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to ?f special medicinal agency of the chlorine
Atuelf,
ALTERATION OF ANIMAL HEAT UNDER THB
InrLUBNOB oF CHLOROFORM OR ETHER, BY DR,
Douxeriz AND Dz. DEmarquay.—Amongst the
remarkable effeots of these substances, one, which
has hitherto escaped notice, and which fixed the
attention of the authors, is a curious fall in the
. temperature of the body. It is mare considerable
during ethereal than chloroformic insensibility.

ACADEMY OF MEDICINE.
Masting of Feb. 8; M. Royxr-CoLLARD in the

The meeting was entirely filled up by a paper
by M. Huguier, entitled ¢ De 1'Esthioméne de
la Région Vulvo-Anali’’ The length of the
communication, and the importance of the sub-
ject, will justify us in delaying one week the re-
view of this document, in order to place it at full
length before the readers of the Medical Times.

OPERATIVE SURGBRY.
Operations performed at intervals (en plusieurs
temtg). A Memoir, read by Dr. Vidal (de Casin)
to

’,

Academy of Medicine at the Meeting of

Jan, 25.—(Continued.)

3. INcisroN oF DRY-SEATED ABSCESSES AND
Cysrs.—Callisen had already conceived the idea
of opening dry-seated abscesses in several suc-
cessive operations, and M. Bégin established this
notion as & precept. By the first operation the
surgeon should approach as near as possible to
the purulent collection, and sometimes the re-
mainder of the operation may be abandoned to
Nature, who performs her part by an ulcerous
z;‘t , hastened by the phlogosis which the

Oﬁntion has induced. This method has
been chiefly applied to the surgical treatment of
hepatic abscess, and it is well known that M,

ier opens ocertain cysts of the liver only
after the application of caustic. The object of
the first operation is to cause adhesions between
the visceral and parietal layers of the peritoneum,
int order that the abdominal wall may, as it were,
become the wall of the abscess, and that effusion
of pus into the serous cavity may be almost im-
possible. As I have already stated, the second
of the operation is sometimes abandoned to
ature, who attains her end by ulcerations,
Graves i8 of opinion that the surgical action
should be always limited to the first operation.
M, Bégin is of a contrary opinion, for the second
operation the knife should be alwaids preferred ;
for the first, opinions are divided—M. Récamier
uses caustic, M. Bégin recommends the knife.
The propriety of producing adhesions is attri-
buted by the former to the caustic, and is the
reason of his preference; but the inflammation
produced by incision may- certainly have the
same result. Besides, the cause of the partiality
for caustics is the consequence of two exagge-
rated fears—that of the patient who, above all,
dreads the incision ; that of the surgeon, who ex-
aggerates the difficulties of the operation. The
caustic cannot be used with the same precision
8s the knife; and the time necessary for the eli-
mination of the slough is suppressed, if incision
be preferred. Some operations seem, also, to
exclude the apglication of caustic. Thus, in
order to carry into execution the idea of M.,
Bégin and others, who, to create an artificial
anus, according to Littré’s method, recommend
first that adhesions be established between the
intestine and the abdominal wall. It is evident
that it will be far preferable to divide in the first
instance the abdominal walls, to acting blindly
with a caustic, the action of which it is quite
impossible to direct or to limit.

4. LitHotoMy.—The idea of practising litho-
tomy in several successive operations is ancient.
Franco looked upon this method as the best for
the extraction of calculi. It was also mentioned
by Covillard, Deschamps, Camperzoin, and
Saucerotte, But my predecessors were in the
habit of opening the bladder on the very first
day, and removing the concretions at a later
period ; whereas, I recommend that the first ope-
ration do not extend to the bladder, which will

be incised only when secondary inflammation
has caused a sort of organic cement to be
secreted around those parts which will, after

operation, be in contact with urine. Infiltration,.

one of the great causes of the mortality in litho-
tomy, is thus })revented. M. Nélaton, M.
Monod, and Professor Gerdy have alread -
formed lithotomy according to the principles I
here defend; but the cases, in which many
serious complications existed—sufficientlyserious
to prevent the idea of lithotrity or even of the
usual operations for lithotomy being entertained—
these cases were not fortunate in their issue.

5. AvutorLasTIC OPERATIONS. — In these,
Groefe and Professor Roux have found great
advantage in employing the method which I
here recommend. In ruptures of the perineum
it will be found useful ; and finally, by its adop-
tion, operative surgery will attain the following
results :—1. The great disturbances of the system
will be avoided. 2. The modes of execution
varied, and the resourd®s of nature called into
action. 8. Certain plastic operations, more perfect
and less dangerous, will become possible ; and 4.
This question will be solved—Is it better to un-
dergo several simple and short operations, un-
attended with Kenl, than submit to uncompli-
cated, long, and dangerous operations ?

ACADEMY OF SCIENCES.
Meeting of Feb. 14 ; M. PouiLLer in the Chair.

TTEATMENT OF AcvTB Mania.—M. Britre de
Boismont, who already brought before the Aca-
demy of Medicine the treatment of mania by
prolonged baths, now laid before the Institute a
paper on the same su:la’ect, being the rédsumé
of twenty-five cases. He insisted with much
reason upon the value of a method which, in
the short space of a few hours, relieved the brain
from the frightful influence of acute mania, and
represented the advam.afe of employing a plan
of treatment of a simple and not debilitating
nature. He concluded his communication by
meﬁ.u;gi that the acute forms of insanity might
be cured in the space of one or two weeks, by
the exhibition of baths prolonged during five,
ten, twelve, and fifteen hours, and accompanied
by continuous cool irrigations upon the fore-
head. Acute mania was the form which was
most speedily cured ; secondly, acute delirium,
delirium ebriosorum, pue mania, and acute
monomania, In several of these forms, how-
ever, the cure was neither as rapid nor as con-
stant as in the first. Acute atoxic mania, and
chronic mania, were mgd ved, but not in any
case completely cured. M. Bricre de Boismont
was further of opinion that his method would be
found useful in hysteria, and in other nervous
maladies attended with excitement.

M. Jobert read the first part of a paper on the
reproduction of typhus ; we will, when the com-
munication has been concluded, present it to our
readers in a complete form.

ACADEMY OF MEDICINE:
Meeting of Feb. 156 ; M. VELPRAUV in the Chair,
Exrracr or SecarLe CorNuTUM 1N THE TREAT-

MENT OF INTERNAL HEMORERHAGE : A REPORT

BY M. PIokRrY.

M. Piorry reported on a paper by M, :Arnal,
relative to the action of the extract of ergot
in hemorrhage; and the following were the
most remarkable conclusions which the author
had arrived at :—Fresh ergot did not seem to be
more efficient than the preserved drug; in some
cases its action was even less powerful. This
medicine does not coagulate the blood, and its
influence is negative in external or traumatic
hemorrhage. The oil extracted from the ergot
of rye does not, says M. Arnal, contain the
active principle of that drug, neither can it be
dissolved in ether or in water. The powdered
ergot is the most active and efficient form in
which the medicine can be exhibited. This
substance modifies the composition of the blood,
which it deprives of a portion of its fibrine.

The reporter proposed the thanks of the aca-
demy be forwar to M. Arnal, and that his
paper be inserted in the * Bulletin.”

D. M‘Carrary, D.M.P.
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Convulsions depending on Mm.-—lﬁ.
Hutching relates the case of a girl, aged four-
teen, who had suffered for three months from
attacks of convulsions three times a week.
Tonic remedies were employed for a month, snd
the convulsions disappeared ; in another month,
however, they returned with abdominal pain
and diarrheea. Worm powders and ol. tere-
binth., in doses of twenty drops, were prescribed
without effect.  She was now ordered ol tereb.,
3ijj.; ol. ricini, 3iv.; gr. opii et tr.
comp. aa. gr. xij.; aqua-menth. virid,, Zes.
M. st. haustus, primo mane exhib. In the n}ght
she passed five or more yards of tape-worm, since
which she has permanently recovered.

Femoral Aneurism.—Patrick M‘Vastry, .aged
forty-five, a prisoner in the Maryland Peniten-
tiary, presented himself to Dr. Gibson on the
26th of June, }v&h a large atium,our lzcc(:upymg)t.he

eater of the in, triangle (Scarpa) on
tg.;e i el:-ar:nd anterior part of the left thigh.
Its true nature was immediately disoovered, and
the patient put in preparation for an operation.
From the cfose approximation of the aneurism
to the crural arch, it was deemed expedient to
tie the external iliac artery; andahg a week’s

aratory treatment, consisting in the regula-
g‘;?of di:{ and attention to general health, the
operation was performed on the 2nd of July.

e patient being placed on a narrow table, with
the &oulders elevated, an incision, three inches
and a half long, was made about an inch above
and parallel withthPoupm’s ligament, com-
mencing op&oaite e anterior smperior spinous
process of the ilium, and ending a little above
the external ring. The first cut divided the
skin and superficial fascia, and exposed the
tendon of the external eblique musele, which
was next divided to the same extent on the
director. The lower margins of the
oblique and transversalis were now found, aad
divided to the extent of three quarters of an
inch upwards, when the fascia transversalis was
exposed and torn with the flager-nail, and the
artery then discovered on the inner border of
the psoas muscle, covered by the sheath it re-
ceives from the fascia iliaca, The director whs
here used to rupture the sheath, on the inner
side of the artery, and detach it from the vein,
and, when the whole circumference of the artery
was thus cleared, the aneurismal needle armed
with the ligature was easily passed around it,
from the inner side above epigastric. The
ligature was now drawn firmly and tied, and the
pulsation in the tumour instantly ceased. The
divided internal oblique and transversalis mus-
cles were carefully adjusted, the wound sponged
clean, and the edges brought together by the in-
tetr:})t.ed suture and adhesive straps, leaving
merely space for the passage of the ligature.
On the third day after the operation, the wound
was examined, and union found to have taken
place by the first intention, with the exception
of about a quarter of an inch round the ligature.
The sutures were cut out and the straps retained.
A slight di e had stained the compress.
The wound was sed daily. On the twenty-
first day the ligature was drawn away with a
very slight effort, and the opening left gradually
contracted and healed. About ten days after
the operation, another tumour appeared about
the middle of the femoral artery on the opposite
thigh, also aneurismal, and the size of a large
walnut, The femoral artery was tied on this
side, in its upper third, The pulsation ceased
immediately on the application of the ligature.
The wound also healed by the first intention,
and the ligature was detached on the eighteenth
day. The patient is now entirely well, and
almost strong enough to resume the usual lsbour
of the convicts.

Irritable Bladder, with Stricture of the Urethsa,
dependent on T 8 the Intestine.—A. case
is related in ¢ Dublin Medical Press,” by
Mr. Tufnell, of a man of temperate habits, aged

'ho}mJ , who came u;der his care on the
10t une, complaini excessive irritabili
of the bladder, vlv)il:lh%ult micturition.
had enjoyed good heelth till about three
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e s
previously, when he began to suffer from the
usual symptoms of dyspepsia, with irritation of
the rectum, and hemorrhoids. These symptoms
increased, and to them wereadded tenesmus and
.kequent‘csll- to make water, which was voided
in a twisted jet, and sccompanied by severe
straining, but no pain. He received temporary
rghef from taking opium; but he became ema-
ciated, and his health had suffered severel

before he applied for medical assistance. K
small bougie when introduced was arrested, and
grasped tightly by a stricture at the membranous
portion of the urethra, the probable result of an
attack of gonorrheea, from which he had suffered
some years before. The urine was highly acid,

and loaded with lithate of ammonia. e pros-
tate was of natural size, but very sensitive to the
touch. The patient was ord to rest in the

