. 27.

ENCE TAKEN BEFORE THE SE-
CT ~ COMMITTE ON MEDICAL
GISLATION.

(Mr. Lawrence’s Examination continued from

. page 45.)

M. Deritotr’s Oase.—I should say that there
14 no one surgeon of great eminence that is out of
the fellows’ register; I do not mean to saythatthey

all eminent men that are in it. On the whole,

e 600 most eminent surgeons in England and

ales are now fellows of the college; no doubt
of it; I will tate, without any hesitation at all,

t there was not a single name put upon that
t of fellows from any private ing or
favouritism, or a single name left out from any
Eihte feeling against that individual. It is not

e fact that we are now receiving the certificates
of the competency of individuals in anatomy and
durgery from persons whose names have been
fxc wded from the list of fellows of the college.

t is the fact with regard to one individual, That
ividual was not excluded on account of per-
ponal prejudice, apart from demerit, as it ap-
to the eouncil; his eompetency as a
wacher is sdmitted, and I believe that he is
éoinpetent in the branches that he teaches. Hi
derherit wds not professiondl but personal.

QuUALIFICATION oF PrAcTITIONERS, — I think
{t desirable that practitioners should be as
highly qualified as you can make them; that
ih:i should possess as much knowledge as pos-
sibfe, The council has not bad to consider any
plan for making the qualification equal through-
tut the different of the United Kingdom of
S ol oo, T el 12
council of the College o ns
ficting tdnder their charter, which defines the
obj for which they are created, and it
‘& ot their business to endeavour to equalize

e education throughout the whole of the
profession. ill not speak to all the
g'ro“viniom of the bills; I do not recollect

that was one of the provisions of the bill.

t was proposed that there should be a mode of
equalising the examinations and the education
in the d t colleges and universities, and
tliat if that proved satisfactory, and they could
act upon it, the right to practise should be ge-
heral ; supposing sufficient security is given for
the amount of education, and the nature of the
examination. I cannot state what the council
thought upon a vast variety of things, and upon
a vast va.r};ty of accasions, with reference to this
matter. 1 am aware that all the curricula and
ordonmances and by-laws were to be submitted,
under the right honourable gentleman’s bill, to
the Council of Health. I dare say that council
had full power to prevent our laws and .
tions from being carried into effect if it should
@isapprove of them. I do not remember the
powers exactly, or whether they were absolutely
ied. I rather think there was some very
meral power given, but there was nothing
xﬁnite expressed as to that power, and one can-
not say what would be the best form in which to
give it. I think that the determination of the
course of education, and the nature and extent
of the examinations, would be best left to the
éduihiditg bodiés. I think that they can

