. ing of the checks, The pains wero felt i
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phuric acid causes it, after a time, to divide into
sections, precisely as Goodsir and others have
described its natural division. Nitric acid de-
velops, in some instances, a yellowish colour;
in others, produces no change. Caustic potass
in solution decolorizes it immediately, and, after
several minutes, causes it to split up into its
ultimate divisions. Many of them, however,
generally resist this reaction for a considerable
time. Fermentation and putrefaction cause no
change. The only organic forms liable to occur
in the stomach which present simjlar chemical
reactions to the above, are the torule of fermen-
tation, from which the sarcin® are easily dis-
tinguished. Disintegrated musculay fibre, which
was once thought might be the cause of the
appearance presented by this parasite, disappears
immediately under caustic potush. The result
of numerous experiments, in which various sub-
stances were submitted to artificial digestion,
and to the vinous, acetous, and putrefactive fer-
mentations, is, that the sarcina has not been
artificially produced by any of these methods.
The sarcina has hitherto {)een found only in
adults, jn the stomach and alimentary canal,
after death; in vomited matters; and in the
freces during life the symptoms attending its
appearance are by no means uniform. It is even
doubtful whether its appearance be necessaril
connected with any appreciable symptoms. It
has been found in the feeces where vomiting was
not present: and Virchow asserts that he hns
found itin an abscess of the lungs, and in the
stomach after death, where no symptom during
life of dyspepsia had existed.

Spontansous Cure of a Cancerous Affection.—Dr.
Joh. Hielscher, of Vienna, relates the case of s
man, aged sixty-years, a watchmaker by 'trade,
who had suffered for several years under an af-
fection, which he called mmylghin the stomach.
He was greatly emaciated. e appetite was
increased, although the food taken was irme-
diately vomited. At irregular periods he expe-
rienced pains in the epigastric region, which
were relieved by vomiting, the rejected matters
being sometimes green, more frequently re-
sembling coffee, and often darker coloured.
Cancer of the pylorus was disgnosed, and the
treatment restricted to oleaginous remedies and
regulation of the diet. On the 4th of May,
1846, he vomited in the course of a few minutes
about six pounds of blood, which was frothy on
the surface, appeared of a dark-brown colour,
and contained lumps of black coagula, and re-
mains of the food. The patient was greatl
exhausted, the extremities cold, the pulse mmlf.
and he fainted. To relieve constipation he had
been in the habit of taking drastic pills, which,
however, had not produced the desired effect,
but seemed to increase the vomiting. Vomiting
of blood had first appeared two days pre-
viously, but had only become violent du.ring
thehlaat fewfhoun. }}oe-pills. lemonade, an
applications of ice to the epigastric region, were
os ered. These remedies checked the hemate-
mesis, and the patient fell into a deep sopor,
from which he was every now and then aro
by spasmodic pains in the stomach. In three
hours the application of ice was discontinued,
and a mixture of mueci with gr. opii ordered.
Cool soup was allowed for diet, and the vomiting

was found to have ceased. During the next four | adh

days the j"i“ in the stomach diminished in vio-
lence, and occurred at longer intervals. On the
11th of May he was allowed a little wine and
solid food. ~ The constipation continued, which
could not be relieved by clysters, and a purgative
was ordered. At his request a stewed pigeon
was prepared for him, some of which he swal-
lowed hastily. He was seized with most violent
pain in the abdomen, which concentrated itself
around the umbilicus. No vomiting occurred,
and he stated that his stomach was free from
pain; in two hours and a half the pain dis-
appeared. The next morning there was feveris*

ulse, increased temperature of the lkial-t in

-~—

urine contained a sediment, and was strongly
ammoniacal. The lower part of the abdomen
was swollen, and tender on pressure. By means
of clysters, and the introduction of the finger, a
few hard feecal masses were removed from the
rectum, and cold applications to the abdomen,
and decoction of linseed internally ordered. On
the 10th of Mady, after suffering several hours’
severe pain, and the exhibition of three enemata,
8 copious stool was procured. It comsisted of
between five and six pounds of a milky-white,
purualent-looking matter, mixed with a consider-
able quantity of .blood, but little feeces. There
was found in it a somewhat solid mass, of
roundish form, like a mushroom without a stalk,-
about two inches in diameter, and one inch in']
thickness, It consisted of a solid nucleus, ahout
the size of & sixpence, on one side covered with
a delicate crust, and on the other embedded in a
greyiah-ivellow, loose, and somewhat glutinous
mass. In a few hours another stool followed, in
which a similar mass, of smaller size, was con-
tained. Both masses were examined by BDr.
Lautner, and were declared to be cancerous,
For a few days there passed involuntarily, per
anum, a purulent bloody fluid. From this time
recovery commenced, all pain disappeared; the
urine passed without difficulty—instead of con-
stipation, there was diarrheea ; all vomiting had
ceased, and the appetite returned. .Appropriate
remedies checked the diarrbees, food was gra-
dually increased; and eventually he re-

covered.

Treatment of Corneitis.~Dr. Jacodb, of Dublin,
says, in ‘ The Dublin Medical Press,” that local
applications, in this disease, except a sedative
stupe or tepid lotion, with the view of allaying
pain, if present, are not called for, and, in the early
and acute stage, such stimulating applications as
solution of nitrate of silveror the vinum opii, some-
times resorted to, should of course be carefully
avoided. At a subsequent g’e‘riod. when the in-
creased vascularity snd sensibility of the conjunc-
tiva, induced by the inflammatory action, exist,
during what is generally considered ¢he chronic
st.ag:a, remedies of this description may be used
wi adnn‘t?e; but asthe principal mischief isso
much beneath the surface, and so liable to be ag-
gravated by any irritation, great caution must be
e:ude\iud in tb:lir sppllom?m For the removal
of the diffused opatity of eornea, er
stimulants may be employed, but not nntilp;:gry
trace of infamma action has long disap-
peared. Solutions of nitrate of silver, sulphate
of ootfrpetg sulphate of gine, or the combination
called lapis divinus, will perhaps answer. A
solution of iodide of potassium, ten grains to the
ounce of water, is edpecially recommended; or,
as a substitute for animal bile, said to be effectual,
touch the surface with the camel-hair pencil,
previously dipped in water and brushed two or
three times on soap. It should be recollected
that this diffased opacity, not being a cicatrix
from ulceration, disappears in time, and that
its disappearance is often delayed by the pre-
mature and unnecessary use of stimulants. It
is not to be forgotten, that as the inflam-
mation frequently, if not generally or always,
extends to the membrane lining the chamber of
the aqueous humour, the mhonld thereforb
be occasionally dilated by onna to prevent
esions. A sedative lotion containing a drachm
of g#od extract of belladonna in eight ounces of
:lﬁid,dapplied trﬂ:h a scrap of old linen occasion-

urm, e day, will answer the purpose,

ms. if it does not, the outside of thep eyelids
and thebrow must be painted with thesoftened ex-
tract. Itisscarcely necessary to add, that for the
removal of this disease, the apparent cause of it,
or at least the cause of the isposition to it,
should be removed. Generous diet, pure air,
and comfortable clothi=&, wilt orven do more than
any medics! «catment. - More than once it has
di-~ppeared in an ill-fed, badly-clothed child,
removal from a close room in the city, or a

damp cottage in the country, to a comfortabld
bed in the hoepital, without, the sministraticn
of any medicine;
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SATURDAY, JANUARY 29, 1848,
————
NOTICE.

Tue Editor having arranged T0 PRBSENT A
Haxpsoun Corourep CmarRT or CHEWICAL.
AnAvryés to each snnual Subdcriber entered on
the roll of the Office, it is respectfillly notified -
that a1l gentlemen forwarding their annual sub-
scription within a month from this date, will be
entitled to a copy. Theé Chart is a beautiful Li-
thographic Engraving, 41 inches wide by 28 deep,
and ocontains a compendious Synopsis of the
Science of Chemical Analysis, giving substances,
tests, and results (with colours), adding, by very
gkilful arrangements, a complete resumé of the
teets by the blowpipe, with their results, a sci-
entific description of the agents employed, and
an able development of such doctrines and facts
of Chemical Analyses as are nhot dependent for
their elucidation on colour alone.

This Chart will be ready for distribution on thé
15th or 22nd of February, and will be forwarded,
free of expense, to each annual Subscriber.

It must be added that, this being a gift, no ap-
plications can be entertained from parties not on
the roll of the Office.

THE TWO DEFENCES.

Taere ate two ways known to decerit people of
meeting an sccusation—justifying the deed dons,
or denying it. There is s class of persons, how-
ever, made of different staff, too impudent to
mind consistency, and too abashed to defy
opinion—the courage of the Hettor of one
hour giving way to the shrinking of the cowall
of another—who will unite both extremitits of
defence, and will one hour claim as a glory and
a ‘“pride” what they next shrow back as a
scandal and an infamy.

A few weeks ago we transferred to the Manicas,
Tries an advertisement that had been inserted
very industriously in successive numbers of thé
daily Fimes. The following is a copy :—

¢ [Advertisement.] — Operstive Surgery.—
Amputation at the sho -joint in :fmnt

seventy-one, successfully performed under
the influence of ether by Thomes Wakley, Eeq.;
surgeon to the Royal Free Hospital. am~
putation of the arm in & man aged seventy-fivey
under the influence of ether, & y per-
formed by Thomas Wekley, Esq. Perfect reco-
very in hoth patients. These cases exhibit the
most extraordinary proofs of the safety and valug
zfc th:c use of ether vapour in operative surgery,”

This advertisement appeared in the T¥mes of
Dec. 21 as a paragraph, headed by the word
¢« Advertisement.” Its publication followed i
other succeeding numbers, and six days after if
was duly inserted in Douglas Jerrold's News-
paper, sgain as an advertisement. Through
seven days—the days following Liston’s death-
coolly, deliberately, and systematically, did the
professional gentleman who had an object b
serve hy this business-like and astutely worded
advertisement, keep *‘ these extraordinary cases’
of ‘“ operative surgery’” before the public eye. '
‘While we noticed them with & smile, thousands
in the profession beheld them with indignsst
and irrepressible disgust, and letters, Nﬂnﬁ in
by scores, evinced a strength of professiona
feeling which extorted from our contempt &
notice it would gladly have been spared,
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Butthe defence! At that time the thing was
notorious and in every body’s perception and
memory : what, therefore, did the parties ? They
justified the ill-doing! They were *‘ proud,” nay,
they were ‘ happy’”’ to avow their * connection”
with it ! It was what they had done for *other
surgeons,”’ and if it were not for the ill odour of
@ certain mame, nobody would have noticed it !

Now, this was plain and intelligible ;—the
agcusers were to be “bullied” out of cotm-
tenance by a big voice and a Bob Acre manner.
There cdn be no doubt that with “any other
name ’twould smell as sweet” (it could hardly
smell less 80) ; but even if the name were no
worse than that of Smith, or Jenkyns, or Simp-
kins—merging the obscure vulgarity of one
name in the vague harmlessness of the others—
the fact, we submit, would be still prominent,
that for such an evil, so committed, and by such
& criminal, the defence could serve but as an
aggravation; for it shuts our eyes to the ill
doings themselves only to open them more
witlely to that greater phenomenon—the moral
obliquity it implies. It is one thing to violate
grossly the professional code—it is another
grossly to sanction that violation; bute the
climax is not reached till all this be done by a
medical journalist in the face of day, and done
in sach & way as to show that, while careless
of right himself, he is unconscious or careless of
what is held right by others.

This defence, however, was hardly completed
snd published before the spasmodic acoess of
valotr it implied disappeared, and to the boast-
fal defence and justification now succeeds the
petty—miserable—and lying denial.

‘What a fortnight ago the party was *prond
and happy” to avow, on Saturday last he de-
clares never took place; nay, it is coolly added,
that the advertisement is a * fraud and forgery,”
for which legal proceedings are to be taken !

Have men patience for such a system of de.
fence as this—a system which it would be a
calumny to place at the doors of the Turpins—
the Jonathan Wilds—or the other inmates of a
felon’s cell ?

Is the advertisement a thing so unknown? Do
the newspapers not tell their own tale? Does
the bold justification suggest a point for doubt ?
In what excesses, then, of audacity and menda-
daciousness must those persons deal who, with
men of reason and honesty for their witnesses,
stigmatize as forgeries to-day the notorieties
which were matters of “pride,” profit, and self-
congratulation yesterday! They draw bills—
accept them, get them into circulation, turn
them into money, boast their * pride and hap-
piness” in being connected with the transaction,
and, when time turning, an account is de-
manded, their satisfactory answer is—* Fraud—
forgery—we mean to proceed legally against the
parties”!

Unfortunately the same bureau offers more than
one instance of this, the most barefaced system
of defence and attack, we do not hesitate to say,
known in or out of Newgate. Dr. Dawson was
attacked with violence as being, truly or un-
truly, an unprofessional practitioner. He re-
taliated by legal proceedings. To abject private
solicitations was added, in the Lancet, as abject
an apology as was administered in the House to
Mr, Jomes Loyd. The end was gained: the
procepdings were stopped—and the Lancet, after
& due interval, of course tesumed its abuse. 1n
self- Mr. Dawson republished, from the
Lancet, the apology térdatim ét litsvatim. What

does the just—the honourable—the gentlemanly
editor of a professional journal? What does he!
He denounces the “ apology” as a *‘fraud and
forgery !I”  * No such thing appeared in the
Lancet” of such a date—the editor making or
knowingly using a false dats!

Not to fatigue a patience exercised on such
repulsive facts, we will not go beyond a 2kird
illustration.

Under circumstances which may yet resume
their force, we published, three or four years
since, verbatim et literatim from ¢ The Annual
Register,” the report of the action between the
member for Finsbury and the Hope Insurance
Company. Inthe next week what did our con-
temporary? Precisely as with the abject apology
to Dr. Dawson—and precisely as with the  ex-
traordinary proofs’’ and *‘successful operations :"’
—it was * a malicious fabrication” ! * the moment
the report was seen it was put in counsel’s
hands,” &ec. &c.!!

Now, are we to go on tolerating, encouraging &
system of falsthood so comically detestable—a
kind of pirate-journalism in which the black flag
is everlastingly waving against everything having
the appearance of truth, virtue, and fair play ? It
is not for us—it is for the profession to respond !
All we will say is, that no man’s character is
safe, nor any commonwealth healthy, while such

things msy happen with impunity.

GOVERNMENT MEDICAL REMUNERA.
TION IN IRELAND AND CANADA,
THE members of the medical profession in Ireland,
though they have apparently received a check in
their efforts to secure a fair remuneration for
their arduons services, by the socl effrontery of
the Government, and the desertion from thefr
ranks of some influential physicians and sur-
geons, yet exhibit an indomitable spirit. Their
praiseworthy efforts are still continued, and,
though not yet crowned with success, ex-
cite the sympathy and admiration of their
brethren on this side the Channel. While
the labours of medical men continue as arduous
and as perilous as ever, they are compelled to
rigk their lives and sacrifice their time for the
pitiable sum of five shillings per day. Death
still continues to make havoe amongst their
numbers, through the instrumentality of fever;
and the bereaved condition of many widows and
orphans has produced a powerful impression on
the public, which, by subscriptions on their be-
half, has rendered them some assistance in the
midst of their distresses, and at the same time
administered a sharp rebuke to the heartless eon-

duct of Government officials.

In the midst of these calamities, which press
80 heavily upon our Irish medical brethren, the
authorities of Dublin Castle have been hard at
work to perpetuate the wrongs which they have
been instrumental in producing ; and for this pur-
pose they have promoted some of the members of
the Board of Health to posts of honour and emo-
lument, and have introduced others into theit
places who at one period were forward to condemn
a parsimony as unjust as it is injurious. 8ir R.
Kane has for some time ceased to be a membet
of the Board of Health, and his place is now oc-
cupied by one who, in the early struggles of the
protesting physicians and surgeons for honour-
able remuneration for services performed, smiled
approvingly upon them. Thus it is that a love
of honour and of emolument has prevailed with
some over the better feelings of mimanity, aitd
his enabled the Iriski Government to teelst o

the present moment the rightecus demands of &
laborious, benevolent, and courageous body of
men.

It is clear, however, that the high offleial pet-
sonages at the Castle rest their hopes of ultimaté
victory over Irish physitians and surgeons, by
fomenting divisions amongst them. The pro-
fession of the United Kingdom has ever been
viewed as exhibiting the same characteristics as
the ancient Grecian commonwéalth. The
various statés of which this was composed, wheti
united, were able to conquer their most powerfil
enemies ; bat, jealous of éach other, their energles
were too frequéntly employed to effect their owh
destruction ; 80, in these modern times, the com-
monwealth of medicine has been prevented
occupying & right position in society, from th
selfsame causes which operated so injuriously
against the classic and warlike Greeks. Hithetto
the Government has fought its battles against
the profession with medical mercenaries, and sb
long as these can be found in sufficient numbers
will the Executive laugh to scorn all protests aiid
remonstrances. We fervently hope & betté#
state of thinje ia beginning to prevail; and that
ere long we shall see no more of thoke defalea-
tions which have reridefed the profession & topé
of sand. -

There is no doubt that in Ireland a healthy
feeling is beginning to be exercised, but as
yet it is not ettensively developed: The
memorial from Sligo, sigried by twenty-severt of
the most eminent medical practitionerd of ths
county, and the meeting at Cork, powetful front ité
numbers and the unity which prevailed, are en-
couraging proofs that the day of redemiption has
siready dawned. Theee dethenstrutiots hive
only to be multiplied to hasten the wishad-f5¢
event; and the hathes of those Who dre leader it
80 benevolent a movement will bé fianfed dow
to posterity as the benefactors of their professioif
and the friends of humsanity. 1t may irdeed bé
pleasant for the membeis of the Board of Haalth
to bask in the sunshine of Governdient Sivoiit 5
for this they have willingly become the t8ols of
statesmen in office, and havé suffered them,
under cover of their hames, to perpetrate atts
of injustice and insult which non-medical offi-
cials would never have dared to attempt upoi
their own responsibility. The members of the
board may now enjoy the approbation of the
viceregal court, but the indignation of their pr
fessional brethren greets them from without, ani
will cleave to them with the same tenacity as the
leprosy did to the mammon-loving Gehazi.

In the Sligo address to Dr. R. J. Graves, th$
Board of Health has received a severe lu‘.zidli‘na
and it is only a foretaste of what it must expe
when the day of retribution comes. ¢ It is n¢
a board,” say the memorialists, ¢ so constitu
that medical gentlemen can look with hopes
its efficiency in times like the present—they lc
not to men who, from their extensive privaté
engagements in the profession, have not an hout
each day to spare to the necessary business of
such a board—men who, from theit aésociation
with the profession, must necessarily be expos
to the temptation, or at least the imputation, g
exercising invidious predilections. They look
for practicdl, efficient men a8 necessary eon-
stituents of a Board of Health— men whose
individual aitention should be given to the busi.
ness they undertake— men who weuld firmly
dictate proper rules of eonduct, which no govern-
ment oould refuse to sanction and adopt—men
who, if their tonscientious suggestions wWere
rejected, would at once cease to ast wuncon.
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scientiously, and resign office rather than do
80. A board of such a nature, looking
each upon himself as a trustee for the
health and well-being of the sick poor,
would act in such behalf as its members
wo,nl_d each in his own personal illness do, by
providing the most respectable and capable ad-
vice they could obtain—advice which they could
honourably approve and honestly reward, aad
never would attempt to stamp the opprobrium
upon their own profgssion, that, Jpen of high
celebrity therein could be:found offgring o bonus
to incapability by becoming Jew brokers, dealing
in a mgte_hantuble commodity, and ingeniously
attempting to overreach ‘their younger and
more necessitous, but not consequently less com-
petent and meritorious, brethren ; but, alas! for
fhe apologetic friends of the present board—this
is the very contemptible position to which they,
in the public prints, have essayed to sink it."

How different is the language addressed to Dr.
Graves, the friend and advocate of the Irish me-
dical profession :—

¢ To you, then, dear Sir,”” say the memorialists,
“ we tendexr our special thanks—you, who have

advanced from your high ground (with the
honourable exception before mentioned), leaving
Lo!ur many confreres, who have attained a simi-

zedxgmﬁed station, silently to therein,
in the total desertion of the respectability of that

profession by which they have attained such an

elevation, in total forgetfulness of the arduous

means which they have reached it, and
5 of the duty which with them should

have been peramount—the duty of holding forth
a protecting hand to their future successors,
ﬁqloofokwvﬁgm example -a“t.he best so-

L their. riwards, are endeavouring (but
still weakly) to tréed’ tiré same honounblol(nth
in their precarious onward course. 'We are quite
confident, dear Sir, that you will yet have the
gratification of knowing that your conduct on the
present occasion (if the members of the profession
Temain but true to themselves) will finally be
productive of its anticipated result ; and we trust

the sentiments which we have you to
express will quickly be re-echoed to you from
every quarter of the kingdom.’

But the injustice and inconsistency of the Go-
vgmmttowardsthemmbcsof the Irish me-
dical profession appear still more conspicuous
when we contrast their pay with that which the
Canadian medical officers received for their
attendance upon fever patients. These have
been paid at the rate of two guineas per day,
while those are only allowed five shillings, Ithas
been recently determined, however, that the sa-
laries of the Canadian medical officers shall be
reduced to twenty-five shillings a day. This
proceeding has justly excited public indignation,
and the Toronto Herald remarks, * It is perfectly
clear that, for the dischargg of their severe and
“hazardous duties, the fee, a8 originally allowed,
of £2 per diem, was certainly no¢ more thana fair
equivalent. And it seems to us peculiarly hard
that now, at the last hour, when the violence of
.the disease, as we may hope, is in some measure
subsided, those practitioners who have exposed
themselves to the infection at its worst state, and
have borne the burden for so long a time, should
be forced to resign by what they reasonably
consider to be undeserved treatment,”

‘We rejoice in the fact that the colonial press
has thus stood forward on behalf of the mem-
bers of the medical profession, and we consider
it an act of injustice on the part of the Govern-
ment to reduce their salaries after they have
engaged in such arduous and perilous labours.
But why, we ask, is such a difference made in
rewarding our brethren at home and those

abroad? The skill required to be exercised, and
the danger incurred, are the same on both sides
of the Atlantic, and yet how different the scale
of pay which isadopted! We can only account
for this from the fact, that in Canada no Board
of Health exists, having physicians and surgeons
connected with it mean enough to truckle to
the parsimonious requirements of the Govern-
ment.

‘We hope our Irish medical brethren will never
relax their efforts till a full measure of justice be
done them ; and we bid them godspeed in their |
noble undertaking. '

I

~ -

THE POOR-LAW MEDICAL
CONVENTION.
Tue Committee had a conference with the Col-
lege of Physicians on Tuesday last, and are to
meet the Society of Apothecaries this day
(Friday) at half-past two. It is expected that
reports of these conferences will appear in this
and the other medical journals of next week.

MR. WARDROP'S WORK ON THE
HEART

Tue first part of this impom;xt work appears with
the present number, and our readers wfll now be
able to adjudicate on the encomiums which we
have passed on it as one of the worthiest offer-

ings which our profession has ever made at the
shrine of science and of elegant literature.

‘We pro to give, weekly, eight pages, with
sidenogs,p:eshogv:n elsewh’;re (equivalent to
two sheets of small octavo), without any inter-
mission, to the conclusion of the work. It is
thought that this plan will be more agreeable to
qur na‘?:iu than publication in larger portions
fortnightly. iy

The title-page and contents will be published
with the last part.

THE PROFESSORS OF THE LONDON
UNIVERSITY COLLEGE.

To the Editor of the Medical Times.’

81r,—On ooo0l, sober reflection, and h]in aside
all the contradictory orti;?nl of weju({icei indi-
m!

vidi it must be ad that, in the elections of
the ent Erofeuon since the foundation of the
institution, the Senatus of the London University
School have acted on a wide and broad principle, the
result of which has been most ntiz&ctor ; and,
oomrrlng the mode they have adopted in choosin
teachers with the practice of the other medi
schools of the metropolis, there leaves not the
smallest doubt of that which is the most beneficial.

The London University School has had a list of me-
dical professors, and time has shown with what judg-
ment they were elected. The names of Bell, Grant,
Quain ,Shlrrey , Liston, Elliotson, Turner,and Davis,
are all well known to the scientific world, and they
were all appointed after their reputation as teachers
had been established : an insuperable advantage in
such selections, because, whatever faith some may
place in the French method of bringing forward the

didates at a publi 8, it t be fora
moment compared to the certainty derived from
appointing a man who from his years and position
has already shown himself to possess the requisite
qualifications.

In the Borough hospitals, St. Bartholomew's, St.
George’s, and all the other schools connected with
hospitals, the chairs are filled by sons, and sons-in-
law, nephews (dare we say nieces ?), cousins, and by
individuals with whom the ruling powers have some
direct or indirect connection; and they have been
elected at a period of their lives, too, when none
of them could have shown competency, however
many of them had shown incompetency, for the task
they had undertsken. One consequence of this
system of favouritism is, a great dearth in the risin,
generation of men of talents in the metropolis, .mf
were we obh;g%d to give the name of any individ
in all these different schools to fill up the chair of
surgery at either of the universities, we should be
much at a loss on whom to fix.

The principle, therefore, of the London University

assiduously for the best man they can get, it matters
not from whence he shall come, has, undoubtedly,
enabled them to form an infinitely better school than
those establishments that have acted upon a dif-
ferent aystem of election : and we think it extremely
probable, that from the pumber of medical schools
that have of late years been established throughout
the British empire, highly-qualified Leachers will
spring up, from amongst whom individuals will be
frequently selected to fill some of the m
surgical chairs in the schools of most repute in the
metropolis.

No little credit is, indeed, due to the London
University Senatus for contriving to induce teachers

join them who, I should have tmht, ‘were

rikelyto spurn at the idea of accepting appoint-
ments ; the salary of the surgeons of the hospital
being only £150 a year—a pitiful recompense for all
the labour and anxiety which the duties of such an
office necessarily involve, and affording one of those
far too numerous instances of the members of the:
medical profession accepting offices and ‘rrbm
duties for a pecuniary consideration mu less than
is at all compatible with justice, and with the usages
of all other professions. I will venture to affirm
that a ¢ dis n.inﬂ chemist,” making up pills snd
draughts behind his counter, will earn twice asmuch
money in the number of hours that & surgeon is
daily employed in the London University School,
tshm t'he miserable pittance given toa Iztonr ora

yme ! . P,

DRS. WILLIAMS AND WATSON AGAIN.

[FrOM A CORRESPONDENT.]

Those who wish well to the respectability of the
medical profession, and those ea‘rcinl.ly who are at
all interested in supporting the ignities of the Col-
lege of Physicians, must sincerely rejoice that the
corrupoa e;l\::eg{ Dre.i V]guu‘%n and anll’llhmow ll:)n
a) en 3 an r. Watson's re .
&mm.". accusations will, it is hoped, be xeeluds
satisfactory apology for his conduct.

As a whole, the correspondence certaial offers a
deplorable example of the rofessional etiquette of
 the fellows of the Royal College of Phyaicians to
riding generation, and the letters” are.equally
reputable as literary compositions. In this m
there is a striking family resemblance in the
tions of both these eminent professors, and neither
of them exhibits that classical taste for which the
¢ fellows” would wish the public to estimate

literary acquirements.

But what ought most to interest the profession n
this personal squabble is the exposure it has made
of the serious mistakes which are made, not only by
one or two, but by no less than five individuals,(a)
all and each of whom have written upon the snbject,
and endeavoured to uphold auscultation as ome of
the most sublime discoveries for detecting the trus
pature of diseases of the chest. Now, it so bappens
that the unfortunate case of Mr. Liston is not a so-
litary example of the fallacy of physical signl. Sinoe
that case has been made public, day after day brings
under our notice mistakes and blunders of equal
magnitude; and it is assuredly full time that the
subject should be tmp}y and fairly discussed.

Of these examples of fallacious diagnosis we may
allude to one in particular, which has been commu-
nicated to us. The wife of a respectable medical
practitioner had a disease of her lungs, and, although
she had every symptom of pulmonary phthisis, a
question arose as to whether or not there was a cs-
vern in one of the lungs ? and, to sscertain this, her
husband was urged to get her chest examined by two
stethoscopic physicians, one of whom pronou
after all the ** pedantic solemnity of a stethosco
examination,” as it has been justly denominated by
Dr. Copland, that she had a large cavern in the lung,
and the other auscultator pronounced, with equal
positiveness, that she had no cavern! Soon after, the
patient died, and a large cavern was found in the
substance of the left lung. 1t is remarkable enough
that the physicians who were consulted were two of
the eminent men who attended Mr. Liston !

DR. R. LEE.

[To the Editor of the Medical Times.]
81r,—In your journal of the 15th inst. you state
that * The council of the Royal Society, having been
grossly assailed in the 1 article of one of our

1, on the occurrence of any vacancy,

(s) Drs, Williams, Watson, Forbes, Latham, aad
Stokes.
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oontemporaries, on the unfounded allegation that
they had ¢ blackballed’ a recent r:kper presented to
them by Dr. Robert Lee, we think it our duty to
publish the following document in vindication both
the council and of the Committee of Physiology.
n that the paper in question was rejected
has been industriously circulated, and it has been
suffered to remain uncontradicted by Dr. Lee him-
self, although he must have been aware of its being
untrue, because it was at his own solicitation that
the council permitted him to withdraw it before they
had the question as to the propriety of
publishing it. ’

Yes 3 I ascertained that Dr. Roget, the senior
secretary of the Royal Society, if not the author of

remarks, in which a great part of the truth. is

‘u‘n&prmod. carried the anonymous document, called-

port of Dr. Robert Lee's P, , entitled ‘On
the Ganglia and Nerves of the Uterus,’ * which ap-
peared in the Modical Times and Medical
the 15th inst,, to the ptinting-office of the latter
journal, and caused it to be printed without the
sanction either of the Committee of Physiology ox
obaneil of the Royal Society. A secret and confi-
dential Teport on a paper which I had requested the
oouncil to postpome the publication of until the
du.'lng;:m completed and corrected, has been
eopied by Dr. Roget, or by some person under his
oontrol, carried to the printing-office of the Medical
Gazetle, and printed without the sanction of the
counoil of the al Society, with the above remarks,
ually false and injurious to me.

‘The observations in the Lancet above referred to
by Dr. et, it is known to the whole profession,
were ohi J made because the council had actually
blackballed the last paper sent by Dr. 3% -Hall to
the Boxnl Bociety. In vindication of the council,
why did not Dr. Roget publish at the same time the
report of the Committee of Physiology to the
eoundl_h‘w ch led the council to refuse a place
in “The Philosophical Transactions” to Dr.
Hall's paper, which was not withdrawn by him.
The vindication of the council and Committee of
l?hluiology is most imperfect and most impotent,
and has been made in a manner implying a gross
breach of official trust, which the council is bound to
inquire into,

have already stated in your journal, and be
Ieave to repeat in the most dlstinct and unqualifi
terms, that I have never written one word anony-
mously in the or in any other journal, as-
ﬂug the conduct of the referees on 'ty "’i‘" sad
poW you will understand that I will not be held -
%mib!e fot anything that is published without my

e. - .

1 beg leave also again distinctly to state, and trust
no person will ever question my veracity upon this
point, that I twice requested that a contradiction
might be q:;n in the to the assertion which
the editor made, believing it to be correct, that
my paper “On the Nervous System of the Heart”
had not been blackballed by the couneil, but that its
publication had been postponed at my request, In
compliance with the desire of the Marquis of North-
ampton, expressed to me during an interview with
bis lordship, I sent to the editor of the Lance? the
abstract of my paper in the printed proceedings, with
the letter to Professor Christie inserted in your jour-
nal last week, with the desire that they should be
published. The request, which I made and repeated
a‘second time, has not been complied with. Itis
“quits unjust to accuse me of want of veracity and
honour, when I feel that all my proceedings have
been ‘conducted with the most jealous regard for
truth and veracity.

: I am, 8ir, your obedient servant,
RoBERT LB,

4, Baville-row, Burlington-gardens, Jan. 25.

¢ [We cannot wish our two contemporaries joy on
4he position in which Dr. Lee’s letter places them :
_the one involved in a charged breach of confidence,
the ‘other refusing to retract proved and admitted
- ealonmiew.—Eb.]

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

(Continued from page 387.)
Tth:toum or om:ux:ua APPRENTICES -l-f
erefore apprenticeship tem may, i
n'ﬁht.ly carried «l:ut by honest sxy;en on thz one
side, and diligent young men on the other, be a
beneficial control to the young men, while, on the
other hand, it does not necessarily interfere with

Gagette on

their reputation in the higher branches of the
profession, irrespective of the art of compound-
ing medicines. But I suppose it would be right
to observe that the complaint is very general that
no apprentice can be procured now, that it is a
ing which seems to have been tacitly very
much given up. Apprenticeships are, in a great
messure, nominal now, I believe. In my answer
to a former question I assumed that the appren-
ticeship is not nominal, but I take a young man
who has come from an apprenticeship of five
{x. and I compared him with one who has
at the univeesity ; their res&ective qualifi-
cations and preferments. Yet the education of
tl.)le_nyoung man at the university does not neces-
sarily involve an expenditure of at least double
that which the apprenticeship system would in-
volve in the case of the other young man, and,
t\::refore, you could expect that an equal num-
of young men should go to the university, as
go through the apprenticeship system, con-ider-
ing merely the relative expenses of the two.
Apprentices cannot be procured by or
by general practitioners. There is & ;:E cultyin
ho?iul surgeons procuring apprentices ; but I
understand it is the same with respect to general
practitioners in the country, that they do not get
apprentices as they used g: do. lgut 1 t;m zwn;of
that it is ptory with vegard to the Act
1815, and ﬁ?he yoang man cannot legally un-
dergo his examination at the Apothecaries” Hall
unless he has an apprenticeship of five
years ; still [ am led to understand that the ap-
renticeship is in many instances a nominal
usiness. I have Do reason for believing that
the Society of Apothecaries have evaded the
law ; I really know so little about it that I
would not undertake to say that. I am very
willing that it should be put down as my impres-
sion that an upg;enticelhip is little more than
 nominal ; but what the Society of Apothecaries
have done I must leave them to explain, With
Tespect to an apprentice to a surgeon of a hos-
pital, orto a hospital, for they are registered in
our ital, amf are recognised really as belong-
ing to the hospital, though apprenticed to a par-
ticular surgeon ; 8 young man of that kind has
every opportunity, i¥ he have diligence, of study-
inggisprofeuion from the of his ap-
prenticeship to the end. e has the opportu-
nity of studying pharmacy ; and he has the run
of the dispensary ; but he must pay for it. Sup-
posing that a few very great men by their own
¥owers may have risen to the top of their pro-
ession, even if they were apprentices to apothe-
caries, that would not shake my conviction that
an early education is what the mass of the gene-
ral practitioners now requires ; but I donot wish
to mislead the committee. The defect in the ap-
prenticeship, as I have had occasion to observe,
of the general practitioners is, that they have
left school very early, at fourteen or fifteen it
may be; that they have spent the next five or
six years (I forget now exa::r the time) with
a country apothecary or general practitioner, and
that, as far as I have occasion to make out,
that period which they have spent with the
practitioner has been in very many in-
stances without profit; that they have had no
opportunity of ocontinuing their studies, which
have been very short at school, and that they
have learned nothing fresh.

DEerecTIvE GENERAL EDUOATION OF STUDENTS.
-+My experience bears out that the large
mimber of stt}dentl: wl::]oed;mng lectures have
a most imperfect knowledge of language; yet
I think thapetr a real education in ﬂ::agx!:-
ciples of language is quite essential to le a
man to apprehend pcientific truth in lectures.
In m:nytg';t:nme: I h:lv:hf;:fgd young men in-
capable o ing, an fore very ignorant
ofpt?lbeir own lan, s ; and as for classical lan-

uages, I believe they know little or nothing of
em. I believe that under the circumstances
which I have mentioned, their ignorance of lan-
, they would be incapable of comprehend-

a considerable part of the lectures which
were delivered to them ; I have found it to be
lso to a great extent, I attach very great im-

ce to & good preliminary education for me-

ical practitioners, And Relim that preli.
min, education is the best foundation for
establishing in their minds a perfect knowledge
of scientific facts.

Tas Two UNIVERSITIES, AXD STUDENTS FOR THE
Surercar Ferrowsarr.—I think it would be de-
sirable, for the education of surgeons in the
higher branches of their profession, that they
should reoeive their preliminary education at the
English universitics ; there are not any prac-
tical impediments to their sonow. Duri
the discussion of the question in the council

the College of 8 as to the preliminary
education required gor fellows, I wrote to_some
tlemen connected with both upiversities, and
ound that by a little ément it weuld be
very pouible‘x':ho stadents to take the d
of bachelor of #Hs at eitier Oxford or Cambridge
consistently with the eempletion of their edu- -
cation as surgeons. . I am scquaintedith the

ordinary requisites:for 8 bachelor of arts’ de- .
gree at Or:fqord ?:Cmigrid now. It is my
opinion that arrangements might be made by the

universities, 8o far asI am acquainted with R
which would enable ical men to devote &
portion of the time which they »|
versity to scientific pursuits, having a bearing on
the fohrmation of their miaxds, and at the thm.
time having a direct tendency to prepare them
for their progfeuion. I have ngt thoroughly con-
sidered the subject ; but it is very obvious what
those branches would be. I take it, chemi
and what relates to natural science—botany,

80 on; physics, I am of opinion thatif a yo
surgeon were to devote his third yearat the uni-
versity to the deep study of chemistry, it would
combine the double object of scientific uni-
versity education and preparation for his pro-
fession, consistently with both objects. I am
not very well acquainted myself with the

of the universities; but, during the discussion
which we had with regard to the education of

fellows, I wrote to several gentlemen connected

with both universities, Dr. Whewell énd Pro-

feasor wick, at Camlxidge, and two or three
' others, at ?ﬂord, Dy Ridy; and:gne or two
more ; and, as I und Shem, it was gib

_the educati a

¥quible to combsine {
ellowship, that is to say, for a fellowship of the
College of Surgeons, the accomplishment of &
degree as bachelor of arts; but for a petson who
gave the third year of his college residence to
the profound study of chemistry, botany, and
s g e o el s
ea '

relates to something very different. Chemistry
and botany are not subjects, I am aware, of exe
amination for a_degree of arts, I cannot ssy
that I ever heard of any instance of any young
man who, commencing lis professional edu-
cation, either medioal or legal, while he was at
the university, made a distinguished in
the competitions at the university. I am not
aware that at the present moment, if a young
man chooses to take ume subject of chemistry
for examination in disciplinis Mathematicis et
PhAysicis, he is at perfect liberty to do so at Ox-
ford, and that the examiners must examine him
in it if he does.

Coxmon Examinarion wor Avr.—I stated
that I was anxious that all the members of the
profession should enter at one portal; and I
subsequently aaid,” that what I meakt was, that
they should enter at one gate, and should pro-
Toat the prelmiasny cxsmtion aeight be melh

t the iminary examination t be suffi-
cient for the general practitioner, and that there
should be distinet examinations snbuqunﬂd
for those who were to practise as surgeons
those who were to practise as physicians.

ON wHAT SuBJEoTS CANDIDATES SHOULD BR
Exaumnep,—What I consider should be the
subjects of examination of the genmeral prac-
titioner, and the course of education which
he should pursue, are anatomy, physiology,
and surgery; the theory and practice of me-
dicine; you may say the principles and
practice of surgery, p! , mAateria mee

LS
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K chemistry, and midwifery. Medical ju-
; enC should scarcely comsider ne-
gessary to make a distinet head. I think the
oourses on chemistry, and pharmacy, and so on,
ould form parts of it, certeinly, and likewise
etany. I want to get rid of as many lectures
‘aa I can, and get them to a more practical edu-
cation. I consider, in fact, that the students are
_qvex-lectured ; that they have to g;gfor more
am', they can possil b(l{qtt.,end to. Then I con-
sider that the,i should be subjected to an exami-
pation on the Subjects which | have now named;
aad that the examination should be not less
_séaxching than the one which is now instituted
t the College of Surgeons for members, and, I
3‘ at the Society of Apothecaries, but that
o m nothing ahout. You would require,
ly, four examingtions ; I%hink that would
hclude all, and the different subjects, The ex-
ation which I have now described is one

rudence I

fession undergo; I have no reserve about it;
. take e quite at your own meaning, so
A mﬁm undergone that examination, I con-
sider that the individual should then have &
ight to practise generally. As a physician he
would practise in necessary course, guthe would
X ﬁc ve the title, distinctions; or other privileges
; b may be connected with the e of a
yeician,” Buf, as regards surgeons in general
tice, I consider that the public would be safe
"there were such a ¢lass of practitioners as had
ergone successfylly the examination which I
ve now described, Then, subsequently, if a
 wished to take a higher position, or one
ich I consider would be characterized by more
_&wn‘t_iﬂc attainment, and wished to practise ex-
ugively as a surgeon, ] would add to the ex-
ation which i have now described the one

our fellowship.
_ ”“{2‘"“ IN TR FELL0w's ExAMINATION.
-==fhen he would be examined wpon the same
ects, that is {o aay, anatomy, physiology, and
fuggery; he would only be examined upon those;
Aug, in additionr,eg fof a preliminary education
e dbemqi . The examination in the last
! I would carry as-far as paesible, as far as
gg’lumtq of sclence would permit. Whatever
) the highest state of science would be the
.¥qquisite standard o which a fellow of the Col-
: of Surgeons should come up ; I mean as far
the boundary of facts would admit. We do

t examine in speculative theories, excepting
Ao far as t e{lnq;?be involved i:facts. e& am
e that that second examination would afford
‘% the public a better secyrity for having a better
pactitioner than the first. 1 do not always find
tthe man of the highest scientific attainment
‘the best practitioner; nat at all. Then the
eurity would not be 8 general one; but the
gt examination, which I should conceive ought
taptamount to that of what is now called
njember of the college, is not required to be
" g0 eearching or so extensive an examination ;
.30y sould ot apply it; the first examination,
which ] should ¢onsider would be the same as
_that for a member of the college, could not be so
earching or 80 extensive as that of a fellowship.
ou could not expect g:rsans at the period of
gc first exqgmination to be as haia};ly qualified as
“they would be likely to be afterwards. You
oapnot secure what may be called absolutely
" pompetent practitioners ; they could not be in all
fespects competent, for instance, to perform all
e aperations of surgery: I mean the great
y of the members; it must require expe-
jence afterwards, and extension of knowledge
.{eyond that which we can require of them.
Any system of education that we could adopt
would not secuye to the public that all medical
titioners should be operators: there
some men who from want of the physi_oai
uisites will never make good operators,
ave myself known yo men of the highest
' attainments, and most industrious in their hos-
ital studies, who, when they have been called
pon to perform the duties of hospital surgeons,
: &qve, altogether failed; and that oan never be
early fomeen‘l:iy any system of examination
which we could adopt.

would have all the members of the pro- |

RecisTraTION Brii, Scuepvne (C.).—In my
last examination I said that the registration
under this bill, that is, the bill of the pre-ent
session, ‘‘is a registrationsuch as ought not to be
the standard registration for England, because it
does not inform the public what the qualifica-
tions of the persons registered are.” At that time
I had examined the schedule of the bill in
which the mode of registration is described. M:
answer oertainly wants a little explanation.
see that, and saw it when I read it. In the first

lace, with respect to the registration in Sche-

ule (C.) there are two lists. Now, really I am
pot sure that I understand the use of tha two
lists, but I presumed in my answer that that
second list, in which the qualification is mnot
mentioned, would be the aone which was gene-
rally distributed ta the public. I did not undexs,
stand that they were both to be in one register,
because that would certainly obviate part of the
objection which I entertained when 1 made the
answer, which I did. I observe in the schedule
that they are yegistered in columns. ] now dis-
cover that the first column exhibits the name ;
the second ¢olumn the qualification, with its
date, and whence it was derived, showing
whether the individual is § member of any Col-
lege of Surgeons in England, Ireland, or Scot-
land, or g fellow in the College of Sur, eone, or
a fellow in the College of Physicians. I consider
that a more fair arrangement could be adopted ;
g classified registration would be preferable:
that is, registering physicisns exclusively under
their title, and surgeons under their title. Those
who held four or five qualifications would be
registered several times. I do mot think |that
that would be a very complex arrangement.
We could very easily Sgive such & registration
from our College of Surgeons; the icians
could give theirs, and the general practitioners
likewise would give theirs. Looking really
without prejudice at that arrangement, I would
not saythat I can discover anything unfair in
principle in it; but at the same time I think, if
you haye one list simply with the names and ':he
places, without the qualifications, there is a
tendency to remove the evidence of what they
really are. If the qualification were set down
in the top_ogaphica.l arrangement as well as in
the other, the main objection would be removed.
I think a classified registration would be better,
but I might say that my objection would be re-
moved ; but, in saying that, still it will be oh-
gerved that by this Medical Registration Bill a
person who is only qualified as a general prac-
titioner is considered to be legally ualiﬁes for
holdin? the office of a surgeon. the former
acts_of Parliament are done away with, and if,
as I understand this bill, you are upon the
registry, you are then qualified to obtain a legal
appointment as surgeon; you may be surgeon
to a union, you may be surgeon to a prison, you
may be surgeon to St. Bartholomew’'s Hospital,
mdv, in fact, obtain a surgical appointment how-
ever higx, or however important. There is no
law at the present moment to prevent a linen-
draper from being appointed surgeon to St.
Thomas’s Hospital ; no statute law of the realm ;
but such an occurrence is gxevemed by the good
sense of the governors, and by the private and
internal rc‘zﬁufations of the hospital ; but by this
act he would acquire a legal qualification. He
has got it now at common law if he be elected ;
there is no statute Jaw to preventit, butstillhe iy
not recognised as alegal practitioner. But, with
respect to unions and prisons, there is a legal
qualification required, and that you do away
with: they must be members of the college.
I am quite aware that that is only dealing with
the materials which we possess at the present
moment. If you were to register the profession
in classes, you would register the members of
the College of Surgeons who are practising as
general practitioners, as surgeons, but they
would likewise be registered, of course, as
licentiates of the Apothecaries’ Company; they
would aps?r twice. In the discussions of the
council relative to the Medical Registration Bill,
the council did not express any desire that any

— . - ]
members of the council should be examined
before this committee; and they nsmed no
members for that purpose.

(Sir Ben{‘amin Collins Brodie, Bart.,, B.R.8,,
called in, and further Examined.)

Sveazstions Por ImproviNeé MEDICAL EDU-
CATION,—In my former examination I was asked
whether, having maturely considered the subject
of medical educstion, there were any suggestions
which I had to make to the committes, with &
view. to rendering it more effectual by legialation,
and my answer was that it was rm;a‘ question ;
Mtlvunotpn?nndwmwitwithm
consideration, and I said that I would give the
committee an answer at a future day if they
wished it ; I have considered the subject since
my former examination, and I think there is one
great improvement which m:ﬁht be made—that
1s, that tﬁe examination should be divided into
two parts; that the students should come up far
their anatomical and physiolo‘g'oiroal examination
at the end of one period, and their practical
examination in pathology and s at the end
of another more distant period. I have no doubt
that this would be a very great improvement in-
deed. I do not recognise any as students but
those attending the schools and those who are
registered at the college. I have not made up
my mind at what period I would make them
come up for the first examination, whether at the
end of a year or a year and a half; at the end of
two seasons, probably. This change would go &
great way towards preventing the sin of  czam-
ming ;" and that practice as 8 very
P"“ evil, certainly. I think, so far-a our eol-
ege can do 80, they have endeavoured to prevent
it. The examination is ver{e;rnctical. and the
more of a practical charactet it assumes, the
stronger is the check against the system of “ cram-
ming,”’ )

Rgooennm Hosprras ANp Somoors.—We
allow students ta go where they plesse, the
schools having proved that they have the fit
apparatus for teaching. We do not admit an
anatomical school which does not prove thatit
has a proper museum, and we do not admit an
hospital unless it has a certain number of beds ;
we may be misled in those matters sometimes ;
I daresay we areso. While we allow the public
to go where they please for medical advice, we
do not allow the students to ga whare they like
for surgical knowledge ; because under the aame
of schools there would be a t many places
which were not schools at all, but mere places
for * cx ing,”” And we consider that the
student might be defrauded by representations
in such places and by such ns, I think that
the public might be defrauded in the same way
by the pretensians of an unqualified {::‘ctitionet;
but, if the Government give them a list of quali-
fied , it is their own fault if th:s are de-
frauded. They need not be defrauded if they
do not like to be so. The same arrangement
might not be made with regard to the schools,
thus leaving the teaching of medicine completely
free. I have not much considered that question.
It appears to me desirable that there should be
the proof of a school having the means of teaching.
‘We recognise no hospital with less than 100
bed?; which is in f:lct ?if sma‘l)le;sutmﬁber. I“l;dhos-

itals containing o ty ey would net
ﬁue the means of {nowledge; thzwould Bot
have a sufficient quantity of facts. a hospital
containing 100 beds there might be three sur-
geons, and in an hospital containing fifty there
might be only one, and if the surgeon of such an
hospital had only a few students to attend to,
and applied his mind vigorously to their instruc-
tion, he might render them much more com-

etent to undergo an examination than in other
institutions where there were more surgeons, and
the students weremare crowded, if surgery were a
science in which there was merely a given num-
ber of established principles for our guidance ;
but the greater part of the knowledge that the
surgeon requires consistsa of a detail of facts,
which cannot be obtained, I apprehend, in suf-
ficient quantity and sufficient variety in a very
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small hospitel. The best surgeons whom I have
known have been those who have attended
chiefly to hospital practice. Very few can have
sufficient surgical experience except in the wards
of an hospital to make what ¥ would call accom.
lished surgeons. The hospital is the greay
&enre chiefly in which o})eratiom are per-
“forméd; but it is chiefly for other reasonms,
hospitals are better than small ones, At
8t s Hospital, as long as I was surgeon
to it, there were no odical examinations ;
but there was that which is a t deal better, a
constant communication of the surgeons with
the pupils at the patients’ bedsides. Without
an examination I could know that the student
" has derived advantage from his obeervations, be-
cause 1 used very uently to ask them ques-
_ tions, and they used to ask me questions, and
thus learned what kind of knowledge they had.
“Therp -Was & great deal of conversation, which
must include questions. That is a great deal
better than ar examinations, in which, after
all, even in an ho-g,lul, there may be a certain
‘amount of * cramming.” This system may oreep
in even there ta a eertain extent, because an in-
pupil may be good-natured, and tell an

idfle pupil what answers to give.

Tun CorrLraE ExaMINATION.—Mr. Green has
saddl that the College of Surgeons require, with
x})ect to medical education (that portion not

etg‘-u cal), attendanee on the practice of
medicime, che ry, wmateria medica, and mid.
wifexy. It is so. But we inatitute no
medical examination. Of course, all surgi
examination must inctude a certain quantity of
medical examination, because a great part of
the suxgxcal diseases require medical treatment,
1 consider that, by our previous charter and our
X existing’chmer. the charter of 1843, we have the
gzwe: enforce a compliance with such regula-
ns from our candidates as we have now made,
I will not say how far we have legally the power,
" 1 Believe we had an opinion upon that point, and
it was rather doubtful how far we had lggall the
power ; but public opinion is entirely with us,
and I think public opinion is as good as the law
wpon such a subject. I believe the plan is ap-
proved of generally, I am not aware that we
* ever took an opinion of counsel as to whether we
have power to institute an examination on me-
* dtical subjects ; such, for example, as the theory
amd practice of medicine, materia medica, and
pharmacy. I think there would be this difficulty
n extending our examinations upon those sub-
Jects, that, in order to have a perfect examination,
‘wo ought to have gome of the most accomplished
&h’ ians in London, whom we have not got.

e might have som:of‘resent with us as assessors
if the system of the college were entirely altered,
pnd it were made a college for all purposes, but

" not under our t charter. I £) not think it
-would be so much to the advantage of the
“public a8 our present system. I think that
* the subjeets which medical praetitioners are
r«Lmed to understand are so extensive that
it is very well that the examination should be
divided. But it would be a great deal better if

- the different examining bodies were all under one
authority, so that they might act harmoniously
with each other, It has been a very serious
evil o the profession that there was no one body
to harmonise the curricula of the Apothecaries'
Company and of our college ; I mean that the
arrangements should so correspond that the
studies of one kind might not interfere with the
studies of another kind, so that at the College
of Surgeons it should be strictly confined to
mgery 4nd anatomy, the foundation of surgery.
BMAND POR A NEW INCORPORATION oF GENE-

AL PracriTioNERs. —1 am aware that thereis a
demand for a new in ration. I do not know
how far it has met with the sanction of the Go-
vernment. , The Government best know that
themselves. I saw the former bills that were
introduced in relation to jt, which referred to
and reeognised that arrangement, namely, the
ineorporation of a college of general practitioners,
I forget what were the terms as to the examina-
‘tion of candidates; but I remember that the

surgical examination was to be held at the Col-
lege of Surgeons. I forget whether that de-
mand was complied with; but I certainly con-
sidered that that new corporation would rather
have taken the place of the examination of the
Apothecaries’ Company, and that the examina-
tion of the College of Surgeons in surgery would
have been continued as before. i
that the oouncil formally objected to that mr-
tion of the title which included surgery; but,
indeed, I am not quite certain.

Sie James GraRAM's BriL Axp ruB CoLLmoR
CuarTer.—1 do not recoliect, when the charter
of 1843 was granted, whether any new arrange-
ment wes made, ar whether any arrangement waa
contemplated with reference to the introduction
into our college of a medical examination. The
draught of that charter was done by the legal ad-
visers of the college, with the legal advisers of
the Secretary of State, in the first instance, for
the grant of a new charter. Application to the
Secre! of State was made by the couneil. It
was on the suggestion of the Eecretary of State
that the application was made by the council. If
I remember rightly, the Secretary of State in.
formed the council of the college that he proposed
to introduce a bill to make certain changes in the
profeasion, and suggested this as a part of that
measure; and that was before any bill was in-
troduced into Parliament. It did come upon
many of the council by surprise certainly, but
they had plenty of time to consider it. Of
course whatever you hear for the first time may

.| be said to come upon you by surprise. But the

intimation came from the Seeretary of State be-
fore any of the council made any application
upon the subject as to his sropose measure, of
which that was a part. I do notremember whe-
ther any suggestion was made by the Secretary
of 8tate to the council as to the persons whq
should be nominated fellows in the first instance j
it was left to the college.

TaE Firer SerecrioN or Frriows or TEER
Correee.—The number was merely stated in the
charter, without any qualification being spe-
cified. I have reason to believe that the selec-
tion has caused a good deal of heart-burning
amongst the members of the college. All selec+
tions make heart-burnings. I dare say that
some men of great respectability in the country,
and in the profession, were excluded from that
nomination ; but I believe that the selection was
made upon ve:ly sound principles, and that it
was a very good selection. It was not a selec~
tion made hap-hazard ; it was made on a system
and upon the whole, considering the difficulty o}
the task, looking back at it now, I think it was g
very good selection. I will give you the ana-
lysis; there is an account of the whole, which
had made out at the time ( produmng the same) ;
I was president at the time, In 1844 (I can
read it briefly) there were 226 surgeons to public
hospitals in various parts of England. ere
were forty-five lecturers on some branches of
medical science, recognised as such by the
council; ten were admitted on account of their
contributions to the sciences connected with
surgery—Mr. Owen, for example, and others;
126 surgeons in the army and navy, and East
India Company's service, selected by the heads
of their respective departments. ether that
was a right selection or not I do nat know;
they are responsible for it. There were four
seftators of the University of London; there
were forty-one surgeons in London not engaged
in pactising pharmac{or midwifery, who were
therefore e gxble to the council, under the old
charter and by-laws, and would have been dis-
franchised if they had not been nominated as fel-
lows ; many of these were surgeons of dispensaries
or oPhthalmic infirmaries, or held other public
appointments, Then there were fifty-nine who
were not admitted upon those general grounds,
under these circumstances ; fifty-nine provincial
surgeons, not holding hospital appointments, bu
tegarded as consulting surgeons in their re-
spective vicinities ; the majority were recom-
mended by other praetitioners, and some of them
held public appointments. There was no onein

I rather think | hood,

this last list whoee diplome was dated since t¥e
1825. The wholenumber was 511. There were
only fifty-nine about whom there was any difi-
culty, and as to those fifty-nine we did the beht
we could to get the opinions of praetitioners in
the country. One gentleman sent up a memorial
from twenty general practitioners in the neigh-
desiring that the college would appoint
him ; and he was appointed as a matter of course,
Others were reecommended by two, three, or foar
in whom we believed we might pat eon-
dence. These were the only cases in whi
there could be any sort of udice or hvom‘_-.
and I will venture to say that on the whole it
was done with as great a desire to mdke it cor-
rect as ible. DBut of oourse whether yéu
make ws of the College of 8 s, or
gi‘ve away ordefs of the Bath, you will 2 mw:‘ql
ve & certain amouns of di wtioif, and ‘it
would be very dificult to make the weleetion
exactly just. ~ -

Mz. Derworr’s Casn,—There was onesurgeen
omitted falling under those different desos
tions, a teacher in a school, and X think it wag'a
pity that he was omitted. I do not know wheth
the profession disapproved of the omission or not.
That is the only instance that I am acquainted
with of the omission of any person falling under
the heads deseribed. Before we made the selee-
tion we did not make any general communication
to the profession upon the subject, but it was

n, y known ; that is, the charter was known.

e members of the college generally knew that
there was to be a nomination of fellows, and that
they were to be limited in number. The senior
members of the college did not know that, if
{unior Ppractitioners residing in their neighbour-

would send memorials on their re-
questing their nomination, they would be ap-
pointed.

OrixioNs ox Te® Corrrar CuarTeR.—If the
constitution of the charter were going to be
changed or altered in any respects, there are o
suggestions I would make in regard to ihprove-
ments ; I think it a great deal better to Xeep our
charter as it is, Itis worbini exceedingly well,
and will in proeess of time do a great deal of
good. I think that the mode of elestion into the
council might be improved; but that, prac-
tically, it does not lead to much inconvenience.
1 oonsider that the charter has laid the founda-
tion for a representative couneil.

Mezrvas or THE Councin.—The kﬁ“ﬁ‘"
of the council are not open to the fellows or
members of the college; the constituent body
know how their representatives act, though the
proceedings of the council arg conducted in
;aet, by }he results; but ix'}h&ct the ﬁu.n

ve very few proceedings. e principal mat-
ters theartythe gouncil hg've to atg:::l ‘;q, snd
which occupy a good deal of time, are the
management of the museum and of the library;
the council have little else to attend to, the sg- ,
tem of education being determined. I think the
constituent body know always Etetty much how
perticular mem| act—that is, t:gprivate Te-
presentation or private rumour; they have no
means of publicly knowing. They know the con-
clusions at which the il come, which are,
after all, on very few points, I do not- think
that there would be any md. for a portion of
the fellows or members of the college to be pre-
sent at the meetings of the eouncil when ques-
tions were discussed relating to the government
of the college, On the contrary, I think thete
would be harm in making the meetings public.
The members know all that is worth knowing,
and when you come to arrange the details of the
museum or of the library, and to say how this is
to be done, or that is to be done, I think the
council can manage those things better among
themselves. There are no important questions
except those relating to the management of the
museum and the management of the library,
and the education of the students. If there is
a government of the college it is a government
;& ere there is ;::é‘hfngsto govern tgx t what I

ve just men . Supposing that there w:
any iimjnlt Tegulation as_to. teachers, H&:
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regulation were not immediately known it would
be no regulation at all, and therefore there would
be no difficulty on that score. The electing por-
tion of the council would not become acquainted
with what had been the conduct of particular
members of the council, except so far as they
learned it from themselves or from other mem-
bers. Thﬁ would only know what was the result.
They would not ascertain who constituted the
majorities and minorities. That would be a de-
feot if there were questions concen;i;;f the in-
terests of individual members of the e, but,
there being no such questions, I do not think it

Durizs or TRE Councr.—I mean to say that
the council have no important public duties to
perform. I thihk it is an im t public duty
to ste that the museum is taken tare of and also
the i ; that'does not belong to the council
of the college, but to the trustees. The trustees
know-4ll about it, and the'library is not a matter
in which other le can Ye interested except so
far as that the m-y should be accessible and
useful. And, with respect to drawing up plans

- of education, I conceive that not even the pro-
f:lluion generally dn;:' comﬁtent bijudgea. - e
y competent ju on that subject are those
who have been accustomed to teach ; and, there-
fore, I do not see the good that is to arise from
the admission of members generally to the
meetings of the council. I see one great evil that
would result, and that is, that it would interfere
with doing the business ; and the difficulty with
us in regard to that, as isthe case with other
public bodies, is to get the business done.

SEcRET 68 or THE Councrn.—I think

. the members always know how their representa-
tives discharge their duty; and that the having
other people present at the meetings would inter-

with the business. I am aware that the
public are admitted for the purpose of ascer-
taining how the business of Parliament is trans-
acted; but my belief also is that in the
it case the profession generally have

too much good sense to care about it.
1 think that they would have no desire to be
present, 1 date siy’sll sorts of desires have been
expressed that the mmn gs of the council should
beopen. I do not believe that what I call the
profession would care at all about it; I mean,
that the men of good sense and experience do
not care anything about it. I class as men of
good sense and experience a large proportion,
and a large proportion I s means & consi-
derable body -of persons. complaints have

- been made of the secret manner in which the
frooeed.inp of the council have been conducted

dare say, and I think that there might have
been some ground formerly, because the council
elected themselves for life, and there was no
check upon them at all ; but now the members

, of the council remain upon the council for a cer-
tain number of years, and then go out of it. The

. members of the council who were in the council

- at the time the new charter was granted remain

. for life ; but that is wearing out. I said in m

er examination that we had not yet got l{l

. .thedgood of the new charter, because the system

, of election is only gradually coming into opera-
tion ; but it is the case that, if meetings of the
council are held in private or in secret, the
electing body will be incapable, except by the
results, .of knowing iow their representatives
have actétl upon particular occasions, but the
results tell them all they wish to know. Itisin
my opinion a great deal better that the council
should, in the discharge of their duty, be inde-
»sendent. I do not say that they ought to act in-
b':smdently of the feeling of the professional

y generally. 'What I mean is, that thereis no-
thing done by the council the results of which are
notimmediately known. If the meetings of the
council were made open and dpublic, the ex-

] ﬁ:anced and well-informed and sensible mem-

of the college would not attend them, If
any person came, it would be those who had not
been able to find any better occupation for them-
selves, and that would interfere with the doi
the business, I do not see that any good w:

arise from their attending; I think that only
harm would arise. Every act which the council
does is known, and must be known immediately,
if it is to have any effect; then, in the next
place, they can make no by-laws or ordinances
without the approbation of the Secretary of
State; they must be submitted to him, a.nd he
may consult anybody he pleases; and in the
third place, every member of the council, except
the original members, knows that he will another
day be sent back to his comstituents., I think
that that is quite a sufficient check, and that
anything more than that would interfere with
the business being done without any corre-
spondent good.

CounciL or Heavrte.—The constitution of the
Council of Health is an important question,
vided that council is to perform the duties w
were specified in the bills of Sir James Grihaf,
On the whole, I approve of the coundjf being
appointed by the Crown. I do not eay thatis
the opinion of my brother councillors, or at least
of of them, but on the whole it is my own
opinion that it would be better if they were ap-
pointed by the Crown. I would make pro-
vision as to the description of persons of
whom that council should be composed. I
think they should be persons from each
part of the profession, and also some persons
not belonging to the profession. I think that
such a council would be useful in many respects
to the Government, and also to the profession,
and esmin]ly useful in making the curricula of
the di t institutions harmonize. I consider
that Edinburgh and Dublin should belong to the
same council, and that no difficulty would be ex-
perienced by the Edinburgh and Dublin practi-
tioners. If a Council of Health were here,
such a body would be useful in Edinburgh and
Dublin, as well for other purposes as for medical
purposes ; and there would be councils there, but
they would be branches of the London council.
I objected in my last examination to the power
which, under the bill of 1847, would be given to
one registrar, and I stated that I thought that it
would be best under a Council of Health.
I consider that, for the business of registering
practitioners, if such a council were appointed,
they would delegate their gowm in that respect
to a clerk or secretary; but the council would
look to it to see that it was properly done. In
the first instance, the council would meet in
London. The great difficulty would be in
starting. The council must meet first in London.

DiscreTioNARY PowER NECESSARY FOR THE
CounciL at Firsr,—If a person gave proof of
having passed his examination, he would, of
course, have a register ; but the difficalty would
be in the first instance, for a certain degree of
discretion must be given to those having the re-
gister under their Sarge I am aware that in
the bill of Sir James Graham it was provided
that all should be entitled to be regis-
tered who are now qualified to practise in any
department of the profession, in any part of her
Majesty’s dominions ; but I know that Sir James
Graham also contemplated that there should be
a certain degree of discretion given to the Council
of Health, and that he was aware of the difficulty
which I have mentioned. But the bill gave no
discretion to admit persons who were not entitled
to practise in any departments of practice in some
Em of her Majesty’s dominions. They would

ave to admit certain persons ; for exmile, cer-
tain physicians and certain surgeons, who have
not any licence to practise in this country.
Under this bill they would not be admitted, but
under Sir James Graham’s bill provision would
have been made for their admission. I mean
that at the present moment two very eminent
surgeons of the hosgit.n.l at Bristol, who are con-
sulted extensively by persons in that part of the
country, and others in the same situation, would
not be registered under this bill. The words of
the bill in clause 3 are, who * shall produce his
diploma, certificate, or licence, or other proof of
his having obtained a diploma, certificate, or
licence to practise as a physician, surgeon, or
apothecary, dated drior to the passing of this

J

——— |
act;” those whom I refer to have no licence. I
am not aware that they could be registered as
surgeons. They might be registered as legally
ified medical practitioners, and ogsonu to
3:eir names their qualifications would be shown.
That would be one way of ﬁdng out of the dif-
ficulty, but they would not be registered as sure
geons, If the public considered that they ought
to attachnoim ce to their names, on account
of their not being members of the College of Sux-
geons, the public would have the means of ascer-
taining the fact ; but that is of little eau:&nn«.
‘What I mean to say is, that under this there
must be a discretionary power given to the re-
istrar, in the same way as there would have
a discretionary yowet iven to the Couneil
of Health under Sir James Graham’s bill
in my opinion a single
entrusted with that discretionary power.
first instance it cammot be helped that.a
cretionary power should be given to the
of Health; and it is to be observed that
power was to be given to a council, and not
single individual. And I think they should not
have the power to admit who have no
medical qualification ; but the kind of qualificas
tion is a question upon which they must exere
cise their discretion. With to
tion, they would be merely an executive body
after thq first, but I. shoul

am right) that in h
have a certain amount of discretion; Sir Ji
Graham knew that, and would have provided for
it by some alter;tion of thollaél‘lnin mﬂxﬂe& e
At present no ician is y quali

ractise as a phglign who has not an Oxford or
%ambtidge degree, or & licence from the London
college ; if that line were strictly observed some
of the best physicians in the provinces would be
excluded. li would give the Council of Health a
discretion to register those two
whom I spoke as surgeons y; but there
are many other instances that I might give, I
believe I did give others in m&‘luc examination.
All that I meant to say was, that under the pro-
visions of the bill of 1847 those uﬁ:dun-.g»
tising at Bristol as surgeons wo ‘te be
registered as apothecaries. In m ex-
amination I expressed a general dz‘ppcohhm
of the existing bill ; Ihave not any personal in-
terest in any measures which that bill might
introduce.

tlemen of

(To be continued.)

A SHAM BSURGEON — TRIAL FOR
I‘ﬁ%lll’%ER'Y AT THE CAPE OF GOOD
Edward Thomas Taylor stood indicted for the

crime of forgery.

G. J. Russouw, sworn, :Isaclerkin
the Colonial-office, and has in public ser-
vice twenty-two years; he knows the prisoner
by sight ; recollects his making application to the
governor to be authorized to practise as asi ape-

in this colony (a) [application prodvu

and identified ; the endorsement on the back i

in his own handwriting, as follows :—** Appli~

cation of Mr. E. T. Taylor to practise: as an

a hghec —referre:ll‘ to Medti::l "] Mr.
. M. Craig was ut that time the acting

to G%vernment ;ﬂl:e had often “et‘ilbtm

8i is name ; the signature on application

isgll‘xin; he knows that the azglicsﬁon to the

Medical Board was sent on Feb. 23, 1842 [wit-

ness read the memorial to be allowed to practise

as an apothecary]; this application was sent

bacal: from the megdie;l °D°rmm on Feb. 24,

with a sign y Dr. Leisching, its pre-

sident ; the before him bore the signature
of the late Dr. Leisching [r read, recom-
mending the permission prayed for]; on receipt
of report a letter was written to y Te=

turning him his credentials, - together with a

of the colony of the

o0 e .
ape o ope, apothecary means sim
pnl:;itionet in plnm;acy similar to our chnszl’
and druggists .
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to practise as an apothecary, a copy of
M}l:ulbefoto himilx’lothe reoordcczgthe
fiice [letter read]; the licence handed
to him is signed by the governor, Sir George
Napier, and by Mr. J. M. Craig, but it has been
altered since he made it out ; word as is not
in his handwriting; it stood where the word
surgeon is now written, and the letter d has been
since added to the word an; the words surgeon
and asare not in his handwriting ; these words
are not in the handwriting of any of the other
clerks in the Colonial-office, nor of Sir Geors:
Napier, nor of any other person connected wi
the Colonial-office; the word is written,
swr- outside the in, and letters geon
within the margin (licence here handed to the
court and the jury; witness pointed out where
numerods alterations had been made in this
livenoe as it originally stood].
: Cross-examined : The alterations are quite
ight aee them; the

2 g. examined of Is A.iibm o e
and resident m:sutwe y; knows the
prisoner; as civil commissioner he enrolled cer-
tain burghers last year to do military duty, when
eertain certiticates for exemption were produced
to him, =i by the prisoner; he objected to
receiving his certificate, being under the im-
pression that he was not authorized to practise
as & surgeon; the certificates produced were
by him as such; in consequence of this

i produced a document which
mw authorize him so to practise; the
nt handed to him was the one in ques-

same as produced by Mr. Russouw,
which prisoner stated was his authority to
c:ltbe as a surgeon; that document had not
handed to him before that time, but it was

produced in his presence subsequently, at an
examination by the clerk of the e; the pri-
soner on that occasion made a declaration to him.

Counsel objected to this declaration being re-
ceived as evidence on that occasion ; objection
allowed. On that occasion prisoner produced
the livince then before the court, and in thestate

in which it now is. -+
. Bopd examined : Is a bridle-bit and
tirrup maker; he recullects, some time pri~

attending his wife; he attended her as
apothecary ; his wife is dead ; she
asked him if he were a qualified man, and he
said yes, he had taken his degrees; an account
was sent from prisoner for medical attendance
[acoount produced); those accounts were re-
oeived from the prisoner, and part of them was

paid by him, .
J. I.yH. Whiley examined: Is a confectioner
residing at Graham’s Town ; he knows the pri-
soner; he attended his family last year as a
man, snd an account was sent in to him
account produced] ; that account was paid by
im to prisoner, and is in the handwriting of
the prisoner; the other accounts previously pro-

duced are in his handwritingalso.

Robert Moore: Is a tailor residing in Gra-
ham’s Town; knows the prisoner; he attended
his son Charles, who had met with an accident;
he broke his arm, and prisoner attended him as
& medical man ; hefirst went to Dr. Atherstone,
but he was from home, and he then met prisoner,
eud he oame directly; he sent him an accoynt
ich account is now in the

the *“ Graham’s Town Journal,” ‘produeed a file
of “Graham's Town J’getumal” of Oct. 13, ;.‘814)2,
in which, in a dispute between prisoner and Dr.
Daunt, the fotg::ll’) published as an advertisement
s of his licence to practise as an apothecary,
as follows :—
. % Colonial-office, Cape Town, Feb. 4, 1842,
1 hereby authorize M, E. Thomas Taylor to
practise as a licentiate apothecaryin this colony.
(Bigmdz ¢ Gro. NAPIER,
: or of the Colony of the Cape of
' Good Hope.
(Signed) «J, Moore Craje,

mmwwm "

W. M. Jaffray: Is manager of Messrs. W.
Anderson, sen., and Co.’s business at Graham'’s
Town; has known the prisoner since 1837, and
has formed a very high opinion of his character.

‘W. R. Thompson, merchant : Has known the

risoner between six and seven years, and has
ound him strict and honourable in all his deal-
ings ; he has never seen anything in his conduct
b?i‘_:vnhat gave him the most favourable opinion
o . .

E. L. Kift, merchant: Has known prisoner
about five years, and the opinion formed by him
is that he is a perfectly honourable man in every
sense of the word.

Mr. Ebden, as counsel for the prisoner, made
s very able defence. He quoted Roscoe and
Chitty on evidence—showing that to constitute
forgery there must be intent to defraud ; taking
slap an exception, and which he ed very in-
geniously, that by the omission of the letter a
the.copy of the licence as set forth in the indict-
ment not correspond with the document
itself, which had not the article a before surgeon.
He stated he was instxpcted to state that the
alterations in the licence had been made at the
request of prisoner by Mr, Craig, since deceased,
when acting to Government, and that
not only was his death unfortunate for the pri-
soner, but also that of Mr. R. Watson (late hotel-
keeper), who could have shown the terms of
intimacy between himself and Mr. Craig.

The Judge gave a very emphatic and luminous
charge to the jm;y. pointing out very distinctly
the connection of the evidence, and explaining
accurately the nature of the offence constituting
forgery. His lordship dwelt upon the high cha-
racter given to the prisoner, but remarked that
an individual's previous good character could
not alter the nature of the evidence, and upon
which alone the jury could, consistently with
their oath, found tj:eu' verdict.

The jury retired for about half an hour, and
then pronounced a verdict of ¢ Guilty,” strongly
recommending the prisoner to mercy, as well on
the ground of the Eigh character given to him
in evidence, as from their own observation,
during several years, of his fair and honourable

ent.

tence—Six months’ imprisonment, with
hard labour.
Prisoner, on receiving sentence, exclaimed—
“I am entirely innocent— God forgive the in-
stigators of this prosecution !”’

R. Moorz v. E, T. Tavror.—This action was
brought against the defendant, apothecary at
Graham's i

h own, for l.uvinqrgerforme}i ! u&
a surgical operation. e son of plain

hov{ng had the misfortune to break his arm, de-
fendant was called in as a medical man, and who
treated it as a simple fracture, when from the
evidence of Drs. J. Atherstone, G. Atherstone,
and W. B, Morgan, the ug‘u;y was a dislocation
of the elbow-joint. This not been reduced,
and the patient had by the neglect sustained
permanent uuu.rfw The court held that it was of
the greatest public importance that incompetent
persons should be deterred from thus doing mis-
chief, but considering the situation of the de-
fendant, coupled with the fact that the injured
g::ty had partially recovered the use the

ken limb, he should mitigate the amount of
damage to £20 with costs.

~» - @GOSSIP OF THE WEEK,

Navar ArroiNTMENTS.—Thomas Tait, sur-
geon, to the Star ; George Pardoe Cooke, acting
assistant-surgeon, to the Victory; Mark Hamil-
ton, assistant-surgeon, to the Rhadamanthus ;
F. Manger, assistant-surgeon, confirmed to the
Caledonia; G. B. Ryan, assistant-surgeon, to
the Crocodile.

AroTHECARIES' HAoLL,—Gentlemen admitted
members on Thursday, Jan. 20 :—James Bailey,
Wednesbury ; George Robart Hanbury, Here-
ford ; Frederick Greenwood, Huddersfield ; John
Broadbent, Leeds; and Josiah Clarkson, Bir-
mingham, . .

—_— —-

Sr, Tuomas’s Hosprrar.—On Wednesday,
Mr. Jas. Dixon, one of the surgeons of the Lon-
don Ophthalmic Hospital, was appointed assist-
ant-suerseon in the place of Mr. B. Travers, jun.,
resigned.

Tur Courr: CHLOROFORM AND THE QUEEN’S
CoxNFINEMENT.—On Monday the Queen, Prince
Albert, and their children left Claremont for
‘Windsor, where they have remained during the
week. Some intt:reat was ehxcited by
nouncement in the Edindurgh Witness, that Dr.’
Simpson had received intimation that his ser-
vices, with the t&ency of chloroform, would be
required at her -{e:ty’s approaching confine-
ment. This would have been highly important,

ent, o¥° which

as establishing an example, a.

we English t! 80 much. watter is ended,
however, the donian Mercuiy haying s:pe-
remptory ‘‘ We ‘have authority to state
there is not the slightest on for the re-
port published in Witngss.”, -

PROFESSIONAL ATIONALITY. — Curjously
enough, all the appdintments held by the late
Mr, Liston, the surgeon, have been fifled up by
Scotchmen. Professor 8yme, of Edinburgh, suc-
ceeds the deceased at the University College
Hospital ; Mr. Arnott, another Scotchman, occu-
pies the chairat the Court of Examiners, hitherto
filled by Mr. Liston ; while Professor Fergusson,
of King’s College, a third Scotchman, is ap-
pointed surgeon to the Scottish Hospital in the
room of the deceased,— Globe.

QUARANTINE AT NaPLEs.—We understand
that official information has been received from
Naples, stating that the Board of Health of that
city has t.houﬁht fit to place the whole United
Kingdom of England, Scotland, and Ireland in
quarantine, in consequence of a report that two
cases of Asiatic ch had occurred in this
metropolis, in the month of November last. It
is intimated that all vessels which may have
cleared from the port of London since the 3rd of
December will be refused admittance altogether
into the port of Naﬁles, and that vessels from any
other port of the United Kingdom will be sub-
jected tl'lt:tamqunlx:antine' gl;qf;om 14 ‘to 21 ‘days.

We tr e Foreign e will, lose no
time in prol with !!m lhén,ty .and
yigour against thif absurd measure, 80 exjremely
injurious to the mercan}ile ‘interests of this
country, and so utterly unwarranted by the facts
of the case. If the Neapolitan Government
or its agents in London had made proper in-
quiries, they would have found that the only
cases of ﬂLeu which were assimilated at
the time to Asiatic cholera were but two in
number; that they were isolated cases, ac-
companied and followed by no ‘tircumstances
which could in any degree warrant the existence
of contagion, infection, or even of epidemic dis-
ease. This is not the first time that we have had
occasion to remonstrate against the extra: t
and precipitate measures taken by the tary
officers of Naples. Some years ago they thought
fit to we know not how many ports of“gh.

United Kingdom under the same ban, because a
aper had re the existence of typhus
fever in the of Glasgow ; and it has

shown that they have a personal and pecuni
interest in inﬂizting these vexatious re-trimigl
upon commerce on all possible occasions. The
?rmnt'; case is really one of such consummate
mpertinence and folly, that it calls for a t
correction, and compensation to all ‘mchm
merchants as may havé buen interrupted in their
lawful undertakings by the capricious fears of
the leitan Board of Health, and we have no
doubt that an immediate withdrawal of this order
will at once be required by the. British Govern-
in such a tone as to obtain it,

CuoLerA IN Russia,—The Prussian Universal
Gazette contains the following, under date St.
Petersburg, Jan. 11 :—* According to the last
accounts received from Moscow, 159 cholera
cases occurred in that city from the 19th to the
26th of December, 84 ot which terminated fa-

tally. During the ing three weeks
epidermic procurvod tho sume degres of tusmuity |
but, duzing several days,.the number of cases
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had been somewhat more cmidaxlile. In the
districts of the Government of Moscow the
scourge was of amild character. In the Govern-
ment of Twer it continued circumscribed within
gm limits of th; district ml‘%mhgk ; l‘:n_xtin the

overnments of Kasan ren] it raged
with more violence. Inthmeo;nﬁimkand
Podolia it was extending slowly. The town of

Bobruisk had severely suffered. On the 14th of
December the era i itself at

Witepek.”

_Tun INrLUENzA,—The grippe continues at
Madrid. Four of the Ministers are confined to
their beds by the malady—vis., the Dukes of
Valencia (General Narveez) and r; M,
Beltram de Lis, and M. Sartorius. ir illness
in not of a dangerous character, but, generally

ing, the mortality is great, As many as
122 persons have died ift one day.

OBITUARY.—John Cam » M.D,, late
of C.E re, aged 49.71?11 Jan, 15, at eguer:)ny-
8il t Gregory, Keq., "ug’e‘mﬂ ag —
Oﬁe}_n. 16, of giu:-pnn. st the Plymouth Royal
Eye , Mr. John Elliott, the dispenser,
aged 67, having filled that offics for twenty-six
years, since the commencement of the charity in
1821, with the greatest satisfaction to the sub-
scribers, the medical directors, and patients,
Mr. Elliott had also been a soldier in the South
Devon Militia for forty-six years, and the ser-
geant-major for twenty-five years, during which
period he received the commendation of every
commanding officer under whom he served.—On
the 11th inst., at 14, Manor- Edinburgh,
‘Wm. Burt Wright, Esq.,, M.D.—On the 18th
inst., at Hungerford, Mr. Barker, surgeon, in the
ssgh ﬁ;ﬁ, o%v i —On thel::d inst,, at K.ill;k-
cud| m. Howatson, . surgeon, late
of Woodpark, Kirkpatrick, Durhnm.%n the
2nd inst., at Carlow, aged 83, Martin Tuomy,
.D., formerly professor of the Practice of
icine in Collﬁ‘. Dublin.—On the
4th inst,, at Sh Bedfordshire, aged 73,
les Gaye, Esq., M.R.C.8.—On the
instant, at Armagh, of fever, Thomas 8.
Parker, M.D.—Lately, at Tipperary, of fever,
ward Dalton, M.D., medical attendant of the
ansha Di ; '—Lml{i.“ York, William

Stephenson Clark, Esg., M.R.C.S,

MORTALITY TABLE
For the Week ending Saturday, Jan. 22, 1848,

NOTICE:

BuBscRIBERS IN ARREAR are respectfully re-
quested, in conformity with the terms of their
subscriptions, at once to forward their remit-
tances to the oFrIOR.

