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mﬁn sharp sound. Instead of two or three
its four may be heard; but post-mortem
examination has not yet thrown much light
upon the mode of rro uction of this rhythmic
modification. Finally, we sometimes find, par-
ticularly when patients are first submitted to
examination, that the sounds of the heart are
80 tumultuous and ir that they cannot
ﬁ:‘ibly be analyzed. pose often dispels this

t result of emotion, and its the physician
to form a correct diagnosis in cases which at first
seemed to delt'y discrimination. .

The tone of the sounds of the heart may also
be altered by disease. In general hypertrophy
of that organ both sounds are more dull; in
ventricular hypertrophy the first sound only, in
auricular hypertrophy thesecond is thus meodified.
When the sounds, on the con , 8re mMore
clear, it is genemll{ the result of a condition :K-
posite to hypertrol) Yy, viz., dilatation. Whenthe
valves, particularly the bicuspid, are thickened
and rigid from chronic endocarditis, a hard, dry,
e‘ ‘slound is hea&rd. wbl:-l:h M. Bouilland ca}

parchment sound” (bruit parcheminé). In
acute endocarditis, the valves being rather soft
and fungous, than hard and rigid, a softer,
nmuffled sound is produced, which the same

thologist names “hoarse sound’’ (druit enroué),
Kexo we also place the study of the metallic
sound of the heart. It can be rcadily imitated
by applying the palm of one hand to the ear, and
striking the back of that hand with thc extre-
mity of the index of the other. This experiment
proves evidently that this sound may bo the re-
sult of concussion, and it is heard in the heart
whenever that organ beats with unusual violence.
Fear and mental emotion produce palpitation,
and may therefore oceasion the metallic sound.
Also in intense fever, when the subject is
. vigorous, it may be observed, It may also acci-
dentally accompany organic diseate of the heart.
Laennec believed it to depend upon the presence
of air in the pericardium—a supposition which
has never been supported by facts. Dr. Decham-
bre observed it in one case in which the stomach
was distended by an accumulation of fluids and
of gas. We conaider this to have been, in M.
Dechambre’s case, a *mere coincidence. That
most distinguished observer, Dr. Hope, also
noticed it under iar circumstances, It
seemed, in a case which he met with, to be pro-
duced by percussion of the apex of the heart
against the margin of a.rib which projected in-
ternally, and ceased when Dr. Hope, by pressing
upon the intercostal space, and re-established a
level surface, upon which the heart did not
meet with any inequalities, This most in-
teresting phenomenon Dr. Hopeestablished as the
basis of a general theory of the metallic sound—
a theory which we do not adopt. We believe
certainly, with Dr. Hope, that in the case ob-
served the cause of the bruit was the catching of
the heart inst the rib, but cannot admit that
it is 80 in all cases. We believe, with Bouilland,
Barth ard Roger, Beau, &c., that the metallic
sound is fproduced by the violence of the per-
cussion of the heart against the thoracic walls.

In our next lecture we will study the abnormal
sounds produced in the heart by disease.

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

By W. HUGHES WILLSIIIRE, M.D. (Kdin.), M.B.8.,
Physiciau to the Royal Infirmary for Children, %c.

(Continued from page 21%.)
Inmanyinstances, ially where the diartheea
has been tent, and much debility has been
induced, hnd there are not teeth enough to be

able to chew meat with advantage, strong beef
vy—not beef-tea, or, as it might be called, begf-
water—should be poured into a glass, and al-
lowed to stand a short time until the "fatt
matters collect at the top; these being removed,
the child may have given it what remains at the
bottom. This I constantly find of advantage.
You will observe that, e in some children

certain articles of food produce diarrhcea and its
consequences, in others these very articles may be
employed to stop them, For instance, a child has
been suckled but for amonth; it is then brought
ap by hand, fed upon arrowroot and baked flour,
mixed with but a small proportion of milk ; the
natural result will happen, that diarrhceea is
set up, and marasmus supervenes. In this child
the forbiddance of all vegetable material, and the
feeding it alone on milk, or with the isinglass pap I
spoke of, will soon stop the diarrhea. Another
eﬁild has been nursed upon breast milk alone ;
from some cause or other, difficult perhaps
clearly todivine, it also hasdiarrheea; diminishing
the breast milk, and the aubstitutinatfor it baked
flour and boiled cow milk, stops the diarrhees,
or what is called * thick milk ” will do the
same, Underwood has some good observations
upon this subject, to which I shall refer you. I
shall give you here, however, his receipt for the
bakedg flour. * To this end,”” says he, ¢ the flour
should be put into a small jar properly covered,
and taken out of the oven several times and stirred
up from the bottom and sides of the jar, that it
may not run into hard lumps, but the whole be
cqually baked till it breaks into a soft, greyish-
coloured powder ; it should be afterwards mixed
with boiled cow’s milk, the scum being first
taken off ; the flour and milk should then be
boiled a little time together, till the whole ap-

like a thin custard.” Now and then, such
is the state of debility induced in diarrhcea,
you will ind great benefit from the use ofa
small quantity of porter. I have over and over
again, in the more chronic forms, advised half or
a whole wineglassful, even in'the case of very
young children, to be given in the middle of the
day. You know that stimulants of "all kinds
must be given to children very cautiously, and
in relation to this circumstance we should be
careful in not teaching them a new want, by in-
troducing to them the knowl of any alcoholic
fluids. But, when necessary, of course they must
be employed. Although 1 generally prefer gﬁod
porter to anything else, some prefer wine., Un-
derwood remarks that, * Tc;\patent sago properly
boiled, adding to every half pint a lafge tea-
spoonful ofred port wine, for the use of infants
a week old, cautiously increasing the quantity
of wine as they grow older, A large family of
children, whose bowels had been continually dis-
ordered by various other food, has been brought
up upon this; it may seem strange to advise it
for infants in the month, but it will be recol-
lected by some readers that the practice is very
different in wine countries.” Imay remark that,
in a late work by Henoch and Romberg, these
writers state that they have given tokay wine
with the best results in atrophia lactantium, and
in marasmus from chronic diarrheea,

Whatever diet is found to be most available,
one thing is requisite, viz., that care be taken it
is always administered fresh and void of acidity.
This is more particularly necessary with respect
to children bemidry-nuned or infants fed nﬁn
spoon food, or who use the sucking-bottle. e
generation of acidity in the aliment before it is

iven is often the cause of a most obstinate

iarrheea. ith respect to elder childre, also,
it should be remembered that the diet should
always be as simple and as plain as possible : no
high-tasted food, strong condiments, or rich
sauces are to be employed. .

Gexrrenex,—I have to continue the subject

f the treatment of diarrhcea, a subject which,
when I last addressed you, I had considered, o
far a¢ relates to the morc general hygienic and
dietetic management of the disorder. I have
now to speak to you of those methods of pro-
cedure more particularly advisable in special
forms of this very frequent malady, and to indi-
cate to you those more truly therapeutic mea-
:Lxres which I think you should adopt in treating

em.

In the slighter forms of sympathetic diarrhea

produced by the reception of improper food into’
the stomach, or by the surface of the having
become wet or chilled, if attention be paid to the |

nature of the food afterwards given, and to pro-
perly protecting ¢he body fram further climas
torial changes and vicissitudes, nothing more
need be done. But, should fears be entertained
that the disorder may run into a catarrhal
variety, then you must proceed further. Should
the offending matters be supposed to have been
all discharged as the diarrhaa has gone on, there
is, of course, no necessity to give any purgative
by which such evacuation of them might other-
wise have been effected ; and the best thing you
can do is to produce arevulsion in the digestive
apparatus by giving an emetic of the powder of
ipecacuanha, Should, however, the belly be
full, knotty, or hard, and suspicions be had that
bad matters are still retained, give a full dose of
castor oil. If the chilling, &c., of the surface
has been the main cause of the disorder, give the
emetic and a warm bath, the water having a little
salt in it, ese in general will suffice.

Suppose, however, a sympathetic form runs on
to the catarrhal—say of the serous type—or that
you have the latter at the onset to deal with,
then, besides earnestly attending to all the
dietetic and hygienic measures I have laid down,
you must have more repeated recourse to thera-
peutic agents. The potency of, and frequency of
recourse to, the latter must vary according to the
urgency of the catarrhal irritation, as determined
by the character of the stools, the existing degree
of fever, the strength of the patient, and any
epiphenomena. One thing you must do, how-
ever: stop the discharge as soon as possible.

In slight cases, if the stools are pale, cla%'%y.
frothy, or yeasty, the skin or conjunctiva of a
dirty hue, or the tongue foulish, give a grain of
the hyd. c. cret., with four grains of the pulv.
cret. c., night and morning. If acidity of the
breath, of the secretions of the mouth, and
of the stools characterize the disorder, give in-
stead two grains of rhubarb, one of ipecacuanha,
with four of five of soda. This combination you
will find often of great avail. You may also, at
the onset of these cases, if there has not been
already vomiting, cause such revulsion by the
emetic I before alluded to. The diarrhea may
becom® more urgent, however. With the above
you should give frequently a_teaspoonful of the
chalk mixture, which, when the surface is pale
or cold, should contain aromatic confegtion, and.
in more obstinate cases the tincture of catechu.
Of course the dose of the medicines must pro-
gressively increase according to the age of the
patient; those which I have given you are for
very young children, ‘ .

You wuf sometimes Have a child brought to
you suffering catarrhal diarrheea, which, under
the treatment already adopted, does not give way,
and which seems to be keft up by a habit, as it
were, of the intestinal follicles continuing their
increased exhalation. The child’s apgedte is
good; there is no fever, and the tongue is clean ;

ut stifl, if the discharge were to continue much
longer, a different train of phenomena
would set in, and great constitutional disturbance
follow. In such a case you will find the value
of that “ queen of all the medicines,” as Hartt-
man calls it—opium; give, therefore, at night
balf or a whole grain of the pulv. ipecac. comp.,
with two of ihu‘bnrb, I1;md three or four of calcin‘h
magnesia : it may be necessary to give the
opiate oftener, eveyn though you also give the
chalk mixture containing an astringent tincture.
In some" instances & starch injection, containing
from two to five drops of the tincture of opium,
m:g be gven night and morning with great be-
nefit.  Of course you must be very careful of
your dose of opium, but you need not be, as some
are—like Dr. Beck, of America, for instance—so
frightened as to make of it no use whatever,
Opilum is a most useful remgi;ly in combatin,
the diarrhcea ‘of infants and chi , and, wit
proper caution, may be employed as safely as
any other drug of power, ' given, how-
ever, its effects must be watched, and not %too
t ‘a guantity allowed to be in the hands of

e mother, e smallest dose on record which
has beexn fatal is half a minim of the tincture ; but
this was notin a case of diaxrhees, but jn some
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sffection of the lungs. The child, if I recollect
n‘gll:::, was but a very few months old.
the mucous varieties of catarrhal diarrhcea
will have to vary the treatment somewhat,
mmuchmubewgn often have retained ma;teu
Wi m t discharged ere we can hope
to arrest the diarrhca. When the latter is pro-

duced bywoms,there is nothing so wuseful as
the administration of equal of the oils of
castor and turpentine ; and this combination you

may give to a child two years old, or, if you give
it by the rectum, much earlier. A drachm of
each will be the dose, which, of course, must be
augmented as the patient is older. Whenever
you give turpentine, always tell the mother what
d.n.agreenble feclings she possibly may find the
child experience, as if you do not she will per-
lnsu become much alarmed. This drug, now
and then, acts strongly on the sensorium, making
the child somewhat tipsy, or even quite prostrates
it for an hour ortwo, You nhoul% always men-
tion it to the mother that it may possibly be so
affected, and that, should it be so, she mustlay it
down, and that these feelings will soon dis-
appear, and that they are of no harm. In other
cases it acts untowardly upon the urinary organs,
causing dysuria, strangury, and other distressing
symptoms; and, should this occur in private
practice, it will not be very pleasant for the
medical attendant, as he will be supposed to
have done a t deal more harm tgan good.
You will these are drawbacks to the
use of this medicine, e latter result I have
Jjust mentioned is undoubtedly 8o ; but it occurs
80 rarely that I do not let it influence me, for I
find there is nothing half so efficient in killing
and dislodging ascarides and their bed of mucus.
8till, as with oplum, I have thought it proper to
caution you, 80 that you may use your fiacmﬁon
and be upon your guard. I feel bound to tell you
even what only may happen. A short time back
T had rather a severe example of the latter action
of turpentine, and I had the utmoet difficulty
in assuring the mother that the child would
undoubtediy soon get round again, and that,
though the symptoms seemed’serious and ecer-
tainly were painful, yet that there was no real
danger. In such a case you must foment or
poultice the abdomen, or put a mustard poultice
there or over the region of the kidneys, or in
bad cases some leeches over the region of the
bladder; give internally tincture of hyoscyamus,
and liquor potass® in & mucilaginous vehicle, and
make the little patient drink plenty of barley.
water. The bowels should be gently relieved by

castor-oil.- If you are afraid of tinein these
cases, you may-give instead, at bedtime, a pur-
gative powder, composed of an equal number of

grainsof seammony, aloes, andsulphate of potash,
or of calomel with jalap to older children, work-
ing it off the next morning by castor-oil. But
to very delicate and for young children most of
these agents are too drastic, and a grain of
calomel with a grain or two of rhubarb, warked
off b{: teaspoonful or two of olive or castor oil,
will advisable. After the operation of a
single dose of these drugs, an injection of lime.
water may be given.” Some recommend an infu-
sionof wormwood and chamomile flowers.

In the mucous types of diarrhea the belly is
sometimes tense, hard, or knotty, and.if such
states exist together, with straining at atoal, and
the evacuation but of very slight motions, you
must give gentle purgatives before g e~
course to astringent or absorbent remedies.
Castor-oil will be found as effectual as anything,
and after this has effected its p and
diarrheea continiue, as it often will, with muco-
serous stools, you must have recourse to the
remedies I before spoke of when treating of
serous diarrhcea, .

I have already told you how prone the di-
gestive apparatus of children is to create acidity,
and you will often find that by the adwministra-
tion of antacids alone you will put a stop
to the diarrheea. Some ‘{)kusons lay much stress
upon the use of certain alkalis instead of others—
upon certain aut- of-the-way antacids instead of
more ¢common ones, Some asscrt there is nothing

like the carbonate of lime; others, that the right
drug is the trienitrate of bismuth. ‘¢ Clinical
observation,” says M. Mialhe in the * Union
Médicale,” “has long shown that the various
alkalis may replace each other in practice. Thi
is the case with carbonate of lime and of mag-
nesia, as also with the compounds of soda and
potass, It has been erroneously stated that soda
18 more favourable to the animal constitution
than potassa, Analysis of the animal fluids
shows that the potassa compounds are equally
grevalent with the soda, and, as regards the her-
ivora, far more so. But although we can in
general, by the aid of any alkaline pre ration,
induce an identical medical result, we believe it'is
better to give the preference (as mere antacids) to
those alkaline compounds which present the ad-
vantage of having always a uniform chemica
composition, and of producing little or no thera-
utical effect; and in these respects the hy-
s:tted calcined magnesia and the bicarbonate
of soda seem to hold the first rank.”—(See No.
94 * Medico-Chirurg. Rev.”)

In the veno-autumnal diarrhcea, as a general
rule, astringents and antacids, or absorbents,
may be at once had recourse to, unless satis-
factory evidence exist that much of the harder
fruits, or sofler ones in a state of acetous
fermgntation, have been largely taken shorily
before. All remains of these must pass away
before we can hope to check the diarthea. But
in most cases this form of diarrheea has no re-
lation with the eating of fruit, as is frequently
supposed. I may here remark, that nuts are a
fruit that I believe are a constant source of the
gg:tlaution of worms, both in elder children and
adults,

As yet I have said nothing special about inter-
fering in the diarrhea accompanying dentition.
You must kaow that, both in this country and on
the Continent, two very opposite views are held
as to_the treatment to be followed, at any rate in
the severe forms of the intestinal irritation
one party believing that the diarrha should not
be put a stop to, as it serves as a safety-valve, a
derivation preventing more serious symptoms
daring the continuance of the gingival irritation;
the other mny consider that it is only produc-
tive of debility, is a phenomenon of disease, and
should be at once stopped. Now, I think you
f&l find sll'. md.dh' le cox:hm ildthe best to pursue.

ut a slight sympathetic derangement is pro-
duced, thelqua.n’t bg.not debilitated or thin, and
seems likely, as many children do, to bear it
well, or the stools not very watery or serous, the
better way is not to interfere, either as regards
the intestines or the gums. But it will be quite
a" different matter when the diarrhea becomes
catarrhal, the stools very frequent and watery
or greenish, and the gingival irritation great.
The intestinal excitement must be stopped, and
the gums at once lovked to, for the very worst
form of diarrhcea may arise—that of entero-
colitis, In arresting the disorder you must, of
enurse, first of all attend to the condition of the
gums, for two rcasons—first, because here is
seated the main cause; secondly, because, if you
stop the diarrhea by giving astringents, and
leave its cause still in operation, you will per-
haps have vain or excito-motory symptoms
happen to the child. If the gums appear tense,
swollen, tender, very red, or hot, lance them im-~
mediately ; then let the child be put to the breast,
or encouraged to esip some warm demulcent
liquid, to encourage slight bleeding ; afterwards
have it put into a warm bath, and then sent to

the | sleep. Afterwards, keeping your eye upon the

gums, have recourse to some of the remedial
agents I told you were proper for catarrhal
diarrhea. You must not, like the French, think
lancing the gums of no great moment; you must
not, like some of us, go on lancing for every-
thing, and two or three times a day. In many
of these cases, in addition to the remedies already
spoken of, you will find, when the mouth is hot,
ar the tongue coated, or child feverish, that two
or three grains of the nitrate of potassa dissolved
ilxll caxavn(yl or einnamon;h water, &r in thin mu-
cilage, and placed in the mouth every two or
three hours, of benefit, i

s0 often obstinate in diarrhea
you will find best met by giving the sesquicarbo-
nate of soda and very doses of hy anic
acid in the infusion of calumba or caraway-
water, a mustard poultice being placed on the

igastrium. The fluids taken in such cases
should be cold, not warm. When there exists
stometitis, or apthoid exudations, you must give
the chlorate of in an aromatic water, or,
what is best, if the child will take it, in infusion
of dgentim; give thubarb and soda at bedtime,
and order the biborate of soda in mucilageto be
applied frequent% to the cavity of the mouth
.'.3 to the lips. You must not order sweet ve-
hicles in these cases, and must forbid saccharine
articles of food.

I have before alluded to the treatment of pro-
lapsus ani, and of erythema of the thighs and
nates.

Lastly, in addition to the means I have hinted
at, you will find that a turpentine embrocation,
or other stimulating liniment, frequently rubbed
over the belly, a mustard cataplasm, or warm fo-
mentations, applied there, are often of great avail.
Occasionally a warm bath, or puttins‘;he legs
and thighs in warm salt water, are of be-
nefit. But to these and other matters I shall
allude in spee.king, in my next lecture, of the
treatment of entero-colitis, and when I shall con-
clude the subject of diarrheea.

ON THE PHYSICAL PHENOMENA OF
LIVING BOD :

The vomiting

By Professor MATTEUCCI, of Pisa.

(Continued from page 173.)
Part XVIII.
VISION,

The function assigned respectively to the se-
veral organs of the senses is invariably composed
of two very distinct parts, viz. ;— :

1. The external objects produce upon the
sensorial nerves a certain impression of a distinct
and specific character for every ane of the five
senses respectively.

2. This impression is transmitted to the brain,
where it is transformed into perception of the ex-
ternal object that has produced it.

It is with the sense of sight, the same as with
that of hearing, as regards our relations with ex«
ternal objects. When the sun appears above the
horizon, and, accordingly, becomes visible to us,
there must necessaril %e some sensible relation
established between that luminary and our t:{es H
the sun must make an wmpression u ::1111

we

zhr’?ugh a cartain physical agent, whi
ight. .

‘We shall have to examine, in this chapter, the
course taken by the luminous rays which, ema-
nating or starting from external objects, reach
the retina, and excite its paculiar action. Com-
press or strike your eye in the dark, and you will
experience a vivid, but indistinct, Juminous sen-
sation. If the compressing body be small, and
cover only an inconsiderable part of the eye, the
luminous sepsation will be equally circumscribed,
and you will, in that case, conscious of the
limits, or, in other terms, of the degree of pressure
exercised upon the compressed point. If the
surface of the retina were exposed bare to the
luminous objects, ¢.e,, without the interposition
of any other a; tus, it is obvious that every in-
dividual point of it would be excited at once by’
all the rays that might emanate in every direction
from the luminous object, and, accordingly, if a
thousand . of these raya presented themselves
simultaneously to the eye, with their divers co-
lours, the whole of them would simultaneousl
create upon the retina the impression of their
light, and llu.{1 organ would accordingly never
be able to catch a precise and accurately-defined
im‘Freasion of any one of the individual rays.

o endow the organ of sight with the power of
distinct vision, it was indispensable, therefore,
to place before the retina an apparatus adngoted
to direct the rays emanating respectively from.
‘the different parts of an object, to separate and
d:‘sinct points of the retina, disposed in a definite
ordaer,



232

THE MEDICAL TIMES.

==

The camera-obsoura is the most simple appa-
ratne of this description. Let us suppose a
membrane with a small aperture in the centre
stzetched before the retina: the rays emanating
from one extremity of the abject will, after
traversing this aperture, excite a distinct and
definite point of the retina; the same will be
the case with the other parts of the olject, and,

- socordingly, every individual part will excite a
eorretpond’.wg. distinet, and separate point of
the retina, and this exactly in the same order in
which the parts from which the exciting rays
emanate, are disposed in the luminous ohject.
The smaller the aperture the more diatinct, but,
necessarily, also, the less hright and intense, will
bhe the image formed. It is probably for this
reason (want of Juminousness) that nature pre-
ponta no instance of an ormio visual apparitus
snalogous to the camera-obscurs.

Miiller, to whose admirable investigations on
the structure of the eyes of insects we are chiefly
indebted for our knowledge of these organs, gives
the following descriptian of the exceedingly
eurious arrangement presented by the visual

of moat insects :—An immense number of
yte cones are implanted dicularly on
.the retina ; these cones are with a trans-
parent matter, and their lateral walls invested
with g black and opaa;x: pigment, which serves
-%0 absorb all those of the luminous rays that do
do not traverse the cone parallelly to its axis.
A convex nt membrane forms the ex-
ternal face (which is also the basis) of the cone.
At the summit of the cone is fixed the extremity
of the nervous filament, which, according to
Was:er, rises in the interior of the cone and ex-
pands over its walla. 'We can readily con-
ceive how distinct vigion is obtained by this
arrangement : of all the luminous rays which
emanate from an object in all directions, and
strike every point of the surface of the eye, only
those can reach the retina—and this in a separate
and distinct sgot—which, emanating from any
s:en point of the luminous object, happen to
verse one of the cones parallelly to its axis,
The distinctness of the image will accordingly
Japend upon the number of cones implanted on
the retina, whilst the brightness and intensity
will be in inverse ratio to the number of these
&::es. It is also easy to conceive how, with
is spparatus, the field of vision may be ex-
fended, by increasing the convexity of the
spherical segment representing the eye.
Now, to produce a visual agparatus still more
‘ect than that which we have just mow de-

ibed, it was necessary to construct it in a
manner to obtain perfect distinctness of the
i without impairing its brightness; in one
worS: an spparatus ada%ted to make the rays,
which fall mmwdera le obliquity upon the
syrface of the eye, converge upon the retina;
and such is the eye of man and of the higher
snimals. - :

‘We will give here a brief description of this

organ,

m e is enclosed in a cavity called the
orbit. e shape of the eye, which is nearly
spherical, is maintained by an envelope, consist-

of a fibrous and solid membrane, opaque at

its posteriar part (tunica sclerotica, or opague
cornea) and transparent at its anterior portion,
wheye its curve augments, and it receives the
sme of transparent cornea. A membrane called

e sris is attached at the circle where the
transparent cornea joins the sclerotica; the dif-

rent colour of eyes depends upon this mem-

ane. The iris is composed of muscular fibres,
of which one portion is disposed circularly, the
ather vertically. It presents in its centreacircular

erture, termed the pupi, and of which the

ameter varies according to the greater or less
intensity of the light. Behind the iris is
placed the crystalline lens, a solid, lenti-
cular, transparent body, enclosed in its
proper membrane. On the internal wall
of the sclerotic coat we find a black-coloured
membrane, termed the choroid, which is again
lined by the refina, a semi-transparent, thin
memhrane, formed by the expansion of the me-

dullary part of the optic nerve. The eye is
divided g{{he lens crystallina into two distinct
cavities, e anterior cavity, in which the iris
floats, is filled with a liquid tly resembling
water, and containing traces of salt ; this liquid is
called the aqueous Aumour; the posterior cavity
contains a liquid of much greater density, and
which is termed the vitreous Aumour. If we
examine the ine lens attentively, we find
that it is formed of several successive layers, the
consistence and refracting power of which go on
increasing from the circumference to the centre.
Finally, we call optical azis of the eye the line
corresponding to that in which the axis of the eye
itself may happen to be directed respectively in
every individual act of distinct vision. We will
give bere the mean dimensions of the several
parts of the eye of man :—

Millimétres.
Radius of the curve of the sclerotica .. 10 to 11

Ditto . . . . transparent cornea 7 8
Dismeterof theiris .. .. .. 11, 12
Ditto ., . . pupil .. . A I

Thickness of the transparent cornea .. 1
Distance of the pupil from the cornea.. 2

Anterior radius of the crystalline lens.. 7,, 8
Posteriog ditta .. .4 . .. ye o 6
Diameter of the crystalline lens Lo 10
Thickness of ditto A .. b
Length of the optic axis . .22, M

In addition to these numbers, we will give
here some figures indicating the refractive
power of the media of the eye. The refractive
g;wer of the aqueous humour differs but little

m that of water, being = 1:336 for the latter,
and = 1-13187 for the g.;rme: 'gxe numpbl:r for the
vitreous humor is 1359 ; for the peripherie
tion of the crystalline lens, 1-377 ; for themesﬁ
portion of the same, 1°379 ; and for the central
portion, 1399,

The eyes of animals present some differences
from that of man. The transparent cornea is
highly convex in birds, and the crystalline lens
is of nearly spherical form in some of the latter
class of animals. In fishes, on the contrary, the
cornea is almost level. The choroid also presents
very different colours in the several clasees
animals.

Having thus briefly described the eye and its
constituent parts, we will now proceed to ex-
amine the course taken by the luminous rays
through the several media of the eye ; we shall
here regard this organ as a compound system of
convergent spherical lenses.

The rays of the luminous cones which emanate
from the points A and B of the object traverse
the transparent cornea CC, and etrate into
the aqueous humour, which occupies the interval
between the cornea and the surface of the crys-
talline lens ].1 :lﬁey lu.i!'e:l'm thus a first mpu£$’
and approach the rays that penetrate y
to the gxis of theeye. It would be easy to cal-
culate the convergence of these rays if we knew
the exact degree of convexity of the cornea and
the refractive power of the agueous humour.
These rays, upon ing the crystalline lens
Swhich is a true biconvex , are still further

eflected towards the axis of the eye, and upon
their exit from the lens they experience a third
refraction in the same sense, at the moment of
their entrance into the vitreous humour. The
direction followed by the rays emanating from
A and B is traced in the engnvingb:6 their focus
isin @ and 4; and, assuming F to be the retina,
a and b will be the points corresponding to A and
B of the object. uming the retina placed at

H, the image of A and B will be diffused over a
semicircular line at ¢ and f; (a) or, assuming the
retina placed at G, the image will be diffused in
the same way at the points 0 ande. Vision, ac-
gordingly, is distingt when the retina is placed
exactly at such a distance from the crystalline
lens that the focus of the rays falls exactly upon
it. But to attain this result it was necessary to
intercept all the rays that fall near the edges of
the erystalline lens, and the fopusof which would
cartainly be formed at & differens.point from that
of the focus of the rays which traverse-the cen-
tral part of the lons; the interoeption of these
laterally-incident xsys is the most importsat
office of the iris and pupil, which perform heve
thepmdaﬁaphmﬁcmm&nded
with a centyal opening of very variahle diameter,
It is with & view to the same ohject

which the agt of vision is to be effected. .

Lastly, the internal parts of the eye, and more
partisularly the posterior face of the retina, sye
invested with a pigment which absarbs all

the rays which, vmilnmfnrthhuﬂnant.
would be reflacted sgain imwards, would
thus impair the distingtness of.the i We
imitate this arrangement in our optical instxn-.
menta: the tubes of telescopes and misrospopes-

. n the retina. Hold the eye of
an albino rabbit at a proper distance befope tha,
flams of a taper (in a darkened chamber), and,
as the splerotic in the eye of this animal happens
to be semi-trangparent, you will distinctly see on
that membrane & revemed image of the flamae,
W:i.ﬁno% byedculnﬁonl.wim&‘:adddthoﬁa
m! gonvergent lenses, .taking intg
account the mpeeﬁvedimeuimn:dﬂuﬁw
powexs of the several ont parts of the:e

that when an pbject is at a distance

about t?ng u&ﬁmétrmtbout twelve inches
English) from the eye, the rays proceeding from
that object muau?w the eye viﬂ:.%

of ofdngucg requisite to effoct their convesgance

upon the retina, i .-
The preceding data and observations lead ug
actually to the eonclusion thas vision, or, in otheg
wards, the sensation of a body sending incug
TAYS t0. our in owin&:o the modificatiog
prod i luminous rays oon-
pentrated on all the points of that membrane
where the image of the body from which these
rays proceed is formed, and to the transmissian
of that modification to the.mind through the
sgency of the aptical nerve. In what way o
manner soever the retina be excited, the effect
will always be a sensation of light: the trans-
mission of the electric spark, a blow upon the
eye, or any com&r.amn of whatsoever natuve
exercised upon that argan, and consequently
upon the retins, determine luminous semsations
on the latter.. We repeat it here, again, it is the

istic property of the nerves of the seve-
ral penses, that sny excitation whatsoever .80

formed, is affected more or less powerfully in
di.ﬁerentgtmamding to the diffarent intensity
of the light acting respectively upon these parts.
If the images did not form upen the retina—if
the visual apparatus consisted of this membrane
alone, -uu:fed by the lenticular us—we
should not possess the faculty of distinet vision,
but simply that of distinguishing between day
and night, light and darkness. lguuhronghtho
lenti apparatus the action of the light is pe-
stricted to a certain part of the reting, which
part represents in its form exactly the shapg of
the luminous body. Itis, accordingly, an ossen -
tial condition of vision that the images. should

(a) There is a slight exror in the engraving :
the letter f should be placed at the point where
the rays intersect H.
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form upon the retina, and that the focus of the
luminous rays should fall upon that membrane.
It has also been demonstrated by a curious expe-
riment of Mariotte's that vision is much less dis-
tinct when the image is formed upon different
points of the retina. Place upon'a black hori-
zontal plane three white digcs in a line, at & dis-
tance of about two inches from each other, and
look at them verticdlly, taking up a position such
that your eyes will be about five or six inches
from them, and your nose in s t line with the
central disc ; elase one eye, look with the
other at one of thé Interal dises, and you will no
Weﬁn the "disc under thd open eye.
‘will beeome 'visible again upon al
3(9 (ﬁltel:nee; and if, 1‘1&0; its mppesnnce, m
ose the eye previo open, &nd open
otber.mdle‘ep!tﬁted{l the central disc,
mﬁmnolongetleethe ise which is in a right
liné with the open eye. That point of theretina
on which the image of the disappearing disc is
formed in these several dispositions is found to
ta the base of the optio nerve.

‘Thus it is elearly demonstrated that, to render
viston K:rkeﬂy distinet, the eye must be so placed
that image is formed upon the sensitive
points of the retina in the smallest possible di-
miettsions,” and ' with sufficient intensity. But
Row is it possible to fulfll those conditions of dis-
rée vision eonstantly, considering that the dis-
tance at which we are able to see objects varies
axceedingly? We perceive a star as distinotly
g# an object placed within a few inches from our
¢éye. ‘To see the moet distant objects distinctly, it
suffices that their size, and, oonmuently, thein.
!ﬁ&oﬁheiﬂight,bepmpordo tothedistanoe
#t which they are placed from us. The image of
& luminous recedes from or approaches a
lIens, aceording as the body recedes from or ap-
Poaches me%%poaite part of this lens. It is
sccordingly evident that we mm act of
Yolition, impart certain modifi to the
#0 effeet visior at different distances; if you

our eye upon a black spot on a pane of glasa
{:r apon any other distinet and ug::to body)

ing the distance'at which the 5 is place
the eye, you will have a ' tmp
fion of the objects at a greater or dess distance
from the spot, whereas you will see the latter
isost Qistinetly, rio' matter what its position, nor
# what duunmgl:ee it from the eye (of
totree, always limits of visual ).
T4 i4 equally true that, whilss visian ata distancs
of about twelve inches is ed by a sound
¥ye¢” without effort or fatigue, vision at much
mer or less distances than this, tires and
es the eyeand impairs it visual powers ; thus;
#fer looking for several hours at objects ht
near to the eye, the distinctness of vision
Is found impaired. ' To account for the power of
vision at all distances we must resort to one of
two hypotheses : either we must assume that the
retina eommunicates tb the brain the distinct
tion of & luminoue object, not only when

e rays of the latter converge on a separate and
distinet pointofit—asis the case when they happen
%0 emanate from an object placed at about twelve
foches from the eye—but also when they con-
eentrate on a-limited circular space of the retina;
or we must suppose that the transparent
cornea and the crystalline lens may vary in con-
vexity, aecording to the different distances at
ghich tt!ﬁlgxis , power is totge c:rrieq:l,for1 that

¢ crys e lens possesses the power of elong-
ation and contraction. pow i

Olbers has calculated that to admit of equally
distinct vision at exceedingly different dis-
tances, ing from four inches to many yards,
the ine lens should be able to alter its
distance from the retina to the extent of one-
tentht of an inch at the least, the convexity of
the  cornea and crystalline lens remaining con-
btunt, or, dice versd, that the power of varying
the of convexity to the same extent
shoul@ be lodged in the two latter bodies, the
distanee of the crystalline lens from the retina
remaining constant, Olbers has calculated, also,
that vision would remain distinct within the
sbove given limit, if the radius of the cornea

might l:nry to the extent of about three-tenths of
an inch,

The following exglenm ent, made first b
Scheiner, will show that, in certain cases, th’;
image of an object will appear at one time double,
at another single, to the same eye. Take a picce
of paper and make in it, with a needle, two
small holes at leas distance from one another
thana the diameter of the pupils embraces; look
through these holes with one eye, and you will

find that at a certain definite distance the object
looked at will sppear single, whilst, at a ;lter
uble ;

or less distance than this, i¢ willapfeu
on closing one of the holes, ome of the images
will disappear. It is evident here that, in the
former case, the two luminous fasciculi meet on
the retina, whilst in the latter cases, the retina is
at greater or less distance from the point of their
intersection. Now, as the image is distinct at all
distamces, if the eye is brought to bear upon the
object directly, i. e., without the interposition of
the perforated paper, it is evident that, to attain
this end, the eye must undergo a certain modi-
fieation.
(To be concluded in our next.)

ORIGINAL CONTRIBUTIONS.
- — ——

CLINICAL REMARKS ON CASES OC-
CURRING IN OBSTETRIC PRACTICE.
By CHARLES WALLER, M.D.,
Physician-Accoucheur to 8t Thomas’s Hoepital.

ON PLACENTA PREVIA.

] have not been an unconcerned ‘spectator of
the controversy which has of late been carried on
regarding the mode to be adopted in the treat-
ment of placenta preevia, but have preferred
delaying an opinion until I was enabled to form
one from facts which had occurred under my
own especial notice. Considering the subject
to be one of ount importance, and never
having publis the results of my own ex-
perience, I hesitate not to send the following

res- | cases and abservations, as the first of a series of

sommunications to your valuable journal, intend-
ing, as time and opportunity permit, to forward
otgeu for insertion, of an equally practical
nature.

There is no position in which the accoucheur
can be placed requiring more promptitude of de-
cision, ur more in executing what is ne-
cessary for the safety of his patient, than when
superintending cases of uterine hemorrhage ; and
hence the necesgity for fixed principles upon
which he may safely rely in the hour of need.
The populer term, *flooding,” emphatically ex-
presses the fearful rapidity with which the vital
fluid sometimes escapes d the periqd of
parturition; it conveys the idea that blood is

ushing forth not only in alarming but in such
gangerou quantities that the female cannot long
survive, unless the flow be speedily arrested.

The causes of hemorrhage during the pre; t
state, whether it take place in the early or latter
months, before or after the birth of the child, are
the same, and they are twofold :—

1. A tion of the ovum, ial or more
complete, from its attachment to uterus; and

2. A want of due contraction in the muscular
fibres of that organ.

If the connection be perfect, the integrity of
the circulation is preserved, and no blood can
make its escape; but if there be any detachment,
whether accidental or unavoidable, and the
second condition above referred to be present,
then the open mouths of vessels are exposed both
on the uterine and placental surface, and blood
must necessarily escape unless such orifices be
closed again; and every practitioner knows that
this much-to-be-desired effect can only with cer-
tainty be produced by the excitation of reguh.r,
persistent, and universal comtraction of the
uterine fibres surrounding these vessels, which,
when in due action, form a very perfect tourni-
q‘h‘uet. After a very early period of pregnancy

e placenta forms the only connecting medium

between mother and child; and, therefore, we
may say, that in all dangerous hemorrhages during
this state, there is a separation of this organ to a
greater or less extent, and thus the connection
naturally subsisting between the two parts is
broken off.

Under certain circumstances (as in accidental
hemorrhage, when the feptus is still in utero) it
may be impossible to produce perfect contraction
of the womb, and yet1it is well known that a cer-
tain degree of action can be induced, whereby
the bleeding, although not always completely
stopped, yet is sufficiently checked to remove the
apprehension of the attendant, and to justify him
in trusting to Nature’'s unaided efforts. C
sometimes form aroundand probably within the ex-
posed vessels, and then the arrest is perfect. Thein-
tention of every method of treatment in cases of the
nature we are now considering must necessarily
be to secure to the patient that condition u
which slone her safety depends; and to em
this one object all our efforts should be directed
in the management of the several forms of preg-
nant or parturient hemorrhxe: for, although the
means must be varied, in order that they may be
adapted to the varying circumstances eof in.
dividual cases, yet in all the same _principle is
to be kept in view, and the same indication is to
be fulfi Let us apply these principles in the
treatment of placenta preevia, and consider how
far the plan proposed by Professor S8impson will
enable us to them into execution; and
here it is but fair to state that I entered upon
the inquiry with a strong prejudice uiainnt the
new method, it being contrary to what I had
been taught, and equally opposed to what I had
been long teaching others, to suppose that it
would be a safe practice to effect a complete
separation of the pfacenm from the walls of the
uterus whilst the feetus was still contained
within its cavity. I was also a little rised
at the published statisticsa of the learned pro-
fessor, showing the maternal mortality in cases
of this kind: the accuracy of his tables has been
called in question, and some errors discovered,
but these are by no means numerous enough.to
invalidate the general opinion of the high degree
of mortality consequent upon such labours. In
the flerce war of statistics which has been since
wnged and carried on with no little acrimony
and personal ill-will (I had almost said abuse),
it appears to me that the really practical bearing
of the question has been lost sight of. The
eause of truth has never yet been advanced by
harsh expressions and ungenerous insinuations,
and it is much to be regretted that any place
should be found for them when prosecuting a
soientific inquiry. Professor Simpson believes
that in cases of uterine hemor] resulting
from placenta previa, the blood which ig issuing
forth doee not proceed from the open orifices of the
uterine sinuses, but from the detached surface of
the placenta; and hence, naturally enough, con-
cluded that by a complete separation of the after-
birth, the circulation (maternal) through it would
be arrested, and the bleeding of necessity cease,
He made the trial in a great number of cases,
and the result, as stated by him, wes most satis-
factory,—the bleeding déd cease. Two questions
presented themselves to my mind in the prose-
oution of the in? iry :—

1. Will the b eedmmmested by the com-
plete removal of the ta from its connection
with the uterus? an

2. Is Professor Simpson’s explanation of this
faet (if it be one) satisfactory?

I put the practical question first, because, if it
be not answered in the affirmative, there is an
end to the affair altogether; if, however, its
truth be established, then is the second question
of comparatively minor importance, inasmuch as
I am not justified in rejecting the fact because I
may not accord with certain views brought for-
ward in explanation. Again, this point may be
easily determined, as opportunities are per-
petually occurring in which the efficiency of the
proposed plan may be tested ; and thus by the
united experience of the profession an accurate
judgment might soon be formed. I have care-
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fully examined my records of cases of placental
tations, and find that the mortality has
greater than I had anticipated. In order
to render my subject complete, I shall shortly
describe them with the results, so far, at least,
as the mother is concerned.

Case 1.—A case of partial placental presenta-
tion. Hemorrhage been %g on for several
days without much pain, en sent for, I

gound m p‘:ltientin a very exhausted condition,
ut, as eeding was i ing, turning was
effected and a d(m‘l8 chﬂdm Muclll:ilood
was lost during the operastion. Mother died
three hours afterwards, never having rallied.
Egg, with brandy and ammonis, was liberally
given, but without effect.

Casz 2.—A case of 80 a nature that the
placenta could not be felt until the labour had

made considerable . Turning was effected,

but the child was recovered.
Case 3.—A case of partial presentation.. This

female had been ing for several hours, and

had been much ne, by her attendant, he
having been summoned two hours previously,
but had not arrived when I entered the house.
gi\e _was tl‘:;:hlying glulone of those deathhli.:lel

ntings w! are 80 alarming, from whi
she was recovered by theyexhibition of atimuli.
There were no labour pains ; the os uteri v
dilatable, though not much dilated; there ha
been three successive attacks of convulsions ; the
hemorrh&eehad abated. Turning was decided
on. On introduction of my hand, the uterus
acted emartly; the os uteri contracted around
the head, remdering its extrication difficult,
Mother recovered, child dead.

Cass 4.—With the particulars of this case I
am unacquainted. I was sent for about one
hour and a half after the delivery, just in time to
seethesam‘ t expire. I was told it had been a
ghcen reseptation, and turnin Fq was m

ormed. er and child died. ooding
taken place atintervals during several preceding
dnés,- ut at the last had alarmingly increased.

A8E 5.—Nearly complete placental nta-
tion occurring between the sixth and seventh
month of mng The labour &rooeeded
llo'wly, an e discharge of the liquor
amnit, the practitioner was alarmed st a sudden
and rather profuse gush of blood, and, therefore,
requested me to meet him in consultation. On
examipation, I found the placenta attached
nearly to the whole circumference of the os uteri,
the hemorr trifling, the uterus firmly con-
tracted around the body of the child, and the
female in good condition. There was here no
neocessity for manual interference; in a short time
thepains strengthened, the placenta was expelled,
and soon followed by the feetus, which was ex-
truded in a doubled position, it having been a
presentation of the back. There was no hemor-
thage. Mother recovered.

Case 6,—In this case also the {placenta was
born one hour and a half before the child. The
foetus had been long dead; there was, therefore,
no circulation through the ta, and, conse-
quently, no hemorrhage. Mother recovered.

Casz 7.—This case was under the care of Mr.
Gravenor, who had been engaged to attend a
lady of very delicate habit, now pregnant for the
first time, although she had been married about
six years. Flooding had ocourred at intervals
during the last month, but now became greatly

increased. On examination, the- os was found
hanging loosely into the v and, although
thin and soft, but little dilated. The position of

the uterus was s0 high up that the finger reached
it with difficulty, e thick fleshy substance of
the placenta could, however, be easily recog-
maeti' through its ing mouth. Althoug]

much blood had been lost, the patient was, com-
paratively, comfortable, there was no faintness,
and the pulge, though hurried, beat with con-
siderable power. Some nourishment was given,
and we waited Isﬁently by the bedside, hoping
that there would soon be more dilatability of the
maternal soft parts. After waiting & couple of
hours, restlessness and faintnese supervened ; the
pulse was more feeble, although the hemorrhage

had not increased. Delivery was then decided
upon. Some difficulty was experienced in
passing the hand into the vagine, and when the
os uter1 was reached it was felt to be dilatable,
but not dilated to any great extent. On passing
the hand into the uterus the breech was felt pre-
senting ; a leg was therefore easily secured, and
brought through the os externum, when the he-
mor‘:iagedappea.red to ce::; e'd tl;ere were regulutf‘
pains, and everything justified the expectation o
a favourable eermmaggn In a few minutes there
was & renewal of the bleeding, and the patient
became very faint, but the child was y ex-
tracted (dead), after which the uterus contracted
well. In less than ten minutes flooding again
commenced, and the patient sank into an alarm-
ing state of exhaustion. The placenta not coming
away, I introduced my hand, and succeeded in
removing it, thoutﬁr with great difficulty, as there
were very firm adhesions to the uterine surfaee.
The blood all this time was flowing in i
quantities, Stimuli were given internally, an
cold applications used externally, by which the
flow was checked. The pulse did not rally: it

was im| tible at the wrist, and could scarcel
percept y

be distinguished in the carotids ; the eye wasset,

the jaw ped, and the breathing very labo-

rious. Although the patient seemed in articulo
mortis, I determined to give her the benefit of
transfusion. The vein was promptly laid bare
by Mr. Gravenor, but now an unex dif-
ficulty ted itself : as soon as the puncture
was made in the arm of the man who had con-
sented to sul:})litheblood, he betame faint, and
there was a slight trickling only from his vein;
some brandy-and-water was given him without
avail. Another person was ptocured, but by the
time we were ﬁ:f“ed to operate, all was over;
the breathin, ceased. Asthesecond person
bled freely, I threw in two or three ounces of
blood into my breathless patient, but of course
without benefit. It was remarkable that in this
case the firat attack of syncope was fatal; the
body was s0 warm, even after death, that the
bystanders could scarcely believe that life was
extinct.— Post-mortem examination : A small
knuckle of placenta still remained attached to
the lower part of the uterus, bound down by an
almost cartilaginous adhesion; part pale
and bloodless ; the heart flabby, and contained a
large coagulum in the right side, The husband
informed me that there had been a remarkable
deficiency of sexual desire in his late wife; that
coition was never productive of pleasure, but, on
the contrary, of great annoyance, with but a so-
litary exception, during the six years of her
married life, and from that single period he dated
her pregnancy. In consequence of this informa-
tion, the sexual were examined with great
care, when the ovaries were seen to be very

scantily develo, and the clitoris so small as
to be scarcely distinguishable.
(To be continued.)

ROYAL BERKSHIRE HOSPITAL.

SURGICAL REPORTS AND OBSER-
VATIONS,
By F. A. BULLEY, ﬁ;{ Pt;.f.c.s.. Surgeon to the
Laceration and contusion of the hand, fracture o,
most of the carpal and n{ctacwpcl bones, eaumj;
by machinery ; amputation of the forearm. Re-
markable operation.

ects of the

James D., aged forty-seven, a stout muscular
man of temperate habits, admitted June 1, 1847.
States that, while he was occupied in drawing out
some sheaves of straw from a thmhing-mmﬁm’ e,
his foot slipped, and, falling forwards, his hand
and the lower of his arm were taken into
the machinery and crushed by a blow from the
spoke of a fly-wheel in rapid motion. It ap-
geu'ed as if one of the spokes of the wheel had
orced the hand against a flat wooden portion of
the framework of the machine, and thus caused
the fracture of the bones, and the other injuries.
He had not lost any considerable quantity of

blood from the accident, but appeared rather
faint and depressed by the shock. The bones of
the forearm were not broken, but the skin, for
some little distance from the wrist upwards, was
separated and irregularly torn from the fascia
underneath, which was covered by a layer of
coagulated blood from the small ruptured vessels
of the lacerated subcutaneous cellular mem-
brane. i

As, in consequence of almost all the bones of
the carpus and metacarpus being broken, and the
soft parts much torn and oontused, there ap-
peared to be no ibility of saving any 14
portion of the injured hand, amputation was
performed, with as little delay as possible, by the
circular method at the middle of the forearm,
thus cutting clear of the injured th, and the
bruised muscles nearer to the joint. He lost
scarcely any blood from the operation, and, ap-
arently, suffered but little shock from its per-
ormance. Being put to bed, he shortly recovered
himself, and in the eveni;f ex 3
with the exception of a little pain in the stump,
as &I:ite comfortable, but indisposed to sleep, not-
withstanding an anodyne draught had been given

him to produce rest. .
2. Iful a little sleep the wliupart of thia
moming. Complains of a pain in his.chest, with
a slight sensation of constriction or tightness in
his ing; no particular thirst or fever;
ulse regular, and quiet; the stump, in which
e has had no unusual pain, looks clean and
healthy. The anodyne to be repeated in the

evemﬁ.‘
3. agsed a very restless, uncomfortable
night. is morning, having just previously
complained of & pain in the right side, and of a
feeling of constriction in the chest almost insup-
portable, he was suddenly seized with most
violent vomiting, bringing up great quantities of
dark-green bilious fluid, together with excessively
uncontrollable purging, He was so much affected
by r?eated attacks of the vom.itinilmd puw
that he shortly sunk into a state which led
who saw him at this time to believe that he was
dying; becoming quite insensiblé, the heart’s
action and e at the wrist being scarcely per-
tible. Eyes fixed, and livid lips; deep and
laborious respiration, with frothy mucus es-
caping from the mouth., At one time he ap-
ntobesolr:ear his end that one ortwogf
my colleagues, ha ing to see him, thought
thz.rewuno gep?)‘t'hsia recovering from the
extraordinary collapse into which he fallen
Mustard plasters were immediately q‘rﬁlied to
the pit of the stomach, and a blister to the neck,
brandy in considerable quontities being poured
down his throat; but, notwithstanding these
means were assiduously emfloyed, he remained
in a state of almost complete insensibility for
more than an hour, when he gradually, but
slowly, recovered; still, however, complaini
of the sense of constriction in his chest. As
soon as he was able to take medicine of his own
accord, he was ordered the following mixture :—
. Spirit, ammoniee aromat., 3jss.; magnes.
sulphat., 3iv.; confect, aromat., 3j.; misture
crete comp., 3vj. M. ft. mist. cap. 4ta partem
4ta quaq. hora.

He appeared to be considerably relieved by the
medicine, To have four ounces of port wine
di the day.

4. Feels extremely lxnguid this morning. On
auscultation, the action of the heart is apparently
normal, but I can detect a slight tremulous
purring when the stethoscope is placed over the
upper part of the sternum, such as is said to be
heard when there is dilatation of the arch or
ascending portion of the aorta; the * frémisse-
ment cataire ’ described by Laennes. The
luugs, although he has been subject to oceasional
severe fits of coughing which he has thought to
be asthmatic, are apparently in a healthy state.
His wife now informed me that he had been for
several years past subject, at times, to most
severe and suddenly-occurring paroxyms of
coughing, accompanied by great tightness in his
breath, and palpitating sensations in his chest,
which had occasionally been so distressing as to
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oblige him to rush to the open window for relief,
like a {:t&ent with spasmodic asthma ; these at-
tacks had latterly became more frequent and

6. Still feels nervous and la:
sensation of constriction and fulness is dimi-
nished, and the circulation is inning to re-
cover its wonted strength. To continue the
mixture and wine, and to be kept perfectly un-
i

. y improving since last
re, Hehunowscneef;or:ygfeelingof
tightness at the chest, but there is still the same
slight tremulous purring noise, before noticed,
perceptible on auscultation, At the end of six
weeks from the period of his admission, the
stump wound become completely healed ;
and he le%the hospital 1;mch ix:xplroved in his

and appearance, having lately only occa-

m experienced the sensation gf coiatric-

tion—a freedom probably due to the quiet and

careful discipline of hospital treatment.

OznsnrvarioNs.—I have related this case prin-
cipally as an example of the presumable effect of
a capital o tion, in bringing into sudden ac-
tion alarming symptoms of thoracic disease, even
where, as in the present instance, there was
scarcely a suspicion of its existence. It would
show, aleo, the expediency of making inquiries
into the previous history of the patient’s health
prior to undertaking an operation, especially in
any curtailment of the by amputation,
whereby a portion of the blood, which would
otherwise be circulmx;f' throuih the amputated
limb, is made to travel through a smaller space,
overloading the heart and vascular system, and
thus producing those almost unaccountable dis-
turbances of organic health, which sometimes
follow operations of this kind in persons who are
the subjects of, or disposed to, organic disease,
especially where but little blood has been lost in
the operation. Something of the same kind
occasionally hapgens after t:setations in which
the circulation hag been only temporarily in-
terrupted, as by the ligature of arteries at the
root of the neck, an instance of which I have
myself witnessed, where I had little doubt that
the operation stood in the relation of cause and
effect to a sudden and severe attack of bron-
chitis, which destroyed the patient. These
eircumstances, gravely considered, would in-
dicate the adoption of measures calculated to
obviate similar untoward results, such as the
abstraction of a small quantity of blood after the

ion, repeated if necessary, together with
other anti-plethoric means lly carried out,
until the vascular system had become habituated
to the unavoidable contraction of its circuit. The
uantity of blood lost before or at the time of
operation would, of course, modify or obviate

the necessity for these precautions,

Serofulous dzmn e of the knee-joint ; abscess, fol-
lowed by destruction of thejoint; amputation,
William G., ﬁged twenty-three, admitted

April 20, 1841. He stated that he had suffered

from a weakness of the kuee-joint in walking,

for four or five months prior to admission, whic
had been graduslly increasing until last week,

‘when the joint had become considerably swelled,

and he found himself unable to put the limb to

ground without great pain. His general
health had suffered in proportion, having be-
come emaciated, with night sweats and other
signs of commenci hectic fever. He had
mio\uly joyed tolerable health, never having
nﬂ'eet:g with scrofulous disease of any of

the other joints or tissues, and had led a very

m&e life, He did not recollect having

or struck the knee in any way.

On examination, the joint presented the fol-
lowing appearances of disease :—It had the pe-
caliar rounded appearance of scrofulous enlarge-
ment. It was not greatly swelled, but was ex-
tremely tender to the touch, and to the feel it
was evident there was an unusual quantity of
synovia or purulent secretion in the joint, which
distended e?mhr ligament, more especially
on either side of the]ligamentum patelle, where
the fluctuation was very distinct. The muscles

uid, but the

were wasted from want of

of the thigh and 1
than it

use, making the joint a] to be larger
reall wus HeJ had l;grye’rlit:l:le rest at night.
Apply ten leeches to the knee, to be follo by
a cataplasm of vinegar, water, and bran.

B Potasse hydriod., gr. xxiv.; decoct. cin-
91131;85 comp., 3xij. M. cap. cochl. iij. larg. ter

in die,
li?e% No better. Ten more leeches to be ap-

May 8. A visible improvement in his appear-
ance and general health, The acute symptoms
have subsided, but the joint continues distended,
and is still tender to the touch. He has ocon-
liderali}e pain ag night, 'iﬁ‘lﬂ greg. re-tlessneuﬁ

. Ferri carb,, gr. x.; pulv. Doveri, gr. v. ft.
pu?( . bis die sume;‘x:‘i. P &

14. Not so much tenderness about the joint ;
;xlxil'zgement, however, continues, Apply a

22, The blister has not producedjany diminu-
tion of the fluid in the joint. Decoction of bark,
with dilute nitrio acid, twice a day.

28, Three blisters have been applied without,
producing any absorption of the luid. The joint
was now encased in mercurial plasters, after the
manner of Mr. Scott.

K. Morphie acetat., gr. ij. ft. pilul. iv. Take
one every night,

June 10. The strapping has hed the effect of
removing the fluctuating swelling of the joint,
and he is able to walk about the ward without
much pain. His general health had become in
some measure improved, but during the last
week he had been troubled with a diarrheea,
which had thrown him back, and he was again
obliged to take to his bed. S{:lnptoms of in-
ﬂangmg:’;n, exter;nl to the {&dta'ls:hiCh had

ain me enlug:d., occurred,
:rghich made itg;?nél for him to move the joint.

It would not be worth while to follow this
case through its more minute details ; it is suf-
ficient to say that an extensive abscess, at first
apparently unconnected with the joint, formed
around it, and was ultimately opened at that

oint where it was most prominent, viz., on the
imner side of the ligament. patelle. The in-
cision gave vent to about a pint and a half of
matter, mixed with blood. At this time his
health had become grm impaired. Shortly
afterwards hemorrhage place from the cyst,
which weakened him verly much, Subsequently
he was seized with afit of shivering in the night,
and complained of great pain in the upper Ku.rt
of the of the leg, the integument of which
gave way, and about a pint of dark-coloured
ous blood was discharged. Afterwards,
g::;::ent hemorrhage took place on the slightest
motion.

As 1 had reason to believe that the knee-joint
was extensively implicated in the disease,
minutely examined it, and finding that on
moving it in different directions the i
looseness and roughness indicative of the de-
stroyed function of a joint were observable, and
as 1 thought the patient might die from fre-
quently tecu.rring hemorrhage, I determined, in
consultation with my colleagues, to remove it.

July 23, Having ascertained that the patient
was free from visceral disease, I amputated the
limb by the circular incision. He lost but =
very small quantity of blood from the eperation.

DISSECTION OF THE AMPUTATED LIMB,

The knee-joint was uniformly enlarged, and
had a hardened feel externally, owing to the
thickened state of the ligamentous tissues. On
the forepart of the head of the tibia, just on one
side of the insertion of the ligament. patelle,
was a tl;:gged opefni.ng in the il‘i‘ me!txlti. filled
up with spon, ungous ulations, the spot
:s:ere the magtyter hg.od bg:nevacuated by l1):1)-
cision. From this there was no immediate com-
munication with the cavity of the joint, but a
g:obe passed some way downwards, through the

oken-down and almost putrid cellular tissue,
towards the inner side of the leg, where there
were two other openings, the same which had
been caused, by the spontaneous 'bm‘st:lngl of the
abscess, when the hemorrhage occurred. On

I{ stump is now

dissecting off the integuments, the cellular mem-
brane un emuthwuinp&}iﬂer&;ﬂ;?dm of dis-
organization, being sim in some
gnh, while in others it had completely sloughed.
'ortions of coagulated blood were found in its
substance, ially in the neighbourhood of
the last-mentioned o] ; there was also a
clot lying immediately in contact with the
periosteum of the w and inner part of the
tibia, escaped from the rupture of a rather large
vein, the opening of which was clearly dis-
tinguishable. On the inner side of the ligament-
patellz was g valvular opening, through the alar
and carnlu ligaments, into the joint; and it
was this val fold in the ligaments which

‘impeded tho entrance of the probe into the joint.

The a; oe of the ulcerated opening led me
to think that the disease had commenced in the
joint, and that the pus had made its way out-
ward, and diffused itself into the surrounding
cellular tissue.

On removing the muscular and cellular tissue
from the ham, a considerable quantity of green-
ish-coloured fetid matter was found, which
seemed to have escaped from the cavity of the
joint through a ragged ulcerated opening in the
posterior ligament of Winslow. L.

The joint was y filled with pus, similar
to that found in the popliteal space.

The capsular ligament was thickened, and
(especially on the inside of the joint) converted
into & tough and semi-cartilaginous substance.
The ligament. patellee and alar ligaments parti-
ci in some measure in this change of struc-
ture. The synovial membrane reflected over
these was in a pulpy, softened state, and of
a reddish colour, butw:; n:lt distinctl t\;llcex-ated
in any part, except in the situation of the open-
ings iepfore deacgibed, and on the inner surface
of the patella, where there were slight ulcerated
ﬁ"ﬁ'em Loy the outer condyle of th

e carti covering the outer condyle of the
femur, and on the opposing portion of the head
of the tibia, was not perceptiblv thinned, and
the semilunar cartilage on that side was entire ;
but the cartilage on the inner condyle seemed
quite worn away, as it were by attrition, lea
a surface of smooth but reddened bone uncover
by ovil:lnd memﬁb::lne. The inmnalds:hmﬂ_nnu
[ en peared, and the inner
nrtietﬂmage ry-urﬁcermend of the tibia had
lost its cartilage, exposing, like the correspond-
ing portion of the femur, a surface of smooth
bone, The crucial ligaments were entire, but
of a reddish colour and covered with flocculent
lymph. The ends of the bones composing the
joint, although somewhat larger, were not much
softer than natural.

a iﬁpt. 15. The paticnt':h health ltl.i” beezagtrl:-
u improving since the operation, an e
 is nov aﬁnnst healed. There has been
some tenderness and enlargement of thie remain-
ing portion of the bone, with a considerable dis-
charge of pus from the face of the stump; but
these symptoms of what would seem to be a
tendency to a return of the disease have now
entirely disappeared, and he was shortly after-
wards discharged from the hospital,
OBSBRVATIONS.

It would be difficult to say exactly in what
parti texture of the joint the morbid
action in this case originated, It is probable,
howevey, that it commenced in that peculiar
passive thickening of the sinovial membrane, so
well described by Sir B. Brodie, which in its
progress extends to the other tissues, and ulti-
mately, sooner or later, terminates in the destruc-
tion of the joint, observing, “I have already re-
marked that this disease is peculiar to the
synovial membranes, at least that I have never
met with it in any other part of the body;
but it belongs to the same order with tuber-
cles of the lungs, scirrhus of the breast, the
medullary sarcoma or fungus hematodes of the
testicle, and numerous other diseases in which
the natural structure of the affected organ is
destroyed, and a new and different structure is
added in its place. To these, also, it bears a
near resemblance in its progress. Thus, tuber-
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cles in the lungs, in the first instance, occupy the
vesicular and interlobular substance, but ulti.
mately they inflame and ulcerate, abscesses form
in them, and then the pleura, the bronchia, and
other contiguous parts become affected. Similar
circumstances mark the progress of other mala~
dies of the same description.

Of course, the true diagnosis of this morbid
alteration in the synevial membrame of the joints
is in ite commencement extremely difficult, but
I have fancied I have been able te detectitina
few ceges which have eome under my observa-
tion in the hospital, where there have been pre-
sent some of the signs referable to this condition,
as commencing stiffness, and some slight swell-
ing, of that peculiarly rounded character which
distinguishes even the earlier stages of scro-
fulous enlargement occurring in scrofulous
habits. In oares 1 have used with ad-
vantage the tincture of iodine locally to the
part, as suggested by Mr. Buchanan ; and have
every reason to believe, from the effects resulting
from its use, that it is—when combined with
perfect rest, in this, as in almost every other
affection of the joints in their early stages—a
very valuable remedy. Latterly, however, I
have employed strips of plaster composed of
iodine, combined in particular proportions with
some adhesive material (as , under my
direction, by Mr. Ewens, of Jermyn-street, St.
James’s), with tolerable tightness round the
joint; and by this means have succeeded in
several cases of commencing scrofulous
ment of the artioulations; and, in a few a
motre advanced suge, in restoring the functions
of the joint. It differs only from the ordinsry
iodine plaster of the hospitals in being rather
stronger and more carefully ; and it
appears to have an advantage over the tineture
of iodine, inasmuch as it combines the good
effects'of moderate prossure with the ordinary
action of the tinoture in favouring interstitial
absorption, and is not followed by the burning,
tingling heat and irritation of the skin whi
the latter occasionally produses.

CHLOROFORM IN SURGICAL
OPERATIONS.
Communicated by J. W. GABLIKE, Eeq., Riskmassworth.

. It will, T presume, be generally admitted that
it is the duty of every surgeon, having cautiously
made himself acquainted with the properties and
effects bf any new agent (such as the one in dis-
cusesion), to reflect deeply as opportunity may
present itself in his own circle of practice, and to
contrast the result of his experience with thas of
others; and should any discrepancy preseat
itself, or any new idea strike him, it should re-
ceive publicity. This, surely, is the most easy
and ready way of eliciting truth, and it is much
to be regretted that it is not more generally
adopted ; it would be the means of frequently
checking those highly coloured statements so
greatly tending to throw dust in the eyes of the
general practitioner in the country, whose
arduous duties press upon him too heavily to
afford him the opportunity of devoting much
time to the literature of the profession. o

For the present, and in all probability for some
time to come, it must be to the medical journals
alone that we can look for information on the use
of chloroform. Notwithstanding the fact that
many of the communications transmitted o you
may not propound ncw views, new facts, or new
suggestions, yet, if they merely confirm the
observations set forth by others, they are not
without their value. .

Case 1 was a little boy aged eight years, who
had, from a gecuha.r susceptibility of mercury,
lost by sloughing a portion of the right chex.
together with a part of the superior maxilla, ex-
posing the side of the tongue and the teeth of the
under jaw, those of the upper jaw having lost

" their attachment during the process of exfoliation.

My ohject was to unite the upper and lower
portions of the cheek, and thus to reduce the
opening of the mouth to its natural dimensions.

It is useless to tax my readers with a detailed
statement of the operation, suffice it to say that
it was after the manner of the operation for hare-
lip; of coursemore tedious, and, as is usually the
case in ogerations about the face, attended with
considerable and troublesome hemorrhage. In
this and the following operation I was assisted
by my kind and intelligent friend Mr. Haynes

alton, of Bernard-street, who has given me his
valuable assistance on many previous occasions
in operations of greater importance. In the pre-
sent instance, a piece of lint was saturated with
half a drachm o? chloroform and applied to the
nose and mouth, over which was placed some
oil-silk to prevent too ready evaporation; in a
few minutes the patient yielded to its influence,
and manifested perfect insensibility to the first
part of the operation, but before it was completed
consciot}snesn returned, and l:he relative m‘lva\n-f
tages of operating on a subject in a state of
quiescence, as contrasted with one oﬂ'ermlg strong
resistance, was strikingly apparent. 1 imme-
diately attempted to readminister the chloroform
by applying it to the nose only (it being imprac-
ticable to do so to both mouth and nose, in con-
sequence of troublesome bleeding into the mouth),
but without producing any effect; the operation
was, therefore, completed during a state of con-
sciousness.

Case 2 was a boy, aged five years, who had
been three years since the victim of a most ex-
tensive and deep burn of the neck; a strong
bridle of condensed cellular tissue, extending
from the chin to the humeral end of the cln.viclg,
bouand the head firmly in one position, :ﬂuoxx-
mating it closely to the cheat, and ucing

ightful deformity. Here the uses of the chlo-
roform were strikingly manifested. Iadministered
one drachm in the manner before described, and
insensibility followed in one minute. Tke lint
was kept over the mouth and nose during the
whole operation, which occupied the space of
half an hour: that is, in making the necessary
dissections to set the head free, and adjusting and
dressing the wound, &c. At the expiration of
thirteen minutes, the little patient showed alight
signs of consciousness, when half a drachm more
chloroform was administered, and the most pro-
found insensibility followed, no sign of consciouns-
ness returning five minutes after the com-
pletion of the operation, when sickness of rather
& violent kind followed, .

Remarks.—From the statement I have given
of the two operations in question it is evident
that chloroform is not alike available in all cases.
In the first case I was unsuccessful, from the
fact that chloroform could not be satisfactorily
inhaled through the nose only, and it was im-
possible to apply it to the mouth in consequence
of bleeding. It would then suggest itself to me,
in operations implicating the mouth, to use chlo-
roform, but in doing so to get the %at.ient as de-
cidedly under its influence as possible, and keep
it up for some little time previously to com-
mencing the operation, so Slat We may, at an
rate, spare the patient a portion of suffering ; and,
seeing the child in Case 2 did not recover hi
consciousness for five minutes after the operation
was concluded, may we not hope that, under an
efficient dose, we may still accomplish many
painful operations, presenting less formidable
symptoms than existed in Case 1, before sen-
sibility returns? There are yet other obstacles
offering themselves to the happy effects of chlo-
roform in operations about the mouth ; sickness,
as in Case 2, would have been highly pre«
judicial to the fate of Case 1, where, from the
extensive loes of substance, great tension was
necessarily made on the soft parts in approxi.
mating the edges of the wound. Again, in other
orntiom which have come under my notice,
although complete insensibility be present,and the
muscles generally be in a relaxed state, the lower
jaw will be firmly locked against the upper,
causing counsider hindrance.

Case 2 exemplifies one of those successful in-

stances where chlaroform stands -eminent,
and offers a kindly aid to the gene titioner
such as he has long stood in need of : for, situated

as T amin a district of which four-fifths of the
population are mannfacturinr%. 1 am frequently
caBed upon suddenly to perform capital opera=
tions without being able to command that ase
sistance whichis sa dtiairable, and which in towns
is considered absolutely necessary.

In the operations he);e deiscribed, Mr. Wll@:l;
and myself were the omly persons preséen
and wit}l'mut the soothing influence of chloroform,
where such extensive dissection was necessary
as in Case 2, and in so young a subject, it would
have been impossible to have done what we
deemed requisite, In both cases the
were in a complete state of relaxation; the
breathing slow and laboured ; pulse slightly ac-
celerated, but soft; and the skin moist.

I would yet make one more comment on the
uses of chloroform, as recommended by many
eminent men in obstetric practice. There appears
yet some considerable discrepancies amongst the
profession respecting its influence on the uterus
when thrown into strong mmcu}ar contraction§
as yet I have not used it in this branch of my
practice : for, could I feel convinced that efficient
uterine pains would froceed under its employ-
ment, there would still exist in my mind anothes
obstacle to its use, viz., that,should q'xe petient
to whom chloroform had been administered be
of that peculiar idiosyncrasy of comstitution
where extreme syncope follows the emptymx of
the uterine cavity dependent on the shock done
to the nervous system, much embarrassment
must assuredly follow its employment, and the
practitioner in attendance would probably regret
the use of an agent having the power of masking
symptoms at a moment when the admission of &
doubt may prove fatal to the patient.

PROGRESS OF GERMAN MEDICAL
SCIENCE.
By Dr. BUSENAN.

: T e

1 do not think that the English practitionar is
as informed as he ought to be concerning the

ogress of German medical science, or that he is
ully aware of the fertility of the German mind
in originating bold canceptions and useful specu«
lations. Germany has, in less than three- guarters
of a century, given birth to the eccentric studies
;f J;hrez:hology, mdesmertism, homesopathy, end

ropa ; and, not now stopping %o cofs

si{ier whgther these additions to medical
science be sound or unsound, true or false,
useful or useless, I would merely observe
that the reflections of a people, none of whose
competitors have produced parallel inventions,
are worthy of more consideration than the
English medical press seems inclined to give to
them. Again, the Germans are a profound!
reflective, but not a practical, people ; while wi
the English these qualities are reversed: the
German excogitates, the lishman turnsa to
account ; and thus I conceive it would be well if
our more sraetical countrymen were made bettet
acquainted with the progress that medical
science is making among the colleges and hos«

itals and scientific associations of the fatherland.,
My papers in the Medical Times upon the sur-
gicsl practice of the late Professor Deiffenbach

ve, 1 think, commynicated some useful ine
formation; and, with the above views, I now
propose to continue a series of similar des
and immethodical articles upon the progress of
gxredical and colla:fen;lh science in (t‘{ermnnm y: and

at, as a means of relieving one of greatest
torments that flesh is heir to, 1 offer—

1. A Nrw Reuepy ros TeoTHaCHR, more
efficacious than creasote, and hitherto
successful in the cases where I have seen it em-
ﬁoyed. This is carvacrol (C® HIS O« HOOHS

7. 0). Carvacrol, according to Professor
Schweitzer, is formed by the action of potsses,
iodine, or h‘idmt.ed phosphoric acid, upon sleum
carui, ol. i; and, according to Claas, by
the action of 1odine upon camphor. Schweitzer
has shown that the product from camphor is the
same as that obtained from the oil of caraway. '

Preparation.~~1. | Ol, ‘carui is(to be
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with hydrated phosphoric acid. The liquid that
passes over is to be poured back into the retort
until it no longer retains the smell of the oil of
cmwa{v. The carvacrol separates itself in the
form of an oil from the phosphoric acid.

. IL In the same wng a saturated solution of
iodine must be distilled with oil of caraway
until no more hydriodic acid is formed. The
red mass which remains in the retort must be
operated upon by potash. The yellow solution
is to be distilled.” Carvene (C' g‘) passes over,
and the carvacrol remains, 1t is to be purified
by redistillation,

IIL Equal parts of camphor and iodine are
to be rubbed together and distilled until no red
yapour is given off. The black mass remaining
in the retort contains carbon, resin, camphine,
colophehe, iodine, and carvacrol; that in the
recelver, camphine, colophene, carvacrol, and a
little iodine and hydriodic acid, which, on stand-
ing, separates into two layers. The upper layer
is to be distilled, and at 180 camphine passesover,
while colophene and carvacrol remain, This is
to be acted on by potash. The earvacrol may be
obtained from the alkaline solution by the action
of an acid and by distillation over purified lime.
~—(Claus.)

vacrol is an oily liquid, very similar to
creasote, with a very unpleasant smell and stron,
taste, .Arglied on a piece of cotton to a decaye
and painful tooth, iv:iﬁives immediate relief. I
hope Mr. Hooper repare this successful
and hitherto uné)ubllshe remedy, and enable the
profession to judge of its value.
. 2. Ox TAE OccuRRENCE oF THE SARCINA VEN-
TRICULY IN THB HumaN Stomacn.—There are
few diseases for which so many remedies have
been proposed as dyspepsia ; .and, nevertheless,
there are few diseases more empirically treated.
Almost every journal we take up has something
to say upon the subject; and, if all the sayings
and pro for the treatment of indigestion
during the last few years were to be coliected,
the volume would reflect but little credit upon
medien! practice, and establish the melancholy
fact, that it resembled rather a mode or fashion
than 4 solidly established and grounded art.
And, more than this, it would show that now one
femedy, now another, had been not only in vogue,
but resorted to in every form of stomach disease ;
and, if at the same time we could inspect the pre-
scriptions of the leading physicians of any given
date, we should find a wonderful sameness in the
fneans they had employed. The reason of all
this is that we are still wofully deficient in our
knowled?e of the pathology of the disease, the
?hues of which are as variable as those of the
‘ambiguum protea ;" and hence it is that every
fact relating to the tause of the miseries the dys-
Eeptle endures ought to be recorded, and the
nowledge of it widely published. Of this
nature, as I think, is the occurrence of the
sarcina ventricull in the human stomach. The
reader {s perhaps aware of the great interest that
has Intely been excited by the parasitical organ-
isms, yhether animal or vegetable, that have
been discovered in the human body, and the im-
portance—whether exaggerated or not—which
some authors have attributed to them. I would
now, however, merely refer to a case which was
E)lti)‘llished some five years ago in one of the
burgx journals by Mr. Goodsir, in which he
relates his discovery of a vegetable substance in
the matters vomited by a patient labouring
under dyspepsia. The history of the case was
that of a young man labouring under indigestion,
who dlways vomited a short time after meals,
and that a multitude of means had been unavail.
ingl{ used to check 8o disagreeable a symptom.
At length, examining the vomited matter under
the microscope, Mr. Goodsir discovered u vege-
table existence, which, on account of its re-
semblance to a bale of goods tied together with
cords, he calléd sarcina ventriculi, . Goodsir
could not discover any external means by which
this plant had entered the stomach and made
that its habitat ; and he therefore concluded that
it hmd originated in that viscus, and was proper
to it, just as certain parasitical animal existences

are proper to certain organs—for exnmg}e, the
hamuleria subcompressa to the bronchi; the
strongylus gigas to the urinary Passagu; _the
polystoma pinguicola to the fat of the ovaries;
the cysticercus cellulose to the choroid plexus ;
the muscles and aqueous humour of the eye ; the
fileria medinensis to the cellular tissue; the
echinococcus humanus to almost every organ of
the human body; and the six entozoa, which are
found only in the several portions of the ali-
mentary canal, including those branches from it
constituting the gall-ducts, Mr. Goodsir's dis-
covery was soon after verified by Mr. B. Bell, of
Edinburgh; and Mr. Bush also described the
sarcinain “The London Microscopical Journal™
of the same year. To these works the reader is
referred. Four similar cases have lately been
published by Professor Hasse c&“‘ Mittheilungen
der Naturforschenden Gesellschaft’’), which I
shall abridge :—

Case 1.—H. Knecht, aged thirty, a labourer,
of very miserable appearance, had, as a boy, suf-
fered much from scrofula. In his eighteenth
year he became a shoemaker. Attwenty, in con-
sequence of severe indigestion, and repeated
vomitings after meals, he left his trade, being
recommended that a less sedentary employment
would be better for him. He became a field
labourer; but the change of occupation did not
affect the disease, which continued with very
little modification ; experience, however, taught
him that he was better when he ate sparingly
and took aperient medicine. In 1848 he applied
to Professor Hasse, and was admitted into the
hospital. He was then very thin and cadaverous-
looking, complaining of constipation, heartburn,
with acid eructations and severe pains in the
stomach, which were always a%guvated by food,
and continued until relieved by vomiting. He
underwent the regular routine of practice, but
without aveil; on the contrary, although regi-
men and purgative medicines gave him some re-
lief, the vomitings continued ; he became dail
thinner, and his bowels very irritable; he paasei
much slimy matter by stool, and, examining this
under the microscope, Professor Hasse imme-
diatel ised the sarcina among it, which
wa(s} 0 fou}\d ‘? ::: matter vomitetel(.i . .

ARE 2,—J. Weber, a ant, ag orty-six.
Three years previous hmre;:gun to complain of
pain in the region of the stomach, sour eructa-
tions, and occasional vomiting after meals. In
July last year, these became so severe that he
was confined to bed, and in the following No-
vember he had suffered severely from diarrheea,
passing much blood and slimy matter with his
stools. When he applied to Professor Hasse he
was very weak, much emaciated, complained of
great pain in the stomach, particularly after
meals, flatus, and repeated vomitings of sour
matter. The sarcina was sought for and found
in great quantities,

Case 3.—J. Maag, aragman, aged forty-seven.
Had long laboured under indigestion, with fre-
quent vomitings ; is very feeble and thin. Milk
immediately excites vomiting, and coffee and
vegetables especially disagree with him. Appe-
tite good, with a constant craving for food ; flatus
and heartburn after meals, until relieved by
vomiting. Sarcina found.

Case 4.—J. Flachman, a weaver, aged forty-
seven., Has been ill more than two years, and
suffers from flatus, heartburn, and vomiting after
food. Sarcinez were found in the vomited matter,
Another very similar case has also lately been
published by Dr. Schlossberger, of Tirbingen
(** Archiv fiir Physiologische Heilkunde *’).

Inallthecasesthepatients wereaffectedinavery
similar manner with cardialgia, sour eructations,
vomiting after meals, and great emaciation,
All means of cure had failed until the sarcina
was discovered ; and then the symptoms readily
yielded to repeated doses of the nitrate of silver,
continued so long as sarcinm were to be found in
in the fieces. This treatment lasted from six to
eight weeks, when all unpleasant symptoms had
ceased, the patients’ health was restored, their
strength returried, and they all got rapidly well.

The practical importance of these cases is too

of its

obvious to require comment: and }
words as to the origin of the sarcing4en
The varied and repeated experimeriy

and Schlossberger, conducted with al

.\

cess of patience and perseverance whick_cligzats

terize the German, failed to multiplyfap]
out of the stomach, or even to * acclim8 ot L)
plant, if I may use the term, in the stomachs of
the dogs and cats that were fed with food con-
taining it. I would, therefore, conclude that the
parasite originated in the stomach, and was proper
to it. 'Whether it was the cause of disease or
the consequence of disease, is another question ;
at any rate it is obvious that the stomach in
which it was found was a congenial nidus
for its production, out of which it could not
exist; and, indeed, of the five opinions
which have been received as to the origi
of parasites found in the human v,
that which seems infinitely the most tenable, the
least objectionuble, and the best supported at
once by common sense and by all the most en-
lightened views of modern physiology, is that of
Rudolphi and Bremwer, that parasites in general
are generated primarily, not from ova at all, but
spontaneously in each organ in which they are
found. This is not a return to the ** equivocal
generation” of the ancients, nor is it a renewal
of the * univocal generation,” supported by
Redi, by which was implied the communication
of life to certain pre-exieting substances by
already living beings; but it is the formation de
novo of smaller living beings by the separation
of certain living particles from larier ones; and,
for my own part, I am abundantly satisfied of
this truth, as to the production, not only of pa-
rasites, but of the proper offspring of every
kind of animal, the formation of the ova in the
ovaries of which, like that of semen in the testicles,
being attributable only to secretion ; a fact which
becomes sufficiently obvious when we contem-
plate the strict analogy which subsists between
the ova of the most perfect animals and the germ
of those which are least so, This germ, as in the
polypus, isat first a part of the animal itself, and
as certainly the product of secretion as any other
; it constitutes primarily a sprout
or limb of the parent, and it is only when after-
wards thrown off that it enjoys an independent
existence. In all these circumstances the ovum
of the human being strictly corresponds with it;
and, if we admit that ova of the most perfect
animals are thus the products of the secretion of
the ovaries, we must, a fortiori, allow the possi-
bility of animals so much less perfect being in
like manner the product of other organs of the
body, each of which is capable of forming living
tissues which are susceptible, in like manner, of
an independent existence. The objection to this
doctrine, founded upon its implying a power of
cresting life, I need hardly advert to. Such an
objection could never have been urged had the
real nature of life, consisting as it does only in &
peculiar mode of being—a series of phe.
nomena—been rightly understood. imals can
create nothing; but they can form, out of ulti-
mate elements, certain new compounds endowed
with irritability, which, when acted upon
proper stimuli, give rise to the display of
the phenomena in which alone life consists. It
is absurd to talk of finite beings creating any-
thing ; but it is worse than absurd to talk of their
creating that which has no existence.(s)

PROGRESS OF MEDICAL SCIENCE:
e ————
ACADEMY OF SCIENCES.
Meeting of Dec. 27, 1847; M. BRONGNIART in
the Chair, .
CrronororM,—M. Girardin and M. Verrier
(of Rouen) communicated the results of their
experiments upon animals. According to these
observers, it is not by occasioning asphyxia that

7 (a) See “ The History of a Case in which
Animals were found in Blood drawn from the
Veins of a Boy.”” Highley. 1833.
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chloroform produces insensibility; asmall quan-
tity of that substance injected into the circula-
tion causes unconsciousness and ebriety as
readily as inhalation. Its effects would, therefore,
be due exclusively to the action of chloroform
uponthebrain and nervouscentres.—M. Amussat
endeavoured to explain the differences of opinion
expressed by various experimentalists, on the
change of colour of the arterial blood during in-
halation.* M. Amussat believed these differences
srose merely from the operative process em-
ployed. The veins and arteries should be dis-
sected before inhalation in one region, and their
colour well observed ; during the production of
the effects of ether or of chloroform, the artery
would be seen gradually to assume s darker
colour.—Dr. Blanchet forwarded someremarks
upon the exhibition of oxygen gas, pure or mixed
with air, for the purpose of removing the acci-
dents produced by chloroform ; and also drew
the attention of the academy to the property
possessed by that agent of causing dilatation of
the ugil, by which several operations on the eye
might be facilitated.

ACADEMY, OF MEDICINE.
Mesting of Dec. 28; M. BeciN in the Chair,

The meeting was almost exclusively occupied
by the election of a treasurer. M. Patissier ob-
tained a majority of votes, and was appointed to
the office.

M. Guersant, jun., presented to the academy
the anatomical preparation of a cerebriform can-
cer of the femur, removed from a child, aged five
yeers. The operation had been performed after
inhalation of chloroform. The child was doing
well.—Meeting adjourned at four p.x.

Iorerus or NEwrLy Born CaIiLDREN.—IN-
AvauraL Tuesis BY De. Hervisox.—The uu-
thor ises only one sort of icterus in newly
bommen, constantly appearing during the
first month of extra-uterine life, occasioning
always the same symptoms, and furnishing in-

ly the same resultson dissection. M. X
in 1823, asserted that induration of the cellular
tissue was constantly accompanied at its onset
by icterus; this opinion M. Hervieux does not
adopt, and brings forward in opposition ninety
cases of scleremas, in thirty-one of which, only,
jaundice was observed ; and further, forty-five
cases of ieterus, in thirty-oze of which, only, in-
duration was noticed. teritis is not either, in
M. Hervieux's opinion, the cause of the icterus
of first infancy ; it is merely a complication. The
author cannot, from his own statistics, confirm
the view of those who ascribe this form of jaun-
dice to inflammation of the liver. The yellow
colour of the skin was also, by some, ascribed to
a sort of general ecchymosis, or transformation of
the red colour of the skin of the newly born
child. This theory must fall to the ground, when
it is recollected that the deep-seated organs—the
brain, heart, and osseous stractures— e of
the yellowish tinge observed on the skin. ‘The
jaundice of the infant is considered by M. Her-
vieux merely as a momentary disturbance of the
functions of the liver, which serves in intra-
uterine life the purposes of hematosis, and is
suddenly called into action after birth for the
mreﬁoxl\) lof b[ile. All th:ht:lsul? of the body are
susceptible of acquiring ow tinge in pro-
Bortion with their relative déy;ree of vascularity.