regulate those matters in the best way. 1
have not ex d myself in favour of uni-
formity of qualification, because I do not
know that it is possible to obtain it. It
would be desirable that as good an education
as possible should be maintained, but I imagine
that in medical education, as in other things, we
cannot have things uniform. In Scotland the
course of education differs very much from ours,
and so again in Ireland; but the education
should be, in regard to length of time and the
subjects taught, as nearly eﬁual as ible, and
a8 a8 podsible an equally goos education.
The system in our college is as perfect as pos-
sible. I think it answers all the purposes very
well indeed. I think thas it provides that the
public shall have practitionets who are compe-
tent to discharge the duty entrusted to them. I
do not mean to say that the diploma of the Col-
lege of Physicians or Surgeons will be a gua-
rantee that that individual 1s at once as competent
to undertake the care of diseases or accidents as
parties who have had larger experience, Medi-
cine and surgery are practical arts, and before a
person has to practise he cannot be the-
roughly qaslified, it requiring great t:ipcrience
to give a person complete skill in medicine or
ery. In my opinion we take sufficient steps
to obtain full information with regard to persons
applying. .
HE PASTRYCOOK. — It is not true that
a curious instance occurred lately in which
a tradesman obtained a diploma, who had
been stud medicine for about twelve
months. The correct statement of the case
would be to this extent, that a y pre-
sented false certificates to the college, con-
taining incorrect representations on certain
points, and the college was to a certain extent
imposed upon, as to the character or previous
sition of that party; but by those certificates
had been stud the profession more than
eleven months. It was more than thirteen; if
you wish to have an explanation of the exact
state of the case, I can give it you. In the first
plaee, this was not a young man coming for his
examination at the conclusion of his education,
at the age of twenty-one ycars, but he was a per-
son forty years of age; he presented himself for
examination at the college as a person who had
been some years engaged in practice. He was a
pastrycook and confectioner. Heretofore it was
not ractice of surgeons in the country to
furnish themselves with the diploma of the
Royal Coliege of Surgeons of En fand; in fact,
the majority, forty years ago, dig not take out
the diplorha. It was not legally necessary ; in-
deed it is not legally necessary to enable parties
to practise now, and it then was not the custom;
the diploma did not stand in the same esti-
mation that it does now. The consequence is,
that there have been many highly respectable
practitioners in the country practising as sur-
geons who did not possess the diploma, and
there are many now who do not possess the
diploma of the College of Surgeons, “The senior
surgeon of the largest hospital in a large city in
Enﬁlmd at this moment is not a member of the
College of Surgeons, and the late principal sur-
geon to the infirmary in another county town
was not, and is not at this moment a member of
the College of Surgeons, although a gentleman
in large practice, and enjoying the confidence of
the country ; and no doubt there are others
similarly circumstanced. In process of time the
estimation of the diploma has so increased, that
no man goes into practice without possessing it,
and the patty who has gone into practice pre-
viously now finds himself placed at a disad-
vantage ; he is pointed at by his competitors as
a party not ha'vin(f a diploma. Then, again,
there is a recent order of the poor-law commis-
sioners, requiring the diploma of the college as a
qualification for the appointment of surgeon to
any union, and many surgeons were in danger
of losing their sitaations by not having t.\gnt
qualification, and they came to the college and
said, * We want to be examined for the diploms.”
The college then aaid; “ You have not receivedan

educationt according to our regulations.” They
said, “It is very hard upon us ; theseregulations
did not exist when we were educated ; we have
beenpractising assurgeon to this orsurgeon to that
institution, and now we cannot be re-appointed,
for it is an annual ap;iointment, without your
diploma.” The Council of the College of Sur-
geons thereupon decided, in the first place, with
respect to students, for there had been consider-
able alterations in the curriculum, that students
should be examined under the curriculum in
force at the time they their education ;
and, secondly, that gentlemen who had been en-
gaged some years in practice should be admitted
to examination on such evidence of education sk
the Court of Examiners might thi fit, the
council considering that there was great hard-
ship in those cases, many of those mom being
kept out of situations which the, held for
some time, and who ought{ therefore, to have_n.n
opportunity of presenting themselves and getting
the diploma of the college. The Court of Exa-
miners have, therefore, admitted under that de-
scription several persons who came up as practi-
tioners without exacting of them evidence of
having gone through the existing curriculum,
but they required evidence of a certain amount
of education. The gentleman in question came
up with evidence of fifteen months’ study, and
an extra certificate of diligence, and I believe
that he had worked extremely hard, and made
the very best use of his time, and he produced
the certificates of a physician in large practice in
Somersetshire, of another gentleman, physician
to a lunatic asylum, and of & surgeon to the
navy, that he had been in the study and Ptactwe
of the profession ten or more years. Of course
the college could not know whether this person,
coming out of the country, was a practitioner
or not. Here was a man of furtl years of age,
and he sent in his statement that his family were
dependent upon his professional exertions, and,
supported by those certificates (and there was
also a certificate from a near relation of one of
the hii};ﬁst men in this kingdom, who had been
under his care, and his family, and other evi-
dences of the same kind), the Court of Examiness
saw no difficulty in admitting him to examina-
tion ; he underwent an exatmination, and received
a diploma. Now, the charter has of course con-
templated this case, because it provides that, if
any person has received a diploma in consequence
of ‘any fraud, false statement, or imposition, the
diploma shall be recalled ; the eonsequence of
wﬁich is, that the comncil having inquired into
the matter, having ascertained the incorrectness
of these statements, and having heard the in-
dividual, has recalled his diploma. He has not