TO SUBSCRIBERS.

The subscription for the stamped edition
ofg Medical Times is 168. for the half-year,
and £1. 5s. for the year, paid in advance. Post-
office orders, or orders on parties in town, should
%e;f::de out in the name of James Angerstein

ae,

TO OUR READERS.

The publication of Mr, Wardrop’s work, and of
the dlther nen::umd contributions to which we
are , will occupy so large a portion
ourlt’l ilable space, 'i{t eorrespomf:nm wlf':
would secure publicity for their views aré ear-
nestly recommended to give their communica-
tions all the advantages (including brevity)
which can arise from careful and mature pre-
paration.

To avoid the trouble to ourselves, and expense to
others, arising from orders for sfips of communi-
cations, we have to announce that in future the
publisher has orders to send, free of ense,
twelve copies of the journal to eman
whose *‘original contribution” may be pub-
lished under that * heading.” Thisorder does
not apply, of course, to the small letters and
contributions published under the heading
¢ Miscellaneous Correspondence.’”

TO CORRESPONDENTS.

"W:,H.EI.OB.," {nforms us that he has had an op-
portunity of studying oiolllly the Asiatie cholera, and
that he bas found, in its ear! t{:.“in' calomel and opium
beneficial. He also states that he has seen many {n-
stances great effected by the abstraction of dlood.

*¢ Mr, 8, Baker.’—Application should be made at the War-

office, where the necessary instructions can be obtained,
and no expense incurred.

* Juvenis.”—The articles required for the professional use
of an sssistan are named ina ted document,
which can be easily procured at the Company’s houss in
Leadenhall-street,

'« 1. F. G., Windsor.”"—~The communication has been re-

oeived, and will in all probability be published next week.

Bpectator Medicorum.”—The communieation, though

containing many good points, is inadmissible. It wo
subject us to an action for libel.

“ Inquirer, Dockhead.”—Gun-cotton has been employed
for the pur of applying cupping-gl , &
being ced by the sudden ignition of the cotton;

. mor do we know that it injures the akin.

“ A Navy Surgeon.”—We have already considerable infor-
mation on the subject, and intend to coneider it in all jts
bearings. We regret that the Government has exhibited
80 much supineness in rewarding. deserving medical

.

1 officers.
« Baccalaureus.”—The work s published by Mr, Renshaw.

© Rustious.”—=Our correspondent’s experience in the pro-
fesaion must be very limited, or he would not propose
the questions he does. Chloride of lime may Ko very
well for the removal of certain noxious agents in the at-
mosphere ; but we are doubtfal of its eficacy in ¢leansing

s foul stomach.

“ A Oonstant Reader, Glasgow.”—We can only form an

gpinion on the hol&{lm reports by inspection. If sent,

they shall recefve immedtiate atteation, and our opinion
eommuaicated afterwards in a private letter.

# Beta.”—The case of amau we shall not be able at

resent to insert.

* Bocius.’’— I'he remarks are founded in truth, and the cas-

tigation is severe. We shall in all probability give the

communication a place in our columns.
¢ Mr. Dalton.”—We¢ know of no gentleman suited to the

proposed task,

* An Irish Surgeon.””—The apothecaries’ certificate must
be obtained, or medical charg be tned in
the courts of law.

“ A Subscriber, Oxford.”—As a surgeon, yes; as an

apothecary, no.

s A General Practitioner.”—Medical titles are of little
value when obtained by purchase, and not examination.
The German universities do not now grant degrees with-
out first testing the abilities of the candidates.

* A Reformer.”—The suggestions are good, and if our cor-
respondent will favour us with his name in confidence
they shall be published.

¢ E. A. G.”—Robinson’s work will suit our correspondent.

¢ A Westminater Medical Student' writes us as follows, in
reference to chloroform :—*“It is a well known faot,

i ri , that the inhalation of chlo-

p T of the 1! Now, in the

circalar amputation of the t.hzh. the making a ‘good

stump depends in a very great upon the muscles

L . Average of
Causes of Death. Total, 5
Winters,
ALLCAvUSBS........| 1401 1107
. 8pmcirFizp Cavsass...| 1398 1102
Zymotic (or Epidemic, Bn- f
demio, and Contagious
cssrencesaress| 879 184
.BPoRADIC DisBASES.
Dropey, Cancen, and other
Diseasts of unocertain o)
_variableBeat «o..o000..] 36 59
Diseases of tlie Brain, Spinal|
Marrow, Nerves, and
. sessissessesnsss| 138 138
Diseases of the Lungs, and
of the other Organs ot
. Respiration ...........[ 343 238
Disetses of the Heart and
Blood-vessels...........] 34 39
Discases of the Btomach,
Liver, and other organs
- of Digestion ...........| 67 62
Diseases of the Kidneys, &e.| 20 9
Childbirth, Diseases of the
Uterus, &¢ 9 13
Rbeumatism,’” Diseases off
. the Bones, Joints, &e. ... 3 8
Diseases of the Skin, Cellu-| 0 1
o 36 4l n

mwuncwwdwymdquf;nlnmmmﬁ

divided witkh the knife, and allowing the surgeon te
rﬂelmove a greater portion of the boue, and :o

e formation of a su If we use the
ehloroform we t the muscles contracting, and after
the operation is completed the stump may appear ve!

satisfactory ; yet after a time the patient recovers

the effects of the chloroform, rd;x:t.lioll: :h' the m ~
conses, eon! comes on, an e surgeon
much dreads (& sugar-loaf lmu) actally enswes.
Aguin, by the museles being relaxed, m:i:{ small vessels
have to be secured by ligatare which would otherwise be
Mﬁqwmﬁmmm&udhoumw

“ Anti-Quack.”—I. A member of the College of Burgeons
Is entitled to a fee for Blling up the echeduls, and
his opinion would be considered valid. 9. It is neoes
sary to prove attendances upon & patient in order to sus-

a prosecation.
. :‘.Pnpﬂ." — 1. The phrase 1aeans inspissated oxgall.
8. Mr. Y 's work.
“ Amator Bcientiee.”—We weuld advise our
to pursue the &u laid down in the ealendar, The fomr
of Euclid may be sufficient at the com«

or five firat boo
mencement.

*“ Mr. Robinson, Gower-street, "u-The
* Practionl Remarks on the Employment of Obleroform

in Surgioal Operatione” shall r in an early num
“T. H.mcom |:l°|:: that the ed.lpw::.of “The Loyu‘(;on
{ edical Direetory” has fc h

q medioal
l&‘ll; and n:lppo-u. mt:;; iufom‘ dlnt he hawmln
e compendious @ O R 1t every! not
su ng to thepbook. We think the work so Impor-
tant, and so worthy of public support, that we should
muach rqnm or defislenciesindetall. .
* A Galway er.”—The paper is not of a oharacter to
warrant publication; and we are not cognizant of the
Emyln ublin by whom it would be “ eagerly pub.
shed.”” There is, or was, a small weekly reprint of the *
worst parte of the English medical journals published ia -
that eity, edited by some unemployed practilioner with a
Jewi;h m::e. tl:&hhp(lhe jonhr;d munin *lel‘ our cofre-. '
ent do not take pity on n meantiwe,
wmu next week puc{cmumhnddm‘
contributions, if it still exist.
Ouinﬁ‘ntﬁnd 1sron.°—v::'e h:ve reedndfufroml u Mr. Mt
chell, of nd-street, es of two grace:
portraits of Mr. Guthrie and the late Mr. Liston,
the pencil of Comte D’Orsay. We have in them all that
artistic genius and gentlemanly taste can atcomplish in
doing justice to the external lineaments ot these two
t surgeons.
* Surgery made Kasy."—Q@, 8, C.says=* The Osllege of Bare
ﬁon:zro trying the experiment of * &. easy.’
your advertising columns an ndr.e'rm:l: appears -
for a pupil by one of these easily-made members, who *
t ged a3 an app %0 d surgeon,
and then took wp the trade of
+ dida e to m t

8 y
droggist; afterwards
a8 r
leyan Methodists, and, being rejoeudt commenced adven-
How-creatures, with

amongst the Wes=

tures upon bis , the sanetion of a
diploma conferring no legal qualification. Unable to
face thuennﬂuﬁonnth-lﬁ,lum for famse smd

“fortune to a brougham
credulity of the publo. His example has
others, and there are not lews ;than five or six
attending the lectures st the Medical School of
ehester who openly boast that they intend to tise
without the licence of the Hall, becanse to secare ft more
tofl and more knowledge are vequired.” Our corve-
spondent fosists on the on.

* Mr. Moore, of Bourton-en-the-Water,” writes—*It is
only on account of fts widely-spread diffgsion that the
extent of preventible deaths in raral districts hss ndk

ived the ion it requires at the hands of sanftary
reformers; for, were the oases colieoted into ome
whole, they wonld be found to present an alarming

Ponlon to the general st of mortality.” He thng:
"appeals to country practitioners and union medieal

‘officers for such early information as shall snable him s

make a statistical report of the eanitary condition of our

villages and emaller towns, which, if only an approximas

tion to the truth, will show the necessity of exten 10

uch the benefits derivable from nnlhqm

pends a tabular liet of queries, which
includes for heads—* Names of villages or mon-corporate
&wm.:’“‘gopnhgohn“.: ;:lumber of cases,” ° Mor-
ity,” uses e .?puud 0 extend the
dhzu or to inorease its fatality.”

‘We shall endeavour to find room for a ** Medical Officer,
Lincoloshire,” in our next.

The cases furnished by ** Mr. Pritchard, of Barnby Moor,”
and “ Mr, Stainthorpe, of Hexham,” have baen received.

The communication of ** Mr. Alfred Ebsworth” has beey
{‘.cel;ve% and shall h::: mlyhooallidonﬁon.

“M. D., Worcester,” much o us Mudtn.
the able article in the #orcester Hm v

“R. 8., Cambridge.”—Professor Soath’s lectures will be

S e Glaremont,” addr in langusge

“ J. B. H,, Clarcmont, 088es s stron,
on Dr. Lee’s alleged pt to imp an'tho yal
Bociety. As there are, however, some fresh facts to
come before the public on the whole cass, we deem it
Jjust to all parties to postpone this communioation.

Letters and communications have also been received from
Chirurgus, H.E.I.C.8. ; M1, 8. Baker; Juvenis ; I. F, G,
Windsor; Spect Medi i Inquirer, Doclhead ;
A Navy Burgeon; Bacoalaureus; Rusticus; A Constant
Reader, Glasgow; Beta; Bocius; Mr. Da ton; An Irish
Burgeon; A Subseriber, Oxford ; A General Practhioner ;
A Reformer; E. A, G.; A W \ Medical btadent 3
Anti-Quack; A Pupil ; Amator Scientim; Mr, Pearson,

lv)vrocgzﬁn; gr. g?::u. Ooohto':n ‘;“l:r. éne Lyan;
. Oxley, Pontefract; Pr. 8m: or Cunn
AL, Orans, Bdtondy B, W ok cona cmmk":‘

oubﬁ a little i!hpl\y{ nind the

an=

s
tion.” He ap|




THE MEDICAL TIMES. .

L e e e e

305

Ne.436.  SUMMARY,  Fm. 6.

ORIGINAL LECTURES—
Lactures on seme of the mare Impoctant Points in
Surgery, by 6. J. GUTHRIB, Esq. ........... . %6
Clinieal Lecture on some Dislocations attended

with Bemyrkable (ircumstapces, by J; F,
BOUTH, Fage o cevnqoncnnncnarracseacrgneeees 308

Fagulty of Medieine by Profpssar ANDRAL, te-
ported by D. M'CABTHY, M.D. Parig vc.e.... 310
PROGRESS OF MEDICAL SCIENOR—
Academy of Bciences ; Meeting of Jan. $4........... 318
Hematology.eeeetseiaciessasenaestonngensegenes 312

MIOBEEANEA «veverenvnneenrerernnsecerssnsese 319
BOYAL MEDICAL AND CHIRURGICAL SOCIETY 313
On a Remrkable Case of Humoptysis, symptomatic
of Primary Disease in the Stomach, succeeded by
Vialent Epilepsy, aud the Regevary of Heglth ... 313
LRADERS—
The Peap-Law Convantion .... sececerreccece. oo U4
The Gollege of Physicians ........ceeeerssrserss 316
The Savitary Cpndition of Byral Distriots. .. ... 315
The New Aseoclation for the Suppression of
Quackery ..cc.ciceeeniecteisotnnnnnans veceeese 318
Ebysigians 304 Quack Medicines .y qeveresveess. 316
- Mr. Guthrie’s Lectures on Wounds of the Ohest . 316
Congleton Unios

tepeeerrernesenaerareene sesesenss 3I6

Gonferanse of Poosdaw Mediosl Offosrs with the
College of Physielans. ..c.vueeeeeeneverarennnneeess 318
Boclety of Apothecariet.e.uueuiraniaccanuragoronnase 31T
The College of Bhysicians and their Impurities ...... 817
Pr. Robert Les and his Nerves of the Heart .. ,000.... 317
Fatal Case from Chiovaform ..... ereessececesncesese BT
rmwwdw..................... ng

Pridencs taken before the Select Committes on Me-
dical Leglalation.. cececcrnninns sonconncarsnopapeces A8
Opposition to the Bill cecoveierecrcracascecnceas 318
GOSEIP OF THE WBEK.....cveeecsrecsccsnnesese SI§
MORTALITY TABLE .ccccvevcccrarcnnensrocscece 3
TO CORRESPONDENTS ....coceceeesrnsoerccasses 330

S e ey

ORIGINAL LEGTURES.

LEC TU%B. ON SOME QF MORE
IMPORTANT POINTS IN SURGERY,

By G. J. GUTHRIE, Esq,
Surgeon to the Boyal Westminster Ophi lc Hospital.
Lecrure I,
0N WOUNDS AND INJURIR§ OF THE OHEST,
Imgolicy of the separation of swrgery and physic ;
danger of wounds of the chest ; advantages of

aysspilatian ; bayonet rare ; eomplicali

e iy ariraion,

an

Swisten, Dr. D, Williams, and Mr. on
of the chest ;

apee which the art and science of medicine, in

ite most Ve sense, exm grant. In m;

intradpetory lecture foy October, 1824, which
s M‘“ﬁ taken, pu i ‘P the fifth
volume of the Langet, I said, neayly in the fol-

lqwing worg::;f‘ Surgery imn;ifde&d by nm;
pevaons to the lunmmqn ¢ art an

¢ diseases, in
physie, which takes cognizance of internel com:
plm‘n‘:in'l;his. ho;ever, is mﬂc:lnduhn;puﬁ: :
one wa in Netupe, fopeign to her principles,
Bive sutiative oppariesites of Praciiseg ‘e
ve ex ve O] unities
professipn. In a large town, the suygeon, the
i sl e
ery, arasely, may

thay; and it may be said that a union of
scientific men, each devated to different of
the same pursuit, is desirable in cases of doubt
and obscurity. If the argument could be sup-
: for a moment for the perfect separation of
these branches of one and the same science, there
is nothing to prevent & still further separation of
the trestment of disease, even to infinity. The

mﬁm of eurgery ought never to be sape
the pragtice of phyaic, if the surgeon is ta
take the (aple) charge of agcidents. In the cure of
s aimple fracture of the leg, is nothing further
neccseary than the mere mechanical coaptation
of the parts? Is the bope, like a piece of timber,
unoonnected with a living structure? If it ba

50, 8 ter could replace it as well ag a sur-
geon. It is, however, a part of the living body ;
it reacts on the system, and requires coustitu-

tional as well as local treatment ; the physician
will be necessary, therefore, at every wvisit, to
afford the requisite relief. If the surgeon is to
be any other than the mere drudge, or artist, he
mpust irat learn the principles, and he must then
onntinually engage in the practige, of phyaic."”
These opinions were exp: y twenty-

the | of which I could not slways disti

four years i they preceded all those of the
different gen who have thought in & simi-
lar manner in later times. I have, however, done
more than declare my sentiments on this point.
I have been enshled, in consequence of my office,
as ane of the Council of the Royal ege of
Surgepns, to aid in carrying them into execution,
with respect to those gentlemen who have of late
years entered the profession, aud intend to be-
come members of that body. Since the year
1835 have been ohliged ta follow the prac-
tice of m:oglx;icim for a year in a hospital,
after & e preliminary stady in the shop
of the apothecary ; and if any portion of blame,

or of credit, is due to the proposers of a measure, | fell

however small it may be, that small partion—be
it of censure or approval—is due to those who
acted with me.

‘Wounds penetrating the walls of the chest,
and implicating any part or portion of its cavity
or contents, are among the most dangeyous of
injuries; and requirg in their treatment a more
careful attention, and a greater extent of knaw-
ledge, than most others which befal mankind,
The means which the improved methods of sus-
cultation have afforded cause the progress of

¥ | the symptoms which follow to be less obscure

than formerly, snd lead to a leas doubtful prac-
tice; whilst they render & knowledge of this
brauch of medical science san essential part of
the edueation of & surgeon who is desirous of
attsining & ocomplete scquaintance with the
treatment of diseases and injuries of the chest—
information withheld from me in former d
in these cases to which I shall principally alk
and the state of which I had ta conjecture from
those pathological facts which dissection had in
other instances demonstrated, byt the 'W‘th
wi
anything like that degree of ty which
auscultation affords at the present moment.
Careful and lengthened observatipns, which be-
came in time experience, had pointed out the
great and ing practical faots which ac-
compavied and followed these injuries ; and the
treatment was perhaps as good, slthough mare
empirical, in the last days of the war in the
Peninsula, as it is at the present moment. I
cannot now add ical recommendations other
than those whi lef: have :een in ttll:e hl:l:it of re-
cording in m tures duri e last thirty
years ; but it 1{ ible wuun:ger the causes and
the symptoms which made these recommenda-
tions necessary, more apparent.
During the war in the Peninsula, and in
France, the French cavalry, although always
superior in number to the British, did not often
avail themselves of thatsuperiority, to attack in
themannerthey arereported to have done on other
great continental occasions; and wounds from
swords or lances were, therefore, comparatively
rare during that eventful war. Wounds from
bayonets were not more common : for although
much has been written, and more stories have
been told (indeed, 80 ofien told that the people
ha relate actually at last believe them), about
glngmg with the bayonet, their crossing and

3
locking, the heroic efforts made by the confligti

ties, and so forth, that it migit be luppot:’
ese wounds were of frequent occurzence; the
fact is, however, otherwise. That regiments do
advanoe, same in line, some in column, with the
intent to charge with the bayonet, is indis-
putable; that other regiments do intend to meet
them, or to receive the offered charge, is no less
true. Nevertheless, the{ generally do neither
one thing nor the other, but by some means, or
accidental causes, of which I do not presume to
give any account, one party usually thinks dis-
cretian the better part of valour, and walks
silently and angrily away. The unfortunate
ows who cannot get off fast enough, do occa-
sionally suffer a little in the scuffle which takes
place, and here and there small ies may
engage in personal conflict; but, be the matter as
it may, it rarely happens that many are hurt hy
the bayenet, or, if they are, they are killed out~
right, and do not come under the observation of

ge s:r eomd'duog x‘:]l; swc:irdn are rarel
3 and stabbing does not prevail
tousany extent, wounds from what the grmnh
term armes blanghes have always been less
common than thosp from pistol or musket balls.

Incised or punctured wounds, from swords,
bayonets, ar knives, require a mode of treatment
essentially distinct, on many points, from guns
shot wounds, ially in the commencement.
On this eprly treatment so much depends, that
details of the moare serious or more important
cases are rarely found amang the records of
injuries sustained op the field of battle, where
so much, is often to be done, and sq few are tg
be found to do it. They are met with among the
repords of isolated cases which have occurred,
from time to time, to medical men, who haye
had leisure to bestow upon them, and sbility to
direct its proper application ; a remark especially
exemplified m the * Clinique Chirurgicale” of
the Baron Y.

The simplest of the more serious results fram
ﬁiurie- not penetrating the chest is theoccurrence

inflammation either of its lining membrane,
giving rise to what is called pleuritis, or of the
substance of the lung, termed pneumonia. These
affections are rarely met with separately after
wounds, and more particularlythe latter, withqut
implicating the former, constituting what has
been named pleuro-pneumonia.

Casp 1.—1 stood immediately between soms
soldiers on;the 17th of A 1808, in the act of -
leaving the village of Colombeira to ascend the
heights of Roliga. One, who was shot in the leg,
jumped up three or four feet, and made a can- .
siderable outery. A second was struck at the
same time by a ball on the shoulder, which did
not penetrate, but gave him great pain. A third
received a ball on his buff leather belt, on the
right breast. The noise made by these two blows
was very distinct. This men fell, and was sup-
posed to be killed ; the ball had, however, onYy
gone through his belt, and made a mark on his
chest, over the cartilage of the fourth rib, the
hardness and elasticity of which had ted

mischief, He recovered in a time,
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spit a little blood in the night, and after-a
bi eedm%wu enabled to accom me on the
20th to Vimiera, ready for the fight next morning,
from which he escaped unhurt.

Cass 2.—A soldier of the battalion of detach-
mnucreptu})tomeonthe hill of Talavers on
the evening of the first attack of the French ad-
vance, who had driven them over it. He had
been struck on_the breastplate by a ball, which,
as he believed, had gone into, if not through,
m'ml;i o "On apent his eoat, I found

ightened. ol
itbzlltruekagaiustte te, and had
made a round, red indentation on the skin,
out going di : the breastplste had suved him.
I did not see him again for several. days,
after crossing the bridge of Arsodispo, on
retreat to Truxillo. Ho' was then engiged
disembowelling a five fat hog, smongit a herd
;hich we had unhickily for them just fal

()

wlge:::miﬂed d well physieked, and
an an

after a couple or three’dayo had thought ho more
of it. T am bound to add, that in graticude he
offered m:‘sm of a leg, whith, having wothing
to eat, I d not but acoept. It supplied a
dinmer for three (besides myweif), who are now
nd more, - ) oo

Case 3.~—A. osoldier of-the 40th Rogiment
slipped from ‘the ladder on -whith he ‘wis at-
tempting to scale the wall eartis grest breach
of Badajoz, the night the plath 'was tdiomm, knd
fell on his cartridge-bex; wirieh: huie: -ty Jeft
hypochondrium so muth is tiy remder hink Gaable
b et e e
o il, he su; t jpdin: ot thi ) S
ontg:&hmwmﬁ‘::“w;vnw sidvide
at the hospital tent. ‘The¥ibd wets tiot brokeén;
but the ‘part- injured was: pataful t0 the toueh,
the difficulty of ‘bredthing ednsiderable, with &
hard cough, and little expoctoration. Pulse 99,

3

g

-

gt

g

skin hot, appetité ‘gone, iite.-- V.8, ad
Txvj, ard 4 . 9.%,’ pain los, w-
pectoration in quamity und viscid V.8,

ad 3xij., and antimohnials.: 10, Pain stll fol¢ o-f
coughmg, bxpestorution -reditish, - 0f
breathing greater.-—Pil.. tal, ¢ amtion, c. oplos
V.8, ad 8§xvj. 12. Better it every respect. He
gradually recovered, his mouth boebmnmhﬂy
sore, from what was manifestly sn of
preumonia. - P

‘CasB 4.—A gontleman, in 1835, foll. from his
shooting-pony on his ,'witich bratised
his right side from the ‘seventh to the last 1tb,
and, as he said, knoeked the briath: oit of his
body, and hurt him so much as ‘o vender. him
incapable of walking from one reom ‘to andther,
from pain in the side, back, and' thigh. No
bones were broken. The pain, on the sevond
day, was dugmented on breathing ‘and on at.
témpting to cough, and which spiritaous friestons
did not relieve. The third day lie wis parged
and blooded to sixteen ounoes, which gave some
velief, but, as the symptoms inereased on the

fourth day, he was more carefully examiwed. .
bear- ; “the

His right side cowi: not: H
respiratory murmiur ‘was distines, Wit \wecom-
panied by a crepitating rhonehua umter the: part
injured ; cough troublesonie, expedioration. thu-
cous, viseid, and of -a reddish- tinge. Antim,
tart. and sulphas magugesie every four hotms;
V.8. ad 3xiv. On the fifth day, the symptoms
being little altered, he'was on the |
affected to fourteen ounces. On the sixth day,
the pain was only felt ‘on coughing, or on draw-
ing a very full breath; expeetoration redder and
thicker, pulse quicker. e rhonchus was quite
as distinct.—V.S. ad §xij.. and the medicines to
be continued. After this he quickly recovered,
and the natural respiration became dmtinet,
Casz 5.(a)—A mason, thirty-two years of age,
fell from the height of seven feet on his back, en
the 12th of July, the posterior part of the skin of
the right hypochondrium being grased ; the fall

(a).Andral, Clinique Médicale, Malsdies de
Poitrine. Obs, 7, tome 1,

sheet, and despe-*

&g

me at onte, said he had been, as’
more frightendd than kurt; thathe’

to work. -On the]

did not prevent his contin!
nir s , hefelt a paih |

morning of the 13th, en awaken
on t)n:‘ym. which was inefedsed ovx;ymwe-
ment of the body, sird was” accompimied Dy gé-
neral disquietude, h, dyspnces, and loss of
e
) con! . i the

Mm the nop:{nschme, and vrms |
bled; Onrthe 17th the pain was great, the

very troublesome, the #hort and
Percussion gave in front its sbunds i could
notbe effected behind from the pain it occasioned.
The respiratory murmur tunder auscultation was
clear and strong before and on the sides, but to
the ri%:; and behind, in nearly al} the extent of
the inferior lobe of the lung, a crepitating réle
‘was distinguishablé. e expectoration was
wisold, transperent, and of a greenish colour;
the pulse was scarcely fréquent ; the skin cool.
The nature of the expeéctoration, and the aus-

cultation, declared the existence of pneamonia,
—V.8.; apoultice to the side. A slight sweat |
took place in the evening.

‘18. Pain less, respiration freer ; otherwise the
same. Twelve leeches to the pained spot onthe

-19, Pain onl felton'eouﬂ:!:g. on percussion,
ndondnwingy. deep respiration; rather more
fever. The expectoration more viscid, and rust-
coldmred (rowillé), the dyspncea greater, the
Grveptonns that, whilst the planisy dmirished,

s t, st the i minished,
1Pto flammistion of the
g <~V.S.- ad §x., which gave a sensible

' 9%, Breathes fréer; expeetoration less visctd)

Wy rite stronger, with s ‘mixture ‘'of a
aligh¥ nitwral pulmonary expausion sound ; fevet
m . 3 coarse of the ‘day the nose Blell
' ElyAn evidentamendmentof all the synrptoms;
sid from the 22nd to the 23rd complete eon.

ok,
" The- vioid, rubtecolotred expectoration, atid
the crepitating rile; disclosed the eﬂa&ee &f
phéutmonia in the Brat instanve, which the ‘ab-
sence of fever thight Iave rendered donbtfil }
and v the dtiteh or - pai irditative of plearitis
diminisled, the'pigny of pnewtronia beeame more

merked, : -

- Case ' 6. —Litwt, Cocke @ent* Pattetson, of
the 43rd Light Tnfantry, was 'struck on ‘the feft
breast by a muwketiball, ot the miramy of the
16th of July, 1818, 'in fitme ol tHe 'ﬂ'ﬂtge of Vera,
in the Pyrenees, Hé two Or three feetin

- the air, and fell ot his bitek breathless, and as if

kilted. When ke had in some d. {::overed
from ths blow, he fountd that his h d been
preserved'by an accident. - Whilst waliting the
order to advance, he hed been reading *Git Blas™
in' Speinidh; anil, on’ receiving it, e had: hastily
}F:‘tho bodk in the breast-pocket of his coat,

e ball had struck this, but, unable to penetrate
i, head falen on the ground at his' feet, com-
‘pletoly fidttened on one side, and matked with
the M ion of the braid of his coat, A
:pieoao the cover of the-book, about the size
of -half-a-crown, was driven in, ard the leaves
thrbughout ‘were indented By the ball.' It was
some eg: before the effects-of the blow entirely

stuhsid
Cass 7.—A stout man, fifty-three of age,
fell on the stairs with an ivon box in his hand, on

Tuesday, the 7th of September, 1847, and braised
the left side immodiately over the ends of the
short ribs, which gave im great pain at the part,
and over the cartilage proceeding to be atthched
about the eighth rib. On the 8th he was bled
freely; aperi 1
given, and a bandage was applied tightly around
the body. On the 9th the pain became greater,
the breathing more difficult, and a crepitating
thonchus was heard underneath both the spots
complained of. On the 10th I saw him for the
first time, in consequence of the crepitation or
crackling of the lung, resembling in some degree
the crepitus of a ; and, as the l)reat:hiv.uclgl
‘was very difficult, removed the bandage, whi

gave him relief, Pulse 108; cough tronblesome,

{ the vesi

perenchyms of the lung { fla

‘it ts interesting to the patient,

ents and sakine medicines were’|

with some thick mucons expectoration. The
crepitating sound could no longer be heard, nor
ar murmur under the two spots, which
otfll gave him great pain on being touched.
Bfood was drawn until relief was obtained ;
sbout twenty-four ounces were taken away, and
three grm;s of cglome{l, 1;?; t:{o 9{ James's
powder, and one-third of a grain of opium, were
given evéryfour hours, On the 11th he was in
all hiv feelings better; the pain had' subsided ;
the was easier, more natural, and
clearerin every part except the two spots isefqre
mentioned ;' bowels open; tough troudledome.
O&ﬁnuc 021:1' oalloatthelthand increase t%; ‘;ot)iinm at
night, e e were 8! y sore,
and his s{npwmshad aﬂ%ﬁled!p intensity.
14. Cough alone was troublesome; respiration
distinct, except under the parts fhjured, and
there even some indistinct murmir could be

i From the'16th to the 24th the mouth
was kept moderately sore ; blisters were sfter-
wu;l:.ﬁpplied on the parts injured, and he
gr:h“ g.—a soldier of the 97th Regiment was
struck, at the unsuccessful assdult of Fort Chris.
toval, Badajos, by a musket-ball, which
went his brass breastp
drove his

He fell, and was nw&oceq to be ki
soon recovered Wik wind, ‘gbt ifjy, add
vear a8 fast uy he ‘couM, -The bell was found
féendd betweer N shirt ait 'eh P‘?’;
en

‘mueh |

; but he
ran to the

e

adicont.
of the thést ‘wux my'me? nekt' da
saw him, the spof strack %
brodsed. Tt was 28 i
AR 2K ‘of brévhing-was thei
* -7 have seeh very prany iisvah
Btrnék i Siffrelit oFthd* ¢h,
naffarre’

. ‘hoke pire’ 0t - ' o b
+-Ofss 9—Miajor- Bightfoot *Was st ' B¢
mk;thb;g “on’ the’ b breist, w&a m}
& Totre: ftegumi
olttet part of the gréat pettora]l mislle "ihd
m«?’iﬁm for thrée inches towards‘ th§
stirhum, t6 which distarice its'track eould be
Q:‘!&e’r . ‘TS wan -évidlent that !-‘:e bn'llﬂ'had
n “lodgeld- nor penedeathd, for no serious

)  ensuéd, mseln had with hinr as Lt
ubt thet it had been ejected the way it went
in by theelasticity of the cartilages of the ribs
near the stermam, : : :

This sort of injuty, which Thaveseenin many
other instances, is, at the moment, as curious as

The nine preceding cases ‘show that inflam-

‘mation of the pleurs, an@ sometimes of the lung

itself, is a common consequence of a severe blow.
The following case 6f its extending even to gan-
greneis-recorded by Dr. Stokes :—

‘Case 10.—A middie-aged man was attacked
with symiptoms of pneunonia, in consequence of
a contused injury of the right side. From these
he partially recovered, when he was thrown from
a car, and reoeived & second injury on the same
stde. Cough, with a dark-coloured, offensive, and
'oceasional hemoptysis, setin, He was admitted
into hospital, in the seventh week of his illness,
with extreme prostration. The countenance was
of ‘a leaden hue ; the respiration seventy-two in-
a minute; breath fetid; h constant, with

ation of a yellowish-white purulent
matter. ' By the stethoscope, a large cavity was
detected in the right lung. He died four days
after admission.

Inspection.—A. vast ous abecess oc-
cupied the whole posterior part of the right
lung, and contained a large, moist, and soft
slough, of an extreme fetor; the upper part of
the cavity was lined with a distinct layer of co-
agulated lymph. Dr. Btokes gave in this case,
and thinks the best remedy in gangrene of the
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lung is, chlarine, in the shape of chloride of lime
mdgs:in. combined with opium.

In order to undantand or to beeomm sy
way o.cqlmnud the

?

from eightegn to twenty-
twp,mu;nu lnplt.h. From tweuty-two to
twenty-six in en. . Thnuaokeof
upnenlkyufour to one. If the i i
sre eighteen the pulse will in general be seventy-
two, Both may be slower, although they are
often more froquent. under disease. When . the
slowar, it commonly indicates some
of the nervous systcn. when vexy

d the upnd.mtmpomntlmanwnhmthe ohcﬂ.

T as &, mothid mund
oscope uapphed over the mchu,tho lound
ugher, and mozxe. x:um

,l& is

ste

is louder, xo

called tracheal zespiration,

louder, hoarser, and., xmher still, ,
mpned

co! tothahumgcoudumodb blowd
mt.oaeoutythrough-mbeothrgeon{:hs,
il S0t
Tesp! murmur is lo in w-
sons, arising probably from tha, greater- agti
otthol myoung thaniudderlypooyb
and especially w
mtd\ﬂts.puenlompxnuon. w
rdmnry.orwhumoldpeuou mybe
lemle, mdnmnremwkoddumg
of the sound in mpluhon.
thhthatofexpmnon.hu onid
onmeteobeu five to one. Barth, Rager,
Andnl,Hughu,&o consider it to beuthnn
%0 one, ar five to two. One is louder and
than the other, a difference req
fromethe circumstance that.marb: 3 chdo
grea xmportuehu:dminmn&wn.w
not prevail during expiration. Wbenanynthnr
erence is peroepngle between them, 8o that

mﬂed

they more nearly resemble each, other in du- |.trated

(a) For extended views and explanations of
the practice of auscultation, reference may be
had to the able works of Messrs and’
Roger, Paris, 1841, and ta.“The Cluucal Instryc-
tlnon in Anscultation,” by Dr. Hughes, London,

passage.of the air through,
tubes,, It,is comppred tq the
e
.in pasts of . clwt,itu

is |,long had begn,
ip;‘:stdodthe un;nfa&o allowed to Tyn about,
been. | with as free use irato: ouxmum
.then;‘oe fleated. . ey

’ 'nou,mdhowuledtothuﬁmmnot
'towoundﬂml

'eleventh ngb requented Mr
aupmuon. .| assistant-gonserv.

Ordinary inspiration is effected in health
enlargement of the cbut. vlnok
place by an elevation little kable
and by its enlargement from before hu:z
The diaphragm at the same time descends, duv-
ing. the ™ downedw,agh with &“Vgen the
breathing e elevation ° cm
is more evident. When the
to its utmost, the thorax is manifes yenh:nd
in every direction.
Van Swieten, in the ueond volume . hu
“ComnnumonBoexhnn, page $& B
1776. u:p Dr. Houump showed »
both sides of whose chest hq

yo before, -d-whah R abput

bmkl 0% . WORDdSy:
the luncs did not M., and that »
vgx candle was cxtmpxhodby the. aaz blou
out from the wounds.
nbhmmtwnoﬂw hm ﬁm ho me

%)ot.h nddofthethor:xh,‘:nzdmttmg;how.
MR,DOL -89 oaxtaindy: mlosy the
%%c in size those, ;ﬂ,ogu.’. i
D, .lﬂu!:iutﬁ.lﬁm.hw, » AP
ren 9 of .thy R& .o0m
?g:p{lg;:f:;ﬂmi RQInG -instisuted.
wlfc& 3 ;mJ in "'K;eﬁhondbbm
ST
madeinfa b monudvly

carzied on. by 4 GWM%WW ‘

mome pawer dspendent

m«» their, vital., c,
B
mc,h »;

"dﬁ‘gmu&‘w
muchudaofthaclms

Dx, Wﬂhun- wap also induced to.unhcndn
azperiments that. a sound lung wewes
the baxof the pleura, pasticylexly towarda
hragm, at leut during ardipary- ml:ﬁ.«
malmng dog.by ing &
abave
uekett, the
s ot o sotme showp ot b oment of
is an some e momex
theumlled. He atabbed five-sheep imme-
diately on their throats being cut; in three of
these, in which the kuife was passed between the
tenth and elev zibs, hot.h the lung and dis-

&mm betwoen the seventh and
inawh.\le kmf'“ “pund u‘nd -

W] e was ween

the last two ri the only was pene-
, the knife . passing. throns)l It. into the
abdomen. He th ndes, fram these

is always in contast with the surface of the

dia
Iﬁh::gg expiration the chest dmmmhu \n
size. The ribs which had been raised regede, b

pulse and

ST
nmon.mnm axvhnw ofthchgmuto their state of rest; the ele-
‘prolonged, , mummmnl alteration my bo vating muscles become relaxed, whilst others

—

belonging to the lower part of the trunk and

sontract. The disphragm is relaxed
udpuhd upwards by the viscera of the abdo-
prassed upon by the muscles of its wall, if
d net be drawn upvndnbythemnctwn
lung, whioh, when distended, endeavours
cocnpy et Apage ‘&..‘.‘S.‘:" moky of th cnest

aapacit; e
will affxd. The lung, wvered y the pleun
.and invested by i:n “

arent membrane, is composed o m
e number of air-vesicles, the largest

M?‘hﬁu aublhetonnh pmofﬂ::xm

E

i?s?_?

what iascalled
isin man. .

face of the chest. epleura.otnuounmem
h»mdu&imuwymdw the
mthtnﬂl‘:l?:;mﬁby .secretion in just
mificienk quastisy.tq effect this ohject. 1f the
intexaentsl. mougeles.of . & young -animal are re-
mmammnum,-qd the
to the. inside of

mm
m uht.to.mvcﬂ;it.
Dnm beliaess: himsell.ta by the ﬂm 'ho
polmodau amelnstio tiowap . qamuz
lyau bum, it wbumu
COVETIG M

' idemtionl ivh.ilch
: N . ole-
l;h.n&. Camppors kaely, and othess, had al-

{a) Rainspisen de Structura Pulmonarum.
(b) See « Regmnd, Journal Hebdomadaire,'

the elasticity of their cartilages and by the retum wme 5,1829,
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fhencement to their termination in resolution, or
during their progress to destruction of the organ.

Auscultation of the voice can also be effected,
and discloses peculiar sounds in the fatural
state, which are also observed during certain
stages of disease, when they somctimes mark
tohsiderable, and sometimes permanent, de-
tungenieht of structure. They are called, in
genetal terms, pectoriloquy, bronchophony, and
Egophony, th lattet is always a of
Qisease, :

Pexfett pectoriloquy, or thest-talking, occuts
from the sound ofotgeyvoiea ina healtll?g T80h,
heard when he spe&n. it a stethoscope
applied to the the eat of the dustulta-
tor &o applied tb the instrument, being closéd
@ finget. It will, under these cirttimstances,

as distinct as if the lips of the speaker wete
ATplled closely to the eat. I thestethoscope be
aced ih Buccession over the trachea, near the
um, the voict will not be tonveyed in so
tlear and distinet 4 manner. ‘This is called im-
e?,gectoﬁl uy. If the stethoscope be now

g to the bone of the stetnim, or to
ttga art over the

cartilages of the second ahd
¥ibs, ot to thé inter-scapular fegion, a
t sound be heard when the patient
, Which does not appear to ough
the instrument ; it is lous, but distant, and not
@istinct. 'This is called bmnchughony. ot bron-
chial sound. These sounds all, however, merge
inito each othér, and may be eonsidered as vatie-
ties of the same sound, more or less distinct or
fecognisable by one auscultator than another.
Percussion is an aid from which, in partieular
tases—such especially as pneutno:thorax and
g:&y;emt—mue information may be derived.
howevtr, inferiot to auscultation, 48 a
whole, and not ko readily applicable in cases of
ounds and injuries, ih which it would some-
tites capse great pain, and more inconvenience
than would be com) ted by the information
tb be derived from it, ynless the Hirst symptoms
tiad beent subdued. It was first introduced to
saneri:{n%ﬁce i:ZlAVevnibmgge'ig l;ysiciinan to (hke
ospital at Vienna, 63, ih a wor
ét‘i:led o Ivaentnm novum ex Percussione
orncis,” &v. &t. A translatign into French
published in 1770, by Roziere v la
it 2 Mot o, S0 7
were hot unmiiidfiil of Avehgl-usg!rpi yl:bouh
‘before the time of Corvisart; und ih 1799 and
‘1800 I frequently assistedl the late Dt, Rowle
8 Hib exdminaiivhs of the thest after this
¥thod, ularly th vases of hiydrothorax,
W of which escaped the investigatien which
Petctission afforded.

. —_—TTemr
CAL LECTURRE ON 80 }%smm-
ONS ATTENDED MARK-
ABLE CIRCUMSTANCES.

By JOHN F. SOUTH, ¥sq.,
Shrgeon to 8t. Thohias’s Huwpital

DBLOCATION OF THS BRIGHT THIGHBONE BACK-
WARDS AND DOWNWARDS INTO THR ISORIATIC
NOTCH, FIVE TINBS.

Eligabeth Judge, t , narried, ad-

mitted into Dgrgceu'mrdm, 1847, one b.2t,

Delicate and of flabby texture; eight months

gone with child; her second t{mm y. Bhe

stated that her mother says the right leg was
always shorter than the other, but she herself is
unconscious of it, as she has never suffered any

Inmeness.

About six rm ago she considers that she
ﬂrstpntherrlf thipout; when, beingaccustomed
to lace herself very tight, so that she could not
bend her s‘yine, except altogether on the hip-
joints, in pulling on het boot she was obliged to
screw herself down very much on the right side,
and whilst thus engaged she heard a eudden
snap, and felt violent pain in the back of the hip,
8he immediately raised herself up, and the bone
seemed to retnmtoiu&.hco. with a snap less
distinct, however, than former. Two yeats

after, the saine accidént occurred, whilst carrying
a tray down stairs, by slipping upon, but not
actunfly off, the edﬁe of the stair. On this oe-
casion she did not hear the bone go out nor re-
turn, but believes it was dislocated on account
of the severity of the pain, the shortening of the
leg, and t‘K: shoit time the incapability of
motion. pain continted during several

weeks.,

Two : , abeording to her accoutit, the
disloadion oorpered Bor the third time, whilst
sHe wis on her knees, inlading het boot and pre-
gtﬁng to go to bed. She heard the bofie go oitt,

ut i md‘:ot return for 4 few minutes, and on
accdunt of the violence 6f the pain she could not
use the Jimb ; but the piin soon subsided on her
getting into bed. .

Bhe has of 1ate been much in bad ohr account
of her size and t, and this morttiing in
movihg from one sideto the other of it, the dis-
placement was produced for the fourth time ; but
the bone did not return :‘E:viomly, and a prae-
titiohtr was therefore in, who sent her

here.

The & ce of the limb was clearly that of
Qislocation into the ischiatic notch. The right
leg whs rather shorter thah the other; the knee
and toes turned a little inwards; the buttock
lées rounded; the great trochantet behind its
n?tnral place and less prominent, and the head
of the thigh-boné not to be felt. The moventents
at the hip were not much restrictéd, as the thigh
conuld be bent to 4 very deute angle upon the
belly. This, together with the mother’s assettion,
gave rise to some doubts as to the actual ex-

tence of any recent dislo¢ation; but a careful
examination of the hip proved satisfactorily the
existence of 4 dislocation, and the woman’s own
actount rehdered it more probable thatit was

recent.

Pﬁeﬁdgl’ ﬁdl)ecdng matter o‘fhl‘; conaideration
whether, in the advance e er s
it would be prudent tb ::f the pmbagﬁitycgf
emature labour, which might be expected
result from the suffering she would undergo
in ing the reduction of the dislocation. Con-
sidering, however, that it would be a serious
mabtet to leave her 4 eripple 4t oo early a
of life, it was determined that, if after stating the
circuhstances of the risk and tlie lameness; she
aiid her friends consented, ei atteinpt should Be
made. Upon the matter having bben explained
to them, they that teduction should
bé tried, and, theéreforé, as the least Violent
thethod, Mutgan’s plan was sdopted,

The patient was ldid upon. the floor on her
back, and her pelvis fixed in part by & jack-towel

arouhd the Jower part of the fi&ll Hoti-

zontally, so as to the dorsum of th t
{lium, and its end held on the left so as to pre-
vent the pelvis thrust to the right, u.ngin

by the hands of assistants, 80 48 tp keep it
own to the floor. I then Put myself ol the
und dn the same lire as the patient, and,
aving taken hold of her right ankie with both
my hands, I placed iny right foos on the front of
the right hole, as hear a8 possible to the in-
side of the top of the shaft of the right mie-
bone, a folded towel havihg been intés -
tween the tEelvis and thy foot fo protect the soft
arts ol the former. A jdack-towel was also
?utened round the thigh above the knee, to
assist in making the extension.

Being thus prepared, I steadily and strongly
drew the leg downwards and obliquely across the
sound limb, &t the same time thrusting the
upper part of the shaft of the displaced bone out-
wdrds, so as to lift its head out of the notch. In
a very few minutes the head of the thighbone
rost and slipped into the hip-pan with a gi-tlnct
and andible report ; immediately after which the
hip resumed its natural form, and the limb
acquired length corresponding to that of the
sound one. )

The woman suffered little pain or incon-
venience during the reduction, and she was put
to bed without any bandage, except otie around
the leﬁs‘,‘to keep them together,

6. had an unedsy hight fromt having been

period | fre

—_— e~ ———————
teased with flying pains abotit the belly. Thute
is a slight discharge from the genitals.

9. Has less pain in the belly. The
has ceased. Her clothes were put on to-day.

‘11, By her own wish she teturned home to-
day, but went to bed on account of het weight
and unwieldiness.

. A fortnight afier her return, w in
HersElf, ¢ springing;’ as she called it, one
'glppeae ol by bt she fepiaced it ba;m:m!
8! bht, but she fep it aightenin
herself. Ihd fortnight from this tihe she Wis
delivered; and had 4 comfortable labour,

she got about she found hefself b litte
1ame, Which she hitd not beén beforé. She how
(Novetaber) limps in walking, and sinks & little
as she bears on the t leg. & t tro-
chéntér is mote fill anid prominent then
its neighbourhodd i3 tenders &nd when struék
dlightly, #b as t8 the head of the Botié idto
the hip-pan, she flinchés as if therd were sobis
inllunmftion of the joint:

Rumarks.—Thid i8 & very rémarkable shil 8-
téresting case, ahd the discrepancy between the
inotlier's statement, that her daughiter's ﬁ&ht lig
¥as always shbrter than the other, Whilst the pa-
tiefit herself says that she was never conscious of
tuch shottness, nor ¥as ever lame up to the titde
of her admission, is very striking. It is probible,
howevet, that thé daughter’s account of herself
id thé more cotrect of the two, and, therefors,
rather to be rélied on; otherwise, we are com-
pelled to believe there must have béen sofhe dill-
¢ase of the hip-joint, by which the cup of the
geetabulum had been shallowed, and its circum-
ference enlarged, 8o that the head of the i.h'lg'h.:
bone could be easily thrown out of it. Of
however, there was not the least evidence {rom
the staterent of either mother ot daughtet.

Itis Verz probable, as the patient # now of a
160se, fialiby texture, that she was in much tHe
shme condition at fourtéen years of age, when the
dislocation seems first to have happened ; and it
is, thetefore, likely that the ligaments wetfe
either weak or lengthened, or both, which, by
dllowing tnhataral freedom of motion of the
boneitt\. ts soeket, frould pretispobe to its eblige

m
Under stecl circumstances, it toes not seth
inprobeble thit the account she gives of the
mode in which thé displacement first happehéd
id corréct. Bi® had laced herself sv tightly
spiine; instead of bemding upon itself as
she drbpzed Het hands to reach her
only #6 & wholé upoh the head bf the thigh-
bone; and dhée #wad “obli to screw hersdlf
¥éry much on her right side.”” Bhe wotld ié-
cestarily, in this position; bend het knee dhd
ineline it inwar8s €6 got her tde intd the bobt,
and thus thé head of the thighbihe Would Be
copeolat Hgwatent of the Bip-jolhes 453 thes, B
eapsular li t ¢ hip-joiht; i,
the effort to staighten thgibg,and thrust the
foot into the boot, the resistance it act-
ing matds,would. with 3 relaked and wesk
capeulh l{gﬂxhent \;f tlirhlaip. thm:hthehheid of

e bune thtough its hilid part; either
dorsum flii or into the ischiatic ndteh.pm%:
shdden snap dHé heaid ean only havé been
taustd by the eseape of the head of thé k-
bohe inte the notch; and thé pain shé X
firoke from the te it made upon the seiatic
netve as it left the pelvig,

The althost imthiediats retuth of the bone to
1ts Bocket as she raised herself up, though dowbt-
less & very rare occéutrence, is neither impossitile
nor ithprobable, That it did so more than onée
in some of the subsequent displacements ¢f the
bone, and almost without het izance, setims
to be certain. And it is not improbable ihat, on
her suddenly nisin% herself, the iliscds and

muscles might act violently dnd restote
the head of the bone to its socket: for, if the
reductioht of a dislocation be set about im
diately after its production, it is fio difficult
matter to effect it even when at the hip-joint, of
which a good instahce is afforded by the casd I
have mentioned in iy translation of * Chaliua’s
Surgery,” in which the late Mr. Liston redtiéed a
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dislocation vh the doisum iMi, which hdd hdp-

ened only three minutes before, by fixing the

tient's pelvis with one hand, whilst with the
ther he extended and rotated the thigh.

e recurrence of the dislocation thrice after-
Jards was only consequent on the displacement
having once happened, the rent in the capsule of
Elel yjo t having been either not at all or not
§ tv%uted . e appearance and posture of
the linb on the patigm’s ldminionp?nto the

tal, when the accident had occurred the

loirth time, distinctly showed & dislocation into

e ischiatic notch; but the great freedom of

overdent of the thigh-bone at the hip, which

| not With one of the marks generally

d do a8 indicative of this dislocation,

ely, itnmobiliti, might have thrown some
Bubt on the case had T not seen a like disloca-
n % 4 strdtig, healthy man, in whom, for the
fow ho the motion at this joint was so
ttlé interfered with that I alrost doubted of the
ident, and delayed attem&ﬂuq reduction ;
owever, on the following day the hip was almost
mpletely fixed, arid this, the only wantin
ractéritic of the injury, being then e'in'efuent g
¢ use of the ordinary means, ahd reduced the
o«;ation. ;l‘h‘; drer:er?b?nci;n ?{ec:m! case,
erefore, pu e hesitation )

¢ nature of the accident. ding tpon
.o It How became & question whethér, considering
the advanced stage (eighth month) of her preg-
Béncy, the violence necessary for the reduction
of the dislocation could be Borhe by this deli-
cate youhg woman without risk of bﬁn#ng on

{h‘emmre Iabour, atid whetherit were preferable

t she should undergo this risk rather than be

itibjected to the inconvehience of an unreduced
dislocation. This, to be sure, was only a cholce
f évils; but as the difficulty in reducing the dis-
ochtion would be considerably increased, and
thaps its reglmem‘em might not be effected if
he dttempt were put off till her recsvery from
ér confinement, and would, therefore, involve a
félay of two or three months, it was thought
Best to put the case plainly before the fatient’s
hl“g% snd act according to their decision;
hich béing done, they dététmined that the +b-
uctisn dhodld at dhee be attempted.

.Dni account of the womah's pregnan;{ it would
&n& rendered het In a worse tondition had

sleeding, nauseating doses of antithony, or other

heaiis of lessenirig her powers been resorted to,

g;sual, to facilitate t e reduttion; they wers,
erefore, not had recourse to.

Being desirous to make tise of as lttle violence
a8 possible in attempting reduction, I determinéd
on trying Morgan’s method of extension of the
mw the foot in the crutch, although I scarcely

d Hopé it would be Buctessful, and had not
Yet had any personal experience of its efficiency.

The mode in which this operation was per-
formod ims Been detailed above, ¥nd I have only

to add that the foot being made the fulerum
upon which the long lever was to be made to act
as to lift the liead of the thighbone out of the
hidtic notch, it was necessary that it should
have & firm su:}wtt to prevent it yielding, and
that this was effected b[ jamming the foot in
firmly betweer the outer fore part of the pelvis to
the right of the pubic symphysis, and-the inside
of the upper part of the shalt of the thighbone.
“Thé leg was drawn a little downwards and in-

clined acrdss the other limb, so that it dcted
Poweifully to lift the head of the Bone out of the
notch; and immiediately this was done, the
illacus and pectineus pulled it into the hip-pan.
“The object of the transverse baridage atound the
pelvis %as to counteract it together with the
tpper part of the thigh, being forced to the right
side, which would have relieved the thigh from
the fotce intended to be spplied against it.

The result of this proceeding was highly
satisfuctory ; the reduttion was effected in a
very few minutes and with little violence, and
the bone returned to its 8ocket with a sufficiently
@istinct report as to preclude all doubt, had
there been any, of the previous nature of the ac-
cident, By her own wish, at a week’s end, she
16ft thd hospital, but & forthight after returning

homeé the bine was again displaced, whilst
moving in bed; but on this, 4s on all the other
occasions, except the fourth, was restored by her
own effort:

When I saw her again, nine months sub-
sequent to her confinement, she had not had any
returrcnce of the dislocation ; byt she limped a
little in her gait, and flinched when the head of
the thighbone was pressed into the acetabulum ;
whether this depended on rheumatism or any
other cause wis not very apparent.

DISLOCATION OF THE RIGHT YRIOHBONE BAOK-

WARDS AND UPWALDS UPON THE DORSUM INLI,
Fliza. Goddatt, sgod thirty-siz, hmitted into

-8it,
Dorcas’s Ward Jan. 6; 1847, at eleven P.m.
Whilst pulling off her stocking this evbnln%o:n
going to bed, had dislocated her right thigh-bone
on tﬁe dorsum ilii, far the nineteenth time within
the last twelve years., Theaccident first occurred
on the lu‘; of May, 1::;5, infeomeqmpe:l. o§ her
slipping down ont a oeaoonuﬁov . Itre-
mapiged unreduced till the 29th of the same
month; when it was replaced by Sir Astley
Cooper with g:“leys. after an ettension of four
hours and a half. The sscond time the disloca-
tion was groduced in stooping; and was reduoed
by Mr. Callaway with the Pullo ;. The third
and fourth time it oceu as she was sitting
down ; reduction by pulleys; third time by Bir
Charles Bell, fourth time by Mr. Callaway. The
g‘m\ ltuale it Y‘u l(iu’ppedwin whilst , and

e sixth as she sl going up stairs carry-
ing water. On botll: these occasions the bone was
replaced by Mr. Bransby with the pul-
leys. The seventh dislocation was produced by
her shoulders being violemli shaken, and was
reduced with pulleys by Mr. Callaway. 8he
slipped down and octcasioned the th dis-

lacement, which was reduced in the same way
8ir Charles Bell. Having dislocated the
igh the ninth time, as she was sitting down, it
was reduced, at her own house by Mr. ilm'ick,
who made her stand up behind a chair, and
whilst she herself on its back he took
Hold of her foot, bent the knee, and, forcibly
tothting the leg outwards, the head of the bone
hbmbdfatel moved into the socket. The teath
dislocation lg{ened ins , on which occa-
sion she was ®rought into Elizabeth's Ward,
April 27, 183%, and the reduction was effected
By Mr. Tyrrell with pulleys. She remained in
the house till the 2Yth of June following.
The following e¢ight times the bbne was dis-
lobated by tuming in bed, kneeling, stooping
four times, and slipping down twice. The re-
duction on sach occasion was effected by pulleys,
and at Guy's Hugiul, -except once; at homb,
Mr, Callaway. 8he says that when she is m
; or when her bowels have been relaxed
for two ot three days, she the dislocation
will recut, and that it doss without her making
any geut exertion. lltihdrenen . Leeson,
who in the aftetnoon of this day had assisted me
in Judge's case, thought he would try the same
mode of reduction with his foot in the crutch,
and sucoeeded without difficuity, After this she
became niglit-nurse in the hospital for a shert
time, but soon left, and returned home.

March 5. Whilst stooping she dislocated the
thigh the twentieth time, but had nothing done
till March 16, when she was readmi into
Dortas’ Ward, and the dislocation was again re-
duced by Mr. Leeson, with the heel in the crutch,
the bone retumm with a snap. Two nights
after, whilst in , the twenty-first dislocation
occurred. Extension, with the foot in the crutch,
was again tried, but did not sucteed. For some
reason which I am not aware of, being absent
from {llness, no further attempt was made till the
lapse of teh days, when extension was made with

wbeqmtreﬁhﬁ' on th any case as in that just
mentioned, which is still more remarkable, as
the hip-joint, from the great depth of its cup,
and the constant bracing of the large muscles,
which keep the head of the thigh-bone close up to
the conesponding articular surface, is the least
liable to dislocation. The frequent recurrence of
the accident, and the ease with which it hﬁ
ed, in this patient, can only be accounted

y presuming that the rent in the capsular li
ment, y at firét ¥as increased
suocessive dislooation ; and it is not &t

veductions
Not having esént, 1 at
understand under t eircumstances
oh the iast occasion could mot be reduced as
feadily as before in the first two attempts, more
especially as it returned easily on the third effott.
DISLOCATION FORWARDS AND DOWNWARDS INTO
THE THYROID ROLS, WHICK SLIPPED DURING
REDUCTION UPON THE PUBES.
e::? i e A e et
'8 , Bept. 8, . 0 ago
whilst at work in & gravel-pit, wis mdx‘dmeﬁ
by an eartli-slip, and had his left thigh-bone
dislocated into the thyroid hole. On his admis-
sion, the usual signs of the accident were dis-
tinctly apparent. After bleeding to faintness,
the patient was laid upon his right side ;
sion downwards with pulhynm

got u
branch of the pubic bone, prmng the disloca~
tion forwards and upwards. The patient’s posi-
-tion was then altered ; by laying him flat on his
back, and the pelvis beibg steadied, the head of
the bone was pushed outwards by the hand till
it into the hip-socket. reduction

occupied about half an hour, This patient was
sdmitted under my co e, Mr. M‘Murdo,
who kindly sllows me to nse of it.

Remdtks.—The conversion of one form of dis-
location of the hip into another; during the at-
tempt at reduction, is mentioned surgivel
writers, but I have never seen it, that 1 recollect.
The disloeations of the thighbone backwards are
those in which such conversion is moit likely to
oocur, as it generally does. .

Of the dislocations forward, changing, I know
but of two instances—the presént case, in which
the head of the bomme'mdthopubu; and
another, i:hio‘ll:.ll.r Gmm hl:l. u:; ofa dtil:;
Locats to Iyraid hole, whi i
reduoction, sli back into the ischiatie motch,
This change of place may be caused by a wrong
direction giv? tth?e tl:g e:umsw::h made on the

of igh; or the patient, in
stnvi P‘t‘: relieve himself from the pressure
made by the extension, may twist his pelvis in
such way as to dispose the head of the thigh-
bone to change place without returning to its
socket. Of course, whatever position the head
of the bone may assume, the reduction of the
dislocation miust be attempted with referende
toit.

I may take this oppartunity of stating, in re-
ference to the at which disloeation of the
hip may oecur, Mr, Stanley told me of a
case of dislocation intp the thyroid hole, of a man
of ninety-three, which was reduced and did well.
Mr, Benj. Travers had, in this hospital, a case of
dislocation into the ischiatie notch, in & boy of
five years old, which also was reduced

Pnlleyn, and in vain ; but a week after the dis-
ocation was reduced, with the foot in the crutch;
by Mr. B. Travers, without difficulty. 7
November, Isaw her, and she hasnot had an\
recurrence of the dislocation since March last. -
Remarks.—The recurrence of dislocation of the

M, Ven » person of great pro) , has
y) 'c‘t Paris and has left the sum
'¢8, for founding an asylum for in-

_e advanced in life, of the liberal

. .-wmions; such ss physicians, advocates, and
servants,

The Baron de Choiseul has resolved to found,

jaw and at the shoulder-joint is far from uncom- | in the village of Digoin; a hospital, which he
hon, though I do not recollect an instaxice of it4 | intends to build and endow.
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GExTLEMEN,—In the last lecture a general de-
scription of the arteries was givon, and the pro-
cess by which nature repairs the injuries to
which they are liable was dwelt on. e may
now proceed to inquire in what way the indica-
tions'mentioned Yor the treatment of a wounded
and bleeding artery may be best fulfilled. A de-
scription of the mechanical appliances of which
the surgeon is accustomed to avail himself must
here be given. With the form of the tourniquet
you are all familiar, as a ex t
;yp‘ihcs.blo in hemorrhage from the limbs, to
ch its operation is limited. It consists of &
band securing itself by a buckle, a pad, and two
brass frames, the upper one of which is furnished
with two rollers, and the lower with four, over
which the band is passed, and by means of which
a freeaction is tated as often as the screw is
turned which tightens the bandsge round the
limb. :The undue and painful pressure of the
metal of the instrument is obviated by the pad,
over which the buckle is fastened. S the use
of this instrument the exact amount of pressure
desirable may be secured to any given part of
the limb by the action of the screw and pad : it
may be slackly round a limb and tightened
at a moment’s notice ; and, as it can be main-
tained at a proper degree of tension without the
aid of an_assistant, it is a most valuable instru-
ment to the surgeon. Ihave said that its appli-
cation is restricted to the limbs, and only tempo-

rary in its use: the pressure n to 8

the flow of blood through an artery has an eq
effect upon the return of blood through the

veins, which cannot be permitted long on ac-
count of the risks of mortification. You may
have witnessed the security from loss

of blood, with which bl{ni;u aid the operator can
proceed to amputate « imb, and afterwards take
up the large arteries. You may have also seen
the situation of the smaller arteries disclosed upon
the momentary relaxation of the instrument, and
the facility with which the flow of blood has been
again stayed while the operation has been carried
on to its conclusion, metimes, after a severe
wound of an artery, a few minutes must elapse
before the surgeon can adopt the requisite mea-
sures for securing the artery. In such cases the
tourniquet is of great importance, as by the pres-
sure it produces the supply of blood to the
orifice is at once cut off. g {:oapitah, where the
aid of a trusty assistant is constantly at hand,
the tourniquet is less froqnently employed. In
this hoepital it is seldom used in amputations ;
Euuta'u made with the fingers ; the blood is
less turgid, and flows less freely, when the artery
is in this manner alone subjected to compression,
But whether employed or not in the first stage of
hage, other measures soon become ab-
indend, nciapemszble menn o pemancaiy iop
, indispensable means o en -

pini bleeding is the kigature, en the h’g::?nlr)o
18 p! rdund the mouth of an artery, the he-
morrhage instantly ceases, and .contact is main-
ined between the opposite sides of the artery
until they have grown together and effectually
secured the patient against the risks of bleeding,
The ligature is by far the safest plan of prevent-
ing bleeding from large arteries. The pressure
it causes is applied a:nmm direct mnza’. and
on no larger surface is necessary. large
artery may be tied immediately it is dividu{, while
to many of the most important the tourniquet is
inapplicable. You must always bear in mind
the maxim which has become established in sur-
gery, to tie arteries separately. No nerve, vein,
or portion of the flesh should be included within
the noose, Where this rule is neglected, not only

is great pain caused to the patient, but the liga-
ture itself is liable to become loose as the
or other substance sloughs; and further, the
pressure by which the internal coats of the vessel
are to be cut through is entirely prevented, and
the first purpose of the ligature unobtained. In
tying an artery the extremity of the vessel is to
be taken hold of by a ru- of -forcepes, or
by a tenaculum: the former always when the
vessel is large and prominent, Just below the
end of the instrument by which the artery is
held an assistant should place a ligature, not
too thick, in the form of a noose, round the
artery. The noose is then to be drawn tight,

ing care that it does not rise above the mouth
of the artery, and a knot is made.

More than one ligature on that side nearest the
centre of circulation will be necessary if
artery is beyond a certain size,r as the blood
makes its way through other communications

-into the continuation of the vessel nearest the

wound. Generally speaking, when a largeartery
is not entirely div{ded, but‘only unctured, it is
best to expose the vessel first by incision, and to
place a double ligature under it, with an aneurism
needle, applying one portion above the wound,
and the other below it. The flow of blood
through the anastomosing branches is thus pre-
vented. The time of separation of ligatures
varies with the size of the from five to
twenty-one days. When they remain attached
ond a certain time, they should be gently
twisted upon the wound, and in this way
they will soon be detached. Compression is a
gn m‘lopﬁ8 when the esca gf bflro:d is not
m any large artery or arteries, but from a great
number of smaller ones, and where the ligature is
on this account unavailing. It is made by
bringing the opposite sides of a wound together,
and applying over it a compress and roller. It
is not adapted to the case of hemorrhage from a
large artery, except in those instances where the
vessel is in immediate contiguity to a bone,
against which it may be comp: a8 in bleed-
ing from the temporal nn:xl'f, or where the
wound is very small. Small reliance can be
placed on this as a means of suspending or pre-
venting hemorrhage, as the compress is very apt
to slip off, or get loose ; the wound thus requires
constant . The next indication is the
removal of foreign bodies from the wound, and
is of great importance, as, however neatly the
external surfaces may be brought together, if an
extraneous body remains, great pain and swell-
ing, with redness, suppuration, and sloughing of
the parts, will follow. That surgeon has no ex-
cuse who neglects to provide for the fulfilment
of this indication in an incised wound; the parts
can at the first be easily examined, and the foreign
body removed, without great trouble to the sur-
geon or pain to the patient. It may be as well
to add that your patient would have a right of
action against you at law for the damages he
might sustain, should you allow a feeling of su-
pineness to restrain youfrom your duty. Although
extraneous substances are very commonly met
within contusedand lacerated wounds, and incised
wounds are enﬁenenlly free from such complica-
tions, nevertheless, the often has to
deal with wounds caused by glass and other
brittle articles, which break in the wound, and
leave a portion of the material behind.
The presence of such substances is & source of
5::“ irritation, and the removal should imme-
iately followthe stoppage of bleeding. Theblood
itself is never ed by s ns in the light
of an extraneous substance when present be-
tween the surfaces of wounds, the removal of
which is ne in order that union by the
first intention may take place. The third and
last indication to {)e mentioned is to keep the
surfaces of the wound in which bleeding has
been stopped, and from which foreign substances
have been removed, in close contact, so as to
promote what is called union dy the first inten-
tion. Two processes are recognised by surgeons
by which wounds become healed. fn one pus
is produced, and granulation and new skin are
formed; in the other it is entirely successsful, no

ion whatever taking place. The

su; great
flesh | advantages of this last method are the rapidity

of the process, the exemption from the pain in- .
cident to exposure of raw surfaces, and the
ater permanence and soundness of the cure.
‘0 these may be added the recommendation of
freedom from the delays and pain of suppuration,
and the prevention of the unsightliness of a
cicatrix, It is observed, that the raw surfaces
of an incised wound, when fairly brought to-
gether, have a strange tendency to unite after a
certain time, This disposition of wounded sur-
faces to grow together is susceptible of some
remarkable illustrations. Baron Larrey relates a
case in which the nose of a person was depend-
ing only by a slight portion of the skin from his
face ; his assistant was about to cut through the

the | connection, when Larrey interfered, joined the

parts, and succeeded in saving .the

or Such cures are not rare, and are well
authenticated. . In promoting this process the
office of the surgeon is simply to secure the
conditions under which Nature advances her
work, These are very simple—the edges of
the wound must be brought and kept accu-
rately together; at the same time the general
state of the system must be attended to.
The process union by the first intention
is one that should be well considered, as one of
the most important doctrines of modern suriury.
‘When the vessels of a wounded surface have
ceased bleeding, the extremities become imper-
vious to the blood itself, which can no lo
traverse that course. It is then that coagulating
lymph or fibrine is effused, to be generally ab-
sorbed and become the bond of union between
the living parts, This is the first and most sim-
ple connection that takes ]place between the two
sides of a wound. The blood, which sometimes
intervenes, has been classed among extraneous
bodies ; its presence hinders the srogreu of this
most desirable kiatd of union;lnn the i:’est sur-

e0ns NOW I its removal as an important
Smdication., °Qi‘zf“hen the agglutination, which
takes place shortly after the sides of a wound
have been brm;ght together, has been eomlpleted.
vessels extend into the coagulating lymph,
which promotes an intercourse between the two
sides of the wound. Through these newly-
formed channels of communication, which 0=
trate the lymph effused on the divided
the blood flows freely. We are not able to ex-
plain with scientific clearness the precise manner
in which this process is brought about—whether
the new vessels are extensions from the old ones,
or whether they arise in the uniting medium.

LECTURES ON GENERAL PATHOLOGY,
DELIVERED TO THB

FACULTY OF MEDICINE
DURING THB PRRSENT YRAR,

By PROFESSOR ANDRAL.
Beported for the Medical Timer by D. M'CARTHY, M.D.

Seconp Series. CHAPTER IV.—(continued).

Besides the substances which we have enu-
merated as frequently met with in expectoration,
foreign bodies are found, having been in-
haled from the atmosphere, or lnvmg passed
into the rel&inuu'y organs instead of being con-
veyed to the stomach, to which they were
destined : thus food or medicines may be re-
jected ; amongstthe latter some kermes minerals,
for instance, communicate a particular colour to
expectorated matter, a fact which the prac-
titioner should be aware of, in order that he may
not mistake for the effects of disease, the peculiar
action of some drugs. Let us now inquire into
the diagnostic value of expectoration in various

In acute laryngitis, simple or puriform mucus
may be rejected : when a certain quantity of pus
is suddenly thrown up, it points to a submucous
abacess of the larynx; false membranes secreted
in the larynx may also be seen, as in variols, for
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instance. In chronic laryngitis, blood, expecto-
rated in small quantities, ixgnldicam an ulcer of
the mucous membrane; if the amount of blood
be at all considerable, its source is not in the
larynx. A chronic form of croup has been de-
scnibed in which the patients cough up false
membranes, and this circumstance often exercises
a most favourable influence upon the progress of
the malady. Polypous concretions, and vegeta-
tions formed in the laryngeal cavity, have
rejected ; also pus from an abscess developed in
theﬁ:ﬁm, as in a case published by Dr, Pravas,
been previously Tocogmiasd. by the introsiction

previously recogni e uction
of the , and disappeared after the sudden
expectoration of a certain quantity of purulent
matter, with which two small concretions were
also thrown up. The same author relates in his
inaugural thesis a case in which two hydatids
were found in the ventricles of the larynx, but
we have never ourselves observed any instance
of the kind.

Acute bronchitis is not in its first period at.
tended with expectoration; but, as the disease
progresses, the cough loose, and a
oolourless, tran t mucus, more or less
viscid in its nature, is rej occasionally
streaked with blood if the cough be violent.
This matter gradually becomes less transparent,
and acquires a puriform appearance, decreasing
at the same time in abundance, in progorﬁon a8
the case progresses towards a favourable termi-
nation. some patients the expectoration is
puriform from the first, in others it never as-
sumes that character. Occasionally, even the
cough is dry from the beginning to the end of
the disease. In chronic bronchitis, the expecto-
zation usually consists of a slimy fluid, more or
less puriform in appearance; when dyspncea
:ﬁ)reunt,tlﬁl matter is very viscid, and gene-

y spumous. It is sometimes constituted by
s homogeneous liquid, which bears the greatest
resemblance to the expectoration in consump-
tion, from which neither chemi nor the
microscope is able to distinguish it. The
sbundance of the rejected fluids may be very
oomidmbk& ﬁpar:;cu;uly in the aged, tt:e
general condition of the system suffering at the
same time much less than it would, d priors,
seem rational to suppose. The odour of the
matter is not characteristic, and may accidentally

uire great fetidity. In some cases of chronic
mmm' tion of the bronchi, no expectoration is
observed ; in others a peculiarly granular mucus
is thrown up, which has a remarkable tendency
to solidity; and in both these cases, pulmonary
emphysema often follows bronchitis.

uring the first two days of pneumonis,
characteristic expectoration is seldom noticed,
but after this period the rejecteﬁ matter is
viscid, transparent, spumous, and rusty in
colour ; as the disease advances, this fluid be-
comes darker and lees frothy, and dually
resumes its natural hue if the malady ter-
minates favourably; if, on the contrary, it
becomes darker and more viscid, or brown
and more fluid, the is acquires greater
gravity. It bas been often said that where the
colour of the expectoration resembled that of
the juice of stewed prunes, the circumstance
indicated diffused suppuration of the lung; we
believe that it points more to increased severity
of the case than to that particular fact. In the
aged, the ration is often of a reddish grey,
and may completely  be suspended some time
before a fatal issue, either from a real cessation
of the morbid secretion, or more frequently from
loss of power to reject it. In the pneumonia of
children no expectoration takes place, and when
this disease is a complication of other ailments,
consumption for instance, the rejected matter is
often deprived of its characteristic ap) ces.
M. Remack, of Berlin, states (* Archives,’”
January, 1846), that in the expectoration of
pneumonia, small concretions are rejected, con-

stituted by flbrine, and incarcerating purulent | charg

corpuscles in their network ; the shape of these
concretions is the same as that of the bronchi:
we have several times assured ourselves of the

accuracy of this observation, which may assist
considerably the diagnosis of doubtful cases.
Chronic pneumonia presents no special expecto-
ration.

(Edema pulmonis and emphysema are not at-
tended with any characteristic apgeannce- in
this respect. At the beginning of attacks of
asthma, the expectoration is usually suppressed,
and returns stlthe clos:‘%f the pnroxg:m. m-
monary apoplexy usually causes hemorrhage
end the rel.)ioegﬁol of a small quantity of blood,
but not constantly. In gangrene of the lung,
the sputa are thin, dark, and extremely fetid.

Pﬂowy consumption at its various periods
oocasions an expectoration, the characters of
which it is important to be well acquainted with.
Mucus, pus, blood, concretions, &c., may be re-
Jjeoted, and their relative signification should be
clearly understood. During the first period of
phthisis, the cough is frequently dry, or followed
merely by the expulsion of pure mucus; blood is
often rejected at this period, with the characters
which we have elsewhere described. Calculi,
also, may be expectorated, formed of crude
tubercular matter. When softening occurs, the
sppearances are ususlly those observed in bron-
chitis, the sputa being sometimes streaked with
a substance of a yellowish, dead-white colour,
supposed to consist of detached tubercular secre-
tion ; also, occasionally, granular agglomerations
of tubercle are found floating in the mucus;
h2moptysis may occur at this stage; but when
oavities have formed in the lung the appearances
are more characteristic. A large tubercular
mass may be expelled suddenly, but in general
its elimination 1s gradual. e discharge is
thus formed of three parts, viz., bronchial mu-
cus, tubercular matter, and a purulent fluid
secreted by the walls of the accidental cavity.
According to the relative proportions of these
three elements the expectoration varies in its
characters. In most subjects it separates into

two layers—a semi-transparent, my fluid,
and a more opaque, solid matter, The latter may
be suspended in flakes, or float on the surface of

the fluid in small round patches (nummular ex-
ration). At a still later period of the
isease, the semi-transparent matter is no more
to be found, and the matter consists merely of a
thick, purulent fluid. At this stage of phthisis,
hmmogtysh is more rare than in the first periods.
The odour or taste of the expectoration is not
characteristic, in spite of the Hippocratic
aphorism, that in comumgﬂ:m it is at first salt,
and afterwards sweetish. e quantity rejected
varies greatly, not only in several, but even in
the same individual, Shortly before a fatal ter-
mination the expectoration may be suppressed,
or become looser from the enlargement of
the caverns. Microscopic examination shows in
the sputa of consumption the presence of pus and
corpuscles, of epithelium, of false mem-
branes, and of Pulmonary tissue. When a piece
of tubercular lung is examined with the micro-
scope numerous corpuscles can be seen, with
the particular form described in the firat series of
these lectures. But it is very uncommon to
meet with these special granulations in the
sputa, being, as it would seem, dissociated before
ey are expelled from the chest by the efforts of
cough. It has been said, and it is quite true,
that tubercular sputa sink in water, and burn
with s flame when desiccated ; but these charac-
ters cannot distinguish them from the sputa of
bronchitis, because they result from the presence
of pus, which may exist in one disease as well as
R ¥hes hydatids form in the pul
en orm in the pulmonary o s
they may ybe ex})elled by expectont‘iz. rg%.e
sputs of cancer of the lung are said to resemble
gooseberry-jam in colour and consistency, but
this fact requires further confirmation.

In diseases of the pleura, the expectoration is
usually absent, or resembles that of bronchitis;
but pleuritic effusions may suddenly be dis-
ed by the bronchi, after ulceration of the
surface of the lung. True pus is thus rejected,
and penetration of air into the pleuritic cavity
soon communicates to its contents a fetid allia~

ceous odour. The consecutive discharge may
continue for a considerable time, and may be re-
called after temporary cessation by change of 3«:
sition of the mb{e'ct, by which a change is also
effected in the relative situations of the pleuritic
effusion and of the pulmomery fistula. Even after
long duration, these cases are susceptible of re-

covery.

I:rgilmel of the pulmonary ns, the sen-
sibility of the t-Eotient may be modifled, and fur-
nish signs to the diagnosis.

Many acute or chronic diseases of the larynx
may exist without pain, and Enuent a striking
contrast between the great change of the voice
and the total absence of suffering. 'When pain
accompanies ‘ulcers of the larynx, it is more
marked when the sore occupies the vocal chords,
or is situated above them, tﬂn when it is placed
below the ventricles. Affections of the trachea
are seldom painful. Acute bronchitis is usually
attended with a di ing sense of heat within
the chest, which increases with the cough, or
with the inspiration of cold air. This pain may
occupy the sternal region, or be complained of
between the shoulders. Pneumonis, like other
inflammations of parenchymatous o , is
seldom of itself a painful disease. * Pulmonum
inflammatio,” says Boerhaave, * plus affert peri-
culi qudm doloris ;" a perfectly accurate remark,
the stitch in the side, which so usually accom-
panies pneumonia, being in most cases due to
pleuritic complication. Many consumptive pa-
tients suffer very little, others, on the contrary,
are frequently troubled with, pain, due to the
gn.m'cipation of the pleura in the disorder—a
aot demostrated by the adkesions found within
the thorax of these subjects on post-mortem ex-
amination. Some patients feel a sort of tight-
ness round the chest, and are fully aware, from
the nature of the sensation, that their respiration
is not complete ; in others a sense of uneasiness
is complained of in the superior of the chest;
and in these cases, on dissection, caverns are
often found in these regions, separated from the
pleura by very thin . Occasionally percus-
sion of the chest, and even auscultation
with the stethoscope, cause pain in phthisis.
Pain between the shoulders is very gene-
rally looked upon as a sign of consumption;
we believe that the importance of this symptom
has been much overrated; it seems to us to be
merely a muscular pain, due to debility, and
observable in most cases of chronic disease ; it is,
for instance, almost constant in chlorosis. Hy-
datids and cancer of the respiratory organs are
productive of suffering only when the pleura is
affected. Acute pleuritis seldom exists without
pain ; its intensity is variable from a trifling to
a most intense stitch in the side. It is usuall
seated belobw the breast on the nﬁec;e,d sii:e, an
increased by motion, pressure, or inspira-
tion. It lynay extend to the whole thoracic
wall, or be limited to the cartilaginous edges of
the ribs ; in diaphragmatic pleurisy, it spreads
to the epigestrium, and even to the abdominal
parietes. An ingenious explanation of this
pain has been offered by Dr. Beau, and seems
confirmed by anatomical investigation. That
gentleman attributes it to inflammation of the
intercostal nerves, which, in the ior third
of their course, lie in close apposition with the

leura. Irritation of a nerve, oausi:?bpnin to be
elt in the region of its terminal distribution, ex-
citement of the or part of these nerves in
pleurisy, na y occasions & suffering which is
referred to the anterior region of the thorax, im-
mediately below the breast.

In our next lecture we will study the physical
signs of thoracic disease.

Frence Hospitars. — The budget of the
Parisian hospitals has been voted by the munici-
pal Council for 1848. The cost for the mainten-
ance of these charitable institutions is about
46,480,967 francs.

The Russian Government -has resolved forth-
with to erect seven new lunatic asylums, viz., at
Moscow, Kasan, Odessa, Riga, Wilns, Charkow,
and Kiew.
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Hzxatoroey.—~M. Pogghtl: an.:‘ll)r. M:‘rml:l

rwarded to the acedemy the analysis of the
B et oad with eaeephalitn
consequent upon :;yﬂpe!u of the face. The
blood was remoweth at the same time f
the temporal snd from a vein of the arm,
and the two liquids were tely examined.
The following wss their relative composition :—

Arterial Blood. Venous Blood.