. Hervieux never met with a single case of ob-
struction of the biliary ducts, and observed in
the kidneys two sorts of yellow stains: one
variety, the result of jaundice, consists of a uni-
form is colour of the tubular substance,
which terminates at the separation of the latter
from the oortical substance; in the second
variety, the yellow patches are of a bright orange
colour, occupying the apices of the papilles, and
striated. In the urine, M. Hervieux never
noticed the yellow hue, so remarkable in the
adult affected with icterus, nor any discoloration
of the fieces. M. Hervieux concludes his thesis
by deprecating the various methods of treatment

hitherto recommended, and advising to abandon
to the resources of nature the icterus of infants,
INPLAMMATION LIMITED TO THE SEROUS LINING
OF THE VENTRICLES OF THE BmaIN, BY Dr.
RiLLIET, OF GENEVA.—(From the * Archives”
for December.)—A girl, aged ten years and a
half, was suddenly seized with violent head-
ache, accompanied with sickness, fever, photo-
phobia, and fear of noise. On the fith day
violent general convulsions occurred, and on the
seventh deafness; from that time forward head-
ache, vomiting, and frequent convulsions. On
the twenty-first day the pulse became slower
and irregu{ar; from the fifty-second day the in-
tellect was gradually weakened, and complete
idiocy was established on the sixty-eighth day;
weakness of the right side of the body soon was
noticed, and death four months after the begin-
ning of the disease. On dissection, the convolu-
tions of the brain were found completely effaced,
the envelopes were slightly opaque, and ten
ounces of albuminous fluid were extracted from
the ventricles. The ventricular lining was
tinous, thick, and remarkably consistent.
case is considered by the author to have been
one of inflammation, limited at first to the ven-
tricular lining, and terminating in chronic hydro-
cephalus, In order to establish the diagnosis
between inflammation of the peripheric envelopes
of the cerebrum and ventricular phlogisis, M,
Rilliet compares their ive symptoms,
Both set in suddenly with headache, vomiting,
constipation, and fever. Butin peripheric me-
ningitis the intellect is disordered at a very
early period ; whereas, in ventricular meningitis,
it may be preserved until a very advanced stage
of the malady. In external meningitis of children
above two of age, convulsions are not a
characteristic symptom, They are remarkable in
the other form for their precosity, their repetition,

and their frequency.
i D. M‘CartrY, D.M.P.

Gunshot Wound of the Elbow and Forearm.—
Mr. Aston Key recently exhibited to the London
Pathological Society the forearm of a man who
submitted to amputation above the elbow-joint
in consequence of disease induced by a stray
grape-shot atriki.ngillvx;m in March, 1845, while on
service in India. e shot entered the forearm
anteriorly, carrying away a large portion of the
ulna, and also apparently implicating the elbow-
joint : he was ill eleven months in bed, during
which time upwards of thirty pieces of bone
came away, and the wound had not healed till two

ears afterwards. He was admitted as a patient
into Guy's Hospital in the month of October
last, when he was found to be suffering under a
perfect anchylosis of the elbow-joint and su-
Perior radio-ulnar articulation. There was a very
mperfect motion of the fingers, which, together
with the hand, the forearm, and the arm, were
much wasted. The hand and fingers had a pe-
culiar purplish-red appearance; the thumb in-
clined to the palm, and was almost immoveable ;
there was severe constant pain of the thumb,
the index, and second finger, together with
numbness on the palmar surfaces, the pain and
numbness increasing when the patient was in
the open air, and subsiding entirely when he
was near a fire; the little and ring finger were
devoid of pain, but only partially moveable, and
retained perfect sensibility, which was all but
absent in the index, middle finger, and thumb ;
great pain and numbness existed at the back of
the elbow-joint, and also from the fingers to the
shoulder. The radial pulse was full and strong.
In the dissection of the removed limb, the hu-
merus, ulna, and radius were found anchylosed ;
the internal condyle projected anteriorly, the ex-
ternal posteriorly. e flexor muscles had lost
their condyloid attachments, and were connected
by fascia principally to the ulna below; they
were much smaller than natural; the flexor
longus pollicis had become shortened from the
injury, and would not allow of the proper ex-
tension of the thumb. The median nerve, at a
point corresponding to the bend of the elbow,
presented a bulbous enlargement, about the size

—
of apea or small bean, and immedimal¥ below
it was intimately adherent by processes of thick-
ened fascia to the textures surrounding it, so that
for thes, of half an inch the nerve qmtly
consisted of fascia, and could not..be ctly
isolated by dissection ; below this its ap nce
wasnataral., ‘The ulnar nerve was similarly ad-
herent to the cellular tissue surrounding 1t for
the space of an inch, immediately after it emerged
from between the two heads of the flexor carpl
ulnaris. The entensor muscles had lost part of
their attachment to the external condyle.
Malignant Disease of the Clitoris.—Mr. Brooke
exhibited to the Pathological Society a specimen
of this disease taken from a woman, forty-five
years of age, who had been married for nearly
twenty years, but had never been pregnant:
oo praeding oy exirmalsppearance
sev any ex
of the di uel.J sexual inteieoumvu Llowed
by pain in the region of the clitoris, which at
last became so severe as to compel its discon-
tinuance. About two years since, an éx-
crescence, attached by a pedicle, and about the
size of a nut, was removed by ligature from the
region of the clitoris; shortly after w!
ulceration commenced at or near the point from
which the morbid growth had been removed,
and had gradually progressed ever since, and,
previous to the operation, had involved one of
the nymphee (the other having been apparently
eroded) and a considerable portion of both labin,
and extended downwards to within three quar-
ters of an inch of the urethra. The patient was
placed under the influence of mercury, and sub-
sequently took sarsaparilla with iodide of potas-
sium for several weeks, but without in any
degree arresting the of the disease.
She had latterly suffered from almost incessant
pain, which rendered necessary the
exhibition of opiates. The pain was much
vated by the application of escharotics.
'he removal of the morbid parts by the knife
was considered advisable, although one of the
inguinal glands was a little enlarged. This was
accordingly done, the actual cautery being freely
applied to the course of the clitoris, and to every
point of the surface that ware a suspicious aspect.
Profuse hemorrhage followed from several small
vessels, which there was much difficulty in ar-
resting, The operation was much protracted,
but the patient was kept under the influence of

.chloroform for nearly an hour; and, when its

exhibition was discontinued, she soon re
without any unpleasant symptom. The wound
is now perfectly healthy, and nearly healed, and
the patient is free from pain. 3
Famine Fever,.—Mr. George Bottomley, in his
remarks, in *The Provincial Journal,” on the
fever among the poor Irish which occurred
at Croydon in July last and the two fol-
lowing months, says:—In this fever the com-
lications were those of the head and mucous
ininglof the intestinal canal. In three patients
jaundice occurred, terminating fatally with one
of them ; and in one or two only was there any
tendency to chest affection as a consequence of
the fever, The form of fever approached nearly
to that known as the ‘simple continued,’ the
¢synochus’ of Cullen; but a strong tendency
invariably existed towards a termination in one
of alow nervous or typhoid type. Keeping this
in view, the indications were plain, vis., to beas
sparing of antiphlogistic treatment as the case
would allow, discarding the use of the lancet
altogether, This plan was literally adhered to.
Even in the administration of mercury, anti-
mony, and purgative medicines, great care not
to be too liberal in the use of depressants was
necessary, and to commence the exhibition of
nutritious diet, however small the quantity, as
soon as the stomach was enabled to perform its
functions; while the first tendency to exhaustion
was promp.t}iy met by stimulants, cautiously and
ually afforded according to the urgenoy of
e sy:&pwmn, with strict attention to the cere-
bral affection, when evidenced by a comatose
condition of the patient, insensibility of the
pupil, subsultus tendinum, by means of cold
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;glpliutiou and counter-irritation of every kind.
ere was not much ground for believing the fever
to be infectiouns, as infection ap to arise only
from the acoumulation of cases in one ward, the
air becoming so impregnated with noxious eflu-
vium, emanating from their bodies, that those who
came in contact with it suffered in a way the
same a8 miasmata would produce arising from any
other source ; a nd, by separating the patients, the
ﬁpnnnoe of infection immediately vanished.

0se who were suffering from it were distributed
indiscriminately among other patients in each
ward, as the principle adopted was to divide as
much upon&lie the cases, and not to accumulate
them in one apartment. With unremitting at-
tention to ventilation and cleanliness—points
of the utmost importance, especially in the
treatment of the Irish—little or no danger of
infection existed. Had separate wards been de-
voted to the fever patients alone, the results,
doubtless, would have been far less favourable,
while under the plan adopted the other patients
have not suffered. Two out of six nurses, who
were in constant attendsnce, were at-
tacked, and exhibited the type of disease de-
scribed in rather a severe form ; but this is not
surprising, if the veryarduous character of their
engng::nwu at this period be considered. The
number was by no meansadequate to the duty ;
the nightwork was severe, and the dailyattend-
ance of a most trying character, owing to the
condition of the patients. The nurses had full
and stimulating “diet, and official visitors took
a glass of wine and a biscuit before entering
the wards ; and not the slightest fever symptom
appeared in those brought into contact with the
sick. The result would have been much less
satisfactory had fever wards been made, and so
conoentrated the miasmata, which it was the
m object to disperse. The mortality was as

In-door cases 100—Deaths 3
. Out-door ” 79— 1
This very small mortality may be attributed
chiefly to the unlimited supply of stimulus and
concentrated nutriment, and to the constant
;tt‘e’ntxon aﬂ‘;(:wdem t}t::’putients.
anner whs Chinese Nutgalls are
Formed.—Mr. Edward Doubleday stated, at a
meeting of the Pharmaceutical Society, that the
insect contained in the galls belonged to the
family of the Aphidians. When tie gall is
broken it is found to contain & downy matter of
a white appearance, and numerous little rounded
dark-brown substances, not bigger than grains
of coarse sand. These are the insects which
bave produced the by the puncture of the
leaf, and the down is a peculiar white secretion
with which the gall-making aphides are covered.
Their very dry condition and continued shaking
about in the glll detach this down, and break off
the legs and antenne of most of the insects
ht under notice, The galls are formed in
wing manner :—The first puncture is
made upon the upper surface of the leaf by the
female ephis ; from this wound a cavity is formed
by the preternatural expansion of that part im-
mediately around it, which assumes on one side
the -gl.).ennnce of a small blister, but on the
other has an opening of greater or less dimension.
In this sac the insect is lodged, and eventually
brings forth its young. Their puncturing the
inneg surface of this cavity, for the purpose of
sucking the fluids which form their food, in-
creases the disease of the leaf, and the swellin,
goes on increasing, but not at the basal part, an
it thus becomes of a bladder-like form, connected
to the leaf by a narrow neck. As the bladder
ex.tenda and thickens, the neck also becomes
thickened, but this thickening goingon internally
only, or at least chiefly, closes the aperture.
Here the insects probably live and increase for
some time, and ontlz‘%emn 80 much of the out-
ward air as passes ugh the compact substance
of the i ultimately these galls probably
burst, and thus allow the insects to escape. This
takes place at the period when there is brought
forth a winged generation of bothsexes. These

winged individuals can then fly to other spots

and deposit their eggs, which in another year
will give birth to a fresh race. This is only a
supposition, but rests on the observed habits of
other species. It would be very interesting to
ascertain the real nature of the shrub on which
the galls are found, and the mode in which they
are attached, whether it is to the upper or under
surface of the leaf, what is their ap) ce
when they have burst, and especially to discover
the insect in its winged state.

Imperforate Vagina presenting slself during La-
bour.—Dr. James Ogden relates, in ** The Obste-
tric Record,” the case of a lady who, having
been married for ten years, was taken in labour
of her first child. en in her nineteenth year
she was attended for retention of the menses,
An incision was made in the closed vagina, and
a tube kept inserted in the opening for a week or
two. The opening, however, ultimately closed ;
after which she regularly menstruated t.hrough
the passage by which she voided herurine. On
& careful examination of the patient, who now
suffered severely from labour pains, recurring at
short intervals, there was discovered a dense,
semicircular, smooth tumour, presenting itself to
the touch; and no trace of the organs of gene-
ration, nor the slighmtrgpeumee of a cul-de-
sac, could be discovered, for the labise, the
nymphe, and the clitoris were wanting; in
fact, there appeared nothing but a flat, hard
tumour, about the size of the feetal head. The
pains continued to be extremely violent, ac-
companied by strong expulsive efforts, creating
some di of exhaustion. An o ini of
considerable extent was made with a scalpel, as
large as the rectum and meatus urinarius would
admit of, without injury to the parts. The bar-
rier or intervening substance was fully an inch
and a half in thickness. The membranes were
unavoidably severed in the operation, and a ccn-
siderable quantity of water was evacuated. In
about an hour after the section had been com-
pleted, she gave birth to a stillborn, moderately
sized male child, during the expulsion of which,
great care was required to prevent laceration.
About two years after she became again pregnant,
when it was found necessary to open the vagina
again with the scalpel, and to extract the.fetus
with the vectis. It appears that the gentlemen
who attended her prior to her marriage had
attempted to open the vagina with a lancet, for
retained menses; but, finding the intervening
substance so thick, were compelled to resort to
the scalpel. After cutting to the depth of an
inch and a half, they were much surprised by a
gush of water issuing from the wound, and, on
opening a little farther, they succeeded in eva-
cuating a quantity of thick grumous blood, and
agreed to introduce a canula to keep the opening
pervious: this, however, was not retained long ;
and they supposed the opening closed. The
escape of water during the operation could never
be accounted for; but now it was supposed that
the meatus urinarius, in the upper part of the
vagina, must have been opened, and remained
pervious; and through this she raust have men-
struated, and become impregnated. Thereis no

roof that the like ever before occurred, or has
recorded in any book.

Fatal Apoplectic Collapse after Coition and
Debauch.—Dr. G. C. Wa:son relates in ‘ The
Obstetric Record” the case of a female, twenty-
seven years of age, to whom he was called at
midnight, in consequence of being in what was
reported a fit—apparently dying. When seen
she was lying on a sofa divested of her dress
except her chemise, her whole frame passive and
motionless, her extremities cold (especially the
feet) ; the features wore an inexpressive look,
and she could not be roused out of her .
Her feet were extended and sncurced so forcibly
that it was with difficulty any de of flexion
of the foot, or of eversion, could be practised ;
they turned back to their spastic contraction
immediately. She frothed at the mouth; her
teeth were firmly clenched; the heart’s action
was feeble. A warm bath was ordered to the

feet, brandy exhibited internally, and volatile |’

spplications to the nostrils, She, however,

never rallied, but died in the course of thre®
hours, It alzfmm she had led for some time
past a very debauched life, frequently getting
dead drunk; and a week or two before her
death had fallen in the streets and hurt her
head. The day previously to her death she
appeared in her usual health, but depressed in
mind in consequence of a young man, who used
to cohabit with her, having taken up with some
other girl. On the night of her death she had
been out, and ret home s8; that she felt
very ill with something wrong in her _head, t_nd
vomited a dark brownish liquid mixed with
solids. It appears she retired to bed with the
young man _just referred to, who, supposing
she was only inebriated, had just in the
act of coition with her, when she was seis

with the fit. At the post-mortem examination
the summit of the uterus was found in a normal
condition. On tracing it further there were
detected signs of increased vascularity, of which
the left ovary also partook, being much go ed
with blood, as if stained with port wine. he
left Fallopian tube was found with its fimbriated

extremi ping this ov and required
some ggﬂmrce to detsgh it without doing
any violence to the integrity of either organ.
The os uteri was rather va . The left ovary

contained a considerable qumtit?aot &I;od u:l its
substance, being in a congested state, and a
cavity filled ;ln& a claret-coloured fluid, The
right ovary was natural. .

Irritabils {(’tho Muzscles of Paralyzed Limbs.—
Dr. Bentley Todd sums up the results of his
observations in the following propositions: —
1. The contractility or irritability of the muscles
of pu'a.lfyzed limbs bears & direct relation to their
state of nutrition. 2. The excitability of the
paralyzed muscles to galvanism varies with the
condition of their nerves more than with that of
the muscles themselves. 3. In the msjority of
cases of cerebral palsy, the contractility or irri-
tability of the paralyzed muscles is less than
those of the sound side, simply because their nu=
trition is impaired by want of exercise, 4. No
diagnostic, to distinguish between cerebral and
spinal palsy, can be based on any difference in
tﬁe irritability of the paralyzed muscles: for
the muscles in spinal paralysis exhibit the same
states as those in cerebral paralysis, 5. The
tendency of strychnine to affect the paralytic
limbs before the healthy ones is attributable to
its being attracted in greater quantity to the seat
of lesion in the brain than to the corresponding
part on the other side. 6. The manner in which
the muscles of a paralyzed limb respond to the
galvanic stimulus assists us in forming an
opinion as to the state of its nerves: if they
respond feebly, or not at all, the nerves arein a
depressed state; if they nd vigorously,
more so than the healthy muscle, the nerves are
in a state of irritation. .

Method of Discovering Iodins in the Urine.—M,
Rayer recommends to boil thirty-two ounces of
urine down to ol:need ounce. Sl?ak in I:hu mi.ene
a strip of starc! aper, then rub over it a
glass 1?od, previously Sip in nitric acid, which
will produce a blue colour if there be iodine
present. In this manner iodine may be v
in the urine of an individual on whom the in-
jection of the tincture had been practised for an
hydropic knee. This process is remarkable for
its extreme simplicity and readiness of execution,
When the iodine is in large proportion, it may
be found even without previously evaporating
the urine. The process is insufficient when
iodine is in feeble quantity. )

Spontaneous Aneurism at the Head of the Aym .~
M. Velpeau had a patient in whom there was a
tumour containing fluid in the above situation.
It had no pulsatory movement, and pulsation
had never been felt in it since its first appear-
ance, five or six years before. He had no pain
in it, and suffered inconvenience only from its
limiting the motions of the arm, Several sur-
geons saw it, but none arrived at the conclusion
that the tumour was aneurismal except M. Vel-
peau. He thought, however, that inution
in the size of the tumour could be produced by
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was accordingly placed on the brachial artery,
immediately above the tumour, but without the
effect of changing in the least the size or con-
dition of the latter. An attempt was afterwards
made to obliterate the sac, by producing inflam-
mltor{ aetion in its interior, and for this purpore
weveral needles were introduced through it.
These were allowed to remain ten days, and
when removed the contents of the tumour were
still found to be fluid. Compression still di-
minished the size of the swelling, but pulsation
had ceased. It was then determined to lay o)
the sac, and apg‘ly v:ﬂm ebove and below
the opening in the if such were found to
exist, An incision was made, five inches in
length, through the tumour, when a cavity was
found in the muscular substance, from which, on
slackening the tourniquet, dark blood flowed in
& continuous stream. Several small bleedin
mts were tied, but the hemorrhage continu
sbove. A small sac was found at
the u part of the wound, around the base
of which ligatures were applied, and the whole
cavity was filled with charpie. The hemorrhage
was now entirely arrested ; the patient was put
to bed, and the limb placed in an elevated
position. Two days afterwards there had been
no return of the bleeding, but the patient had
suffered from epistaxis, and seemed to be in an
unsatisfactory condition. This tamour was con-
sidered a raver variety of aneurism, consisting of
the presence of a small sac, like a thimble,
around an opening in the coats of the artery;
and that from this sac the blood exuded or
escaped by a direct communication between the
large cavity and the interior of the aneurismal

sac.

Brandy in ChildbirtA.—M. Retsius had a patient
in labour, in whom the shoulder of the child had
been firmly wedged for three days, and, in spite
of copious venesection, all attempts to turn
proved fruitless. Brandy was now given to the
mother till complete intoxication was produceds
in two hours rwards turning was performed
without difficulty. The woman recovered per-
feotly, but lost one of the labia externa from

gangrene.

Incision of the Cerviz Uteri.—M. Michet pro-
poses an operation in cases of rigidity of the
neck--1. Il;fpuerpenl convulsions, in which the
extraction of the feetus is considered necessary.
2., When serious hemorrhage occurs at the close
of pregnancy, and the cervix remains undilatable.
8. Incontraction of the pelvis, when it has been
ascertained by measurement that the application
of the forceps will be neoesn%ilmd the cervix
does not readily dilate, 4. en the head is
soparated from the trunk and remains within
the uterus, and the rigidity of the cervix will not
allow of the introduction of the hand,

Jodide of Lead.—When this preparation is
formed by precipitation of acetate of lead by
iodide of potassium, a certain quantity of iodide
of lead always remains in solution, There is
about ten per cent. less of iodide of lead than
theoretically ought to be. This is owing to the
formation of a double compound, an iodide of
lead and potassium remaining in solution. This
portion may be thrown down by the addition of
a few drops of nitric acid. It is better, however,
to &repm it by precipitating iodide of potassium
with nitrate of lead.

Rovar Correer oF SuragoNs.—Mr. Arnott
has been elected into the Court of Examiners in
the room of the late Mr. Liston. .

The cholera has made its appearance in Diar-
beker and Orfa, and had visited more or less most
of the principal towns in Mesopotamia and Ar-
menia, always advancing in a westerly direction.
Three cases of cholera had appesred in Da-
mascus, In Bagdad the cholera had entirely
ceased. Two hundred Algerine families have
arrived in Damascus to settle there, and were
:vhell rethe:;ved by the hauthoritig:. as they stated

at preferred livipg under Mahommedan
tule to being subjects oflﬁﬂdel France.
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DISCOURSES OM THE HEART, BY
WARBROP.

——————
Our number for

JaNvARY 22, 1848,
will contain the first part of an -elaborate
work by

Mg, WairbprOP;

entitled

DISCOURSES

ON THE

NATURE AND TREATMENT

OF THB
DISEASES OF THE HEART,

WITH OBSBRVATIONS ON THE
ANATOMY AND PHYSIOLOGY
OF THR

ORGANS OF CIRCULATION.

[THE AUTHOR'S ANNOUNCEMENT,]

¢ Before entering upon the cohsideration of the
diseases of the heart, and in order to illustrate
some important r::hologieal phenomena con-
nected with circulation and respiration, I pro-
pose in the present inquiry to draw the atten-
tion of the reeder to some points in the anatomy
of the circulating apparatus, and to certain
functions of the heart, which I have on a former
oocasion endeavoured to point out, and by a
knowledge of which I am confident that many
disorders, not only of the heart, but of the re-
spiratory and nervous systems, may be satisfac-
torily explained, and rational principles for their
treatment established.

¢ Jan. 6,1848.” ¢“Jaues WARDROP,

This important work, on whose extreme value
to science all commendation is needless, will be
published weekly, to the extent of from two to
four sheets, and in such a shape that it may be
readily separated from the journal and bound
into a distinct volume, with its own title-page,
index, and paging. It is calculated that this
work alone will be worth the whole annual sub-
scription to the journal, Gentlemen wishing to
receive this work with punctuality are requested
to give their orders immediately to their book-
sellers, or to forward their orders, with remit-
tances, to our office.

THE POOR-LAW CONVENTION.
THE committee met on Wednesday, and had
under consideration very important business.

It is understood that the returns made to
the committee have extended to about eight
hundred, and that subscriptions have been re-
ceived from & great number of the gentlemen for-
warding such returns. It is unnecessary to say
that the information thus laid before the com-
mittee is of the greatest importance, and must
exercise a very useful influence in the applica-
tion of a remedy. Apart from any result that may
be produced on the Government, the Convention
has great reason to congratulate itself on the
great and favourable change produced in public
opinion, and, through it, on many boards of
guardians. 8ince this movement was first pub-
licly originated, increases of salary have taken
place in the Holborn Union, in Bouthwark, in
Birmingham, and in S8horeditch, and reports have
reached us of similar changes in other districts.

Very recently the board of guardians of the

officers, who are members of a committee of
poor-law medical officers ; and we hear that the
board of guardians of 8t. George’s-in-the-East
engaged the services of a medical practitioner at
seven guineas a weck to attend to the paupers
during the illness of one of the medical officers.

At Plymouth, within the last ten days, a coro-
ner’s inquest was held on the body of a pauper,
in consequence of some alleged neglect of the
medical officer. The jury, however, showing the
more enlightened views recently made known
through the Convention, instead of in
the usual stereotyped verdiet of neglect by the
medical officer, declared that it was not he, but
the parsimonious system, that was at fault; and
a similar verdict has been found by a jury in
Mile-end, the details of the inquest being as
follows : —

¢ ALLeeEp NEGLECT oF A Mzpicar Uwmox
Orricer.—Before Mr. Baker, at the Bricklayer’
Arms, Mile-end Old Town, on view of the body
of Thomas Harrington, aged twelve.—Themother
said that about five weeks ago she removed from
St. George's-in-the-East, where deceased had
been attended by Mr. Watt, medical officer of
the parish, for scarlet fever and hoopins;oongll.
He recovered from the former. After she came
to reside in Thomas-strect, she applied to Mr.,
‘Watt, who directed her to goto the medical
officer of the union she was residing in. She
did not do so, as deceased got better, till Satur-
day last, when she became alarmed at his ap-
ce. She obtained on that morning an
order from the relieving overseer for the attend-
ance of the surgeon of the union, Mr. Howlett.
At eleven o’clock she saw his assistant, and ac-
quainted him with the ncy of the case; As
no one came she went again at five o’elock, when
the assistant gave her some medicine, and di-
rected her to come again at nine o’clock.
administered the medicine, and about seven
o’clock her child died.—Several of the jury ob-
served that there aerned to be some neglect,
and they were of opinion that the inquiry ought
to be adjourned.—The coroner that it
was very possible that there was no intentional
neglect, and that Mr. Howlett was fully engaged
in his medical duties.—The foreman said, had
there been a sufficient number of medical officers,
and properly remunerated, the decedsed might
have received assistance. He thought that they
miﬁ?t embody in their verdict that the opinion
of the jury was to that effect.—Verdict, ¢ That the
deceased died a natural death, and the‘t';r{ are
of opinion that a liberal compeneation should be
afforded to a competent number of medical
officers, whose duties are to attend to the poor.”*’

THE COLLEGE OF PHYSICIANS AND
THEIR DIGNITIES!

Weee the ruling powers of this body more
zealous in controlling and regulating the conduct
of its members, and did they talk less about its
dignities, and say less of the flimsy pretences by
which they endeavour to sustain theit corporate
superiority, they would be infinitely better em-
ployed, and they would more contribute both
to their own interests and to the moral character
of the College of Physicians.

The disreputable correspondence of Drs. Wat-
son and Williams ought to read the president and
his officials a useful lessont, whilst it affords to the
profession at large a public test of the discredit-
able and unjust principles which guide the con-
duct of the members of that body towards each
other, In all those associations where men
assemble and congregate together in the various
classes of society, whether under the detiomiuna-

tion of colleges, companies, corporations, or
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clubs, there are some specific regulations amongst
them by which certain fines or other punish-
ments are inflicted on those members whose con-
duct becomes in any way inconsistent with the
character, or hurtful to the well-being, of the
body to which they may belong; and it is
earnestly to be desired that the College of Phy-
sicians would not only enact but put assiduously
in force some code of laws, the sole and avowed
purpose of which should be to expose and punish
such members of their body as shall in any way
trespass on the usages of society, and who shall
depart from the paths of honour and justice, in
their conduct towards their professional brethren.
Such a system of legislation would, doubtless,
lead to incalcalable good : it would not only add
to the respectability, or the dignity, if they please
80 to call it, of the College, but it would be the
means of fostering a more kindly and honour-
able feeling amongst its members towards one
another,

There would be a further object—a more ex-
tensive benefit—that would arise from the rigo-
rous application of such a code of laws as we
have alluded to. The College of Physicians
would then hold forth a most praiseworthy
example to all the other medical bodies, and
thus a system of moral * surveillance’’ might ere
long become universal throughout the medical
profession.

To those who, like ourselves, have daily op-
portunities of seeing the quarrels and bickerings
amongst professional men, and the gross injustice
that the younger branches of the profession, and
those, tod, in the more humble walks of it, are
constantly exposed to ;—to those, we repeat, the
practical benefit of such laws would be a great
4nd welcothe toon : for with deep regret we ac-
knowledge that it is too much the custom for
many, even of those who occupy the highest po-
sitions and are in the most lucrative walks, to
endeavour to shake the confidence of the sick,
and to depreciate the abilities of their former
attendants. Nor is it surprising that amongst a
body of men whose conduct towards one another
can be like that of Drs. Williams and Watson,
that their treatment should be of a still more dis-
reputable character of those whom some phy-
sicians have contemptuously, but most ungra-
clously and ungenerously, denominated the * low
and ignorant apothecary”” !

THE “ QUACKLEY” OPERATIONS.
“ AN Orp PracriTioNER"’ addresses us in a very
fall letter on these interesting accessions to sur-
gical science. He enters into a more elaborate
scientific scrutiny of these ‘‘antiquated bar-
barities’’ than they merit, or our readers would
hear. He concludes thus :—* Such are the ope-
rations, so curious—so unwarranted—and such
are the circumstances under which they are
paraded to public notice! Alas for us, such are
the benefits we are to receive from our pro-
tectors! Such the examples that printed autho-
rity sanctions! A liberal profession, indeed!
Gentlemen, forsooth! I should be glad for the
recipe which can secure us for the future such
advantages—if the Free-Hospital system and all
its detestable vulgarities are in this way toover-
ride our old codes of established right and
wrong.”’ :

¢ GaLeN" suggests that there is at least one
professional use found for *the bankrupt con-
cern in Gray’'s Inn-lane:”’ its practice will
henceforth be a constant indication of what
honest members of the profession should avoid.
“For the thousands and tens of thousands of

pounds that folly has misspent on that eleemo-
synary bubble, we have now at length a show of
some return: twenty occupied beds so well
lonked to that they furnish the papers with a
surgeon’s daily puff! What a hint for Morrison !
What a suggestion for Holloway ! Cannot they
try their hand on a small scale at something
¢Free’ and very ‘easy’? How it would en-
hance their advertisements! As to the audacity
of the thing—as to the daring profanation of the
use of charity—have they not examples enough
in the profession to keep them in countenance?’

“Lex ScrIPTA” says that we have not done
justice to the famous advertisement in our
parallel of the barrister’s puff. He says that the
¢ extraordinary operations’”” of the surgeon are
advertised with a skill impossible to transfer to
any professor of the law, but ventures to suggest,
as the nearest thing he can find to it, the follow-
ing i~

“Forensic ELoqueNnce ! —Three hours’ speech,
in the case of a venerable female moving in high
circles, eloquently delivered under the influence
of ethereal excitation, by Jacob Buzfuzz, Esq.,
Jun,, Barrister-at-Law, Standing Counsel to the
Sham Plea Society ! Also four hours’ speech in
the case of an interesting female, aged seventy-
five—under ether inhalation—successfully given
forth by Jacob Buzfuzz, Esq.: perfect success of
both clients,” &c.

Mr. H. F. WarD insists that it is a case which
requires the immediate intervention of the Coun-
cil of the College of Surgeons. They are the
guardians of the public morality and honour of
the surgical profession; and it is for them to
see that no public surgical establishment, how-
ever obscure, and no hospital surgeon, however
exceptional, be permitted to introduce such
frightful practices into a profession that avow-
edly, at least, cannot afford to tolerate them.
He adds, that in a less degree Dr. Innis and his
8kin Dispensary have claims to be overhauled,
He proposes a memorial to the council from
every surgeon who shares his opinion.

“CHIRUROGUR" writes in a similar spirit, adding
his expression of alarm at the mischief threatened
to the medical practice of the rising generation
by the per fas et nqfas mode of winning notoriety
and causing & sensation, especially when the
plan is actively countenanced by all the influence
possessed by a medical periodical. He thinks
that legitimate practitioners ought to ‘* mark by
the most emphatic demonstration in their power
that there exists between themselves and such
empirical attempts the most decided lines of
demarcation.”

MEDICAL CORPORATIONS AND PRO-
FESSIONAL EDUCATION.—MR. GREEN
AT THE HOUSE OF COMMONS.

‘W= consider it our duty to offer a few remarks

on the evidence of Mr. Green, given before the

Select Committee on Medical Registration,

which we this week publish. It is of great im-

portance to the general practitioners, as it still

further shows the anomalous position in which
they are placed, the danger to which they are
exposed, and the 8pinions entertained in re-
ference to them bythose who practise onlythe pure
branches of medicine and surgery. The opinions
of Mr. Green are especially important, inasmuch
as he is a gentleman of liberal education, and of
great intelligence ; yet we are compelled to differ
from him as regards many of the views which he
entertains, and we regret sincerely that the pre-

Jjudices of his professional position should have

biased his judgment in medical politics,

=

It is evident that the great subject of Medical
Reform has remained unsettled to the present
moment, in consequence of the difficulties which
have arisen in disposing satisfactorily of the class
of general practitioners, It is only within the
last few years that their numbers, education, and
usefulness have brought them into notice, +nd
procured them respect. In days past and gone,
they had no well-defined system of education—
no barriers to protect them from illiterate em-
pirics, who assumed not only their name, but
exercised their functions to the injury of their
reputation and of the public health. A legise
lative enactment, thirty years ago, made them
a distinet people, who, like the ancient
Hebrews in the land of Egypt, have become
renowned and powerful in spite of the
most strenuous efforts to keep them down,
Their social and professional advancement has
been opposed by the most formidable barriers
erected by class interests. These mutilated the
Apothecaries’ Act of 1815 by insisting that the
Hall examiners should be chosen from the Com.
pany : the education of the general practitioners
was thereby periled, as individuals perfectly une.
acquainted with any branch of medical scicnce
might have exercised the responsible office of
commissioning individuals to practise the healing
art upon her Majesty’s subjects throughout
England and Wales. The guilt of this iniquitous
clause lies at the door of the College of Physi-
cians, who still further insisted that the slavery
of a five years’ apprenticeship should be endured
before & candidate should be permitted to ebtain
the apothecaries’ licence. Nothing short of thi
most persevering exertions could have avu\eo:
the evils which such enactments were intended,
and were calculated, to produce ; and, while we
are no friends of the Company as a licensing mas
dieal corporation, we must award it a wreath of
laurels for its praiseworthy efforts on behalf of
medical education.

Yet Mr. Green endeavours to cast opprobrium
on the apothecaries for defects in their acts of
Parliament which are chargeable upon the phy.
sicians, and in the teeth of the profession tells us
that the study of anatomy and surgery is intere
rupted by the preparation necessary for the exa~
mination before the Society of Apothecaries. If
we may take experience for a guide, we are led
to the conclusion that Mr, Green’s college has
been less disposed to compel the mass of students
to cultivate diligently the aforesaid sciences than
the Company, for, if we mistake not, it set Sur-
geons’ College the example of requiring an in.
creased amount of anatomical knowledge by more
attention to dissections than was formerly de-
manded of young men attending the medical
schools.

‘We admit the justness of Mr. Green’s remarki
in reference to apothecary apprenticeship and
apothecary examinations, though they come with
8 very ill grace from the member of anothet
licensing medical body which has done all in
its power to force the sale of its diploma for
the twofold purpose of replenishing its funds and
of benefiting the members of the corporation. Let
us not be mistaken in the term just employed—a
member of the college is not 8 member of the cog»
poration, the former being destitute of all privi-
leges, while the latter is made a partaket of thé
honours and emoluments of the institution.

Mr, Green’s remarks in reference toapptefiticé~
ship are good: he says, “ I do not see the ad-
vantage of it; on the contrary, I see many dis-
advantages, as regards the. education of pro.
fessional menj If you could (always secure a
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master who could teach, and who would teach,
it might have its advantages; but the facts are
8o notoriously opposed to that, that one cannot
but wish the apprenticeship clause done away
with, The dedication of five precious years
taken from the time of study to the compounding
of drugs is an unreasomable period; but even
then they do not seem to learn pharmacy, at
least they do not acquire an adequate knowledge
of the materia medica; they may know how to
make up a draught, but they do not obtain a
scientific knowledge of pharmacy; as regards
this, the five years are thrown away.” These are
truths which few will be disposed to controvert;
and the observations in reference to the Court
of Examiners are equally important. The witness
says, * If you will allow me to refer to the con-
stitution of the examining court, there seems to
be no adequate provision for examination by
those best qualified for the office. The examina-
tion in medicine would best devolve on those
who have made its science their especial object,
and the examinations in chemistry and pharmacy
should be conducted by those persons who have
made the sciences of chemistry and pharmacy
their study. Now, a general practitioner, merely
as such, cannot be supposed to have made che-
mistry and pharmacy the objects of special and
scientific study ; he, for the most part, and espe-
cially a member of the Apothecaries’ Company,
buys his compounds already prepared.”

If the Court of Examiners, of which Mr. Green
is a member, had always manifested a concern
for the education of medical students, and had
invariably instituted an intelligent and searching
examination whenever a candidate presented
himself for the diploma, these statements of a
college advocate would have exercised no small
influence amongst the members of the profession;
but what has the Lincoln’s Inn corporation done
for medical education, or for the social improve-
ment of general practitioners? 'We answer, from
Mr. Green’s own showing, scarcely anything.
% The examination,” he says, * as now conducted:
by myself and colleagues, is stricter than it was
when I was admitted a member: the standard
has been rather raised than lowered.”’ Rather
is a term of comparison which shows but a slight

_shade of difference; and what has occurred
within a very short time proves that, if the
examinations are stricter than they were, they
are far removed from anything like perfection.
Nor does the College of Surgeons wish to im-
prove either its curriculum or its examination,
as regards those whose only ambition is to obtain
a member’s diploma. The excuse made is, that a
race of general practitioners, highly educated,
would not suit the wants of the people, while it
would be one of the most powerful means of pro-
moting qudckery. The learned surgeon of St.
Thomas’s must certainly not have been in earnest
when he gave utterance to this sentiment, or he
must have indulged in a certain figure of speech
by which one thing is put for another—the
wants of the people meaning those of pure sur-
geons—for in proportion as general practitioners
receive a good professional education, will the
public not require the services of the * pures” of
medicine and surgery. A love of gain has
influenced the two London colleges in all their
proceedings : it shackled the associated surgeon-
apothecaries in their movements prior to 1815;
it has made the council in Lincoln’s Inn-fields
80 insensible to shame as to send forth into the
commonwealth of medicine men who, according
to Bir James Clark, “ could not spell very com-
mon words in their native language;” it has
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prompted the same official body to seek a new
charter for their college; it has excited Mr.
Lawrence to insult the members by the oppro-
brious epithet of *“geese”; and it is still in
operation to the detriment of medical education
and the enfranchisement of general practitioners.

To this latter circumstance Mr. Green has ad-
verted in his evidence, now under consideration,
where he says, * The council of the College of
Surgeons are elected entirely by the fellows. I
should hardly say that there is a feeling among
the profession, there is among the general prac-
titioners, that the council ought to be elected by
the whole body of members. The election then
would be with persons who do not make surgery
their exclusive study; and other interests would
be involved in the election than those which are
essential to the promotion of the science of sur-
gery. You would have then clectors who were
not properly qualified, by reason of their not
making surgery their exclusive study.” This,
then, ghould be sufficient to teach the members
that they will be for ever excluded from corporate
privileges in Lincoln’s Inn-fields. It is not a
college of general practitioners, but of pure sur-
geons; and the ordinary diploma is nothing
more than a mercantile commodity forced upon
a certain class of the profession, in order that
the college funds may be augmented.

The evidence of Mr. Green shows in a very
strong light the necessity of an immediate incor-
poration of general practitioners, if they are to
make further advances in knowledge and re-
spectability. The College of Surgeons has utterly
rejected them; it has resolved that their education
shall be of as an inferior a character as is compa-
tible with the safety of the public; and itis using
every effort to wrest from the Society of Apothe-
caries all that is valuable in the Actof 1816. Ina
new college, examiners in the various branches of
medical science may be appointed such as Mr.
Green himself will approve, and which will ob-
viate the necessity of compelling general prac-
titioners to undergo four examinations before as
many different courts prior to their being allowed
to practise. In a new college the principle of
popular elections may be safely attempted—the
electors becoming such in consequence * of not
making surgery their exclusive study;"’ and here
the experiment may be tried, how far quackery can
be suppressed by raising the standard of medical
education. It is evident that reform, to be per-
manent, should have connected with it the incor-
poration of general practitioners—their honour,
respectability, and usefulness require it, and they
have power to accomplish it.

PROFESSIONAL SQUABBLES AT THE
GREENOCK INFIRMARY.

Tar Greenock Infirmary, like some of her sister
institutions in the southern part of this island,
has obtained an unenviable notoriety within the
last few weeks, in consequence of a misunder-
standing between two of the medical officers, and
the sudden death of a patient admitted into the
hospital with a compound dislocation of the knee
and other injuries. These two circumstances the
public, by a process of reasoning in which it is
very prone to indulge, has coupled together, and
the conclusion drawn is, that, if the doctors had
not disagreed, the man had not departed this life
in so precipitate a manner. It is a well-known
fact that the poorer members of the community
look with great suspicion on the charity of elee-

mosynary institutions, and there is a dread of
| entering hospitals in cases of sickness or sccident

which nothing but sheer necessity overcomes.
This feeling has been produced from the idea that
either they will not receiveall the attentionwhich
their cases demand, or that they will be made the
subjects of experiments, and, should they die,
that their bodies will be dissected. The occa-
sional derelictions of duty which have occurred
in hospitals, and the unwillingness of governors
to hold the scales of justice with an even hand,
have not only increased the dread of the poor to
enter these institutions, but, in case of any sup-
posed injustice, have induced them to pass a
very severe judgment upon the offenders.

The Greenock Hospital appears, from the state-
ment of the governors, to have been in the happy
enjoyment of the public confidence, till a man of
the name of John O’Neil was admitted, on the
12th of November last. He had met with an ac-
cident at the new harbour, and his employer, not
being able to procure immediate medical assist~
ance, sent him to the infirmary. At the time of
his admission, Mr. Arch, F. Richmond was the
medical officer in charge of the wards. While
going his rounds through the hospital, the man
O'Neil was brought in, and Dr. Speirs entered
the ward in which Mr. Richmond was, and men-
tioned the circumstance. Shortly afterwards the
patient was carried up and placed on a bed, and,
according to the statement of Mr, Richmond, Dr.
Speirs resolved to take the entire charge of the
case to himself. .

‘When the patient was admitted he had a pale,
anxious look, complained of want of breath, and
called loudly to be raised up when in a recum-
bent position. Mr. Richmond, considering that
it was his duty to examine the case, commenced
doing so, when he was interrupted by Dr.
Speirs, who, with the assistance of ‘the house-
gurgeon, endeavoured to reduce the dislocated
joint by powerful extension of the limb. Tartar
emetic was then administered, to the amount of
five or six grains, according to the testimony of
some of the witnesses, and the man removed to
the operating theatre. Here pulleys were brought
in requisition, and ether administered by means
of a sponge. Mr. Richmond, supposing that he
was to be excluded from the management of the
case, in the meantime left the infirmary in com-
pany with Dr. M‘Gowan. On the evening of
the same day, at six o’clock, the patient expired.
On the following morning a post-mortem examina-
tion was instituted (without the consent of the
friends of the deceased), when it was discovered,
on making incisions over the knee, that great
effusion of blood had taken place under the skin,
that the ligaments were extensively lacerated,
and that a portion of the bone had been fractured.
On examining the chest three ribs were found to
be fractured on the right side, one of them
slightly protruding into the cavity, but no effu-
sion of blood had taken place. The left collar-
bone was also found broken, and crepitus in-
dicated lesion of the scapula on the opposite
side ; but no incision was made for the purpose
of examination,

It is evident that this misunderstanding be-
tween two of the medical officers of the infirmary
was anything but advantageous to the unfortu-
nate patient, as it appears he died without the full
extent of the injuries he had expeienced being
discovered : for we.hear of no means employed
to set the fractured clavicle or to remedy the in-
juries which the bones of the chest had sus-
tained. How far the exhibition of tartar emetic
was indicated, Dr. Speirs is perhaps the best
judge; but we should think that the adminis-
tration of ether, where three of)the ribs were
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fractured, and the end of one projecting into
the cavity of the chest, would have been as well
dispensed with.

Dr. 8Speirs is singularly unfortunate in thus
having taken the charge of a case which so very
soon ended fatally, for he has not only incurred
the charge of a breach of professional etiquette,
but has involved himself in a paper war with the
local newspapers, and brought down upon him-
self the displeasure of the patient’s friends, the
committee of the infirmary being his principal
supportes in the painful controversy.

But thatwhich has given further offence to the
public is, that the body should have been exa-
mined without the permission of therelatives of
the deceascd. The Renfrewshire Advertiser has the
following remarks upon this part of the affair : —
“ The institution can never enjoy public con-
fidence until some precise understanding exists,
that the bodies of patients will not be violated
without the express concurrence of the relatives.
In the finding of the managers, which is quite a
curiosity in its way, and on which a very instruc-
tive running commentary might be made, did we
feel so inclined, the matter is not even alluded
to. That finding is a virtual sanction and ap-
proval of all that has been done; and no one
has, therefore, any guarantee that a better system
will be carried out in future. For anything we
know, relatives are still to have their feelings
outraged by the mutilation of the bodies of their
deceased friends. For aught we can ascertain,
there is still to be carried forward the same utter
disregard of feeling, the same harrowing species
of inflictions, as we and the public complain of
in this case. The public have a right to demand
that no dimection shall take place without the
express concurrence and sanction of the relatives
of the deceased. Indeed, if we mistake not,
there is an ‘act of Parliament which imposes a
penalty of £50 in such cases of unauthorized
procedure as that at present under considera-
tion.”

Now, while we must condemn the strong
terms employed by the editor to designate post-
mortem examinations—such as violating the body,
mutilation of the bodies, harrowing species of
inflictions—by which the minds of the poorer
classes may be more strongly prejudiced against
an act which is performed not to gratify a morbid
curiosity, but to promote the interests of science
and humanity, we think that, in the present in-
stance, there was not that prudence exercised
which ought to have been. The law gives the
friends of deceased persons power over their
bodies, 80 as to permit or disallow an autopsy,
except when a magistrate interferes. To
invade this right is neither prudent nor
proper, under present circumstances, on the
part of the medical officers of public institutions,
as it is calculated to increase, as much as the
harsh terms of which we have just complained,
the prejudices of the poor classes against hos-
pitals and opening the bodies of the dead.
Taking the case in all its bearings, we must con-
fess that it is one calculated to damage the good
name of the infirmary, and to reflect no credit
upon those who had the management of the
patient. The misunderstanding of Mr. Rich-
mond and Dr. Speirs evidently prevented that
close examination which was requisite, in order
to ascertain the full extent of the injury which
had been received: Dr. Speirs stating in his

evidence before the house-committee, ‘That, as
far as he was aware, the deceased did not appear
to have sustained any injury sufficient to account
for the patient’s death, which had taken place

somewhat unexpectedly ; and that the nextlday,

when he had assisted at the post-mortem exami-

nation, the appearance presented by the body, on

being opened, satisfactorily accounted for the
ddenness of the d d’s death.”

The hospitals of our country are certainly be-
coming peculiarly renowned : Leicester for its
perfection—Norwich for its dirt—Gloucester for
its surgery—and Greenock for its melancholy
squabbles. A few more instances such as these
will cause a’complaint, under which the West-
minster is at present labouring, to become ge-
neral amongst them—want of funds.

INSANITY AND CRIME—CASE OF THE
BOY ALLNUTT.

Tue case of the boy Allnutt, who destroyed his
grandfather by poison, has been the subject of
much consideration amongst the members of the
medical profession who especially interest them-
selves on the subject of insanity. We have re-
ceived two communications from Dr, Duesbury,
one of the medical witnesses examined on the
trial, who, from the opinions he expressed in
reference to the criminal’s condition, was
subjected to some severe remarks from the
judge who presided, and subsequently from
the editor of the Times. We have considered it
our duty, therefore, to turn our attention to the
subject, and have examined closely into the
bearings of the case, in order that we may form
as correct an opinion as possible on a matter so
highly important to individuals and to society.

That even intelligent persons are very ig-
norant on the subject of insanity is evident from
the observations made by the judge and counsel
at the trial referred to, and it will require much
effort on the part of medical men to effect such a
changein thecriminal law of insanity asshall make
it more in accordance with the advanced condi-
tion of society and the claims of humanity. We are
compelled to acknowledge, however, that, as re-
gards Allnutt, the proofs of moral insanity were
so vague that unprejudiced persons could hardly
expect they would make such an impression
upon the minds of judge and jury as to ensure
an acquittal. Even in the minds of those who
have a considerable knowledge of mental disease
there is a diversity of opinion as regards this
boy, and it can hardly be expected that non-
medical persons should be biased by doctrines
which to them are not only new, but hard to be
understood.

The great end for which laws are enacted is the
good of the community, and this can only be ac-
complished by administering such an amount of
justice to culprits as shall restrain them, so far as
possible, from perpetrating crime hereafter. If
the plea of insanity were to be lightly admitted,
the trial of a culprit would only be a mockery of
justice, and the foundations of society would,
consequently, be undermined. Persons with
moral feelings anything but sane would exercise
without restraint morbid propensities which at
one time might exhibit an irresistible desire to
appropriate to their own use the property of
others—at another to effect the destruction of
human life.

‘While, however, judges, council, and jurymen
may be unable to appreciate the scientific conclu-
sions of medical men in reference to insanity,
they ought certainly to abstain from attributing
unworthy motives to them; and the press should
be especially careful not to lend itself to anything
calculated to damage, prejudice, or evade the real
question by an attempt to make ridicule the test
of truth, and to excite groundless fears in the
public mind.

EVIDENCE 'TAKEN BEFORE THE SE-
LECT COMMITTEE ON MEDICAL
LEGISLATION.

Joseph He Green .» F.R.8,, called in
(Foseph Henry and Ex,m;li‘.l?ad.) ’

L
ProressioNAL Tities.—I am a member of the
College of Surgeons and one of the council ; I
have been one of the council for ten years, and
a member of the college about thi:r%yun. I
have ceased to practise generally, but I still con-
tinue to be surgeon of St. Thomas's Hospital.
I have been one of the surgeons of St. Thomas’s
Hospital about twenty-five years, My con-
nection with St. Thomas’s Hospital has enabled
me to watch the progress of students in .
in the acquirement of the know! their
rofession, for I have been occupied In teaching
uring the whole of that time, and indeed longer,
for upwards of thirty years; I began to be a
teacher beforo I was amember of the college. 1
have been engaged, therefore, mntmcnni the
surgical youth upwards of thirt{gﬁm. am
now one of the council of King's College; I was
professor of surgery there.
OPPORTUNITIES FOR OBSERVING THE PROGRESS
or StupenTs.—My connection with those two
institutions has given me opportunities of ob-

serving the progress, or otherwise, erally
made i)y youths atudyins surgery wm the
last thirty years, Ishould fear that their prc
ficiency as a body has been rather re e in
respect of those particular branches which I
have taught, anatomy and surgery. Those two
branches are the cardinal points in the science
of surgery, certainly. I ascribe this
movement to a greater demand being made upon
the time of the young men by the system of
instruction, which requires attendance upon a
greater number of lectures, and attention to be
iven to a greater number of subjects, than
ormerly. A great many of the young men are
destined for general practice in the country; and
for that general practice, according to law, it is
necessary that they should obtain a licence from
the Apothecaries’ Company. Therefore, in pre-
paring themselves for general practice, they not
only study anatomy and s under me, but
they study those subjects which it is necessary
that they should learn, with a view to mﬂn&
themselves for examination before the ‘Eo-
Apothecaries. The examination before the
ciety of Apothecaries enters into other subjects
than anatomy and surﬁery. It is necessary that
the yor men should prepare themselves for
examination upon the subjects of the practice of
medicine, materia medica, medical juri ence,
botany, chemistry, and midwifery, which arein-
consiatent with the devotion of their time to the
study of surgery and anatomy. Those are the
various subjects into which the examiners of the
Society of Apothecaries enter. I believe the
preparation for the examination before the So-
ciety of Apothecaries does not prevent the stu-
dents attending the lectures which are prescribed
by the college; but I apprehend it interferes
with their time for dissection, and for attending
the practice of hospitals.

GrINDING.—~My observation would lead me to
infer, that this prepmtion for examination be-
fore the Society of Apothecaries interferes ma-
terially with their study of surgery, and the
scquirement of superior attainments in that
science; the effect which we find (I think I msy
say ‘‘we,” as one of the examiners of the
College of Surgeons) is, that those young men
are z%hged' to nt{uah themselves by means cf
what is commonly called grinding, getting their
information by rote instead of acquiring it by
inspection of the dead bodizh:nd by attending
the cases in the hospitals. t preparation by
grinding applies equally to the examination be-
ore the College of Surgeons as to the exa-
mination before the Society of Apothecaries ; my
observation was directed to that; I apprehend
that they could not get up the information that
is required by the Society of Apothecaries with~
out grinding, the information required being so
various and extensive, /There is a difficulty in
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[T that the subjects are more various than it
Br {necesgm'y for general practitioners to
‘wtudy; but I. am afraid that if the public, as
t.hgg do, require practitioners who can only be
gl ata moderate rate, they must content them-
lves with something lower in the scale of edu-
cation. A knowledge of all those subjects is no
soubt required for a full knowledge of the medi-
cal profession ; but formerly many of those sub-
were left for the students to acquire a
awladia of during their apprenticeship, or as
shey mxign t acquire a knowledge of them after-
wazds in practice. I dare say they were not
wery scientifically informed upon those subjects ;
but with respect to the ordinary cases, generally
met with in the practice of medieine, tﬁo’; were
peobably competent enouiz.n Formerly, when
the young men came to London they devoted
ves especially to anatomy and surgery.
When I first taught “at 8t. Thomas’s Hospital a
great number of the students did not attend to
the practice of medicine at the hospital at all ;
and many of them did not even attend the lec-
ures upon the practice of medicine and kindred
ﬂ?{]ecu. Their exclusive attention to anatomy
and surgery being now interrupted by the pre-
g-uwn. far that extensive examination before
Booiety of Apothecaries, in my opinion, the
#eguirement of surgical knowledge on the part
of young students has been materially di-
minished, I have mentioned grinding as pre-
Ppasatory to the examination before the College
of Surgeons; I am now an examiner of the
College of Surgeons, and by examination we can
dletect grinding, and imperfect knowledge based
m grinding, to a very considerable extent.
@ gonsider it our duty to check that system
the course of examination in the College of
ms. 1 do not know whether the examiners
on the part of the Society of Apothecaries are
mhc teachers, but I believe that they are
ted in ttgexr selection of l:;uuniners, and that,
ey are not capable of choosing those

who may be best fitted for the office. ¢
- UwsooND KXOWLEDGB, BY WHOM DETECTED.—
I apprehend that no other persons than those ac-
onatomed to teach have the power of detecting
unsound knowledge from grinding. It is part of
the business of a teacher to be constantly ex-

, with the cases of disease, the dead '

ody, or whatever the subject may be, before
.. We do not, in examining for admission to
mmbenhml the College of Surgeons, test
surgical 2{ actual dissection; the only
ctical part of the examination is that of
vmg.the bones before us, but which assist very
much in examining as to the knowledge of
anatomy,
- ExaMrnaTioN or Memsers.—I have been ex-
aminer onlyabout twelve months., The examina-
$ion as now conducted by myself and colleagues
is stricter than it was when I was admitted a
member, and underwent examination -— con-
siderably so. Therefore, unless it were for this
{nterruption of the study of surgery and anatomy
which I have described, from the interference
with it by the preparation necessary for the
pxamination before the Society of Apothe-
caries, so far as it depends upon the College
of Burgeons the standard has been rather
veised than lowered; the students too are im-
w with that opinion, that the examinations
membership are much stricter than they were
formerly. I eannot speak from my own ex-
perience, but only from the information I have
obtained among the students ; but I believe the
examinations are now more strict and searching
than they have ever been,

Exaurnatiox op Ferrows.—Passing from the
examination for membership to the examination
for fellowship, that examination is a stringent
and efficient one: there dissection is introduced
into the examination and operations. Grinding
eannot prepare for that examination, as regards
the practical part of it. I think one must con-
sede ta physiology the rank of being the highest,
but anatomy is the foundation of medical science.
The examination does not extend now beyond
physiology, nor does it branch into general

by | profession and the public.

literature and general acquirements; it will do
80 in the year 1850. Notice has been given that,
after that year, mathematics, the demonstrative
sciences, and general literature, and those
acquirements which are necessary for the
bachelor’s degree at the universities, will form
part of the examination for the fellowship. I
examine for fellowship as well as for membership.
The institution has been somewhat recent, but I
think, taking it on the whole, that as many have
come up already as might have been expected ;

and it has not only excited emulation amongst | th

the young, but likewise among the older men;
we bave had many members of long standing
who have come up for examination for the fel-
lowship. From what passes under my own eye
among the young men at St. Thomas’s, I think
I can hardly say generally that they look forward
to standing out, when they attain the age of
twenty-five, for the fellowship; and that at an
early period of study they look forward to pre-
paring themselves for that honour; but I have
met with many instances of men who have so
determined. I can venture to say quite affirma-
tively, on the whole, that the institution of the
fellowship has acted, and will act, as a stimulus
to the acquirement of greater surgical skill. I
approve of the amended charter of the College of
Surgeons; it is a very great improvement upon
the old one in respect of the institution of fellows
especially, I did not entertain the

opinion with respect to the mischief of what has
been, mistakenly, called self-election ; I had no
objection to that; but I think that the establish-
ment of a higher grade is an unmitigated good;
that it is calculated to be of great benefit to the
mean the distinc.
tion between fellows and members. I do not
think it invidious,but useful, as far as the mem-
bers of the profession are concerned.

A SmvgLe Facurry.—That being my opinion
with respect to the members of the college, that
classes are not invidious but useful, I am not fa-
vourable to a single faculty in the whole pro-
feasion—certainly not.

Tue ReaisTrRATION Birr.—And I would not
approve of any system of registration which had
a tendency to favour or produce a single faculty.
I should think it would be a great misfortune to
the profession and the public. I have seen the
bill which has been introduced this session into
the House of Commons for the amendment of the
law regulating the practice of medicine and
surgery in England, The tendency of that bill
is to produce a single faculty. My understand-
ing of it is that that was its object. Looking
at it calmly and dispassionately, taking it wit
its various clauses and provisions, such is its
tendency.

Tue CoLLeeE PETITION AGAINST IT.—I am
aware that the College of Surgeons have peti-
tioned against that bill. I have seen that
petition. I know the objections which are
urged in detail against the bill. It was a
petition, I believe, of the president and vice-
presidents, but afterwards read to us, and ap-
proved of in the council. It was read in my

resence, I entirely adopt the objections to the

ill stated in the petition. The president here
has stated those objections in detail ; the petition
has been read in my presence, and adopted by
the council. I concurin those objections entirely.
The petition was read at a meeting of the council.
I think there were not any dissentients from that
petition. There were some dissentients as to
the form ; there were some objectiins made upon
the ground that the president had not called to-
gether the council sufficiently early after he had
presented the petition, in order to approve of
what he had done: but I do not think that there
was anybody who disaﬁproved of the substance
of the petition. I recollect une observation that
was made, and that was that something ought to
have been stated in the petition with respect to
the approval of the principle of registration, and
that was entirely concurred in.

OriNioN oN REecisTrATION, —I myself approve
of registration, properly framed, and under com-
petent authority. I do not think that the regis-

tration under this bill is a vegistration such as
ought to be the standard registration for England,
because it does not sufficiently inform the publie
what the qualifications of the persons registered
are. I have seen the register. My opinion is,
that there should be a register setting forth in
classes the gualiﬁeations of the persons registered.
I have said that I do not think that amongst
surgeons in our college the distinction of fellows
and members is invidious, but that it is useful.
With respect to the term * invidious,”’ I suppose
ere are many persons who would dislike the
dintixlmtio]::, because there are certainly mzy
people who are now exclaiming against any dis-
tinctions ; they wish for only one faculty ; there-
fore I suppose to those it would be imvidious;
but I do not apprehend it could be ly con-
sidered invidious, or that they could make any
real objection toit. I cannot think that what is
only stated as a ground of complaint, without
sufficient reason, can. be ealled essentially and
Pmtﬂeﬂy invidious ; therefore I use the expression
with this reservation. And, with respect to the
subdivision into clasaes of physicians, surgeons,
and apothecaries, or general practitioners, I
should say such a classification would not be in-
vidious, but useful to the whole profession. A
counsellor with a stuff gown may rather regret
that he has not a silk gown, or a solicitor ma!
regret that he is not a barrister, but yet s
subdivision may be very useful both for the
profession and the public. I see an analogy of
that kind in the case of our profession ; and it is
especially useful, as provision is made for every
one rising into the upper ranks if he so pleases,
and exerts himself for that purpose. I see an
advan in the postponement until the m: of
twenty-five of the qualification for the fellow-
ship. It gives an opportunity for a more ex-
tended education, and this not only with respect
to what is strictly professional, but likewise with
respect to what I believe is equally necesug as
the groundwork, a preliminary liberal education.
If classification have the effect of otin
emulation in the profession, and emulation 1
to distinction tested by excellence, that is an
advantage both to the dignity and honours of
thebl profession, and also to the safety of the
ublic. .
P TenpENcY oF THE Biir,—I think that the
bill which is now before us has & tendency to
the introduction of a single faculty, se it appears
to me; but, more than that, it appears to me
very likely to diminish very serious! J, and very
dangerously to the public, the education of
medical men. As no benefit would be derived
from a higher qualification on the register, tm
would naturally seek the cheapest schools,
it is very likely to produce a sivalry among the
schools for affording medical education at the
cheapest rate and in the shortest time, and that
must necessarily induce a lower professional
standard of education.

Penavries.—There are certain reservations
with respeet to poor-law unions sad prisons, but
otherwise there is no restriction now to pre-
vent any man practising surgery in England;
submitting to examination for the membership
and fellowship of the college is a perft:tell
volun act on the part of those who
them. That it would bedesirable, by penalty, te
check practice without qualification, or that it
would be more expedient toinduoe, by enco
ment, the possession of qualification, is a v
difficult question to decide; but I am dispos
very much, if it be possible, to make some legal

enalty against unqualified 1’l‘zemom practising.
R‘he Apothecaries’ Act is founded upon that
principle, and also the exclusive right of the
College of Physicians; that principle has not
beenegound effeotual under either of those acts.
There is a difficulty in applying the efficacy of
the principle of penalties ; but still the fact of a
person doing an illegal act affixes to him a cer-
tain stigma, and the College of Physicians and
the Saciety of Apothecaries have, I think, been
deterred, from other causes than from the want of
sower. from futtjng the law into exeoution ; the

llege of Physicians, I think, found thatno
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juries would convict, That indicates that public
ppinion is rather opposed to proceeding by
nalty in those cases. It is one thing so to act
gviohtion of the law, and another to pass a law
which shall legalize practice without such quali-
fication. They are two very different things.
Soaiaring, toat 1y woula logalite general prac.
idering, that it wou i prac-

tiee without any adequte qualification.

No 8scumiTies yor Goop Epvoation.—I have
jooked et the securitics which this bill affoxds
for the test of uate qualification, as con-
tained in clauses which make the curricula of
the licensing bodies subject to the sanction of
the Secretary of State or the Queen in Council,
snd examinations under those curricula to be
tested by inspectors in different parts of the
United m. Those provisions appeéar to
me to be not only not adequate, but not calcu-
iated in the least to answer their purpose. The
. ining bodies have been.-psoiaud as those
brst qmed for their office, and the inspectors,
if appointed by the Queen in Council or the
8ecretary of State for the Home Department,
may or m;lnl;ot be persons qualified, and they
may not w anything about the subject
which they axe to inspect. I have no great faith
in the medical knowledge of Secretaries of State
qr Presidents of the Coungil, and, as they would
have to chooee the inspectors, I presume that I
can have as little confidence in those inspectors.
1 have not considered that the pressure would be
mngreat upon those inspectors, in Scotland or

, to favour jicular licensing bodies, or
to act with greater severity towards others ; or,
st all events, that the suspicion of favour would

Very greas.
Counérr. or Hearte, — While I am not
- satisfied with the provision respecting the ex-
-glusive power vested in the Secretary of State or
the Queen in Council, as the case may be, as
posed by this bill, another central authority
occurred to me as advisable, to which con-
tral of the whole scheme of registration might
be intrusted, such as a Council of Health., I
would view suech an institution with favour,
pertainly, If it were composed {urtly of
medical men from different parts of the United
Kingdom, and of laymen of distinction,
that body, in my opinion, would be a8 useful
body for other purposes besides the direction of
nuzod' education, and ascertaining that the
standard then fixed was duly observed by exa.
mination ; the want of such a body appears to
me to be a defect in our civil polity. I think
that a Council of Health sitting in the metro-
pelis might both functions; that it
might control the medical education required by
the different licensing bodies, and that it might
slso aid the Government by its advice upon

great emergencies nﬂ'ecﬁ:;gwtge health of the
g:ople. I think the com operation might
intrusted to such a body. I would prefer

creating such a body, for the purpoaes of this
bill, to the contrel proposed by this bill to be
vested in the Queen in Council or the Secretary
of State.

Equanry or Privireos.—If this bill passed,
with the ‘grovisiona, such as they are, with re-
gard to the standard of education, and the ex-
sminations under that standard as controlled by
inspectors, the effect, in my opinion, of admit-
ting to an_equali ]:i}?ncﬁoe in Bngland and
Wales, Scotch and Irish practitioners, would be
wery detrimental, in the first plage, to the in-
terests of general practitioners, and I had always
supposed that that was the cauee of the main
cry for medical reform; and I apprehend that
very badly quslified persons may come from
some of the achools there. 8o far from equnlitg
of privilege, so granted with restraints only suc
ea are proposed to be provided under this bill,
giving security to public health by having well-
&uﬁed medical advisers, my fears would be

e other way.

IneenyRorions IN THE CoLLRGB CHARTER.—
Ithink that the charter of the College of Sur-
geons, if undisturbed, will work well. The only
nistske, I think, that was made wag the nomi-

nation of too large a number of fellows in the
first instance. t was done once for all, and
not to be repeated. That defect will in lapse of
time diseppear necessarily. I do not object to
an unlimited number of fellows admissible by
examination.

APOTHROARIES' APPRENTIOBSHIP. — Appren-
ticeship under the Apothecaries’ Act I do not see
the advantage of ; on the contrary, I see many
disadvantages as regards the education of pro-
fessional men; if you could always secure a
master who could teach, and who would teach,
it might have its advantages ; but the facts are
80 notoriously op&osed to that, that one cannot
but wish to see the apprenticeship clause done
away with. The dedication of five precious years
taken from the time of study to the compounding
of dn:go is an unreasonable period; even
then they do not seem to learn pharmacy, at
least they do not acquire an adequate knowledge
of the materia medica; they may know how to
make up a draught, but they do not obtain a
scientific knowledge of pharmacy.
learning pharmacy, the five years are thrown
away. I have expressed an opinion that practi-
cally the examination by the Apothecaries’ Com-
pany interferes very seriously with the study of
surgery.

TuE APOTRECARIES’ EXAMINERS.—~And in that
sense I would not :ﬂ)rove of the Apothecaries’
Act; but, if you will allow me to zefer to the
constitution of the examining court, there seems
to be no adequate provision for examination by
those best qualified for the office, The exami-
nation on medicine would best devolve on those
who have made its scienee their especial object,
and the examinations in chemistry and pharmacy
should be conducted by those persons who have
made the science of chemistry and pharmacy
their study. Now, a general practitioner, merely
as such, cannot be supposed to have made
chemistry and pharmacy the objects of special
and scientific study ; he, for the most part, and
especially & member of the Apotheecaries’ Com-

y, buys his compounds already prepared.

'here is not that I am aware of any ﬁ:mh for
assuming the designation of & member of the
College of Burgeons. I propose that the College
of Physicians should examine the general praeti-
tioners in medicine. The examination of the
Bociety of Apothecaries should not be confined
to pharmacy and chemistry. I do not think
that they are persons fitted to examine in phar-
macy and chemiswy. I would propose another
body. They are not by profession what the
French cal{ pharmaciens, or pharmaceutical
chemists. It must be a board com of per-
sons who have especially made those subjects
their study; we have no such body in the
profession that I know of; but I did not
wish at all to convey the idea that the
Society of Apethecaries had not been of
very oonsiderable benefit to the profession.
Cfare n;lat be taken not to render the elducation
of general practitioners too expensive. I propose
that the Oollﬁe of Physicians should examine
them in medicine, some other body in pharmacy
and chemistry, and the College of Surm
surgery; and it would be very essential li
that another body should examine them in mid-
wifery, that body being composed of professed
aoccoucheurs. t branch could not be brought
within the province of the College of Snrgeons;
it does not belong properly or entirel{to surgery ;
but you have here in fondon a much better op-
portunity of forming such a body by taking phy-
sicians and surgeons who practise in midwifery.
That would e four examinations.

EBreorion or tHE CorLees Councir.—The
council of the College of Surgeons are elected
entirely by the fellows. I should hardly say that
there is a feeling among the profession—there is
among the general practitioners—that the council
ought to be elected by the whole body of mem-
bers; the election then would be with ns
who do not make surgery their exclusive stud&;
and other interests wo:ﬁ become involved in the
election than those which are essential to the
promation of the saiance of surgery. If any one

r———=
was to compare the whole body of members of
the College of Surgeons to the meaters of arts of
the two Universities of Oxford and Cambridge,
as proper constituents to govern and control
bocfies, I do not know what distinction should be
drawn between the two. because I do not know
exactly the extent of the functions of masters of
arts in respect to their elective powers. I have
said before that you would have then electors
who were not properly qualified, by reason of
their not making surgery their exclusive study ;
and then the next objection is, that the election
by the whole body of members is really almost
impossible ; they could not come up to Lomndon
for the purggce If our econneil were elected by
the whole body of general practitioners, I have
oonsiderable faith in the good sense of the pro-
fesaion, and I do not know, therefore, that the
result would be very different. The mare sen-
sible of the general practitioners who are mem-
bers of our calloge are dissatisfied with the
t ement. The complaints have
very loud, and, indeed, there has been an
association for promoting medical reform ; but
the objections that have arisen seem to me to
have oniginated in amistaken view, that scientific
bodies were to be guided by exactly the same
principles as governments, and that it was to be
a representative body, to whom the interests of
science were to be confided. Now, that does not
apply at all. ‘The principle of tf“hr election
and representation may be rightly applied to
municipal corporations and commercial com-
ies ; but the peculiar character of coll of
ing and science is the selection of those
who are best fitted to promote learning and

science. .
EpucarioN or Buraeons.—I think it desirable
that surgeons, or a certain number of the most
eminent surgeons, should receive their educstion
together with the more eminent members of the
law and the church, and the gentry of the
country, at the universities. I do not think that
there is anything in the nature of the ocoupations
of a surgeon which would make a university
education a bed preparation for his professional
avocations. On the con , I should think it
would be of great service to him, in disciplining
his mind even for his professional studies, with-
out any ulterior views; without considering the
man, only conside: the surgeon. I canmot
point out any distinction between the mods in
which a man who is aiming at the higher and
more scientific dpoaition in his profession pursues
his studies, an th:: in which a man wh&h onl
seeking for general practice pursues them.
should thinksaxe snnm 'S}e to which they must
both advert would be the same; but it is the
misfortune of a person who cannot aim at the
higher rank in his profession, that he cannot
have his mind so opened, invigorated, and dis-
ciplined by prelimi education as to obtain the
vantages which the other abtains; butstill the
profession, I take it, must be studied upon the
same principle, and with the same views.
For example, if you take, as it has been fre-
quently my lot to see, 8 young man who has
come zom an ‘g_ﬁ"“ﬁ“‘h‘wf five years, and
compare him with one who has been at the uni-
versity, who has merely taken his first degree in
medicine, both of them young men, and nearl
of the same age, you will find that it is wi
the greatest difficulty that the ome who has
been apprenticed in the ordinary way to a
country practitioner acquires information : he
no power of observing and generalizing;
in many instances he cannot spell, and cannat
Eut down his thoughts in writing; in short,
e evidences in every way great imperfeo-
tion of mental development, whilst the young
man who has come from the university gains
more Ierhapcin a couple of years than the other
would if he were at the hospital for ten years.
The students for general practice are obliged to
study too many subjects at once under the pre-
sent system of examination. They come unpre-
ared in point of mind, and the whole of the
E\Iormaﬁon has to be poured in at once. They
are over-lectured. There is not any other sug-
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gestion that I would wish to make for the im-
provement of medical education at present. The
subject requires much consideration. It is of
importance that a surgeon should have a rather
extensive medical knowledtge. Persons, previous
to receiving the diploma of the Royal College of
Surgeons, are not examined on medical subjects ;
they are examined on surgery; but there is are-
gulation by which they must produce a testimo-
nial or certificate of having attended a course of
lectures on the practice of medicine and the
gemtiee of an hospital, I think it would

desirable that no person should be allowed
to practise as a surgeon till he had acquired a
certain amount of medical information. I think
it would be an improvement in the education of
the surgeon. In fact the observation might be
extended, that no n ought to be allowed to
practise in the profession until he had obtained
a considerable acquaintance with all the princi;
branches of it. ere is no probability of the
College of Surgeons adding that medical exami-
nation to their present examination; we have
no means of doin%it, unless we sent the candi-
dates to the College of Physicians, which I
should be fectly willing to do. And the
College of Physicians might send their pupils or
students to us; it would be very uaeﬁﬁ. It is
the practice of many diligent students who be-
come physicians to take the post of dressers to
surgeons.

ProressioNaL TrapiNG.—I have expressed in
print a vex strong opinion that the medical
gfr&sﬁon ould be as far as possible removed

m mgv.h.ingdthat should give it the character
of a trade. I'doubt whether it would be possible
tQ e::{ it so far as to make it a regulation that
gen practitioners should not sell drugs; it
may be left to their good feeling and to the im-
provement which may be hoped for by raising
the standard of education; but in the country it
would be quite impossible for them not to keep
their own drugs ; and I take it that their patients
derive advantage from it, by getting better drugs
than they would get from the small chemists and

ists’ shops. I am apprehensive that the
tendency of elevating the education of general
practitioners may be to introduce a lower class of
snctlﬁonen in the chemists and druggists. It
oes not occur to me to make any suggestion to
remedy that : I think that the Legislature must
always require a certain amount of information,
such an amount as will qualify persons to prac-
tise with safety to the public ; and if you find
that chemists and druggists are rising into prac-
titioners, you must require of them the same;
therefore it is, though I cannot very well say
how it is to be done, that I stated to Sir James
Graham that is was desirable that there should
be something like illegality or penalty affixed to
umtualiﬁed practice. I trust a good Xeal to the
h.ig]mstandard of professional and gentlemanl
feeling for correcting some of the evils whi
the law cannot prevent, I would endeavour by
a system, whatever it was, to produce the highest
qualification that you could produce; and to
give hope to all, even in the lowest grade, that
they might rise to the highest if they would give
the time and study requisite for its attainment.
I attach the test importance to keeping up a
high tone o ent.lemanldy feeli:i i our pro-
fession. On that ground I think it important
to encourage the high grades in our profession

ing to the universities, as tending to connect
the i . g perf

eads of our profession with the highest
persons in the land ; but I would add to that,
that I think it essential to the interests of even
the lower ranks of professional men : for I think
that the one-faculty plan would soon be found to
have a very serious effect upon the pocket of the
general practitioner. It is the fact that that
gentlemanlike feeling is now to a great extent
spreading through the profession, and tending to
evate persons who before were in the lower
scale of society.

Fzes ror EpvcaTioN.—The serious effect upon
the pocket of the general practitioner to which
I is, if the smdgrd of payment were
not regulated by high fees you would have a

reduction of fees; you would have & run for
cheap practice, a8 you have in other trades. I
would not then regulate the fees of the medical
practitioner by law ; the fees of the physician
are not regulated by law, and I am very sorry
that the fees of surgeons are regulated by law;
it ought to be an honorarium. The way I con-
sider the adoption of asingle faculty in medicine
would have a serious effect on the pocket of the
general practitioner would be this : if you have
one faculty that faculty must all be brought to
the level of the lowest; there would be no
grades, no distinctions, nothing elevated in it;
and if u{ou brought all to the level of the lowest,
it would be a run for cheapness; you would
have it degraded into a trade; they would be
cheaply educated, and they would compete with
regard to the cheapness with which they could
attend patients,
(To be continued).

COMMITTEE OF POOR-LAW MEDICAL
OFFICERS.

(From the Provincial Med. and Surg. Journal.)

The large portion of the present number
which we are compelled to devote to the Index
renders it impracticable to do more than very
briefly refer to a subject of pressing importance.
‘We allude to the proceedings of the Committee
of Poor-law Medical Officers. A notice has been
issued by the committee acknowledgin§ the re-
ceipt of many replies to their circular o inquix;yﬁ
at the same time stating that a large number sti
remain unreturned. In this notice we find the
subjoined ]i:;sage t—

It has been intimated to the committee that
some medical men are deterred from sending
their answers, by apprehension of the displeasure
of the guardians. the committee is engaged
in no party or querulous undertaking, and merely
asks the statement of facts for the elucidation of
truth, it can scarcely believe that it would be
doing justice to any board of guardians, or to
any individual members of such a board, to
admit that they could employ threats or other
unworthy influence to prevent the return of the
answers which have been required. But should
it happen that any guardian or subordinate
officer, throufh misapprehenson, has been in-
duced to employ menaces to prevent the returns
being made, the committee would encourage the
subject of such menaces not to allow himself to
be intimidated by them, but to rely with confi-
dence in the justice of his cause, and in the full

assurance that the best protection against such |

influence is to be found in tranquil publicity and
steady perseverance in the path of duty.”

‘We would fain hope that no such intimidation
can be used in this country—that no board of
guardians, nor any subordinate officer attached
to them, would dare thus to interfere with the
Englishman’s pl'ivileizl of freely expressing his
opinions, and making known his grievances ; but
under any circumstances there can be no question
of the soundness of the advice given by the
committee.

It is requested that the returns may now be
sent up with as little delay as ible, and the
7th of January is named as the latest day for
reception. It is obvious that the committee will
then have an important and laborious duty to
orm in reducing the documents before them
into order, in arranging the information which
they contain, and in wing the conclusions
which they may afford. The time left for the
fitting performance of this duty will not be more
than is barely sufficient before the period arrives
at which the information thus collected can best
be used with effect, and we hope the members
of the Provincial Association will not be found
wanting in at once sending up the returna ap-
plied for.

AN IRISH INQUEST.

On Sunday, the 2th_ult., an inquest was
held at the police-office of Cappamore, by James

Bennett, coroner, on the body of a farmer named
Daniel Dillon, who was brutally murdered on
the Friday night previous, his skull having been
fractured in an awful manner, and his brains left
inlt)he ﬁe:&. d hysician and mr?eon.

r. Arthur, resident physi an
having examined the body on the night of the
murder, and attended a man who accompanied
Dillon, and who was also injured, and consider-
ing, in accordance with the act of Parliament,
that he (Dr, Arthur) was the person to be called
on to give evidence on the inquest, proceeded
to the barrack above named, on the arrival of
Coroner Bennett, and went into the head.con-
stable’s room. On being introduced to Mr.
Bennett, Dr. Arthur said, * How do you do,
8ir?"” and Mr. Bennett replied that he * could
very well do without his inquiry.”

he jury having been sworn, proceeded to the
house of Dillon to view the “{. and Coroner
Bennett, going to the bed, called on Dr. Heffer-
nan, whom he brought with him, to come and
view the body.

Dr. Arthur said: I am the resident physician
and surgeon, and I have seen the y on the
night of the murder, whereas Dr. Heffernan has
not seen it until this moment, consequently I am
the proper person to give evidence in this case.

Coroner %ennett: want to have nothing at
all to do with you, nor will I have your evidence,
and if you say any more I'll get you arrested by
the police.

e party then retraced their steps towards
the barrack, and on entering it, Dr. Arthur came
forward, and, stating that he had valuable infor-
mation to give, appealed to the jury not to make
up their minds until they heard it; whereu
Coroner Bennett, placing himself in a menacing
attitude before Dr. Arthur, said, that he would
not hear his evidence ; that, for all he knew
about him (Dr. Arthur), he might be Iam?uck,
and he knew nothing at all about his family.

Dr. Arthur : I can produce my diplomas, and
prove to youthatIam a legnlli qualified pl:ﬁ-
sician and surgeon ; and if I am not better quali-
fied than Surgeon Heffernan, I willingly resign
the case ; and, as respects family, I consider mine
far more respectable than gpurs. 3

Sub-inspector Enright: 1 can tell you, Sir,
that Mr. Bennett is a very respectable man.

Dr. Arthur: I say it is not your business to
interfere.

Sub-inspector Enright : Oh, Dr. Heffernan is
the man that was on, and has a right to
give evidence here.

Dr. Arthur: It is not for the paltry sum given
by the coroner that I came here to-day, but to
vindicate the rights of the profession to which I
belong ; and I u{gpet.l to you, Surgeon Heffernan,
asa brother in the same profession—if you be a
man of honour, and an honest man—to have
nothing to do with the case. I went some time
back to Doon to assist Surgeon Shanahan——

Dr. Heffernan : I don’t care; I was called on
by the coroner, and I'll act.

Dr. Arthur: Very well, Sir.

Coronet Bennett then rushed over, and, catch-
ing Dr. Arthur by the collar, swore he'd drag
him out if hedid not leave the room.

- Dr. Arthur: Do not lay violent hands on me,
ir, :

Coroner Bennett : Mr. Enright, why don’t you
arrest that fellow ?

Dr. Arthur: He cannot do that, Sir. I in-
tend to commit no breach of the peace. I have
the greatest respect for the court. I wait here to
hear the evidence given.

Sub-inspector: I think, Mr. Bennett, we
might leave the doctor here, if he is quiet.

oroner Bennett: No; by G—d, he shall not
remain here. Mr, Enright, dragout this fellow!

Dr., Heffernan: Had I known that matters
would have turned out so, I would not have
come at all. ’

Coroner Bennett (to Dr. Heﬁ‘em:.nﬂ: If you
do not act, I shall never give you a call again,

Dr. Arthur: Mr. Eoright, I warn you not to
arrest me; if you do, I shall certainly hold you
accountable for the consequences. - I committed



THE MEDICAL TIMES.

47

no breach of the peace, and therefore you cannot
arrest me.

Sub-inspector Enright: I shall do my duty if
the coroner desires me.

Dr. Arthur : Then you shall take the trouble
to make out my committal before you remove
me,

Coroner Bennett: Ishall do that for you, Sir.

Then Dr. Arthur was removed into the head
constable’s room, a policeman placed on the door,
where he was detained over two hours, at the
expiration of which time Mr. Enright came and
told him that he might go now as soon as he
wished.

Dr. Arthur requested a magistrate should
come and discharge him,

Mr. Enright replied he had the magistrate’s
order to do 8o. Dr. Arthur was then removed,
and threatened to proceed legally against Coroner
Bennett for false arrest, &c. .

GOSSIP OF THE WEEK.

‘War-orrice, Dec. 30.—41st Foot: Assist.-
Surgeon David Stewart, from the Staff, to be
Assist.. Surg., vice Hart, deceased.—43rd Foot:
John Lawrence Johnston, gent., to be Assist.-
Surg., vice Agar, appointed to the Staff.—Ios-
pital-Staff: Assist.-Surg. Rowland Agar, from
43rd Foot, to be Assist.-Surg. to the Forces, vice
Stewart, appointed to the 41st Foot.

NAvAL APPOINTMENTS,—Surgeons: T. W.
M‘Donald, to the Victoria and Albert; Dr, A. S.
Allen, to be surgeon and medical storekeecper
at Plymouth Hospital ; Benjamin Bynoc, to the
Ganges.

West NorroLx AND LynNN Hospitar.—An
election fora surﬁeon to the above hospital took
place onTuesday last, in the Town-hall at Lynn,
n consequence of the resignation of Mr. J. B,
‘Whiting, Mr. George Sayle, formerly curator
of the Anatomical Museum in the school of St.
George's Hospital, being proposed and seconded,
was declared unanimously elected.