recumbent position, to have a pint of tepid water
injected up the rectum night and morning to re-
lieve local irritation, and to take infusion of co-
lumba with tincture of hyoscyamus, and liquor
potass®. The bowels at the same time to be
evacuated by castor oil. Under this treatment
he improved so rapidly that he resumed his usual
habits at the expiration of a week. His symp-
toms, however, immediately recurred, and were
a8 immediately relieved by his resuming his for-
mer treatment, with the horizontal posture. A
second speedy recovery was effected, but he re-
turned in a few days suffering severely, and
anxiously desiring an operation for his relief,
being convinced that he suffered from urinary
oalenius, The irritation about the anus had now
increased, and he was observed at the
same time to be frequently rubbing his nose,
which suggested t.heeigea of the possible presence
of worms in the intestines. A purgative of tur-
‘pentine and castor oil was accordingly adminis-
teved, and the following morning a tapeworm
measuring thirty feet was evacuated. All the
former symptoms immediately subsided, the
urine became clear and healthy, and the patient
‘was soon restored to permanent health,
Foreign Body in the Bladder.—M. Robert related
the following case to the Surgical Society of
Paris :—A young man, three days previously to
“his applying for assistance, had introduced an
ivory ear-pick into his urethra, which very soon
after its introduction became the cause of ex-
treme suffering. On a careful examination of
the urethra no foreign body could be detected,
but it was dumoval-eg:1 by means ef a sound, to
have entered the bladder. It was there repeatedly
seized with the three-branched forceps, but the
attempts at extraction were fruitless, as the body
lay across the mneck of the bladder. It was
agreed, on consultation with M. Heurteloup,
that it should be broken, and, if possible, ex-
tracted piecemeal, and with this view a bdrise-
pierre tranchant was introduced, and the ear-pick
cut across, The following day the patient, with
much satisfaction, showed to ii Robert a frag-
ment of the ivory which he had voided with his
urine, the appearance of which induced the belief
that two ments still remained within the
* oavity of the bladder. On the following day the
patient had a shivering, which was speedily suc-
ceeded by a second rigor. M. Heurteloup now
made a second attempt to reduce the ear-pick
into emaller fragments, but failed in bringing the
instrument in contact with any foreign body.
During the night following this second operation,
all the symptoms of acute peritonitis supervened,
from which the patient rapidly sunk. On dissec-
tion the peritoneum was found highly inflamed,
the rectum was adherent to the posgerior surface
of the bladder on the left side, affd an abscess
had formed in the cellular tissue of this part.
The internal surface of the bladder was inflamed,
and the ear-pick, perforating its walls, projected
about three-quarters of an inch into the abscess.
From this case M. Robert draws the conclusion,
that, when a foreign hX like the above has
found its way into the bladder, and it is deter-
mined to attempt the destruction of it by crush-
ing, it is desirable to finish the operation at one
sitting (that is, to reduce it into such small
fragments that they may be expelled from the

urethra), for fear of the pointed extremities
which are left perforating the walls of the
bladder.

Inflammation of the Ventricular Serous Mem-
brane, and Chronsc Hydrocephalus.—A. young girl,
ten years and a half old, intelligent and well
deve?oped, was seized suddenly with violent
cepha.ldglia, accompanied by vomiting, fever,
and intolerance of sound and light. On the
fifth day there was a violent attack of general
convulsions. On the seventh day, dulness of
hearing, and afterwards cephalalgia, vomitings,
and especially convulsions. On the eighteenth
day, retarded and irr pulse; complete
deafness on the twenty-first day. On the -
second day the intelligence commenced to
iminish, and the convulsions became more
rare. On the sixty-third day there were in-
voluntary stools; almost complete idiotism on
the sixty-eighth day; disappearance of con-
vulsions 1n three months. Eight days later there
were vomitings, with intermitting convulsive
cries, and in one of these attacks she died, four
months after the commencement of the disease.
On examination, the cerebral convolutions were
completely obliterated, and there was a little
opacity of the membranes enveloping the ner-
vous centres. Arachnoid, slightly thickened and
opaque, without any character of inflammation,
acute or chronic. There were ten ounces of
limpid and stro:;gy albuminous serum in the
ventricles, and their lining membrane had a
gelatinous aspect, was half a millimétre in thick-
ness, and of remarkable consistence. Dr. Rilliet
thinks this a case of inflammation on account of
the fever present at the commencement, and of
the convulsions, which appeared only on the
fourth day. He concludes, first, that the mem- |
brane which lines the ventricles may bei
without the arachnoid and piamater of the pe-
riphe parﬁcig:sﬁng in the inflammation ;
secondly, that this meningitis is characterized
by cephalalgia, vomitings, constipation, a tole-
rably intense fever, convulsions
without alteration of intelligence; third, that
the inflammation may termmate by a chromic
hydrocephalus, as distinguished by failure of the
intelligence, and latterly idiotism ; fourth, that
in this form of hydrocephalus the liquid effused
is strongly albuminous.

Treatment of Cholera in China.—Dr.Coldstream
says, in “ The Monthly Journal,” thatin a manu-
script travslation of a modern Chinese work, on
the treatment of diseases, lately forwarded to
this country by Mr. Lockhart, medical missionary
at Shanghae, the following prescription is given
for the treatment of cholera:—*‘In cases of
vomiting and purging, where there are dizziness
of the head and confusion of vision, with cold-
ness of the limbs, if the administration of medi-
cine be at all delayed, the patient will be lost.
You eught instantly to administer pepper,
glui.nce, and salt, of each five drachms; mix

em with three bowls of water, and make
& decoction to be administered, which
will effect a cure. Also, use mint-
leaves and orange-peel, of each five
drachms, and make a decoction for wuse.
Thus, if the patient be even in a state of
collapse, he will be instantly revived. Also,
take soot from the bottom of a cooking-pan half
a drachm, and soot from the top of a chimney
one drachm and a half; mix them with hot
water for a dose. In cramp, with violent retch-
ing, whenever the limbs are cold, with ineffectual
retching and severe straining without any result,
drawingupof the knees to the abdomen, excessive
perspiration, cold breath, respiration almost ex-
tinct, take of hot salt one ounce, ivory black one
drachm, and make a decoction for use, which
will produce vomiting, and the energy of the
stomach will be restored, and the patient will be
cured. Or, take two spoonfuls of salt, boil with
boy’s yellowy urine for a dose, which will be
efficacious. ;; Or, take of pepper three or four
ounces, &?‘severd ounces of salt, make the
whole wi/l, ‘and apply it over the navel as a
fomentatibn, which

effect a cure,”’
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SATURDAY, FEBRUARY 26, 1848,
———

SETTLEMENT OF THE QUESTION
OF MEDICAL REPORM.

——————

IMPORTANT ARRANGEMENT BETWEEN
THE GOVERNMENT AND THE DIF-
FERENT MEDICAL CORPORATIONS.

We last week announced in general terms, that
representatives of the two Colleges, of the Society
of Apothecaries, and of the National Institute had
had frequent conferences, and, by dint of much
moderation and mutual concessions, had, agreed
on the basis of a bill and charter, likely to be
brought forward by the Government on one side,
and to be satisfactory to the whole profession ont
the other. Without pledging ourselves to the
complete accuracy of the following statement
(which is, indeed, likely to be at fault in one or
two details), we may announce generally, that
the following are the principles on which the
different bodies so uniting have agreed that the
new bill should be based :— :

¢ 1, That a charter of incorporation should be
granted to the surgeon-apothecaries of this
country, under the title of ‘The Royal College
of General Practitioners of England.’

“II. Thata council should be established to
superintend the registration of all medical and
surgical practitioners, and for the general control
of medical education and practice.

¢ That the council should consist of one of her
Majesty’s Principal Secretaries of State, in right
of his office (who should also be president of the
said council, with power to appoint a vice-pre-
sident), and that the other members of the
council (of whom not less than two-thirds should
be registered members of the medical profession)
should be such persons, not more than twelve,
whom her Majesty, with the advice of her Privy
Council, should deem fit to be members of the
said council.

¢ That the council should be empowered, with
the approval of the Secretary of State, to appoint
a principal secretary and local secretaries for
Scotland and Ireland, and clerks, messengers,
&c.; and that the members of the council, the
secretaries, clerks, &c., should receive such sala-
ries as the Lords of the Treasury should think
proper to allow.

“II1. That a register should be made and pub-
lished by the said council, as soon as convenientl
may be, of all persons entitled, as after explained,
to be registered as physicians, surgeons, or ge-
neral practitioners, and who shall apply to be so
registered within one year if residing in any part
of the United Kingdom, or within two years if
resident abroad, for which a fee of ten shillings
shall be paid by each person so registered ; and
that to the register should afterwards be regu-
larly added the names of all persons who shall
receive letters testimonial, as after explained, of
their fitness to practise as physicians, surgeons,
or general practitioners, and that for such regis-
tration should be paid the sum of five pounds in
the case of a physician or surgeon, and of two
pounds in the case of a general practitioner. All
such fees should be applied towards defraying
the expenses of this act.

“The register to be formed on the plan of a
specimen submitted to the committee of the

ouse of Commons in 1847 by the registrar of the
College of Physicians.

¢ And all persons desirous of being continued
on the register should be required to send their
names and residences to the council annually,
but without the payment of additional fees,

“The register to be received as evidence in
courts of law,
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Doaai AL those persons should be entitled
us general tioners who
WhaR db enrolied as mombers of the Royal College
W Practitioners within ot,l,:e ‘year from it;
. dnosxporation, according to the provisions o
q-ohamr which has been prepared for that col-
%ﬁg ; and that those persons shall afterwards be
stitidled to be 50 registered who, having attained
L'e age of twenty-two years, shall have received
Witters - testim, of their fitness to practise as

gonanh ers, from the examining board
wuithe al . of General -Pmﬁ%ionen,,

mﬁmiuu also have been examined and ad-
mitted as. members of the Royal College of

: nmilbse ‘persons should be entitled to be
stered as surgeons who shall have been ex-
‘wthitiel and admifted as fellows or members by

glewbm s
by the Royal College of General Practitioners,
wnd registered as general practitioncrs,
* “~That those persons should be entitled to be
as physiclans who ahall have been
, 88 members of the Royal College of
Plynisians, acoording to the provisions of a new
oharter which has been prepared for the College
of Physicians, and has also been submitted to
e Government, which charter it is expedi
ahould be granted to the College of Physicians.
" That ht e casés of peﬁox who have been
ehgaged in prevties priot to the passing of the
sot, without being members of puny e%rpomte
- in the prafeasion, be zeferred to the
of the department im, which . have
prac respectively, for special investigati
of their claims to be admitted to register.
'Y, That the members of each class of the
fesélim, registered in-each of the three king-
n:pn:t::ely, should be entitled to be re-

the kin'f T — x
three - a8 P! surgeons, er
general prastitioners, as case may be, pro-
Vided the education and examinations of sach

examinations
olnss respectively be assimilated and regulated
y & certain stan wm::ontoeachclu%; nnbc:
provided that, previous to registration, the
eurelled in the college lpguprhud to their class,
4o the country-in-which they Jndn
. ;¥ VL That the counsil shall be empowered to
allow or disallow any new by-law which shall
be made by either of the colleges.
" ¢ Also, cause a register to be mado of medical
and surgical students, and to make such dis-
regulations as shall seem fit in favour of
those students who shall have commenced their
professional studies before the passing of the act.
% Also to call for returns ting examina-
tions, and fees for letters testimonial and ad-
misgion Into the respective colleges, and to take
such other measures as may be necessary in
order to assimilate, a8 n as ble, the
c?u&?n. examinations, and fees for each class
ox.
three m £
.be empowered, in any case in which it should
:?pea.r to be necessary, in order to secure effi-
‘¢iency and uniformity of examinations, to depute
one or more of its members to be present at the
-examinations of any of the colleges, provided the
ted be medical

prectitioners, and of the same in the profes-
sion as the college to be visited ; and if, upon the
report of such visitor, or otherwise, the council
should be of opinion that its regulations are not
complied with b; ax examining body, that it
shouid be lawful forsthe council to refuse to re-
-@istar, upon the testimonials of the body so in
Eanlt. until the same be amended to the satis-
tion of the council.

*That the council should be empowered to
strike from the register the names of any persons
‘who shull be proved to have obtained the registry
iof. shair names by any fraud or false certificate, or
‘wha shall have convicted of felony, or of
having wilfully and know::&l‘! given any false
certificate u:(cueinw the certifioate of
# medical practitioner is required by law ; also,

-2

}

But, after the

tending to be registere
] *“Also, on llF.;::aom i

the names of any pessons. whe shall have been
expelled from either of the colleges, aocording to
the terms of their respective charters, provided
sach expulsion shall have been approved and
allowed by the council, as before required, re-
-pectirlnf by-laws.

“VII, no one who is not registered
should be judged capable of performing any act
which is required by law to be done by a me-
dical practitioner ; nor should any but a regis-
tered person be appointed to any office which
is decmed by the cquncil to be a public medical
or surgical o $ nor should any but registered
general practitioners be entitled to demand or
recover fees for medical and surgical advice and
attendance, or for medicines prescribed or ad-
minis .

% VIII. That penalties should be imposed by
sammary process on all unregistered persons

ing medicine or surgery.
““Also, ondlunregiz.wredpersomfahelypre-

any profes-
sional name or designation to which they are not
by law entitled, or which implies that they be-
long to a class in the register in which they are
not registered, or that they are members of a
0. in whieh they are not enrolled.