8olid matter .. 177 .. 181
Water.. .. 822 . 818
Water.. .. 822 . 818
Fibrine . 617 .. 6-08
Albumen .. 66 .. 81
Globules .. 97 108.
Fatty matter. . 1 - 1
Salts .. .. (] .. 68
Insaruspious Amrs.—A paper wag received
from ire recommen the substitution

in the arts of colours fabricated with preparations
of zinc, instead of those containing salts of lead

ar capper.
e D. M‘Carrry, D.M.P.

State of the Brain in Insanity.—Dr. Seymore,
in his work on Mental Derangement, makes the
following remarks :—‘¢ Where Peroeption and
volition are sharpened beyond all measure, there
are remedies which quiet pain and diminish sen-
ribility, in mgny cases not absolutely removing
the pain, but preventing the brain from per-
egiving it in & highly-aggravated form ; thus, in
paroxy~ms of uall-stones, or sciatica, or in ne-
phritic calio, the pain is removed partly by the
solution of spasm afforded by the remedies,
pertly from the increased sensibility or perception
of the brain being diminished. In inordinate
actions, also, the causes being investigated, ap-
poopriate yemedies may be found, such as the
shower-bath, metallic tonics, and the like, Men-
tal ement is one of these forms of increased,
ari , or diminished perception and voli-
tion, and it exists in some instances scondarily
to diseases of organs at a distance, as of the
uterns or stomach, or in cases of fever from the

ison. of the atmosphere, or putrid miasmata

m different sources. brain, like other
%af the body, is liable to inflammation, and
which requires to be treated as inflammation is
tweated in other parts of the body ; and it is sin-
gularly liable, from the particular arrangement of
1ts blood vesssls, to disturbance of the circulation ;
either the bleod not finding its usual ready flow
into the right side of the heart, from some ob-
stacle in the complicated arrangement of its
veins (sinuses), or from disease of its arteries,
which unjte (anastomose) one with another in a
most remarkable manner. The diseases of the
ooats of these vessels give rise to some of the
most serious diseases of the brain. As life ad-
vances, that portion of the human body most
influenced by physical laws tends first to decay.
The elasticity of the larger arteries becomes di-

minished ?. first, soft fatty matter (termed
atheroma) deposited under the inner coat, or b;
bone itself, *:e tube, previously elastic, an

easily and equally distended by the current of
bloog, becomes unequally distended, and even
brittle in parts, so a8 to give way under any con-
siderable or sudden acceleration of the circula-
i When such an accident occurs in the
brain, blood is thrown out, the patient becomes
senacless, and, when proper remedies have been
apolied, awakens as from a trance, with much
mim&‘i ﬁa:g. ?xi:w.' ”:idl often pain in the
an! e arm and leg, on opposite
side to that in which the vessel had burst, de-
prived of motion, and often, in a great degree, of
sensation.” .
ics in England and Wales.—According to
the estimate formed by the commissioners for

the 1st of January, 1847, which does not include
imbecile persons, whose infirmity has been co-
existent with loss, or is the result of the decay
of natural powers, the following is the number
of lunatics Engiand and Wales :—

Persons.
1. In the coun lums, hospitals, '
" “and "lifcémgh'.:ym. _8’67;'.?)5;9
patients, and 9662 paupets ; to-
her .0 L. L. L. 18,226
2. In Bethlem, and in the ngval and
military hospitals.. .. .. 006
8. Paupers in poor-law unions and

places under local acts ;.. .

4. Paupers in Gilbert’s unions, an
other places not in union . ..

6. Also 307 of 642 single patients,
found lunatic by inquisition (236
being in licensed houses . . .

6. Other single patients in private
houses, under the charge of per-
sons receiving profit .. .o

7. The excess of pauper patients in
workhouses, &c., estimated by the
visiting commissioners as, at least,
one-third over the number re-
turned by parish officers..

8. Criminalsin gaols .. ..

8,986
176

307

130

8,063
82

26,516
Reckoning 12,397 for England, 8413 for the
pauper lunatics in Scotland, with the private
patients in each country, there are atleast 40,000
persons afflicted with insanity.

Hyaterical Mania.—There is a ies of aber-
ration of the intellect,” says Dr. Reid, in
*“ The Journal of Psychological Medicines,” oc-
curing in young females, which evidentl{ is
complicated with !:!steria; the peace of a whole
family is for the time totally destroyed by the
whims, exiravagancies, perverseness of temper,
and violence of the patient. Some of these cases
border closely on insanity, but others, when
protracted beyond a certain period, graduall
merge either into mania or melancholia, and it
then becomes absolutely requigite to remove
them from the society of their friends, and to
place them under the ,cha.:ﬁe of some practitioner
who is experienced in the treatment of such
cages. 'They are often termed nervous disorders,
but these, unless closely watched, and carefully
treated, are prone to degenerate into more fixed
and permenent affections of the brain. The fol-
lowing may be taken as one of the above de-
scription of cases. Mise ——, aged fifteen, of
tall, robust frame, menstruating irregularly, had
laboured under various forms of hysteria for a
short time past, and complained of violent pain
in the uterine region, tympanitic distention of
the abdomen, torpid bowels, hesdache, sense of
suffocation, and of such a constant feeling of
restlessness that it was difficult ta keep her in
the room ; she gradually became extremely vio-
lent, and her long-continued fits of screaming
often alarmed the whole neighbourhood ; on two
occasions it wag found requisite to put her
under resiraint. The medical attendant was
nearly worn out by the constant attendances re-
guired day and night to introduce the catheter,

c., but he almost invariably found that the
bladder contained little or no urine, although
the attendants asserted positively that none had
been passed naturally. When I saw her I felt
convinced that such must have been the case;
her pulse was natural, her strength good, and
there were no symptoms which must have ex-
isted had the assertion been true. The greatest
distress was occasioned in the family by the state
of the patient during two months of violence, as
they were unwilling that she should be separated
from them ; at the end of this period a sort of
stupor came on, and continued for a week, on
recovering from which, the catamenial function
continyed regularly, symptoms of mental re-
covery e stronger, and fur some years past
there has not been the slightest appearance of a
similar attack. I should add that, on very close
watching, it wag discovered that the patient had
regularly puu:a urine, but bad contrived to

avoid the notice of the nurse for some days st
such times.

Urea in Perspiration.—Professor Landerer, of
Athens—quoted in “The Monthly Journal of
Medical Science,”—says, the quantity and con-
dition of the secreted urine depend on the
&:gamity and gquality of the fluid inﬁ:tp, and

le greater of less transpiration. The urine
consaquently becomes more congentrated during
summer, in warmer couniries, than _in wmws
and this may be discovered by the increase
the specific gravity The increased quantity of
salt in the urine, dependent on this concentra-
tion, is probably the cause of the numerous cal-
culous affections in warm countries; while the
vegetable nourishment, and thg use of fruit,
especially grapes, is probably the cause of the
rarity of sand and gravel. Almost all stran
in southern countries become gffected with &
peculiar exanthema, from the irritating effect

roduced on the mucous and sebaceous follicles,
y a portion of the solid contents of the urine
finding its way to the skin. Dr. Landerer, to
convince himself of the presence of these salts,
gollgcted the washings o ﬂ;nnehfand .hm:i_.
uid possessing a s g odour of perspiration,
of a ve sall::lgtaste, and slightly acid properties,
This fluld, evaporated to a yellow sym&, de-
posited, ai exgoenre to cold for some days, &
granular mass q Rhospl'_mtel; the remaindes,
digested in alcohol, formed a yellow solutio
which, on spontaneous evaporation, left a sub-
stance possessing a strang odour of perspiration,
ﬁnd a sweet uateéd’l;l;g. di:n;‘olvedi&v: :ater. z:l
ecomposed by diluted pxalic acid, deposi
after Sxoirty-sixy hours, a precipitate om
crystals of oxalate of urea. To make the pre-
sence of urea more evident, these crystals were
dissolved in water, and the solution decomposed
by carbonate of lime, to separate the oxali¢ acie
from the urea. The supernatant fluid was
evag:rated tq dryness, ind the residue diegolved
in boiling alecohol. This was sgain evaporeted,
and a few draps of nitric acid added ; from this,
after cooling in a refrigeratory, crystals of {
silky Justre were deposited, which, separate
from the mother water, and disgolved in dis-
tilled water, possessed a cooling, slightly acid

taste, and crackled in the fire. From all thess
operations, it was believed that urea was present

in the per:fintion, and that muriate
traces of sulphates, acetates, and lactates, osms-
zone, and a’ clear substance, easily soluble ia
ether, were also present.

Thoracic Aneurism —The following is the ana-
lyses of the mode of termination in all the cases
of thoracic aneurism collected by Mr. Gnl!) in
his work on Diseasgs of the Bloodvessels :—*Of
ninety-eight cases of aneurism of the uoendin’
aorta (seventy- six males and twenty-two females
the terminations were as follows : —Thirty opened
into the pericardium, six externslly, fout into
the left pleura, one into the right, three into the
pulmonary artery, three into the right lumg,
three into the superior cave, two into the ceo-
phagus, two into the right auricle, two into the
right ventricle, one into the left, one into the
trachea; seven died from pressure on the traches
and bronchi, six from serous effusion into the
g;ricardium and pleura, two from phthisis, twe

m syncope and exhaustion, two from e:m
one from each of the following: regurgitatis
in“tlo the ventricle, comg::lsion of vena eanl, of

monary artery, cer: congestion, apoplexy
gf the lung, distention of stomach, pericudiﬁ"
bronchitis, and heemoptysis ; four died suddenly,
without rupture of the sac, and in eight the caus¢
of death was doubtful. Tn forty-eight cases of
aneurism of the arch of the aorta (thirty-fivemales
and thirteen females), four opened into the
trachea, two into the pericardium, two into the
@sophagus, two into posterior mediastinum,
into right pleura, two into the left, two into
bronchus, one into the pulmonary artery, one into
the superior cava, one into the lung, one extex-
nally ; twelve died from supposed pressure on the
trachea and bronchi, three from suffocation, two
from hydrothorax, and one from each of the fole
lowing: pressure on the recurrent laryngeal
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nerve, pressure on the cava, hemo , dysen-
tery, setous apoplexy, rupture of the descending
aorta, and external violence; and in gix cases
the cause of death is not stated. Of the twenty-
one cases of aneurism of the descending aorta (all
occurripg in malgs), four opened into the right
Pleura, four into the left, five into the elophn?u,
two into the left bronchus, and one into the leRt
Iung; two died from pressure on the trachea and
left bronchus, one from exbaustion and suffoop-
tion, ane from apaplexy; eight cases are deacribed
ag gneurism of the thoracic aorta, and their ter-
mination not given.

. Spurious Menstrugtion.—Mr, Whitehead says,
in his work on Sterility, On examination with
the speeulum, inflammation or ulceration of one
or both labis, or of the cervix utesi, complicated,
in gome instances, with warty excrescences
go from the cervix, or from game part of

e vaginal membrane, vaginitis, &c., was met
with in every case, without an exception.
Pifteen cases were submitted to this kind of ex-
amination ag the time the blood was flowing, In
not one of these did any fluid whatever escaps
from ghe interior of the uterus ; the orifice being
completely occupied at the time by a plug of
transparent mucus. On pemoving the accumu-
lated secretion by means of a piece of lint, the
parts were immediately afterwards covered by a
coating of blood, which was distinctly seen
issuing from innumeysble pores an esery paxt
of the diseased surfaces, and soon being in suf-
ficient quantity to trickle down into the gpecu-
lum, This blood was widely different, in its
sensible P&roperties, from that collected in the
tube du g'its introduction, or at the o ex-
ternum ; being more florid, more strongly alka-
lescent, and soon subsiding into a dryish clot,
which eould he separated from the interior of
the instrument in form of & small cake of crassa-
mentum. This was never the case with the
former, which remained fluid or goft for a con-
sidersble time. The evidence mow produced
appears sufficient to establish as a general rule,
te which I am not as yet acquainted with an
exception, that the b discharged in cases of
alleged mengtruation during pregancy is fur-
nished, not by the lining membrane of the uterus,
ner by any heall:hl{l secreting surface—except
sometimes perhaps the inferior part of the inner
cervix—but by the lower extremity of the uverus
external to its cavity, or by the contigusus va-
ginal xeﬂeption, being in o state of suppurative

mmation. :

Oxygen Chlaride of Lime.—Dr. F. Keller
remarks, Coasidering the lower price of chloride
of lime, it appeueg of some consequence to
examine the mnature of this hypochloride with
regard to the generation of oxygen. One half-
ounce of common, somewhat moist, chloride of
lime, boiled for some time in two ounces of
water, yielded 420 cubic centimétres of oxygen,
contaminated with a small proportion of chlarine,
but fit for all the usual experiments. An equal
quantity of the same chloride of lime, hedted
with a quarter of an ounce of powdered oxide of
manganese and two ounces of water, in a retort,
in the sand-beth over the epirit-lamp, yielded 620
gubic centimétres of tolerably pure oxygen,

arigtions in the proportions o¥ the ingredients
yielded results which varied but slightly from
those above mentioned. It might be presumed
that the oxide of manganese inc the quan-
tity of the developed gas, by having yielded pazt
of its oxygen. But this was not the case. ?l'.he
oxide of mangsnese can, thepefore, only have
pperated by its distribution among the mass,
and bznits greater capacity of heat; and any
other eldy-powdered substance, which cannot
easily be decomposed, such as powdered glass,
silicious sand, &c., must in its place have done
the same; and, in fact, on making use of the
latter subgtancey, I obtained the same results,
and in some instances, where the heating in the
pu:ld-g?th was u:ﬁldgrmken ;ve: a charcoal fire,
and only y increased, a greater quanti
of gas mwelom. in several cases, vheg
the gas was received over diluted caustic patash,
I obtained from half an ounas of shlogida of lime,

on the a¥ 660 cubic centimétres; ponse-
per

quently, 14,806 grains by weight, or 62
cent. of pure oxygen.

Periodical Asthma checked by the Sulphate of
Quinine.—Dr. J. C. Cain, of lestown, U.8,,
relates the case of a gentleman who has had,
during the last nine years, occa¢ions) attacks of
asthms ¢the humid or catarrhal variety).
Within the last two or threp years the attacks
havye become more frequent ; in ‘severdl of them
the nervous phenomena were strongty marked
with sudden accession and equally sudden sub-
sidence of the paroxysms. About the middle
of April, of last year, the sttacks assumed a
regular periodical character—coming .on every
Monday evening about seven o’clock, and lasting
until Fridey or Saturday. On Friday, July 9,
on the subsidence of one of the paroxysms, the
exhibition of the sulph, quin. was commenced in
the form of a pill, in the dose of three grains
three times daily. At the next periodical return,
the attack was postponed at least twelve hours,
that is, instead of coming on op l(ondoy even-
ing, it did not come on until after daylight on

Tyesdey morning. This time the xaroxysm
lasted only two , and was slight com-
pared witg those he had previously had. The

sulph. quin. was suspended during the two
‘dnypn, and resumed o Thursday. The next
Monday, the 19th, the parozysm did not recur,
and the patient felt very well. The pills were
continueg until the 1st of August; and up to
the 10th of October he has not had a retarn of
the disease. The foregoing case presents s
striking illustration of the io aati-periodie
properties of the sulph. quin. Jts effect bere
was gimiler to that frequently observed in inter-
mittent feyer, viz.: first, 8 pestponement of the
first paroxysm after the commencement of its
administration, 8 dimipution of its severity, and
a shortening of its duration; and, seeond, the
ntion of the recurrenece ef ather paroxysma.
his is onother instgnce, pdded tq thass already
agcymulated which go tg establish the fact that
in all digeases, in which periodicity is a natura}
or accidental element, it i truly ;:‘weiﬂc.
Sulphate of Iron in Prolapeus .—Mr, Vin.
cent, in his' ¥ Observations on Burgical Pree-
tice,’ states that he has of late had

advan-

in employing a solution of sulphate of iron,

::)8: grain tg tl!:ngu'nce, in prolapseg bowels, and
that an operation may often be’ d with

Y
and the patient oured, merely by the use of this
remedy. Very lately hp has had two caaes of
the worst sort, one of twenty years’ standing,
with great protrusion and abundance of bleeding
piles,” which in three weeks was completely
cured. ' The other came from one of the ipstitu-
tions which offer grest Tgret.euions in the treat-
ment of thege cases. e patient was very bad,
having hoth igternal and external piles, and the
bowel descended largely and most teadilg; he
wag completely relieved {n about a month Other
cases of a slighter kind have been set to rightsina
week. The patient should be kept in bed, so
that the bowel may be gs much as possible in
repose, and after it is cleansed out, a small gnan-
tity of the injection should be daily thrown up
and retained. Balsams are also well adapted to
the disease. :

MEDICAL D C GICAL
BAYAL MEDICAL AND CHIRDROICAT

ON A REMARKABLE CASE OF PROTRACTED HEMQP-
TYSI8, SYMPTOMATIC OF PRIMARY DISRASE 1N
THB §TOMACH, SUOCCBERED BY VIOLBNT RARLLERSY,

3 AND PHE u;oomt OF HRALTH.

y Henry Burton, M.D., Physician of 8t.
Thomas's Hosﬁpit.al.y

The history of the case offers a goad example

of the coexistence of severe gastric derange-

ment with constant headach, copious hemop-

tysis, oceurring at irregular intervals during four

years and three quarters, and with rigid spasm
of the lower extremities, follo by the
tostorstian of good hemlth, afler the super-
¥onsion of p serigs of viglent epl mm

.the us

which quickly succeeded the disappesrsuse of

the pulmonary hemorrhage.

TKe author, after citing the opinion of M.
Andral, relating to the influence exerted by dif-
ferent organs on the production of congestion in
the brain, and also the opinion of Dr, Copland
ugou the importance of tracing ** the origins and
relations of sympathetic and symptomatic

omens, with reference, not merely to diaguosis,
but also to progriosis and tremt&;' prooeeds
ta describe the case of gn intelligent nuleﬁ
eighteen years, of a spare habit, and rather
height, ‘who was admitted into 8t.
T;womu’g Hospital on the: Gtch of Septembéx,
1843. N

She had then been ill with symploms referrible
to the chest and abdomen for two years and 8
quarter, &hd for two years the abdominal symp-
toms had been complicated with copious hsemop-
tysis, partial loss of voice, and an almost total
want of power over the lower extremities. She
had been confned to her bed during the
part of her illness, and the abdominal pain had
never entirely ceased ; the hemoptysis had re-
ﬁl:;l'ed ve equently ;l the uterine l::;cﬁqu
been aiways regularly performed ; and, with
the exception of the pulmonary hemorrhage, the
patient had never exg:iq:eed' any habitual loss
of blood. Copions heemoptysis rYecurred sevea
times after admisgion in forty-one weeks. The

atient returned home in June, 1844, ig s much

tter state of health ﬂx;:e:::l:td Jxm 8‘1 0
during the three years ing, ugh sot
entirely cured, an% wat rendmfmd a second
time in December, 1845, after an interval of &
year and a half, with analogous symptoms of

tritis, coexisting with ous hemoptysis.
guAher'the secou:s ldmmn,  copious hamo
recurred three times in thirteen woeks, and:
ight haemoftyaiq daily, until epilepsy supes-
t ceased . C T

vened, when ent!l.dz N
i Sushor eviews ihe clesumatenste which
i is j t ] as well as

y y ¢ dztwm to show

:ﬁutui:lgn{ the cage, and en T show
t the hemoptysis was dependent on & pri
digease of the gtomach, nof of the lutgs ; z
nptices the lneﬂiuz of the ordinary remedies
prescribed upon the tion of the ¢
originof the hmmoptysis, and states it
until the jrritability 6f the mmnw
by pain and frequert vomiting, was of by
the use of mercurials; the urgency of the gas-
tric symptoms then began to abate immediately,
and the hemoptysis ceased in twenty days aftée
they were first prescribed.

Je quotes thé authority of Hoffmann and Ms.
Rumsey in sypport of the opinion that gastrie
irritation may Exeite, through sympathy, copious
heemoptysis, independent of any other :'!snl of
phthisis, and that it does invariably lead to a
deposition of pplmonery tubpre!a:.’ He dis-
approves of the use of the acetate of lead in the
treatment of symptomatic and ¢ pious hnﬁap-

is, and, in conclusion, expresses his opinlo

that whenever the stomach is the seat of 'in-
ﬂammatory action, asgocigted wigh oopi By
hoptysis, independent of other disease
to the thoracic viscera, the safest {thhn. in rp.
ference to treatment, is t% oon;;d;r ;h: l=l:le:nol'-
rhage as a saly ct, by which tive
plethora in them erieved, and the first
indication of cure to be the removal of the
gastric disepse.

DESTRUCTIVE OPHTHALMIA, WITH EXTENSIVE 8URy
PURATION OF THE CELLULAR MEMBRANE, ANR
SEVERE APFECTION OF THB ENRE-JOINT, 0@~
OURING AFPTBE PREMATURE DELIVERY.

By A. M. M‘Whinnie, F.R.C.8., Leoturss sq

Comparative Anatomy, and late Dem ‘
of Ag:??my at St. ﬁ:itholgmpw’l ﬁ _xm.
In the early part 0& tﬂpnnf the n,.lgorm
requested to visit Mrs. M., a lady, forty,
of ‘spare habit of body, but stron oomtitutidtt

and ‘astive mind. 8he had suffere

vious miscarriages, and had now begn delivered,
an the 7th of h, of s four mouthy' ¢
which had been for same h%dmd in
ugerus, and i wb@fwved that'the syptem
cqntamipas bytheretenﬂundﬁw‘ww;g
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l;:ua Much serious indisposition and consti- | less praise is deserved by the other gentlemen— | of the community as an oracle of medicine. So
tutional disturbance and followed the | residents of the metropolis—for the unhesitating | renowned an order of men deserved i

expulsion of the feetus, and which manifested
themselves locally, on the second or third day

after delivery, by inflammation of the eontenta
of the right oxblt it was found that the globe
was m:::i more prominent than that of the other
eye, and it was apprehended that an abecess
might be forming begnnd the orgen ; the cornes,
which had lo-t much of its transparency, was
nearly concealed by tumefied conjunctiva, of a
crimson colour, wlneh distended the palpebre,
and added materially to their projection. Leeches
and belladonna been applied, and mercury
also administered; .on account of inflammation
of the iris and tunics gemerally. A few scarifl-

eations were made into the vascular conjunctiva,
with the view of relieving the chemosis.

At this time the putxent became weakened b{
soveral attacks of uterine hemorrhage, whic!
was arrested by the ergot of rye and cold lotions.
The mercury, which had affected the gums, was
muenﬂy discontinued. Quinine was now

sdministered, with a mwmng diet.

On the 28th, thavmonvuenmelY gone ; and,
opnsidering the eye to be irremediab yloot, Iad-
vmdt.hde1 whole trutmdent to : dmetedh:
sustain the system, and repress the uterine
morrhnge which had returned, tnd wes pro-

oxhouttion. The quinine was,
th%o, , with & larger quantity of

huric
nﬁ the muntime, the right lower extremity
became stiff and swollen ; theoalfon.heleg
hmumlhnmdume. s large quantity
of matter wes cmmdbynn ineision. Ab-

: The kueo yislded geadually to
oxtemsion, and, thongh mtly anchylosed,
report the patient is able

herself on the uﬁec&ed limb. "The eye

uced to athirdofibnormalliu nndl;:g

and i
WE.H,qndothen beanngu on the
ject of his paper, ' ¥

a};HE ‘M.EDIC'AL TIMES.

TN

oo SAmY FEBRUARY 6, ms
e

4. . THE POOR-LAW CONVENTION.

neent exertions of the cammittee have been
itting aad axduous,

o:JAming the Jest ten days they have had con-
Jﬂmﬁﬂl ‘these public bodies—the College
-uf Bhysicians, the Society of Apothecaries, and
wihe Matzopolitan Commission. To indicate the
simpwest taken e:l‘y the public business of the Con-
m‘\tu necessary to say that at these
oonferences, several of the members of the com-
Mmithes came, 4t great inconvenience, from eon-
saldomble distances—the Mossrs. Martin from
+oBsigate, Mr. Lord from Hampstead, Mr. Boulger
from Bletchingley, Mr. Bottomley from Croydon,
and Mr. Vallance from West Ham. Scarcely

tm

l-

manner in which they have disengaged them-
selves from the pressure of professional duties, in
order that they might support the deputations,
and give their attendance at the committees.

The two last committees were most mume-
rously attended, and the discussions of the
highest importance. ‘Their results will be
speedily made known to the profession.

The next committee meeting will ‘be of great
importance. All the delegates who attended the
Convention will be specially invited.

Two resolutions were passed on Thursday,
which will be received by the profession as no
unmerited encomiums to the distinguished indi-
viduals whom they honour—resolutions convey-
mgthemnkedthanhofthseommmatol’.md
Ashley, for his conduct in reference to the last
Poor-law Medical Committee of the House of
Commons, and to Mr. Guthrie, for the able and
incessant exertions he devoted to secure the ut-
most usefulness and efficiency from that pro-
tracted investigation.

Out of between two and three thousand cir-
culars, the committee have been honoured with
nearly one thousand returns.

These returns have now been examined, sys-
tematically classified, tabulated, and reported
on, The labour has been one of very great
magnitude and difficulty—amply, however, re-
paid by the importance of the conclusions they

imme- | egtablish, which tske a shape the most certain

and, definite.
The conferences with the College of Physi-
cians, and with the Society of Apothecaries, were

‘et satisfactory, That with the Metropolitan

&mtwaCommuonm not so promising, but
there can be:little doubt, looking at the very

A worthy constitution of the board, that the re-

presentations saade. will not; be \mhom. a useful

and salutary effect: - .
Wodnllumwvakm‘upmolthom-

viewhel&wﬂh&oﬂowm .o

THE COLLEGE OF PHYSICTANS,
Txs history of the English College of Physicians
affords a striking exemplification of the tendency
of corporate institutions to debase the powers with
which they are invesbed, when not restrained by
adequate provisions. At the period when a
charter of incorporation was granted to this col-
lege, there is no doubt that the low condition of
medical science required some effort on its be-
half. Quacks.and mountebanks were reaping a
rich harvest by operating upon the credulity of
an ignorant population, while the education of
legitimate practitioners was too defective even
to render it possible for them to treat disease
scientifically.

At this period, too, the mass of general
practitioners was scarcely one step in advance
of the motley crew who wandered through vil-
lage, town, and hamlet, vending those philters
and nostrums which were supposed to possess
such wonderfal powers as not enly toplay haveo
with disease, but also to put to 'flight in the
twinkling of an eye the spirit of evil himself.
The apothecary was then twin-brother with the
grocer, the surgeon with the barber, and the
physician sent to the one ar to the ather as he
required s draught compounded, or an operasion
performed. Nor, indeed, were the professional
acquirements of the M.D. then of the first order ;
but, being s little in advance of the vulgar erowd,
he was looked up to by the more intelligent part

incospora-
tion, and the *‘ defender of the faith "’ signed the
deed which to this day is the source of all theix
collegiate honour, pow.nndomolunut. Itis

{dbwtom-hnddbnmsmd
physisians ; and we ean only.sssount for it on
the prineipleof his hatred to all that was Roman.
Probably his knowledge of the classics was suf-
ficiently extensive to inform him that in former
ages the inhabitants of the Eternal City had so
little esteem for doctors, that the privilege was not
granted to them of building their temple dedi-
cated to Esculepius within the city, but there
was assigned to them a mesner place out of the
town, whither slaves used to resort.

For upwards of two centuries this college has
mmdallthoehnguwbwhhma’wdm
society in general, and medieine in particular,
and we know of few instances in which it has ap-
peared a patron of thesciences, Its constitution
is clearly opposed to the interests of a liberal
profession, and those who are its best friends
acknowledge that, in order to render it an in-
stitution adapted to the spirit of the nineteenth
eentury, it must undergo a great renovation, The
election of the superiar officers of the college
has something clandestine in it. The presi-
dent ¢ appointed by seven elects, and these
latter gentlamen choose one another : for, npon
the death of one of them, the others meet and
ﬁnnptbovmoymdingtotheirmwinmd
plassure. Lang sarvica in the peofession, or
matit, ¢an help no man forward .to .the post of
hangur; end, if it is to be ohtained, it mnst, be
wmmamhhmowd&e
corporstion, . .And yet these gentlemes, only

¢.in anmbez, exercise 8 er
m: of the college, mmm

apd lioansing the extra-licentiates. | o vossgls
. But we are told ﬁeqmﬂythuthepovi‘

vhmht.hecollegepmeuuofmﬂmhngp

ment on parties who break its laws. is vu;!

- | great, even to thacommmnlofmoﬂ'ende:

to Newgate. It is true the lawa axe thmten—
ing; but, after all, the corporation rmmbles
very closely the ass in the lion's’ skin,
Its appearance is very terrific, but, when its
power of injuring is put to the test, we learn,
from the authority of an ex-president, that it is
“vox et preteres nihil.” The lion’s claws are
blunted, and its teeth decayed by age, though
the inclination for prey is as strong as ever. It
is a good thing for the profession that this is
the ocase, for the college was wont in former
times to exercise its power without much
regard to the principles of equity or justice.
Educated physicians have been

with unrelenting zeal, while quacks posséis-
ing the college licence have only been ad-
monished, or for a sedson- have-had their asmes
removed-from the lists. ‘Within the:laet:twelie
or fourteen years two instances have. coxsmid
which strongly exhibit the way in'-which dliis
college has exercised its power fur:the gesbiaf
medical science. A licentiate became thwpag-
prietor of a nostrum which he -ealied.#3inlar
from the Pool of Bethesda,” and the autimitiis
in Pall-mall, hedring of this, settt & pacssh dena
bottle of the finid from the welbbewmeth gt ;
the directions with it were, that it ‘waszobe
placed upon a shelf, and after some time ivwvantid
become turbid, This was an intimatiswthiik the
‘water was ‘woulded, wnd shen: - desuginsigyo
beswallowed immediately. The renowned fluid
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was kept~as directed, but no change taking
place a remonstrance was sent to the doctor,
who, with the cunning of a quack, replied, * You
bought ageinea bottle, and the quantityis so small
that you cannot discover the change which the
'water undergoes ; but if you will buya five-guinea
bottle, you will find that it will become turbid
to pnr‘umm satisfaction.”” This gentleman was
suspended for vome Sime, and his name loft out of
the'fists, dut altitnately restored. Inthe case of
Dr. Harrison, a more severe proceeding was
adopted to put him down. - He wes a physician
of liberal education, and with a diploma obtained
after s proper examination ; as he did not, how-
ever, apply for the college licence, prooeedings
‘were instituted against him, which not only eost
hite large sams of money to oppose, but were the
source pf much axxiety to him. Thus it appears
that it is & far grester crimse in the estimation of
the ecollege to resist its , than for one of
its"Hoolttiates to gull and reb the public by the
vending of & nostrum,
. But this venerable institution prides itself as
being the patron of sound medical education,
and 'we ask, with astonishment, what proofs it
can bring forward to prove thatitis so? As we
examine its history'we &iscover the most pal-
pable indications that ull its efforts have been to
advance the Interests of a particular order in the
profession, with but little regard to the promotion
of the sciénte of medicine. For years the fellow-
ship of the college was confined to the gradustes
of Oxford andt Cambridge, and it was enly to
savé'tle corporation from ruin that more Mbersl
measures Wwére manifested towards-its-
licentlates. Evert now & spirit of hostility and
contdmpt 1§’ munifested towards' those who don-
stitute niheltemnths of the profession—ithe general
practitioners. "They are spoken of by the
authorities 48’ men of an ‘‘inferior grade,”
il 10 'élfrts ‘havé been' spered o ‘muke
d ‘kebp thent stich. “Hence ‘an. sppreniteeship
clause was dovetafled into ‘the set of 1815, and
the efforts of general practitioners to obtain for
themselves a charter of incorporation have been
strenuously opposed. With ‘all the disadvan-
tages, however, under which they havelaboured,
they have fisen in public estimation, and' their
education is now in every respect equal to that
which fs required by the college in Pall-mall
for candidates to undergo who seck its di-
ploma. It is evident, therefore, that, in order
to make this corporation adapted to the spirit of
the age, some change must be effected in its con-
stitution. Every member of the profession would
rejoice to see it a college renowned for its learning
and liberality; and we sincerely hope that the
men of science who are connected with it will
Iabour to make it such.

J B . -
ZHBE SANITARY CONDITION OF RURAL
. DISTRICTS.
“Waman .s0 muoh attention is being directed to
-stlee . amaitery equdition of laxrge towns, there is

ﬁ-umﬁvwdmm in the country where
typhws dnumm More or less throughout

= = -
the year, and where the average number of deaths
is not nearly as great as in some of our large
cities, This is clearly attributable to causes
over which we have as much control as
over foul drains and ill-ventilated dwellings,
snd may certainly be checked by the outlay
of a sum which would not press heavily upon
the inhabitants if collected in connection with
the ecounty rates. Hitherto we have had no
corzect return of the state of the villages and
hamlets of this kingdom, and the parties
whe are most acquainted with the facts are
prevented, by circumstances which do not
operate in large towns, from making them
publicly known. In small rural parishes the
persons who could do most to improve the
sanitary condition of their neighbourhoods are
generally opposed to innovations, which may
call upon themn to make pecuniary sacrifices;
and they would not fail to use their efforts
to put down the individual who may have
became an advocate for sanitary improvements.
Medical men in the provinces are oftentimes
dependent upon the squires and farmers, among
whom they live, for patronage and support.
Now, these renowned worthies are always
anxious to keep down not only the poor-
rates, but highway-rates also. They are ge-
nerally, also, the owners of the wretched cot-
tages in which the poor are compelled to live,
and to improve those dwellings would cost a sum
for which they wouldreceive noadditional interest,
as the rent is already brought to so high a point
that .jt would be impossible to abstrast more
money from the little wages which the tenants
reosiva, Many oountry surgeons are hence
prevented from exposing the sad condition of the
neighbourhood in which they dwell.
It does not follow, however, that, besause faets
have not been publicly stated, there are fow
.evils which demand removal. ‘We Rsow of
-several villages, within fifty miles of the metro-
‘polis, where there searoely existsreither u.dvain
!in the streets or in connectiorx witirany of the
‘cottages, Msuy of them sre-entirely destitute of
privies, and so accustomed sre the poor inhabit-
ants to obey the calls of pature in a very primitive
way, that, the ast is significantly called *going
to ground.” In these villages there are scarcely
any pumps, so that the inhabitants are compelled
to drink the turbid water of stagnated pools;
and in the summer, when the drought is severe,
their sypplies are nearly cut off. As s natural
oonsequence, typhus prevails more or less
throughout the year, and we have known nearly
every member of a large family cut off by this
terrible disease. i
Mr. W, Lee, in an article on *Typhus Pever
in Rural Districts,” in a recent number of ¢ The
Journal of Public Health,” adverts to the
wretched condition of Pitmoor, a plsdeant

suburban village, about one mile and a half.

north of the parish church of Sheffield. He
says :—
¢ The hill upon which it is situated rises be-
tween two and three hundred feet in less than a

mile. The site hs u sowth-enstern aspect, and
the greater of the houses are oecupied by
gemtry, men, and mester manufac-

turers. One partonly of the village—a spacenot
exoeeding one lm.ndre{l‘yards square—is opczupied
by cottage-houses. Several rows of these, de-
lightfully situated, with neat gardens in front,
and s indﬁm&onofvno;huﬂnnmin
twenty, were infested during the past year, to &
frightful extent, with. typhwe fover. I wasin-
formed shat some of the cases were of the most
virulent kind, and such as to baffle the skill of
the numerous medical men in attendance. Con-

Trente, T visted the piace, and o following o
i-ease, it e owi
the brief result as to one of the rowu.'zf\ed
Clayton-terrace :—James Wright, tenant: wife
ill; two privies and soil-pits, in a foul condition,
are erected against the house, and drain thro
the walls. les Ramsden, tenant: child
William Howe, little boy ill. William Hill,
tenaut: two d::shten, one of them eighteen
, all died. The next
fning houce: Wregs, wito 1 3 privy
jol : , tenant ; wife ill; a privy
drains its oontenunsxgtothecelln Next house
but one: Sayles, tenant; wife ill. It is worthy
of remark, that the men who spent the greater
rtion of their time away from the noxious in-
uenoes of the place, and in & purer atmosphere,
esca .
“m.olidnfuuof thesq houses is received
by a cesspool, which is closé %0 the houses, and
in a most filthy condition. The liquid is actually
x:urad into a trough, with a hole in the bottom,
ed under the spout of a pump, from whenoe
the inhabitants draw their only supply of water.
There are pigsties within three yards of the
doors and windows of some of these houses, and
almost close to the wall. The water had
cisely the same taste and odour as that in Lyd-
gate-lane. Was Mdona to remedy the
evil? Have the ical men come forward
voluntarily, and certified this, or other similar
E”.' as nuisances prejudicisl to the public
ealth? I am sorry to be compelled to say, that
they have not only left this undone, but that
some have ed their sh and endea-
voured, in as few words as possible,to cast s
:l::htu n facta elicited by one not belonging to
If the' condition- of country districts is to, ba,
thoroughly made’known to thiepublio, '
of Towns Association must take ‘the matterin
their hands, and send jndivijuals expressly Yo

o

the putposss of investigation. ' Medical fned
"would then be found eendy to - ; X
information which at ;presunt ‘they e i
not to mdke volwiddridy.’ "'x" s

af efl

i ’-’ﬂ)m
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punished without the expensive process
action at law, and immediately that this fect Wil
ascertained the profession was informed of it.” B¢
was natural to expect that a corporate
armed with power which, -rightly
would be productive of good, muvm
employ it for the end desired. The Apoth
Company, however, has declared itself incapabifs
of protecting the profession, in consequence -&f
ol v ouly of empty coffers. The
sult’'is, that ignossnt persons ceantinue to-
cise their iniquitous vocation by tampering with
the lives of the people without fear of coming
under the influence of ths streng arar o{the law.
A number of medical gentlemen in the me-
tropolis, finding that they had little to expest
from the society, have resolved tb take the
in their own hands—to subscribe & fund to
all expenses that may be inenzved, wnd ‘sl
to use every means to discover und presssuts
quackish pretenders to medival kmowie@ge:~-8
meeting has been already ‘conveited, at ‘wiiéh
Dr. Gavin of Hackney presided; rescfutitls
have been passed, and money collested < 'ev ¥t
there is now every prospect of effieient sncliiiipy
being brought into action. - Qs
It is greatly to the credit of ¥he -me@iont geb.
tlemen who have put themselves to the ‘ttotile

and expense of originating such s sodlery, st we
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ﬁ e no ioubi. that their labours will b;appn-

tiated by the whole profession. As the Apothe-
@lries’ Society exhibited a strange reluctance to
SBjage ih & work which it was their duty to
mm. it was abeolutely hecessary that some
eahs dhould be devieed to prevent the penal
glauses of the act of 1815 becoming a dead letter,
i'solh:;ed efforts of individuals could never
die¢omplish much, and very few would be disposed
™ ineut the odiurh associated with the office of
W6iineh, br could givé the tithe neceastry to
Protute bvidenct suffictently plain b6 ensure the
cofividtion of an offender, .
. In many parts of the country, as well as in
this metropolis, there are persons practising
Haedicine #ithout the shadow of a qualification ;
408, Motk D & known by the medieal
gi::&én tpon whosé domain they poach, ho
o1t BAVe beeii made td put them down, for
Tessons we have already stated. The society
Just  is, therefore, what the profession
Seded; and wé hincerely hope that all meni-
Db Will eowe foiward to its dupport. The
ieurrdd by individuals is trifling, the
mpbﬁli\ﬁlltahothiﬁg. and thé soclety I8 pledged
1o regulats its proceedings according to the state
of its Tunds. .

The assistanice which the Apothecdries’ Com-
Paity will render, thiough its leghl adviser, will
BrisiderdBly promote the objects of the assotia-
tioh, whilé it will bé the meatis of saving thuch
#xpeise, which would otherwise of necessity be

curred. An institution of this kind has been

wail and we hope that, now oné is

i
#tarteq, it will not linguish for want of funds.

PHYSICTIANS AND QUACE MEDICINES.
ik injunction applied for by 8ir James Clark,
15 restrain Mi. Freeman from making use of his
hamé recommendatory of pills (an account of
which we subjoin), is a matter of some interest in
these days of quack sdvertisements. It has
often been a matter of serious complaint, and
for which no legal redress could ever be ob-
tained; that written answers which have been
obtained by eharlatans from physicians and suz-
{geons, ve to their different medicinal
preparnstions, have been made use of in daily
gdvertisemerts mucH in the same way as Free
ospital operations. The decision in this case
against the anti-quackery physician ought to be
& warning to regular practitioners not to lend
their names to medicine-venders and ehemists,
md abéve all to withdraw their aid from every-
hing beating the appearance of a professional
sanction of such practices.
“CaARk V., .FReEMan.—Rignts or Pux-
‘iydl'n‘(s.— t. Tarner (with whom was M.
ickens) moved in this case, dn behalf of the
Piaineiff, Sir James Clark, Bart,, physician in
ﬁdm to the Queen, to restrain the defendant,
Rit! an, a chemist, living at No. 5,
C| y_ton-glaee. ennington-road, from se]ling or
ring for sale some Killa, of which he was
& manufactirer, in such manner as to represent
em to be the pills of the plaintiff, ond from
Holditig himself out to be the agent of the plain-
4iff for the sale of the pills. It appeared that the
defendant manufactured the pills ﬂ: question for
the cure of copsumption and other pulmonary
qmplaints, and, to puff them off, he published
vertisements gnd circulated handbills so
Worded s to lead the public to suppose they
Were the pills of Sir James Clark, who enjoys a
great reputdtion in pulmonary disorders, having
written some treatises on the subject. One of
the gadvertisements was headed—* By her Ma-
jiﬁy'a permission, 81} J. Ciark’s Consumptive
ills, 8 certain cure for consumption, and an

g temedy for coughs, asthma, difficulty

of breathing, &c.; and then followed a dis-
sertation on pulmohary disorders and 4 eulo
of the pills, and at the foot, * Agent, Mr. R.
Freeman, Kennington-road, and to be had of
any medicine-vender. 2s.9d." There was also
a representation of theroyal arms after the words
‘ her Majesty’s permission.” Another advertise-
ment was in the form of an apology to the medi-
cal profession for selling a patent medicine. Thé
defendant had spelt the name of Clarke with an
¢ at the end ; but the intention appeated to be to
induace the public to believe that the pills weré
manufacturéd and sold under, the direction of
8ir James Clark. Insup;:g_rt of the og)plicat.imxi
an affidavit of the ﬁlaint' was read, in whic!
he stated that he had caused the pills to be
ahalyzed, and had found that they contained
sntimon§ and mercury, which were very in.
jurious in many cases of consumption. He hwd
received saveral letters from Eart.iea in the coun-
n;ﬁ.:ome asking him how they were to use the
pills, and others complaining of the ill conse-
uences which had followed from thé use of
erh. It wis cortended, that4h it was not only
4 gross imposition on the public to fefitesent the
pills as the phaintifi’s, but as it would also tend
to injure the reputation and practice bf the
plaintiff, the court ought to interfere by injunc-
tion. The defendant had no right to use the
plaintiff’s name to enhance the value of hid own
wares, or to hold himself out s the agent of the
pluinti! in the sale of a quack medicine. Thd
vonduct of the defendant gatve the plaintiff a
right of action against him, and where damages
wereldrocovenble in an action hg l.& the eou:t‘
would grant an injunction. In the ¢
*Lord Byron v. Johi‘nton’ (2 Meriv., 29?‘{0“1
Eldon granted an injunction to restrain the de-
fendant from selling some poems as Lord Byron's
which were swom not td be his; and so here the
court ought to restrain the defendant from selling
ills as the plaintifi’s which were not his.—The
aster of the Rolls thought he had not juris-
diction to interfere. There could not, he 3aid,
be any injury to prqperty so as to induce the
tourt to intékfere. attempt to impute to Bir
Jarhes Clark that he had snything to do with &
uack medicine was; perhaps, defamdtory to his
character; but he could not imegine that s person
'in his position could be seriously injured by it.
t was one of the taxes imposed on eminent men
to have their names thus made use of. No
doubt also ah attelnpt to cdhnect 8it Janids
Clark with & quack medicine was a gréat injury
to the public, who were induced to adopt réme-
dies which were highly prejudicial. But this
was in, the nature of a public offence; and Lord
Byron's case differed from the present in this
respect, that Lord Byron was i%t e ha?it of
writing and publishing poems, but Sir Jariies
Clark was not in the habit of making and selling
pills. He could not, therefore; be said to be
injured in his trade or business by what was
done by the defendant. He must refuse the
application.”

MR.GUTHRIE'S LECTURES ON WOUNDS
OF THE CHEST.

Mz, GurmRik, under the great éalamity which
has befallen him, in the loss of his son, the Rev.
Lowry Guthrie, does not deliver these lectures
himself. They are read by Mr. Warwick, the
lecturer upon anatomy and physiology to the
hospital, with such comments as he thinks ne-
cessary, and which, from his long connection
with Mr. Guthrie, he is well able to make,

We have the hope that Mt, Guthrie will be
able to resurne their delivery before the course
be completed.

'We need scarcely add that we feel both pride
and pleasure in being the medium of placing
before the professional public the matured
science, on 80 interesting a subjeet, of one who
has seen, and under the most favourable circum-
stances, more surgical practice than atly other
member of our profession in Europe.

ASIATIC CHOLERA.

‘Wz have been favoured by the Directot-General
of the Army Medical Department with the most
important contribution that has of late year
been made, to our knowledge, of this mysterious
scourge. The manuscript consists of 4 very ela-
borate report, furnished to the Army Medical
Board by one of its most distinguished officerd,
Sutgéon Thom, of her Majesty’s 86th Regiment.
It is entitled ¢ A Medical Report on the Causes;
Character, and Tredtmeht of Spasmodic Choleis,
a8 It ocourréd in the 86th Regiment it Kurta-
chee, in Jine, 1848.” We shall publish the rk?
pht of the moiograph in our next ntimbet.

CONGLETON UNION.

At a special meeting of the gnardians of the
Cofigleton Union, held at the board-room at
Arclid, on Friday, the 21st ult, it was xuolyed
that the allowances to the surgeonsof the union
be increased as follows :— .
To the surgeon of the Congle-

ton district, from .. .. £60to £ 90 0
To the urgeon of the Sanbdch

district, from e .. 6w 11210
To the surgeon of the Holm )

Chapel district, from . 8t 5210
To the surgeon of the union ’

poorhduse, from .. .. 80ts 50 @

R%‘L tesolutions were carried unanimousty &t
a very large meeting of ghardiatis: :

com?mnifct%vor POOR-LAW MEDICAL
OFFICERS WITH THE COLLEGE OF
PHYSICIANS,

The college authorities having fixed Tuesda
Jan. 26, for receiving a deputation from the
committee appointed by the Convention of Poot-
law Medical Officéts, the following géntlemen,
Dr. Hodgkin, Mr. Vellance, Mr. Peter Mattin,
Dr. Barnett, Mr. Lord, and Mr, Healey (the ho-
norary secretary), attended at the Collegeof Phy-
sicians at three b’cloek, and were received tff Di;
Paris (the president), Dra.:Clendinning, Tod
Sutherland, and Hawkins (the registrar).

Dt. Hodgkin, In Introducing tie deputatioh;
remarked generally on the objects saught by theé
Convention, and the mahner, temperate but firm,
in which the committee desired to carry out
those objects. He dwelt on_the claims which
the profession had, when aggrieved, to the assist-
ance of its seniors, and especially of & corpora-
tion exerci-ing privately, by its members, as well
as publicly by its legal pnsition; M mueh in-
fluence as the College of Physicians. The
tation, in seehing that conference, had it in view
to secure the advantage of the college’s assistance;
and he expressed his hope and confidence, as one
of its licentiates, that that assistance would
cheerfully accorded. ,

The President bere remarked that the colltgb
did feel a warm interest in the subject which the
committee was submitting to it, and that, in the

liamentary committee under Lord Ashley, he
ad himself given evidence in favour of a great
improvement. .

'f'he Deputation then submitted in detail to
the president and censors the different griev-
ances under which poor-law medical officers
suffered throdghout tie country, particularl
adverting to the inei;ualit{ of payment, its iiad-
equacy, the short tenure of many poor-law medi-
cal appointments, the syatem adopted in giving
orders, and the mischief which from all these
causes constantly arose to the pauper sick. They
referred to instances in illustration, and, advert-
ing to the influence the position of the colle
necessarily gave it with the Government, urg
on it, that by representations to the Govern-
ment on the one hand, and by joining,
on the other (through their president), a deputa-
tion to Sir George Grey snd Mr. Buller, to be
gent from the committee, that they wouid exer-
cisé all their power to mitigate an evil alike
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g::«_:hiévous and dishonouring to the whole pro-
ion,

The President and Censors promised to give
their best consideration to the statements of the
aefutation, expressed the warm interest theeg
Felt in yemoving the grievances they complain
of, and added an assurance that the college
would be glad on every occasion to communica
¥ith the committee, and to second as far as pos-

sible their exertions, )
The Deputation iuvmg expressed” their ac-
knowledgments o the marked courtesy and
oordiality with which they had been received,
and their representations heard, then retired.

SOCIETY OF APO’I‘HiCARt]B.

A full deputatioh—consisting of Mr. Martin,
Reigats; Mr, Bottemley, Croydon; Me, Val-
Huve, Dr. Barnett, Mr. Liddle, Mr. Lord, Mr.
Lobby Mr, Bo ; Bletchingley ; Mr., Mit-
shelly and thé Hono Becretary— had the
honour of waiting on the ty bf Apothecaries
wn Friday, the 28th uls,

In answét to esentations, similar to those
made to the College of Physicians, the soviety,
through the master, Mr. Bean, and several of the
wardens, emphatically deelared their warm in-
terest in the exertions of the comimittee; and
siated that the grievances of poor-law medical
officers particularly appealed to the suciety’s
best exertions for their removal, and thas they
would be most happy to exercise their utmast
Influénce in seconding the éxertions of the com-
hitibe, the more so a8 thuse exertions tended to
the well-being and protection of thousands of
Bontlemen prn-eulng the licence of the soviety,
@8 well as of the large body of the sick peor.

The deputation then retited, warmly im-
pressed by the cordlial and deeided manner i
Which the society pledged its concutrener an
support. .

THE COLLEGE OF PHYBICIANS AND
THRIR IMPURITIES,

£To the Bditer of the Médical Times.] .
Bin—At a m t like the present, when the
lﬂpror;&r: of the College of Physioians are sv_ac-
tively, though, I fear, a0 impotently, employed in
biiging belore the. public evidence of their supe-
rior acquiremients, dignitiés, and, we imay add, vir-
thed, it Iy most unfortunaté that there should be
tthongst them individual members who have lately
thdde, and aré 6till making, an open displxy; to use
the mildést terii, of their discreditable gohduet.
The correspondenee of Drs. Williams and Watson,
the singular attempt to impose dpuh the Royal So-
ciety by Dr. Robert Lee, and the astounding fact
B o o mmani o
s ver e practising homasopay 0~
&tb{, d,ho’a genus amne, gught mref;‘:o{:'d?’fonh
& interference of the ruling powers; and we go
think that their president, Dr. Patis, is bound, if he
Ak the least respect of good will towards the col-
e, to bring forward before that body, for their
:utnf‘en fie'l’i:e‘r:.ﬁoz tlr‘ul censare, lthe ee.m of
ose uals Who havé bo grossly tr o
the of society, If what hu’been publicly
dgid of Dr. Robert s condaot, and if the report
of the Physiological Comrmittee of the Royal 8nciety,
blished in the Medical Times, be correot—af -ual'
;.:uppou t&ere is IWOIhO who entertains a doubt—
o protest that the co 2ge to which he belongs, as
well as_the Royal Society, should diligently scria-
tinize the whole matter, 4nd act with all due citcam-
spéctiont, but with that decision which so monstrous
4 onse sfems uhquestionably to demand.
Pall-all Rast, Peb. 2. CaNsoR.

DR. ROBERT Lli& AND HIS NERVES OF
THE HEART.

E‘n the Editor of the Medical fimes.]
81e,—Lest your renders should be further misled
by theé reiteration of erroneous statements relating
to the publication of the rarort on Dr. Robert Lee’s
paper; * On the Nerves of the Heart,”’ whioh ap-
g::& in yogr journal, and in the Medioal
tts of the 14th, ult, I beg the f.v&u:“of

your
inserting the following correction of
hetits. ©

state-

The report in question, the authenticity of which
Dr. Lee affects to doubt, is not, as he has all along
assumed, the repoit of the Committee of Physiology.
It was drawn up by two of its members, to whom,
as being highly gualified for the task by thelr ana
tomical knowledge, the committee referred the paper
for examination, and for a report on its merits; and,
upon the report read to them, the committee
decided that they did not recommend the paper to
he printed. No one, certainly, had w right to make
that document public without the consent of its
authors; but, most assuredly, those aunthors had
themselves the Fullest right to Banction its publica-
tion in ¥hatever mahner they thight deemi best for
the interests of science and the establishment of
truth, In tHe present instanée they have very pio-
Kﬂy txbréised that right, and are entitied to the

ahks 6f every fmpartial inquirer for communi-
chting « doeument which, exposing ab it does the
¢ extravagant tation” (to uee their om
words) contained in Dr. Lee’s paper, furpishes so
complete & justification of the unfavougable verdiot
Kronounced upon it by the committee. e referees

ad no fieed to ask permission of the committee to

lve to the world the results of their own investigd-

on. The{ alone, not the cominittee, are responsible
for its contents ; and for the accuracy of the pu
lished copy, with the efeeption of » few uniwmpdrtant
typographies! efrors, they ate ready to vouch.

othorised by them, I wis the channel through
which that oop{ was communicated to the journdls ;
but the inal manuseript has never been out of
my hands from the time it was placed in my cutwd(.
Dr. Lee maintains that the reports of referees should
ever be regarded as secret and confidential, and, as
far as I have been concerned, they have always been
ag kept, By whom, then, has th‘u importdnt secret
of the teferees been divulged >—I dnswer, by the
referees themselves. By whom has their confidente
been berrayed P—By themeelves alone. By whom is
this publicity complained of ?—Bz those bnly who,
while they are loud in their reprobation of secrecy,
are yet glad of the shelter it affords thent, and are
averse to let in the light of truth.

n bis letter to Zou Dr. Les seems to approve ol
the abuse which the Lancet has fulminnu({ agpinat
the council for having * :cunllﬁ blackballed’ the
last paper sent by Dr rfn'nﬁall all to the Royal
Society; dnd asks why I do hot publish the report
on the strength of which the committ & was led to
refuseit aplaceéin** THe Philosophicdl Trahbuotiohe*?
I can only say, in answer, that I am quite ready to
do so whenever I receive the sanction of the asuthors
of that report—a repott, I mag add, whisth was the
result of a most carefal aid laborious investigation
by no less than four competent referees, and which

ives & most aod elaborate e;x lanation of th

rounds ou whic *ey considered the publication of

e paper in the ' Transactions” as not advisable,
am, Sif, your obedient,

18, Uppér Bedtora-place, Feb. 1.

DR. R. LER AND YHE ROYAL BOCIETY.

[T the Edttor of the Médical Tithes.]

Bri,—As my name has be btouzﬁl before the
medical profession, charged with éithér carelessness
or wilful neglect, 1 feel it due to my charicter, as ad
trtist of long nundin% and experience, and also td
the Royal College of Burgeons, and tHose medieal
gentlemen by whot I have been émployed; to staté
that I do fiot, and never did, sonsider myself respon-
sible for the accuraey of an mmmH drawing
made by me under the eye and directions of the sha-
tomist ; aud I have never yet made one, whether at
home or elsewhere, that has not been almost daily
examined and corrected by the anatomist himself.

As to the various structures pointed out for deli-
fieation, it would ill become me to pretend to muré
knowleége than thy employers, and presume to dis-
pute or doubt their existence. I ami an artist, not

ar anstomist.
By inserting the above, you will oblige, S8ir, your
ob;dl:n;. servant, EDcAR WrsrT.
eb.

PATAL CASE FROM CHLOROFORM,
By T. N. MEGGiSON, M.D.

I much regret that the melancholy duty of
communicating what I believe to be the first
fatal case of the administration of chloroform
should devolve upon me ; but I consider Ishould
fiot be doing my duty to thie profession generally

did I not make public the case, The uﬁ.ﬁeﬁh [
fine. grown girl of fifteen, had been suffering for
some time past from onychia of the lelt great toe,
the matrix appearing involved extensively.
After consulting with Mr. Lloyd, my assistan
we deemed it agsolutely necessary that the nail
and matrix should be completely i'enib'vei I
:mht to say that, about a year previously, the
il of thé other great toé had been removed at
the Newcastle Infrm ; but, the matrix havi
beeni lefRt, the disease had optea& and inda
necroais of the distal phalanges of the toe, ren-

der, putatien ne thé riety of
"hi% ::u;nerely urge thu{hng to bp?tiy €
e operation had been peiformed on the o

foqt. .

Duting the previous operation she was inder
the influence of ether, and said she fElt no p:
x':x inconvenience from it except a stvere head-

e afterwards, and great uneasiness duripg th
inhalation, from irritation of the fduces. @ pi-
sured her shé would feel none of that itritation
from the pse of chlorofotm, and that in the casés
in which I had used it the headache, if any, hed
been transient.  The whole of_the dil previous
to the open;i:en she had beein ﬁ-elt'ii;_g mlc b a.ng
apparen ading ng continually, an
wpiahing she were deaa i";rl{lei' tlug submi{“to it.
In this state we found her on Friday lasi, at
noon, when we went to perform the og:fa on.
We endeayoured to console her, and calm her
fears, assuring her shé would not feel it, and
wrging her to be more colleeted, but in vain,
She sat down in the chair aobbin%. e&cgoured a
teaspoonful of chioroform on a handkérchief, ant
on apj lyiniit, she drew hfr reath twice, gnd

ulled my hand down. I asked her to put her

ands on {ex knees, which she did, and breathed
quietly for about half a minute, when, no ster-
torous breathing or chanﬁe of appearance su
vening, I litted her hand, and, finding it ngid,
requested Mr. Lloyd to remove the nail and
natrix. This was dextérously done with one
sweep, at_the termination of which she kick
out, :lnd It, t{xinking thmlogfoiml not 8 it;

cien ent, was proceeding ly mo!
&e lu{tﬁerckief, ‘ghen hergipi,‘pv‘:hiéh riﬂ
been previously of a good eolour, became sud-
denly blanched, and she spluttered plightly at
the mouth Bs oné in epilepsy, I threw down
the handkerchief, and gavé her c%]'dm Water
immediately, followed by brandy. , how-"

e slightest

ever, ht’ft :ltl the ledst n;e‘f, notdthin

attempt at r ng bein e, an [ .

fre el bt Wi by

was 0 hQ DA

woulapsgw ' axe whole ;‘scgu, of inhalation,

operaifon, [El:edmg, dnd ' death, could not, I
0! siy,

ve occupied two miniutes. -
I will send yoir the t of the corenei’s - '
quiry whén Bnished.
Whickham, Jan. 86t

tHE DEATH AFTER CHLORQFORM.
fa_referense to thé case given elséwhérs b

T l{: ex:e:l}’e an i‘l;qng:c{ gvagsi he'}d !""l‘l T.deéaa'yy,
the pri acts ¢! eing thé following i —
cprinciplfea chrged beng th ol wing -
uFou-'l"yne. 1 made & post-mortem examinatién

of the body of Hannah Greener, the deceaséd,
along with Dr. Glover, about o'clock In
the afterncon of Saturday last, ‘The budy was’

that of a well-grown girl, of the age indical
The legs were gr:ther 5:rih ; calves n:?t suficiciitly
fleshy ; breasts tolerably well devéloped, ahd, on
the whole, thin. Bhe was not devoid of l‘if:[‘ﬂl
appeared on proceeding to open the body. 0
body was perfectly free from spots or stalhs of
any kind, except from the marks of shleboto’ﬁl A
to which she hud been subjectéd, and somé aligEt
livid stains about the neck. The toesshowéd the
nature of the operatioris which liad been per-
formed. There was simply the ordinary dé

of rigidity. ‘I'he mouth was ;fht.tl'e‘ operi. &%:
eyes presented no meamnce copgeaglgni n

dpening the chest the lungs wete not
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One or two slight adhesions were encountered on
_separating them from the walls of the chest.
The external a ce of both 1 , over the
whole surface, but especially in the inferior
portions, was that of organs in a very high state
of eongaﬁon. They were mottled with patches
of & deep purple, bluish, or scarlet hue. Th
'were everywhere crepitant. Along the outer an
anterior border of both lungs, particularly of the
upper lobe of the left lung, were several emphy-
sematous bubbles of small sivre. On cutting into
the pulmonary tissue, it was found free from
o ts fthunlbr:cl:io::nlug dbOdcile' e ?
roots of the ed and partially in-
durated glands, could be so called. The pul-
monary tissue was filled with bloody froth,
_which was also found in the interior of the bron-
chia mixed with mucus. There was no appear-
ance of hepati . On examining the larynx
and traches, the epiglottis was found reddened
at the summit, of a vermilion hue. The mucous
membrane of the larynx was redder than natural,
mottled with vascular patches. The sinuses of
the larynx contained a good deal of dark mucus,

The hagus was healthy. The stomach was
dhtend:sm food. Di A

ion had been goin

on at the time of death. e liver, kidneys, an
spleen were more than usual. The
heart contained dark fluid blood in both its
cavities ; very little in the left; its structure,
and that of the great vessels near it, was
healthy. The brain, externally and internslly,
‘Was ' more than usual, and the ven-
tricles contained rather more than the usual
of serum. In my opinion the cause of

eath was the ion of the 1 , and that
congestion I to the inhalation of chlo-
roform. Of the power of chloroform to occasion

such congestion no doubt can be entertained
after the experiments of Mr. Wakley and Dr.
Glover on animals, There does not seem to have
been anything in the previous condition of the
.weman to have preventsd the surgeon
ving.zecourse. to ehloroforni as & meuns
of .alaying .pain, in. one .of -the' most’

.arnr. -Bush - is' my opinion .of

\‘h. roform in M‘wg bu-n:::‘fb

?us EE.:ﬁiiuﬁon in the casts thet E have seer, al.;
ww operat

f,'l. ﬁ‘m.u, esitatioh m:rn hukin:

3 ing . chloroform

i, 4 hars.bedn. . ‘three-or four
ned 9, week:. e . in i

ﬁ%m !

who had t@ snbmit .to, the reméval of a tumour,

e abou and distributed ovet

ed, and'I have never seen
it )hmvh_mo,-ths_t‘otnmm’
¢ thretpotinds,;
' :’Iqumutg foot square] Dr:. Glover and 1

8, great .many; seyere surgical operations, and
never_knaw any bed .consequence tlhe._t:uhit.
'mmh““ ?”m bpocu‘l):fn:e in ﬂwoom;l-n
e t instance imxi ;
o . t} am -doubrful

mlhomkmth%ﬁofomberintho
) . X have no hesitation in affirming
at the fatal issus of this cass might have oc-
gred in the hands of the most prudent and

ul surgeon that ever lived, It sometimes
that a person will die from the shock of
tha rperation, within & very few minutes after,
d, with. nothing to show the cause—merely
;. the shoek it gives the system. Those cases
.. & think in such cases the same indivi-
,,,Fnuldboinﬂnmedint-imﬂnmywith

opm. . The same eusceptibility of nerve
,.vlr\&::du the shock fatal would render
% $hlowa fatal. No humsan foresight, no
3 knowledge, no degree of acience could
faxewarned any man against the wse of
m in this case. I have rafused to apply

it in some cases where the operation could be
done in a moment, and was not attended with
severe pain; but in every painful case I use it,
and, unless it frodueed insensibility, I would
on repeating it to double the quantity used
this case, and more, if it were necessary. A case
occurred lately in the infirmary where a great
deal of blood flowed during the operation, which
was 8 Vi tedxox one; and :ihtﬁxroform ;n;
repeated duri e operation out any ba
result afterwards.

By a Juror : The immediate cause of death in
the case of the deceased was congestion of the
lungs. Congestion is the state of a body gorged
with blood, like a bloodshot eye ; it is sometimes
gorged to such an extent as to burst the smaller
vessels and escape in dots or drops. I maystate
that chloroform was used lately in the case of a
child ten months old, when an operation, attended
with no loss of blood, was performed, and nobad
result followed.

Robert Mortimer Glover: Iam a surgeon, but
practise as a physician, and was formerly lecturer
at the Medical School in Newcastle-upon-Tyne.
I have heard the evidence of Sir John Fife, and
fully agree with it. Having heard the evidence
of Mr. Meggson, and the persons who were pre-
sent when the operation was performed under
which the deceased died, I am of opinion that
the after-treatment to restore life was proper,
under the circumstances, and in accordance with
the views of the highest medical writers. I think
chloroform is safer in larger operations, where
there is great loss of blood, than in smaller ope-
rations. I have examined the chloroform, and
find it pure. I consider chloroform more dan-
ﬁo\u than ether; and that has been my opinio

m the first. :

The coroner then addressed the jury, briefly
explaining the law of the case.

e jury then retired, and, after a few minutes’
absence, returned with the following verdict :—
“We are unanimously of opinion that the de-
éeased, Hannah Greener, died from congestion of
the lunge, from the effect of chloroform; and that
10 blane can be-attached to Mr, Meggison, sar~
geon, or to his’assistant, Mr, Lloyd.™ =~ -

C. VN T . N

~ PROBABLEB ANFTIQUITY OF CHLO-

‘ - "ROFORM," - -

Atthe Medioco:Bstanival'Sseiety, on Thursday
;:"?night, gx“lt!:.m stated "his ‘veasons for
eving . extravrdinery properties- of
ehloroform, viz., the produvtion of imsensibility,
and the creation of dreats, were known in
remote timés, but used most probebly for magi-
cal purposes only. He first drew attention to the
words formica dnd murmex, the Latin and
Greck names of the ant, the insect whioh yields
the formie acid. These words, ther tith
morphe, the Greek word for form, he stated to
have & common origin, and to have reference to
the property of creating dreams, or immaterial
forms. They also gave the name of Morpheus
to the God of Dreams, and furnished the root of
numerous words having reference to those things
which produce sleep and dreams, as well as- to
the various phenomena connected therewith, and
even to death itself, viz., Mors, which the an-
cients personified as the Brother of 8leep. Ad-
mitting these points, the ’ﬁ‘k" said they con-
tained ample proof that giving the names
formica and murmex to the ant, the ancients se-
lected that distinguishi which the
insect of inducing s or forms
(morphai). Mr. Huttmann thought there was
ample proof to warrant the comelusion that it
was applied externally in the form of an oint-

ment. He read several extraots from * Baptista
Porta’s Natural c,” “ Lovent'’s of
the Inquisition,” * Reginald Scott’s Discovery

of Witchoraft,”” and **Sir Walter 8éott’s Letters
on Demonology,” to show an identity between it
and the far-famed witches’ ointment which had

the reputation of possessing, in- an eminert de-
gteq the two properties of chloroform
abovercferred to: To. be present at their ¢+ Sab-

very | of patients were alteted, and

bath” the witches were compelled to anoint the
s of their hands and the soles of their feet.
ir midnight rambles, armed with spades, and
under the influence of their favourite Diana, s. .,
moonlight, may have had reference to the time
and means best suited for securing the ants,
The sensation of flying, which is admitted by
nearly all who under the influence of
chloroform, has its el in the aérial travels
of the witches, and the ¢ pricking of the thumbe’’
may be a waking sensation incident to the ex-
ternal application of the ointment,

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

(Continued from page 302.) .

OrposITION TO THE BiLL.—I am not aware
that any %f::on approaching my station in the
profession f any lx?t:‘:t ;n iy e matter. The
opposition of m of others approaching
our position in {;: profession, &s far as I know
the opinions of the council of the College of Sur-
geons profess petitioning against the bill, rests
upon public grounds exclusively, and with re-
ference to the injury to the profession generally,
which the ing of such a bill as that now on
the table om ouse would produce. I cannot
say that I have conversed with all thalu%
men upon the subject, but I have conversed
many who hold the same opinion. I do notknow
whether Mr, Guthrie objects to the bill or not,
nor do I know that he is in favour of the bill.

All those, in chint of fact, with whom I have

conversed, including the whole body of the

council of the College of Surgeons, irrespective
of any interest whatever in the matter,
are opposed to the bill, I am notaware that the
petition of the president and vice-presidents of
the Royal College of Surgeons expresses a favour-
able opinion as to any of the bill; there
are some parts of it of which I have a favourable
opiuion, for instance, the gettinf rid of the apo-
t&paﬁzs’ apprenticeship; and I think registra-
tian & goed thing. T have stated that I have
attenided at the bedside of patients in the hospital
of which I was the senior suxgeon, with my pupils,
ang tﬁr::ﬁnnch&oiﬁformaﬁo‘i‘t};beenﬁd) veyed in
conversafion from me to , in to
questions from them to me; and Imu?kpe)x oa
my former examination ‘whethef, '{f ‘the law

ch now gives to tle governord df Guy's

Hospital an absolute discretfon’ of '‘s&mitting

or réjecting parties to attend mt:}g Y)edslg

were compelled to admit persons: 53 o “wire
strangers, such & course would, In niy opififon,
be beneficial. Y do mot think that ‘th¢ fom-
puhorg attendance of young meén listenjdk to
me and arking questions of me at the Bedsids of

a poor patient labouring under any crifical

diseasé would be folerated in the state of 'fe£f

in England, whether that patient were in"a b6
pital or in a private cottage. I do not
this sort of examination is worth an

-
cept where there is a feeling of good will iid

kindness between the teacher and the dmp.
and they converse familiarly with each other.
would r?ect with great r&m ce ' tHe - {fde-
sibility of a law which should Justify thé inttu.
sion of a young pupil at the bedside of & patient,
there to hear an examination ‘intd, the atatg of
the patient’s disease, if it were cumpulsory. I
do not know who wrote the petition against, ghe
bill, I do not think I was pregeht 'vsen‘th
etition was read, I wae not consulted it,
1t was left to thelﬁren’dgnt and vice-pré ts,
‘Mr. Lawrence, Mr. ¥ravers, and* M¥." .
The petition which has been presented ﬁ);ge
House of Commons, and has beeﬁ,b? & goun
of Commons referred to this comimiteée!is not
described as the petition of the whol¥’ bidy of
the College of Surgeons, but it'ik, in*fiict, the
petition of the president‘md'viw&r ts, As
%o the substance of the petition th¥ ddieil was

{consulted, but it was, in fact, the petition of the
presidenit’ and vibe-ywt&, '% the
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council at a m: at which I was not t.
But if I had not consulted it would not
have been irregular, inasmuch as it did not pur-
port to express my opinion. But subsequently
to its presentation it met with my approba-
tion and the approbation of the council, .

(To be continued.)

GOSSIP OF THE WEEK.

Navar, ArrornTurNTS.—To the Devastation,
Clarke, assistant- , confirmed; to

the Medea, William Crawford, misuntn-r:ﬁeon.
confirmed ; to the Ringdove, John E, ton,
assistant-surgeon, ed; to to the San
Josef, Robert Irvine, acting assistant-surgeon ;
to the Star, Evan Evans, surgeon ; to the Victory,
John Murphy, scting assistant-su .~Sur-
: Andrew Miller, M.D., of the algar, to
Hibernia, vice Macdonald.—Assistant-Sur-

: Thomas 8. Wells, doing duty with the | half

: to the Hibernia ; Charles F. Williams,
to the Locust.

Arorrecarizs’ Harr.—Names of gentlemen

who passed their examination in the science and
practice of medicine, and received certificates
to practise, on Thursday, Jan. 27, 1848 :—
Henry Christmas Walton, Liverpool; John
James, St. Just, Penrith, Com s+ Thomas
‘Wise, Malton, Yorkshire; Georg Reynolds
Schofield, Leeds; James Rice; George Fry,
Mayfield, Sussex.
_ Rovayr Correcs or Prysictans.—Gentlemen
admitted members on the 28th ultimo: —1J.
Jordan, N. Marsh, H. Amluoni.)lt. Gorst, P.
Y. Gowlland, J. T. Jackson, H. Dermott, T. J.
Sayer, and A. Goodchild.

'ﬁxmmm or Grascow.—Dr. Jeffray, pro-
fessor of anatomy in this university, died on
Friday last. He has held the chair since 1790,
and was the only professor or officer connected
with the eollo;;h:hooe appointment was made
last century. patronage is in the Crown,
and it is snid that the appointment will be con-
ferred on Dr. Allan Thomson, professor of th
institutes of medicine in the university of Edin.
burgh, and son, of the 'late’ Professof 'John

omson. _ | . ... .. . -

Crry or Lonpax Yxme-1x Hogeizar. — The
annual meeti ogwthp governors of this institu-
tion wag held e.rn' Wednesday last, My, H. Jack-
son, vige-gresident, in tha chair. . The report,
whigh’ ‘Q&g"favomhlg of the healthy condition
of the ipmages, shawed that an increase of ad-
missions during the past year of nearly twenty
pex cent. as campared with the previous year had

n plice, and that the applications for admis-
wiony were increasing—twenty-eight women had
‘%teen admitjed in one day. The mortality had
heen leas than 1} per eent, The report also
atated that a legacy of £100 had been loft by Mr.
J. ¥innie, thata donation of twenty guineas had
Dbeen xepeived from Mr, H.,Jackson, £5 from Migs
Saly, and £5 from Miss E. Salt, Mr. A. W.
Rob?u was elected treasurer, in the room of
Nir. J, Capel, decgased; after which three new
tristees, the committee, and officers were elected,
% business of the court was closed.

- Fpanen "l{:trﬁmu u.—'fl‘l:ﬁe chmnﬁ]slsior;
charged, wi e examination of, aught of
the'bill * Qn the Practice of Medicine m‘tﬁ’hnr-
macy’’, 18- composed gs fallows :—M. Richard
g??f;nm. M. Pouilel 3. Morter, M, 1¢ Vicomto

m . de. Peyramont, M. et,

Sestthpudois, M. Malgaigne, M, Quenault.

. Groz, a memYer of the. ﬁnnicipal Council
of x(plbﬂtxb. has’ left by will, to the hospitals
of tia place, & portian of hia immense fortune.
The . jegacy, is supposed to awount to 150,000

Oy Loo oy e C

Mpaguses AGAINST THE CmoLERA, — The

Freng q)lumtet of Commerce has appointed a
in] commigsion, composed, of physicians, to
give thair adyice upon questions relating to the
ublic health and to devise means against the
wasion. of, thé cholera, M. Orfila is the presi-

TheFagalfyt of Ehilasophy of the University

£ the | hand

of Berlin has voted unanimously in favour of
the admission of Jews to the chairs of the univer-
sity. The Faculty of Medicine has proposed
Dr. Remak, a Hebrew, as a professor.

The number of medical students in the schools
of the United States is as follows : —Universi
of Pennsylvania, 411; University of l'ransyl.
vania, 205 ; Louisville, 3564 ; Medical College at
Memphis, 55; Medical Coll of Ohio, 170;
Medical College of Willoughby, 101 ; Medical
College of Castleton, 131,

The Emperor of Russia has transmitted the

d gold medal, instituted by himself for
earned foreigners, to Dr. Syne-Pirondi, of Mar-
seilles, in testimony of his approbation of the
doctor’s work on the plague,

PresNT To Proressor Aaassiz.—The stu-
dents of the New York College of Physicians,
before whom the professor has been delivering
a course of scientific lectures, have presented him
with a silver box, which contained 2560 dollars in
eagles, to which was added a free-pasaage
ticket to Charleston, where the grol’mor wes

to deliver a new series of lectures.

BATH PROX THB BITE oF A RATTLESNAKE.—
Dr. A. F. Wainewright, of 41, Crosby-street,
New York, has recently died from the bite of a
rattlesnake. The snake was sent him by a friend
in Mobile, Alabama. It was a ln.rfe imal,
about five feet in length, having twelve rattles;
it was contained in a box with spars over the top.
The doctor was on his way home from the ship
with the present, but stopped at the Broadway-
house to show the curiosity. The company
present seemed to enjoy the sight of teasing and
uritating the snake, while the reptile kept
whizzing its rattle at a furious rate. The box
was opened ; and now there being a fair field the
reptile kept coiling and rearing -itself in fierce
deflance of its enemies: this &plsy lasted for
some time, when Dr. Wainewright touched it a
few inches below the head, expecting that it
cquld not bend its body sufficiently to bite. In
s moment it aq:gpeﬂ, and inflicted a wound on
the first joint of the middle fingex of the right
is occurred at half-past six. o'eloek

. oc!
.m., on ’l‘lm:&n , JBDr, Smith- was hereupon
n’;nmedintaly [ eX upon, and visited the patient.
He made a superficial excision of the part and
alsq ized; ity with aitrese #ispiplumy :He
also .p%l;f: a ligature immediately above the
wrist. hand commenced to swell imme-
Jiately after. the oesurvence of the nesident. -The
deceased was then removed ta Ms-résidence
s few friends, end Dxs; Whittaker; Caldw.
Pest, Parker, and Campbell were ealled in,and
application of tuwpentine to the wound was
o on their arrival, as also the internal
inistyation of diffasible stimulants. Al-
though -the disease rapidly in -ite
course to the foxeu;:an ar;n.no
symptoms seem to have made theix appearance
mmf it reached what the. faoulty tachnicslly
term the * axilla,” or armpit, when immedjately
the pulse to flag; and nptwithatanding
the continued application of stimulants by the
mouth, and also in other forms, the pulse never
railied until about twelve o'clock p.m., when
death put a period to his existence, Nothiog
could equal the assiduity and attention paid to
the patient by the abovenamed medical men,
who remained with him throughout, from the
moment they were called in. They all, however,
frankly acknowledged that they had never seen
a similar case before. Two medical students
from Georgia were also present, having seen
similar cases, and. gave valuable aid. Dr. Waine-
wright was a physician of eminent standing, of
high professional xeputation in medical, literary,
and spigntific acquwessents, having been well
known and universally Tespected mo:g his
professional brethyea and friends, He had been
ten years a resident of New York, and studied
under Dr. Whittaker. He was forty years of
age. He was formerly & captain in the 60th
ment of Foot in the British service. ‘Lhs
y has been embalmed.
Inanczsoxns, : solution of one to

four grains ¢r mare of th:?ulmﬂi’.»mﬂ

Copper, of the crystallized acetate of lead, of alum,
potash, or nitrate of silver, &c.,to the ounce of
simple distilled rose, plantain, or melilot water, or
else from one to two drachms of the extract of
rhatany, catechu, myrrh, aloes, gum-kino, &c., to

the same quantity of liquid, to which is some-
T timeladde% %/ i

four, five, or ten drops of Sydenham's
laudanum. Used in acute and chronic leucorrheas
gonorrheas. Esu de Cologne, diluted with water,
a mixture of wine and honey, oxycrate, sea~water,
iced water, the decoction of the angustura, may
also be used as injections into the canal of the
urethra, in wel:‘ ol gg::;rhu, wlu{n the inflamma-
tory syptoms have previously combatted

local or general bleeding. ¢,* 'l'{uo injemian'?’y
should be made weak at first: their strength may
be gradually increased. They should be practised
four or five timesa day, and continued for at

least a week; when the di has ceased
they should be left off gradyally. They are
practised by, means of a small syri the canuls

of which shauld completely. close the orifice of
the urethra, and for that p some thread or
cotton should be wound round it. The injection
ought not to pass much beyond the glans, and, to
prevent its doing so, the under surface of the pe-
nis should be compressed with the fingers of the
unemployed hand when the injection is used.
‘When it is requisite that it should pass furtherin,
a pledget of lint is to be applied in the perinsum.
in man, and under the of the pubes in wo-
men, to prevent its Jmumg into the bladder.
Xhendc:h cient liquid has b&o: thrown in not to

istend the canal painfully, syringe is with-
?;awn. mdtheoﬁﬁieofttlie urethra closed

e fingers, 80 as to keep the injection in contact
with th;::ges of the l;::ml for four or five minutes,
after which it ma; permitted to escape. The
strength of the inyoctionl is to be increased or
diminished ing to the degree of pain cansed
by them. As injections do not always pass to
the requisite diatan::‘hin wor;“en, for want of
Proper attentian, or 0 ite huunon
3¢ is advisable s follow Ricerd's 0 ube
disoutient, astringess, or other lotigns, by
o

of lint o plecesof b7 sk
ety Sem i, T, sl
ﬁ);ﬁm.nmms B" R :M
BATR OF Josarx: BRLU.~$tAswitly
ogre regret that we hawe $0 Anneunoe the dedtl
of one of the moss- didti
tisioners i

Omrtarr.—Died on the 6th wlt., at
in Westmortiand, where ho had prastieed
six years, Mr. Edmrund Tatham, , i
80tk yoar of his age.—Jan. 17, at Baldock, Hertg,
sfter a short illness, Robert Inuquﬁey.‘&%."
surgeon. MHe.had operated on a putient on ¢
oth ult, and some of the mawer affected 8
small seratch in the finger, which caused thy
disease graduslly to spread over his whols body+
he expired after a few days’ suffering, uhivérsi
respected, and leaving a widow and five éhil
to mourn the loss of an affectionute htsb:?d ahl
kind and indulgent parent. - A feelin, '«eﬁ
sympathy is felt by the whole tows dnd &
bourh on the melancholy event. —JFay! ¥
at Racburn-place, Edinburgh, D¢, J, W
surgean, B.N. —~On the 31st ult., at Severjodks,
Kent, after & long illness, James Galiatly, K.,
M.D., in the 52nd year of his age, for more 3
:qe.qy-l a highly mefiectod pradt Jm
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UBSCRIBERS IN EAR respectiully re-
guested, in conformity wit;rghe terms of their

subscriptions, at once to forward their remit-
i tances to the orrICE.