CuaIr oF CLINICAL SURGERY IN EDINBURGH.
—Professor Miller, now in the chair of surgery,
is about to be appointed by Government to the
chair of clinical surgery, vacant by the removal
of Professor Syme to London.

Tag CuoLERA CURED BY ETHER.—The Courrier
des Etats-Unis quotes the following from the
Gazette des Hopitaur :—** M, Bruno Taron, sur-

eon-major of the Ottoman army, and formerly
inspector of health in Bulgaria Syria, &c., was a
physician at Marseilles at the time of thesecond
period of the prevalence of the cholera in that
city in 1837, In the midst of his care of his
patients and his service at the hospital he was
one day himself seized with the epidemic, and
had no doubt of the symptoms. The following
is M, Taron’s description of his situation :—*It
was midnight, I had been in bed an hour, when
suddenly a general chill seized me, This chill
was soon accompanied by vomiting and other
symptoms of the cholera, including the cold
sweats. An hour after, these were followed by
violent cramps in the extremities." These are
certainly symptoms of cholera. M, Taron was
alone, his family having fled from the scourge,
and he had no servant. He found himself with-
out help in the middle of the night, overpowered
by the disease, and by the terrible certainty of a
near approaching death, and without any remedy,
he says, but a large bottle of sulphuric_ether
which happened to be in his chamber. ¢Having
no other resource, I seized this large bdttle,” says
M. Taron, * and I inhaled it frcely. Immediately
my respiration, which had been oppressed, became
more , and I felt a sensation of relief and
general comfort. Afterwards the perspiration,
which had been cold and wearisome, became
warm and gentle. The functions of my senses
were soon suspended, and I slept profoundly.
All these happy ameliorations took place
promptly under the influence of the inhalation
of sulphuric ether. I slept without pain or dis-
turbance for six hours, after which I awoke,
feeling all over me great weakness. Ihad un-

consciously been in a perspiration through the
night. This day and the following I had some
blackish alvine evacuations. My strength re-
turned by degrees. I was completely cured.’
M. Taron finished his lctter by confessing that,
not knowing at the time the power which is ex-
ercised by ether over the nervous centres, he
did not attribute to this agent the honour of his
sudden cure, but that he referred it entirely to
one of those fancies, those caprices of nature, for
which it is impossible to account. It is a pity,
adds the Gazette des Hipitauz, that theobservation
of our brother should be isolated and unique,
but it is important, as being the first point from
which expcriments may start. Heaven grant
that we may not have an opportunity among
ourselves for experiments of the kind. The
Gazette du Midi says, that a physician of Mar-
seilles, a friend of the editor, has confirmed, by
his testimony, the observations of M. Taron,
Experiments of this kind have been made with
success in the countries of the East, where the
discase had made its first ravages. Academies
of medicine will doubtless gather positive in-
formation on this subject, and order new trials
with all conditions which may render them de-
cisive for science.”

Tue Cuorera.—We read the following in the
Constitutionnel :—* The Gazette des Ilopitauz of
Friday contains a notice of a case of cholera,
terminated in some hours by death, addressed
to it from Fontainc-sur-Somme, by M. Judey.
It is of importance that the public should fa-
miliarize itself with facts of this kind, and know
well that the cholera, like the typhus fever, may,
without reigning epidemically, find, in certain
meteorological states, conditions which suf-
ficiently favour its development to cause it to
show itself at one period sconer than at another,
under different forms and with different results;
and assuredly the path which the cholera now
follows far from us, in places where it reigns
epidemically, ought to fix our attention and our
solicitude much more than the isolated cases
which we may meet with around us. During
the last fifteen days the epidemy of the grippe,
which continues to reign at Paris, although di-
minishing in intensity, has changed a little in
character. 'We now observe oftener than at the
beﬁinnin , in the place of colds, coughs, coryza,
an accigents in the organs of di;;estion. colics,
diarrhcea, and rarely vomitings. This change in
the form proves that the character of the grippe
is to fix on such or such a part of the organs,
more under the influence of a disposition com-
mon and unknown than of an individual and
explicable disposition, without ceasing on that
accountto bethesame malady, the same epidemy.
It is possible that this change of form is owing
to the temperature, which is singularly mild for
the season, and to the fogs which have prevailed
for some time, circumstances which mani-
fest]y' predispose people to abdominal affce-
tions.”

CrvrorororM.—This agent was lately employed
at St. George’s Hospital during the removal of
the upper jaw and portions of the bones of the
face. The operation was performed by Mr. Henry
Charles Johnson, on a boy nincteen years of age,
suffering from a large fungoid growth, and im-
plicating a large amount of the upper jaw and
other structures about the face itself. It was
most satisfactory to observe the effect of the
chloroform, which, though it could not be ap-
plied entirely throughout the operation, afforded
80 much ease and composure to the sufferer, that
the surgeon was able to proceed without those
impediments which have formerly stood in the
way of similar dangerous and painful operations.
Several non-professional gentlemen attended to
witness the effect.

Prxe v. Harvevr.—Mr. Sergeant Byles (with
whom was Mr. Leek) appeared for the plaintiff;
and Mr. Humfrey, Q.C. (with whom was Mr.
Cook Evans), for the defendant. Theaction was
brought to recover the sum of £65. 2s. 8d. for
commission due upon the sale of a surgeon’s
practice. It appeared from the evidence that
the plaintiff is a law and medical agent carrying

on business in Chancery-lane, and that the de
fendant was formerly a surgeon residing in Great
Queen-street, Lincoln’s Inn-fields, but had re-
cently become surgeon to an institution in Soho-
square for the cure of discases of the ear. On
the 14th of December, 1846, the defendant had
instructed the plaintiff to offer his practice in
Queen-strect for sale, and the plaintiff had ac-
cordingly inserted an advertisement in the
Lancet, and another in the Medical Times, con-
taining a description of the business. On the
23rd of December the plaintiff had received an
application from a gentleman of the name of
Stevens, who subsequently became the pur-
chaser, requesting to be furnished with the par-
ticulars, which the plaintiff's son, formerly a
barrister, said were forwarded to him by himself
on the same day ; but the contract was alterwards
concluded by the defendant without the inter-
vention of the plaintiff. Mr. Pyke, the plaintiff's
son, who was called to prove the plaintiff's case,
underwent a rigorous cross-examination, and
admitted that he had been disbarred by the
benchers of his inn, and that he had appealed to
the fifteen judges, by whom the decision of the
benchers had been confirmed; but he said he
had appealed to the House of Commons, which
had referred the matter to a committee, by whom
it had been reported that the benchers had no
such power. Mr. Humfrey called Mr. Stevens,
who said he had written to Mr. Pyke, but that
the letter which he had received was not dated,
as had been stated by him, on the 23rd of De-
cember, but on the 24th, and was received by
him (Mr. Stevens)on the 25th. He also proved
that on the same morning he received a letter
from a Mr. Orridge, an agent, who had also been
employed by the defendant, containing par-
ticulars of a business to be disposed of ; and that
without replying to the plaintiff's letter he came
to town, and was introduced by Mr. Orridge to
the defendant, and purchased his business ; and
that he did not discover till afterwards that it
was the same business about which Mr, Pyke,
the plaintiff, had written to him. It was also
proved that the defendant had tendered £5 to
the plaintiff for the trouble of receiving the in-
structions, and to cover the expense of insertin,
threc advertisements in the papers. The leu.meﬁ
Chief Justice summed up the evidence very
minutely, and the jury gave a verdict for the
defendant.

OnrruarY.—At Cupar-Fife, on the 23rd ult.,
Andrew Mackie, Esq.,, M.D., aged 30.—At
Pangborne, Berks, on the 26th ult.,, James
Craig Somerville, M.D., aged 48.—At Southsea,
on the 28th ult,, in his 79th year, Benjamin Lara,
M.D., upwards of forty years resident phy-
sician at Portsmouth.—On the 27th ult., Swinton
M‘Leod, Esq., Deputy Inspector-General of
Hospitals, and late of the 42nd Roysl Highland
Regiment, aged 72,

THE FATAL BLUNDER.
To the Editor of the Medical Times.]

81r,—Dr. Watson's rep\l; to the special pleading
of Dr. Williams, and Dr. Williams’s rejoinder to Dr.
Watson's  facts,” are very important documents to
the medical public, es the whole correspondence
affords the most incontrovertible proofs of the
blunders of the whole conclave of eminent phy-
sicians on whom the lste Mr. Liston had pinnex his
faith, and of the dangers and fallacies which those
are exposed to who trust alone to the physical signs
of disease. It is not surprising that Dr. Watson
should have felt bitterly the imputations cast upon
him by Dr. Williams, and, above all, that he should
have felt acutely the exposure which Dr. Williams
has made of the mummery of auscultation. I say
Dr. Watson's disapprobatton of Dr. Williams’s con-
duct, but I take it for granted that Dr. Watson is
put forward on this occasion not only as his own
adsocate, but as the mouthpiece of Drs. Forbes and
Latham, to whom Dr, Williams’s sarcastic observa-
tions are equally applicable.

It appears that even after the second examination
made by Dr. Watson, as quoted from my note-
book,” that he mistook the aneurism which Mr.,
Liston then suffered from for ‘‘ the rapid multipli-
cation of small tubercles;” and, by the confessions
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of *“myown note-book,” the learned doctor was led
to his erroneous conclusion of the true nature of the
disease, not only from the fallacy of his stethoscopic
examinations, but, to use his own words, ‘‘ from Mr.
Liston’s mother and sister having both died of con-
sumption.” Subsequently to his having given up
that fallacious opinion, Dr. Watson, along with Dr.
Forbes, came to the conclusion, wfﬁch must have
been most unsatisfactory to the unfortunate patient,
that they really did not know what the disease was,
and, consequently, they did not adopt that rational
system of treatment which might have impeded the
progress of the aneurismal tumour.

1 {urfeclly agree with Dr. Watson in accusing Dr.
Williams of his want of courtesy and fairness in

publishing his letter without previously ascertaining

the faets of the case, and also that it was un-
charitable and ungenerous in Dr. Williams to ex-
hibit the ¢ mistakes” of his professional brethren,
more especially as such exhibition was made to
throw a veil over his own blunders. Still more
sincerely do I agree with Dr. Watson in the bad
taste, not to say dishonourable course, which those
medical men pursue in proclaiming the ¢ ignorance
or unskilfulness” of their professional brethren;
and, though I cannot look back far enough to know
what a Heberden or a Baillie might have done—a
question put by Dr. Watson so emphatically—let me
ask him, in my turn, what a Seymour, a Holland, a
Latham, or a Forbes would not have done ?

With too mueh justice I can assure Dr. Watson
and his friends that genenl practitioners have great
cause to complain of the very same system of con-
duct of physicians, of which Dr. Watson now
writhes under from a Feliow of his own caste !

HuMANITAS.
Windsor, Jan, 4.

MORTALITY TABLE.
For the Week ending Saturday, Jan. 1, 1847,

. Average of
Causes of Death. Total. )
Summers.
“ALLCAUSES........| 1609 1046
SpecririzD CaUsEs...| 1699 1039
Zymotic (or Epidemic, Bn-
demic, and Contagious)
Diseases .c.covveneee. | 420 211
8PoRADIC DisEAsES.
Dropsy, Cancer, and other
Diseases of uncertain or|
varigble Seat ... .......| 150 104
Diseases of the Bruin, 8pinal
Marrow, Nerves, dnd
sessscarsssnnses| 203 157
Disenses of the Lungs, and
of the other Organs of
Respiration .... ......| 497 338
Diseases of the Heart and
Blood-vessels...........| 48 34
Diseases of the Stomach,
Liver, and other organs
of Digestion ...........| 87 4
Diseases of the Kidneys, &c.| 15 9
Childbirth, Diseases of the
Uterus, &c 23 14
Rheumatism,” Diseases of]
the Bones, Joints, &e. ... 9 7
Diseases of the Bkin, Cellu-
lar Tissue, &¢. ..ccoeee 4 2
Old Age.cevroceeeeansn| 64 65
Violence, Privation, Cold,
and Intemperance.........| 79 29
T0 THE SUBSCRIBERS OF THE

MEDICAL TIMES,

Gentlemen are respectfully informed that the
following are the terms of subscription to the
Medical Times :—

IN ADVANCE FOR THE STAMPED EDITION.

Per quarter .. £0 7 7

Per half year.. 015 0

Per year .. 160

Life subscriber 10 10 0
All post-office orders should be drawn in favour
of James Angerstein Carfrae, and gentlemen
whose subscriptions are expired, will much

oblige the publisher by forwarding their re-
newals without delay. The large reduction,

indeed, made in favour of annual and life sub- |-

scribers is given with the view of securing, without
trouble, the punctuality, promptitude, and cor-
titude of subscribers’ payments.

TO CORRESPONDENTS.

The ‘' QUACKLEY'® ADVERTISEMENTS.—8everal more cor.
respondents have addressed us during the last week on
this subject : one, by the way, which appears daily to
arouse a very wide-spread and increasing indignation and
disguet. ‘The general recommendation of our corre-
spondents centres in this: that if all odde—including
professional honour and journalist repute—be staked in
purloining surgical practice for a youthful offshoot, the
party, whether succee: ing or not, must be prepared, both
as M.P. and as journalist, to pay the price of his darin
enterprise, and give the penalty of his anti-professio
outrage. There are few readers of delicate houour who
have not already anticipated this decision.

““ A Mewber of the College, and a SBubscriber.””—We are
not aware of any particular privilegea which members
p Any unqualifi “Fcnon may assume the namne
of Surgeon without the danger of prosecution. Mem-
bership, however, is a necessary qualification for a poor-
law appointment, combined with the holding of the Apo-
thecaries’ certificate.

*¢ Civis.”—Mr. Walkei’s efforts on behalf of sanitary re-
form are very praiseworthy. The condnct of the parish
authorities towards him, for permitting the public to view
the disgusting receptacle under Enon Chapel, not only
redounds to their disgrace, but will indirectly help for-
ward Mr. Walker in his work,

¢ T. 0. B., Manch S'—We t offer any opinion on
the case from a mere written statement. Inspection and
close ination are y in order to arrive at
Jjust conclusions.

“ Au Assistant 8urgeon, R.N.""—The statement had better
be laid before Sir Win. Burnett ; it is a matter in which
the public press ean do but little.

* Alpha.”—Some German physicians have used, in the
treatment of psoriasis inveterata, the aqua picis iquide,
which th:x say has effected a cure when all other means
have fuiled. Tlis is prepared by pouringa quart of cold
water over a pound of pitch and leaving it to stand for
twenty-four hours in a cool place, and then to filter. A
beer-glassful is to be taken every morning fasting ; and
the parts affected to be bathed with it twice or three
times a day.

« Mr. E. Jumieson, Edinburgh.”—Any person can set up
as & chemist and druggist in London without undergoing
an examination. The heads of the trade are endeavou:«
ing to get some enactmment to compel persoms herealter
1o undergo a systematic education, and an exaination.

“ Medicus.”—"There are no difliculties in obtaining admis-
sion to the Parisiau hospitals. Forcign incdical men, on
presentiug their medical qualifications, are permitted to
see the practice in these imstitutions without the pay-
ment of a fee.

“ Scnlfel."—’l‘he facts stated shall not be overlooked; we
shall be glad to hear aguin from our correspondent.

“ Rusticus.”—Access to the library of the British Museum
ean only be obtaiued by an order from one of the trustees.

¢ Edward 8.”—The preparation bas been employed with
success in the case mentioned,

¢t A Graduate, Cambridge.”"—Special certificates would be
necessary ; the secretary of the college ouxht to be con-

suited.

¢ Crussus.”—The lesion referred to is of frequent occur-
_reuce, but the sympt of its exist are often ob-
scure.

“ A Practitioner of Twenty Years' Standing.”—The debt
can be recovered in the county court with but little ex-

nse.

o R:r. Edward Littleton,""—8ome medical gentlemen use an
apparatus for the adninistration of chloroform, but it is
not necessary ; its ‘principal advautage is, probably, that
it presents waste of the anmsthetic agent.

“ Questor.”—A letter forwarded to the publishers will be
the means probably of stirring thewmn up to the fulfilment
of their promises.

* B. B., Clapton."—The communication has been acknow-
ledged, and we regret that we have not yet been able to
find a place for it 1n our columns.

* Detector'’ writes us, in reference to the Hunterian School
of Medicine:—* Your correspondent*Veritas' does not de-
serve the name he assume-. Inthe flist place, the lectures
have been most regularly delivered, with the exception
of one or two, whicu were ousitted iu consequence of pre-
parations to be made in the mnseum (which is consider-
ably enlarged) on account of the expected visit from the
College ot Surgeous, who had requested the lecturers to
prepare a catalogu:, Three of tie lecturers, Dr. Aldis,
M1, Riadore, and Mr. Chippendale, undertook these
duties, the latter gentleman being comnpelled to devote a
considerable portion of his time for more than & week.
What was this but attending to the iuterests of she
pupils? 1 beg to deny that the preparations in the mu-
sew:n have been seized, but I am willing to admit that
a few preparations belonging to one of the lecturers were
seized in a rovm in Tottenham-court-road, for a deht
which was contracted before the present t of

on several occasions by the pupils, always returned an
anawer immediately, and at their request gave an ample
explanation of the idable difficulties by which the
lecturers had beeu beset during the present session, and
which they have one by one sur d, atafull ting
of the pupils, in the lecture-room, on the 15th ult, ; and,
if1 may judge from the manner the explanation was re-
ed, il d 10 be most satisfactory.”
Mr. C. D. Fitspatrick, Bootle, Liverpool,” complains of
the hardship under which members of the College of S8ur-
geons labour in not being able to recover in the corunty
courts debts for medical attendance, &c. Heremarks:—
“1 was a few days ago informed by an acquaintance of
mine, a highly-1espectable surgeon of acknowledged
ability, for many years practising within a short distance
of Liverpool, that after many repeatedly unsuccessfu) ap=
plications to some of his patieats, who, though in com-
fortable circumstances, continued a long time in his debdt,
he at last summoned six of the most incorrigible of the
delinqnents to the county court for the recovery of his
fees, where he was publicly informed by the judge of the
court, that He was not legally entitled to any redress, as
he did not possess a licence from the Apothecaries’ Com.
any, and all hie claims were dismissed. 1f this really
s the state of the law, it is, to my mind, a palpable ine
justice, and a practical denial that the surgeon has any
right to receive compensation for bis time and skill, in
the exercise of the most useful and exalted department of
his profession—that of everting, by the skilful application
of remedial sgents, the necessity of painful operatious, by
which he is often enabled to obviate the revolting -poeh.:l:
of blood-spilling, and the forfeiture of a valuable limb ;
it is scarcely necessary here to remark, what is now unt-
versally admitted by the bestinformed, that the success of
every surgeon depends more upon his skill in conducting
the medical treatme t of those cases requiring operation,
than upon his dexterity in the use of the knife. It is, theree
fore, adownright injustice to deny to the surgeon redress
by law, whenever he has had the fortune of bein,
able to eavelife and sparelimb, but the misfortune to hav
met with dishonest parties; and it is too often the case
that dishonourable men, aware of the unprotected ocoti=
dition of the surgeon, take advantage of the le.gtl defect,
and do not hesjtate to make him their victim."”
*“Mr. Thomas Garlike, Rickmansworth.”’—The observa-
tions on the uses ot chloroform were received, but they
have been delayed from press of matter.
Chemicus.”—The test is of doubtful e!ﬂucy. It would
be better to seek the asristance of some practical chemist.
A Student, King's College.”—The work is now complete,
and can be had of any bookseller,
A Country Surgeon " will find the general subject of his
note anticipated.
* An Edinburgh Physician * is qualified for examination at
the London college.
An Invalide.”—The office tioned is & resp one,
F. Mausfield.”—An inquiry shall be made, or a private
note tranemitted.
A Subscriber for a Year” writes us, in reference to the
election of a medical officer to a poor-law union, as
follows :—** Three candidates started and canvassed;
two were legally qualified, one was a * M.C.' from Gles-
gow, and had no other qualification. The election termie
Nated favourably to the Gla:gow ‘M C.,’ though the
guardians had dpu:ed & regu'ation, not five minutes pre«
vious to the decision of the election, * That the rules
and regulations of the poor-law guardians, as related to
the election of a medical officer, should be abided by.’
Yet, strange, as 1 have atated it, the election was favours
able to the only illegal candidate, he having 13 vo};;:
the second candidate, 9 votes ; the third, no votes. U]
poor-law commissioners have been petitioned against the
return, and have uplied. to the effect that * they will
look inta the matter.,” Now, Mr. Editor, d:h you think
¢ e electi

2

tahl

the poor-law s will i a,
there being no let or hindran¢e against the d can-
didate? And will another election have to take rhe',
hould the illegal candidate’s election be cancelled? Ne
protest was entered on the minutes agai the electi

of the * M.C.,’ yet the chairman, hlvln‘ being asked,

rrior to the ballot, whether theé * M.C." alone was a
egally sufficient qualification, answered in the negative,
Yel, as 1 observed before, in eontradicton to their own
resolutiun, ° that the rules and regulations of the com=
missioners should be abided by," they elected the

¢ M.C." The second cindidate on the poll was a non-
resident at the time of election, though he is a resident
now. Will this affect the decision of the issi *
Letters and communicitions have also been received from
Mr. Bruarton, Wincanton; Mr. Osborne, Epperstone ;
Mr. Hallister, Newent; Mr. M‘Pearson, Staleybridge;
Mr. Upton, Tadcaster ; Mr, Spurgin, Northampton; Mr.
Morris, Spalding ; Dr. Master, Kildarock ; Mr, Dovaston,
Llandrino; Mr. Spencer, Hindon; Mr. Tomlinson,
Maldon; Dr. Boyd, New Ross; Dr. Montgomery,
Seutham ; Dr. Wilson, Alnwick; Dr. Brady, Nantwich;
Dr. Mackesy, Waterford ; bDr. Ryott, Thirsk; Mr,
Peart,Feckenham; Mr. Watson, Bolton ; Mr. Fitzpatrick,
Liverpool; Dr. M'Tyer, Maybole; Mr. Mann, Norwich;
Mr. Craig, Bath; Mr. Hambeden, Grimsby; Dr. Hooper,'
Buntingford ; Dr. Shirley, Lanark ; M¢. ?n , Camelford 3
Mr. Bruce, Antrim; Mr. Dandy, Rufford; Mr, Car-
nter, Castlecomer; Mr. M‘Gregor, South Hetton;

. Mansfield; Anlnvalide; An Edinburgh Physieian; A
Country Surgeon ; A Student, King's College ; Chemicus ;
Mr. Thos. Garlike, Rickmansworth; Mr. C. D. Fits-
?‘atrlck, Bootle, lLiverpool; Detector; B, B,, Clapton;

the school wae commenced, and of which the lecturers were
entirely iguorant. ‘LI'he dissceting-room has been closed,
it is true, for a few days, as the inspector of anatomy did
not approve of it; but another will be i ly pro-

tor; Mr. Edw. Littleton; A Practitioner of mary
years’ standing ; Crassus: A Graduat¢, Cambridge ; Ed-
ward 3.; Rusticus; Scalpel; Medicus; Mr E. Jamieson §
Alpha ; An Assistant-Surgeon; R, R.; T. 0. B., Man-

vided. Now, with regard to supercilious treatment, Dr.
Aldis, the superintendeat of the school, when writtea to

i Civis; A Member . f tha College, and Subscriber,
Mr. H. Nortis' paper “ Oa a Remsrkable Discase, anne
logous to Cretlnism,” shall appear next week.,
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ORIGINAL LECTURES.

———————

LECTURES ON GENERAL PATHOLOGY,
DELIVERED TO THE
FACULTY OF MEDICINE
DURING THE PRESENT YEAR,
By PROFESSOR ANDRAL.
Reported for the Medical hfﬂ't:a&:y D.M'CARTHRY, M.D.

Sxcoxp Searxs. CR-A—r‘l‘—lR II.—(continued.)

#EMETOLOGY OF DISEASES OF THE CIRCULATION.—
AUSCULTATION OF THE HEKRT.
The morbid sounds heard in the precordial
ie'gion may be generated inside or outside the
eart. 'Those which are produced within its
gavity have received different names, according
g their more or less close resemblance with
Gther sounds to which our ear is accustomed;
hence the denominations of &ruit de_soufflet, or
dougits_(bellows murmur), cooirg, whining, rasp-
ing, of sawing sounds. e musical or cooing
dounds are more marked in the arteties than in
the heart, and we will speak of them on a future
ceasion. en a morbid sound precedes the
firét bruit of the heart it is called preesystolic;
whett it coincides with the frst bruit it is a
yétolic sourid. If the abnormal sotund accom-
ies the second bruit, it is named diastolic,
idstolic bruits are generally soft; those which
Precede of atcompany ventriculat systole aré
much mote frequently rough. 1In the susculta-
tion of these gounds it i necessary to pay great
gttention to the extent over which they may be
Beard, and also to the spot in which they present
their greatest loudness; the sémeiotic significa-
ton o%ra' marbld’ sound varying considerably,
gccording to the seat of its maximium of intensity.
The pathological conditions in which these ab-
normal sounds are produced aré extremely va-
ridus ; thus we find'them in four distinct circum-
stances: in the first place they are met with
genever alterations existing in the heart inter-
e with the free passage of the blood from the
auricles to the ventricles, or from the latter into
thie arteries ; for instance, strictures of the ori-
fices, valvular lesions, polypous deposits, &c.
Secondly, we find morbid sounds when such
alterations have occurred within the heart as to
mit the return of the blood from the arteries
into the ventricles, or from the latter into the
icles; this insufficiency may be preduoed
various valvular alterations, or by simple en-
latgement of the orifices consequent upon dila-
tation of the heart. Thirdly, morbid sounds are
formed when an accidental communitation takes
' between the right and left cavities of the
. Fourthly, when the heart is lacerated
ithout- complete rupture of its walls, and in-
gtrﬁtion of sa}g.o&a takes pla le ilx;eo itsttqullwlstunce.
£ hds béen t in ainiple hypertropliy mor-
fomax may Ye produced. Wé"m‘évi that
in general it is not so: although it is not impos-

by | of a 80

sible that by hypertrophy a change may occur in
the relative dimniml;}:’t: the ca'g.:ies aynd of the
orifices of the heart. Morbid sounds generated
within the organ may be produced also by peri-
carditis, but usually the abnormal bruit# charac-
teristic of this inflammation are formed outside
the viscus.

The heart remamzf healthy, morbid sounds
may be also produced. Thus, when the blood
has been impaverished, souffle is heard. When,
for instance, the amount of the globules of the
blood descends below . , souffle is always
produced in some part of the ciroulating ofgans :
always in the arteries, often in the he In
plethora we do not find any change in the
sounds. Itis incorrect to say that febrile ex-
citement causes murmurs in the heart: this

curs only when some complication is present.

ague, when the prolongation of the disease
has brought on anemia, we may hear souffle, but
it is the anemia, not the fever, which grqduoes
it. Laennec believed that certain morbid con-
ditions of the nervous system might occasion in
the heart a bellows murmur. We deny it alto-
me‘rs, and assert that hysteria and hypochon-
iasis present this tyﬁ;tom only when ac-
companied by anemia.oé N aeﬂ.certa.i;xf number of
egnant women, one e effects :
11); to diminish the globules of the bB:o!,- u:x
therefore, in some instances, we will not be
surprised to hear a souffle in the heart.
. With these data we can now convert these
morbid sounds into signs of disease ; and from
their varieties of npture, of tone, and of seat,
ascertain the morbid state which occasions them.
the first place let us first point oyt their
;ifniﬁoat&'ox:h‘ in &Elewmo? %fe the hec:r;it.b We
ve sai t they might produ an
obstacle to the free oftheblopdzoni
the auricular into the ventricular cavities. This
should chiefly be applied to the left cavities, the
right side being very rarely diseased. Laennec
had established as a law, that a souffle at the
second beat of the heart was characteristic of
auriculo-ventricular stricture. This d priori as-
sertion, supported by no cases, was, howeyer,
for many years blindly adopted; when Dr. Cor-
rigan showed that insufficiency of the aortic
valves was also productive of a souffle accom-
pany:.:(f the second bruit. ches were in.
stituted for the purpoge of discriminating these
two morbid states from each other, sud Laennec’s
opinion began to be doubted. when it was found

t it was purely theoretical and not derived
from observation. One case onlyis in existence;
yuffie having been heard at the second beat
of the heart, in conjunction with auriculo-ven-
tricular stricture; it has been published by Dr,
Andry, in his ¢ Manual &’ Auscultation;” but
this case is a soli one, and cannot be con-
sidered as a rule, the interesting re-
searches of Dr. Fauvel, we must conclude that,
when the auriculo-ventricular orifice is strictured,
a ystolic bruit is heard, often beginning be-

fore the first goun: ing with or a little
WA e e g gt
intensity towards the spex of the heart, snd

‘o close thedt orifices.

more or less to the left, We should not forght
that some strictures of this same orifice cause no
souffle, and that in these cases the

must be derived from other sources.

‘When an obstacle exists to the passage of the
blood frotn: the ventricular cavities into the ar-
teries—when, in other words, the arterial orifies
is strictured—Laennec cbmcd'imerts that a
souffle is heard accompanying the first sound of
thé heart. This sound has its greatest iitensity
at the bagis, It is heard almost exclusively in
rheumatic endocarditis—a circumstante which
shows that a feeble obstacle generates 4 morbid
sound more readily in the artérial than in the
other orifices. When the abnormal murmur 18
prolonged beyond the first bruit, and oocugml
also the short silence, or even anticipates lh&i.ﬂ
over the second bruit, we should conclude that
considerable difficulty exists to the jfassage of thé
bload into the aorta.

_ Morbid sounds accompanying the second bruit
of the heart are connected with the reflux of the
blood into cavities which it had abandoned ; of,
ift otheér wards, with insufficienicy of thé valve
This is certain, at ledst,
for the sotta; but the diagnosis of auriculo-
ventficuldr cienty i8 not so far advanced.
The general ppiniou}it is true, is thit this diss
ease is prodactive of 4 soufle at the first bedt of
the heart ; but it i8 a question Which Has not fé:
ceived a defiditive solution. The mugamcmy
of aortic valves msay be cmemtﬂ, ot

from perforation, lacerati hesiotis, &¢. ; fut-
ther, they may bé unaltefed, and still be insuf-
ficient, the norts Having undergone iore or
less dilatatioh, Th all thése vdridus states the
second sotind of the heart is re&}aced by 4 con=
statitly soft bellows murmur, the grea in-
tensity of which is dt the basis of the otgad. In
false aneurism of the heatt, whéti accidentsl ca-
vities form in its walls, a souffte is also heard;
and generdlly at the second bruit. 'With regard
to the communication of the right cavities with
the left, a souflle is produced, but its diagnostic
value is not hitherto well established. If a
souffle was ever produced in simple ventriculae
hypertrophy, it would be heard at the first beat
of the heart. N .

~ In very abundant efftisions iit the péticardium
4 souffle has sometimes been hedrd, aftet the
second bruit, and replacing the lonig silence. On
Post-mortem  examination the orifices weré all
found healthy ; and, in order to explain the pto-
duction of this morbid sound, it has been sup-
posed that this souffle, which disappéared when
the patients wete made to sit e‘(llpn%x t or to bend
forward, and which returned when they re-
assumed the horizontal position, was due to the
pressure exercised by the effusion upon the origin
of the aorta. .

Dr. Aran states that, when the second sound
of the heart altogether disappears, it is charac-
teristic of adhesions of the pericarlium to the
viscus. We do not pledge ourselves for thé
accuracy of this sign. . . .

The souffie 6f anemis has dpaetal eHardcters,
which we will now enumerate : its tone is con-
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stantly very soft; it is always a ic sound,
heard most distinctly at the basis of the heart,
and invariably coincides with vascular murmurs.

Disease of the pericardium occasions morhid
sounds. They are caused by the friction of the
serous surfaces, rendered more or less rough by
the of false membranes or other deposits,
They vary from the softest friction to a creaking
sound analogous to that produced by new
leather. Th(:ly.may accompany one or the other,
or both sounds of the heart, and can readily be
- distinguished from sounds due to friction in the
pleura; the latter accompanying the respiratory
movements, and not the contractions of the heart.
They may be continuous or intermittent, accord-
ing to their cause; but they are always super-
ficial. On listening with attention a gu.rgﬁ:g
sound has sometimes been detected ; its origin is
in the stomach, not in the pericardium. In one
curious case, observed at Hopital Necker by Drs,
Brichetean and Beau, a_gurgling was heard
in the precordial region, which those i
observers com to the sound uced by
the rapid motion of dles in water, On post-
mortem examination fluids, mixed with gas, were
found in the pericardium, no signs of putrefaction
being present at the time. solitary case is
sufficient to prove the mere possibility of such
an occurrence, but it is, we repeat, extremely
rare,

Cuarree III.
SYMPTOMS FPURNISHED BY DISTURBANCE OF THE
ARTERIAL CIROULATION,

These symptoms may be recognised by inspec-
tion, palpation, or auscultation,

Inspection informs us of the increased energy
of arterial pulsation. In valvular insufficiency
this increased m is very remarkable, and
often assists ma y the diagnosis. We also
find in cerebral congestion that the pulsations of
the carotid and temporal arteries can be -
nised by inspection. Aneurisms and ile
tumours present the same si In hypochon-
driasis and hysteria the c pulsations may
sometimes be seen in the epigastric region—a
singular and hitherto unexplained
Patients occasionally feel the arterial throbbing ;
lzxehondﬁm, for instance, and persons affected

cerebral congestion, acute gastritis, or

y palpa we recognise uency,
and rhythm of the pulse, .

Some physiologi;:l meumtanw‘:r cause the

to vary in uency—age, instance.
. Jacquemier uﬂl Legibe‘rsdeer state, that
shortly before birth the gulntiom of the feetus
in utero vary between 108 and 160; during the
first four minutes of life they descend to 72—94,
&driuinthe eonrg:f&h:ﬁntday;o&s—m

mmering asserts that the average of the p
during the first year is 185; 120 during the
s 110 during the third; 100 during the
following years, and 80 at puberty. Goreham

ives 123 as the average pulse of children one

y old, and 128 during the first week. M. Val-
leix says that between the second and the twenty-
first day the average of the pulse is 90. M.
Trousseau, during the first two months of life,
considers 137 as the standard of the pulse; from
the second to the sixth month, 128; and 120
during the second half of the first year ;§from

one year to eighteen months, 118. The pulse
varies at all times of life during sleep. In
thirty children, fifteen days to six

from
mont’iu. Profenm.gle\dvunem found the a

of the pulse, awake, 140, and u}eop. 121; m!
twenty-nine childran, aged from six to twenty-
one months, when awake, 128, and whgn asleep,
112, The pulse of the child becomes in di
much more frequent than that of the adult, and
tends toremain so during convalescence—an im-
t fact which shouid not be lost gight of.
the adult the a of the arterial pulse is
60—70. But great individual differences are ob-
served ; it is rare, however, to ﬂndtheg:.lnde—
scend below 50. Napoleon is said to have had
only 40 pulsations in one minute. Below this
number we believe that & pathological causemay

always be found to exist, and to account for the
2 .

ary slowness of pulsatien. In some
persons the is natunlll; quick, 80—90, and
even 100, e researches of Drs. Leuret and

Mitivié, at the lum of La Sgltpetriéte. show
that in the aged the frequency of the pulse in-
creases. At twenty-one years of age the average
of the pulse is 65; at seventy-oneit is 74. The
pulse of women is more frequent and more
changeable than that of men, and, like children,
women often preserve a quick pulse during con-
va'escence,

In disease we find sometimes 200 pulsations in
onenli’.il:nte; beyonﬂt: this itildiﬂ? t, gnotimo}
possible, to count the pulse with any degree
accuracy. The increase of frequency yéf the pulse
is the rule in fever, although some exceptional
cases are said to exist in which the pulse remains
low, but animal heat is ‘augmented : we believe
these cases refer to persons who, during health,
have naturally & very slow pulse. Muscular
exertion increases both animal heat and the

uickness of the arterial beat; but excitement of
e nervous s&nem quickens the pulse without
auﬁment.ing e animal heat: hence what are
called nervous subjects umdliy have a frequent
pulse. Debility and loss of blood generally
quicken the . In acute disease increase
of frequency of the arterial circulation is usually
an unfavourable circumstance, and when it is
consequent upon venesection it shows that de-
pletion was improper. The exhibition of some
medicines, digitalis for instance, slackens the
pulse; in some cerebral affections it is also slower
than during health. Of all the diseases of the
heart, that which produces most frequently ac-
celeration of the pulse is, beyond doubt, insuf-
fici of the aortic valves ; and in general, when
the pulse is diminished in ﬁ'equencly during or-
ganic affections of the heart, it is only diminished
in appearance, and not in reality, some of the
arterial pulsations being merely so weak as to
eoc‘?e detection,
ithbm:dwius , the pulse may be
soft or -trons or Wi high or low, depm-
sible, full, wiry, undul tin‘g.ordouble bis feriens).
In simple hypertrophy of the heart, pulse is
hard ; it is, on the contrary, remarkably soft in
atrophy and in dilatation of the viscus. When
the aortic orifice is considerably strictured, the
pulse loses its strength; it becomes small and
wiry (serré) in contractions of the auriculo-
ventricular orifice. 'When the sortic valves are
insufficient, the is hard and full, a fact ac-
counted for z e almost invariable coincidence
of aortic ciency with ventricular hypertro-
5‘1\7-]‘ eé;?gefon, inpeculiarl fall 01;

e heart, you U] e y an(
strong, direct amntr;:‘n, towards aortic insuf-
ﬂcl;:ng, which you will l;ldem fail to dt'eﬁeet.

t the of sixty-eight or seven! e pulse
genenlly?:;ukes a considerable degtr{e offnd-
ness, perhaps on account of the tendency at that
age to hypertrophy of the heart.

The strength of the pulse is also modified
the condition of the blood. In plethora it is
and strong ; in confirmed anemia usually weak,
on account of the smaliness of the column of
blood propelled into the arteries, and of the di-
minished energy of the contractions of the heart.
‘We cannot admit with Dr. Beau that in advanced
anemia the pulse is full. 'We conceive that opi-
nion to have been brought forward bythlt?b—
server as a theoretical consequence of another
view of his—which we do not adopt—viz., the
increase of volume of the mass of blood from the
" emonhages v ofer precoted by th

emorr] are at state
described in the first series of these lectures
under the name of molimen hemorrhagicum. Be-
sides this general disturbanoce, the acquires

an undulating character. After hemorrhage the
pulse is depressed and low, in proportion to its
abundance.

It is important to di i two

of advanced fever.are both small; but the former
is hard, the latter depressible; the former .be-
comes fuller and utrong: by d?leﬁon. the latter
would by-venesection be brought still to a lower
state. In marked feverishness the pulse becomes
full and tense, particularly on the approach of
iration. It is not explained why in typhoid
ever the pulse is so often double (bis feriens).
The pulse of internal inflammations is not by
any means always the same; compare in this
respect the pulse in peritonitis and in pneumoni
When the nervous system is deeply affected, the
heart is not solicited to powerful action, and the
pulse becomes small and sometimes very difficult
to feel, as in the pains of painter’s colic, of
heﬁeﬁo and nephritie colic, &c,
be re;?xh.r equthﬁ,ﬂ;rregnhz“he Do i amay
, un » OF Intermitting,
The inequality of the pulse refers more to its

mﬁmdtheinegulm’ to the succession
of its '. anty *

Great nervous disturbances may render the
pulse i and intermittent; in meningitis,
s_articular y of childhood, after the exhibition of

igitalis, before syncope, in confirmed debility,
after abundant alvine discharges, this is fre-
quently observed. In acute diseases irregularity
of the pulse is uncommon, except when they
draw rapidly towards a fatal termination,
. Constantand persi irreg'uhrizeof the pulse
indicates almost always disease of the heart, In
Wﬁy of the heart, and in valvular in.
ciency, the pulse is seldom irregular ; but in
strictures of the orifices, on the con , We
often meet with this symptom, and moetly in
strictures of the left auriculo-ventricular pas-
l‘:reie' The souffle may be absent, but the i -
ty of the pulse is quite as lmpoxtmtl.neﬂo
aortic orifice, on the contrary, when strictured,
more constantly is accompanied with souffle, and
less often with irregularity of pulse.

It is frequent after the age of sixty to find the

g:iln” intermittent, no other symptom of disease
eing present ; this almost always indicates in-
cipient alteration of the bicuspid valves, _
and venesection remove this sign, but aggravate
it if improperly repeated. When orgapic disease
of the causes. these intermissions of the.
pulse, it is not' very unusual to see them sug-
d by accidental feverishness, by which
is stimulated to increased exertion. Some
ents are eonsdousﬁ of these i ities
m a sensation experienced in the
region of the heart. Not to forget anything, let
us also add, that when the principal artery of a
limb is obliterated, its pulsations cease to be
felt. Corvisart stated that some ic diseases
of the heart, passive ancurism mqn), for
instance, might occasion gangrene of the skin of
the lower extremities, or even of other parts of
the cutaneous surface, No case had, however,
been brought forward in support of this opiniqn ;
but in July, 1847, an_interesting case appeared
in the * Gazette Médicale,”” of Paris, oiurved
by Prot. Forget, of Strubou.r&; it was one of
very considerable stricture of the left auriculo-.

ventricular orifice; the aortic being
healthy ; the pulsation of the mdx:.lu :Et.;ry was
discernible

unequal and intermittent ; none was :

in the femoral arteries. Mortification showed
itself on the feet and legs, and on disseetion the

ilino and femoral arteries were found obliterated

by ancient clots of blood, the vascular walls

having remained perfectly unaltered,

. I: ot:lr;extol:cgmewevfm pursue this sub.’
ject, and treat e signs furnished b; -

tation of the arteries. 7 suscul

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

W. HUGHES WILLSHIRE, M D
B Phyuician to the m,,,m,,%c‘g‘.ﬂ:,;,;‘,;”~

(Continued from page 981.)

Gurrexex,—I have to conclude to-da' ~thc
consideration of the trestment of diatrhos. Yo

will xecollect that in my last lectare X laid he-

.
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fore you' those means of ure which I be-
)1 to be most beneficial in the catarrhal or
non-inflammatory forms of the disorder; and most
of what I said to you related rather to non.febrile
or more moderate attacks of the former: such
cases, in fact, w_hich, whilst you attended to the
removal of their general causes—the puttingin
torce {mper dietetic and hygienic tions —
wroul innllprobnbﬂiz,becnredb adminis-
tration of an emetic, bent mdy antacid pow-
ders, or the common chalk mixture, con
sromatic confection and an astringent tincture.
I, however, noticed those exam in which
opium and some other remedies were advisable—
even purgatives, although the disorder you had
0 treat was diarrhes. In the forms of this
affection which I have now to of you
must have recourse to the additional means
Y have. told e s e simplest
ave you that forms of
diarrhcea may run on to the most severe inflam-
matory one, and that it is often very difficult to
say when the transition has taken e from a
mere funotional d t into one now de-
pendent upon, and kept up by, decided anato-
mioal alterations, This partly arises from the
fact that betweenthointa:}tyot the symp-
toms of the more frequently met with forms of
entero-oolitis, and of those of obstinate and severe
of catarrhal diarrhcea, there is little or no
ce ; and, luckily, the treatment proper for
the one will be that whi isrightmbons:;ted
in the other. There, undoubtedly, occur cases
in which acute entero-colitis breaks out at jonce

of the ca system, acoompanied with
much paip of d?:l l:!:xomen; stools squirted out
forcibly, and having blood in them. In such
cases as these a direct an;gﬂogm‘ tic treatment
must be employed, some leeches placed upon the
belly, and afterwards hot poultices continued
there, care, of course, being taken that there is
not too great loss of blood, Or the turpentine
:{:thema or mustard poultices may be used, at

same time that, here as in the other case,
empllient enemas, containinga.small quantity of
opium, must be administered ;. doses of
nitre and the tincture of hyoscyamus, in muci-
mven internally, and milk diet alone
o . In some of these cases, when sym;
toms break out supposed to indicate "nmo{
lissement”’ of the stomach, M. Dubois advises
the application of a blister to the epigastric

and M. Bouchut remarks that &e

ure is often crowned with success. I confess,
to young children I prefer the application of tur-
pentine epithems and mustard poultices, and the
internal administration of soda and hydrocyanic
acid in infusion of calumba or caraway-water.

Tt is not, however, often that you will be
called n:«fon to treat entero-colitis by loss of
blood other deplewlx:za:ura. ou have
a child suffering this di brought to you,

y in a condition of marasmus, with per-

§E

sistent discharges of a thin, watery, green matter;
perhaps has had diartha f::?monthhefm;
an

ese, and other sym%t:ml I have already
dwelt upon, tell you it is labouring under entero-
colitis, or, at the least, under such a bad form of
catarrhal diarrheea that stofped it must be as
soon as possible. You will lose time herein
:Ii.ng the more simple remedies I have before

uded to, and so, after paying all attention to
the diet and general regimen of the child I be-
fore advised, you will order the one or other of
the following remedies :—

B. Plumbi diacetatis, gr. ij.—iv.; confect.
aromat., 388.; tigct. _hyguynmi,m.v.; muci.
laginis acac. gummi, 3 ij. ; infusi gent., %j.— 3 vj.;
sumat. 3j. aut 3ij. post singulas sedes liquidas,

B Argenu nitratis, gr. j.; acidi nitrici
diluti, m. vj.; mucilaginis acac. gum., syrupi, aa.
3¥j. sumat, 3j. 4ta quaque hora.

dren. Y vo given a soaspoontal

ve given a
and weaker form
the latter, to one a year old. I dare say I may
have ordered them much earlier, though I have
no note of such by me; but of the ages I

youn
the ﬂrs%

to a child six months old ; | te

mentioned I retained t.hefrucri tions. Asto
ing between them, I would advise you
to follow this general rule:—If the patient
be below ten or twelve months of try the
weaker lead mixture first; if the child is above
that age, and the diarrhcea very severe, in at
once wit.}x& thathuilm. I must f::y that I &:
nothing like the argent. nit. stoppi
diarrhcea, even if it does no maore ; but I think it
does far more than this: it appcars to me to alter
the general assimilative functions. This drug
largely given in the French hospitals, both by
mouth and by rectum. In the form of iom,
Trousseau recommends from o::—dx of 2
grain to two grains, according to the of
child, dissolved in distilled water and :y‘:up, and
then injected in as much as ten ounces of fluid,
for a child above two years of age. He says a
smaller quantity of fluid should not be placed in
contact with the surface of the colon; and, in
order to ensure the proper action of the injection,
the intestine should first be cleared out with a
lavement of common water. In mild cases he
recommends one injection a day for three or four
days; but in bad ones it may be repeated twice
in twenty-four hours. I have not yet employed
these injections, having confined m to those
of starch, with catechu, or with the tincture of
opium, but of the value of thesalt of silver given
by mouth I can assure you, i
bined with these measures you must use
either mustard poultices or turpentine liniments
to the abdomen, and afterwards fomentations,
together with the occasional aid of the warm
oiiicen, Monglams pep o Jounges oness will bo
pap for younger ones,
as a general rule, mootudnynble.

I see that, in the 6th vol. of * Ranking’s Ab-
stract,” there is a condensed veport of the success
which various practitioners have met with from
the use of the nitrate of silver in the diarrheeas
both of adults and children; and, if you will
refer to page 58 of the work in question, you will
find some available hints as to its administration.
I mu{' jhn.stdremnkht.hﬂ:; I have lately h;:)a c:;:
in which, althoug| mere discharge from
intestines did not seem to be verymuch influenced
by this drug, even though two grains had been
taken, yet under its use th:hll}: tite returned in
a remarkable manner, the child gained smﬂ
and was stated by the mother to be a great
better. I dare say I shall find that, under the
tonic influence of the drug, the intestinal exhala-
tions will, however, gradually diminish in quan-
tity. Generally I find that the nitrate has at
once & marked effect upon the latter.

Of course you cannot expect always to be suc-
cessful, and you will meet with cases in which
the diarrhcea will not stop, and the child will
still dwindle away. You cannot in such go on
continuously with the lead or silver ; and, if you
do not see reason for at once pa-ci:swthem
tonics, you had better add the k mixture,
with aromatic confection, and with catechu or
opium, not forgetﬁnf the injections of starch,
&c., and the local applications I have alluded to.
There is another practice which I can advise you
to t in some cases, more ially those
which have remained rather obstinate to other
remedies, and in some of those doubtful cases of
true inflammatory character : this is to give
small doses of the neutral salts after you have
given an emetic, and whilst you continue at bed-
time a powder of one or two grains of ipeca-
cuanha and rhubarb. Part of this practice is
recommended by Trousseau, in what he calls
biliops diarrheea. You may use either the
double tartrate of potassa and soda, phosphate of
soda, sulphate of magnesia, or sulphate of soda.

perienced practitioner highly vaunts the employ-
ment of common salt, not exactly to stop,
diarrhcea, but to alter the composition of the
blood—occasionally a primary, but more fre-
quently a secondary, alteration upon the in-
stmni' irritation and discharges. These re-
medies are not to be given in tive doses,
but in what we may rather terative and
antifebrile ones—from ten grains up to 3j., ac-

of a

is | action will

cording to the age of the patient—and frequently
ted. Trousseau, in speaking of the use
common salt, says, *Be cautious, however,
gentlemen, how Yﬁfe order this substance in
private practice, absurdity of the public in
these matters is such, that the ﬂ]:ruuiption
would most probably be treated with contempt,
butif you order the mineral waters of Homburg,
Kiessingen, or Niederbrunnem, in which this
salt is really the active element, the therapeutic
the same, and you will preserve

the confidence of your emPloyerl, which a more

candid ipti bably ha
dmofr’::n tion most probably have
y

o3 cases will come t;b:!'o‘:'..odyou in which
general s; ma id to predominate
over the lz:st::le‘l—inywhich the mErumus and
debility will attract more share of alteration
than the mere diarrthea will, It is in these
cases that — whilst you do not lect the
diarthees, always in mind bhow im-
portant an intestinal alteration is at the basis of
everything—you will find the immediate re-
course to the true tonics in particular combina.
tions so useful, whilst at the same time you keep
up counter-irritation on the abdomen.

I have found the union of the iodide of -
sfum with the disulphate of quina ex y
beneficial.(a) You may give, also, the wine of
iron, or the compound tincture of cinchons, or
the syrup citrate of quinine and iron,

Not only will you have to employ the tonics,
but you will be frequently called upon to order
direct stimulants, in treating the various forms of
the diarrheea of children. You will have a child
brought to you, who has had t and conti-
nuous diarrheea for two or three days, the powers
of life being completely knocked down, the
face and extremities are pale and cold, it lies in
a state almost of stupor; in fact, tzml might
think it labouring under disorder of the nervous
centre, and such a mistake has often been made,
Such a child ts the evidencies of what
I before called bydrencephaloid disease. (b
Any other treatment than a stimulating. and:
supparting one would bp fatal. In such a.case
you must order a few drops of brandy to be

iven in some milk, at once, and repeated again
1n half an hour or an hour, if necessary, at the
same time advising the mother to make some
strong beef gravy, such as I before told you of,
and give the child a spoonful of it &e&:t:;tly.
Clu.lf mixture, combined with a few of
ether, and of the aromatic spirit of ammonis,
and the compound tincture of oms, or to
older children the uicarbonate of ammonia
in infusion of eu;&h , should be given in-
ternally, whilst the injections of starch and
opium I have formerly en of be adminis-
tered too. Such cases as demand these measures
are undoubtedly serious ones ; but you will con~
stantly meet with others in which, from the
gmtdebility,% , and coldness, it will be ad-
visable to combine the aromatic it of am-
monia, or the nnc:.‘;;neh?ine ¢.,"with the ch:lhk
mixture you are giving, and to impress upon the
mother n%(t, to let the child starve. These are
cases not so serious as the former, but which
lv:gl demand, nevertheless, the use of a stimu-

t.

In concluding this subject, I ‘shall say a few
words upon some temedies, which I have not
dwelt upon, which have been praised here or on
the Continent. Rilliet and Barthez recommend
the injections to be varied with the extract of
ratanhy, tannin, alum, and decoction of walnut
leaves, &c.; a syrup of ratanhy to be given in-
ternally, and especially the pernitrate of iron, in
a mucilaginous julep. They state they have
also employed the hydrate of gold, ferru-

i chocolate and bread. The trisnitrate of

ismuth is also thought well of by them.

Pommer, Herst, and Camerer recommend the
hydrochlorsate of iron where intestinal ramollisse-
ment is suspected. Trousseau and Pidoux ad-

(8) Bee Medical Times, vol. xvi., page 803
et seq.
(b) Bee Medical Times, vol. xvi,, page 426,
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vise in certain cases the sesquicarbonate of soda,
or the carbonate of lime, to be mixed with thé
child’s diet milk. Many of the Germans think
highly of calumba and cascarilla, whether in the
form of infusion, decoction, or of extract.
Barrier advises soap in  follicular diacrisis co-
existing with ascescency ;”’ and Trousseau mine-
ral bnzgl containing from two to six ounces of
the sulphate of iron, sulphureous or aromatic
baths, with decoction of sage, Iavender, and rose-
mary. He places, also, confidence in'the extract
of monesia jnternilly, and of the ammonide of
::Pp,rin ‘the form of injection. The sulphate
copper combined with opium for elder
children, and the tinctyre of the sesquichloride
gf. iron and mlp‘lf:tzd of zinc for younger ones,
ve been employed as astringents some
British pmﬁtionetys. o v

ON THE PHYSICAL PHENOMENA OF
o LIVING BODIES. © '~

By Professor MATTEUCCI, of Fiay,
(Oopdnded‘trom p- 333.)
Parr XVIL,

VISION.
The faculty of distinct vision at all distances
puis} accordingly bp referred to certain peculia-
] %hthe conafitution and structure of the
eye. e several media of the eye were within
lately compared to an apparatus composed of
lenses with surfaces, and having their re-
spective axes in the same line, represented by
e axis of the eye itgelf. Upon this hypothesis,
al]l the luminous rays emanating from any given
int of ag external object must)eoolflvteﬁ'ge on &
tinct and separate point ( focus e retina,
and the latter be placed in a manner to permit
}i\:‘_ formaﬁopdnpo:) :t; s;;rngace- of the several

n e different points.

But we ﬁow the distance l;t which a re-
fracted image forms from the refracting agps—
\g;ries with ?: dmtancf: at xgich httl:_e ol JeTct
i pens to om the er. To
sustain the hypothesis of a compound prtem of
lenses, physiologists were, accordingly, con-
strained to attribute to certain parts of the eye

peculiar dispositions and faculties to counteract
e effects of this displacement of the image, and

thus to maintain the distinctness of the impres-
sion produced upon the retina. '
8 were suggested in this re-

1. Some physiologists attributed to the trans-

t cornea the faculty of varying in conyexity
mapner to remedy the displacement of the

‘Various hypo!

gqge. But ohservation has demonstrated that
e ature of the cornea is constant and ip-

€.
. 2. Others attributed to the crystalline

the faculty of contracting, and also of varying, in
convexity. This h esis, however, 1s alt
gether unsu ?o act and observgtion.

3. upon thefact that the pupil dilates
or contyacts with the recession or approach of
the object, some physicists # that the
yays emanating from distant objects migh:fpm
through the less strongly refracting edges of the
lens, whereas those emanating from objects
placed nearer to the eye might pass through the
mqrmverfuny refracting central layers of the
crystalline lens. ‘We need not demonstrate here
how far from full and satisfactory this attempted
e .mpi;' ologists attrib th

. Some iologists attributed tq the crys-
talline lens thznpowgr of altaerin;eq its position in
the interior of the eye. This hypothesis, likewise,
is altogether un?md by fact; and it would,
moreover, be exceedingly cult to conceive the
possibility of a change of position of the crys-
talline lens.

5. Lastly, it has been ted that the con-
traction of the muscles of the eye, acd the pres-
sure upon organ resulting therefrom, mai
suffice to lengthen or shorten its axis at will, an
thus to bring the retina incessantly into the
proper position to receive the distinct impression
of the external object. But this, again, is a

mere hypothesis, without any tangible reasons
to support it. '
The fact of distinct vision at all distances re-
mained thus wholly unaccounted for, and appeared
likely to baffle all at:empts at explanation, when
SturM succeeded to place the question upon its
¥mper ground, and to demonstrate that the
ailure of all former attempts was simply re-
ferrible to the fallacy of the hypothesis of a
m of compound lenses. N
According to the admeasurements taken by
Chossat on the eye of an ox, the anterior surface
of the cornea is a segment of an ellipsoid of
revolution round the major axis ‘of the ellipsis
represented by the horzontal section of the
cornea; the surfaces of the talline lens arp
ectively segments of two ellipsoids of revo-
lution round the minor axis of their’ respective
ﬂersﬁng ellipsis ; each of these two generating
pses having a different length of axis. More-
over, the respective axes of these three gene;aﬁ.l:&
ellipses of the surfaces of the refracting media ¢
the eye donot coincide with the axis of the eye,
O hence it fows, that instead of sssimilatin
Whence it follows, that i of assi i
the optical apparatus of the eye tofd compoun
zstem of spherical lenses with perfectly coin-
dent axes, we must, with Sturm, look upon this
organ as ** composed of several refracting media,
arated by surfaces that are not strictly spheri-
, nor have the same axis in common. Sturm
has demonstrated that, the composition of the
eye being such as just now given, the pencil of
laminous rays fa.lling upon the cornea from a
point situated in a line with the axis of the eye,
could not be refracted in a manner to make the
whole of the rays converge in a single focus. The
way in which the rays are actually refracted is
very different from what was formerly assumed
to be the case, The subjoined engraving will
illustrate this. ' ‘

4

Assuming the circle A B A! B' to represent
the opening of the pupil, and O X the axis of the
ge, let us sup a pencil of rays parallel to

e ocular axis falling upon the cornea.

There will be two plangs (AQ A’ and BO B).
All the luminous rays contained in the plane
A O A’ will converge upon the axis ih a focus,
F, and all the rays contained in the plane B O B’
will converge upan the axis in a focus, £. The
distance between F and f we will call ¢ foal fn-

" Let us draw st F 3 lie (€ ©) dicular
to the axis, and extending from thedp opged ray
at f another

Jto the projonged ray B S, an
ine (¢ c‘),plik?v&nse perpendicular to the axis,
and extending from the extreme ted ray
A F to the extreme refracted ray A F',

" If now we assume a luminous ray traversin
the pupil at any given Somt (M, for instance
hetween A Q A’ and B O B’, this ray will not
encounter the axis of the eye, but be refrac|
in & manner tp bear both upon c{‘o’ andCF C'.
&enee ittlf:llowa th:}:he of light that
upon the purface cornes par t0
its axis will be refracted in a manner to form
throughout the whole extent of the focal interval
F f a very restricted and contracted pencil sur-
ronndi.nﬁ‘the axis on all sides, and terminated
an oblique surface yery clgse to the axis.

The retins is placed hetween F and f, let us
suppose at B. El'lna refracted pencil descrihes
accordingly on the surface of the retina 4 very
small ellipsis round the axis, and within this
ellipsis are collected the whole of the rays that
h@lvle traversed the K:ning of the pupil.

ence it follows that the rays emanating from
a luminous point placed before the eye do not
converge in a single point of the retina, but are
distributed over a very minute surface of the
latter, comprised between the points at which
the extreme rays of the inminous fasciculus con-
centrated around the axis in the focal interval
intersect the retina.

Now, if we suppose the external object fg Te:
cede from, or to approach, the eye, the focal in
terval will experience a corresponding change of
position, so that the position of the retina will
change from R to R” or R’, remsining alwa
comprised between F and f. The pencil of li
concentrated around the optical axis in the focal
interval will, accordingly, invariably strike t.h:
retihn&eand the surface of its intersection wil
the latter will be so little modified that the S{R'-
pression’ will not experience any percpgf:‘:e

teration, and the image preserve ity distinc}-

ness.

" What we have said here of an._isolated Jumis
nous point applies to every ope of the gointy of
wm@nomhobjecf,})g?rp the ey&. ;he l .

is new theory of the co G ymin
rays ;]:mglﬁh the refracﬁn;x:ﬁed‘;n of the :;3
accounts fully and satisfactorily for the y
aud spparenly 10 inexplicsble fact of istigct
vfsi? at al}ll dl(sltance,s. okjeste dis
ng-sighted persons see ohjests di pncﬂ ctly
a distance of twg qr three feet, g’he corn| ?f
their eyes isless convex thanit is ip the perfectly
sound eye. “This defect of the sight is s con:
comitant of old gggovghpn the setretions of all
tissues decrease. !:1 this flattening of the
cornes, fhe focal interval of the rays emapating
from the point of Qistinct vision for the perfectly
sound eye would fall heyond thé retina; Jong-
sighted persons are, accordingly, obli eﬂ&q dis-
tance the object so as to make the image fall
upon the retina. In individuals labouring under
this defect we find the pupil habitpally con-
tracted, as if they were making a contigu
to use only the centre of the crystallipe
To correct this defect, convex lepses are
which serve to diminish the divergence of }
rays previously to their entrange into the gge.
33 e

The rays emanating from an object place

ordinary visual distance are deflected by thess
convex lenses in a manmer tp throw them pro-
perly upon the reting, just as if the object weg
placed at the exact l<}i4:ta,nce at which lgng-ughtes
persons see distinctly.

The other defect of the sight—near or short-
sightedness—arises from the op%x%te cause, ¥ig.,
over-convexity of the cornea. Where this is thg
case, the focal interval of the rays emanating from
the point of ordinary vision falls before the relina.
Short-sighted pe:;{e use accordingly divergep}
or concave glasses. These concave lenses in-
crease the divergence of the rays previously 1q
their entrance into the eye, and thuj ohjects
placed at the ordinary point of distinct visiop are
seen under the same divergence as if they werg
placed very near to the eye. The concayo-cops
vex glasses, or Wollastun's £erispopic Jenses,
correct these defects more efiectuslly than the
ordinary lenses. Concavo-conyex glasseg being
necessarily thinner than the common spegtacle
glasses, they absorb a less proportion of light
and the objects seen through them gppesr more
i sebromatiam of the eye, which

e By atism of the eye, which ig perfer
for objects glaped at the distance of digfing
yision, may be ascribed tq this, that the pencil
light concentrated arqund the optical axis, pn,
vi.ich falls upon the reting within the focs}
terval, contains raya of every colour in }
limited a space to permit the separaie and dis:
tinct formation of the coloured bands,

It is indeed a D;vlell-l:.nowm falt:t that where va?t
minute spaces only intervene between i
di.ﬂ'erent%:lo qr intensity on the retm
images are no longer pgrceived geparately. =

And, even thoygh we may notbe able to desig-
nate the actual causg of the schromatism of the
eye, yet this much must be conceded, thap W,
find in the structure of the organ that yariety
curvgtures and of refractive and dispersive power
of the various media that constitutes the prig-
cipal condition obgerved in the constryction of
our achromatic optical apparatus. .

How aye we epabled to judge of he position,
distanee, size, &c., of an object, and of its rela-
tions with surrounding objects? What is the
office of the two gyes?

In the preceding passages we have endeg-
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voured simply to establish the fact, that the
image of an object is formed on the retina, that
this image is distinet but inverted with respect
to the object seen, and that these phenomena
arg independent of the distance which may
happen to separate the object from the eye.
However, the mere production of this image on
the retina ia not in itself sufficient to constitute
the perception of the object: this ensues only
when the modification experienced by the
reting is transmitted to the brain through the
sgency of the optical nerve. But how does
vision yesult from the modification produced
upan the retips hy the luminoys rays emanating
from external objects ? e first question that
for examination herp is the position of the
external objects; with the metaphysical part of
the subjeet we will not meddle.
. Much has been said anq written to explain how
it is that the images on the retina are inverted
with regard tp the objects which they represent :
we perceive these objecta ¢rect, and consequently
inversely to their im on the retina. In our
appreciation of the position of bodies we simply
compare the position of their sevaral parts rela-
tivelyto surroundingobjects ; otherwise,the words
oreat and sngerted, q'} applied to objects, would
have no meaning. To our g:oqptmn. 8 man is
in an erept position when hisfeet areon theground,
and his head furthest removed from it; and the
inverted image formed in the retina does not
alger in the slightest degree the respective posi-
tions of the seversl parts of the body relatively to
the earth.

There ave several ways to estimate the distance
and sige of ohjects. Were objects ‘ﬁlaced atauni-
form distance, and always equally illuminated,
‘we might measure their size by that of the image
depicted ‘on the retina; the demensions of that
i may generally be considered proportioned
to the mual angle formed by wing two
straight lines from the extremities of the object
to the centre of the retina: we call this the
apparent size of abjects. To enable us to esti-
mate the distance of objects we have the con-
sciousness— ,

1. Of the movements made by the eye, that
the luminous cone transmitted fram the external
objeet to the pl:ﬂil, and which is more or less
divergent, according to the greater or less dis-
tance of the object from the eye, nay, from its
focus om the retina.

2. Of the movements by which we endeavour
to bring the optical axes of the two eyes more or
less near to one another, to make them converge
%gm an object placed at different distances.

ith ol}iecu placed at great distances, however,
this made of estimating the distance fails, since
the two axes being in such cases directed nearly
gﬁral‘lel to one another, we are liable to optical

usions, Thus, foy instance, if we look down a
long avenue of trees, the two rows seem to ap-
proach more closely to one another in prapartion
as the distange increases. The same phenomenon
is observed in long galleries,

The intepsity of the light which we receive
from an object, and which diminishes in pro-
portion as the distance increases, affords us an-
other means of estimating distances; here it
must be borne in mind, however, that the atmo-
:&l:erio variations, tending incessantly to vary

quantity of light received by objects,
render this means of estimating distances rather
uncertain. Lastly, to determine the actual size
of objects, placed at a' greater or less distance
from us, we have recpurse both to an estimation
of the distance and to the apparent size of the ob-
jeet. Erroneous estimation of distance leads
frequently to illusions in our estimate of the
actual size of objects. These illusions will occur
more particularly in faint light, or comparative
darkness, Phantasmagoria is a familiar instance
of this kind of illusion.

‘What is the respective office assigned to the
two eyes in the act of vision? The images of
objects placed at a considerahle distance from
our eyes are identical in both eyes; the act of
vision is here effected as if the two eyes formed
one, the two optical axes being under such cir-

cumpstances sensibly parallel. That theimpression
produced by an o{ject seen with both eyes is
single, and not double, is simgy the consequence
of an Intellectual act which, from habit, we per-
form with inconceivable swiftness.

We will here pass over the theory of a semi-
decussation of the optical nerve, by means of
which Wollaston endeavours to_account for the
unity of vision ; and also over Wheatstone’s ex-
periments with the stereoscope, and eed at
once to the consideration of one of the most cu-
rious phenomena of vision—viz., the persistence
of the impressions received by the retina.

Lock at a L{iece of burning charcoal in rotatory
motion : if the motion be sufficiently rapid, you
will fancy you see a Inminous circle, Tt is ob-
vious that gnis illasion can be accounted for only
uppn the supposition that the sensation pr.oduce%
lgqnthis luminous body persigts a certain time, o
which the deviation may he estimated by the
space of time ip which &e revolving coal’ will
yegain 3 given position: in this way the coal is
seen simultaneously at all points successively

traversed by it. The apparent sugmentation of
yolume of a cord in vibration, the disappearance
of the spokes of a rapidly-revolving wheel, the

Juminons train of ghooting stars, the white co-
lour presented by a revolving disc painted wi

e seven coéoum of the spectrum—these are
phenomena dependent upon the same cause, the
persistence of the impression produced on the re-
tina. Look fixedly at a strongly-lighted object,
and then close your eyes, and you will still con-
tinue to see the object you haye been looking at.
Some ingenious toys (‘Ehaumat ropes) have been
constructed upon the principle of the persistence
of the impressions made ypon the retina. We
are, however, constrained here to confine our-
selves to a mere allusion to these toys, and
equally so to Himé’s apparatus for measuring
the duration of the impressions made upon the
retina.

Plateau, who has studied this gubject with
great care and attention, found that, to produce a
perfect impression, the light must act a certain
time upon the fetina ; that the total duration of
the impression is the same for all colonrs, and
may be estimated approximatively at 0°.34 ; that
the impression preserves the same d of in-
tensity the longer the legs intense the light that
produced it; gzat the divers rays of different
colours present certain differences in this respect
(thus, for instance, the impression lasts longer
for blue zays than for red rays and white light);
and lasdt{, that the total duration of the impres-
sions is the more persistent the more intense the
li%ht, and the more protracted its action. Re-
sides this persistence of the impressions received
by the retina, there are some other and no less
curious phenomena of yision. Look fixedly at a
coloured disc placed on a black ground; after a
time remove your eyes suddenly and gast them
on a white ground, and you will fancy yon see a
disc of similar shape to the one which you
have been regarding, but presenting & colour
complementary to that of the latter. us, if the
disc you have been looking at happens to be red,
the imaginary ‘disg will appear greem; if the
former happens to be yellow, the latter will appear
violet, &c. These illusory impressions have re-
ceived the name of aocidental colours. According
to Platesu, these impressions cease after having

resented a singular series of phenomena : thus,
it would appear that after a certain time the
imaginary disc with the complementary colour
gives place to  similar image presenting the trne
colour of the actual disc, but less intensely
marked ; this, again, vanishes, and is re%laced by
the image with the complementary colour, but
also less distinctly marked than at first. The
images continue thus to disappear and reappear
alternately, growing all the time more and more
faint, until the impression finally vanishes.

These accidental colours form combinations
with one another, and equsally with the actual
colours.

In conclusion, we have to offer a few remarks
on the accidental colours observed to form around
objects whilst we are looking at them. If we

look for a certain time ata coloured object, placed
in the centre of a white board, we see a halo
formed around the object—a complementary
colour to that of the latter. Place a coloured
leaf, with a strip of white fg;per pasted upon itE
near a window, so as to throw a strong ligh
u?on it; 160k steadily at the leaf, and the strip
of white paper will speedily appear to your
yision invested ;with the complementary colour
of that of the 1 All strongly-lighted white
godies a;peu of larger dimensions than black
cloduia & equal size. All g::le cg;cts prge

early that every impresssion uced u e
retix;ayis mrrosxqﬂed Evith an accidental halp?,lnpd
that the excitation extends, accordingly, beyond
those points of the retina where the image is

rmed.

These principles find important applications
in all the arts in which coloured ogiem are em-
ployed. We are indebted to M. Cheyreul for 'a
most valuable treatise on this subject.

ORIGINAL QONTRIBUTIONS.

——et———

THE PHYSIQGNO OF DISEASES OR
SEMEIOTICS IN T. ASSIMILATIVE
OHARAOTERS

By GEORGE CORFE 'Anthol of * A Popnlar Treatise
H the Kidney,” &n.(). of the l(lddl:&pnmiﬂ. *

(Continued from page 213.)
CLASS IIL.
Divisiox L. Thoracic Derangement ; Countenance

From Pneumonia.
s» Pleuro-pneumonis,
" gﬁﬁg&“‘ Pra pelma:
» sema puimonum.
” em{.;!{?um (hydrothorax).
» Asthma.
,» Bronchitis.
,» Endo and exo carditis,

In the &recedmg pers allusion has been
made to the scientific writings of Sir Charles
Bell, in that department of his profession which
is still, and will long remain, the theme of admi-
ration, both amongst physiologists and artists—
Imean especially that extraordinary workon ¢ The
Anatomy of Expression,”’ in which the author has
thrown together the various facts in elucidation
of the above subject, and which I have hgd the

tification of hearing from his own lips in
rmer days, whilst he the office of senior
8 n to this hespital.

git is laid down as an axiom that ¢ the study
of physiognomy consistg in the exercise of tact
mg judgment 1n seaxching for, in fixing, and in
classing the external signs of the internal facul-
ties, in discovering the causes of certain effects
bytixe features and movements of the physiog-
nomy,”’ (3) then Sir Charles Bell has advanced
some steps beyond this point, and has demon-
strated most c{enﬂ& that the muscles of expres-
sion peculiar to the human face are not only
muscles of respiration, but are also peculiarly
subservient, in this lord of the creation, to that
instrument, the humen voioe : 8o that speech or
language, a plaintive or an angry tone,
weeping or laughing, ooing or whispering,
are, one and all, so intimately bound up in their
several actions with the respiratory system, that
it is utterly impossible to study the general phy-
siology of respiration without at the same time
ent.ergg fully into the collateral study of expres-
sion, of voice, and of language.

‘When this department is viewed by.the me-
dical physiognomist, under disease, what an ex-
traor y fleld for observation, for diagnosis,
for prognosis, and, above all, for treatment of
disease, does it not open to the mind of the prac-
titioner !

But I shall here take the liberty of quoting the
language of Sir Charles Bell's relative and suc-
cessor in this hospital, from a little work recently

(s) Lavater, oper, cit.




THE MEDICAL TIMES.

254
published, and written with his usual clearness
and talent, in the follo words :—

“In man the of breathing is constructed
in such a manner that, besides minis tothe
oxygenation of the blood, its primary office in
the economy, it is the instrument of voice and
of ession—two properties which bear relation
to his intellectual nature. In order to adapt
the organ to these endowments, it is necessary
that the mechanism should have a form and ar-
rangement distinct from that in the lower
snimals, where it serves for purifying the blood
alone; and, as a ence always exists
between the structure of the movi the

nerves is appropriated in the human frame to
o gar the 1. et riciry b0
ve the name R
v;:ioh tract or division of nervous sul unceﬁ&g:;‘%
v these respiratory nerves originate, is
tinet from those which give off the roots of the
d fifth cerebral nerve,’” the latter

But these iraf nerves, in
pig ot i e ol e i
manner, ; ¢

vhmnmofthofmohu(qmormd:nt:

the umof
states Sir les Bell ed these nerves
““superadded,” or ‘‘ resp )

thi-mm:‘i:\ipomntbrmchoflemdq , if he
disease, and the seat as well as the
nature of that disease, in the varied and ever-

(a) 8ir Charles Bell,
(b) *On 8ir C. Bell’s Researches in the Ner-
vonl( 8 :l.a; By Alex, Bﬂiu:w. Esq. 1847.
() to impress subject upon the
retd)er’lmtion, I must be dlbj to observe
that the following nerves control respiratory

tem :—

q"A.The rtio durs, or motor nerve of the
face, arising from the medhlla oblongata, close to
the origins ::d the .p‘:dmu vagus, the glosso-
plnryngenl accessory nerves, in-
cluded in the respiratory class, gives no branches
to any of the muscles of the jaw, and is, there-
fore, not & nerve of mastication, Its branches
pass off as follows :—

1. Frontal branches to the musoles of the fore-
head and éyebrow,

2. es to the eyelids.

3. Branches to the muscles which move the
nostrils and upper lip.

4. Branches to the lower lip.

5. Branches going down upon the side of the

neck. .
6, Connections with the cervical spinal nerves,
7. A nerve to the occipital portion of the oc-
cipito-frontalis muscle, and to the muscles of the

ear. .

B. The nervus vagus, or grand respiratory
nerve.

C. The spinal accessory nerve.
D. The ninth nerve, motor nerve of the tongue.

E. Diaphragmatic nerve.

F. Branch of the sympathetic nerve.

@. Superior laryngeal nerve, a branch of the
nervus vagus.

H. Inferior or recurrent laryngesl nerve, a
branch of the nervus vagus.

1. Glosso-pharyngeal nerve.” —(A. Shaw,
Esq., oper. cit.)

varying shades of expression depicted in the in-
valid’s countenance, he must first study the
admirable work of Sir Charles Bell, y re-
ferred to, and carry his mind, his thoughts, and
his knowledge to the sickbeds of an hospital,
where he will be astonished to see the power of
the la.ni\::ge of expression in disease, the truth
of that language, and its steady character under
all circumstances, When he has obtained a
knowledge of the outlines of the anatomy of ex-
ression, and has seen them thus depi in the
uman face, he may realize them in the same
way that an artist does who places himself before
a mirror, and throws the passion of rage, grief,
or jealousy into his countenance ; thus let him
all occasions of storing his mind with i
of human suffering in disease. He should study
the countenance of a patient where mﬁhh is
strongly depicted, as in an individual labouring
under some cardiac and pulmonary congestion;
and from thence let him turn to another, in
whom the character of the disease is equally
marked, though it is thrown upon the face
in a manner totally opposite to the first
instance, as is the case with scrofulous dis-
ease of the brain, or tubercular softening in
the lungs. But it is not expression only that
the megu.l' physiognomist has to observe:
thereis a department in this branch of clinical
study which no physiologist can explain, and
which no u;tist can dap:i:t; but ﬂ:vhich e:-
perience, and experience alone, at the bedside
will enable the mind to seize, to store up, and
make use of in forming an accurate diagnosis of
the disease which is the subject of study. This
additional then, is the shade, the colour,
the tint, the hue, the cast, in short, the fout en-
semble of the face, as it would be viewed by an
enﬁl:hent.arﬁat who w;; about to pg;t alikenea:&
wholly irrespective of its being portrait
Bt tho. chief nae of th portio d
ut ief use e io dura,” ob-
serves Mr. Shaw, *“is to associate the mus-
cles of the lips and of the nostrils, the two
external orifices of the air-tube, with the
rest of the organ of respiration; but it fulfils
other duties at the same time: its branches
which descend upon the neck, and those which
go to the orbicular muscles of the eyelids, control
movements connected with disturbances in the
venous circulation, produced in certain excited
states of the respiration.” It is a difficult, but,
at the same time, an interesting question to con-
udar.ho"v ftl.hr tfl:;’e va;iomemmﬂts of :le-
pression in the under di influence the
shades and tints of colour which are read in the
countenance of a patient labouring under some
disease of the respi system. There
18 certainly an expression, as well as a colour, pe-
culiar to_the ph; omy of a patient labour-
under emphysema pulmonum, or under
xnm of lymph into pericardium, The
colour and the expression, though closely allied
in both diseases, are nevertheless distinguishable
by a practised medical physiognomist. The
same observation may be made respecting the
ezpression of pneumonia, and the #int which that
disease throws over the countenance.

Mr. Shaw most ingeniously explains the action
of the respiratory muscles in modifying the flow
of blood to and from the brain; and obscrves
that these muscles *compress the large veins
when the chest is contracted, and when there is
a tendency to regurgitation of the blood ; and that
they take pressure off from them when the chest:
is expanded and the channel to the heart is free.
The orbicularis muscle acts in compressing the
eyeball whenever the chest is violently con-
tracted, as in coughing, &c.; by that means it
closes the veins at the back of the orbit, and
vents engorgement of the fine branches which
;ﬁf{’( ;vn the delicate coats within the eye-

a

Now, whenever the flow of blood is tardy in
its course through the venous trunks of the head,
neck, and chest, as it occurs in emphysema and
asthma; and, moreover, when, from this cause,

(a) On the Nerves, by Alex. Shaw, Esq.

there is a tendency to congestion in the circula-
tion of the vessels of the eyeball, and consequent
pressure upon the delicate coats of this we
always find that the globe is prominent, the eye-
lids wide open, and the brows raised, in oger,
as I imagine, to preserve the tissues of the eye
from any undue pressure, and to enable the blood
to pass out of the orbit with more freedom than
it otherwise would do. You may read this
venous congestion in the ezpression of the 39 I
say expn;l;on. because t‘; such a state pué-
monary derangement the eye is staring, and,
whilst” the individual converses, the neck is
straight, the head is inclined backwards, thebrows
are raised, the nostrils dilated, their es drawm
upwards and outwards, whilst the voice is shrill
and dissonant, so that a shrewd observer may

readily conjecture that emphysema exists in one

or both sides of the chest. A

‘Who does not -notice these peculiarities of
physiognomy in a person who hastens into
presence, breathless and to communioate
some important information? If a medical phy-
siognomist was requested to draw the Km&t of
a patient labouring under bronchi or an
attack of asthma, would he not throw the above
peculiarities into his picture? the
opposite cast of expression, namely, the over-
hn.:ﬁ':ng and knitted brows, the head bent for-
wards, the half-closed eyes, the retracted
nostrils, and the mouth slightly open, with its
angles drawn downwards, exhibit that languor
of expression peculiar to cerebral distress or dis-
ease. In the first instance you meet with in-
creased circulation in the face, hence there is a

dusky blush, or a dull tint, thrown over the-

emt:na:lce ; whilst in theh latter lli':‘u.'t you
ol e only a dingy, greasy hue, with orne
distinct apadaof«iloiuin it ting th .
me time Was 8 e evenin
a friend’s hou:g:) when a ll)le:w servant girl, vsvho
had arrived that day, entered the room with the
tea service. She was a round, flabby-faced
maid, with those peculiar fresh-coloured cheeks
which border occasionally upon a purplish hue
or brickdust red, and which are thrown into an

intense blush by the ledst mental excitement..

Her shoulders were slightly raised, and she had
a large, bold, and staring eye; the lips were
thick, the nostrils dilated, and the whole thorax
rounded.

The lady soon afterwards said, * What do you
think of our new maid "’ I replied, * She looks
weak in her chest, and, if I were to pass a judg-
ment upon her health, I should think that she
Was as tical,” Inthe course of another week

I heard from her mistress that she had merited

aucolding, and that her face assumed a d
K\erplishtmt, and that her breathing waslabo

ike the braying of an ass, as she was trying to
mz. This induced me to watch her narrowly
whilst she was bustling about her occupation,
and I could Slainly notice that the girl was
asthmatical. On being interrogated, she acknow-
ledged that she was habitually very short-
breathed, and that her sister was occasionally
almost choked for want of breath, and was
obliged to send for the doctor, and that neither
of them, all their life, could run without diffi-
culty of breathing.

Since the above period I have seen man -
marked instances of the same character of face :
one in a young woman of eighteen, and another
in a girl of fourteen ; and in both of them there

were unequivocal signs of congenital asthma.
Other examples might be also adduced to show
that the peculiar of the countenance and

flabbiness of the cheeks are more or less con-
nected with some impediment to the course of
the venous circulation in the vessels of the neck
and chest. This congenital dyspncea, I appre-
hend, may be very frequently referred to the
imperfect obliteration of the foramen ovale, con-
stituting, in fact, 8 mild form of cyanosis; whilst
the palmonary disturbance is the effect of such
cardiac malformation,

There was a night-nurse lately placed in one
of our wards who uttracted my attention, soon
after her arrival, on account of the inharmonious

-
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angd unequal tone of her voice. I was inquiring
into the condition of a patient in the ward, when
her answers were given with that peculiar ab-
senee of symphony which is_observable in a lad
whose voice is just breaking at the of
puberty. The 'feegle light of the room would not
allow me to &unue the study of the physiog-
nomy of her health until the morning, when I
took an occasion to enter into conversa-
tion with her; and, as she spoke, the shrill voice
again was heard, the eyes were widely expanded,
the brows raised up, the mouthmﬁfs tly opened
in the acts of respiration, the nostrils distended,
and the shoulders and neck were thrown back-
wards. My diagnosis was instantly formed,
vis., that she was asthmatical, and that she
'would never be suited for the work of a night-
nurse. I asked her no questions respecting her
health, but merely inquired of her day-nurse
soon an experienced woman, how
she did the duty; and her answer was brief but
inted : —* O Bir, she is a very willing wo!
ut she is 8o short in her breath that she cannot
do any active work whatever, and is, therefore,
of very little use in the ward.” This convinced
my mind that a thoracic disease may be recog-
nised in the character of the voice, as well as in
the ion of the face, and in the expression
of respiration. The hollow, deep tones of voice oi
a patient with tubercular softening in the lungs
must be familiar to many practitioners.(a)
Another practical illustration of the influence
of disorder of the 1 over the tone of the
voice recently occ . A man applied here
with a dusky face, staring eyes, elevated
shoulders, and a barrelled thorax, so that em-
hysema was discernible in the first glance of
oountenance, and after the second or third
auscultation of his chest he inquiringly said,
“ Do Jou think, Sir, that I am consumptive? "’
“No,” was my reply. For, I should observe,
that absence of respiration, clearness on percus-
sion, throughout the chess, could leave no doubt
that it was a simple form of ruptured air-cells.
¢ Well, Sir,” he added, I have been told that I
am not by other aﬁic&e?Mmm; but 'ﬁ it
not very singular, then, can sing as well as
Ieverre{ould in mv life?” ¢ Not at all,” I re-
plied, ‘““as you have more wind in your chest
than uvn.ns, oflilange:hrid of,lsotil;at u can
to a little of the surplus in singing,”
&e, I s:g:nuﬁerwardl had an oppor:x';?t; of
him sing, though he was not aware of
it, when I noticed that the voice was sonorous
and clear, but he could only move it upon one
note, in semibreves or crotchets, as in singing
4 God save the Queen;” but if he came to semi-
l)mvers or apogituras, or tried to pass up or
wn the octave in threes or in fifths, his voice
faltered, and he could not accomplish it. In
short, his larynx was acted upon in much the
kl:;\e mmn:r t‘:ut the bﬁ ﬁmf ‘i pibrooch is
t goi the accumy of air pressed
out from ybellows by the arm ; but the voice
of such a patient is no more capable of singing
an air with fluency and modulation than is the
fibrooch in giving the treble notes of a Scotch

|‘Pnﬁents afflicted with the above disease will

often keep up a conversation in the most loqua-
cious manner, expending three times the number
of words in one ezpiration that a healthy person
is able to do; so that one might oxica.ll’y
say that, although the man is ** short of breath,”
yet he has “more than he wants.”