iven it up, and we cannot extract it from him,

ut his name will be omitted from the printed
list. The diploma has been recalled, and the
council have tendered him back the money that
he paid upon receiving the diploma. The possi-
bility of such a case has been anticipated by the
charter, His name will be struck out of the list
of the college. With regard to the observance
of our own re| ion with reference to study on
this occasion, I have mentioned already that a
discretionary power had been entrusted to the
Court of Examiners, of admitting to exanrination
for the diploma gentlemen who had been for
some years engaged in practice, although they
might not have passed through the course of
education prescribed in the regulations. The
council considered the case of these gentlemen
hard in the circamstance of the digzm being
suddenly required in cases where it not pre-
viously been necessary, and they adopted the
course I have mentioned as a remedy for the
hardship. We have ed persons in the
situation of the individual with respect to whom
I have just given evidence, in the same light as
persons practising hefore the 1st of August, 1815,
would be regarded, in the case of the Apothe-
caries’ Society, and a great many have been ex-
amined and received diplomas in consequehce of
that circumstance, When the regulation of the
poor-law c¢ommissioners first emme out there
were mamry appHeations 10 thé ebllege, and there
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'were several individuals who would have been
hardly dealt with if they had not been considered
and treated in that way. In the case of the
put:{cook we had the certificates that I have
mentioned to you, of a gentleman who had been
physician to “the King of Hanover, of the
physician to a county lunatic asylum, of
4 surgeon in the royal navy, and of some
very respectable persons who employed him.
ether any one of them stated that he had
been a practitioner in surgery or not, I will not
gay, but that he had been practising in the pro-
feasion for ten years. e truth is, that this
tleman is in considerable practice, and has
¢ cvonfidence of the people in the district
where he lives, and I believe more o in conse-
quence of the college having withdrawn the di-
ploma. That fact rather confirms my general
Temark, that mankind are not the best ju of
the redl attainments of medical practitioners.
He is practising as a general ‘Bractltioner, but I
believe he is more particularly devoted to
ceopathy. He was cxamined in the usual
way, and passed through a very fair examina-
tion. I believe he had been stud anatomy,
that he had been fond of chemistry and of making
experiments, that he had read medical books,
and had not devoted much time to his business,
which was eonducted by his wife and assistants.
1 can read something which the council pub-
1tshed in reference to that matter :—** The Court
of iners having found that erroneous state-
ments have lately been published respecting the
mode in which gentlemen engaged in the prac-
tlce of surgery may obtain the diploma of the
college, that other candidates for the di-
ploma have experienced difficulty and incon-
venience from inattention to the regulations, by
which the required course of study has been from
time to time augmented, or from inability to
eumtgly with those regulations, have resolved that
gentlemeri who wete practising surgery prior to
1835, be admitted to examination on producing
proofs of such anatomical and surgical education
ds may be deemed sufficient by the Court of
Examinets.” That gave a discretion which en-
abled the court to let in practitioners who had
been unpleasantly and injuriously affected by
the new regulations, especially in reference to
the poor-law unions : * That other candidates
bo admitted to examination upon the pro-
duction of the several certificates required
by the regulations in force, when they began
professional education by apprenticeship or
attendance on lectures or hospital practice.”
was under the dispensing power of that rcso-
lution that this party was examined. The date
of that resolution is Nov., 1842 ; it was about the
e that the poor-law commissioners published
their resolution requiring the diploma ; there
Were cases of great hardship brought before
the Court of Examiners at that time. Com-
pulsory apprenticeship I quite disapprove of. 1
said that I thought the bill would qualify & man
10 practise as a physician of St. Bartholomew's
Hospital who was a surgeon or apothecary. I
understahd that certain parties are entitled to be
put upon the register, and that thereupon they
receive a certifiate, and that no other legal quali-
fication except that certificate is required to hold
all kinds of &ﬂalio appointments in the pro-
fession. At the present moment, if the gover-
nors of that hospital chose to elect the pastry-
cook, who lately successfully underwent our
examination, there is nothing to prevent their
electing him as a medical officer of that institu-
tion, but this bill would give him a ]eﬁ qualifi-
cation to hold such office. I do not know that
he is legally disqualificd now. It seems a strange
thing to say that a man, who is in practice as an
:Eo , and who receives a certificate under
is bill, shall be capable of holding every kihd
of medical appointment, from the highest to the
lowest. Iknow that it is so at this moment, and
that it is only prevented by the good sense of the
managers of the particular institutions.
CoLLkee Lists.—I think that the colleges
might blend their lists into onme, and woull
do 8o if Parliament desired ft. The heads of