¢ In thus laying down the principles on which
a bill should be framed for regulating the whole
medical profession, the committee entered
into particulars only as regards theusrofession in

d; but under the fifth head, respecting
reciproocity of practice in the three kingdoms, it
has- assigned the conditions which are clearly in-
dispensable for the attainment of that desirable
object.

bé‘ The committee is aware that some variations
from the plan which is here drawn out for Eng-
land may be rendered advisable or necessary, by
local circumstances and the rights of existing
institutions, in Scotland and Ireland.

“ And thlow mm is emm that sach
variations s| made, provi o principle
be not contravened, that equality of education
and qualifications in each class respectively of
the profession in the three kingdoms should be
firet obeained, in order that theright of reciprocal
practice may be justly allowed.”

~ LORD ASHLEY’S RESOLUTIONS.
TuE publication by Lord Ashley of his eight re-
solutions has given a sgomewhat new turn to the
question of poor-law medical xelief.

The Committee appointed by the Convention
aimed at winning from Parliament and the Go-
vernment a reconsideration of the whole system ;
and with that view, while keeping constantly
before the public the injuries it daily caused, they
carefully collested the data which established for
their claims a case at once certain and irresistible.

As, however, it is one thing to show a large
title, and another to win its ready and full xe-
cognition, the body of medical poor-law officers
have not been indisposed to the more modified
movement which Lord Ashley has proposed to
them.

The resolutions of his lordship do not go far
enough ; they are far from offering us all the
guarantees of that general improvement required
by the circumstances of the profession; but it
must be confessed also that they introduce with
little show, and with no great alterations, agen-
cies which, well worked, may hold within them
the seed of very much good. Thetwo first reso-
lutions, giving immediate access to the doctor,
secure what is & boon no less ta the medical man
than to the poor; aud, if it should turn out that
an order be refused by the zelieving officer after
a single attendance, there will rexnn possibly
in the new officer (the medical it*spector) the
power of ordering psyment where tfn‘;mil one
of the extras, This is important, .~

While wethus admit the advadtege of the i
ject aimed at by the two first resolutions, we 858
not see what is gained by introducing ‘the com-
plication of a “parish list.” A first attenderice
as mmoh secured to the “ogsal’ poar as to the poot
on the “list,” befors ary order fromthe sditeviny
officer : ‘without that order, both are equalty 8¢
prived of further attendance : tife Mot mads; theif,
for the medical man is, in fact, for his’ puiiptees
no list : it neither serves the poor nor aidirhint}
and has no business that we see i the tessl &t
atall. We apply to it the woeds of
4 Neo Deus intersit,” &¢., and the sooner'tiié twb
resolutions form one the better. o e

The third resolution might, we think, bewdll
omitted. It gives no new privilege to thre pogés
and seems to look forward to a system’ of Fermale
midwifery that cannet be too toondone‘wz
with, Why shall we specially arrange Tor mé:
dical relief in first and difficult labours when sudly
relief cannot now be denied by law? id Wiy
shall pauper matrons be indirectly préctaded fro
medical assistance, except under certain circutis
stances which, occurring many months of yéas
before, are supposed to omen a troublesome
protracted parturition? ‘We wonld respet
urge that this resotution is quite unneeded; &
that if it is to have any action, it wmnot'b!h_'ﬂ
of improvement. Coem g AR

The fourth yesolution, providing'fok &' ¢
sultation where the ‘destruction &f*
seems necessary, is one on’ Whith “wé W
avoid unnecessary discussion. ¥t ”ﬁlll’f‘ﬂt'!t
opposed by the profession. ~ -~ - © ™

The fifth resolution, insistimg off Yégdl g
fieations when attainable, is'but &
the present law, tending pethaps, Whugh éfs-
tainly in a very slight degree, to make more dif-
ficult the employment of unqualified men as
poor-dew madical officess . V.t .l‘:ll'

The permanency of appoidtmdnt, préviiodilfor
by the sixth resolution, is unquestiondby-ibiin.
1t will be & practical, benefit .if oamviesd:sowitl
action favours professional indepantianes.:. lic

The succeeding resolutions axe, .homemenssbe
important part of Lard Ashley’s quapasitbos: ;.o

‘We again print them :— . <. ovauf

“7. That it is ::dpedim that ‘medical ‘i
spectors be appoin by- the poor-law eo
sloners, or by the Secretary of State, or with i
sanction ; one to each district to which. ax.am
sistant poor-law commissioner ox inspector &
attacl(;sd, ata snluiy not ex:rte‘ i ui;(:ur lmndl'a

unds a year, exclusive of trave! expenses
ln):d excaniev.: of an allowance of a clerk, thd
duties should require one, C ey

“That the duty of the medical fnspectos
should be to inspect and report on the medical
treatment of the poor of the different anions, sisk™
on the fitness of the medical men appaintsd by
the unions; to inquire parﬁouht{; .inte the
treatment of the sick poor in the union-houses,
and to regulate such trcatment; to inquire into
and report on the diets and healthful conditioh
of the poor within them generally, togé with
such other sanitary duties of every kind as asey
be r?‘uixed of them by the Secretary of State,.e
by the poor-law commissioners; and
ticularly with respect to the number of i
officers who ought to be employed in ench%

il

and the salaries which ought to be award
them for their services in each
or part of a union, in the distriet.”

The practical valae of all these resolutions Wig:
be the use to which the Inspectors will turp theig,
powers. To some extent these officers will he &
protection of the poor;=to what extent willy
they be a protection to medical men? The ape
swer depends on mnothér question~—how ﬁ‘
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:‘Jiorg}xs}dey, in his conference with the Com-
fen, expregaed his willingness %0 insert a
anabling the inspectors to affix the amennt
of aplacy thet ought o be. peid, sabject ¢o the
Approbation of the Commissioner or theBecratary
of Sate, This will certainly be an important
shange; bat still the inquiry will remain—What
8¢ :ape the iuspectors likely to make of their
#ewari . We epeak in doubt and hesitation, but
sur-hepe and expectation is that the inspectors
2l wark well. If they should make om our
side duties more burdensome, there is force
maugh in the profession, we surmise, to see that

shey, make them also far more remunerative.
. Inngcaunothingmbelontbythepuning
“9f Lord Ashley’s resolutions. If they even made
maiters worse, they would only make the proxi-
Wity of our remedy greater ; and if they act for
ympravoment, as they to some extent must, the
?m&emn.’ would not have been justified in re-
Ipging them in the expectation of getting more by
waiting, The organization of poor-law medical
pffigers remsins as strong and united as ever.
Thcr have established  case for Government in-
$arferenge that must sooner or later conquer all
Rposition ; ‘apd the sucaees of Lord Ashley in
oarrying his suggestions will only servo as an
wouagament, for. the continusnce of their good

Mg grepter zeal and encrgy. :

2 W3 With phoeg facts before us, and suppor
a $gse: sonsiderations, that we consider the
has done a wise, as well as graceful,
Wﬂpm‘ its aid to the noble member
&r and recommending his. measnre to the
~Bctive sypport.” of the profession, .
JUY S ey,
HE DML D, )

THE FATAL CASE AT NEWCASTLE
- (THERANEALATION OF CHLO-

Witw:Batill vase which occurred at Newecastle,
after thedwhillation of chloroform, has produced a
wiistroversy umongst some of the members of the
mediel 1profsmion, At ‘present three parties
have appeared in the lists, advocating three
differqnt. opinigns—~ons, that death was pro-
dused by brandy and water poured into the pha-
¥ynx when the patient was in a state of syncope;
amother, thet the ansesthetic agent caused death
In -consequence of some idiosyncrasy in the
patient’s constitution; a third, that the chlo-
Yoform being introduced into the lungs in too
rapid & manner, and in too concentrated a form,
death was the consequance of an over-dase.
1. .. Sinapsen, of Edinburgh, is the physician
‘who..has advawesd the doctrine of Greemers
Weath'having been the vesult of suffocation. He
hab endeavoared to prove its truth by referring
to the post-mortem appearances, these, as he saya,
being in accordance with those usually oceurring
in persons who havediod from obstructed respira.
tion. Headmits thatasphyxin mayresult from the
wso-of  chiloroform, and that the respiration may
b temporarily suspended when very powerful
#nd: deéep doses of the anmsthetic agent have been
wlniinistered; but says that patients have always
recovered by simply removing .the napkin from
the face and letting them alone, Dr. Simpson
imagines that, had this simple process been
adopted in the case now under cpnsideration,
death would not have resulted,

8till further to establish the position.which he
has assumed, he states that the morbid appear-

#§i¢03 oFthe body differed in some emential pinta

from those seen in the bodies of animals killed
by the inRalation of chloroform: in every case!
firm coagula of blood were found; in some the,
lungs wore congested, in others not, nor was there:
congestion of the brain in any.

It is natural that the learned Edinburgh ac-,
coucheur, to whom the credit is due of having.
introduced to the notice of the profession chloro-
form as an anwsthetic agent, should endeavour to
shield it from any blame which its adversaries.
may attach to it in & doubtfud case. All his sym-
pathies are engaged on its bohalf, and, having
used it In very many cases with the greatest
success, of course he considers that with
ordinary care no fatal results can ensue. The,
administration of the brandy and water to the |
patient by her medical .attendant was a happy
circumstance, in the doctor's estimation, to save -
the credit of his adopted child ; and the nimia
cura medicine is saddled with all the blame of the'
fatal catastrophe. Little did Dr. Meggison ima-
gine when he took the spirituous compound
into his hands, and through the open jaws of his
patient poured it into her pharynx, that it was as
pregnant with death to her as the remowned
horse admitted within the walls of Ilium was to
that ill-fated city. The ingenuity of Dr. Simpson
will certainly tell upon the minds of many in-
telligent medical practitioners, and will make
them hesitate t0 pronounce a verdict in this oase
sgainst the new anwmsthetio agent. S

Another opinion upon this case is, that ‘the
fatal result was brought about by some peculig-
rity in the young girl's constitution. Of this
opinion is Sir John Fife, who made the postr
mortem examination of the body. He atatad at
the inquest, * I astributo the fatal effeot of the
ehloroform in the present instance to ‘peculiarity
in the constitution of the young woman, ' I am '
doubtful whether it arose from the state of the
lungs, or the peculiar susceptibility of the nar-
vous system, It pomatimes happens that a per- |
son will die from the shock of the operation .
within a very few minytey after, and with no-
thing to show the cause. I think in such cases
the same individuals would be influenced in a
similar way with the chloroform. The same
susceptibility of nerve that would render the
shock fatal would render the chloroform fatd.”
Drs. Meggison and Glover entertain the same
sentiments also ; and the quantity of the anwmes-
thetie agent administeged (a tea-spoonful) seems
to favour their views. From the mode of inha-
lation it is fair to presume that not more than
one-half pasted into the lungs. This, though
a small quantity, operating upon a frame
greatly depressed from the fear of undergoing an
operation, was considered as the real cause of
death, ’

It is evident from the report Dr. Meggison
furnished to the columns of the Medical Ténes,
that the girl dreaded greatly the operation;
he says, *The whole of the ‘day previously
she had been fretting much, and apparently
dreading it, crying coutinually, and wishing she
were dead rather than submit to it. In this state
we found hev'on Friday, twhen we went to perform
the operalion. Bhe sat doton in the chair sobbing.”
It is well known to every operating surgeon that
some patients appear asif they neither dreaded
nor felt pain, while others seem almost dead
when placed on the operating-table. Some will
watch the steps of the proceedings, while others
will manifest their fears and sufferings by
groans. Fear is one of the most acute aud de-
pressing paseions of the mind, and cases have
been known of persons expiring suddenly when

about to undergo an’ ope,mﬁbn,\.E E ?
Cusling, in s pamphlet l‘mﬂfl P 5

“The Advantages of Ethar snd.Chlesofests i
Operative Surgery,” says, “The stateiof ts
system, consoquent upon grent dread; or bk

up the mind to the endurance of a painful of
ration, is related in some few instanaes %0, haxp
had a fatal terminstion, A cese of #his Jing
occurred to ‘that eminent and. cawkiows. srgaon,
Mz. Cline.. -A pationt, whose breast he had ain-
putated, expised within in -hour ‘afirwirds
without any loss of blodd, dnd Havitg had ?
previons indispesition, only a prodigious rolict
ance to the performance of the operatioq,, ..
Travers mentions the case of & maa Wi was 4he
subject of steangulated harnia, qud. expived | mdy
denly daming the steps p:olmmytp theopers-
tion. Some years agoa man died at the Tioay,
Hospital whilst undergoing an" operation .
femoral aneurism, After the artery hsd been
exposed, and the ligature applied, hut. nag
tightened, it was discovered that there waame

was dead.” . . T

Itis evident, therefore, that the depressfon or
the vital powers by fear will sometimes praduce
fatal results, independently of any anmethetic
agenis which may be employed. to pxevent