There is another instructive point which the
voice elucidates in the formation of a diagnosis of
thoracic diseases ; and it is the following : —that
by your own voice, practised upon the chest of a
Ppatient with certain morbid changes in the lungs,

(3) In the Papal States, where every oppor-
tunity is taken, and every means are used, to
detect and publish the descn’&tion of persons who
travel through the country, the voice is much at-
tended to, and the character and tone of the voices
3oeiﬂed in the passports ; and by the description

this human sound, man is often enabled to re-
eognise and detect his fellow-man,

you may glean some very valuable information
respecting the condition of those organs. Dr,
R. G. Latham pro the classical title of
“ heautophonics’ to this diagnostic help.

But, in order to simplify my meaning, the fol-
lo illustration may be given:—Let an indi-
vidual hold a hat in his hand, and, putting his
face close to the hollow, let him talk into it for
three or four minutes ; he should practise this
uljomi:g’ to a corner of a room where an angle
is formed by two solid pieces of wainscot; and,
having thus talked, let him suddenly shift his
head and talk' into this angle of and in-
m-t;::tly hi:ﬂv‘:ieefalh a ug:;ne or :Iim Ifet
im repeat the experiment ways alternately,
and he will soon satisfy his mind, upecisllyiflfa
has a moderately good ear for detecting variations
of sound, that, as he talks into the hat, his voice
is raised half a note, and vice versd.(a)
d‘This a:gﬁm stm}y should be odmmuiz.:

s repeatedly gone over, before the voi
cu{' be made subservient to the detection of dis-
ease in a patient; but when the ear is pretty well
tutored, and can distinetly catch the modification
of sounds of one’s own voice—whether the indi-
vidual talks into the air, into & hat, into an angle
of wood, or into one of stone—he must then place
his ear over the base of the heart of a vigorous,
healthy man, and recite some portion in an even
and in an audible voice, or, what is preferable, he
may count from fifty to one hun and then he
should carry his ear to the subclavicular region
of the right side, and again talk aloud, and he
will find that his voice rises nearly half a tone in
the latter spot. To pursue this study patho-
logically, he should now place his ear over the
latter ssot of a phthisical patient, who is labour-
ing under complete solidification of one of the
upper lobes, and once more count upwards, then
shift his ear to the lower lobe of the opposite
lung, which we will presume is healthy, and
count again, and the voice which was bass, re-
sonant, and vibmﬁng to his own ear in the first
spot, will become raised or more tenor, less re-
sonant and less ringing, in the latter spot.

The same observation applies also to the altera-
tion of one’s own voicc when we talk over the
solidified lung of a pneumonic patient, who is
lubou.ring under that stage of the disease known
as red hepatization; whereas, on the other
hand, if there is a cavity in the upper lobes, as
in phthisis, or a permanently distended lung, as
in emphysema, a well-tatored ear will notice
that, as he talks over such spots, the voice is im-
perceptibly raised a e, and, vice versd, a
semitone. But, again, if the chest is full of fluid,
as in dropg of the pleura, or in empyema, the
voice of the auscultator, like the percussion,
emite onlya * son mat,”’ a dead, non-vibrating,
non-resonant sound. These, then, are the fanda-
mental principles of the science of heautophonics,
from eavror (self) and ¢y (voice).

During the whole of these studies the patient,
of course, is a passive agent, and, therefore, is
not required to take any part in the proceedings;
indeed, if you begin by catechising inm first, as
in the usual mode of auscultation, in order to
hear hisown voice, or his respiration, &c., yon
will be sadly ed by his interruptions
when you attempt to auscultate your own voice,
through the medium of his chest, if I may be

(a) It is singular that so many students, and
even professional men, should be carried away
with the false notion, that a musical ear is
essentially requisite for the mdge:f auscultation,
whereas the very reverse is so oftentimes the fact,
that it is doubtful whether it is of the slightest
assistance., Thereis, at this present moment, one
of the brightest ornaments in our profession, as a
Ehysicim and as an auscultator, who cannot

um the simplest tune correctly, as I have wit-
nessed repeatedly, Mr. Elwin, formerlr house-
surgeon in this hospital, was remarkably quick
in detecting the various modifications of sounds
in auscultation, and yet he would often acknow-
ledge that he had not the slightest taste for, or
knowledge of, music, not even of the most simple
air, such as * Rule Britannia,” &c. &c.

allowed such an expression, as he thinks probabl.
{.lhat yot: aret talking to him, ;:d that, tgfo:efme{

e must get some answers for concernin,
his feelings, &c., you 8

By these means the chest of the patient is used
as a stethoscope, or is made a medium for auscul-
tating the within, through the medium
of the voice of the practitioner.(a) If any of
my readers are credulous upon these points, let
them amuse their ears and exercise their voices
nmthachquofhdfadounhodthym,md
t will very soon vanish, for they
have no power to control their own alterations of
intonation, since they depend upon the greater
or lesser conducting power of the surfaces over
which the voice is . Of course, if the
surface is spongy and loose, like a feather pillow,
the conducting power is very small ; but if the
ear islaid upon a solid oak chest of drawers, the
rever! on of the voice through the con-
dnotn':g power of the wood lowers the tone half
a note.

In farther proof of the utility, as well as of the
certainty, of this new method of auscultating
g;:l's ozn voice t::gr a c(l,i;mod chest, I have

uently requested one of our sharp pupils to
listen to thze&ut of a patient who hndpugeqniq
vocal signs of phthisis. He has satisfied his own
mind on which side the tubercular solidification
existed. I have then requested him to withhold
his opinion from me until I had auscultated my
own voice over the two subclavicularregions; and
the information which I derived from this source
exactly corresponded with the information which
he obtained from the voice and iration of the
patient, and we found anrselves ultaneously
agree as to the spot where solidification existed.

The ing remarks will show that the study
of the physiognomy of thoracic diseases has been
commenced with what we can heer rather than
&thwhntwemue. as the term implies; but,

r touching upon it, it is time to on to
the eonsidmtionp:f the various morlfi?i.mdl
which are gathered from the chest of a patient
&l;ompi:nmthuniie;mygurm whilst in

recumbent posture. I shall, therefore, pro--
ceed to the several helps which the aensgof
hearing farther affords in the detection and elu-
cidation of thoracic diseases ; and, as it is not my
intention or wish to discuss subjects which have
already been disposed of in elementary works on
auscultation, I need not enlarge on a description
of the varied sounds given out by the alteration of
structure in diseases of the lungs, &c.,and the in-
fluence the respired air, the voice, and the cough
of the patient exert in producing these sounds.
I would, therefore, sum up the whole in a short
table, known amongst the pupils who frequent
the medical wards of this hospital as * The Al-
phabet of Auscultation,”

{To be continued.)

CLINICAL REMARKS ON CASES OC-
CURRING IN OBSTETRIC PRACTICE.
By CHARLES WALLER, M.D,,
Physician-Acooucheur to 8t. Thomas's Hospital,

ON PLACENTA PREVIA.

(Continued from p. 334.)

Casn 8,—Partial presentation. In this case
the patient had been under the care of a midwife,
who had ruptured the membranes on the pre-
ceeding day, and then left her. Another woman
e tho blseding. aud, Hkg her prodaecssor, de-
at the ing, and, like her r, de-
cam) leaving the sufferer to her fate, A me-
dical man saw her on the following morning, who
immediately requested my attendance, At that
time the hemorrhage had abated; the pulse,

ct(:nz This ciple is fully understood and
a upon by singers, performers on wind in-
struments, &c. The presence of curtains, drapery,
and much glaes in a room, tends to oppress the
chest of the performer or si to a painful de-
gree ; and this effect is fully obvisted in the con-
struction of those public edifices which are de-
signed for oratory, or for preaching, singing, &c.
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though rapid and soft, was not so feeble and
faultering as I have frequently witnessed in
similar cases : there was a general warmth over
the surface, but the countenance was deathy
and corpse-like. This discrepancy between the
sunken features and the mmﬁvely steady
state of the pulse was specially &ointed out by
me at the time. On introducing the hand for the
furpose of examination, the placenta was easily
elt lying in the vagina, but no portion of the
child; carrying the finger upwards, the pre-
sentation proved to be that of both knees. The
child was readily drawn down : some dlﬁm\lxlgtx
was experienced in bringing the head thro
the pelvis; notwithstan the diachnrge was
trifling, the signs of sinking increased. Stimuli
were given after the delivery, and there was a
slight rally; difficulty of breathing soon followed,
and that most distressing state of jactitation so
common in cases of hemorrhage. After an in-
terval of about fifteen minutes the pulse fell, the
pat.ient threw her head back on the pillow, and
instantly expired. The child was in this
instance dead-born. Would transfusion have
saved this female? This operation was not over-
looked, my instruments were at hand; the
bleeding, however, had not been excessive ; there
was general warmth over the surface, and a pulse
distinctly peroeptible until just at last, when
there was time for nothing, It should also be
noted that the female had been the subject of
lung disease for a considerable period,

Casg 9.—This case was entirelg under my own
superintendence, Pretty free hemarrhage oc-
curred at the eighth mouth of gestation. On ex-
amination the os uteri was closed, and there were
no pains ; perfect quietude and attention to the
bowels were directed, by which means the bleed-
ing was checked, and did not occur until four
weeks had elapsed, when it became much more
alarming. On my first visit, the os uteri was
long, projecting, and only sufficiently :tpen to
admit the point of my finger, at the tip of which
a firm ﬂeshx substance could be felt, but not the
child, which was very high up. The discharge
continued throughout the¢ day in small quantities,
and on the following morning had considerably
increased : still there was scarcely any dilatation,
In the afternoon the os was dilated to the size of
& crownpiece, and, as the system began to feel
the exhausting effects of the hemorrhage, I de-
termined to attempt the delivery, The placenta
was attached around the whole of the os; the
hand was introduced and the parts gradually
dilated, and then passed through the placenta.

. The elbow was the part presenting. Version
wes accomplished with the utmost ease; the
child born dead, the mother recovering without
an untoward symptom,

Case 10.—Partial presentation. The female
about seven month gone, had had several alarm-
ing hemorrhages. Her medical attendant, when
sent for, discovered the nature of the case, and
had seized the feet and brought them into the
vagina, where, as the flooding had ceased, he left
them. I visited her about ten hours afterwards ;
there had been no fresh hemorrhage, but alarm-
ing faintness had continued for several hours, I
thought it better to complete the delivery, in
doing which there was great difficulty, for,
although the feet had been brought down, the

child was doubled, but not turned, and the uterus

had contracted forcibly aronund it. The placenta
was naturally expelled, without hemorrhage.

After the lapse of four days I was again requested

to see her, as there had been no effec ral.lJ,
and she was suffering from frequent rigors, fol,
lowed by heat, but no pexspiration. I prescribed
calomel and opium at night, with quininb through
the day; she appeared to be going on well for
three or four days, when a sudden gush of blood
took place, and sheimmediately expired, There

'was no examination after death.

CasB 11,—A case of partial presentation,under
the care of Mr. Greaves, who was called to this
female at the eighth month of pregnancy, in con-
sequence of alarming hemorrhage. On examina-
tion he ascertained the cause. His patient ap-
pearing in a desperate condition, my attendance

was requested. I found her in a very unpro-
mising state, with a completely blanched coun-
tenance, pale and livid lips, cold extremities,
laborious respiration, and a pulse scarcely per-
ceptible ; the general surface of the body was
also ¢old—in short, eve!gt.hin indica ap-
aching dissolution. Stimulants had been
eely given, but they failed to excite even a tem-
porary rally. The vagina was filled with coagula;
and, as the hemorrhage appeared to have ceased,
I did not think it advisable to disturb the clots
in attempting delivery. Stimulants were again
had recourse to, but with no better effect. e
symptoms of exhaustion increased, and nothing
but transfusion seemed, under these circum-
stauces, to hold out the slightest chance of relief,
Mr. Greaves concurring in this opinion, we made
preparation for its performance. Our first inten-
tion was to have laid bare the vein, and to have
had all things in readiness, then to have deli-
vered, and, provided there had been no improve-
ment in the condition of our patient, to have
transfused immediately A little re-
flection convinced us that this plan would be
fraught with d , for, had syncope occurred,
in all probability it would have been fatal. The
operation was, therefore, at once commenced.
en about 5 oz, of blood had been introduced,
the amendment was evident : the pulse was more
perceptible, and the countenance assumed a
somewhat better aspect. The blood now flowed
very sluggishly from the arm of the female who
supplied it; we therefore determined to wait
awhile and watch the effects, nourishment and
stimuli being administered occasionally. The
rally continued for about two hours and a half,
when the female again began to sink, and jacti-
tation supervened; gruel, with brandy, was
iven, without any benefit; the sulse was again
ut just per::gt.ible, and the body getting cold.
1 again injected about four ounces of blood from
the same individual who had previously supplied
it but this time the symptoms did not improve.
The stream issuing from the punctured arm was
80 languid that it was not thought right to pro-
ceed, and a fresh subject was sought to furnish
us with a better supply. The husband of the
patient, being in the room, came forward to our
aid; he looked rather pale, and therefore we gave
him a glass of hot spirits and water, and then
opened a vein, from which the blood flowed in
an impetuous stream. The first injection of
about 2 oz. produced a marked alteration in the
pulse: it became decidedly perceptible. When
9 oz, had been injected, the countenance was
much improved ; there was even a slight appear-
ance of colour in the cheeks, and pain in the arm
was complained of, Four oz. more were in-
troduced, when all ptoms of immediate
danger vanished. There was no faintness
afterwards; the surface was warm ; the pulse
steady, about 100 in the minute ; jactita-
tion ceased ; and nourishment was retained
on the stomach. The only complaint was of ex-
cessive fatigue, with an inclination for sleep;
there were also a few * grinding pains.” I
visited her again in about one hour and a half:
she had been dozing, and was extremely tran-
quil ; reaction was perfect, and there wasno he-
morrhage, no tumult in the cjrculation. I now
left the case in the bands of Mr, Greaves, who
afterwards informed me that, after a sleep of
lomghonfr:l.:&.ﬁaimin ; andhefe';u:
portion of de placenta in vaging ; thi
was expelled by the natural efforts. A dead
child soon followed, the remainder of the pla-
centa coming away an hour afterwards, without
hemorrhage. The mother recovered.

Cass 12.—Complete presentation, under the
care of the late Mr. Wilson, to whose assistance
I was summoned. The patient had lost much
blood; the os uteri nearly dilated. The patient
was much exhausted. I instantly turned. Re-
covery of the mother took place, without one un-
pleasant symptom. Child died,

Case 13.—Nearly complete. Was requested
in this instance to visit a 1petient of Mr. Dunn,
who had been exceeding] J reduced by loss of
blood, which had occurred at intervals during

the preceding ten weeks. For several hours be-
fore I saw her the bleeding had ceased, but the
rally was not satisfactory. The pulse was
feeble and rapid, but distinctly perceptible; and
not inordinately hurried; the face and ex-
tremities cold and bedewed with a clammy per-
spiration; there was no power of moving the
body ; respiration good, with an ocasional sensa-
tion of choking; very little restlessness; head
light ad giddy, with a confusion of articulation
resembiing that which is observed in an in.
toxicated person ; sickness had been experienced,
but it had ceased. On examination, the placenta
was felt extending over the os uteri, which was
thin and very undilatable; delivery was not,
therefore, dtfempted. ‘The yolk of am m
beaten up with a little brandy, was given,
apparent benefit ; the pulse improved somewhat,
but the general condition of the woman was
an; g but favourable. As there was no te-
currence of the bleeding I left the house, making
an appointment to meet Mr. Dann a&nln ina fow
hours, recommending that in the interval
nourishment shotild be freely, th?;lgh delcimﬂi.
iven, and active mensures adopted sh
ﬁooding recommence. 1 soon afterwatds
ceived a pressing message, but before niy arrivat
life was extinct. I was told that ail the hiourishe
mt had beealrehined oﬁel s::mwh, that e:.::
slept a little; afterw al ursdm
on widﬁmt bleeding, that a dead child had been
expelled by the natural efforts, and the patient
had expired on the very instant; the ta
was etiﬁ i ulero. :
Casgs 14, 15, 16.—The only record I have of
these three cases is, that turning was ediployed;
and all the mothers recovered.

Casg 17.—Partial preschtation. Was
to see a patient of Mr. Bouthwood, whe Wus
eight months advanced in ptegni:::r, who
lost blood for several weeks prev , but who
was then flooding profusely. n de-
tected a partial presentation of the placenta, the
08 uteri ve&ﬁgxd, the child h}:\ in the pedeisy
and presenting unnaturally. the peirts wers
80 undilatable I left the patient for two houts)

iving a few general directions a8 1o tretment.

t this time there was no perceptible alteratioi
in the os; the female to feel much
weakened by the continnance of the discliatge.
T again left, and was not summoned until about
four hours afterwards, in consequence of the
hemorrhage increasing. Although the tisidity
was great, and the os but little oFen, I deter-
mined, if possible, to finish the labour. The
hand passed the os uteri with soine difficdlty,
when the breech was found presenting; the feet
were grasped and brought down ; the head was
detained 4 little while In cohsequence of the un-
dilated state of the os, but this obstruction was
soon overcome, and a dead child extracted. The
inother recovered without any serious symptom;
excepting that for a day or two there was ex-
cessive reaction, the pulse mounting up to 140
in the minute.

Case 18,—Complete presentation. Met Mt
Blyth int consultation ih & tase of savere hemorr-
hage; the patient was much exhausted. Oh
examination, the placenta was felt sttiched
round the whole o? e o8 uteri, Tuming was
(elﬂ‘egted with ease. Mother recovered, child

ead. -
Carg 19.—This was also a case of con;s‘l:&
presentation of th:!laeema. under the iminedidtes
superintendence of Mr. Eyles. When I fiwg
saw this patient, her appearance was most djs-

re-

couraging : she was extremely reduced ; pulSé
¥eryafgeeble, and countenance y g’hﬁ
turned the child without difitulty, which vwa

however, dead. Not adropof blood escaped durbig
or after the operation, but the general symptonis
were not imptoved, Isaw the patient but oiice
afterwards (about four hours after the delivery);
when no amendment had taken place; but as
there was no hemorrhage, and the nourishment
was retained on her stomach, I waa inclined to
augur favourably as to the result. M{bexpecu-
tions were, however, disappointed. . Byleé
informed me, that after lingering in tlie sini®
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state for four or five days, this lady expired;
nature appeared to be completely exhausted,
iqd did not attempt a rally; there was not the
htest reaction.
. Case 20.—Complete presentation. Met Mr.
Beale in this case, His patient had been seized
with profuse flooding, without any decided
pains. She had arrived at the full period of
gestation, and had never borne a child Tt&
Yiously. On examination, the parts were lax,
but not much dilated ; the os uteri direcied very
much backwards, so as not to be readily felt;
the &hcentn implanted over it, Although there
was but little actual dilatation, the parts were so
g:‘!dmg that, with care, the hand was with
introduced, and the child delivered;
there was slight difficulty in delivering the
head. The ta being retained, my hand
was again introduced, and it was brought away.
N o hemorrhage supervened either during
delivery; but, although nourishment and stimu-
lants were cautiously given, there was no decisive
rally for the space of four hours. Acute hy-
was set up on the third day, for which
the.usual remedies were given with success.

Casn  21,—Partial presentation. Was re-
ﬁuted.to meet Mr. i in this ocase.

e petient had lost much b{ood, the placenta
sd‘prmlly adhering to the os uteri, the Eam well

ted. Turning was effected, and the mother
Tecovered. The only thing specially mentioned
in my notes is, that I experienced. much diffioul
muld the feet: all ;l:e digital exwi:niﬁe&.
o0 appeared to be fingers. o
child was born the cause of this annoyanes was
Gbvious: the feet and ankle-joints were so dis-
torted, that the charscteristio marks yere mot
distinguishable. The mother recovered,

Casz 22.—Complete tation. The wn-
fortunate s t of thia case was aliowed to
blaed to d even without an examination.
‘When called to her, she was in artiexio mortie ;
there was no pulse to be felt at her wrist, snd no
movement could be felt in the region of the
heart, or of the carotid arteries; she still, how-
ever, retained her senses to a certain extent;
thete was great jactitation, and her constant
entreaty was, that we should *take away her
life,”” which was already fast ebbing away.
Under such symptoms the hemorrhage had
ctased, and I did not risk a renewal by i
any v exsamination, but despatched a mes-
xger or my transfusion syringe, Some little

e necessarily elapsed, but, as there was still
breathing when the apparatus arrived, three
charges of blood, about two ounces each, were
thrown into her veins; but I apprehend there
Was not power in the circulation sufficient to
convey it onwards, as no effect whatever was

roduced. The operation was, therefore, aban-
ed, and in a few minutes the vital k had
fled. I then madean examination, and found the
placenta attached all round the os uteri, As
thete were no signs of life in the child, delivery
was not effected. This female had flooded for
several days without any examination having
begn made by her attendent.

Casa 23.—Was sent for in this case by Messrs.
couta had oritoally presestens sad had oo

o y presented, an: n
entirely removed; no hemorrhage followed its
ex on. The arm presented, and the child
wid 80 flrmly impacted in the pelvis, that I
fdaud it impossible to turn; embryotomy was

performed, and the child with diﬂzmlty
rethovell. There was no satisfactory rally, and
the poor greature died at the end of & week with
faver of the low type. 1 know not whether the
pregaritation was partial or complete,

,Gasn 24.—Mr. Doughty requested my nssist-
ange in this case in the early stage of the labour,
be'gre serious exhaustion had come on ; and the
rdsuly wag most satisfactory. His patienthad been
bleeding for some hours, and, although her coun-
tenanpe was pale and the pulse rather falter-
% thert were no symptoms of pressing dungu

Vhen I first saw her she was sitting by the fire:
thﬁ:&ﬁvere 1o paing, and she felt altogether so
comfoftable that we had some difficulty in per-

suading her to rctire to her bed for the p
of undergoing the necessary examination, i
was at effected, and the placenta felt
encircling the os uteri ; a small portion had been
detached anteriorly, and through the ure
this formed the funis, which was still p )
had descended. The os uteri was consi ly
dilated; the undilated portion rather firm;
bleeding was going on, but it was not excessive,
Prior to turning, I detached the placenta entirely
from its connection with the uterus, for the pur-
pose of ascertaining whether the hemorrhage
would be thereby increased. I th t this &
favour;:(l’e oppotﬁmi,tz of testing Dr. Simpson’s
N t, if alatming symptoms came
sxlx‘,nl had the labour under my own eontrol. No
hemorrhage followed this separation; the hand
:l; cul:ied onward,ofand tﬁle <=lnlt¢}1 exfmy
0 in a state of asphyxia, the i
mean:‘ succeeded in restoring it. The mother
had no bad symptom, recovering. as quickly as
she had been accustomed after an ordinary con-
ﬂl‘(2 ;.6 A f partial tal ta-
A8E 26.—A case of presen
tion, with Mr, Beale. M blood had been
lost, but the constitution had not given way ; the
membranes unbroken ; the os uteri considerably
dilated, Everything being favourable for imme-
diate delivery, the hand was introduced, the
membranes ru| and version effocted.
mm partial adhesion of the plwen‘-‘l Y m—
it necessary to se it wi e N
As in the former case, the child, though uphg.l-
ated, was recovered by the usual means. -
ﬁmf aa tnfavourable rnature ocourred to the

mo 3
Casa 26.—Partial presentation. My notes of
this case are not very copious, as they were
written in a husty. It ocourred in the practioe
?fmlrhfhﬁa F‘h:d tient was in labour with
; suffering from gastric
faver for several weeks, and was much reduced
byit, When the parturient pains set in, flood-

ing ooccurred, but not to a very alarming extent.
On examination I found the ta presén
(whether ial or complete is ot noted), an

without delay deli her of a living child,
Her former malady unfortunately increased, and
she died within the month,

Cass 27.—A& nu; of partidl pmengtion. The
arm presenting ; the uterus rigid; the os very
partially open. There was considerable hemor-
rhage. As there was no possibility of turning
when I first saw this patient, the placenta was
detached, and dilatation waited for. No hemor-
rhage ocourred, and in less than twelve hours
afterwards turning was had recourse to, and a
dead child extracted. The female recovered
from the shoek of labour, but died dof muoo-
enteritis durinilthe week, this probably induced
bycthe h;c; ofA ood. c placental

ASE 38.—A case o
sentation, with Mr, Hall. This was a veryplr::
teresting ease. I saw the patient in the even-
ing of the day, and learned from her at-
tendant that he had been suddenly called to
her, in oconsequence of profuse hemorrhage;
she was then just entering upon the ninth
month of ﬁ'“ﬁo" and had previously borne
children. e bleeding was consideral ar-
rested, md’i‘;\he“ TOCOV! oifm:ll [ -t:hte of
syncope. e vagina was oty ; the os
uteri rigid, and just beginning to dilate; the pla-
tenta athcho‘:l over its mlt)il” ﬁchw.
Turiting was here imprabtieable ; re in-
troduced my fotefinger into the uterus, and se-
parated the placenta throughout its whole extent,
mom rupturing the membranés. After waiting

an hour to ascertain whether there would be

any renewal of the fi , and finding it had
eased; the female was to her repose. At
ur o'clock on the fodowing motning labour

of blood. Oh my visit at eleven the
gm ydihted;themmhndgxlnmped.
dnexa.m' tl:iou the placenndwu t hnngi:q
owh into evnguu;’ perfec arsted from
the uterus ; the feet md.'?vm a little
dssistance the child, which was dead, was

sgimoommsnoed.vten there was a very slight | beings

T e
speedily born, the afterbirth immediately fol-
lowing.

(To be continued.)

NOTICE OF A REMARKABLE DISEASE,
AN. GQUS TO CRETINISM, EXIST-
ING.JN A SMALL VILLAGE IN THE
WEST OF ENGLAND.

Being part of a communication read before the
Royal Me Society of Edinburgh on Nov. 26,

1847,

By HUGH NORRIS, Senfor House-Surgeon to the Royal
Maternity Hospital, Edinburgh.

The name of the village in which this obscare
malady exhibits itself is Chiselborough, a parish
situated near the market town of South Pethers
ton, in the southern of Somersetshire, with

mmﬂ:?, according to the late census, of 540

It is situated in an extremely small valley,
closely surrounded on three sides by hills, about
four hundred or five hundred feet in height, 1Its
oo o Toess e gery ddmp e ety
H owest v p an y
and the tem pmmﬂegitliupuﬂyon
each of the hills, which hemitin,uwe}l as in
the valley, or ‘bottom,” as it is pronnd:rlz
termed, at their base, It is o only tow
the west, in which direction is a flat of
smsidmble ext:;t. through which flows l‘;leep;
uggish river, the Parrett, an
elbow or bend to within a mile of the .

In this small I have ascertained to exist,
I. Pour perfect idiots—two male, two female.
II, Seventeen ia) idiots—four male, thirteen

female, All quite unable to articulate so as
to be understood, with memories so ddgslzntn
to prevent their being trusted in the simiplest
affhirs of life; though not essentially prone to
mischief, yet all requiring eonstant watching;
ing with an un step, and an un-
steady, waddling gait. .
(Here I would note that ome instance of the
abave class is sufficiently trustworthy to be ad-
mitted as a servant, in which capacity she has
lived during the last fourteen or fifteen years.

She is, however, unable to articulate, or walk
steadily has had two illegitimate children, since

I, give deaf and dumb. All, I believe, females
of this class: two, who have been eductted, are
said to be of remarkably quick parts ;
two, uneducated, of moderately ui(-.‘k’l ¥ eé

U

and one (an aged woman) I have

in my second class, as being but little removed
from t idiocy.

(The individuals com:; these three classes

have all an enlargement of the thyroid gland to

8 certain extent, but only o)ne (of {‘?;n Jtoa

extraordinary degree.

IV. To the above I may also add a fourth
class, which includes, probably, a majority of
the whole population, vis., those with an ob-
vion& dﬁﬁugency ofﬂi.ntellect.hof_ more than
usu on, or e
um'keiun i enl:intheh-";elzcgh,mﬂ
believe, without a single exception, affected
with bronchocele.

It be worthy of remark that the most
fonm!gxle instances of goitre are to be found
in this latter class, and that those possessing
the hrgeat tumours are generally subject to

ileptic fits.

e appearance of thoss individuals composing
ny first and second classes is not thatof an ordi-
narily aocidentalidiot : there is not that indescrib-
able appearance of listiess or, that kind of in-
voltintary; undesignéd motion of limbs
and head; nof, generally, drivelling ftom the
mouth; which affords so pitlably disgusting a
nlg}nhiﬁ otdinary instances. )

e a] Al ce of these nnibrtnnl_aht:

is ex unprepossessing.
stature short mgn one :’mun!;e, t}m of :8 fmafl)o

aged thirty, reaching three feet and a ,

tnd,iumooteuyam;thi Head large, and

covered with a profusion of very coarse
or bristly hair, of a dark-brown tolour ;

i bony and exceedingly ill formed, The
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fem— —

contour of the face is pretty much the same in
all the cases I have seen: it is wide and flat,
forehead very low, but not, in most cases,

obviously receding. Eyes generally (but not
constantly) small and sunken, Nose flat, almost
like that of a negro. Mouth large, and lips thick.

With this similarity of feature, however, the
expression differs in different individuals to a
remarkable degree. Some appear to be almﬁ
laughing, and these are amongst the least
looking. Others have an expression of constant
suffering and patient endurance. A third class
E\n& on you with alook of utter vacancy ; whilst

se instances, amongst the females, I have
detected, or fancied I could detect, an apparently
habitual peculiar lustful expression of the eye,
which, in these cases, has been somewhat larger
than common,

The .walk of these cretins (if I may so call
them) is most ungaintl{. and resembles more the
waddle of the duck than the peculiar shuffling
step of the ordin li.dim. woakt

ey are gel v , but some are
capable of consideral leel:o?dily exzrt.ion.

character, as far as I can learn, they are
usually mild and inoffensive, unless provoked,
in which case they are highly dangerous, Their
temper is very uncertain; but I cannot learn that
they possess any vindictive feelings after the
first burst of passion, nor am I aware of their
possessing any tendency to commit mischief for
mischief's sake, as is the case with many idiots;
though their total im:nee of moral respon-
sibility often causes to commit acts of a
mischievous nature, which render it necessary
to have them constantly under surveillance.

The very remarkable preponderance of females
over males, in the above list, must strike every
one, and is a circumstance which would serve to
strengthen the opinion that the disease in ques-
tionis not only accompanied, but in some measure
caused, by the aﬂm“ of goitre, which is well
known principally to affect the other sex.

- With regard to the sexual.development of
thesq unfortunates, I am unable to any
positive information. Few or none of the females
undergo the ordinary more obvious changes in
appearance, on arriving at the usual age of pu-
berty ; and my coadjutress in making these im-
perfect investigations (the village doctress,
midwife, &c.) assures me that in most of the
cases which she has had opportunities of ob-
serving, menstruation has been either very de-
ficient, very difficult, or altogether absent ;" still,
some of the worst cases Aave borne chi .

In some instances in which the catamenis is
absent (in those of two of my informant’s
children, for instance, who are included in class
No. II. of my list) monthly fits of wildness, as she
expressed herself, occur, during which fits they
become more or less (often ezceedingly) intract-
able; and this she attributes to the influence of
that much-abused planet, the moon.

I have had no opportunity of making any ob-
servation as to the sexual development of the
male portion of my second class (viz., those who
are almost complete idiots), there beingbut four;
but of my fourth class I may state that many of
the very worst contained in it, men who would
be deemed imbecile elsewhere, find women, with
no very obvious deficiency of mind or person,
who are willing to become their wives, and who
bear them families ; but, in general, such aunion
is productive of a mixed race of children, the
majority of whom are little, if at all, superior to
their ; still in no case do I find an in-
stance of a whole family (when four or five exist)
being imbecile: on the contrary, some of the
worst cases have brothers and sisters, very little,
capeble, i Tock, of pertuming ot the iee
capable, in of u
domestic and otherwise, which fall to the lot of
& labourer or a labourer’s wife,

It is not my purpose at present to enter into
any lengthened investigation of the cause of this
malady ; I may, however, before eloaing, make
one or two short observations on the subject.

The cretins of the Swiss vall:g”hln been
supposed by some authors to be ted by the

water derived from the neighbouring mountains,
and which consists of melted snow. This is
assuredly not the case in Chiselborough.

The constant practice of intermarriage has
been assigned as a reason by some, and it cer-
tainly does exist to & greater extent in this parish
than is generally the case; but not to a degree at
all sufficient, alone, to account for the malady,

My own impression is that the disease is the
effect of a combil:lbt}onofof circumstances matanc ;nhT,“
water is most probably of a very infe 31 ity,
for the offspring of strangers acquire bronchocele,
if th bﬁme residents in the place at an early
age, although they do not appear to sufferin any
other way,

Again, the air must be very impure, from the
absence of .:Im through the village, in-
consequenoe of its being so closely hemmed in
on three sides by hills, as well as from the great
quantity of decaying ble matter, at certain
seasons of the year, arising from the orchards,
ream stagnatod pools see sxin n the plater

8 exist e place.
81."l;leire‘:i‘f!iaf;nn.lld conceive, almost a sufficient
reason to account for the prevalence of inter-
marriages : for, circumstances concurring thus to
render the parish so uninviting to , the
poor inhabitants were under the necessity of
¢ putting up” with each other, and thus, per-
haps, unwittingly completing the unfortunate
combination of circumstances which may have
produced such miserable results.

I think the plausibility of this idea, as to the
remote cause :g 'l;:ﬁ.thdi“ﬁ‘:e being ﬁ t:x;xeg one,
is strengthen y the fact that, ugh it is
certainly most prevalent in the lowest and
poorest parts the village, yet well-marked
cases are not wanting in the hi%heest and most
airy situations—nay, are even to be found in the
families of two opulent farmers in the place.

I may concl these remarks by observing
that, in one adjoining parish, I am informed that
many similar cases exist; whilstin another village,
almost equally near, but lying in an open situa-
tion and much higher, the inhabitants are re-
markable for their healthfulness and fine stature ;
and this although one of the poorest parishes in
the west of England.

FATAL INSTANCE OF POISONING BY
SULPHURIC ACID,
Communicated by G. CORFE, Esq., Middlesex Hospital.

Henry Lemont, aged forty years, was brought
to this hospital on ‘%odnm‘y "t
quarter after five .u. His countenance was of
abluish tint, not unlike a man half strangled ;
his extremities were cold and mottled ; his pulse
small and feeble; his mouth and clothes whitened
by some white fluid, He spokein a faint whisper
on being interrogated, stating that at two r.x. he
had gone to an oilshop and had ht half a pint
of vitriol, and had swallowed it on his way home;
that he instantly rejected it, and was soon after-
wards in Eri:z agony. A medical gentleman
had given large draughts of magnesia and
water, before sending him to the hospital. The
epithelium of the lips and tongue was only par-
tially removed, but the destruction of this cuticle
'was more apparent over the fauces. .
He was intely placed in a hot bath, and
detained there for fifteen minutes, to induce, if
possible, reaction, which was in some measure
accomplished. The throat and larynx were over-
spread with leeches, and the bleeding orifices
were afterwards covered with a large poultice,
which was kept moist and warm by an external
piece of oil-silk. He was supplied with lake ice,
20 as to allow a portion of it to be constantly in
the mouth, 8ix ounces of the bicarbonate of
magnesia and two pints of thick barley-water
were given him to sip at. A large oily enema
mtﬂownu,thofeetwere covered with
turpentine epithems, and he was ordered to take

hydr. chlor. gr. ij., ant. pot. tart. gr. }, pulv.
n-nﬁwmth gr.griij.?e'v four hourl.sr Le

e was tranquil and sleepy at ten ».M., but
he had vomited a large quantity of bloody mucus

.| it did not communicate

last, Jan. 5, at a.

a short time previously, and his vital powers
again faltered ; and, after suffering intense agony,
he expired at ten A.M. the following morning,
seventeen hours after his admission.

The post-mortem examination was made on
Jan, 7. The cesophagus, fauces, and alimentary
canal were first laid open, when it was found
that the epithelium was Puite detached and cor-
rugated, from the base of the tongue to the car-
diac opening of the stomach. The mucous
membrane throughout was entire, but of ascarlet
redness ; the interior of this tube presented the
exact similitude of a snake’s back. The interior
of the stomach was as though a thick coating of
black pitch had been laid over it with a brush ;
this blackened surfsce was mot charred blood, as

smy stain to the flugers,
but really a destruction of the whole tissue of
this viscus, Six inches below the pyloric end of
the stomach, the same condition of mucous sur-
face was observable. Just at the middle of the
duodenum’ the peritoneal coat, over the space of
a shilling, was white, and nearly destroyed by
the action of the acid from within, That spot of
this bowel where the bile duct enters was per-
fectly untouched b‘y the acid, so that the shining
mucous surface of health exhibited a striking
contrast to the frightful ravages of this corrosive
poison around it. A curious appearance was
also observed along the valvule conniventes of
the duodenum and a portion of the jejunum;
these surfaces were studded with numerous
bulbs or bubbles of air, in size and appesrance
like cornelian beads. The destruction of the
epithelium, and the effervescing effects of ‘the
antidote, had, during the efforts of vomiting,
driven the disengaged gas under the mucous
membrane, and caused this singular a ce.
The effects of the corrosion were visible as low
down as the ileum. None of the fluids found in
the several viscera affected litmus-pl:%er. The
blood was black and clotted in the auricle,
but the ventricle was empty and rigidly con-

L e

) ETHER l’N TETANTUS.
Communicated by THOMAS HOPGOOD, Esq., M.R.C.8.,
'Chipping-Norton.

About the middle of last November, a little
boy named John Stanley, nine years of age, had
an incised wound on the knuckle of the index
finger of the left hand, which had slightly injured
the tendon of the extensor indicis, The wound
was shown to me on the 20th, and it had then a
very unhealthy appearance. The joint was much
swollen, and a serous fluid was oozing from the
cut. The directions I 3ve were not attended to,
and I saw no more of the boy until the 27tle; on
that day I found that the wound had healed, but
there was a great deal of irritative inflammation
in its neighbourhood. The general symptoms
were most alarming. He complained of & drag-
ging pain at the pit of the stomach, and the im-
possibility of keeping his hand still. There was
continual catching of the left u extremity ;
slight twitchings of the muscles of the face; pain
in the head, and loss of vision. The tongue was
clean, skin rather hot, and the pulse nervous and
accelerated. Deglutition was difficult, and the

iration oppressed.
tried various local and general remedies, but
at the end of four-and-twenty hours the little
fellow’s symptoms had increased in intensity,
although some temporary relief had Leen afforded
by the shock of cold water dashed over him.
e m}uclee of the jaw and neﬂc;k wg‘e tll::' in a
state of rigidity, and so were those upper
and lower e;ytremties He shricked out re-
peatedly from intense agony,
Under these circumstances I determined to
gytheeﬂ'ectoftheupou: of ether, as a last resort.
aving adjusted Startin’s pneumatic inhaler,
and found it to act properly, I poured three
drachms of ether into the receiver. A slight
cough was caused by the first inhalation, but in
rather less than three minutes my little patient
was fairly under its influence, and remained in-
sensible for nearly a quarter of an hour. It was
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really delightful to ses the countenance of the
poor boy change from that of great anguish
and despair to one of tranquillity and ease. The
whole of the muscles, which were before in a
state of tonic_spasm, were now completely re-
laxed. The rigid limbs yielded to every motion.
From this time the symptoms ually abated ;
he had oocasional returns of the spasmodic
twitchings, but they were invariably and readily
removed the ethereal inhalations, The
wound on the fi reopened and began to sup-
purate. In a short time he perfectly recovered,
and was able to join his playfellows.

'PROCRESS OF MEDICAL SCIENCE,

—
ACADEMY OF MEDICINE.
Mosting of Jon. 4; M. Rovar CoLramp in the

Chair,

The new president ornad the meeting by a
short address, in which he thanked the md?my
for the honour which had been conferred upon
him : he would use all his efforts to show himself
worthy of the trust. He invited the academy to
reflect upon the probable invasion of the cholera
in France, and to recommend to Government the
go tion of such hygienic measures which would

most proper to avert, delay, or modif]

the sco ﬂaeoncludedbypy i th:
thanks of the academy to the late president, M.
Bégin, and by movini,rttat an expression of re-
gret be forwarded to Professor Bruill, and that
circumstances had &revontod him from accepting
the presidency for the 1848.

'.I'Kela two motions having been unanimously

carried, M. Collin
M. Joret, physician oF the pbon of Vemner
treating influence of &:ni‘:enitenﬁuy

system upon the uction of
‘The prison of annes was very salybrious and
well situated; it contained, on the average, 318

female prisoners, sleeping in nine wards, takin
their meals in one refectory, and assembled u§
. . i ’ md
picking oakum. The food was wholelolsm and
sufficiently abundant. The prisoners were strictly
enjoined to preserve, day and night, absolute
silence; it was the rule of Aubrun, less the soli-
tary confinement. The 'pnn.i.hment was the same,
with the exception of corporal chastisement,
which had been abandoned. Each day the pri-
soners had two recreations, each of ha.lg an hour,
during whieh they were permitted to walk in
silence one by one. Two things, therefore, de-

tellectual communication between the risoners ;
and, secondly, insufficient bodily ex . Since
the prison had been ed, from June 20, 1842,
:sto June 20, 1845, 872

had been pardoned,

twenty-five had becom
insane, eight had been Ain ¢ ?
correction, and ei

placed in other houses of

ty
observed, out of a population of little
more than 300 adult pnmmpop

ler enumerating the causes of
insanity, a bad education, lv)rﬁfpo'me‘nnq:og les, & pro-
m ‘:, and also *heredity,” g;)lloret con-
, determining causes the absolute silence
enjoined in the prison, the grief of the prisoners
incregsed bit.lm rule, and absence of proper
exercise. :ioret forwarded thi cases of

according

causes. The first division, com; men
berration attributed to the rule ofgab-olute

, contained six cases of mania and eight
of monomania. The second division, viz., in-
ltnitlurroduoed by violent sorrow, increased by
this rule, contained two cases of maniac delirium,
one of mania, and seven of monomania. The
last division, insanity from want of exercise,
mted. on(e)fex: of acute armia l:nd six of

mania. entire numl| ight patients
only had been cured, Pmmth:o;eueu. M,

persons had been ad- | had
tted; of whom 414 had been liberated, nineteen | in

Joret thought himself authorized to conclude that
the penitentiary system at present adopted in
the prison of Vannes causes insanity ; and, from
statistical researches, he arrived at the conclu-
sion that the system of cellular imprisonment
(solitary confinement) was far from giving such
a large number of cases of madness.

The reporter, adoptingto a certain extent the
opinions of M., Joret, did not think that the time
was yet arrived when any decided judgment
eouﬂybeformodbctwmt.hetworivdmm.

M. Nacquart thought these conclusions were
too exclusive ; what he had seen in the London
penitentiaries could not permit him to adopt
them.

M. Ferrus gave sdme explanations on the sys-
temadopeedi?l"unch expwnﬁuieo: it was the
rule of Aubrun—that is, silence and labour in
common during the day, and solitary confine-
ment at night., The number of the inmates
was, however, an obstacle to this second part of
the rule, and they were in common sleep-
ing-rooms. The beds were not sufficiently dis-
tant, and the temptation to communicate with
each other became almost irresistible; hence
severe punishment, solitary confinement, and
privation of food ; hence also disease, inn.nig,
and death. The establishments visited by M.
Nacquart were not by any means regulated by so
severe a system.

M. Rochoux observed that solitary confine-
ment led to insanity; in the United States the
system has been abandoned for that cause. So-
litude the mind to unwholesome ex-
citement ; in former days, hermits and ascetics
became mad.

M. Londe contended that solitary confinement
was an unjust and odious measure. The in-
spectors of prisons only defended the system
because they were paid for it.

M. Nacquart answered to M. Rochoux, that
hermits of old were mad before ever they retired to
the desert ; & measure generally ul should
not be set aside on account of accidental occur-

rences.

M. Baillarger thought the question of solitary
confinement too i::gporunt a one to be thus
unexpectedly discussed in the academy without
g:epunion; he hoped that another day would

appointed for the examination of this subject.
The uency of cases of insanity in peniten-
tiaries did not appear to him so considerable an
objection as it was generally thought, to solitary
confinement. Since prisoners were carefull
examined at the time of their first admission
into penitentisries, it had been ascertained that
a great number of those whose madaess had been
attributed to cellular confinement had been de-
ranged before their entrance into prison, and
sometimes even gave evident lﬂl insanity at
the time of their admission. M.Lécut’s researches
shown that insanity was far more frequent
prisons than amongst the free population:
misery, ess passions, and a vicious intellec-
tual and moral organization, were the causes of

up- | thisdifference. He was, besides, with M. Nacquart,

of opinion that, even if it was proved that in pe-
nitentiaries madness was a little more frequent,
that would not be a sufficient reason to abandon
solitary confinement, from which, in other re-
spects, great advantages were obtained. The

mortality of the central prisons and of the hulks
was certainly ter than that of the free popu-
lation, and still no one had presented this as an

argument against these two forms of punish-
ment.,
The conclusions of the report were then adopted.

TaeaTMExT oF Bunns,—The method employed
by Dr. Jobert, of Hépital Saint Louis, in the
treatment of burns, consists in the application of
bladders filled with ice upon the injured part.
The results havegenerally proved satisfactory, the
gngrenous reaction being speedily limited, and

e suppuration very much diminished. The
patients are much relieved by the application ;
and, when the burns are very extensive, cold
baths are also used By these means the visceral
inflammations which so frequently endanger the

life of persons burned on an extensive surface are
also prevented.

New MerroD oF TREATMENT 1x THORACIO
Di1sease.—Dr. Gastaldi recommends, for the
treatment of chronic affections of the chest, a new
medication, which has been tried with advantage
in cases, This method consists in the in-
halation t?f.il air lomdedA witéh minute i of
nitrate of silver. powder, consisting of two
parts of charcoal and one of nitrate of silver, bein
agtutgduqdca glassbell, Dr. Gastaldi introdu
birds into its cavity, and, afier havin tKevmit;\‘aet‘l
them to remain a certain time, openeg e bodies,
and found in the lungs undoubted proof of the
contact of the medicine with their mucous sur-
face. From ents performed upon him.
self, he concludes that the lu
easily the intrbduction of the nitrate of silver,
The dynamic action of this hyposthenisating

t in various external inflammations was the

umstance which induced Dr. Gastaldi to test

its effects in internal disease. No cases, how-

ev:;,mdue published in support of this new
m .

HysTer1A.—The most constant phenomenon
of this protean malady (says Dr. Briquet) is the
presence of a very pai and circumscribed
spot in some part of the course of the spinal pro-
cesses of the vertebrs, and a state of anesthesia
in the skin, generally extending from the painful
part of the spine to the umbilicus. Sometimes,
instead of being insensible, the skin is, on the
ocontrary, more sensitive than usual. Dr. Briquet
considers the disease as a sub-inflamma con-
dition of the spinal chord, and exhibits its
treatment inous preparations internally,
while repeated blisters were applied to the pain-
ful region of the spine,

D. M‘CarrrY, D.M.P.

Morphia tn Menial Derangement.—* The prepa-
ration,” says Dr. Seymour, * which I have pre-
ferred, and, with two or three exceptions, I have
always used, is the acetate of morphia; the
mode of preparation the solution; forty drops of
the solution which I have employed generally
contain one grain of the alkaloid salt. It has
generally been, in mild cases, my ice to be-
gnbyaquuter of a grain every night in solution ;

en, after a week, to increase this to half a grain:
it has been rarely, in such cases, necessary to
increase the dose mdhdfngrdn. In severe
cases I begin with & grain (twenty drops),

and increase it speedily to & grain (forty drops) ;
4 rarely beyond this dos{. The me&icine is gg'ven

at bedtime only, the period which is intended for
sleep; but it must be ted without the inter-
mission of a single night—for several weeks in
mild cases, for at least three months in the most
severe ones. In some of these cases, at first,
sleep is not produced ; in very few res¢is not pro-
duced. Slight nausea and disturbance of the
head are felt the first few mom.i:ss, but in these
cases almost always at first, always after a
short time, both sleep is produced and the waking
hours are free from pain.”’

Mercury in Pericarditis.—In the last number of
“The British and Foreign Medical Review,” the
following inferences are deduced from Dr. Tay-
lor’s cases, illustrating the utility or non-utility
of mercury in pericarditis and some other in-
flammations. ism was not followed by any
abatement of the periafr;llilﬁl '3 tl:odu mr'eliz;l
one case ptyalism was follo Y axedy A
In two cases by a diminution, and then ual
cessation, of t{a pericardial murmur. one
gne tl;h;; murn:luri had been diminishing some

a ore, and it ceased soon after ptyalism
way: produced. In one case pmcu'dxptu and
pneumonia both inlﬁr;ued in extent and intensity
after ptyalism. four cases pneumonia super-
venedpaftu the establishment of, and therefore
was not prevented by, ptyalism. In three cases
endo-carditis came on afterwards. In six cases
it was followed by pericarditis. In one case, in
which mercury was given for ni daa:,
ptyalism could not be produced, and yet the
pericarditis went on favourably. In two cases
ptyalism was followed by extensive pleuritis. In
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one case by erysipelas and inflathmation of the
larynx. Intwo cases rheumatism continued long
after ptyaliem was produced. These propositions
show clearly that current opinions on the
powers of mercury require revision.

Enlargement of the Ovary from Inflammatory
Action.—In the early stages (Dr. Lee observes)
the enlarged ovary ean be distinctly felt between
the vagina and rectum, as a tumour very painful
on pressure. Under these circumstances local
bloodletting is very important; this is to be
effected, not as is usually prescribed—viz., by
cupping the loins, or by application of leeches to

vulva—but by the actual application of

leeches to the tumour itself through the rectum.
The bowel is to be washed out by a copious enema ;
then, by placing the leeches in a long tube, the
upper end of which is perforated by a number of
holes, the mucous membrane bulges through
ese perforgtions on introducing it into the
bowel, and the leeches usnally fix themselves to
it; and, when it arrives at the diseased ovary,
it prodyces pain, and ought not to be pushed fur-
ther. e quantities of blood may be takem in
this way, and the lication ought to be re-
peated every fourth day. This Jocal depletion is
to be furtl;;at assisted by calomel, and opium, and
salines. Blisters and Jeeches ought to be applied
to thie tumour when above the pubis, when pain
pain and pneasiness are felt. X
Follicular Disease of the Yonsils, and Phthisis
Puimonalis,—~Dr. Horace Green, of New York,
in his work on the diseases of the air-passages,
&c., rays that phthisis is often complicated with
1lic disease ; when coexisting, the cough,
yspncea, and all the characteristic symptoms of
e former disease are greatly aggravated, and
the affection passes through ita stages and
reaches its fatal terminstion much sooner ordi-
mfoll‘ y;ﬂ thn.ndwhen its progress ilsn?y:go-ml ed vnt;l;
icular diseage of e p! arynge
membrane. Although little can be expected
front any attempt made to prevent the final dé-
upment in those cases whete disorganization
:ﬁ‘m&e lungs has occurred, yet in many instances
the harassing cough, the difficulty of degluti-
tion, and the dyspnees, which are often present in
this combination of e, are signally relieved,
and the sufferings of the patient .T-eat;lx miti-
gated, by the employment of topical medication
upon the disempeg laryngeal surface. So marked,
indeed, has this relief been in some cases which
have en under my observation, even when
tubercular cavities have been present, as to
awaken in the minds of the patients and their
friends strong hopes of their final recovery. In
other instances—not a few—when follicular
laryngitis has preceded thoracic direase, the
oym&unm of incipient pulmonary affection have
rapidly disappeared after the removal by topical
medication of the primary follicular disease,
The treatment recommended is cauterization of
ze fauces, glottis, and cavity of the larynx, every
y, or every alternate day, for some time.
A New Deodoriser.—This deodoriser, dis-
cbvered by Mr. Young, of Manchester, who has
not patented fit, is a waste product from the
ufacture of chlorine, It consists principally
of a solution of chloride of manganese with a
vatigble quantity of chioride of iren, and gene-
rilly a little hydrochloric acid and free chlprine.
Lt 18 produced in large quantities; one house
throws away thirty-six tons of the selution daily,
and the tota] quantity is believed to exceed one
hundred and fifty tons & day, not any of which
is at present usefully employed. ents
have been made, which have satisfied Mr. Young
that th‘i;solution has :.ln a high degree the pro-
rty of preventing decamposition in organic
:auysr; cepspools; and other places giving out
the most vffensive odour, have been immediately
sweetened by it. Theimmediate effect of adding
this substance to offensive matter is, the con-
version of the hydrosulphuret of ammonia,
which is the most offensive of the gases of de-
omposition, into the sulphurate of manganese
§ q:iu'riaze of ammonig, or, as it is often called,
oride

of nia. The latter is g valuable
manure, m

former, though of less value,

ig not injurious to vegetation. Manganese, like
iron, possesses no acid metallic qualities, and is,
like it, used by nature as a food for plants,

Preternatural Elongation of the Cerviz Uteri.—
Dr.J. M, Coley, in ‘‘The Obstetric Record,”
says, that this disease is occasionally experienced
in conjunction with the fibrous tumour of the
uterus. It appears to be the same in both in-
stances, viz., a permanent hypertrophy of the
cervix, occasioned by interruption of the ecir-
culation in the walls of the uterus. The ceyvix
is not only extended in this disease, but is also
much increased in diameter, being occasionally
much longer and thicker than the largest teat of
acow; which it also much resembles in shape
and structure. The situation of this elongation
will be found immediately beneath the urethra.
It is perfectly free from all tenderness, and the
only symptoms indicatory of the disease are,
distressing sensation of dragging, or prolapsus,
accompanied with pains in the back, which con-
tinue whilst the patient preserves the erect
position. Pregnancy never occurs during the
continuance of this preternatural condition of
the cervix. The cause of this will at once re-
solve itself to those who are conversant with the
natural structure, the position, and the phy-
siologt{‘of the os and cervix uteri, in connection
with the process of conception. When this in-
firmity is connected with passive congestion of
the uterus, it may be tly relieved by the
internal use of iodide of iron, or ioduret of mer-
cury, in conjunction with rest in the horizontal
position. It is to be observed, however, that in
established cases this treatment only affords re-
lief, a permanent hypertrophy remaining to a
considerable and inconvenient extent, Much
benefit is also derived from the introduction of a
soft sponge, which must be removed at bedtime.
The ﬁ.gging sensation is in some cases 50 severe
:'io to require the excision of e::xle rﬂnogs

ation ; an ration e in the
ab;';\ce of specigge diseue.p“i Y

Voluminous Enterocele through the F\mdma{ the
Uterus.— A woman, sixty years of age, had
affected with what M. Chaptois cails a vaginal
hernia for a long time, for which she had never
sought relief. e diseasp progressed, and she
experienced a sensation of weight and dragging
in the h trium, Tenesius dnd dysuria
appeared, and gradually became so considerable
that her body was bent forward, the head ap-
proaching the knees. M. Chaptois found, on
examination, that an enormous mass of the small
intestines and the colon had passed out through
the uterus, which was drafged with it and torn.
Thizs organ was completely rettoverted, turned
inside out, and hung between the thighs. The
tumour was pyriform, of areddish-brown colour,
somewhat larger thun the fist. The walls of the
fundus were thin, and were a&pmntly destitute
of all circulation, Towards the right Fallopian

le there existed a slit, or tear, six centimtres
in length, which had given passage to the mass
of intestines, the last coil of which that had
been forced out was of a rose colour. The
vitality, almost extinguished in the older part
of the hernia, was manifested, in that most
recently displaced, by distinct pulsations. The
pulse was small and contracted ; there were hic-
cough, cold sweats, and frequent syncope. The
hernial mass having been tvashed, they were re-
introduced into the pelvic cavity, where they
were retained by introducing into the vaginaa
fine sponge, sustained by a coivenient apparatus.
Frequent vomitings, and horrible convulsions,
became , devel ; but, after some abundiint
stools, she became tranquil. The appetite soon
the tonvalescence proceeded
regularly until the third month, when & peri-
pneumonia caused death in fifteen days. There
was no examination of the body.

Subclavian Anedrism Cured by Galvano-puncture,
—The patient, a female of sixty-five years of
age, had been affected with aneurisin of the left
subclavian artery during eighteen months pre-
viously to her beipg attended by Dr. Abeille,
principal medical officez in the Military Hospital
of Givet (Ardennes). The tumocur was situated

e e . ]}
between the scaleni muscles, and was of thesize
of a hen’s e§g. It was the source of much suf-
fering, sleeplessness, and ringing in the ears of
the patient. The difficulty and doubtful prac-
ticability of applying a ligature on the vessel
between the aneurismal dilatation and the heart
being evident, it was determined to try the effect
of a galvanic current through the contents of the
sac. As soon as the patient was rendered in-
sensible to pain by the inhalation of ether, two
pair of needles were inserted into the tumour to
the depth of an inch, and 4 strong gdlvanic
current was established in conneetion with them.
At first the effect on the patient was elight, but
at the end of five minutes it required four as-
sistants to hold her. The operation was con-
tinned for twenty-eight minutes. uring
this time the tumour was felt becoming
dually solidified, and before the withdrawal of
the needles it had become perfectly solid; and
pulsation was fio longer felt in it or in the bra-
Sl il ey, T e

, and the patient com dof its heing
benu?:;zd and prigl:ling. Dul;ing ?};ﬁmﬁm'
the artery above the tumout was partially tom-
pressed by an assistant. Afterwards com-
gression tvas continued by means of an apparatus

or five or six hours. In withdrawing the
needles, two of them were removed with ease,
but the othets required » good deal of rotary
motion, and some drops of%lood escaped from
their punctures. The patient maintained the
same position i which she hat beem placed
during the tigoention for eight.or ten hours
afterwards. e fo! ht hours after the
operation no pulsation could be tetectel i the
arteries of the limb. No mdems, however, en-
sued, and sensibility reinained ninnpn:y

the end of this timethe redial artery

to pulsate, and the limb gradusily reeovered its
mental temperatare. About the eighth day the
tumour appeated to be diminished in size, and
this diminution gressed gradua;g; so that,
at the end oflh.m-ehht ddys, nothing but a

small, oval, irm tamour coul!l.)'e felt on pressing
strongly with the fingers in the situation of the
swelling. During the fist fow days which
foli the operation; there was some threat-
enhlx)f of cerebral congestion, which was relieved
by bloodletting. No symptom of inflammatory
action manifested itself either on the surface or
in the tumour. From the punctures of the two
needles which were withdrawn with 3iﬂpulv_y
there was slight discharge of blood and matter
for three days § but they were cicatrized a few
days suhsequently. Seven monthsafter the ope-
ration there existed no trace of the aneurism;
and in its place there was a hard flattened cotd,
to which the skin adhered. Immediately above
the situation bf the aneurism, two enlarged
collateral branches were felt pulsating strongly.
l'fhetﬁaﬁent was in the enjoyment of pcxl\seet

ealth.

Uti&yozuimwopicamm in the Didg-
nosis of eroue Tumowrs.—An officer of ar-
tillery, aged thirty-eight rs, of & Yobust
constitution, consulted M. Matmy, in January,
1846, for an orchitié, caused, as he believed, by
friction ;glninst the purhmel of the saddle. The
left testicle was of regulgt foim, but a thi
larger than the other; the cord healthy; so
sﬁhﬂitic affection for a long time, An antl-
philogistic troatmenit sooti restored the grgus to
its normal size; bdt; towards the end of Feé-
bruary, the patient having again entered theé
service, the diseasé tedppeared, and, although
it gave way a second time to the same treatment,
it again returmed. This time, thé treatmen
adsisted by the administration of thé loduret
mercury internally dnd externally, then the
foduret of potassium, of the oxide of gold, con-
tinued a long time, and lastly, of purgatives and
diutetics, su(})poned by a rigid diet, wete all in-
effectual, On the 1st of December, thé tumoutk,
which was now larger thdn the two fists united,

resented a slight fluctuation at its inferior part.

e experienced tempotary pains, sometithes in
the scrotum, at bthers ih thé cotll, which wad
healthy. His geherat lienlth #ah good: Nuthing
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indjcated then the existencé of a malignant de-
generation. M. Sedillot having made an ex-
mmtbry uiicture, which gave issue only to &
p of blood, removed with the canula some
portions of the mattet; which, under the mioro-
scope, presented cancer cells, with all their
characters well marked, swimming in & granular
blastema, mingled with numerous drops of oil.
In consequence of this examination, the operation
of castration was proposed and practised. Three
days after the operation, the base of the wound
Bited a tolérably Iarge clot of blood, whith
in three days more appeared to be organized, and
white lines circumscyibing areolar spaces were
seen on its surface. Whilst preparingto destroy
the clot with the actual cautery the moment &
cancerous reptoduction should appear, M. Se-
dillot deternined, in the first place; to sssure
Himiself of its mature. He removed a small
pottion of it; whish he examined with the mi-
arosvope, and determined that the appesrance
was caused by the presence of altered globules
of blood, and pus corpuscles, In ffty days the
patient Was perfectly tured. The form of the
removed garcocele resembled that of an hy-
#e!‘t:lphied Xkidmey. On section, its tissue pre-
sented all the charncters of encephaloma,
copsisting of wish.white masses, soft,
pulpy, and sprmkled over with small bloody
extravasations. On a microscopic etamination,
thete wire recognised the same blements as were
obéerved after the exploratory punvture, A
mieroscopio exsamiustion here “determined the

mn. .LB its utlillty was not lin;itedhto.thia
T elot, appearing under the form
of a fu caused fogrs that the cancer was

dbout to be uced ; instruments wete al-
ready w detroy it, when the mitro-
stope saved the patiefit is puinfal and
useleds opleration. The hother of
died & ahort time afber of & cancerous
the bresst. ) .

Intormittent Strabiemus.—Drz, Andrew Ander-
son relates, in * The Monthly Journal,” the case
of & delieate-loounidﬂld, five years old; which
was placed under his care in eonvequencs of
squinting inwardly most with both
eyes. maother stated that she daqne »0
for about two years, during which she had once
or twicé had symptoms su]{)posed to indicate
irritation within thé head; but that the most
curious part of the malady wus it4 being regu-
lirly intermittent, for she squinted only ot
alternate days ; or if by chance the eonvergence
should lmst, as it sometimes did, for two days,
there followed other two during which the squint
was absent. The story was scarcely credited at
first ; but soon there was ample proof of the
correctness of the mother's dtatement. Next
day the strabismus was gone, and on the follow-
ifig day it had returned ; and the affection seemed
to undergo no change for the of two years,
during which the ohild continued to present
herself at intervals. Various treatment was had
recourse to, but in vain; quinine, iodine, and
other remedies, had ho effect; and two years
afterwards she was reported us still squinting on
alteinate days.

Opeyation for Entropium.—Instead of cutting
through the entire eg:ltd. a3 in Crampton’s ope-'
ration, Dr. Wallace has for some years past made

e patient
oer of

an_incisjon thyough the entirs len of the
tarsus, about the eighth of an ihch from, and

el to, its margin. From this ihcision to
e Margin he cuts through the tarsus again, at
each canthus; ahd at the ntiddle; ing the
letter mg or, if the curvature is very great, he
makes mwre perpendicular incisions. Threads
are then drawn throzsh the integuménts, and
fastenéd to thé forehead; as in Crampton’s ope-
ration. As the curved tarsus only 4 divided;
the deformity cteasioned by cutting through the
ifteguments” in Ware’s and Cramptén’s ope-
rations is avoided. From the lifeless relaxed
state of the eyelids, after the application of the
vapour of pruesic acid for ogacitiea‘ of the cornea,
he _wogld{:i,hclined to tty its effects in di-
minishihg the irtitability of
8 a1 opéetition.

eyélids previous

THE MEDICAL TIMES.

SBATURDAY, JANUARY 15; 1848,
._‘_' -
THR ROYAL SOCIETY AND DR.
ROBERT LEE.

Tre Council of the Royal Society having been
grosély hssdfled in the leading article of one of
our contemporaries; on the unfounded allegation
that they had *blackballed’’ a recent paper pre-
sented to them by Dr. Rdbert Lee, we think it
our duty to publish the following document in
vindicatioh both of the Council and of the Com-
mittée of Physiology. The dssertion that the
paper in queetion was rejected has been indus-
triously circulated, and it has been suffered to
reniain uncontradioted by Dr. Lee himself;
although he must have been aware of its being
uhitrae, becduse it was st hiy own solicitation
that the council perniitted him to withdraw it,
before they had discussed the question as to the
propriety of publishing it, The Committee of
Physiology liave been represtuted in the same
journal as being actuated by *spite—mean,
bitter, and withdl pitiful spite, which,” it is
said, * hins been the chief element in their deci-
sions;”” and they are held up to reprobation, for
keeping ‘¢ their proceedings and the ground of
their decisions profoundly secret.”

The production of the following report, which
was drawn up bf the eminent suatomisis to
whom the committee had referred the paper, will
now affold our readers the means of forming
their opinion of the real grounds on which tha
cominittee came to the decision of not recom-
ntending it for publication :—

“ REFPONT OX D4. ROBERT LER'S PAPER, B&N-
1ITLED, ‘ON THE BANGRIA AND NERVES OF THE
HBART. .

“ Nine pages of this paper are oecupied by
historical referentes ; the temaining séven by the
author’s account of the nerves and ganglia of the
heart, derived from dissevtions of u fotal heart
at four mbnths und a half, the heart of a ¢hild of
six years old, that of an adult, the enlarged heart
of an adult, and the heart of an ox.

¢ The author states that these dissections
warrant the conclusions—1, That Huterous
ﬁanglin snid plexusts exist fh the heart Which

ave hot been described or tepresented by phes
ceding anatomists. 2. That these hervous strue-
tures enlarge, as.the heart ges, up to the
adult state. 3. That the ganglia and nerves of
the heart enlarge in hypertrophy of the organ.

4. That the ganglia and herves of the left Een-

tricle are ndre than doubik the sivé bf thoss of

the right.

M; e shall speak of these tonclusions in de-

1, The author says (p. _léi), ‘Many great
branches of nerves, with g'nn;hii formed upon
them, accompany nbt oﬂ{ all the brancheb
which pass into thé muscdlar subtance of the
ventricle” Agaiit (&.‘ 15); ¢ There sre nunieious
branthes bf nerves, with ganglia distributed over
both surfaces of the véntricles of the human
heart, which do not pegompmxx the blood-
v?uh.'. *On the portions of the vehtricles
which :}e destituté of fat these panglid dnd
nerves are distinctly vitible tb the haked by#
through the cabdise fMseian, ufd preseiit a very
retiarkable a ce.) Towards the left side
and apexlof the left vehtricle they spread out
into glionjc enhr*em ents.’ ain (p. 16),
‘ Gantgtl?a are formed of considerable sizein ﬂles)e'
supetficial nerves, where they are crossing the
bloodvessels, and from these chains of q' lid
over the arteries branches are sent bff, &c. ‘%n
these superficial cardine nerves there are nume-

rous ganglionio enlirgements observed as they

proceed from the base to the apex of the ventricles.
and from these ganglia the muscular substance of
the heart is supplied with innumerable branches,

which pass between the fasciculi. The appear-+
ances now described,” he adds, ‘have been repre-

serited in the accompanying drawings from recent
dissections.’

“ Only one drawing seems to haye been sent
in with the paper on the 15th April, 1847—viz,,
No. 1. No. 2 was sent in on the 20th May. This
drawing, when the exr was referred to ue on
the 7th July, bore the following pencil note :—
¢ The drawing is not finished in the part repre-
sehting the septum of the ventricles. e other

arts are completely finished. Natural sige.

. L., 2nd June, 1847. No. 3, m];resenﬁng the
ganglia and nerves on the surface of the left ven-
tricﬁ: of the ox, the author states, was sent in
with the paper ‘On the Ganglia and Nerves of
the Virgin Uterus.” This, consequently, we have
not seen, , i

* Drawing No. 1 represents about twenty-five

in the course of the nerves ing
over one oft.lpheoxg f & child of six
ears old. Drawing No, 2 (the hypertrophied
uman heart), in that part of it which the author
states to be ‘cdmpletely finished,” represénts
nearly s tidny gaiglis, many of which iﬂ%ht
fusifostm swellings of the nerves; and, besides
these, the delicate nervous filaments are shown.
as enlarging in many situations to three or four
times their previous diameter, and sometimes
formning a loop in this enlarged state, ere they
péenetrate the substance of the heart. .

« Understanding it to be the author’s wish thdt
we should innipect. ht‘l:a disseetions, :\{e ;::fonﬁﬂ

t of 2 morning to that purpose, an y
m minutely e:xfmined aﬂ be El)aced,beforp us,
and ticularll_the specimens from which deaw-
ings%s. 1 and ¢ have been taken. )

‘ We found these preparations to have been
tinde with tonsiderdble devotion of time and
nanual skill, but in many the serves were
incompletely divested of fibrous and cellilat
tissues. Still, on the wholg, the nerves repre-.
sented in the drawings could be recognmised i
the preparations ; but we could discover honi}?
the gﬂy genglia depicted, On the cohtrary, the
preparations left o dodbts in out minds, that na .
such gunglia exist i the courde of the cardiae
nerves over the surface of the ventricles. In one
pert of the drawing No. 1 are represented fifteen
or twenty nervous filaments, and two plump
and well-marked ganglia, while in thé éorre-
:;pondin g part of the prepatation, from which the

rawing was made; neither nerve nor ganglion
was discernible.

“ With regard to the enlargements of the ner-
vous filaments towards their terminations, we
foupd, in like manney, that the descriptions of the
author and the pencil of the artist were alike in-
correct. According to drawing No, 2, one of
these enlargements near the apex of the ventricle
is as Jurge as the cardinc nerves in the aorgic and
cardiac plexus. This, compared tith the imine
parts in the preparation, can only be styled an
extrgvagaat misrepresentation. Lo

“ﬂ?lut we have now said, we do not a u&e‘
to one or two small lia at the base of the
heatt, which are well :nown to be otcasionally

t in the coursé of the cardiac plexuses, -

¢ 2. We inspected the heart of the ftstus and
of the child; with reference to the question of the .
enlargement nththa nerves with growth. It ap-

peared, as might have beeil expected, that Yhose
of the child weré corsiderably larger thai thode
of the fetus, thtigh no accurate estimaté of
their sive; relative to the whdle ; tohld be

formed; The heart of the adult in thé Heal
state, the suthor infornied us was not in & snf-
ficiently advanced state for our inspection. | .

“3. For th last-mentioqﬂi reason, we could
form nq conclusion as to the grounds of the
author’s statemeént, that the ganglia and nerves
enlarge ih hypertrophy of the organ.

“4, It appeited that the nervous supply of
the left ventricle was greater than that of the

n‘.?h téviewing this papet, it is evident that
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the statement of greatest importance, if correct,
is that which describes numerous ganglia and
ganghfo_rm enlargements to exist on the cardiac

erves, in their course over the surface of the
heart. The descriptions are explicit as to
their existence, and the illustrations sent in by
the author depict these ganglia in what we might
almost call a luxuriance of number and size.
‘We were, therefore, hardly prepared to find that
the preparations from which the descriptions and
drawings have been taken, and to which the
author refers as the basis of his communication,
contain no warrant, as far as we could discover,
for the statement that such structures exist in
the situations ascribed to them.

“In saying this, we do not intend to throw
doubt onthe description of remark of micro-
loosged ganglia with grey corpuscles on the

“W !:l ot end this paper f b

* We do not recomm i for -
lication in the ¢ Transactions.’ e

“ Aug. 8, 1847, °

MEDICAL MEN AND CORONERS'’
JURIES.

Ix considering the Croydon inquest—elsewhere
reported—the preliminary inquiry offers itself,
what are the duties of a medical man under
sick calls? Is he everlastingly to consider him-
self under marching orders to every man in sick-
Dess?—to the stranger as to the customary pa-
tient ?—to him that will not pay?—to him that
cannot pay? This would appear to be the opinion
of society in the gross, John Nokes, & journey-
man shoemaker, one of fifty husbands advertised
by a London parish as deserting their wives and
families, after spending his week’s wages on
drink, finds himself struck by apoplexy at two
o'clock of a winter's morning. The nearest
doctor is in some other case; and Mr.
Sydenham the next, but situate about two miles
off, is unceremoniously roused from his sleep.
Before perilling what may haply be an unneces-
sary descent, he prudently reconnoitres his un-
welcome visitors from the bedroom window, and
ascertaining, by & few very natural questions,
that he is asked to give his night's attendance
gratis to no very worthy member of society,
he declines to move, * The parish doctor should
visit the case : if he do not, or cannot, the parish
should provide a substitute : Ilive with difficulty
under paid visits, and I cannot afford, in time,
purse, or health, to perform gratis the heavy
dut_iesyon ask from me. However useful to the
parish such charities, they would be ruinous to
me.”’ The man dies, and an inquest is
held: the visit to Mr. Sydenham and his reply
are very circumstantially detailed in evidence;
u?d the jury, horror-stricken st his barbarity,
give, to the manifest exultation of the * very
Aumane ** coroner, what they call a ¢ slashing
verdict.”

These sort of incidents are not very common,
only because medical men do not often have the
sternness to act like the one we have sketched :
still they do occur at intervals, and the verdicts
that accompany them generally carry with them
the stamp of public approbation,

Yet, have we not grounds for saying that Mr,
Sydenham’s conduct is not omly justifiable in
ethics, but that it is civilly justified by its ana-
logy with the whole of our social rules and
habits ?

If sundry expensive drugs are declared to be
necessary to save the life of a certain person too
poor ;oul::y for them, will the chemist, who was
one o jury con Mr. Sydenham, g
them? Will he not say, “ If the drugs m’e;’::
sidered so necessary, why will those about the
man not pay for them? Why insist on having

them at my charge? My duty and my business
is to sell, not give away wares, and I shall please
myself, not take your wishes, as to the channel
of any charities I may wish to circulate.”

Again, how is it with the second indignant
juryman, the baker? Tell him of a starving
mendicant, and what is his reply ? * There is the
parish, or, if he wants my loaf, who so proper to
pay for it as you who recommend him?’ The
butcher—the shoemaker—the tailor—down to
the twelfth member of the jury, would respond
in similar terms to every similar application.
On what grounds, then, shall an exception be
made against the medical man? Is his skill
more to the dying man than drugs, or than food
for the starving? Is he richer? better remune-
rated? lesstasked ? less rated? less taxed? If
we are to have verdicts against medical men for
not giving their stock in trade gratis, why in de-
stitution cases are we to have no * expression of
marked censure of Mr. Rolls, the baker, who, on
being apprised of the destitution of the deceased,
inhumanly declined tofurnish him with a quartern
loaf daily”? or of verdicts against Mr. Grease, the
butcher, who, in answer to the deceased’s appli-
cation for beef, ¢ inhumanly declared that he was
obliged, in the interest of his largs family, to
turn his sirloins to more profitable account "’ It
may be true that medical men are excluded from
coroners’ juries by the same law which com-
poses them of worthy butchers and bakers, and
that the public justice of any country is always
that justice which, costing nothing in purse or
feelings to its respected administrators, can
be fully carried out at the expense of other peo-
ple; but still the principle on which alone me-
dical men can be immolated to publio right, so
necessarily carries an equal condemnation to their
judges, that out of regard to a little decency,
and some foreseeing power of reasoning, we
would suggest to * respectable jurymen" for the
fature, the novelty of a little attention to what
they are about when enunciating their * slashing
verdicts.”

‘Wehold, then, that the gratuitous services of a
medical man are as entirely a matter of private
charity as the pecuniary or commodity donations
of the gentleman or the tradesman, and offer no
fitter subject for the public jurisprudence of the
country. To give, in an eleemosynary sense, is
a duty of conscience, not of law; and no one
but the agent himself is a competent judge of its
proper or improper exercise. It is beyond the
arena of public discussion, and far, very far, be-
yond the functions of a coroner’s jury.

With a medical man there are many considers-
tions beyond private ones, which may not unfre-
quently well check the promptings of interior
benevolence. The sick poor are and ought to be
a national charge, the burden of which he fairly
shares with every other ratepayer. Butthere has
been for many years a growing tendency to make
special the general charge, and throw by one
means or another on the shoulders of medical
men those responsibilities which belong to the
whole public; and if doctors and the public
should concur with ratepaying juries, that medical
men are guilty of a social crime perilous to their
repute when they decline pauper cases with-
out remuneration, a practice of gratuitous at-
tending must be forced on them, which will
lesseri the rates in the precise proportion in
which it will augment at once the dangers
of the poor, and the profitless labour of the

As it is, one half the medical
poor-law relief is withdrawn from the rate-
payers of England, to be saddled on theshoulders

of medical men ; and, if the plan of forcing on us
gratuitous attendances through coroners’ juries
be persisted in, relieving-officers will soon forget
to issue medical orders, that the other half may
undergo a migration in the same unfortunate
direction.

In the Croydon Inquest we have a capital in-
stance of this interesting habit of saddling on
the medical man alone the burdens of Society.

If there be any place where medical poor-law
officers should not administer midwifery attend-
ance gratis, it is undoubtedly Croydon. When,
in consequence of the notorious inadequacy of
poor-law medical remuneration, the Somerset-
house authorities, with the sanction of Sir James
Graham, introdtced the system of extra pay-
ments for special cases, the poor-law guardians
of Croydon were among the first to calculate the
probable incresse of payment that might thus
arise, and forthwith deduoted the estimated
amount (about sixty pounds) from the yearly
salary,

As before the extra payments were introduced
no care was taken by the Board to guard off extra
and unnecessary midwifery cases from the me-
dical officer, so, after the period when the extra
payments were to be made, no care was spared to
contract and preclude that portion of medical
relief, It is no unimportant indication of the
conscientious manner in which the pauper sick
are looked to, that in Croydon the midwifery
aid of the parish has diminished more than
twenty-five per cent. since the arrangement
requiring medical men not to attend to it for
nothing! The coincidence between the dimi-
nished fecundity of Croydon women and the
increased liberality of the poor-law commis.
sioners is curious, - “

In the special case—the subjeot of the inquest
—the board appears to have acted with its wonted
parsimony. Because the husband earned ome
guinea a week, the wretched wife, obliged in the
last stage of preguancy to make her petition,
was rudely refused her prayer; and Mr. Bern-
castle—compelled to pay her three visits without
the authority of an order from the proper
suthorities — was obliged to abandon the
woman to the casual skill of the midwife at-
tending her on the distinct and peremptory
request of the relieving-officer ~the mouth-
piece of the board, of whom both were
officers. We had, of course, the commonplace
result. The parsimony of the board denied the
woman those consecutive attentions, and that
enlightened superintendence, the case required ;
and amid the mischances thus evoked—between
the withdrawal of the proper attendant on one
side, and the employment of a ** dispensing as-
sistant”” on the other—the poor patient perished,
Good men and true were of course summoned (a
dozen of those bakers, and butchers, and tailors,
who #0 often supersede the use of parochial
charity by the bountiful way in which they are
ever feeding the hungry and clothing the naked),
and, the whole circumstances of the case being
submitted to them, they are not long, under co-
roner-guidance, in deciding that Mr. Berncastle
had committed something akin to manslaughter,
because he had not disobeyed the injunctions of
the relieving-officer, upset the decision of the
board of guardians, and given, against their be-
hests, and gratuitously, his time and services to
a protracted labour.

WALKING THE HOSPITALS, AND
MEDICAL APPRENTICESHIP.
Tas gentlemen who have been examined [before
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the select committee of the House of Commons
on the Registration Bill have unanimously con-
demned the system of domestic medical appren-
ticeship, which time has rendered venerable, and
an act of Parliament imperative. Of the utilivy
of five years’ drudgery behind a counter, in order
that a youth may become an adept at making
pills, compounding draughts, and dusting bottles,
there can be but one opinion, that it is, as Mr.
Green expresses it, ** a waste of five precious years
of human life.” During this time hardly one
advance is made in the domain of thought by the
majority of young men ; and they too frequently
rush into the world with few symptoms of mental
cultivation, and ill prepared to receive the facts
which ought to be presented to their notioe by
their teachers, whose office it is to prepare themn
for the fature exercise of their profession.

But, while the aforesaid witnesses have been
earnest in denouncing the ancient system of ap-
preaticeship, they have been silent upon the de-
fects which mark the next stage of medical
pupilage, familiarly denominated * walking the
hospitals,” And this is no marvel, inasmuch
as the witnessing parties have an interest,
either directly or indirectly, in annihilating the
one, and in maintaining the other. By the
abolition of the five years’ articling to a private
practitioner, all medical pupils hereafter will be
forced to begin, continue, and end their studies
in hospitals, especially those of London ; and, as
anatural consequence, the incomes of physicians
and surgeons attached to those institutions will
be proportionably increased. The education
and examination of gemeral practitioners thus
brought entirely within their grasp, * the inferior
order” will become more subservient to the wants
and wishes of the illustrious attached
to the Pall-mall and Lincoln’s Inn-fields esta-
blishments.

‘While, however, the witnessing physicians and
surgeons were silent at St. Stephen’s on the de.
fects of hospital instruction, which is more par-
ticularly carried on under their superintendence,
we will expose to the view of the profession a few
:f its &o:eegu. Mr. Green admitted in his evi-

ence there should be no very striking dis-
tinctions in the mode of ed::ayting medical
practitioners, yet, during the lengthened period
that he occupied a prominent and honourable
position m the Royal Hospital of St. Thomas's,
there existed, as well as in other metropolitan
hospitals, three distinct orders of students, sepa-
rated from each other, as regards educational
privileges, by & great gulf, which could only be
Pmedby 8 golden bridge. The pinions of young
intellect had no power to cross this abyss, or to
overtop the barriers which seemed, like Pelion
upon Ossa, to reach even to the skies, A me-
dical student, with a noble mind and a plebeian
pocket, had no more chance of rising to distinc-
tion in the London hospitals than he had of ob-
taining possession of the throne of the Great
Mogul, Our professiofi, confessed by all a be-
nevolent one, is in this respect sternly unchari-
table to her children, and we know of no material
:il:utiom for the better, even up to the present

e.

In the first class of students we have the
hospital apprentices, who are permitted to hope
for professional appointments, at some future
day, in the various institutions to which they
belong. From three to five hundred guineas is
the sum at which these privileges have been
purchased, and upon the youths the greatest care
is bestowed as regards their surgical education,

These have constant access to the patients of the
hospital, attend on all occasions their masters,
and occasionally perform some of the minor
operations of surgery, such as lopping off a finger
or toe of some unfortunate human being. The
dressers come next in order, and these also have
pretty fair opportunities of acquiring a practical
knowledge of surgery; but it is purchased at the
expense of fifty guineas for one year, in such in-
stitutions as St. Bartholomew’s and St. Thomas’s.
Bat the pupils who pay only twenty-six guineas
for the year have neither care nor attention be-
stowed on their education. They are merelookers-
on as the surgeon goes his rounds, trotting after
him as he enters the different wards, and fre-
quently elbowing each other most unmercifully,
in order to catch a glimpse of the different patients
who are examined. In the operating-theatre
they occupy the back stands, where it is impos-

- sible for more than a few to obtain anything

like a correct knowledge of the various pro-
ceedings of the operator while the patient is on
the table. If under these circumstances a student
obtains anything like sound knowledge in his
profession, it is by unwearied efforts and in-
domitable resolution. It is utterly impossible
that all medical students can receive the in-
formation which they require, with the system of
instruction at present in vogue, in order to pass
a respectable examination without having re-
course to grinders. Walking the hospitals is a
mere form of edncation without power; and in
some metropolitan institutions a young man can
as easily obtain his certificate of attendance
without scarcely having entered a single ward,
as if he had diligently followed the footsteps of
the from the accident-ward on the
ground floor to the venereal apartments under
the skylights.