the college have not been consulted upon the
subject. It is a considerable trouble to kee|
a list of the members of the college, but it
would not give'much more trouble to blend that
with the two other London lists every year,
The register might be alphabetical, specifying
the qualifications under each name: ' A. B,,
licensed by the Society of Apothecaries;” ¢ C.D.,
diploma of the College of Surgeons,” and so on.
1f'a man held three qualifications, I should put
them all in; you may have an alphabetical
register of the whole, e;rresaing the particular
qualifications of each individual. The registra-
tion adopted in this bill is one part of it. I see
no objection to physicians and surgeons and
geenenl practitioners being registered alpha-

tically, provided their qualifications are stated
asin this bill,

Recrrrocity or Prrvitece.—If a man has
undergone his examination dnd received his
licence in Edinhurgh or Ireland, and he de-
sites to practise in England, I do not con-
sider it necessary that he should undergo a
further examination, if proper regulations are
made to ensure equal education and equal
examination. If that int is sec , 1
would wish him to be admitted as a member
of the college here without examination. I do
not say without the payment of a fee; there are
various matters connected
fees that are of sothe consequence ; if he comes
for his advantage, I do not know why he should
not an afee. A practitioner going to Scotland
ought to pay a fee, I do not think 8cotland

ill get many fees in that way. It would not
neeeuuil{ be the same fee. It might or might
not be ﬂf t to make them pay the fees ; fees are
applicable to a variety of purposes. ltake the
case of the College of Surgeons of London ;
the fees afford the means of sustaining
and incteasing what may be called the
great national museum of anatomy, physiology,
and pathology, a collection which does honour to
the country, for nothing similar to it exists any-
where else. The council have collected the most
extensive medical library in the ki m. The
fees received by the college afford the means of
accomplishing these and other important public
P ; both museum andli receive large
additions every year. S8ince John Hunter’s time
that museum has been considerably more than
doubled, entirely at the expense of the College
of Surgeons. It appear to me that if persons
coming from Scotland or Ireland to practise in
London are admitted to equality of privilege
here, if they enjoy the benefit of the museum and
its library, they would purchase the privileges
very cheaply by paying the fee ; and the college
has in its service the very first talent in the
kingdom for managing, displaying, and illus-
trating the museum. Ihe shades between the
glractice of the physician and the surgeon run

to each other, and cannot be distingtished
accurately, Though pure sturgeons exist in Lon-
don, there is no etiquette in the profession which
prevents & pure surgeon being called in, by a
patient suffering from an internal disease not re-
quiting surgical aid, to prescribe and treat the
malady. The surgeons and ph; meet in
consultation reciprocally on medical and surgical
cases, And there is no etiquette of the profession