0 SUBSCRIBERS.

g'&e subscription for the stamped editian
of Medical Times is 158, for the half-year,
£1. &a. far the year, paid in advance. t-
orders, or orders on parties in town, should
be made out in the name of James Angerstein

.

NOTICE.
Fas Bgitor havipg arranged to Presext A
Haxvtoxe  CorLovEED CHART oF CHEMICAL
AnaLysis to each annual Subscriber entered on
the1oll of the Office, it is respectfully notified
that' all gentlemen forwarding their annual sub-
scription within this month will be entitled to a
copy. The is a beautiful Lithographic
Engraving, 41 inches wide by 28 deep, and ¢on-
tains 3 compendious Synopais of the Science of
Chemical 'Andz'sh, iying substances, tests,
and results (with colours), adding, by very
ilful arrangements, a complete resumé of the
tests by the blowpi; e‘with eir results, a sci-
entific descri ;ion& he .Tm employed, and
an glle development of such doctrines and facts
of Chemical Analyses as are not dependent for
their elucidation on colour alone.
is €hart will be ready for distribution on the
16th or 22nd of Pebruary, and will be forwarded
free of expense, to each annual subscriber.
K must be added that, this being a gift, no ap-
plications can be entertained from gentlemen
not on the roll of the Office.

MORTALITY TABLE.
For the Waek ending Sgturday, Jan. 29, 1848.

Average of
Causes of Death. Total. 5
_ ‘Winters,
ALLCAUBES........| 1467 1107
Brl(zlrun Cun;;... 1458 1102
Zymotic (or Epldemic, Eo- .
"demic, and Contaglqus)
fomley wod Comolom) e
8rorspic DisEasks.
Pro) Ouncer, and other
Dﬂu ‘of uncertain or|
variable Seat ...........| 48 5
Digegses of ihe Braiv, Spiyal
arrow, Nerves, and
Bensen...voeonccrnoes.| 143 138
Diseases of the Lungs, qnd‘
of the other Organs of
Respiration .... ..-..| 363 225
es of the Heart and
Blood-vessels...........| 46 39
Diseases of the Btomach,
" Liver, and other organs
of Digestion ...........| 63 62
Diseases of the Kidneys, &c.| 19 9
Chfidbirth, Diseases of the
" Uterus, &e 14 13
Rbeumatism,” Diseases of]
the Boney, Joints, &c. ... 9 8
Diseases of the 8kin, Cellu-
lor Tissue, &co oovevene| 2 1
Old Age.eeoerarenensea] 12 79
Violence, Privatian, Cold,
and Intemperance.........| 61 31

TO CORRESPONDENTS.

. ola.”—The term is applied fo botany to a leaf

which has portions of its upper surface raised in the foim
of blisters, With corresponding concavities on its wferior
quclsce : the word is also cioployed as the specific name
of cotluin plauts, Lhe leaves of whick bave the peculiarity
5 bove me.:.ﬁonc'd'.

b 3 o

beds, and wo belisve tha surgical ataff is efic

teal 3

about five hundred
eficient. Tha
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‘:guhﬁon( of the Apothecaries’ Company, ip referepca
the registration of certificates on lectures and hospital
i , way be obtained nplication tq the secretary.
* Mr. Balme."—We are obliged for the paper on * Mg-
teorology,” but at present we cannot spare room for its
insertion.
“ Medicus."— Prussic acid, prepared as Scheele
not of uniform strength. Prepared according

directs, Is
t to Vau-
ﬂuelin's method, it retains & portion of sulphuretted hy-
rogen. The preparation of the Pharmacopceis con
“ :bo\ilt u::k per O;I;t. of real “Hio th ’ ol
nti-quack.”—The tergiversations of the journal alluded
to are well kypwn. We shall be glad ta receive the pro-
mised information.
“AC Qubacrl »—The cf

medical men in #peakin tively as to its resl i
Public opinion in such 55?:;«:,' is g’rutly'lnlum '
sud very justly eo, according to the generally veceived
views entertained by the profession at large. 1f admiss
sible in midwifery, a few quest suggest themselves to
we, viz.—lst. When, and in what stage, cught it to be

given 1 Sud. Will uterine contraction go on as vi y
ESed. Might it o8

under its use as it would without it1
jproduce serious injury to the brain of the unborn feetus
through the medium of the pl tal circulauon, the mo-
ther, of course, being previously sent under its full jo-
fluence ? 4th, How long would it be safe to keep a person
in a state of inunnl?mt,l These ars guestions w! I
must leave to an abl er'pen"tf: define. In llltl'lﬂl m

» Ab
stance alluded to is thy referrible to the ineffectaal
application of the poison in the cases escape. This
conjecture is rendered the more probable dthe acknow-
ledged fact of bites upon the face and hands being ll::{l
more dangerous than when the tooth had previeusly

aszed through articles of dress.

“P. B, Hoxton.” — 1. Write to the secretary st the
college. 2. Vesalius was born at Brussels in 1514
He was oveof the first who exposed the errors of G.!en

pu be p its
tion, I conclude, would be eontraindicated.

¥ Dubitans."—There is no danger from the Compaay, byt
there is from private informers.

We have received from a subscriber not on eur roll, su
application for our Ghart of Chemical Analysis, with
certain arguments which he cousiders oug:on his res
quest. Our answer is short, snd will, we r. be held
satisfactory. 1. Qur arrangements already made preclude

in anatomy. Having opeaed the body of a 8
Dobleman, whose heart was said to have palpitated wheq
the thorax was cut into, Vesaliug was brought before the
Inquisition, snd was only saved by undertaking a pi

gimage to the Holy Land. On his return be was

our giving charts to the extent involved by our corre-
Brough boanasiars ot by prete Jodore, would irecina

ro 00 lers, or private letters, w nvolve
a hl:ﬂxr. expense, and anooyance we do not feel called
upon to fncur, and this the more, inasmuch as all our ex-
ertions in so invidious a task would certainly end most

wrocked on the island of Zaote, wherg he perished of
bunger ju the fiftieth year of hiy 0‘: & In Conduit-

street.
“ A. B.C.”’~If five years have been passed by the pupil fa

medical studies unger a g P , without the
ist of ind we should think that the matter

c.:'mllid be so arranged as to meet the requirements of the
all.

* Nicator, Hartlepool.””—Question 1. Yes.—2. Thereare
no regular charges.—3. No. Ind of apprentice-
ship are requisite. In reference to the Poor-law Uning,
if the medical practitioner obtained his intment

or to the election to which our correspondent refers,
is considered as entitled to a preference; not otherwise.

“ Dr. Davenport.”—The paper has been received, and a pri-
vate comnmunication bas been set.t by this day’s post.

** A Real Reformer.”—The Medical Registration Bill is
just where it was. There is no prospect whatever of its

assing in10 a law.

* A Union 8urgeon.”—Our correspondent need exercise no
fears in reference to the parties mentioned. We only
wait prrmission ta publish the document.

“ Mr. Ed Y—We promise an early insertion
for the papers, but, as soan as we have fulfilled our en-
grgement to contributors whose communications have
not yet appeared, we will endeavour to find room for our
eorruvondml.’o article on * Gangrena Senilis.”"

* Galen.”—The texm emb all those ¢tions which
resemble stones generated in the stomach and bowels.

* It is derived from two Greek words—enteron, an in-
testine ; and lithos, a stone. .

“ An Army SBurgron.””—The letter arrived too laty for ig-
sertion in the present number.

* Magiater.,”—Th: Company is compelled to demand proofs
of a candidute for the licence having served an appren.
ticeship of five years. This part of the act of 1813 ia,

owgver, evaded jo g variety of ways.

¢ [)r. Searle, Bath "—The request shall be attended to.

“M.R.C.8 E."—We cannot give an opinion on the

riedto.” Lither of s ‘namspipers. Publansd aere
U to. ther the newspapers p exe.
would angwer the desired end.

“ Mr. Wm. Pritchard, East Retford, Notts."-—We will at-
ténd to the request made.

“ Homo,"—Address the different secretaties of the uni-
;yzi;l«. and the required iaformation will be imme-

iately given.

“ c.hmeg' writes ug as follows, in reference to Mr. Syme’s
appoiotment :— ** Your contemporary has goue oun the

rong scent, in attribu the recent lp‘»lntment o

niversity College Hnspital to Beottieh influence, The
true explanation of the matter is justly due to you—you
who have takeo a more calm and reasonable view of the
matter. 1. Independently of the desire of the council to
obtain the services of the best man, it must be borne in
mind that, with the exception of one or two of the phy-
sicians and the professor of surgery, the other gentlvmen
connected with the place have no other sources of emo-
Jument beyond the fees of the pupils, and that it is es=
sential to their existeuce to counect ‘aitractive names’
with t' e institution. 2. Mr. Syme is a very distinguished
and a suitable man, whore inclination, on private as well
as professional grouuds, has led bim this way, and his
services wore gladly acceptcd, 3. In all prouability the
chair of surgery will, before loag, lose its present orna-
ment (Professor Cooper), and it was necessary that Mr.
Liston’s successor should, like himself, have no intention
of placing hiwself in the road to this appoiutment of one
of the directors of the ¢ollege, who has Jong had an eye
to it for himsell."”

*“ Mr. A. W. Close, Manchester.” — A pri i
tion has been sent.

“ Mr. Chas. Horace Wall, King's-road, Chelsea.”—Com-
munication received

¢ Dr. Octavian Royle, Ipswich,” writes us as follows, in
reference to chloroform :—** Before we can unanimously
hail the discovery with delight, we must know, see, and
bear considerably more of its « flects. No one can, I pre-
sume, for one moment hesitate to acknowledge, at least
thaose who have witnessed its exhibition, that it possesses
qua'ities pre-eminently superior to th se projuced by
the iuhalatiou of the vapour of ether, although, as to the

injurious consequer-ces likely to acc-ue from its use upon

a system depressed by disease, or where any constitu.

tional idiosyncrasy exists to head or heart affection, is a

quastion sull to b selved. Time alone can authoriss

unsatiefactorily, 8. Though feeling & proper mwl’t of

ligation for all support, whether for short aor loog
periods, threugh the trade or direct to. the office—an ob'i=

tion we endeavour te repay our friends by makiog our
fo-umnl worthy its cost—we may yet bs well excused for
wishing to make some special, thoughi certainly needless,
acknowledgment to those subscribgrs whose names ha
been nnder our own eye enrolled in our own
through successive years as steady and ial supe
porters, A compliment tn them must be wuch miscons
ceived if treated as an affront to our gther frkn‘..

« J, B will excuse our amission of his letter. Its qbjept
i:‘ n;yeunnmuwendby the letters of Dr. Roget snd

r. West,

“ 8. B. C.”—We are much obli the tend
details of the case of Clark v. uee‘zan., We b?v::h?é
3s full a potice of it as its impartance demands, or

e of more tial matters will allow.

« Yr, H, B."—We have secured, through agothsy chennel,
the inforiation we wished.

** M. D., Clifion,” should have favoured us with his name.
His strictures on the recent adve:tiséments represent a
very general o .

“P.R 8." is qu te right in bis opinion that the re| of
the arbitrators in Dr. Marshall Hall’s ‘case shoul

blished. The conduct of that physician and his
as made it public property.
“ Medicus.”—We bave vo spacs for the note. The uadese
red splean of uuprincipled rivalry is of amall ﬁ
olfrix n the profession. The paper promised wonld be
useful. :

“M.D's" 8 tion of & series of medico-legal cases is

s not .\lvm:ou n‘hu.‘ 4 Bave reached
eve:al communications and papers have m
have not yet had consideration. we

“A fcotch 8urgeon.”—It would be ouly to sepeat our
?inbol to publish this votg. To make the chaice of-

r. 8ymq a matter of gccusation gcientifically, is justta
show how reckless,as well as clumsy, some are In ln-
venting and uuinult!er of reproach and eulumn{. ifa
better wan had n passed over something might be
said ; bat to upr:rha pablic counecil of & new me ical
school with not adopting farmally a system of n¢po!
and local intrigue in ch g a surgical teacher is
abeurd—so absurd, indeed, as to show that Whe insignbe

ficaut pothes made on it s merely the affaiv of
;e"-‘;-r,,. newspap: pondent ““A Epther 5 LY
amily.

Letters aud communications have also been received from
Agricola; Studens; Mr. Balme ; NMedicus; Asti-quaak;
A Constant Subacriber, Aber, vennﬁ: P. B,, Moxzten;
A. B. C.; Nicator, Hartlepool; Dr. Davenport; A 1
Reformer; A Union Surgeon; Mr. Edmonson; B
An_ Army 8urgeon; DMlagister; Dr. Searle, Bathj
M.R. C. 8. B.; Mr. Wm, Pritcbard, East Betford, Notwa {
Homo; Calvities; Mr. A. W. Close, Manchester; Ms.
Chas. Horace 1, King"s-road, Chelsea; Dr. Octavian
Royle, Ipswich ; Dubitans; J. B,; 8. B é.; Mr. H. B
M. D., Cifton: F. B.5.; Medicus; A 8:otch Sargeen;
Mr. Brown, Ballinglass; Mr. Fulsham, Earl 8hilwn’; Dr.
Murney, Monaghan; Mr. Westcott, Muntague-street;
Mr. Alott, Liwstoyland; Mr. Nunn, \exford; Dr,
Copewan, Norwich ; Mr. Muireany, Donegal ; Mr.
Houghton, Lytham; Dr. Lane, Newiownlimavady ; Me.
Allaner, Killington ; Mr. Hely, Raveustone; Mr. H
mann, Margate; Mr. Alcock, New Rass; Mr. Berry,
Mallow: Mr. Clarke, Lynton; Mr. Price, Pont.y-Prydh {
Mr. Binks, Pendleton; Mr. Wateon, Burnopfield; Mr.
Ryder, Casterbury; Mr. Armstrong, Haworth; Mr.
Bankey, Maidstone ; Mr. Bquare, Doncaster ; Mr. Tegle,
Leeds ; Mr. Aston, Fleetwood; Mr. Ryan, Tipperary;
Dr. Hayes, Killinchy; Mr. Cooke, Cley! Mr. loul'.‘gr.‘
Fletcher, Gloucester ; Nr. Gillard, Leeds: Mr. Daniell,
Newport Paguell; Dr. Win;b Southampton ; Mr. Tet=
ham, Burton-in-Lonsdaie; Dr. Foley, Khirush: Mr.
O'Brien, Jobustown ; Mr. Burman, Wath; Mr. Jenokius,
Carmarthen; Mr. Ba‘zle{). Odiham; Mr. Perry, Murden ;
Mr. Pinden, Horsforth ; Dr. Meredith, Cork; Mr. Crosby,
Ouseborpe : Mr. Tidbould, Chumlvigh; Mr. Wa:son,
Oundle; Mc. Butcher, Ware; Mr. Mayhew, Stradbroke §
Mr. Green, Rackfuord; Mr. Connor, Baltersea; Mr.
Irving, Lawberhurst; Mr. Gray, Houghton-le-8juing ;
Nr. Verney, Leyburn; Mr. Whituter.lwiruworm; .
Horniblow, Leamington; Mr. Johnston, Cockermou 1
Mr. Whitiug, Lynn; Mr. Gibbons, Cungleton; Mr. B~
wards, Ingsteatone; Mr. Amyot, P&
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LE ON SOME OF THE MORE
ORTANT POINTS IN SURGERY.

. . By G. J. GUTHRIE, Ex., F.RS.,,
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L Lzcroes 11

. ON WOUNDS AND INJURIES OF TKR CHEST.
dnflammation of the plewra; symptoms; effusion o
Jiwid ; its danger n woundd of the chut,ngn{
indicated by auscultation and percussion ; inflam-
mation of the lungs ; symptoms ; the three stages
qumu.a; of pnewmonia discoverable
dy awsoultation ; formation of false membranes in
plovritis ; of the lung in cases of

Xt is not my intention, in the.following observa-
Sions, to give a history of, or even the whale of,
tlis symptoms and the consequences of me
mation of the pleura and the lungs. It would
e outof place. Iam merely desirous of drawing
sttention to such of the prineipal facts as it may
be nnumz to consider when these inflam-
mations and their consequences are caused by
‘wounds or external injuries.

Acute ldiopn.hicbinﬂmmﬁon e;f e‘;’he pleura
wsually commences by rigors, pree ha
by some signs of general uneasiness, whggx so%:;
beoonie those of great febrile excitement, Pain
is early felt in the side in the course of the sixth,
seventh, and eighth yibs, on the point eorre-
gdhg gen to the seat of the inflamma-

Itis y sharp and darting, is called
astiteh, pocupies rather & small space (the point
ds cosd of the French), and is always increased
by dra a full breath or by coughing. The
Breathing is short, from the disinclination to fill
the chest, which increases the pain} and it is
hurried, and sometimes takes place asif by jerks,
from the necessity for its repetition, in conse-
quence of the smallness of the quantity of air
admitted at each attempt. When the attack is

severe, the patient tries to breathe with the

thy side only, and the lower ribs of the af-
feeted side are moved but slightly, and with
evident caution. If the inflammation has been
caused by extreme violence, pain will be also
felt at t part in particular. When acute
inflammation supervenes on a part already in
a morbid state, it will necessarily be felt at the
spot affected, although it is not ‘always sreuent,
mlu&:ughtfor by & cough, or by a deep in-

‘When inflammation has affected the pleura
covering the diap! , and e:pecially when
caused by external violence, the pain will be felt
lower down, 80 as to lead to the suspicion thatit
is also abdominal. When jaundice supervenes,
s it has been known to do, it must have been
- agcidental cireumstance, er from extension of
disease through the substance of the diaphragm,

88 is occasionally seen in wounds implicating the
chest, the diaphragm, and the liver, and com-
pli;:jting in these instances the original discase
or injury.

A cough is not a constant accompaniment of
the first stage of disease; and, when present, it
is usually dry, slight, infrequent, and does not
attract attention, unless accompanied by a thin
mucous expectoration, indicating the presence of
a disposition for bronchitis, if frothy; for pneu-
monia, if reddish. The patient usually lies on bis
back whilst the pain is severe, and & great
indisposition to turn fully on the affected side,
although he inclines towards it. At a later
period, when effusion has taken place, he turns
on this side to relieve the diﬂicultg of breathing,
caused by the pressure of the fluid on the soun
lung through the bulging of the mediastinum ;
but the manner of lying, or decubitus, as it is
called, is of little importance, and should be sub-
servient to the feelings of the patient, who @
sometimes only comfortable when raised to nearly
an erect position.

‘When the complaint is not subdued at anearly
period, an effusion of serous fluid takes place,
more or less in quantity, according to circum-
stances, In from twenty-four to forty-eight
hours the whale cavity of the side affected has
been known to be filled, giving rise to symptoms
dependent on the d to which the effusion
has taken place; and this is the evil which in
injuries B:netrating the cavity of the chest is
most to be feared. When the external wound
has been closed, or 18 so partially closed as not
to allow its escape, it is commonlythe immediate
cause of the death of the patient. Itsformation
and early evacuation are, therefore, the most
important points to be attended to im these
particular cases.

The respiratory murmur, discoverable by the
ear or by the stethoscope, becomes fainter as
soon as the pain prevents the ordinary distention
of the affected side of the chest, and" diminishes
the quantity of air which usually penetrates the
lung in any given time. As soon as a thin layer
of fluid commences to be thrown out between the
pleurs, this murmur becomes fainter, and as soon
as itis complete this sound ceases. If the pa-
tient can bear percussion, the side affected yields
a dull dead sound, instead of the ordinary clear
sonorous one of health, The position of the pa-
tient, when erect, by causing the fluid to descen
.ma&dlow of the ra?imto murmur being hear
at the upper part of the chest, although it may
only be ved in front, but not behind, when
he lies on his back, until the cavity is filled, when
this sound altogether ceases. At the spot in the
back corresponding to the root of the lung, or at
any other point at which previously formed ad-
hesion may retain the lung against the wall of
the chest, some respiratory murmur may yet be
distinguished, until this part of the lung shall
also have yielded to the general compression, so
as to be temporarily impervious. or have become
solidified, under the continuance and the ex-
tension of disease. Whilst this is taking place

in the affected side, the other Jungis called upon

to make up the work of aérification of the blood}
it labours harder, its functions become more
energetic, and that side of the chest is more dis-
tended; the respirations become quicker, fuller,
and louderl;. s,nd[the h'xleaiculubomm:l“ is said to
resemble that of a child—to be puerile.

‘When the lung begins to be compressed by the
circumambient fluid, and the respiratory murmur
ceases, a peculiar modification of the respiration
through the large bronchial tubes may be heard,
constituting ib;tmnuichli:l re-piratu{n. t oscnn t'iln

neumoni onary apoplexy, and in tu-
gercular s'iseule) when the lung L solidified.
‘When the voice is heard through the stethoscope
in m complaint‘:, the peculiar sound emitted
is bronchophony.

In pleuritic effusion, the voice, when carefully
examined, sometimes obtaina another character,
of comparatively little importance, called wgo-
phony, a sound which may be easily confounded
with pectoriloquy and bronchophony, of the latter
of which it is a modification more often alluded
to than observed. Laennec, who Brat described
it, says, 70, tome 1, ¢ Traité de.l'Auocul-
tation’':—* Simple ®gophony consists in a pecu-
liar resonance or thevoice, which accompanies or
follows the articulation of words. It ap to
be sh: than natural, more acute and some-
what silvery, vibrating as it were on the surface
of the lung, more as an echo of the voice than
as the voice itself. It rarely enters the tube of
the stethoscope, less frequently traverses it com-
pletely. It has, besides, another peculiar cha-
racter, which is constant, and from which I have
taken its name, Itis a trembling, bleating, or
shaking sound, like that of a goat, the tone of
which animal it gteatly resembles, When it oc-
curs near a large bronchial tube, as in the root ot
the lungs, a more or less marked bronchophony
is often superadded,” thus giving rise to various
modifications of voice and tone, which Laennec
considers to resemble more particularly that
made use of by the Polichinello, the Punch of
the streets. This sound may pervade the whole
side; it is_psually, however, most distinct near
the inferior angle of the scapula, the patient
being erect. It only exists where the effused
fluid is small in quantity; is never a dangerous
symptom ; and its Yeturn, ufter it has been pre-
sent and has disappeared, is a sign that a part of
the effused fluid has been removed. It is asign
principally of value in distinguishing between
pleuritis and pleuro-pneumonia and pure pneu-
monia, in which latter it is not heard, as no fluid
is thrown out on the pleura.

In pneumonis, or inflammation of thesubstance
of the lung, as distinct from any implication of
the pleura, which, however, most fre?uently
obtains after blows on, and in cases of pene-
trating wounds of, the chest, the symptoms differ.
The ordinary febrile symptoms are similar to
those of pleurisy, only more intense, and usually
precede E)r a day or two the local symptoms of
difficult respiration, pain, and cough. ‘The

dyspncea varies in different people. In some, it

is only a slight embarrassment of breathing,
kvhich is parily removed:by accelexating the
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number of the respirations, which are augmented
from twenty to thirty, forty, and upwards; in
children, to sixty seventy, marking a great
degree of distress and of extent of inflammation,
from which, when they are so frequent, persons
rarely recover. The patient can scarcely speak
or lie down, and is obliged to be supported in
that which he finds to be the least uneasy
position. Pain is not always present; its ab-
sence, however, cannot be relied npon as in-
dicating any particular modification of disease,
and Andral affirms that it is only absent when
ttll:o -;:b-tmco Tﬁ the lung is affected, and not

e pleura, t pain is not a necessary con-
comrunt of pnenmg:i: is admitted, but that it
is usually present, and with great intensity, in
many cases, cannot be doubted. 'When present, it
is usually an early symptom, deeply seated below
the sternum, under the bresst, extending to the
scapula., When in the sides, it is more acute and

fixed, and is probably conjoined with the painof | &

pleurisy.

The pulse is quick and sharp, occasionally full
and hard, at tge lel«;:;ll&enoement of tlht;: col?‘phint
in young an y ns, although it is
sometimes small and we&erf:?)m the beginning.
where thero is little general power; but this
rarely occurs in cases of injury, and is not to be
relied upon in them, in opposition to other
symptoms.

The coughis usually dry in the commencement
of idiopathic pneumonia, rarely recurring by pa-
rox , and is without any particular indica-
tion; it is soon, however, accompanied with a
slight mucous expectoration, which, after some
twenty-four or forty-eight hours, begins to as-
sume certain and peculiar characters of the ut-
most im , 88 indicating the existence and

* the different stages of the disease. We owe our
information on this point principally to Andral,
and it is deserving of the greatest attenmtion.
“On the second or third day the expectoration
becomes bloody. Each sputum, spit, or crachat
is composed of mucus intimately combined with
blood; that is, not simple streaks or striee of
blood as in catarrh, nor is it pure blood as in he-
moptysis. Each sputum is either of a yellow, or
rust, or even red colour, according to the quan-
tity of blood intimately mixed with the mucus.
These sputa become at the same time tenacious
and viscous, adhering so intimately together as
to form a homogeneous transparent whole, readily
gliding, however, from the basin in which they
are held, on an ordinarily sufficient inclination
being given toit. At this period or stage of the
disease the sputa adhere strongly to each other,
but the mass is not sufficiently viscid to stick to
the sides of the vessel. When no further chan
takes place in the sputa, the inflammation y
passes beyond the first stage gf obetruction or
engorgement, or swelling, or the engouement of
Laennec, Andral, and the French writers. When
they attain to a more viscous state, and adhere
to the inside of the veesel in which they have
been received, the progress of the inflammation
to the second stage, or that of hepatization, may
be feared. In almost every case where the
viscidity of the expectorated matter increases,
respiration becomes null or bronchial, Percussion
of the chest yiclds a duller sound than before,
and the inflammation has attained its highest
degree. The expectoration, after being some
time stationary, changes its character, if the
complaint is to termiuate by resolution, or by
death, or to pass into a chronic state ; when, by
resolution, the redness and viscidity gradually
diminish, and at last disappear. If the rust
colour and the viscidity should return, there has
been arelapse, and the reappearance of the other
symptoms prove it. When the inflammation is
of the most serious nature, and about to terminate
futally, the expectoration diminishes, and at last
ceases. In some it only diminishes because it
cannot be discharged, and accumulates in the
trachea, the larynx, and the bronchi, until the
patient is destroyed. In some rare cases
matter secreted is spit up nearly to the last, and
in others, still rarer, the a| of death in
the last stage is chai by a brown expec-

toration which cannot be mistaken for either of
the others which preceded it. If the pneumonia
into the chronic state, the expectoration
men yellowish, or somewhat greenish, and
at last is purely catarrhal.”
Delirium is not an uncommon symptom, when
the inflammation of thelung is intense in
of powerful constitutions, particularly during the
exacerbation of fever in the night. It yields with
the others, when relief is obtained. When, how-
ever, it comes on at a luter period of the com-
plaint, or when the accompanying fever is not

urcly inflammatory, and in persons weakened
y exhaustion and privation, it is usually a fatal
symptom, if at all continued.

hen mild it often occurs after repeated and
efficient bleedings, which have subdued but not
entirely removed the disease, and yields to
:Einu and gentle stimulants, which also remove

ﬁmi.n. which sometimes, however, remains in
milder degree than before,

The ear or stethoscope, applied to the surface
of the chest opposite the affected part, which
must thus besought for, if not indicated by pain,
discovers, soon after the commencement of the
disense, that the natural murmur cannot be dis-
tinctly heard, having been at first partly ob-

and after s time entirely superseded, by a
peculiar noise, called by Laennec rhonchus, or
rdls crepitants, the itating or crepitous rattle
or rhonchus of English authors. In its purest
state it has been likened, by Dr. Williams, to the
by Anqrat, o thet made by vemphing  fine piccs

ndral, to that y rumpling afine

oty parchment ; by Laennec, to that which is pro-
duced by what under ordinary circumstances is
called the itation of salt, when scattered in
small quantities on red-hot coals. The drysound
of the burning salt is accompanied by a meodi-
fication, dependent on the humidity of theesut
from which it proceeds; which is presumed to
depend on the inflammation being confined to
the air-vesicles of the lung, partly filled with

ucus, whilst the small terminations of the
chi which communicate with them are also

, compressed by the swelling of the mrround.i:ﬁ

, and thus, b; rovenun%' perfect freedom
piration, give rg: to this abnormal or i
murmur, is crepitating rhonchus is heard at
first in & small part of the lung, generally at the
lower, rather than at the upper, and marks
the first stage of the disease. opinion of
Laennec as to the rhonchus crepitans being an
accompaniment of the very first stages of x: zhm.
mation of thelung has been doubted, as it has
whether effusion accompanies the first stage of
inflammation of the pleura; and, in all proba.
bility, some change must precede in arder to
give rise to it. As it is, however, the first sign
which can be readily perceived, it may be ad-
mitted in practice as denoting the first stage.

]];)r. Stoke? however, belie;ie:h that it is

y & puerile reepiration, w is an earlier sign
of the commengement of the complaint, This
crepitation is not of long continuance; the vesi-
cular murmur is either restored, or the crepi.
tating rhonchus ceases to be heard, in conse-
quence of the second stage having commenced,
or that of hepatization, in which the small air-
vesicles are no longer pervious; and the sound

part;
‘The

of the breathing, which is now heard, is thatof |'

the air more forcibly driven into the larger bron-
chial tubes ca\nins bronchial respiration, which
is described as alt: er different, being no
longer vesicular, or crepitating, but whiffing, like
that caused by blowing forcibly through a ? i
or as if little gnsta of air were blown in, or blown
out. The voice betrays to the ear of the auscul-
tator another sign ; it descends into the pervious
bronchi, and, being conveyed to the ear through
the solid lung, givos rise to that peculiarity of
voice which is called bronchophony, a correct
knowledge of which, as of many other points of
suscultation, can only be acquired by repeated
observation.

‘When the inflammation of the lang is confined
to a small and deeply seated spot, auscultation
may not reveal the evil until its extent has been
increased; or it may possibly be gvezlooked,

through the sound part of the lung becoming
more active, and giving forth, in.consequence, a
stronger and more puerile breathing, which mise
leads the listener.

When the vesicular murmur cannot be heard,
when the rhonchus or crepitating rile or sound,
is not present, and bronchial rexintion snd
bronchophony can only be distinguished, the case
is one of great anxiety and . The second
stage of hepatization is passing into the third or
purulentinfiltration, of which auscultation shows
no further signs, although the matter secreted
may be expectorated, in proof of what has taken
place, Pus thus fo: , it was first declared,
and it is still steadily mainuinedizs some of the
best French writers, is not in the form
of abscess, but infiltrated in atous
substance of the lung, finding its way into the
larger bronchial tubes, or is poured out from
some parts of their secreting surface.

Upon this point, M. Laveran comments in the
57th volume of the * Mémoires de Chirurgie
Militaire” for 1844, having related a csse in
which an abscess had formed of the size of & nut,
a second in which it was the size of a small egg,
and & third in which there were several
abscesses communicating with each other. Ad-
mm::ng th:‘: these uboceutel: nrelye;ecnr, he
attributes that rarity to the parenchymatous
tissue of the lung zei.ng fibrous rather than
cellular. M. Grisolles, in his able work omn
Pneumonia, has collected twenty-two cases of
abscess in the substance of the lungs,
its occurrence no longer a disputable point. The
accuracy of the statement to the contrary I have
always been disposed to doubt, from my own

ted dissections having proved the reverse.
eoffects of inflammation of the pleura are
well marked : the first is to diminish, if not to
annul, the secretion of the exhalation, or halitus,
by which it is lubricated ; 8o that its surfaces
can no longer glide without noise upon each
other. The patient is often made aware of the
difference by some uneasy internal sensation; the
suscultator, by & rubbing or cresking sound
emitted as the inflamed pleurs, no Jonger smooth.
and polished, rub.against each other, and be-
hough not sctually separtied by o liquid, Tt s
not s
a sound which oan{mt exist .m’x bas
taken place by the intervention of a fluid, ar after
adhesions have formed ; it is, therefore, an ear!
and transitory sign, is frequently in
and returns, as if by jerks, three or four times,
repeated in succession. ‘The pleura, when ex-
amined, after bunf attacked by i ion,
shows, at first, but little sign of derangement on
its serous surface, It quickly, however, exhibits
numberless small v , NOw red blood,
which are principally seated in sub-serous
cellular tissue, reddening the membrane more
deeply in one part than another. These soon
begin to take on a new action, leading to the
deposition of coagulable lymph or fibrine, which
to the inflamed surfaces. These de-
positions soon assume the determinate form of
very thin layers, constituting what are called
false membyranes ; whilst a serous or sero-puru-
lent effusion takes place, even to filling the cavity
of the chest, and which may or may not be
ultimately absorbed. When e lymph
is first deposited, and about to form a false mema-
brane, it 18 soft, of a greyish-white colour, m
sessing no sppearances of organization,
points are, after a time, perceived in it, which
soon become red lines or streaks, on the surface.
This organization of the lymph does not depend
on the period which has elapsed from the com-
mencement of the complaint, It is seen in the
first day of the disease in some cases, it is ale-
together absent in others, and depends much on
the state and habit of the patient. The lymph is .
sometimes deposited in small drops or spots; in
others, in patches of & greater or less sise, vary-
mglacco ing to the extent of the inflammation
which has produced them. When a false mem-
brane is once fully formed, it becomes itself a
secreting surface, and may go on sugmenting its
thickness to so great s degres as materially to
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diminish the cavity of the chest. I have seen
the pleura with a solid deposit of this kind much
more than an inch in thickness. In general, it
is found in distinct layers, super-imposed one on
the other ; and, whatever may be their thickness,
they commonly admit of being separated from
eacli other. false membranes thus formed,
yesembling cellular tissue in their properties, may
ultimt:l’i become cartilaginous, and even bony.
‘When adhesions form between the .fleum. they
become lengthened with time ; and although they
impede the motion of the lung at first, and may
ive rise to some uneasy scnsations, they gra-
ually become elongated, and give no further in-
convenience. Thefluid thrown out, independent
of the lymph, is serous; it rapidly follows the
establishment of inflammatory action, and is
often mingled with flocculi of lymph, which are
seen floating in it, and is, therefore, more or less
turbid, resembling whey. It is often nearly
colourless and transparent, particularly after
inflammation; when the consequence of injury,
it is often tinged with blood, forced out from the
capillary vessels of the pleura, or of the false
membrane, if not caused by the deposition of the
fluid eo.'gulated in the first instance after the
receipt of the injuri.
The quantity of fluid thus thrown out varies
from an ounce to several pints; it gravitates ac-

cording to the ition of the patient, unless,
when from old adhesions between the pleure, it
is confined to particular . 'When the cavity

of the pleura ul free, and the fluid is in quantity,
it compresses the lung, and diminishes its size
by pressing or squeezing the air out of it; it is
thus towards the vertebral column, and
so greatly diminished in size and augmented in
density as to be useless for the purposes of
respiration. Whilst the lung is undergoing this
comgeuion t0 its utmost, the mediastinum also
yields, and bulges into the opposite side of the
hest, carrying the heart more or less with it ; so
that, when the left side of the thorax is thus af-
fected, the heart is seen and heard to beat on the
right. The diaphragm now yie}ds, in turn, more
on the left than on the right side, from the
obstacle to its descent afforded by the liver, The
intercostal muscles and ribs resist for a con-
siderable length of time, for weeks, the internal
pressure; they at last, however, yield: the ribs
may even turn a little outwards, whilst the
interspaces in thin persons are said to fill out,
80 as to render that side of the chest n‘el::{
smooth ; the size of that side, when measured,
being larger than the other, in some instances by
even two inches, but this rarely ocours unless the
fluid within is purulent, and tie disease of long
ing.

It has-been supposed that the deposition of
albumen, fibrine, or lymph, in layers, in the
formation of false membranes, is ¢ uent on
the effusion of the colourless fluid from which
they are deposited ; and that the change of the
transparent to & whey-like fluid is a precursor
of this deposition. But this is certainly not
always the case, these false membranes being
generally found where death occurs early from
wounds of the chest, even when the fluid is
tnn.':}:rent, or discoloured red ; although it may
be {tted that, when the pseudo-membranes
are thick or in several layers, the serous fluid
is thicker, more turbid, and similar to purulent
matter, :

That & deposition may take place from a fluid,
the product of inflammation, which is scarcely
turbid, must be admitted; and that from this a
deposition of whitish matter may take place,
lying upon, bt‘ll;t not utmllﬁcnhthe first uutan%e
adhering to, the part in which it is deposited,
cannot be cloubteg.a I have seen this take place
in inflammation of the internal layer of the
cornea, and of the anterior covering of the iris,
after the operation for extracting a cataract; I
have also seem it covering the capsule of the
lens after injury, rendering it quite white; yet
on theevacuation of the aqueous humour by an
opening in the cornea, made in one instance for
the purpose of removing a small piece of copper
eap —the original cause of irritation, the white

deposit was discharged with the aqueous hu-
mour, and the capsule of the lens left perfectly
transparent.

After a time, and particularly in wounds of
the chest, the effused fluid becomes purulent,
the lung, compressed to a small flattened surface,
adheres to the spine by what was its root, if no
other adventitious attachments have retained it
in a different position, and the pleura has become
athick, yellowish-white, i ar, honeycombed.
like sort of covering for it, as well as completely
lining the chest. e serous as well as the pu-
rulent effusion are both free from any unpleasant
odour, unless a species of gangrene has taken
place, when the latter becomes very offensive,
and of a greenish-black colour, as well as the
substance of the false membranes extending to,
and sometimes beneath, the pleura covering the
condensed lung, into which openings have been
even thus made. '

In some cases the surface of the pleura is
covered with small tubercles, some as large as a
filbert; in others it appears to have a reticular
or honeycombed appearance; and in particular
cases, large irr ities or excavations may be
observed in it when much thickened, being evi-
dently spots of ulceration, which, if they had
proceeded, would have ended by allowing passage
to the matter outward, until it formed an external
abscessimplicating. in all probability, one or more
of the ribs, and giving rise to an exfoliation
which, by being ted internally, might in
time be the cause of furthur mjschief, if not

revioml{v%ovmd by a thin layer of false mem-

ane. en chronic pleurisy succeeds to a
more acute attack, or alternate with each other,
and particularly after penetrating wounds of the
chest, several layers seem to be laid down one
upon the other, until the pleura costalis would
appear to have attained in some instances to an
inch or more in thickness, and somewhat re-
sembles a solid cartilaginous substance. It is
never 80 thick upon the pleura pulmonalis ; never-
theless it is quite thick enough in most instances
to prevent the lung from again dilating, the sub-
stance of it being generally %o'te permesble to,
although 8o compressed as to be deprived of, air;
flattened, drawn upwards towards its root against
the mediastinum and spinal column, unless, by
some previous adhesion,such course has been
Brevenud, and it adheres, as it has been often

nown to do, to the side of the chest. As that
adhesion may occur in more than one spot, so
may the effusions or deposits take place between
them, constituting circumscribed sacs. Dr. Roe
gives one remarkable instance, in which the fluid
contained in the lower part was evacuated by
operation, but that in the upper part was only
overed after death, there being between thirty
and lonhonneeo of pus within the general
cavity. e lung, instead of being compressed
in a healthy state, may have been the subject of
previous disease, or tubercles may form in it, or
an abscess or spot of gangrene may give rise to
a communication between the inside of the lung
and the cavity of the chest, into which the air
escapes, rendering the casc more complicated.
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Secoxp Series, CHaPTER V.—(continued).

In diseases of the respiratory organs physical
signs are derived frem several sources: in-
spection, in the first place, which shows the
presence of tumours, or alterations of shape of
the thoracic walls, or fistulee communicating with
the respiratory organs; whether the origin of
these fistulous passages be disease of the lung or
pleurs, or affections of the parietes of the chest,
palpation assists us in detecting loss or dimi-

nution of the resonance of the thorax during the
articulation of sounds, and is often put in requi-
sition for the diagnosis of pulmonary disease.
Auscultation and percussion, the elements of
which it is not our province to explain, are also
powerful assistants to the diagnosis; and suc-
cussion finally furnishes us with a sign by which
one particular malady may be easily detected.
‘We will now proceed to the appreciation of these
various methods in the discrimination of thoracic

m .

In bronchitis, increased thickness of the mu-
cous membrane of the air-passages, or the accu-
mulation of fluids within their cavity, are the
causes of those sounds which suscultation de-
tects, and which are denominated rhonchi.
These sounds ad infinitum — from the
smallest crepitus to the loudest bubbling murmur,
and from slightest wheezing to the most
hoarse, snoring rhonchus—in cansequence of the
varieties of thickening of the mucous membrane,
of thinness or viscidity of the fluids by which
they are occasioned..In capillary bronchitis a cre-
pitus is often heard quite as minute as in -
monia; and by insensible degrees, in smimple
bronchial inflammation, changes into the largest
bubbling murmur, Sibilous and snoring sounds
appear to depend more upon thickening of the
bronchial membrane than upon the accumulation
Graty, s5e produced by the bubbling ofsi oreed
trary, are u y the bubbling of air force
through a more or less abundant, and more or
less vascid, secretion; when the aflfected branches
are large the bubbles are few and loud ; when
the smallest bronchial divisions are the seat of
the bruit, it acquires a crepitating character.
These sounds may be heard during inspiration
or expiration, e crepitus of pneumonia has
been asserted to exist only in inspiration, and
that of capillary bronchitis in expiration also;
but the assertion is not correct. Coughs, a

deeper respiration, the act of speaking, often
change

sounds, and cause them to appear
or to cease in the same subject, by occasioning
a change in the relative position of the bronchisl
fluide, and the air which is to traverse them.
‘When acute bronchitis is attended with much
o ion, and a tendency to emphysema,
sibilous rille, often mixed with a sub-crepitus, is
distinctly heard in most parts of the thorax. In
chronic chitis all these sounds may be de=
tected, particularly the sub-mucous rhonchus,
which is generally found on both sides, in the
inferior and posterior thoracic regions. When a
bronchus is much dilated, a cavernous respira-
tion and pectoriloquy being often present, a
tubercular excavation might be supposed to
exist if, on percussion of the chest, the resonance
‘was not found to have remained natural.

In pneumonia, percussion, so long as the lung
is merely congested, does not furnish much as-
sistance 10 the diagnosis ; but, when hepatization
intervenes, dulness is always found. lobular
pneumonia, however, percussion does not show
any diminution of resonance, nor in limited
tho.eupisatosy murans 1 found. to-be roplaced
the ry murmur is found to
during the first stage by a fine orepitus, which
you are well acquainted with ; and during the
second, when the condensed pulmonary cells
admit no more air, a tubular or bronchial respira-
tion is detected. When the lung gradually
regains its elasticity and permeabiiity, the cre-
pitus reappears, and is then called crepitus
redux—a sound of favourable omen. It some-
times happens that this rhonchus redux is not
observed ; but souflle persists for several days
after the cessation of all functional symptoms,
gradually losing its intensity, and finally disa;
pearing altogether, natural respiration taking its
place. If an abscess or gangrene of the lung
terminate pneumonia, a gurgling murmur is
heard ; but purulent infiltration of the lung is not
to be distinguished by auscultation alone from
the second stage of pulmonary inflammation.
During congestion of the lung the resonance of
the voice is natural ; bronchophony is present in
the second stage, and, in & or gangrene,
pectoriloquy, The vibration of the w of
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the chest, during the emission of voice, is
diminished, but not in so marked a manner as
in pleuritio affections. These various “o}ns are
observed in most cases of pulmonary inflamma-
tion, but in lobular and eentral pneumonia the
are absent, and the diagnosis must be deri
from other sources.

Emphysema is charasterized by increased re-
sonance of the chest, on percussion, and diminu-
tion of intensity of the respiratory murmur.
These two signs are alone present in emphyse-
matous subjects during the intervals ofp those

parox

visi and when these are present, the

chest seems filled with the various

rhonchi of bronohitis, chiefly the sibilous and

:;epxhting .onrnds. hWhen. in consequence ti:f
he progress of emphysems, some permanen

distended air-cells form l”‘:z.*;rojectiol:::bovo thz

surface of the lung, a s creaking sound may
be detected. In on also as-
sists the diagnosis, and points out a modification

of the shape of the chest, which becomes more
round, and, as it were, b , the antero-
g:talor diameter being inoreased ; above and

eath the clavicles, no depression is met with
as in healthy cases, but rather a swelling, which
shows the tendency of the lung to expand and
oesupy more room,

In phthisis, peroussion of the chest should
never be neglected. Auscultation may leave
some doubt in the mind, but percussion removes
it. When tubercles are few and isolated, this
method furnishes only negative results, but the
resonance of the thorax diminishes if their num-
bers increase. The dulness is still more complete
when the morbid secretion softens, and is always
present, except in extremely few exceptions,
when excavations have fomes : it is then pro-
duced by the existence of fluid in these caverns,
gg ;:ﬁ inﬂlmtedo‘ d and bc;ondenndm e tﬁondiﬁom of

ons ung whic are sur-
rounded. Another sound is in '.he:ey cases pro-
duced by percussion, which Professor Piorry
m{:: y calls hydro-aeric sound, and which
n hitherto denominated ¢ bruit de pot
falé ;’ but it is obtained only when, percussion
being exercised upon the region of the walls of
the chest corresponding to the seat of the pulmo-
nary ulcer, the mouth of the patient remains
open. In the very earliest stages of consumption,
auscultation often teaches us nothing. But, in
mp:ﬂion as the disease advances, and the tu-
lar deposit is more abundant, the respiratory
murmur decreases, the inspiration becoming
shorter, weaker, and more rough, and the expi-
ratory sound more mnneed. longer, and bear-
ing a closer resemb tosouffle. These modi-
fleations are chiefly observed in the superior
parts of the thorax, and their signification is
greater when they oceur on the left side, because
on the right side the expiration is naturally
stronger and more prolonges. When the local da-
mage advances, new physieal are produced.
The resonance on ussion daily decreases ; on
auscultation, particularly of the superior parts of
the chest, a small humid rhonchus is heard,
called cavernulous rile, because it takes place in
small excavations. This bruit has some anal
with the rhonchus crepitant redux of pneumonis,
and with some sounds of bronchitis; but the
antecedent his of the case, the seat of the
morbid bruit in the summit of the chest, and its
persistency, clear up all doubts which might be
entertained as to its nature. Sooner or later the
small cavities aggregate and form a large exca-
wvation, which hes, on aunscultation, dif-
ferent signs, according to its state of repletion or
vacuity, In the first case, a loud bubbling rhon-
chus is produced whenever air is admitted into
the cavern; variable, however, in loadness and
intensity, according to the depth of inspiration or
the presence of cough; when, on the contrary,
the excavation is empty, a loud souffle, called
oavernous respiration, is distinctly heard. These
two sounds may succeed to each other when the
oavities are alternately full and empty. During
the first period of phthisis, the tubercular deposit
being rare, the resonance of voice is not modifled ;

of asthma with which they are | teri

but when the lung is condensed that resonance

increases, and equals bronchophony in strength;
gectoer(illoquy is present when excavations have
ormed.

. Pleurisy, in its incipient stage, before the for-
mation of any effusion, is not marked by any

hysical sign, except diminution of the respira-

ry murmur, caused by the pain, which prevents
g:e patient from breathing with freedom. When

e effusion forms, dulness on on is also
noticed, proportioned in extent to the abundance
of the morbid secretion, beginning in the pos-
ior and inferior thoracic regions, and hence
rising gradually, invading even the front of the
chest, and sometimes ocoupying one entire side.
This dulness may vary with the position of the

atient, and is always more complete in pleurisy
fhm in pneumonia; indeed, with the exception
of some vet;yh‘ncommon cases of cancerous
tumours wi the chest, absolute dulness exists
only in ﬁenrigy. On auscultation, where the
effusion s not very sbundant, the respiratory
murmaur is simply weaker on the diseased side ;
but, in general, tubular respiration is present,
and resembles 80 closely the soufle heard in

ulmonary consumption, that it is not possible to
sin inguish these two sounds from each other,
A tation of the voice serves, however, to

g.iuriminat.e their true causes; bronchophony
eing present in one case, and segophony existing
in the other. If the effusion is very considerable,
both souffie and #gophony cease to be heard. In
leuritis the voice ceases to cause any vibration
ﬂx the walls of the chest, a fluid—a bad conductor
of sound—being in between the lung and
the thoracic parietes. Tho application of the
hand on the two sides of the chest will,
therefore, in most cases of pleurisy, furnish a
sign of much diagnostic value. In some in-
stances of pleuritic inflammation, a crepitus is
heard, which some have referred to a complica-
tion of bronchitis, but which we attribute to
the ce of false membranes. When false
membranes only have been secreted, a friction
sound mey be detected, sometimes so loud as
to deserve the name of rasping bruit. This, how-
ever, is seldom the case in the acute stage, where
the false membranes are soft and semi-fluid ; at
that period the friction sounds are of a capricious
nature, often disappearing suddenly after bein,
very distinct. But when the disease has last
some time the friction becomes remarkably rough
and loud, and may occasionally be heard without
immediate application of theear to the chest, and
casually by the patient himself. Palpation may
permit this friction to be discerned by the hand ;
after the cure of pleurisy, some dulness and

weakened respiration may remain for ever in the
diseased side. M. Christophe, of Strasbourg,

calls sgony a modification of voice which he con-
siders indicative of the presence of false mem-
branes. On the same side with the effusfon it
not unfrequently happens that below the clavicle
the expiration is frolonged and the voice bron-
chophonous, the lung being condensed by pres-
sure, whilst on the healthy side the respiration is
louder than during health (puerile). The con-
formation of the chest is often changed by
abundant thoracic effusions; the diseased side
increases insize, the ribs separate, and the inter-
costal spaces bulge outwards; when the disease
cures, the side occasionally falls in, causing re-
markable deformity.

We m{malso find in the pleura, Enes, etther
alone or simultaneously with fluids ; hence pneu-
mothorax and hydropneu thorax. In the first
case the resc of the di d side on per-
cussion is enormously increased ; the respiratory
murmur is rep by amphoric souflle; the
voice is extremely loud, and attended with am-
phoric buzzing. en fluid is also secreted in
the pleural cavity, dulness replaces a part of the
sonorousness already noticed, and a characteristic
¢ metallic tinkling'” is heard, caused by bubbles
of air bursting through a fluid obstacle in their
fmage from the smaller bronchi into the pleura.

f an idiopathic pneumothorax, not connected
with perforation of the lungs, existed, this me-
tallic bruit would not be heard. The chest is

very rapidly dilated in this discase; let ub &lsa
add, that when the chest is suddenly shaken °
sound may be heard analogous to that produced
by sgitating a vase half filled with water. This
sound, indicated by Hippocrates, who attributed
it to pleurisy, might be heard in one other casg
only, viz., in a case of hernia of the stomuchﬁ
colon, into the chest through the diaphragm ;
on auscultation intestinal borborygmi would be
de%eﬁt&d. £ oul pacity

e measurement of pulmonary ca may
also be a source of ph xx::al signs. Dr. Kutchh;
son, who devoted much attention to this interest.
ing subject, asserts that the quantity of air which
the chest can inhale varies with the size, weight,
age, and habits of life, of each subject.
gen principles are, however, very clearly
established by that learned physician's re-
searches. Thus, in consumption, the pulmons
capacity always diminishes. The average of the
capacity of the chest, being 224 cubic inches
dnringiealth, falls in subjects of the same size,
weight, age, &c., to 149 cubic inches in con-
sumption. The difference is even greater at an
advanced period of the malady: the pvnrgsﬁ
being 220; that of consumption descended to 83
cubic inches, and even in ons case the capacity of
the chest was reduced to 34. ' :

ORIGINAL
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*
ORTS ON THE DISEASES
REP FEMALES. x
By EDWARD RIGBY, M.D,,

Pellow of the Boyal College of Physiciaus, 8enjor Ph
to the General Lying-in Hospitsl, Lectarer on M
at 8t. Bartholomew's Hospital, Examiner on Midwi

to the University of London, &o.

The following case is one of organic sterility,
which, from the small os and taper cervix ute:
may be called congenital, but considerably b
gravated by the effects of mflammation. :

L.C,aged t -nine, gaunt, h-ﬁu-d.
and, for her age, old “looking ; married eighteeh
months ; never pregnant.

Oct. 20, 1848, Complains of constant uneasi-
ness of back in the situation of the upper lumbar
vertebre, and als: I;); ain at the lfo:::;i end of
sacrum, increase e puuee o fioces;
with a feeling of wanting evacuate the
rectum, and yet of inability to do so. ' Whea
this latter pain is bad, there is also' much irrits:
bility of the bladder. Tongue dry, rough, and
very pale; bowels regular only when she takeg
steel, which she does pretty constantly. '

Before marriage the menses were very irre-
glc, sometimes occurring only once fn two,

ree, or even five months, After marriage they
became too frequent and profuse, with conﬁxh;
but for the last two or- times they have
been tolerably regular, although still with
coagula. The last period arrived with mucli
pain; the discharge stop, suddenly, red
:&;:eared as suddenly, and with much pain; and

oc two or three times over. She ex-
pects them in two days. :

From the description of her toms, she
appears to have had an attack of inflammation
of the cervix uteri and vagina about a year ago. -

During the last fortnight she was attacked
with severe pain of back and lower part:of
abdomen, and also of the lower lumbar vertebrs
for which leeches and blisters were applied with
benefit ; she has since been taking nitric acid, in"
infusion of gentian, and latterly citrate of qui<
nine, and iron.

Ezamination per Vaginam.—Os externum un&
vagina very small ; from which reason, and from
the os uteri being so high up, it is reached with
some difficulty; it is situated rather forwards,
very small, nearly closed, and somewhat tender.
The end of the cervix is so covered with a fringe
of fibrinous excrescences, like minute polypi,
that it is not easy to detect the oe uteri at
The upper extremit{{of the vagina is contracted
and puckered, as i The, uterine




. THE MEDICAL T

sound was introduced with much difficulty, and
would not pass beyond the os uteri internum. I,
theréfore, introduced the dilator, and dilated
slightly; on closing its bladee, the instrument
passed immediatelyinto the cavity of the uterus ;
on introducing the sound, it to the extent
of nearly threq inches, and somewhat to the right;
on introducing the speculum, which was done
with much diffieulty, owing to the contracted
state of the 08 externum and vagina, the above-
mentioned little excrescences could be seen.
The os uteri was livid, cicatrizsed, and granular;
a flight bloody discharge was flowing from the
os uteri. Applic. argenti nitras ori uteri.

R. Pil. hydrarg,, gr. iij.; ferri sulph., gr. ij.;
ext. hyoscyami, gr. v. M. ft. pil. ij. o.n.s.

‘B Acidi nitrici dil., m. xv. ; liquoris taraxaci,
éﬁ.; infus. gentianm eo., 3j. M. ft. haust. ter

sumendus,

22. Catamenis came on without pain or co-
agula; feels much easier; pain of sacrum re-
lieved; little or no pain in back ; bowels regular,
Relg med. ves town in a day or two.

"Nov. 10. Returned to town a few days ago,
and I examined the 0s uteri with the speculum ;
it was more healthy, I a;;plied the ugenti nit,
once more. Yesterday, after a little dilatation,
I'passed a taper sponge-tent, but to-day I find it
has been of no use, having been dislodged by her
cough. Dilated agdin to-day, and introduced a
smooth metallic tent ; the rough, cicatrized con-
ditiori ' of the canal of the cervix was quite per-
ceptible as it passed. Rep. med.

16. The metallic tent has been retained until
{:najduy. when it came away. The catamenia

ave come on. Pt.

20. The catamenia appe on the 14th with
slight pain ; she had a little more pain the next
day, but nothing like what she used to have.
The discharge was natural in colour and quan-
tity ; no coagula. Nore of the upper pain of
back. The lower, or sacral, pain seems con-
nected with a hemorrhoidal diathesis, and con-
fined bowels; says that quinine confines the
bowels. I dilated the os uteri somewhat, and
then passed a much larger mgtallic tent. Extr.
taraxaoci om. nacte; sulphwr. precep, et magnes.
carb. o.m.

- Dec, 9, The tent slipped out last week, and
she returned "to town. The os uteri was still
small; its lips very uneven from the above-
mentioned little excrescences. I dilated it again,
and passed a still larger tent; it produced great
irritation at first, with vomiting and pain for
some hours, which were relieved by hot semi-
eupium, &c. Rep.

16. After wearing the tent a few daP it
slipped out, when the catamenia came on, Idid
not reintroduce it, as the canal ot the cervix so
zuickly recoversits former contracted state. She

as improved considerably in general health, so
that in & month or so I will divide the cervix.

Sept. 3, 1847, I divided the anterior wall of the
cervix early in January, and she wore the me-
tallic tent for # fortnight, until the incision was
healed, without incorivenience. She writes to-
day, giving a favoursble account of herself—
‘“ Much bester than I have been ever since I
married,” and “I am much stronger, and feel
wmore really well, upon the whole.”

Dec. 27. Her mother called on me to say that
the catamenia in August were more copious than
usual. They appeared again on the 27th of
September, but were then pale and, scanty ; since
which time there has been no further appearance
of the menses, ‘She complains of pain above the
:{:;ph}ais pubis, whict she tla:cribe. to ni::m\enoe;

, of being sick, with an unusual craving
for food ewen“:ty ight. The breasts have in-
cregsed in size; the bowels are confined.

Bc. Perrisulph,, gr. ij. ; magnes, sulph., 3 jes.;
acidi sulph. dil., m. viij. ; syrupir os, 388.;
aq. menth. pip., Xjss. ft. haust. om. mane vel
bis die sumendus.

Jan. 6, 1848. Her mother writes word that the
fulness of the breasts is much more marked;
that the abdomen has distinctly increased in
size, and that she considers herself to be in the
fourth mouth of pregnancy. Her general health
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is 5ood, but she complains of occasional severe
pam of the left side of abdomen, which extends

across. Rep. mist. ferri sulph. ex m.m.s. o.m.s.

BR:. Lin, camphor® co., %ijss. ; tinot. opii, Xss.
M. ft. linimentum parti dolenti applicand.

R Ext. lactuc®, ext. lupuli, camphore, aa.
Dj. M. ft. pil. xij. sumat ij. urgente, dolore
et rep. post horas ij. p.x.n.

I was unable to make out satisfactorily either
the exact cause or history of the severe attack of
inflammetion (I mnmo of uterus and vagina)
from which she suffered about a year before
Isaw her; it was attributed partly to cold, bus
to this we may fairly add the unhealthy, feeble
condition of her system, and, from the ocon
state of the parts, a considerable d of irrita-
tion consequent on marriage. oreover, the
uterus itself had been in an unhealthy, irritable
state for many years ; the mensd very i ar,

y from her feeble powers not always fur-
nishing the due supply, and also, when secreted,
being retained in the uterus by the contracted
state of the cervical canal. To this civcumstance
must be attributed the fact of the uterine cavity
being longer than the natural by nearly half an
inch, as measured by the uterine sound, and also
the great ease with which the catamenia ap-

after dilating the os and canal of the
cervix. Thethick, bloody fluid which was seen

oosing from the os uteri was g:bcbly some men-
strual discharge which had been retained in the
cavity of the

Its under circumstances of uterine irritation
like these th:'ywo noehtho tongue tgoinm;
presenting a dry, rough appearance, from
pemlinly! -horbm;ged fur (if I may use such
an expression), which I hold to be a valuable
sign that considerable irritation is existing.

The cicatrized condition of the vagina, and the
ﬁ-inio of fibrinous exudations on the os uteri,
marked the severity of the inflammatory attack
from which she had suffered; and, as far as I
could learn, she had given her medical attendant
but 0:3.!:8 chanoe fo: u'l:aetailng it moeulfnthmIXyl})y
oonoealing most of her symptoms ugh &
feeling of false shame. d

The permanency of the effeots produoed on the
os and oervix by ing a metallic plug or tent,
are variable: in some cases the part remains di-
lated for some little time, and now and then
pears to continue s0; but in many, as in the
present case, it contracts immediately after the
removal of the tent, and quioklg returns to its
former condition. The casew Ihavegiven in
my previous report is in this t very similar.
As the metallic tents were e: ed each time that
the catamenia came on, we may, I think, infer that
the uterus s fair amount of contractile
S;?r. and that, therefore, the obstraction to the

harge of the catemenia from the nearly
closed condition of the oanal must have been
very considerable. The termination of the case
in pregnancyis what I had scarcely hoped for—the
general debility and haggard appearance, the
long history of previous ill health, and the un-
favourable state of the uterus for conception,
prevented any expectations of such an event;
but after removing this constant source of an-
noyance and irritation to the system by dividing
the cervix, and thus effecting a permanent dilata-
tion of its canal, the heaith began rapidly to im-
prove; and this favourable state was probably
still further promoted by a change of residence
to another part of England.

REMARKS ON THE ALLEGED CASE OF
DEATH FROM THE ACTION OF CHLO-
ROFORM.

By J. Y. SIMPSON, M.D.,

Professor oly Midwifery in the University of Edinburgh.

Ina paper on Chloroform, written in November
last, and published in the December number of
“The Monthly Journal of Medical Science,” I
stated my belief that ¢ the power which we have
with it of bringing down the pulse, &c., shows
that, if exhibited in too strong @ dose, and given
uniaterruptedly for too great a length of time, it

would doubtless produce serious consequences,
lnid( even dﬂ:!:."—(l’. 417.)
nowing the very great extent to which chle-
roform has latteﬂ;rzeen used, the immense sup-
plies of it manufactured and sold, the many,
many thousands of persons already submitted to
its influence, and the want of caution with which
lﬁx tdm::linm"iion hn:::lmetimea been condnc:;.d,
ave felt and repeatedly expressed surprise that
no fatal disaster should have accompanied its
S lara alleged fatal case of 1
t last an case of its employment
ocourred g

has been as having m the
practice of Mr. Meggison, of Winlaton, New-

castle ; and a coroner’s jury has returned a verdict
of “ Died from congestion of the lungs, from the
effects of chloroform.”

The unfortunate patient certainly died when
under the influence of chloroform ; not, however,
as I believe, from its effects, but from the effects
of the means used to revive her.

I think this will be evident from s statement
of a few of the particulars elicited at the inquest,
and published in the Lance¢t of Saturday last,
and from Mr. Meggison’s own report of the case
in the Medioal Timas,

The patient was a girl of fifteen, and the dose of
chloroformgiven wasnot very large—*‘aboutatea- .
spoonful.” Aﬁpuently, in ‘“‘about half aminute’’
atter the i tion was begun, the operation (the
extraction of the nail and matrix of the great toe
for onychia) was rapidly performed. 8he was
at the moment not under so deep a degree of
anssthesia as we often see in surgical cases, for -
‘“her breathing was a little quickened, but no¢
stertorous ;”’ her pulse was ‘ not altered in fre-
quency;”’ and * when the incision was made she
ﬁ:s a struggle or jerk.” “Shekicked out,’”” says

. Meggison, ¢ and I, thinking the chloroform
wae not sufficiently potent, was &roceedmg to
apply more to the handkerchief, when her lips,
which had been previously of a good colour, be-
came suddenly blanched, and she spluttered
slightly at the mouth, as one in epilepsy. I
threw down the hm;l:nmwl:idef l:xy:d bgr:;:‘;\er Ie:ld
water, smmediatcly 0 A a
minute more she ceased to breathe.” “1I gave
her some brandy, a &ttle of which she swallowed
with difficalty.”(a) ¢ She moaned (according
to her father’s evidenoe) after the nail was off;
he (Mr. Migimn) afterwards put some brandy
in her mouth, and she rattled in her throat.”,

From the above extracts, it evidently appears
that the girl fell into a state of syncope (be-

ing suddenly blanched, &e.) at the time of
operatmg. The syncope might result from the
tion, or from the chloroform, or from both.

I seen in a few rare cases such a blanched

state of the lips and features come on, under the
use of very powerful and deep doses of chloro-
form, simulating syncope, and with the respira-
tion temporarily suspended ; but these symptoms
always readily diuapgeared, and the patients
8] ily recovered, simply removing the
chloroformed napkin the face, and letting
them aloné; and I most sincerely and conscien-
tiously believe that such also would have been
the result in this unfortunate instance, provided
nothing more had been done. But, with the
best of motives and intentions, water and brandy
were poured into the girl's mouth. They were,
of course, allowed to rest in and fill up the
pharynx of the patient, as in her state of syn-
cope and ansmesthesia she was not in a condition
to swallow them. The attempt at swallowing
mentioned in the evidence was, I have no
doubt, an attempt at breathing omly, or of
breathing combined with swallowing. But {g
was impossible for the patient, in her weak and
torpid state, to inspire through a medium of
water and brandy any more than it would have
been possible to inapire if the whole head and face
had been subm in the same fluid. The liquid
would be partially drawn into the larynx. ‘* She
rattled in the throat.” ¢ In a minute more she
ceased to breathe.”

(8) Medical Times, p. 817. Mr. Meggison’s
own report of the case.
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In commenting on injuries of the head, Mr.
Guthrie, when speaking of the treatment of con-
cussion of the brain,—a state rendering the suf-
ferer, like Mr. Meggisou's patient, *‘ senseless and
motionless, and the countenance deadly pale,”’—

y observes, * It is improper to sut strong
drinks inte his mouth, and, if he should be so far
recovered as to make this attempt, they might
vﬁbly enter the larynx and destroy him.”

ould not the same result happen if the same
treatment were applied to a person in a deep

state of apoplexy, epilepsy, syncope, or nar-
cotism ?

The girl died, then, as I conceive, from the
nimid curd meodicine—choked or asphyxiated by
the very means intended to give her life. And
this view of the case is farther completely borne
out by the pathological fact, that the appear-
ances observed at the post-mortem inspection of

her body were all exactly those produced by | f

simple asphyxia.

or the principal morbid appearances were the
following. I give them in an arranged and nu-
merical order :—

1. Heart and Blood.—* The heart contained
dark fluid blood in both its cavities; very little
in the left.”
ch& Lungs. — % Not collapsed on opening the

t.l.

3. ng; Congested.—** The external appear-
ance of both lungs over the whole surface, but
especially at the inferior partions, was that of
organs in a very high state of congestion.”

4. t» — **The pulmonary tissue was
filled with bloody froth, which was also found in,
the interior o{:':; bronchi mixed v(;ith mucus,”

8. Larynz Epiglottis. — *‘ On ini
the larynx and traches, the epiglottis was féuns
reddened at the summit, of a vermilion hue.
The mucous membrane of the larynx was redder
than natural, mottled with vascular patches.
The sinuses of the larynx contained a good deal
of dark mucus,”

6. P Abdominal Organs.—* The
liver, kidne:a, and spleen were more congested
than usual.”

7. Brain,—*The brain, externally and in-
ternally, was more congested than usual.”
These are all the g morbid appearances
in the case, as officially reported to the coroner;
and one and all of them are exactly the special
morbid appearances found in the bodies of pa-
tients who have died of simple asphyxia. In
of this I shall cite below in a footnote (and
in the same arranged order for the sake of com-
parison) the id appearances characteristic
of asphyxis, as given in a careful and elaborate
article on the subject, by Dr, Carpenter, in
¢ TheLibrary of Medicine,” vol. iii,, pp. 221,
222.(a)

(2) Mordid Appearances after * Simple Asphyzia
\dly induced.” — (Extracted from Dr.
Tweedie’'s ¢ Library of Medicine,” vol. iii.,

. 221,

ll). H«u)'t and Blood.—* The accumulation of
blood in the right side of the heart, and in the
vessels connected with it, namely, the systemic
veins and pulmonary artery, and the compara-
tively empty state of the left cavities, as well as
of the p\smonuy veins and systemic arteries,

are the appearances most teristic of as.
phyxia.”  * The blood is usually found fluid.”
2 s not C — “The lungs are

. ollapeed,
tly distended, and expand so as to meet over
S:‘ pericardium.”

3. Lungs Congested.—* When exposed to view
they present a dark brown, sometimes almost
blackish, hue externally; but their parenchyma
exhibits a redder tint when cut into. The en-

rgement is here in the arterial system, but it
ig.o occasioned by the accumulation of venous
blood, of which large, dark, thick dropsflow out
when incisions are made in the substance, and
alight pressure em‘{loyed."

4. Bromchi,.—* A mi froth, rarely san-

inolent, covers the lining membranes of the
arynx, trachea, and bronchi; the membrane

I have taken Dr. Carpenter’s article as the one
that has first come to- hand. I might refer
eqlg:lly to Dr. Roget’s * Essay on Asphyxia,” in
“The Cyclopeedia of Practical Medicine,” for
the same kind of proof.

The morbid appearances, I repeat, in Mr.
Meggison's patient were precisely those secn to
result from pure asphyxia. They were, on the
other hand, different in some essential points
from the morbid ap ces seen on the bodies
of animals killed by theinhalation of chloroform.
About two months ago I witnessed a series of
experiments made by a committee of the Medico-
Chirurgical Society of Edinburgh on several
animals poisoned with fatal doses of chloroform.
In Mr. Meggison's patient, the blood found in
the heart was *“ dark’’ and ¢ fluid.” On the
contrary, in theyfatal ex‘m-imenta to which I
allude, * firm coagula of blood in the heart were
found in every case where chloroform was in-
haled.””(a) In some the lungs were congested ;
in others, quite healthy; in none did we find
the brain congested as in Mr. Meggison's patient.

Besides, the dose of chloroform exhibited by
Mr. Meggison was so small as to render it ex-
ceedingly improbable that i¢ could have been the
mﬁltinl tel:em of the cll&tth o& the patient. .

together, then, while it thus appears hi
improbable that the fatal result in Mr, l?e‘kgt’-
oon’;fmtient could be the consequence of the use
of chloroform, and entirely due to it, the condi-
tions in which the patient was d were such
as would almo;t inev‘i‘tab.ly hm pmd‘l:&ed death
in any person by as . morbid ap|
ances were not thosl: :ye:uulﬁng from chlorofg:‘m";
they were those resulting from asphyxia; and,
as 1 have already stated, the verdict should not
have been ¢ Died from the effects of chloroform,”
but ¢ Died from the effects of means used to re-
store her from the state of anwmsthesia.”

In making this remark, and coming to this
self-evident conclusion, I haveno desire to throw
any~—the very slightest—blame, upon Mr. Meg-
gison. Nothing could be poesibly further from
my wishes and intention. On the contrary, I
e very great blame to myself for not publish-
ing sooner, as I intended, a su; ion to my pro=
fessional brethren to warn them against thi
source of danger in the treatment of ¢ lormed
or apathized patients. To point to it as I have
now done will, however, I hope, be sufficient ;
and I will merely add that I sincerely believe,
from all that I have seen, that, in such a case as
Mr. Meggison's patient, mothing whatever re-
quires to be done but the removal of the hand-
kerchief or inhaler, and the free admission of air
to the face of the patient. If aught else is to be
attempted, it should amount to sprinkling cold
water on the face, compressing the chest, or
otherwise exciting respiratory acts; and, if still

er measures are required, then doubtlessly
artificial respiration should be the measure em-

loyed.
P ]zdinburgh, Febd, 7.

itself is sometimes deepened in colour.”’—(* Ap-
mx)aneeo after Asphyxia from Submersion,” p.

5. Larynz and Epiglottis,—*‘ Venous congestion
is usually well marked in the root of the tongue,
which o appears as if injected. It extends
also to the mucous membrane of the x and
epiglottis, of the trachea and bronchi, which is
deeply marked by vascular turgescence.”

8. Parenchymaty Abdominal Organs. — The
venous congestion is ¢* very perceptible in all or-
gans that are lu-%ely supplied with blood. Thus
the liver and spleen are in a state of engorge-
ment.”’

7. Brain.—* The veins and sinuses of the
head, of course, partake of the general venous
congestion; and in well-marked cases an un-
\l:su_al number of red points is secn on slicing the

rain,”’

(a) See Dr. Bennett's report on the subject
in ** The Monthly Journal of Medical Science’’
for Jan., 1848, p. 539.

A REPORT ON THE CAUSES, CHA-
RACTER, AND TREATMENT OF SPAS-.
MODIC CHOLERA A8 IT OCCURRED
IN HER MAJESTY'S 86ra REGIMENT,
AT KURRACHEE, IN JUNE, 1848,

By ALEXAN?!ZR THOM, Esq.,
8 of the Regiment.
Communicated to the Medical Times from the Army
Medical Board.

General Remarks.—It often happens that sud-
den calamities or harrowing scenes pass so
rapidly as not to leave on the minds of those
engaged in them that undefined horror and awe
which is associated with the recollection of them,
when lapse of time has allowed the thoughts to
dwell on the minutest details. To revert to, and
attempt to describe, that terrible death-blast in
the form of cholera, which has just swept over
our unfortunate corps with almost unexampled
fury, is even a more painful task than to relate
the almost hopeless-efforts to arrest or turn aside
its overwhelming force, when moving amidst its
ravages, and try;nﬁ to drag its victims back to
life. There is really lomeagxing so appalling in
this retrospect of a few days’ pestilence, that the
whole ap, almost as a dream, and renders it
difficult to realize its truth.

Bentiment is generally banished from medical
reports, and very propetly so; but there are rare
and exceptional occasions when it may be
pardoned, provided it does not interfere with
action, but 1s confined to the closet, where, on
the exercise of memory on pest events, the
natural feelings will assert their sway. Nor is it
nec that the heart of the medical man should
be cl ainst all sympathy with the suffer~
ingl of his fellow-creatures, particularly of thoss
who are consigned to his charge, and with whom
he is linked by ties not to be i

I have witnessed diseases of a severe and fatal
kind, and cholera itself in an apparently grave
fox-:lln;l;dl but I never could have mﬁsiph:;ed. 'ﬁv.en
in India, its a] ance in 80 app a shape
as that in whiggei:t was recently Snvdqdh our
regiment at Kurrach It almost literally burst
forth like a thunderclap, followed by a lethiferous °
blast, yroviu almost instantaneo fatal ; and,
unhapily, fell in its full force on the 86th Re-
giment. In general, when other diseases of a
mali t kind assail a community, they gra-
dually reach a certain acme, and from thence
decrease at the same rate, especially in con-
tagious or infectious maladies; and even in
endemics and epidemics this is the case in a

eater or less degree, In the case before us,

wever, the pestilence showed itself in' the
space of a few hours with its most concentrative
violence and extensive spread ; and in the course
of two days its virulence began to subside in &
gradual manner till it finally ceased, or assumed
a type less terrible and irresistible than epas-
modic cholera. Its progress is well traced in the
following table of xaily admissions and deaths,
and illustrates the fact to which I refer :—

A. Roturn of Daily Admissions and Deaths from
Cholera in her Majesty’s 86th Regiment from:
June 11 to July 20, 1846.

Admis- I

Admis-
Dates, | sions, ths. Dates. sions. | Deaths.
Junell..! 1 1 390 | 223
12.. 2 0 Wune?25.. 2 2
13.. 2 0 26..] 0 2
4., 1 1 27..0 0 2
15.. 47 8 28..! 0 1
16../ 106 | 70 29,0 2 1
17.. 104 | 53 30..] 6 2
18..] 49 | 32 Puy 1..| 1 1
19..] 23 | 18 2..| 4 1
20..| 25 | 16 4. 1 1
21..] 20 | 1 5..] 1 1
22..| 6 5 13.. 8| 1
23..| 3 3 2., 1 0
24..| 38 5 PR
Total. . 410 | 238
390 | 223 |
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The daily returns were made up from six a.x.
on one day to that of the next.

A case or two had occurred a few days before
the t outbreak, but as they were not un-
usually severe, and occasional ‘instances of the
disease had been known in the cantonment for
several months, we did not apprehend a catas-
trophe such uofollow?ﬂ.

.—On Sunday, June 14, a hot, mi y
and oppressive day, with little wind, thereuvsrge
only two bad cases admitted in the morning. At
twelveo'clock, however, others of a most virulent
kind began to show themselves simultaneously
in every company of the regiment, and at every
m of the camp, so that by four o’clock sixteen

been brought into hospital ; and, the discase
continuing to spread with startling rapidity, I
immediately went to the military authorities to
have the camp moved next morning.

Change of Camp,—1It was arranged by the bri-
gadier to send the regiment to a cool open point
near the sea, only a mile or so from the old en-
campment, but the governor ordered it out to
Ghizra Bunder, four miles off. Accordingly
this was carried into execution on the following
morning,

Hospital Accommodation.—When the cholera
broke out we had about 100 old cases of sick,
eighty of which were in two large hospital
‘wards given up 10 us by the 60th Rifles, on our
return from fleld service; and the remainder
were in tents. We were thus without any spare
room, even for a very moderate increase of sick-
ness, and still less so for the accumulating masses
of men brought in as fast as the dhoolies could

o for them, and laid on the floors of the hospital
tween the rows of beds belonging to the other
patients.

Scens in Hospital.—As the night closed, in a
scene presented itself within the walls of our
hoopl such as few minds can conceive, or pens
depict. The floors were literally strewed with
the livid bodies of men labouring under the pangs
of premature dissolution, surrouaded by crowds
of attendants trying to alleviate their hopeless
sufferings, Many were brought in with the cold
sad clammy damp of death, as if sudden ob-
struction of every vital function had taken place,
and the fountain of life had been arrested gy an
invisible but instantaneous shock. For these all
human aid was in vain, Others were struggling
with all the violence of strong- men against the
qdh{ produced by the spasmodic action of the
muscles o_f the body, and their yells and cries,
commingling in fearfal discordance with the sub-
dued groans and gaspings of those nearer to the
clm scene, were truly heartrending. It was,
in a sight never to be forgotten, to behold
the powgrﬁx:’guar of the ﬁn‘::: men of a fine
corps, who t morning been in apparent
good health, and most of them on the g‘lr)ening

. as if at once stricken down and striving
with the last efforts of gigantic strength to resist
& death-call that would not be refused.

Effect on the Old Cases of Sick.—I need hardly
say what effect such a scene as this must have
had when suddenly placed before the old cases
of sick, who had already been, by long confine-
méent and severe disease, depressed in body and
mind. The result might ge expected: about
twenty of them rapidly fell victims to the fell
scourge, thus unexpectedly brought before their
eyes in its most hideous form. Fear was strongly
depicted in the faces of some, and these almost
immediately sunk under the shock; often, in
half an hour after seizure, cold sweats and col-
lapse placed them beyond the power of medicine.
It was not the least distressing part of the affair
that these poor fellows could not immediately be
removed from a place so full of horrors, and that
medical officers and attendants were 80 inces-
santly occupied with the continued stream of
fresh cases of cholera which poured in astoleave
little time to watch the first signs of the disease
among the old patients.

Arrangements for the Sick.—The suddenness
and extent of the blow, its occurrence at night,
and on a day when all the public offices and
stores were closed, and their attendants absent,

all united to heighten our difficulties. It was
midnight before tents could be procured and
pitched, to remove the old sick cases into, so as
to separate them from those labouring under
cholera, to whom the two hospital wards were
wholly given up. Again, it was found necessary,
at break of day, to move the old patients into a
barrack-room cleared out by her Majesty’s 60th
Rifles, in order that the tents, which they had
onldy occupied for a few hours, might be struck
and sent out to form a field hospital. All this
took time and trouble, and, by the morning of
the 15th, the whole hospital servants were ex-
hausted and almost unfit for work; yet rest
could not be allowed, as there were none to re-
lieve them, until sickness speedily deprived us of
the services of most of them.

Spread of the Disease.—On the 15th the disease
was, if possible, spreading more rapidly and with
greater virulence than on the previous day, and,
from the line of march and new encampment,
cases were brought in every ten minutes. By
twelve o’clock, or barely twenty-four hours after
its first appearsnce, the old hospital was filled
with eighty or ninety cases. After this it became
necessary to accommodate the fresh cases in the
field hospital at the camp, and in twenty-four
hours more this was also filled. After the 16th
June, however, the number of daily admissions
began to decrease rapidly, but the p! of those
who continued to fall victims to the disease were
too often occupied by men who had lately been
their attendants. Indeed, it not unfrequently
happened that the soldier attendant was found
lying in the agonies of the disease, with which he
had nuddenly%een seized, beside the pallet of his
dying charge and comrade. How many painful
instances of this kind do we all recal, where a
good and worthy man was left in health, actively
and assiduously tending his fellow-soldier, and
on our returning to the same part of the hospital,
in a quarter of an hour afterwards, he was found
to be another victim to the pestilence which raged
on every side !

Hospital Attendants.—The occurrence of such
an enormous number of cases of a fatal malady
within so short a space of time, and each indi-
vidual requiring at least one special attendant,
wholly precluded the possibility of procuring as-
sistance of this nature from the ordinary sources.
The consequence was that we were under the
painful necessity of employing the soldiers, no
doubt already predisposed to the disease, in this
fatiguing and harrowing duty ; and well and zea-
lously did they perform it. But all this unques-
tionably increased the evil, for, at a moment
when rest and t%uiet were especially requisite to
guard against the exciting cause of so general
and deadly a complaint, it was found that nearly
two hundred men were constantly employed,
night and day, on a duty at once arminf to
the body and distressing to the mind and feel-
ings, and tending to develop the latent seeds of
cholera.