Now, we ask, can it be expected that the
majority of students will acquire, under such a
system, such an amount of practical surgical
knowledge as will enable them to commence the
practice of their profession with comfort to them-
selves? Certainly not: and the fault lies, not
with the Apothecaries’ Company—for requiring
the pupil to devote his attention to too many
scientific subjects in a brief space of time—but
with hospital surgeons in authority at the Col-
lege, for establishing and patronizing a mode of
surgical education for pupils as defective as the
spprenticeship from which they have just es-
caped. Nay, in many respects, the latter has its
advantages, for the youth under private tuition
are now and then permitted to use their hands
in some professional employment ; but in walk-
ing the hospital they are only suffered to exer-
cise their eyes.

Such a system is, above all others, eminently
calculated to send forth practitioners “ with as
small an amount of knowledge as is compatible
with the safety of the public;’’ and no other end
can those persons have in view whoenforceit; and
thus they think to perpetuate castein a liberal pro-
fession, The late Mr, Dermott, whose experience
of men and things in the medical profession was
most extensive, says, * We have the golden bar
of exclusiveness put up between the mass of
pupils at darge, and the favoured few. There is,
in our present system, encouragement to vice and
discouragement to morality ; there is preferment
without talent, not preferment as the result of
it, Our universities and hospitals are s0 many
rotten boroughs, where a system of favouritism
and private interest is fostered. And thus are
science and human life in this country made the
victims of private intereat and party cabal.”

In no other civilized country throughout the
world is such an injurious system of education
adopted as in England ; and if the general prac~
titioners prove themselves in after life skilful in
the treatment of disease, and in the performance
of surgical operations, as vast numbers of them
do, they owe no debt of gratitude to the system
of education which, when pupils, they were
compelled to adopt. In France there is no dis-
tinction amongst students but such as talent
confers. In Germany the same principle is
adopted, while all means are employed to send
forth into the world & race of men well qualified
in every branch of the healing art. In the Italian,
as also in many of the German, hospitals, every
patient is placed under the care of a student,
whose attendance must be punctual twice a day.
His duty is to ascertain and record the history of
the case, and to note all the symptoms which
present themselves, as well as the plan of treat
ment adopted by the hospital medical officer. If
the patient should recover, before he leaves the
hospital the student reads the particulars of the
case to the professor, and it is then entered in the
records of the clinical ward. If, however, the
patient should die, then, before the autopsy
takes place, the student narrates the case, with
the diagnosis ; afterwards other pupils examine
the body, when he takes down the various ap-
pearances presented by the organs, and makes
observations on the medical opinions formed
during the time the patient was in the hospital.
Should any pupil not attend a patient committed
to him, or in any way neglect his duty, he is
subjected to a severe reprimand, and is not per-
mitted to be present at certain examinations;
while diligenoe is noticed and rewarded.

Let something similar be adopted in England,
and we should then hear no more of the preva~
lence of * cramming,”’ because medical instruce
tion would become more sound and efficient. At
present walking the hospitals has very little su-
periority over domestic apprenticeship: they
both need renovation, and the sooner the work is
commenced the better.

DISINFECTING AGENTS AND THEIR
VIRTUES.

Tre public has for some time past been amused,
if not edified, by acoounts of certain disin-
feoting agents, said to possess the remarkable
property of not only taking away the efluvia
which from decomposing animal matter,
but also of destroying the power of miasmatic
vapours, Many individuals were in consequence
led to believe that henceforth their olfactory
organs would no longer be offended by the dis-
agreeable smell which naturally arises from cess-
pools and sewers; but that their very bodies
would be shielded from the attacks of the monster
typhus. The bubble has at length burst, and all
the fine promises of the patentees bave proved
to be empty and vain.

The cloaeal department appeared to be at one
time 80 promising a fleld of enterprise that no
small number of geniuses, with a heroism be-
coming the votaries of science, were found in
daily and nightly contact with matter of the most
offensive description, studying its chemical com-
position, and the changes resulting from its ex-
posure to that all-powerful principle, oxygen.
One after another of these illustrious students
announced a disoovery, and the Office of Patents
was absolutely in danger of being taken by storm
by the crowd of applicants who sought to obtain
patents for infallible de-odorizing compounds.
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Scarcely was there a large city wihin the houn-
daries of the three kingdoms which was not
visited by some one of thesa appatles of heglth
and spience. The ania for disinfectants even
reached as far as Cgnade, and the men of
science there resolved to test most severely the
claims of two digtinguished patentees, and to
qward the palm to the more woarthy,

Accordingly, s day was apppinted for the in-
westigation to take place, and ten wise men
choaen, with noses as sharp-scented as any of
those illustrious quadrupeds immortalised in
Latin yerse by the elegant Ovid. The eandidates
for fame were 8iy William Burnett and M.
Xedoyen; and the following articles were unani-
.mously agreed upon :—

¢ 1, That each operator should take a basin
ong-third filled with feeces taken from the same

pail.

2, Th wesnfthsagmmnbnmq. 8
pneen %pﬁmtom of pach basip, -

“3. equal quantity of disinfecting flui
%23 also of the same strength, to be put jdto eac|
" 4 ¢, Both basins to be atirred for the same
length of time.

8, The geptiemen of the WN to be xe-
Pwm@ t¢ point out the one which gives put the

east sm
% 6. And, for the remaval of any partiality,
-those giving their opinion not to know until the
opinion is given to whom such or such a basin

* 7. A written deposition ta be mada qut and
B o e e fubther bemn praposed by D
it hay rther T0) 3
m’ l& ‘.,l?‘lgai‘,lu one oﬁhg ﬂgggs chnynged
ent matter to a whitish colour, it wonld
‘Better secure an impartial opinian if the judges
would blindfold themselves; this was also agread
t0, and, in the presence of witnesses, Dr. Stratton
gd -,gdoyeq eqch put in equal qumﬂges of
the flpids, and in fifteen minutes after the basins
were examined by the umpires ; the basins were
{)la(:ed2 gne on thg right hand the other on the
eft, and some distance apart. If the umpire
thought the basin on the right had least smell, he
“Hd out ?ﬁtsl!lt'l’:o:nq 10 on. All the medwdi)
entlemen in the ital gt i {7 r.
tratton, gave their o%iqio?i."hq tima, exeept
It must have been arich treat to see the gen-
tlemen, with blinded eyes and expanded nosg-ils,
each with a couple of basins filled with the most
villanous compounds kept in a state of continual
agitation by stirring. According to the intensity
of the odour emitted was their judgment to be
pronounced ; and, upon an examination of the
-votes, Sir Wm. Burnett was declered worthy of
‘all honour, the majority in his favour being as
seven to three. -~
It would have been well if this species of sa-
‘nitary quackery had ended here, as the public
might have indulged in a hearty laugh at the
-simplicity of the Government and the tep
scientific jurymen. 8ince then, however, Col.
Calvert, whose faith in a solution of nitratq of
lead as & disinfecting agent was boundless, has
sickened and died of typhus fever. M. Ledoyen
also has had an attack of the same disease, and
from the teetimony of an American journal we
‘learn that he has left Canada for this country.
These two gentlemen were beth sent out to test
the efficacy of certain fluids in destroying infec-
-tion, and there is no need of the survivor furnish-
ing the Home Government with any elaborate
details of the experiments ipstituted, and of the
results whioch followed. The fate of his fellow-
eommissioner and his own illness are sufficient
proofs of the utter worthlessness of chemical
substances in destroying the invisible sources of
disease.

The fluids may be useful in mitigating the
foul smells which escape from the holds of
ships, or from drains and sewegs, but they have
no power in arresting and preventing disease.

AUTHORITATIVE RECOGNITION OF
ADVERTISING QUACKERY.

Oug readers have met in one ar other of the public

Journalg, in close ‘Imxlmigy to gome similar gn-

nouncement of Mr. Morison or Professoy Hoj-

loway, the following advertisement :—

(Adoeﬁh‘:em_au.) — “ OrsRATIVE BURGERY. — Am-
t putationt” at ‘the shouldér-joint in ‘a ' pitien £

t, sjed
* ty-ope, d
R A L
" lloo‘m: d“:i mtgu}agou of ﬂfnthm ina uul:,
“ ¥ - 'y
L e e e
% both 'patients. Th caséy

< ‘perfect reeb¥etry of

exbibit ' tlie most dttrs-

itordiapry proofs of the safety aogd yalug of the uig af
sthér vapour iu operative surgery.

This advertisement, as our readers know, 3-
eared for successive days inthe daily Times and
ther popular journals, just about the period

when the public was lamenting the loss of that
distinguished * operating’’ surgeon, Mr. Liston,
In the Lancet of last week the editor avows,
gi.:h “ pleasureand Pri@e, his connection "* with

1at sitgular document. Medical men, there-
fore, are authorized to deduce the following:—
To get u{ a surgioal practice for a son, the'en-
tire ‘agencies and inflience of a medieal journal
may be legitimately and properly exercised by
a member of the profession extending and prop-
ping up a system’ of exaggerated eulogisti¢ ad-
Yertisements. We can conceive no better test of
the power of medical men’s endurance,

“T TI ) IGN ICQ-
c ?Bffmég , %ﬂw “&’E P ¥H.
[To the Editor of the Medical Times.]
B1R,—I have just seen » review gf my work * On
the Urine,” in'the abave-named journal, which I
think it necessary to notice, as I consider the critle
to have been unnecessarily severe, and, indeed,  ufi-
Just, in his remarks, as he himself will, am sure,
onuscientiously acknavledge. I, therefore, Sir, ap-
peal to your well-kpawn sense of justice foallow ms
& short space in your valpgble and widely circulate
journal for that purpose. ' Cot
* The charges agaivst me are—errars in judgment,
iy chemisey, and e o pperaghy
8is iving #1z inste:
of' w‘: rbce:;‘e‘s f?: thgo detec! ongo{ bﬁo‘; and “'a
notice of the formule for ealeulating the amount of
sugat by meaus of Bipt's polariiing apparatus,”
aftey having provip.?ﬂ! quqn sn _unfavoursble oﬁ.
njon of this mode of ana 18- My reply to this s,
that my object wag to render the ‘“Manual” as per-
feet and complete as ible, in order that the stu-
dent might make hi G%qqqlimcd with aif the
q?s!tﬁtml praceedings that hyve been tgcomu‘spde ;
at the game tlme I'took care to distinggish those
that are little to be relied on. '
The error in chemistry is not mine, the puagrmh
e

in queation being a quotatiqn, and therefore
¢ritie (he will excnse fe for saying thizg, before hs
) have first satisfie

ventured fo accuse me, shoul
himself that he was justified in doing s0. I admit
that the error ought to have been corrected, and it
was my intentiod to have done ag in the follawing
magpner :—Ammonia, . ammoniuw. Still, however
careless this ncglect may have been on my part, I
think the reviewér must admit that it is much less
excusable on his to alter my wayds, ar zather the
words of the quotation, as he Qas ds:fo by spbati-
tuting organie acid for cyanic ?cx ; and “I'trust he
will accept my assurance that I could'not have acted
otherwise’ than allude to it. ’

As regards the errors ip typography, they are
owiung, ip \e"“! great measure, to the carelessness
of the printer, who did not pay that attention tp my
correctéd proof sheets which he ought to have done;
but I may mention, in extenuation of this fault, that
it is not always passible to avoid them, as praved by
the fallowing, which I have met with in the Journa
stself! in a cursory perusal of a portion of its con-

{p. 38; cbynl'w in one

tents. Thus: Blenorr , PP. 38, 39; Aemorvhoids
,ggdwhmother:

P. 84 ; Aemafurig, p. 123; lugorr,hagc,r. 164, &o.
asert for assert, .&1 ; nfiammation, p. 181, ‘ otri
the eye of the rgtder tomewhat unpgeuuitly, .B
are errors which might have been avoided by & very
little care.” Co oo
In conclusion, I may observp that it iy gomewhat
surprising thay in ag article in which so much up-
necessary fault, as I think, is found, and that
matters of such trivial importance, an error fh
grammar shauld bave pecurred ; and yet suoh s tln
aae, ugxc word doubt baving been uged instead

' Considering, then, that notwithstanding the se-
verity of the criticism to which my work has been
sabmitted, sud the esrors which, ¥ i§ «Frd:
h}vg comrilitt in it, pamely, errors in judgmep
(disproyed), an efror in chem (disproved), and
errots in typography (admitted), not » single im:
portant mistake has discavered in it) 1 shink §

ay ventuge ;t agsert that my objeet in ‘rub al
R(-‘ to present the student with a manus! or péck
companion on the examination of the urine hiat
may be usefal to him while prosscating his hospital
studies”) hag been fully reslized, as praved by the
subjpin "‘r&o!ic,eg" from other reviews. (:‘)

) “am, Sit, yours very obediently,
Jan. 3. i © ' A, MaREWIOK.

QUACKERY, AND IMPROPHR USH OB
S GHLOROFORM. - vam

[!TQ the Editor of the Medical Times.
81r,—1¥ Rave no'doubt that you and every honour-
able niember of our prafession must feel disgusted
with the all but ypiversal m‘?m 3{ c‘wkm.
ope form or pther, which has for the last seyers
ears stained the’ fair page of medical literature,
ut the most d:gndin of all is that which we dee
daily exemplified in the metropolitan and’ provine
cial Rewspy gw« pumesous ppify sent forth
for the benetit of the non-professional reader.

The past history of ether furnishes innumerab!
examples of the abuses to which | allude; but, as i
use is likely to be superseded by that of phloraform,
T woul %tmnﬂy call upon you, and all hopeat meR¢
to save the latter from oblivion. .

In a late number of the E. A Advertiser we
are gravely informed that a “ Iir. Fowler suoo
in reducing a dislogation of the shoulder-joipt «
twelve hours’ standing, while the patient, § health
labourer, was under the influence of chloroform.
Qh, ye tyros in surgery, read and admire! Did the
learned brqtherhoad kegp ta surgery we mighk
almost pugon theiy vanity—g natural one—to see
their names in print; but when these worthies an-
nounce their success in midwifery in terms some-
what toa professional for tlie madeaty of the fair sex
they are pnpardonable. And yet this srewg Q
squib 18 an every-day occujrence in the ﬁ uburgb.

apers.
P xenothet equally disreputable practice has as-
sumed the form of & mania in Edinbuzgb, oet
pot less exciting than ‘}be Jatp pailway mania.
consists ip converting faghipnable evening '
into a species of pharmaceutical association for ex-
perimenting on the effects of chloroform, and other
Substances of similas properties. Qne of thesn 6x:
hibitions is worthy of notice.

A number of ladies and Qlelntlemen were invited
to an evening party in the house of ax
medical practitiongr. At ten aclogk, ipstead of

a) ¢ Mr. Markwick's little work appears to us to
be(vzry well yz\oul:ted to folfil !.hYe o{iec‘g for whick
it was published. It ¢ontains, in 8 concise Jorm, a
description of every substance that has been dis;
covered ip the urine; the mode of detecting an
distinguishing each is detailed in clear and uham-
biguous langtage; and, although addressed es)
cislly to students, it containg almost all the in
mation upon these gutteu which the practitioner
requires,”’— Dublin Medical Press. .

“The chemical processes recommended are sim-
ple, yet scientific; and the work will be very useful
to the medical akumus, for whom it is intended; and
not to them only, but to those practitioners in th
ocountry who have not had those opportunities o!
cultivating chemiesl tRu.lmlogy which their more
tqv‘our_gd rethran of the metropolia enjoy."'—Med¢-

es.
! e have the opportunity of calling the atten-
tion of our readers to a small work recently pub-
lished by Mr. Markwick, intended aa & manual for

{ | the use of students in urinary diseases. ¢ ¢ The

author must be admitted to have attained his obiect
in presenting a convenient bedside companion.”’—
Ranking’s Abstract.
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" music and dancing, the learped doctor entered with
fiask and sponge, and every guest was trested to a
frip to the realms of jnsensibility. Some of the

es werp foolish engugh, while there, to uttersuch
speeches as, ** Oh! my beloved Charles, come to
mY arms,” at the same time unwittingly extending
them to receive the dear creature. Some of the
ntlemen, not having taken the precaution to
ﬁmow a seldlitz or a carminative previousto their
4t appearance, committed slight breaches of eti-
qu tte not very amiable; but endughi on this head,
Br.' Simpsont has done thuch for our professiof,
he has doné more for suffering humanity; and the
ladies must feel grateful for his pnceasing exartions

- to render their fravail pleasant, and their burden

‘light, Tohim I would also appgal for the pxqte_eq%u

-of his tﬂﬂlbl:ﬂn'lcoury, that its_use be not sub-
verted, ifs use i mo{ﬂd. and its anwsthetlo

yvirtuey proatitut Gt: the vilept of purposes. ' Fay,
most assuredly, the yery properties which constityte
ity superiority over ether are these which make it

" more dangereus in the hands of unprincipléd ‘aud
foy-professional individuals. Its use will ‘not now

e confingd to the operating-theatre, or large par-
es, of the ‘chamber of snffering. It will, in'sll
m,i,um  takeita ;'Iue on the tollet able bebyeen
volatile and ean M ) #hd, 1 consequence,
the mdst rninqus effects both to health and chp-
racter ate $p be dregded.”
Shpuld you consider this lettey of suflicient im-
ce to occupy 3 place in your ,loqmtl! it is en-
ey st 1o 9?""'wsei' l;eaic;xt servant,
am, Sir, your ¢ »
w5 YO0 Harer or HuuMbue.

QN MR. gB’PEg'S B
THRE 8BLECT COMMIT
To the Editor of the Medical Timea
Sll,—h&r. ‘(g;een’a evidence before tle parlia-
mentary committee exhibits the most remarkable
inconsistencies. This is a matter of course, when &
man s trying to prap ug a vigious system ; but, in
the present instance, these inconsistencies are so
gltrﬂxg‘u to be positively ludiorops.
Hesuggests four examining boards, and yet says 1
that ‘¢ care mustbe taken not to render the education
- of general practitioners too expensive.” -
e says that the establishment of a low standard
would be “dangerous to the public,” and yet he
" thinks that a low stagndard ought tp be established
for the edncation of the general practitioners, who
" havé the medieal care of ninety-nine hundredths of
the public. He considers it an evil thata variety of
subjects should be required by the Society of
Apothecaries, becanse it prevents the students from
sttending ta surgery exclugively, ag if pure surgery
was the only requiretpent ; whereas, for onesurgical
oase in geperal pragtice we have twenty meﬂicql
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’ mw, Mr. Green’s pretended reason for o,'bhup
and inferior education is, that the public want cheap
hysic. ' Is it true that professional profitis, as a
- genefal rule, in direct proportion to tgo amount ef
education? ' Mt. Green'can hardly be so green as to
think so. Let him look at the hundreds’ and thoa-
sands of soor clergy dotted all over the counfry—
Oxford and Cambridge B.4.’sand M.A's, -
** Passing rich with §
And, in our owp profession,
t qualifications™ increase, profits diminish.
rédecessor in this place {!aved £4000 in sixteen
- years, and he had no ** qualification.” Iam'a legally
qiuliied man, and after fourteen years’ practice have
-miot saved a pénny, thouih I am sare T work as hard
ashe did. And my neighbour, the butcher, with ten
- ¢hfldren, is luying by £100a year, though he cannot
spell beef-steaks; yet he never worke on Sundeys,
snd ia never called up o’ nights like poor mhe
. is is an absurd oy on the part of these b:g-
wigs. The gpoﬁu of labour depend more Fh e
their

ly of labpurers than il
gggg X ‘Yo am en-

de & 2
‘:voe‘zli‘l; be’l!lq; e that hr
Y

) on the amaunt l}
ation. * Your yeaders wi‘l‘l admit tha‘ Ip

titled to lgeﬁ feelingly on’ this subject, when I say
-that T havé a brother, who, thougti an Oxford M.A",
was for years obliged to be ¢ontent with less than
£100 a year, and that I have myself the misfortune
-fo heob‘lged to officikte as
o A Uniox MEepicaL OFPICER.
Scrnhbipgton, Lincalnshire, Jan. 10.

Inprpanza. —This epidemic is rapidly di-
minishing at Inverness, but typhus has become
prevalent, some having already fallen victims tp
its rayages..

EVIDENCE TAEKEN BEFORE THE SE-
LECT COMMITTEE ON MEDICAL
LEGISLATION.

(Coatinued from page 248.)

Frencr Menicar BoucatioN.—I do nat ob-
ject to cheap medical education if that medical
education be good, but you cannot have good
medical education except at considerable ex-

ense. I dpnot know very well the system in
E‘nnce, but I have some gen notion with
te!‘fect to it; but I take it that that is not ex-
actly the one we should imitate; the medical
K:-uzuion in Franece does not seem to haold a very
h gmde of regpectability. You may have
men of science here, gnd men of science gre very
highly esteemed ; and so it is in Germany, you
have many as profeasors very highly esteemed ;
but I spe& with respect to practitioners who
arq employed by le in general; they haye
cheap dogtors pu tinent, aud, ap far as I
have seen, they are pot much regarded; Jdpnot
menn the Officiers de Santé, but the physicians.
I am aware that there is a proposition now he-
fore the Pregch Chambgry for getjing rid of the
Officiers de Santé, ?d for requiring that they
should all take out degrees in medicine or puy-
gexy befare tt;y are licenged to practise. f do
not gee any ohjection to such a plan ; the Officieys
de Santé were very badly educated. You must
have 8 certain amount of qualifications, in order
that the public may be treated with safety.

A SixorLs Facvrry Insprjous,—I said that
by the single-faculty system the edpcation of all
would be reduced to the lowest. The College of
Surgeons was originally on one system, all, in
fact, were members of the college. Under that
system men attained aa high distinction and as
high repute as it was possible for them to reach
in the syrgical profession. That was notexactly
the une-faculty system with regard to purgeyy;
practically there was a great distinction. You
will recollect that only those who had been hos-
gitnl apprentices were elected to be syrgeons of

ospitals, and only hospital surgeons were
elected into the council. That was not under
the operation of the charter; in the charter
there was no provision of that kind, but it
was merely an arrangement which was adopted
bg the council ; the council being gt that time
chiefly themselves hospital surgeans. Sir Astley
Cooper was never higher in rank thuslmembar
of the college. Nor was Mr. Abernethy. Nar
was John Huntey ; but when I say that the one-
faculty system would Ipwer the grofesaion. I
mean that it tends to lower it; but you will
always have individuals who, fromy natural oa-
sgi}y. genius, and particular opportunities,

tingnish themselves, Itmly;{m al] would fa
to the lowest standard ; yet I find that a totally
different effect from that is produced in the col-
lege by the creation of the fellowship; it has
produced emulation, and many are ge to
attain that distinction. It is not true that gll are
anxipus to keep at the lowest level. I am
speaking here of the tendency of g system; I

m pot speaking of individuals. Perhaps I

ould betier explain my meaning if I were to
state, shat in my opinion, even if you were to do
away with all laws upgp the subject, things
woufd remain precisely as they aye; that js,
the grades and distinctions in the profession
would remain practically the same. Jmean that
if all the actsof Parliament on the subject were
yepealed, and all the charterg abrogated, things
would remain precisely as they are ; the needs
of saciety and individual exertion would supply
their place. I do not mean that qu;enticesg.ip
would go qn, if the Apothecaries Act were
abolished. If there wepé no legislgtive inter-
fercpce, practically you would find the profession
very much in the same state as it is; you would
find persons devoting themselves to physic,
others devoting themselves to surgery, and you
would have general practitioners and apo&a-
caries, druggists, and 8o on.

Mepicar Lecisration reeuisize.—l do nat
object to legiglation on the subject of the prac-
tice of medicine; I beligye that many evils may

he corrected, but that you would have very much
the same pesults if there were no 1 tion
whatever. The present state of the medical law
I deem in many respects to be defective, We
have to correct evils that legislation has intro-
duced, and to organize a system which cannot
work humouiogy without legislative inter-
ference. The t of this bill, which has d ten-
dency to create a pingle faculty, wonld be to
lowgr the status of the profession, and it would
havg the effect of lowering medical edueation fo
the &ualiﬁsmiou of the lgenenl actitioner.
But the experience which I havebhad in my own
college, where there is one standard of education
adopted for members and another stindard of
gducation adapted for fellows, convinces me that
gome gneﬁtionm of ambitious minds and ooh-
sidergble scquirpments would nat be contemt
with ‘ﬁm lowest position in the profession. af
the bill which hgs besn introduced into Parlip-
ment in the ent session were ta be epacted
intq plew, Ido pot copsider that the present ar-
raugements of the College of Surgeons would be
digturbed hy ita operation, exoept it were thonght

tous. Idonet
ﬁ:ov‘;‘ohf any other in fa ce that there would
e with our arrangements.

Errzcrs qr taE Bius.—Woe should still xa-
ming for members, and still examine for fellows,
and the two parties would hold their respective
ranks. I do pot know that whatever emulation
naw exista with reference to ohtaining a higher
position would not be disturbed or lessened in
any degreq peration of this bill. I
shopld say

pecessaty tp send the ing)

by the o
thyat the tendency of this bill is to
festyay the desire to become members, still mpre
to become fellown ; hmt it would qot'.gretent pes-
sons if they ghose to come, and if they thought
it an advantage they would come; they are not
farced to come now. It is voluntary at the pre-
sent time. But they apply for the diploma of
the college in cons¢quence of the high distinc.
tion which it capfers upon them, I shonid
think, from what I have read in that hill, that
that inducement would be lessened or weakensl.
I conceive that no one wauld seck a distinction
which is expensive or troublesome, when he can
obtain the same advantages without it, Now,
the principle qf this bill is to effect a registration,
and a party can be pus upon that register with-
oyt apy such means of distinction, and he ‘ie;a
that distinction, which his diploma woyld other-
wise give him, in & cheaper and easier way;
another thing is, that by the law at present cay-
tain persons are obliged ta come to the aollegp,
whp mean to be surgeons of unians or of pu-
apns, but the hill repeals all previous aets of
Parliament: the tfalﬂl’ed practitioner is qua-
lified, under this bill, to practise in any deparg-
ment of his profession. I object to that arrange-
ment; and my objection lies not in the registry,
but in the want of any proyision for ensunng @
adequate qualification in those licensed ta prag-
tige. I apprave entirely of the prmmtil: of 18-
}istraﬁon.m being most bengficial to ublig.
am aware that the hill provides that all the cye-
ricula of education of candidates shall ba sub-
mitted to one authority, and that nome of them
shall have any foroe in any institutions until
they have been a ed by that suthority, I
cqnsider that there qught to he s central con
of that kind with rpiexencg to medical inatity-
tions, those ecﬂecially which are emppwered to
ant medical degreea and licences ; it would ke
ighly beneficial ; but with regard ta the pro-
vision in the bill, I object that that authority
should ba the Queen in Cauncil or the Secre:s
ofState. I approve of the power bejng besta
on s Uouncil® of Health, consisting ufi“a, of
medical persons and paxtly of non-medical per-
sons. I would canfer the power of appoin
such a council ppon the Queen in Council an
the Secretary of State. I stated hefore that the
inspectors undex this bill would not be praper
, inasmuch as they would be appointed
g the Secretary of State. Isaw the last hill
v‘xich was inwroduced by 8ir James Grabam, in
July, 1845; I read the bills over at the time, and

conidered them at the time, but I did not knaw
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that I was to be examined on this point, and
therefore I have not read them since. point,

(Joseph Henry Green, Esq., F.R.8.,, called in
and further Examined.
8m Je.dGun?u’a BiLL oF 1845.—When I was
examined on a former occasion, I stated, in repl
to the last question which was put to me, that Ielfd
read over the bills which had been introduced into
Parliamentat the time when they wereintroduced,
but that, not knowing that I should be examined
on the subjeets of them, I had not read them
lately. I haveread them since I was examined.
I have_referred particularly to the bill of July,
1845. I have a eo(ry of that bill with me. I
find in clauses 2 and 3, page 3, that a Council of
Health was to be constituted, consisting of thir-
teen persons, one of them being one of the Prin-
cipal es of State, and twelv: to be ap-
F;}nted by her Majesty. with the advice of her
vy Council. I remember that the bill con-
uin%ﬂnt proposal was before the council of
the College of Surgeons. It was not altogether
approved by the college. Those clauses were
approved of, to the best of my recollection. Pre-
viously there had been much’ discussion on the
proposition for gi to the Crown the entire
appointment of the Council of Health, there
no person in that council chosen by any of
the colleges. In the ious bill, or in the one
before it, the constitution of the Council o
Health had been different, There were az-
members from different universities and colleges.
And that ent in the last bill was altered.
To the best of my recollection, it was entirely
approved of by the council of the College of Sur-
g:m. leaving the appointment entirely with the
wn ;there being no Jprovision whatever in
g‘xoo-e clauses for :l\l:; being an ez-officio member
m any medical body, or any elected member
from any medical body. .
* B James GramaW's By or 1845, cox-
PARED WITH THE MeDIcEL ReamsTeATION BILL,
—DPreviously there had been discussions upon the
subject, but I donot recollect, when this bill was
before the council, and gone over clause by
clause, that any discussion arose upon the subject
at that time. In the bill which was intro-
dueed'xglto ‘Z’P}a:hliment in the last session, the
supervision e colleges with regard to the
curricula was to be confided to the Queen in
Council, and I objected to that arrangement.
I now see that thereis some apparent incon-
gruity in my answers to the questions on those
oints certaml{, but the principle seems to be
Bl of Taly 1645 persons h
o y y were inted who
would be known to the country, :IP for the a)
gmtmentof whom the Secretary of State would
at once responsible in his place in the House
of Commons_; whereas, under the provisions of
the last Medical Registration Bill nobody would
know who was to be sent as an inspector. The
Secretary of Statemight send his family medical
attendant, or somebody who was not at all known
or responsible, and might immediately, from the
account and report of an unknown person, adopt
measures which would be perhaps very di -
able to the council, and perh:ps not very just.
But supposing the Seerew State, under the
operation of the bill of 1840, were to receive re-
ports from his inspectors, he would then refer
those reports entirely to a board of his own
choosing, and there 18 no provision in the bill,
certainly, for the appointment of any medical
men ; but at the same time one cannot suppose
that, where the names of the are known
to the whole country, the Secretary of State could
appoint persons who were unfit for the trust. I
would not have any security for knowing the
names until they were apginted; but being ap-
pointed they would be known, and, therefore,
any objections to them might be stated as to
their unfitness. What I fear then is, that underthe
operation of the last bill which was introduced
into the House the Secretary of State, on receivin
the pr;pom of the visitors, might be inﬂuenoes
by

vate advice insidiously, and sometimes

with a sinister object ; and that we would have | that

first place, that is to say in the | th

no security that the advice received by the
Becre';? of State, he not being himself ac-
quainted with medical subjects, would refer to
persons of competent authority and judgment on
such occasions, I prefer for such arrangements
the constitution of a Council of Health, ButI
think it advisable that security should be taken
in any measure that might be introduced into
Parliament for providing that that Council of
Health should consist of competent medical men.
It would be very desirable, but the difficulty is
to know how to appoint by any other mode

by nomination by the Secretary of State, or by
the Crown, persons who would be fit, without
involving great difficulties, as was seen in the
appointment of ez-officio members., Election by
the different medical authorities of the uni-
versities and the colleges was considered, but
there is very great difficulty in the way of it, as
I think you will see when ég‘]i come to consider

it. In London you havea of Physicians
and a College of S 5 en there was
proposed e bill, what I did not at all ap-

g't:ve of, a College of General Practitioners.
c en brt.::ere :lrle thﬁ Univ_emi%gs of ('glxt‘omz1 nt;d
'am| ¢, the colleges in Edinburgh, and the
oollegead&m Dublin, which already make up a
very considerable number, without mentioning
other parties, who would claim a share in the
election. My objection was chiefly directed
t the ez-officio members, because you will

officio it that a man might be a v regius
professor of medicine, but he mg{tsg:dvery in-

competent to act in the Council of Health as one
of a government for medical education, but
there are difficulties likewise with respect to the
election of others. But mﬂ)osin s law were to
be enacted, empowering the d:.g'erm t colleges
and universities to select 8 person whom they
deemed to be competent to t them in

such a council, we, not looking to other institu-
tions, could satisfactorily conduct such an elec-

tion or choice in our own institution; but I am’

afraid, in order to satisfyall parties, we would have
very nm:iheldy bo:;d My ;:rsv'v]g would depend
very much upon the num| t you propose
f::{he comt?tution of the Council o?HeSth. I
think it would be difficult to balance the powers
with to the conflicting interests. I can-
not say that there has not been some discussion,
with reference to the possibility of reconciling
those conflicting interests in the governing bodies
of the profession, but I do not recollect anything
like a resolution, or any opinion that was given
by a majority; anything that I could state to be
e opinion of the council. That is a difficult
question to decide, whether those conflicting in-
terests have their foundation in reason or in pre-
judice? But ifI were to answer, I should say in

udice.

Pnénvou'xon or GexsraL PracrrrioNeErs.—I
do not consider that there should be very striking
distinctions in the mode of educating medical
practitioners. In all the elementary branches I
would make no distinction. The point at which
the distinction must be made, I do not say should
be made, with reference to persons who are to
practise as physicians, others who are to prac-
tise as surgeons, and the great body who are
to practise as general practitioners, is that at
which the needs of the candidates and of society
point out that you must have a class of prac-
titioners who possess only the minimum qualifi-
cation which is required for their being safe prac-
titioners, and at which it is desirable for the in-
terests of thzlsxofesaion and of the public, that
motives should be held out for evolving the
highest attainments that Fou can. I think that,
having secured to the public a competent number
of qualified men, other inducements should be
offered to push the mental acquirements of a cer-

tain class to the highest possible point.
Expenses or EpvcarioN.—I am not aware
that the education of the general titioner is
more coétly than the education of the last physi-
cians, I have never estimated the expense. It
is not a subject to which I have turned my atten-
tion ; but I apprehend that it would be found
the chwg expense of medical education is in
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the time that it oocuples, not in the for
the actual ing, I suppose that the whaole
of the education of a %menl practitioner in
respect to the payment of fees for lectures and
attendance at the hospitals would not amount to
£100. Our own regulations require now &
three years' residence in London. The ap-
prenticeship clanse of the Apothecaries Act
Toquires that a period of five_years should be
g:ncdumappmﬁu;mdinordutobo
und an apprentice the individual often pays s
very hi um. And thus, according to the
act of Parliament, and to the regulations which
are foundodedu n tht:ut act, at least eight years
are expended by the general tioner before
lo.llolomhnum b %powith r'egnlnt’i mdvith rl:
to com| our ons
fereneembeootfnizsammbetof the College of
8u , that is, if he is to hold the joint qua-
tification. I am not aware of any expenditure
equal to what must be incurred by the occupa-
tion of such a period of time in medical study
which is incurred by the mass of physicians who
are graduates of medicine in universities gene-
nl.lz. 1 have not entered into any calculation
of that kind, therefore my evidence would be, I
Mend, of little value upon the point.
I stated that the arrangements must be
regulatedby the needs of the practitioners and the
wants of society, I was chiefly pointing to the
pecuniary means of s who were engaged
in medical studies. 1 really have not given my
mind to the point so as to be able to say w.
the expenditure incurred by the great body of
the graduates of medicine exceeds that which
is inourred by the great body of those who be-
come genen{ practitioners; but certainiy I am
surprised at what has been now stated.
(To be continued.)

ALLEGED NEGLECT OF A MEDICAL
OFFI :

An inquest was held at Croydon, on the 3rd
inst., onthebodghof a woman, who died on the
30th ult. The fehtures of the case will be at
once perceived in the following evidence :—

The witnesses were the deceased’s husband or

our, and her sister. Their evidence proved
t Mr. Berncastle (who, in conjunction with
his partuer, Mr. Bottomley, fills the situation of
medical officer to the Croydon Union), when
first requested to attend the deceased, asked if
she an order? The reply being in the nega-
tive, he said one must be procured, but mean-
time he consented to visit the deceased. Ho did
lopmthrioe, on :imt and the luthoeeedmg' m'dd.ym
8 on the supposition that an order
be procured. On each occasion of Mr., Bern-
fi‘t:lee'. visit he ﬁund the hbourh:ad made bulll:
rogress ; in consequence ordered
ﬁ““Pﬂ“u':'{a The last time 1:{‘]1:1- vmtﬂ;ol
bour 8| progressed ; and he remain
with the patient gearl two hours. TUp to this
time he had considered the case a p ial one,
but being afterwards informed to the contrary,
by the relieving officer, he recommended the
husband of the woman to seek some other medi-
cal man, and he named four. Mr. Berncastle
heard shortly after that Mr. Dale, assistant to
Messrs. Fletcher and Neville, was in attendance
on the patient, and he considered, therefore, that
his gelpol}si:igi hudb‘:ow oeued.cl ogk,n ‘t::
morning o xeth, about three o’
woman was delivered of a dead child. Mr. Dale
left her tolerably composed. Mr, Neville visited
her the same afternoon, about five o’clock, when
she Z."u won&.. and the v;t;mthl:, mmlly sink-
, died on morning t.

. Neville with the result of his
examination :~—The heart and lungs were per-
fectly healthy, with one exception—an adhesion
of the left lung, indicating former inflammatory
mischief, The abdomen and its contents were
generally healthy ; the uterus of the usual sise,
tolerably well contracted, and ting no re-
muhhl,;

ces. Mr, Bottomley (the
partner of Mr, Berncastle) . and Mx, n:ﬁ (wit-
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ness’s assistant) were present at the examination,
‘The examination of the head was thus described :
A general fulness of the vessels of the brain and
bloody points more 8 t than usual ; the
brain itself firm, and no inflammatory action had
been set up, Witness considercd the condition
of the brain was the natural consequence of ex-
citement and eonuq::nt exhaustion. The de-
ceased appeared to have been a very
‘woman, and witness found no appearance of dis-
ease which might account for death. He be-
lieved she died from exhaustion arising from
Mmﬂodminth} Heshould not ha:;“ l:s him-
self justi owing up any case ving
oncé’ undertaken it. Wftnez could not sa;
‘whether the deceased might have been reliev
edrlier, not having seen her until after parturition
had taken place. Dr. Chalmers was called in
by witness in oonsengmee of a slight dispute as
to the appearance of the deceased’s liver at the
first examinati

on,
In reply to Mr. Richards, solicitor for Mr,
the witness said he did not think it
would have been advisable to use instrumental
aid from what he had heard of the case.

It was here proved by Mrs, Arthur, who was
recalled, that Mr. Berncastle had administercd
to the deceased three doses of secale to force her
¢ pains’’ before he finally left her.

The Coroner then if there were any
other witnesses,

Myr. Richards said, Mr. Berncastle was ready
to be examined, and to state all that he knew of
the affair,

‘The Coroner said, he could not examine Mr,

after what had transpired. If Mr.
Berncastle chose to make any statement, how-
ever, and was to meet the uences
;)f that statement, he should not object to receive
t.

Mr. Berncastle preferred giving his version of
the circumstances, which gu.fn substance, as

After a good deal of discussion as to whether
other medical evidence should be called, Dr.
Chalmers was sent for. He said that knowing
lll.hi.wryo(thocﬂe.tpdyqvingbeen‘ﬁx&uent

at the post-mortem he should say
that the congestion of the brain disco was
caused excitement from the pro-
tracted labour, which would produce great
ghol;'“d htbepr&du%e:l? nerpel'u:i.‘e‘)f

rain mi Y P con-
wvulsions. l%‘mwu had been forty-six years in

practice, and did not comsider it either prudent
or judicious to leave a t from four to twelve
o’clock in the state deceased was described to

h}v&been. surgeon, of Mitch t th

. Tipple, am, was, at the
requum . Berncastle, here called, He said,
he considered Mr. Berncastle fully justified in
leaving the deceased as he had done, as she had
no ““order,” and further, that he thought he had
‘been very kind to give up so much time to her.

The Coroner the jury in a very clear
address, pointing out the law of the case, and
advising them, if they considered any legal re-

sponsibility rested upon Mr. Berncastle, to say so
in their verdict, '

The jury remained in deliberation from nine
©’clock until half-past eleven, when the foreman
announced the following as the unanimous
verdict of the jury :—* That Elizabeth Hopkins
alias Ho died from exhaustion resulting
from protracted 1abour ; and that Mr, Berncastle
nas -mnthe greatest inhumanity towards the
deceased in leaving her when in labour; and
that we (the jury) consider him a very unfit

person to act as a parochial medical officer.

GOSSIP OF THE WEEK.

Dzaras 5Y FrvER.—It is our melancholy
daty to record the deaths of four of our me-
dicel friends, who, within & few days, have
been sacrificed to fever, with which

y were
afflicted d t.hadhohn%oftheirptofadond
duﬁu:—b‘:?io 28rd ult., Dr, George Seymour,

to the Kilconnel Disﬁcnnry on the
24th ult., Dr. Charles Donnollon, of' Winter- | himself

field, medical attendant to the Annadown Dis-
pensary ; on the ng ult,, Mrhhén&e Bodkin,
for many years apothecary to the Clifden poor-
house ; ytlnd onpothe 26th ult,, Dr. Edward
Lambert, of Oranmore, a gentleman much be-
loved, leaving a widow, with a young and
interesting family, to deplore his loss. In-
dependent of the above, we are sorry to add
that serious ?E)rehemiom are entertained for
the recovery of Dr. Mulville, of Gort, and Dr,
Hynes, of Kinvarra.—Galway Vindicator.
ORTALITY oF MzpIcAL Max.—We lately felt
it our duty to make some strictures on the
wretched and niggardly manner in which the
physicians who attend upon the poor are re-
mlmmtedd the authorities for their toi‘ll. and
science, an exposure to danger an -
mature death. The subjoined graph g‘m
the Skigo Journal gives an example of the heavy
mortality which prevails in the ,
cially at seasons of contagious disorder : —*¢ We
have just seen a document forwarded by Dr.
Little to Drs. Cusack and Stokes, giving a
statistic report en this subject. It will be seen
that, since the present epidemic set in, twenty-
seven medical men attending the poor within
their houses, orin the different fever hospitals of
this province, have been attacked with fever, that
seventeen out of that number have died, leaving
nine widows and thirty-five orphans. This is an
awe-striking, appalling fact; nearly one half of
those men, who are hourly exposed to the danger
of contagion from the circumstances of their
rofession, nke:a away gn the p;imo of life,
ea nine widows and_thirty-five orphaus,
mn;‘;gf whom have been left in destitution, to
lament their loss. Surely there is no profession
in life to which the public owe 80 heavy a debt
of sntimde as that whose members so humanel
and deservingly continue their phi i
labours, even in the face of such serious perils.
'lfhih fate of wﬁom an hans left dentituh

y their natural guardians—by disorders caught
while in the service of humanity—pleads strongly
or 8 change in the present unjust and mean sys-
fem under which those gentlemen have been
taid for their valuable and onerous labours.

8anrrary Rerorx.—The French Government
has sent two &l;ynicim. MM, Villemain ‘and
Prat, to study the sanitary condition of Cairo and
Alexandria.

Deatr or M. JourDaN.—M. Jourdan (Antoine
Jacques Louis), doctor of medicine, &o., died at
8t. Maunde, Jan. 2, 1548, He was an indefatigable
labourer, having made a great number of trans-
1ations from the German on the different subjects
Sprengel, Moskel, Hafslang, Carun. Tiodeman,

P! and, Carus, eman,
B\.ndae'l.x, Miiller, and the “ Encyclopédie Anato-

ue.
m‘il(. BrrzeLius.—From recent information we
learn that the health of M. Berzelius is somewhat

imgroved.
MALLPOX,~—This disease has manifested itself
with considerable virulence at Vienna; and in the
neighbourhood of Chatellenault especially, the
inhabitants were suffering very severely,
INAUGURATION OF THE STATUB OF VESALIUS.—
On the 31st of December the ceremony of the
inauguration of the statue of Vesalius took place
at Brussels, in the ﬁ:enee of the city autho-
rities and a large number of persons distinguished
in the scientific world, especially that of medicine.
The statue was erected in the Place du Baryicades,
under the superintendence of a special committee.
The Royal Academy of Medicine was represented
by its president, M. Velemincks, and b% MM,
Sauveur, Sentin, De Lavacherie, Lebeau, Tallois,
Lombard, &c, M. Charles Rogier, Minister of
the Interior, presided on the occasion, and the
chairman of the central committee for the erection
of the monument delivered a suitable address.
AcuTe GLANDERS,—A carrier at Dieppe had
at his house a horse affected with glanders, and
%mat.und&l him for a miSer;btl;e :
en, finding there was no of ani-
wmall's TecovIy, it was doh-minzs thathe shonld

”

\mﬁ in _pathology, physiology,

>
be destroyed. Shortly afterwards the carrier
was found to be affected with the dis-
ease, and he placed himself under the care of
Dr. Legal, who very soon discovered the nature
of the malady. The patient was also seen by
Dr. Riolla, president of the Society of Medicine,
and M, Dursaux, veteri 'geon, and member
of the same society. Under such a circumstance
the Society of Medicine announced to.the muni-
cipal autharities the event, and pointed out the
means by which a recurrence might be prevented.
The mayor, in consequence, issued an order that
all the horses belonging to the inhabitants should
be examined, in order to ascertain if any were

CrorErA.—From a letter dated Dec. 22 we
learn that the cholera has the frontiers
of Prussia, in spite of all the eﬂ:«i'r:e of the Go-
vernment to arrest its progress, first
toms of the disease manifested themselmm
village of Tilsett, and are said to be rather
mild in their

. The news at present
wants confirmatton.

ReEMuNERATION OF MEDICAL MEN.—The medi~
cal practitioner, particularly the country surgeon,
is o very inadequately remunerated for his
arduous labours. Within the last fortnight, how-
ever, we have an instance of public gratitude,
rewarding the long-continued toil of a coun

itioner in the district of the Jhins of Gal-
oway, Dr. Robert Wilson, of Stranraer, is
about to be fresented with a silver salver and
one thousand pounds sterling, raised by the pub-
lic of that district and others connected with it.
Much enthusiasm has been displayed by the
subscribers, rich and poor, and the money was
all contributed in the course of a few weeks.

A WHOLE MEDIOAL STAYP ANESTHETICISED.~—
At the Taunton Hospital, as a patient was under~
somg amputation of a limb, while under the in-

uence of cgoroc{lo:;,f the nml;e let fall the bottle-
conu.im.nlf ') form, which quickly spread.
its somniferous effects over the gpmwgn, and
some time elapsed before they recovered from

their partial insensibility., .
CrAIR oF CLiNicAL Suremry, EDINBURGH.—
‘We ynderstand that Mr, John is a can-’

didate for the chair of Clinical Surgery, to be
vacated by the translation of Professor Syme
to fill the professorship of the late Mr. Liston,
in University College.
NAvVAL APPOINTMENTS.—8 and Agent :
Thomas Massey, for Carlin —Asgistant-
Surgeons: Thomas Littleton, to the San Josef;

John E. M¢ tal, and D. W, Stephen, to the
Victory ; A. Watson, to the Caledonia.
ArornEcArizs’ Harv.—Gentlemen admitted

on Thursday, Jan. 6 :—David Evans, Llanfyllen,.
Montgomeryshire; Walter Winter Walter, Stoke-
under-Ham, Yeovil; Percival Thomas M
Alverstoke, Hants ; Thomas Henry Mmem
Kington, Herefordshire. .
.Cx.o;:s, powg;r, six to ten grains in bolus or
; tincture to thirty drops; a wer-
E‘x]ll 'lt.i.muh.n;, employed as s ooﬁ’m%gt in
g.lomesnmnomy. *4* The essential oil of

oves, which is more frequently employed b
perfux;xer-thgnb physicians, isrubefrlnientmi
almost caustic, It is particularly used to allay
the produced by carious teeth ; a drop or
two 1s put on a piece of cotton, and inserted 1nto
the cavity,

Drors or Acomring, five of aconitine,
and two hundred and eighty-eight of rectified
:131101; mode of exhibition, five or six drops

y.

——

(FROM A CORRESPONDENT.)

Diep at Atherstone, on the 28th ult., in his,
Q.O_th year, John Power, M.D. This veteran prac-
titioner, having been a pupil of John Hunter, and
the _dmcxgle of Sydenham, Fordyce, and Cullem,
during a judicious successful career of practice in
the midland counties, formed a connecting link of
the ence of former days, with the improves
, and surgery of

t}\opment; and which his rare Jongevity per
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mitted him to practise and sppreciate. He was
the intimate friend and contemporary of Dr.
Efrasmus Darwin, whose fson, Charles Darwin,
he alded in his eriments on pus and mucus,
at Bdinburgh ; and this talented young man died
in his arms while they were students at that
utitversity. His father, John Power; surgeon at
Polesworth; near Tamworth, first introduced the
use of the femenﬁnicuup , and is favous-
ably noticed in. ! Bayle’s Biographical Dio-
tionary.”” His eldest son, Dr. John Power, of
‘Westminster, the discoveret of the theory of men-
sttuation, bf which discovery an ungracious
attempt has been made of late years to deprive
him, and his two grandsons, Dr. John Arthur
Power and Mr. Power; as medical teachers at
Exeter-hall, dre not unknown to the profession.
Mr, Joseph Power, formerly tutor of Trinity-
hall, and now librarian of the University of Cam-
bridge, and Mtr. Alfred Power, one of the com-
ntissioners of the poor-lays, in Ireland, and late
felow of Downing College, Cambridge, are sons
of the deceased ; and three of his grandsons have
also taken high honours and fellowships at that

untversity

) MORTALITY TABLE.
For the Wuz ending Saturday, Jan. 8, 1847.

. Average of
Causes of Death. Total. 3
‘Winters.
ALL CAUBES........| 1364 1107
Srecrrriep Causes...| 1363 1102
Zymotic (or Epidemic, En-
demic, and Contagious)] .
veerssrseseans) 430 184
PORADIC DISBASES.
Dropsy, Cancer; and other
Diseases of uncertain or| .
variable Seat <. o000 30 659
Digoases of n, Spinal
Marrow, Nerves, and] -
eesosereeseaciii| 164 176
Diseases of the Lungs, fnd
of the other Organi of . .
iration .... ......} 288 225

Resp n
Digenses of the Heart ahd
Blood-vessels...........] 28 39
Digeases df the Stothach;
Liver, and dther orgshs
of Digestio

. N weosseases| O 62
Distases of tlie Kineys, &c. Y L]
Childbirth, Diseases of th i

Uteruas, &e 9 18
mnugﬁm,'. Distades

the Bones; Joints, &¢: ...[ 8 8
Diseases of the Skin, Cellu-

Iar Tisstte; &c. <..ccc.. 3 1
Old Age.occoececcecnnn.

Violepce, Privation, Cold, .. P

and Intemperance.........; 35 81

D1SCOURSES ON TEE HEART, BY
WARDROP,
————
Our ttumbet for
Jaxuiry 22, 1848,

will contain the first part of an elaborate
work by
Mz. WARDROP ;
entitled
DISCOURSBES
ON THB
NATURE AND TREATMENT
OF THE

DISEASES OF THE HEART,
WITH OBSBRVATIONS ON THE
ANATOMY AND PHYSIOLOGY
OF THE

ORGANS OF CIRCULATION.

This important work, on whose extreme value
to #éfence all comntendation if neellless, will be

published weekly, to tHe extent of from two to
four sheets, and in such a shape that it may be
readily separated from the journal and bound
into a distinct volume, with its owhn title-page,
index, and paging. It is calculated that this
work alone will be worth the whole annual sub-
saription to the journal. Gentlemen wishing to
regeive this work with punctuality are requestetl
to give their orders immediately to their book-
sellers, or to forward their orders, with remit-
tances, to our office.

TO SUBSCRIBERS.

& The subscription for the stamped edition
of the Medical T¥mes is 168. for the half-year,
and £1, §s. for the year, paid in advance. Post.
office orders, or orders on parties in town, should
be made out it the name of James Angerstein

TO CORRESPONDENTS.

¢ A Constant Reader, Henley-upon-Thames,” should sen
us his address, when an snswer by post will be trans-

mitted.

. Gl.l‘::!"-—'l'ho subject is under consideration. Probably
¥ seties of papers wilmp«t fn reference to it; of this,
bowerver, dae notice be given if such should be the

ducad bylactusl contact with a diseased calf hdon(inﬁ
to the establishment, with the youn brihches.
spreads most rapidly, asually commeneing on the sealp,
and then appearing indiscriminately on all of the
body ; but in no one instancs &- it in any bat
thosé who have actually handled the affected quadruped,
not even in the nurses, who are almoat -lm&o with the
children. I have treated it with lunar caustic, both ia
lution and in sub ; ung. h .Mt.oxld.:ﬁﬁt-
ture of iron ; and even chloride of zinc ; bat sll with like
effect. As soon as the scab fall¢ off the diseass reappears
with a8 much virulence #s ever; I serd this to your
widely-circulating and intaresting paper, trusting thst
yop will insert it, not doubting that some of your numere
ous cor nidents have met with paralle] cases.™
# A Student of the Hunterlan School”’ writes, in answer to
* Detector”—* I can bear wi to the trath of every
word of Vetitas’ communigation, sud, if the v of our
grigvauces were atated, a full page of your valuable space
would barely suffice to contain them. "I can ajsure yod,;
Bir, that up to the present time, from the comdiencement of
the sessions in October last, we have only had one subject
for di on,.and that for several days during mmsnfxe
djssection we had to submit to the indignity of having
the bailiff’s man at our elbows, i place of the demons
strator. This was well known to Dr. Aldis, wha refused
to interfere on our behalf, although five nds wo
have paid the man out. At length, after the lapse
many days {almost weeks), the students began to exhibit
unmistakable symptoms of no lonrt submi to be
trified with, and Dr. Aldis did step forward to some
explanation, which, he knows well enough, was most un-
satiefactory, except at the conclurion, when he made cet-
taln promises to the students, which were made but to be
broken, aud to allay the excitement of the wel! .
feslings of the students. *‘Detector’ must also be well
aware of the trye cauee of the inspector of anatomy re-
fusing to supply subjects to the school. Will he deny
that the nonw ment had much more to do with it than
the room ? :ﬁ he deny that most disgracefal means .
Jo anngy and remave ou
e

onse. .

“ Mr. Thomas Martin.”’—A private ication way
last week transmitted; if not ived, the fault rests
with the bookseller.

“ 8. 8., Manchester.”—The paper is insdmissible, not pos-
uuib“ng all the requisites to make it interesting to the

ublie,

s« 41D, Cantab.”—The subject will be again discussed it
ah early opportunity.

¢ A General titioner.”—The suggestioh on Medical

2e£orm is under, ofnnidontlon

« & Student of Trinity College, Dyblin.”—A reference to

the “Btudents® Number” will afford the desired infor-

“ Mr. Adolﬁhm Rose,””—The paper “ On Administra-
do: of Chloroform d the Operation of amputating
thé Forearm,” we mast decline inserting, ds no new facts
gte made known. The anmsthetic powers of the new
agent are sow fully established; and it would be ocaupy-
ing our columns for ho useful purpose merely to record
operations of daily occitfrence. .

* Argus.”—There {8 no school that we krtow of foi the
education of the orphans of medieal pructitioners. The

have bee¢n resorted ! ( n;zch- .
nt teacher of anatomy uch

respected and most

more might be written, but I sincerely hope, with * Ves:
ritas,’ that, before the Oolle&o the schoal, they
will see that we are not, in the clegant langusge of one of
our teachers, humbu, » . .

« & Subscriber aid Anxlous Inquiter.”—No tteithiont bt

time. Lo

“ Homo."—1f eur correspondent has been s legsl .pyece

utoner for a considerable period, &s hr lhmbw: is

forty years of sge, the Collego of Physicians, London,

will admit bhip to ?nmlmtion, or he may apply to the
t. Andrew’s. ordities

Universityof The Germdn univ do
oot now grapk the degres of M.D. without examining
, first the candidate.

A Constant_Subscriber, Manchester.”<Thé dmcenit o
the bill eould riot Be recovered &t law by {ke Surpeosi.

% Mr, C, D. Fitspatrick; Redford-terrace, Bootle.”—Com-

. muniea nmoiz':d. , e L. )

(0 ar. T, H,” {psists that i cBatémpdtiry 15 testing
profession’s power of éndurante, in tHé three .5.::
srticles of * humbug, empiricism, &nd -paced

{noousistency.” - H g ty & number of cifeum-

(ound.lnf ":{ such an lz-glmﬂnn m&m h ble to

e prof¢rsion, as one atly p .

“ g ter."—Fhp lectures w wﬁl{u received both by the
College and H4ll, dnd the apprenticeship ibdéntures will
not be objected to by the COII:FII‘I‘!. .. .

“ A Burgeon in General Practie,”—~The debt cannot be
recovered without the possession of thie Apothecaries’®
Hcence. Bany cases have been tried in the mew count

* courts, and every medical plaintiff has been nunsaf
who did not prove that he was a licentiate of the Com-

pany. e Lo .
. Ediibumnm."—“ Nodd’s Lectares on Electricity.”
*¢ A Medical Assistant™ writes us that he is engaged In &
table eatablishment at the Weit End at a salary of
per annum; and that for this sum he has to attend the
foonr class of midwifery patients; td dispense for from
orty to fifty c]:rucr:{'ﬁonn daily, and is only permjtted to
have half & day's holiday once a month. Our correspon-
dent is certain)y to be pitied, and we would recommend
him, if he cannot make better terms with his employers,
to try bis fortune in another situation.

# A Nlember of the College, Birmingham."—The Apothe-
caries’ Company will not p any qndiﬂodp;no-
titiener ; but a %nvlta informer can lay an information,
and the Soclety has promised to assiet such by giving ad-
vice, &e., if required.

“ Amiocus.”’—A medical practitioner
single dipl is

sessing only a
titled to give .-'!“ in a oourt of

justice.

“ N.B.”—Wae donot know what examination is referred to.
G"lfoga and Celsua are the Latin authors used at the
Hall, Capdidates for membership at the College are only
required to have a knowledge of their mother tongue.

“ Mr. Wm. Smith, King-street, Belper.”—From a press of
matter we shall be unable for the present to insert the
communication on Lunatic Asylums,

“ Mr. J.Clarke Lynton.”’—The case of compound fracture
has been received, and will probably appear next week.

“ A Medico-Chirurgical Pupil, Bath.”—Quest. 1. In the
Medical Times. 2. No. 3. Yes,

“ A Student and Babscriber.”—The diplomas referred to
will not confer a right to practise medicine and surgery
in France or Spain,

“ D.D.D., M.R.C.S., A Subscriber,” writes, * Will you be
kind enough to give me ao idea of the ordinary amount
of cha; made by legal practitioners in medicine; as in
xa, neighbourhood there are as many modes as doctors 7

‘e cannot ; perhaps some of our readers can.

“Rusticus,” inforins us that * Within the last few days

ajmost -lluc;t a ‘t;unily I attend have been affected with s

\ of er , somewhat bl orri]
serplnods, dnd which' appears to me to have been prﬁ.;

., ot we need not‘kmher referto. ..
i Menippus™ is very abliging, but we prefer not pybisti-
In; mp- of #0 M,I‘mm. We l?ﬁo no wish
to injure the upirlpt young * pugilist'’ — rather thie
W Bt beep favonred iwith leitets f6F and dgilnét our i~
pressed judgment on theé wisdom of Mr. Synte's ap<
dre “of the sama opinion siliL” 122

polnunon‘t. We o fpwrt o
stem O tism cophabljc, 3 s
gi'ne, by -ﬁc hospi Appolnt.n;enu are g0 I!mel:
governed, has been an abuse always decried by miedieal
reformers, and requires as much d tion now as
]ov:; W:h have bad :hnr m;tﬂm:- with Mt%‘o,—nﬂ
to them—bu L) not prevent '
!nneut admiesion, aat e University 8chiool au orlhﬁ
:l-ve done well to look beyond the miserdble circle of

family ruonugo and ofice-huntisg fatrigde for the sur-
geon of their ingtitution, . L
Letters and communications have also been received
Mr. Morgan, Woodfotd;: Dr. S8aandets; Southsea; Dy.
Bagle ley; Mr. Godwin, Midhurst; Hr. Teare, Ram-
sey ; {ir. Hodgson, Northallerton; Dr. Les, Ashbourne ;
Mr. M‘Donal K;gpin; Dr. Woodcock, Anstruther;
Mr. Scholfield, Todmorden; Mr. Lawrence, Wind«or;
Mr. Webb, Beaminster; Mr. Brosdbent, Al
Mr. Prankerd, Langport; Dr. Macdonnell, D:
chit; Mr. Flockton, Lynn; Mr. Piugt.rhk. Glenville ;
Mr. Bo}?. Invergordon ; Mr. Freke, Dublin; Dr. War-
rene, Hull; Dr, Fixott, St. Helliers; Dr. 8mith, St,
Andrew's ; Dr. Vereker, Limerick ; Dr, O’ Refily, Cavan ;
Mr., Jones, rino; Mr, Ricketts, Droitwich; Mr.
peall, Chapeltown; Mr. Richards, Bala; Mr.
Nicholson, Mauchlin; Dr, quettﬁkollt; Mr. Connor,
Moira; Mr. Robertson, Parbrook; Dr. Armstrong,
Castletown; Mr. Norrls, South Petherton; Dr. Shirley,
Lanark; Mr, Hall, Dalton-in-Fumess; Mr Biltm, -
*u.a; Mr. Mullin, New RBoss; Mr, Foss, 8tockton-on-
ees ; Mr. Jones, Strandlaw; Mr. S8umner, Symm; Mr.
Rock, Castle Blaney; Dr. Keith, Aberdeen; A Corstant
Reader, Henley-upon-Thames; Galen; Mr. Thomas
Martin; S. 8., Manchester; M, D., Cantab.; A General
Xﬁﬁﬁioner; A Student oh‘l Trinity cAoll.qe, Dnbll'l'n do Mr.
lolphus Rose ; Argus; Magister; ar ne-
ral Practice; Edinburgensis; A Medical mumam; A
Member of the College, Bi ham ; icys; N.B.;
Mr. Wm. 8mith, Kinf-etre::‘ Irr; r. .blll’k.
Lynton; A Medico-Chiru Pupil, Buth; A Student
and Subscriber; D.U.D., M.R.0.8., 4 Bu t Ras~
ticds ; A Btudent of the Hugterlan Schoql ; A Subscriber
apd Anxzious Igquirer ; Hamo; A Constant Sabscriber,

trincham ;

g:;xoh?ag.; r. C. D, Fitipatick, mom-unm:-

H

—
————ee.



THE MEDICAL TIMES.

269

=

No. 434, SUMMARY. Jax, 232.

ORIGINAL LECTURES—

Lectares on General Pathology, delivered to the
Faculty of Medicine by Professor ANDRAL, re-
ported by D. M‘CARTHY, M.D. Paris ........ 200

DUMAS on Organic Chemistry—~The Fabrication
of Manures .............. severacetsecroronnne 70

ORIGINAL CONTRIBUTIONS— .

RBeports on the Diseases of Females, by EDWARD
RIGBY, M.D: teevsenccccnnnns covanaransan . 212

The Physiognomy of Diseases or Bemeiotics in their
Assimilative Characters, by G. CORFE, Esq..... $73

Bemoval of a Large Tumour from the Neok, by H.
HAYNES. WALTON, EB#Q.ccceueerienrarnnss s

Application of Chloroform in Typhus Pever, com-
municated by Dr. Faitbrother ..... FETTPPIRRI (]

Chloroform in Amputations, communicated by J:
CLARKE, Esq. ............ cetensseectastte e

PROGRESS OF MEDICAL S8CIENCE—

Academy of Sclences; Meeting of Jan. 19.......... $76
Chloroform ..........ovvueeeccscaessasncns csvaas 216
Composition of the Blood........ covvrerenseeccne I76

Academy of Medicine ; Meeting of Jan. 11 ........ 976
Localization of Speech in the Anterior Lobes of the

Bnain....... seeves teesevseeenneteearonrn .. 276
MISCELLANEA ..ececevccnconosccccacrcnancncnsas 877
REVIEWS—

Deafoess Practically lllustrated, by JAMES

YEARBRSLEY, EoQ.ccovrecenrsnnese [P 9

A Treatise on Diet and Regimen, by W. H.

ROBERTSBON, M.D. ..... ceesesesessssasenes 280

Ventilation illustrated.........c.coeveeveeecas.. 281

Companion to the Barometer, by JOHN UNDER~

WOOD ..coanriiecttenciracnneiiiasoeeonn. 381
Tables for Students, by W. NOURSE, Euq....... 381

LEADERS—
The Croydon Cage .cu.veereceverconcsocasancons 388
An Adequate Supply of Water essential to Pnblic
Health .............
Surgery at the Gloucester Inflrmary.. .....cu.v0.s o83
Professor 8yme’s Appointment.... ...c.covveeeee 384
The Unprotected BArgeen ....... coovesecreraneses. S04
Dr. Robert Lee's Cardiac Nerves..oo.oiccevceacesees 388
Another Stethoscope Blunderer in Mr, Liston"s Casé .. 268
Dr. Robert Lee on the Nervous System of the Heart .. 283

sreeceteannctieissreecaceas 388

The Royal Free Hospital Operations .. .............. 388
Evidence taken before the Beleet Committee on Mo~

GOSSIP OF THE WEEK.......ccocvrerrererenese 387
MORTALITY TABLE .eciveieerinernrercranenses S88

TO CORRESPONDENTS c...0veeercecscccecrsaccee 368
[ ]

ORIGINAL LECTURES.

+
LECTURES ON GENERAL PATHOLOGY,
DELIVERED TO THE

FACULTY OF MEDICINE
DURING THR PRRSENT YRAR,

By PROFESSOR ANDRAL.
Reported for the Mvdical Times by D. M'CARTHY, M.D.

J

Seconp Smries. Crarrer IIT.—(continued.)

‘When, during health, a stethoscope is applied
upon the course of a superficial artery, a trifling
concussion is felt, accompanied by a very slight
sound; this sound is m by certain patho-

ical conditions into which we will now in-
quire. In the veins also a particular bruit is
produced, which Hope, Ward, and others have
taught us to detect. The vascular murmurs are
soft or rough, they are sometimes cooing, and
may be intermittent or continuous, and in this
latter case they maybe even, or swell at inter-
vals; the intermittent murmurs are arterial
sounds; the continuous bruit takes place in the
veins,

All the arteries may be the seat of souffle; we
mf:ctriol!:dly meet mm‘ this sym t;m in diae‘:se
of the heart, notoften in a sim ypertrophy,
but constantly in valvular insu&cimcy. In th¥s
disorder the souffle is universally heard in all the
arteries. Strictures of the orifices of the heart
seldem produce a real bellows-murmur in the
prteries. In aneurism of these vessels, a souffle
18 produced, varying in tone and intensity ac-
cording to the size of the tumour, the state of the
clots which partially fill it, the energy of the
impulse of the heart, and the consequent rapidity
of the passage of the blood through the sac.
Stricture of an also occasions this symp-
tom ; we again find it, and often with a sawing
or rasping ter, when the arterial walls have
undergone & change in their structure: again it
is found when a tumour presses upon an artery
and diminishes the diameter of the vessel. In
simple arteritis a souffle may be observed, re-
sulting from the morbid rouggneu of the internal
aspect of the vascular tube. The same sign ma
be detected in erectile tumours and in aneurism
varix, but it is not proved that it can be the con-
lealltlence of mere spasmodic action of the arterial
walls. The diminution of the average amount
of globules of the blood may also occasion a
souffle in the arteries; we find it uently in
chlorosis, and it may be accompani acon-
tinuous venous murmur, which is still more
characteristic of anemia than the arterial bruit.
SIGNS DRRIVED FROM INVESTIGATION OF THR

W vnnousofcnoumnon.th of

e cannot think of separating the history
the signs furnished by auscultation of the veins,
from thoee yielded by the application of the same

method to ae ‘tthm Du:finﬁmno ‘ﬁu&d
!.!podw;ed y the paséage ol b throug e
veins. In some diseases, on the contrary, we

hear a continuous murmur due to this eaunse,
This sound varies considerably in intensity, and
m:sr be either simply continuous, or present pe-
tiodical swellings, which indicate the presence
at the same time of souffle in the artery and in
the vein: it is then called souffle @ double courant,
or bruit de diable. In this case, if by pressing
upon the vein you arrest the continuous murmur,
the intermittent arterial bruit will still be heard,
and the nature of the double sound will thus be
explained. A sort of cooing is also sometimes
detected in the veins, or a buzzing sound ; some-
times the bruit is analogous to that which is ob-
served when the ear is brought into close appo-
sition with a large conch or shell; a musical
sound is also more frequent in the veins than in
the arteries. The continnous venous murmur
can be heard only in the neck, in the s cir-
cumscribed bg the trapezius, scaleni, and sterno-
cleido-mastoid muscles, and in the course of the
internal jugular vein. When the souffle is heard
in the jugular veins, pressure exercised upon
these vessels, above the stethescope, instantly
arrests the murmur. This sound is more fre-
quent and more strong on the right than on the
left side of the neck. If the larynx be gently
ushed away while the veins are examined, the
ruit will o&n be found to lose some of its in-
tensity—a fact which M. Donné explains by sup-
ggei.ngthat the larynx acts as a kind of sounding-
ard. During effort, the souflle ceases; it
is stronger during inspiration than expiration,
and is more distinct when the patient stands or
gits, than in the reclining attitude : if the head
be lower than the body, the murmur often ceases;
it isincreased by exercise, and diminished by the
causes which retard the circulation of the blood
in the veins : thus the application of the cupping-
boots, invented by Dr. Junod, diminishes its
force. Venous murmurs are heard only in one
condition of the system, viz., anemia. ey are
constant when the globules of the blood descend
below and never exist when they ave-
rage above 108, In the anemia consequent

upon saturnine intoxication, profuse hemor-
rhage, or convalescence, they may also be de-
tected. When the fibrine or albamen of the blood
only has decreased, we find no morbid sounds
in the veins ; in simple neurosis we do not meet
with th but we find them when neurosis is
complicated, as it often is, with anemia.

For the purpose of explaining these vascular
murmurs, various experiments have been insti-
tuted, us fluids of different density have
been propelled through elastic tubes, and on
applying the stethoscope no sounds were heard
when the density of the injected fluid was con-
siderable, whilst a souffle, more or less_distinct,
according to the speed of the motion, was dis-
tinguished when the demsity of the fluid di-
minished. These experiments, which have now
been frequently repeated, do not explain the
reason of the production of souffle, they merely
demonstrate a fact ; we must leave the solution
of the problem to the further researches of natu-

fal philosophers.

Inspection of the veins informs us also of some
signs of disease. In effort, and when from an
cause the circulation of the heart is eml
the jugular veins become distended. In disenses
of the heart, or when the pulmonary functions
are much disturbed, a reflux of the blood inte
the veins of the neck is sometimes observed,
M. Martin Solon noticed this sign in animals,
in the veins of the superior extremity, and also
in the abdomen where the ciroulation was much
impeded. Swelling of the veins may result from
the pressure of a neighbouring tumour. Dis-
tention of the veins of the thoracie walls points
to an obstacle to the eirculation of the blood in
the v. cava descendens, either from the presence
of a tumour (usually cancer) in the mediastinum,
or from aneurism of the aorta. Very lately Dr.
Grisolle met with a case of obliteration of the
v. cava descendens from circumscribed phie-
bitis, accompanied by distention of the veins of
the thoracic walls. e veins of the abdominal
parietes may also acquire considerable sise; in
simple ascitis, produced by cirrhosis, or chronie
peritonitis, they are seldom much devel:&ed ; bus
when they become greatly distended, chiefly on
the right side, you may depend upon finding a
tumour pressing upon the vena cava ascendens;
or the v. portarum.

S1GNS DERIVED PROM THH INVESTIGATION OF YHE
CAPILLARTES,

The state of plenitade or of vacujty of the
capi is betrayed by the appearance
of the skin, which aleéo permits us to jum ﬂ
the increase and diminution of the glob
the blood. In chlorosis the skin aequires a
g:niah tinge, and the visible muoous mems:

es, the inner face of the lids, the lips, gums,
and tongue are remarkably pale. In pulm
consumption the face becomes very y
the red patch, so often noticed on the cheeks, is
the result of feverishness. Albuminuria, oz
Bright's kidney, causes a icular paleness of
the countenance, which is at the same time
more or less puffed. Organic disease of the
heart causes uently an edematous appear-
snce of the face, but at T:he xe i:ime ‘ldmmbiy

egree of cycnosis. e consi

discoloured?uyx chronic gastritis, but is extremely
thin. Plethora produces an unusual redness of
the skin; whenever the blood is mot properly
influenced by the oggen of the air, whatever
may be the cause, the skin acquires a dark,
bluish tinge, of a very el istic nature,
‘We find this colour in diseases of the heart, on
communication of the right with the left cavi-
ties, and also whenever the venous circulation
is greatly embarrassed; we likewise obeerve it
in pulmonary emphysema and in the second
stage of Asiatic cholera. It is, of course, to be
met with in true asphyxia caused by sab-
mersion, strangulation, &c., and in those various
forms of intoxication which interfere with a
proper oxidation of the blood.

In cancerous diseases, particularly in cerebri.
form cancer, and when the morbid product bee

a tendency to be devel in several parts
kof body, a agoddm'-:o,igxd hue invades
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the skin, and is too different from the chlorotic
tinge to be ascribed to a similar cause.
various ¢ classes of diseases clinicalme-
dicine will point out to you special colorations of
the skin. 'We need only name its yellow aspect
in jaundice, and its earthy hue in intermittent
fever. Clinically speaking, attention to this
point may often be useful: for instance, in the
advanced periods of typhoid fever the appear-
ance and colour of the face are quite charac-
texistic ; further, in delirium, a valuable sign is
furnished by the inspection of the conjunctiva:
it is injected in meningitis, and pale in typhoid
fever. After the prolonged exhibition of nitrate
of silver an indelible bronze colour shows itself
:gon the skin, a fact which coustituted a strong
jection to the alleged periodical renovation of
our tissues.
BIGNS DERIVED FPROM EXAMINATION OF THE
SPLEEN.

The spleen is an appendix of the circulation,
which will now occupy our attention. This
viscus is subject to very rapid variations of size,
a fact frequently observed in the early stages of
diseased heart. Palpation of the left hypochon-
drium permits us occasionally to feel the protru-
sion of the ed spleen; but ion is
much more useful than palpation for the purpose
of ascertaining its dimensions ; and muc frsti-
tude is due to Professor Piorry for his able re-
searches on thissubject. Percuseion shows that,
when the spleen does not descend below the
margin of the ribs, it still may be much enlarged.
‘We should further be aware that the develop-
ment of gas in the colon or stomach may conceal
a part of the extent of the viscus, Increase of
size of the spleen is seldom an idiopathic dis-
order; cancer of that organ is not in general a
primary alteration, but appears only long after
other parts have been similarly diseased. Hy-
datids have been met with in the spleen, and also
abscesses. Enlargement of the spleen is, there-
fore, usually one of the symptoms of another
disease. It is found in intermittent fever. Ob-
servation teaches us that, when the patients are
observed in the incipient stage of the malady,
the spleen often does not appear increased in
size, but that this alteration occurs if the disease
be prolonged. After repeated attacks of inter-
mittent fever, the splecen may remain permanently
enlarged, and on dissection it is found indurated,
and resembling in.colour and density a piece of
ham, After pernicious intermittent fever the
spleen is found in a state of enlargement, accom-
panied with softening.

In continuous fever the spleen may also in-
crease in size ; this is very common in typhoid
fever, and coincides with softening of the organ.
This is what observation teaches ; but, when we
attempt to cxplain the coincidence of enlarge-
ment of the splieen with ague or fever, we are
compelled to acknowledge our ignorance. It is
certainly not due only to the presence of febrile
excitement, for how many febrilo diseases could
we mention which are unattended with hyper-
trophy of the spleen—pneumonis, pleurisy, rheu-
matism, consumption, &c. In general, we may
say that, when chemical analysis shows an in-
crease of fibrine in the blood, the spleen is not
enlarged ; but when, on the contrary, the fibrine
decreases, or tends to decrease, the volume of the

leen is usually augmented — e.g., typhus,
gague. yellow fever, and scorbutic disease.

In organic affections of the heart the spleen at
first rapidly swells or diminishes under the in-
fluence of various causes; but at a later period,
when the patient dies from the progress of the
malady, the spleen is found small and indurated.

‘We have now examined the signs furnished by
the heart, the vessels, and the spleen, and we
should inquire into those yielded by the state of
the blood contained in their cavities, had wenot,
during the last session, consecrated several lec-
tures of the first series of this course to'that im-
portant subject. To those lectures we mugt
refer you, in order to avoid repetition and loss of

Telie alterations of the lymphatic glands are
generally signs, and seldom idiopathic diseases,

In principle we may state that, when a mucous
ncighboutiog Iymphatic slands, traversed by the
nei i phatic g , trav y the
l;:fphatic veueyT; which originate in the un-
healthy portion of skin, are swollen and inflamed,
But the lymphatic glands being primarily af-
fected, may still betray a general disease, and are
a sign of scrofula.

In our next lecture we will begin the semeiotic
history of the respiratory organs.

DUMAS ON ORGANIC CHEMISTRY.

No. XXXV,
(Continued from p. 193.)

THE FABRICATION OF MANURES— (confinxed).

The cubic métre of carbonized earth, on taking
all the necessary ¢ into account, will cost
somewhere about five francs. Anestablishment of
medium size, thatis to say, one destined for a city
of 20,000 souls, will require, for its construction
and preliminary expenses, about 20 to 25,000
franos ; to wit, for its furnaces, basins, sheds, ma-
chines, and utensils, As to the general ex-

es of working and of labour, they average,
or the entire manufacture, about one franc a
year for each inhabitant, which would make an
annual expenditure, for such an establishment
as we are supposing, of about 20,000 francs.

A manufactory of this size would produce
annually close upon 600 cubic métres of saleable
manure, which, at five francs the hectolitre,
which is the price of manures charged with three
per cent. of nitrogen, makes 30,000 francs. At
this price of four to five francs, the manure
formed from animalized black might have an
advantage over that prepared from dung, for
both theory and practice accord in fixing the
quantity of black required at twenty to twenty-
tive hectolitres the Aectare of land, which would
create an expense of 100 to 125 francs; whilst
10,000 kilogrammes of dung would cost 180
franes, and, moreover, would be much more
difficult and tedious of transport.

If the animalized black 1s not, therefore, as
perfect a manure as could be wished, yet it forms
one of the best modes of turning to account the
products of our scwers, and, further, it offers
great advantages in regard to its salubrity and
readiness of application.

It would be desirable were the municipal au-
thorities, or even the Government, to take de-
cisive measures to compel the owners to con-
struct perfectly water-tight pits, which would
allow of no filtration and would keep the con-
tents free from the access of the rain. Their
bottom should be made somewhat in the form ot
atail-piece. We should thus prevent the great
frequency of deaths among the workmen em-
ployed in emptying these pits. Were such a
plan generally adopted, the vegetable richness
of the soil would, in a short time, be completel
restored. The immense quantity of concentrate
manures, which it would receive, would soon re-
establish its fecundity. Both agriculture and
hygidne are consequently equally interested in
the success of this scheme.

The value of a manure can be decided by one
means alone, viz,, agricultural experience: this
is its final judge; but chemistry may furnish us
with useful data, and thus guide us in cur ap-
glication of it to the soil. In fact, the chemist,

y an accurate analysis, will determine the na-

ture and quaatity of the mineral and organic | po

materials which a given crop shall have ab-
stracted from the land. Should such examina-
tion prove a removal of the earthy tEhm'plntel,
of the alkaline salts, the potass, or the sulphur,
it will be n to replenish the soil with
these products by means of the manure, lest the
earth should altogether lose its fecundity. Che-
mical researches have fully evidenced the part
borne by ammonia in manures, and that of
azotized matters in general. No doubt can re-
main on the mind upon this subject; the ma-
nures should always contain either ammonia or
azotized matters capable of producing it.

But, having got together those yvegetable or

ahimal debris which, on incineration, are found
to contain the salts required by vegetation or the
azotized matters of which it has nced, should
we, or should we not, submit them to prolonged
fermentation? In other words, is the manure of
more avail than the litter which producesit? On
this point I entertain not the slightest doubt,
and fobelim all agriculturists are of the same
opinion. The manure is much more efficacious

those materials which have furnished it

would be in their natural state.

Two causes contribute to this ial efficacy.
The first is due to the formation of the ammonia,
which is generated during the fermentation of

the dung, and which ts from the reciprocal
action of the hydrogen of the water and of the
nitrogen of the air. The manure will, there-
fore, be richer in nitrogen than are its materials,
provided the fermentation be carefully directed.
The second circurnstance which influences the
special activity of the manure, consists in the
presence of certain acids which are found there,
and which t:vidently Xz}v&: great aptitude ,:o
seize upon the oxygen air existing in the
water, and to convert it into carbonic acid.
Should the liguid of the manure hold in solution
any ammoniscal salts formed by such acids, they
tend to {ive up carbonate of ammonia under the
action of the oxygen of the air. )
Now, any one may understand that it would
be a t for a plant to absorb
through its roots aérated water holding carbonate
of ammonia in solution, or water deprived of air
yet containing carbonic acid and carbonate of
ammonia. Such appears to me to be the pur-
port of the manure, It is a product w
furnishes, little by little, to the water ma
of a very combustible nature, capable of seizing
on the oxygen of the air and transforming it into
carbonic acid, and which, moreover, con
ammonia and some alkaline or earthy salts.
it had Toots provided the agrvalturit exported
t ost, p: e ‘agriculturist ex;
neither corn nor meat, ' But the earfhy or alka-
line salts, as well as the phosphates, which the
corn or the meat abstracts, must of necessity be
renewed. Thus, we are obliged to restore
to the aoil'lxlmem of bones, urine, ur analogous
products, which give back to it its fecundity.
Ulmate of ammonis, as a souree of carbonates,
and perhaps also under other aspects, has been
of late years too much neglected ; it is certainly
deserving of especial attention on the part of
agriculturists, Its constant presence in manures
is an index which ought to be taken into serious
consideration, and which demonstrates the great
utility of the previous fermentation of the
materials of the manure,—a plan which M,
Jauffret so assiduously forced on the notice of
e e hom T previoust
. Jacquemart, to whom re-
ferred, has favoured me with the follovln’g' re-
marks on the subject of ammoniacal salts
employed as manures :— ’ :
¢ In 1832 and 18383, I was much with
the means of extracting ammoniacal salts from
matters which were capable of furnishing them
in considerable ?:umy. It a to me
that there would be great utility m
whether salts so rich in nitrogen, and which can
be in such abundance, would not exer-
cise a very beneficial influence over vegetation,
To enlighten mhy,uell as to the nature of the salt
most suitable for this purpose, I analyzed the
fvtv:.ered ma.nu:e I l;d::eoverekd;l that a hectolitre
of this powder, weighing 66 ki mes, cons
tained Pl: nitrogen uivalentog:.o“;'m kilo-
grammes of crystallized sulphate of ammonia ;
that 53 per cent. of this nitrogen were in the
state of ready-formed carbonate of ammonia, and
that 47 per cent. were represented by organic
matters. This result, and promptitnde with
which the action of the powder was propagated
through the plants, led me to think that car-
bonate of ammonia must be very favourable to
their development, and that we ought prin-
cipally to attribute to the presence of this salt
of the po as well as that of the

the energy wdered,
Flomish, manure, Ju fact, in the form in which
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this manure is employed, all the urea of the
ﬁei: m‘fo;meddinto carbonate of :mmo:ih,

is salt being found there in greater quantity
than all m. Circumstances did not allow
of my oontmmngut.:leu researches. I mved
only that the subearbonate of ammonia a
very favourable influence over vegetation ; but it
was not till April, 1843, that I was enabled to
make any exact experiments on the employment
of ammoniacal salts in agriculture. The objects
to which they.were directed, were:—

¢ 1. To establish the value, as a manure or sti-
maulant, of subcarbonate, carbonate, and sulphate
of ammonia, by taking the powdered manure as a
point of comparison. 2. To employ these mat-
ters under a small volume and 1n a convenient
form, The powder was employed in the fmpu'-
tion of 20 hectogrammes (2000 litres) the hectare,
As we have already stated, ah;(;tolitn of powd:'f
represents, in its nitrogen, 4 es
crystallized sulphate of ammonia; 20 itres,
therefore, represent 92 kilofnmmu of the sul-
phate. The proportions of ammoniacal salts
were determined in such manner that they con-
tained as much nitrogen as the powder. They

were, to the Aectare .— Kils. of the
sulphate.
680 litres of subcarbonate in liquor,
. formed of one equivalent acid,
i and two equivalents ammonia, re- 02
680 litres of carbonate in liquor,
formed of two equivalents acid,
and two equivalents ammonia .. 92
92 kils. of sulphate in liquor e 92

¢ With the view of transporting and readily ap-
lying the solutions of the ammoniacal carbonate,
&eymensodtobeabsorbedb dry and
porous matters, such as pulverized or
powdered turf. We see, when we come to
the c:‘peﬁmanu of October, 1843, that the solu-
tion of carbonate may be employed in much less
g:ntity by increasing the richness of the liquor;
volume of this manure can thus be reduced

under
two states :—1. Dissolved insix times its weight
of water, which solution was then absorbed by
some chalky substance in powder. 2. As
a pulverised salt, which was sown like the smaller
iphiata was cmployec, from i being previously
8 was employed, from its being previously
discovered that, under similar circumstances, a
formation of carbonate of ammonia took place.
In fact, if we place in a flask some chalk moist-
ened with ate of ammonia, we shall have
emitted an ammoniacal odour, and litmus-paper,
previously reddened by an acid and suspended
over the ﬂuk.pmto.serfecd blue colour ;
this reaction is, however, slow. e may then
anticipate the best results from a mixture, in
which oar‘lbolimof Mf:enl.fed gdpﬁi:-
epgaged slowly, shall t i to the t
in a nascent state, ith a first crop, the result
is ‘almost null, but, on the second, it is much
more marked. . U , We were not able
0 make any observation on the third year.