reventing or restraining surgeons and physicians
Ee thus consulted reciprocally in medical
cases. The public, therefore, enjoy the benefit
of consultation of men of eminence in their
separate departments, without an{ hesitation as
to their aiding each other, in min sterin% to the
wants of the patient, On the other hand, 1 am
sure that subdivision, as a general rule, leads to
excellence in each department. Whenever the
science of medicine is cultivated to a great ex-
tent, and carried to the highest point, those divi-
siohs have been found necessary, as beihg_condu-
cive to the full promotion of science. But the
distifiction is not in practice catried so far as to
cut off the lﬁaﬂ:ient from the free exercist of
his cholce in consulting medical men. I have

d | stated that there is but onme pure strgeon in

Beotland, #nd that the surgeons belonging ta

with the payment of | their p

the College of Surgeons in Edinbutgh cortespond
in some respecta to the members of the Society of
Apothecaries in this country, They are ge-
neral practitioners, as I am given to understand.
Ihavehad occasion to examinethefellows or licen-
tiates of the College of Surgeons of Edinburgh.
1 have not found them deficient as a body; of
course individually there are some good and some
bad, like those from other places. I do not con-
sider the College of Surgeons of Edinburgh an
institution of considerable repute. Thereis
no reason against surgeons practising midwifery ;
I do not approve of that disqualification for
fellowship. '

Orxmion THE Bt;.t..—l hm ebxprleued a
strong on againstthe tbill; butIamnot
aware of the first mediem in any branch of
the srofeuion haying any personal interest that
could be affected by the success of such s bill.
My objection is founded more upon a view that
it would injure the profession in future than thet
it would injure the leading men of theday. I
stated that I wished the surgeons received ss
good an education as the physicians, ahd I alsb
stated that, after the year 1850, we would require
them to produce evidence of eh edueation equal
to the master of arts’ degree; but I canniot say
individually that I expect that by that time
surgeons will be found to go to the university for

reliminary education. I think that, taking
the expense and the time octupied, the profession
does not hold out a sufficient prospect of remu~
neration to induce them to do it. If the degree
wete oonferred under circumstances requiring a
less amount of residence, that would facilitate the
matter. The Secretary of State has not the power
of revising all our by-laws, but a new by-law
must be presented to the Secretary of State for
his sanction, I think that every law that we
have presented has been approved by the Seere-

of State.

'tw PasTRYCOOX AgAIN.—With regard to
the cook, I stated that we had recalled
the diploma and tendered him back the money
that he had paid; but we have not #ny
power to make him givé it back,. We had
not any answer from him. He a 8
with certificates which would justify us in
examining uny gentleman, but these certi-
ficates were false; it was proved to our satis-
fuction, for the charter requires that the party
shall be heard ; that is, he is to be informed that
a meeting will be called, 8t which he may attend
and give an explanation, and he did attend ; the
party, thetefore, is heard before his diploma ia

led. But we have !;ztrowet of punishing a
party who gives a false certificate.

Eiecriox or THE Counoirn or TH® CULLEGE
or Surceoxs.—It would be, in my , 8
hazardous experiment to confer upon the mem-
bers of the college generally the right of
electing the council, I do not know what
the result of it might be. I think the right
of election is mueh safer whete it now is. ‘I
do not like universal suffrage in mi way.
Members of the college whotn we have tted
by examination as qualified to practise surgery
are, in my opinion; too numerous s body for
election, I cannot tell what would be the fe-
sult. I see that the institution goes on well
as it is, and iny wish in all cases is to main-
tain arrangements that answer their Jngpou
well. Supposing a single faculty were admitted,
and that the effect of the establishment of agingle
faculty were to ralse the standatd of miedical
education generally, provided we left the busi-
ness of chemists and ists unregulated as it
now is, and without .any check, empirical prac-
tice of chemists and druggists would of neceesity
be tly inctetised on such a sup, .