pam, v . - "
. Dr. Saow is of opinion, however, that neither
the brandy and water mnor the collapse frofh
mettyl emotion was the cause of ‘death, but the
chloroform, and this from being too rapidly ad*
ministered%:n.d in too concentrated & form, A He
considers that the effeqts of the vapour.may ae-
cumnlate for twenty seconds afeer the inhalation
is discontinued, and that this will bs ‘move
formidable in proportion tothe quantity of vapou
inhaled and the rapidity with which the.symp-
toms areinduced. = | e
He thinks that, if only half s drachm entered
the lungs of .the patient in & very shoet spieo of
time, its sotion on the mervous: eentres’ wab
80 great as to put a stop to reppiration.’ 'He,
therefore, repudiates the opinion of Sir Johh
Fife, that death resulted from congestion of the
lungs, which was only a consequeace of the
mode of dying, and an indication that the heart
continued to inject blood into the langs after
oxygen was uo longer edmitted to facilitate its
passage through the capillaries. “This, however,
is a mere opinion which some of the membexrs of
the profession will receive and others reject. But
the recommendation of Dr. Snow, .that chlore-~
form. should be gradually and eautiously ex-
hibited, will be universally considered as a mwxim
which ought to be constantly observed. - .
‘After reviewing the conflicting sentiments of
the different medical gentlemen cited above, oux
own opinion s, that the patient's state of collapee
induced by excesaive fover had much to do with
the subsequent fatel results. The operation was
submitted to with great reluctance, and 'while the
patient was greatly depressed the anwsthetic
agent was administered, which still fuxther
weakened the vital powers. . .
As it is requisite to use great oantion in givisg
either chlaraform or ether after a sevepe njtey
when a state of collapse prevails, s0 58 it eqﬁalz
necessary that the same care should be obaery:
when the patient is depressed by excesaive agita-
tion, .
Anmsthetic agents have not yet acoomplished
their state of probation, and we hopethat
further will occur in relation to them that will
shake the confidence of the profession or of the

public,

i
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EMIGRANT VESSELS.

Tae Government has at length been induced to
- ‘propese to the House of Commons a bill for the

better regulation of emigrant vessels. The catas-

trophes which occurred last year have rendered
" It necessary that some stringent measures should

be adopted to protect the unfortunate human

beings who are compelled to leave their native
- shores for, may be, the Western Continent.

The bill, which was read a second time on
Monday cvening last, proposes that for the future
a space of twelve feet shall be allowed to each
passenger instead of ten; that vessels shall be
supplied with an adequate quantity of food pro-
portionate to the number of passengers; and
that every vessel shall take a responsible Go-
vernment officer to see that the regulations made

by the laware enforced, and, should any impro-
per conduct of the captain or officers of the ship
be manifested towards the emigrants, to lodge a
complaint on arrival in port.

There is one great defect in the bill, however,
inasmuch as it does not effectually provide for
emigrant vessels carrying duly qualified medical
practitioners. Passengers will be left as in times
past to struggle with disease without the hand of
science to help them, and all for the reason, as
Mr. Labouchere would have us believe, that a

. suffici®nt number of surgeons could not be found
for the numerous emigrant vessels. A lamer
excuse could not probably have been made, as
there are at the present time nearly twenty
thousand medical practitioners in Great Britain
and Ireland. Surely amongst this number,

“when a proper remuneration for their services

' was secured, there would be enough found to
supply the wants of every vessel.

It is evident, from the statement of the honour-
able member just referred to, that it is the ex-

" pense, and not the want of a sufficient number of
medical men for the purposes required, that is
the real cause of their employment being left to
the caprice of an avaricious merchant. The Go-
vernment will have a superintendent in every
ship—probebly some warrant-officer of the navy
—who is to receive for the voyage the sum of
£20, and his vigilance is to supersede the

_necessity of medical appliances. Yet it was
shrewdly hinted that, when a competent and
trustworthy surgeon could be found, he might
execute also the office of superintendent, and
thus respectable merchants might be able, for
one half the expense they have hitherto in-
curred, to send in their vessels medical prac-

"titioners.

The proper persons for such an office are
members of the medical profession, as from their
education they are best acquainted with all that
is necessary to ensure the comfort and health of
the passengers. A person in a less honourable
position in society would command but little
respect, and, with a small salary for his services,
would be.especially liable to the influence of a
bribe, should the captain be disposed to promote
his own pecuniary interests at the expense of the
health and morals of the passengers. The extent
to which this kind of wrong has been carried is
truly appalling. Mr. Stephen De Vere, an Irish
gentleman of station and character, having oc-
casion to go to British North America, went asa
steerage passenger, that he might make himself
personally acquainted with the condition and
treatment of such passengers, knowing that
there were to be among them some from the
neighbourhood in which he resided. The fol-
lowing is an extract from a letter which he
wrote :—

¢ No moral restraint is attempted ; the voice of
prayer is never heard; drunkennesss, with its
consequent train of ruffianly debasement, is not
discouraged, because it is profitable to the cap-
tain, who traffics in grog. In the ship which
brought me out from London last April, the
ers were found in provisions by the
owners, according to a contract and a furnished
scale of dietary. The meat was of the worst
quality. The supply of water shipped on board
was abundant, but the quantity served out to
the passengers was so scanty that they were fre-
quently obliged to throw overboard their salt
provisions, and rice (& most important article of
their food), because they had not water enough
both for the necessary cooking and the satisfying
of their raging thirst afterwards. They coul
only afford water for washing by withdrawing it
from all the cooking of their food. I have known
gersom to remain for four days together in their
ark close berths, because they thus suffered less
from hunger, though compelled at the same time
by want of water to heave overboard their salt
rovisions and rice. No cleanliness was en-
orced ; the beds never aired ; the master durin,
the whole voyage never entered the steerage, an
would listen to no complaints ; the dietary con-
tracted for was, with some exceptions, nominally
supplied, though at irregular periods ; but false
measures were used (in which the water and seve-
ral articles of dry food were served), the gallon
measure containing butthree quarts—which factI
yroved in Quebec, and had the captain fined
or. Once or twice a week ardent spirits were
sold indiscriminately to the passengers, pro-
ducing scenes of unchecked blackguardism be-
ond description ; and lights were prohibited,
ause the ship, with her open firegrates upon
deck, with luci}:.r-matches and lighted pipes used
secretlg in the sleeping-berths. was freighted
with Government powder for the garrison of
Quebec, The case of this ship was not one of
peculiar misconduct; on the contrary, I have
the strongest reason to know, from information
which I have received from very many emi-
grants, well known to me, who came over this
year in different vessels, that this ship was better
regulated and more comfortable than many.”
Without stringent regulations, and efficient
officers to see them carried out, such transactions
will be of frequent occurrence, Emigrant ships
are chartered by the owners for the sole purpose
of obtaining a profitable return for the money
employed in the speculation. Government
should take care, however, that the health and
morals of the passengers are not sacrificed upon
the altar of that a sanguinary deity, mammon.
They have been, and will still be, if superin-
tendents of emigrant ships are to be chosen from
amongst warrant-officers of the navy at a salary
of £20 for the voyage, and the employment of
surgeons is left to the caprice of those who
charter the vessels,

MEDICAL EDUCATION REFORM.
TO THE RIGHT HON. LORD JOHN RUSSELL,

My Lorp,—There ere many reasons why I
should address your lordship in particular on a
subject which involves the pnglic weal, and
affects materially the interests, the rights, and the
privileges of individual members of the com-
munity.

Firstly,—Your lordship is the head of her
Majesty’s Government.

Secondly,—Your lordship is the head of a pro-
fessedly liberal Administration.

Thirdly,—Your lordship has already distin-
guished yourself as the advocate of civil and re-
ligious liberty, and even now confront one of the
most influential bodies in the state in support of
your principles.

I confees the last is my strongest reason for
addressing your lordship, as you have shown
your determination to oppose the enactments of
those public bodies who, forgetful of the pur.

e
poses for which they were originally intepded,
would pervert their powers to tﬂeir own aggran-
dizement, and, whilst they neglect the duties of
the offices to which they have been appointed,
would raise up in the country institutions' of
sacerdotal, religious, and e¢ivil despotism, von-

to the spirit of the British constitution and
the liberty of the British subject.

Your lordshitp may, perhaps, deem the imme-
diate subject of my letter as of too unimportantsa
nature to receive that consideration which I sp-
pear to claim for it.

I grant that, taking an isolated view of its
several bearings, this might be the case; the in-
juries that would result would be confined to
only a few thousand persons, and these of a class
in life not usually deemed worthy in modern times
of particular consideration, namely, members of
the medical profession ; but, taken in conjunetion
with other encroachments on private enterprise
and private freedom, the subject obtains an im-
portance which demands, and should obtein,
consideration. §

The evil has ascended ; it beards your lordship
in your office, and confronts the power of the-
Crown. 8o long as it confined its operations to
other circles it received no attention—it was not
thought worthy of consideration ; it might enter
the cottage of the poor, the dwelling of the
tradesman, or the home of the professional man,
—it might desolate their hearths,—the evil was
not of magnitude. It approaches your lordship’s
position, and immediately swells into a monster
of national importance. '

My lord, you have assisted to create the demon
whom you combat, and, like another Franken-
stein, now struggle with the being of your own
construction, which threatens to crush you.
Your hands and voice have been raised to eoetce
those classes of society from which you sprimg,
and from which your power is derived; you
assisted to destrox the balance of power in the
state, and now feel the consequences. Letus
forget the past, my lord, and provide for the
future ; the name of Russell enjoys a prestige in
its favour which a mistaken line of olicgm-
not obliterate. The great fault of rulers of
the past and the present age has been, snd
is, to establish monopolies, and thus concen-
trate in the hands of a few individuals the
power, the wealth, and the resources of the
country. The church stands foremost in the
struggle, and rank, wealth, and speculation fol-
low close behind. Even the petty bodies of the
kingdom raise their standards, and exult in the
prospect. The medical corporate bodies think
they may act with impunity under your lord-
ship’s Administration, and already grow confident
of i;:cceu.be T o

t me be more specific. The al College
of Surgeons of England are now blt‘xzy
in the attempt to establish one of the great mo-
nopolies of the age, in which they are supported
by most, if not all, the other medical bodies where
they have any influence, or over which they exert
any control. They lead the way—the rest fol-
low; it is in vain that a few honourable indi-
viduals resist the attempt—the majority triumph.

I shall not dwell on all the objects for which
the body was founded, and for which corporate
bodies are established, I shall only mention the
support and protection of its members, and the
education of medical youth. The former of these
has given them but little trouble—they were not
interested in the matter. The latter has been a
matter of pecuniary interest, and has received
much of their attention.

Let me consider what they have done for it
and for themselves. Medical education is con-
ducted in the hospitals and schools of the metro -
polis. The hospitals are immediately under the
control of the Court of Examiners of the college,
inssmuch as its members or their immediate
friends have the government of these public in-
stitutions in their hands. The nominal heads
are the general committee; the real are, the
medical committee, who examine the names of
the various candidates, and recommend them, oxr
otherwise, for appointment, .
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Hgving thereby established a monopoly of
haspital education to an extent and with results
which I shall hereafter more fully explain, they
have turned their attention to the schools, and
are now engaged in obtaining the same results
with regard to these.

For many years past, it has been the desire of
some of the members of the court of the college
to erect oolleges for medical education, instead
of the former schools in the metropolis. Their
first step towards this has been to form schools
lmhes t the principal hospitals ; this having

-been done, their next is to dignify these with
the nume of college, and to fill their classes by
the drawin stuecfents from other metropolitan
schools. The private schools, or those not con-
nacted with hospitals, are, therefore, marked for
destruction, and every means had recourse to for
_their annihilation.

Formerly, anatomy, one of the principal
branches of medical education, was taught in
schools founded and carried on by private

, teachers, amongst whom the distinguished names
of Joshua Brookes, Carpue, and others stand
prominently forwards. schools were
established and reeofﬁled by the college with
much difficulty. The teachers succeeded, or
otherwise, according as they displayed the talents
necessary for their undertaking, But the court
of the oollege began to throw impediments in
their way, the most serious being the necessity
af having a complete school for medical educa-
tion, including a surgical lecturer, such lecturer
being an hospital surgeon ; the difficulty of pro-
euring which was great, or in some cases impos-
sible, as hospital surgeons are so much influ-
enced by, and in the power of, the court. Owing

. to these yments, private schools have lan-
guished, aud even now all but extinguished, in
the i The court still persevere,

and oontinue their endeavour to destroy their
rivals: with what injury to those engaged in
the study of medicine and the subject of medical
education, I shall show at a future opportunity ;
with what advantage to those members of the
court who are groprieton of rival establish-
ments, is too evident to require explanation,

. The formation of King’s College and Univer-
sity College aids them in their efforts : the former
is supported by the same party who now dispute
the authority of the Crown ; the latter, by men
who are not likely to impede the lccompliniment
of ends which favour their own enterprise. The
monopolists will have their support. Private
enterprise is thus sought to be extinguished,
to add to the emoluments of men acting ina
twofold capacity—as the rivals of private teachers
and the dispensers or withholders of their sanc-
tion to teach. The result need not be stated.
The consequences are not so immediately obvious,
but I will undertake to prove that they tend to
the injury of the rising generation of students,
and the deterioration of medical education.