¢ Finally, to bring it as nearly as possible to
the composition of powdered manure, which
contains a portion of its ammonia in the atate of
carbonate, and part in an elementary state, we
made a mixed solution of sulphate and of car-
bonate of ammonia, in the proportion of 40 kilo-
g:mmu of the former and 60 kilogrammes

latter, to the hectare. This solution was ab-

sorbed by powdered turf.

¢« All the matters employed in this experiment
were sown on the same day—the 29th of April,
1843, at the same time as some oat-seed,

und was turned over by the same stroke of

e harrow, The spot selected was a piece of
wood that had been cleared, it having already
borne two crops, and having been previously
manured with lime and marl. Each experiment
was performed on 250 superficial métres, and
these plots were separated one from another by
an interval of three mitres only. The limits
were bounded by a line or cord. The crop was
collected with the t care, and the products

acourately weig!

o
ot

g gie | 8%
.14 Bif | o3
Results obtained | 5 & gs %3]
is 33
with the g - ia wes
following matters. (25 | & 5.;.. i3
18 | hale| I8
& £ El
1. Carbonate of am-
nnhnddm- 4500 | 8900 | 963 p. ct.] TS p. ot.
2. Subcarbonate of
ammonia 4640 | 3120 | 94 ®
charooal .....
Carbonate and turl.| 4190 | 8160 | 95 n
b e td} a0 |0 |01 @0
3. Carbona sul.
ph.u.':n'zd turff | 3990 | 8750 | 38 o
6. Powdered manure..| 5129 | 3384 {100 [ ]
7. 8ubearbonate
sulphate, and $| 4354 | 2790 | 84 o
17 S
3. Buiphais In 2o | orms | oers | mos | o2
0 n
Sthte of salt, ¢ | 3785 | 8410 | 725 61
10. No manure atall ,.; 3993 | 3465 | 71 63

“From these experiments it results—1. That
the carbonate and subcarbonste of ammonia,
when employed with charcoal, or with turf, give
94 per cent. of product (that from the powdered
manure being 100) containing a quantity of ni-

corresponding to 92 kils. of crystallized
sulphate of ammonia, per hectare. 2. That the
degree of saturation of the ammonia by carbonic
acid has no influence whatever. 3. That the
sulphate of ammonia, in the state of salt, yields
no perceptible result. 4, That the mixture of
carbonate and of sulphate of ammonia gives 84
moent. as compared to the powdered dung.

i e was deduced pretty accurately before-
hand (85 per cent.), from the constitution of the
salts entering into the mixture. 5. That chalky
matters, moistened with a solution of sulphate of
ammonia, yield but 79 per cent.—that is to
::I, 8 per cent. more than where no manure at

has employed ; this result, so far from

the expectations that might have been formed,
must probably be attributed to the slowness of
decomposition of the snlql::te. and to the little
time uriﬁwbich the plant covers the soil, a
period which is limited to four months and a half.

¢ The following experiments, however, seem
to show that there is some reason for persisting
in our trials with this matter. They were made
in the autumn of 1843 (October) upon a crop of
wheat, and on Ht:lq ux;:e gr:dungo as in the fore-
going case. ving learned, from our previous
trials, that the carbonate and subcarbonate of
ammonia gave similar results, we here operated
with the subcarbonate alone, but employed a
liquor double the strength of the former, so as to
lessen the bulk both of the turf and of the mix-
ture itself. As a term ofeox:guiwn,we took
the powdered manure, employed in the propor-
tion of 2240 litres ﬂ.hecme. and resenting
in its nitrogen 108 kils. of crystulluﬁ' sulphate
ployed in the proportion of 1 ils. of the sul-
phate to the hectare—that is to say, they con-
tained 6 per cent. of nitrogen more than the
powdered manure. experiments were
performed on the same spot as in the foregoi
case ; the same marks were made to correspon

of | to the same places ; and, in all respects, a similar

course was pursued up to the moment of sowing
the gound (October) : —(Table in ogfoeite col.)
“ From these experiments it results, as with

the foregoing : —
thef l.r%nt the subcarbonate of ammonia gives

94 per cent. of product, as compared with
the powdered dml:g: this is shown by the
experiments marked 1, 2, 3, and 6. The excess
of five per cent. of nitrogen, which we employed,
had no additional efficacy; probably because it
served, by reason of the duration of the experi-
ment (nine months), merely to com te the
difference of fixity between the principles of the
two substances, )

2, The third experiment indicates that the

g 8¥
3 83 | .2
Results obtained | § <58 ‘g§§
with the ] 55 % -
following matters. | 2 E > ..!: E
©§ 3§ | &3
-«
5 558 L
1. Subearbonate and } | ggx7 | 175 | 045 p. ct.| 65 p. et
3. Powdered manure..| 3350 | 2000 |100 60
3, Concentrated
subcarbonate & ¢| 3150 | 1878 | 945 00
4® Five-tenths sab-
carbonate, five-
tenths powder- ) | 3350 | 1987 |100 [ ]
:ll'}mnm.
5. No manure atall ..| 8398 | 1485 | 73 e
6. Powdered manure.| 3275 | 1970 {100 60
7. Half concentrated
subear!
DAl powdered (| 3975 | 170 (88 (1) | 57
. Suipnate " oad
. an
’.e:?l;,& . “_g 3118 | 1787 { %0 57
]
s ol sat. g | %67 [ [ 71 53
10. No manure atall,. | 2700 | 1400 | 70 53

concentrated carbonate (400 litres to the hectare)
acts in the same manner as that which is more
feeble.

3. The fourth would seem to show that a
mixture of equal parts of powdered dung and of
turf, saturated with a solution of subcarbonate,
should have an equal value with wdered
manure. The seventh experiment, however,
does not confirm this result; but it is possible
that some error may have crept into this latter
calculation, for, in the first table, the fourth and
seventh do not present any anomaly. .

“ 4, In the eighth experiment, we see that
chalk, moistened with the solution of sulphate
of ammonia, has given 90 per cent. as com-’

ed with the powdered manure, whilst in the
g::t table it yielded but 79 per cent. We must,
without doubt, attribute this difference to
the fact that, in the one experiment, the matter
was made to act upon the p tduh‘n:ﬁa.opace of
nine months, instead of four and a . It is dif-
ficult to say whether the manure, laid down .in
the spring, could have added any action to that
used in:ge autumn, for it had been buried by
the tilling which had succeeded the collection of
the first . It would have been very interest-
ing to examine the products of a third crop, but
we had not the opportunity of so doing.

“ 5. The mlp!l:)ne. in the state of salt, as we
have seen shove, gave no result whatever.

“ 6. Lastly, if we compare the fourth experi-
ment, in which, in the spring time, the ground
was manured with turf saturated with the solu-
tion of subcarbonate, and where no manure was
applied in the autumn, with the .tenth experi-
ment, where no manure at all was employed,
either in spring or in autumn, we see that the
two products are very nearly identical. Hence,
we must conclude, either that the effect of the
subcarbonate of ammonia is not felt beyond the
first crop, or else that that substance, which was
at the surface, had been buried too deeply by
th: tilling which preceded the sowing of the
whest. L . .

¢ In fine, it ap to be demonstrated, by
the experiments of the spring, and by those of
the autumn, that the carbonates of ammonia
have a very marked and beneficial influence
over the production of the cerealia. That the
sulphate of ammonia, in the state of salt, has
no action over the same plants, at least under
the conditions indicated; probably we might
obtain better results by sowing it in the spring
time over the cerealia whilst covering the
ground, in the same way that it is used with
meadow lands—a subject to which we shall
shortly refer. That a solution of sulphate of
ammonis, absorbed by some chalky matter, con-
duces to very favourable results, especially when
the plant remains a long time in the ground; its
action should be studied duripg several coms
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secutive grops. It is easy to see that the fore-
going facts have considerable importance, in an
agricultural point of view, and that, even under
present circumstances, we may employ the am-
maniacal salts with great advantage. N
¢ In the year 1843, wishing to study the
action of the ammoniscal salts upon meadow
lands, I made use of some solutions of carbo-
te and of sulphate of ammonia, with which
?!wamod severgl rgctanfnlu spaces marked
out on a grass plot. also - sowed some
sulphate of ammonia, reduced into powder, in
wapner that two equal surfaces, the one
watered with a golution” of the gutllphate, the
other sprinkled with the salt, should represeht
uantity of ammonia. The parts
watered with the garbonate or with the sulphate
scquired, after the space of thirty-six hours, a
deep dpeen tint, and became marked out in a
very decided manner from the rest of the field.
This effect myst. be attribyted eolely to the salts,
and not to the mojsture, for the parts sprinkled
with pure water presented no change. Xﬁerthp
first shower the parts sprinkled with the sul-
phate, in powder, became altagether similar to
the others. This latter result led me to give up
the employment of saline solutions, which pre-
sent consderable difficulties in application. I
therefore propose to experiment solely with the
sulphate of ammonia in powder, whieh should
be sown in the same way as the finer kinds of
goeds. ¥ have observed that, when the lawn
has been mown, and the grass has commenced
to shoot up again, it is impossible to distinguish
between the parts which have received the salt
:ﬁnthme which have been watered with the
i es:‘llnﬁon ;bethe aeﬁo:aof ttll!)m salts wz!ild
Qpeat en to be exercised on the one only.
“In 1844, I caused to be sown on sommpeadozv
land (between the 20th and the 30th of March)
some gulphate of ammonia in pewder, in the zro-
monot‘ww 100 kilogrammes to the h: .

the same

ent occupied a space of about one-
third mm. After the first shower, the
parts thus treated were distinguished from the
remainder of the plot by thelr deep green colour;
subsequently, the grass appeared more abundant,
but circymstances did not allow of my making
exact observations on the products.

“In 1845, these experiments were repeated,
the places being marked out by stakes. At the
m:e of the crop J measured to the right and to

left of each spot a surface equal to that ex-
perimented on, that is to say, the third of a hec-
tare, and I compared the produets of the manured
parts with those of the non-manured :

Excess of Pro~
duet with the
Sulphate,
Pirst ik;gﬁmt:—l’c heotare, -
sulp! 108 kils., hay 8-746 839 Xils., or

So{tﬂ:nd i th, hay 2-007 29 per cent.
Sooon:l Bxpenmelt.—l’chec-
. tare, sulphate 100 kils., hay | 1064 kils.,

4°966kils... .. .. .. ..p or 80 per
Vmgood soft earth, hay 3-892\ cent.
Third Baperiment.,—Fer hovtare,

sulphate 100 kils., hay 3-970( 630 kils., or

kils, .. .. .. .. .. ..( 16 percent.
Hard ground, hay 8:450 kils. ..

¢ We here remark that the sulphate appears to
have s0o much more action as the earth is of a
better description, that is to say, as it is less
hard or clayey, but without being of too lighta
nature. It remains for us, however, to deter-
mine if, with a less quantity than the 100 kilo-
grammes to the hectare, we cannot obtain equally
good results ; if, with a larger amount, we cannot
obtain better; and, lastly, whether the action of
the ﬂt f(mmoi: be es::édn:ll to i:xm beyond ﬁl.e
iod of a y ially illaceous soils.
mue are qmons that can be resolved only by
future experiments.’
Another t also left for our consideration is
whether an earth, which is annually munure(i
with ammoniacal salts, would give, during a

sucoession of years, abundant harvests; if its
fertility would be sustained ; or whether, on the
other imd, exhausted by the abundance of its
early crops, and not receiving fresh principles,
its productiveness would not geeline every year.

GRIGINAL CONTRIBUTIONS.

——
REPORTS ON THE DISEASES OP
FEMALES

By EDWARD RIGBY, M.D.,

Fellow of the Royal College of Physicians, 8enior P‘I:rlhhp
to the Geneial Lyln’-in Hospital, Lecturer on Midwifery
at 8t, Bartholomew's Hospital, er on Midwifery
to the Univeraity of London, &c.

In with the subject of organic
sterility, I come next to comsider those cases
which ‘are of a less aggravated sort, viz., where
theosand cervix uteri are well formed, but so con-
tracted ps to prevent the occurrence of concep-
tion. This condition is occasionally attended
with a swollen state of the anterior lip, and dis-

ition to congestion of the part; the cervix

s hard and tense, and the mucous membrane
covering the os is considerably 'Eorged, and more
or leas studded with ulations, which soon
lead to ulceration. e patient complains of
pain in the back and loins, sense of bearing
down, and mal.:iao!t’;the symptoms which charac-
terize slight i matory action of the cervix
uteri and ovary. She has pain on suddenly sit-
ting down upon a hard seat, and on the passage
of solid fieees, occasionally darting pains; fre-
quent and sometimes severe pain in ove or other
ovarian regions, usaally the left, and more or
less leucorrhcet ; with these local annoyances
there is considerable derangement of the stomac!
liver, and bowels ; the tongue is dry and rough,
being eovered with that peculiar short-nap
fur (if I may so express myeelf) which indicates
a state of irritation, espeeially of the uterine sys-
tem, in the female; the secretions are ﬁultx;
the pulse is weak; the catamenia irregularin
time, quantity, and quality, and generally
ceded by much suffering. Mere dilatation of the
os and cervical canal will frequently produce
much relief to all the local symptoms, and as the
general irritation resuiting from their presence
subsides, the health and strength improve
rapidlg. If, however, the contraction of these

e very considerable, the dilatation pro-

arts
guced by a tent is but of temporary effect; even | gested

wearing a metallic plug in the canal for some
‘weeks does not always sueceed in producing a
dilatation of any permanence, and after a short
interval the parts are found as contracted as
ever; under such eircamstances the division of
the anterior lip of the os uteri and corresponding
portion of the cervical eanal becomes necessary,
and is of course a very effective measure. The fol-
lowing case ought, perhaps (from the patient
be‘i‘t:lg a single woman), to come rather under the
head of dysmenorrheea than that of sterility, but,
being a good illustration of the foreigm'ng ob-
servations, I will venture to introduee it here. -

8. K., aged twenty-three, unmarried, deli-
s, compsn ot s

une 20, 1846, Complains o i in
the loins, and pain of a lancinating ehmgdh; in
the h ium, extending to the thighs.
Bowels costive; appetite bad ; tongue furred and
rough; has pain in the direction of the rectum.
zam. per Vaginam.—Os uteri low down and

tender; uterine sound passed two inches and
three quarters towards the left side : menstruated
atseventeen, and has continued to do so regularly
ever since, except after the first appearance,
when it was entirely absent for ten months, She
has always suffered severe pain for several days
befoze each &eﬁod, which is relieved by the ap-
pearance of the discharge; the discharge is quite
natural. ’

Hirudines vj. ano ; confect. sulphuris ¢o. o.m.

B. Acidi nitrici dilati, m. xv.; ex infus,
gentiane co., 3jes. ter die.

Aug. 22, Has made butlittle progress ; leeches

prodaced anly temgonry relief, The os uteri was
examined a fortnight ago with the ulum: the
cervix was found to be con , and the os
uteri closed ; it was again examined to-day: the
cervix forms a small conical protuberance, which
is greatly inclined to the left side; a small circular
depression at its apex marks the os; the mu-
cous membrane is mueh congested, and some-
what granular ; tongue streaky ; bowels irritable.
Some argent. nit. was applied to the os. '
3 R. Extr. taraxaci, 3 jss. ter die; ex liq. calcisy

88,

RB. Ext. gentianw, extr. hyosc., aa. gr. v. o.n,
Pt, oonfect.g::lphuris co. o.m. *

Sept. 19. Not much improved; asked to have
the argenti nitrat. nqgl‘z:d, a8 it relieved her
much ; the os uteri, being found much con, y
was scarified and bled freely. Contin. med.

26. Was very much relieved by the scarifica~
tion, She is now half way between the cata~
menial Kleﬁods; the di last time was
dark, thick, and scanty, preceded and sttend
by much pain. Tongue still red, glazed, and

ured ; bowels more natural. Pt. '

Oct. 3. Constant pain in the lower part of ab-
domen and both groins; darting pains through
the pelvis ; less pain about the rectum; os uterj
was scarified, which was much congested. Pil’
hydr. c. coloe., gr. x. o.n. Pt, mist. et con-
fect. pulph. co.

17. Felt much relieved after the scarification,
but still has the darting pains, although not sd
severely; much pain of abdomen when the
bowels are moved ; bowels ofcn three times
daily; tongue-better. Rep. mist. confectio et
lotio. Applic. uﬁnt. nit. ori uteri.

Oct. 34, Feels better in general health; has
a thick albuminous di ; anterior lip of os
uteri much swollen and congested ; it was scari-'
fled, and bled freely. Pt, med.

3. Was much relieved by the searification;
has still shooting in the lower part of ab-
domen. Catamenia came on to-day with less
pain than usual, of & much brighter colour, and
without exudations ; bowels regular, Pt.

Nov. 7. 8till complains of shooting pains in
the lower of abdomen, ultbouglg she feels’
better in t of general health ; tongue better;

bowels regular; has much less
bowels 0::1 mho‘;ed Pt

14, plains of great pain in passing water,
with frequent desireto do 8o ; urine chl%loade(i
with ; bowels are comfined; tongue
tolerably clean; orifice of urethra much con-

pain when the

Bc. Potassii iodidi, gr. ij. ; liq. potasse, m. x. 7
decoct. sarzem co., 3jss. ter die. Pt. confect. et
lotio. _Applie. arg. nitr, orif. urethre.
- 31, Has still darting tKm:n about the orifice of
‘the urethra, although they are less since the a
lication of the hitrate; general heaith impmetf; ’
wels eonfined. Pil. aloes c. sapone, gr. v. o.n.
Pt. alis. I passed a medium-sized metallic tent
thh.r;)lugh the os wteri, which she is to retain for a
while, :
28. Tent caused mueh pain for the first few
days, but it 'was near the time of the catamenijal
period ; the eatamenia- appeared a day sooner iy
consequence, and vather less in quaritity; since”
then has felt easier, and fewer lancinating pains ;
ight leucorrhcea ; bowels open, Rep. med. -
. 19. Has worn the tent a month ; general
health better, but still has a few hncg:ting' -
Enms; catamenia appeared y, with very
ttle pa:g, more freely, and of & better coloqr.‘

. med.

an, 16, 1847. Has worn the tent two months ;
feels little or no pain in the uterus, but complaink
of much irritability of the bladder, apparently
from the loaded and acid state of the urine;
bowels natural; frequent cough. Haust. sodw
tartrates t. d.; magnes. earb., Dj. o.n. Rep.
pil. aloesc. sapone, Removed the tent.

23. Oatamenia appeared this week, more
heclth&nin quentity and :Ppearanc'e, and with
less ; still complains of darting pains, snd
much tenderness of the cervix ; the irritability of
the bladder is less. .

30. The symptoms of inflammation of the'
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:zervix have increased. Applic. hirud, iv. ano.

. ¥eb, 18. Comglnins of much pain ; fancies that
it is produced by the effervescing medicine; is
by no means so well. Pil. hydr. c. coloc., gr. x.
a.n.

R Potassi iodidi, gr. ij, ; lig. calcis et decoct.
sprZ® o, as. 3 vj., bis die,

20. Catamenia appeared on the 15th, attended
with much fun, a8 eceded by considerable
pain in the loins and back ; the discharge stopped
yesterday; feels better; has still a sense of

bhing aboyt the gnus, and pain on sitting
own, Hirud., iv, ano.; decoct. papav. in va-
ginam injiciend. Rep., alia.

Mparch 13. Complains still of much irritability
of bladder and pain in the pelvis.

Ezmdpcr Vag.—Os uteri quite closed ; cervix
taper and hard; dilator would scarcely pass; I
gredually dilated and passed it through the os
uteri internum ; d 8 middle-sized metallic
tent without much difficulty, but it caused great
pain and faintness ; urine still thick.

Rep. pil. alternis noctibus; pt. misturs; sode
potass. tart. o.m.

20. Feels better ; still much pain of back and

vis ; howels open. Rep. med.; empl. opii
lumbis. :

27. Catamenia have appesred since last report,
with some pain, very dark, byt not more profuse
than ugnal; tongue clean; looks better. Rep.
mist. et decoct. papav.; extr. taraxaci, 3 ij. o.n,

April 17. Has worn the metallic tent five
weeks; catamenia appeared three days ago;
they came on with much pain, but freely, and of
& good colour, and still continue; general health
much better.  Pt.

May 15. E:aconﬁnued 10 wear the tent ; cata-
menia appeared on the 11th, with little or no
pain; the discharge was much more natural in
colour; general health greatly improved. Pt,

22. Feels better; the tent came out yesterday,
having been in ten weeks, Pt.

June 5. Feels much better ; bowels more re-
E:Lu; hap some cough. Rep. sode g?tasl. tart,

lnotus ; exty. taraxaci,3jes.; ex. lig. calcig

2. Catamenia have appeared since, with
scarcely any pain, and of nll)nuch better colour;
health much Lm&oved; caugh much better. Pt.

tly well, but has & slight de-
gree of bearing down. Pt.

July 3. Feels in better health, but still com-
plains of great bearing down, Pt.

?ilﬁ”Hu beex;;t (;:r&halton si:dce last report,
| return improved ; tongue 3
and slightly ﬁs-ur‘;d. iep. mist, pele

R. Ferri sulph., zingiberis, as, gr. j.; extr.

gam.ume, gr. iij.; extr, hyosc., gr. v ft. pil. ij.

.1.8.

Aug. 7. Feels well. Pt.

28. Feels wel], with the exception of a bearing

wn, but has no pain; bowels open. Pt.

Sept. 19. The two lust catamepigl periods

have been more sparing ; complains of sense of
. jvg':it;t and bearing down ; motions are taper, as

if rectum were compressed, and attended
with a sensation of obstruction ; bowels more
cqnfined than ugual ; feels swelled. Rep. mist. ;

lug\es. carb. 3Jj. o.m.

. Much 3:‘;1 g.nd bearing dozn agoilut 't“ht.l:
pelvis, increased by walking ; is feverish, wi
much headache. Pt.

Finding that her former symptoms were fast
returning, and that the relief obtained by the
metallic tent was but temporary, I admitted her
into the hoapital for women in Red Lion-square,
gnd divided the anterior wall of the cervix
lip of the os uteri; a metallic tent of the same
g':e as before was introduced whilst the wound

aled, so 88 to render the canal permanently
gen; and, after remaining in the hospital a

rtnight, she left, being anxious to resume her
work, on which she is entirely dependent,

Jan. 10, 1848. worn t{e tent until now,
which is very much longer than I bad intended
her to do; is well in health ; has lost the bearing
down, and the catymenia have appeared healthily,
and without pain,
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16. Has worn the tent ten weeks; is much
improved in health ; the tent was removed.
reviewing the ixist.ory of this case, we find
that its prominent features are those which indi-
cate subacute inflammatory action of the os and
cervix uteri, producing considerable irritation of
the neighbouring viscera, derangement of the
digestive organs, and much disturbance of the ge-
neral health. Dysmenorrheea to a severe éxtent
also existed, and evidently resulted from the very
narrow canal of the and small os uterl
obstructing the discharge of the catamenia from
the cavity of the uterus. The cavity itself had be-
come enlarged by frequent distention at the ca-
tamenial Kcriodn, as indicated by the measure-
ment of the sound—viz., two inches and three-
quarters instead of two inches and a half; to
which circumstance may also be attributed the
inclination which it manifested towards the left
side. I at first treated her merely for the pro-
minent symptoms, ho&ing that, if I relieved the
inflamed condition of the os and cervix, and at-
tended to the g«:nenl health, she would soon
improve ; and, being unmarried, I was unwilling
to subject her to any local treatment beyond the
application of leeches to the anus ; these relieved
her only for a while, and I soon found that I was
making but little progress. The condition of the
os uteri was, therefore, examined more accu-
rately, and, being ascertained to be congested
and granular, it was touched with nitrate of
silver. The tongue and state of the bowels indi-
cated also 8o much irritation of the intestinal
mucous membrane that I was ynwilling to give
mercury, although the liver was inactive, and
hoped to relieve the one and rouse the other by
the combination of lime-water and taraxacum.
I know of few medicinal agents to equal these
in such cases, for there can be little doubt
that mercury frequently increases the irri-
table state of the mucous membrane, and,
if carried far enough, will even pave the wa;
to actual ulceration. The caustic produ
congiderable relief for a while; but at a sub-
sequent examination the os uteri was found so
congested ag to require scarification, which pro-
duced 3 free discharge of blood, and was followed
by a greater degree of relief than she yet
experienced ; still, however, the state of the
tongue was far from satiafwtary and after a
time her former pains returned. e scarifica-
tion was repeated twice more, and with great
relief; the general health improved, the cata-
menial periods became more healthy; still, how-
ever, some symptoms (lancinating paips, for in-
stance) continued unremoved, even when the
effects of the treatment were most successful;
and feeling that I could only bring herup to s
certain degree of health, and with di ty ki
her there, and having on many occasions foun
that I could stop the inflammatory action, which
80 uently accompanies these cases of con-
o8 and cervix uteri in irritable habits, by
temporary dilatation, I passed a smooth metallic
tent into the canal of the cervix; the introduction
was attended with considerable pain; but this
abated 3uickly, and she then felt a more com-
plete and lasting relief than she had hitherto ex-
perienced, The general health improved, the
catamenia came without the usual precursory
suffering, and I felt convinced that in removi.ni
the contracted state of the os and ceryix uteri
had removed one, if not the great, cause of irrjta-
tionupon which her symptoms depended. Still
the disposition to inflammatory action in these
?u'ts was evidently not entirely subdued; the
ormer symptoms began gradually to return, the
health to suffer, and in the course of two months
the os uteri was found as contracted as at first.
A metallic tent was sgain introduced, and this,
as on the former occasion, was attended with the
same general relief and improyement of health.
After wearing it ten weeks it was removed, and
she continued to enjoy good health for four
months, although it was but too evident that

some of her old symptoms were beginning to re-

turn ; in about,a month more they had rapidly

increased, and, feeling more than ever convinced |
from this second trial that permanent dilatation

r——rr
would be the only chance of permanent cure, I
de to dxyvide the anterior wall of the

cervix. It might have been more prudent to
have waited a little lon§er to see the results,
but, as I propose to lay belore your readers some
similar cases of much longer standing in my next
I have detailed this one first, as it ap-
peared best fitted for illustrating my subject.

THE PHYSIOGNOMY OF DISEASES OR
SEMEIOTICS IN THEIR ASSIMILATIVE
CHARACTERS

By GEORGE conn‘ thor of ** A Popular Treatise on
1 the Ridney,” MS?:! t:: llddleu‘o; Hospital.

(Coutinued from page 965.)
ALPHABET OF AUSCULTATION.
Twe Dry Sounds.—Rhonchus; Sibilus.
Two Moist Sounds.—B8mall Crepitation; Large
Crepitation. )
Thres Vocal Sounds. — Bronchophony; Ego-
phony ; Pectoriloquy.
Thug ;=

Two Dry Sounas, .

Rhonchus.—Rhonchus, or snoring, heard in the
larger bronchi, is produced by an intumes-
cence or cedema of the mucous membrane of
the bronchi, on which phlegm impinges. T"is
sound occurs especially at the bifurcation of
the bronchi, where the membrane is bevclled
off, and is called by the French physiologists
the * eperons,” or spurs of the bronchi.
‘When the fingers are spread out, the reflected
gkin from the bage of one finger to that of the
other, representy a magnified form of this re-
flection of the bronchial mucous membrane,
TTl;oh? sound denotes t]l:e existeb%ce oi“i brongl;:‘itio.
thological change above descri is

well ghibited, in other respects, in conjunc-
tivitis, when effugion exists beneath this mem-

Sibilus,—Sibilug ; wheezing, whistling, or coo-
ing. Produced by the same cause as above
described, with the exception that it origi-
nates in the smaller bronchi, so that the grave
sounds of s bassoon, and the shrill sounds of
apicolo, or the air drawn through the semi-
cloged lips wall moistened with nli:B and

h the larynx a8 in moring, ord 8
tolerably securate repregentation of these tweo
bronchial sounds,

Small Orqn‘att};m ‘sl:;{l ’ ati the in

itation.— crepitation is -
variable symptom of the first stage of pneu-
monis, and is prodnced by the ingpired co-
lumns of air passing throuil: a series of in-
flamed pulmonary cells, which are partially
clogged with sero- inolent secrction. The
act of rubbing the hair between the fingers
gives some notion of this important diagnostic
symptom. I need scarcely say that emghy-
sema from fractured ribs and wounded un{
will cause this sound also ; but, as I do nof

wish to confuse the student b describing
those morbid changes produced by traumatic
causes, I shall omit any further notice of them

now,

Large Crepitation is similar to the breaking of
large soap bnbbles, and is heard over the lowett:
lobes behind, in cases of advanced or chronic
!)ronc.ll:xiltis, the ﬂn&l ‘:dtage of J;eumonia, and
in emphysems wi ema pulmonum

B oy Threo Vocal eb;lmda ¢ the
ronchophony, or increased resonance o
voice, is produced by a solid portion of lung
acting as a better conductor of sounds than 8
vesicular or healthy portion; so that the voice
of the patient rings under the ear of the aus-
cultator. This solidification is either the re-
sult of pneumonia, or of a mass of aggregated
tubercles in the upper lobes. In the latter
case it is heard under the clavicles ; in the for-
me]:iitdi; usually detected over the lower lobes

behind.
GEgophony, or bleating of the t. A sound
peculim: only to the presence gg‘a small por-
& tion of effused lymph between the surfaces of
the costal and pulmonary pleura, the result of
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pleuritis. It is not heard when the effusion is

copious, but it is again heard when the effu-

sion is in the course of absorption. Hence it
is an unfavourable auscultatory sign in the
early, and a good one in the latter, stages of

leuritis. This sound should be listened for
over the lower lobes behind ; the

of the early occurrence of pleuritis.(a)
Pectoriloquy is the effect of the intonation of the

voice passing up the stethoscope as h it

came from within the chest rather than from
the mouth of the patient. Its production is
the unequivocal evidence of a cavityin the
substance of the lung, which cavity is usuall
in the upper lobes, and therefore this
j:Mfmnd is l:e behoought for under t.huo; ehivieluf
you p! tenethooeogeover e wings o
the thyroid cartilage, and make the person
tulk.xou have a fair specimen of this voesl
sound in the above diseased ehange.
Having said thus much upon the subject of
using one of the special senses for the detection
of diseases of the chest, and which more pro-
perly claims the title of auscultation, I now
proceed to consider that information which the
eye derives from beholding s series of changes
which are no less useful than are those which we
obtain from the sense of hearing ; and they are
equally as symptomatic of thoracic disease, and
should be ranked amongst the semeiotics of this
ent of medical study, in the same way as
the auscultation of the air, voice, sounds of the
heart, &ec. &e,

In the first place, then, we have to notice the
varied forms of disease in these viscera, ordi-
narily met with in the medical wards of an hos-
pital. Thus, pneumonia, pleuro-pneumonis,
tubercular deposition or phthisis, emphysema
pulmonum and asthma, bronchitis, cedema pul-
monum or hdmd:l:: of the (llnr:& p}e&ntul and
empyema ; hy orax, or of the pleurs,
in one or in botly sides; endo-g:iditia u':d val-
vular diseases, in their more advanced cohdition ;
dilatation of the cavities of the heart, with
thinning of its walls ; the same ehange with
hypertrophy of its walls; contraction of the
cavities without h y, and the same con-
traction with thickening of the walls,

In proceeding to make a hasty sketch of these
diseases, it is not my intention' to confine my re-
marks to the various complaints as they stand
formallyin the several divisions of this classifi-
cation, but to pass from one to the other in the
course of my observations, in order to compare
the various shades of peculiarity which the

mptoms appropriate to  each one of them ex-

it : so that, in the glance I am nowabout to
take, some diseases, such as emphysema, which
stands in the third division, be touched
upon’ in treating of those diseases which are
grouped in the second division of this class;
nevertheless, 8 more explicit description of each
one of these thoracic will be made when
the diseases in each division are treated of.
This mode of proceeding is the more practical
aud useful one, inasmuch as the main point to
I am anxious to draw attention to in this,
as 1: all thteh o(:lmexil ;:iuniﬁcaﬁox;: :{ diseases ac-
cording to their physiognomy, e importance
of exercising and tutoring Zhe eye, the ear, the
sense of touch, and the hand, in the determina-
tion of diseases, whether they exist in the cra-
nium, thorax, or abdomen.

In the first place, then, let us sy that a
patient presents himself with a heavy eye,
knitted brows, a dusky, dirty-looking, inex-
pressive countenance, not livid, but similar to a
man whois ed out with a night’s debauch of
drinking and Ioss of sleep, and who has a greasy
face that looks as if it had experienced no ablu-
tion for for:i- ht hours, Perhaps the lips are
covered with ¢ herpes labialis’” (a frequent oc-

seat

(a) If a bladder, half full of thin gruel, is
placed over the naked chest of a healthy man,
and the ear is laid on the bladder whilst the per-
ion is' made to talk, the egophonic voice may be

ear

.adami, and you read * ph

currence in the early stages of the disease I am
endeavouring to paint—at least so itis in Lon-
don). His breathing is wholly abdominal ; you
hear him give a short, dry, sharp, and boundi
cough., pulse is hard and full, the skin is
hot, and the man’s looks are confused. Before
you put the ear to the chest, you might venture
to say, * This is pneumonis.’

Baut, as has been just remarked, we first glance
at the countenance, and especially at that won-
derful organ, the index of the mind—the eye. It
is dull and heavy, the overhan, brows are
knitted, the face reveals to the mind of the prac-
titioner that the man is muddled. He looks stu-
pid; there is a dusky flush over his cheeks, and
the lips, y in children, are of adead ros
tint, Thelwhole %ountmmloo is ‘ignnimtte “.;‘
expressionless, an u may read in it, often-
times, * Imperfect ox?v;enindon of blood.”

Another patient forward for admission,

.prueating a thin face, high cheekbones, a glassy

eye, dilated pupils, curved and convex nails
(ungues adunci) ; a hacking, irritable, short
cough; a raucous voice, a prominent pomum

tiun’ is" in his phy-

y.

st a third, in the person of a tall, athletic
Irish labourer, walks up, with a heaving chest,
livid lips, a purplish, dusky counntenance, raised
brows, open eyes, ale nasi acting, shoulders ele-
vated and thrown forward, a barrelled: chest, and
s short, loud, deep, sonorous, abd ' straining
cough; add to these physical appearancés the
hints to be thrown out under the head of ¢ Em-
physema” and ** Bronchitis,”” and you, as it
were, this disease in the man’s’ face and

dogrtment.
pleuritis, on the other hand, there is a coun-
tenance lighted u& with marked expressions of
acute suffering ; the eye is rather wild, and is
carried hither and thither with anxiety and dis-
tress in its hi::ertyhmotion; ;hge‘n. in an l.;lildtl::.
perhaps, whilst the patienit ving a vi -
scription of his ailment, he is suddenly thrown
forward or sideways by an involuntary jerk or
catchin his breathing, and his respiration for a
moment is send: You see Low acute his
sufferings are by the shock such a suspension of
his breath produces. Unlike a pneumonic patient,
he is very ready.to talk and give youa eg;uphio
description of his illness and pains; the efforts of
expiration in talking do not disturb him, as the
lungs are now twetﬁng from the inflamed sur-
face; but when he has exhausted all the air he
inspired, and the lungs are collapsed, he invo-
luntarily takes a deeper inspiration than he was
harp pein’ s experienced, taa b s resdy
enced, and he y to
drop with its severity, and with the momentary

sense of suffocation,

The action of respiration will be so far modified
or altered in each of the f ing diseases of the
thoracic viscera that a well-practiced eye can

organ

oftentimes, at one ,lanee, conjecture whi
d‘.m‘ eu
pleuro-pneumonia (the

is the seat of s

In pneumonia and
cheet and abdomen being laid bare in the male
subject) the front of the thorax, from the
clavicles to the eighth or ninth rib, is gnitae

ve in the act of iration ; the or

oating ribs, with the dia; act toa certain

extent only ; whilst the abdominal muscles take
the most active in the office of respiration.

This is called, and rightly so, * abdominal
respiration,”” and invariably denotes acute tho-
racic disease, and nearly always points to the
pleura, or pleura and lung, as the immediate seat
of inflammation,

In pleuritis this state of abdominal respiration
is more especially marked, and is rec: ed im-
mediately by a mere novice, when not pointed
out to him. The intercostal muscles are im-
moveably fixed in the acts of respiration ; and, if
there is any amount of effusion into the pleura
on one side, some dilatation of that half may be
noticed, as we pass our eye down the chest, out-
sid&the munmn.dai:: e::flpm it 1}:1 our mimd
with its correspon surface on the opposite:
nay, more than this may be observed on viewing

the two sides of the thorax. On the side in
which inflammatory action is going on, you may
notioe the passive state of the lower ribs, whilst
the upper four or six act to a moderate
amount. The intercostal muscles have the power,
most undoubtedly, of acting in certain parts of
the thorax, whilst they are quite passive in other

ions :dso that tltho whole of one side w}ll tt‘:,t

y and perfectly, a greater on of the
other side will moderately rise, w the lower
half, where fleuritis exists, will be as fixed and
immoveable in the acts of respiration as the spine
itself, I have seen this repeatedly, in the medical
and surgical wards of the hospital, in fractured
ribs with pleuritis, as also in the acute stage of
this disease when idiopathic in its origin.

The eye may ily discern the presence of
empyema, when this organ has been somewhat
experienced in its search after thoracic diseases,
especially when the effused fluid in this cavity
amounts to any considerable quantity: for in
addition to the marked ** abdominal respiration,’
already noticed under the head of ** Pneum »
and the passive state of the respiratory muscles
of the lower half of the chest, you will find the

non-inflamed side of the chest ncﬁntghmuch more -

freely than the inflamed side, and there will be,
perhaps, ever and anon “a jerk” or sudden
“halt” of the intercostal muscles over the in-
flamed pleurs, whilst you survey the chest of
the patient as he lies in bed. .

Again, if, as I have already said, there is much
fluid effused in the inflamed pleura, there will be
a manifest bulging of the n&cted side: so that,
before the auscultatory talents of the pupil are
called into action, the eye has pretty well satis-
fled the mind of the main features of the pa-
tient’s disease,

In tubercular deposition (which is invariably
met with in the upper lobes, and especially when
that deposition has gone to such an extent as to
cause inflammation of the pulmonary pleura)
there is more or less adhesion of this latter mem-
brane to the costal pleurs ; therefore, when these:
changes have taken place (and we rarely get the
disease in an earlier form, except it be from a
ﬁdden ouzbre:: of so%lie:oed berd .

moptysis), the con n of the respiratory
acuoonp is mq):st marked, and is quite opposed to
the former one, just alluded to.

In solidification of the upper lobes of the lung
from tubercles, the fol points are readily
noticed by one who is accustomed to examine
carefully the bare chest and abdomen of such
patients in bed ; nay, even in the erect posture,
with only the chest exposed, as in our out-patient
department. This state of respiration is so
manifest and so decided, that a t eye
could speak positively of the stethoscopic sounds
he should hear before he examines his patient
through the medium of another organ of sense,
that of the ear.

‘We may notice then, first, the freedom of
action in the lower half of the thorax—all parts,
in fact, below each mamma ; the free expansion of
the diaphragm and the abdominal muscles; but,
as the eye travels up to the clavicles, we in-
variably find them passive, or so imperfectl
acting, or raised to so trifling a height, that
have often taken a very young pupil, and have
asked him to decide the question, which of
the chest exhibited the most freedom in the
respiratory action, and the answer has been as
ready as it was accurate, .

The upper part of one side of the thorax in
phthisis, generally ing, acts in a less degree
thmthecorrelpond::lgd s uht:ed:et:enm

gresses in an eq egree through the upper
ﬁ)mbes of both lungs. There is a flaccidity as
well as a flatness of the muscular front of this
and, if a tubercular excavation has formed,

the pleura (costal and pulmonary) will be ad-
herent, and a depression over the second or third
rib may be noticed co ding to that portion
of adherent lung which contains the cavity.
This condition of respiration one may term
“respiration by the lowerribs,” If the patient
is erect, and is desired to take a few in-
spirations, the passive state of the shoulders,
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clavicles, and upper ribs is more manifest than
when he is in the recumbent posture,

I do not know whether the following curious
fact has ever been published, though it ma;
have been noticed by others besides mysef, 1}1':
is this : In tapping the intercostal spaces of these
Ppassive upper ribs of a phthisical patient with a
sharp finger nail, there followsa curious vermicular
motion of the fibres of these muscles, and the
same effect is not produced in the same spaces
between the lower ribs. I am not sure that the
exact truth is embraced when I say that this
curious e of the muscle, on being so tapped,
is not met with in any other disease but in that
of phthisis ; but, whether such is the fact or not,
I believe I can assert that it is rarely, if ever,
present in any other form of thoracic disease, and
that it is seldom absent in this. The explanation
seems simple enough : the subcutaneous adipose
cushipn is nearly absorbed, the intercostal mus-
cles are much exposed, and, feeling the shock,
thoy recoil under it. I am not, however, pre-
pnred.tomenthatitwillnotbefonnxm
emaciated persons who labour under any other
attenuating disease than that of phthisis,

Many of the diseases of the chest are so pain-
less in their nature, so rapid in their course, and
so destructive in their issue, that the mere ex-
ercise of the senses of sight and of feeling is
altogether futile in the detection of these %or-
midable morbid changes. The employment of
auscultation and heautophonics is nfone capable
of detecting the seat and the nature of these fatal
diseases,

(To be continued",

REMOVAL OF A LARGE TUMOUR FROM
THE NECK

By H. HAYNES WALTON, Esg.,
Sargeon to the Central London Ophthalmic Hospital, to the
8t. Pancras Royal General Dispensary, &o. &c.

A part of the following case has been related
at the Pathological Society, where the morbid
product was presented. At the request of many
of my friends, I now publish a full account of it,

zlth the mnlf:,mt:ld some remarks.

e patient was a aged thirty-three,
the mother of three children.e’of nervous tempera«
ment, with general health tolerably good.

The tumour was on the right lixa of the neck,
lying directly under the horizontal portion of the
jaw, extending from within half an inch of its
symphysis to its angle, and passing backwards
and downwards to within an inch of the clavicle.
It seemed to consist of three lobes, was nearl
spherical, with a well-defined outline, and s
out three inches beyond the natural contour of
the neck. It was moveable on the subjacent
perts, and was not adherent to the skin. There
vn;’ no disturbance of the local circulation.

istory.—~Twelve years ago she ived just
under the eentre of the a:rga littlmp. wleF:h
increased but slowly till within the last year,
when it has rather rapidly progressed in growth.
It was always devoid of pain, and never
tioa Boing now slghtly intemmupten. sorEauiy

ng now tly interrupted, i
whea ﬂl.liil are s-lelowed. Abgut th:.ele)e yur{
simoe she vomited a large quantity of blood ; this
was clearly aseertained (as the physician under
whose care she was informed me) to have come
from the statadch, and was attributed to a blow
D o o cout be pvamemed,
ar s co ascertai she had notan

organic disease. tany

Aﬁ:: oa‘rheful examination, I determined to
operate, e palient was very anxious, and
dreaded a fatal termination a:xe probable re-
sult. This was in consequence of her havin,
applied to two surgeons, one of whom h.ﬁ

od herdtohl:tdimne ;l l:he other intended to
operate, an e necessary arrange-
ments, but ultimately declined.

On the 2nd of December, assisted by my friend,
nr: _Storh, I removed the mass b mEing two
incisions, one a little under parallel to the jaw,
and extending at each end slightly beyond the
tumour ; another at a right angle to that, and

grriﬂed nearly to the clavicle, and dissecting back
e flaps.

There was no peculiarity about the operation
worth ing. The t&ourmimmodintely
beneath a well-develo platysma, and sur-
rounded by a dense cellular sheath, No part of
it passed between any of the muscles of the neck,
or of those going from the hyoid bone to the
lower jaw, or to the i
an occurrence of the
cavity of the mouth was not encroached on ; but
I thought it probable that I should fiad an
gmgumoﬂt between the styloid muscles and

e pharynx.

There was little blood lost. The external
wounded, and bwo ligubure. were spplied t it
woun and two ligatures were ‘applied to it.
Two small arteries were tied. Thel:.nt ents
were retained in sity by suture needles, and water-
dressing applied.

The operation was performed under the in-
fluence of chloroform, which was given by my
friend Mr. Greenhalgh. The patient, nsturall{
irritable, would doubtless have given muc
trouble, and rendered the operation protracted,
had she not been insensible. Again, in

tions about the neck where venus hemorr!

is influenced by preternatural action of the respi-
ratory muscles, insensibility of the patient,
whereby tranquil respiration is produced, is a
great desideratum.

At seven p.x. I was called, in consequence of
the nurse _being alarmed by bleeding from the
wound. When I arrived I rather feared that I
should have to remove some or all of the needles,
and search for the bleeding vessels ; but,as the
escape of blood was not copious, I determined
first to trzmthe local application of cold by
means of thin pieces of rag, dipped out of very
cold water, and renewed every three or four
minutes. The plan was effectual ; in two hours all
bleeding had ceased.

R. Tinct. hyoscyam,, 3 j.; spr. ammon. aromat.

388, ; aque, 3ij., M, ft. haust. to be taken at
bedtime

ﬁec. 3. Pus‘:ld b:; n:h indifferent night ; cir-
culation tranquil; bowels regular. o parts
about the wound are quite tranquil ; there is no
inflammation, and but the slightest swelling;
union is proceeding nicely.

B Morphie acet., gr. ss.; acid. acet., m, v.;
aque, %j. M. ft. haust., at bedtime,

4. Continues to p: favourably. At eight
P, all the needles are removed, except where
i Ppass out, every part is united.

9, She is moving about in her room.

17, Three of%tmes are removed to-day.

19. The remaining ligature came away to-day.

29. Present Condition.—There is a little wrink-
ing and looseness of the skin on the side of the

. She can move the head about in all di-
rections without any inconvenience. There
exists a partial paralysis of some of the muscles
of the inferior lablal group, only observable
when certain words are pronounced, or when un
attempt is made to place the lips in the position
necessary for whistling. In a state of quietude
the mouth is quite symmetrical ;indecd, so slight
is the occasional variation from a natural con-
dition, that it has not been noticed by those to
whom it has not been pointed out.

Ezamination of the Tumour.—A. scction of it
displayed e semi.transparent jelly-like-looking
substance, arranged in_cells formed by fibrous
tissue. It was supposed, by some who inspected
it with the naked eye, to be a specimen of the
gelatiniform variety of cancer.

For a mi ic examination I am indebted
to Dr. Johnson, of King's College. He says—
“That it appesrs com: chiefly of soft

yellow fibres, in with which are. some
el cells, which are probably in process of
development into fibres.”” He also adds, I be-

lieve it to be very difficult, in many cases, to
form an opinion as to the malignant or non-
malignant nature of a tumour from microscopical
examinations of the growth ; but in the present
instance I am of opinion that the tumour is of &
simple non-malignant nature.” :

'y own impression of the tumour before its
removal was, that it had its origin iu a lym-
phatic gland in which cysts had been developed.
A few of my friends suspected it to be of a
fibrous nature—a character common to tumours
in Ithu situation, be £ lace to

t may not, perhaps, out of p! say a
few woxy'dl about the priety of remov&g
tumours from the neck. Unquf?:;onabm

t nicety of discrimination is o requi
g“these cases. I shall not enter into the

between aneurisms and other morbid
uctions, because I think I should be ex-
ceeding the proper scope of my communication.
I will, however, mention, as an illustration of the
difficulty of discrimination that sometimes exists,
that, within the last few months, a distinguished
surgeon in Edinburgh tied the common carotid
for what he supposed to be an aneurism, but
which afterwards proved to be nothing of the
sort, but a tumour consisting of a cyst of tough
consistency, containing a gruel-like fluid. (See
the last number of * The Edinburih Monthly
Journal of Medical Science.”) In the course of
the present year, my opinion was asked by a
most intelligent practitioner on a case that was
considered to be a small aneurism of the ex-
ternal carotid. After a careful examination, I
was satisfled that there was no aneurism, but a
tumour, probably an enlarged lymphatic gland,
over the artery.
Attention should be ially directed to their
attachment to the neighbouring parts. On this
Kdnt' says my friend Mr. Fer, , * The mo-
ility of such growths I consider the most valu-
able criterion of all ; and, if it were evident, that
the part slid freely over the subjacent textures, I
should not hesitate about using the knife, what-
ever might be the bulk of the disease, provide_d
there was no other circumstance to contraindi-
cate such a proceeding; but if, on the other hand,
the tumour seemed fixed to the meighbouring
parts—if its limits were not clearly defined, if an
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attempt to move it caused pain—I should not
readily be induced to use the knife, however
small the mass might be.”

It is also essential to ascertian that they are
not intimately attached to large vessels or to
nerves, In the case under consideration I had
some diffculty in assuring mzself that the carotid
artery did not g;u thro the tumour.
th::on interemd'ﬂ . th.l; su ectb; would refei‘tro

- tunreg:n a case .
Snﬁf.h. It will be found in the m
of Dec. 9, 1847. . .

It is a fact worth knowing that danger i3
avaided, and the dissection rendered easier, by
seizing the tumout as soon as & portion of the
skin is reflected, making tense its cellular con-
nection, and ke;ninslthe of the knife well
directed on it while dividing those cornnections.

As 8 general rule, whenever secondary he-
morrhage ensues from a closed wound, the
‘wound should be opened and the bleeding vessel
searched for and secured, or the bleeding stopped
by some other means. I am speaking with refet-
ence to secondary hemmhngo:restingl union
by the first intention. When, such bleeding,

ots are found in a wound and allowed to remain,
reparation can scarcely be effected but by granu-
lation on the * modelling process,” as it is called
by Macartney. I was well satisfled when I
examined my patient that there were no clots
under the flaps; had there been any I should
most undoubtedly have opehed the wound and
removed them, and given a g}‘:per chance to
union by the first intention. e blood passed
away as soon as it was poured out; probably it
came from & part near to the external opening.

It seemed impossible for any cut surface to
have united more kindly or quickly than was the
case in this instance, I tried hard to avoid
cutting any nerves of consequence, by dissetting

as far as was practicable parallel to the direction
in which they run. With all my care the sequel

shows that some ofthe fibres of the portio dura
were divided.

The impaired deglutition before referred to
has quite disappeared, and also a cough with
which she had been troubled for many months,
It will of course be interesting to know of the
condition of the patient some years to come, and
I shall not lose an opportunity of making in-

uiries.

13, Bernard-street, Russell-square, Jan. 3.

APPLICATION OF CHLOROFORM IN
TYPHUS FEVER.
Communicated by Dr. FAIRBROTHER.

An interesting case of the successful applica-
tion of chloroform has just occurred in the Bristol
General Hospital. e patient, 2 female about
eighteen years of age, exhibited all the symptoms
of a bad case of typhus fever. The usual re-
medies were tried for a fortnight, without any
beneficial effect; the unfavourahle symptoms
continuing, the patient being delirious, and the

tem worn out for want o sle?—in fact, her
life was despaired of—it occurred to the phy-
sician under whose care the patient was placed,
Dr. Fairbrother, that chloroform being used in
operations to produce a sedative effect, if the

atient could kept in the same state con-

inuous'y, it would reduce the too rapid circula-
tion of the blood through the lungs, relieve the
difficulty of breathing, and thus become efficacious
in subduing the excited state of the brain and
system in such cases, or in others of an inflam-
matory nature. He accordingly tried the ex-
periment, commencing with ten minims, admi-
nistered in a cup-shaped sponge, enclosing the
mouth and nostrils, but occasionally admitting
atmospheric air. About ten minutes were occu-
Eed in the inhalation. The soporific state was

duced in a few seconds, and continued for about
half an hour.

In about four hours the chloroform was again
administered, the quantity being somewhat in-
treased, and the inhalation was now continued
for half an hour. The patient slept from this

time (twelve) till four. She took a little porter,
and again slept till eight o’clock. The applica-
tion was then repeated, and has been continued
for several days, the quantity of chloroform
being graduslly increased to twenty-five minims,
and the time of inhalation to forty minutes,
guided in these particulars by the state of the

To | pulse

~ No other medical treaument has been adopted
the only other tiedns used Being the sponging of
the with utihl water and applying cold
mfo ¢ head, the systeth being mppurged by

~tes, porter, wine, &c., and, to allay thirst,
toast and water, The patient is now recovering.
The &uhe is reduced from 130 to between 70 and
80; thetongueisclean and moist; the skin cool ;
diarrhcea has cbased ; the appetite is returned ;
and the countenance is regaining its natural

t.
gt is & recommendation of this remedy that, so
far from its being disagreeable, the patient, after
}t has been administered a few times, craves
or 1t,

CHLOROY¥ORM iIN AMPUTATIONS.

O#Communiﬂﬁd by J. CLARKE, Esq., Lynton.
‘Wednesday evening last, the 29th of
Decembér, being one ofsthe most 3 d‘yu-
nights of weather I almogt ever had to en-
countér over part of the Porlock hills, I was
summoned to visit an old man, a pauper, eighty-
seven years of age, being nearly seven miles dis-
tant from my own house, who was re; d by
the me: to have broken his leg, though the
individual Who came for me could give no further
informatipn in any respect. On my arrival at a
lonely cot I found the old man in bed. On puttin
aside the clothes, I observed theleg encom :es
with several handkerchiefs and cloths, deepl
saturated with blood; on removing which, as weﬁ
as a thick woollen stocking, one of the worst
compound fractures, extending through the

c-joint, presented itself, several loose pieces
of bone protruding in different places. Seeing
no chance of saving the limb, or even the pa-
tient’s life, but by its removal, I sent to Barnstaple
for the assistance of Mr. Torr (the poor-law com-
missioners not allowing any operation to be per-
formed without the ai ml consent of & member
of one of the col.legesl)“,na distance of twenty
miles, who arrived on ‘dn&; and, after seeing
the patient, and examining the parts, ‘we at once
determined, as the only course we could adopt,
to amputate below the knee. Being provided
with some chloroform, which Mr, Torr brought
with him, having received it from London
through Mr. Cotton only the night before, we
commenced the inhaling from a pocket-handker-
chief, with an enclosed piece of sponge, as recom-
mended by Dr. Simpson. In seven minutes the
twitching of the body and limbe took place; he
almost immediately fell into astate of stupor, in
which he was removed from his bed into the ad-
joining room, placed on a table, the limb re-
moved, and the stump dressed ; having once or
twice reapplied the handkerchief, he was carrled
back again to his bed without one single symp-
tom of ga.m or feeling ; indeed, as soon as he was
in bed he commenced singing part of a favourite
song, after which a little talking took place; he
then fell into an apgarent soung sleep, in which
state we lefthim.  On visiting him the next day,
Saturday, I found he had passed a quiet night,
and slept well; had felt no pain, and appeared
cheerful and comfortable. ~ At nine p.m. he
complaired of a little pain, and never spoke after.
I!gl clid the following Sunday morning about ten
o'clock.

We never entertained any hopes of the man’s
recovery, from the nature of the accident, &c.,
which happened from an immense stone falling
on his leg, and no one near the spot to extricate
him for nearly two hours). The loes of blood
must have been very great, the bloodvessels
being ruptured ; and we found almost complete
ossification, not only of the tibial and peroneal
arteries, but also the branches. This, coupled

with his great age, will easily account for the
fatal termination. .

As this is the first case in which the chlore-
form has been tried, as far as T am avare of, in
this of the country, the success it met
with in the above case will most asauredl{re-
quire no further comment from me. I hope
no needless operations will ever be had fetours$
to merely to exhibit its wonderful and powerful
effects; and ¥ trust all those #who may heréafter
offer it for sale will be very cautious to restrict i
to the medieal profesdion.

PROGRESS OF MEDICAL SCIENCE.

—————
ACADEMY OF SCIENCES.

Meeting of Jan. 10; M, BroNGNIART in the Chair.
CurorororM.—M. Sédillot forwarded angther
peper on_the effects of this substance.
are, says M. Sédillot, very variable apparently,
but in reality submitted to rules of some pre-
cision. When the insensibility has been alow in
its production it disappears rapidly, and, on the
contrary, when unconsciousness is rapidly pro-
duced, ‘it is not so readily dispelled. e ad-
vantages possesseddll)ﬁ chloroform over ether are,
according to M. Sédillot, comgensated by dangers
which should be pointed out to the profession,
Thus, when, for instance, anmsthesia has
roduced by ether, if the inhalation be suspend
insensibility may continue for some time,
does not become more complete; on
trary, with chloroform, the pallor, smalln
the pulse, wenkness of respiration, and coldness
of tge skin sometimes increase, after the inhaler
has been removed, in an alarming manner. ‘T'wick
M., 8édillot seriously feared the conset}uenc_es of
this incessant annihilation of the vital functions,
Therefore, the professor of Strasbourg thinks it
advisable that the surgeon be not guided, as in
the administration of the vapour of etber, by the
state of the respiration, but that he should sus-
pend the inhalation of chloroform when musculaf
relaxation has taken place. .
COMPOSITION OF THE BLOOD. )
M. Millon read a pager on a new mode of ana-
lysis of the blood, by which metals are detected in
it with great facility. This method consists in
receiving the blood, after vencsection, in three
times its volume of water, and then introducing
it ihto a phial containing chlorine in a gaseous
state. The blood coagulates, acquires a brownish
colour, and soon forms an amorphous, greyish,
and pultaceous mass, which, being thrown upon
a filtering paper, exudes a transparent fluid.
This method permits the chemist to ascertain
constantly in human blood the presence of sjlicie
acid, of manganese, lead, and copper. M. Millon
endeavoured further to ascertain if the lead and
copper were disseminated in the blood, or if, like
iron, these metals were assembled exclusively in
the globules. One kilogramme of coagulum
yielded 0:083 of lead and copper; ome kilo-
gramme of serum separated from that coagulum
contained only 0°003 of both metals. ese
three milligrammes of lead and copper found in
the serum were attributed entire i to the few
globules dissolved or suspended in the lymph.
Co‘:per and lead are not, thercfore, diffused In
the blood, but are, with iron, fixed in the glo-
bules ; as to their influence upon health, and the
diseases pethaps produced by the increase or
diminution of their proportions, these are ques-
tions which remain unanswered, and which must
find their solution in further experiments,

con-

ACADEMY OF MEDICINE. \
Mecting of Jan. 11; M. Rover-Cerramp in the
Chair, 4
LOCALIZATION OF SPEECH IN THE ANTERIbE
LOBRS OF THE BRAIN,—A MEMOIR, BY DRE.
BALHOMMBE, ]

A report upon this memoir was read by M.
Ferrus; the paper itself did not contaifi mif
conclusions on the subject.

M. Baillarger remarked that in genersl thé



THE MEDICAL TIMES.

- 277

Ve

cases of general paralysis presented symptoms
favourable to the doetrine of Professor Bouillaud,
who considered that the function allotted to the
- anterior cerebral lobes was that of language. It
- was, however, neecssary to distinguish these
- cases into two classes—vix., those in which the
grﬁgxm of disease of the krain had been acute,
! those in whieh it had been ehronie. Some
- of the latter gave rise te anobjectiont net hitherto
«taken into aecount; a patient;. for instanwe, wad
affected with hemiplegis, in conssquence:of cere-
- bral hemorrhage. After one or more months
‘ motion gr: aadh returned in the paralysed et:-
- tremities, w! suddenly memory oceased, the
: :xd'cretién ofur;ﬁe and fecal matter became in-
luntary, and gemeral paralysis took plase.
Here a general alteration of the brain, oltI;n (1]
‘t%ht as to be scaroely lpmublo on disseotion,
. complicated a loeal n. If the patient
had presented great embarrassment in his utter-
- anoe, it was necessary to analyse the ease most
wefully, in order to ascertain to which of the
- two lésions of the brain it was due. Now, ge-
- neral paralysis was usually attended with more
-or less difficulty of utterance, and therefore a
Jocal alteration of the posterior cerebral lobes
might be attended with loss of speech, if the
-disease had terminated by general paralysis,
* without the case proving anything against M.
Bouillaud’s theory. Also, amongst the cases
-brought forward in support of this gentleman’s
. there were some whioh, for the same
reason, should be set aside.
- M. Rochoux said that all uncertsinty would
cease if facts were properly interpreted; for in-
_ stance, a woman was affected with lexy, and
logt the faculty of speech. During 30 last
of life a loquacious delirium tock place. On
_post-mortem examination, hemorr
to have occurred in the anterior lobes of the
-bisin. Bven if the case was a solitary ome, it
‘would be sufficient for M. Rochoux to assert that
thé anterior lobes of the brain were not the seat
of the faculty of hngiuﬁe. If M. Rochoux was
- shown & single individual who could see without
-eyes, he would also assert that the eyes were not
the o of vision.

M. Ferrus said that in all double organs the
preservation of one was sufficient to acecunt for
the continuance of the fanction. If M.Rochoux
could bring forward a single case of disesse of
Bath the anterior lobes, in which the faculty of
langnage was not impaired, he would render to
science & ::gnnl service, But, if one lobe only
was affected, the other remaining healthy was
petfectly sufficient for the accomplishment of
-the function. -

A report was then read by M. Girardin, on a
paper by Dr. Toulmonde, relative to tke sanitary
eondition of the men employed in cloth manufac-
tories. The paper not containing any faets with
which our readers are unacquainted, it is unne-
cessary to enter into any detail on the subject.

Fis81uLA LACHRYMALIS OAUSED BY SYPHILIA. —
For the January numbe? of the *Journal des
Connaissances Médico-Chirurgicales,” Dr. Ta-
_vignot sketches a rapid history of this form of
fistula : it is the tertiary form of syphilis, which
oecasions the disease of the lachrymal sac; the
‘ascending branch of the superior maxillary
having been invaded by osteitis or periostitis; The
diagnosin reposes upon thres orders of signs :—
1. The succession of previous symptoms, the
appreciation of which is not always an easy

matter, partienlarly if me: , having been ex-
hibited, interfe{-ed witrliuge re'g‘:gr sueces-
sion of morbid manifestations ; the reeollections
of the patient, and the various stains which the
may have left upon the , witl, how-
ever, in most cases, powerfully assist the diag-
mosis, 3. The local symptoms of the fistula;
-and, 3. The concomitant syphilitie meanifesta-
tions. When the latter are present, the task of
the eon is greatly simplified ; but in some
cases it i8 not so, and, the fistula i
Deing the only symptom observable, it becomes
necessary to examine if, under the influence of
syphilis, it may not present some characteristic

was found |

4

Prurige
.| remarks that constitutional remedies appear

-it more soluble.

local a ces. In simple fistula, when the
contents of the sac have been removed, the bony
stracture of the diseased region is found in a
state of perfect regularity—a fact which is easily
ancertained by comparison with the healthy side.
‘When syphilis has produced the deformity, onl
the eon , in most cases a hard swelling may
be felt on the sx;gle of th:la 1aoa'e. in 'lt%e region cor-
responding to the nasal duct. e 03 unguis,
the nasal bomes, or the an promineng;n:l
the os frontis, may also be ted with ostoitia,
and betray the nature of the case by their tame-
faction. Often, in these cases, the superior
maxillary being also diseased, the incisor teeth
are moveable not in their alveoli, but with them,
showing that a portion of the bone is loosened.
The treatment recommended is, in the first
place, that which ience has proved to be

most effiefent in ary 'yPhilis, namely, hy-
driodate of potass, in doses of from ten grains to
3 Ldnly hen the swelling of the bones has
subsided, if the symptoms of fistula alis
have not di , the usual treatment of this
affeotion should be resorted to, the specific cha-

raster of the mﬂa‘:}! having been removed, but

its consequences still persisting.

noIm-uu-rxolf:’I 311 Auxouu‘ is used by M.
uehurdat, e purpose of removing rapidly

the effeets of intoxication, in the drankscds who

sre so frequently brought to the Hotel Dieu,

mﬁenlnlyon undays, in a state of insensi-
o P. M‘Cartuy, D.M.P,

Senilis,—Dr. Bellingham, of Dublin,
to
have but little effect on this disease, and that
the prin reliance in its treatment must be
n measures. The application found
most useful, both in relieving the intolerable
itching and in curing the disease, is creasote
either in the form of cintinent or lotion, usuall
the former. The ointment may be made wi
from ten to twenty drops of creasote to an ounce
of lard ; the lotion with from twenty to thirty
dtops of creasote to half a %ient of water, a little
opirte of wine or acetic acid beirig added to render
The ointment, to be useful,
should be well ribbed into the parts every night,
and a8 very few applications will, in general, re-
lieve the itehing, prevent the development of
fresh papulke, while the old ones will gradually
desquamate, If the application of the ointment
is premised by the warm bath, and if the gatient
attends to personal cleanliness, the remedy will
be more likely to prove quickly successful.
Singular Case in Midwifery.—Dr. Oldham, of
Guy’'s Hospital, in the * Reports,” states the
ease of 8 woman, forty-one years of age, who had
had severat children, and many miscarringes, and
who was again become pregnant, and at her full
time, in June, 1845, On the 26th she had flood-
ing to thé amount of a quatt, without much pain,
and the os uteri was closed. On the 30th she
complained of diffused tenderness over the abdo-
men ; the uterus was then found properly de-
veloped, and the cervix short; the os admitted
the finger, and the head, covered by the mem-
hranes, tould be felt through them, The mammee
had now become swollen and hard, and had all
the ce of those glands on the third day
after parturition, and milk could be freely pressed
from themi. From the history of the case, it was
thought that there was extra-uterine conception,
which the last-mentioned symptoms tended to
confirm ; but, on a eareful examination of the
abdomen, the uterus seemed not only gravid, but
nornu]ul‘{ developed. By auscultation neither
the fetal heart, uterine sound, nor active feetal
movement, could be detected, and the death of
the feetus was hence Inferred. It was deter-
mined to wait for the period when uterine action
would be developed; the breasts were ordered to
be drawn, and salines with calomel and Dover's
der wete internally administeted. On the
12th of July it was found that, during ten days,
there had fetid discharges, with occasional
escapes of gas ; the patient became weaker, and,
on gxsmination; the os was sufficiently dilated

— 3
to admit two fingers, and the bones of the head
of a decomposing feetus eould be felt. There
had been no uterine action, A decoction of the
ergot of rye, with sub-borate of soda, was now
given, and oceasional frietion made over the
abdomen in order to excite the womb to action ;
the efforts, however, were uns; An
sttempt was now made to artifilally dilate the
uterus, in order to excite sotion by pressure on
the cervix, and to e the orifice. The os,
however, could not be enlarged, and the
tissue of the geck, when stretohed, seemed to be
lifeless and unyielding. Galvanism was then
reaorted to, was applied for moré than half
an hour over the external surface of the sbdo-
men, in an oblique and vertieal direction; and
other shocks were directed through the uterus,
one of the eonductors being placed within the
vagina, an the cervix of the womb, and the other
externally, near the umbilicus. These shoeks
were borne without complaint. A great deal
of decomposing matter and gas were released

. from the womb by passing a small hook through

the os and breaking up the brain, and injecting
warm water frequently within the cavity. On
July 17 a portion of the placenta wae seised and
detached in a loose and putrid state, with the
umbilical cord. During this time a constanit
discharge of an olive-coloured fluid was Foing
on, and the abdominal temour was sensibly di .
minished. With this shrinking of the womb the
craniel bones, which bad elways been felt at the
o8, seemed to be removed, a.ndtheﬂngersofqne
hand could be touched. They were caught with
a pair of dressing foresps; and the arm wis
drawn into the vagine. This afforded a firm
hold, and an effort was made by traction to dilate
the os; this, however, was found to be im-
gneﬁcablehy’l‘he arm vfuth:ﬁ:rwardo eut off.
ubsequently, portions o cetus were care-
hl.llb;.;%moved with forceps ; the bones
&oeenbe.,d ::‘d ensily detw:fed ‘;“ and in th{d. way
il ter the spine, and some
bones of the s:t.l:er mere drawn through the
mouth of the womb. The abdomen diminished
in size, the discharge lost its fetor, and became
puriform. During this time her powers wete
sustained by ammonis and bark, with small doses
of opium. She took nourishment &rett well,
and it was hoped that ultimately the whole of
the feetus would be removed, and the patient
recover. Towards tire end of ber, how-
ever, she appeared emaciated an ver{ f’eeble;
the abdomen was tender, and she cor:g:ined of
severe pain in passing water. The of the
abdominal tumour was reduced to that of usn
orange, mud it was noticed that it had become
harder, more ¢om: more defined, and that it
was to bes l:‘:lt close behh:nk the i:;llnlomlilnnl
parietes, now began to sink rapidly ; there
was frequent vomiting ; and she died on the 26th
of September, three months from the time when
labaur should have come on. At the post-mortem
examination tht body was observed much ema-
ciated ; the small intestines were distended with
flatus; and hereand there were some delicate flakes
of recently formed lymph, with a small quantity
of serum, The abdominal viscera were generally
healthy. On dividinithe ocentral line of the ab-
domen below the umbilicus, & cyst was opened,
which contained & namber of bones, closely set
together, with a quantity of thick, dark-coloured
putrilage. The cyst, which aecurately eovered
the mass of bones, was formed In front by the
lower part of the abdominal walls and the
bladder ; it was covered in above by the small
intestines and omentum, which adhered slig}'a'tz
together ; whilst the back part of the cyst
formed by the posterior wall of the cavity of the
uterus. is organ was redueed, when measured
behind, to about fourinches in length, The body
was bent back, and muffied by false membranes,
and the os uteri was large enough to admit the
fore finger. The whole anterior wall of the uterus
was absent, leaving only the front lip of the
cervix to complete the os, and thus it formed
the outlet of the sac which contained the bones.
The bladder was so thinned in one part as to be
quite translucent, and ail -but perforated. The
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left ovary was healthy, but the a on

the ri hgcidowmso{mmdtognmw

ing separated. The bones, whi

were those of a full-grown foetus, were quite

%&MMmdfomedadwn,mpmt
y.

Chloroform in Midwifery.—Mr. J. Brown re-
lated to the Westminster Medical Society a case
of protracted labour, in which, the pains havi
oemd.athhoo‘nteﬁbdngmdyrgg
he administered a drachm of ergot of rye without
any effect, Having waited an hour, he made her
inhale chloroform; pains almost immediately
camse on; the os uteri relaxed, and the labour
was quickly terminated. He has always found
chloroform” produce expulsive efforts of the

uterus,
- Diagnostic Sign of Disorder of the Digestive
Functions,—M, Beau, physician (Annexé) to the
Hotel Dieu, says this sign consists in a trans-
verse furrow across the thumb-nails, resulting
from the thinning of the substance of the nail,
and indicating an interference with its formation.
It may be occasionally wanting, but when it
does exist, it is characteristic of a disease with
the following phenomena :—Diminution of ap-
petite, of strength, or of the ability to labour; at
a later , palgness, emaciation, palpitations ;
and all these with or without epigastric pain,
but no intercostal ia. By this it can be
-understood how, by knowing the rapidity of the
g:owth of the n ;l’ th: dat:d oi the er may
approximatively obtain measuring the
distance which aeicntel the ¥urrow from the
root of the nail. The general i
is at the rate of one millimétre (1-26th of an
inch) in the course of a week. But this furrow
is not confined to the thumb-nails, although it is
more marked in them than elsewhere, for it has
been noticed :pon a‘ll ‘the finger-nails, and es-
pecially on those of werking in lead
whose nutrition is mucri!::o;:ind. ’

Monstrual Periods and Parturition.—M. Leray
has arrived at the following conclusions in re-
‘f;rence :‘ the ti‘l'l:;l of parturition :—1. The time

natural, as as of premature, delivery is
directly referrible to mens! periods, 2.1110
return of these throughout the course of
pregnancy, is in relation to the date of the
month corr ing to that of the day when
the menses an, at their last occurrence, to
appear, whatever may be the number of days
reckoned in each month, 8, The onitory
signs of labour at full term, and os premature
delivery, occur, in the greater number of women,
on the day of the month pointed out, or during
the seven following days. 4. Nevertheless, the
commencement of the expulsive gnm may date,
in a normal manner, but much less frequentl
from the fifieenth day of the tenth mon
5. Every delivery at full term, or premature,
which is accomplished before the right period of
the month, may be considered as being in ad-
vance. 6. Every accouchement which is effected
after the seventh day of the same period may be
considered as delayed. 7. The preoccurrence of
labour is much less common than its delay, and
most frequently they do not precede the due
.time more than five days. 8. Delays, on the
other hand, have not such limitations.” 9. Lastly,
in either case, the causes of advance or delay are
very appreciable, although there are cases which
it is impossible to fix with certainty.

Aneurism of the Left Co Artery.—Dr.
Peacock exhiﬁitednpeoimen to the Pathologieal
Society, removed from the body of a man who
died in the Royal Free Hospi It was ascer-
tained that the man had been a butcher in
Leadenhall-market, and, altaough always a spare
person, used to boast of the weights he was
capable of lifting. He had never had rheumatic
fever; his habits were very intemperate. The
iliness of which he died was of about a month's
duration, but he had suffered from transient
rheumatic pains, congh, and dificulty of breath-
ing, for some time previously., During the ten
days he was in the hospital, he laboured under
symptoms of bronchitis, was in a semicomatose
state, and 30 extremely prostrated as to be

almost incapable of being moved in bed. There
was no material difficulty of breathing, orlividity
of the face or extremities, and he constantly
oocn%iod the recumbent position. He had only
Y ;&5 t cough, and expectorated scanty muco-
purulent sputa. The pulse was not much accele-
rated, but was extremely feeble and unequal
both in force and ﬁaguency. There was no in-
creased extent of dulness in the

region, but the sounds of the heart were nearly
which acsompenied the respiraion. Nopurpieion
which accom; e respiration. No on
of any cardiac disease was excited, notwithstand-
ing that he was several times examined, till the
day before his death, when he complained of
pain in the preecordia; and & peculiar flapping

sound accompanying the action of the heart, but | an
, i

distinct from the sounds, was
loudly audible along the course of the sternum
and towards its left side. On the following
morning, several hours before his death, no other
physical sign was detected than extreme feeble-
ness of the two sounds of the heart. Death o¢-
curred somewhat suddenly with tracheal rattles.
On examination, the brain, though somewhat
small, was found free from disease, but the
arachnoid membrane, covering the surface of the
hemispheres, was thickened and opaque, and
adhered in places to the pia mater; some fluid
was contained in the ventricles, and a consider-
able quantity at the base; both lungs, but
especially the right, were emphysematous in,

front, 8o as to overlap the pericardium; pos-'

teriorly they were ed, and very sparingl
crepitant ; the bronmgtnbel oontzned mu
secretion, and the mucous membrane was in-
tensely congested, more particularly in the smaller
tubes. The pericardium was distended with
fale yellow-coloured sero-purulent fluid, and
ymph of soft consistence covered the serous
lnrfrce-. On the auricles the exudation was of
a peculiarly delicate lace-like character, but on
the surface of the ventricles it was more con-
tinuous and laminated; the sub-serous cellular
tissue was infiltrated with pus and serum, so as
to form in places a diffiuent pulp. At the outer
of the base of the left ventricle there ex-
1sted a protuberance about the size of :Figeon's
egﬁ, covered externally by a soft layer of lymph,
and beneath this by a white patch of older date.
On incising the walls of the ventricle, so as to
divide the centre of this swelling, it was foundto
be formed by an aneurism of ‘the left coronary
artery. This aneurism arose from the anterior
branch of that vessel at a distance of thirteen
French lines from its origin, and ten lines from
its point of division into the anterior and left
branches. It was nearly spherical in form, and

, | had a diameter of eight and half French lines.

The sac was ly embedded in the substance
of the ventricle, and contained laminated

partly decolorized, and so intimately adherent
to the lining membrane as to be ble
from it. The portion of the artery between the
sinus of Valsalva and the aneurism was some-
what dilated. and converted into & complete
cylinder of bone, but was entirely pervious, so as
to allow a probe to enter the centre of the sac
which arose from its anterior surface. Distal to
the aneurismal sac the artery was less extensively
ossified, and a probe could be passed near to the
aneurism, but was then arrested, apparently
from the vessel being curved, by the pressure of
the sac which overlapped it. The right

artery was somewhat large, and its coats in
places ossified ; the heart weighed 13 oz. avoir.,
and its substance was very soft; the right ven.
tricle was covered by a slight deposit of fat; its
oavi.tly was large and the thicker than
usual ; the walls of the left ventricle were un-
usually thin, and its cavity was dilated more
especially towards the apex, where there existed
an adherent and partly decolorized clot. The
mitral and aortic valves were slighly thickened

and opaque; the aorta was of somewhat large-

capacity, and its coats thick ; the lining mem-
brane was dyed of a deep red colour, and dis-

layed in places a thin membrane on its surface,
gome atheromatous deposit existed throughout

except those mentioned, the naphtha did positive

It had no effect whatever on the tuber-
du.“d .

hysial,” and the third, occasionally double, by
gineingthommintemm muscle. these
are branches of the crural nerve; but there is in
man, it seems, a branch of the sciatic in addition.
Arrived at the nutrient foramen, the nerves ave

muscle at one end, and one of the sat
the um{'at an interval. One portion of the
ganglion is somewhat distinct, and is situated
within the foramen; it gives two branches which
receive the other arterial satellitq (which is dis-

lies beneath the periosteal » which, it
be noted, is a branch of the sial, w
other branch is medullary, and two sa-

tellite nerves to it. Variety occurs in the gang-
lion as to situation, it being near to, or more re-
mote from, the foramen ; and, as to form, it being
occasionally double, The branches, both me-

dullary and periosteal, follow, and with
the:rqmiel.formil:glnetmk ent to
the vescular ; and the purpose of the  ap-
pears to be to assemble, previous to this distzibu-

ﬁon,t}\onmaffrxuqumm&

M. Segond has mﬁm& facts in re-
ference to this abnormal condition of the larynx :
—1. The of life at which ossification of

2. Wheatlul ohang:l:k. phee,'i‘:im
constantly at partic ints, e
most 4 d tgotul;o ‘insertions of the
geal muscles. 3. Ossification commencse
in the cr‘ilooid Wh thAn(l te:';nmtu with the
oid. 4. en the cricoid cartilage is en-
ti.rxiluynoume' d, its form becomes altered, so that
t'hed:rnt.h. thpm Ofurt:?ago : h htnm
un e ilage, whence it
that perm'gd:hom the has oconrred
:nnoi:l utter the high l:iotu of tl:;’ voice. 5. The
i when ossified, undergoes a
nomlo tm-formam‘e' tion; the groove which is
commonly seen in front of the superior tubevsls
cutlngs 1 thiskened, and Inierierm wich the
is an eres
motions of the cricoid. 6. There is a change,
independent of ossification, which may omb'uh.m
[}
R e
the of ousification for & long period, these
are the superior internal spophyses. The corpors
triticia, when ossified, become ‘ ted with
the great cornu of the thyroid .

NavAL APPOINTMBNTS.—Assistant-Surgeons :
D. W. Stephen, to the Victory; A. Watson, to
the Caledonia ; R. P, Chapman, to the Torch ;
John C, Inglis (acting), to the Jamaica Hospital.
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Deafness Practically Ilustrated ; being an Ezpo-
#ition of Original Views as to the Causes and
Treatment of Diseases of the Ear. By Jaues
Yeamsrey, M.R.C.S.E, &c. 8vo., pp. 18l

Anlr':lndom John Chmb:‘ﬂch 1847,
ral surgery is a of the profession

which has of all others been neglectedpby legiti-

mate practitioners, and, as a natural consequence,
the treatment of diseases of the ear has too fre-
quently fallen‘into the hands of empirics, whose
large promises have been generall bitterly de-

Toto sach negiecy had surh o gy i,

such neg| ai allen, that

Mr, Yeanlez tells us, when he first began to

study the science, there was not a single regu-

larly educated practitioner in the metropolis
speoiall&::gnged in this department, Even Sir

Astley Coaper, who in his early professional life

gave especial attention to ear diseases, was, ac-

ocording to the testimony of our author, afraid to
be thoxhg an aurist ; and the odium of a name

‘was sufficient to deter him from applying his

master-mind to this icular branch of his pro-

fesnon._ Mr. Yearsley's courage, however, en-
abled him to despise the ﬁ-ightfn.l epithet, and he
tells us with much self-satisfaction, that he be-
lieves he has asaisted in ing the modes of
rmﬁee formerly i vogue, and in rendering it
mpossible for any man, by ordinary or extraordi-
nary means, to gain in future a reputation in
aural medicine and , Or to acquire in any
degree thﬂo;. confidence ot‘f e medical irofeelsion,
1on of a com; tknow.
mofl:(hre .;bj “I:.ocm peten edge
. Yearsley’s work is divided into ten cha;

ters. The first contains a brief sketch of tll:;
aunatomy of the ear. 2, An outline of the dis-

_eases of the ear which produce deafness. 3. Ca-

theterism of the Eustachian passages, 4. Deaf-

ness from derangements of the stomach (stomach
deafness). 5. Deafness from morbid condition of
the mucous membrane of the throat and ear

(guttural deafness). 6. Obstruction of the nose

in connedtion with deafness (naso-guttural deaf-

ness). 7. Statistics of deafness. 8. On the best
means of compensating for incurable deafness.

9. Bar-trumpets. 10, Concluding remarks.

. In his preface the author eays that he has

o tﬁe?xﬁto prove that, in nine-tenths of the
cases come before the practitioner, deaf-
ness will be found to have originated in a morbid

of the mucous membrane lining the
throat, nose, and ear, The latter is reached

_ h the medium of the Eustachian tube ; and

ng as the disease terminates in simple

thickening of the mucous membrane, in ad-
hesions, in partial or total loss of the mem-
brana tympani, in disorganization of the whole
mucous lining, in loss of the ossicula, or of
the inmer membranes of the fenestre, so is the

more or less intense and confirmed.”

Those who have had any experience in the treat-

ment of diseases of the ear will readily admit the

truth of these remarks ; though the author seems
to entertain doubts that practitioners in general
entertain these views, as he thinks they are too

Prone to direct their remedies altogether to the

external passages of the ear.

‘In the chapter on the ‘* Principal Diseases of
the Ear,” before the author proceeds to notice
them, he remarks—* There are certain practical
trut.hn relative to deafness which, to simplify the
subject, it may be as well to enumerate ; they
are proved to us by daily experience, and are
sufficient to guide us in the choice and applica-
tion of the various therapeutic means proposed
for its relief. Thus, it is known, that if, from
any cause, air cannot reach the membrana tym-
mthrough the external auditory passage, the

ity of hearing is nearly or quite extinguished.