EM1STS AND Drucotsrs,—I think that ehe-
mists ard druggists ought to be regulated by
law; they have delicate and important duties;
at t their knowledge is hot in dny wa
m&?.m Their practising over the counter
attended with danger. I doubt it is possible to
prevent that. Poor people cannot afford to em-
ploy a well-qualified practitioner. For one-sixth
of the expense, ot eveh much less, they getwhat
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seems to them to answer the purpose equully
well from the chemist and dx?uggiat. 1 have
stated that there is not sufficient remuneration
to encourage medical men to undergo a very
extended education ; that is one reason why we
should not attempt to raise the education of me-
dical practitioners to too high a point. I think
it hu%een carried as far as 1t can be safely.
(To be continued.)"

GOSSIP OF THE WEEK.
UNIVERSITY OF LONDON.

SECOND EXAMINATION FOR THE DEGREE OF
BACHELOR OF MEDICINE, 1847.
First Division.—Thomas Snow Beck, Univer-
sity C% H Bﬁne‘Bholinoﬂl. g:iva-si Col-
e; Willi rinton, King's ;
&; King’'s College; Petz‘:sEnde, ’s eélorl!

lege; John COT Forster, Guy’s ital ;
Ht?n;y Isaac Fotherby, Guy.'a Hoyspitsl; opal
Chunder Seal, University College; William

Brexton Hix, Gay's Hoopial; Willazs Henry
‘Braxton uy's ital 3 Willi
y London’Eos ital ; Walter J’ohmon’,'
Guy's Hospital ; Nicholas Henry Littleton, Uni-
versity H Steghen Monckton, King’s Col-
%e; Jabez Spence ill, Guy's Hospital ;
illiam Henry Ransom, University (?:ﬁege:
John James RJgaw, London Hospital; Henry
‘Wiglesworth, University College.
lém‘gl Divisiqn.-—'l’hos:ue men:i1 Royal Col-
urgeons in Ireland ; George Henry King,
Guy’s Hospital.
EXAMINATION FOR HONOURS.
The names are arranged in the order of

dproﬁciency.
Physiol and Comparative Anatomy. —
Hm ‘Wiglesworth (Scholarship and Gold
Medal), University College; Peter Eade (Gold
Medal), King's Co{lege; illiam Henry Green-
wood, Guy’s Hospital; John Braxton Hicks,
Gtéy‘. Hospital.
.~Peter £adq (Scholarship and Gold
Medal), King’s College; John Cooper Forster
(Gold Medal), Guy’s Hospital ; Henry Isaac Fo-
Gu t:l Hospital ; John Braxton Hicks,

Guy’s ital.

L{edicine.—Peter EBade (Gold Medal), King’s
College; Walter Johnson (Gold Medal), Guy's
Hospital; Gopal Chunder Seal, University Col-

; Henry Isaac Fotherby, Guy’s Hoepital ;
J James Ryaute. London H€;pital; John
Braxton Hicks, Guy’s Hospital ; William Henry
Greenwood, Guy's Hospi

Midwifery.—Henry Wigleworth GoldMedal),
Univgrt:{.ty llege ; John Cooper Forster, Guy's
i

EXAMINATION FOR THE DEGREB OF DOCTOR OF
MEDICINE, 1847,

First Division,.—Thomas Herbert Barker, Uni-
versity College ; Henry Bateson, Guy's Hospital ;
Bose Bholanoth, University College; Arthur
Hawden, University College; Nicholas Parker,
London Hoepital; (a) Peter Redfern, 1, Sur-

's square, Edinburgh ; William Henry Wil-
iams, University Collge.

Second Division,—Hugh Bell, Guy’s Hospital;

Thomas James Sturt, King's College.

"8r, James’s Parace, Nov, 28.—The Queen

has been pleased to appoint Dominic John Cor-

?ln. M.D., to be Physician in Ordinary to her
ggsty in Ireland.

YAL CorLrEar oF SurcroNs.—Gentlemen
admitted members on Friday, the 26th ultimo,
vis. :—R. Dowell, H. W, H. Richardson, M. T.
Mason, T. H. Mitchell. J. Marshall, E. Stride,
G. F. Banks, J. Robinson, and T. Smith.—On
the 3rd inst. : ' W, England, W 8. Savory, H. B,
Holl, J, Bustin, R, Montgomery, J. G. Doidge,
J. F, Btevenson,;T. G. 8alt, W. Davies, C.
Forbes, A. J. Gee, W, Morris, and A. D. Home.