Will your lordship sanction such proceedinfp,
snd act in opposition to those liberal principles
which you have always advocated ? om
from restraint, encoura?ement of private enter-
&rhe, and the support of honourable competition

rm ‘{oux political code, as I trust and believe
they do, you will not—you cannot.

I propose in other letters to place before your
lordship the abuses which have already appeared
in the management of our hospital and other
medical educational establishments, and those
likely to ensue unless some higher power than
those already opposed to these encroachments on
private right should interpose; and beg to
subscribe myself your lordship’s obedient and
humble servant, Escurarius,

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

(Continued from page 351.)

(John Ayrton Paris, Esq., M.D., President of
the Royal College of Physicians, Loadon,
A Quack Prysicran,— last instance of

that I have fresh in my recollection from the

absurdity connected with it; it was a licentiate
of the college; amongst other absurd things
which he did, he became the proprietor of a
nostrum, which he called ¢ Water from the Pool
of Bethesda,”” and hearing of this we sent & per-
son for a bottle of the water from that celebrated
pool ; and the directions with it were, that it
was to be placed upon a shelf and after some
time it would become turbid, and that was an
intimation that the water was troubled, and that
it was to be then swallowed immediately ; but
this water was kept by the gentleman for a con-
siderable time, and it underwent no change; a
remonstrance was then made to this doctor, and
the answer he made was, I will explain it to
you directly ; you bought a guinea bottle, and
the quantity of water is so small that you cannot
discover the change which it undergoes; but if
you will buy a five-guinea bottle, you will find
that it will become turbid to your utmost satis-
faction,” That gentleman was suspended for
some time, and his name left out of the list ; that
is the last instance that I remember, and that
must have been ten or twelve years ago.

‘Wispox oF THE COLLEGE AUTHORTTIES,—
Though some physiciane may practise in London,
and many in the country, without our licence,
and though some even resist our authority, I am
of opinion that, upon the whole, the power exer-
cised by our college has been conducive tosustain
the literary attainments of the profession and
their honourable and moral conduct. That isthe
result of my experience as a member of the Col-
lege of Physicians, and as now presiding over it.
I have the strongest opinion upon that point.
Disastrous ﬁxsvx.n OF ANNIHILATING THE
Power or THE CorLrees.—The abrogation of
this power would destroy the profession, in my
opinion ; the grade of physicians'would nolonger
exist. If the charter of the college were abro-
gated, and our powers at an end, I think that the
profession to which I belong would not gain in
})ublic estimation, nor would the public gain
rom the lower standard of the qualification of
physician. That is my decided opinion. No
complaints have come within my knowledge, or
have been preferred to me, nor am I cognizant of
any complaint of any abuse of power or autho-
rity, as exercised by the college. No complaints
have been addressed to the college of abuse of
their power and authority, that I am aware of.
To Parliament reprezentations bave been made
of the abuse of our power; in the various
attempts made to obtain reform, I have no doubt
that statements against our college have found
their way into various petitions.

How THE RBGISTRATION BILL WILL BE IN-
JurIoU8 TO THE CoOLLRGE AND PRrOFESsION.—
We stated in our petition that, by clauses 3, 10,
and 31, in the bill now before the House, taken
in conjunction with Schedule B., all medical
practitioners would be reduced to one grade,
whatever might be their respective qualifications.
I will point out to the committee how those
clauses, taken in conjunction with Schedule B.,
would operate in producing the effect which we
predicate to them, of reducing the profession
to a single faculty. Clause 10 enacts, * That
every person who shall be registered, and shall
possess a certificate in force according to the pro-
visions of this act, shall be entitled, without
other licence than such registry and certificate,
to practise medicine throughout that part of the
United Kingdom for which his certificate was
issued.” All that he requires, therefore, is to
be registered. And then, in conjunction with
clause 31, which is the expianatory clause, it is
enacted that the words, * medicine” and
“ medical,” when used in this act, shall also
mean and include the words, ¢ physic,” * sur-
gery,” and ¢ surgical.” It appears, therefore,
that any person who is registered, whether medi-
cally or surgically, can perform all the duties of
a physician or a surgeon, or a general practitioner,
or apothecary; all he requires is to be regis-
tered. It does not signify in what way he is
registered, because ‘* medical "’ and suggi:fal ”
are synonymous terms; it signifies, therefor
very little whether he is reginereduanrgic;

practitioner or a medical titioner ; they are
one and the same thing. Then, by the registra-
tion under this bill, in the manner prescribed by
the bill, it is my opinion, that whatever may be
the respective literary, ecientific, or practieal
qualifications of parties so obtaining a ynvm
or licence to practise without any test of
respective qualifications as physicians, as sur-
geons, oras dispensers, they may interc! y
or collectively perform all those functions. There
seems to be no test whatever except the diploma
or llicenee whit‘z’l;d they obtain from hu::m chattered
or legitimate y ; it appears that thgxe is no
ex::i:ution testing their qualifications, and they
are then registered ; the respectability or amount
of their knowledge, of course, is only tobe gathered
from the certificate or diploma which they bring.
In my opinion, the effect of granting the same
professional privileges to medical practitioners of
the lowest qualification as are now "gnnud or
distributed to men possessed of the highest
would be to lower the general standard of the
profession, both literary and professional. I
think the inducement to an extended prelimi-
nary education of the highest grade would be
much reduced ; the highest grade would cease to
exist. If that should be so, our profession would
not any longer be a learned profession. The
members of our profession who rise to pre-
eminence in the college and in practice in
London, generally have gone, before they eom-
mence practice, through a long course of literary
study. They are scholars generally. Their
scholarship is tested both by our college and fre-
quently by the universities before they come to
our ooge . My experience leads me to think
that to the public those high atta.h;menu and
that literary edueation give security for
intelligence, and to science itself greater m
of knowledge by which it may be extended aad
perfected; and I haveno doubt that the 9broga-
tion of our charter, ceasing to hold out induce-
ments of this kind, would greatly lower the stan-
dard of the profession in the metropolis. I think
you could not lower the standard throughout the
metropolis without lowering it in every other
part o?ot.he kingdom. From my knowledge of
the practice of phyeicians, 1 should say unques-
tionably that a preliminary literary education
enables the practitioner to extend medical
science and to advance knowledge, The effect
upon the profession generally of the extinetion of
the most highly-educated class in that profession
would be torerfrxce ittoone e, and the general
tone of the profession would be very much lowered
indeed. Totheold members of the profession, such
as myself, occupying a station in the profession,
and to physicians of great eminence, such a ye-
sult woulg be amatter of indifference, any further
than as we have a desire to see the profession
confined to highly respectable people, as it is at
the present moment; but personally the bill
would not affect any of the seniors of the college.
My place in the profession and the college is al-
ready attained. The degradation of the ,m.o"
mem of the profession would be s matter
personal indifference to us, except so far af the
welfare of society at large is concerned ; nor have
we any interest ini the coliege from its personal
relation to ourselves. We are sup, the
college upon this great principle, because we are
satisfied that the existence of the college is es-
sential to the welfare of the vt:u‘ofeui«:m ; but as
far as we are concerned individually it is not of
the slightest importance. We have no fands at
our disposal, and no places to give away, and no
personal influence arising from it ; and we have,
therefore, no motive operating upon us to induce
us to sustain the college, except that which
operates upon us in the conscientious dhohlrﬁ
of a ‘Fublic duty. I am aware that this b
would, by the system of registration centained
in it, open to the profeasion the right to practise
in different parts of the United Kingom.
DrrecrIve StaT oF MeD10AL EDUOCATION.~
I am quite convinced that at the present time
there is not, throughout the'different parts of the
United om, sufficient care taken to ensure
an equal standard of qualification to jestify an
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ant, security is certainly not given to the
Mo of ¢quality of attainments. I have con-
#éd’ vgry. attentiyely Clauge 23 of this hill,
) % ‘the secuity of uniformity of edu-
q cations by the means propased
bYcatioNas Crause or Ricmstrarion Bisw.
~—1 do not think fhat- that clause prospectively
provides the security which is. now wanted; fox
due d

to b¢ thereln tak

of attainments, With all respect and
_defergnce, I regard the Becretary of State
i s T I e 2
charge the duties WO i n
them; they could only do it by’:ﬁ:ng ‘I;po to
asist themselves adsessars; they must.consult
medlical tnen ; and, therefore, you are.getting rid
of ‘the Coll & of Physicians {o order to introduce
8018 § ifwg‘b:\ltdecou tﬁtlnt. How ‘:ln tl:he
qQ possibly, emongst is
my ’;:Yom dutied tnd,oc.ouypaﬁou, gupexintemi
such an ézamination as would be sa ?
H{ 'must. have assessors, and who are those
8014 to be Th;..tefee_et 9‘&(}1&‘1» 23 v;ould
$0 transfer some of the most important func-
tidhy of ‘the existing corporate bodies to the
Istrars. The powers now exercised of exa-
mitation by the corporate bodies would, in point
of fact, be trapaferred upder Clause 24 to the
officers gppointed by the S
it napws at A phyaician, & suigeon, or an
lppte?m might come ta sit in .our call
-quh‘q,gg the examinations are to go om (which
I doubt very mych), and might report to the
Sectetaty of State his opinion on the validity of
our éxaminstions, It wauld be possible for the
Bécretary of State to appaint an apothecary to
oohje\,‘tbsa‘n examination, of & . physici
dudted. by our four ceysors, ahd sit in judgment
on opir examination. - And thatspethecary might
¥t to the ngepa:y.of State that those foux
gors, being the most eminent physicians in
Londop, donducted the examinatign, in, hi
opinion, improperly. And the final decision, as
to the sdeq or uacy of the exami-
nation. by our four censars, under the super-
intendence of the inspector, must at last be
depided by the judgment of the Secretary of
State, upon a, matter dpurely medical, purely
professional ; so it would appear from this clause.
RzaisTRATION DESIRABLE.—I have not any
obfection to registration. I think thas it wonld
be tor the good of the profeasion and the public
¢ theze should be an annual and a complete
tration, When I say that, it ap to me
desirable that the registration ahould be of that
character, that, at once and without any difficulty,
any person searching that register, with a view to
ohtain medical advice, should be able to know
what the precise grade and qualification of the
person is whom he sought in that register ; the
medical men ghould be registered in classes or
grides,

RETURN OF THE MORTALITY IN 117
DISTRICTS OF ENGLAND.
Fer the Quarter ending December 31, 1847,
«Published by Authority of the Registrar-General.)

STATRE OF THB PUBLIC HEALTH IN THE LAST
QUARTER OF THB YRAR 1847.
quarterly returns are obtained from 117
districts,) subdivided into 582 sub-districts.
Thirty-six districts are in the metropolis, and
the remaining 81 comprise, with some sgricul-

tural districts, the principal towns and cities of | oh:

England.