Agun.tlt is known that ttl::.l elutli‘city of the mem-

ympani is essentinl to hearing, so that,
when by dme of the membrane itselgf. or by an
alteration of the surrounding parts, it becomes
thickened, the function of hearing is impaired,
and can only be restored by the restoration of

the membrane to its normal condition, or by
making a passage through it for the transmission
of sound. Many persons are altogether deprived
of this membranous partition, and yet preserve
the function of hearing in tolerable acutenesa.
It is also observed that, when the Eustachian
passages, which serve as inlets for atmospheric
air, and as outlets for the secretion of the lining
membrane, are obstructed, deafness is the result ;
and the lost function is restored only with the
re-establishment of their natural passages.”

Having made these preliminary remarks, Mr.
Yearsley proceeds to divide the complaints of
the ear producing loss of hearing into three
classes : —1. Diseases of the External Ear—The
auricle, external auditory passage, and external
surface of the membrana tympani. 2. Discases
of the Middle Ear—The cavity of the tympanum,

e internal surface of its membrane ; the small
bones of the ear, with their muscles ; and occlu-
sion, stricture, or complete obliteration of the
Eustachian tubes. 3. Diseases af the Internal
Ear—The auditory nerve, and contents of the
labyrinth.

iseases of the auditory passage are of very
&eguent occurrence, and, from their frequent re-
petition and continuance, tend to weaken the
ower of hearing. From the curved nature of

e passage, a distinct view of the tympanum is
difficult to be obtained; hence the author, in
order to straighten the passage, uses a speculum
invented by himself, somewhat resembling the
speculum of Kramer. From irritation of the
external auditory passage, there is an increased
secretion of ear-wax, which, being devoid of
moisture from the increased heat of the parts,
becomes hard, and thus produces deafness. For
the rem&vnl of this, ithis recommended eil:herl to
syringe the e with warm water, or to employ
a :ﬁl forcg“..agAfter this, if the passage and
membrane should be irritable, they are to be
pencilled over with a weak solution of alum, sul-

hate of zinc, or acetate of lead, night and morn-
ing for two or three days.
store hearing, it is likely that the inflammatory
affection has extended to the tympanum and
Eustachian passages, and there is an obstruction
from hardened mucus. Affections of tho ex-
ternal auditory passage produce deafness by
altering its shape and calibre,

Otorrheea oceurs in strumous individuals, and
during the local treatment the eral health
must be eepecia]l{ attended to. e discharge
is at first generally mucous, attended with itch-
ing or tingling, rather than pain ; the mucous dis-
charge continuing, it becomes purulent; hence
the liningmembrane becomes thickened, and fun-
gous growths fregxently arise so large as to fill
up the meatus, Before injections are used, the
membrana tympani must be particularly at-
tended to ; and it must be examined by the aid
of a speculum or lamp, in the absence of the
direct rays of the sun, or by the injection of air
through the guttural passage into the tympanum,
to discover whether or not the membrane is per-
forated. Many cases of purulent otorrheea have
terminated fatally from the neglect of these mea.-
sures ; the injection passing through the perfora-
tion, and the Eustachian tube being generally
obstructed, much of the solution remains within
that cavity. The discharge, in consequence, is
sometimes suddenl{ checked, and inflammation
set up, which rapidly extends to the brain.

The proper treatment of otorrheea, after it has
been proved to be external, is, without losing
sight of the general health, to exhibit injections,
at first very feebly astringent, which may be gra-
dually increased in strength. ‘When the internal
surface of the membrana tympani is involved,
treatment by the external meatus alone will not
restore hearing.

Deafness from disease of the cavity of the
t{mpanum and of the Eustuchian tube 18 usually
the result of acute inflammation occurring in the
ear, and is commonly attended by perforation of
the membrana tympani, and frequently by
closure of theEustachian tube ; as a consequence,
a portion of pus secreted constantly remains in
the tympanum, By contact with air, the matter

If this does not re--

becomes decomposed, and hence the discharge is
fetid. The decomposed pus produces caries,
extensive disorganization, accompanied by dull,
deep-seated pain in the ear, loss of memory and
mental vigour. Deafness in this case may de-
pend on the state of the tympanitic membrane,
or the morbid changes going on in the diseased
structures. If i‘?;leotiom are used they must be
very mild, especially at first, and frequently used
to remove the secreted matter. By these means
the disease may be retarded, and the di“hﬂ:
may continue during the patient's life.

most efficacious mode of introducing the injection
is by the Eustachian tube, and this must be done
bycatheterism. Indeafness arising from the state
of the membrana ani, acate sounds are more
readily apprecia an the graver ones,
stricture or diminution of the calibre of the
canal, it is necessary to commence with very
small instruments, and effect its dilatation by a
gradual advance to those of larger size, en
the nerve has become torpid from disease, reme-
dial measures should be continued for some time
after the freedom of the tube is effected.

Deafness from affections of the auditory nerve,
and of the contents of the labyrinth, is of frequent
occurrence. Paralysis of the acoustic nerve may
be produced by pressure exerted on it in any part
of its course between the Aew:um and its ex-
pansion in the labyrinth, by ours within the
cranium; or its functions may be suddenmly
abolished by loud sounds, Nervous d
may be merely symptomatic of other diseases, as
dyspepsia, or intestinal irritation from worms.
Sometimes it remains after an attack of agoplexy;
it also arises from the comvulsions of infants
during dentition, and this is considered by Itard
the least palliable of all kinds. Paralysis of the
nerve of hesaring, as a primary disease, is very
rare, though it sometimes does occur. To ascer-
tain when deafness arises from affections of the
nerve, catheterism is necessary, as well as aus-
cultation to the ear, After introducing the
catheter, and ascertaining the freedom of the
Eustachian tube, we may, by admission of air
into the tympanum, and examination of the
sounds it produces, by means of the stethoscope,
diagnose the condition of the tymtnnio cavity
wi‘ti\u much certainty as that of lungs or
heart. When the tube and cavity are free, the
air strikes against the membrane of the tym-
panum. When the shock is over, a slight blow-
ing or rustling in the ear of the patient is heard,
caused by the stream of the air. Deviations
from these sounds are indications of disease in
the cnvit{ of the tym}nnum. There are other
means of diagnosis of more e application.
‘When deafness arises from im tion in any
of the conductors between the air and the nerve
itself, there are certain conditions under which
sounds continue to be recognised by the nerve of
hearing, Thus, extensive disorganization of the
tympanum and its contents, or of the external
meatus, may exist, and yet, 8o long as the nerve
remains uninjured, the ticking of a watch con-
tinues to be heard distinctly when held between
the teeth, because sonorous vibrations are con-
veyed to the nerves through the medium of the
teeth and bones of the cranium.

Another means of assisting the judgment in a
case of deafness is the manner in which an indi-
vidual hears his own voice, If deafness arises
from disease of the nerve, the patient cannot
hear himself speak ; but if it arises from obstruc-
tion of the Eustachian tube, the voice continues
to be heard. In torpor of the auditory nerve

rsons generally hear better after they have

exposed for some time to loud voices.
Tinnitus is of small value in estimating the
causes of deafness, being occasionally present in
the moat varied affections of the organs of hear-
ing. The same may be said of the ticking noise
so frequently heard by deaf people. In nervous
deafness it is rare for one ear to suffer alone, if
the hearing has been impaired for a long time.
In nervous deafness catheterism of the Eustachian
tube offers an important substitute for the treat. .
ment of blistering or stimulating ointments ; by
this means matters may be_ transmitted readily
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" “and painlessly into the cavity of the tym-
‘ panum

‘ P“"i‘he operation of catheterism of the Eustachian
" tute, as performed by the author, is described in
- the third chapter, and is as follows :—** The pa-
tient being seated in a chair, the operator applies
- the frontlet of Kramer to the head, buckling the
straps behind, and taking care to adjust it, so

that the extremities of the blades of the forceps’

shall reach to about a quarter or half an inch
“below the alte nasi, 80 as to admit of their being
‘readily lifted over the catheter when inserted.
‘ Attenrtion having been given to this precautionary
‘theasure, the forceps, which are held flrmly by
“the ball-atid-socket joint, may be turned on one
side out of the way, whilst the operator proceeds
"to introduce the catheter into the Fustachian
tube. The catheter, previously warmed (which
may be readily done bylv tunning it briskly through
the ﬂniers) is laid hold of by the operator with
the right hand at its socket extremity, care belnf
taken that its concavity presents downwards., It
s then introduced into the nostril correspondin
‘to the tube Into which it is to be inserted, an
ed carefully and delicately along the in-
ferior meatus and floor of the nostril until
the beak strikes against the posterior surface
of the pharynx. The tact and dexterity of the
operator are now put to the test, to find the
‘orifice of the Eustachian tube; in fact, at this
point a dexterity analogous to the tour ds maltre
of urethral catheterism is required. Up to this
timé the ring of the catheter, which indicates
the position of the beak, presents downwards;
the operator now makes a rotation of the
catheter outwards and upwards, at the same
moment withdrawing it slightly towards himself.
In the act of doinfg is, he may, in most cases,
detect the beak of the catheter gliding over the
rounded margin of the elliptic orifice of the
‘passage, into which, with a gentle force, it should
then guided ; with the left hand the blades of
“the forceps are then lifted over the catheter and
sctewed tightly upon it. Through the catheter
thus flxed in the Eustachian passage the operator
may inject alr, water, vapour, or other medica-
ments best suited to the individaal case; or,
supposing he has a contracted or strictured tube
to contend with, he may introduce whalebone
or catgut bougies, with a fair prospect of con-
ferring benefit on his patient.”
* Kramer’s frontlet bandage, mentioned above,
‘gbnsists of a middle piece of metal, formed so as
to fit the arch of the forehead, and slightly
padded inside ; two straps are attached to this,
which fasten with a buckle. To the centre of
this a pair of forceps i§ attached which moves in
a ball-and-socket joint, and the blades of which
are brought together by means of & screw.
Kramer’'s catheters, which Mr. Yearsley uses,
are described as inflexible silver ones, six inches
ong, varying in size from a crow quill to a
gouse quill. The size required is sometimes verg
small. Their extremity is well rounded, an
they atre curved only to the distance of five lines
Trom the further extremity, exactly at an angle
of 144°, 80 a3 to cotrespond with the lateral
situation of the mouth of the Eustachian tube,
They are of a uniform size throughout their
whole length, and provided with a funnel-shaped
dilatation at the proximal extremity, six inches
in length, in order to admit the pipe of the in-
jecting syringe. To the dilated part a ring is
attachied, on the same level with the beak of the
instrament, by means of which the situation of
the beak may be ascertained when introduced
into the nose and out of sight. The catheter is
also graduated, according to inches, of use in
repesated introduction of it. Catheterism is safe,

ainless, and ?cmzt.
The most frequent form of stomach disorder
roducing nervous deafness is chronic dys-
g:psls. 'his complaint, however, does not con-
ue long in the chronic form without ptoducinﬁ
# sub-inflammatory condition of the throat, whic
extends into the cavity of the ear, and even
affects the external meatus. Of course in the
tredtment the principal attention must be paid to
the stomsch.

Guttural deafness generally happens in the
period of youth and middle age, especially to
those whose occupations expose them to in-
clement weather. It commonly begins with a
sense of fulness and increased heat about the
fauces, aggravated by taking cold. There is an
increased secretion of phlegm in the throat,
chiefly troublesome in the morning. The throat
appears congested, on examination, and covered
with bloodvessels. When this has continued for
sonie time, it extends to the nasal cavities and
g:mural passages, producing a sensation of stuff.:

g up both in the nose and ears, caused by the
increased secretion of mucus and thickening of
the lining membrane. In this first stage deafness
makes its appearance, and, by the aid of cathe-
terism, the progress of the morbid state may be
accurately placed. The air-douche is the most
valuable aid, however, in leading to accurate
diagnosis. The author has a decided objection
to the use of mercury in the treatment of deaf-
ness, when given, not as a purgative or alterative,
but with a view to its specific effect.

‘When the tonsils are enlarged so as to pro-
duce deafness, of course Mr.%emle_v removes
them ; and he tells us that he has now removed
‘upwards of 2000 morbid growths from the
throats of more than 1400 patients, variously
afflicted with the ailments to which these enlarge-
ments give rise.”’

In the treatment of deafness from morbid con-
ditions of the mucous membrane of the throat,
&c., leeches, once or twice a week for a con-
siderable time, are recommended either behind
the cars, or within the nostrils, to the sides of
the septum narium, followed, as the disordered,
state of the throat diminishes, by a succession of
small blisters, or the moxa along the margin of
the jaw, or dry cuppingsd behind or upon the
ears. Now, mercurial aperients should be given,
and 8 light natritious diet adhered to. Duiing
the prosecution of the local antiphlogistic plan,
catheterism should be resorted to, when it can be
performed without giving pain. Emetics are
sometimes useful.

When the inflammation is chronic, the mem-
brane thickened, and its secretion in the throat,
nose, and ear considerably increased, counter-
irritation behind the ear and along the margin of
the lower jaw must be employed, the catheter
used, with the air-dotiche. fn stomach cases
the hydriodate of potash, in small doses of one or
two grains largely diluted, may be given. The
author speaks in high praise of its efficacy.
Asttingent gargles of alum, zinc, myrrh, &c.,
may be employed. When there is thickened
mucus in the Eustachian tubes, injections of
warm water may be employed, or compressed
air : the latter Mr, Yearsley prefers.

In deafness, when the active stages of the dis-
order have entirely disappeared, leaving a thick-
ened state of the mucous membrane, and an
almost entire absence of the natural secretions,
both in the middle ear and the external meatus,
stimuli, such as electricity, galvanism, or irritant
external applications, in some cases produce
marked improvement ; but when the excitement
of the organ has passed, it invariably produccs a
worse state of to: idi?. Air-douches possess
more power over the disorder than any other
remedy, accompanied by other means to in-
vigorate the constitution when this is required.

n deafness connected with obstruction of
the nose, the author has found a probe passed
along the nostrils very successful in dilating the
passages of sufficient size to admit air to and fro,
and it also exerts a salutary influence on the
tract of mucous membrane extending to the car.

The habitual use of eirhines, especially the
common snuffs, is condemned.

In the chapter on ear-trumpets, Mr. Yearsley
says, * It may be set down as an axiom, that the

ue of an ear-trumpet consists in its power of
collecting, contracting, and directing to the outer
passage of the ear & greater quantity of sound
than could reach it without such aid.” Small
instruments dre, therefore, considered perfectly
useless, After all the inventions the simple tin
trumpet is still considered the best.

The volume contains much practical informa-
tion.

A Treatise on Diet and Regimen. By WILLIAM
Hexry Ronertson, M.D., Physician to the
Buxton Bath Charity. Fourth Edition, re-
written and much enla;ﬁled. Parts 1, 2, and 3.
London : John Churchill, 1847.

It must be admitted that the members of the

medical profession have not, till within a very

short time, devoted that attention to the subject
of diet and regimen which its importance de-
mands. Many of the silments to which the
human frame is subject may oftentimes be dis-
tinctly traced to errors committed in diet, and
many diseases may not unﬁechent.ly be brought
to a favourable termination by simply attend-
ing to articles which are exhibited as food. The
treatment of disease cannot be pursned with that
measure of success which may be anticipated,
when no restrictions are placed on the aptpetm!
of patients, or the mistaken kindness o their

friends and nurses. .

The homceopathists have acquired consider-
able repute in consequence of cures effected
under their superintendence, and if no trickety
is had recourse to by administering power-
ful medicinal agents in proper doscs, when i
is asserted that only some ten-millioneth part
of a 1 is given, then success must be attri-
buted to a very close attention to the sick per-
son’s food. We do not pretend to assert, hov
ever, that the physician needs not the employ-
ment of medicines in the treatment of diseases,
but we know that these agents may bé power-
fully assisted by o strict regard to dietetics.

In the convalescent state, when the appetife
is capricious, grave érrors have been often com-
mitted by the medical attendant in aTlowi
morbid fancies to be gratified, or in recommenting
articles of food, such as eggs, oysters, milk, &c.
We have secn many cases of relapse ih typhus,
which have been clearly attributable to errors in
diet; and itis a satisfaction to know that the sub-
ject is now undergoing a more intelligent in-
vestigation than st any former pesiod. The
ancients well understood the importance of
suitable food for persons in health and sickness,
hence both Hippocrates and Celsus lay down
particular rules on this subject, which they con-
sider necessary for medical practitioncrs espe-
cially to stud}'. Celsus, in cap, xviii., lib. 2, has
this remark, ¢ Hec autem non omnhium tantum
morborurh, sed etiam secunda valetudinis com-
munia presidia sunt: pertinctque ad rem, om-
nium proprietates nosse ; primum, ut sani sciant,
quomodo his utantur; deinde, ut exsequenti-
bus nobis morborum curationes, liceat species
rerum, quee assumende sunt, subjicere neque
necesse sit subinde singulas eas nominare.”

In these modern times the science of chemistry
has come to our assistance, and while, perhaps,
its doctrines, too rigidly followed by the phy-
sician, may be found in many instances decep-
tive, yet good service has been rendered by the
knowledge gained of the relations of food to the
nutrition of the body.

Dr. Robertson, in the work before us, has very
properly blended experience with science, ip
arriving at conclusions on the subjects of which
he treats, and with considerable labour has
brought together much useful information. It
must be gratifying to the author that the pro-
fession and the public appreciate his labours, for
his treatise has now entered upon its fo
edition. This may almost be regarded as a new
work, as it has been entirely rewritten, and the
subjects dre treated in accordance with the ad-
vanced state of science. )

“The present edition of this work is prefaced
by an introductory chapter on the origin, &e., of
sporadic, endemic, and epidemic diseases;
influence of civilization on human health, and
the expectation of life ; the importance of infor-
mation on the physical necessities of health, and
the principal sources of disease ; the evils which
arise from the general ignorance of the public on
sanitary questions, and from quackery, which is
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-the child of such ignorance. The body of the
work contains chapters on diet, ventilation,
climate, and change of air; the hygienic effects
of clothing, &c., especially with reference to
praoctical influences ; the physiological effects of
‘water on the system, when applied to the skin,
and when taken into the stomach; mineral
waters, sleep, influence on health and life; ex-
pectancy of the combined physical causes, with
reference to employment, town or country re-
sidence, &c.; an% on the effects of mental culture
-on health.”

The first volume, which is }uat completed, ex-
-tends no further than the subject of diet; and at
its conclusion there is a * rapid summing up of
some of the opinions that have been offered.”
Here we quote the following sensible remarks : —
“The amount of every ‘man's food, however
strong and well he may be, should be measured
and regulated by the expenditure and consequent
‘waats of the system, and by the amount of exer-
cise, whether of mind or of body. His food
should be eaten at stated and regular times ; and,
unless during sleep, he should never fast longer
-than five hours., This is more important in the
easly than in the later parts of the day. The

ast should be, in most cases, the principal

meal. The large proportion of the day’s suste-
nance should be taken early in the day. All the
slcoholic liquids should be avoided as much as
posslble. As little liguid as may be should be
taken at the seocond, or midday meal—probably,
aftgr all, the most nourishing meal eaten, and
the one which taxes most his digestive powers.
The food should be.caten slowly, each mouthful
being well and carefully masticated, and mixed
intimately with the saliva. The dinner should
3 eontined, as much as may be, to one or two
. Litue or no supper should be eaten ; and

d ahould seldom be eaten within two hours of

.the bedtime. Thusliving, a man will be fulfilling
His duty to his health, adding to his chances of
life, and to the probabilities of his prolonged
usefulness, so far as his diet is concerned; and,
80 far, be taking the best means of warding off
i . If already dyspeptic, more care than
rules involve will be needful to him. The

t of every article of food upon his stomach,

its comparative digestibility, and consequent
wholesomeness, should be observed; his diet
should be strictly confined to a single dish
at every meal, and that must consist of what
his stomach can digest without perceptible
inconvenience; if he should, to secure tnis
end, have to be forbidden the use of animal
food, &c., and be confined to the most simple
‘and least irritating kinds of farinaceous food.
And, having reached that point in the scale of
comparative Adigestibility at which the food is
-found to agree with the stomach, the needfulness
of restricting himself to that point should be im-
Pressed upon his mind, until, by such means of
quiescence, and lessened irritation of the organs
of nssimilation, and such other means of health,
whether hygienic or medicinal, as may be indi-
cated, the stomach has regained its tone, the
gastric secretions again become equal to their
grent duties, and the processes of assimilation
een restored to a healthy and normal state;
when the steps should be retraced with caution
and judgment, until he is again entitled to live,
judiciously and temperately, on the various
L‘m of food which civiiization and commerce
have brought within his reach, avoiding, as
common sense directs, those irregularities or
other errors which may have, in the first in-
stance, produced or contributed to the dyspeptic

toms. . .
R adaptation of the general principles of
dietetics, amr all we know or have to learn of the
chemistry of food, and the chemistry of the
haman system, to the treatment of different dis-
éased conditions, must be regarded as no
secondary duty of the medical man, and no in.
considerable and unimportant means of restorin,
health and preserving life. The importance anﬁ
‘;Im&dix;% of tht’:;e ant.iphlogn;nltl.ic regimen, in&
uding a diet is principally aqueous, an
tontaining exclusively &l‘mnceou! '&ment, and

that in a minimum quantity, have always been
admitted and enforced; but, more than this,
assistance in the treatment of disease, and the
fulfilment of its indications, may be more and
more looked for from dietetic researches.
dietetic management of the scorbutic, purpuric,
angemic, cachectic, and arthritic conditions of the
systems, by corresponding modifications of diet,
may be already adduced as significant illustra-
tions of the practical good that may be looked
for in this direction, by further researches and a
more zealous attention to this important

ment. Indeed, without & rational adaptation of
dietetice to chronic as well as acute diseased
conditions, their treatment must be rendered by
8o much more difficult, tedious, and uncertain,
even if the chances of restoration to health be
not otherwise wholly done away with., A form
of modern empiricism wunquestionably owes
the proportion of success that has attended
it to such dietetic management, and not to the
infinitesimal doses of silica, and the like; and
this may be fairly adduced as an illustration of
how much dietetic management may effect in the
cure of certain morbid states, without the assist-
ance of any strictly medicinal treatment what-
ever. By simple attention to the quantity and
quality of the daily rations, the number of the
blood-globules may be diminished or increased,
and febrile or inflammatory states moderated, or
even removed, or an an®mic condition cured.
By a modified vegetable diet, the scorbutic con-
dition ; by a mixed diet, the purpuric condition ;
by e fibrinous diet, the anemic condition ; by a
milk diet, the cachectic condition; by a less
azotized diet, the arthritic condition, may be re-
spectively relieved, in an important degree, with-
out the aid of drugs; and in many cases, it cannot
be donbted, be more effectually and permanently
influenced by such means.”

The dietetic management of children during
all the years of growth—and especially of the
children born and bred in cities, exposed neces-
sarily to the physical disadvantages of a deranged
atmosphere and the like—is another great im-
portant branch of practical dietetics, and one in
which greater and greater advances may be ex-
pected to be made. The avoidances of a dietary
that is unduly stimulating on the one hand, or
defectively nutritious on the other; the main-
tenance of power; the restoration of waste: the
provision for the growth, with the least expense
to the argans of assimilation, the least risk of
irritation to the excitable mucous tissue, ave
obvious points to be arrived at by dietetic
management, and to secd\:rre’ which must be a
sanato in of no secon importance.

"‘Threng:::stion as to the use agd abuse of the
alcoholic stimulants is & third matter of much
moment in the treatment of different morbid con-
ditions, and in the management and preservation
of the health of people who begin life, or who
have to maintain life, under such very different
circumstances—as the producing and the con-
suming, the thinking and the toiling, the city-
pent and the rural classes. To the rational me-
dical man, who weighs well these different
conditions, who sees diseases so often proceed

from, or 80 often aggravated by, conditions that | posed

habitual or occasional stimulants are alone able
to counteract, or which may be most readily, or
most surely and safely, thus antagonized and
relieved, the question of teetotalism, in its
attempted general application to all ranks and
conditions of the people, must show itself to be
unbased on sound theory or just practical in-
ferences.”’

¢ The question as to the feeding of the indi-
gent, the sick, the aged, and the labourer, brings
the subject of dietaries within the direct in-
fluence of the Legislature, and renders its details
and facts of inappreciable value. There can be
no question, that by dietaries which have been
unequal to the wants of the system, or have not
been adapted in character to the attendant cir-
cumstances of the life, disease, in its worst and
most fatal forms, has been many times induced,
in places . of punishment, of well-intentioned
ch: , of menufacture, and of education; or

that,without constant recurrence to the prihcipfa
of dietetics, such occurrences may be reasonably
expected to occur again. It is only a knowledge
of the ordinary and extraordinary expenditure
of the system, of the varying expendittre &
pendent ou age, season, climaae&m_' , &c., and of
the nutrementary qualities of different kinds of
tood, that can afford a secure basis for the esta-
blishment of useful dietaries, and adjust their
modification to suit the various requirements of
the economy under different circamstances.”’

Ventilation Illustrated: A Traet for ths BeAodls if
Rich and Poor. Pp. 36, John Churehill, Lin-
don. 1848, .

The publication of tracts similar to the one now
before us is calculated to do much good in en-
lightening the minds of the public on subj%bhh
connected with their health and comifort, ie
fact has been 80 often repeated that it has althodt
become a proverb, that deficient ventilation i onie
grand cause of disease. In the dwellings of the
poor, however, there has been exhibited almost
a total disregard of this truth ; and this must be
ascribed either to the cupidity of landlords or
the stupidity of tenants. The committes of the
Samaritan Fund of the St. George’s and St.
James’s Dispensary has, therefore, acted wibely
and soundly in diffusing information on the im-
portant subject of ventilation, in a cheap form
in order that a large number of the populatj
may be instiucted on a matter which is dz_zg_
interesting to them. While, howevet, the Ft S n’z
pamphlet is a move in the right direction, we
should be glad to ses publications of « simitar
kind issued at 80 cheapa rate as to be prooitré~
ble by the poor (who especially require informte
tion on sanitary subjects), or that benevolﬁ
individuals may, at & small expenditure,

enabled to purchase a large numbet for E:-

tuitous distribution. It is well known t

religious tracts have been the means of doing

much among the humbler classes. Tricts
on health may be employed with an equal mea
sure of success for the improvement of their
physical condition. : »

e pamphlet before us is got up ih a minné

calculated to intercst aswell as instruct th
for whom it is intended. e woodcuts illaks
trative of the mechanism of bresithing, and of
the way in which rooms may be properly ventis
lated, are very creditably executed; and thy
appendix contains statements in reference to
consumption, scrofula, and fever which
calculated to induce a1l persons to prize mg;ted:lr;

a pure and an abundant sapply of .

Companion to the Barometet. By Jomn Unbai:
woop. London: Horne; Thornthwaits; and
Co., Newgate-street. 1848. .

Few persons of tability consider thiotf

houses furnished without a barometer, rt,the

number is very small who underatané ow, t9
calculate upon the state of the weather from t!xe
movements of the mercury it the instramént,

The mere rising and falling of tHe metal does not

indicate the changes which are commonly sap:

to attend such movements, and there are
certain collateral facts which are necessary to be
known in order to form a correct judgment from
the movements of the *“glass.” Mr. Undérwood’s
table is intended to afford to unscientifié personi
the desired information, and wé have no doubt
such will find it very useful, as the statementd
are founded on observations which have beeld
carefully made.- .

Tables for Students. By Wiiniax E, Nounss;
.R.C.8. London: Churehill, X
These tables will be found tiseful to the stadefit;
inasmuch as they present to him inforthation

a very condensed form, One of tirese tavléd
presents the simple elements, with their chemicat
equivalents and symbols ; two are devoted to the
classification of the animal, and one to the vege-
table, kingdom.

The influenza is still raging at MadHa:
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SATURDAY, JANUARY 22, 1848,
——— —
THE CROYDON CASE.

Mzx are usually rancorous in the degree of their
stupidity. Passion is a failing of little minds ; it
is the.associate of folly, and often the evidence
of wromg-doing. There is neither real force,
wisdotn, policy, nor virtue in it; on most occa-
sions it falls to effect its purpose ; and on all,
the object could be better attained by different
means. The bystander usually regards such ex-
hibitions wi.th Pity or scorn; melo-dramatic
vengeance is always received with derision.
Misfortune, however, even to innocent parties,
not unfrequently attends these insane ebullitions,
and, while we despise the weak and guilty agent,
Wwe are constrained to lament the disastrous
results,

An idiot, whose imbecile revenge all persons
have for a length of years disrégarded, will in a
moment of exasperation raise his hand and slay
his best friend. Propelled by his insane im-
pulses, he has lost the restraint of a correcting
judgment. The most savage and capricious
bonlin of the forest are those that, by a native
deficiency of mental power, are least easily re-
ehinysd. Everywhere weo find the dogma true,
that imbecility and passion are correlative mani.
festations.

.An argument that ean be proved true of indi-
viduals will equally apply to associated bodies,
snd with pre-eminent justice to boards of
lmrdiu.u, ocoroners’ juries, and, ** id genus omne,”
of public functionaries, The public board in
the one case, and the legal tribunal in the other,
exercise the most important duties that can pos-
aiblyboeoml.ximd to the members of a state—
tll'e sustentation of life, and the initiation of a
criminal process leading to the condemnation to
death ; and there is consequently a corresponding
Decessity of an enlightened, discreet, and im-
partial judgment being exercised in the per-
formance of functions so grave and sacred.

We will dismiss, for the present, the conduct
both of coroner and jury at the recent inquest at

* Croydon, and confine ourselves to the proceedings
offhe board of guardians in reference to the case.
It is now well known that the board of guardians,
on the application of a member of the family for
an order on the attendance of the union surgeon,
refused o give it, and that inconsequence of such
nﬁ.ud the medical officer, who had previously
visited the patient in his official capacity, and in
expectation of an order formally authorizing his
attendance, declined farther attendance on the
case. It is unnecessary for us to pursue the
case further; we mean to confine ourselves to
the fact of the refusal by the board to give the
::fu, ondqfthc medioal officer thereupon to attend

Now,’it might be expected, in the delusion
that the board of guardians of the Croydon
Unin_m Were possessed, if not of the ordinary pro-
portion of intelligence, at least of the ordinary
amount of discretion, of other mortals—seeing
‘what lamentable results had issued from their un-
feeling cruelty or their sordid parsimony—that
they would have been cautious enough to refrain
from any strong expression of opinion on the mat-
ter, and allowed the public indignation to subside,
or would have attempted to mollify it by a more
* humane and decorous course of action on future

occasions. Here silence would have been wis-
dom, repentance smiable, and reformation per-
haps a condonation of their guilt, They have
not thus been guided by the counsels of prudence ;
they deserve punishment, for they have invoked
it ; they have wilfully run their heads against a
wall, and they must not complain, though they
entail upon themselves much suffering, severe
reprehension, and bitter regrets.

These guardians have held an extraordinary
meeting, and at that meeting passed the following
resolutions :—

¢ That this board, after kaving taken into con-
sideration the verdict of the coroner's jury, in the
case of Elizabeth Hopkins, alias Howard, is of
opinion that Mr. Berncastle can no longer be
allowed to act as Mr, Bottomley’s substitute for
this union.”,

¢ That Mr. Bottomley has incurred the severest
censure of the board, by having more than once
restrained Dr. Berncastle from continuing his at-
tendance upon the said Elizabeth Hopkins whiic
suffering under the pains of protracted labour,
and that his services, likewise, would at once
have been suspended by the board, had he not
been acting for so long a period as six-and-thirty
years, without previous discredit, as parochial me-
dical officer for the town and union of Croydon.”

‘Was it within the sphere of the duty of the
board, knowing that they had refused the neces-
sary order, to take any notice of the verdict of
the jury?

‘What right had they to pass such a condem-
natory resolution on Mr. Bottomley, and by what
rule of justice did they dismiss Mr. Berncastle ?
There was none, none—emphatically NoNe. As
their servants, both gentlemen acted in but too
faithtul conformity with the instructions of the
board ; as parochial officers, they did their duty :
where, then, lies the wrong?—who is the cri-
minal ?

The board refused to give an order for the at-
tendance of its officer; from that moment, in
reference to this case, that gentleman ceased to
be the officer of the board: the subsequent acts
of the surgeon are those of a private individual,
with which the board, in their official capacity,
have no right to take cognizance. The medical
officers have disobeyed no law, infringed mo
rule, neglected no ordinance of the board;
there is no moral imputation upon them;
on the contrary, they have shown implicit and
immediate subservience to the commands of their
superiors, and then, with a wonderful alacrity
towards injustice, these very authorities turn
round upon their servants, and reproach them
for their obedience. O! what stupid, rash, med-
dlesome, and unjust behaviour! The folly of
this step is almost incredible. Nothing but an
uneasy and impatient smarting under a convic-
tion of wrong done, with an irritating desire for
self-justification, or the most stolid and besotted
ignprance of their own moral obligations, amount-
ing to an entire destitution of conscience, could
have prompted this unspeakably silly procedure.
The guardians are criminal, and they know it ;—
they, or their relieving-officer, even according to
their own statement, neglected the duty of in-
quiring into the case, and they stand self-
convicted of indolence, shabbiness, and inhu-
manity. They are impatient to be justified for
what they know is unjustifiable, and they attempt
to sacrifice for this purpose, without remorse, the
character of a gentleman who has served them
for thirty-six years *‘without previous discredit.”
‘What malign and ungrateful conduct is not this?

But have the guardians nothing more direct and

explicit to say in defence of themselves? They
have. Inaresolution passed at an extraordinary
meeting held on the 15th day of January, they
say ‘that no one of the guardians at the board
on the same day (the 28th of December last)
understood that the deceased was tn labowr at the
time, or that Mr. Berncastle had been in attend-
ance previously.” The board of guardians are
truly very innocent gentlemen, or very crafty.
‘We opine the latter ; but their craft this time has
overreached itself.

Following the resolution in which it is stated
that no one of the guardians understood that the
deceased was in labour at the time, they publish
a minute of the said meeting of the 28th of
December, when the board was distinguished
by such felicitous ignorance. It runs thus :—

¢ At this meeting Mr. Smith, the relieving-
officer for Croydon, reported that last eveming
the daughter of John Howard, of Croydon, a
girl about twelve years of age, had applied to
him for & midwifery onder, for her mother, and
that he had directed her to send her father to
him, but that the father did not come. The
relieving-officer also reported that the girl had
again made an application this morning, and was
now present, whereupon she was admitted to the
board and reported her application; when it
having been ascertained that Howard,” &ec. &e.

Now, can any person, not an idiot, believe that,
three applications having been made within
eighteen hours, of which the guardians were cog-
nizant, they were ignorant of the woman’s ex-
tremity? It is not common sense to suppose it 3
and, if they were, it is not common care or
humanity not to have inquired for the fact? We
believe that scarcely a man will be found who
will give credit to this shuffling. resolution. It
does not look honest; it has the aspect of a dirty,
felonious fabrication—dirty as it regards their
own character, felonious as it reflects undeserved
odium upon the character of others. Is there no
censure ready for the lazy official, who, having
been twice epplied to for a midwifery order,
failed to do his duty by inquiring into the facts
of the case? No; he who is equally guilty with
his masters is, of course, allowed to escape with
impunity., The defence is cleverly trumped up
for the nonce, and we do not attach to it the
slightest credit.

A question occurs to us—embracing a subject of
considerable importance to Mr. Bottomley—as
to what would be the most becoming conduct
for that gentleman to pursue upon the pub-
lication of this resolution? Many gentlemen
would, perhaps, take no notice of the censure,
trust to the chapter of accidents, and continue
in the conscientious discharge of their duties
until another occasion should occur which, how-
ever unjustly, would necessitate resignation or
dismissal. Some, perhaps, would resign at
once; others, probably, would take an inter-
mediate, but not less spirited, course—hold their
office, and challenge an investigation by the
poor-law commissioners into their character and
conduct. We think thirty-six years of unim-
peachable observance of duty, and of honour-
able public service, would be an important
recommendation. We, however, offer no opinion.
Each man is the best judge in his own case. To
counsel a private individual is an impertinence
of which we do not intend to be guilty.

‘We think, however, that this case will form a
powerful argument for the revision of the whole
system of medical relicf. There must be some
well-defined regulations passed, by which the
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health and life of those living on the disputed
territory—between pauperism and independence
—may be secured, as far as medical science will
admit, and the duties required from union sur-
geons more clearly denoted, This is a subject
to which the attention of the Poor-law Con-
vention will doubtless be directed ; and we trust
that their labours will obtain for the profession
and the public a great improvement upon the
present system of poor-law medical relief.

AN ADEQUATE SUPPLY OF WATER
ESSENTIAL TO PUBLIC HEALTH.

Ir has been generally acknowledged that the
avant courriers of sanitary reform have always
been the members of the medical profession ; and
they have proved themselves to be not only
public benefactors in checking the progress of
disease when manifested, but in suggesting the
use of such means as are eminently calculated
to prevent its development. No class of men de-
serves a higher meed of praise than the medical,
as its efforts to .promote the physical well-
being of society directly militates against the
worldly interests of those who have the care
of the sick. The sources of wealth to
them are the diseases which afflict their fellow-
creatures ; and yet, with a strange philanthropy,
no efforts have been spared to diminish the
amount of sickness, and thus to bring about an
era in which the services of medical practitioners
will be little needed. It is to their instru-
mentality principally that an improved method
of constructing the dwellings and sewers of large
towns has been adopted, and they are still
labouring with an untiring perseverance to render
densely populated cities as salubrious as the most
favoured village in the kingdom.

The attention of senitary reformers has been
especially directed to the improvement of the
metropolis, not only because it is entitled to
especial consideration from the number of its
inhabitants, but beceuse whatever beneficial
changes are here brought about will, in con-
sequence of its high position, be more speedily
adopted by other large towns. In this modern
Babylon there are causes in operation which are
effectual in producing the most disastrous results ;
into many streets aad alleys the light of day
scarcely finds admittance; there the air is impreg-
nated with deleterious inhalations, and there the
inhabitants live in the midst of filth, without any
adequate supply of water to accomplish the
cleanliness of their persons and of their habita-
tions.

There is no doubt whatever that a deficient or
an inferior supply of water to the inhabitants of
any locality must eventually be injurious to their
health; and it is equally certain that London,
though possessing many companies established
for the express purpose of supplying the
population with pure water, and having
within itself sources from which almost any
quantity can be obtained, has hitherto been
doomed to suffer from a supply deficient in quan-
tity and not very good in quality. While this
fact has been adverted to by the members of the
medical profession, and other sanitary reformers,
it has not been brought forward with that pro-
minence which its importance demands, We
consider it, therefore, our duty to direct attention
to the circumstance at the present moment, in
order that some efforts may be made either to in-
duce the present water companies to be more
liberal in their supplies to their ecustomers, or
that some more efficient means may be adopted

than are at present used to afford an abundant
and constant supply of water to every part of the
metropolis.

It is to be lamented that so large a city as
London should be dependent, for its supply of
water, on nine or ten companies, who enjoy 2
complete monopoly, and are more concerned to
benefit their own pockets than the public health,
Their misdoings have, on various occasions, been
the subject of parliamentary inquiry, yet no
efficient means have been adopted, up to the
present time, to compel the monopolists to do
justice to those who are dependent on them.
So far back as 1821, a committee of the House of
Commons, which was especially appointed to
investigate the conduct of these water com-
panies, concluded its report with the following
remarks :—* The public is at present without
any protection. In case of a dispute there is no
tribunal, but the boards of the companies them-
selves, to which individuals can appeal; there
are no regulations, but such as the companies
may have voluntarily imposed upon themselves,
and may therefore at any time revoke, for the
continuance of the supply in its present state, or
for defining the cases in which it may be with-
drawn from the householder. All these points,
and others of the same nature, indispensably re-
quire legislative regulation where the subject-
matter is an article of the first necessity; and
the supply has, from peculiar circumstances, got
into such a course, that it is not under the ope-
ration of those principles ‘which govern supply
and demand in other cases; and your com-
mittee are of opinion that, as it cannot be pre-
cisely foreseen how the rules which they are
prepared to suggest for these purposes may
work, it would be expedient that they should be
enacted, in the first instance, only for a short
period.”

These companies, while they profess to supply
the inhabitants with water, do it only at stated
intervals—about three or four times a weck—and
then only for about an hour, so that many
persons who pay a high priceare oftenwithout it.
Amongst the poor, butts, tubs, pans, and earthen
vessels are employed to catch the precious fluid
when it comes ; and these receptacles, being un-
covered, add to the impurities of the water.
Mr, Toynbee informs us that ¢ The butts are
made of wood, from which the paint has often
decayed ; sometimes the wood itself is decayed ;
they have commonly no cover on the top, and a
film of blacks and dust forms on the surface of
the water.”” The scanty nature of the present
supply induces the poor to be very sparing in
the use of it; hence they neglect cleanliness in
their persons, in their houses, and in their food ;
and who can be surprised that diseases should be
rife amongst them, and exercise such a fatal in-
fluence as they do?

It must be remembered also that the water sup-
plied is from the Thames, into which the sewage
of more than 2,000,000 inhabitants is constantly
poured, in conjunction with the filth from
slaughter-houses and stables; and it is possible
thata portion of the water which passes from the
dwelling-houses oncday, after having been cleared
of its insoluble impurities, may be supplied again
as an article of drink, or to be employed in
cooking.

An ingenious and, in all probability, a prac-
ticable method has been suggested to break up
the existing monopoly of the water companies,
and to supply the inhabitants with a pure and
an abundant quantity of this all-important
fluid, viz., that of boring artesian wells, A

number of these have been already sunk, and
are in succesaful operation; and it appears from

geological investigation, that the London chalk

basin contains an inexhaustible quantityof water.

In a pamphlet recently published by Mr. J. L.

Tabberner on this subject, the author makes the

following remarks :—* The chalk formation,

which lies next to the sandbed, extends in its

area, under the superficial and tertiary deposits,

between 3000 and 4000 square miles. Of this
area from 1000 to 1200 square miles crop out to
the surface immediately around London; which
fact a reference to any of our geological maps
will evince. It is from this exposed suxface ¢open
to receive the rain) that theinnumerable fissures
of the chalk, which are scattered throughout the
whole formation, receive their constant supply
of water, The incessant repletion of that sup-
ply is verified from the quantity of rain falling
upon the exposed surface of the chalk, which is
taken at twenty-one inches per snnum; and,
allowing one-third of the gross quantity to be
taken away by evaporation, the quantity pene-
trating the chalk upon every square mile of its
surface is equal to about 3,208,228 hogsheads,
or on every one hundred square miles 320,822,800
hogsheads, or on a thousand square miles
3,208,228,000 hogsheads—adequate to an annual
supply of 1604 hogsheads to every individual of
a population of 2,000,000 inhabitants, or a daily
supply of 274 gallons to every individual.”

In every instance in which a well has been
sunk in the chalk an abundant supply of water
has always been obtained, and when the pump-
ing is stopped the water speedily rises to the
same level in the well as it stood atfirst. Atthe
Government artesian works in Orange-street,
Trafalgar-square, nearly 400 gallons per minute
have been raised for from twelve to sixteen hours
daily; and during the dry weather of last sum-
mer, though the works were in operation night
and day, the water suuk only on an average
thirteen feet, at which level the spring constantly
supplied the quantity withdrawn.

If, when further experiments have been tried,
it shall be found that the boring of artesian wells
will be the means of affording to the inhabitants
of London a good supply of wholesome water,
and that the undertaking will afford a fair profit
for capital expended, there is no doubt but enter-
prising individuals will speedily engage in the
work. While these sources of supply will
not supersede altogether the old water com-
panies, they will be the means at least of
bringing them to their senses, so that they
will afford their commodity at a moderate
charge constantly, and at such a pressure that
every apartment in a building may be supplied.
It is high time that something was accom-
plished, for in vain will other measures of sani-
tary reform be adopted if the water monopoly is
to remain intact, The subject is worthy the
close attention of the members of the medical
profession ; and their opinions will not fail to
exercise a powerful influence upon the Govern-
ment and the public. A threatened danger will
now add weight to their arguments ; and we hope
the time is not far distant when every house in
this great city will have a supply of water ade-
quate to all the requirements of comfort, clean-
liness, and health.

SURGERY AT THE GLOUCESTER

INFIRMARY.
Taz case of Henry Ridler, the young man who
was admitted into the Gloucester with

a compound dislocation of the ankle-joint, and
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)8 Waa afterwards removed in consequence of

ed peglect, has not yet been finally disposed

of to the eatisfaction of all parties. On the 6th
of this mopth § quarterly meeting of the go-
yopuars weg held, and the matter was again
g;:::hg forward in the reading of the minptes,
n the chgirman stated that it was the
feeling of the weekly hoard that no

notice should be taken of the subject.

q doubt the members of this official body
ﬂ}owt that they had done wonders in taking
) matter at gl], and their notions of justice
m perfectly in accaydance with what might be
W&Qﬂmn»medic&lhmpitalfnncﬁomﬁes.
[hese gentlemen have scarcely ever the faculty
of qeex“n? both sides of the question, and the
gweg action appears only to be imparted to
em when the spur of public opinion is
plunged pretty sharply into their sides. It is
nothing singular, thepefore, that, after having
in a public newspaper been charged with
proneupcing 8 verdict ypon ez parfe state-
sents, they should wish their fiat to be as
ﬁ"l@v of the Medes and Persians, which
altereth not,” Mr. Purnell, howe‘ver, ane of the
[governoars of the infirmary, administered to this
weekly board a species of rebuke, which is
eommouly denominated ¢ faint praise,’” in a short
gpeech made in reference to the chairman’s state-
ment, which myst have been anything but pala-
table to the hehdomadal officials. Mr. Purnell
remarked, *“ he was not prepared to say that the
weekly board had not taken a proper course;
but at the game time he regretted that notice had
pot heen given to the friends of the patient, that
they might attend the investigation, to satisfy
themsglyes that there had been no neglect in the
sage. It would have been more satisfactory to
the public if such a course had been followed ;
}ﬁe gublic looked with suspicion upon anything
like a one-sided investigation. He did nat know
yhether he onght ta go into the matter after the
full in:estigation which the weekly board had

: ﬁe speaker was singularly unhappy in his
endeavour to shield his friends, for in his brief
speech he first eays that he regretted the friends
pf the patient had not beep requested to attend
the investigation, and directly afterwards adds,
that #“he did not know whether he ought to
into the matter after the fu/l investiga-
} ." &0,
- Some reflections having been made at the
megeting upon Mr. Batten, the surgeon who
pmputated the unfortunate patient’s leg, that
gentleman copsidered it nacessary again to make
§ piatement of the case in the Gloucester Journal ;

says—
¢ Ia the first e, supposing the dislocation
have been rgg\‘xf:e'd, lpmazgtain that proper

kill and attention &ould have enabled the sur-
Eepn to have kept the bone in its relative posi-
on ; that a well-padded foot and leg splint was
highly necessary, and ought to hav:gmned part
of the treatment ; and that there was nothing in
the case to prevent its use. Secopdly, if the bone
had been thus preserved jn situ, the lips of the
wound might have been to a great extent closed,
the aperture into the joint lessened, and the heal-
ing process facilitsted ; points well known to be
of the yery highest importance in the e.rly treat-
ment of such cases. Thirdly, having omitted or
failed to prevent the end of the tibia from pro-
ing through the wound to the extent of two
inthes and upwards in length, and half its cir-
cumference in depth, and seeing that the death
of this large portion of bone so situated was in-
ble, snd that thed constitutional lrlrliltéation,

cal inflammation, and suppuration would con-
sequently be greatly increased in extent and

duration, I do say that every surgeon of ordinary
intelligence will agree with me in condemning
the useless and unjustifiable risk to which the
patient’s life was ex%a[osed by the delay in pro-
ing amputation. I am told :X Ridler that
this ?ltemative was first broached only a fort-
night prior to my visit, when the surgeon inti-
mated that it was necessary for him to * pare off’
the exposed portion of bone. Fourthly, the con-
dition of the parts concerned in the injurystrongly
justifies the E:lief that the dislocation never was
reduced. There existed not the 'ﬁﬂmt trace of
an attempt at union of any kind. e carti
of the articulating surfaces of the tibia, fib
and utn%dm. were completely ulcerated, an
the latter hone wore the spongy, worm-eaten ap-
ce of the ends of bone in the advanced
stage of scrofulous disease of joints, I stated in
my former letter that the projecting extremity of
the tibia, forming the inner ankle, was over-
lapping the skin, and you shall hear what Sir
Astley Coaper, in his admirable work on ¢ Die-
locations,” says on this point:—‘The integu-
ments are sometimes nipped into the joint by
the projecting bone, and then it cannot be re-
duced without making an incision to allow the
skin to be drawn from under the bone,” Now
this was not done in Ridler's case. A little
further on the same author says, in describing a
case that fell under his care, * The tibia projected
at the inner ankle, the fibula was broken, and the
skin was tucked in under the extremity of the
tibia.” ¢‘The skin was divided, and the bone
reduced, but it was much opposed by violent
spasms of the muscles.’ ”’

In addition to this, Mr. Teague, another sur-
geon, who saw the patient the next day after he
came out of the infirmary, and sympathizing
with Mr, Batten for the manner in which his
name was handled by the governors, writes in
the same journal—

I cannot hesitate for a moment in seconding
all you have said ; indeed, I expressed an opinion
then (in which Mr. Tuckwell perfectly ocoin-
cided), and which I still retain, that even at first
it must have been i ible to have reduced
the dislocation, complicated 8s it was with a
comminuted fracture of the fibula, and other
extensive injuries of the tibia through its greater
extent. But, supposing the ankle to have been
put into its place, surely there was a great omis-
sion in not applying splints or some apparatus to
retain it there till union had at least been par-
tally effected.

“ {'hen it appears that Ridler was kept ten
weeks in the hospital, buoged up by the idea
that his limb would be saved at the expense ofa
stiff joint; for you will remember he told us that
he had received a message by a pupil from his
surgeon on the very morning before his de-
parture, that if he did not leave the infirm
the limb might be saved with a stiff joint, an
this in the face of the following facts : —

1. An extensive suppurating wound.

2. Two inches and better of bone exposed
and dead.

«3, Part of the integuments overla;
the articulating extremity of the tibia. pped by

4, Disorganization of the greater part of the
foot.

5. United fractures of the leg, which must
have been broken again so as to have placed the
joint in the right position.”’

Now, we ask, who are thegentlemen that com-
pose the weekly board ?—are they surgeons, and,
therefore, competent to pass a correct opinion ?
If not, their * full investigation” is little better
than s farce. We would advise the surgical officers
of the infirmary, for their own credit’'s sake, forth-
with to place the matterin the hands of members
of their own profession, and abide by their de-
cigion ; and we should think that Mr. Batten and
the other two surgeons who attended with him
at the operation would immediately agree to such

a proposal,

e e

PROFESSOR SYME'S APPOINTMENT.
It is quite clear that the Senatus of the London
University, in electing the different officers for
their establishment, have a right to choose indi-
viduals who may appear in their wisdom most
competent for the purposes for which they ars
required ; and it must be admitted that, hitherto,
their selections have been judicious. That they
should have filled most of their chairs Ly
strangers, and not by ‘London men,” has, we
do believe, been very advantageous, for had
teachers been elected from amongst those of the
metropolis, or from amongst their protegés, it
would, na donbt, have created all gorts of in-
trigue, and we should have had the chgirs of the
London University filled with esons, nephews,
and obseguious dependants, of which system weg
now see too many lamentable examples in most
of our London schoals.

On the present occasion, when a surgegn of
character and experience in “ Modern Athens ”’
has been elected to their haspital, we are quifp
of opinion that the Senatus has acted wisely ; and
we only wonder that a person filling so distins-
guished a place in the profession in Scotland 3.
Mr. Syme, should have condascended to accept &
of the office, and associated himself with the
“ worthies” of the London University !

—

1

THE UNPROTECTED SURGEON. .

‘[To the Editor of the Medical Times.3 . .
S1r,~In my former letter I endeavonred to prave..
that it is a monstrous injustice to leave the qm‘
in his present unprotected poeition against :
and imposition. :
It is perfeetly ridiculous to say thatas is..
legally qualified to lpuctiu his profession se ou% as1
he is legally disqualified to recover the just and fair
rewards of his labour, and a fair remuneration for
the outlay which he must make in the praper dig-
charge of his duty to these who employ bim.

1 endeavoured to show that it is perfectly impag-
sible to weat properly any surgical case without
having recourse to medical treatment ; and that, as.
the law now stands, the introduction of a single
charge for anything beyond mere manual integ-
ference vitiates his right to obtain from the law any.
redress. This leaves the surgeon in the difficult po-
sition of being obliged to ::gleot medioal treatment
altogether, to the great disadvantage and denger of
his patients, or be ready to suffer a considerable.
loss for an actual outlay, for it is next to an im
sibility for a surgeon practising in the country, at a
distance from a dispensing chemist (as thege pro-
perly call themselves), to ure for his patients
the means necessary for their safety except he sup-
plies them himself; and I do not hesitate to sa
that the preparation of medicines would be mnc‘
safer and better conducted under the superintend--
ence of the prescriber, than entrusted to persons
who are not at all, or very little,acquainted with the
properties of the medicines ordered, as most of the
chemists must be from their want of proper education.

1 shall not here again enter into the consideration
of the superior claim of the surgeon to legislative
recognition above that of the apothecary; neither
shall I indulge in any invidious distinctions between
the comparative excellence of parties ang:god in
the same field of usefulness; and I ask for the snr-
geon no more than is enjoyed by other members of
the community.

The surgeon is obliged to observe all the duties of
a subject and & citizen ; he is compelled by law to
pa{ 1 the taxes and imposts of the state, and he is
obliged to fulfil all his duties and engagements to
society and the public ; he should, therefore, in the
discharge of his avocation,}nve extended to i:lln all
the privileges and protection of a subject and a’
citizen. .

The French Government, aware of the impostance_
of the medical profession, and of its direct relation
to the national welfare, have not neglected to take
it under its immediate protection and direction ; aud,
accordingly it has at all times a body of men tq
which it can with confidence refer whenever the pub-
lic welfare and health are seriously threatened or &_l;,
turbed ; and I am satisfied that the medical profes-
sion in this country will never be found in its proper
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place until it is placed under the protection, and con-
trel, and direction of the Legislature, nor can an
zeal reformation be effect2d until it is unshackle
from the contending prejudices and interests of pre-
gent monopolists. Are we, indeed, too wise to learn
dence of our neighbours; too proud to adopt
the judicious measures of an enli%htened nation ; or
_too indifferent to the interests of our own gopuh.-
tlon to give any consideration to what has o direct a
“relation to the public health ?
I lhlnz that one of the most important uses of any
al #s to give an opportunity to the individuals
of that section of society whose interests it professes
to espouse, to make known their opinions, wishes,
wants, and grievances ; and if, in doing s0, any per-
son shall be found sufficiently courageous to come
before the public, let him be answerable for the con -
sequences : if he has, in doing an, offended against
e laws, upon his own head be the penalty; or, ifhe
“shounld have outraged common sense, let him bear
the infliction of public ridicule and general laughter;
but so lon% as he, by giving his name, guarantees
the safety of his publisher, I think he has a right to
be heard. Your obedient servant,
" Bedford-terrace, Bootle. C. D. FITZPATRICK.

DR. ROBERT LEE’S CARDIAC NBRVES.

* Bir,—Having perused, with great satisfaction, in
"our valuable journal of last week, the regg: of the
hysiological Committee of the Royal Bociety, I
think there can now be but one opinion of the nerves
of Dr. Robert Lee's heart ; and as an old fellow of
- the Royal Society, and a maember, too, of the medi-
.eal profession, I do think that, in some shape or
other, the nefarious attem;lz: to impose upon the so-
ciety calls for a signal mark of their disapprobation.
It has often, and will often, happen, that papers are
f;esen!ed to them which, from want ‘of novelty or
portance, they very properly refuse to publish in
“ their “Transactions ;” but a fraudulent attempt, such
- a9-hag been made on this occasion by Dr. Robert
- Lme, ought undoubtedly to be met with some aE:ro-
- priate poblie mark of the society’s opinion of him as
s man of honour and veracity, and they ought deli-
. barasely to ider how far such a man is a fit per-

son te yemain in their body. F.B.§

Bomerset-house, Jan. 17.
ANOTHER STETHOSCOPIC BLUNDERER
. 1IN MR. LISTON’S CASE.
812,~1In common with many of my professional
brethren of this city, I am not a little surprised that,
-imthe ezposé which you have made of the fallacious
-dingnesis afforded by the steth in the case of
the unfortunate Liston, you should have omitted the
.name of SToxRS in the list of eminent auscultators
.whe had examined this patient.
- M. Liston visited Dublin in Oetober last, and, 1
_believe, with no ather view, and for no other pur-
_pose, than to get his chest examined by the stetho-
scope; and I am compelled to state that Dr. Stokes,
‘as well as Drs. Watson, Williams, Forbes, and
‘Latham, did not detect the aneurism of which poor
Liston perished. ] may also add that amongst our-
‘selves we were rather surprised that Mr. Liston did
not consult any of our most skilful surgeons ; but it
.appesars that he consuited none of the London sur-
geons (not even young Quackley), until the day pre-
vious to his decease, when he saw Sir Benjamin
.Brodie, and who at once pronounced the disease to
.be aneurism!
Dublin, Jan. 15,

DR. ROBERT LEE ON THE NERVOUS
SYSTEM OF THE HEART.

[To the Editor of the Medionl Times.} .
- Bir,—I presented a &apn “On the Nervous Sys-
* tem of the Heart” to the Royal Bociety, which was
read on the 20th of May, 1847. The following is the
abstract of this paper in the printed proceedings of
the society.
¢ The author premises a historical notice of the
various opinions entertained by distinguished ana-
tomists respecting the nerves of the heart: some
having maintained that the human heart is copiously
supplied with nerves, and others that it has few or
none. In September, 1846, he resolved to dissect,
under the microscope,(a) the nerves of the heart while
covered with alcohol, as he had done those of the
ulerus. His examination of the footal heart, of the
heart of s child at the age of six years, of the heart
of an'adult in a sound state, of the human heart
greatly hypertrophied, and of the heart of the ox,
warrant the following conclnsions: 1, That the

 (a) Letses magnifying six and twelve dinmeters.

ERINENSIS,

bloodvessels, and the musenlar structure of the su-
ricles and ventricles, of the heart are furnished with
numerous ganglia and plexuses of nerves, which
have hitherto been neither described nor repre-
sented by any anatomist. 2. That these nervous
structures of the heart, which are distributed over
ite surface, and throughout its walls, to the lining
membrane and columne carne, enlarge with the
natural growth of the heart before birth, and during
childhood and youth, until the heart has attained its
full eize in the adult. 3. That when the walls of the
auricles and ventrioles are affected with hy hy,
the ganglia and nerves of the heart are enlarged like
those of the gravid uterus, And 4. That the ganglia
and nerves which supply the left auricle and yen-
tricle in the natural state are more than double the
size of the anglin and nerves distributed to the
right side of the heart.

‘“ The author observes that the ventricles and auri-
cles of the human heart and gf those of the hearts
of the larger quadrupeds are covered with two dis-
tinct membranes : the anterior is the serops mem-
brane, connected by cellular tissue with another
distinet tunic, which has scarcely, if at all, been
noticed by anatomists. This second membrane is
stated to have a dense fibrous structure, to be semi-
:;uupuent. and toresemble in & rel;uﬂuble manner

e aponeurotic expansiong, or fascim, coveri
muscles in other parts of the body and, like them?f’t
sends numerous fibres or proresses between the
muscular fasciculi, bloodvessels, nerves, and adi-
pose substance of the heart. This membrane, the
author thinks, may appropriately be termed the
cardiac fascia; and he states that through this, after
the removal of the serous membrane, there are nu-
mesous ganglia and plexuses of nerves visible to the
naked eye. If these nerves be traced backwards
towards the base of the ventricles, they are seen to
terminate in a grest gavglionioc dplexus situated be-
tween the pulmonary artery and aorta, inte which
plexus branches of nerves enter from the par vagum
of each side, the recurrent and the sympathetic
nerves. From this great i‘mglionic plexus, which
the author considers to be the root of all the prin-
cipal cardiac nerves, branches invested with a soft
neurilema proceed to the auricles and ventricles and
their septa, Large flat branches of nerves pass
from this ganglionic mass to the coronary arteries,
the tracks of which they completely surround like a
sheath, and all the ramifications of which they ac-
company, not only over the surface of the heart, but
into the muscular substance; and they aredistributed,
with these arteries, throughout its walls to the lining
membrane. The author also states that there are
besides numerous branches of nerves from the great
ganglionic plexuses, at the base of the heart, and
surrounding the coronary arteries, with ganglia
distributed over the surface of the ventricles, which
do not accompany the bloodvessels, but run
obliquely acroes them, and also across the fibres of
the muscular coat. These superficial cardiac nerves
are described as being remarkably soft, flat, of a
grey colour, and somewhat transparent, as had for-
merly been stated by Scarpe. Towards the left side
and apex of the left ventricle these merves lie in
grooves and depressions of the museular coat, and
spread outinto ganglionic enlargecments, from which
innumerable filaments are sent off laterally to the
muscular coat. There are ganglia of considerable
size on these superficial nerves, where they are
crossing the arteries, which send branches to the
coats of the vessels, and some of which branches
K“' d?wn with the vessels into the substance of the

eart.’

Reference is made to three drawings intended to
accompany the paper, but the first of these drawings
only was received with the paper,

The first of these drawings referred to was tn-
sented to the society several months before this
paper ; the second accompanied it; and the third
was presented on the 2nd of June. These three
drawings were painted by Mr. Charles Weat, the
artist, 8o well known for his great talents and accu-
rapy in delineating the nerves of the human body.

r. West was employed about twenty years ago by
Mr. Swan to illustrate his magnificent work ¢ On
the Nerves of the Human Body.” Before employing
Mr. West to delineate the ganglia and nerves of the
virgin uterus and heart, I consulted Professor Owen
as to hie fitness for the task ; and Mr. Owen recom-
mended him in the highest terms, and said he was
not acquainted with any artist in this country to
whom the matter could he better confided. X trusted
implicitly to his accuracy.

t is due to the long-established yeputation of Mr.
‘West, whose drawings of the nerves of the heart are
now denounced as ¥ misrepresentations,” to state

digtinotly thas, since these three drawings wers
sented to the ﬁoyll Bociety, the preparations Nave
undergone extensive alterations. All the spare time
that I could command during the spring and summér
months was devoted to these dissections, with the
view of rendering them more complete; and the
rincipal drawing of the hypertrophied heart wag not
Breuuted till the 3nd of June, & month after the
paper, and then in an unfinished state. The altera-
tions in the preparation were made becanse I had
sufficient reason to believe that they would never be
examined by referees from the Committee of Rhysié-
logy. Thelarge drawing was delivered to the under
secretary, in the presence of the Marquis of North-
ampton, with the express nndmmdins that' it
this gronnd. 1 have meoosenfuly altmees thy peafon
oun ve sucoessfully clai [ -
tion so,fl the drawing, and it is now in my ’::3::,
and Mr. West will have ample time afforded him to
render it as aceurate and perfect as it can possibly
be made. There are, however, numerous ia
formed both upon the uterine and cardiso nerves
which no artist can possibly xegmﬁ, fram the
depth at which they are situated. I have notcounted
these non-zepresented ganglia, but prodadly they do
not amount to fewer than fifty, and pm&ly they
may greatly exceed that number. :
he request contained in the following letter was
immediately complied with, as far as the publieation
of the paper was concerned. ’
¢ 4, Baville-row, Nov. 1, 1848.

¢ Dear 8ir,—Will you have the goodness ta inform
the Committee of Papers, at the next meeting of tlfe
Couneil of the Boyal‘Sooizty, that it is my desire that
the paper‘On the Nervous System of the Heart’ should
not now be published in ¢ The Philosophicsl Trans-
actions.’ As the subject is one of the highest ana-
tomical and physiological importance, and as I have
expended much time and labour on its further in-
vestigation since the paper was presented to the
society ; and as the nervous structures of the heait
are now far more completely developed than las they
have been represented in the drawings, which are
yet in an untnished state, I am desirous of having
the drawings returned to the artist,in order that he
may correct and complete them. When this has
been done I shall again have the honour of present-
ing them to the Royal Society, and bring the
whole subject onee more under their conoithughn.-

¢ I'am, dear Sir, most sincerely yours, .. -,
“ RosERT LEN. .
¢ To Professor Christie, Secretary to the ?
Roya! Seciety.” T

All the preparations desoribed or referred to ih
this paper ** On the Nervous System of the Heart” sre
in my sion, and it will afford me the greatest
satisfaction to submit them to the examination of
every member of the medical profession. Thege
dissections bave already been exsmined by many
distinguished anatomists, and they demonstrate the
truth of the conclusions stated in the ;ahper.

As the reports of the Committee of Physiology tb
the Council of the Royal Society are secret and con-
fidential, and have never been published, when the
objeot of the report was to recommend that a pnrr
should not be printed, I am forced to conclude that
the anonymous report published in the last namber
of l’onr journal is not authentic.

I have never written one word anonymously to
assail the referees on this hPaper, nor_excitéd any
other person to do so, The Marquis of Northamptoh
knows that I have contradicted the statement:
which has been made respecting the conduct of the
couneil in reference to this paper.

Your obedient servant,
RosERT LEE.

THE ROYAL FREE HOSPITAL
OPERATIONS.

[To the Editor of the Medical Times.]
818,—The editor, or proprietor, of the

seems fixed upon the horns of a dilemma, from whi
he finds it rather difficult to escape, I allude to
those most unusual advertisements relating to the
surgical operations, or rather mutilations, at the
Royal Free Hospital. The profession at large esti-
mate these practices as they deserve, and the profes-
sional press has denounced them as the grossest and
most unblushing piecen of quackery. Noz can the
chief actor, the editor of the Lancef, he ignorans,
although to & certain extent insensible to, or regard-
less of, the general odium in which such practices
are held. The wilful prostitution of the es and
influence, even though small, of a publi¢c journal to
promote fn an illegitimate manner the interests of
a relative, however near, is an outrage, not q
upen sagiety, but upon the press iteelf, and as
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has met with deserved censure, and the just repro-
bation of the professional portion of this powerful
engine. Of this, indeed, the principal delinquent
himself seems perfectly sensible, and, as he can
neither juti‘? nor palliate the exhibition of such

solicitude, endeavours to excuse it, till for-
gotten, by the extraordinary enunciation that the
o le announcements are in perfect accord-
ance with the ordinary and legitimate rules for the
oonduct of & public journal.

In the “ Notices to C dents” in the num-
ber of the 8th inst. we are told that the questionable
advertisements are nothing more than what is usual
and common with public journals; that Mr. Liston’s
operations have been repeatedly advertised in the
same way; that, had the name in the present case
been any other than the obnoxious one, there would
have been no complaint or remark. The first of
these allegations is positively untrue. I admit that
Iatterly it has been the practice to announce, or
rather rm‘pitulne, in the daily papers the principal
contents of the weekly medical journals, and of ne-
oessity, in connection, the names of some of the
principal contributors. But it has never fallen to
my lot toobserve an entire advertisement exclusively
devoted to a detail of the wonderful performances of
one single individual, and that individual a son, and
as-yet scaroely emerged from juvenile obocurltz.

ards Mr. Liston, his name has undoubtedly
been advertised in connection with his operations.
Bat he has not stood alone, like the hero above men-
tioned, but in juxtaposition with others, who, though
they could not eclipse, yet shared, the credit and
advantages of honourable pubdlicity. Mr. Liston’s
character and reputation, and his position at Uni-
versity College Hospital, placed him abovo all appre-
hensions from honourable association; he did not
require to stand alone, to attract notice or to enhance
his reputation.

‘With respect to the third allegation, I cannot go
the whole length of the delinquent editor, * that no
other name would have caused either comment or
animadversion.” Under the circumstances assumed,
the credit of the speculation and the odium attached
to it would have been at once assigned to the indi-
vidual 50 unwarrantably forced upon the notice of
the public. No editor could be considered so insane,
or idiot enough, to peril the credit of his journal b
stooping to such open and fulsome quackery. If
the operations of one individual—of Liston, for in-
stance—were aloue announced, it could only be with
the view of enhancing the value of the matter, from
the acknowledged reputation of the operator, and
not as a puff for his special advantage. Not 8o, how-
ever, upon the present occasion : the exploits, how-
ever daring and appalling, of a lad hardly emanci-
pated from the leading-strings of professional
pupilage, are not the means for elevating the cha-
racter of a professional journal, or of exciting any
extraordinsry gofi for the perusal of its pages.

But now let us assume the contrast, and suppose
that some “ aspiring (yonng" candidate for profes-
sional emolument, if not fame, had contrived to
bring his contributions before the profession through
the medium of the Lancet, but, dissatisfied with
such obscure publicity, advertising himself and his
"ﬁﬂ“' as the only prominent and valuable ware
to be found in its pages, somewhat after the manner
under review. What would be the course of the
Lancet? Bulls and anathemas, leaders,  notices
to correspondents,” and every other editorial mis-
sile of vituperation would be hurled at the head of
the devoted victim by this immaculate journal. Nor
would it stay its abuse till it had either annihilated
the culprit, o1, in the plenitude of its frenzy, had
given utterance to some libel, to be *repudiated,”
swallowed again, and atoned for by contrition, and
an open avowal of some * abject’”” and humiliating
apology. Such are the conclusions to be drawn from
the experienoe of the past.

A journal, to be respected, must be honest and
just; to be efficient as a public censor it must be
lmre in its own principles; neither its praise nor

ts blame should be guided by whim or caprice;
nor, whatever the prospects of private advantage, de-
scend to indulgence in those very vices which it
has condemned and so severely reprehended in
others. With respect to the Lancet, it has lately
received some wholesome lessons, from which,
with J)mdmec, it may derive some profitable in-
struction for its fature guidance, ¢ They will either
teach it so to regulate its conduct as to be able to
set the most malicious insinuations at defiance; or,
if that be & last hope, they will teach it prudence
enough not to attract the public attention to a cha-
racter which will only pass without censure when it
passes without observation.”

Jan,, 1848, Junius Repivivus.

EVIDENCE TAKEN BEFORE THE SE-
LECT COMMITTEE ON MEDICAL
LEGISLATION.

(Continned from page 266.)

CurriouzA or THE HALL Axp COLLEGE.—
There is at the present time a negotiation be-
tween the Apothecaries’ Society and the College
of Surgeons, for the purpose of dovetuiling the
curriculum, and rendering it easier to thestudents,
but I do not think that that was attended to for-
merly. It has never been done; but I apprehend
that our regulations had been framed when the

eneral practitioners adopted theirs: I mean
5xe Apotgecnrieo' Society did not consult with
us upon the subject of our regulations. There
have been some alterations since then, I believe.
I do not think that any consultation was
adopted. I have the regulations here, which
require attendance on branches of medicine
which I do not call strictly surgical. This por-
tion says, * Of having been in the ac-

uirement of professional knowledge, for notless
&m four years, during which period they must
have studied practical pharmacy for six months,
and have attended one year on the practice of
physic.” Attendance on lectures appears after-
wards; hospital practice is required. There is
another regulation as to lectures. There is
practical pharmacy for six months ; one year onl
the practice of physic—that is to say, attend-
ance on the practical parts at the hospital or a
similar institution; *‘one course of lectures on
the practice of physic, one on chemistry, one on
materia medica, and one on midwifery, with
gmcﬁcal instruction.” No medical jurispru-

ence; no botany, With the exception of me-
dieal jurisprudence and botany, I believe we
include all the subjects of examination or of
required attendance at the Apothecaries’ Hall.
‘We do not institute any examination upon those
subjects which I havenow read. I consider that
our charter empowers us to require attendance
on the practice of medicine, and \:Kongharmoy.
and upon midwifery. I suppose that, having the
power to require certificates of attendance on
such subjects, we have also the power to examine
on such subjects. Ido not consider that there
would be any valid objection to our instituting
such examinations, except that it would be
making it an examination for feneml prac-
titioners instead of for surgeons. I object to the
formation of a college of general practitioners
having the power to examine on all those sub-
jects, and to require attendance on them; the
objection to our actually instituting such exami-
nations consists in the great importance that
there is in the prosecution of surgery as a
science, and that if you combine it with exami-
nations and with other means of including the
general practitioners as such in that institution,
makell.:f it, in fact, & college in some way of
sen practitioners, you will in proportion

eteriorate the institution as one for the pro-
motion of scientific surgery.

Meupers Nor oF THE CoLieGE.—It is not
now a college of general practitioners, but of
surgeons. c have more than 12,000 members
in our college who are ptactilin{lgenenlly; but
they are only members of our collegein as far as
they are -u:s:::ns. I say “only members,”
Inasmuch as have challenged examination
before us, If they are not scicntific men—if
they are men not competent as surgeons—the
fault lies with us.

Mgz. Green Puzziep.—I do not consider that
it would detract from the reputation of such men
if it were known that they had been examined
before us on other subjects than that of surgery;
I do not know that it would rather enhance their
reputation than otherwise. It is most essential
I conceive that the character of the College of
Surgeons should be kept as strictly as possible an
institution for the promotion of surgery. We
require attendanceupon the ]i:'act.ice of medicine,
chemistry, and the other subjects which I have
named, because we think that it is very proper
that they should be acquainted with those as
subsidiary branches of surgical science, It is

very true that the propriety would be more
strezgly exhibited if we were to carry it to a
still ater extent, and at once examine the
candidates on those subjects, and prove their
competency, and I should see no objection to
appointing examiners for that purpose ; but we
had it fully before our eyes that those wants were
already provided for, and we should as little
think oP examining them upon those subjects

as we should upon theology, though we
think it very desirsble that they should be ao-
quainted wix that subject too. the reason

of our not examining them has been that we
think that that work has been performed else-
where. That being the case we require attend-
ance ypon the subjects which I have named, but
on which subjects we do not examine, to_show
that we do not admit persons without the know-
ledge in question. ere may be also
who come up for a surgeon's diploma who are
not intended for general practice. If a person
brings his licence from the Apothecaries’ Hall,
and proves that he has undergone an examination
there, it would be according to our regulations
that he should produce certificates of attendance
on the lectures which I have named; but cer-
tainly I very readily admit that it would be then
unnecessary, in consequence of the examination
of the Society of Apothecaries. When I say
that I wish in a great measure to confine the
College of Surgeons to the promotion of surgery
as a science, I do not admit that our mem!
are not a body of scientific men; I consider them
scientific men, and that they are qualified to
ractise as surgeons. In my mind, the capaci
or 80 doing is not withdrawn by the simple cir~
cumstance of 2 man's proving that he is com-
petent to do something more. I am aware that
the duties which often devolve upon the general
practitioner occupy & very wide range, and ex-
tend, in fact, over the whole field of medical and
surgical practice; but I presume that, if you
wanted an operation perl‘grmed, you ‘would be
more likely to select a hospital surgeon than you
would a general practitioner or an apothecary
from a village. But, considering that the prac~
titioners living in remote districts are entirely
relying upon their own resources, I think that
it isuc:g the utmost importance to the public that
the{eshou.ld, as far as we can possibly make them
80, be rendered competent, not ontliefor what are
called the ordinary exigencies of i
but also any accidents or emergencies which
might arise. 1 would very gladly see a Sir
Benjamin Brodie in every village in England,
Iam quite aware that, whatever the education
may be, if we start upon a perfect equality with
regard to their examination or education, some,
in consequence of ater energy, greater in-
dustry, and greater ability, will necessarily take
the first place.

ONE PorTAL POR ALL MEDICAL PRACTITIONERS.
—8till Ido think it desirable that in the mi-
nimum thual.iﬂcaﬁon security should be had that
the public are protected in having a competent
body of medical practitioners; and I will add to
that, that I think it would be very desirable that
every one entering the profession should have a
qualification in all the branches ; that that should
be provigle.d fm ]‘Z_tlnnk the Statc has a tl:ght to
require that, that for every one entering
fession, there should be.erzs it has been uﬂer::
one portal. 'That, I apprehend, will relieve you
of some trouble in examining me, I say that I
think it desirable that there should beon;?oxt-ll.
by which all parties might enter the profession
of medicine; by this term I mean that all on
entering the profession should be subjected to
one and the same examination on anatomy, me-
dicine, surgery, midwifery, and pharmacy. I
have stated that it is t:ng wish that there should
be a Sir Benjamin Brodie in every village in the
country ; but I conceiveit to be quite impossible
that the course of education and the experi
which have enabled Sir Benjamin Brodie to be
what he is, could be realized in the case of each
of the 13,000 or 14,000 gentlemen who compose
at this moment the body of our own college, or
of an equal number who are licensed under the
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¢ Apothecaries’ Act. If itthen be impossible that
we should produce in evexx village 1n the coun-
try such an experienced practitioner as Sir

Benjamin Brodie, it follows, as a matter of

course, that a large number of those who prac-

tise medicine in its different branches must
cease their course of education at a lower point
than that at which Sir Benjamin Brodie ceased
his course of education. I thiunk I have been
misunderstood, if the inference has been drawn
from what I have said, that there should be
one of education carried out, because
the whole tenor of my examination has been
favourable to the establishment of distinc-
tions in the profession, and though I would let
them go in at one gate, yet at the same time
lisving entered they must take different diree-
tions, and some much farther than
others. My object in using the term *‘ one por-
tal” was, because it has {een made a sort of
technical term. It has been objected to, I know,
by some ‘who have given their opinions upon
sabject, but I think that those who have
objected to it have not considered that by adopt-
ing one’ initial examination for all it would
remove very much the invidious character of
those distinctions which the opposite party re-
udiate. Clearly we must be all of one pro-
L!ion. if we have begun alike; but, at the
same time. I think it essential to the welfare of
the profession that motives should be held out
for higher attainments, and that those who aim
at higher distinctions should undergo other
examinations which should give assurance of
their competency, and of their having proceeded
farther in their studies. In point of fuct I would
wish the committee to understand, that while on
the one hand I would desire that there should
be one general and preliminary examination for
all the members of our common profession,
there should be a subsequent examination of the
class of medical practitioners called physicians,
another for the class called surgeons, and for the
class esiled apothecaries or general practitioners
1 think it would be sufficient to subject them to
the trial of the first examination. t I would
require a second examination for the class of prac-
titioners to be called physicians, and another
distinet examination for those who are to be
called surgeons. In my previous examination,
referring to what I described as the system of
instruction pursued in reference to the Apothe-
caries’ Actof 1815, I stated that  theretrograde
movement”’ which I have observed is owing to
that “system which requires attendance upon a
greater number of lectures, and attention to be
iven to a greater number of subjects, than
grmerl Aed

Cun’ron Crauyixa.—The teacher, however,
whom the young man is expected and required
to attend, in a great many instances examines
orally, and he requires vivd voce answers at the
close of each examination in a great many in-
stances, That is quite sufficient, if it be dili-

tly applied, to exclude all necessity for what
is technically termed * cramming,” in reference
to the examination either before the Apothe-
caries’ Society or before the Royal College of
Surgeons. viherever, therefore, that system of
catechetical instruction in the subjects of the
professor’s teaching be carried out, the practice
to which I have“:%vened in my former exami-
nation necessarily ceases. I havestated that the
young men shall prepare themselves for exami-
nation in the practice of medicine, materia me-
dica, medical jurisprudence, botany, chemistry,
and midwifery, and I have said that these are
inconsistent with the devotion of their time to
the study of surgery and anatomy; assuming
that this must necessarily be the case, I do not
see how it could be ible to omit any one of
those studies in order to qualify him by a com-
plete and generous ' education for the discharge
of his duges to the poor as well as to the rich of
his country. :

ApvanTAGES AND DisaDvANTAGES OF Ap-
PreNTICRSHIP.—] would not affirm that as a
matter of necessity young men intended for
general practice must pursue some subjects

which are inconsistent with the devotion of their

-time to the study of surgery and anatomy, yet

I perceive that it is a very fair inférence from
what I havesaid. But much might be expected
from improved methods of srepm‘ation. improved
methods of instruction, and especially if the ap-
prenticeship system were got rid of, from the
devotion of time to study which otherwise I am
afraid is often spent in idleness. All the leading
surgeons of the present day, and all the leading

eons of the eration before, were in-

unced originally into medical life under that
system of apprenticeship; but the apprentice-
ships of surgeons at hospitals are very different
apprenticeships to those which are adopted by
general practitionerst The hospital apprentice
is apprenticed at and to the hospital, and the
whole of his time is occupied in education at the
hospital. I am afraid that, as apprenticeships
are generally conducted, the young men have not
the advantages that one would desire in a home;
but certainly, if apprenticeships were not in force,
it would be most desirable that you should have
collegiate institutions which should sufply b
their discipline the place of a home. I thin
one must admit that upon the whole the appren.-
ticeship system does give a certain degree of
moral control in the case of young men admitted
under it to practice. So far, therefore, its effect
is beneficial. It is also beneficial us introducing
the young man to a knowledge of the preparation
of medicines, without which he could very im-.
perfectly exercise hisfuture functions as a general
practitioner; in that, as in other things, if the
full intention of the apprenticeship were carried
out, it would be a very beneficial provision, The
great objection to the apprenticeship system
rests upon the length of time, namely, five years,
absorbed from the general education of the young
man ; but, in point of fact, the five years are
usually not so absorbed from his general edu-
cation, In 8t. Thomas's Hospital, with which
I have been so long connected, the young men
who attend my lectures, and the courses of lec-
tures in that hospital, are in the large majority
of cases young men who are nominally ap-
prentices,

(To be continued.)

GOSSIP OF THE WEEK,

Arotrecaries’ Harr.—Gentlemen admitted
members on Thursday, Jan. 13:—Thomas Carr
Jackson, Clitheroe, Lancashire ; William Henry
Ackland, Bideford, Devon; Robert Rayner,
Birstal, Yorkshire.

Mgepicar. ArrorNTMENT.— William Thomson
Barker, Esq., M.D., has been elected one of the
fhysicians to the Dumfries and Gallow;‘v Royal

nfirmary, in room of Dr. Robert D. M‘Lellan,
deceased.

GovERNMENT GRATUITY TO THE WIDOW OF
TAE LATE MR, WaALKER.—We have great satis-
faction in announcing that the Government have
determined upon fnmting a gratuity of £70 to
the widow of the late Mr. James Walker, sur-
sleon, of this tity, who, it will be remembered,

ied in the early part of the last year of fever,
taken in the discharge of his duty as medical
officer of the London-road district, 'We under-
stand that Government has also granted similar
gratuities in some cases at Liverpool and Chester.
—Manchester Guardian,

Tae HunTERIAN ORATION,—Mr, R. D, Grain-
qer, F.R.S., the lecturer on Physiology at St.

'homas’s Hospital, has been appointed by the

council of the Royal College of Surgeons to
deliver the annual oration on the 14th of Febru-
ary next,

UNIFICENT BErQUests.—The late Robert
Suple, Esq., of Clitton, has, by his will, be-
queathed the following sums to the under-
mentioned charities of Bristol city :—To the
Bristol Infirmary (for general purposes), £500 ;
to the Bristol Infirmary—to be invested, and the
dividends to be applied towards providing a fund
for the bestowment by the committee of two
annual prizes to medical students to be educated

at that institution, for the encouragement of me-
dical and surgical science, £1000.

A service of plate, valued at 100 guineas, has
been presented to Mr. Cock, surgeon to Guy's
Hospital, by his friends and pupils.

SuarL DEBTs CourT.—At Wellington, Somer-
set, on Tuesday, the 11lth, several cases were
heard before the judge of this court, J. M, Car-
row, Esq. The following is the only one worthy
of notice:—RaNDoLPH V. Ewsns.—This was an
action to recover £4. 2s. for medicine and at-
tendance on a boy twelve years of age, who met
with an accident in the en:ll:loy of the defendant,
It appeared in evidence that the boy was con-
veyed to the defendant’s house, and taken from
thence to ¢ neighbour’s next day, and that the
plaintiff continued his services until the boy was
restored. On the part of the defendant it was
shown he did not send for the plaintiff; that he
was not his usual medical adviser; and that he
had told him he would not be answerable for the
expenses, but must be paid by the parish. His
honour, in giving his decision, considered the
defendant had, by a conversation with the plaintiff,
made himself liable for the time the boy was kept
in his house, but not longer, and gave a verdict
for 17s. 6d. only. .