(8) To Dr. Redfern was awarded a gold medal
for his commentary on a case in medicine,

Tre INFLUENZA.—This disease, which has
within the last month prevailed so much on the
Continent, has visited the metropolis, and at the
present time there are great numbers suffering
under its influence, though we have not heard of
its having yet assumed a very fatal character,

‘War-orrice, Nov. 26.—Hospital-Staff: Wil-
liam Freeman Daniell, gent., to be Assist.-Surg.
to the Forces.—Dec. 3. 92nd Foot: Charles
Robert Robinson, gent., to be Assist,-Surg., vice
Downes, appointed to the Staff.—Hospital-Staff:
Assist.-Surg. Henry Downes, M.D., from the
92nd Foot, to be Assist.-Surg. to the Forces, vice
O¢Connor, promoted.

Navar ArroINTMENTS.—Surgeon: H. Jame-
son, to the Victory.—Assistant-Surgeons: W.
E. Hambly, to the Vindictive; J. Lugton, to the
Firefly ; K. F, Wlliame, to the Blenheim; W.
M. Saunders, J. C. Inglis, W. Patrick, and Dr.
M‘Ewen, to the Victory.

Tre CroLERA.—Our private accounts from
Germany state that precautionary measures were
everywhere being adopted against the invasion
of the cholera. gI'he medical men sent by the
different Governments to study the nature of the
malady all agreed that it pursued precisely the
same oom in 1881, Aﬁser t'x;:;akin com-
parative ifling ravages in Southern Russia,
where ity has ngw ::glpletely subsided, it ad-
vanced towards the north, aparing the same
localities it had spared in 1831, and visiting those
which it had decimated in that year. The mor-
tality produced by it is less than in 1831-32, be-
cause fewer individuals are attacked, and because
physicians are better acquainted with its treat-

| ment; but the symptoms are exactly similar, and

in some instances the maladtgai; more violent
and its progress more rapid formerly. In
several districts, moreover, it is followed by
typhus fever, the consequences of which are often
more fatal. The cholera is now raging with a
certain intensity in the government of Kiew and
the adjoining provinces. Thence it has extended
towmis Galicia and Moldavia, as in 1831. Some
cases were even said to have already manifested
themselves at Kamenetz-Podolskoi. The Aus-
trian Government had sent physicians to Galicia,
furnished with extensive powers and orders to
establish a rigorous sanitary cordon along the
adjoininghpn:ruon of the frontier. As far as the
epidemy has been observed, it is invariably pre-
ceded by influenza.

Our Malta correspondent writes on the 24th
ult. that, since the supposedcase of cholera which
he announced in his last letter, the island has
been as healthy as before, and no other case has
manifested itseﬂ‘.

Tae CHoLERA: NoTICE To MARINERS.—A
notice has been issued from the office of the
Swedish and Norwegian Consulate, London,
stating that ‘all vessels departing from any
foreign port on this side of Cape Finisterre, and
destinet{xt)o Sweden, must be provided with a bill
of health, signed by the Swedish and Norwegian
consul at the place, or, in the absence of such
functionary, by the constituted authorities, in
which it must be stated whether the cholera has
been or is prevalent at the said port or in its
neighbourhood, and as to the state of health of
the crew and passengers on board. Should the
vessel touch at any intermediate port on the
vo &ﬁ' it is the duty of the commander to gro—
vi({e imself with a similar document from
thence.”

A letter from Vienna of the 28th ult. states
that the cholera had manifested itself with some
violence in the circle of Tarnopol, in Galicia.
The g;eat scarcity of provisions prevailing in
that district eonsiderably favoured the develop-
ment and propagation of the epidemic.