The ulation was 6,612,800 in
1841, Pop &

e Secretary of State; and |

,have suffer

TE%,925 deaths . wewe :

uced from the 'retsawna of the oérrespon
quarter, of mine preceding years, and carre
for increase of papulation is, 46,549, ' There s,
consequently, an exgess of 11,370 deaths in the
quarter. The deaths registered im the Decem-

tn the lust | ber quarters of 1845, 1848, rid 1847, WHE'BU,291,
uarter. . The average :mumber of deaths de- |

53,008, 57,925 ; the mortality in tHe: is to
that of the last. quartet nenrly as 2't6 8. The
mortality, it will be scen in_tie subjofried tfble,
was below the average in 'the ‘sututmii' qiiarters
pfthe five years, 1841145, and nhove thevérage
in the five years 188840, 1846~47." " "~

1838,

183, 1800, | 1841

JYTON LTI ATYPR prory rvvy provy

Deathis registarad in the' December Quarters of
' 10 years . o . .

o n.m!«,m! 30,903/ 30,082f &uJ 44,080 3939153003 57,985

Deuths which wounld have been registered if the

,
oyl e S b e {4
nereas at the rats of 1° 1 4
cent. annually . e . ce . l:..'. 39.8?0;00.516 41,285 41,947) 42,681 43,428 44,188 44,961 3 4 540
UNTIRALTHY SEASOKNS, . .
Difference above the calculated number .. 353 !,221! 2,961 . . l .. 7.345‘1!.8‘26 .

| HEALTHY SBASONS.
Dif@ference below the calculated number ..

w | e 820 .-

|
2,635] 3,019 108 .'a.mi -

A slight increase in the mortality was noted in
the returns of the June quarter, 1846 ; the mor-
tality in the fallowing hot summer when the
g:tuto crop failed was excessive; cholera and

iarrhcea were epidemic : in the autumn of 1846,
as well as the winter and spring quarters of 1847,
the mortality was still higﬁer; ¢! prevailed
in the beginning of the year, but in the summer
the public health appeared to be slightly im-

roved. Epidemics of typhus and inflbenss,
owever, set in, and made the mertalityin the
last qunarter of 1847 higher than in sny quartir
of any year since the new system of registine
tion commenced. ' v

. . L o DY)
Deaths registered in eaok of the Four Quanters.of.
the Nine Yeara 1839-484’7. in 417 of tha,Biam-
tricts of England and Wales. NS ST

Quarters endiog 1899. | 1840.

1841,

Ty 2118

1840, | 1843, | 184 | 1840, [ 1008} demive

March .. . .

gc‘s:o Tee e ee
vember . . .

Deseinber *., . .

| 43410
| svanr
41540

46,876
43,071 | 89
44,186

46,967
. ,133
39,498 | 36,058
89,298 | 39,062 | 43,608

49,949
38,077 | 40847
58,933 1 36.1%9
44,080! Q.’l"

748
89,469 | 36,958

b A
gL 100
ﬁgr mlﬂ

Total ..|162,711 |173,134

.

161,450

162,543 | 168,668

CXP T TATNS

The deaths in the year 1845 were 166,000; in
1847, 215,000. The excess in 1847 is 49,000 ! or
not legs than 35,000 over the corrected average
of 183946, The districts from which the
quarterly table is made up have hitherto ze~
turned less than half the deaths in England;
but it is not probable that the country districts

afgo the same extent as most of thase
in the retwm, ., . | .

In London the desths registered in the quar-
ters ending December 1845—46—47 were 11,838,
13,221, . 18,353 (13. weeks). The nfrmest
number registered in any quarter of thenine pre-

his | vious years was 14,686 in the severe winter of

1846.

DR. BERNCASTLE AND THE OROYDON
CASE.

[To the Edlitor of the Medical Times.]

8iz,—I have been anxiously expecting an an-
nouncement to the effect that the profession had
made the cause of Dr, Berncastle their own. If we
neﬁlect this eligible opportunity of settling once
and for ever the guaestio vexata between the'public
snd ourselves, as to our gratuitous aid, at all times
and wnder all circumstances, being under their con-
trol, then I think we deserve not only all the indig-
nities hisherto hurled at us, but beoome hungry sup-
plieants for such as are in store.

The Croydon_ board have prostituted office to per-
secute an individual, and, by a publication of their
resolutions, have grossly libelled a private prac-
titioner whose patient they had repudiated. *‘ For
every wronﬁ:hete is a remedy,” says English law.
That Dr. Berncastle has been wronged none will
doubt ; let English law supply the remedy, whick I
feel certain it would do, in swinging damages upon
an action for libel, Dr. Berncastle has behaved
himself nobly towards his profession by refusing to
compromise their interests, and they are bound to
support him and bear him harmless in this suit if
he will still further oblige us by entering upon it.

There is now the finest opening for planting the
standard of Medical Reform that has occurred in this
country for several years—such as would cast allﬁu—
linmentary and other vapouring into the shade. How
much benefit has accrued to the profession by a few
‘¢ Jegal” decisions that the practitioner is entitled to
arge for his visits ; and how much must accrue by

e X

P ha

Dr. Berncaytle hiss bexn .cendeniind/ by
body, and therefore hus.an ; DYt hapds
practitioners have been si y, sondempnéd-mpiin
vately, insidionsly,and maliciously—w, ;‘ou :
appeal. A fitting opportunity ofiers, and 1¥¢'thy I
establish our proper position. L am not ashathed ¥

lead equally guilty with Dr. Betntastlé ugdet'sh

ar cireumstances. I'also, xt oye- time, rplfuiied f
tendance in o stray midwifery cave Withost arkoMelyq
which was zefused ; time permitted: she
the patient to nahusuish;whﬁmn )
given to smother pragtitoner, whe recrivhds{hedt

case being preternatural) at lenst £1, b, aa;}ibepie
leve, £2. Had I 5lolded to popular clamo I
should have been sn ty of robbing my own wife aud,..
children by squandering time which ought to be de- ..
voted to thelr support, and further guilty of robbing '’
my n‘elighbour, his wife, and family, of one ortwg
unds. !
pouy pocket is not overflowing with the abundsed*
of my union salary, nevertheleds I shall be most”
ready with my subscription towards defraying-the .-
expense of an action for libel which will result te .
me in the comfortable asgurance that, if in the did-:.
charge of my duties I meet a premature grave, my -
family will be enabled to receive at least some com -
gix:;nion for the services which bastened me..
er, L
The matter might be advantageoualy taken up by °
the Provimcial Association, the Assoclation’ of
Union Surgeons, or by a special association fof ‘-
this particular purpose, b ot
There can be little doubt, ufter his noble cokdaét -
hitherto, that Dr. Berneastle would permit procseds -
iogs to be earried on for the sake of his brethzem -
but for us to stand by and seehim vietimined .-~
e honour of oK

would be an indelible stain upen
profession. 1am, Six, yousrs faithfully, . (|,
. Quip era Quo . .

GOSSIP OF THE WEEK. '

Avorarcarmes’ HarL.—Gentlemen adraitpdd®”
members ' on Thursday, Feb. 17: — Samuel' "
Franceys Gosling, Congleton, Cheshire; John'* 1
Orred, " Liverpool ; Charles Devonport ‘Rodk> ™
Symons, Devonport; Thomas HMore G L

Stoke, near Devonport. N *H
NAVAL APPOINTMENTS.—Assistant-S ! b
Thomas Hunter, to the Ganges; Allan i~ 3

to the San Josef; Richard D. Pritchard, to*
Blenheim ; Fysher Negus, to the Caledomia;

alegal decision that he is not compelled to work for
no:Ehg !

‘William R, Cockbum, to the Havannah,
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On Friday, the 18th of Feb , 8 depntatittx
from-the-Committee of Poor-law Medieal Officers
wasdaxpused ;with an interviaw with the couneil
of the Regal Collage af Suzgeons. The deputa-
tiopy copsisting of Dr. kin, Mr. Vallance,
Mn, Mitchell, Dr. Barnett, Mr. Lobb, Mr. Loxd,
My, Rottomley, and Mr, Petex Martin, weze re-
ceived By the ﬂ;«xdnnt. My, Travers, and by
Mr. Gireen and, Mr., Stanley, tha vice-presidents
of the college. The deputation stated in detail
the évils attgnding the present system of medical
relief u're%nrds the medical profession and
the sick pood, and submitted to the college the
heads of ‘a.plan they had agreed upon, as con-
taini thexz'rincipltodabetter system. They
reminded thd college that the'only improvement
which had hitherto been made in the system
sinoe the introduetien of the new poor-law, had
beenin agreat messure owing to the exertions
of Mr. Guthrie,and explained that, by the general
reduction of salaries uent on the medical
order, the change had partially failed in giving
the relief mtenged The deputation particularly
dwelt- en the necessity of placing- poor-law
medioal relief under ¢ tent professional oon-
trel. .The president and vice-presidents of the
college gssured the deputation of the interest felt
by:them in she matter, and of their approval of
the principles set forth by the d:gmﬁon. With-
out committing themselves to the details of the
p{n) they 'gave an gesurance that it should have
thre-ful' ‘cansiddration of the council, and inti-
mated that the counvil sympathized fully with

th ted the -committee of
m%.i and woul?be ready to give
orad y

th ® 8 .
¥oAL BrosiraTION,~The committee was
no! %‘5'« follows :y—Bir James Graham, Mr,
Rutherford, Mz gﬁorge Hamilton, Lord Robert
G r;- 8ir Henry Halford, Colonel Mure,
8ir :g:’lﬁrxy Inglis, Mr, M‘Gregor, Mr.
‘Walter; Mr; French; Sir Thomas Birch, Mr, Os-
pistyy M1 Willimi Eascelles, Mr. Wakley, and

ﬁ?gmk\m' JPowér to send for persons, papers,
Yo orum.

rds. - Five to be the )
t" Re¥viey.—The following cages oc-

¢ 2 jinfon in Sussex :—Three cases—two
of typji aﬁy , and ené_of severe abscess con-
negjed.with th

) -joint, ip which a smz of
PYs;HYee:. & .JAil —were ordered part
hythe sargeon of the. union. and in each
caaer*t homessnade pott’’ only was allowed by
mwb:sndhnm - This ‘wine, a species of
slgedjhiss, wak proowred at a grocer’s shop, at
1 . 'thé ‘bottle. Death octurred in all the
¢ 'q't,;&ﬁ& it'is only within the last few days that
the sd¥géon has found his patients had been
'.n%gg iz wretched substitute for genuine port.
BaTEs IN Grascow IN 1847.—The mortality
tahlon fox Glasgow for the year ending Deo. 31,
1847, bave just been prepared. The number of
deaths is. 18,886, being & total quite unpreee-
deated in‘the annals of the city, and exhibiting
an iricredse over 1846 of 7260 deaths. The pro-
gtton' of deaths far exceeds the cholera year.
&'grent-mortality has arisen from the frightful
imuigration of diseased Irish, from whom fever
hag spread throughout the community. Upwards
,7’0({0 bodies h{a‘ve been buried at™ the public
ex ing the year. . |
m:rnonr? szgn HosrrraL, King's-oross.
—©uuFriday the annual meeting of the sup-
porbers.of this institution was held at the Free-
masons' ‘Yavern, to receive the for the
ekrs  The Earl of Devon, the president of the
tiot, in the chair. The report stated that
in the year 1843, which was remarkable for the
excess of fever, there were 1462 cases admitted ;
in the year 1844 there were but 646 admitted ;
in the year 1845, 559 a?imiss;gxsls ; Tn.l:ld in the
846, they amounted to . e average
z:lK 'é\nii‘:;fsheﬁ in the early part of thelast year,
"admissions being 47 in January and 19 in
e 1 g
Fehruapy., After that period the cases gradually
jncreased ;. in March they were 41; April, 70
M?“;’I'/'Si in November they diminished to 121,
and_in D ber to 114. The admissions be-
e 3%! and November amounted to 1258,
:Eaxq;@ul jn.the year to 1462. The majority
e bann " ¢

I II Yy

& tte dasds wend loes 1e\eHe) it Wi,
were in extreme exhaustion, belng destitute of
clathing, and in want.of food ¢ oat of the num-
ber of patients 114 had died.' The accounts
showed that the suin of £1446. 3s. 4d. had been
reeeived, and £1998. 0s. 11d. expended, leaving
8 balance of £617. 6s.: T'd. against ‘the society.
In the cousse of the proocee & communication
was-madb t0 the mestingthat it'was the intention
of the sanitary commissioners to opan.a corre.
spondence with the governors of that institution,
in reference to the site taken for the erection of
a fever hospital in the Liverpool-rvad, which was
in the midst of . & dense population.—The noble
chairman remarked that the same objection
could be made against any spot of taken
by the governors.—The president was rechosen,

th the committee and the other officers (the
Hon, Algernon Herbert, a trustee, being elected
vice-president, in the room of the late Arch-
bishop of Canterbury). Thanks were voted to
his lordship, and the meeting separated.