DispensarY Por Diseases or TRE Ear.~The
thirty-first annual general meeting of the

8°o
vernors, friends, and supporters of this institue
.P.,the

tion, was held on Tuesday last at the di

in Dean-street, Soho; Mr. Masterman,
treasurer, presided. The meeting was more nume-
rously attended than on former occasions. The
report, which spoke favourably of the progress of
the dispensary, and sct forth agreat number of
cases of patients of the poorer classes relieved,
having been adopted, resolutions expressing the
grateful feelings of the governors and subscribers
towards her Majesty the Queen, the Queen Dow-
ager, Prince Albert,. the Duke of Cambridge,
and other members of the Royal Family, for their
liberal support, were carried nem. con, Other
resolutions connected with the details of the in-
stitution were then passed, and, a vnte-of thankg
to the chairman having passed, the meetins
broke up. .

Tus CHoLERA.—A letter from St.. Peters-
burgh, of the 3rd inst., represents the cholera as
being much less malignant than it was in 1881
and 1832, and as becoming weaker in its attacks
as it advances northwards, It was expected at
St. Petersburgh, and every preparation was
made to meet it. At Moscow, from the 5th to
the 1ith ult.,, there were 119 cases, and 54
deaths. In the eastern portion of the empire,
the Governments of Kasan and Orembo ve
suffered most. The Cossacks of the O have
also been great sufferers, for some
time upon the above two provinces, the malady
has extended to the north and west, and gained
the centre, in which last portion of the empire
Toula has suffered the most, having had 782
cases and 246 deaths. At Kalouga have
been 78 cases and 37 deaths. At this time the
disease is raging in the western provinces bor-
dering upon Turkey and Galicia. It makes the
same eccentric movements as in 1831. Thus,
having once entirely ceased at Orel about the
middle of November, it has again made its
appearance there with fatal effects. Hitherto
the eastern quarters have, next to the Caucasus,
suffered the most cruelly. It is said that the
Russian army in the Caucasus has sustained
numerous losses, and even the mountajneers
themselves have not been spared.

Suictpe or A SureeoN.—On Tuesday Mr.,
Wakley held an inquest on the hody af Mr.
Henry W. Boxhall, surgeon, aged thirty, late of
74, Upper Seymour-street, Euston-square,—Mr,
Aldridge, surgeon, of Upper Seymour-street,
said he had known deceased five or six years, He
was formerly in practice in Melton-street, Eu-
ston-square, subsequently in the Mornington.
road, and had resided a few months at Upper
Seymour-street. On Friday evening & young
woman, with whom deceased lived, asked him
to come and see Mr, Boxhall, as he appeared ill,
Next dey he went to seg him, and on_entering
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his apartment found him standing near the fire-
gl:oe with his throat cut. On seeing witness,

exclaimed, ¢ Ah, it's no use, I have done it
effectuaily.” Witness went towards him, but
deceased ran round the table, and struggled with
him violently, and threw witness over a box.

The blood was spouting profusely all this time
from his neck. It was somp minutes before wit-

ness could secure him. He then tried to stop the
bleeding by pressure on the vessels of the netk,
and called for assistance. Deceased still struggled
violently, and called out for prussic acid, to
finish him, He struggled violently to the last to
prevent any attempt to save his life, and died in
about a quarter of an hour from the time witness
first saw him, He had made a cut with a razor,
which lay on the carpet, on the left side, di-
m the carotid artery, and all the larger

. Deceased was of a nervous tempera-
ment; and drank at times. He was very stn.nﬁe
in his manner, and had told witnhess that he
suffered from delirium tremens.—The jury re-
tarned a verdict of ** Insanity.”

OB1TuARY,—On the 4th instant, Dr. Suther-
land, of Bootle, Cumberland.—On board H.M.S.
Bepeigle, at Shanghaie, China, 16th October,
J. Park, . surgeon, R.N.—At Hong-Kong,
October 8, David Davidson, M.D., assistant-
surgeon, R.N. — On the 18th ult., A. Jubb,
Bsq.; F.R.C.8., senior surgeon to the Halifax

.—On the 20th ult., at Mountmellick,
of fever, Thomas Hipwell, o —On
the 24th ult., of fever, Charles Donnellan, M.D.,
medical attendant to the Armadown Dispen-
sary. — FOAltll the ?:141& ult,, oltl' févhe;'-i, Frl:ncia
Bodkin, ., apothecary to the Clifden Poor-
house.—On the 25th ult., of fever, E. Lam-
bert, M.D,, F.R.C.8.1., at Oranmore. — On
the 15th instant, at Norwood, Lewis Leese,
Beq., M.D., aged 82.—11th inst., at Dumfries,
in his 44th year, R. D, M‘Lellan, Esq., M.D,,
one of the p! {;ieitm of the Dumfries and Gal-
loway Royal Infirmary.—On the 7th inst., Dr,
Finch; F.R.M.C.8., F.L.8., and proprietor of
Laverstock-house Asylum. 8alisbury.—On the
13th inst., 4t Breeon, in the 66th year of his age,
Thomas Batt, Esq., late surgeon of the Royal
Fusiliers, attd corbner for the county of Brecon.
~—At Florence, on the 14th ult., 8ir James An-
nesley, late president of the Medical Board at

MORTALITY TABLE.
For the Week ending Saturday, Jan. 15, 1847,

DISCOURSES ON TEE NEART, BY

WARDROP.
Our next number will contain the first part
of an elaborate work by
Mz. Wagbpror ;
entitled
DISCOURSES
ON THE
NATURE AND TREATMENT
or THR

DISEASES OF THE HEART,

WITH OBSERVATIONS ON THE
ANATOMY AND PHYSIOLOGY
OP THE
ORGANS OF CIRCULATION.

This important work, on whose extreme value
to science all commendation is needless, will be
published weekly, to the extent of from two to
four sheets, and in such a shape that it may be
readily separated from the journal and bound
into a distinct volume, with its own title-page,
index, and paging. It is calculated that this
work alone will be worth the whole annual sub-
scription to the journal. Gentlemen wishing to
receive this work with punctuality are requested
to give their orders immediately to their book-
sellers, or to forward their orders, with remit-
tances, to our office.

TO SUBSCRIBERS.

85" The subscription for the stamped edition
of the Medical Times is 15s. for the half-year,
and £1. 5s. for the year, paid in advance. Yost-
office orders, or orders on parties in town, should

be made out in the name of James Angersatein
Carfrae.

TO CORRESPONDENTS.
“ Nemesis.””—Dr. Mandl’s plan for distinguishing real

from apparent death {s to apply caustic. On dead
tissues zmblluter is nmever n-ei by the licati

¢ Dr. B, G. Daunt” mwakes the following remarks on the
trial of E, T. Taylor, at Graham’s Town, Cape of Good
Hope, for mala praxis:—* ‘The criminal in question,
E. 'E‘hylor, 1 well recollect as an impudent and igno-

rant quack, who, not content with his lawful gains as 8
dr“an, boldly d bimself as a surgeon in the
ul a;rhm. During my residence in Graham’s Town;
rn 1842, 1 called the attention of Goverument to this
man, but had great reason to complain of the indifference
shown by the then authorities to my representatioms
this is so often the case on such occasions, where no
are to be served by an honest diseharge
at we may well wonder with Saint John Chry-
sostom, “ Au flerl possit, ut aliquis ex rectoribus it
This trafficker in human life has now, how-
er, met his deserts, and henceforward, | trust, be
fortune will attend those regularly educated members ol
the profession who may visit this rich and interesting
eolouy. ‘.2:0 prisoner . &d:“nitlly n& wlh‘k:ﬂy wudm
vours to throw a part o t on the la T.
who I know to have been far too honourable s man to
have lent his suthority to such a transaction, and too
mindful of his rank in life to have allowed this mas té
bave been on terms of familiar intimacy with him, How
the prisoner should have been able to bring forward
wealthy merchants as witnesses to his conduet,
those only can understand who are m;nfnud with the
sin{ullr social system of the English nies.”

“A. Z. M."=The case is one whieh any properl{-odm

ractitioner would be enabled to treat successfully.

«“ A Constant Subscriber (Student).”—The names of thé
successful candidates have been published. We have
decided not to award any during this year.

“X.Y X."—The two names are applied to the oue acid,

tention. We wish to see justice done to all parties,

“ A Medieal Officer” puts the following oase:—* Joim
Jones is destitute; he bas nolhing to eat;: he is perishe
ing with hunger; he ?plies to the velicving-officer, who
gives him a bread-loaf. ‘The Loard meets the next day,
and refuscs to allow the value of the bread-loaf in the

lieving-officer”: t, and orders him not te give
John Jones any more bread. The man dies of bui

What should we think of the coroner and his jn?

they were to say that the relieving-officer was ‘in.

human’ and ¢ unfit for his office,’ , after

having 'already been induced to give away one bread-lopd

at his own c st, he abstained from continui _mbetrtls

the weight of the man’s destitution on his own shoulders
And yet a similar thing has just beeu done in the case o
a medical officer.”

¢ A Really Fair Brother' writes us, in references to the

Slicadon of chloroform in typhus fever, as used at
rinn: go.plu'. nt; f;l&-w- el—u.:e! ‘mpﬂnog ilncllned to
enter {oto or argue the poiut, r in principle or pras.
with Dr, Fairbrother, though 1 cannol refrain from
saying that I think his case proves cimpl{ either tuat the
o]

explanation of the action of ether and chioroform, as fir
as they are ted with the produetion of gestion,
are false and 1 hlorofc beibg a specific for

ticularly hospital patients, will tolerste almost any
of experi

of heat; but this effect {s always produced on the skin
80 long as life is preserved. We do noj know of many
experiments inetituted, and it yet remains to be proved
if the plan recommended will be of actual service.

¢* Truth-secker.”—Egyp! is rarely frce from plagune, which
is said to be uced from the followiug causes :—The
filthy state of the villages—the d ition of tabl

t of exp without palpably dying from the

effects.

“ Mr. Gradwell, Kirkham.”—The General Medical
Fuud will suit our correspondent’s wishes. Apply to Mr,
Daniell, N ew&m Pnlnel.

¢ A Constant Reader."—The wager bad better be decidsd
byuezmxl experiment, and the folly of the proposition

and animal substances during the hot weather — the
badly constructed huts, which are very damp and poor).
ventilated — the use of brackish water, insufficient

bad food, and physieal and moral misery — the want of
proper drainage and free ventilaiion in the streets — the

p n from the salt marshes of the Lake Mareotis—

and the mode of burial adopted by the Egyptians.

“ T, E. B., Belfast,”’—The numbers required for the com-
pletion of (he volume may be had on applicstion to the
office, or to any respectabie bookseller.

* Philo.”—The motives are good which dictated the letter,
but we must decline its publication.

“ Lector.”—The Lectures of Dr. Willshire, Physician to
the Royal Infirmary for Children, may be consulted with

advan .
“ Amﬂcu‘:.q—uﬂlhr'o “ gplendid work " is publishing in
Pharmaceutical Times, and is illustrated by beau-

n

“§pes.””—The d‘;loma referred to will enable the possessor
to practise surgery in the British possessions, either in
the Bast or West Indies.

¢ Mr, Proben.””—The observations are correctly made, and
the plan adopted is that which has been recommended by
the best surgical authorities.

** A Metropolitan Physician.””—The rapid

tion and

fatality of the poison, when applied to the euticle, forms
one of the unsolved problems of medicine.

* Chemicus.””—Organic substances can be preserved fora

considerable time. M. Gaunal’s method consists in in<

a solution of alum with some preparation of

“ Alpha.”—The papers are left at our office, and may be
obtained on application. We do not engage, however, to
preserve the manuscripts of our correspondents,

 Mr. Joshua Benton.”’—We shall not be able to find room
for the case; it hardly posaesses sufficieat points of in-
terest for medical readers.

“ Ajax.”—We are unable to give any information on the

“ Reformer.”—We do not know that the Queen is about to
grant a Charter of lucorporation for General Practi-
tioners. We think it not unlikely, that in a ehort time

this desirable circumstance will be accomplished.
“One Afloat,”’—The letter should be sent to “ The Army

Average of
Causes of Death. Total. 8
‘Winters.
ALLCAUSES........| 1467 1107
SercCtPIED CAUSES...| 1453 1102
Zymotie (or Epidemic, En-
demie, and Contagious)
Diseases ..............| 388 184
B8roraDIC DIsBASES.
Dropsy, Cancer, and other|
Diseases of uncertain or] . ‘e
variable Seat ..........| 51 69 tifal engravt
Diseases of the Brain, Spinal :
Marrow, Nerves, and
Bendes...ooeeecesosess| 180 175
Disenses of the Lungs, and
of the other Organs of
Respiration ...........| 346 226
Disenses of the Heart and
Blood-vessels...........| 50 39
Diseases of the Stomach,
Liver, and other organs Arsenic.
of Digestion ...........| 66 82
Diseases of the Kidneys, &c.| 13 9
Childbirth, Diseases of the
Uteras, &e¢ 'J 12 13
Rheamatism,” Diseases ol
" the Bones, Joints, &c. ...| 10 8 A
Diseases of the Skin, Cellu-
lar Tissue, &c. ccvceeee 0 1
Old Ag8..ccesseccncsenn
Violence, Privation, Cold, 4
~snd Intetiperance.........| 32 81

and Nary Gazette,”

an bility will at once be
-::nﬂch‘{mol‘om will keep if preserved in closely-
stop 8.
Letters ans communiocations have also been received from
Nemesis ; ‘I'ruth-seeker; T. E. B., Belfast; Philo;
tor; Amicus; Spes; Mr. Proben; A Metropolitan Phy-
sician; Chemicus; Alpha; Mr, Joshua Benton; One
Afloat; Afax; Medleo-cﬂnml; Reformer; M v
seriber 16 'n)'xri.u Park; Q. P.
+ X, Y. X.; Munge Park; .
Rugby; A Medical Ofcer ; A Really Fair Brothef ; I??
Gradwell, Kirkham; A Constant er ; Dr. klag.
Elthan ; Mr. M'Laren, Bedlington ; Mr. Hart, H
Dr. Hingston, Plymouth ; Mr. Cfmbb, Tor t; Mr,
8abben, Portsmouth; Dr. ’Bumn. ‘Walsall; Mr. Raynes,
Bantry; Mr. Tomkinson, Cheadle; Mr. Barry, Cahirei-
veen; Mr. Hore, Shoreham; Mr. Burman, 8tratlord-one
Avon; Dr, Willis, Market Deeping; Mr. Leigh, Liver-
nol; Mr. Small, Boston; Mr. Nicholls, Baslngstoke;
r. Douglas, Bradford; Mr. Tarson, Montgomery; Mr.
Bernard, Weston-super-Mare; Dr. James, Kington ; Mr,
Rendell, Westbury-on-Trym ; Dr. Alcock, New Ross;
Mr. Thomas, Hobepoint: Mr. Bick ‘,unwod;
Dr. Walker, Blackheath ; Mr. Cryar, Boyle ; Dr. Wyle-
nants, Shepton Mallett; Mr, Hedley, Bedford; Mr.
Wilks, Ashford; Dr. Wake, Southwold; Dr. Williams,
Castletown ; Dr. Burnett, Alton ; Dr. Stephens,
shannon; Dr. Jones, Ross; Mr, Pullan, kpworth ; Dr.
Lukis, Guernsey ; Mr. Berks, Mancbester; Dr. Barker,
Dumfries ; Mr. Hastings, Stokenchurch; Dr. Aey,
Manchester; Mr.Jobson, Bishop’s Auckland ; Mr. Davies,
Gateshead : Mr. Piper, Darlington; Mr. Gorden, Port
Glasgow; Dr. Anderson, Rifie Brigade, &c.

ERrRATA.—Page 253, col. 1, line 31 from the
top, read on, instead of in ; line 51 from the to
instead of nay, from, read may form. j
line 20 from the top, instead of deviation,
duration ; line 35, instead of TAaumat ropes, read
Thaumatropes ; line 40, instead of Himé, read

Aimé,:feol. 3, line 3 from the top, instead of @,
of.

¢ Mungo Park,”—Our corresponaent has mistaken our in< '

an
almost unnhiug, or else that the human frame, more par.
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ORIGINAL LECTURES.

———

LECTURES ON GENERAL PATHOLOGY,
DELIVERED TO THE

FACULTY OF MEDICINE
DUBING THE PRESENT YEAR,
By PROFESSOR ANDRAL.
Reported for the HMPE:.MJ] D. M'CARTHY, M.D,

Srooxd Sm:— Cuavrer IV.

SYGNS FURNISHED BY THB RRSPIRATORY ORGANS,
The manner in which respiration is accom-
plished furnishes occasionally a clue to the diag-
noseis of disease; for instance, costal respiration
is observed when dﬁ eo::l?wﬁom ‘:a, dtlﬁ;
phragm are atten with pain; on
contrary, the iration is called abdominal
- when respiration is almost entirely ed
with the assistance of the movements of the dia-
phragm, the elevation of the ribs" ial :
when a stitch exists on one side of the chest,
that side remains immoveable during respiration.

In the healthy state, from eighteea to twenty-
four inspirations may be counted in one minute.
This number seldom rises to twenty-eight, or
descends to twelve. But, in disease, respiration
may be much accelerated or slackened. Thus,
in {he meningitis of children, and in some cases
of hysteria, it often descends below the average.
‘When the number of inspirations observed in one
minutei-a.gzve irty, a morbid state of the
system to exist. y may rise
uhighn:veighty, and even be more frequent
than arterial pulsation in the same subject.
Simple febrile excitement accelerates respiration,
but never increases the number of inspirations
to more than thirty-two in one minute, If
m-mmp&uimbemud,dismd the

or respiratory organs is exoeedingly pro-
bable ; if more than thirty-six, it is eertain that
some &isotder of the kind is present,

All the causes which interfere with the free
introduction of air into the chest accelerate re-
spiration, whether the obstacle be seated in the
larynx, traches, bronchi, or in the lungs. Thus,
in aeute pneumonia, the respiration usually rises
to thirty-two or thirty-eight ; if it attains fifty
the case is almost invariably fatal, This
in the adult; but in children under two years of
age affected with pneumonia you will find
sixty, and even eighty, inspirations in one mi-
nute. In consumption, the respiration becomes
ﬁt}lyweeler otlltlyint.helut lhge%f_'hthe

isorder ; it uently averages thirty. en,
incuesdfpl?eg is, the respiration becomes sud-
denly very much quickened, ose of three oocur-
rences is to be feared—viz., pneumonia, anpidl{;
forming pleuritic effusion, or preumothorax.
murim, acceleration of the respiration may be

. eithertotheinfem't&:fﬂupdnintbeﬁde
to the abundanee of the effusion within the
t. “When the morhid stcretion has taken

Place in both pleural cavities, the frequency of
respiration is greatlyincreased; butif,on the con-
trory, it has slowly, and only in one side,
although very abundant, it causes only a very
trifling increase of the number of inspirations,
particularly if the patient be observed in repose.
Abundant eﬂ‘un&x. ig:e cavit:yf of the abdomen
often augments uency of respiration, and
the same is noticed in most diseases of the heart
and of the organs of circulation. The nervous
system has considerable influence over the phe-
nomena which now ocoupy us; observe, for in-
stance, the effects of mental emotion upon there-
spiration. In women, we should not give quite the
same prognostic value to increased frequency of
respiration as in men: in the female, a simply
iﬂm di as u;‘:l lm;h m‘yi raise
e iration to sixty—a fact which we do not

memin the male sex.
iration may not only be modified in its

frequency, but also in its depth. The inspirations
may be shorter or deeper, according to the state
of the lungs; for instance, in p: emphy-

sema the respiration seems to be v eep—we
say seems, because the depth is ineqthese cases
more apparent than real ; the chest is elevated
by a strong effort of the patient,—it is not, pro-
perly ing, dilated, but the emergy of the
effort would easily lead an inattentive obeerver
intlgh error. . .

e regular sucocession o e iratory
movements msy also be modified br;sim“;

thus, in the oorinllive of acute menin-
itis, partioularly in chi iration |
glmegnht and even intermittent. The of

the air through the respiratory organs is silent
during health, but in disease it may be attended
with various sounds, generated in tie s
trachea, or bronchi. In the larynx we may hear
sounds during inspiration or during expiration ;
thezhonchus produced by cedema glottidisiacoom-
panies expiration. These sounds are the result
of a diminution in the diameter of the larynx,
from h: swelling of the vocal chords,
false membranes, tumours, or merely spasmodic
contraction. Ulcers of the trachea, particularl
if their edges be fungous, and if they are seal
nesr the bifurcation, often give rise to morbid
sounds during the passage of air through the
tube ; oon:ipresdon of the trachea by tumours,
aneurism of the arch of the aorta for instance, has
the same effect. Further, we may hear, without

happens | applying the ear to the thoracic walls, morbid

sounds originating in the bronchi, and also fric-
tion taking place in the pleura. .

‘When the respiration is modified in these
several manners, the patient experiences a sort
of uneasiness, which received the name of
dyspnoa—a symptom towards which I must now
call your attention.

Dyspncea has several degrees; it may exist
only in metion, or even in ascending motion, or
state o pectoot repoue; 1 them ours the e
state HE 11 8 name
of arthopnees. rWndycpmmilvia:leut,the
inspirato3 muscles being insufficient for the
‘purpose of dilating the chest, many other muscles

lend their synergetic assistance, even those
the face, the contractions of which may enlighten
the diagnosis, in giving to the patient a
lar physiognomy, characteristic of
thus the movements of the ale of
the dy:fmu caused by pneumonia are
markable.

This symptom, being common to most disesses
of the respiratory organs, cannot assist in dis-
tmgmhmg them from each other. We meet
with it in diseases of the larynx, and it is always
in proportion with the degree of obstruetion
existing within the air-passages. When tumowrs
press u&on the traches, as in some sortic aneu-
risms, the op| jion is occasionally excessive.
In diseases of the bror:chi we find dyspnces agains
for instance, in acute capillary bronchitis it is
often more intense than in pneumonia ; and in
chronic capillary bronchitis 1t may become ex-
treme with any temporary exacerbation of the

malady, H; tion from the bronchial
mucous mem! e also occasions much oppres-
sion, whether it occurs in acute bronchitis, or at

the close ofamﬁguﬂaﬁswﬁneorw
ers. us t this hypersecretion

may result from general debility ; and, therefore,
in the treatment of disease in general we should
carefully abstain from lowering the vital powers
of the patient beyond a certain gint, as the pro-
duction of this accident might thereby be facili-
tated. In pneumonia, dyspncea always exists ; it
may be slight, as in that form of inflammation of
the & which often intervenes during the
course of typhoid fever, but may also acquire &
considerable degree of intensity. Oonsumption
causes an amount of d which is always
B:portionzd to three conditions, vis., the aum..
of the tubercles, the pulmonary alterations

bI which they are aumuns , and the rapidity
of evolution of the morbid deposit. Sometimes,
long before an{tg:rmanent cough is observed, the

patients comp:. of & sense of oppression; in
most cases, on the contrary, the dyspncea is very
slight during theincipient stage of phthisis ; but
if the tubercles are rapidly , 88 in acute

phthisis, the oppression is excessively consider-
able, Pulmonuz emphysema is not necessaﬂi
acoompanied by fspnea., except in its advan
sge. In a very large number of cases, patients
suffer from oppression only at very distant in-
tervals, these intermittentattacks of asthma being
referrible to periodical attacks of bronchitis.
But when emphysema has lasted some time,
and soquired a considerable development within
the chest, oppression becomes intense and con-
tinuous—no fresh attacks of bronchitis being
necessary for its appearance. The countenance
of the lpafent is aw:]l‘lm 1al.nd livid, the lips take
a purple hue, and the physiognomy resembles
that of f,’f’"’“ suffering from dmiue of the
heart. pulmonary apoplexy, whether idio-
pathic or depending upon an alteration of the
central ox&gm of circulation, the degree of
dyspneea depends entirely upon the intensity of

the apoplexy. 1In diseases of the pleurs,
dyspne may. either be the result of the pain,-
‘by which the respiratory movements are im=
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peded, or depend upon the pressure exercised | last become ent. In some cases the per- A COURSE
upon the lung by jions within the thoracic | manent cough is observed from the begmnmg
uvfity. Thaf ormer cause is :;lgrelfreqnently It i;ha ma;:lyxt ‘oping:n in the unpro essional : or

roductive of o sion than ‘the latter; in. | public, that coughs are more characteristic
«’i , in chroniopmriﬁn considerable secretion gf incipient phthisis than coughs attended with LECTURE : one SURQGERY.
may have accumulated within the chest without | expeetoration.. ‘We need hardly add that this is : ’
an eptible difficulty of breathing. But|a mistake, A sense of heat and tickling in the SAMUEL COOPER, Esa., F.R.S,,
when the effusion has taken &l:ce very npidi{, throat is frequently complained of by patients, | professor of Surgery to University College, London s
when it is extremely abundant, and not only | and some are also affected at the same time with | Consulting Surgeon to London Unuudey.ﬁ'upmn, Xe.
causes dulness on percussion of the posterior | a deep-seated pain within the chest. In pleuritis, ’
parts of the chest, but also of its anterior region, | cough is often subordinate to the existence of '  Leorvee XXIIL - .
or when the morbid deposits have been formed | pain in the side : it isalways a dry cough. Pul-| GexTLEMEN,—Tlie general definition and divi-
on both sides, then oppression, more or less con- | monary emﬂhysema is productive of & sort of | sions of the various ptions of wounds was
siderable, never fails to appear. Simple gleuro- cough which has the charaeters of that of bron- | the subject of our first lecture. We considered

glnin may occasion extreme oppression. Di

the heart may be said, in- general, to be ac-
companied with dyspnaa —a remark which
allows, however, numerous exceptions; for in-
stance, valvular insuffitiency’of the sorta seldom

causes any difficulty ‘of “breathifiglt~ In acute
rheumatism wye nometjm:ﬂhe‘n the first bruit
a murmur ipdicative of endota) , and still no

oppression is complainéd of. " But whén disease
ogtha heart causes disturbance of the pulmona
cjrculation dyspneea is a constant symptom. We
should also add that towards the close of diseases
of this nature the bronchial secretion is usually
mych increased, and cedema of the lung super-
venes,—circumstances by which the tendency to
dyspneeais much augmentéd : ascitis, abdominal
tumgurs, or tumoursdeveloped within the thorax,
may also become mechanical causes of oppreséion.
In plethora and in anemia we find a certain
amount of dyspnees, and in nervous subjects it
may be produced merely by emotion. Inhysteria
we _meet with it as a very orduary symptom.
‘We must, however, distinguish two sqrts of ner-
vous dyspneea: in one it is caused by a disturb-
ance of the cerebral influence over the respiratory
organs; in the other by a disease affecting the
par u?m. and through that nerve the s
to which the pneumogastricis partly distributed.
Nervous dyspneea is often very slight, occasion-
ally violent, and,tregluqntly intermittent. We
cannot, from the results of our own experience,
do&t:: thet:xipteqc& of (q 1;phm-e}lg nervous form 3’1
asthma, the attacka of which, offen rep
bring on_readily the puimonary tons ¢ &.
racteristic of emphysema, . .

Alterations of the voice are observed in disease,
and may assist in its diagnosis, The causes of
i:'y'nx changes may be seat téd.boveh ox;'h belom

; we are acquain wit! e speci
modification prodyged in.the voice by perfora-
tions of the palate or enlargement of the tonsils ;
a slight alteration of the yocal chords change its
tone, and bronchial dr pulmonary affections also
modify it. Further, we find in nervous diseases
the voice changed or suppressed, whether the
malady occupy the nervous centres, or merely)
consist in a pressure exercised upon the course:
of the laryngeal nerves by some tumour or
morbid uction. We may say that all the
causes which diminish the volume of the column;j
of air to be expelled throé:kgh‘the larynx during
expiration modify or weaken,the voice, a fact
often- observed in the verﬂ

nlmondry consumption. In croup we usually
nd the voice suppressed, e larnyx may
also be affegted with special neurosis, a sort of
chorea confined to its muscles, the chief symp-
toms of which is a sortol-harking ar involuntary
emission of yoice. :

egrliest stages of

. Cough is & symptom. great i ce; we
find it in diseases exclusively ted to the re-
spiratory organs, and also in others which invade

chest only in a secondary manner. With re-
gard to the former, we find cough with special
characters in croup: it is not necessary to ex-
patiate upon its barking sound. You are also
acquainted with its tone in hooping-cough, in
which a crowing inspiration is followed by several
successive attempts at expiration. In bronehitis
cough js also present—dry at first, loose in the
sécond stage, and often more troublesome thaa
. jeflammation of the lung. Coughs.dp not
(] irecede the formation of tubercular matter
chest. During the first periods of phthisis,

aro subject 1o frequent copghs, Whick at

chitis, We said that this symptom might be
noticed also in diseases, one only of ghe elements
of which is to be sought for in the respiratory
organs. Thus, amongst pyrexie, we find that
measles are always atten
cough, which ' sometimes precedes, and alwa
accompanies,the prodromic ver,penhuthmu%
out the eruption, and ueually decreases afterits
cessation, If it should last any length of time
after the eruptive fever, it calls for some attentidn :
g: the part of the mﬁiul pl:wﬁﬁonetl,)‘:ls itmay -
the starting-point of emphysema or pulmonary
consumptibn. On auscultation of the chest, in
the bronchitis of measles, seldom are any rhonchi

the contrary, sonorous and sibilous riles may be
almost always heard in the chest. Sympathetic
coughs have also been often noticed, expressive
of the participation of the nervous system of ‘the
Tungs to sufferings of the liver or stomach. Taenia
is sometimes productive of a very troublesome
nervous cough, which ceases when the worm has
been expelled. In some hysterical patients we
oocasionally find an obstinate cough, merely
produced by nervous disturbance. '
Expectorated substances may vary i

nature, and in their origin. We will enumersate
the various matters which may thus be rejected.
Mucus, always arising from the ‘ resp

organs ;' bl which may come from the mucous
membratie of the bronchi, from the pulmoiisry
puex;chyma,uinpaenmon‘ip,&htl!linis. pulmofiary
appplexy, or: ene of the lung; frotr-an
’Egg'smxtz of the'g :!;gr;’ and in thisht‘ver otse the
blood is hot always rejected at-once in large
quantitfes, but may for 2 certain number of days
be expectorated in filaments, mixed with bron-
chial rieus,  'When the blood expelled from the
lungs is rejected soon after extravasation, it-is
scarlet, fluid, and spumous; but, if it has re-
mained in the bronchi some time after exhalstion,

it {34852 oY gofghlatpd, ¥ jon of
this blood may also be swallovz& an'g rwards

-| vomited—a fact which fifay lead to some doubt as

to its otigin: Pue is frequently found im the ex-
pectarationg dt- harce been: generated on the
mucous subface:of the bronchi, ox in an accidental
cavity formed in the lung after consumption or
gangrene. An abscess collecting in the pleura
may also be e¢vdcuated into the bronchi, and dis-
ch by expectoration. The. abscess may be
,s¢ated in the neighbourhood of the ('ary
organs, in the bronchiat lions for instance,
or in ‘a distant viscus, the liver or kidney (Rayer).
TFalse membranes are sometimes expectorated.
They are mostly formed in the larynx, but may
have been secreted in the trachea or bronchi,
e Dronchial gland,pertieslarly 1 cldrens
e bron g s ular ¢!

should not be omitted in the enm{emﬁon of

torated substances. Melanic matter has

n found, but more frequently a dark ‘matter,
identical with charcoal in a state of extreme di-
vision, and only in persons exposed to the inha~
lation of this substance. Let us also mention
‘cancerous matter; hydatids, moregenerallycoming
from the liver than from the lung; cretaceous
calculi; the.residue of cured tubercles; remains
of pulmonary or bronchial tissue, detached in
tubercular or gangrenous cavities ; such are the
various substances found in the expectoration.
In one instance, in which the stomach commu-
nicated with the spleen and the lungs, we met
'itae:h' coptents of the stomach in the expelled
WMAKET,

with more or less |

detected ; in the bronchitis of typhoid fever, on | blood

the general characteristics of incised, punctured,
and contused wounds, as well as dl:ose which
wre produced by the bites or stings of venepous
fnisects or reptiles. The first indication {n the
atment of an incised wound is obviously to

op the hemorrhage, . When ‘there is no hemor-
hage, and the wound is under a certain size, the

best thing that can be done is, at once to_clase

the wound by bringing its ed ther ; but
iai‘t.ex-ulin'-ge‘yv«mndhaflieenr’egg:iv , and there
bloodvessels opened, and the blood

are no lu?e

does not flow very freely, but only oozes, you
should let the wound remain open a little w{lﬁ
in this dripping, oozing state, because clotte
is a disadvantage to the wound, eeparating
the surfaces, and ma, beregarded for many pur-
poses in ‘the light of an extraneous body. %‘he

‘| more free from clottéd blood, therefore, you can

keep the wound the greater chance do you give
it to heal by the first intention. Henzon X

beirig the first thing to which you are called to
attend, it is important that you should be well
furnished with good scientific as well as practical
knowledge. Inits fall extent, hemorrhige is a
wide subject,” but all its divisioris do not come
under our notice in course of surgical lectures.
It may take place from the heart, arteries, 'veins,
and capillary vessels arisingl‘ from sdlution of
continuity decasioned by incised wounds, punc-
ture, laceration, &c.; and these lesions ‘cime of
course within the limits ofmgmlt may also
follow cbstructions of the natural channéls for the
return of venous blood to the heart, or the obstacle
‘T be in the 4Ftery ; and these cases again coms
under the notice of the surgeon.' ‘Other causes of
hemorrhage come more properly within the pro-
‘vinceofthe pl:iysieia_n, aswhat is called passive he-
morrhage, ahd also those which arise out uf par.
ticular states'of the blood, as in scurvy, typhoid
‘fever, and debility. A division of wounds is also
madeintoexternal andinternal, andintoactiveand
‘passive; thewe two divisions exhaust the subject,
and will appear more prominently as we proceed.
You allf‘know that when an artery i§'incised,
blood issues per ealtum, that ‘is, not in a con-
tinuous stream, but in successive jets; while from
‘the veins it flows ina , even discharge;
the cdlour of the blood ts also different in the

"two cases, arterisl blood being of a scarlet, while

that from the ‘veins is darker,’ The points rg.
specting the cotourof blood is of practical utilig,
and should, therefore, be remembered ; it is that
the blood at the end nearest the centre 'of ¢iren-
lation is of a !ightef g) colour than at the re-

mote eftremity. ave seen gréat niistakes
made, whicht{ knowledge of tﬁhm stmp.e'fact
would have obviated. o :
‘T'have, in this hospital, seen the case 6f'» boy
;vhotl’:aﬁ been eu:j% Ty in t‘l)le hind:;elrrt of his
 leg, egosteﬂor ial artery havi divided.
%hm ¢ was brought' in, the house-sargeon

roceeded'in'themngl way, and thought he ha

one all that wasdrlght; 'dorrhngé, however,
‘came on again and again, ind was ‘onl

to break out afresh, while the paﬁgtpgfud m{
sinking ; all this while it ‘was not suspected
where the blood really came from. Upon furtier
search it was found neeesu;{:: tie the poplitkal
or femoral artery,and when this was taken upthe
case succeedéd veryell. Had the house-surgeon
known or remarked this particular distinction
of colour, the mistake could h have
hfapp«neg;8 ’;l‘o understand the scientific method
of 8 emorrhage from arteries, you should
ho:p&c powenry by which nature sccomplishes
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e, suppurate, or m
thnlmemannernn&l:ndor a mauscle.
have three cases. The first or internal coat is very
» close in texture, and will bear grest
pressure, applied louﬁxtudmdl , but any sub-
stance pressing it round will p‘n{ y out it through.
e fibrous coatis elastic, and consistsin a num-
ber of layers : it is the thickest of the coats. The
external coat is strong and dense: it is the last.
to yield to disease. All of them are very sus-'
- eeptible of injury, and you will not be doing yaur'
duty unless everything con: them wﬁ
yqnthmknoeeuarytobedonehperfo‘

with the greatest gentleness. n,

a‘nd llo;g i n; the common wli.-
sequences of rough usage these . It
was from the roughness with which. were
bandled that formerly thirty cases out 3 forty
used to terminate unfortunately. A sounder
knowledge of their susceptibilities has led to a

better way of treating them.

Thereare twokinds of hemarr! primary and
yecondary : the former is that which takes place
¢ the time the wound is inflicted ; the latter at
.8 sabsequent . When a is
completely divided, an impetuous wm
takes place, and the artery is suddenly retracted

within its sheath, aad its extremity contracts at |.

itsorifice. The sheath itself does not contract,
tery itself is drawn by its own elasticity
becomes amaller.

men formed by the retraction of the artery,
isdlowedgopnabzuttlinln at a time, qr is ex-
trpyutgedmthecellxluﬁn.auc.nthe wound is

‘up
sides, ex a small the

mombz‘u This is edl?dthe nternal

¢lot,. Of course when a ligature is applied there

.no external clot. When nsture auppfesses

o

:f:\nlt the return of hemorr the external
sesond, “They ‘are. boths hewerers tumporasy
ey are wever,
in their oﬁc’e. I do not eomiderthn;g;
.are swre to have hemorrhage if a ligature is
i I know cases where such liga-
tures vebeuxfompliodmdnoleoonduyho-
morrhage has wed, but I always thought

that a great risk was run.

I hayesaid that the protection of the clots was
but of tem; duration ; the cut extremity
of the artery and the vasa vasorum

the | should the hemorrhage return.

pour out fibrine, which the external um
prevents escaping. This fibrine fills up the ex-
tremity of the artery between the internal and
external of blood, and becomes inter-
mingled with them, or, at least, adherent to
them, and unites firmly to the internal coat of
the artery. This is the great security for the
pesmanent suppression of hemorrhage ; but
while fibrine is thus iormmi. the extremity of
the artery is further secured by its gradual con-
traction ; and by effusion of fibrine between its
tunios, and in cellular tissue surrounding it,
the canal and mouth of the artery become obli-
terated, and blndedwiththomnoundinspm

When the wound in the skin is not by
the first intention, coagulating lymph exudes,
ing the end of the vessel, and separating it

y till the cavity disappears.

e external clot is absorbed in'a.lzw days.

If the wound be a puncture, or partially
divided, a ourious circamstance in the process of
takes place, altering the relative position
of the artery and its sheath. Blood is first
effused in the cellular tissue, between the
and sheath, both above and below the wound
On examination, a short time after the

i

emoRY has ceased, a stratum of coagulated
blood is d between the artery and sheath,
thicker just over the wmmded&n than else-
where. artery and

m between
sheath bdn&d with blood, and the latter
pert distended, the situation of the puncture
i the artery are altered, and the coa-

teration, of the channel ; in fact, if the channel

is dindod'ml beyond a certain extent, Hoblituation
course open to you. Hemorr

myllchontho bk ofnthm

ies destitute. of a sheath, such as those of

bp forearm and leg, give great trouble to the

surgeon in endeav to stop hemorrhage.
One ciroumsiance favourable to the sup; X
of bleeding is the tandency of the ci tion to

diminish 1 force and velocity after a certain

mﬁtyofbloodhul‘:len o Tlgeblso.g

proceeds very languidly, and acquires
coagulate.

£

it

| an inereased tendency to
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CLINICAL REMARKS ON CASES OC-

CURRING IN OBSTETRIC PRACTICE..

' ‘By CHARLES WALLER, M.D,,

Physician-Acecucheur to 5t Thomae'’s Hospital,
.o ON PLAGENTA PREVIA.
Continued from p. 237.) .

.. Casn 29.—This was the case of a. woman
who had been bleeding for several days when I
firat visited her: there was not dilatation suf-
ficient to allow of the introduction of the hand.
I left her, desiring to be sent {for immediaux;

I called ag
on the second day, not having received any mes-
e from her ; to my surprise she was

bustling about her room. The hemorrhage
l.was not of an alarming character; the os uteri,
on examination, was much more dilated, and the
parts generally dilatable. As this patient re-
sided at a considerable distance from my house,
I was fearful that serious bleeding might occur
in my absence, if she was left. e parts being
favourable, I turned and brought down the
child. Mother recovered.

Cass 30.—This was a patient Jof the late Mr.,
Dunn, who sent for me very early in the
labour. Turning was effected, and the mother
recovered very satisfactorily, I have no note

re?ectmg the child.
’AsRE 81.~Met Mr, Morgan Austin in con-
sultation eulY in the morning. This lady had

‘| arrived soon afterwards; the

been losing blood during the night, and was be-

ning to suffer severely from its effects. Dila-
tation I was informed had been very slowly
going on, but, as there was at that time ample
room for the introduction of the hand, delivery
was effected without difficulty. Mother re-
covered, the child still-born,

Cass 32.—Another case of Mr. M. Austin’s. I
saw the female before she was at all faint from

loss of blood; the presentation “e'mfm
Turning accomplished and the child re-
moved without even a feeling of faintness be!
complained of. The mother rapidly reco

I think the child was dead, but my notes are

defective. The ing four cases are not re-
lated in the of succession; they all oc-
curred some time since, and my memory is in-
sufficient to the hiatus in my case-book,
both as re e natureof g‘:ho tation,
whether or 0, AN/ r
hcer P iz i, ind o rmpcing
Case 33.—The last cdse I havl to relate oc-

curred a few wedk3 4incé in the ptactice of Mr.
Atkinson, Mr, Atkinson was suddenly sum-
moned to his patient, who resides near Clap-
ham, and found that during the niﬂ\t v
serious hemorrhage had supervened, which ha
roduced great depression of the vital powers.
n examination he detected a complete pre-
sentation of the placenta; there was but little
dilatation, and the bleeding had nearly ceased
This lady’s constitution was extremely delicate,
and, as I had seen her in consultation with Mr.
Atkinson after her ious confinement, he re-
3\:_::@ I might again be sent for. In the interim
Mo, kanson, tharelore, very propely at onos
. i : very properly at once
effected the delivery, The oufld was desd, T
ent was come
ining of excessive faintness, dizxiness of the
ead, accompanied with nauses and flatulence.
The pulse, however, did not indicate dangerous
exhaustion, although it was quick and somewhat
feeble ; these symptoms ap, to be dependent
upon the general shock which the nervous sys-

-tem had undergone, rather than to the hemorr-

hage. The aterus well contracted, the
oogxg ver{lihﬂing, m"thé stomach retained
the nourishrhent administered—this oomilm'
of the yolk of with brandy; an_ i
dose of sal volatile in milk wasalso administered.
This state confinued for some hours, but no
other unfavourable symptoms occurred.
. GENERAL SUMMARY AND OBSERVATIONS,
From the above it will be seen that thirty-three
cases of placental presentjtion have occurred
under my own immediate obeervation, and that
twenty-t{ree only of the mothers permanently
recovered. It would, however, be manifestly
unfair to ascribe the fatal result in all the in-
:lt‘moel reeordedelto bt;:h:ld method otf treating
ese cases, namely, operation o tuming.
For example, therz had been culpable neglect in
cases 1, §, 22, and much valuable time had been
Iost, In the latter case (22), the patient was
nearly dead when I first saw her, no attempt
having been made even to ascertain the cause of
hemarrhage. In cases 10, 19, 23, and 27;the
females survived for several dg:; but eventually
sunk: one case (19), . immediate ex-
baustion caused hy loss of Dblood’; the others
from diseases aggravated by, if not produced in
consequencé of, st 1oss; T e
ing allpowancegy howevet, fot the facts
above mentfiified, it pfst still be confedsed that
the maternal ty bears a fearful ratio to
the number of eties when treated by the
common method ; and, consequently, any pro-
posal to remedy an apparent in the mode
of ing in these alarming cades, especially
when its object is to the life of the
mother, cught to be received with respect, and,
iffpnchub‘ e,t:efbe ﬁ.irlzdsubjecﬁedto tll)lee test
experiment, before an adverse opinion be pro-
nounced. ‘This leads me to the consideration of
T s placding be arrested by the complete
removal of the placenta from its connection with
the uterus? .
& The interesting records furnished by Professor
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Simpsan prove that in many cases this desirable
abject has been accomplished by the means pro-
; nevertheless, in questions so purely
practical aa the present, so easily answered b
experience as opportunities may offer,
esitate to recommend to my pupils any novel
plan of proceeding, until I can strengthen my re-
eommendation by an apml to facts witnessed by
. What, then, occurred in my own
practica tending to elucidate this subject? It
will be noticed that in cases 5, 8, 23, 24, 27, 28,
the ta was detached before the birth of
the child, and in every such instance the bleed-

I

no inference can legitimately be drawn from it
s bearin%aupon the point in question ; but in
ease No, 28 the plan proposed by Dr. S8impson
‘waa exposed to as severe a test as its most deter-
mined opposers could desire ; for in this instance
the placenta was entirely detached from the
uterus, without rupture of the membranes, for
o the least fourteen hours before the birth of the

£

ing; there has not

porary arrest, but a permanent
the ing. Although it would be
premature to draw a definitive conclusion from
the limited number of cases which have as yet

Teco yet I cannot help considering it
highlerohuble that the first question will here-
after | and it will be found that where

This fact, then, being allowed, is Dr. Sim
proooednmhr:l‘mﬁf: e e“x‘pése:ih‘ ::.ﬁt .
entirely from the orifices
placental sinuses? After much reflec-
cannot arrive at this conclusion; I do not
the hemarrhage occure entirely or even
y. from these vessels, although there is
to doubt that blood will escape from
th;ythn_e closed by igahe fon;ntion oolf

und their gaping arifices, when su
effasion will nmﬂ;pbe revented, It ap-
pears to me that the source of supply, * the long
and elender utero-placental arteries,”” are in-
sufficient to furnish the quantity of blood which
g0 frequently bursts from the interior of
mutor:n, especially w!:ﬁn it isoéemembmd
such supply is partially cut in conse-
uence of the ;Loent: being already detached
zom ifs uterine connection, to a greater or less
eaxtent. Again, I cannot forget that many of
the more severe cases of uterine hemorrhage
which have ocourred in my own practice have
been those in which the hemorr! has don-
tinued, and sometimes ended y, after the

placenta has been expelled from the u

where there could consequently be no &h«n
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obvious enough. My oonviction is, that the
sources from whenoe the blood issues in cases of

g:oenul mnuﬂon are twofold—partiaily
m the p tal caverns, but chiefly from the
uterine sinuses; I apprehend that the torn
arteries furnish a comparatively small quantity,
certainly not sufficient to produce any alarming

To.  what oause, then, is the cessation of he-
morrhage to be attributed? I feel no difficulty
in answering this question, for, as there is but
one condition for the production of the
bleeding, so is there but one condition necessary
for its arrest: the former consisting in a separa-
tion of the natural connection existing between
the uterus and placenta; the latter in contraction
of the muscular fibres surrounding the bleeding

veossels. The complete separation of the placenta

in the cases above related, and in those pub-
lished by Dr. Simpson, must have been followed
by this contraction (for under no other circum-
stances could the flooding by any possibility
have been arrested) ; and although it could not
have been perfect, as the uterus still contained the
footus in its interior, yet it was sufficient to put
an end to the flow of bi Further observations
are required in order that it may be azcertained
whether the game result will be attained in
every instance; I entertain, however, a confident
anticipation that such will be the result, and that
it may be as ocertainly expeoted as that he-
morrhage will cease after the evacuation of the
iquor amnii, where it is of the accidental kind.

t it not, however, be supposed that I am
inclined to discard the old operation, and to ad-
here to the new, in every instance of placental
presentation. I would rather the new
plan as & valuable addition to our knowledge in
the treatment of these formidable complications
of labour, but by no means likely to eupersede
delivery by turning; mdlqnﬁx:l‘{aauein
mnion with most of my professional brethren,

t the cause of the great mortality is justly at-
tributable to injudicious delay, and that far mare

being | favourable results would be obtained by a mare

prompt and energetic method of proceeding; in
other words, to use the

termine that the
don Practice of Midwifery.”)

At the same time it must bo acknowledged,
that circumstances may ocour rendering version
for a time impracticable, as in cases 7 and 17,
where considerable delay was inevitable on ac-
count of the unyielding condition of the soft
parts : for alt.houﬁh, as a general rule, dilatation
or, at any rate, dilatability usually speedily takes
place where there is much hemorrhage, yet we
meet in practice with many exceptions.
been aware that the placenta might be remaved
without compromising the safety of my
I should have been relieved of some

would have been prevented.
g}:at effect, s0 far as regards the flooding.

Austin’s case (31), much blood was lost

during the process of dilatation; perhapa this
also might have been arvested. :

There is also another
mn;gement of which the greatest benefit may
be calculated upon; and I would particularly
direct the attention of the profession to it, be-
cause, in the majority of instances, these are the
very cases to which the physician-accoucheur is
most frequently called—where the ﬂoodinﬁhu
been going on for a considerable time; and he
finds, on hia arrival, that his patient is in an
alarming state of exhsustion, the bleeding still
continuing. Every practitioner of experience
knows that the sudden emptying of the womb,
under these circumstances, is attended with con-
siderable risk: nevertheless he could not be
blamed for making the attempt. He would na-
turally reasoh thus :—* ME patient is in a very
unfavourable state for cial delivery, but, as
hemorrhage is still going on, the longer I delay
the weaker she will become, and my chance of
sucoess be proportionally diminished.” He, con-

sequently, turns the child, and in many in-

ﬁmms e tr:;ult is un?avouilmbge. If‘.’ ﬂ:&vet&
0] ufetxo e proposed plan be establi —
it should by repeated trials be proved that an
entire separation of the placenta would at once
puta stop to the hemorrhage—he would of course
adopt this plan; and, by so doing, the immediate
danger would be averted, the fpatient'l strength
might be recruited by the use of suitable nourish-
ment, and in the further treatment of the case
he would be guided by circumstances as they
ht arise.
will merely add, in conclusion, that I wish
not to be misunderstood. My ence does not
warrant me in giving a decided opinion that the
g:opooed plan will succeed in all cases; but I
ve seen enough to induce me to give it a trial,
assuming that in the present state of our know-

age of an ohstetric-
suthor, *To determine to deliver early is to de-:
tient shall not die.” —(* Lan-

ients, ;
ours of |
great anxiety, and much maternal hemorrhage
The plan was'
adopted in cases 23, 37, and 28, with the hap-:

ohuofouu,int‘e.

ledge it has been amm;)od 'ith&zincmoofhth‘:
us 8 toms, but, on contrary,

dmgmmnomﬁm l?y their entire removal ; and be-
lieving that, in certain cases, the adoption of the
new method will be found to be practicable, at a
time when recourse oould not safely be had to
the usual operation of turning.

Finsburyssquare, Jan.; 1848,

THE PHYSIOGNOMY OF DISEASES OR
"SEMEIOTICS IN THEIR ASSIMILATIVE
OCHARACTERS.

RBGE CORFE (Authorof “ A Popular Treatiseon
By GEO8 Ridney,* :os of m."nam:n Hospital.

(Continued frem page £76.) R

As pneumonia or pleuro-pneumonia is the mdt
important, the most common, and the most fatal
form of thoracic inflammation int this eountry, so
1 would place it in the fore front, and attempt to
show by one or two instances, as 1 have already
hinted at when noticing the plx:wgnomy of de-
flirilum masking pneumonia, that this disease
often, nay, often, exists when the piagp-
titioner, i one who is inattentivé to the
seience of amurm.ion, does not in the least
suspect it. Let the following oase serve to illus-
T he “Feevpton, sged forty-nine, s bulk}
o ton, & -nine, & s
atheletic man,pa. butcher, and a habitual s h-“-
drinker, admitted June 21. Countenanoe hKeavy,
and with a dusky flush; eyes glistening; ¢on-
rnoﬁn rether yellow; lips and extremities
ivid; respiration 36, and wholly abdominal;
pulse 100, hard and full; bowels open; no
cough!! no c;secwnﬁonl tongue dry and
furred. Owns only to Eam at the epigastrium,
inareased on pressure. N.B. This man, adds the
note in my case-book, walked to the hospital

I | meraly to seek some advice and medicine, and

‘was desirous of returning home tq work, having
anly left off the preceding day ; but he was de-
tained as an in-patient, and sent to bed.
Ausoultation,—Free respiration in ovel;_y part of
the right lung. Over the lower lobe of the le®t
Ming, behind, there was extensive small crepitar
tinn, gradually becoming leas towards the axilla ;
there was also loud bronchophoiiy f some small
uﬂhﬁm existed over the uppet Iobe, = -

e agoount of his illness wap the following :—
8ix days ago he complained of ggnoral weskness,
g:.i; osme on ih the cpimtﬁum“., t'he has nevér

pain or ess in hig ohest or Yreathing.
V.s. ad 3xiv. (syncope) ; hityd, xxx. mamme
sin. ; ant. {ot. tart., gr. ss. donge
nausos exciatur. C
The following day the countenarice 'was much
improved, and less anxious; the tegpirations
were mare thoraclo ; nauseated and purged by the
ant. pot. tart; pulse 100, and hard ; less crepita-
s °v:'d?:ﬁl°mlgb°° hat. aalis o. 7
X8 . extr. ; . . C. VIn,
ant, p, t., m. xx.; vin. ipec., m. x. 6tis; hx:t
chlor., gr, iij. 6tis interme diis ; ung. hydr.
cruribus infrie. =~

o.
The following diagnosis was now made :—Red
m;-ﬁon, or the second stage of pneumonia,
in the left lower lung, nni: tt}.lho fivst oflg::
or ¢ ment,” is going on e upper lo
Hen‘cé:g':ued to 08 ;’:;8 favourably until the
evening of the 27th ; but, although he had taken
the mercury since the 22nd, yet his gums were
not in the slightest degree affected, but his pulee
came down to 86. Prior to this relapse we had
been informed that he was a_ habitual spirit-
drinker. He now became suddenly delirious,
no:z‘ , and sleepless ; the pulse rose to 120; the
beocame moist and efnmmy; great agitation
of the whole body when he attempted to move ;
tremors of the limbs and tongue, which was
and red; but hitherto he had had no eough,
therefore no expectoration!! In this eondition
he lingered on, e% worse and worse, until
the il:le%ming of the , when, at eight A.x., he
ex .
E’M-Mm Evamination Seven Hmm
Death.—Thoraz. Left pleura filled with ,
wheylike serum, without fiakes, Bbut some thin
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anes adhered to the costal ¥laun ]_Z.ung slightly
compressed. Oune third of the lower lobe was in
& state of grey hepatization, external to which,
and around this portion, the lung presented the
gppearance of being mottled, from a melange of
u]%oum and grey substance, the former, it
seem, arising from the portions of unab-
sorbed red particles which stil] remained about
it, for above this spot, and in a distinct line alon;
the edge of the lung, ran a piece of vividly re
g.pg, sinking in water, and feeling ﬁrm—-{Red
qpatization.) Many portions, perhaps all, of
the greeg lung sank in water, and when it was
ueezed, 8 dirty, grey, purulent fluid oozed out,
'i%e ugper lobe was vascular, and some points of
red h faﬁzation were observed in it also. The
Jower lobe of the right lung, when cut into,
was extremely r and much frothy blood
&pﬁd on cutting it ; this would seem to havg
been the of ‘“engorgement’ and red hepas
tization combined ; but the latter was not so ad-
fanced as to influence the permeability of the
organ. The heart was large, there being hyper-
trophy of the left ventricle. The liver was Jarge
also, and ﬁor ed with blood. An unnatural
smount of § mﬁ in the cavities of the brain,

"X could adduce very many more instances of

tients who have laboured under the severest
grm of pneumonia, but the symptoms of whose
e were 0 insidious, and so contradictory,

that, byt for uscultation and heautophonics, |
am convinced the pneumonia would have been
g}\gﬂy overlooked, and the post-mortem exami-
hation only would have exhibited its fatal
favages. It has, therefore, become a practice in
ospital to submit almost ev patient

) under ordinary febrile symptoms to a
careful auscultation, &c.; and it would be a
reat and a valuable desidezratum jn medicine if

ry practitioner would follow this judicious | for

gwtieg: for if, as Dr. Christison justl an%sen-
bly remarks in his work on * Gran ege-
a?:a,t.ion of the Kidneys,” *the most advanced
ease of the renal organs may exist, ures may be
clrculating in the 1, and x‘e‘t it is by na means
a1 essential feature in this disease that dropsy,
er general or partial, should axiat ;" evey a9,
likewise, I may observe that the most alarmi
! tion may he going on in one or in bo
tungs, carrying on mortal destruction through-
out its whole texture ; yet the medical man
shall not be able to find cough, expectoration, or

in amongst the varying symptoms of this dis-
age ; and 'if he falsely opespthnt e malady
‘does not exis‘t} because these physical signs are
absent, and if, moreover, he obstinately rejects

the invaluable aid of the sense of hearing, and
of seeing, &c., as already referred to, his conduct
as upprofessional as it is criminal and inde-

The next disease which we may now advert to
is bronchitis, because it often happens that it is
mistaken for pneumonia in its acute, and for
phthisisin itschronic, stages; butthe physiognomy
‘and the study of the assimilation of ptoms in
these respective diseases will often solve this dif-
&n}lty before the patient is submitted to auscul-

tion.

In acute bronchitis, without emphysema, the
countenance is lighted up with some anxiety,
the chest heaves, the al® nasi work, the
angles of the mouth are drawn up in the
yespiratory acts, the eye is open and bright;
but not so in pneumonia: the reverse of
these physical signs present themselves here.
‘Whilst in the chronic form of bronchitis, so
often mistaken for phthisis, and vice versd, the
countenance is not wan. pallid, thin, distressed,

ched, and careworn, as in tubercular soften-

, there is no raucous voice or faint whisper in
ing ; no dyspnea compared to that which
gttends a protracted conversation with a phthi-
cal patient. In the former the chest heaves,
Zl‘n.he latter it is passive; the lower ribs only
act; the clavicles are motionless ; or, if the tu-
bercular deposition exist chiefly in one lung, as
already remarked, the subclavicular region is flat-
tened, attenuated, and even hollowed out. But,
above all, the respiratory murmur improves from

aboye downwards in phthisis, whilst the bronchitic
sounds are, for the most part, in the lower lobes.
This valuable diagnostic sign has been of the
utmost importance in the decision of cases in our
wards. On one occasion a gentleman’s coach-
man was brought here, labouring under hectic
symptoms, blue countenance, and other evidences
oﬁapid exhaustion; he had asevere cough, and
the expectoration was moulded, globular, puri-
form, and sweetish to his taste.(a) We all pro-
nounced the case to be one of tubercular soften-
ing, until the chest had been examined, when it
was found that the upper lobes were tolerably
free, but large, and general crepitation existed
over the lawer lobes. This convinced me that
the disease was one of universal chronie bron-
chitis, and so it proved to be, for at the post-
mortem examination there was not a vestige of
&ulmona disease, but general engorgement of
e bronchi, with hm globular masses of puri-
form matter, which rendered the admission
of air and oxygenation of the blood impossible.
My kind friend Mr. Vickers some time ago
asked me to auscult the chest of a delicate
female servant, under somewhat similar cir-
cumstances. She was supposed to be labouring
under tubercular softening, from the emacia-
tion, cough, and purulent character of the ex-
pectoration ; but the reverse proved to ba the
case on examining the upper ltﬁ)es, and on com-
paring the sounds they elicited with the bron-
¢chitic disease manifested in the lower lobes.
@A relative of mine was under the care of &
late physician of eminence for unequivocal symp-
toms of phthisis, as he believed. There was
upwards of a pint of heavy, greenish, rounded
masses of expectoration brought up daily ; rapid
emaciation, slignt colliquative perspirations,
hectic, &c. &c. He was ordered to leave town
his health, and I went to see him gt his
residence in 3 village in Surrey. The same train
of symgtl:ma still continued, and I then aus-
culted his chest for the first time, fully antici-
pating to meet “with cavernous iration,
ﬁctoﬁloqqy, &c., under one or bo avicles.
y surprise was not little when I found neither,
but healthy vesicular breathing under both. I
watched the case narrowly, but he was suddenly
ordered to leave this spot for Brighton, where
he had not been for more than twenty-four hours
.when his wife placed him in a Bath chair, and
Ne was wheeled on the Marine Parade for the
air; but he soon experienced a feelin%of suffoca-
tion and distress that was indescribable, and
shortly afterwards he fainted away. His wife
became so alarmed that she instantly ordered a
gc:t.chaise and removed him back to the village,
m which time he rapidly improved, and has
been ever since a strong, robust, and active man.
I have since examined his upper lobes, and find
them permeable in every parf, withoyt the least
traces ‘of solidification.
Bronchitis presents but little to the eye of the
ractitioner, apart from auscultation, that needs
rther notice. I would onl{hrematk that during
the winter months, amt:naf e e number of
applicants at this hospital with chest diseases,
tyo-ﬁﬁhsl ;tl'l them are ncll‘litic conng&tegd with
simple emphysema, or em ma wi ema
pulmonum; so that the ﬂrsg-n’\:gtioned disease is
only superadded to that of an old standing, but
recently revived, emphysema. But I will sup-
pose the ﬁ:"ent presents the_ following appear-
Ances :(—His respiration is deep, thoracic, and
free ; the chest freely moves in every part; his
countenance has a dusky, livid blush upon it; his
eyes are clear and briﬁ?t; his brows are raised ;
his eyelids open ; his lips of a Modena red; his
al® nasi freely working during the efforts of
breathing ; his thorax is sonorous all over; he has
rhonchus, sibilus, and some large crepitation over

(a) We have often had occasion to notice that
when flies assail;such expectoration and such pa-
tient’s bodies that the case is progressing towards
a fatal termination; whether it is the saccharine
odour of the ;thegm or the effluvia of the body,
mth. which attracts them, I cannot pretend to

e.

various parts of his ungs behind, especially in-
creuingptowards the ll:wer I}Ob“; ltn:dhu 8 cof-
stant worrying co with repeated strainin
efforts to brlnggup “pi\legm, and after some tms
(perhaps twenty or thirty efforts) he expecto-
rates a tough, ﬁ'oth{ mucus, with & muco-puru-
lent sediment: then the man undoubtedly
labours under bronchitis, superadded to emphy-
sema, with antecedent cardiac disease_ ; and this
latter change probably consists in a dilatation of-
its cavities mﬁ a thinning of its walls.

Amongst the general remarks which were
made upon the physiognomy of the diseases of
the thorax, it was mentioned, that a dusky
and anxious countenance, a greasy face, nostrils
dilated, their ale waving to and fro, together
with more or less swelling of the joints, invari.
ably denoted either endo-carditis or ezo-carditis
or both. I say more or less swelling, for at t!n}
moment there is a most agge :l‘;ﬂl’:t;f this dﬁ-
ease supervening upon the t possible
rheumagsm of oge w,;ut only, insa delicate lad
of nineteen. There has been * the attrition,” or
exo-cardiac sound, and now the bulgng of the

reecordial region, the oscillating carotids (a), the
%)tended jugulars, a_systolic murmur, and the
above physiognomical characters, indelibly mark
the disease on one’s mind as rheumatjc carditis,
with a large amount of fluid in the pericardium
which may o})robably terminate fatally even at
this period of the acute stage.

The following case is an instance of the ftal
character of this insidious disease :—
RHEUMATISM ; ENDO AND EXO CARDITIS ; FATAL.

Ann Hunt, aged twenty-four, married, wet-
nurse, admitted Nov. 21 A pale, anxious, and
pointed cast of features; owns only to slight
pain in the wrist and knees. Soz:gp ug:e tleoc-
sure in the epigastrium; vomiting ; 10;
heart’s wtio:p strong md loud, attended with a

"d‘mitnlbnﬁt.m th ri but has

Ten ago was seized with rigors, bu
only been confined to her bed three days with
the arthritic swellings; does not seem to be
aware of having had any sudden come in
the epigastrium; dares not go to sleep, she says,
S o s 3ey. (spaoope); Byde. e

. V.s. ad. 3xij. (syncope) ; . chlor., gr. v.
tis ; ¢. vin. sem. g:ch., Zss.; inf, dlg‘xrta.l..
3j.; ex aq. menth. &Fp. in haustu. .

28. Cannot lie on the left side ; heart’s action

feebler, and ineermitﬁng; dimness of vision; no
sleep, and great restlessness; blood buffed.
Omit. hst.

t. pil,, ung. hydr. fort. cruribus
infric. bis dig.

28. This evening she was found much altered,
and every appearance of approaching dissolution.
The pulse and actions of the heart were scarcel
perceptible ; extreme restlessness ; ptyalism; (b

a) I should here remark, that I am induced
to lay some stress upon this peculiar state of the
action of these arteries in carditis, since I have
repeatedly noticed it in those acute seizures of
i.nﬁi:nmﬁon of this viscus which attend rheu-
matic fever. The stiffened valves on the left
side of the heart, the first and early product of
endo-cardiac inflammation, with acute pericar-
ditis, will, I believe, produce this oscillation of
the carotid arteries. ese  fl "’ of the
heart are, under such circumstances, unable to
perform their office; not only is the rhythm of
the sounds altered, but the muscular walls of
the organ, end especially the cordee tendinem of
the ventricle, are divested of their well-poised
muscular contractility, whilst the several
columns of blood are ejected from the cavity; so
that not only is the rheumatic pulse felt at
the wrist, but the central organ of circulation is
diverted from its natural force. I do not wish
to convey the iml})reuion, however, that this
oscillation is wholly the result of valvular in-
flammation, for it is doubtful to my mind
whether it does not more commonly denote
actual effusion into the pericardiac sac, and tha
such effusion coexists with endo-cardiac inflam-
mation.

(b) This fact (the occurrence of ptyalism,
during the unabated violenoe of the inflam-
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frequent sighing ; bruit heard behind; constant
sickness ; some crepitation over the lower lobe
of the left lung. with extensive dulness on per-
cussion. The following diagnosis was entered in
th:cue-boo:m (;fth
Partial adhesion e pericardium; serum
in considerable quantity still within it; pleuritic
i Bageres on a fow days, when the palp
onsa , when -
tation became more severoy.‘md she grag\nfly
sunk, the pulse not being felt for fifteen hours
before death.

Post-mortem Bramination Twenty Hours qfter
Death, — Pericardium distended ~with ~ dark-
colpured serum ; a shred of lymph' seen floatin
in it; three. or four distinct patches of thicken
and adherent membrane on the surface of the
pericandinin; the oursepnding. postion of this

um ; the correspon: ion o
membrane was dotted, for,the uml:n‘t ce, witha
series of red puncta; otheyparts of the heart ex-
hibited the same red appearances, but without
anywmdhindmu:o( the pericardium ;
the vessels of the heart turgid with blood; the
mitral valve was thieker than hment ; close
to it, and in the auricle, the lining membrane
‘was mammillated, from a deposit of recmtlym&h
l:ziohwu firmly adherent ; hypertrophy of the

ventriole ; water passed guitalim from the aorta

into the ventricle ; the valves of the former were

at their bases only; the lower lobe of the

left lung was in a state of red hepatization, with
serum in leurse.

The mother stated that her son, eighteen years
of age, died under the care of Dr. Hue, in 8t.
Bartholomew's tal, from diseased heart
after rheumatism ; and thas another son is now
(Feb, 4) under Dr. Latham, in the same hoe-
pital, is seriously ill with rheumatiec fever,
which has * flown” to the heart,

PROGRESS OF MEDICAL SCIENCE,

ACADEMY OF SCIENCES.
Mosting of- Jan. 17; M. Povzuixr in the Chair.
EXPERINENTAL RESEARGIES ON THR BLOOD CON«

TAINED IN THN SPLESN AND VENE PORTARUN,
BY DR, BECLARD.
This was founded upon the tive
mnly;pi:poe;‘tho blood in thgmvleinl and in other
vessels. In a first series of experiments, Dr.
Béclard ascertained that the blood had evidently
the same composition throughout the whole ar-
terial system : this was to be expeoted a priori:
blood being generated in one organ, the
l‘mﬁi and propelled by one effort of the heart
in direcu:;i;. ge‘ v:::m blood, oxtxh th? con-
trary e m organs to the lungs,
has éig':cent onggins, and th:gcfore a :
composition. Comparative analysis of the blood

in the carotid with that furnished, by the’

femoral and jugular veins, showed that the

ially in pericarditis) it has been my lot to
years®

obgerve so repeatedly, during t

hospital practice, that I cannot accede to the’

proposition which is laid down by some eminent
orities, that mercury is alone to be trusted
to in this form of inflammation. Nay, farther, I
have witnedsed several instances where calomel
and opium have been adtninistered at the onset
of acute flbrous rheumatism, and whilst there
was no appreciable alteration in the sounds of
the hegrt, and where, too, the gums have become
touched, dnd yet, at a subsequent period of two
or four days, a “bruit” has arisen, or an attri-
tion sound has been detected, for the first time,
although prior to'such an occurrence, the cardiac
region was explored in vain for these auscultatory
\ptoms. e combination of the above medi-
cines with a grain of the acetous extract of
colchicum, administered every six_hours, with a
drink composed of potas. nit. 3 j. dec. hordei oj.,
has certainly proved the most efficient means in
the treatment of the disease in the wards of this
hospital, apart from bloodletting, &c.

-—we

ent | P

matory action, in serous inflammation, but éspe-

venous blood contained less globules and rather
more fibrine than the arterial. Having deter-
mined these first data, the author endeavoured
to establish a com between the blood
contained in the various parts of the venous
system. Thirty-two chemical analyses were
performed, of the blood extracted from sixteen
animals, at the same time from the spleen and
jugular vein, and the result of these researches
was the discovery that the splenetic blood con-
tained less globules and more fibrine than that
coming from the jugular vein; hence the spleen
would seem to be the agent of the destruction,
instead of being the instrument of formation, of
the globules. ’ s
ith to the composition of the blood
contained in the vene portarum, it would appear
that its constitutive elements varied considerably
according to the period of digestion at which the
blood was analyzed. At the beginning of diges-"
tive absorption, the quantity of albumen
gntly increased, and during the second stage o
is a.boorgtion the globules augmented. In
animals submitted to prolonged abstinence, the
blood of the vena ad the same com-
position as the blood of the jugular vein and
other parts of the venous system. The contents

of the ven® port® not ting a larger pro-
portion of fatty matter g:en the %lood of olt)her
of the venous sys and, on the other

d, chyle differing principally from tlgmph by

the presence of fatty matter, the author oon-

p

cluded it was very probable that albumen pene-
trated the circula only thrm:gh the agency
of the vena portarum. Further, the transforma.

tion of albumen into globules, taking place in
the vené# porte, and requiring some time for its
aoccomplishment, explained satisfactorily why a
IMJ circulation, independent in & t mea-
sure from the laws which regulate :ﬁ?‘ general
venous system, had been granted to the liver.

A pq;;r “On the P:Isiologiul Presence of
Copper in the Organs of Plants and Animals”
was forwarded by M. Deschamps; and also an
account, by Dr. Plouvies, of Lille, of some ex-
Eﬂmeml made upon animals with chlorofoym.

these experiments, asphyxia was produced by
the inhalation, and dispeliod rapidly by insuffla-
tion of air into the lungs.

ACADEMY QF MEDICINE.
Mocting of Jan. 18; M. Roysn-Corrazn in the

Crronoronn.—~TFwo cases of te»lnleu -
rition, under the influence of this ugenz were
forwarded by Dr. Mardret (of Le Mans) : in the
first, the application of the forceps was neces-
sary; in the second, the inhalation of chloroform
':i; indicated by the unusual violence of t.lm1

.

TrEATMENT OoF SYPHILIS BY PREPARATIONS OF
Ioprve.—M Rensaudin read a report on a volume
donseécrated to this subject, by Dr. Moij-sisovies,
surgeon of the Hospital General of Vienna. The |
suthor recommended the exhibition of iodine in
all'stages of syphilis : his doctrines did not differ
from those generally adopted.

Crotera InrantiLis.—Crinrcar  LzcTurs
3Y Proressor Trousseav.—The cholera of
children is one of the most frequent, and perha
the least known, of the maladies of infancy. It
attacks them when they are improperly weaned,)
The new food which 1s to the stomach
disagrees with it, and produces a diorrhcea at
first of a mild, but afterwards of an incoercible,
nature. After lasting some time without occa- -
sioning any great change in the eral con-
dition of the little patient, this disturbance of the
digestive functions suddenly brings on'a striking
and frightful alteration. the space of a few
hours the eyes are sunk and surrounded with a
bluish margin ; the face and extremities are as
eold as marble; the temperature of the mouth
and tongue is also lowered much beneath the
standard of health ; the skin loses its elasticity,
and pits on pressure: if, for instance, the skin

abdomea be

the fold thus produced does not disuppear when
the hand is removed. Bel&trmon 18 deep and
slow; vomiting incessant; the diarrhces, at first
lienterio—¢. e., consisting of the with
the feces of isable nutriment—is soon con-
stituted, when all the food contained in the bowels
has been thus evacusted, by a greenish fluid,
and sometimes of so light & colour as to be mis-
mfo:du':line;‘thk secretion, as in the chou:
t, snglcled. Cramps are o
served in the child; theyare .wrym ory,
cou with rigiditgof the extremities, thie cry
not followed by alvine evacuations. The
disease my-'l:l.‘;;'om a few hours to two ﬁ‘
m day. With regard to treatment, we should

Fevous dismurbane, whith Som. the begianing
ce, whi m ing
':eomstoimpede.or at least greatly to interfere
with, the action of the heart and ths cireulation
of the blood. In children the vomiting and
diarrhcea can c;onthbeul:imted w;ﬂwnt vcz
great difficulty by the bition o
and opium; but this arrest dmmtm
ves fahe:lﬁwithinnh:;tﬁm :.V; oox
uring the first period the application of stimu-
lants to the surface of the body ; for shis:purpose
the child may be plunged in a bath heated
28° R. (96°. F.), some mustard flour havi
previously been in the water. The chi
should be held in the bath for some ten minutes, .
and this application twice or even three
times in the course of the day. The most ad-
van us internal exhibition is ipecacwmnba.
In order to facilitate the reaction ‘we also emplay
l‘k stiimlmt ?hxx;u‘;e of tholollio:ang n.t:::-—
. Aq. menth, pip., &j.; syrapi etheris, syT.
ocorticis surent.,, aa. 5%’. Sumat. cochl. j. am
. hori, When the reaction is fully
&mm(‘s:;ue:d:homr ded and amtis
remedies put in itiom. - :
pounmPth:}-Q.mouham
BY M. Grisbrrn,~Delirium is one of the most
hﬂ:;nt and most severe oerebral aocidents by
w paeumonia esn be eom; One third
of the eages i’ which this: is ob-’
served refer to habituel drunkerds; the seatof .
inflammation in the summit of the lunghas alse
Deen eonsidered ss having considerable influencé
upon the production of delivium; but resent-oby -

servation has not ‘fully confirmed this very -
y adopted opinion. OQut o -soven
eliriows cases of pneumonia, De.w

Grisolle, in nine only was the summit affeoted ; .
middle lobe only in four patients. Professor
Andral and M. Briquet had come to the same :
conclusion. It is, however, ‘w'eoﬂenﬂo1'.
that, when both lungs m-?f:lowd. delirtum s
more frequent. Itis more common in men than @
in women in the pmn:tion of twenty-one to six ;' ~
and it is ‘more usual between fifty and sixty years
of age than at any other period of life. Dw. *
Hourmann and Dechambre state that delirium: -
usually acoompanies pneumonia in the aged !
pensioners of La petriere, ‘The delivitom !
makes its appearance st the end of the first ;
or the beginning of the second, after the outset
the disease, and varies in its intensity from quiet’
divagations to the most violent sort. of farious
raving. The appearante of delirium w the’
rogress of pneumonia inereasés the ty of
rhop s when the delirium is a -

minant partionlasly if the be
ﬁckm« slow and'ysoﬁ-in & word, i~
abeence of harmony is observed between the ex« -
tent of the local goihg on within the’
chest, and the amourit of vascular reaction—musk, ©
A
o i doses of 10 to i ily, ills’s
,eendthe patient is a person addicted to far.
vty “qumpmm' kil potraet 1:‘;-&. e 4
resources : opium shoul rst emp! : *
ol sieop s boen provared ; when the petieat’
until sleep has been ; when the 3
wakes, thl; delirium has usually departed. A

of the seized between two fingers,

little wine, particularly at the beginning of the

recollect that vomiting and diarrheea do not con- -
sﬁtutotlumoeofchokn,butonlyt'oofiu -

+ v
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Qelirium, will sometimes suddenly arreet its pro-
grees; and the presence of this accident should
not prevent the physician from having recourse
to venesection, if required bithe other symptoms.
D. M‘Carrtry, D.M.P.

disease of the glands of the neck,
Dr. William King, in a_paper read before the
Brighton and Sussex Medico-Chirurgical Soci

Lroachuppuntian. y bs o

00 large as to produce focation ressi
on. the trachea. As uration ukgn pluol?g
soften and inflame the skin uloerates,
m:flthinﬂnidisdischugedwit.hﬂnkuof
tubercle, Sometimes, instead of mpgnn.ﬁnf.
thqhh poud lybeindnr'ned. hich y
scrofula was su; tobesa n which con-
mmdmdgm the w&l':obodyinmtl}e
n was in

ions ave i proportion asitis thought
to bespacific and. are used, and
jodine Jatermally and externally, i

seen one casein his practice ever reduced by any
thing like mdmwuin;mwhohad
frequently the same, wheré, by carry-

tried every experimen
| psured he might make his mind easy, and go
%{q t keep the miller in bed, and it

lution of silver is ¢t
WO
diaﬁl]e_dm,'mnrung.::huﬂy

tilage slipped into its place. The true way of
manipul
affected side, with the limb bent, and them to
rotate gently the tibia on its axis. In this posi-
tion the jownt is loose, ing no on
the ilage, and it has the best chance of
quietly dip&':g into its place. It has been
known in this luxation, when left alone, that
whilst the patient was. asleep the cartilage has
slipped into its place after a few days. A medi-
otfgmdnmmthe country came to Mr. Vin-
cent not long since to confer with him about a
case of this sort in apatient of his, a miller. He
’ i iment in vain. He was

X mto its place waill: thl;p wu
asleep. He very soon wrote it as
it had been pr:geted, even though he could not
prevent the miller going into his mill. If the

ntle rotatory motion does not succeed, the only
ing is to keep the patient in bed, and in some
of his slumbers all will come ri Of course,
if this accident has once it will be liable

to happen often.
Strumous Conjunotivitis.—This disease, Dr.

King says, is the most t before puberty,
ninetenths of ophuhm being stru
fh&hn“ .fme“l{:ilprymmim'g‘he 1d
of light tion, ol
mmntwu&hu,bmmuﬂadukm.
The modern. treatment is exercise in the open air,
a diet, tonic medicines, ially quinine,
iodine, and iron ; and locally laudanum and bel-
ll:add.ml:).into ‘;andu . nlu‘wmd'l‘:f
of zine, nitrate ilver, .

iodini butespeohllysﬂvnudiodine."l’hew—
1o the ounce of

may be used. Velrun.
of L& Charité, formerly the lunar

pamtioto all other applications ; but iodine was

not then so well as it is at

He also paidk continual and high complizaenta to

Mr, Wardrop as the most original writer on the
eye then known., When the ixia. i affocted, the
iodide of mercuryis said to be useful. Ithas
also been recommended to a]

caustic or the Ty, fodthi to t
of the clesed 4

stages it will lessen, even re-
move, opacities of the cornea.

Cold Water in Fever,—Dx. Nevins read a paper
at the Liverpool Medical Society, on the bene-
ficial effecta of the use of cold water in fever. He
applied it by means of a sheet di in oold
‘water, and folded once round the body, and im-
mediately enveloped the patieat in four or five
blankets, so as carefully to exclude the external
air. Profuse perspiration was soon induced,
which was allo to continue for one or two

‘1 hours, snd was then checked by folding the pa-

tient for a moment in another cold wet sheet,
sfter which he was rubbed dry and placed in
bed. Whilst in the blankets cold water was
allowed to the patient, as a drink, if desired.
The patients operated upon were from ten to

flve years of age, and were generally

.| within the first three or four days after the ac-

eession of the fever; whilst the skin was hot,
some power.* In

5

quency, it had not been observed that any
injurious depression resulted from the ira-
tion, whilst the severe headache frequently pre-
sent was essentially relieved. Even when there
was slight bronchial affection he had used this
g:nwit‘h%n_l;iube.i:g increased, nnd,;nthe
trafy, R itioated. | "
vi(lag.sl silght.'.”i?me k% Ters «nnhedprﬂte
cold sheet. : ' .
Congenital Hernia of the Liver through the Um-
bilical Ring.—Dr. quchhmma was called to
examine a new-born child, the non-exeised gor-
tion of whose umbilicat cord was distended 5‘:
tumour, of the sixe of a hen’s egg, filling up

ing the leg as far back as could be done, the car-

ating here, is to place the patient on his | being

—
umbilical ring, thraugh which it protruded. Not
sing able to press the tumour within the abdo-
minal cavity, he cut through the coverings of
the tumour, which was then found to be pro-
duced by the displaced liver, with its fl-ll-
bladder well formed. He dissected the liver
away from the adherent integuments, and then
it as high up in the right hypochon-
as he was able, and a ligature
around the hueut:: the . The OP:fmt,ﬁ:
was suoccessful ; Temaining portion
cord withered, fell away, leaving. a healthy ci-
catrix ; and the infant wndz:l:ﬁ to grow and
enjoy good heglth. At the end of a year from
operation, the umbilical ring remained di- "
lated to the six# of a crown-piece, but thé abdo-
mm;lbm:euwmnadnylgﬁuned ined in #ité by &
- Chinese Method of Testing the Purity of Opium.
! ium from , which consists of
two koifnz—mmely.. le; and B;mxet;-il al-
ways of a good quality and pure; but the Bom-
bay malwa is now so much mixed up with other
ingredients, that the Chinese umug;lcc will not

buy it until he has had an o ity of testing
iu,t;unnty. This is done in follotvyring« man-
ner :—having selected the chest or number of -

chests which he wishes to purchase, they are
opened, and he takes out three or four of the -
worst-looking cakes, outs a small piece from
each, and dissolves them in a copper ladle overa
charcoal fire,, When the opium is melted, it is
poured out into a coarse paper filter. If it is not
of the worat desaription it zeadily passes through
the paper into a small basin whish is

under it, When it will not pase the
filtezr, the Chinese eall it man-ling; by which
meth?desigmto opium which is so bad, or
80 mixed with extraneous ingredients, that it
will not dissolve in water. or pass through th
paptAiter; ‘This sieseription o she drog ia of -
course, only bought at a very reduced price.
‘When the mixture passes’through the filter, the
paper is carefully éxamingd, and if any sediment
remains, such as ssnd or rubbish, with whiclt
the opium is frequantly adulterated, it detracts
oonsi y from its value. .This filtered mix-
ture is now put agsain into a clear co pan,
and boiled Sow over the charcoal mnmil
the whole of the water is evaporated, and

il { nothing remains but pure opiym. The drug is

then poured out into a small porcelain cup, and .
stirred round and examined with great care, At
this stage of the process, colour forms the prin-
cipal test of its quality, and as the lmugiler stirs
it round, and holds it up to the light, he pro-
nounces it to be * tung-kow,” if it is thick like .
jelly ; “pak-chat,” if it has a8 whitish colour;
‘hong-chat,” if it is red; and * kong-see- pak,”
if it is opium of the first quality, or like that
sent round by the East India Company.

Ulceration of the Os Uleri, a Causeof Sterility.—
Dr. Mitchell, in *“The Dublin Medical Press,”
relates a case which wes cured by application of
nitrate of mercury, and subsequently nitrate of
silverin strong solution. The ladyafterwardsbore
children. Dr, Mitchell caytions the profession’
as to the use of sponge tents, and mentions a case
in which a piece of gporige had bgen allowed to
remain in the vdgina, gnd ormed an ad-
hesion with the os uteri, effectually blocking up
the passage. The sponge had been used as a
plug in a case of flooding during abortion, and
when removed the female rapidly recovered and
became pregnant, ’

Sarcina Ventriculi.—Dr. Schloss! , of Tu-
bingen, says the effects of ts on the sarcina
are interesting, as showing that it possesses che-
mical characters distinet from most of thearganic
forms which present themselves to the micro-
scopic observer. It has been ascertained,
experiments, that cold and hot water, alcohol,
ether, volatile and fixed oils, have little or no
effect on this ite, except occasionally causi
Mn shrinking in volume. Organic acids, an

s mineral acids, have likewise no effect, even
at-the bjling temperature. Iodine tinges it with

its owa gy
of the PY:%‘lli::h‘;hAc‘olqur, but gives no mdication