But to enter into a detail of all the conflicting
difficulties, forced arrangements, and necessary
substitution of the lesser of two evils, would oc-
cupy more space and time than I csn well
afford, and perhaps, after all, would be to little
purpose. But a glimpse at our situation, such
as I have given, seems to me to be in some de-
gree required, before I proceed to the history of
the causes, pathology, and treatment of one of
the most terrible plagues that has for centuries
assailed the human race.

Atmospheric Origin of Cholera.—Before adducing
arguments arising out of the observations lately
made on cholera, I may here briefly state the
nature of the opinions which I venture to ad-
vance on its causes, It really appears, both by
its previous history, and especi by the facts
connected with its spread and outbreak at Kur-
rachee, in every corps, native or European, as
well as her Majesty’s 86th Regiment, that its
origin is purely of an atmosperic nature. By a
combination of atmospheric agencies, peculiar to
certain seasons in the peninsula of India, the
human system is subjected to changes engender-
ing a choleric diathesis, which, by greatintensity

of the remote causes, may run into the disease in
its worst form ; but that this state of the system
generally exists in a more modified degree that
merely predisposes the constitution to an attack,
and may, by one set of collateral circumstances,
be exasperated or hurried into action, or, by an-
other, be corrected or even wholly.rem.oved, so
that, if the discase does break out, it will be in
a comparatively mild manner, or perhaps appear
under the form of another ailment.

‘When large bodies of men are exposed to the
same causes of epidemic disease, if it is ascer-
tained that one set of persons fall victims to it
by hundreds, while another have comparative
immunity from its ravages, it naturally invites us
to inquire into the subordinate agencies appa-
rently producing those results, and giving to
causes, common to all, such different effects,
more especially if it is shown that both have ex-
hibited, in a more or less degree, the signs of
that diathesis to which I have alluded. By such
a course we may obtain both positive and nega-
tive information regarding ¢ olera., This
been the case in a signal degree at Kurrachee;
and, if it does not throw much light on the
pathology of the disease, it promises to elucidate
those circumstances which tend to control or
favour its development, and from hence derive
some prophylactic knowledge, perhaps quite as
useful, in a practical point of view, as the medi-
cinal treatment based on the alleged nature of
the morbific miasm said to produce it.

The Causes of a Choleric Diatheris.—The at-
mospheric causes to which I refer are, high
temperature, associated with a degree of humidity
of the atmosphere approaching to saturation,
assisted by a decrease in the pressure of the air
and diminished proportion of oxygen, such as
belongs to the hot season in India, which act on
the human frame with greater intensity when
they suddenly succeed a dry and oppotite condi-
tion of the atmosphere. In addition to these
general and periodical agents of disease we must
enumerate an absence of aérial currents or calms,
or the light winds being impeded or interrupted
by the geographical features of the country
eculiar to certain localities, such as mountains,
¥orests, dense vegetation, or the ill.-
habitations of man—narrow streets, high walls,
and ill-ventilated apartments. All these causes
seem to us to be fully caﬁable of producing that
state of the system which I have designated a
choleric diathesis in a more or less prominent
degree, according to their extent and their
separate or combined action, and no doubt greatly
influenced by the mode of living and habits of
individuals.

The Latent Disease.—1t may be reasoned from
analogy, that when once this diathesis is gene-
rated in the system it may remain latent for a
long period, and perhaps only bresk out after
the primary causes had ceased to be very re-
markable. We know well that the body, .when
once predisposed to other forms of disease
peculiar to certain seasons and localities, con-
tinues to be liable to a first attaclg. or to relapses,
and even for a long time after it has peen re-
moved from the obnoxious climate, Hence we
meet with occasional cases of cholera at all
seasons in India, and at times when the more
important causes which have been assigned are
notvery perceptible, while the general prevalence
of this malady will be found to be simultaneous
with, or soon after, the existence of these causes
in a conspicuous degree. .

Analogy with other Diseases.—It is really diffi-
cult to account for the sympathy which exists in
many constitutions to have attacks of some forms
of disease after the supposed causes have ceased,
and this even at the distance of many years ; but
we can appreciate the fact, A striking example
of this at once presents itself in the proneness ot
attacks of the intermittent or remittent fever of
the tropics which is experienced after the indivi~
dual has been for years in England, and at places
where the alleged sources of such complaints are
unknown; and there is a much closer connection
between these and cholera than I can at present
enter into,
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At Mauritius, where intermittent fever is never
met with among its inhabitants, I have seen the
Cooly emigrants from India suffer from ague in
the autumn with all the severity and charac-
teristic symptoms of the banks of the Ganges;
this continued to recur for several years, with
t}m peculiarity, however, that at each successive
time it became of a milder nature, till it almost
ceased, except in a few persons labouring under
organic disease. the same island an officer of
the commissiariat department, who had been at
Sierra Leone eight or ten years before, became
my patient with the remittent fever of the African
coast in all its genuine character. Scurvy, ar-
thritis, rheumatism, and all diseases which are
preceded by a specific diathesis, have the same
tendency to recur from slight causes, after they
have been once established.

Casual Cases of Cholera all the Year round,—
Hence, as in the south of Europe where the
periodical fevers prevail with violence at certain
seasons, they are also occasionally met with all the
year round, 80 we must be prepared to expect
casual cases of cholera at all times of the year in
India. But, as T havealreadysaid, it will be found
to mgrgvml with greater intensity and extensive

sion at the periods and places where, after

dry winds, there is high temperature and the air
is charged with vapour, a.mPe

checckedb})ysex:tural obstacles.

erta; ons favourable to its Development.—

Thus it is almost universally found that the

season or state of the atmospgere which is most

favourable to the development of cholera is that |

which precedes the approach of, or ushers in, the
S.W. monsoon, all over India and the neigh-
bouring parts of Southern Asia; in fact, t
after the dry N.E. winds of the cold season,
followed by the iteat heats of the early months
of summer, the human frame becomes suscep-
tible of a peculiar change incidental to a more or
less rapid succession of the estival or moist
winds and heavy rains, during which a choleric
diathesis is established, and indicated by
anorexia, gastric irritation, and tendency to
diarrhcea, &c.; and spasmodic cholera will be
displayed in a few cases, perhaps, or more
generally. As the wet monsoon sets in more
or less early, or rapid, in different seasons,
and varies greatly in strength as well as in the
deposition of vapour over the diversified regions
of India, so also must its effects on the human
body be equally subject to modifications, even
without reference to the concomitant circum-
stances which influence the progress of all dis-
eases. It would seem, however, that a combina-
tion of ecauses is necessary to develop cholera
to a formidable degree, and that neither heat
nor humidity is separately capable of producing
this disease; and %erhaps it is only after the
system has been subject to a comparatively cool
and dry ntmoa})here, that their united action
leads to such deleterious results. The more rapid
this transition is, the more likely is the system
to suffer from it; and, although the inherent
power of the body to adapt itself to changes of
climate is very great, yet this is not always ac-
complished without danger to some of the func-
tions; and in persons weakened by a residence
in India or Scinde, previous fatigues or diseases,
intemperate habits, &c., the effects must be still
more severely felt.

Peculiarities of the Climate of India.—The
climate of India is, and from its geographical
position must be, different in many important
points from any other portion of the globe. For
six months of the year it is subject to the cool
and desiccating in&xence of a current of atmo-
sphere which passes over one continued continent

at extends to the very pole, and regions of
eternal ice within the arctic circle. ¥or the
rest of the year the wind blows from the very
opposite point of the compass over an uninter-
rupted surface of ocean, and, sweeping over the
heated water about the equator, it reaches the
coasts of India laden with vapour almost to the
point of deposition. As these two conditions of
the climate produce very different effects on man,
and the transition from the former to the latter

the winds weak or
| healthy subjects, free from organic disease, the

appears to expose him to disease of many kinds,
but all allied to that under consideration, it may
be well to stop and inquire into their more
marked peculiarities.

Cool and Dry Monsoon.—During the N.E.
monsoon, which prevails from October or No-
vember to March or April, the air is cool and
comparatively free from moisture. In this coun
try, about January or February, the dew-point is
generally from 20° to 30° below the temperature
of the shade, and the barometer stands half an
inch higher than in the hot months, thus showing
an increased density of the atmosphere.’

Effects on the System.—Every one almost knows,
theoretically or practically, the effects of such a
climate. The dryness of the air fatilitates evapo-
ration, so that, by the increased activity of the
cutaneous and bronchial secrctions, the body is
relieved of the superabundant fluid, and its com-
parative coolness (60° or 60°, instead of 90° or
100°) gives tone to the system and braces the
nerves. It is said to be pure, because it is dry;
and, a8 we know that air contains more oxygen
in a given volume at a low than a high tempe-
rature, it is more exhilarating and fitter for the
purpose of respiration. This is also increased b{
the absence of moisture in the atmosphere, whic:
displaces the particles of air according to the
degree of its elasticity. The result is, that in

dry season of the year is productive of cheerful
feelings, increased strength, and activity,

Hot Winds.—No sooner has the sun recrossed
from the southern into the northern hemisphere,
and approaches the tropic of Cancer, than a series
of interesting changes in the climate of India
bes’m to be experienced. At first the peninsula
and central regions begin to acquire a high
temperature and give rise to new movements of
the air, called * hot winds,”” severely felt at
certain places near the deserts ; but, as tiese cur-
rents are dry, they are not found, either in this
or any other country, to be unhealthy, that is,
in a remarkable degree, and, although productive
of certain febrile and some grave cerebral affec-
tions, yet they are free from other and still more
severe and numerous diseases peculiar to an
opposite state of the air.

ot and Wet Monsoon.—The continued action
of the solar rays quickly raises the mean tempera-
ture of Southern Asia far above that of the tepid
ocean between it and the equator, and, by the
rarefaction and ascent of air over it, currents of
the denser stratum of air at the surface are
gradually established from the cooler locality or
ocean, to the warmer or sandy deserts and plains
of Hindostan. Thus we have the south-west
monsoon following hot and dry winds, Its in-
fluence is first experienced in a partial degree
along the western coasts of the peninsula in the
form of a sea-breeze setting in with the heat of
the day; but its character as & monsoon cannot
be determined till the temperature of the land at
night, as well as day, exceeds that of the sea,
and the indraught to land is continuous, with
more or less strength and regularity. This is
said to take place earlier at the southern parts of
India than in the northern by * about fifteen or
twenty days.”” Near Cape Comorin it begins
about the 20th or 28th of , at Bombay it is
seldom established till the middle of June, and
inScinde the end of that month. Now, it is during
these months that cholera is generally found to
break out with most violence along the coast.

Chemical Change in the Atmosp Heat
and Vapour.—As the pea-winds set in, the air
suddenly becomes loaded with vapour, and the
dew-point rises ; at the same time the barometer
indicates a diminished pressure, so universall
noticed and so regular in the results, that it
must be considered as a general law. The
result is that a given bulk of air becomes spe-
cifically lighter, or rarified, and a certain por-
tion of it is displaced by aqueous vapour; thus,
by the late Professor Daniell’s tables, it appears
that gir ”iti“mtevdi with vapour, at 82°, hn; ;

ific gra of .. 0°9973
Alze:‘(ﬁ & ty.. . .. 88260

Difference 0°11477

- i
Consequently there is more than one-ninth less
of at:nqosi)heryo inhaled st each respiration by the
human subject in the latter condition of the
weather. But as even the atmosphere at 90°,
when of the specific gravity of 0:8826, if sato-
rated with vapour, contains 0:04768 of this last
body which .does not furnish oxygen t% d“:l
blood, it follows that the volume of air inhale
by the lu- ;s has about one-sixth less oxygen
than at 82°. )

Actual Case in Scinde.—Now, it may be :
marked that these are extremes ; bat in Scin
we had the thermometer at 389 ih January, and
ss high as 106° ;n mlllm;l;rp,“:n ceth:‘t‘ g::
difference i8_not of muc! :
nerali It may be also objected that the air
is seldom charged to saturation with aqueous
vapour ; which is also true; but, during the
8.4 monsoon and a period preceding, it was 8o
nearly so, compared to the opposite season,
the absolute quantity of vapour which it con-
tained at Rurrachee during the prevalence of
cholera was very little below that of ut:nﬁon.
the dew-point being 83° at night and 86 in the

day. . . .

i‘cu'-er Respirations per Minute in Hot Weather
#han Cold.—There is another circumstance not
to be overlooked, which increases the effects of
s hot and humid air ih the process of respira-
tion; it is, that in hot weather the numl:e:r of
inspirations are diminished, so that at 90° it is
1'48 per minute légs than at 30%; and the quan-
tity of carbonic acid exhaled, and oxygen in-
hlfed. are decreased in a }in(x)ilnr ratio. the Aér
1 Effects of a Deficiency of Ozygen in . —
i we Bnd oAt whtle the. soldier in Indis
takes no exercise and eats the same ration, and
introduces the same quantity of carbonized and
agotized matter into his system, during the hot
as in the cold season, the nature of the climaté
at the former period is such as to interfere with
an unlimited and sufficient elimination of theds
matters from the system, owing to the decreased
quantity of oxygen which it receives. The con-
sequence is, that the due and healthy equili-
brium between the food consumed and the
sources of its oxidation is lost, and carbonaceous
matters are found to predominate, while the
formation of fibrine is diminished. By s wise
arrangement of Providence, the increased sction
of the liver and skin has a tendency to modergte
this; Imtci fai}lling thesﬁe‘; din.l‘-‘rhmal, dyoeu'tenmc. and
cholera disc es from the mucous membra
of the inteltinag are the diseased methods which
seem to be employed to relieve the system of car-
bonaceous matter. Hence it is found that in all
hot climates carbon exists in larger portion
in the blood than in cold ones, and is devel
in a tendency to diseases of the abdo
viscera. A

Increased Importance of the Cutaneons Function
in Hot Seasons.—We are led to another and no
less remarkable effect of the 8.W. monsoon on
the human constitution, arising out of its ex-
treme humidity. The skin, owing to the dimi-
nished action of the kidneys, is called on to per-
form new, increased, and important funetions,
viz., to relieve the system of asotized saline
matters eliminated from the blood, to remové
the superabundant fluid introduced into it by
increased thirst, and to keep the temperature of
the body in a natural state. These saluta
processes are accomplished by a profuse an
easy secretion from the sudoriferous and deba-
ceous glands, which is really amaszing in the
hotter regions of the earth. o the ekin is
thus conveying off the refuse of nutrition, it is
said to imbibe additional oxygen; and the ton-
stant evaporation that goes on is the means by
which the accumulation of caloric in the body is
controlled, rendering the temperature of tyo
body the same in India as in a winter in Siberia.
It is hardly possible to conceive the body in h.i:z
degree of health unless this channel, by w
Nature relieves herself, is constantly
operation of the moatactive kind ; and
it to be so.

Nozious 4,
The cutaneous

and in

proves

of  Humid Asr on the Skin.~
ction may be carried om in
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fall vigour, ln'i‘scn ion, loaded with effete
matter be out on the surface in large
quantities, but it is equally necessary that the
state of the atmosphere should be favourable to
evaporation to epable the system to get rid of
excretion. In a brisk breeze, a well-ven-
tilated sitwation, and dry air, this goes on
rtph@:{. and is aonducive to the highest degree
of health, even if the mean temperature of the
wedther be very high. On the other hand,
whem the air is eharged with vapour to within a
few degrees of saturation, it will not receive
more; evaporation is almost at & stand, and, as
far as the aan body is coneerned, the secre-
m of :‘lm skin in&h:oked. and rests onfet:)le
Dody, and - uces oppressive, muggy feel-
ing, as if clothes were sticking to';ge body,
and sense of or, which is experienced on
such occasions. Now, this is exactly the state of
the bir and human body at the setting in, and
during the coutinuance of, the S. W, monsoon.

- : t» Hot Seasons or Climates.—The
effects of winds holding aqueous vapour in solu-
tton, evenin A cold elimate or season, is most in-
jurious to the health of wman, of animals, and
even of certain vegetables; but how much more
80 must it be in hot climates, where the removal
of fluid by evaporation from the skin is the only
means which exists of keeping the body at a low
and natural temperature .

- Congestive E)wtc of Nom-evaporating Aiwr.—
Congestion of the whole vascular system, leading
to derangement of every function of life, aggra-
vated by the nervou: depression induced by the
simple effect of great heat, must be expected to
exist, in & more or less degree, in almost every
individusl who may be exposed to such causes.

Stagnant, Hot, and Moist Aimosphere.—A hot
and humid atmosphere, if kept in constant cireu-
lation by a strong wind, may not always produce
ite full effect in & hot country ; for, although it
uhonl_d be near the point of saturation, and eva~
poration is very slow and limited, by the
rapid change of the layers next the skin, the re-
moval of iration is greatly accelerated. But
a still and stagnant state of such air will have an
mﬁa effect, and give rise to the most serious

es originating in congestion, such as cho-
léxa. This has been remarkably the casc at Kuz-
rachee. Inlmutrong,cool.anXoloudy, although
bamid, monsoon uncessingly prevailed all sum-
mer, whilein 1846 the heat was much greater, the
wind light and unsettled, often marked by calms
of two or three d?lyn and in such a condition of
the atmosphere did cholera break out.

The Causes vary with the Seasons,—These ge-
nerdl causes of cholera are, of couzse, subject to
diversity in regard to the time and intensity of
their prevalence, as the seasons of India are liable
to vary in common with every other climate in

the world. The year may be unusually hot or | parts

cool, the wet monsoon early or late in setting in,
either generally or at particular localities or re-
gions ; for instance, at Kurrachee it is not un-
usual to have the sea-breezes, and, of course,
moist air, prevailing for a few weeks in February
or March. But it will be no difficult matter to
skow that, as soon as the dry N.E. winds fail, or
r‘n way to hot easterly currents of air, and the
ndication of the sea-winds ere perceived, then
oholera may be looked for. It will be found to
il with greater violence and regularity of re-
currence at stations subject to heat and humidity,
wheretheS. W. monasoon is first experienced, influ-
eticed by the features of the eountry, or buildings,
tending to arrest ventilation. The condition of
the air near the coast is less rapidly extended to
the north and east, or interior of Asia, where it
is at all times less steadily maintained; hence
cholera seldom visits the countries moat removed
from the sea with as much sevtrity or regularity
as those of the coast; but certain seasons may
occasionally favour its development, particularly
near rivers or flat moist tracts. It would also
K&I‘ that this epidemic shows itself annually
h earlier at the Madras presidency stations
than in Bombay or Bengal. Indeed, the ceatral
of the of India, from its nearness

to the equator, its mean higher annual tempera-

- ._.... Ja .o
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ture than the rest of India, and the earlier and
more constant recurrence of the causes which
give rise to sea-winds, is much more liable to
have cholera 1t all seasons than in Scinde or
Uplger Bengal . .
sual Track 'lowed by Cholera.—The spread
of cholera may zenerally be traced from the
southern parts ot (ne Indian territories, aud from
the coast, towards the interior. Thus, long be-
fore its visit to Kurrachee, we heard of its ap-
pearance in the Madras presidency, and subse-
%uently at Poonah, Bombay, and Ahmedabad,
eesa, and finally arriving by the coastward to
8cinde, where it first broke out at the seacoast,
and from thence gradually extended upwards to
Hydrabad and Sehwan, where its further pro-
gress appears to have been s:gsged, as it never
reached Sukkur or Upper Scinde. Now, it is a
curious fact that the influence of the sea-breeze
is seldom felt higher than Sehwan, and I can
well remember, in descending the Indus in April,
that we did not meet this till near Hydrabad,
after which we encountered a westerly wind of
great strength and steadiness, as far as Tatta,
where cholera often prevails. The effects of this
wind on our men, cooped up in steamers, and
coming down from the dry air of Upper Scinde,
was by no means unlike mild attacks of cholera,
and, on board one of the vessels, the sudden ap-
pearance of many cases of diarrhcea in one niggt
led them to apprehend an outbreak of the disease
in a grave form. Had our men been long ex-
goaed to this, I have no doubt such would have
een the case. | . .

Similar Cases of Cholera occasionally occur in
Europe.—It may be objected that the causes
which I have assigned to be those capable of pro-
ducing the cholera, or choleric diathesis, are not
:?%licable to its appearance in the northern parts

" Europe and Asia, and other parts of the world,
To answer this would embrace a mass of details
too comprehenaive for the present paper; but I
may briefly say that it is easy to show,in %eeneral
terms, that such causes may occasionally be de-
veloped wherever this scourge has gone to. The
seasons, it is true, are rare, and the combination
of causes which I essay to describe cannot often
occur, but they may do so at occasional intervals,
just as much as we see extraordinary years of

eat, drought, or rain, producing famine and
pestilence, at the lapse of centuries perhaps;
and it occasionally happens that there is a suc-
cession of such phenomena for two or three
seasons. )

Summer Heat over Europe.—It is a well-re-
merabered fact, that the summer {(if not sum-
mers) preceding the visitation of cholera in
Europe was exceedingly hot all over the northern
hemisphere. This very {eax the heat in England
and on the Continent has been equal to man*

of India. B& the Mcdical Gazette

see that it ranged as high as 90° and 93° in the
beginning of June; actually hotter by several
degrees than it was at .this place at the same
time. Nor has the heat been of a brief con-
tinuance, for if not often above 90° it has been
very little below it, up to the very latest accounts
(the end of July) which we have. The result is,
that bowel complaints of a suspicious nature,
called English cholera, have given rise to great
anxiety in London, and a board has been formed
to watch the progress of the sickness.

Now, I should not be surprised to learn that,
with the setting in of the rain and humid or S.W,
winds, cholera in a severe form was to break out.

If, then, such is occasionally the case in Eng-
land, even with its insular position and climate,
we may readily infer that a similar state of the
weather has prevailed all over Europe, At Paris
we know this is the case. Now, this high tem-
perature is not onl§ one of the Ppredisposing
causes of cholera, or bowel complaints in a less-

gravated form, but, by its effects on the land of

entral Europe or Asia, it will ultimately bring
into action sea-winds or humid strata of air, the
effects of which constitute the second, and most
formidable, cause of that peculiar diathesis in

‘t}le hup};'n system, which ve term

Cholsra in .Asia.—1t is &scer-
tained, as far as our present knowledge goes,
that over the northern and central parts of the
Asiatic and European continent, the prevnilins
winds during the whole yeararenorth-easterly, an
in the winter season these extend to the very ocean
near the line, Now, the universal laws of nature,
to which we have adverted, in reference to the
riodical winds of Hindostan, are e(;uni.ly pre-

aminant over the vast extent of land under con-
sideration; and &t certain seasons, after the
freatelt heats are established, the sea-win
oaded with moisture from the Indian Qoean an
Arabian and Persian seas, are diverted towards
the land of Asia, while those of the Mediter-
ranean and Black seas, and North Atlantic, blow
towards Central Europe. Such is, unquestion-
ably, the general course of the winds; but these
must, from the natural cqnfiguration of the sur-
faces of the land and water, or from accidental
circumstances peculiar to certain seasons and
regions, be liable to great variations in their
direction, and irregularity in strength.

Regions Visited by Cholera.—These remarks are
made in general to explain the peculiar climate
of those tracts of inhabited land over \yhlch
cholera has usually truvelled : for Affighanistan,
Persia, Turkey, Southern Russia, and Central
Europe form a” chain of countries which are ex-
posetf to alternations from cold and dry to hot
and moist currents of wind, resembling those of
the Indian peninsula, but in a modified degree,
except in extraordinary hot years, when the
similarity will be perfect; and it is by this route
that cholera has usually found its way from the
N.W. of India to Europe.

Cholera not a New Pat_ilenu.—l cannot now
quote authorities, but I think it will be an easy
task to show that many of the great recorded

lagues, especially those called the “black
eath” and * sweating sickness,” —mort du chsen
were true cholera, or modifications of it; that
these so-called plagues have chiefly visited the
kingdems of l’eruin,lik fa Minor, and Eu f)o‘::
those regions most lkely to be nenoea“’hy
atmospherio phenox%gna to which I have devoted
so much attention, Under the term diarrhoses and
fluxes, many very fatal diseases have preyail
and were most likely the same as the modern
cholera. Dr. Sydengam gives an account of the
English cholera 80 closely resembling that which
revails in India, and haslately been called Astazic
n Europe, that there can be no doubt of their
identity. Inshort, the disease is traceable to the
mostremote periods of time, although now better
known and described ; and with the recurrence,
at longer or shorter intervals, of unusually hot
and humid seasons, we must expect to have this
epidemic in some form or another.

(To be continued.)
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THE PHYSIDGNOMY OF DISEASES OR
SEMEIOTICS IN THEIR ASSIMILATIVE
CHARACTERS.

By GEORGE CORFE (Authorof** A Popular Treatise on
the Ridney,” &o.), of the Middlesex Hospital.

(Continued from page $94.)
- CLASS II. ‘
Drvision XL,  Thoracic Derangement; Counts-
m i
» Pleuritis,
» Empyema,

" Sfum of the diaphragm,
w Pleurodynia. _
Laryngitis.—This disease stands foremost in
the above group, for many reasons. The chief
ne is on account of its formidable character and
estructive issue, I cannot mpfnoso that much
time need be oeenﬁied Jin 3) ting out the
striking features of this malady. The counte-
nance, and the condition of the respiration
through the larynx, will be suficient guides to
the detection of gitis-when it is once esta-

ed | blished. There is & eneering dilatation of z&é

nostrils, and ‘a retraction of the angies of the
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mouth, Distress, anxiety, and suffering ; an oc-
casional * fighting" for breath ; a e.ﬁivid lip;
a; glossy cornesa ; and a fixed eyeball ; with somc:
faint touches of lividit{ over the cheeks, usually
portray the features of the disease in its acute
form. If the patient talks it is in a subduec
tone, or in a half whisper; the chorde vocales
cannot vibrate from intumescence of their mu-
cous surfaces. If he attempts to swallow even
his own saliva, or any liquid, the swollen and
stiffened epiglottis no longer perfectly does its
valve-like office, but a sense of instant suffoca-
tion follows the effort to drink, in uence of
the fluid finding its way over the epiglottis into
the ventricles of the larynx. The body of the
larynx externally is tender, especially over the
circo-thyroidean ligament, and where the minuter
portions of the vocal argans are situated, The
ear applied to tho chest detects a wide difference
between the efforts of inspiration and the small
amount of air which actually passes into the
lungs ; and the stethoscope, gently laid over the
inflamed o , informs the ear that air passes
through th:q:xnynx in asmall or narrowed chink,
by the harsh sound which its passage over this
organ produces. (a)

en this disease is fully recognised, the next
step to be taken is necessarily its treatment ; and
here I must allude to the judicious practice of
Dr. Seth Thompson, who has himself been the
subject of this fearful malady, and therefore his
authority is of additional weight,

A female, ed twenty, stout, and well
formed, was lately in the medical wards with this

, and under this gentlemsn's care. The
above phymogomlcal characters were strikingly
delineated. Her throat was covered with leecge-
'3‘?“““?.; Dr. Thompson ordered her to take
half o of antim, pot. tart. every half hour
for six hours, after which it was given at longer
intervals, 80 as to keepup a constant nausea
upon the stomach. But another valuable remed
in this stage of the disease was also ordered; it
consisted in the application of a large, soft, lin-
seed poultice to whole of the t, and a
still larger piece of oil-silk over the poultice, so
as to cover its external surface, umr;)revent it
from becoming dry and cold; this was renewed
every three or four hours, Under such treat-
ment the girl rapidly improved; but the sub-
:?uent remedy consisted in the exhibition of

omel 80 as to affect slightly the mouth, in
order to remove the thicke around the
larynx and its vocal chords, &c. She left the
:ospxtal quite well at the expiration of three
eeks.

But the origin of this disease is often found to
have a direct constitutional cause, and to be only
the result of some syphilitic ulceration slowly
proglreumgmtho ventricles, or else on the ed
of the larynx. The following instance, under
the : treatment of Mr, Arnott, where the
:E:ntwn of laryngotomy was resorted to, will

w the insidious nature of the disease, and its
pa}hologxcsal cl;:actu.

ames Stanbridge, aged forty-five, admitted
March 10 into the 's m, with fistulous
opening in the urethra, and stricture. Five days
after his admission he complained of sore throat,
and shortly afterwards he{.d difficulty in swal-
lowing, the voice became feeble, and he hadsome
distress in breathing. Such was the man's ac-
count to me of his symptoms in their origin,

when I first was requested to see him by Mr,
Armnott on the 19th, The state of his respiratory
system is thus noted down:—Countenance

anxious, distressed, and pale;
respirations forty,
not a croup:

lips rather livid;
. tnendodlwith t:l in.“x?ig but
noise; nearly tol i to
swallow fluids, from the -Znu of thmt:yning

(a) The imitation of this unnatural

sound is well uoodbz: person attempting to
make & ha ‘‘caw”-like noise in his own
hﬁu. which is done by throwing the air for-
cibly upon the arch of the palate, without allow-
ing the vocal cords to vibrate, and is very simi-
lar to the * hiss” which a cat will make when at
bay with a dog,

suffocation ; the fluids * lodge,” he describes it,
about the bag of the phszlnx, but in reality they
do not lodge there at all; the anatomical ex-
lannti«l)n y eady referred to informs us that it
18 simply the spasm of the pharynx, consequent
upon the stiffened and immtfveablo action of the
diseased epiglottis. On applxing the stethoscope
over the , air is heard to pass this organ
with a whistling noise. Pain is referred by him
to the larynx, y on its left side. No
guin on pressing the ale of the thyroid urﬁha:.
ut there is & great sense of tightness azross the
3welr part of t; ltﬁn\m& On suscultation,
e lungs were feebly i in every part, at-
tended with libil;\;nl:{zn anddthm. :
Diagnosis,—* tionand su; tion going
on between the pharynx nndpﬂg"nx; ungs

healthy.” Mr. Arnott’s diagnosis, however, ex-
tend ond that which I had made, and it
was that there existed syphilitic ulceration within
the larynx itself.

He was ordered to have twelve leeches around
the larynx, hydr, c. cret. gr. v. 6tis, and to in-
hale a weak solution of p. eous acid in hot
water, On the following day he rambled some-
what; however, he declared himself better, though
it was evident that he was in nowise improved.
On the 21st, at five A.x.,I was called up to see
him, his breathing having become worse; his
countenance was more sunken ; his larynx did
not labour in its office, nor did the distress ap-
pearto be so confined to the throat as it was to
the bronchi; pulse 110, with power; scarcely able
to swallow fluids, which rather ooze down than go
by a voluntary act of deglutition; constant de-
lirium; some hard cough. Hirudines xx. gut-
turi; pt. pulv, 4tis hons,

At nine p.x. of the above date, the patient
was evidently sinking, the breathing was more
laboured, but the muscles of secondary action in
respiration were not yet brought into use, and it
was, therefore, suspected t some of the
dyspneea arose from bronchifis; however,
the distress in the was evidently in-
creasing, the patient was becoming more ex-
haunes under the disease, and it was deemed
advisable to attempt relief :g means of laryn-
gotomy, which was performed by Mr. Arnott at
ten P.M. This gentleman divided the circo-
thyroidean ligament, removed a ion of the
cricoid cartilage, and thus left a tolerably large
and patent wound for the free ingress of air. The
man was decidedly relieved from all the urgent
symptoms connected with the larynx, and he
fell into a calm sleep, with an appearance of great
exhaustion. He continued to breathe tranquilly
until one a.x. of the 22nd, when the respirations
rose to 60; he closed his mouth and breathed
entirely through the wound; no tube was in-
troduced, but he continued to sink, and died at
seven, nine hours after the operation.

Post-mortem Ezamination fifteen hours after
Death.—The_front of the trachea, larynx, and
anterior mediastinum was filled with pus, in-
filtrated throughout the cellular tissue; and on
each side of the trachea, but moreso on the left,
there was a large amount of purulent matter.
On the edge of the pharynx, just at its com-
mencement, and where it passes around the top
of the thyroid cartilage, there was extensive
abrasion of surface, forming large ulcers, which
had perforated the muscular tes of the pha-

x, in separate spots, one being on each side of
larynx; and they led into masses of purulent
matter, which was dispersed between the crico-
arytenoidei muscles and adjacent parts, but it

(a) From some very judicious observations
made by Mr. Shaw, which he founds upon a
series of iments on the living and on the
dead subject, this invariable symptom in laryn-
geal obstruction is, I epprehend, to be referred
to the tendinous OI:oI m and there%z tk:
least yielding,porti aphragm,— Vide**
A(ldreuyl leil:l?veredmat the Opening of the Classes
of the Medical School at Middlesex Hospital,” b
Alexander Shaw, Surgeon to the Hospital, an
one of the Lecturers. 1846. Walton, War.
dour-street.

—
had nowhere entered the cavity of the
itself: this organ was sound, and only slightl
vascular, Below this spot, however, and
the whole course of the bronchi, the mucous
membrane was very vascular and covered with
thin, bloody lymph. The lungs were but
healthy; the pleure were filled with k serum.

This operation has been performed on several
occasions, in this hospital, by means of & curved
trocar and canuls, which mode presents many
advantsges in cases where the patient is in the
middle period of life, and where there is not
much external swelling of the larynx. The
wound made bzthe trocar is exactly filled by
the canula, and therefore no hemorrhage can
take place, and, even if it did do so, the blood
eouldp not run into the trachea, because at each
inspiration the air is drawn in the
canula, which adjusts itself close to the wound
that its corresponding trocar has made, and
not through an open wound into the lungs. He-
morrhage from this latter occurrence has
by the Ratfe onlys oo

e kni y.

yBut: a singular exception to the above plan of
operation by the trocar, &e., took place a few
montillx:ﬁ;gg in the fme];iloal wards. “T:ue was
syphilitic disease of the pharynx larynx.

e latter organ became so distressed as to
threaten suffocation, A consultation was called,
and it was determined to perform laryngotomy.
Mr, Campbell De Morgan, the operator, was de-
sirous of using the trocar, and of cutting down
upon the circo-thyroidean ligament for that pur-
pose, but, on his attempting to thrust thisinstra-
ment through tl:io mr:lmbrme, it v;a: tlf:mlul 80
cartilaginous, an y osseous, that the trocar
woul;gr::t perfontg‘it in the slightest degree, 0
that this gentleman justly remarked to the class
that, if he had not cut down in the first instance -
upon the larynx, and laid bare the ligament, hs.
might have done serious damage to the organ
ll? repeated useless efforts to thrust in the trocar.

owever, he judiciously abandoned this instru-
ment, and with the scalpel and bone-knippers
removed a large portion of the osseous ligament,
and left a free wound for the egress and ingress
of air. The case, that of a man nearly sixty
years of age, went on remarkably well for two
months, when an attack of pneumonia termin
his life. There was found to have existed exten-
sive ulceration of both chorde vocales and edges
of the epiglottis ; one ulcer as large as a four-
penny-piece was on the laryngeal surface of this
part of the organ. There was pn , and
:ubercnlu softening of the upper lobe of one
m(l)gn several other occasions this operation has
been performed by means of the trocar, when the
patients were, it may be said, lifeless ; that is to
say, in one instance of a female, especull{. she
bad ceased to breathe. 1 was called to her at
three in the morning, when I found tlut im-

nding suffocation was termin-ting her life, 1
E:stened to the house-surgeon, Dr. S, Merriman,
who rushed out of bed, and, without coat or
waistcoat, came into the ward, drove the trocar
and canula through the crico-th‘irox,dean hfl-
ment, blew into the ln?nx. and, ) ough she lay
like a corpee, yet, when the air irritated the
bronchial surface, a convulsive, deep-drawn re-
spiration instantly followed, another, and ano-

er, until the livid, ghastly countenance gra-
dually gave place to a flushed cheek and natural
hue. e whole business, from the moment I
saw her breathing her last, until the tube was in
her larynx, and she was breathing through it,
could not have occupied five, or at most seven,
minutes. She lived six weeks after this period.
The other instance was in that of an la-
bourer, Dec., 1839, who was suffering ﬁ'on
syphilitic disease of the larynx, and which
t{?eutened to destroy his life by suffocation,
when I was hastily summoned to the man, who
was dying, and immediately requested Mr.
Tomes, the house-surgeon, to use the trocar
for the p of relieving the larynx. He did
80 very ully. The man’instantly whispered,
“Tt is all right now.”, Heimever 4 single
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untoward symptom, and he left the hospital to
follow his employment, which he continued to
do until the early part of last winter, when he
returned to us with all the evidences of rapid
tabercular softening in the lungs, and died in
%: hrynxo'f the h tllm ;

e la is now in the hospital museum, and
exhibits those peculiar warty excrescences on its
odgu,forwhwhdiumnomm{ of these cases
have demanded the timely aid of the surgeon.

. Whilst treating upon thesubject of this opera-
tion, I must be allowed to state that the instance
above referred to, where Dr. 8. Merriman ope-
rated, st my urgent solicitation, with the trocar,
&o., at.a moment’s notice, upon & female in the
opcr:slo: had b:::tgu mii:mch o

us is hospi-

tl, and I believe it was equally unknown in

other establishments ; but since that period the

mtugmmlm of cases, requiring this im-

relief, have been most successfully

rated on by this simple, efficiemt, and y-
man. plan

Practice of Physio,”” appears to have fallen into a

htmukommng the issue of all those

Dr. .Wnuon.i:; his exoellent * Lectures on the | onl

tal. He olasses the adult cases of a chronic
nature, for the most hilitic in their rise
and pi which have called for the perform-
ance o gotomy, with those acute and
rapidly fatal attacks of gitis which have
have oocurred in children, either from the swal-
lowing of boiling water, from croup, or from
laryngitis ; and he then draws an inference that
the operation was unsuccessful in one half of the
number. Now, with all the deference that is
due to so_eminent a physician, it ought to be
be : s ped ::gzt.h th“ he chroni
no more grou; er, than the e
diseases of jg;:tl requiring amputation, should
be coupled with those serious lacerations and
eomx;md fractures into joints arising from
accident, &c., which, from their alarming nature,
bmn::hheimmdﬂ:’:noftho knlfeal;:." ‘l);
ma stated, that no one
lil’ynmy ﬁir;yh- ever been perfor‘::i‘in this-
hospital during the last sixteen years in which
the patient has not been decidedly relieved, and
has not subsequently done wol{: three cases
y. ouoyud. out of instances of
chronic disease of the larynx and adjacent parts.
‘Whilst, with these -they have all

shortest period®has been that of four months.
Bnt;“ on the otherbhnm}, the m‘lunal of an

u large number of cases of laryngotom
pegrforzxed on children from the above cng:::, tz
the amount of twelve or fifteen, over sixteen
years, has been unsuccessful; I know not of
one single instance where life has been qr':-

beyond a few days at the utmost. e

question, therefore, of the value of the operation
turns upon this point, as I conceive, vis., the
chronic disease in the adult, and the acute at-
tack in the young. No unbiassed person can
eall in question its value in the former, but the
propriety of its adoption in the latter class of
patients is still a matter of doubt; and unless &
clear distinction is drawn between the statistical
results of the operation in the class of chrunie
diseases on the oue hand, and in those of an acute
natureon the other, no very useful inferences can
be drawn for the guidance of the practitioner.

The following table of cases of laryngotomy,
Erhrmod at various ods upon patients

bouring under chronic diseases of the vocal
apparatus, will show at one glance the eomg:-
tive relief and prolongation of life which have
followed each operation :~=

oases which have operated on in this hospi- | survived many months, and even years; the
No. lSex Age| Ward, Operator. | How Performed. Character of Disease. Result,
1{M.| 60 (Founder's. [Sir C, Bell. [Scalpel only, andUlceration of larynx and chordm _vo-|Recovered; voice nearly restored.
removing a portion| cales. . . .
of erieox: cartilage,
letvix:lg & patent
wound.
2 | F. | 46 (Seymour's. Mr. Arnott, |As in No, 1. A large ulcer in the traches, near the{Four months; died at home from another .
3IM.|45 L‘m " |Mr. Amott. |Asin N ' the larynx. D'&mm’h; of the glotei.
. yton's. . ott. in No. 1. Purulent infiltration around .{Died in nine hours.
4 | F. | 40 [Regent's, Mr. Arnott. |Trocar and canuls, |Uloeration of larynx. Recovered, and afterwards transported for
ny.
5| P. | 46 Handel’s. |Dr.Merriman Do. do, . Do. do. do, {Was neeyn at the ital & year after the
operation, quite well.
6 | F. | 50 [Whitbread's.Mr. Arnott. |As in No, 1. Laryngitis ocourring in a case of cancer./Died in seven hours.
7 | M. | 16 [Founder's. —— |AsinNo, 1. Uloeration of larynx. Phthisis. Four months.
8 M. |10 Do.  -|Mr.Shaw. |Trocar and canuls. {H d”phic tonsils pressing on rimaNow living.
N tidis.
9 | F. |35 |Queen's. [Mr. Arnott. Do, do. Ulceration of larynx, Lived three months.
10 | F. | 53 |Bird's. Mr. Arnott. Do. do. [Syp. dis. of do. Now living.
11 | M, | 37 |Pepys. Mr. Tomes. Do. do. Do. do. do. en years. A
12 | M. | 60 |Founder’s. |Mr,Campbell{Ditto, ditto; remove, Do. do. do. (fen weeks, a fistulous communication be-
De Morgan | ing first a portion tween pharynx and larynx. Tubercular
of osseous ciroo- excavations in lungs; pneumonia,
) thyroidean mem-
ane,
13 | M. | 50:{Pepys. Mr. Shaw, Do. Uleeration of larynx. Doubtful.
14 1 F. [ 4 [Seymour's. [Mr.Mayo. [Scalpel only. Warty excrescences around the rimaBlood from the wound rushed, by the deep-
glottidis, drawn inspirations, into the trachea, and
the child died from suffocation in a few
hours. This unfavourable circumstance is
alone a sufficient plea for the use of the
trocar and canula, There was pulmonary
apoplexy.

It is scarcely neccssary to refer to the subject
of tracheitis or croup. The disease is well
known and easily recognised by a di ing
eye; but it cannot be too strongly urged upon the
mind of the professional man, that if any ulti-
mate benefit may be anticipated from the ope-
Tation of laryngotomy in this destructive form of
inflammation (and even thisis very questionable),
the timely use of the knife is of the utmost im-

tance, as the delay of a few hours only may
8 dro the patient beyond the power of all human

ai
Pleurodynia, and spasm of the diap] s ATe
sometimes met with in delicate constitutions, or
in persons who are habitually of a bilious tem-
rament. If the hepatic  biliary system is
ed, and the stomach receives some indi-
z::ilble food, such as pork, veal, raw vegetables,
fruits, or wines, &c., 8 few hours or even
immediately after the noxious food has been
taken, the paticnt is suddenly attacked with
acute excruciating pain either in the epigastrium,
over the short 1ibs, or around one mamma.
The countenance rarely betrays more than ne-
gative evidence in such seizures; there is no

actual distress depicted in the features, but the
patient writhes from side to.ide,m%i:;ﬁaidto
move or respire deeply on account of the aggra-
vation it causes to ih sufferings. I know e
medical gentleman, formerly a pupil of this hos-
pital, who was attacked with pleurodynis, and
unfortunately he was under the hands of a prac-
titioner who did not recognise the distinotion
between inflammatory pain and mere spasm, and
he was made to lose twenty ounces of blood on
two separate occssions, without the slightest
relief to his sufferings. The pain graduslly wore
ithelf out, and I saw him soon after the attack,
and could not find the slightest trace of recent
pleuritis, by auscultation or otherwise, in his
chest, The painful surface could have been
covered lx.t nhillin%. and was extremely sen-
sitive, so that he could not move in his bed with-
out great distress. A lady, suffering from most
violent pain through the mamma to the scapuls,
was relieved by a full dose of calomel and colo-
cynth, and a purgative saline ; but the severity of
the pain induced me io auscultate the chest,
before I could have ventured to have pronounced
the attack purely muscular, and not inflam-
watory.

The physiognomical characters of plwuriti®
have been already touched upon, and ore
they do not require further elucidation ; but the
third division of this class is now to pass under
consideration.

REPORT OF THE PHYSICIAN OF THE
SMALLPOX AND VACCINATION HOS-
PITAL, LAID BEFORE THE GENERAL
COURT OF GOVERNORS, HELD AT
THE HOSPITAL ON FRIDAY, FEB. 4,
1848,

By GEORGE GREGORY, M.D.

A retrospect of the occurrences at the Small-
pox Hospital during the year 1847 presents
several considerations well worthy of the notice
of the governors at a time when their thoughts
maust naturally be directed to the erection of a
new building, which shall be adapted to the
present wants of the public and the altered cir-
“Eigty yeurs have clapaed since the building

ighty years have since the
now?n use was erected ; during one half of that



the other (1807 ta 1847) vaccinatiap
hes been practised exclusively. It is of the
utmost consequence that the governars should
waw weigh well the influence which vaccination
has had upon the r of the disease for the
treatment of which this hospital was designed.
To illustrate this important point, I beg to lay

Variolous Epidemios whioch have in
London during the last Seventy Years,”’ calcu-
lated to show the ¢hanges which time has pro-
duced on the oharacter of the cases claiming
admission into the hospital, with some explana.
tory observations :— :

' TABLE OF VARIOLOUS EPIDENMICS IN LONDON.

'¥ears of Epidemic Prevalenoa .. .. .. ..777i7s11706|1825(1836 1533'1'844'1817
Years of interval between the epidemios .. .. .. ..| 4|16|3a|10| 3| 6| 3
' Fotal admissions into the sw‘ll.;oxnoqiim T .| 407] eae| 447] 419 401} 712] 647| 461
“» adwitted, not having sm .. N B T 7N 701 4 11

' »s = having smallpox .. .. . ..| 497] 6G46] 447| 412| 394) 694} 643| 450

,» deaths during the year . .| 128] 7] 148 120[ 89 | 188] 161 &1
Total admitted * unprotected” .. .- ..| 497 646| 447| 265 850| 396| 331{ 170
. Deaths in this class .. e e .| 126] 267 148) 108 82| 167| 197| 64
-Rate per cent. in the same .. .. .. {263 40| 33| 40| a8 4of 28| 38
"Total admitted after vaccination DR D S 147 144 298] 313| 280
Deaths among the vaccinated NN T Y 1 T o8l 24 17
Rate of mortality in the same JY SRV PR R :' 8 10 8 6
General rate of mortality (per cent.) ] | 26 40| 33 28| 22| 26} ”i' 18
Ratio of those admitted after vaecinatlon to the gross ad.| - o O A

mission (per cent.) A A .. | 35 - 36| 42f 60| 61

_From this table it will be seen that the ad-
missions into the Smallpox Hospital during gl,:
past year arnounted to 461. oeglow, sinch
opening of the building, in 176%, there have
been only seven other ‘occasions where the ad-
missions exceeded 400. These sevén years of
remarkable epidemic prevalence were 1777, 1781,
1796, 1825, 1835, 1838, and 1844—three in the
last century, four in the present. The intervals
between these epidemics have been, respactively,
four years, years, twenty-nine years, ten
years, six years, and on two recent occasions

ears. The governors will hence eive
that the benefits conferred on the public by this
hoepital are now not simply as great as fornierly,
but, from the diminishing intervals of epidemic
prevalence, have very materially increased.

The table further shows that the average
character of the cases admitted has undergone a
mest important alteration since the year 1780,
the rate of lponalitgnhaving fallen from forty
pet cent., where we find it in 1781, through the
séveral gradations of thirty-three, twenty-eight,
twert-six, twenty-three, dnd twenty-two
cent., to the low rate of eighteen per cemt., which
bas boen the mortality during the past year.
."J¥-would next call special attention of the
governors to the obvious cause. of thege dis-
crepancies—the ratio which subsists between the
two classes of cases now admitted into the hos-
pi:ld—mmely,‘ the vaccinated and the unvacci-

nated.

In 1825, when, for the first time after the
general adoption of vaccination, smalipox be-
came epidemic in London, the ratio of those ad-
mitted after_vaccination to the admissions
was (as the table shows) thirty-five to 100. Ten

ears afterwards, viz., in 1835, the proportion

advanced from thirty-five to thirty-six per
gent.” In 1838 it had advanced to forty-two per
sent. ; in 1844 to fifty per eent.; and in the year
just elspsed to no less than sixty-one pey cent. :
that is to say, considerably more thun one half
of all those who t:aned for admission into the
Smallpox Hospital during the year 1847 had, in
ormer period of their lives, and chiefly in
infancy, undergone vaccination.

The rate of mortality in this class of patients
has always been very moderate. ‘'The table
shows that on one oocasion, visz., in 1838, it
reached ten per cent., but on an average of the
five epidemics recorded in the table it was only
seven cent, During the .Kst year it was
below the average, being only six per cent. ; that

is to eay, out of 280 patients so ciroumstanced
only seventeen died. <o
total deaths in 1847 at the hospital
amounted to eighty-one. The number of per-
sons admitted without having previously under-

one vaccination was 170. Of these, sixty-four
3}«]; being: at the rate of (very nearly) thirty-

eight oger cent,

‘Buch aré some of the principal facts offered to
the consideration of the' governors in the ao-
-companying table. It may further be interesting
to them to know, that of the 461 ns ad-
mitted, 269 were males, 192 females. The greater
proportion of the patients were adults in the
prime of life: Twenty-nine children were ad-
mitted under six years of age. The oldest géx-
son admitted was sixty-three years of age. 1he
earliest age at which any one was received having
smallpox subsequent to vaccination, was eleven.
The oldest person admitted, after prior vaccina-
tion, was forty-nine years of age. 'The earliest
aﬁazvhich any one died, after vaccination in
childhood, was sixteen. The oldest person who
died, after prior vaccination, was aged forty-one.

The foregoing facts afford much matter for
reflection and speculation. Here they are brought
forward uin:gly to impress u?on the minds of the
governors the necessity of providing in the
new hospital for a due classificution of the
several orders of patients now admitted within
the walls of the institution. The separas
tion of the severe natural cases from the
mild cases occurring after vaccination—the
separation of children from adults—is obviously
demanded by the altered circumstances of the
times. But the neceesities of the case extend
much further than this : women of disreputable
ohamw(aﬂ‘ectedalwbythesthiliticdhm)uo
often rec:it\lr:d. whom ycmr m duical oﬁc:?n:ivo:ldd
gladly (if the means at their disposal p tted)
seclude from the well-behaved women. Clerks
in mercantile houses, and others in like circum-
stances, driven from their lodgings by the alarm
of landlords or of fellow-lodgers, are also now
admitted in numbers which appear to augment.
These persons your medical officers would gladly
provide (if they could) with a separate apart-
ment, having such simple furniture and accom-
modations for dressing as are suitable to this
class of the community.

The vaccination department of the hospital
appears to increase in public favour, ‘The num-
bers vaccinated in 1846 were 2783 ; in 1847 they
amounted to 3230. The number of medical prac-

hefore the governors & * Tahle of the Chief |
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time (1767 to"1807) imeculation 'was practised; ]
during

titioners who applied fot vaccine lymph in 1846
was 3013; in ‘1847 they in to 2166t
showing on the two accounts an increase of 604,
or tweaty-two per oent,

In the month of March last, the Government
of Modens tp})lied to this hospital for an effrcs
tive vaccine Iymph, from which to originate ¢
new series of vaccinations in the narth of it:l‘{:
The request was immediately complied
and on the 6th of April, a communication from
Count Guiseppe Forni, Minister of Public In-
styuction to the Duke of Modens, informed me
of the complete success which had attended the
first trials with the new London lymph. v

On the 16th of August last, a di
sheep, supposed to be of the same nature ag
lmﬁpox, broke out in the flocks of Mr. Statham;
far;:o:. of D;tehet. ﬁ- di,reue had been x;
Ppo! into this country from Toumirgen, a t:
on the coast of Denmark, by a cargo of Spanish
sheep, in the ship Trident. A necond cargo;
from Hamburgh, byoyght by the Mountaines;
became affected in like manner on the farm of
Mr. B. Weal, of Woodhall, near Pinner. The
resemblance of this disease to smallpox is
remarkable, both in symptom, mode of communir.
cation, and rate of mortality. The occurrenoce
led to a series of very interesting investigationsy
chiefly conducted at the Veterinary llm
Camden-town, by Mr, J. B. Simonds.
medical officers of this hospital co-operated ag fér
as lay in their power in these inquiries, and Mr.
Marson devoted much time and attention to the
subject. When fully developed, the investiga-
tion can hardly fail to throw some new and
valuable light on the history of smallpox, and
on -the relation which it bmatoother%‘i)un-.
both of man and animals. :

31, Weymouth-street, Feb. 3.
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ACADEMY OF" MEDIm.
Mesting of Feb. 1{"M. Rover-CoLLARD in the
Chair,

Saye or Lrrcmes. —An official report was
read 'by M. Soubeiran, referring to the pro-
priety of placing some-restrictions upon the Kw
dom of the leech trade. The commission recom-
mended that the sale of gorged leeches be strictly
interdicted ; that the sale of leeches weighing less
than two grammes, or more than six grammes, be
also forbidden. The reporter was of opinion that
during the next eix years it would be advisable
to prohibit the fishing of leeches, and to oblige
the inistration of hospitals to preserve the
leeches already used in sufficiently laxge ponds.
M. Richond des Brus was elected correspond-
ing member.
CLINICAL MEDICINE. R
Causes of Disease— Albuminous Nephritis. By
Professor Chomel, !
The division of pathogenic causes into
disposing and accidental has outlived all vicissi-
tudes, theories, and all systems, use it
reposes upon vigorous observation of facts. If,
however, you follow attentively the development
of disease, you will find that, besides some malas
dies which appear soon after the action of a givea
cause, others are gue to the slow and progres-
sive agency of the same influence—to the free
uent repetition of the cause. i i
erefore, sometimes must bg confounded wi
accidental causes; and the incessant action of
the former at last becomes equivalent to the
sudden, rapid, and powerful action of the latter:
In order to become convinced of the truth of
these remarks, it will be eufficient to glance at

the secondary or intervening maladies which
occur during the course of mic disorders,

Let us take inflammations as an example. If
at the present day, any fact is fully acquired to
science, it is this, that inflammations do not ex-
clusively attack strong constitutions or in

temperaments ; it ia use their cause i1s net
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‘exclustvelya sudden Qisturbance of the system,
‘from’ suppressed iration, or other similar
circumstances; indeed, inflammations may, per-
haps, be said to be more frequent ‘during the
0, “of chronic diseases, when no appre-
chable cause df their development can be de-

.- It is necessary to illustrate this remark by re-
minding you of the frequency of acute pleurisy
or peritonitis during the last stage of pulmonary
6onsumption, of the erysipelas which sometimes
occurs at the close of maladies, of the cutaneous
eruptions which are seen at the termination of
the serlous chronic diseases of children. Inflam-
matory action can, therefore, find its elements in
constitutions debilitated by anterior maladies;
and, experience having taught us that these in-
flammations may for some time remain latent
ahd concealed, ft f» impossible not to acknow-
ledge that the cause of such inflammations must
ve been slowly produced, and have gradually
been increased from the unceasing action of eir-
éumstances inherent to the very nature of the
chronic malady the subjeot is affected with. We
will, this day, make the application of the fore-
ing remarks to a disorder, recently discovered,
it is true, but which has, in consequence of the
numerous publications it has occasioned, ac-
quired an :xgrunt place in pathologieal
science—we to granular kidney. It is our
‘wish to attract public attention in this country
to two points connected with that malady, viz.
its eonne_ctioaxi tiv:ith pulmonery consumption amiI

carditis.

N GA;:”.‘:-On the 30th of December, 1847, a
ung man, aged twenty-one, was admitted into
ital ; his tonstitution was lymphatic, and a
twelvemonth before his admittance he¢ was in
perfect health ; at th:t'})eriod. having entered as
apprentice in the service of a hairdresser, he
became subject to frequent ooughs and occasional
hemoptysis, which coincided with the fact of his
sleeping almost on the floor of a damp room.
ince that time his appetite decreased, and diar-
@a set in towards the middle of December;
the face and limbs became mdematous, and the
patient came to hospital, when’albumen was de-
tected in the urine; alight tanderness existed in
the right renal region. Nitric acid and sedatives
were used without benefit, and death occurred
towards the middle of January. On dissection
tubercular excavations were found in both lungs ;
the pericardium was attached by firm adhesions
L whole anterior surface of the heart; the
peritoneum nted marks of recent inflamma-
tion. The kidneys were b phied ; their
gortical substance yellow, slightly ular; the
p{mmid! of a dayk red colour,and in a state

™ atrophy. ' ‘
In'this tase it seems evident that the disease
of the kidneys was ¢onsecutive to the pulmonary
ion, What is the degree of frequency of
the ooincidence of consumption and albuminuria ?
Adding Dr. Gregory's cases with those collected
y Dr. Rayer and by Mr. B. Peacock, we find
tin 117 instances of granular nephritis, ad-
vadced phthisis existed twenty-six times, and

erude tubercles in ten subjects, . ¢., in nearly one-
third of the total number of cases, mption
ecincided with albuminuria. Ex ing the

gtatistics sdready published on the lubjeet, we
d that in albuminuria the heart and liver are
iseased in one-third of the patients, and the
lungs in two-thirds; in one half of these cases
they are tubercular. This proportion is too large
to be oconsidered as the mere result of chance
eoincidence, and must, perforce, induce us to
Jook upon the causes of granular nephritis and
of tubercular consumption as very closely con-
nected with each other, Further, in one-sixth
of the number of cases of phthisis albuminous
nephritis is observed ; thus the complication of
nephritis, with regard to its frequency, comes
immediately after the secondary alterations of
the digestive tube and of the larynx, and before
the deposits of tubercular matter in the viscera,
—deposits which the researches of Louis Lom-
bard and others have shown to be extremely rare

after fifteen years of age.

- With regard to pericarditis, we will say that
Mr. Taylor, in his classification of perlo{rdleh
according to its cause, divides cmses into two
classes: The first consists of subjects in whom
the ;‘)‘oﬁoudial inflammation occurred during
health ; the second, of persons who were labour-
ing under chronic disorders. The first class is
almost u.ltogether constituted by cases of acute
articular r

second refer to albuminous nephritis.

. Besides, pericarditis is not the only inflamms-
tion which granular kidney has a tendency to
occasion ; most serous membranes may also be
similarly affected under its influence, What is
the cause of this general tendency of the
system towards inflamma action during the
course of albuminous nephnitis? It is not the
increase of the fibrine of the blood : in it the pre-
sence of urea in that fluid, and the continual
losses of serum? To these questions we regret
it is not in our %ower to return a satisfactory
answer h we o;n:;t eave the:ln t‘? :e 'lolved by the
researches emi and physiology.— Union
Michicale. mistry snd physiology
aper onu;m SURGERY. .

ations peyformed at intervals (en plusieurs
un:x). A Memoir, read by Dr. V&al (gc Casin)
t;“ ”Awdmyo Medicins at ths Meeting of

« « « Inmy opinion, ive surgery yields
too frequently to the anpient rule of * unity of
time,”” and does not sufficiently obey the laws of
nature. I intend in this paper to combat thg
precept of ;\nity of tim;),ﬂ;n? ‘to dct'em‘lf the ad-
vantages of a contrary ciple—that of opeta-
tions performed at intervals. P e

- I give this denomination to operations which
the sargeon accomplishes in several successive
actions, separated by more or less considerable
teriOda of time. No doubt nothing can be more

rilliant than the removal in & few minutes of a
disease which for years had threatened life; but
it also sometimes happens that the sudden and,
as it were, instantanecus removal of an ancient
malady, to which the system had become almont
accustomed, causes a deep disturbance and de-
pression of the constitntion, and prevents the

ibility of a salutary reaction after the accom-
plishment of the operation. Besides, in a pro-
perly regulated method there are circumstances
which can be brought about only by the inter-
vention of Nature. Far instance, when a foreign
body, engaged deeply in our structures, is elimi-
nated without the interference of art, nature
eal\lziu;: l}\lxccfessive dli’:;iom and ci:ilatrizgtiox;: b
which the forei is u brought
the skin, Thulsg,nin nby;ceug;?(:he l{ver. whilst
uloeration destroys the walls of the purulent sac,
adhesions form between the visceral and parietsl
]t;yen of the peritoneum, which prevent effusion
of pus into its cavity ; this synthedis, which can-
not be executed by the surgeon, must perforce
be confided to Nature, in order to avert a fatal
accident. . . . ‘The intervention of Nature
is not necessary only in the operations rendered
indispensable by disorders which threaten life.
Auto-plastic surgery mustalso have recourse to
its resources : the region which requires repara.
tion must be prepared, the substance or portion
of skin to be displaced must be brought
gradually by slow journeys, as it were, from its
present seat to its future destination ; in a word,
some auto-plastic tions of a dangerous na-
ture mng cease to be 80, if the principles which

I now bring forward be attended to.

will now endeavour to throw some light u
these principles, and point out their important

applications. T

1. ExTRACTION OF ARTICULAR CONORBTIONS.—

M, Goyrand admitted the principle which I de-
fend, and which I had elsewhere brought for-
ward, when, for the purpose of extracting a loose
carula%e from a joint, he completed his operation
only when he could rationally suppose the ar-
ticular wound to have healed. The following
was the operative process adopted:—The first
part of the operation was accomplished acvording
to the rules of sub-cutaneous oparations, the skin

TIME S.

eumatism, and two-thirds of the | lag
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being dividéd at some distance from the spot 8

the articular capsule which was to be opened

leaving an oblique passage between the wotnd
of the skin and the capsular action. The looss
cartilsge was then ‘forced out of the articulsy
cavity through the opening of the capsule lite
the cellular tissue, and fixed th tl the

thé definitive removal of which was obtained
a simple operation unattended with peril. !
small incision permitted its ‘escape, and in #
days the patient was completely reetored. "
was tih y impossible for sir to sno
into the joint : during the first period, t} m
body opposed its passage; and in the
operation, the capsule was completely healed. -
2. BroNcmoToxY.—In orderto prevent herhor-
rhage into the trachea, M. Récamier recommeniis
to divide ‘c.lil the tiu&:o &oblrot:\le skin' to ¢
trachea, and to o t tu y twen! o
hours after, Bnp:nwhen it is mo]lon:{ it
tracheotomy is almost invarisbly an operation
performed in urgent cases, when time of the
utmost value, this method will justly be Qb“i

’ D. M‘Cazxy, D.M.P.
(To be continued.)

.
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ON INFJLAMMATION AND ABSCESS OF THB UTBRINS
'APPENDAGES (OVARIBS, FALLOPIAN TURES, AXD
OELLVELAR “““3('

By Henry Benriet, M.D., Physician-Accoucheur

- " to the Western Dispensary. R4
The amhb; oho;;vu, tnml '?curing the 01::‘&

thirty ra.rl e subject of pe abscess,

sidered generally, has been much studied

French pathologists—by Menidre, Andral, (&

solle, Marchal de Calvi, . In our own coun:

try it has received eomgnat.ively little attention,

# ‘'we except the valuableurticles of Dr. Doh

aud Dr. Churohill, in ¢ The Dublin Medioal Jour:

nal,’’ and the recent'article of Dr. Lever,in “Thiy

Guy's Hospital Besum." By all theee suthars
th'i?d'ioem is considered as di but cbm:ow'lqﬂ’
i, tha

of the puelgeul state, and as very sel
curring under other circumstances. This, th
universal view of the profession, with yespect té
the patholegy of inflammation and abscess of thé
¢ appendages, the author considers is very
far from being a'true interpretation of the facts
In reality, the disease is not at al} uncommon §
the non-puerperal state, only it is not recogni
being confounded either with acute mefri
chroic metritis, iliac abscess, or someé othi
pelvic lesion. The princ¢ipal difference ‘ tha
exists between the pu and non-puérperil
forms of inflammation ib the follawing :—In'the
former, owing, probably, to the increased quan,
tity of fibrine contained in the blood, there is §
great tendency to inflammation. Hence, if l‘l;z
structures contained in the lateral ligaments a¥
attacked with inflammation, the téndency of %hié
latter to invade the peritoneal folds themselved
?nd the nuf:roh::din tissues, gives rise to the
ormation of e pelvic inflammatory oury,
abdominal adhesions, and perforations, often res
sulting in death, In the non-pue staty;
on thz cou.el s inﬂum::@on :f ;:; w
appen om extends to the toneam,
“l:gﬂ th:ge;umlent formations nearly alwayy
escape, in a latent manner, by the rectum ot
vagma. In this form of inflammation of
argans contained within the folds of the lat
ligaments, the element most frequently attack
is the cellular tissue which separates the peri-
toneal folds, and surrounds the ovaries, q
ligaments, and Fallopian tabes. It may be pro-
duced by any cause which exaggerates the
vitality of the uterine system. The suthor has
seen it occur frequently from ulcerative disease
of the cervix, or from a severe fall.  The inflam-

[ AP

matory tumefaction to which it gives rise may be
lnun ed with sufficient swelling bomogn‘ﬂ
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by pressure over the abdominal parietes ; but an
accurate diagnosis can only be formed by exa-
mination per onginam. It may terminate by
resolution, but more generally by suppuration,
and the discharge of pus by the rectum, vagina,
or bladder, or by perforation of the abdominal
parietes, ‘When this takes place, however, the
disease is not brought to a close, but during a
longer or shorter period the patient continues to

e pus in a latent manner, and to suffer
from the symptoms of chronic uterine or pelvic
disease. After giving this description of the
disease in question, the author briefly alludes to
the treatment, which, he observes, must be
merely that of phlegmonous inflammation,
car! out in_accordance with the laws of
therapeutics. The length of the paper pre-
cluded him from illustrating his account by
cases, although he had seen many of great
interest. He detailed, however, the heads of
one which he had attended during the last year.

THE MEDICAL TIMES.

country there should be such a struggle !—to get
the sun's rays at a moderate price !

Good sewerage and good drainage are very far
from being the substance of sanitary reform.
The want of them may vitiate the air; but the
want of light and air is the vitiation itself. With
free ventilation all other morbid agencies lose
their poisonous character; without it,all changes,
however costly, are uscless. What the window
duties exclude, thatis the object of all sanitary
legislation to let in; and, if people are to inhale
a poisonous atmosphere, it matters but little
whether the drainage and sewerage are excellent
as laws can make them, or bad as landlords
will leave them.

Our profession has Liere a high duty and heavy
responsibility to discharge. It is for us espe-
cially to call attention to the monstrous anomaly
of which Government, in ignorance, are as-
suming the paternity. Their fiscal system
is permanently undermining the health of
a large portion of our industrious people—those

ple on whose well-being the wealth and

SATURDAY, FEBRUARY 12, 1848,
———
A WORD FOR SUNSHINE.

“ Stand from between me and the sun.”
7 1o Alexander.

Lorp Mozrera’s Public Health Bill, just in-

troduced, has strong claims to the most commis-
serating attention of our readers, Without our
doctorship it is evidently doomed, by inherent
want of constitutional stamina, to an early death
or moribund life; and cold and unsympathetic
must be the medical man who, knowing Lord
Morpeth or his intentions, would withhold aid
against so undesirable a calamity.

The great and cardinal defect of the measureis
its incompleteness. It is a truncated deformity,
showing something of promise, but wanting much
of the fitness, fulness, and usefulness of matured
development. To legislate for public health,
and yet omit all reference to the systematic mis-
chief inflicted on public health by large parts of
our fiscal administration, is to carry absurdity
to its excess. It puts Government in avowed
wrong-doing and undoing, and both at a dis-
vantage of principle, policy, and consistency ;
giving people advice gratis at the same time that
it is poisoning them ata heavy profit; and soiling
them at one hour for the sake of revenue, while
it is cleansing them at another for that of repute.

Passing over the inferior fiscal anomalies which
obtain the support of a sanitary Government—
omitting even that singular law by which poor
people pay Mr. Benjamin Hawes and the Govern-
ment a fine for carrying about with them a clean
face or white shirt—let us be permitted to say one
word on that penalty on light and ventilation,
silently perpetuated—as we are informed—in the
present measure under the shape of * window
duties.”

To describe the ¢ window tax” tcrsely—it is a
plan for keeping light and air from the popu-
lation, and stunting them both in their moral
and physical development. Have you a house
with abundance of apertures for light and air?
You are under the ban of Government. If you
would spare your income, you must shut out
heaven. Hence the closed and painted win-
dows; hence dark rooms; hence passages and
rooms to which the light never gete access; and
hence the modern architectural deformities by
which people, sacrificing appearances to health,
and cheating Government into a toleration of
family health, struggle—alas ! thatin a Christian

strength, no less of the country than of their
own families, depend. While it is a part of
Government policy that houses in towns shall be
ill lit and ill ventilated, there can be no general
good health—nor any city exempted from in-
fectious disease. Our mechanics and labourers
whose work keeps them within doors, having
their health reduced below par, will be ready
victims for receiving and extending every ma-
larious influence. They will be slowly shaped
to disease’s fitness; systematically manufactured
into the materials of pestilence; and, perishing
under an unwise law, they leave behind them
a fatal legacy of suffering, from which no
class can keep exempt. The constitution

of man, no less than the whole economy of.

nature, demonstrates but too clearly that He
who said *“Let there be light!” never con-
templated any limitation by acts of Parlia-
ment of that *good’’ which was divinely pre-
dicated of iy, on the.morning of creation ; and
weakness—disease —~death are the wide-spread
and tragic indices that stand everywhere around
to admonish legislators, that, if taxation be a
necessity, it is a necessity which should not be
converted into a rebellion against nature.

The following petition has been forwarded to
Viscount Duncan :—

« The Petition of John Murray, Ph. D,, of the
town of Kingston-upon-Hull,
¢ Humbly showeth,

¢ That your petitioner has spent many years
of his life in researches on ventilation and disin-
fection, and, after the most mature deliberation,
has arrived at the settled conviction that all sa-
nitary measures must be worthless and unavail-
ing 80 long as the obnoxious impost on the boon
and blessing of light remains unrepealed, aggra-
vated tenfold by the vague and indeterminate
definition of the term window. May it, therefore,
please your Honourable House to take the ques-
tion of the window duty into your early consi-
deration, with a view to abolish this cruel and
impious tax,

* And your petitioner, as in duty bound, will
ever 1?’:5.-. ¢ J, Murray, Ph. D,

% Po d-place, Hull, Feb. 1.”

The following petition was also confided to
Viscount Duncan, and bore about a hundred
signatures ;—amongst others, those of Guy,
Toynbee, Southwood, Smith, Solby, Barnett,
Startin, Smee, Grainger, Waller, &c. :—

¢« That your petitioners, who, from their pro-
fessional avocations, are engaged in a daily in-
vestifution of the causes of disease, and of the
varying mortality of different sections of the

population, are deeply impressed with the con-
viction that the Erevention of sickness and pre-
servation of public health are dependent toa
great extent upon legislative measures of sanitary
precaution, the neglect of which often paralyzes

the exertions of the private practitioner.
* That your petitioners believe that in_verx
numerous “instances fever might be abated an

life prolonged, and the ann mortality greatly
diminished, by a vigilant attention on the part of
Government to the drainage of unhealthy dis-
tricts, the abundant supply of water at a cheap
rate to the houses of the poor, the light and
ventilation of lodging-houses, workshops, and .
basement floors, and the interment of d

in suitable ccmeteries, removed from the habita-
tions of the living. :

“ And your ssiﬁonm having been led to ob-
serve that the defective ventilation of the inferiar
class of houses in towns, and the and dirt
amidst which the poor reside, are often occasioned
by the anxiety of occupiers or landlords to avoid
the window duties, pray your Honourable House
to take into its series consideration the moral as
well as physical evils that result from the
blocking out of air and light to lessen the pressure
of taxation; and tveom' petitioners pray that, if
th: ﬁmsnnm :hiedthin this formo‘ ,canugt be
wholly dis with, thesystem of varying as-
sessments may be changed yi::to that :?:nixed
burden, in no case ing the amount now
collected ; 80 that the window duties may cease
ferate as a tax upon health, and that ne.

to o
fiscal im t may remain to the im -
pedimen y . m

ment of habitations in res|
cheerfulness or perfect ventilation.
« And your petitioners, &c.”

GOVERNMENT REMUNERATION OF
IRISH MEDICAL PRACTITIONERS.
Tae misfortunes which have befallen many of
the families of Irish medical practitioners, and
the strong remanstrances of the press, have not
induced the Governgoent to become more I,ib'e_nl!
in remunerating professional services in Ireland.
The Executive seems to have resolved on a cer-
tain course, and doggedly pursues it, heedless of
the cries of the distressed, or the admonitions of
justice. It has determined, we suppose, not to suc-
cumb, and hence a false dignity must be main-
tained, even at the expense of suffering humanity.
Yet there are circumstances under which it is
more honourable to be conquered than to conquer,
and the Irish Government would now win a
wreath of laurels by submitting to the just de-
mands of medical practitioners. Had these
gentlemen been animated by a mercenary spirit
—had their duties involved the exercise of little
skill, or had they incurred a small amount of
danger—it would, perhaps, have been a virtoeon
the part of Government to have resisted their
demands, The duties of the physician, however,
are both arduous and perilous, and yet he is
compelied by the high officers of state, when his
aid is required for the sick poor, to exercise his
vocation for the pitiable sum of five shillings a
day. In its dealings with the other professions
the Government acts with a more liberal spirit.
The church has been provided with ample funds
to reward thase who labour for the good of souls ;
lawyers, when called to fill public situations,
have salaries granted them such as are befitting
an honourable profession. But in medicine there
are no tempting sinecures, though the Irish

doctors are daily crowned.

The Government, having fixed the amount of
pay, end having refused to hearken to remon-
strances, has emphatically declared that the ro-
ward is in proportion to the labour and risk
incurred. We will, therefore, just glance at a
few facts, in order that we may clearly under-
stand how far thereis justice in its determination.
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For five shillings per day the Irish! medical
practitioner has to engage in the most arduous
labours. The epidemic fever which prevailed

last year was of so virulent a character that | P

thousands of the population sickened and died.
Famine and poverty, doubtless, called it into
existence, and aggravated its severity whenever
it was manifested. 8o rapidly did the fever
spread, that the hospitals were speedily filled,
and numbers of the sick and dying, unable to
obtain admission, were left in the streets and
lanes. Every fever-shed which was erected for
the reception of the miserable victims of disease
was speedily fillled, and there was scarcely a
cottage in which one or more of the inmates were
notsuffering from the malady. Fresh attacks were
hourly oconrring, and to attend large numbers was
the duty of the medical practitioners appointed
by the Board of Health. Under such circum-
stances all the energies of mind and body must of
necessity have been broaght into operation. The
day scarcely afforded hours enough for the dis-
eharge of the duties of the professional attendants
of the sick poor, and hence there was little hope of
adding to the sum which the Government allowed
by attending persons in eircumstances which
enabled them to pay for medical skill. Itis evi-
dent, therefore, that the labour here required
must have interfered greatly with private prac-
tice, and, as a natural consequence, would affect
to a considerable extent the practitioner’s income
arising from this source.. And yetsuch has been
the liberality and justice of the Government, that
it has used every means in its power to force
Irish physicians and surgeons to t the most
paltry sum for such herculean labours.

In addition to the duty it is necessary to con-
template the danger to which they are exposed.
During the past year one hundred and seventy-
eight Irish medical practitioners have died—
seventy-one from attendancd''on fever cases;
thirty-four. from hospital duties; forty-eight
from attending the poor in bleak and thinly-
populated distriots ; and forty-six from causes
not specified. The per centage is truly appalling
when we consider that the number of medical
practitioners in Ireland, according to the state-
ment of Drs. Cusack and Stokes, in ** The Dub-
lin Quarterly Journal,” is only 2622. In an
excellent article by these gentlemen, in the last
number of that publication, on the mortality of
Irish medical practitioners, the following de.
ductions wre drawn from the inquiries insti-
tuted :—

*41. That the physicians and surgeons of Ireland
are, by, their grz;enion, more exposed to the
influence of fatal diseases than any other class
of the community of a similar e; and that
they are at all times liable to these influences.

¢ 2. That few, if any, of the medical pro-
fession in Ireland escape typhus fever; that
many have had it twice, and several three times.

¢ 8. That the fevers of medical men in Ireland
are almost always of a bad character, even when
the epidemic is not of the worst kind; and that,
consequently, fever has proved more fatal to
medical men than to any other class of the com-
maunity of a similar e in this country,

"¢ 4. That the fevers and other infectious dis-
eases, from which our profession suffers so

ly, are contracted in discharge of
blic duties, either in attendance upon sant
titutions, or in the miserable, xl{?vnenuhm
and dirty dwellings of the poor, :

“5. That, according to our returns received
far th'e_g;iod prior to 1843—undoubtedly de-
ficien! out of 1220 practitioners, in charge
of medical institutions, sufféred from typhus
fover; of these twenty-eight had fever twice, and

nine three times; and that of the whole number
three hundred, or one-fourth, died.

6. That the calculations contained in the
apers which we have now laid before the public
show that of 743 deaths of medical men, of which

we the particulars, 331 were caused by
typhus fever, or 1 in every 2°24 ;~—nearly forty-
five per cent. of the whole.

7. That, during the prevalence of the late
epidemio, 500 Irish medical men, at the lowest
computation, suffered from fever or other epidcmic
diseases, contracted for the most part in discharge
of public duties, by which themselves and their
families have suffered considerable loss.

# 8, That about one-fifteenth of the entirs
medical community of Ireland have died during
the year 1847, .

49, That during the continuance of an attack
of fever, and in cases of recovery for s 10:3
period subsequent to it, the families of medi
men are deprived of their exertions—usually
their only means of support.”

Such are the dangers to which the health,

, and life of medical men are exposed
in Ireland, in attending upon the sick ; and yet
the Government would force them to incur all
these for a crown a day. We say * would force,”
because it has used certain threats which would
be carried into execution did not the rebellious
succumb. We mistake the character of our
medical brethren on the other side of the water,
however, if they are easily brought into sub-
jection by the Board of Health. Their cause is
one of justice and humanity, and will, if not
abandoned by themselves, at last triumph. Ina
country where so many causes are in operation
to shorten the lives of medical practitioners, the
Government must, if the honour and usefulness
of the profession are to be maintained, provide a
fair remuneration for the servioes of its members
in its employ, and make some provision for their
widows and orphans. We earnestly counsel the
medical members of the Board of Health, there-
fore, to advocate forthwith such measures, or
they may rest assured that greater disgrace yet
awaits them than that which they have hitherto

experienced.

PARTNERSHIPS BETWEEN SURGEONS
AND DRUGGISTS.

Txz honour and respeoctability of the profession
require that the illegitimate and empirical alli-
ances between surgeons and druggists, and phy-
sicians and druggists, should be put down by the
strong hand of the law.

The increase of the practice, and the assurance
with which it is avowed, are additional reasons
for intervention. Only a few days ago, the
papers contained the formal announcement of
the dissolution of partnership between a surgeon
and druggist; and, though this kind of avowal
may not be very frequent, the practice itself is
far too general, .

If a barrister and attorney were to unite in
this way—a kind of lion-and-jackal leaguc—we
know what would be the result. The attorney’s
name would disappear from the rolls, and the
barrister would be disbarred. '

The Council of the College of Surgeons have
similar powers, and we understand that they
will be stringently exercised wherever a clear
case can be established. Of what use, in any
sense, can be attempts like those of Sir James
Clark, when any druggist can have in his back
parlour as scientific & practitioner as the court
physician, giving advice on which his profit is

to be one farthing or halfpenny on each pill

ordered? Or of what avail our protests against
quack operations and quack advertisemeuts, if

surgeons may, by contract, establish thamselves
in the same shop with a druggist, to be in the
way of luring a chance customer into the dan-
gers of patientship? These things must be done
away with,

IMPERMEABLE PILINE.

‘Wz have hitherto, from perhaps over-caution,
refrained from alluding to the materials intro-
duced some fifteen months since by Mr. Mark-
wick; but the favourable opinion we at first
formed of them is daily becoming so strongly
confirmed, that we feel bound to perform a duty,
which as editors of a public journal, as editors
of the Medical Times, we consider we owe not
merely to Mr. Markwick, but to the profession,
at large, by at once directing attention to them.

An effectual, cleanly, and convenient mode of
poulticing has been a great desideratum from the
very commencement of the science of medicine,
An article, therefore, capable of fully effecting
this object must be hailed as a very valuable
aoquisition to our list of therapeutic agents.
Such, . indeed, is the aroxaio rILINB, the ad-
vantages of which, however, are too numerous to
mention ; suffice it to say, that it has proved
more beneficial, more economical, and of more
extensive spplication than any of the remedies it
is intended to supersede.

The IMPERMEARLE PILINE, in our opinion, is
by no means a less useful invention, and may
be very advantageously had recourse to in nu-
merous cases. In a word, we congratulate the
profession on possessing materials which afford
greater benefits, and without the objections and
inconveniencies attending the employment of
common cataplasms, &o.

—_— e

CHLOROFORM IN PUERPERAL CON-
VULSIONS.
‘By AWNTHONY C. CLIFION, Esq., Welwyn, Herts.

I was summoned at one o’clock on Ssturday
morning (the 29th of last month) to Mrs. T., who
was in labour with her second ehlild, her first having
been born about eight years before.