Scarcrry or LeecHes.—The Amtsblatt of the
Royal Government of Liegnitz states, that for-
merly the leeches were so abundant in the
Silesidn waters, that there was an ample supply
for the whole province, and at low prices.
Latterly the scarcity of these valuable crenturcs
has not only called for their importation, but the
price has been so greatly increased by it that the
application of this remedBils often attended with'
the greatest difficulty. This scarcity is chiefly
owing to the e8s leech-catching by in-
competent persons in manmaters, in conse-
quence of whiech some have quite deserted.
An order has, therefore, been issued, that after
the 30th of January all leech-catching in strange
waters shall be liable to a heavy penalty ; and all
persons possessing such waters be bound to
use their best exertions for promoting the in-
crease of leeches,

Dr. W. Remp CrLanxy ox CmoLErA.—In the
year 1834, I published the results of many expé-
riments uion a most diffcult subject, viz,, the
nature of human blood; and therein proved by
chemical experiments that which had geen here-
tofore a guastio vezata, <. e., whether the air we
breathe found its way into the systemic circu-
lation? Those ex ts were pexformed in
vacuo, and proved ineontestidly-that the atmo-
apheric air passes by endosmose through the . air-
cells of the lunge, is received by the extreme
branches of the pulmonary vein, and thence from
the left'to tho right heart. Two years after-
wards, Professor Magnus, of Berlin, confirmed
these experiments by the medium of tranemis-
sion of pure hydrogen into blood received from
different animals, The halitus with which the
air-cells of the lungs are bedewed, and which
has its origin- from the serum of the blood, by
the process of erosmose, imto the air-cells, un-
doubtedly suspends sufficient free carhon, in
such quantity as, by uniting int & direct manner
with the inspired oxygen, 8 carbonic acid
gas, and consequently sufficient animal hesgt is

thercby extricated to keep the temperaturg of .

the lungs, at least, equal to that ex in
the systemic circulation, even in the coldest
climates. These experiments prewe that &
portion of the inhaled oxygen is abwotbed
into the systemic circulation, and in the
bloodvessels comes into contact chemically
with the fres carbon of the blood. The

past | proportion of nitrogen in atmospheric air re-

spired is not essentially altered. e absorption
of oxygen and the separation of a portion of car-
bon, therefore, are the causes to which arterial
blood owes its property of being the sole stimulus
of living structures. Venal blood which has not
undergouna this change has a poisonous action on
the organs of the body, partioulerly in the ner-
vous system, its-action being similar to that of
carbonic aeid, sulphuretted hydrogen, and some
other gases, by which irritability of the organs of
the body is destroyed, and bg most of which the
arterial blood is darkened in colour. TUn-
doubtedly all organic processes are greatly de-
pendent upon the influence exerted by the nerves

on the organic portions of the body, as Home

whb fdnd'Brodie have Sx-o
a

" articles of clot

1 ;.and itcannot d..
that the reciprocal actions between these aygahfa
and the nerves Renmerat

portion of animal heat

therefore, ‘that the obj

ratory process is intendec

the a! or&ﬂon of oxygen

conveys that gas as a stim

gans of the body ; anid the:

of the catbonic acid which

‘of tho citeulation. “The'

organized skim seems to:
sorbent power; and, cdn
for a moment to suppos
pure or in the form of gas
way into the system by t}
investigations by Hersch:
Lloyd, and Babine, we
march of the magnetic ph
of the globe is steady, ra
direction. May we pot f
that the Asiatic cholera v
land from the east in th
conveyed to us by atmos
ageney? Moreover, 'we fin
lfi:ntory of the Black Deat
aof the fourteenth century,
Euvope, and Africa, had
east to the west, In th
phenomena from edst to
nature is plainly revealc
manifested itself in the es
as in the state of natio
This town has frequently
of a severe type; atone’)
malignant but assumed

spotted fever as design:

langaage. "We may divid
those which, like ﬁerms, Wwio CApADIP Of Fepav- .,
dueing and of multiplying themselves,’as or-

ganized bodies, and into those which ave.devoid "
of this er, and require for thélr proe, .
pagation certain accessories, without which 51»: s
not appear. Phe formerof fhese tepr s
ons ; the lutter infections, Tn Sphderland’

we have for many years found that infection”}
shows itself amongst persons residing ‘in low, ..
close, ill-ventilated, houses and situations,

ially in strects in which anjmal gnd ve%e{h,
table substsnoes undergo’ deoo::po-i and by
which the air is frequently poisoned, win- |
dow-tax has ever been a soyrce of et, parti-

cularly amongst membery of the ulfy—fo; o
where light is kept out filthiness must prevail—
even in the houses of persons in easy circum- 'y
stances. This tax is also gnother source of de-'"
fective etrculation of atmiospheric air, Tt'ia a
known fact that light is a disinfectant, My late
and much-lamented friend, Dr. Henry, of - !
chester, deseribéd to me, many years ago, and
soon after the visitation of cholers, the fesults of .
his experiments in proving the disinfesting power
of heat in 'tygl;u. and scarlatina. He placed '
ing in long iron cylinders, and for .
an hour kept them in an atmosp! at 200 deg. .

.Fahr, It must be acknowledged. that this plan

is superior to the use of ‘chlosine’ gus, which, in "
.genetal, affects the lungs when uséd near to the |
-patient,' and éven chloride df lime, ihto which "

articles such-ag linen rags are mohtenedand sus- '
pended tound the room, and which is often "
offensive to the patients, and hinders respiration® '
Tubs of pure water should be at hand, into *
which all clothing, whether wormn b ylg{'lor |
night, should be immersed, and washed With '
white soap. ) o
TrE CHOLERA. —In several districts of the
Transcaucasian region, e::eci:lly at Tiflisand ite
vicinity, it was remarked last summes, shortl
before the appearance of the epidemy, that thi
bees displayed a prodigious aotivity. The ‘gdr-
dens and meadows were covered with them.
They were met in swarms carrying, as a booty, & *
uantity of honey and wax; but the mome:
31.; malady declared itself they kept themselves |,
coneealed in_their hives, which they had herme- "
tically closed with wax, It would be Intéresting’ '
to ascertain if the same phenomenon was ob-'’
served in the other parts of Russia Where the '
cholers prevailed.” — Vit
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NOTICE:

SurecrieERs IX ARRBAR are respectfully re-
quested, in conformity with the terms of their
subscriptions, at once to forward their remit-
tances to the o¥ricE.

TO SUBSCRIBERS.

The subscription for the stamped edition
of the Medioal Times is 158. for the half-year,
and £1. 5s. for the year, paidin advance. Post-
office orders, or orders on parties in town, should
be made out in the name of James Angerstein
Carfrae.

MORTALITY TABLE.
FPor the Week ending Saturday, Feb. 19, 1848,

Average of
Csuses of Death. Total. 5
‘Winters.
ALLCAUSBEBS........| 1134 1107
8rxcirisp Cavusses...| 1102 1102
Zymotic (or Epidemie, En-
demic, and Contagious)
Diseases ..............| 302 184
8rorapic DIsBAsEs.
Dropsy, Cancer, and other| .
Diseases of uncertain or
variableBeat ...........] 47 $9
Diseases of the Brain, 8pinal|
Marrow, Nerves, and
eessessansesasesl 120 138
Diseases of the Lungs, and
of the other Organs of
Respiration .... ......| 213 225
Dieeases of the Heart and
Blood-vessels...........[ 28 39
Disenses of the B8tomach,
Liver, and other organs
of Digestion ...........| 68 62
Diseases of the Kidneys, &c.| 16 9
Childbirth, Diseases of the
Uterus, &c 1 13
Rheumatism,” Discases of
the Bones, Joints, &c. ... 7 8
Diseases of the Skin, Cellu-
lar Tiseue, &c. ...c0v0e 3 1
Ol Ageocceverereessnn] 42 79
Violence, Privation, Cold,
and Intemperance.........| 32 31

TO CORRESPONDENTS.

pers have been received.
¢ 8igma."'—The name of the person will be found in ** The
Medical Directory *’ receatly published, in the lat of

rsons whose qualificatione are not known.

« Sydenham.””—The registration of births, marriages, and
eaths, by the parish clerks, cannot be relied on. Under
the present system there is a near approximation to
truth. The causes of deaths, however, cannot be exactly
relied on, as in many instances unqualified persons give
certificates which are received by the deputy-registrars. "

Mr. Caton's

“ A Member and Licentiste.””—We think that an adver-
tisement would not produce the wished-for result, The
ppol t is neither per t nor Jucrative,
‘* Jota.”"—Apprenticeship is not required by the English
College of Surgeons.

* A Medical 8tudent, Bristol.”—The passage from Celsus

Our correspondent thinks that as the plaintiff is & sur-
geon and a public man, and as the circumstance is re-
ferred to in the reportasa ular ramour, we are bound
in fairness to him to publish the certificate. We were
not aware of the document’s existence, but, if our cor-
respondent sends it to us, we have no objection to give it

biicity in our next number. It has always been our

has exercised the ingenuity of his medical
It is supposed that the disease referred to was inversion
of the uterus.

*“ 8cotus.”—The licence of the Apothecaries’ Society con-
stitutes alegal title to practise in England and Wales.

“A Contributor, Oxford.””—A discussion upon the
origin of the medical term referred to would be more
curious than useful. It is compounded of two Greek
words, and is not defined by any (ireek writer.

‘“R. N."”—The effusion is usually preceded ? an attack of
febrile symy and ao infl t }’ affection of the

rt resembling erysipelas; aud these feverish symptoms

K;\‘enteudency to recur, though often at irregular in-
tervals, so as to resemble somewhat an erratic inter-

mittent.
i .'—Our corresp

“C dent is alarmed without

reason. We have not yet dealt with the subject.

‘** Dr. Henderson.''—1. Yes. 2. In July last. The papers
reljuested shall be sent at an early opportunity.

“ Argus, Cheltenham.” —The puoblication of the article
would expose us to an action for damages, and do no

A Liverpool Bubscriber.”—A qualified practitioner can
charge a fair sum for attendance as well as medicines.
The case would be s:ceesstul in the Couaty Court.

* P. B., Sunderland.”—The lecture on Animal Magnetism
bas been received.

‘ Young Physic” is evidently inexperienced, We are
sorry that his request lied with,

o Amiegn.“—‘l‘he classical exawinations must be first
passed.

“T.T. B.”—Sulphuric acid may be distilled regularly,
and with bat little danger, by dropping into the retort a
few pieces of platinum foil.

¢ Leonard F., M.D,”—The lectures will be published re-

ularly till completed.

“ Medico-Chirargus” writes us, in reference to chloroform,
‘“ that it is an agent which as yet canaot be thoroughly
trusted. 1u two cases under my supenntendence it pro-
duced violent muscular spasm. In three other cases
sickness and headache supervened afier its inhalation,
The chloroform [ believe to be good, having obtained it of
one of the first chemists in London.”

‘“Mr. Wm. Hallam, Newcastle, Staffordshire.’” — Paper
“On the Use of Chloroform in Midwifery" received.

“H. A.” is thanked for his analysis of ** The Provincial
Medical Directory.”

‘““A Constant Subscriber, Manchester.” —It is probable
that the matter would be closely scrutinized in court,
and facts might be elicited which woald sustain a prose-
eution under the Apothecaries’ Act.

*“P. L. 8., Liverpool.”—The natives of tropical climates
s:neully use a vegetable in preference to an animal

et.

‘“ Mr. A. W, Close, Manchester.”—The case of cesarean
section by Mr. Goodman has come safely to hand.-

‘ Mr. Evan Thomas, Cumberland Infirmary.’’—Communl-
cation recelved.

‘* Mr. J. Jones, Llanfan, Montgomeryshire,” is thanked
for bis sommunication, and his suggestions shall be at-
tended to. .

““ An Annual Subscriber's ** paper ‘ Ou Impreguation * is
under consideration.

“Dr. G, W. Maxwell, Cal "—The ati
entitled “ A Key to Cholera *’ received. .

* Mr.John Robiuson Chapman” is, of course, not the soi-
disant Mr. Chapman going about asking alms.

“ Mr. Maxwell, Priors Lynn,’” is thanked for his sugges-

tions.

“ M. D.'s letter last week *' on Dr, Lee and the Nerves of
thle dl—l:ng;" shou d say, instead of “live like,” &c.,

“Mr. W. R, Wilde, 15, Westland-row, Dublin,”—Letter
received,

“ Dr. Wiglesworth, §
received

Dr. Willghire’s lecture is unavoidably postponed till
next week. .

Rush ’,
L]

=C tion has been

Dr. aper on the Progress of German Medi-

« Investigtor’s ** paper *“ On the Philosophy of Exi
is not suitable for our columns.

¢ Cantab.”’—The work was printed at the Pitt Press. Con-
sult the ¥ University Calendar.”

“ Mr, Foster.""—The work may be consulted with ad-
vantage, and is worthy of a place in the library,

“ M, D., Dublin.”’—The London College of Physicians is,
we believe, about to issue a new Pharmacopmia. We
have not heard that it will be publizhed in the “ vulgar
tongue,” nor do we think that it is likely.

* Sorutator.”—We must be permitted to prefer our own
jud t in refe to our correspondents’ i
‘cations. While they are not devoid of merit, we decline
publishing them, as they would not sufficiently interest
our readers.

« An Unfortunate Surgeon.”—There is no vremedy in the
County Court, as our correspoudent would have to show
that he is a licentiate of the Apothecaries’ Company,
London.