Our private correspondence from Malta, of the
18th inst., announces a case of Asiatic cholera
on board the French steam-boat Mentor, which
terminated fatally in Malta harbour on the 17th.
The Mentor was in consequence not allowed to
remain in the harbour of Valetta, but was
ordered to Marseilles, where she is to perform
quarantine.

Tus CroEsA IN Riussia,— Russian advices,

= — =
received on Wednesday, vid Germany, state that
the epidemic continues prevalent in Moscow,
without, however, having yet developed an
particularly malignant features. From the 17
of October the number of cases gradually de-
clined. After the lapse of five days it rose once
more. Up to the 25th of October (from the 30th
of September), the number of cases amountedto
5566, and that of consequent deaths to 167, The
intelligence of the last week from the other parts
of the cmpire visited by the pestilence is equally
favourable. The epiderhic, throughout, presents
few malignant features.

Sudden deaths appear to multiply in Paris,
M. Tschann, the Swiss Chargé d'Affaires, died
suddenly on Monday morning. These occur-
rences, and the prevalence of the grippe (influ-
enza), which rages at present in the French ca-

ital, recalled the recollection of similar events

fore the arrival of the cholera in 1832.

InrLuenza.—This epidemic is extensi pre-
valent in Liverpool at the present moment, the
juvenile members of the communiwz.
having suffered severely from its . .
most every family has some member or members
afflicted by the disorder, and the medical gentle-
men of our town have, in consequence, been
kept in constant employment. Fortunately, the
disease is of a mild oter, ulndly'l{kldmg to
judicous treatment in a few days. e disease
scems prevalent all over England and France. In
Edinburgh it has been 8o universal that almost
all the seminaries, including the High School
and new academy, have been closed in conse-
quenge of the non-attendance of the youths af-
tected.

INFLUENZA.—Paris has been invaded with an
epidemic of bronchitis, which the French de-
nominate * grippe,”’ but which at present does
not bear the same characteristics as the influenza
of 1831 and 1837. A great number of the popula-
tion have been seized with it, and in many cases
it has proved fatal,

Kine’s CoLrLeeB HospitarL,—Some ides of
the extent of the prevalence of influenza may be
formed from the increase of out-patients at
the above hospital during the past two weeks.
Many days little less than 800 apply, and on one
occasion (Tuesday last) upwards of that number
received medical treatment and medicine from
the dispensary. The attendance of women and
children on the same day was 250, of whom the
me: proportion were suffering from the pre-

iling epidemic. H

GATESHEAD DispENsaARY.—Mr. Samuel Wil-
son, house-surgeon of the Gateshcad Dispensary,
died of typhus fever, on Wednesday last, at the
early age of twenty-eight. He was also one of
the secretaries of the Gateshead Mechanics’
Institute, He was of a modest and retiring dis-
position, and of studious habits. In the dis-
charge of his professional duties he was faithful
and assiduous, and ever ready, in the warmth
of his heart, to cxceed the requirements of his
office, if he could thereby restore the health or
soothe the pains of the afflicted poor. By the
officers and governors of the di , by the
gutients who have enjoyed its advantages, and

y every one connected with the M ics"
Institute, his death is sorely lamented. The
sorrow of his more immediate friends we need
not attempt to describe. His remains were in~
terred in the St. Edmund’s burial-ground.

HuppersrieLd CHURCHYARD.—An eyewit-
ness states that he recently attended a funeral at
the parish church of Huddersfield, when he was
astonished to find that, in order to dig the grave
in which the corpse had to be in no fewer
than seven coffins had been cut through to effect
the purpose.— Globe.

EripeMic 1N THE NoRTH oF SCOTLAND.—
During the last two weeks an epidemic of a most
unprecedented and remarkable character has

revailed throughout the north of Scotland. It
gan in Dundee, and then swept over the whole
of the east coast until it reached the extreme
oint of Kinnaird’s-head, when it took a westerly
Sn-ec‘ tion, and is now extending along the shores
of the Murray Frith, and inland h the