On my arrival I found the os uteri dilated to about
the sise of a shilling, and very rigid ; pains ufuhr
at intervals of fifteen or twenty minutes. Three
o’c a m., 08 uteri about the sise of half-a-crown,
still rigid, and very unyielding ; {roguued slowly
until half-past ten o’clock, when I received a sum-
mons to the bedroom, the nurse stating Mrs. T. was
in hysterics. I then found her in convulsions, The
os uterl being pretty fully dilated, I directly vup-
tured the membranes, hoping to give relief; but the
next pain was attended with a most severe convul-
sion, ng of the character of apoplexy. I
then bled her ta the extent of eighteen or twenty
ounces ; this gave relief for the next two or three
pains, The convulsions then returned with, if pos-
sible, still more severity; my friend Mr. Thomas, of '
Hatfleld (who had been summoned), suggested the
propriety of administering 3ss. of secale, and
using the chloroform ; the pulse and great prostra-
tion not justifying further depletion, the counte-
nance at this time exhibiting Frett anxiety and de-
pression. Having used the cnloroform, in'less than
balf a minute the patient sank into a most tranquil
sleep ; labour-pains still continuiug at regular inter~
vals, she was safely delivered of a living male child,
having been under the influence of chloroform forty-
ﬂ‘u minutes without any reourrenoe of the econvul- .
sions, .

- Feb. 3, Mrs. T. has progressed most favourably
since her confinement.

It is a curious circumstance that Mr. T.’s first
wife died of puerperal convulsious, and also his pre-
sent wife’s sister.

GOSSIP OF THE WEEK.

New Hosprrar At CarrTexuax.—The foun-
dation-stone of & new hospital for the reception
of 120 patients was laid by Lord Dunally, on

y, Jan, 26,



' . Syme de-
livéred, on the 3rd of February, his valedictory
leétures in the Edinburgh Infirmary, previous to
leaving for London. He stated that his principal
reason for accepting a clinical chair in Univeraity
Hospital was a persuasion that he would be able
fully to carry out his plans for the relief of the
sick -poor, and for the instruction of the student.
Ih concluding he touched briefly, but gointed]y
on the difficulties thrown in the way of surgicai
teaching in Edinburgh.

BcorrisE PooR-Law.—IuMpPorRTANT DECISION.
—Dr.J. B. Hay, one of the suspended district-
m:geom of the city of Glasgow, successfully
siied the parochial hoard for the amount of his
quartei’s salary, The board, some time ago,
suspended Drs. Hay, Paterson, and others, in a
niost aceful manner; and, the board of

ision having declined to interfere, Dr.
Hay. was obliged to proceed against the parochial
ﬁ‘rdby summoning them in the Sheriff’s Court.

e sheriff, after hearing both sides, decided that,
the e'n%ag'e.ment being for six years, thc parochial
board had no right to dismiss a surgeon unless
for gross dereliction of duty, which was not even
s::;nded in the present case. He, therefore,

cided against the board, and in favour of Dr.

1CBTIRS OF Laow.—A young woman of Ne-
denheim, i Belgium, being in the family way,
aiid feeling herself iil, sought the advice of &
physician, who ordered his servant to bleed her.
ter some hours symptoms of cerebral con-
gestion consolations of religion
were sought for the young woman, and a priest
went to her house. Some minutes after her death
hé perforined the Cesarian operation with a
common house-kunife, and extracted the child
which lived long enough to receive the rite of
. These facts were made known to the
procurer du roi, and his instruetious sought
thereon. The servant of the physician was
before the correctional tribunal of
Tongres, on the charge of illegally exercising the
healing art, As regards the priest, it was de-
cided that the qperation performed by him after
the death of the patlent was neither a crime nor
s fault, and was, therefore, dismissed without
fine, while the servant for performing the simple
operation of bleeding was punished.
1RRE AT THE CoLLkGE oF PxYsIcians.—On
‘Wednesday evening the College of Physicians
ve their annyal soirée, which was very nume-
rously gnd brilliantly attended, the Earl of Cla-
rendon having been present. Some interesting

pagm were read,

BITUARY.—On the Sth inst., alter a long
aBfliétion, in the 23rd year of his age, Mr. Frede-
rick Harace Ransom, surgeon, third son of
Robert Ransom, Esq., solicitor, Sudbury, Suf-
folk.~On Jan. 1, at Fintona, of fever, Andrew
Allen, Esq, late surgeon, Royal Navy.—On
Jan. 9, of fever, Samuel Edward Barnes, Esq.,
surgeon to the Ball Eustace Dispe —
On Jan. 11, at Kilrea, aged 34, of fever, John

Chaine Hunter, Esq., surgeon to the Tamlaght
Dispensary.—On Jan, of fever, Charles
Hyndman, Esq., M.B., physician to the Sick-

poor Institution, Meath-street, Dublin.—On Jan.
27, of fever, Richard Strong Sargent, M.D.,
glﬁz;u;:mn to the North Dublin Union Fever

NOTICE-

SuRsorrERRs IN Anneawx are respectfully re-
quested, in conformity with the terms of their
subscriptions, at once to forward their remit-
tances to the orrICE.

TO SUBSCRIBERS.

@& The subscription for the stamped edition
of the Medical Times is 16s. for the half-year,
and £1. 6s. for the year, paid in advance. Post-
office ordets, or orders on parties in town, should
be made out in the name of James Angerstein

.
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MORTALITY TABLE. ,
For the Week ending Saturday, Feb. 5, 1848,

Average of
Causes of Death. Total. )
‘Winters.
ALLCAUBES........| 1478 1107
BPECIPIED CaUSBS...| 1476 1102

Zymotic (or Epidemic, En-

demic, and Contagious) )

Disetses .ccoonnnsecess| 364 184

SPORADIC DIsRASRES.
Dropsy, Caneer, and other,

Diseases of uncertain or .

variable Seat «c.c.......] 46 59
Diseases of the Brain, S8pinal

Marrow, Nerves, und . .

Senses.cccecsccacesons 138 188
Diseases of the Lungs, and

of the other Orgins of|

Respiration .... ..-...[ 362 225
Diseases of the Heart and .

Blood-vessels...........] 50 39
Diseases of the Btomach,

Liver, and other organs

of Digestion ...........| 72 82
Diseases of the Kidneys, &c.| 11 9
Childbirth, Diseases of the

Uterys, &c 10 13
Rheumatism,” Diseases of]

the Bones, Joints, &e¢. ... 7 8
Diseases of the Skin, Cellu~

lar Tissne, &c. «cooveee 8 1
OldAge.......-......... v 79
Violence, Privation, Cold, . )

and Intemperance.........{ 29 31

TO CORRESPONDENTS.

To CoNTrIBUTORS.—We mus! crave indulgence from se-
veral gentlemen whose th are idably
postponed. Our appeal will be the more rndil¥ Tee
sponded to on a glance at the length and value of the
eriginal papers this week published, from Mr. Guthrie,
Professor Apdral, Mr. Wardrep, Dr. m‘bh{:fhs wmpson,
D'r. Gregory, Mr. Corfe, and the Army ical Depart-
meut. | We would particaldrly direct attention to the

+ im 6 of the latter document.

* An Observer.””—The statements have been fully substan-
tiated before & proper tribunal, and the fssue is not
doubtful. - . .

* Botanicus.”—The ‘rhnu of the genus referred to grow in
South America and the West Indies.

*“Mr. Wm. Thomas, Holywell.”—We are sorry that we
cannot col -with the wishes of our correspondent.
The reasons wil} be stated in a private coramunication.

** Mr. E. Stammers.”—1. In the metropolis there are some
rod chemical teachers, and opportanities are afforded
or a student to become a good manipulator. 3. Appa-
ratus are not very exrnliu. 3. Write to the editor of

the Pharmaceutical L'imas.
* Bigma.'—The Apothecaries’ 1

dinl

obtained of the beadie at the Hall, on apj
pondent ean ascertain if the

aur corres| pereon .q‘mnl
« is “authorized to practise.” We have no time to spare
“lf;:l:-“c'h ,l‘:w:'bool i ised both by aﬂm atd
."—The s recogni 0
Hall, and we believe that the teachers are efficient, -

*An Old Correspondent, Reading "’==The first med!
&nctldpner is entitied to attend the L s
M, D., Edinburgh,” is thanked for offer, which we

accept.

*B. B.”—The sum cannot be recovered in a court of law,
as a physician’s fee is honorary. . )

‘R, H."—The case being purely n:mul.t fair sum Yor
vcv:rk and labour done oan be obtained in the County

urt,

“J. J. G.” asks, * The Apothecaries’ Act having eome into
operation Aug. 1, 1815, cana person, who had not attained
the of twenty-one until the November following, be
considered, by law, entitled to practise as an apothecary
at the present time "’ Wa think yot. L

+ A Subsariber,” who asks us for the * best receipt of &
liquid for dying the hair of a dark brown colour.” had
better apply to the Editor of the PAarmacentical .

“A Snbcc':rbor London.””—The GGerman degree of dom
of .?i:t.l}aine “oel not qualify the possessor for Eng]

m 6Q. B . I~

“ A Licentiate of the London College of Physicians” is mot
expected to uct as his own apothecary, nor does he do so.
A physician, when called to attend s patient, usually re-
ceives his fee at the time, which is an MHWM
dical practitioner who presoribes and dhxenm
medicine is liable to a prosecution if he does not possess
the Apothecaries’ licence. . .

“ Dr. Rich. de Gumbl Daunt,’Campinos, Brasil,”"—We
have received the two communications. Lo e

. Ecc-ln‘upiul." *“On Medical Reform,’” shall appear next
week. :

* Mr. Haynes Walton's” paper, * On Adherent Irle,"” will
sppear in an early number. .

Can ** W, G.” be serious 1 X

“ A Member” ahould addrers his Jetter to Dr. Stseettn,
Worcester. It is unuecessary to revive the question ia
our columns.

The letter of * Mr. T. B, H,,” ** On 8anitary Reform,” i -
too diffuse for pnltlienuon. " .

will * M. D., 8 pton,” authentl his plaint
sgaiust the local authoriies 1 S

“ D. H., Bristol.”—The duties of coroners are pow maoch
more deflned than formerly, and the sumwmoning the ab-

lel_nt surgeon, in the cass mentioned, is certainly hot one

of them. . Lo
“A Pupﬂ."—We know of no book 8o suited to our éorre-
pondent as South’s edition of ** Cheline.” While very
low-priced, it is the best and most complete system of
surgery in our language. .
POOR-LAW MEBICAL REFORM.—8everal impurtist dosd-
ments in reference to this subject are unavoidably post~
. poned to our next number, .
Letters and communioations have also been reseived fr¥l
n Qbserver; Botanieus; Mr, Wm. Thomas, Holywell ;
r. E. Stammers ; Sigma; Brid(ononh; Mr, T. M—};
Qdoluoﬂu; Ph:mlde“n; : :::::nb of ulv.. a‘eo
Novus Homo; Mr. WA ; A Member o
National Institute; A Licentiate otrl.‘u; Delta; Apm
Correspondent, Reading ; M.D., Bdinburgh ; An Assistant
Sargeon, R.N.; B. B.; B. H.; J. J. G.; A SBubsc t
A Subscriber, London; A Licentiate of thé London Cul-
lege of Fhysicians ; Dr. Rich. de Gumbleton Duunt, Cam-
inos, Brasil; Eoeul\ﬁhu; Mr, Hayoes Walton; A
ember; Mr. T. B. H.; M. D., Southampion; D. H.,
Bristol ; A Pupil ; Dr. Headerson t Mr. Stele,
Abergavenny; Mr. Storer, Morpeth ; Mr. Hayden, High
Wycombe ; Mr. Pennington, Liverpool: Mr, Trull, Leie
oester ; Mr. White, Ballinahinch; Mr. Latter, 8t. Osyth -
}\lr. l}iﬂer. Ewmaworth; Dr. Jones, Chaster ; Dr.

.}

and the dip of
the College must be obtained before a candidate is eligible
for an appointment.

* Bridgenorth.''—1. The fees are £38. 17s. for the licence
in London; the extra licence costs £17.8s. 3. The
president of the Collega has the power of recommending a
B’h:liehn to Christ Church, 8t. Thomas’s, and 8t. Bartho-

mew’s Hospitals, )

“Mr. T, M—"~=We cannot interfere in the quarrels of
vival practitienere. ) .

** Adolescens” writes us as follows:—** Having s great de-
sire o L a of the medical profession,
have been studying closely for the last two years the
Latin Pharmacopana of the College of Physicians, and
* Celsus de Medicina,’ 1 have, however, only one hundred
pounds which | can command, and am somewhat doubtf)
whether this will be suticient to defray my expenses in
walking the hospitals. I should be giad, therefore, if
you would kindly inform me what 1 am to do”” We
would advise our correspondent to turn his attention to
some othel subject.

** Pharmacien.”’—The following process will be found to
answer very well :—Digest the root tirst in ether and then
in aloohol, . Evap e alcoholia infusion to dryness,
redissolve in water, and drop in acetate of lead. Wash
the precipitate, and then, diffusing it in water, decompose
by a current of sulphuretted hydrogen gas. Evaporaje
the clear solution till a film is seen on the surface of the
liquid, and then set aside that it may crystallize,

“ A Btudent of 8t. George's ’ eannot do better than pro-
g‘i,dehhimulf with the work of Chelius, translated by

uth,

¢ Novus Homo,”—The Faculty of Physicians and 8argeons
of Glasgow have authority only over four couaties, ‘Vheir
diploma does nut confer a right to practise the medical
profession in Englaud and Wales.

* Mr. Edward Sunders,”—L'he work is out of print, but
may oocasi-nally be met with at somie of the booksellers
{u towp, Tnnmowadn,nv know. . . . .

“ A Licentiate of 1834,"=~A list of the licentiates may be

Dunecan,
3 Mr. Godson, Barnet; Mr. Beedell, Tiverten; .
Dr. Williams, Caernarvon ; Mr. Braid, Manchester; Mr.
Whitington, Tuxford; Mr, Tho Bidelogd ; Mr.
Baldon, Preston; Mr. Allday, Merthyr; Mr. Th

Clones; Mr. Parkinson, Liver, ; Mr. Blachbura,
Liverpool; Mr, Stevens, Bedfo: Mr. Adkiy, Oradleg;
Mr. Thownpson, Ramsgate; Mr. Young, kK g; Mr.

Adye, Bradiord ; Dr. Beadle, Tewkesbury; Mr. Jenkins, °
rhtol;“Mr. D.yey, \zdmr; Dr. Dalﬂ O-.t‘lhh: Dy. -
s en, ¢+ Dr. Gardiner, P Mo .

Cahirciveen ; Mr. Cartwright, Dudley; Mr. Ball, m-

ing 3 Dr. Craine, Paris; Mr. Thorunhiil, Darisston; Dr.

Belcombe, York ; Mr. Bagg, l.outh; Mr, Sadler; Shurd-

ington; Mr. Peck, Newuarket; Mr. Brickwill, Saw=

bridgeworth ; Mr. Evanes, Widcombe ; Mr. Mooré, Boarton-
oo-the-Water ; Mr. Thelwell, ¥arudon } Mr. Mounday,

Olveston ; Mr. Mason, Burton-on-Lrent I Mr. Couway,

Bury; Mr. Alsop, U s Dr, 8 ” H
Mr. Atkinson, Kitham; Mr. Overton, Castle Ri s Mr,
Lovett, Koysion; AMr. Chfton, Weiwyn; Mr. Rex,

Hungerford; Dr. Harcourt, Uiertsey ; Mr. Fiame, Come
ber; Mr. Bramwell, North 8hields; M1. Bobinsou, Over ;
Dr. Drysdale, Liverpool; Mr. Hardman, Eckingtun; Mr.
Spencer, Aylesbury; Mr. Arvison, Haydon-bidge; Ms.
Souther, Cambridge; Mr. Kersey, Situsbourue; Mg.
Dalglish, Bedale; Mr. Niblett, Bury; Mr. Irving, Look=
erby; Mr, Curtds, Alton; Dr. Smith, Patriagton; Mr.
‘Waddell, Bristol; Dr. Farrar, Bradford ; Dr. Hutobiowe
son, 8piddalis ; Mr. Litfen, Wigton ; Mr, ing, oo
creath; Mr. Wales, Ferrybiidge ; Mr. Howden, Flcete
wood; Mr. Holttam, Canterbury; Dr. Hall, Kastuourne 3
Mr. Langton, Southfleet ; Mr- Duckworth, Addingham 3
Mr. Latha.i, Sandbach; Mr. Godirey, lurvey; Mpg.
Lane, Bibeley; Mr. Snowden, Kamsgate; Mr. James,
Couway ; Mr. Aleock, Biruiiughau | Air. Steveuson,
Gateshiead ; Mr, Floiaoce, Purtiaud; Mr. Nou, Mere
Regie ; Mr. Tuornbill, Mountmellick ; Mr. Bouth, Shef~
ﬂuold; Mr. Broju&l‘:‘wn, o ~rou‘lB; Mr. Rudchitfe, Losus ;
' eay, ybege ; Mr. Busby, Leamiofwn ; u
Mr, Bristel, '
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ORICINAL LECTURES.

——————

LECTURES ON SOME OF THE MORE
IMPORTANT POINTS IN SURGERY.
By G. J. GUTHRIE, Es«q,, F.RS,
Surgeon to the Royal Westminster Ophtbalmic Hospital.

Read by Mr. HANCOCK, Burgeon to the Charing-cross
t}lil:. ital, :'nd Lecturer on .}l:ltpm& and Physiology at

W
w

Lzcrors HI.

ON WOUNDS AND INJURIES OF THE CHEST.
The changes in the structure o f the lung from preu-

monia, engorgement, hepatization, and purulent

snfiltration ; occurrence and seat of the respiratory
murmur during the presence of pleuritic effusion ;
great necessity for attending to this fact in pistol-
shot wounds of the chest; greater frequency of
inflammation in the right lung than in the left;
treatment of pleuritis and pneumonia ; bleeding ;
practice of Dr.Gregory, and Dr. Rutherford of

Edinburgh; aphorism of Laennec; illusory cha-

racter of the yulse as a guide for bleeding ; opinion

of Laennec ; Mr. Guihric's early experience of the
gl‘mcy of bleeding in pleuro-pneumonsia, at Berry
ead, and in British North America ; directions

Jor bleeding ; opinions of the French physicians

respecting bleeding in pleuritis and pneumonia ;

application of leeches ; cupping ; internal use of
tartar-emetic in gwmom’a ; tolerance of tartar-
ematic in large doses; when of doubtful wtility;
use of mercury in serous inflammations ; mode
of exhibiting mercury in large and small doses ;
comparative value of mercury and tartar-emetic ;

blisters ; diet ; critical terminations of p 7
The changes which take place in the structure
of the lung in pneumonia were first accurately
described by Laennec ; they have been not less
ably inveaniamd by Andral, and commented
upon by a host of others of all nations, who
have followed in their footsteps, with equal
interest and not inferior ability. They are three
in number. I. orgement, the engouement of
the French. II. The hepatization of Laennec,
the red softening of Andral. III. The purulent
infiltration of both. The formation of an abscess
or vomica, and the occurrence of gangrene, are
80 comparatively rare in idiopathic pneumonia,
that they may be omitted without inconvenience,
a8 well as chronic disorders of long continuance,
or malignant complaints, in the views about to
be taken of disease from injury.

I. In engorgement, or the first stage of in-
flammatory obstruction, the lung has assumed
externally a livid red or violet colour. It is
heavier and firmer than in its healthy state, and
the natural feeling of crepitation, although
greatly diminished, is not extinct. The lung
retains the impression of the finger, and pits
on pressure as if it contained a liquid, although
air-bubbles can yet be distinguished in it, and
its cellular or spongy texture is still to be ob-
served. On cutting into it a quantity of san-
guineous or turbid fluid flows from it, mingled

ith numerous minute air-bubbles. In some
places the colour of the.incised surfaceis darker,

—_—

and more compact, showing that some

has been made towards the stage of hepatization.
It nevertheless tears with facility than in
a healthy state, although this is in some measure
common to it, when loaded with blood by gra-
vitation without active inflammation. Dr. Hen-
derson, in “The Monthly Journal of Medical
Science’ for Sept., 1841, was led from the use of
the microcoope to differ on this point, and to
suppose that inflammation could be always dis-
ﬁn&ﬂshed from congestion, as, in inflammation
of the air-vesicles, a careful examination of the
fluid pressed out of the small bronchial tubes,
after washing the cut surface, always showed
minute white specks, which under the microscope
ap to be globular, if not granular.

e second stage is the red softening of Andral,
the hepatization of Laennec ; the latter term being
in most common use, from the lung assuming
somewhat the appearance of the liver in solidity
and weight. It does not cre{oiute, 10 air-bubbles
pass out of it, but a thick bloody fluid exudes on

ure, and it sinks for the most part in water.

e colour is somewhat less red or violet than in
the first stage, and lighter and more varied in
colour when cut into ; the openings of the
vessels and of the bronchi, when cut across, are
observed as white specks, the interlobular tissue
is thicker and more marked in lines running in
different directions, whilst many little granular
points can be discovered, ially with a glass,
apparently of a more solid material than the
surrounding parts. These granular bodies were
gfrposedbyAndrddenennec to be the air-
Is converted into solid grains, by the thick-
ening of their walls, and by the obliteration of
their cavities by a concrete fluid. Messrs. Hour-
man and Dechambre, and Dr. Williams, differ in
opinion on this point.
The word solidity, or solidification, is not quite
applicable to the lung under any circumstances,
though it is sufficiently explanatory in contra-
distinction to the naturally pervious and crepi-
tating state of that organ. Andral is disposed
to believe, and Dr. Stokes to agreein the opinion,
that hepatization arises from an exoessive con-
tion of blood, and not from any deposition of
ymph. It is not easy, however, to understand,
in the present state of our knowledge, how acute
inflammation can go on in that part alone for
three or more days without secretion and de-
position being added to congestion, although the
validity or invalidity of the opinion may not be
matter of importance. That hepatization, or
impermeability to air, may take place in the
g{hoid pneumonia in twenty-four hours, and
t it as suddenly seems to be removed, is

hardly conclusive, as it shows merely that a | cular

thoroughly well-loaded k ceagses to be -
menb}:agtoyair. until & pnrtn:lgthe load shall l;’::e
been displaced.

‘When the lung, inflamed to the second stage
or that of hepatization, is about to be restored
to a state of health, aslight crepitation or crack-
ling begins again to be heard at the end of each
inspiration, and as this increases (the rhonchus

crgpitans redux of Laennec) the bronchial respi-

ration and voice gradually, or after a time,
diminish, until they entirely disappear, whilst &
mucous rile or rattle commences, the index of
that free expectoration by which pneumonis
usually terminates.

Dr. i{acdonnell, in a paper published in *The
Dublin Journal of Medical Bcience’ for Jan.,
1845, expresses his doubts, however, of the dry
crepitus, heard in pneumonis, being pathognos
monic of inflammation, unless accompanied by
other symptomnl,l such uldulness, difficulty of
breathing, cough, rust-coloured expectora
fluashed count:gmce, anxiety, quick pnhe.ﬂnol:z
other febrile symptoms ; and he has been led to
think so from finding such crepitation or crack-
ling occur on a forced respiration, withprut any
other sign of disease accompanying it, after
pleuritic effusion, when the patient was fast
recovering, in which case he did not consider it
to be a sign of inflammation returning, but of

the air- of the part becoming permeable to
air, although still partly infiltra serum, the
result of tie congestion which had .previoualy

taken place, and which crackling passed away
without any particular treatment.

The third stage of morbid change is called
purulent infiltration, The lung is of a lighter
colour from the intermixture of a new matter in
its substance, although in the first degree it gz:—
serves its firmness and granular structure. o
new secretion is of an opaque, straw, or ow
colour, and puriform in its nature. This is dis-
coverable more particularly in spots, but as the
disease rrooeeds. it es the whole substance
of the lung, which becomes softer and more
moist, and 1s easily broken down by the fingers,
the granular structure having disa) S
is more or less a ent sort of sponge, in
which all of the lung that can be perceived
under a strong light may be resolved into small
blood-vessels, bronchial tubes, and interlobular

ta,
“‘%r. Henderson thinks that the microscope
shows that the grey hepatization, or the third
stage, is not so much astage of true su; on,
as of inflitration with mucus into , which
have not yet advanced to that purulent condition
which they are su; to attain in the ulti-
mate stage of their mutation, if the inflammation
should continue unabated, or the patient live so

long.

’.lshe.e three degrees or stages of inflammation
may be met with in the same lung, for the most
ﬁn gradually intermingling one with the other.

e lower part of the lung, being ordinarily first
affected, is usually the seat of the purulent in-
filtration of the txird stage, whilst in the tuber-
aﬂ'echoml ;)e;l:’hioh t;nd‘ in phthisis the disease
commonly begins in the upper part.

Resolution or recovery from even this, the last
of the morbid which have been observed,
may take place, although it is less likely to do so-
after idiopathic than traumatic inflammation, in
which the lung was previously healthy and the
constitution nnimgund

Laennec thought that when a considerable

 effasion took place in pleuro-pneumonia, Alling.
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the posterior part of the chest, when the patient
lay on his back, it nevertheless chﬂ’uoetf itself
over slhe wt:g}e uu.rt‘nclt‘a‘r <1>f It}lu;l,l\xng. él‘:is ‘h:‘w
been dispu ticularly by Piorry, Reynaud,
and others, andPI“am satistied from"iiuection in
cases of wounds, that the fore part of the lung
may be applied to the anterior part and sides of
the ribs whilst a serous effusion fills the hollow
behiid, the respiratory murmur being distinctly
heard above it. It occurred in the well-known
case of Mr. Drummond, killed by M‘Naughten ;
and it is a most important fact to ascertain, par-
tioularly in pistol-wounds of the chest, in which
the opening is not sufficiently large to allow an
fluid effused to run out, ' Laenne¢, however, ad!
niits that the respiratory murmur can always be
heard near the vertebral column, opposite the
oot of the lung, evén whin the lungs are go
e)mpressed by the effused fluid as to be \ 4
discoverable, and that it may be heard below the
elavigle when the quantity thrown ous is wode-
rate. Whenever it can be heard in these places
only, it may be sup] that ;the quentity
effused ip eonsiderable; alt.hol:gh Laennec be-
lieved that the substance of the lung became
impexvious to air whenever it was compressed to
the extent of one-fourth: but that after a time
the lung, becoming habituated to this pressure,
readmitted the air, and that respiration could be
distinguished in places without any diminution
of the effusion, Great and sudden effusions
usually take glace in elderly persons, or in adults
of & bad habit and weakly.constitution; and
whenever they do ocour, the defective respi-
ration, which may be even null, is not accom-
panied by the ere&iming rile, which marks
under anscultation the first stage of pneumonia.
Byveeteuuion the resonance is always dull.

ith respect to the greater frequency of pneu-
monis on one side than the other, Lombard has
stated, in the * Archives Générales de Médecine’
for 1831, that of nine hundred and sixty-eight
patients with . pneumonia, by Messrs,
Chomel, Andral, and himself, one hundred and
ninety-fivehad disease in both 1 two hun-
dred and sixty in the left, and four hundred and
thirteen in the right; so that for four hundred
and fifty-tive attacks on the left, there are six
lmnd.ro(i and seventy-three on the right, which
he attributes to the great size of the branch of
the pulmonary artery sent tothe right lung. He
oonsidered that pneumonia occurred more fre-
quently in infancy and in old age, than in the
middle period of life.

In the treatment of pleuritis and pneumonia,
the first and moet essential remedy s bleeding,
‘which should be resorted to in every case, when-
ever the febrile excitement is really inflammatory.
All old people under such circumstances, unless
ina eumdo state, bear at least one bleeding
wolli they often bear more. I know no fact
more important, and none which my experience
has so amply confirmed, in opposition to the
opinions commonly entertained on this subject.
In young people, the bleeding should be repeated
until the desired object is effected ; and the quan-
tity required to be drawn in inflammations, par-
. ticularly after injuries, is often very great. It is
almost a question, in some cases, whether the

tient shall be allowed to die of the disease, or
z‘om loss of blood. Dr. Watson reports in his
lectures *‘that the late Dr. Gregory, of Bdin-
bargh, who had northern constitutions to deal
with, was in the habit of, uying. that, provided
ho was called early to a case of puneumonia, he
would be contented to dispense with all other
sids than thowe of & lancet and water-gruel.”
It waa said that * he used to bleed to the verge
of copwulsions, but. that his colleague, Dr.
B.nthed‘ordg,:;d‘?:n went bgy:n&i htx:m; blee:-
ings, and y aocom ed his, object by
two, judiciously timed and regulated. IJ'Im pa-
tients recovered quickly: Dr. Gregory’s .very
slowly.” 1bave some doubts of the accuracy
of this statement. Dr. Gregory, perhaps, saved
the lives of persons who would haye died under
Dr. Rutherford; .and their recovery was, of

y '{ﬁ; If it were othermise, all
A is, that Dr, Gregory was a

an

practitioner, who repeated his bleedings without
paying attention to the presence or absence of
those symptoms which rendered them necessary,
or their repetition unadyisable. The aphorism
of Laennec, on this point, should never be for-
gotten ;—'* Convalescence is rapid in proportion
as the inflammation,is of a -rm\rl exfent, and has
beep early subdued.” As the first stage of pneu*
monia lasts from twelve hours to three days
before it passes into_the second, and the second
from ane day to three before matter begina to be
ited, no time is to be lost to prevent these
evils taking place, if the Eaﬁent is' to be saved
without incurring a rigk, from which few escape
with health,.even if life be yltimately sayed.
Bleeding in inflammation of the pleura, in eg.onn
mdhe-ith persons, should, therefore, be effecte
in a ve termined manner, and with an un-
sparing hand, until an impression is made on the
system—until the psin and the difficulty of
breathing are removed—until the patient can
draw a full breath, or faints; and the operation
should be repeated, from time to time, every
three or four hours, according to the intensity
of the recurrence, or the persistence of the es-
sential symptoms. The pulse does not often
indicate the extent or severity of the inflam-
mation, although it often expresses the amount
of constitutional irritability of the person. It
is sometimes exceedingly illusory as a tiv.lide, and
is ncver to be depended upon in the earlier
smgel of disease, when accompanied by pain
and great o;:fre-sionof breathing. In the latter
stages, the dicta of Laennec should be striotl
attended to. He says:—‘ Whenever the pul-
sations of the heart are proportionally much
suronger than those of the arteries, we may
bleed without fear, and with the certainty of
finding the pulse rice; but if the heart and pulee
are both weak, the abstraction of blood will
almost always occasion complete prostration of
str ;' a remark of the greatest practical
value, and one which should never be forgotten.
In healthy mung pereons, in the acute stages of
i , & large and successful bloodletting is
usually followed by an augmentation of the gize
of the pulse, and oftentimes by a diminution of
its frequency. .
- In the year 1801, I found myself, not seventeen
years of age, in charge of a regiment of infantry,
on the top of the Head, the outermost
int of Torbay. The men were soon attacked
neumonia. I had been taught the practice
of phyaic in London—had followed, unonﬁothet
avocations, the late Drs. Rowley and Hooper
for three years, and, in: consonance with their
views, bled my patients three and four times in
the first forty-eight hours. . I first drew sixteen
ounces, then fourteen, then twelve, then ab-
stracted, as the complaint continued, eight
ounces; gave tartar-emetic, so as to keep up
nausea; then calomel, antimony, and opium,
and lost my patients. True also to the precepts
I had learned, I examined the bodies of them
all, and found that they had lived to what is
now called the third stage of pneumonia, com-
bined in almost all with pleuritis, with effusion,
and the formation of membranes. The
disease was essentially a pleuro-pneumonis,
varying in different degrees, as the pﬁnn or the
lungs were principally affected. Discemfited by
my failures, I reconsidered every case, and saw
that, however systematically I had acted, the

.disease had not been arrested -in any one of

them, In fact enough had not been dane. Re-
oollecting what I been told of northern con-
stitutions, and of country practice, I determined
that in future, they should die of the bléeding,
and, not from. excess of inflammation., : I then
teok away on each occasipn, @8 much more
blood; my sixteen ounces became from.twe:

-to thirty. It would not do. I arrested the rapi

oourse of the disease, but did not eﬂ'ectivel{
subdue it, It was evident that, to succeed,
must place no_ljmit to the abstraction of blood
in the first instance, but the decided inupubili:i
of bearing its further losa. The men. were
young, aad in high health ; the winds were sharp
and cold at night ; and smuggled gin was theap,

strong, and plentiful, I, therefore, bled every
man when he came into the hosg‘iul, until he
fainted, and repeated it every four hours, or even
oftener, as long as pain or difficulty of bmvth‘:ag
remasined ; amf they, sooner or later, all reco .
Every one, however, had taken alarm. Some
said I had killed my patients with physic—
others, that I was now bleeding them to death;
and the officer commanding had determined on
writing to London to ask for a better or more
experienced doctor—as I afterwards learned—if
another death was reported on the following
morning. It did not occur, and I soon became
in 'E;o repute.(a)

e young doctor, as I was called (the two
lieutenant. colonels—one the latelord Frederick
Montagu, the other the present Lord Strafford
were only twenty-three aiid twenty-two), instead
of being dismissed,on accéumt of his youth, was
declared to be a very useful petson—areputationI
carried with me to Portugdl in 1808, and which
early placed me in that position in the Peninsula
which enabled me to avail myself of those oppor-
tunities which have led to my now addressing

ou. The lesson learned at Berry Head was not
orgotten duringthe five subsequent years passéd
in "British North America. The men were as
healthy, the winds were sharper and colder, the
vicissitudes of all kinds greater. Rum was even
cheaper, newer, and stronger than the gin of
Torbay. The local inflammations were often as
severe, whether of the pleura, or of the lungs,
and by no means less 80 in cases of i ation
of the bowels.  One of the first of these I had
to treat was in a grenadier, some six feet three
inches high, broad and well-framed in pro-
portion ; he owned he had drunk a gallon of
rum during the afternoon, and narrowl
escaped, even with the loss of nearly as mu
of his blood, abstracted in a few hours. His
first bleeding was into the wash-hand basin, and
until he fainted, lying on his back, and the
bleedings were repeated as soon as he again
begnn to feel pain. I said to him, you will pro-
bably die, but it shall got be from rurn or inflam-
mation ; and whenever he felt pain he used to
put his arm out of bed to have the vein reopened
for Jack Martin wds &'very gallant fellow. "
have given this not as an ordinary but as sn ex-
treme case, to be borne in mind under circum-
stances somewhat similar, and particularly sfter
injuries. In common cases of pleuritis and
pneumonia in healthy persons, and particularly
in pleuritis, it is now usual in this country*
abstract blood, mot by definite quantities, but
until the pain and the difficulty of' breathing are
relieved, or fainting is about to take place.
patient should be raised in bed, the opening in
the vein should be large, the flow of blood tree.
The qmtit&‘will vary from sixteen ounces to
three times that amount in different people; but

(2) Dupont says that Louis, the brightest star
of the Royal Acuiemg of Surgery of Paris, in
1743, had so distinguished himself with the army
of the Rhine, as to have merited, and obtained,
the rank of a surgeon-major at.twenty years of
age. He distanced me by a year on this point,
as I fear he did by more that on most others.
Cheselden publicly taught anatomy at twenty-
three; but, unhappily, brains of men have
become 8o thick since the days of Cheselden and
of Louis, that they ate now found only fit to have
their competency inq\g}a‘ into at the age of
twenty-five or six. Alexander von Humboldt
says in his “Kdsmos’’—* The quiet which we (the
earth) e&’loy is only apparent; the trembh
which gtill shake the surface in every latitude,

"and in everg species of rock—the. progressive

elevation of Sweden and the appearance of new
islands of eruption—are far from giving us
reason to suppose that our planet has reached a
period of final repose,” Itis to be hoped that
the changes which may take place in physic and
surgery, a8 well as in our globe, during the next
century, may not extend the period of study
from five-and-twenty years to thirty, unless
another ten years caii also be added to the usual
term of human existence, . .
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the important point is to repeat it as soon as the
pain or the difficulty in breathing returns. It
rarely happens that one bleeding, to whatever
extent it may be carried, will suffice to remove
the symptoms: and recurrence must be had to
this remedy. as often as the pain and oppression
require it, and the action of the heart will bear
it, ‘e:lﬁecially during the first two or three days.
It will often be necessary to have recourse to it
idl': smalle; quantities let:: the next four or six
ays; and again in & quantity on any return
otyt;w inflammatory symptoms, t%V'here the pa-
tient is apt to faint, he should be bled in the
recumbent position ; and, as it is nec at first
to take away a sufficient quantity of blood to
relieve the loaded vessels, great care should be
taken by arresting the flow of blood for a time,
by giving stimulants, by admitting fresh air, and
sprinkling with cold water, to prevent’ syncope,
‘which is sometimes dangerous in elderly persons,
‘who may be subject to, and who are not readily
_xecovered from, it. In the second stage of the
complaint, profuse and repeated bleedings do not
answer so well; they do not remove the evil
which has occurred, although they may prevent
its increase. Blood should then be drawn in
-such quantity only as will relieve the action of
the heart, restless under its efforts to the
blood through a hepatized lung. The quickness
-of pulse, the cough, the difficulty of breathing,
must now be aided and relieved by other means;
for although the pulse is not a certain indication,
on which dependence can be placed in the early
stage of this complaint, the breathing generall
is; and, as longeas the respiration is op) msez
blood should abstracted, until it becomes
manifest that the effect has been to quicken the
pulse, whilst it materially diminishes its power.
On the subject of bleeding, there is a marked’
difference amonsx French physicians. Whilst
Laennec and Andral advocate its repeated use,
confining the quantityto four or five cups, of
Jour ounces each, twice a day, Louis(a) is lens
favourable to its ‘employmént. He considers its
influence to be much less than is commonly sup-
so‘gd; that it will not éut short a pneumonia
uring the first days of the disease; and that
«those who are bled in the first four days of the
disease are only cured four or five days sooner
than those who are bled at a later period :—con-
clusions which, however correct they may be'
-din the class of patients he had to treat, will
certainly lead, if relied upon in cases of wounds
of the lung, to the destruction of the individual.
The opinions of Louis, supported as have
been by Trousseau, have not maintained their
d in France. They have been stoutly met
y Bouillaud, by Jules Pelletan, and others, who
acknowledge the influence of bloodletting, not
only in cutting ehort, but even in curing this
disease. Bouillaud, whose authority is great in
France, gives the following as an example of his
.ngde o‘{p ) ing in a moderately severe case :
_%lst day. orni sixteen ounces, evening
tpv;leva:‘uneell. Inm‘ghe interval t;:&e ‘onnce;
to wi locally by cupping or es. 2ni
day. V.S. ad 3xvj.; ocnf gleeding. if pain con-
tinues, by leeches or cupping. 3rd day. If
disease permit, another bleeding, although it is
usually cut short on this day. 4th day. If the
disease should attain to the second stage, another
venesection may be resorted to, but it is in ge-
neral best to abstain from jt, and apply a blister.
-Asa general rile, hGyever, the abstraction of
blood should not bé xgfrairied from unti] the fe-
'dhrile Mondi:h remo‘veah“or neu-lly s until the
noa and the pain have nearly disappeared ;
u{ this rule admits of very few excepﬁgu. On
the whole, four or five pounds of blood may be
drawn in the case supposed above.”

A cuj and buffy state of the blood, together
witha um, is a satisfactory proof of
the propriety of bleeding in this stage of the
disease ; but after the effect of me on the
system has been produced, it cannot be depended
upon with the same degree of certainty as a sign

(a) Louis, *Archives Générales do Mé-
decine,” livze xlvii. %

of power, When the propriety of farther vene-
section is doubtful, the greatest advantage may
be obtained fro‘!lni t}m use of lee:hes and t!‘rt(;’m
cupping, particularly in cases of injury of the
ch ptl.ngineches mnyy be applied by tens and
twenties at a time; and when they have ceased
tobleed into a warm bread-and-water or eva-
porating poultice, they may be replaced by as
many more, until the pain and the oppression
have been removed. Cupping is always to be
had recourse to when leeches cannot be obtained,
and, when well done, it is frequently to be pre-
ferred ; cupping to sixteen ounces will usually
be found equivalent to forty or more leeches.
Both these means often relieve to a greater ex-
tent, with less general depression, than the
smaller quantity of blood taken from the arm,
and are, therefore, at such times more advisable.
‘When blood cannot be obtained from the veins,
the arteries must furnish it, and I have often

med both temporal ‘arteries with the best

ect, when blood could not be obtained from

vein.

The effects of bleeding were of old found to
be different under different circumstances and in
different climates. Asclepiades remarks that,
whilst phlebotomy was fatal at Rome and at
Athens, it was beneficial in the Hellespont.
Nevertheless, at a much later period, Baglivi
says, “In Romano, phlebotomia est princeps
remedium in pleuritide.*’

The internal remedy first to be administered,
and most to be depended upon, in the first stage
of pneumonia is tartar-emetic. Dr. Rowley al-
ways ordered, in my earéi{days of studentship,
four grains to be dissolved in sixteen ounces of
water; two ounces to be taken every two, four,
or six hours, according to the urgency of the
com‘)lnint, and the effects of the remedy in
ca nausea ; and I am not aware that I ever
_treated an inflammation of the lungs without it.
The merit of introducing this remedy, however,
{into practice has'been given to Dt., Marryatt, of
Bristol, who published in 1790. Rasori, of
Genoa, was the first who endeavoured to ex-
plain its action when given'in a quarntity,
arfdl eertainly establish it in general practice on
the Continent. Laennec, Andral, and all suc-
ceeding ‘writers have borne testimony to its
utility.© Laenmec' gave a grain of tartarized
antimony every two hours until the patient had
taken six grains, when it was omi for seven
or eight hours if the symptoms were not urgent.
If, however, the symptoms of disease were dize
tressing, he did not intermit its use, but gra-
dually increased the dose to two grains and a
half, until not only the intensity of the sgep-
toms, but of the stethoscopic signs, had n
greatly subdued. .

- As tartar-emetic mtll{ givesrise to vomiting,
then purging, and possibly sweating ; it should
not be omitted, because such effects are produced
ih the first instance. Aﬁa.ﬁwrhnpethm
or four, doses the vomitin y ceases, the
stomach tolerates its introduction, and its gra-
dual increase from six to nine, twelve, twenty,
or more grains a day, is often borne not only
with impunity, but with great advantage. Vo-
miting mgm, although' often followed by
the most ial results, are not desirable, as
the effects of tartar-emetic are more rapid and
more benefleial, when t:;z g’:e rise to no par-
ticular evacutions bey it of general per-
spiration. The most valuable Temark - of

nnee(a) on its use, is, “that by bleeding
‘we almost always obtain a diminution of the
‘fever, of the oppréssion, and of the bloodx ex-
pectoration, so as to lead the patient and the
‘stitendants to’ believe that recovery is about to
take place ; after a few hours, however, the un-
favourable sympfoms return with fresh vigour;
“and the same scene is renewed often five or six
times after as many venesections. On the other
hand, I can state that I have never witnessed

(a) See Laennec, 4th editipn, translated by
Dr. Forbes, and the valuable note of the trans-

—

lator, vol, 1, page 244.

the arm, or readily from the external jugular-

these renewed attacks under the use of tartar-
emetic.” He further says that the same favours
able results do not occar from its use in pleurisy,
orin inflammation of serous membranes, as in
pneumonia ; and suggests its administration in &
elightly aromatic infusion, such as that of the
orange leaf, or sweetened emulsion, to render
it agreeable to the stomach, or in conjunction
with a little syrup of poppies, or a few drops of
tincture of opium, when it purges. Dr. Wi
recommends a drop of hydrocyanic acid with
each dose, for the same purpose. ~

It is 8 remedy of doubtful utility when the
disease or pnenmonia is from the first combined
with irritation of the mucous membrane of the
bowels, or with general tenderness of the epigas-
trium, or whole of the abdomen. It is not to
be depended upon alone for the cure of pneu-
mhonia, not even when combined with' small
bleedings ; and the dicta and the facts of Laennes
have been doubted on this point by his bre-
thren. M. Lecoulteulx, aide de cliniqgne in the
Hbpital 1a Charité, and who followed for twenty
years the practice of Corvisart Leroux, makes
the following remarks on the mortality which
took place under the treatment of Laennec :—* I
was particularly struck by the very ¢t dif-
ference in the mortality of the pneumonias which
were treated by large bleedings, when compared
with thatof those which were treated b{ tarter-
emetic and small bleedings. Incomparably fewer
deaths occurred among the former, and the
convalescente was much quicker, taking place
about the ninth instead of from the fifteenth to
the twentieth day.” It is probable that the
gnctice of Drs, Gregory and Rutherford,
ormerly alluded to, ht have been better
understood, if reference had been had to the
mortality as well as to the recovery of any given
number of cases indifferently chosen. The
sovereign efficacy attributed to tartar-emetic
Laennec and Andral has also been doubted by
Pelletan, who, commenting on the- practice ‘of
Bouillaud at the Charité, and which the latter
admits in 1835, says:—“Ihave not seen this
medicine more eficacious when tolerated by the
stomach than when it vom#ted or p violen:lz,
neither have I seen it exert any decidedly ad-
vantageous influence on inflammation of thelung,
bleeding being, after all, the really heroic means

of combating it. ‘Nevertheless, its great utility
in lowering i tory action cannot be
doubted.” :

- Mercury is a remedy of the greatest import-
ance in serous i tions such as pleuritis,
although of less value than tartar-emetic in
the first stage of pneumonia, than which it
would a to be more efficientin thelatter

od the stages of hepatization and in-
tration, thouﬁl;some physicians agree with
Laennec, and pl entire confidence on its effi-
cacyin all, Itis of most value when combined
with opium, in which form I have always used
it with the greatest advantage. Upon the precise
importance or value of each of these remedies
there is a difference of opinion, some supposi
that the opium m revents the irregular ac.
tion of the mercury, others, as far back as 1801,
believing that the opium has a distinct curative
effect, being capable when givenin 1 doses of
subduing i tion, and more particularly of
allaying pain, relieving the oou‘g: and irritation,
and of procuring nhcgl; in which opinion I fully
conour. Opium is highly advan us.in.. ir-
ritable and nervous persons, and will frequenfl
relieve the nervous pain, the pleurodynia whiui
remains after pleuritis, when nothing else suc-
ceeds. Calomel in large doses is usually 1
to all other forms, but a difference of jon has
here also occurred as to what is & large dose,
whether two, three, four, six, tem, or twelve
ins are large doses, and whether they should
given every one, two, three, six, or twsive
hours. It has been attempted to recomcile this
difference of opinion, by supposing that in sthenic
or highly inflammatory cases in heslthy persons,
from three to six and even twelve grains may be

given twice or three times a day, with better
\MMW@MWMM.
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If after bleeding the pain is considerable, whilst
the pulse is: wi enes, twice that quantity or
éven more may be administered with advantage.
Mr. Boyle, a surgeon of the navy, was the first
to recommend a dose of twenty grains at night as
a sedative. In cases less sthenic or complicated
with gastric derangement, the fever assuming
more of & general than of an inflammatory cha-
xacter, the excretions being vitiated, the skin
dry and hot, and the tongue loaded, from gr. jss.
to g iij. of calomel, combined with three grains
of Dover’s powder, may be advantageously given
every second or third hour. All, however, agree
that the great object is to affect the gums as
quickly as possible, This unfortunately is not
eﬂecteg, in some cases by any of the quantities
given until after a considerable lapee of time,
whilst in others it is accomplished by less than
half a dozen {ams of the remedy. I am not
disposed to believe that twenty-four or forty
s given in two or four doses in twenty-four
ours will affect the mouth more rapidly than
three grains every two hours for the same time,
neither am I aware that it is less liable to cause
irritation ; whilst the third or half a grain of
pium given every two hours seems to keep up
e effect of that remedy with great advantage.
I do not think it signifies much which method is
adopted in strong and healthy persons, although
e more frequent doses are most satisfactory to
parties when the patient is weak and irrita-
ble, whilst the larg;m;nd less i‘requent ggsbes
open excite great a ension. It is argued by
rs. Graves and lfndson, of Dublin, that calo-
mel in large doses never causes the dysentery
ot the severe ptyalism produced by smaller
doses ; that it acts more % ickly, and that, after
ving twenty grains and repeating it in six
urs, any other medicines may be given without
interfering with it, although the strictest atten-
tion must be paid to diet, generally confining it
to very small sups of warm whey. I regret to
3y I cannot concur in this opinion without con-
nleraf ble reservation, havinthtelZ‘Fiven to the
students at the Ophthalmic Hospital the oppor-
tunit:{l of seeing that very serious derangements
db follow the exhibition of the large as well as of
the small doses, inasmuch as it is impossible to
know beforehand what quantity will cause &
sévere salivation or diarrheea which it may be
difficult to arrest.
I have rubbed mercurial ointment all over the
mmerdtimeoa day in cases of tetanus,
0

ut ucing any effect whilat the patient
lived ; da:lodehofthproe ¥ i cax;f only be
suxiliary ; 01 e goo ect of mercury
is often vi'nible ore the become sore, an

object which should always be attained if any
symptoms of disease remain.

It may be concluded, that of the two heroic
internal remedies, tartar-emetic and calomel, re-
commended for the cure of inflammation of the
chest, tartar-emetic, or tartarized antimony, the

timonii potassio-tartras of the Pharmm

London, is the more appropriate for i -
miation of the lungs or pneumonia, provided it is
not accompanied by symptoms of gastric inflam-
lﬂiﬁo;;d v;) e? e::.h useu. should be, for ‘th time, su-
pezse Yy es, if necessary, to the epigas-
trium, and saline aperients, lest the irritatgon,
vomiting, and purging should increase the evil,
But care must be taken that one inflammation
shall not be allowed to increase, whilst attention
is principally paid to the other, and symptoms

irritation, the gastro-enterite of Broussais and

e French phﬁmciam, are not to be mistaken
for ﬁ:latritin. ercury, in the form of calomel,
oy chloride of mercury, is more to be depended
upon in inflammation of the serous membrane of

e pleurs, over which, as well as over inflamma-
tion of similar membranes in other parts of the
body, it exercises a remarkable influence.

Blisters are never useful during the continu-
agce of acute inflammation of the chest, al-
though their use is indicated when the patient
is' much exhausted, the pulse weak, and the
breathing continues difficult; or in cases in
which the disease proceeds slowly, or is be-
coming chronic, when they often do much good.

 be allowed. As soon as

Continental practitioners apply them as deriva-
tives to distant parts, a practice not usually fol-
lowed in this country in any stage of acute in-
flammation of the chest. e same may be said
of dry-cupping, mustard poultices, and other
cutaneous rubefacients, which often do much
good in the commencement and termination of
slight attacks, or of their supervention on chronic
disease, as after injuries.

In the acute stages simple drinks only should
e inflammatory action
has subsided, the lightest farinaceous nourish-
ment, gradually augmented by the addition of
broths, jellies, eggs, fish, and lastly animal food,
should be substituted. The temperature of the
room ought to be moderate and equal.

Inflammation of the lungs frequently termi-
nates by the deposition of a white or lateritious
sediment in the urine, which is considered a
critical evacuation, not, however, to be relied
upon, unless accompanied by a remission of the
important symptoms. After this urinary depo-
sition, 8 moderate diarrhcea and profuse perspi-
ration are the most favourable signs of a crisis.

CLINICAL LECTURE ON SOME DISLOCA-
TIONS ATTENDED WITH REMARK-
ABLE CIRCUMSTANCES.

By JOHN F. SOUTH, Esq.,
Surgeon to St. Thomas's Hospital.

VARICOSB SAPHENOUS VEIN OURED BY SPON-
TANEOUS INFLAMMATION,

Thomas Corlett, thirty-seven, sailor, ad-
mitted into Issac’s Ward, Jan. 11; a healthy,
wiry man. About twenty years ago, whilst at
sea, was attacked with severe cramp in the left
leg, and shortly after the whole saphena major
veln became varicose up to the knee ; and at the
falciform edge of the fascia lata a soft lump ap-
peared about as as a pigeon’s egg, which
could be emptied on slight pressure ; and, this
being continued, the veins between the lump
and the knee swelled and became prominent;
but when the pressure was withdrawn, the
swelling in the groin returned and the veins
ceased to project. He has not suffered material
inconvenience till very lately, and did not do
anything for the relief of the vein. Last month
he was in Edward’s Ward for some medical ail-
ment, and, bhaving recovered from it, left the
house on Christmas-day. Five days after, the
vein, about the middle of the calf, on the inside
of the leg, became swollen, inflamed, and hard.
A large knot of veins on the inside of the head
of the tibia, near the insgertion of the ligament
of the patella, also swelled to the size of half a
goose’s egg, became much inflamed, and threat-
ened an abscess. In course of the two or three
following days the vein above the knee also
swelled and inflamed. For these he applied two
leeches twice, and a poultice, which afforded re-
lief; but the inflammation of the vein continued
creeping up the thigh, and at last attacked the
swelling in the groin, which became hard, and
could not be emptied.

‘When admitted, the whole track of vein from
near the ankle upwards, and the swelling in the
groin, were much ed, firm, and hard, as if
the blood had perfectly coagulated in them.
There was a little redness over the vein on the
calf, also on the head of the tibia, and in patches
on the tzack of the vein in the thigh, and also on
the swelling in the groin. The pain, which has
not been much, is now subsiding, but there is
still tenderness.

He was ordered to keep his bed, and apply an
evaporating lotion of water, acetated liquor of
ammonia, and spirits of wine, to the leg.

15. By some accident the lotion has not been
used. The inflammation has, however, almost
entirely subsided, as also the tenderness. The
bulk of the veins is diminished, but they are

uite hard, and there is certainly no flow of blood
through them.

18, The inflammation has entirely subsided,
and there is now only a little tenderness above

the inner condyle. The bulk of the veins still

iminishes, and now scarcely anything is to
be observed in the thigh, though with pains-
taking the track of the vein can still be felt. The
lm;r in the groin is also smaller.

. Tenderness entirely subsided, and the
hardened track of the vein scarcely to be felt ;
the swelling in the groin less.

31. The absorption of the clot in the vein
seems now complete ; with some difficulty the
course of the vessel may be traced ; there is not,
however, any hardness, and it does not seem to
contain any fiuid ; probably, therefore, its tube
is obliterated ; the lump in the groin is scarcely
perceptible to the eye or to the touch.

Feb. 1. Went out cured.

REMARKS,

This is a very interesting and, to me at least,
a very remarkable case; for although such, not
very numerous indeed, are reported, I had never
seen its like. I should be very little worthy of
trust, did I claim any credit for its successful
issue, as I did nothing except abstaining from in-
terference with the constitutional processes going
on, and by which the cure was effected. The
vis medicatriz nature, as in this case it ml?r be
most truly called, was the sole agent, and, if you
please, I was a humble ¢ waiter on Providence,”
and I trust not an unobservant one. I did not
attempt to meddle, I only watched ; and the re-
sult was at least as satisfactory, if not more so
than any treatment I might have adopted would
probably have been. The case teaches those
engaged in the healing art, that most important
lesson, too often forgotten, that they should con-
sider themselves as aids to Nature, and be well
content with such service, rather than to en-
deavour to drive her, according to some crude
notion or other they may have taken up without
full consideration of the circumstances of the

case.

In the history of this case there does not at
first sight appear any sufficient reason for the
obstruction of the flow of blood through the veins
of theleg. Had the patient been a female in a
pregnant state, the pressure of the teeming womb
upon the brim of the pelvis might have hindered
the passage of the blood from the lower limbs
into the vena cava inferior ; or had there been
ﬂmdnlar enlargement within the pelvis or at

e groin, such obstruction might have happened.
But, as the patient was a male, the former could
not have occurred, and of the latter there was
not any evidence.

There remained then only two other possible
causes : one, a yielding condition of the coats of
the vein—a condition which, inreference to the
whole vein, I very much doubt under any cir-
cumstances ; the other, an obstruction from some
temporary cause which might or might not be
sufficient to delay, or even prevent, the return of
the blood through the veins of the leg, and
which, as the superficial veins have less support
than the deep-seated femoral vein, would gorge
them with blood, perhaps burst their internal
lining coat, and thus produce the varicose con-
dition. This temporary obstruction could be
easily produced by the lodgment of feeculent
matter in the sigmoid flexure of the colon. And,
although on the present occasion the patient did
not mention having suffered inconvenience from
this cause, I think it not improbable that
there was such obstruction from the collection of
the refuse of the hard biscuit, on which sailors
are largely fed, in this part of the colon. That
such collections do occur in this bowel I am
sure, for on repeated occasions I have known &
person, after eating Lémann'’s biscuit, to have on
the following day a sense of weight in the left
iliac pit, and a continual aching down the fore
and inner part of the thigh to the knee, which
has not ceased till the intestine had been tho-
roughly cleared by castor oil. I presume, there-
fore, that some 1 ent of this kind may have
in this patient’s case been the cause of obstruc-
tion to the return of blood through the iliac vein,
and the promoter of the varicose state of the su-
perficial veins of the leg.

The occurrence of the soft lump at the falci-
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form edge of the fascia lata is, as far as I have
had opportunity of observing, rare. I have seen
but a single instance of it besides, in a patient in
this house, under the care of my colleague, Mr.
Mackmurdo, some two years since. The swelling
in that case was about the size of half a pigeon’s
egg, was considered to be an enlargement of the
femoral vein, and occupied the place of femoral
rupture, from which, however, there was no dif-
ficulty in distinguishing it. Inthepresent instance
theswelling was decidedly of the saphenous vein,
immediately below its termination in the femoral
vein. Whether the subsidence of the swelling de-
pendedonitscontentsbeing emptied into the femo-
ral vein, and the filling of the track of the vein be-
low resulted from the obstruction of the passage
of the blood through it, or whether the swellin,
of the vein track depended on part of the blo
in the swelling in the groin being squeezed from
it into the vein, I had no opportunity of ascer-
taining ; but Iam rather disposed to believe that
the saphenous vein filled in consequence of the
obstruction to the discharge of the blood into the
femoral vein. It is not, however, matter of con-
sequence as to which was the cause of the load-
ing of the saphenous vein in the first instance;
but doubtless the large cistern at the u ger end
of the vein, which contained as much % ood as
the whole of the vessel below it, would itself in-
terfere with the free flow of blood from the sa-
phenous into the femoral vein.

Although it might be presumed otherwise, yet
. it is not very remarkable that an active sailor
should have scarcely noticed, and not have suf-
fered inconvenience from, this condition of the
superficial veins of his leg for twenty years ; for
very many persons have varicose veins and suf-
fer little or no inconvenience from them, but go
about their ordinary occupations without hin-
drance, and without resorting to any treatment,
unless under exertion, as inhg.m' ing heavy weights,
or walking a long while and violently, the vein
distends greatly, and the weight of the increased
quantity of the contained blood bursts its coats
and the skin covering it, and a gush of blood
ensues, often of hrﬁ; quantity, because, in
consequence of the distention, the valves in
the vessel do not touch ; and, therefore, when
the vein gives way, the whole column of blood
above it at once drops and flows out through
the aperture. This happens when the distended
trunk of the vein bursts. But, if the trunk do
not burst, the gorging of the vein extends to its
minute and capillary branches, and the over-
loading of these not unfrequently causes their
inflammation, which runs on to ulceration—a
natural effort to get rid of the additional quan-
tity of blood which has probably coagulated in,
and is inconvenient to them; and thus is formed
the varicose ulcer—a most troublesome and
tedious sore, the dark colour and frequent venous
bleeding from which are well-marked signs of
its nature and cause. Under either of these con-
ditions, mgture of the vein, or varicose ulcer,
the medical attendant who is aware of the cause
naturally inquires how long the patient has had
the veins varicose, and then, although the reply
probably is, that they have been so for man:

ears, the patient is for the first time led to th

eir existence in this state of any consequence.

Sometimes varicose veins, in consequence of
the tardy flow of blood through them, are accom-
ganied with cedema—that is, a collection of serous

uid in the cellular tissue of the limb, by which
the skin is distended almost, as it were, to burst-
ing, producing correspondent swelling, which is
sogt and doughy, so that when the finger is
pressed on it a pit is produced by the squeezing
aside of the serum, and which does not recover
itself till the lapse of some minutes, during which
the serum refills the interspaces of the cellular
tissue from which it had been pressed.

This cedematous state from varicose veins is, 1
believe, more frequent in women, not excepting
even unmarried women, than in men; and u}
such cases I suspect the cause of the gorging o
the veins is to ge referred to the too common
ne&li ence of females of all classes to the due
an ily relief of their bowels, in consequence

of which the fmces collect in the sigmoid flexure
of the colon, and, pressing on the iliac vein, in-
terfere with the free return of the blood from

the lower limb, (Edematous swelling of the
legs may, or may not, be accompanied with ul-
ceration, the cure of which is very troublesome,
and the sore, when cured, is continually breaking
out again. Sometimes, without any apparent
cause, the distended vein infiames here and
there, at irregular distances and in patches,
which ulcerate, so that there may be a string of
little tiresome ulcers from the ankle up the
mﬁh, which are very difficuit to get well.

rare cases, as the present, the whole track
of the vein inflames or becomes phlebitic, with-
out running into ulceration. Whether the phle-
bitis be caused by the blood contained in the
vein becoming coagulated, and the coagulated
blood fill up the vessel ; or whether, from no a
parent cause, the blood coagylates in the vein
and sets up inflammation in it, is not easy to be
decided. Be this as it may, however, the vein
is to be felt, or even seen, as a hard and large
cord running along the whole length of the leg,
and in some cases, as in the present, the neigh-
bouring branches also are swollen, hard, and
inflamed.

If after enduring for a time, as in our patient,
the inflammation subside without proceeding to
abscess or ulceration, then the contained coa-
gulum is glued to the interior of the vein, which
consequently becomes obliterated, and the reso-
lution after a time takes s}ace. by which a large
quantity, if not indeed all, of the coagulating
blood is absorbed, and the vein reacquires its
usual size, and with but little additional firm-
ness. This is, indeed, a most happy conclusion,
as thereby the disease is entirely cured.

To bring about this result must be the especial
object of the treatment, by cooling evaporating
washes and the application of leeches, not, ac-
cording to Brodie, on the track of the vein itself,
as if there applied they are likely to cause little
troublesome ulcers, but in the immediate neigh-
bourhood, where they answer the same purpose.
This inconvenience certainly may occur, but I
do not recollect to have observed it, though I
have had many opportunities of treating, and
seeing treated, cases of phlebitis. It will be ne-
cessary also to act y on the bowels with
purgative medicine, and to allay, by antimony or
other remedies, any irritative fever which may
be induced by the inflammation of the vein.

As regards the case under consideration, there
does not appear any cause assignable for the
attack of almost the whole extent of the
vein with inflammation—at first, indeed, only
that portion of it on the leg, and the
swelling on the top of the thigh; but
very speedily the intermediate portion between
the knee and the awellin% above was in like
manner affected. There was hardness throughout,
but the skin covering the track of the vein was
only inflamed here and there; geet the inflam-
mation and pain of the swelling below the groin
were 80 great that it was feared an abscess was
forming. However, without any assignable
cause, for the mere application of two leeches
twice, and a poultice, can scarce]y be held as
having influenced the disease, the inflammation
oenedg, and resolution followed, and was going
on when the patient was admitted into the
hospital. i

As I at first mentioned, I had little or nothing
to do with the treatment; the evaporating lotion
I had ordered, by some accident, had not been
apxlied for four days, and then almost all active
inflammation had ceased ; and the case con-
tinued steadily mending till its termination.

Itis probabYe that the cessation of the inflam-
mation must be assigned to his having been
compelled by the pain he suffered to leave off his
ordinary employment, and to take to his bed, by
which the return of blood from the commu-
nicating veins was facilitated, and any further
distention of the inflamed vein preven And,
consequently, as he was of a quiet constitution,
the exciting irritation having ceased, the discased
process quickly subsided also.

e R Ty
LECTURES ON GENERAL PATHOLOGY,
DELIVERED TO THE

PACULTY OF MEDICINE
DURING THE PRESENT YBAR,
By PROFESSOR ANDRAL.
Reported for the Medical, Times by D. M'CABTRY, M.D.

S20oND Bxmrms. Craprer VI.
SEMNIOTIO 6IGNS PURNISHED BY THB ORGANS OF
SECRETION.

In the first series of these lectures, when
studying the alterations of the fluids of the body
88 elements of disease, we entered into con-
siderable detail relatively to the changes under-
gone by secreted fluids in the progress of the
various maladies ; these details we will abstain
from repeating; we will at })reoent merely look
upon these modifications of secretion as symp-
toms and signs of morbid manifestations.

The secreted fluids may be divided into two

at classes, according as they are merely ex-
ed from surfaces, or elaborated in ghninht

o . Let us first turn our attention towards
alations.
Section 1. Perspiration, exhaled from the skin,

may be modified in its quantity. Glancing at
its changes in pyrexise, typhoid fever for instance,
perspiration is seldom much increased, except,
?erhapo, in the first s of the inflammatory
orm ; in proportion as the disease advances the
skin becomes more and more dry. In mi
fever and in milk fevmeupinﬁon may be very
abundant. Sudor constitutes the third period of
the paroxysms of ague, but it ma{uflul to ap-
pear; and sometimes, on the other hand, it per-
sists in an inconvenient degree after the inter-
mittent has been arrested, and yields omly to
change of air and to a tonic regimen, In phleg-
masis, much variety is observed with to
the perspiratory function : in general the skin is
dry when they are at their height, and moistens
when the inflammation begins to yield. In in-
flammations of serous membranes, perspiration
is unusual ; it is often very free in pneumonia;
and in rheumatism, even when the di is in
its period of status, and should not t the
use of the lancet, if the symptoms imdicate the
propriety of venesection. ing to chronie
diseases, we find that the first su'ges of pul-
mo! oonsumption are attended with perspira-
tion when the patient is in a debilitated state ;
but when excavations have formed, the chest,
head, and neck become the habitual seat of
abundant perspiration, which usually breaks out
towards morning, coincides with feverishness in
the evening, varies often with the state of the
atmosphere and the progress or arrest of the
thoracic disease, sometimes alternating with the
occurrence of diarrhcea. What is the cause of
these sudoral exhalations? We are not gmrepued
to say that they constitute a vicarious function,
supplying imperfect pulmonar&exhdation; but
we cannot consider them as the mere result of
debility, for this reason, that in cancer of the
stomach or in other diseases of the digestive or-
gans, in which great weakness is observed, the
skin remains dry. In general, however, it is
correct to say, that, exceptinfri‘n lethoric and fat
subjects, exaggerated perspiration is a sign of
debility. During the last struggles of agony,
the skin is often the seat of profuse exhalation,
and in convalescence the same ptom is also
observed. Perspiration may be local or general
and may be modified in its chemical or phy:ics(
attributes. The perspiratory fluid is generally
acid; when very abundant it may be neutral }
but it is never alkaline, except when accidentally
mixed with sebaceous matter. In diabetes, in ty-
phoid fever, it has erroneously been stated to
alkaline, but it is always acid. On one or two
occasions during the last year, after the ex-
hibition of vapour-baths, we observed its reaction
to be alkaline; but the phenomenon has never
since then chanced to fall under our notice. The

odour of perspiration is slightly acid, as in milk
{ fever; the frequency of fetidity of sudor has been,
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i ini tly exaggerated, and chiefly | vicinity of the thoracic eavity, must still leave us | women at the beginning of pregnancy, and have
:ll:x:;:d Tp:f \;‘;:?eaz:hneu of .the ]::;ienb, oi in do\:Zt. The existence of iponunoom emphy- | occasionaily cantinued tion. In

other circumstances equally foreign to the per-
spiratory secretion. The consistency of the cu-
taneous exhalation may be watery or viscid; the
latter is usually of an unfavourable nature. It
may be warm or cold ; and when its temperature
is low, we are unable to say if its chemical com-
position is modified. ’

lt!:h.lntions from m“m membranes belong
to the semeiotio history various systems—
digestive, , &c.~which haye already
been entered into at | .

-Serous membranes exhale fluids, from the ex-
amination of which diagnosis may be benefited.
‘When 1 liquid fills a serous cavity, or the areols
of the cellular tisswe, one of three causes must
be'admitted to exist, viz., an iodiopathic mordbid
action, an obstacle to the freedom of venous cir-
oulation, or an alteration in the composition of
the blood. The idiopathic ‘'morbid action which
has caused serous effusion may be inflammation,
and in these cases the fluid usuelly contains
fibrine in small quantities; or the frritation mx
occupy the neighbourhood of the cavity in whi
effusion has nzen place: thus sometimes
follows the apglication of a mustard poultics, or
appears after leeches, or is observed in some
forms of erysipelas ; in the latter case, it is true
it may be argued that the cutaneous inflamma-
tion has more or less interfered with the retarn
of the venous blood to the heart. But these
various cases are rare in comparison with those
in which inflammation produces in serous cavities
deposits of another nature, such as pus, false
membranes, &c.; or, again, with ‘those cases'in
which serous effusions resalt from obstacles. do
the venous-circulation. Thus, when one-limb
only becomes cedematous, we should carefully
examine its principal vein. When the face is
swollen, we have a right to suspect obliteration
of the cava descendens; and the infiltration of
both inferior extremities points to an ebstacle to
the passage of the blood through the ascending
cava: it is also a sign of disease of the heart; but
never indicates hepatic disease nor obliteration
of the vena portarum. When this venous duct
is obstructed, the sercus collection forms in the
peritoneum, and thus ascites becomes a sign of
affections of the liver and constantly attends
cirrhosis. Indeed, in other maladies of the chy-
lopoietic gland, ascites is accidental, and results
from gndualliy‘increui pressure upon the vena
porte; at a later period the vena cava also is
more or less compressed, and anasarca follows.
Enlargement of the spleen produces ascites less
frequently than it is usually supposed. In all
these cases the dropey is partial, but it becomes
5eneral when the central organ of circulation is

iseased. When the heart is primarily affected,
the swelling begins in the lower extremities, and
thence rises to the body ; collections of fluid accu.
mulate in the peritoneal sac, Where congestion
of the liver facilitates their production, aad after
various alternatives of improvement and relapee,
the dropsy finally becomes permanent. Serous
affections, also, result from changes in com-
position of the blood : that is, from one peeunliar
chemical alteration of that fluid, viz., diminution
of its albumen., We are not aware of any other
modification of the blood which leads to dropsy.

Gases may also be found in the cellular tissue,
or in serous cavities ; they are seldom, however,
produced there, but usually come from other
pacts. Observation seems to lead to the conclu-
sion that idiopathic emphysems does not exist,
M. Louyer-Villermé reports a case in which vio-
lent convulsions were followed by spontaneous
emphysema. In examining the case, Dr. Lan.
douzy vmo rly inquires if this result may
not be edpe to some fissure having suddenly
formed in the trachea during convulsion. Dr.
Cazalas, of Lyons, observed in 1842 a case of dy-~
sentery, in which the neck, body, and superior
extremities became distended with air, On dis-
section no alteration of the mpiutor{ organs
was found, except a sub-pleural emphysema;
but this circumstance, coupled with the fact that
the air penetrated only thosp parts placed in the

.

sema is therefore not demonstrated, and in ge-
neral it may be traced to a laceration of the lungs
ur trachea. We purpnsely omit the ceses of
wound of the thorasie walls, in ‘which ne doubt
whatever can be entertained. We onse obsexved

omentum to the abdominal parietes, i
l:.d;rncd from an opening of softened ato-
into the cellular tissue. Exclusive, there-
fore, of these uncommon cases of emphysemsa
from disease of the digestive tube, it may be said
to indieate constantly a communiocation between
m boarupiu\ory organs and the oellular tissue of
y.
Gases may also be found in serous cavities—in
the pleura, for instance—but never in conse-
uence of mere-exhalation ; it may have formed
gom decomposition of purulent deposits within
that cavity, after emphysema has opened into the
bronchi, or from gangrene of the pleura(Laennec).
In the mt‘mmty of cases of pneumo-thorax
the air comes the lung, and 1t may prooeed
fnmh' vuiommdadw.;’ of that viscus ty :Pflromtnl)cfm -
cles or excavations bursting into the pleurs, from
sbeoess of the lung ulcerating the serous mem-
brane, from gangrene, from sudden laceration of
the pulmonary surface in local apoplexy, and
sometimes, perhaps, from emphysema. But
consumptioa and gangren
two great causes o})pnenmo-thmx This aoci-
dmiin::tbymymennolllmm a natunﬂ:n
might supposed; much depends upon the
sige of thoﬂnl:nhul orifice, the quantity of air
admitted into the pleura, and gxe violenoe ‘of
loeal inflammation caused by its presence. We
have seen in consumption life ‘several
months sfter the occurrence of mo-thorax ;
indeed, the fistuls may heal, the air be re-
placed by fluid, which, in its turn being asorbed,
permits the organs to return to their naturel
condition. In the pericardium gases may be
found, bat the{:n usually the result of putse-
whish iheir presenee waa esogeismd daring it
w] e wae i ;
it gsacugo Mﬁwhwhe an Mh;d w::nrgluad
when studying the signs furnis e cirou-
lation. In the pesitoneum we vﬂl{y also deny,
until more sa ry proof has been offe
the existence of essential tympanitis. Peri-
toneal gases almost invariably have passed from
the digestive tube inta the serous cavity. In the
““Journal des Comnaissances Medico-Chirurgi-
cales” for November, 1842, we find a curious
case in which, thoracic disease previously exist-
ing, sudden and immense abdominal distention
was observed. The imminenoe of suffocation in-
duced the physician to puncture the abdomen,

when a large quantity of gas escaped ; tym-
panitis was almost i iately uoe'd. ’lnd
uncture resorted to a second and a third time.

he patient died twelve days afterwards. On
dissection the peritoneum was found distended
with gas, and inflamed ; the diaphragm was per-
forated, and the aperture led to pulmonary cavi-

ties resul from grene,
Sectionﬁfl;.gWe wgll‘ln now examine the altera.

tions of fluids secreted in glandular organs.

Tears may be modified in their quantity by
dnetls; us, inl:omo cerebral diseases, in
apoplexy, e. g., epiphora is a common symptom ;
we also. mest with it in somwe vasieties of facial

neuralgia.

The modification of saliva may bear upon its
quantityor composition. This secretion decreases
in many disturbances of the nervous system, and
even in simple emotion the mouth is observed
to be dry. Balivation is uswally the sign of*a
congestive or inflammatory oondition of the
mucous membrane of the mouth, whether pro-
duced spontaneously or by the exhibition of
medicine, mercury for instance. Ptyalism mnay,
however, be a primary pathological' fact : thus,
salivary fluxes have been -cbserved in some

 gests!
its composition, saliva is less frequently modi-
fied th:xo.i‘t is usunlly believed ; i tie Srst
series of these lectures we entered into some de-
tails on this subject, towards which we can at
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ic or consequent. upon
?hm duots, ox tumounrs,
pressing upon them, may also interfere withithe
passage of bile into the intestines, and: sontsiet
Jaundice, ?f':rvhlnt emotion, thesuddsn: die-
turbance of the ngrveus system.may.
suspend the hepatic seeretion, ad i¢ .dees. _M
the salivary glands, and be the cawae.of iotewmb.
In the second jplace, jaundiest may:‘shows ideelf
at the same time that bile is foundimtiv de-
jections, i i : clisarvhd

symptom ite real di
w’“m‘ : hyd:gds In the laspen
titis, cancer, ids,- -
malady it is ot so frequent as in the tivaféemad,
aad it'is hardly ever notisad.in sjzrhesia. Jotewsh
may be symptomatic of .acate. m’.lohmz
denel diseases, of pthhzohn pevitenitis;. of
phragmatic pleurisy, of inflasmtationr fofinéle
right lung. It gives in yellow fesrer.a‘oslouride
the akin and a name to the fever; in thip sexrible
disease we should, however, asy that theJiserds
not affected as often as it is suppogedt in.soufe
cases it is remarkably pale and fiaccid: Adhir
the introduction inte the blood of the vemossibf
some serpents an icteric hue is observed ; alse
in purulent absorption; and finally we meet with
it almost invariably during the first week of Hfll
when it is not the sign of any alteration -of thé
liver or digestive organs, but seems men_ly,hh
roduced by the suddenness with whish, the
iver ia called upon to perform a new and iaph
"the partens in ieeon sda&?:n titely apet
y patient in icterus entirely &
its cause; thus distention of the liver, if ¢bé
Klltumeum be affected, will occasion suffesing
tense pain may arise from the presence of
on.l‘iu.h in the duoctus <;holedochu or_hepaticuns
and, singular to say, it is often an intermiiting
pain, and is, baiyda. ascompanied with .othes
symptoms which eonstitute hepatic colic. This
oolic oceupies the right hypochondrium, and.is
attended with nausea, vomiti .axtnme-nxm
and a tendency to ; the skin grows
tie small, and the may disappear

these toms are so perfectly peri sa-to
Bh:dam inevli:uhly w.eu:l‘.;d to be attuly

ted to a si neuralgia plexus whidi
surrounds "ﬁnm duet. We committed.abik
errar once ourselves, and the mi weas proved
by the passage of a large ealculus with the fwests

The volume of the liver may. be increased, and
the detection of this ch may lead-to diaglt
nosis of disease. By palpation, for instance, wi
may sometimes recognise enlargementef the viex

NS AL«
[ 4

cus, aad its state of roughness or of smaothsossy
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gh;nlngedn:dwegind ion, inflamma-
n y, or fat| mtion;ifg:)‘-

puﬁ;ampatnmwtzng:nhmﬁc

thsmmom-wﬂlbom_il it be an abscess ; or

;hed'by-th parstus. ‘We described
. mmMnm the alterations

slipentisin = great .measure upon the propertion
vz water which it contains : ‘p‘o::h secrecion be
Remvis, 2 sklopdets, the Sriné 5. el becknes
aris;-im urine e
Jarseiid elements sre le-qhndntl,)‘xln hrysteria,
dasvolousriess is remackable and wa-
: m 'may'be eoloured by thepre-
oo o bile: the bleod may have eozéd
Slom'theurothrs, br come from the bindder, re-
shliing eitherfrom idiopathic hemorrimge, vesical
@l 'blood " comts from the kidney it usually in-
dicates  the presence of cencretions, and sorae-
. Xiahee, htmeg.preoedu the development of
wboesinuris. ‘Hematuria may Mygo symp-
rnhdogemnlundmcy toy:l as
scorbutus, purpurs, typhus, yellow fever, &c.
Bile is found in the urine only when jaundice

#s ptesent, or a short time before its ap-
pearance. When the greenish eoloar is not
Wy distinct, is becomes so by the addition of a

fow drops -of nitric acid. odour of urine
tenever fetid in disease, t when it has so-
Jowned in a diseased bladder. Some substances
sommunicate a peculiar adour to the secretion,
Separagus and turpentine for instance. The taste
of urine is sweet only in diabetes mellitus. In
all disenses, as well as in health, the urine re-
xmins acid or neutral. If the bladder be diseased,
or the urine be allowed to remain a long time
without being removed, it may acquire an alka-
Mne yesction : thus, in disorders of the spimal
olord, in ‘which the bladder is paralyzed, the
urine beeomes alkalimery but in other maladies
this is never the cuse :1¥even in albuminuria, the
rensd secretion remains acid. Accidently, duri
the course of disease, for one or two days,
wmder the influence of special articles of food, the
urine may cense to be aeid; but not in any eon-
tinueus manner, nor for any length of time.
Dn%dim, urine may spontaneously, or
feam'the inflaence of chemical xeagents, lose]its
, Let ws examine the deposits in
these two t cases. :
" “When the urine becomes spontaneously cpague,
the disturbenoce may be general throughout the
fiuid, or:form atthe bottom of the vase sedi~
ments and its, or assemble in the middle or
on the in the shape of clouds or eneors-
mata, The latter merely betray the presence of
mucus in a healthy or almost thy state;

ting | the surface of catheters.

they are observed in leucorrhoea, in feverishness,
and sometimes in health. Troubled urine (urine
jumentense) indicates the presence of abundant
mucus, or of the acid lithate of ammonia; two
eiroumstences which ean-be readily distingaished
r o-cbo:::r Iseat wnd nitric acid disselving
lithate, and exearcining no action upen muows,

' Exeess of lithwte §s ebscrved at the iuocipient
stage of dissases—in feverish-
ness, &e. Weo: will now emumerate the various
sediments p of urine :—1. Umau'd forms tndi-‘
ment of losengic erystals, is characteristic of
red gravel. 3. The phosphate of ammonia and
magnesia, or phosphate of lime ; these substances
in the urinein white gravel,

but are off i the bladder when pus is in
contact with the urine. It is this triple phos-
phate which is not unfrequently observed upon
. Lithate of ammonia :
white, when in a pure state ; pink, when mixed
with a certain colouring matter, formerly called
rosaic acid, as in cases of intense febrile exeite-

ment attended with perspiration, or of
cirrhosis accom :r considerable aseites.
This deposit, which dissolves on the addition of

nitrie acid or the application of moderats. heat,
was for a long time erroneously looked upon
on_opinion duproved by, igorous sbaseeati
an opinion dispro rigorous vation.
4. Blood may be observed in urine, and its nature
is in oral readily ascertained. 5. Mueus,
when assembles at the bottom of the
vase which contsins urine, and indicates vesical
eold an in sery elightly Gummished by heat.
is ok imini eat.
0. Pus, whanmh’md in urine, always communi-
cates to it an alkaline reaction and an ammoniacal
odeur. The pus may have originated in the
urethre, bladdur, or ki or proceed from some
abecess which has into the urinary cavi-
ties. 7. False membrames are sometimes de-
posited from urine, a fact not uncommon after

&oz?lmo tion of the emplastrum lytte to any
part of the skin, .8. The urine may present de-

mhnh;mtb preaenee of cancer in the
s and sometimes the urine is altogether
replaced by a fetid liquid, .a foverunner of a
speedily fatal termination, 9. Spermatic matter
may be deposited in the rensl seeretions, but its
Bature must be tested by the microscope. And,
finally, the urine may oontsin feeces when & mor-
bid commumication has accidentally been esta-
blished between the lower part of digestive
ml:nu:hhemuy po;nueoml be formed
t! -odcguibmy- form

in the urine; but others may also bye obtained
artifioially, and are of consi le‘value to the
diagnosis. Thus, for instance, lithate of ammonia
may exist in urine without being spontaneously
deposited. The addition of two or three
of nitrio acid oause the ipitate to form, a
fow more of the acid dissolve it again.
Nitrio acid, and heat also, sometimes cause the
coagulation of a certain quantity of albumen con+
tained in the renal seeretion. If the urine has be-
come alkaline, heat alone, witheut - the previons
addition of acid, will be insufficient to .canse
coagulation of the albumen. Heat oceasionall
K:"o.ducnﬂxeformﬁonofudighndmdt.whi

v with. effervescence upon the addition
of nitrie acid. This deposit is comstituted by
carbonates ; but we do not at present very elearly
undesstand the cause or the mechanism of .
formation. The diseovery of the accidental pre-
sence of albumen innﬁmilaeonqmofmoszn
lcien:z';‘ and Dr. Bri m&bh:ﬁg t.lnotfﬂmfwt
was y® 00! ith: a drops
in which the kidney is oomstantly du-ul
‘Whenever for any length: of time we have found
the urime albummnous, we have always found,
also, the kidneys aitered in a manner which it is
not our present object to exarhine in its various
stages, and perbaps natuves. This albu-
minous urine is pale and frothy ; its specific gra-
vityis much diminished,some of itssolid elements
ma, MW&hem«;ﬂ;“m

daseys. . In.disessa.o! heart, W]

kidneys are the seat of considerable i

the urine may also contain albumen in a tempo-
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rary manner. In all these instances the debility
of the patient gradually increases with the daily
loes of albumen.

In diabetes mellitus, caustic potass, heat, or
milk of lime produces in the urine a brownish
deposit, consisting of glucosis, or grupe-sugar.
According to the quantity of the latter, the co-
lour may vary from a lemon colour to 8
brown. The urine should in the first place be
tested by heat, when albumen, if any be present,
will be cos ; after filtration the fluid
should be submitted to contact with one of the
above-named reagents, which will detect very
small quantities of sugar. Frommerz's fluid
(potass and tartrate of copper) has also been
used for the same purpose, and forms in diabetic
urine a precipitate, at first yellow and afterwerds
red, conatituted by protoxide of copper. These
various chemical actions should be completed by
evaporating the urine 10 a syrupy conaistency,
and, b thos addition of & fe:my:nut, endeavouring
ta ish alooholic fermentation, M.Guévenne
disoovered in disbetic urine the prescnoe of mi-
clonw&ic globules of ferment. In diabetes mel-
litus, specific gravity of the urine is always
increased, and oscillates between 1022 to 1044,
1018 being the avarage density of healthy urine,
Its colour is nsually pale, and its odour fceble,
exocept when boﬂe:{ a distinct smell of burned

being then produced ; when fermented, it
mn the peculiar smell of alcoholic fluius. Its
taste is not alweys very distinct, and one of the
best signs of the presence of sugar in the urineis
the fact discovered by M. Biot, that .it larizes
.li%t to the right side, The observation has been
fully confirmed by the researches of Bouchardat
and Martin Solon. We should be aware that
albumen.deviates the xays of light to the left, and,
therefore, when the presence of albumen coin-
cides in the urine with that of sugar, the devia-
tions may neutralize each other, and lead to an
inaocurate appreciation of the quantity of sugar.
Itis, therefore, necessary to remove the albumen
first, by cosgulation and filtration, before the
urine be tested by the polarimeter. .

In our next lecture we will begin ‘the semeio-
logy of the nervous system.

THE HUNTERIAN ORATION.

This aanual address was delivered on Monday
last, by B. D. Grainger, Esq., of St. Thomas's
Hospital, to a very crowded audience. Sir R.
Peel, Sir R. H. Inglis, the Dean of Westminster,
and the heads of the medical corporations were
present. From the low tone of voice, more par-
ticularly remarkable at the close of sentences,
which detracted from the effect of Mr. Grainger’s
otherwise agreeable delivery, much of his mean-
ing was lost to a great proportion of his hearers.
- Commencing with a recognition of the circum-
stances of time and place under which the
assembly had met, the orator indicated, at an
early stage of his addrees, the particular direction
which his remarks would take. Modestly avoid-
ing'am ambitious flight, he preferred to rest on
his experience, as a teacher in a large medical
schonl, his title to speak freely upon the past and
present mialie of organic science. He believed
that a review of the nature and amount of phy-
siological knowledge, as it existed at the time
when he first was called to teach, and of its pro-
gress to the present time, would be full of in-
struction, That progress had not been the work
of chanoe: it had been preceded by a rational
cause, and depended on the same laws as did the
advancement of human knowledge in every other
department. Its degree had been so high that
it was surprising to him that it had not attracted

ater notice among the educated and the
E:med. The generalisation of the properties
and laws of organic nature, within the last ten
years, had attained an importance that could
only be campared to the determination of the laws
of chemical affinity ; and that which had been
hoped for gs the fruits of some centuries of in-
qury had realized within a few years. He
might cite, in confirmation, the diacoveries of
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nervous connections by Bell, and the theory of
cell-formation of S8chwann. But not only had
the results actually obtained been sufficient of
themselves for a mwt of felicitation, the mode
of investigation been changed and placed
in harmony with that of the other inductive
sciences. To appreciate rigl:g{ the state of
organic science as it existed till within a very
short time, it would be necessary to discriminate
‘between what was then positively known, and
what dwelt in conjecture and uncertainty ; for,
unless this distinction was kept in view, the

character of its subsequent p: could not be
properly estimated. He would say that, in the

anatomy and physiology of that period, the most
striking feature might be characterized by the
term uncertainty. Of the ultimate and essential
structure of bone, cartilage, nerve, epidermis,
and their allied organs, nothing was known
positively. The connection of the vascular
system and eolid tissues, and the question of
secretion and absorption, were left in vagueness
and doubt, and no useful generalization could be
established. The attempts that had been made
to question Nature anew, by & process more ana-
logous to the relative unity of the objects of
knowledge to the human mind, had been suc-
cessful in recla,iming the science of the bod
from speculation and doubt, and of placing it
on the same basis as other positive sciences.
The triple combination of design, unity, and law,
he thought, had not been sufficiently present to
the minds of preceding inquirers. It was
first necessary to subvert the prevalent belief,
that the phenomena of living bodies had some-
thing so peculiar and so distinct from those of
chemistry and glg:ica as to require a mode
of investigation different from that of all other
objects knowledge : a doctrine which had
always exerted great influence on the progress of
anatomy and hysioh}y. Minute anatomy was
unknown, and secondary phenomena gave the
laws to the most important functions of life.
‘When the teachers or writers on these subjects
felt themselves at a loss, they were contented
with urging the necessity of further inquiry,
without showing in what way or by what means
it was to be nfroeecuted. Both teachere and pu-
pils were only creeping about in the dark, accu-
mulating facts which, from their diversity and
contradictory aspect, only increased the difficulty
of arriving at a general law, and strengthened
doubts as to the trustworthiness of science.
Among the most striking and instructive of the
features of the present state of science was the fact
that it is no longer proposed to cultivate the
knowledge of the human organization by one or
two meaus of research. Nor does the study of the
human body alone, nor the aid of the microscope,
of chemistry, and of embryology, suffice for the
requirements of the present method of prose-
cutin%the sciences of human life and structure.
Th(:}) ysiologist is called on to appeal to the ge-
neral laws of matter, whether organic or not. If
it be said there is nothing new in all these me-
thods, it is true, if it is meant that singly
these means of knowledge have to some extent
been employed; but it would be difficult to
int to any or country where they have be-
re been combined into a system and directed
to these purposes. Another important charac-
teristic of modern in uirywuthz})artmignedto
th:lpuret intellectual fuction. though no one
could see more clearly than the orator the im-
ortance of emancipating the mind from the
ndage of the senses, and that nothing but the
strictest questioning of Nature would suffice, yet
it was a fact that great promoters of science had
almost without exception been industrious ob-
servers. Some had, indeed, eared at long
intervals who had seemed to reach great conclu-
sions to some extent, independently of the senses.
Harvey saw not with the bodily organ the junc-
tions of veins and arteries on which the doctrine
of the circulation is built; but the means of science
must be adapted to the course of every-day study,
and not to exceptional possibilities. It was by
the microscope that those beautiful revelations
of minute anatomy had been made on which

future physiologigts would delight to look back.
The anatomy of muscular products exhibiting a
fibre composed of two substances, distinct in
their constitution and enclosed in different cells,

-detected in the 18,000th part of an inch, was an

achievement of which modern times might be
proud. The t principle of the new school
of physiology, which is so subversive of those of
the former, was, that vucula:;yis secondary and
subordinate, and not essential to organization,
and might be dispensed with. It would be vain
to attempt any definition of vital forces, and the
same di besets the naturalist in this re-
spect. We know as much of vital forces as we do
of those we call physical. The views of Hunter
on this subject were so much in advance of his
age; that it reqaired the lapse of half a century
that his views might be appreciated; and now
many persons were found to say, that the facts
accumulated by Hunter would be valued when
his speculations were forgotten. It was precisely
on these depreciated speculations, as they were
called, or rather as he would term them—those
sublime generalizations and laws of vital forces—
that the highest claims of Hunter to the venera-
tion of posterity will most abidinglyrest. There
was no difficulty in comprehending that Hunter
had a clear perception of two great truths:—
First, that vital forces are possessed by the fluids
as well as the solids of the animal body; and
second, that these forces are essed by parts
of the body non-vascular. e mere form as-
sumed by matter is not an essential property,
though we are accustomed to conunect the idea of
life rather with a solid than with a fluid. Thus
compound matter, water—in its three states
of vapour, solid, and fluid—possesses, notwith-
stsnding its change of form, its essential pro-
perties unaffected; and the same thing may be
said of living substances, as the extended re-
searches of modern physiologists leave no room
to doubt. There is now no difficulty in com-
prehending what Hunter afirms, that the living
g;incigle exists in the different parts of the livin,

dy, independently of brain or circulation. It
would be impossible for any physiologist of the
present day to give a more precise expression
than Hunter has done, to the fact that organiza-
tion is esgentiallyindependent of vascularity. The
first and most obvious fact which strikes an
observer in contemplating the phenomena of the
living animal is, that everything seems to be
peculiar and different from what has been ob-
served in other bodies, inorganic or vegetable
bodies ; but it soon becomes apparent that the
most important functions depend on the laws of
chemistry and physics. The living body con-
tains no new elementary substance ; and we con-
stantly encounter in the animal economy pro-
cesées which have their counterpart in the
chemist’s laboratory. Speaking only of the
body, we might say that physics and chemistry
supply the forces of life.

After enumerating some of the names most
distinguished amongst modern promoters of
science, the orator proceeded to notice the deaths
of Mr. Liston and Mr. Morgan, as a loss sustained
by the profession since the last anniversary. Of
the character of the former he read a delineation
by Professor Miller, of Edinburgh. Mr. Liston
was distinguished by high resolve, indomitable
energy, and inborn consciousness of power; and
was a zealous enthusiast in his profession. His
eye was fine and sharp ; his wrist reminded one
of Nasmith's steam-hammer, which drives a pile
or touches a needle’s point with equal aptitude.
Professor Miller had never seen it shaken, and
did not believe it could have been shaken. His
size and strength gave him great advantage in
operations, He was particularly fond of instru-
ments, and was always trying to simplify them,
believing that the degree of their simplicity was
the degree of their utility. Trifles were apt to
put him out of temper, but grave accidents only
rendered him more calm. He has been seen to
rush out of the operating-room to weep and sob,
but in the scene of action he never showed the
least emotion. Obstructed in the midst of an
operation, he never stopped to talk or scratch his

head, but in an instant the thing was done. "I’hat.A
for him, was the best move that was accomplished
on the spur of the moment. He had great powers of
diagnosis and touch: atouch and a glance would
do more for him than a whole day’s meddling for
some practitioners. He had &teat faith in the
vis icatriz nature, and would avoid the use
of drugs whenever possible. He was firmly set
against quackery in all its forms. Asa .tee_tcher he
was neither fluent nor eloquent, but distinct and
practical, with great power of gaining the at-
tention of his pupils. Thou h second to mno
operator then living, he avoided an operation
wmever the welfare of his patient could consist
whth such a course. He observedin & letter toa
friend—* My principal business is to prevent the
necessity o{ operating.”  Mr. Morgan was &
most skilful as well as bold operator, and was
distinguished for the attention he bestowed upon
medical surgery. His writings, which were not
numerous, were marked by great clearness an
strength. The work on Poisons, undertaken in
conjunction with Dr. Addison, contributed much
to his fame. .

Taking a general retrospect of the subject
of his address, the orator drew an argument
in demonstration of the existence of a wisé
Creator, from the delicate arrangements of the
human body, more particularly brought to light
in the achievements of modern organic science;
and concluded an oration of two hours which
had been listened to with the most marked
attention.

ORIGINAL CONTRIBUTIONS.
. ————

CLINICAL NOTES.
PhCEAGN DAUNT, Eeq., D
RICHARD DE GUMBLETON , Esq., M.D,
"(Edin.), Member of the Faculty of Physicians of Rio
Janeiro ; and Member of, and late Honorary Secretary to,
the Parician Medical S8ociety.

% Multam adhue restat operis, multumque restabit; ne¢
ullo nato t mille la, precludet a'llqu;
adhuo adjiciendi.”—8ENEOA, Ep. 64.

In the absence of all accurate statistical in-
formation, it is impossible to say what, but it is
certain that a very large, proportion of the deaths
occurring in Brazil between the ages of forty
and sixty are owing to chronic diseases of the
heart and liver, attended by dropsical swellings.
It is of the pathogeny and therapeutic indica-
tions of this form of disease that I am now to
treat; and, as I believe the same diseased con-
ditions exist more or less in India and the
Antilles, I offer what I am about to say to the
especial criticism of medical men acquainted
with disease in those regions. Nearly the whole
body of practitioners in this country regard this
disease ;—appearing as it does with the following
symptoms: anasarca, more Or less t§er.ua.ml;
ascites, enlargement and sensibility of the lnycr,
urine high coloured and in diminished quantity;
palpitations and tremors of the heart, sometimes
with pain; cough, sleeplessness, violent atpu_:h
of oppression in the chest, or dyspncea, occurrin
olneﬂl; atnight; a variety of indescribable pain
sensations In the precordial region in a pa-
roxysmal form; that peculiar discoloration of the
skin which indicates some other alteration of the
hematose beyond that of simple an®mia—
anorexia: the state of the pulse is variable, and
these symptoms do not always exist at the same
time, as ez, gr., the dropsical swellings in some
cases only appear a few days before death;
the cough only when the disturbed thoracic cir-
culation has induced & congested state of the
lungs, &c.;—regard this disease, I repeat, as &
form of chronic hepatitis, inducing subsequent
cardiac derangement, or else as hypertrophy of
the heart, or valvular disease, producing the en-
larged and sensible liver, as the prior appearance
of thoracic or abdominal symptoms may incline
their opim'on; and the treatment is based on
these views, and consists of bloodlef.?ina,1 local
and general. Blisters, diur'eﬁés, and in the last
stage, when the dyspncea is dreadfully urgent,

.
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antispasmodics are resorted to by some. Death,
however, invariably closes the scene; and all
obtained ty the above treatment is a palliation
of the sufferings of the patient for a few brief
days, after which they return, and with appa-
rently increased violence.

From an attentive observation of many such
cases, aided by conversations on the subject with
my very esteemed and hiihly-talented friend
Df. Jo' n_Leslie, an Irish physician, esta-
blished in Rio de Janeciro, and with Dr. Betoldi,
a graduate of Pavia, resident in this rovince,
I have formed the opinion, that in almost all
such cases the true pathological condition which
requires t0 be combated is a chronic arteritis.
Perhaps I should express my idea better by
using the phrase, d gouty subarteritis, caused
by the presence of urate of soda and other im-
purities in the blood ; as a result of which, and
slowly, a disordered state of the circulation and
nutrition of the liver is induced, with a similar
state of the heart and a perverted sensibility, or
a species of neuralgia of the organic nerves sup-
&hed to the heart. Among the facts which

vour these views, the most prominent is that
the blood of such patients is of a rich dark
colour, indicating an excess of fibrine, and the
serum presents that peculiar lactescent appear-
ance considered by many physicians as pathog-
nomonic of a general diseased condition of the
arterial system, and of the presence of urates.
Also, in such pgreons the insomnia and the dis-
tressing sensations in the chest are by no means
in constant relation to the degree of organic
disease of the heart, nor to be explained by it ;
a_nd, indeed, the whole state now under con-
sideration is often exgressively designated by
the laity as an * escandes¢a,” which signifies a
general inflimed condition of the body. Very
many, too, of those who thus die are of families
in whom a ugou:z diathesis prevails, or have
personally suffered from rheumatism, or who by
8 too sedentary life, or errors of diet and retﬁm' en,
have fallen into that state which favours the de-
velopment of gout. Thus, numberless Europeans
in the maritime cities, who are notoriously intem-
perate, have died of such states of disease ; and,
though the native population is one of the most
temperate in the world, yet the highly azotized
nature of the chief articles of food in use among
them sufficiently explains why they also—fibrine,
uric acid, urate of soda, and other impurities,
being accumulated in the blood—areso frequently
the victims of this distressingmalady. On consult-
ing Dr. Sigand’s work on Brazil, I find nothing
which shows him to have just views on the
subject now treated of ; but he speaks of a form
of hemorrhoidal disease, so called from the evi-
dent embarrassment of the abdominal circulation
attending it as being very prevalent in Rio; this
is also the case in this province, and, in my
opinion, it is merely the incipient stage of that
disease which, in its more aggravated form, I am
now describing. Acting on these views, I abandon
entirely the use of general bleeding, and also the
application of cupping on the hypocondrium cor-
responding to the liver, and limit myself to the
prescription of the free application of leeches to
the hemorrhoidal veins, and application to be
repeated according to the degree of embarrass-
ment presumed to exist in the portal circulation.
Revulsions I apply, occasionally, when the
distressing sensations in the precordial region
are so acute as to threaten a suspension of the
circulation, and indicate a violent degree of dis-
turbance in the cardiac plexus. When the
dropsical collections are great, the most speedily
operative diuretics must be had recourse to ; and
when the most immediately urgent symptoms—
or at least that which most alarms the patient
(the dropsy)—is dispelled, I begin the ao.gninis-
tration of those means which appear to me in
harmony with my views as to the pathogeny
and morbid physiology of the disease, and these
are—bleeding from the hemorrhoidal veins as a
palliative ; the carbonate of iron, the biborate of
soda, calomel, cantharides, sulphur, aconite,
colchicum, iron, bismuth, the binoxalate of
potassa, cyanide of potassium, iodide of potas-

sium, turpentine. The objects to be obtained
are to modify the composition of the blood, im-
prove the tone of the organs whose office it is to
improve its impurities, produce an hyposthe-
nisant influence on the minuter arteries and
capillaries, whose serous tunic is in a morbid
state ; modify the diseased vitality of the great
sympathetic nerve, and especially of the plexus
governing the heart’s action, &ec.; which being
accomplished (and in support of the claims to
notice of the views and practice now expounded
I ought to add that, since I have adopted them,
this has been 80 frequently the case as to justify
me in placing them before the profession), then
change of air, a milk diet, the use of the water-
cress as & salad, with decoction of taraxacum, or
the Boérhavia hirsuts, and hydrochlorate of am-
monia, and a continuance of the use of the lactate
of iron and iodide of potassium, is generally
sufficient to dissipate, or at least to diminish
sufficiently, any amount of chronic engorgement
of the liver which remains.

Calomel, in this disease, I exhibit in purgative
doses of twelve to eighteen grains, at intervals of
some days, with striking relief. It is not, alone,
a powerful defibrinator of the blood, but also has
a powerful disengo:ging action on the whole
system of the visceral iymphatics. In thesmall

terative and frequently repeated doses, em-
ployed by many in liver disease, I do not in the
diseagse now treated of give it. Cantharides I
give in the form of tincture, commencing with
one drachm in the day, which is gradually aug-
mented, according to the tolerance, to half an
ounce, and continued during tolerance. Ithasa
powerfully sedative action on the heart, causes a
copious diuresis of limpid urine, and relieves
pulmonary congestion and cough, and regulates
organic nervous action, The colchicum I give
in large doses with a view to relieve the blood of
the uric acid, urate of soda, and other impurities
by its ific action, demonstrated in the treatise
or Colchicum which we owe to my distinguished
friend Dr. Robert Lewins, jun., and, in combi-
nation with iron, we have a most energetic agent
in radically subduing the inflammatory state of
the small arteries and capillaries which gives
rise to, and maintains, the whole sequele of dis-
eased actions, The biborate of soda, the sul-
shur, the carbonate of soda, all tend in a weaker

ee towards the same ends. Bismuth is most
valuable when there is disorder of the gastric
functions, as often occurs. Aconite, in full
doses, is most valuable in relieving the dreadful
depression and other sensations which occur in
paroxysms, and which in this, as in other forms
of heart disease, are only to be explained by the
existence of a neurose of some portion of the
organic nervous system. Cyanide of potassium,
in as large doses as the patient can tolerate, has
a similar use. The iodide of potassium is indi-
cated after the first ameliorations have been
obtained, and with iron, and occasional doses of
colchicum, promotes a return to healthy action
of the diseased bloodvessels. Oxalic acid, bin-
oxalate of potassa, naphtha, turpentine, as defibri-
nators of the blood, and the last also as a great
corrector of the secreting and excreting functions,
are often invaluable auxiliaries in the course of
treatment,

In order not to be tedious, I refrain from
minuter details. That I may not be misunder-~
stood, I will state explicitly that I by no means

FAILURE OF CHLOROFORM.
By JOHN PRANKERD, Surgeon, Langport, Somerset.

Believing that as much information is gained
by the profession from the publication of the
unsuccessful as from the successful cases, I
bricfly record the experience I have had in the
administration of chloroform, simply observing
that I have succeeded in several instances in

roducing perfect unconsciousness and insensi-
gﬂity to pain; butin the following case, it will
be perceived, a total failure occurred, and in
others the partial influence only was produced.

Hannah Beckey, aged seventy, admitted into
the Langport UnionsWorkhouse, Jan. 7, 1848,
with the right foot and leg in a state of dry gan-
grene, accompanied by a feeble pglse, loss of ap-
petite, great restlessness, and anxiety. She was
ordered opium, nourishment, and wine, which
by the evening had made her comfortable, and
procured sleep. .

From the 9th to the 12th she continued much
the same, requiring opium three times a day,
and castor oil to regulate the bowels.

12. She has had no sleep; is very weak; the
pulse feeble ; the appetite bad ; and her leg be-
come very offensive. I fully explained the danger
and difficulty of the case, and stated that the re-
moval of the limb would not ensure life (as she
was urgent for its being done). A few hours
after, Mr. Valentine, of Somerton, a nglghbounng
practitioner, joined me in consultation, and he
again explained to her the nature of the symp-
toms, as also did the chaplain of the workhouse ;
but as she was still willing to undergo the ope-
ration, and being assured that, through the ad-
ministration of chloroform, it would be attended
with no pain, she was removed to another room
for the purpose ; and, on placing her on the tabié,
her bowels appeared enormously distended, and
it was evident it must be from fluid. She said
that her water had passed regularly, and in con-
siderable quantity ; but, being satisfied that the
bladder was distended, a catheter was introduced,
and nearly three quarts of urine, by measure, were
drawn off much to our astonishment. e in-
halation of chloroform was commenced, M,
Henry Stuckey holding some of Hooper’s prepa-
ration in a handkerchief under her nose, and
continued perseveringly for half an hour, occa-
sionally changing the handkerchief for the bottle
containing the fluid, and then trying ano.the;
specimen we had, of Morson’s manufacture, in &
similar way. About an hour was spent thus in
a fruitless way endeavouring to produce insensi=
bility, but with the exception of a slight drow-
siness, from which she was immediately roused
by questioning, no effect whatever was percep-
tible. I then told the old woman I could not
perform the operation without giving pain, and,
as she was still willing, I amputated the thigh
by the circular incision. The femoral artery was
found much ossified ; it and three other vessels
were tied ; about half a pint of blood was lost,
She was given wine, and removed to bed, the
stump being covered with lint. At eight o’clock
the stump was dressed, a dose of Batley's given,
and an assistant left in charge. . .

13. Slept well ; better than at any time since
being in the house ; takes nourishment in good

uantity, and is very cheerful; the stump easy;
about three pints of urine drawn off. .

14. Another good night; stump dressed in the

pr of Mr. Valentine ; adhesion had taken

refer in this paper to all the chronic di of
the heart ans liver occurring in Brasil, but to a
certain and large proportion of them; and,
anxiously desirous to arrive at a more intimate
knowledge of these diseases, I earnestly hope
this memoir may call forth comments from qua-
lified persons; for—
* Bi peccant artes alis tolerabile certe est;

Hmec vero nisi sit perfecta est plena pericli,

Et s@vit tanquam occulta atque domestica pestis.”
City of Campinas, Province of San Paulo,

Brazil, Aug., 1847.

OBrruARY.—On the 11th instant, at Glasgow,
R. Perry, Esq., M,D,, aged 66.;

place throughout nearly two-thirds of the edges.
Two sutures were taken away; in no pain, but
rather fretful and peevish. Castor oil order
as the bowels were unrelieved. She continue
going on alternately better and worse until the
23rd, the eleventh day from the operation, when
she sunk, borne down by the disease, and also a
sloughing of the nates produced from the drib-
bling of the urine, which occurred notwithstanding
the daily use of the catheter.

It may be inquired to what the failure of the
chloroform was owing ; and I know of none, save
the administration of wine, which was given her
an hour before the operation, or .idiosyn : of
constitation., The usual precautions of quietude
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and freedom from mental excitement, avoidance
of questioning and talking, were observed. The
chloroform had beenpreviously used succensfully.

In another case, one of midwifery, where L
had been in attendance for.foux days, and in
which 4 was, obliged nltimately to deliver by
forceps. I algo gave the chloroform; end, al-

ough producing sleep as often as administered,
I u.:sd not vé petfect insensibility, for the
labotopaing, “which occurred every five minutes,
invariably reused the paticat after a fow times,
dltil:gughthedﬂorofomwkmmundyap-

In another casel extracted a tooth, and, as T
thouglit, without the patient being sensible; but
he distinctly stated that he heard voices in' the
room during the jwhole time, and was aware
when the tooth was extracted.

In another case, the patient in a state of in-
sensibility when the key instrument was applied
for the abstraction of a tooth, convulsive action
occurred, and he sna; off the tooth frem wio-
lent contraction of the. muscles of the jaw; he
‘was insensible some time after the tooth was ex-
tracted, and left with headache and very drowsy.

. In another case I introduced a seton in a pa-
tient that :Klzeued unconscious, but she 3) -
tinctly felt the needle and struggled hard, but
without saying a word.

These few cases, briefly stated, will show that
this agent, although powerful, is not always to
be relied on, and, notwithstanding I have pro-
duced perfect inszensibility and freedom from
sdn in others, I should in many cases be in-

uced to pause before its administration. Head-
ache, drowsiness, convulsive action, nausea, and
other effects have followed, whieh, though not
uhrﬁ. would show that it must be given
x:: y. The specimens I have used were

the laboratories of Hooper, Morson, and
Preston and Son."
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SETTLEMENT OF THE QUESTION OF

: MEDICAL REFORM.

‘W= are happy in being able to announce that
there is a great probability that a final settle-
ment of medical reform will speedily be accom-
plished. We can conceive the astonishment
with which this declaration will be received by
many of our readers, who, wearied with the
duration of the struggle, have almost abandoned
the hope of an adjustment. It must be, how-
ever, a cause of satiafaction to all classes of prac-
titioners to know that such a scheme for the
settlement of this question has been agreed to,
s will sustain all interests that ought to be sus-
tained, and render full justice to the claims of
the general practitioners.

',We rejoice, inexpressibly, at the approaching
‘cOnsummation of our wished, and of the fulfil-
ment of the hopes of those enlightened advocates
of justice and equity who have so long con-
tended for the legal recognition of those im-
portant principles. The scheme will, no doubt,
in a short time be submitted to the profession ;
and we are informed that a general meeting of
the committee and local secretaries of the old
National Association is convened for this day
(Saturday) to express an opinion on the plan
that has been arranged.

Without going into details, we are at liberty
to state that several conferences have been held,
by delegates from the Colleges of Physicians
and Surgeons, the Society of Apothecaries, and
the National Institute, at the Collego of, Physi-

cians; these conferences, we understand, were
conducted in the most amicable spirit, and with
a strong desire among all parties to arrange such
a scheme as should be satisfactory to all classes
in the profession.

The profession will no doubt be impatient,
after this announcement, to be made acquainted
with the proposed scheme, and our readers may
rely upon us that, 50 soon as it shall come be-
fore the public, we will give to it that con-
sideration which so important a document will
demand. Neither captiously objecting to minor
details where the general welfare is intended,
nor’ yielding indisctiminating ‘assent where
there may be matter open to disapprobation, we
will endeavour to do our duty faithfully, and
with a special eye to the interests of that class
in the profession, whose well-being has been the
constant object of our solicitude.

‘We cannot, however, refrain from expressing,
at this early period, our satisfaction that the va-
rious corporate bodies of the profession, with
objects and sentiments so dissimilar, should at
last have agreed upon submerging all petty and
illiberal jealousies, and upon uniting cordially
for the accommodation of each, and the accom-
plishment of the general good. Continued mu-
tual hostility would have been fatal, even to the
interests it was intended to benefit; amity and
co-operation can alone bring tranquillity and
order to a disturbed and disorganized profession.
The friends of peace will be gratified at this
promise of future union and mutual accord. The
olive-branch is proffered, and we hope that the
terms which it professes to symbolize will be in
reality such as a wise policy would approve, and
an independent profession can without dishonour
accept.

We believe that much gratitude is owingto
Sir George Grey, for having brought the pro-
fession together to consider the grave question
of medical legislation in a spirit of concord,
whereby concessions may be rendered less un-
graciously, demands made in & more conciliating
temper, and the subject brought to an easy and
satisfactory termination.

LORD MORPETH'S BILL.
Tae following is the substance of the principal
enactments of this measure :—

A General Board of Health is constituted,
consisting of the First Commissioner of Woods
and Forests, and four others appointed by her
Majesty. These have the power of appointing a
secretary, clerks, and certain superintending in-
spectors (number not named).

On the petition of fifty householders a super-
intending inspector must make local sanitary
inquiry; of which inquiry, however, full notice
is to be given. On such report the commis-
sioners may extend their powers to such locality,

The mayor and certain members of the council
of every municipality shall be formed into local
boards of health.

The local boards may appoint surveyors, in-
spectors of nuisances, clerks, and treasurers, and
the same person may be surveyor and inspector
of nuisances.

The duties are, of course, making, altering,
discontinuing, cleansing, and emptying sewers
and drains.

No new house is to be built without drainsand
privies, and old houses must be provided with
them.

Streets are to be cleansed, places provided for
the deposit of dirt, soil, &o. ; offensive ditches
and drains to be covered. Fireplaces and fac-

tories to consume their own smoke ; and no new
slaughter-houses to be permitted without the
licence of local boards. .
The general board must be satisfied that suf-
ficient ventilation has been provided in all new
public buildings; and lodging-houses must he
registered by the local board.’ Restrictions are
put on the use of cellars as abodes. = ¢
The local board may provide places of publio
recreation, and sufficient supplies of wates, and
may erect waterworks, &c.; but to contract in
the first instance with watér companies willing
to supply their district; and not to lay down
water in streets already supplied, &c.
Compulsory supply of water in certain cases.
No new house to be oocupied -antil provided
with means of supplying water for domestic use,
drainage, &c.; and a]l. houses to be propesly
supplied with water for all such purposes. .
mises for the reception of the dead pre-
viously to interment are to be provided.
Depth of soil above coffins is fixed. !
Burial-grounds, &c., dangerous to hualth, to

be shut up. . .
. Interments within churches or burial-groynds,
newly erected or formed, arenot to be permitted.
. The ather enactments refer.ta the raising of
rates, and to ather eimilax matters of no apecial
interest to aur readers, . S

REGISTRAR - GENERAL/S ' QEARTERLY
REPORT.—EPIDENMIC mmm -
Tx fourth sétum for the \quarter Giding:Duel
31, 1847, of the mottality i ‘117~ -Alstéicts” of
England, has just been tssued by thesRegitkaun
General, and is u documens soee thel upusidp
iitferesting to the medical professiohl Wit
the last few ‘months Rurope hins tickn vishwdbgt
a severe epidemio, wiid 6ur -own shetropolshid
espeoially felt its virulence. ' ° etk

PR
Towards the: latter end of Novamier, sftws
some singular atmosphesioal vicissitades) thesige
fluensa commenced its ravages, and caried offis
the course of six weeks 11,388 peradns. - Duving
the whole period the epidemic lasted, 50005 imn
dividuals died over and above the ‘average mowe
tality of the season. The greatest intensity was
manifested in the second week of its eowrses
raged with nearly equal violence through'the
third week; declined in the fourth, and them
partly subsided; but, the temperature falling, \he
mortality remained high, not only through- De-
cember, but through the month of January., -
Those upon whom the disease appeared to-exr
ercise the most powerful influence were adults
and the aged; in the three weeks of .the -spi»
demic ending Dec. 18 the deaths under the ageef
16 were 2846, In the same two periods - the
deaths at the ages 15 to 60 were 960 and 1970 ; a8
the age of 60 and upwards, 576 and 19989.. The
mortality in childhood was raised 83 per- aemt.,
in manhood 104 per cent,, in old age 347 par
cent. From the age of 4 to 256, however, the
mortality was comparagiyely ot very much ine
creased; at the age of .10 to 15, the healthiest
period of life, it was scarcely increased at al}—in
girls. S '
It appeazs from the returns that not anly wezs
those enfeebled by previous disease subject to
the attack of influenza, but also those of healthy
and robust constitutions ; these latter, howevey,
from the energy of the vital force, wexe enshled
to resist more effectually the epidemic, while the
former more easily succanibed. The poison
seemed to pervade the whole system, bat
affected chiefly the mucous membrane dinjng
the sinuses of the face and head, and the air-
tubes of the lungs. Hence those subject to asth-

Lmnie paroxysms died, when attacked, in cone
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siderable numbers: the deaths ascribed to
ssthma in- October and November were 12
weekly; in the six weeks of the influenza
epidemic, 77, 86, 78, 52, 14, 28, besides the
namerous cases classed under influenza. The
deaths ascribed to bronchitis in the week end-
M'mobu”mss.mdinthenine
following weeks, 49, 58, 61, 196, 348, 209, 234,

107, and 138. The deaths aseribed to pneumonia
dwsing this time were, 62, 68, 78, 95, 170, 306,
904, 189, 131, and 248, In some of these cases
the jaflammation specified was the primary dis-
ease, in others secondary, and in many it was in-
fluenza—misreported. The Registrar-General
remarks from thue,cucnmtmou. that “there
is a strong dispositiem among some English prac-
titioners, not only'to: localize disease, bus towee
nofliing but a‘local désease; hence, although- it
is certain that the high mortslity on record was
the immediate result of the epidemic influenzs,
the deaths referzed to that cause axe only 1157 ;
vis,.in the first week of November, 3, and in the
eight weeks following, 4, 4, 36, 198, 374, 370,
M2, 1271 end these include nearly all the cases
in which influenzx Was returnéd, whether as
primary or secondary, in confunction with other
disedseés,” A simritur’ defect' has hitherto been
found in the returns of all great epidemics: in
1665, the great plague year, 97,306 burials were
rotesmed ;in. tye London :hills:of mortality, only
68,598 02 Which /werel mnaribed ‘to plague. In-
flasadzy  Atiackes:. persons labouring under xy-
Wotin;Aingesey ; ithws the deaths from hooping-

oMNph. 3080, frow A2.and 25 to.66 snd 71
eing; thaepidemis.; . the desths from measles
Wk 43.10-26,.89, 88, 75, duxing the firet
foux wooke of the apidemio; and then subsided to
ﬁ.n‘ﬂm Typbus, whish had been fatal to 70
and 80 weekly, rose to.132, 136, and 131, in the
aanad, third, aod fourth week of the influenza
opidamipy .and: then. fell to 88-and 74. Although
infiteden-is oot mentioged in these cases it is in
ethers, and thers can be listle doubt that two or
o symotix processes do often go on simul-
tansously in the blood and.body; a fact of pro-
fisund interest to the pathologist, and worthy of
attemtive investigation.”

* ‘The epidemic, as might be expected, proved
shere ‘severe in some pum of London than in
othess; thus its fetality in Lewisham and St.
OGvorge’s-in-the-East was as 1 to 4. This latter
distriot is one of the most unhealthy in the me-
twopolis, in eonsequence of the filth and wretched-
sioss-in which the poor are compelled to pass
thsir lives. In many parts there is no drainage
iwhatever, and sometimes the lower parts of the
‘houses - are flooded with water, which, when it
yooedes, leaves a disgusting scoumulation of
-ofganic matters in a state of decomposition.
Usder certain conditions of the atmosphere these,
‘utidergoing transformation, produce disease,

“The meteorological phenomena were particu-
Yarly remarkable prior to the bresking out of the
Hifluensa, The mﬁ,ﬂmn the first week in Oc-
tubek, had been blowithS'W and 8.W. ; the
weather was very warm; a brilliant aurora was

ween, and lhookthamugnetlonthezﬁhoflnt ’

month; it appeared eight times during the
‘quarter. - On the 16th of November there was a
-remtgtkuble gloom ; the wind changed to N.W.,
and, amidst various changes, still blew from the
trarth over Greeawich at the rate of 160 and 250
wofiles a day. Thé mean temperature suddenly
fdll from 11° above to 10° below the average.
Gkt Monday it was 54°; Fridey, 82°; the air on
WM‘”ﬁmm&wmm&yﬂ,

and on Saturday a dense fog prevailed over the
metropolis for five hours. No electricity was
perceptible during the week. On Sunday, clouds
and damp prevailed, the wind changed in the
night to S.E. by E,, and passed four days over
Greenwich at the rate of 200 to 300 miles daily ;
the temperature suddenly rose, and remained
from 2° to 9° above the average through the
week ending November 27, when the influenza
became epidemic. Extreme cold never increases
the weekly mortality in London above 1500;
extreme heat still less; intermediate changes
slightly, The November fogs do not give rise to
influenza.

The reports received from the provmoml regis-
trars show that the epidemic prevaxled in most
places at somewhat later periods than in London,
and that it put on a milder character. At Edin-
burgh, Dr, Stark states that it suddenly made its
appearance, attacking large numbers of the in-
habitants, twice during the month of November.
on the 18th and 28th. On the last occasion
severe frost prevailed, with a damp atmosphere
and thick fog, which supervened after a few days
of very cold weather. The mean temperature of
the city was in December, 39°; the highest 579,
the lowest 21°,

In Paris it appeared about the 4th of Decem-
ber, affecting nearly half the population. At
Madrid 5000 of the inhabitants were laid up on
the 11th of January. The Registrar-General has
been furnished by Sir William Burnett with re-
turns of the epndexmc on foreign stations, by
which it appears that in January and February,
1847, it prevailed on the coast of Portugal and
south-east of Spain; January, February, and
March, in Newfoundland and New Zealand;
February and March, at Valparaiso; April,
coast of Syria; July, August, and September,
west coast of Africa, south of the equator; Au-
gwat, Hong. Kong.

An interesting account is given of the different
influenza epidemics ‘which have prevailed in
England. The years marked by these visitations
were 1728, 1733, 1743, 1758, 1762, 1767, 1775,
1782, 1788, 1803, 1831, 1833, 1837, and 1846-7.

There can be little doubt that, by the carrying
out of efficient sanitary measures, the fatality of
epidemics in London and other large cities may,
to a great extent, be prevented. The Registrar-
General warmly espouses this doctrine, and
laments that the efforts of her Majesty’s Govern-
ment to introduce such measures were, during
the last session of Parliament, strenuously op-
posed. We look anxiously, but hopefully, to the
future. Thereis a prospect of the abolition of
cesspools, the better construction of sewers, and
the building of more convenient dwellings for
the poor. Sanitary reform, however, cannot be
perfect till the tax on light and ventflation be
abolished. If Ministers should refuse this, after
all they have said and done on behalf of public
hygiene, their conduct will be thoroughly incon-
sistent with their protestations, and they will be
universally considered the greatest enemies of the
cause they advocate.

USE AND ‘ABUSE OF CHLOROFORM.
Tax death of Hannah Greener, while under the
influence of chloroform, has produced much ex-
citement, both amongst the members of the me-
dical profession and the public. As might have
been expected, it has roused those who have
felt prejudices against anwmsthetic agents to
state more boldly that they will not prove
such great boons to suffering humanity as was

-

at first expected. No fatal case from the use
of chloroform, that we know of, had occurred
till the. one we recorded two weeks agp in
our pages, though surgeons in ewery pest of
Europe have alinost daily employed .it, -Bo
aecustomed have 'wvbeenw heur of operations
performed upon patients under' itd influence,
from the extraction of a tooth to the alputation
of a limb, without any fatal results,. had it
not been for the. death ottbn,ywmlnt
‘Whiekham, ehlomforme wes aldhgcoi

losing the charm of ‘novelty. The uidewiid
event referred to, however, instead of

this powerful agent to be laid aside as too dan-
gerous, to be used in the practice of medidiise and
suxgery, will only make the mpmbers of'the pro-
fesssion more cautious in its application.

Dr, Meggison, under whose direction the
chloroform was administered to the unfortunate
young girl, is aoquitted of all blame by every
enlightened and well-disposed member of the
profession, as he not only gave it to the patient
with caution, but endeavoured promptly to sus-
tain the drooping vital powers when symptoms
of danger manifested themselves. That there
was some peculiarity in the eonstitution of the
girl which produced them can admit of little
doubt, as greater quantities have been adminis-
tered to younger patients, and they have been
kept under its influence for s considerable length
of time, without any injurious consequences
resulting.

It is evident, however, from the facts which
we have flom time to time published, that in
some constitutions a very small dose will pro-
duce convulsions, in others hysterical paroxysms,
in others fainting and sickness ; practitioners,
therefore, must be especially careful of the quan=
mymdmminwmmhpowdnlw is
employed. '

The death of the girl Hznmh Gteeuer. from
the direct influence of chloroform has been, how-
ever, called iA question by Dr. Simpson, of
Edinburgh, We publithed last week his opi-
nians on the -case. -He remarks, ‘“Is evidently
appears that the girl fell into a atate of syncope
at the time of operating. The syncope might
result from the operation, or ftom the chlore.
form, or from both. I have scen in a few rare
cases such a blanched state of the lips come
on under the use of very powerful and deep
doses of chloroform, simulating syncope, and the
respiration temporarily suspended; but these
symptoms always readily disappeared, and the
patients speedily recovered, by simply removing
the chloroformed napkin from the face, and
letting them alone; and I most sincerely and
conscientiously believe that such, also, would
have been the result in this unfortunate instance
if nothing more had been done.” The brandy
and water administered by the surgeon, Dr.
Bimpson considers the immediate cause of death,
* as much as if the whole head and face had heen
submerged in the same fluid.”

Since the above futal case, another has occurréd
at Aberdeen, not by administering the an®sthetic
agent for the laudable purpose of assuaging pain
under a surgical operation, but in consequence of
an individual inhaling to produce excitement aid
pleasurable sensations. The person who becanje
the victim of his own folly was a youth, seven-
teen years of age, and apprenticed to a chemist,
He was known to have inhaled chloroform on
several occasions, and in consequence of his pro-
pensity the bottle was hid. On the morning of
his death, having discovered it, he was seen
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About midday pouring a quantity of the anses-
thetic agent on a towel and applying it to his
mouth, When insensibility was produced, he
appears to have fallen forward with his face on
the towel. In this position he remained about
ten minutes, and when raised was apparently
dead. The efforts of the medical gentlemen
ealled in produced not the least sign of returning
life,

The fatal issue in this case was probably
brought sbout by suffocation, the youth having
been unable to remove from his face the towel,
in consequence of the rapidity with which in-
pensibility came on. That there was a con-
giderable quantity of chloroform inhaled there is
little doubt, though the exact amount is not
known, and it might have proved fatal even if
the deceased had not fallen in such a manner as
to impede the action of the lungs. .

That this anmsthetic agent is used by very
many individuals of both sexes for the purpose
of producing pleasurable sensations admits of
little doubt, and as little that with the greatest
facility it is furnished to them by many chemists
and druggists for a certain sum per ounce. Nor
will the Aberdeen case deter the unlawful private
practitioners from administering in future the
vapour to themselves, any more than the Whick-
ham case will the members of the profession
from giving it to patients when about to undergo
8 painful operation. Chloroform, however, is
not an agent to be carelessly exhibited, and
medical gentlemen must closely watch its effects.

WAKLEY AGAINST THE MEDICAL
TIMES,

., Qur readers know that four or five years ago
we bore the brunt of an action, which rested on
the publication of a letter signed ¢ Vindicator,”
suggesting to the member for Finsbury the
possible uses of a Court Medical. The jury,
after two hours’ deliberation, returned a verdict
for £150, being exactly the one-fifteenth part of
the sum the M.P. asked as an equivalent for his
injured character.

‘We reported the trial, giving, as a part of it,
the celebrated letter the cause of all.

Although that report was fair and true, it was
made the subject of a fresh action, which, com-
mencing in 1846, was, after many hesitations
and doubts, tried in 1847 ; and then it was oddly
enough contended that we had no right to let our
readers know the whole merits of the case we re-
gorted. The jury, under the direction of Chief

aron Pollock, adopted that startling and illibe-
zal opinion, and gave £175 damages. There was
here, however, a principle at stake of value to
independent journalism. We moved, therefore,
far a new trial, relying for its concession on the
judge’s misdirection. The judges being equally
divided, the decision was, as is the rule, not for
us, but against us. We were yet not content:
we sued out a writ of error, for we were deter-
mined to test the illegality in the highest court
of judicature. Again we were disappointed. A
recent case, involving substantially the same
merits, had been decided against our views, and
to argue the matter further would be vexatious
without advantage, and costly without dignity.
The plaintiff took, therefore, when the case came
on a day or two since, an unresisted decision.

In the former case we paid the honourable
coroner £150 damages, and about £80 costs, for

- his character. In the present, we have paid
£175 damages, with about as much more as
costs.

The following is the receipt that testifies to
this curious transaction :—
¢ Received this 17th day of February, 1848, of
¢ Mr. Healey, the sum of £362, the amount of
¢* damages and costs in the above action, as under:
“£175 0 0 damages.
“ 124 3 0 costs in theaction.
“ 56 8 0 costsin error.
“ 013 0 ditto in bail.
“ 356 4 0
“ 616 O interest upon judgment,

“£362 0 0"

(Signed) “Lofty, Potter, and Son, plaintiff’s

attorneys.”’

‘We have thus had the contentment of paying
about £600 for what must now be looked on as a
well-paid-for djjou—the West Middlesex coro-
ner’s character. 'While we have the authority of
two juries that the money is worth the character,
we are not anxious to deny that the character is
worth the money ; still, whatever rights we have
secured in this novel stock-in-trade, we are ready
to part with on much easier terms.

Although we have thus enabled Wakley to
turn character to a use, and extract from it the
valuable services of a marketable commodity,
we have no regrets to make, and no repentance
to avow. We did what we considered a public
duty; and we did it as we felt, and still feel
thoroughly, fearlessly, and conscientiously. The
sensitive plaintiff has gained £325: the defend-
ant has lost little, and the profession has pro-
fited largely. The associated bubbles have
broken—the calamitous position of medical
leader is gune—the profitable despotism of un-
principled journalism is vanished ; and thou-
sands of pounds in cash, and ten times its worth
in position, are the costly purchase-money that
was paid for the paltry allowance we have wil-
lingly immolated in this saving service to the
profession.

MEDICO-LEGAL STATE TRIALS.

‘WEe are requested to announce that under this
heading an elaborate work is in preparation for
the press. It will be published monthly with
the magazines, in parts, price half a crown each,
and the work, it is expected, will be completed in
from six to twelve numbers. The first part, of
whose completion very full notice will be given,
will contain the fullest details, with comments
and explanatory notes, of two of the most ex-
traordinary cases known to medico-legal annals,
namely :—

1. The GArDINER PeERAGE Casg, decided by
the House of Lords in favour of the petitioner.

2, The case of WaxLEY axp THE Hors IN-
sURANCE CoMPANY, tried in the Guildhall, Lon-
don, in 1821 (June 21).

‘We have only to add that this important public
duty has been confided to hands which guarantee
as careful and efficient execution as the friends
of medico-legal justice can desire.

MEDICAL TREATMENT OF THE POOR.
Lord Ashley pr:goses to move the following

resolutions, founded on the evidence taken be-

fore the Medical Relief Committec in 1844 : —

1. That it is the opinion of this House, that
the poor-law commissioners should cause a list
to be made out, by the proper officer in each
parish of a union, of the poor who may be en-
titled to attendance from the medical officer of
the union ; and that all such persons shall be at
liberty to ask for assistance, without previously
obtaining an order to that effect from the re-

lieving officer, overseer, or other person, when
so seriously ill as to be unable to leave their
homes. That the poor thus applying shall not
be entitled to such medical attendance beyond
twenty-four hours, umless they obtain the
signature of the relieving officer to the printed
order usually issued by him to the sur-
geon; but which printed order shall in
such case be given by the surgeon to the
g::lr man in the first instance, to be carried b

im or his friends to the relieving officer for his
information and counter-signature, as an ac-
knowledgment of the fact of such medical relief
having been asked for and obtained.

2. at all casual poor requiring medical
attendance be treated in a similar manner, the
surgeon being at liberty to refuse further attend-
ance if the counter-signatdre of the relieving
officer be not obtained.

3. Every woman claiming medical assistance

from the parish in conseatllence of being preg-
nant shall be entitled, in cases, to the aid of
the medical officer with her first child, and also
with the second or others which may follow,
provided she present a certificate from the medi-
cal officer who attended in her previous confine-
ment, stating that circumstances had occurred
in it out of the ordinary and natural course of
events, which render it desirable that she should
have medical attendance on the next occasion of
delivgll:g;
4, t, in the event of its being necessary to
destroy the child in order to save the life of the
mother, the union surgeon shall be at liberty to
seek the assistance of another competent practi-
tioner, if he sees fit, before the necessary opera-
tions are performed, and who shall be paid for
the assistance rendered, on producing to the
union or proper officer the joint certificate of the
union surgeon and himself that such consultation
and aid were essential, previously to the expected
legal and necessary deprivation of life.

5. That no medical person be appointed sur-
geon or medical officer toa union unless he

ssess a diploma in surgery, and a degree,

iploma, or licence in physic, from one or other
of the Universities or Colleges of Physicians or
Surgeons, or Societies of Apothecaries of the
United Empire, legally entitled to grant re-
spectively such licences, diplomas, or degree;
and that if, under any circumstances, it should
be found necessary to employ unqualified per-
sona!alsnch unqualified brso&s musth have a
speci rmission y the poor-law com-
mizsionle):s, under s:ha:ir handwriting, with the
reasons for such permission annexed ; all such
permissions to be annually laid before Parliament
at the commencement of the session.

6. That from and after the month of March
next, the appointment of medical officers of
unions shall permanent during good beha-
viour, they being removable only by the poor-
law commissioners, whose decisions shall be final.

7. That it is exgedient that medical inspectors
be (:Epointed by the poor-law commissioners, or
by the Secretary of State, or with his sanction;
one to each district to which an assistant poor-
law commissioner or inspector is attached, at a
salary not exceeding four hundred pounds a year,
exclusive of travelling cxpenses, and exclusive
of an .allowance of a clerk, if the duties should
require one.

%‘hat the duty of the medical in should
be to inspect and report on the medical treatment
of the poor of the different unions, and on the
fitness of the medical men appointed by the
unions ; to inquire particularly into the treat-
ment of the sick poor in the union-houses, and to
regulate such treatment ; toinquire into and re-
port on the diets and healthful condition of the
poor within them generally, together with such
other sanitary duties of every kind as may be re-
quired of them by the Secretary of State, or by
the poor-law commissioners; and £anicuhrly
with respect to the number of medical officers
who ought to be employed in each union, and the
salaries which ought to be awarded to them for
their services in each particular union, or part
of a union, in the district.
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DR. LEE AND THE NERVES OF THE
HEART.

[To the Editor of the Medical Times. )
Sir,—Dr. Hunter once said, on a very solemn
-occasion, ¢ that men of science live like devils.”
‘Limited as my personal intercourse has been with
such men, I have, in the last thirty years, seen
e_nlugh of them to know that Dr. Hunter was quite
t.

My own humble name stands prominent in a huge
volume to authenticate one of the biggest lies that
ever was fabricated. I saw the matter in proof, and
hastened to tell the author that he had made a mis-
take, detailing to him, at the same time, the par-
ticulars of the case. Out the case came, however,
just a8 it was when I saw it in proof, without the
alteration of a single word. The ‘ man of science’
made a great reputation by that book. Itis to this
day a work of authority in & certain branch of the
profession, though, to my own knowledge, the case

which 1 have alluded is notthe only one misre-
presented in it. Coining cases is the commonest
thing going with your * men of science;”’ and I
would suggest to young practitioners not to be too
ready to give credit to your rare and marvellous
cases, and to be careful not to follow with implicit
faith the plans of treatment laid down by the pub-
lishers of such cases.

I had once under my care an old woman with a
fracture of the neck of the thighbone within the
capsule. The case was singular and obscure, and
at the first glance, and without a most careful exa-
mination, any surgeon would say it was a case of
dislocation ; for the limb was elongated, and the
great toe turned inwards very considerably. I satis-

ed myself by a lengthened and careful investiga-
tion of the nature of the case, and was sure that it
was a fracture of the neck of the femur within the
ugculu ligament.
t 80 happened that the day after the patient was
brought in, a great surgeon, oneof the heads of the
profession, visited the infirmary. I called his atten-

was enough for him ; he was ready at the pen, and
printed as fast as he wrote, to establish priority of
publication.

In 1832, when the cholera was making sad ravages
in this country, I was an invalid, and was dreadfully
afraid of it. I took it into my head that it was
caused by something afloat in the atmosphere; and
my own secretions, and those of many others which
I examined, being surcharged with acid, I took it for
granted that the atmosphere was tainted with gas or
efluvium morbidly acid, that excited the disease.
It was only a guess, yet I took antacids in large
ld::él, and recommended them to others as prophy-

cs.

In the course of a casual conversation I told an
eminent physician, a great author and * man of
science,”” what I had been guessing and cogitating
upon the subject. In a week after I sawallm

uesses and crude suppositions in print, as the phi-
osophical inductions of this great man, for whom a
great chemist had analyzed the atmosphere, in which
he detected the presence of an acid vapour.

The éclat with which this discovery was received
filled me with scientific pride ; and I can assure you,
8ir, that it is the proudest and most overbearing of
all pride. I began to think that, malgre mo?, I was
a ‘“‘man of science;” that I had always underrated
myself; and that all I wanted to make a great repu-
tation was a stock of impudence.

Impuydence, it appears, is as necessary an ingre-
dient in the character of your modern ‘‘man of
science’” as the spirit of revenge was held to be in
the character of a great man by the ancient Greeks.

Dr. Lee, if the allegations against him be well
founded, surpasses all men that I have ever heard of
in brass and impudence. Strong, indeed, must the
nerves of his heart have been if he made the attempt
imputed to him to impose upon the Royal Society in
80 barefaced a manner.

Dr. Lee has made some character in the seience
ang literature of the profession, but all his works
will fall into disrepute, and his alleged discoveries
will require further confirmation, if the ctime against

tion to the curious case. He at once pr d it
a dislocation. I said no, that it was a fracture of
the neck within the capsule. ¢ Poh! man, impos-
sible;” and with that he set to to examine. He per-
sisted in his opinion with an air of infallibility that
soon threw my opinion overboard with the pupils, It
came to pass, however, that the patient died soon
after. The bone was taken out by the pupils in my

esence, and the fracture within the capsule was

covered without a dislocation. I wrote to the big
man, crowing a bit u&on my triumﬂ:, telling him at
the same time that the bone was maceration at
the infirmary, where he could see it. He called the
Dext dnJ, in my absence, ran away with the bone,
and had the case in print in twenty-four hours after,
not failin% to tell of his own cleverness in detecting
in a twinkling the real nature of the case, deceptive
s the appearances were, But that was not all. He
exhibited the preparation at the Medico-Chirurgical
Bociety, and appealed to my colleague, who was
there, for the truth of the lie he was telling.

There are always lurchers and poachers in the
fleld ofscience. No man’s manor is safe from them,
It is well known that Lavoisier ran away with the
fame that belonged to Watt for the discovery of the
elements of water.

Home (8ir E.) made his reputation as * a man of
science” out of the unpublished 'pagers of John
Hunter; and I have often heard it hinted that, if
Hunter could burst through the cerements of the
fomb and revisit this world, he would say of the
celebrated experiments upon ;oisonin with arsenic,
&c. &c., published in ¢ The Philosophical Transao-

12:—
* Ego feci
Alter tulit honores.” .
Those experiments established abroad for one of our
‘most eminent surgeons the reputation of a ‘“ man of
science.” )

But there are hundreds of instances where ¢ men
of science’” have been detected rushing into print
‘with other men’s ideas, and passing them as their
own. .

I recollect, many years ago, M. Dijesnette, in a
familiar éonvenui{)g, was communicating to a few
of us students, in one of the parlours at the School
of Medicine, his views upon some disputed points in
physiology. Richerand came in, upon which Dijes-
.nettestopt suddenly. * Let me not intem.\gt you,”
said Richerand, © pray proceed.” ¢ Not whilst you
are here,” said Dijesnette, ‘‘ for you would print my
opinions, and publish them as your own.” ¢ Eh
bien!” retorted Richerand, laughing, * your opi-
nions would then have some weight with the profes-
sion!” Richerand was a famous poacher. A hint

‘tiona” of 18

sci and morality with which he is charged be

roved against him. The question is one of vast
importance. The Royal Society is implicated in it,
and must necessarily institute a formal investigation
of the matter, for in the face of Europe it caunot be
allowed to rest where it is. Has the Ro{al Society
the power to expel its recreant members

If Dr. Lee be found guilty, what will the College
of Pbysicians do? What will the Medico-Chirur-
gical Society do ?

The whole body of the profession is interested in
this business; for reputations thus surreptitiously
acquired by unprincipled men give them an unde-
served eminence, and an advantage over their more
honest and deserving confréres.

I have the honour to be, Sir,

Your constant reader,
London, Feb. 10. M. D

DR.ROBERT LEE AND HIS ACCOMPLISHED
: ARTIST.

0 the Editor of the Medical Times.]

81r,—1 am at a loss to conceive what could have
induced Mr. West to have come forward and ad-
dressed to you a letter on Dr. Robert Lee’s disco-
veries of nerves of the heart. He evidently wishes
to impress your readers that he has not been a par-
ticeps criminis by introducing into his drawings
what he never saw with his own eyes, but what the
great anatomist, Robert Lee, must have told him he
ought to see and delineate. If this artist had really
been desirous to lend his aid and give his testimony
to the Physiological Committee of the Royal Society,
in exposing the mistake which Dr. Robert Lee took
so much trouble to attempt to palm upon them, he
would have come forward in an open and manly
manner, and stated distinctly the directions he had
received from the ‘‘great discoverer,”” and thus ex-
culpated himself from all blame; in place of which
he attempts to throw s veil over the whole of the
transaction, and giving no further explanation than
telling us he is merely ‘“an artist, not au anatomist.”
Noone,Iamassured, has accused him, as he asserts,of
either ‘‘ carelessness or wilful neglect ; but no one
can possibly acquit him, judging from his * letter,”
of not being aware that the drawings had been * cor-
rected by the anatomist himself.” Jupex.

University College, Feb. 12.

HOW TO EXAMINE A FERBLOW.
[To the Editor of the Medical Times.)
BIR,~An incident ooourred at one of the late fel-

lowship examinations at the Royal College of Sur-
geons, which calls for interposition on the part of the
proper authorities, if there be any such, who exer-
cise a control over the conduct of that body.

One of the candidates was required by one of the
Court of Examiners to tie the ulnar artery, but, not
proceeding satisfactorily, the examiner, one holding
a high post, interfered, and proceedetf to complete
the operation, which he accomplished by tying the
ulnar nerve instead of the artery.

Had the candidate, and not the examiner, made
this mistake, it is most probable that he would have *
been rejected.

Permit me to ask, Sir, why the college authorities
do not make some arrangement regarding the retire-
ment of those members of the court who have be-
come incompetent from age to Ierfonn the duties for
which they are so liberally paid? Are we still to be
treated with similar exhibitions to those which dis-

raced the college during the senility of Sir William

lizard, Abernethy, and 8ir Anthony Carlisle 2

Her hqjeoty grants a new charter to the college,
and forthwith it becomes the ridicule of the profes-
sion in consequence of the imbecility of those ap-
pointed to carry it into execation.

If any doubt should be cast on the statement, I
beg to refer the incredulous to the college demon-
strator, who called the attention of the learned exa-
miner to his blunder.

Mistakes will occasionally occur to the most able,
but such should be arrested, as far as possible, b
the appointment of examiners whose years have no!
rendered them physically incapable.

Your very obedient servant,

Feb., 1848. SCRUTATeR.

THE FATAL CHLOROFORM CASE.

[Dr. Wigglesworth, of Swansea, has addressed
through us aﬁetter to Dr. 8impson, controverting his
view of the cause of death in the case of Hannah
Greener. After adverting to the professor’s opinion
that the patient died from suffocation, he says]:—

Without entering into the question whether
breathing was possible or not, or whether the patient
did or did not, could or could not, swallow, I have no
hesitation in stating that, in consequence of the
‘¢ state of syncope,” the ‘“ weak and torpid state,”
into which the girl had fallen, the necessity for
breathing was reduced to a minimum, and that even
its complete absence in this state would not satisfac-
torily account for death in three minutes, or twice
three, or three times three.

You appear, 8ir, to have fallen into the error of
considering that air is as much required for the
arterialization of the blood, and for the maintenance
of the functions of life, in the state of syncope, as in
the active condition of the body—when the functions
are suspended as when they are active; for how
otherwise can we account for your attributing the
death of a fainting person to asphyxia in a period
actually short of that which is required when the
body is healthily acting. .

I do not know any authority to whom I can better
refer for proof that there is a wide difference in this
respect than Dr. Carpenter, the gentleman whose
writings you have drawn upon to prove that this poor
girl was “ choked or asphyxiated” by the brandy
and water. '

The following extracts are taken from ¢ Car
Principles of Phyaiolog," 3rd edition, sec. 778, and
the same author’s ‘ Manual of Physiology,” sec.
707. As to the time required for producing death by
asphyzxia in an active animal, Dr. Carpenter says,
o Ft may be stated as a geneni fact that, if s warm-
blooded animal, in a state of activity, be deprived of
respiratory power, its muscular movements, with the
exception of the contraction of the heart, will cease
within five minutes, often within three; and that
the circulation generally fails within ten minutes.”
The chief exceptions are then mentioned, vis., divers,
whose power of remaining under water is * acquir
by habit;” also diving animals, such as the whale,
whose structure fits them for keeping below the sur-
face ; after which Dr. Carpenter continues as fol-
lows:—* Another exception exists in the case of
hybernating mammals, which are reduced for a time
to the condition of cold-blooded animals, and which
can, like the latter, sustain a Itolongeﬁ suspension
of the aérating process; and there is reason to
believe that in the state of syncope or fainting,
which the circulation is already reduced to a very
low amount, in consequence of a partial failure in
the heart’s power, all the functions of the body being
nearly suspended, and the demand for aération being
©o uently amall, the respiration may be sus-
pended for & long period even in the human subject

nter’s
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without fatal results. Thus, more than one case
has been credibly recorded, in which recovery has
taken place after a complete submersion for more
than three quarters of an hour ; and it is probable
that in these instances a state of syncope came on
at the moment of immersion through the influence
of mental emotion or concussion of the brain.”

Now, if we turn to your own deseription of the
case of this poor girl, we shall find that it agrees
almost to the letter with the above quotation—that
all the conditions necessary for a protracted sus-
pension of respiration without death resulting were

esent. You say, it evidently appears that the girl
“ fell into & state of syncope at the time of ope-
rating,” with the ¢ respiration temporarily sus-
?c‘nd ,” and that in this condition, instead of
; ] h“d.l:l?e' o b{nd and water 'm dlov::d

 Igst in an up the p! x,” Ppi ng the
same. results as if the whol:q‘nhnd and face had
been submersed in the same fluid;"” or, in other
words, that the patient’s condition exactly resembled
that of a fainting person, and hence, from what we
have said, that she was actually in the very state in
which, instead of dying directly, she ought to have
lived for a protracted pericd—of all conditions the
most favourable one for the continuance of life
without the continuance of the respiratory process.

The question, then, naturally un?guu itself, and
perhaps you will favour the profession with the
reply,—~Why was life in this case almost instan-
tl.noo\ul{ extinguished when the conditions were all
favourable for its prolongation ?

It appears to me, that the quotation you gave
from Mr, Guthrie’s work does not in any way support
your view, Mr, Guthrie merely says that fluids
put into the mouth * might possibly enter the larynx
and destzoy.” He does not say that it would be
quite suffictent to dntro&a fainting person in two
minutes. Indeed, if such were the fact, how is it
we have not coroners’ inquests on similar cases
every day, for surely nothing is more common than
to put a “‘little brandy” and water into the mouth
of a fainting person ?

Having, therefore, by reasoning on the materials
furnished by yourself, deduced, as I think, the * self-
evident conclusion,” that your view of the cause of
death, instead of belnf satisfactory, is quite the
yeverse, let us turn from the irrational to the
rational—from the unlikely to the likely. And, at
the commencement, I would say, that it seems at
first sight fav-fetched to attibute death to a little
brandy and water, of which probably as much was
rejected by the mouth as was received into the pha-
rynx, when the patient had just been inhaling a
powerful narcotic poison.

I believe, indeed, with the jury, with Drs. Meggi-
son and Glover, 8ir John Fife, and all thnse who,
being immediately connected in the case, were beat
calculated to form a correct opinion, that the poor
girl died from the effects of chloroform, and notglng
else; and I further believe that the great majority
of the profession will not be led into the adoption of
another creed. Is it probable, I would ask you,
that, if the patient had been suffering from syncope
only—the chloroform producing no deleterious in-
fluence—she would have parted with life as easily
as she did? Her state could not be compared
with that of submeraion, for the liquid which ¢ filled
the pharynx" was capable of being readily displaced ;
aud, although it might have been ¢ partially drawn
into the larynx,” Jet air would oerulnelz have been
drawn in too, sufficient to have prolonged life, if not
to have uve& it. I think, indeed, that ‘‘simple as-
phyxia” could not possibly have been produced with-
out a powerful struggle, and that the girl, admitting
:210“ assume to be correct, could only be partially,

not entirely, excluded from air.

JEVIDENCE TAKEN BEFORE THE SE-

-~LECT COMMITTEE ON MEDICAL
LEGISLATION,

. (Continued from 319.)

(John Ayrton Paris, Esq., M.D., President of
the Royal College of Physicians, London,
called in, and Examined.)

Tas CoLLEGE oF PRYSICIANS AND TRE Brin.—

I am president of the College of Physicians.

My attention has been directed to the bill which

is now before the House of Commons, introduced

by Mr, Wakley and Mr. Warburton. Our col-
lege in its corporate capacity has petitioned
against that bill. The bill has been considered

R the corporate body over which I preside.
e governing portion of that body has repeat-

edly considered it, The governing portion of

that body is a special committee appointed
the college, for the p of examining an
considering the various clauses in the bill, and
that committee went into an examination of it.
The vote of the college appointed that committee.
I refer to the college at large; at the comitia
majora, or general meetings of the body, it is
usual for the president to propose the names of
entlemen for a special committee, who are then
gallotad for and elected by the college at large.
I am not clear as to the exact number of mem-
bers of the college who were present at the
comitia majora, at which this committee was ap-
pointed, but I should say about forty or fifty, or
perhaps more ; not exceeding sixty. The most
active and the most eminent were present on that
occasion. The committee was a large committee,
and then that committee was “found to be too
large for practical purposes, and a sub-committee
was formed, and that sub-committee consisted
of (T will mention, if you please, the principal
names) the president of the college, Dr. Bur-
rows, Dr. Latham, Dr. Holland, Dr. Todd,
Dr. Watson, and the re%i-trar. Dr. Francis Haw-
kins; so far as my recollection serves me, those
were the gentlemen who principally attended.
That committee reported to the college from
time to time. The petition to Parliament against

the Medical istration Bill was adopted in
gon uence of that report. It was a petition,
form:

y speaking, ;;]resented by the president
and censors of the college, with the concurrence
of the college, but it is not the petition of the
college atlarge; it was not deemed n to
present a petition from the college at large; it
would have caused unnecessary trouble, and it
was well known what the sentiments of the col-
lege were; it was therefore considered that the
petition might be entrusted to the president and
the four censors as representing the college upon
this occasion. The committee, after having
agreed upon the report, did not bring that re-
port, throt'lﬁlh me, under the consideration of the
comitia, e report being presented, was not
brought under the consideration of the college.
‘We have had repeated meetings, and the bill has
been considered in various ways, not only at the
meetings of the committee, but at the comitia
majora of the college; it has been thoroughly
sifted, and the opinion of the college has been
expressed in the petition which has been pre-
sented to the House. The petition, therefore,
may be considered as containing the deliberate
objections of the college to the gbi].l now before
Parliament.

Tae CorLLEcE IN DAxoER PROM THE BrLr.—
‘We stated in that petition, * That by clause 9 of
theul;glbthe charter of ﬂ:fe Coll ]? Pll:ysici;?
wo e in t if not wholly, a y
and the colle?:. s\meded in all i{s imrgg:tmt
functions.” It is quite obvious, from this clause,
that the charter of the college, and all the
laws by which that charter is supported, will be
abrogated. Theterms of the clause are these :—
¢80 much of any act or charter granted before the
passing of this act as prohibits any person from
practising medicine, Khyaic, or surgery, in any
place, without such licence as is mentioned in
any such act or charter respectively, or that im-
poses any restriction or penalty on the practice
of medicine, physic, or surgery, further than is
contained in this act, shall be, and the same is,
hereby repealed.”” That takes away, of course,
all the powers of the college, as to the super-
vision and examination of &hysiciam, and all the
functions of the college which are so important
to the welfare of that branch of the profession
over which the college presides. The functions
which the coll now, under their charter, ex-
ercises, which, I contend, would be superseded
by the enactment in clause 9, are, the power
of examining physicians then would be taken
away; and, on examining the other clauses
of the bill, it is very evident that no physician
would come to us ; it would not be neeessary for
him to come, inasmuch as he would be licensed
by other means.

CuarTers or THE CorrEae.—We have had
various charters, but the one we act under is that

of Henry VIIL Tluthubeeneonﬂﬂnodz
act of Parliament: an sctof the 14th and 16

of Henry VIII. The powers confided to the cal-
lege under that charter so co by act of
Parliament, which has endured from the act of

H VIII. down to the present time un-

and unaltered, are a jurisdiction of the
col ese at large over London and seven miles
round ; so that no physi can practise within

that magical circle without the suthority of the
College of Physicians. 7Then there is another

important function discharged by the ident
and the elects of the college; we have the power

of licensing all physicians in the g:vmoel. with
the exception ;edtl::‘r;dutu of idge and
Oxford ; the ical d of Cambridge and
Oxford confer the privilege of practice
p..l:rim’ in the provinges, and the
elects of the College of Bhginhmhndn
g:wer of licensing physicians in the provinces,

i to the college at e, practios
in thge metropolis and in thehgnle seven miles
by ‘the College of Ehysicians ; and hroughomy

e ege H |
iglmd and Wales no physician can practise
phyc}c:ii)lll1 except nndgr licence from t:d
o ysicians, or by a degree gran
by one of the two lish universities. That
is the present state of the law. Under that
state of the law the public in England and Wales
have this security for the competency of a phy-
sician in England and Wales, that his efficiency
has been tested by the College of Physicians ot
by one of the two lish universities. And
from the time of Henry VIII. down to the pre-
sent period that security has existed, and now
exists. Those are our rights under the charter;
we license all physicians in England and ‘Wales
who are not graduates of the universities, whe
resent themselves for exsmination ; and we feel
1t our duty, if any new parties appear in London,
with respect to whom we have sufficient evi-
dence of their acting as physicians, to call upon
them to come hefore the college, and to show
their qualifications for practice and to undergo aa
examination. .

ExANINATION or PrYsiaqaws.—If they came,
the examination consiste of written l‘nh-m »
certain papers; a paper is given to them ocon»
taining a number of qustion‘: in physiology and
anstomy and in the practice of physic, and of
passages from ancient medical writers, whith
they are called upon to transiate; they are
placed in a room with nothing more than
and pen and ink, with 8 at the door, s
that they have no access to books, and for thres
successive mornings they answer those questions
in the best way they can; those are then
examined, and we proceed to a visd voce exami-
nation ; that vivd voce examination is divided
into three parts: the first is upon anatomy and
phy-ioloﬁy; the second is upon pathology; and
the third is upon therapeutics, or the art of
curing disease. There are three distinct exami-
nations, which are conducted before the pre-
sident and four censors. The four cemsors are
annually chosen, for the purpose of e:
and for the performance of other duties; the
parties are examined in Eatin and Greek.

Recusant Prysicians.—We have a
power, but, unfortunately, we have not
means of punishing the recusant physician
who practises, and who, when summoned, ré-
fuses to attend. Wedlisve frequently done sd,
and when we have done so we have sucoeeded ;
but the expense of the prosecution and the dif-
ficulty attending it is 50 great, that we trust to
the force of public opinion in preference to the
strength of the law. I should say that
1 think there are very few respectable phymsicians

ractising in that way ; but it is a question the
gomminee will feel that I have someqdiﬂuﬂty in
answering.

Power or 18B CorLEeE.—Extending my
view beyond the metropolis of this kingdom to

?h?l::u and Wales, 1 have reason to bdiex
t there are man; ylwimrﬁnc
have not been li 4 by us, who have oot
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graduated at Oxford or Cambridge. Our ex-
elusive power of licensing, such as it is, can
hardly be held to be operative under the statute.
Besides examining phfaiciam practising in Lon-
don, and within a circle of seven miles, we havea
moral gover over them : if any licentiates or fel-
lows of the college conduct themselves in & way
which we consider unprofessional, we summon,
censure, and fine them, and we consider
that that is quite sufficient; we do not
want any further power as to punishment.
We have the 1 power, if we think fit,
of withdrawing his licence ; but, independently
of the legal power, we have the moral control of
summoning him, and 4 admonishing him. That
power has been exercised by our college even in
modern times—very lately. I can state that
at this moment theres$s a fellow of the college
who is desired never %o enter the building, and
who has not done so for two or three years. It
was in»comeg\:eneo of unprofessional conduct.
He was then summoned, snd he did not attend ;
he was summoned again, and told of the conse-
quences if he did not attend. He was con-
, and did not appear; and he was

then visited by the penalty that I have stated,
that he was not to come within the precincts of
the college till he thought proper to submit him-
self, as he was in duty bound, to the college.
‘We did not withdraw his licence;; we contented
ourselves with telling him not to come within
the precincts of the college, he refusing to ap-
pear. But I must be allowed to observe, that
when we admit a licentiate there is a form ; the
ident admits him, and the ident tells

at the same time, ‘‘ You hold this licence
only so long as you conduct yourself with pro-
fessional propriety.” There are no instances of
the withdrawal of the licence on account of mis-
eonduct in late years ; formerly there were; and
at one time it was the practice to leave them out

of the list of the college.
(To be continted.)

GOSBIP OF THE WEEK,

‘Wagr-orrics, Feb. 4, — Assistant-surgeon
Augustus Heise, ffom the 85th Foot, to
be vice Johnston, who resigns.— 35th
Foot : William Henry Short, gent., to be assis-
tant m, vice Heise, promoted in the 26th
Foot.—Feb, 11, 7th Dragoon Guards: James
Thomson, M.D., to be assistant.surgeon, vice
Lock, killed at the Cape of Good Hope.—46th
Foot : Assistant-surgeon William Smellie John-
stone, M.D., from 87th Foot, to be assistant-
vice Wray, who exchanges.—73rd Foot :
t-surgeon Joshua Paynter, from the
Rifle Brigade, to be mrieon, vice Campbell,
killed st the Cape.—87th Foot: Assistant-
surgeon Christopher Wright Wray, from the
46th Foot, to be assistant-surgeon, vice John-
stone, ﬂlo exchanges.—Rifle Brigade: John
Riggs Miller Lewis, M.D., to be assistant-sur-
geon, vice Paynter, promoted in 73d Foot.
Navay ProxorioNs.—Henry Edmonds, Tho-
mas S, Wells, assistant-surgeons, to be surgeons.
. Navar ArroinTuexts.—[o the Agincourt,
John Dunlop, surgeon —Ernest Elliott, assistant-
surgeon ; to the Anna Maria convict-ship, Henry
Baker, surgeon-superintendent; to the Blen-
heim, Abraham B. Bradford, surgeon; to the
Caledonia, James Taylor, surgeon ; to the Enter-
prise, John Robertson (B), surgeon ; to the Pow-
exful, Thomas R.. - surgeon — Frederick
Manger, assistant-surgeon ; to the Queen, James
Browne (B), surgeon; to the Collingwood, W.
B. C. Chuiisty, assistant-surgeon, confirmed ; to
the Raleigh, F. Morgan, assistant-surgeon, con-
firmed; to the Crane, George Ball, assistant-
surgeon ; to.the Anna Maria convict-ship, Ro-
-pert Stevenson, surgeon-superintendent.
-: RovaL CoLLeas or Surakons. — Gentlemen
admitted members on Friday, Feb. 11:—H,
Gray, C. J. Evans, C. A. Lee, T. C. Maurilyan,
C. Crowdy, J. 8. Burd, J. Drew, J. W. Tripe,
F.Manby, and R. Mason.
.Aroruzcarizs’ Harl.—Gentlemen admitted
gembers on Thursday, Feb, 8 ;—Charles Edward

Prior, Worcestershire; Harry Gardner, Somer-
set; William Richard Black, Lincolnshire;
William James Blyth, Abergavenny, Mon-
mouthshire, James d, Poatypool ; Robert
‘White,

TuB Lock HospitaL.—This asylum has ex-
tended its benevolence to 60,000 poor patients
labouring under a disorder as contagious as it is
loathsome and destructive. If the public re-
flect upon the vast amount of misery pre-
vented, as well as actually remedied, by this
institution, together with its important moral
benefits in reclaiming so many who are not
the hopelessly hardened, but the young, help-
less, and uninstructed, they will promptly re-
spond to the appeal made to them in favour of
this ancient charity, whose usefulness is not
little limited by a debt now pressing onm it,
amounting to nearly £1000.

The appointment of Dr. Allen Thomson to the
chair of Anatomy in Glasgow is understood to
be quite settled, and will in due time appear in
the Gazstte. His appointment will vacate the
chair of Physiology in the University of Edin-
burgh, for which several candidates havealready
ap . The professorship of Clinical Surgery
in Edinburgh still remains vacant, the Crown as
yet having made no public announcement on the
subject.

INNER AT THE MANsION-HOUSR.—On Tues-
day last the Lord Mayor (the newly-elected
President of St. Bartholomew Hospital) gave an
elegant entertainment to the treasurer (Mr.
James Bentley) and the house-committee.
8everal of the governors and all the medical
staff were R‘relent. Amongst the company were
Aldermen Thompson, M.P. (president of Christ's
Hospital), Farebrother, and Musgrove ; Sheriff
Cubiet, M.P., Mr. Ralph Price (treasurer of
Bridewell Houpiul), Mr. R. Baig:le&)(tteuuter
of St. Thomas’s Hospital), the Rev. Dr. Russell
(rector of St. Botolph), tbe Rev. W. Wicks
(hospitaller of St. Bartholomew’s Hospital), &c.

M. PAYAN.—A prize has been awarded to M.
Payan, principal surgeon of the Hospital of Aix,
for a dissertation on the employment of iodide of
potagsium. This is the secoud distinction ob-
tained by that renowned practitioner.

Irisr {dxmcu SaquaBBLE.—Two eminent phy-
sicians in Dublin are in a fierce conflict. In a
late number of a medical periodical, one of the
conductors charged the College of Surgeons with
keeping up at a large salary a certain professor-
ship wg.\cg conferred no benefit. The gentleman
alluded to replied in the Medical Press, that his
antagonist, who is eminent in Irish antiquities,
had acquired his character for antiquarian pro-
pensity, more particularly in reference to some
recent excavations, the knowledge lavished on
which was plundered from the academy. The
question will be investigated at the next meeting
of the Committee of Antiquities.

Hearti or Towns.—The Edinburgh Water
Company have intimated their _intention of
availing themselves of the late Water Works
Clauses Acts, 80 as to cause the owners of
houses of £10 rent and under to be responsible
for water duty. On houses of £6 and under, a
fixed rate of 4s. per annum is to be charged,
and ten shillings per pound on houses above.
These rates are moderate enough, provided the
act had at the same time compelled water com-
panies to furnish a requisite amount of public
wells, and as much water as would suffice for
healthful cleansing; but they have a ludicrous
appearance when exacted by a body which runs
short of the pure element for months. The new
Health of Towns Bill will not be complete,
unless it establish a strict surveillance over
aqueous corporations; the sanitary movement
requires that means should be taken to prevent
them from retiring within the fastnesses of their
local acts, and so escaping account and reckoning
when they fail in the performance of their con-
tracts.

Tuskise GrapuaTes.—The Sultan has ad-
dressed the Emperor of Austria by letter, to allow
five Turkish medical students to present them-

‘selves for the degree of doctor in medicine at the

University of Vienna. This request was granted,
and the five Turks, of the school of Galata-
Serail, produced, and publicly defended, their
theses in Latin, in the hall of the University of
Vienna, when they were admitted to the degree,
receiving the doctor’s cap at the hands of the
dean of the faculty of medicine.

ArLEaep DeaTh yroM NEGLECT or MEDICAL
Orpers.—In consequence of rumours that a
child, aged seventeen days, the daughter of a
railway labourer named Bell Horsfall, and whose
wife was confined in Huddersfield workhouse on
the 4th ult., had died from the want of sufficient
nourishment, and had been interred, without
certificate, in a coffin with the body of a young
woman, about a fortnight since, the body was
exhumed by order of the coroner, on Thuniday
last, for the purpose of & post-mortem examina-
tion being made, and an inquest was held ‘the
same evening. The inquiry lasted over three
hours and a half. Three medical officers were
first examined. The evidence of these gentlemen
went to show that the child when born appeared
very strong and healthy, and that it might have
dig from the want of pxo?er nourishment. The
child never had a drop of milk given it during
its lifetime, and was fed with nozhing but what
the old women denominated ‘pap,” made b
pouring boiling water over a little white breat[',
and then sweetened with sugar, and given to the
baby; and this, in the opinion of the medical
men, was improper food for it : the mother’s milk
was the most natural food for an infant, and when
deprived of that they should come as near to it
as poesible (which the milk and barley. water
would be), as all milk would be too strong a
curd for 1t. Some of the inmates of the house
were examined, and corroborated the fact that
the child had been fed with the sort of food
stated, and nothing else, one of them observing,
It first had a little gruel given to it, but very
little of that.” Upon going to the surgeon for
a certificate to register the child the following
was given for the ptgﬁose of entering in the
registrar’s books :—* Ellen Horsfall, seventeen
days old, last birthday; died Jan. 20, 1848;
cause of death, inanition,ior want of proper
nourishment, the mother being ill of
E'eritonitis. T. A.Bottomley, pro T, R, Tatham.”

he registrar receiving such a certificate very
properly refused to register it until further in-
quiry had been made, well knowing that he durst
not register it according to the surgeon's cer-
tificate. Mr. Tatham stated at some lmth the
manner in which his various orders been
disobeyed. Several of the guardians were in
the room, and Mr. A, Walker attempted to ex-
plain, Mr, Tatham stated, that in consequence
of the utter defiance to his orders for more than
twelve months, he had during the last six months
taken notes of the particular instances, which
filled several foolscap sheets, and which he had
forwarded to the poor-law inspector, being quite
tired of complaining to the board of guardians.
The jury unanimously came to the following
verdict :—* That the said Ellen Horsfall died
from natural causes; and that the orders of Mr.,
Tatham, the attending surgeon, respecting the
food of the said Ellen Horsfall had not been
followed ; and that the death of the said Ellen
Horsfall may have been accelerated thereby,
And the jury cannot separate without calling
the attention of the poor-law guardians to the
fact, that the orders of the medical officer gye
not attended to in regard to the diet of the sjck
poor, in this as well as in other cases.”

OBITUARY.—On the 4th inst., at Smith’s-

lace, Leith-walk, Edinburgh, Matthew Buchan,
Junior, M.D,—On the 6th inst., at Dalkeith, of
typhus fever, John Hunter, M.D.—On the 7th
inst,, at Falmouth, of inflammation, William
Paterson Banks, M.D., Royal Navy, surgeon of
her Majesty’s ship Crane, aged thirty years.
—On the 31st ultimo, at Farningham, Kent, of
chronic disease of liver, Ed::rnﬁ John Ryan,
Esq., surgeon, aged 47, to the great grief of his
bereaved widow, and deservedly lamented by
man ﬁ-iez;d:ﬁ who justly appreciated his talents

-and his w
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NOTICE:

SuBSCRIBERS IN ARREAR are respectfully re-
quested, in conformity with the terms of their
subscriptions, at once to forward their remit-
tances to the orrIcE.

TO SUBSCRIBERS.

The subscription for the stamped edition
ofg Medical Timp;: is 168, for the half-year,
and £1. 5s. for the year, paid in advance. Post-
office orders, or orders on parties in town, should

made out in the name of James Angerstein
Carfrae.

MORTALITY TABLE.
For the Week ending Saturday, Feb. 12, 1848,

Average of
Causes of Death. Total. 5
‘Winters,
ALL CAUSES........| 1324 1107
SPeCIFIED CAUSES...| 1323 1102 «
Zymotic (or Epidemic, En- 2
demic, and Contagious)
Diseases ......o00nnn. | 3813 184
SPorADIC DIsBASES.
Dropsy, Cancer, and other
Diseases of uncertain or
variable Seat ...........] 41 59
Diseases of the Brain, 8pinal
Marrow, Nerves, and
Benses..cocvenecioies.| 162 138
Diseases of the Lungs, and
of the other Organs of
Respiration .... ......| 315 225
Diseases of the Heart and
Blood-vessels............ 382 39
Diseases of the B8tomach,
Liver, and other organs
of Digestion ...........| 78 62
Diseases of the Kidneys, &c.] 11 9
Childbirth, Diseases of the
Uterus, &c¢ 15 13
Rheumatism,” Diseases
the Bones, Joints, &c. ... 6 8
Diseases of the Skin, Cellu-
lar Tissue, &c. ........ 3 1
Ol Age.cececennecrann 71 79
Violence, Privation, Cold,
and Intemperance.........| 26 31

TO CORRESPONDENTS.

Dr. Bushnan’s Report on G Medical 8ci will ap-
pear in our next.
. Gavin Milroy’s letter has been received.
. Willshire's Lecture will be given in our next number.

‘The Berkshire Hospital Reports, from its Surgeon, Mr.
Balley, bave been received.

r, Corfe’s communication is in hand.
per’s Surgical Lecture in our next.

“ Mr. J. Nutford.”—7The * suggestions” are under con-
sideration, but we are unable, frow a large number of
commaunications in hand, to procure our correspondent
an early inaertion of his paper.

¢ Mr, 8. Francis.””—The delay was unavoidable, bat, as we
stated the cause through a private channel, we hope it
will be deemed satisfactory.

¢ An Observer *’ informs us that * were it not for the un-
holy compact existing between certain chemists and
druggiste, baving very showy establishments, and some
metropolitan physicians, the mere retailing of pbysic by
the former would produce but very insignificant returns,
The College of Physicians engages to purish those of
its ity who debase their profession by forming
compacts with druggists, for pecuniary advantage. Their
regulation is a were um fulmen, which is despised ;
and the co: uence is, that at the present time there
are numbers who debase the physician’s Aonorarium b’
amalgamating with it a portion of the druggiet’s profit.”
Our correspondent imagines that the evil to which he
adverts exists to a great extent in this metropolis.

¢ An Old-fashinoed Apothecary.” —‘I'he remarke on the

rogress of chemistry are not suited to our columns.

¢ Auditor.”—Mr. B. D. Grainger formerly lectured at the
Scheol of Anatomy in Maize-pond.

¢ Pathologist.””— I'be disease is generally complicated with
a congenital defect of the antesior part of the organ, and
of the correspondmg portion of the abdominal parietes.

“Dr. E. B. Hickson.”—The Master of the Apothecaries’

Society.
« Chirurgus, Sheffleld.”~We' should feel obliged by re-

ceiving the promised paper on ** The Sanitary Condition
of Rural Districts.” -

‘¢ Scotus.”’—The account of the farewell banquet to Mr.
Symedprior to his departure from Edinburgh has been re-

ceived.

“8. 8.”—The concluding part of the paper has arrived
safely ; we shall not fail to atteud to the requests made.

“ Obstetrician.”—The credit of bri':fing chloroform imto
use as an anmsthetic agent is certainly due to Dr, Bimp-
son, of Edinburgh. Very confused notions were enter.
tained of its virtues prior to his discovery.

“ Dr. Henry" is thanked for his icati

‘“ A Hater of Humbug” is requested to state more clearly
the facts to which he refers. A brief and well-arranged

tat would be ptabl

¢ Hippocrates, Camden-town.”—The publication of the
letter would be 'produetive of no benefit to the profession.
We have, therefore, as requested, left it at our office.

¢ A Country 8ubgcriber.”’—The publisher is Mr. Renshaw,
Strand.

¢t Zeta."—There is no difficulty whatever about the case.
We do not grncribe in our pages. Consult some respect-
able practitioner in the neighbourhood.

The papers from George Town, Demerara, have been re-
ceived, aud we beg to ‘thank our friend there for his
kindness,

“ A’ Subscriber, Glasgow.””—The disease is endemic in
some of the western counties of Scotland. It is propa.

.igated, like syphiliz, by the direct application of con-

4 tagious matter. It has not yet been thoroughly iuves-

den b

tigated.

¢ Truth-seeker.”—The ions of corr N
when not acoepted for publication, are not returned ex-
cept by especial request. It would cost us too much
trouble,

“ Medicus.”’—We know nothing of the persons who en-
gage to furnish didates for the dipl of the College
of Physicians with sufficient knowlege to enable them
to obain it ** iv the short space of three months,”’

“ .: (ieuenl Practitioner.””—The debl cannot be recovered

y law.

“ Celsus.”—1, Yes. 2. Not without having an indenture
of apprenticeship.

“ Amicus’ 18 not quite 80 good a friend as he would have
us think he is, We beg to declin+ his offer.

“X.Y.Z.”—The information sought shall be given next

week.

“ Falr Play.”—We think that sufcient notice has been
taken of the matter,

“ An Old Subscriber and Friend.”—The complaint made is
not unmerited, and deserves attention. e shall advert

toit,

“ Mr. J. D. Macdonald,” on the office of the Cochlea, &e.,
has been received.

‘“ A.B. Haworth.”—We canuot say how many prosecutions
have taken place, nor is it a matter of much consequence.
The Company bas the power of punishing persons who
practice_as apothecaries without its licence. To ques-
tion 4—Yes.

“M. D., Edinburgh.”—The Museum is open to visitors
the flist four days in the week, from L2 to 4, exoept during
the month of September, On Friday for gentlemen study-
ing in it ; on Saturday, from 10 to ], to gentlemen desirous
of comparing specimens with those in the Museum,

“A Medical Student, 8t.George’s Hospital.’"’—1, The French
metrical system, we believe, was given up rather more
than thirty years ago,and a new form then adopted. There
are four sy of weights in n use, including
that of the ** Codex Medi um.” 2, A is
rather more than fifteen grains avoirdupois.

“ Dr. Wigglesworth, Swansea.”’—Letter received.

* Justus.”' —A g)mpﬂ notice must be given, and the time
will be specified.

“ M. )., Ashton.”’—A surgical diploma from Scotland or
Ireland gives the possessor as much right to practise
surgery in England as the London College.

“ Gulielmus.”’—We think the certificates will be received
lat the College, as being in acoordance with the regu-

ations,

“ Quid Pro Quo,” on the Croydon case, received.

“ A Subscriber, Halifax.””—The work on * The Horge,”
ublished by the Bociety for the Diffusion of Useful
nowledge, is a very good one.

*“Mr.J. O’Connor, 8t. George's Hospital,” writes us as
follows, in reference to the fatal application of chloroform
at Newcastle :—* On looking over the evidence I find that
Dr, Meggison used cold water, as directed by Dr, Snow;
and here I would remark that no man, I believe, bas ad-
ministered chloroform 80 frequently as Dr. Snow, who
states that he is not aware that any disease or any state
of the general health forbids the inhalation of ether or
chloroform. It is impossible to say what symptoms were
present to warrant Di. Meggison in bleeding and admi-
nistering brandy. This I feel assured of, from my know-

edge of hitn and his professional talent, he did not do so
in ignorance of his profession. How many men can write
beautiful reports of cuses, and lay down laws of what
should be done, but how very few practise! Yet, if
those selfsame writcrs were placed in a critical situation,
would they follow out to tho letter the laws and instruc~
tivns which they publish? When they have but little
time to think, when the life of a fellow-creature depends
on their speedy decision, and promptness alone the
watchword, [ usk, do they follow closely to the letter
their nice reports so carefully wade? In the case under
discussion Dr. Meggison and his assistant were alone
the witnesses cf the exact symptoms which presented,
and which called for the means used to restore life. 1t
fell to my lot to assist Dr. Meggison in his vei
extensive practice during the summcr of 1817, and
had many opportunities then of judging of his sound
professional knowledge and good judgment. If
diplomas are a test of a man’s abilities, and received as
proofs of professional knowledge, then, indeed, Dr. Meg-
gison can well boast of many awarded by our first courts

of examiners. He studied for many years in Edinburgh,
also at the London Hospital; as a practical surgeon,
very few more dexterous with the knife; and as a phy-
sician, the many eminent men by whom he is surrounded
are aware of his superior educaton, while his wide field
of practice must speak trumpet-tongued of his skill, I
would here beg to ask if many more fatal cases would not
occur from the use of these anmsthetic vapours, were it
not for the great loss of blood usually attending opers-
tions ? In the operations performed under Dr. m
little or no blood was lost; per! some of our pr
will think well on this point. I also find, in a recent
number of the Lancet, a short editorial remark on the
case. Trusting to your love of justice, I ask a corner in
your next number ; while the attempt to defend a pro<
fessional brother will, 1 am sure, be suficient excuse for
trespasaing on your valuable time.”
“ A Correspondent” informs us that, *for some months
past, a Mr, Chapman has been soliciting relief from the
bers of the medical professsi e called on me
some weeks ago—I think some time in December last—
showing me a list of subscribers : some having given him
£1, others £2, and one as much as £5. Being myself but
young in practice, I placed my name on his list, aod op~
posite toit shillings ; he took the five shillivgs. Last
week Mr. Chapinan called on & physician of my acquaint=
ance to beg of him. My name appearing on the liet of
subscribers induced him to inquire of me whatI koew
of Mr.Chapman. I said I knew nothing mere thaa the
tale he told of himself, and, beheviﬁt.,hld.giun him
Jfive shillings ; upon which the phrysiclan told fe that the
sum had been altered—the 5 into a 0, and that £1 ap-
};ured opposite my name. This alteration could not be
rom mistake, or with any honest intention on the part of
Mr. Chapman, but evidently with a hope to decaive vthers,
and to procure larfer subscriptions—the fact appcars to
me to speak for itself without further comment. Mr.
Chapman may be in want—may bave met with misfovs
tane—but, as he appears to adoptdishonest means Lo pros
cure subscriptions from others, [ think a caution to the
profession, through a notice in your journal, may put &
stop to his efforts at imposition. 1 trust the substance of
this communication will be sufficient apology for the leugth
of it, aud that you will consider it worthy of some notice
“ li)n y:luegguor gison l=!mm".;n.in to us that Dr. 8impson did not,
r. ison ” complains to us that Dr.
before publishing his article en the death of Hannah
Greeuner, request hira to furnish the facts of the case.
He says, in reply:—* 1. I only got Hannah Greener to.
take abouta teaspoonful of braudy, which she swaltowed,
although with some difficulty. ‘‘here was not the slighteat
lgmpwm to indicate chuking. 3. In the state in which
she was when [ adwinistered the bran(})‘, it was impos-
sible for such emormous congestion of
found, to be occasioned the d;
no ti‘d"' 8ir John Fife, Mr.
to the Cumberland an

the Iung as was
y; for she had
RBeoleston, surgeon

d Wi eland County Lu-
natic Asylum, and Dr. Glover, had never seea
such lungs as the unfortunate patient presented,
except the last-named gentieman, who had seen them
only in animals poi d by chioroform. 4. Professor
Simpson states that in animals poisoned by inhali
chloroform, in Edinburgh, the blood was coagulated
the right side of the heart, whereas in this case it was
fluid. Chloroform appears to be a different t! in
Edinburgh from what it is everywhere else. Besides,
from the reportin Dr. Bennett’s journal, the Edinburgh
experience of its poisonous operatiou appears to be
limited. Mr. Wakley found in his experiments enos-
mous congestion of the luogs; and I presume from his
mode of speaking that the blood was fluid. It was so ia
several of Dr. Glover’s experiments. Dr, 8impson re-
marks that ¢ongestion of the brain occurs in aspbyxia,
and not in cases of poisoning by chioroform; but the
congestion of the brain is a hanical effect arisi
from the congestion of the lungs. In sowe of D¥,
Glover’s experiments the tembranes of the brain were
:onleud. and bloody spots in the substance of 'l.he braia
teelf.”’

Letters and communications have also been received from
Mr.hJ . Nutﬁ»rd li: Mr. 8, iranch; APn mr;DAn gl.g:
Fashioned Apothecary; Auditor; Pal ; Dr..
Hickson ; Chirurgurs,iShefiield ; S8cotus; 8.8,; Obste-
trician; Dr. Henry ; A Hater of Humbug; Hippocrates,
Camden-town; A Country Subscriver; Zeta; A Sub-
scriber, Glasgow ; Truth-seeker; Medicus; A General
Practitioner; Celous ; Amieus; X. Y. Z.; Fairflay;
An Old Subscriber and Friend; Mr, J. D, Macdonald ;
A. B. Haworth; M. D, Edinbwb; A Medical Studeat,
8t. George’s Hospital; Dr. Wigglesworth, Swausea;
Justas ; B, L., Ashton; Gulielmus; Quid Pro
Quo; A Subscriber, Halifax; Mr. J. O’Connor, §t
George’s Hospital; A Correspondent; Dr. Meggison;
Dinham, Taunton; Mr. Creasser, Driffield ;
Markevorough; Mr, Statten, wickhambrook; Mr. La-
max, Button-in-Ashfleld; Mr. Sinith, Halifax; Dr. Gib-
aon, Rothesay; Mr. Adamthwaite, Stanhope; Mr. Evans,
‘Widcombe ; Mr. Nichol, Crook ; Mr., White, East Grine
stead ; Mr. Parnell, Neath; Dr. Barker, Dumfries; Mr,
Cooke, Morreston; Mr, Hyde, Bloxham; Mr. Caudle,
Brighton ; Mr. Oxley, Askerae ; Mr. Hadden, Skibbereen ;
Mr. Pastgate, Kilham; Dr. Furlong, Wexford; Dr.
Burke, Killaloe; Dr. Green, Lifford; Dr. Sandiford,
Ballyvourney ; Dr. Fenton, Alyth; Mr. Halley, Wingate ;
Mr. Hall, Crick; Mr. Condelli, Baslow; Mr. SBemple,
Dudley; Mr. Jordan, Manchester; Mr. Williamson, .
Penrith; Mr. Somerset, Marlborough; Mr. Holdsworth,
Ripley; Mr. Eccles, Preston; Mr, Howard, Linton; M.
Patten,Keyingham; Mr. Baker,S8outhampton; Mr, Fowke,
Yeatnor; Mr. Kiddell, Sheerness; Mr. Coleby, North
Walsham ; Mr. Pearson, Woolton; Mr. Lassetter, Ut-
toxeter; Dr. Page, Newmarkei; Dr. Paler, Dune
fanaghy; Mr. Barrow, Settle; Mr. Gray, Liverpool ; Mr, *

, Hales Owen; Dr, Bryden, Wadhurit; Mr,
Macnamara, Corofin; Mr, Cribb, guhopc Btortford, &e.
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ES. ocases, as far as my recollection of them permits, | means for subduing inflammation ; and I think
OKIGINwTU R as Il'nvenotmnythemhuzlly.lohould say the | the necessity for the former myb'eltubdto be

w

ES ON SOME OF THE MORE
IMPORTANT POINTS IN SURGERY.
By G. J. GUTHRIE, Esqg., F.RS,,
Resd by Mr. HANCOCK, Surgeon to the Charing-cross

pneumonic affections were ays secondary or
consequent on the idi ic fever. The general
fever is typhoid, the local inflammation latent,
and the symptoms of it masked. It may be
ocomplicated with a similar affection of the

Hospital, and Lectarer on Anal and Physiology at
the Royal W 4 Ophthalmi it pital

[Lecture IV,
ON WOUNDS AND INJURIES OF THE CHEST,

Typhold pneumonia-—sympt: aradfv

typhoid 1 leuritis ; ocewrrence of pleuro-pneumonia
after amputntions; Mr. Guthrie's opinion that it
on inflammation of the veins, and ab-
sorption of purulent matter; latent or chronic
plowrisy ; empyema ; Aydro-thovaz; ocauses of
Py ; symptems ; pathological condition of
the vhest after ths cure of empyema; Dr. A. T.
m’a case ; results of percussion and aus-

oultation; treatment,

Inflammation of the chest has been hitherto
éonsidered a8 accompanied by inflammatory fever
&9 8n essential character, but this is by no means
always the case. In large cities, and amongst
troops after hard service, in which they have
been subjected to much privation, and in certain
idemics, the acoompanying fever often partakes
:? e different charaeter, becomes infinitely more
dangerous, and requires a different mode of treat-
ment. These modifications of disease I have
known from my earliest years, in London, in
North Americs, in Portugal, and in Spain, in the
two last of which eountries they are very fatal.
They appear to prevail much in Dublin, and Drs,
Stokes (a) and Hudson (b) have given the best
sccount of them with which I am acquainted,
under the name of typhoid pneumonia, consti-
tuting a disease formed of a local inflammation
with general symptoms of a low asthenic type of
fever, combined with those of marked derange-
ment of the stomach, intestines, or liver, as
shown by a dry black, or red black, or brown
m&u&, offensive breath, diarrheea, vomiting of
s -coloured or greenish fluid, watery or
sanious expectoration, great thirst, headache, a
feeble and quick pulse, low delirium, and great
prostration of strength. It was marked, on the
banks of the Guadiana, by the di e of lum-
beici by the month and by the anus. henever
I have seen this disease it has always appeared
40 arise from peculiar circumstances, and to dis-
when they ceased to exist: such as great
privations and exposure to cold and fatigue, the
use of ardent spirits without sufficient food, bad
air, or other de| ing causes. It is sometimes
under such circumstances epidemic. In these

(a) Btokes, Wm. “A Treatise on the Disg-
is and Treatment of Diseases of the Chest.”

BOSiS
Poart I, p. 338. 1837, Dublin.
(b) Hudseon, Alfred. ‘ Observations on Ty-

Science.”

entionl | liberal use of

stomach and intestines ; it may occar in cases
of erysipelas, after diffuse inflammation of the
cell membrane, after wounds or injuries
attended with large secretions of purulent
matter, after phlebitis, and with other com-
plaints. Dr. Stokes especially draws attention
to it in connection with delirium tremens from
excess of stimulants. Whilst the symptoms of
low fever are general and well marked, those of
the latent affection of the lung are not so pro-
minent or even observable. e patient com-
plains but little, and sometimes not at all, of his
chest, until attention is drawn to it by a slight
cough and difficulty of respiration, attended by
a character of countenance which usually indi-
cates embarrassment in the functions of the
lung. It may be brougxt on by a common non-
penetrating injury of the chest.

In typhoid pneumonia general bleeding, if ad-
missible, is to be had recourse to with extreme
caution, even in young and robust persons,
Local depletion is oftentimes useful, and, per-
haps, ought alone to be relied upon. The great
dependence is on calomel and opium; and, after
such local depletion as may be thought advisable,
counter-irritation by blistering, and the adminis-
tration of stimulants, such as camphor, ammonia,
and wine, in small and repeated quantities. Mild
aperients only should be employed, and anodyne
injections are frequently useful. Whilst aus-
cultation has thrown a clear and steady light on
the nature of the mischief which is going on, it
has added little or nothing dissimilar to the prac-
tice pursued some forty years ago. The nature
of the hepatization or solidification which takes
place in the lung in typhoid pneumonia has
given rise to some difference of opinion among
morbid anatomists, who incline to believe, from
the rapidity with which it takes place, and is
sometimes as quickly removed, that it depends
more on passive congestion, and on a typhoid
alteration of the state of the blood, than on an
altered action in the vessels of the part. This
opinion is maintained by Dr. Hudson in his v
able paper on typhoid pneumonis, in the seven
volume of ‘The Dublin Journal” for 1835 ; but
it does not seem to me to be supported by his
dissections, unless it be generally admitted that
grey hepatization, and the third stage of disease
of the lungs in pneumonia, mean simply eon-
gestion. He concludes his paper by the follow-
ing good practical remarks:—¢ epidemio
constitution of the disease, and its pathological
condition (connected as both seem to be with an
alterd:g t;tate of the blood), often combine to
ren ese cases prone to runm into gangrene;
and t;xlat aré othorwn:h tod‘il‘nl n;d .:ls
traetable, an érally req: the early

nf;nmm s well s the proampt
and cautious employment of the most active

.10

tion to the degree of prostration, and
the extent of passive congestion as indicated by
dulness on percussion, and nullity of all respi-
ratory phenomena.”

Dr. Btokes, in his excellent work ¢ On Dis-
eases of the Chest,” page 342, says:—*‘ The
terminations of typhoid pneumonia are various.
It may rapidly produce a fatal hepatization ; it
may form a gangrenous abscess, or induce a
chronic solidity of the lung, passing into the
tubercular condition.”” His practical conclusions
are extremely valuable, as this disease often pre-
vails in Dubli They are—1. That general
bloodletting is to he used with extreme caution.
2. That the mercurial is in general to be sub-
stituted for the antimonial treatment. 8. That
counter-irritation may be employed at an earlier
period than in simple pneumonia. 4. That the
vital powers are to be carefully supported.
5. That as gastro-intestinal disease frequently
complieates the &Aeumonin, close attention must
be paid to the abdominal viscera. 6. That stimu-
lants are to be used with greater boldness and at

an earlier period.

‘When mnﬁent survives the imminence of
danger in which he is placed by the attack of the
disease, and the expectoration becomes eogiow.
with great emaciation, quick pulse, and hectic
fever, a slight infusion of senega with ummm
or of cinchona, with a mild and well-regul
diet, and change of air and climate, answer best
in aiding recovery.

A typhoid pleuritis is presumed to exist, as a
distinct disease from typhoid pneumonia, al-
though the malo&y between them is admitted to
be close ; like it the disease is latent, and oftener
pointed out by the sinking of the powers of life,
than by any new suffering. The signs of effusion
may be discovered on auscultation, and the treat-
ment is essentially similar, blistering and counter-
irritants being, perhaps, more useful, if time be
granted for their a) %licstion.

I was the first, I believe, to draw attention in
my work on gunshot wounds, published in 1815,
to the connection which existed between the
latent disease of the lung which may be called
pleuro-pneumonia, somewhat resembling these
complaints when of & typhoid character, and to
its occurrence after the operations for amputation ;
for although affections of the liver and even
lungs, following injuries of the head, had been
observed by Mor i, Valsalva, Quesnay, and
others, they were always considered to be acci-
dental circumstances. I have also related or
referred to cases of this disease, and of purulent
deposits, in the third edition of that work and
it:ma:rendix. It is evident that I then con-
'iuml these inﬂammt;:’rom of tt:b:holu:gé and

ent deposits in of parts of , to
gedependmt on the same cause, and qul{)ect
they are both more intimately connected with
inflammation of the veins, and the tion of
purulent matter, which may be ited in the
cellular texture of the body with impunity for s
time, but which in the lung or pleura is wed
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Empyoma is not s special.disesse, but the zesult
of another; eommonly of te or .chromie
pleurisy, or of injuries of the chest; which give
rise- to inflammation, ending in suppuration,
‘When it ogeurs from the effusiom of a.serous.

fluid, conetituting & loeal dxopoy. it s msunily-

the result of disesse of-the heart, or.of the
veasals, and is accompanied or - by
symptoms . indieating the existence .of- these

ts; in which case it ia likely to be
m b y any openhoa.'md-o-en
then. duxommated hydro~ serous

flujd is generll ﬁ'anspomn.ald\ hnmem
less tmz.;ad wxy th blood, when throw'n out in

s who die within a fow days after regeiving
a wound of the cheat. Itmy,nnd does occae

sianallyy contain, in cases, 8 tity
of b)ood' 3 but th:a early effusion of b is not

ungommon. in very soute cases of plsuritis. Itis
uspally more or.;zu turbid when the result of
ordinepy inflammation, although the presence of
albuminous or ent matter is not constant.
‘Whether calourless, transparent, turbid, or puru-
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hag poourred internally, or some communication
with the atmosphere has taken place by an ex«
terinl opening.
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The symptoms dy which the termination of
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Dr. Stokes “K:

assertion, if ¢
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and Dr. Chambers confirms the
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which its cavitg is diminished,
of nature

dbliterated ; this is an effort

agm,.4 was the first to prove this dmmcdy, md x

HKad very man tigs of
foct In Al stages of tho. Sieoaen, it

 mencement £o its cure, or the death -of. Qnat‘od

f“fl:l cfhe pleuter;:nhanges ita
80 a8 ma thecantyslieis

disphragm ascends, ﬁbo hea.rt ipans ,to . thatsigesd
in many instances, the mne gucves,: the bilgmis

.. Y

upon, »f the dulness on pemus-ian wixich some- | each’oth:

thicken and become ﬂuwez;,
thmmmhhpm

Hi

other,
my
211 oIk
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‘Wendlestadt, ten years after a fistulous opening
had taken sllce in his chest, from purulent de-
that the cavity would still hold a

quart of warm water. I have seen it hold ga |.

much, after one, two, three, and four .ywarp.

In a case under the care of Dr.A..I'.'ﬂwmm

operation was performed on the left aida-
on the 1st of December, 1837 ;
pus were encute&; e wo .cog
tinued to di . On the 14th of Fe| o
1841, he was attscked with acute brom-

ehiti;. lnmed*on the, lnh,fthree years 1.':‘&

ten days °&Pm. ion for ems
perforged. * AS ihis ense i:‘:gey of s late
date, when attention had been fully drawn to the
subjéct, he’ m&lm e dissection-
i iation considerable ;

report are bed.
e l&ﬁﬁ: greatly flattened; spine curved to
rightt side; heart lying over the spine; sound
“weighe® two pounds four ounces two
ms § left Or affected lung only ten ounces
Grachma. 'The space at the bottom of left
wﬂ!{r rtained twelve ounces of fetid
‘matter, and a piece of carious rib an
half an inch broad. Pleura

amd of cartilaginous firmness; the
'wrag Black ; ribs negrly ,an inch and
i thickness ; Teft 1y i

REF

1

g
3

& erent behind
'i;mv;glgle? o belowt‘r the dia-

*“TRis patient Nved long en to permit

 effiricat total obliteration ofstheo?gxuluvity,
bathé ésuld not have recovered unless the piece
‘35 had been removed by an ope-

risagi3h o1 1re .
g "fror, the sound side a cless,
3 & yroté Mollow sqund than waual,
t fromy A%'..%mkrvhﬂu
St Sl e
: oA struc
3 nﬁﬁfﬂa finid s’ nxnan?n_.qu:gti?, or |

iy

gfx Qih‘ae”d?;ﬁ Coen “1
N ) ' that the ordinas mnmi
Reng 1y wull, ‘although at tbe?ootnf the-

1 me littl
pgome little bronchial regpiration may
%ﬁhﬂd gven some stiglit mmrhbn 1e

{854k spot 7 bt these nicetics of agepl-
mw'%ﬁ&'be,nﬂciem to, obscure . the
oo “qe‘ rom the other symptomg... ' When.
cust;: sbmeé drffleulty may arise temporatily, but.
not when the &heaz is ogherwise well marked,
Tréutment.~~As long as the febrile symptoms
on the inflammation continue to u\i

e ; modicimes will be of little avail, an
countervirritants should be avoided. When they,
have subsided, purgntives and dinphoretics may
> tried, in combinn'tgm wit.:g ,::nics and a uihet’
s good, nourishing diet, Blisters applied fre.
uently upon a large surface often do good ; and
sron izes the use of moxas, which

are ot probably as useful, although they may P

assist in the intervals of the application of hlis-
tesn itl odronic cases. When these means fail,
the operstivn must be resorted to.

Cisn'2.—A youth, aged eoifhteen', in February,
1846 struck the tight side of the chest in faﬂmﬁ
from a chaise, and a few days after was attacke

. n the struck,” with urgent
dyspwoss and fever. ‘Cough, expectoration,and.

an &btude pain in the tight mamn region, in-
croased by pressure and forced i tion, soon.
entsued. He wag udnitied into the Charing-cross

Huspital in April;’ undér Dr. Shearman. He.
stagd, that for five weeks from the supervention
of the , the tion wag scantg;fﬂxe
‘agd ea not utrgent; dut just before
is Wimiesion all the symptoms increased, still,’
however, zeferrible tothe right side. The cough
bessmse utgeat ; the expectoration, profuse, and
atofisad rosty, soort ¢hanged to s dark-greenish
hdum;gai{l wf;ﬁd,ﬁblded_ in masrael. dau‘ﬁ‘.
tinged with . e pain was of a
mhq chatueter, but lol:l ceased, This ab-’
frons pain: (five days from the accession of
the , and two days before admission
into the hospital) was consentaneous with the

83 -4ny 6tre spét, the dulness is ¢ d.} ;
i In’ul"tgzs’e:ate nat mupny:cggg_

'to ddhere to the wall of the |,

change in the-sputs, from rusty -t~

pwmﬁmt:tbatéfnhm!: o

- « He-waninshehospital sight days, presenting
follorwing symptoths :«-Gough ¢ ;

dexangement ; hoctie ; tarbid
dry sad red; no cerebral symp-

toms, noe

He loft the itdl mateially releved, and
became an out-patient, paying every attention
g::’n ﬁﬁmw .n:bont the middle‘:f
Septem! expestoration in-
creased ; the latter again became dark and fetid ;
the atrength was prostrated, and several attacks
of heemoptysie- oocurred. ‘This
ushered in by an attack of hsemoptysis, st which
time balf & pint of blood was expectorated. ' He
lost, from time to time, during the month of Oc-
tober, an ounce or two of b 3 but this was
afterwards restrained by acetate oflead. At this

220, st gumersl Gavilitys wppotte bad; arine
great ility ; te + urine
loaded ow liduu:,pnot ll\mm’imu;
bowels ; the liver and heart healthy.

Onthe 23rd of November, the signs remainin 3
wach the same, the following observations were
1. Physical Signs afforded by Inspection,—Onthe
right sldes No mvemeutabgf the ribs from the
to the fifth ; below the fifth the ribs are but

3 tly acted on by the diaphragm; the whole
sids is Asttened; and a depression exists
nuder enrﬂ.hgs of the
third, fourth, and Afth ribs are drawn down, and

anterior to the right.
2. stion,~~The dJinmeter

¢ side:is two-thirds of an inch less than
t of the Yeft, in nearly every direction, save
underthe clavicles, wherd thé hce is trivial,

3. Aforded by Pevoussien —Oe theright side: A
¢lane scund us B umm&;ﬁk m which
; bal 98's0'gredt that no

bosweess thé- i ind Yever (as to

sound) expbe-detwctesd,” On the Jeft side : Clear
part, evtn protefnaturally so, indicating

rednh‘;lu i peron th air,
4. A fforded by Avsculiation ~Over therightlung
the respirstion h,:gl-:ﬁleto below the second rib;
ﬂ:llv‘uamlﬂ otessionally heard, but t;lxo
expiration. From the third to the
XMWW& sam¢ side, oavernous breathing
peum.unnd gurgling ‘are sudible, an
oAy B i el 5
¢ the ’ the respi n
.?sﬂh, .stherwise gme‘;:gml; &n occasliﬁq:al
on the right sidls on

rile at the lower
fluctuation:

treatment. of this case was of a tonic
nature, with edcasional counter-frritation. Eas
digeatible dlet, avoidance of cold and violent cx-
areise, horetics, large doses of bark and sul-
phurie with four grains daily of the iodide
of iron, wese the mesns , under which
he kes.duily and 1s now nearly well.
The is now (January, 1848) quite well,
snd able to proseoute his former occupation with

" MORTALITY OF . BOINBURGH AND LEITR POR
JaNuary, 1848,—~The. mentality of Edinburgh
for the month of J , 1848, amounted to 647
330 being males, 286 and 31 still-born.
The ity of January for the years 1846.6<7
was respectively 354, 409, and 537. The moz-
tality of Leith far the past month amounted to

‘N04—42 being males, 53 females, and 9 still-born.”

The mortality of Jan during the years 1845-

6-7 was respectively :;?12, and 101,

‘ fot the Medical Timer by B, M'CARTHY, W5,
1| Bepotad tor 0 ,,m:,n‘u'w?x.m

aggravation was’

on.av
bhow g‘y-m- portion of ‘the pulmonary pa- |
oated with ai

ht
qussion ; w;lsmnm normal; pulse b0 tofoetr).; ’

Trorirreery—rntre— e
ON - GEWERAL PATHOLDGY,:

. DBL)VERRD TO TR L w g
FACULTY OF MEDICINE "
" DURING TER RRESERT YRARe - & -.
By PROFESSOR ANDRAL. " e
Saconp Sxares, Cmarrex VH,
. __ SEMEIOLOEY OF THE NRYOUs sywred,
‘We will, in the fivet pldee, turn our wttentiont
bro-spinel

4 - -t

towards the ocere! to "th

the organs bf '
seuse. o T v
! ‘l’homhv-sphdfnneﬁmm‘:zbemom'

by-disease, and wehave hera to st;
tions of , of motion, or

Inb. Observation teaches us' that the intel.
estaal powers are ehiefly modified when the '
cevebral surfuce is the seat of the disorder—a
fact diustrated by almost every case of cerebral '
hemoerhage or softening. The'intallect may be
merely weakhened , o somach prostrated
complete it
; or the mind-
, the co.ordie’
‘link of the' ddoal Liditg broken By disease,
ceretiral’ ey selddin mees with
elizium. at fivet, but ‘nes unfrequent after a
‘whetr Jcal renttion Has ocewried. Th
ium is ﬁeq!w‘:idk’;‘ifgpkmw .
tium is a more x om
of thivbrain often profiuees -dediriam, and, if the
presstire on the ¢ervbful’ substamce be wruck in< *
¢remsed We hive.also ecba-

ooy suters
iomally ° " itterehivtent © ons ' of ,

of ect dup o’ thie presdnoe of abcilentsl pro:
(Quetions' in'~tha *eevetirum, ‘" Aldute wibntnyitis *
»

tsaally sets; in' Wwith heidache Arid’ g
which'ere -followed by & form of
delirium remsrkable the agitatioh which

s . “M'M"o(
insenity presemt-aftel:'desthi the ‘churdetartstic
mmm‘ol éhrotiie inflavimation
of thou' ho‘;ql o egé deliﬂt\;:'x of mé-
ningitis osn be- et propa-
ation of inflammation M'&e‘zembnnetto
brain, er by sympsthy of the cerebrum for
the sufferings of it vnvelopes. ' When tuliertles
have formed da the pis thater, delirium often:
shows itself long before the symptoms of menin-
itis dre manifest-- ‘'We tannot refase to admit *
existatics of ome ‘form of - delirium, ‘uncon«
Teeted with any sppreeiakle anstomical 'chatrge,
4nd resulting ffomt’ tite protravted: excitement of

intelievtual w,l:t ° tion of ‘abe
dorl passions, m! aboom F 'many
distus! bnmw? tte qmm.m'lhm 2;

en
g_rﬁa:fmh the debility produced
hemorbhage, 'or chronic divease;

ity - scute diseases, in:subjects acoustomed to-the usé -
df fermented

liyaors. The success of avarcotie
or stimulaat of treatment, aud the G
failure of depletion in the latter case; prove that
the delirium is 2wt then due to inflammatory *
action. The prolonged influence of toxic sgents,
therefore, semetimes brings on delirium. 'We -
have mﬁmedkrmun:ﬁ:qnidn: weo may lso :
add that the sbeorption of saturnine - '
has the same effect. This poison- uces at'
first & vague and defined’ form of mental
aberration, which soon beeomes permanent- and
compli . comvulsive and epileptiform
. 8imple feverishness, in mervous
subjests, or in those whose brain is kept it ‘a”
constant state of activity, will often oveasion de-
lirium. Viol::) pdnhmy ‘:l:o eauss it, fsm
argans seem to have Enﬁhgo of bding
in their diseases accompanied by this symptoe, °
The womb is one of those. In some instances of
painful and difficult menstruation the patients
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are delirious at each period. Others become
partially insane at the g—;nning of pregnancy;
and pu mania has been met wi e-
quently by all those who have devoted much
attention to the practice of midwifex.

Alterations of motion may be the signs of
. various affections of the nervous system. We
will, in the first place, consider these alterations
according to their seat, and afterwards we will
study them with regard to their nature.

From the seat of modified motility we may
sometimes detect the sest of the disease in the
nervous centres: for instance, alteration of
motion in both limbe of one side points, in the
first place, to disease of the cerebrum, and in the
second, to disease of the side of the brain corre-
sponding to that side of the body in which
motion not been altered. This observation
not only applies to the cerebrum, but also to the
cerebellum, but does not hold good for the pons
warolii. It might, it is true, be said that in some
forms of meningitis, fluid pressing more upon
one side of the brain than ugon the other—in
tumours occupying the membranes, or in me-
ningeal hemorrhage—the seme crossed effects of
paralysis will be observed ; but these cases are
extremely rare: they constitute exceptions, and
do not annul the diagnostic rule above esta-
blished. It has been asserted that pressure of
hemispheres downwards was more prone to oc-
casion paralysis than lateral pressure, and
hence that the seat of meningeal hemorrhage or
effugion might occasionally be surmised ; but the
fact iteelf should not be admitted until further
demonstration. Inreading attentivelythe authors
who have treated of these subjects, from Valsalva
and i, down to our own contemporaries,
porhaps twen(y casés might be collected in
which paralysis was found to exist on the same
side as the anatomical change within the brain.
Of these twenty cases, the greater number are
not sufficiently detailed to be conclusive; but
some five or six must be accepted. M i
zelates one, in which he took every precaution to
avoid error. In the * Archives” of July, 1846,
M, Bouillon Lagrange published another, ac-
ecompanied by every detail, and which seems
perfeotly authenticated. M. Blandin observed
one case of the same description, in which the
disease occupied the posterior lobules of the
brain, and he eﬁe the presence of paralysis
on the same side by the anatomical fact men-
tioned by Gall, vis., that the fibres which run
from the medulla oblongata to the posterior
cerebral lobules do not decussate. This remark
aoccounts, it is true, for cases like that of Pro-
fessor Blandin, but leaves unexplai those in
which the alteration occupied the anterior
of the bemispheres. One limb only may be
m:cd from cerebral disease, and the signi-

ion of this modification of motion is the
same a8 when the two limbg of one side are
affected. It has been often asserted that, when
the arm was paralyzed, disease of the optic
thalami might be inferred, and alterations
of the corpus stristum when the motion
of the leg was modified. Some facts have
been adduced in mport of this theory, but
8 grester number tate 3ainnt it. When
the spinal chord is diseased, alteration of motion
in the limbs shows itself in a different manner,
both limbs, inferior or superior, being usually
affected at or about the same time, gn spinal
affections thepnnlinil does not in general take
place suddenly: when the four limbs are suc-
cessively or sunultaneously deprived of motion,
we are compelled to admit the presence of ana-
tomical change in both hemispheres, in the pons
varolii or in the spinal chord. Alteration of the
movements of the face indicates disease of the
brain, or pressure upon the portio dura; when
due to cerebral disorder, it takes place on the
the same side as paralysis of the limbs. But
when the leg and arm of one side are deprived
of motion, and when the face is paralyzed on the
opposite side, s double cause to these symptoms
must be admitted to exist. Alteration of move-
ment in the is caused by disesse of the
brain; also in oye : squinting, for instance,

is often one of the symptoms of meningitis.
Paralysis of the rectum and bladder is more

uent in maladies of the spine than in those
of the brain, and usually follows loss of motion in
the inferior extremities. It is also, in most cases,
disease of the spine which occasions paralysis

of the cesophagian, pharyngeal, or respiratory | j

muscles, In apoplexy, however, pulmonary con-
gestion and stertorous breathing are frequently
observed. The muscular parietes of the ab-
domen are not uncommonly struck in diseases of
the spine, and, at their incipient stage, by semi-
paralysis or spasmodic contraction.

‘We now turn to the study of the alterations of
motion, considered s to their nature. Mobility
may be diminished or abolished, and it may be
perverted ; hence two great divisions, which we
will successively examine.

‘When motion is diminished, incomplete para-
lysis is said to exist: the paralysis is complete
when movements are altogether abolished—two
conditions which may indicate disease of the
nervous centres, of the nerves themselves, or of
muscular structures.

In the first place, paralysis may be present
without any appreciable anatomical alteration of
the nervous centres: when lesions are detected,
their nature is often pointed out by the mode of
production of the paralysis. Thus, when loss of
motion has taken place suddenly, and at once
attains its highest degree, hemorrhage has most
probably occurred in some portion of the nervous
centres : if the hemorrhage or apoplexy be slight,
the paralysis is not complete ; the contrary oc-
curs if the local damage is considerable. en
s:.:alysis increases, even very rapidly, after the

t instant of its production, its cause is not to
be sought for in hemorrhage, but in enceghalitis,
followed by rapid ramollissement. Another sign
distinguishes the paralysis due to softening,
from that produced by hemorrhage: it is
contraction in the paralyzed parts—a symp-
tom which may Jprecede the loss of motion
in ramollissement, but is never observed imme-
diately after an apoplectic stroke; when it
occurs in cerebral hemorrhage, it is only several
days after the seizure, where local reaction takes
place within the brain. Paralysis which comes
on in very slow and gradual stages is due to
chronic softening of the cerebrum, and may also
be occasioned by the presence of tumours or
morbid productions within the skull, pressure
being thus produced upon the cerebrum. In
these various cases, paralysis is partial. But
diminution of mobility has, in one instance,
a tendency to become general: observation
teaches us that this ieneral paralysis, which
begins by difficulty of the movements of the
tongue, chiefly observable in the articulation of
words, which soon produces inability to raise the
feet from the ground, afterwards impedes the
motion of the arms, and finally attacks the
rectum and bladder, is usually preceded or fol-
lowed by loss of memory, and more or less de-
rangement of the mental powers ; it is very often
met with in the insane, and was for a long time
considered as belonging exclusively to the his-
tory of insanity; but more rigorous researches
have clearly shown that it may be quite inde-
sendent of any alteration of the mind. Authors

0 not agree upon the nature of the anatomical
lesion by which it is caused, and, from the results
of our own experience, we are inclined to refer it
in general to alteration of the cerebral en-
velopes, principally to serous suffusion beneath
the arachnoid, within the ventricles, and at
the basis of the brain. The cortical sub-
stance, and even sometimes the medullary tex-
ture of the cerebrum, may also be indurated or
softened. We believe that, when the cortical
substance has been in the first place affected, the
symptoms begin by disturbance of the intellect ;
and that, when the meninges and the basis of
the brain have been the primary seat of disease,
its first signs are alterations of motility ; but we
cannot do better than refer you for er in-
formation to M. Calmeil’s excellent work on the
subject, In some cases of introductibn of toxic
substances into the system no alteration whet~

= ———————
ever is found on dissection, and yet paralysis has
been present; for instance, persons who have
suffered much from saturnine intoxication are,
subject to delirium and egilegtw convulsions,
which cannot permit us to doubt that the brain
has undergone some modification. These sub-
jects oﬁ.en%ecome paralyzed, the extensor mus-
cles of the hands and fingers losing their power
of contraction, great pain sometimes existing st
the same time in the affected extremities. Again,
in hysteria, local paralysis, most fickle in its cha-
racters and duration, shows itself frequently.
And, as a third {nstance, we may mention pe
lagra, a disease recentllidelcn ‘which begins
by an eruption on the skin, and leads to
pfegia. n this disease, attributed by Dr. Rov
selle to the use of bad Indian corn, no alteration
in the spinal chord has ever Lft been detected,
nor has any been discovered in the brain of pa-
ralyzed sngjecu who had suffered from hysterip
or from saturnine intoxication. .

Some forms of paralysis are certainly due to
local alterations of the nerves. Thus paralysis
of the deltoid muscle is frequently the result of
}Jressure upon the circumflex nerve; and para-
ysis of the face often results from disease the
portio dura. In this latter malady, whick some-
times may be produced by a draught of cold air
upon one side of the face, the aspect of the coun-
tenance is particularly striking: the wrinkles
the forehead on the affected side are effaced; the
eye remains open, and the conjunctiva becomes
inflamed in all cases, from uninterrupted contact
with the air; the mouth is dragged towards the
healthy side ; the tongue is not deviated. When
paralysis of the face is due to cerebral disesse,
and not to an affection of the nerves, the limbs
are usually paralyzed also; the tongue is de-
viated, and we cannot assign a reason for the
fact, but the eyelids retain their power of motion.
Paralysis may, as we have stated, be the result
of a diseass of the muscles. is ol
sometimes after rheumatic of very
duration, or when a muscle bas been keyt a
long time in a state of complete immobility ; the
muscular tissue becomes atrophied, and may for
ever lose the power of contracting.

In our next lecture we will study the perver-
sions of motion.

ORIGINAL CONTRIBUTIONS. |

—
ROYAL BERKSHIRE HOSPITAL.

SURGICAL REPORTS8 AND OBRER-
VATIONS.
By F. A. BULLEY, Esq., F.B.C.8., SBurgeon to the
Hospital.

PARTIAL DISLOCATION OF THR ANKLE-JOINT; THR
TIBIA BEING THEOWN FORWARDS UPON THR
NAVIOULAR BONE ; THE FIBULA AND MALLEG~
LUB INTERNUS UNBROKEN.

Mr, Owen M,, a very

sixty-six years of

hospital late n} ;h;: he: i eb. 19, 1 o

consequence of his having wn

cart, which, turning over while he lay upon the

ground, had struck the instep with such force as

to occasion a displacement of the ankle-joint.

There was great shortening of the foot in front,

with an equal elongation of the heel behind, the

foot being slightly everted, and it was so firmly
fixed in &u position as to be incapable of move-
ment in any direction without great suffering.
The tibia was found to have passed forwards
over the articulating surface tg the astragalus,
its anterior part resting upon the upper portion
of the navicular bone. fibula, which had
not passed so forward as the tibia, was apparently
unbroken, The foot was not so greatly extended
as is usually observed in these accidents. The
least attempt to move the displaced parts was
exceedingly painful. One or two endeavours
had been made to effect the reduction before his
admission, but without success ; it was, however,
easily accomplished by the following simple
Process :—
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An assistant taking hold of the limb just be-
low the knee-joint, and securing it firmly with a
counter-extending force, I grasped the foot, both
before and behind the dislocated tibia, and, using
a considerable amount of traction, drew it steadil
lu:fthwny- in the direct axis of the limb until
had in some measure dislod it from its une
natural position, When I in this way drawn
it as far as I was able, I suddenly bent the foot
slightly upwards, and, while the assistant-surgeon
‘was sim usly pressing the lower end of the
tibia backwards, the bone, through these com-
bined efforts, suddenly slipped into its place with
a peroeptible snap. He was now immediately able
to move the joint in the natural manner, its free
motion being of course somewhat restricted by
the swelling which had taken place since the
aecident.
R. Lotio plumbi acetatis dilut, to be con-
stantly applied over the joint.
The patient, being of a very plethoric habit,
was ordered to be ad %xij., to moderate or
ent any inflammation which might ensue
::: the unavoidable laceration of the ligaments,
and to take a colocynth and calomel pill, and an
openin&:i:nght, in the morning.
20, passed a tolerably comfortable night,
and the swelling is not so great as last evening.
* There is considerable ecchymosis round the joint;
‘ssfar as ] am cag:‘l:le of Jud%ing, the malleolus
internus has not been broken by the injury. The
‘limb to be kept in a raised position.

-+ Be Aecidi acetici, 3ij.; spt. camphore, 3j.;
* squs, §ix. M. ft. lotio. To be used warm during
‘the dny, and at night mixed in a bran-poultice.
.+ Tron this period he gradually recovered from
- the.effects of the accident, without experiencing

auy tendency to subsequent displacement, not-
- 'hwithstanding no particular means were taken to
o lsvezl;° it ih.:d on l:hef :hth of Mu&h, fourt:::;
m the receipt of the injury, the joint
become 8o far restored to its natural condition
+that' hs was able to go about the ward on
- arutches, and could even bear gently upon the
. limb without any great pain; he was, therefore,
‘discharged from the hongital, with orders to re-
. toarm other day to have a hot-water pump-
bath, from the use of which, previous to his dis-
ohsrge, he had derived great bemefit. At the
end of eight weeks he was fully able to resume
his usual occupation, although a slight stiffness
remained for some time afterwards.
e OBSBRVATIONS.
he foregoing case may be considered as
a somewhat curious instance of a displacement
of the tibia and fibula forwards from the astra-
gl\u, without a fracture of the latter bone, and
whieh it did not appear that the malleolus in-
ternus had been broken,
The manner in which the accident had hap-
Ru.ed would perhaps account for this peculiarity.
foot at the tume forcibly extended, and
neither inverted nor everted, being struck pro-
bably, and as the patient supposed, on its fore
part by the iron rail of the cart, and driven back-
wards, The anterior portion of the capsular liga-
. ment, as well as the anterior fasciculi of the
Tupburod, tous Jeaving the satragaius froe to bo
zupt us i e as us free to
dzawn from nndex“:ge tibia by a violent and
sudden action of the muscles of the calf; and in
this way, under extreme tension of the ligaments
behind, a simple dislocation might happen with-
out fracture of these bones, which, according to
the apinion of surgical authors, almost invariably
oocurs in these displacements. That it had not
haspened. however, in this casc is presumable,
and indeed evident, from the little or no difficulty
experienced in keeping the parts in their natural
position after their reduction, which would not
have been the case if these bones had been
;.1 broken.
: The circumstance of his being able to get about
. iin the hospital so soon after the accident would

+ .dead to the same conclusion.
¢1..MISLOCATION OF THE ELBOW, WITH A SINGULAR

it DISPLACEMENT OF THE RADIUS,
.-+ Samuel F,, a healthy-looking, muscular man,
51, B9Td to & night train on the Great Western

Railway, was admitted into the hospital, on ac-
count of a dislocation of the ulna and radius
caused by his having fallen from a truck, and
pitching with great force on his extended hand,
while the train was in motion. The limb was
considerably shortened.

He was suffering excessive pain in the joint,
and pain and some numbness were felt extending
downwards in the course of the ulnar nerve as
far as its digital extremities, where he described
his sensations as most agonizing.

This may probably have arisen from a part of
the coronoid process pressing on and irritating
the nerve, ai the displacement .had taken

lace, as he found the excruciating pain almost
instantaneously diminish as soon as the reduction
was accomplished.

The joint was greatly distorted, and was held
by the ns who brought him, in a gently
flexed position, which he said was the easiest to
him ; the slightest attempt at further fiexure or
extension causing him excessive pain.

The ulna had been thrown backwards and
projected on the posterior surface of the humerus,
the coronoid process lying over the cavity des-
tined to receive the olecranon. The tendon of
the triceps ap to be in a state of tonic
spasm. On the fore-part of the joint the biceps,
and brachialis internus muscles were greatly
on the stretch. The head of the radius was
curiously displaced, being thrown, as it were,
across the ulna, and lying a little above and to*
the outer side of the usual situation of the co-
ronoid process on the fore part of the joint. In
this position it was distinctly perceg:i le to the
feel, the superincumbent soft parts being as yet
but slightly swelled.

Extension was made in a nearly straight direc-
tion, the arm being fixed by an assistant, and,
after steadily continuing traction in this way for
about two minutes, the reduction of the ulna was
effected, the head of the radius, although drawn
downwards, still lying on the fore part of the
ulna. Flexure was still difficult and painful,
from the head of the radius being pressed up-
wards against the inner condyle, in tﬁe attempts
to perform this motion ; after some time, how-
ever, I succeeded, by gradual compression with
my fingers, in moving this bone outwards into
its natural position. He could now bend
the joint with comparative ease, as far, at
least, as the probably injured state of the liga-
ments would allow ; and as I was satisfied that
reduction had been fully accomplished, and that
the radius had no tendency to become agsain dis-

, he was removed to the accident-ward,
and leeches were freely applied round the joint.
Hot fomentations to be constantly used durin
the night. The joint to be kept in a rai

ition, to moderate or prevent inflammation.

o take house medicine.

19. Has been comparatively free from pain in
the joint, but complains of a shooting sensation,
alternating with numbness, along the course of
the ulnar nerve. A cataplasm of vinegar and
water and bran, large enough to envelop the arm
and outer part of the hand, to be applied. There
is some swelling and ecchymosis round the joint.

23. Much general improvement and diminu-
tion of the swelling, but the neuralgic pain con-
tinues,

R. Extract belladonnae, 3j.; lin. saponis,
3xj. ft. liniment. bis die infricand. A cold
saturnine lotion, to be used in the intervals. :

26. The ne ic pain has ceased. A week
having elapsed since the receipt of the injury,

assive motion was commenced and continued
or & quarter of an hour, without inducing any
articular pain in the joint. A figure-of-eight
andage wetted with the cold lotion was applied.

27. The ive motion has been continued,
without inducing inflammation, or even pain in
the joint. The hot-water douche pump to be
used twice a day for a quarter of an hour each
time. As there was some difficulty in completely
extending the arm, he was ordered to swing &
weight of 141b, in the hand, every now and
then, for a quarter of an hour at a time.

%een using passive motion and the

o

other means since last report, and he can now
move the joint with tolerable ease in all direo-

tions.

B. Barbad. naphthe, iv. ; camph. pulv., §ij.;
olei rorismarin. %j.; olei terebinth., {:1 l%dﬂz
liniment, szpe infricand.

ese means having been assiduously
persevered in, he has now, fourteen days from
the date of the accident, scarcely any pain in the
joint, and he is able to perform every movement
of it with tolerable ease and freedom; he was
accordingly ordered to be discharged from the
hospital.

7. He called as an out-patient, and told me
that he had resumed his usual occupation em
the railroad, and that he felt but little or no in-
convenience in using his arm.

OBSBERVATIONS.

I should not have been 80 minute in de-
tailing this case, but that I thought the ao-
cident of so singular a nature as to be worthy
of being accurately recorded. I must confess
that I feel at a loss to understand how
the peculiar displacement of the radius which
occurred, could have been produced. Instaneces
of dislocation of this bone, forwards alone or
with the ulna brokem, and backwards with
the ulna unbroken, are not rare; but I caa-
not call to mind any author having mentioned &
case precisely similar to this, where its head had
passed partially across the ulna aateriorly, and
rested on the fore of the inner condyle of
the humerus, the ulna having passed behind.

I know of no way in whici it could have oo~
curred, except through the medium of the pro-
nator radii teres muscle, which at the moment of
dislocation, when the annular li t was ru)
tured, might, from the peculiar position of
arm, have been thrown into strong action, and so
have drawn the head of the radius suddenly to-
wards the ulna, while the force continuing

ressed it upwards and forwards on the condyle.

ether a strong and somewhat irregular action

of this muscle, while the hand was in pronation,

would produce this effect, L am not prepared to

say, but I think it probable it might do so after

the annular ligament had been ruptured by the
violence of the accident.

It will be observed that in both the f
cases I made use of the hot douche pump-bath,
to favour the restoration of the functions of the
joints ; and in these, as in a great many similar
cases in which I have employed it, it appeared to
act very beneficially ; but as these means are not
always available, except under great e:Benu. by
the employment of a complex hydraulic appa-
ratus, it may not be out of place to describe the
simple mechanical contrivance I have brought
into use at the hospital, which appears to pro-
duce all the good effects of this mode of treat-
ment, as practised at the hot wells of Bath,
Buxton, and many other places where the
natural hot streams favour its eu{ application.

Sir B. Brodie, speaking of this method of
treatment, remarks, ¢ I have sometimes tried the
effect of pum%in hot water on a stiff joint as
recommended by Le Dran, and practised at some
watering-places. The blow of a column ef
water from a height of several feet produces
considerable friction, even 8o as to excoriate the
surface, with which are combined the relaxing
powers of heat and moisture.”

It is needless to remark, that in the cases of
stiffness of the joints resulting from dislocations
and fractures in the neighbourhood of the arti-
culations, and chronic rheumatic affections, sent
as a last resource to such places as I have men-
tioned for relief, thmrincipal and, often, only
treatment has consisted in the application of the
hot douche-bath ; and as it is fair to infer that its
good effects are to be referred to the application
of the water in this way, rather than to any par-
ticule:ir u\‘nmi; in the wulter i::lf.d g hs{e sub-
joind e following simple me! of a) ing it.
! From the bottom of an ordinary i%z’:fm
bath, a short curved leaden pipe, of about two
inches t}inmeter, leuiii’x eiaxto e b:brrel of u; 3-
gine or force pump, against that part of the
wall nearest to the corner of the bath in which

June 1.
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Shis pipe has been Tnsertéd.” The portion of it
sopnnected with the bath should be covered with
Apsrforsted brass cagﬂto preventits being choked
wp by substances falling into it, From the
¥ part of the pump a leaden’ pipe of large

e is made to pass upwards to the ceiling of

the room, and there, curling shortly round, con-
veys the water downwards through a smaller
mbe, which is made to fall over the centre of the
to which is connected a flexible india-rub-

ber hose of about a yard in length. By this
means the hot water may be conveyed to any
part of the body requiring it. To make the
stream, .which wonld otherwise be intermitting,
of greater stre and more continuous, an air-
‘'vassel is inserted in some part of the rising tube,
best position for it being about a yard from

its attachment to the pump; and in this waya
r’:gnluly-unintetmming application of the water

gu filling the bath abont half full of hot water,
it is drawn, by working the handle through the
short tube, into the barrel of the pump ; thence
through the air-vessel and up the rising tube;
and, haying been axplied to the affected part, falls
into the bath, and is again and again made to
- the circuit until the temperature of the
water has fallen so low by its repeated passage
through the pump ard tubies as 2 require afrésh
&lunmy of hot water to be let into the bath, and
thus its action may be continued ad infinitum.
I'have now used this method of applying hot
water. in npwards of a hyndred and fifty such
cases as I have mentioned, and, judging from
the regults, have every reason to believe it is a
most valuable remedy in the treatment of stiff-
ness after dislocations and fractures near the
joints, and in cases of chronic rheumatismi
where the ordinary modes of treatment have sp-
peared to have been unsuccessful, | B

OBSERVATIONS ON OPHTHALMIC
SURGERY.
By H. HAYNES WALTON, Eq.,
Sargeon to the Central London Opbthalmic uplhuldb

the 8t. Pancras Royal Genemal Dispensary, &c.

ADEERENT IRIS AND CLOSURE OF THE PUPIL IN
THB ONB EYB, WITH CATARACT IN THE OTHER ;
OEFRRATIONS PBRFORMED IN RACH INSTANCE;
RESULTS; BEMARKS, .

H. M., aged seventeen, admitted as an out-

patient at the Central London Ophthalmic Hos-

pital, Nov, 4, 1846,

Occupation,—A. clerk in a news-office.

ptoms.—The right pupil, which is of a
medium size, is closed by a grey-coloured de-
posit of lymph, on which are a few dark brown
specks. The iris is of a light blue colour, neither
puckered nor bulging, nor exhibiting any ab-
normal conditiun, save that its pupillary margin
is adherent. The globe is of & natural firmness,
and there is no evidence of the presence of in-

ion in any of its textures, With this eye
he can but just discern light from darkness, The
left deye is quite healthy. His general health is
good.

History.—A few weeks ago he discovered by
accident that one of his eyes was useless as an
organ of vision. Beyond this he cannot give
any information. .

y the anterior operation a needle is pass
through the lymph in the pupil into the crystal-
line lens, and its handle rotated several times
between the finger and thumb.

July 20, 1847, This is the first time the patient
has returned since the above date, I have so far
tor&c:'tlen the caso that I cannot call it to mind
without referring to my note-book. There is
now a capsulo-lenticular cataract in the other eye
(the left). The capsule is only slightly opa&ue,
the iris is.quite healthy, the pupil acting freely.

On the 6th of the present month he remarked
to his friends that his vision was slightly misty,
which indistinctness has i up to the pre-
sent time. It is necessary for him to be led from

to place. In the right eye the iris has
back in & slight degree, thereby enlargin,

-the oapacity of the anterior chamber, Ordere

a solution of atrophine—to- be dropped into the
left eye dai%.’e R :

Fuly 22. - pupil i fully dilated. - The -
terior operation for 'solutfon is performed; the
capsule but slighly lacerated, On the right.eye
is repeated the operation that was on
the 4th of November, 1846, the needle being in-
troduced into a different spot of the ymph: -

Sept. 1. From the extensive manneér in which
the iris has receded in the right eye, the cry-
stalline lens must be removed. The ) is

divided vertically through its centre a very
broad needle, which is introduced ‘through the
cornes, the intention being to make an a;

which it is hoped may me larger by the
contraction of the divided portions.

Oct. 1, The operation has been productive of
benefit, but not to the extent expected ; he can,
however, see large objects through the last-made
aperture with tolerable distinctness. The broad
needle is again used, but in & lateral direction.
The capsule of the left eye is becoming more and
more flattened.

Nov. 1. He came to the hospital alone. The
last use of the broad needle has been of service
in obtaining a larger opening than has hitherto
existed, and vision is &roportionnbly benefited,
The capsule in the other eye has undergome
partial absorption ; in the centre there is a clear
spot of small size. With this eye he can, in a
| good light, distinguish the different kinds of

money—gold from silver, and silver from copper.

Dec. 11. Inthe right eye, the lymph has become
,partly detached from the inner edge of the pupil ;
.an attempt is made to separate it to a gg’eater
.extent, but the amount of force that seems requi-
site is not considered justifiable. Blood is ef-
fused into the anterior chamber; its soures is
uncertain. [ rather suspect it is from the iris,

which must have been pricked with the needle.
The aqueous humour has escaped. ,

13. The aqueous humour is resecreted, and
the blood abserbed. 'Lhere is plight inflammae- |
tion of the canjunctiva. i

B. Hyd. chlo., gr. ij.; ext. cbl. comp.; gr. x.

M. ft, E‘l ij. To be taken to-night.
16. The inflammation of the conjunctiva has

almost disappeared. Vision not quite so good as
before the operation. :

17. The capsule of the lef§ eye is freely
divided in a perpendicular direction, and a clear

ace of nearly the'site of the pupil obtained.

o his inexpressible astonishm¢nt and delight,
he sees better than he has yet seen. The tem-

ry interruption to the vision of the right eye
as passed away. He is enjoined not to use his
eyes about minute objects,

23. With properly adapted glasves he can read
ordinary type. This power is obtained ci-
pally by the left eye. He is directed not to at-
tempt for several weeks to use the glasees either
temgonrily or habitually,

I have not made any allusion to the condition
of the right capsule, but spoken only of the
lymph. that closed the pupil. It was not pos-
sible to ascertain the state of the capsule, but
that it was thickened there is cvery probability.

Remarks.

The first point of interest that I shall no-
tice is the cause or oriﬁin of the condition of
the right eye in which I first saw it. That
there had been inflammation of some part
or parts of the eye there can be no doubt, and

o of its having been of a chronic and insidions
nature, since its existence was wholly unheeded.

involved in that inflammatory action. Although
we almost always see iritis as an active disease,
with some or all of the tissues of the eye in-
volved, and existing with which is more or less
constitutional disturbance, it must not be sap-
posed that it does not sometimes assumo &
chronic form. In this latter variety, paia and
redness might be nearly or altogether absent ;
nevertheless a large quantity of lymph may be
deposited, and eventually as mueh
ted 48 in the acute form, to which, in symap-
toms, it is 50 much contrasted.
I am disposed to regard the deposit of lyfpk

.condition, e i

A question arises concerning how far the iris was |-

.cases requiring its employment there
; n.mnza inflamination,

in the papil as the result of inflammation of the
, and not-ofthe #is Ydonot

forewy my 6pi Iront the unclianged statd of the
sy becanswicway neither distofoured not sltered
in strmetums~for-often' after severe inflammation
it recovers withot;: 'l;n;g _: u;ie: of n‘noﬂzi;l
iUt on the ddherent pupil,

that 'm’l witerinl assistance: in 'fofmgng 'y

Tuwhl be remrerwbered thet the fls was-nhot i
a contracted seate, but'of the sive ‘of it TellW.
B0 far as I knew, iritis mever oocurs in avi-gbife
or chronic form, without the papil’ bw
contrasted, exdept there hat¥ .
seme disease in eoye,whengetho i
in a state of anent dilatetion’ When- s
By ik onhn'upml"':. :dw;:u

t is to inflammation e C]
alone that I attrirute the t-'oﬂj&phx;’and
beoaims. merely adherent o the ymph ageiart
e m erent to the p i
which it arwinm}m' Ceiard A

It is well known that infisstustion of Waxassd
sule often spreads to the crystalline lens ; ?\u it
is evident that such wasnot:the-suse hevy,

It is not wsusl to refer to inflammation as s
cause of cataract, nor-do -I. think-thet-the-hard-
cataract of old age is connected with such a
source, On the hand, I feel confident thas
soft eataract,*more cularly when capeulo-
lenticular, which, indeed, it mostly is, has fre-
gmﬂy such an origin; to which, -alew; Féin

i to attribute capsular opacity wetruring
in old persons. I must not, howeves;.imelud¥ in
this statement congenital cataract;. sineds-Guises
‘which induce its formation are«q .
from our pbservation. Gt )

In the instance before us,. T Skiuk: we dused] an.

|
gximple in-the right eye-of the.i

& ﬁnezmmmnt‘
, Tt was at the solicitatiom'afitis

move the deformity.that I omthetight
eye, the other being yet sound. I should not

otheririze have interfered. -~This
I selected is that devised by Mr.
called by him drilling. TET# e
to these cases, as well as those of caj
city, with adherent iris. ¥ Have
sortednv.;hi:dwhh sl:cceu: vm(l& & pu
Tyrrel amplk opportunity of appreciating 1
value, The following'are hh{mtm ions for its
performance :—**The patient, being placed as
to undergo the antarior operatiop for solution,
have passed a very fine straight needle through
the cornea at the outer part ; and then, directin|
the point to the aaterior capsule of the lens
to the inner margin of the pupil (taking caresol
to injure the iris), and causing the instrament e
penetrate the capsule, and enter the substanes oft
the lens to the extent of about one-sixtentlt of
an inch, I have rotated the handle of the meed1d
between the fore ﬂnm thumb, s0 as to maké
the point act as & drill, and have thus
an opening more free than could beeﬂeutedﬁ
a e:fﬂmp}e puncture; then I'have withdrawn 9
e. ’ : [PV N

n .
‘The advantages of this great additiow to'ophJ
thalmic nurgerg 1. 1t causes removal o
lens, at, the sam¢ time that it is- effe
formation of an Artificial pupil; -for, by i
ducing the needld at each spwsﬁon into a part
of lymph or opaque ¢apsule yet unpwrietured,
the central position loses so' much of its support
that it .can be easily detached, or
sa.rtitions between the apertures mag be broken
own snd a ugeful pupil »forme«}. . The com-
paratively slight injutr,that.i, inflicts ;' for ip
hag géne-
ngtwith

-

rally

.standing perhaps at a remote period,; as torender

pu'lloln Ay 10 ns*e.r .t
The phnlf‘?tl:nedm thus ‘denonibed is mo
superipr-to that of dividing the lbng and the de-
posit of lymph or qwiue capsule with the acje~
sors, at the sAme.time hat the itis out thromgle;
and then extracting the commimuted lens, or at
sosoe subagquent ondqn’u it; thata
;urget'm woulid, Im always ado“in it;.unless
emmm'u‘,?fh:m 13! m
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. By areference to systematic works on the sub-
Ject it will be easy to discemn,” from the manner
recommended i

in which the old .
and dismissed, that it muss have
ntl.mfactoty.

n proportion to the density of the substanoe,
whether lymph or capsule.ytbu ocoupies the
pupil, is the difficulty of forming an artificial
opeaing, s that at tnes it bacomes naceseary to
resort to ugm_xt'o operation afder the lens is
absorbed. Drilling should be repeated till the
lmﬁ; Quite removed.

)  oyest in using the brosd needls has been
maptioned. . It is surprising how little pateat
the apening was after all tho effectual divisions ;
there was an almost, total want of contractability.

. .STATISTICAL ACCOUNT QF THE ACCIDENTS BROUGHT TO THE LONDON
Ber e HOSPITAL DURING THE YEAR 1847,

Admittod as In-patients No. 2396 In-patienm—Male No. 1781 Out-patients—Male No, 4216
Do e n-pad pa pa

an nss .. 5881

very un-

Had the left eye been destroyed I should have
:&Mh@-;;na and nmda;erfhm pupil; but,
i ight in one organ so perfect, such an act
would be imprudent, since the axes of the eyes
would not correspond.
illing does not throw difficulties in the for.
mation of a pupil by division of the iris, but
ficilitates it.

The rapidity of formation of the cataract in
the left eye was remarkable, and is in favour of
the idea of an inflammatory origin. It will be
seen, by reference to the notes, that only one
operation was necessary for the absorption of
the lens. I was determined to procced most
cautiously, to do but little at my first operation,
and not to repeat it while I was sure that ab-

Female 615 . Female .. 16656

.o

WIpLwon  wad> AVLGGULLAY . s VauL- ..
directed by a knowledge of the fdct that, at
about the age of my patient, the greatest nunsber
of unsuccessful needle cases occurs. If surgeons
would but excrcise patience, they would find
that the ncedle need not be used so freely or 8o
frequently as is usually the practice, and greater
success would attend their endeavours. ‘

1 shall conclude this paper by two quotations
from theauthor to whom I have before referred s~
“I frequently see cases in which the operation has
failed, and am satisfied that the failure generally
results from doing too much at once, orusing the
necdle too freely.” Again, in alluding to- his
carly practice o% attempting to facilitate the re<
moval of the cataract by (ﬁviding it freely, ot,
what is commonly spoken of, as breaking up the
lens, he says—* But experience foon taught me
that the advantages gained in some cases werd
more than counterbalanced by the frequent 'ock
currcuce of inflammation, and by the increase of
the number of cases of faiture. In fact, the more

g nﬁla ina th — —_— gxpcrience I have had the more cautious I have
dumng the year 8277 Total In-patients 2396 Total Out-paticnts 5881 | become.” ‘

R coNBISTING OF THE roﬁown«o CASES i — 13, Bernard-strect, Russell-square, Peb. 7. -

k 'é"’*" ! IN-PATIENTS. OUT-PATIENTS. . o

Ytr PROCRESS OF MEDICAL SCIENCE,

mobiie . o e Mo, Male. | Female. Total, Male. | Female. | Total.

Y RN Lol . —

i v e «.| 1052 3892 106 497 416 139 655 NC

woMfoumdw o oo L 1879 280 110 399 | 1100 380 | 1480 . AC,AD EMY OF SCIEI‘,CES' .

an WQH o 1 3363 663 223 886 1800 676 2476 Mecting of Feb, 7; M. Pourrrer in the Chair. *

w1 I eei ot me 1 tiee| . 847 84 27 < 111 470 266 736 ELECTION OF A MEMBER IN THE SECTION OF

e i 5 amd e e 110 21 4 25 67 18 85 GeorLocY.—M. Constant Prévost was electcd b

Concussions .. . 61 47 2 49 1 1 2 45 votes, against 15, divided between M. Ebel-
s Boems and:Soalds . ... 462 108 76 182 158 122 280 men and M. Burat, in the place of the late M.
rmulle It vei! ‘eet  eml 76 43 30 72 4 .. 4 Brongniart, sen.

BiteaskDogs: . ..... .. 64 4 1 5 46 13 59 Tue CoLpwatcR CURE IN  INTERMITTENT
~mn/stesapta at:Snivide. - .. 18 9 9 18 . .. . Fever.—M, L. Fleury communicated a paper on
tin AR jia - ee. 356 124 28 162 154 50 204 the influence of cold shower-baths in the treat-
R OTUR TR - ment of intermittent fever. He not only recom-
nu Betel dnring theyear  ..[ 8277 ). 1781 615 | 2396 | 4216 | 1665 | 5881 mended this method in simple recent ague, but
IOV B . . also in ancient fevers complicated by visceral

[ Y ONTR w

RERORT OF THE 2896. 1N-

+ OorP THIS NUMBER,
29 died on the first day of

e g .
%0 Lthe WING Cases 3

‘4

S . PATIBNTS, admission :—
AP L G © ) = . : . . ° NO.
[T I VTR I PP R - J fons .‘3 = | Viz.~Fractures 6
o g 3§ 3 5@ 2 |43 2 ‘Wounds - 4
il 83|'” |B% :
q 2 & 20 55.: = Sprains 1
= [ goncusaions . 2
',"‘ —
&kall ,. .| 14] 1| 15 Fractures .| 447 92 | 28 | 497 Suicide oo
Fage.... .. 13 11] 24 Wounds 376, 5|18 | 399 Various oo
g',';-:a w3 gom,usw“s 863, 3 | 20 | 886 —
ibs, .. .| 137 35 172f Sprains
Sternum, .| 3 .. 73 Dislocations gg l 2 lg}) Total deaths l'g’::'ddny ?9
Bealvis I Concussions | 45/ 4 |, | 49 ot a N
igh J o590 4 Burns  and " 4:h *
atella .. 14 1 Scalds .. 159, 16 | 7 | 182 . Gth . 3
Teg .. .. 163 3 Hernia ..| ‘go{10| 2| 72 ! 6th . 2
Foot ... .| 14| 3 Bitesof Dogs| 5| [, 5 ot 7th . 1
8houlder-bone 6| 24 Atgelp ;’ at ” ”
Collar-bone ..| 9| 134 uicide .. . : i 54
b Nt Various lig lg i ltlig Total doaths in 1st week 64
¥ome-arm - ..[ 16| 206
Hand .. .| 19 92 Total '-2242, 73t 81 (2396
-' = - ——1
. ... Total 497} 655
:""’ TOTAL ACCIDENTS BROUGHT DURING THE LAST SIX YEARS.
B | Cone Dislo- [Concus-| Burns ' Bites Attcmpts'
Years. [Fractures. [ Wounds.| tusions. {Sprains.|cations.| sions. k.ol; . il!ernh. D‘::n at Suicide. Various| Totals.
P02 | 840 [ 1042 - | 2141 567 97 | 52 266 | 76 | 68 38 328 | 6603
. 1848 899 1036 2122 692 111 | 48 327 | 656 | 62 46 368 | 5666
‘1844 | 1008 1844 2243 660 86 | 47 322 ( 62 |43 36 266 | 6102
846 962 1361 2681 663 | 108 | 32 360 | 46 | 51 32 269 | 6666
1846 || 954 1884 3092 |. 624] 119 | 44 423 | 63 | 62 30 234 | 7019
’u"lsﬂ" 1062‘ 1879 -8862 . 847 110 | 61 462 | 76 |64 18 366 | 8277
‘)htll ‘6700 8046 - 416041 8963 ”l 274 | 2160 | 377 (820 | 200 1831 |39122

TLondon Hospital, Jan. 8, 1848,

enlargements.

ETHER AND CHLOROFORM.
Professor Bouisson, of Montpellier, en-
deavoured to establich that chloroform was not:
called upon to replace cther in all instances, but
that it was improper to employ both these sub-
stances indiscriminately in similar cases. It was
in short opcrations that chloroform should be
inhaled, on account of the rapidity of its action,
of the shortness of the consequent insenstbility,
and of the dangers which were caused by pro-
longed anwsthesin. On the contrary, ether
causing less disturbance in the system, and less
peril when the inhalation was of long duration,
should be cmployed in all cases of protracted
operations.

M. Velpeau requested permission to say that
it would be injurious to allow an opinion like
that cmitted by M. Bouisson to go before the
public, with a sort of sanction of the institute.
Ether and chloroform could not be in acy way
compared with each other; the latter should in
cvery instance be substituted for the former. Its
effects were more rapid, as complete, and, when
administered with caution, chloroform was quite
as innocent as ether.

New MobDE oF SEPARATING THE FIBRINE or
THE Broon.—M. Chatér and M. Bouvier for-
ward the analysis of the blood in a case of scurvy.
The fibrine was increased in quantity and less
plastic; the globules had diminished in number ;
the albumen was less coagulable, and the mass
of the blood more alkaline, than during health,
Having experienced some difficulty in
rating the fibrine, the authors recommend, for the
purpose of facilitating that operation, the ad-
dition to the human blood of a known quantit
of ox’s blood, which coagulates with great readi-
ness, and permits the fibrine to be detected more
easily,

Txgumm oF CONSUMPTION BY INHALATIONS
or Liavip CrLoriNe.—M. Bobierre is of opinion
that the action of chlorine in cases of phthisis
should be attributed to the decomposition of
water and the liberation of oxygen, rather than

-