« Stepbanas.”’—Druggists are not compelled to undergo an
examination before they engage in business in London.
The Pharmaceutical Society's diploma is obtained, be-
cause it is supposed to confer on the possessor a little
. . (] offer an opinion upon the examina-
tion which a candidate for it is required to undergo.

“ Magister Artium.”—1, A physician with a Gerwan di-

oma has 1o legal right to practise medicine in England.

.. 8. The sale of diplomas by ** agents ™ has been stopped.

¢ Dr. Newberry.”'—The eommunication was furnished to

us by the surgeon immediately afier the fatal ocourrence.

cal Science is also deferred till next week,

“M. D.”—Bs Lord Denman’s decision in the celebrated
Hounslow case, the coroner {s hound to seek unbiassed
testimony in calling in an additional medical witness.
The custom of carrying about a private triend, to give
medical testimony at inquests, subjects the pam,}' to the
penalties of a misd . Till we abolished it, this
custom was as common in Middlesex as in the county
our correspondent names.

“ A Looker-on,” who writes an anticipatory condemnation
of the * coming charter,”” and insists that it will place in
Jeopardy the improving position of the general practi-
tioner in this country, should wait, like ourselves, before
P ing a positive judg t, till the details of the
document are before him.

*“A Medical Officer, Lincolnshire.”’—~We have endeavoured
to make room for the letter in vain,

The letter from Bulwell may be delayed, we consider,
under present circumstances, with advantage.

‘¢ Medicus" is thanked for his complimentary effusion to
our alleged services to the profession, as well as for the
proposition which ies it. We decline, however,
to concur in the suggestion.

“J. H. B. writes to us, that when we printed from *‘ The
Annual Register,” two or three years ago, the report of
the case, * Wakley and the Hope Insurauce Company,” we
did not publish the public certificate of Ex-Sheriff
Parkins exonerating the rlainliﬂ' from having had an
official concern in the public execution of Thistlewo

study to do justice to both sides.
A Subscriber ** writes us: * In the numbers of the Lance-
for July 17, 1847, and subsequently, wiil be seen an ex
traordinary suggestion of & physician to a dispensary
for di of and children, and one, moreover,
which he shows by cases that he has several times put in
Ppractice, viz., the Sivision of the hymen, in cases of vir.
gins who have what he conceives to be an inflam
of the neck of the womb. Now, in all the annals of me-
dicine there does not appear to have been a more mon-
strous proposition than this, or one calcalated to make
more mischief in families; yet the sapient
published the communication as if it were a gieat dis-
covery. Women are sufficiently artful at present, and
often enough pass themselves off to their husbands as
maidens when they have no pretension to virginh{; bat,
when they meet with a man who is not to be decelved on
this point, they have at present no alternative scarcely
but to confesy the lie, or at least to let their husband re-
main usmrevs that they have in all Yrob&bilny had prior
intercourse with some other man, I say in all probabi-
lity, because, even now, there are some rare cases where
it ‘would be wrong to say a woman was nota meides
because she had not presented the ordin sigos of
virginity, But, if we are to have a practice like the one
under {derati m _introduced, (no longer
maidens) may always boldly set forth to their husbands
that their virginity was destroyed by the knife at the
physician-accoucheur’s recommendation! The introduc=
tion of such a practice, then (independent of the immo-
rality to which i' may lead ameng such surgical operators
them-elves), is calculated to i the nt of pro-
fligacy among unmarried women of all grades in society.
By the way, Parent Duchatilet, Lignac, and others
contider the signs of rirginity, even without any such
operation, often now diffizult to be assured of in many
eases.  Such is the aspect of the emse in its moral bear-
ings; let us now see if it is justified by necessity; for
the physician who recommeniis it reems a conecientious
man, ani appears to think it is eometimes necersary for
the cure of disease. But to this it may be replied, how
does he know the p.wers of nature? and how does he
know that a good course of purgatives, leeches to the
hypogastrium, or other means, will not succeed at last ?
or even that nature herself ay not soddenly care thia
inflammation of the neck of the womb, just as she eares
many other internal infi fons, i without
any physic at all? A woman, then, will be a fool who
submits to bave any operation of the sort performed. She
had far better trust to the powers of nature, than stand
the chance of bearing her husband’s reproaches, should
she have her hymnen divided for any disease of the womb
and then think of marrying.”

Medicus” wishes to know *I1f the Mr. John Edward

Ryan, of Farningham, Kent (whese death was recorded

in your obituary of the 19th {nstant), was the Mr. Ryaa

who was so shamefully persecuted by the drugmongers of

Rhubarb-hall, some gnn ago ; which proeeedings were

the more palpable, he being a qualified surgeon, and not

a quack? This distressing case, Quackley, sen. (father

of the gent who performs such far-famed operations),
romised to lay in all fts details before Parliament the
nstant his constituents returned him for Finsbury—

Quackley’s own words being *that he would mgke the

old hags bitterly rue their interference.’ If thi§ be the

same personage, the Society of Apothecaries ou{m. in

Jjustice, from their overflowing coffers, to sHow bis be-

reaved widow a compensating pension; Mr. Ryan's un-

timely end being doubtless accelerated by their unjust.
treatment.”

Letters and communications have also been received from
Mr. Caton; Sigma; Sydenham; luvestigator ; Cantab.;
Mr. Foster; M. D., Dublin ; Scrutator; An Unfortunate
Surgeon ; Stephanas; Magister Artium; Dr. New-
Lerry; A Member and Licentiate; Iota; A Medical Stu-
dent, Bristol; Scotus; A lcgular Contributor, Oxford ;
R. N.; Consiatency; Dr. Henderson; Argns, Chelten-
ham; A Liverpool Subscriber; P, B., Sumderland ;
Young Physic; Amicus; T. T. B.; Leonard P., M.D.;
Medico-Chirurgus; Mr. Wm. Hallam, Newcastle, Stafe
fordshire ; 1. A.; A Coustant Sabscriber, Manchester;
P. L. 5., Liverpool; Mr. A. W. Close, Manchester; Mr.
Evan Thomas, Cumberland Infirmary; Mr. J. Jones,
Llanfan, Montgomeryshire; An Anoual Subscriber; Dr.
G. W. Maxwell, Calcutta; Mr. John Robinson Chapman ;
Mr. Maxwell, Pryors Lynn; M. D.; Mr. W, B. Wilde,
15, Westland-row, 1 ublin; Dr, Wiglesworth, Swansea;
Mr. Spence, Mancheiter; M. D.; A Looker-on; A
Medical Ofticer, Lincolushire; Medicus; J. H, B.; A
Subscriber; Medicus; Dr. Murphy, Fermoy ; Mr. $)andy,
Rutford ; Dr. Robertson, Newry; Mr. Croft, Brackoell |
Mr. Brook, Chudderley; D:. Healy, Dublin; Dr.
Powell, 8ligo; Mr. Pretty, Inessingfiell; Dr. Hutchia-
son, Bridlington; Mr. M‘Bean, Elgin; Dr. Cockrana,
Auchterarder ; Dr. Mackay, Preston ; Mr. Willows, Mel-
ton Moabray; Dr. Menzies, Pitlochnie; Dr. Haile,
Charlton-on-Medlock ; Mr. Gregory, Higham Ferrers ;
Mr. Moore, Wilmslow; Mr. Chapman, Utinzeter; Mr.
Bonthrone, Crail; Mr. DPhillips, Haverfordwest; Mr.
Collyns, Dalverton; Mr. Coleby, North Walshme; Mr.
Milier, Eye; Dr, Green, Youghal ; Mr. Spurgin, Nortb-
ampton; Mr. Ticehuret, Hastiugs; Mr. Ashton, Rams-
bottown ; Mr., Evans, Canterbury; Mr. Shepard, Usk;
Mr. Leak, Hemsworth; Mr. Stevenson, St. Leonard's;
Mr. Rayner, Birstal; Mr. Halder, Preston; Dr. M‘Nab,
Epping; Mr. Welling, Ravenstone ; Mr. Gibsun, Amule-
side; Mr. Davis, Outerarde; Mur. Squitb; Xc.
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ORIGINAL LECTURES.
———

IBCTURES ON SOME OF THE MORE
IMPORTANT POINTS IN SURGERY.

" By G. J. GUTHRIE, Esq., F.R.S,

w by Mr. HANCOCK, Burgeon to the Charing-cross
ospital, and Lecturer on Anstomy aud Physiology at
the Boyal Westmiuster Uphthalmic Hospital.

Lecruna V.

OX WOUNDS AND INJURIES OF THB CHEST.
The operation for empyema ; ancient mods of ope-
rob’-gy; the modern methods by trocar and canula,
gnd by incision ; Dr. 7'. Davies’ gropved needle;
Placs of election ; d;}wzu Jor Mc::oraﬁon;

p ive o oporati T a0l
and by puncture with the trocar ; admission of
asr indo the cavily of the chest; opinions of Mr.
Cock and Dr. Hughes on paracentssis thoraeis,
and on the admission of air into the cavity of the
ghest; M. Goze's case of paracentosis thoracis for
t’ydmtlm'az ;in by«frolhora.z, the puncture shouild
¢ diat (4 in 4 K ¢
deain should be established; Dr. TA. Thompeon's

oase; Dr.T. Davies' practice; the propristy
W JAuids into the cavity of the chest; Dr.
Gibson’s case ; case by Morgnd ; cass by Diemer-
beoek ; caseof Dr. Wendelstadt; case of musket-
#hot wound of the chest ; case of penetrating waung
by a Polish lance ; cases of the operation by me-
cearity ; Mesars. Faure and Aubert’s oases of ex-
terngl abacess communicating with the chest;
lance wound of the chest; Dy, F. Bird's veport of
@ fatal case of pistol-shot wouna of the chest,
wnder the care of Mr. Lynn and Dr. Roe in the
Weatminater Hospital ; post-mortem appearanaes.
The operation for empyema appears to be of a
right ancient and mxht:? arigin. It has not
heen satisfactorily decided whether it was first
performed on Phalereus, Jason, or Prometheus ;
and it is, therefore, said of all three, that each,
being expected to die of an abscess in the lungs,
declared to b incurable, went into battle for the
Lmrpose of gletting himself killed, but, being for-
tunately only run through the body, they all
recovered in consequence of the escape of the
purulent matter through the holes thus made.
1t is certain that the operation was performed by
Hippocrates and his successors, by the knife, by
caustic, and by the hot iron. Ambroge Paré
appears to have been the first who recommended
a trocar and canuls, and many instances of suc-
cess in all ways are recorded. The meodern
methods are two in number: one by the trocar
and canula—the other by incision; although
there ars few_ persons ip England who would
now resort to incision, unless there were reason
to believe some extraneous matter required to be
removed, even if it were ouly a portion of carious
rib—.a consequence, by no meaus rare, of long-
continued disease. After penetiating wounds of
the chest, in which the presence of a foreign
y may be suspected, if not actually known,
mu{odb incision will be essentially ne-

ceaqary, as be hereafiar

ahown, J

The late Dr. T. Davies clsimed the inventian
of a grooved needle for the Eurpooe of exploring
the cavity of the chest; but, as & trocar an:
canula are made as small, they may be safely
preferred; if fluid should pass through the
canula, a larger one may be introduced in its
place, if thought advisable. In ordinary cases,
the little wounu should be closed immediately
after the evacustion of the fluid, and it usually
heals, if small, without difficulty, and the ope-
ration may be repeated, if necessary, with greater
confidence. The introduction of the instrument
Eiveo but little pain, is rarely followed by any

ad consequences, and ought, therefore, to be
had recourse to much more trequently than it is
at present, and et a much earlier period. When-
ever auscultation and ion give reason to
believe that a fluid is collected, which medicine
has not been, nor is, able to remove, the simple
ope;ation by the trocar and canula should be

o N

It iey in fact, merely an exploration. Care
should, however, be taken that the point of the
insggument is_perfectly sharp, or it may separate
the thickened false membrane from the inside
wall of the chest, and, by pushing it before it,

of | prevent the fluid from passing through the canula

when the trocar i¢ withdrawn. The place of
election, in England, for a puncture in ordinsry
cases, is usually between the fifth and sixth ribe,
couynting from above, and between the sixth and
seventh from below, and at one-third of the dis-
tance from the apinous processes of the vertebree;
or two-thirds from the middle of the sternum.
If there should be any protrusion of the inter-
coetal s it may be arib or two lower. The
point of the instrument—one of which has now
a place in every military case—should be intro-
duced nearly midway between the two ribe, or
a little nearer the lower than the upper, and
freued on until all resistance has been overcome.

t is entered neaver the lower rib, to avoid the
intercostal artery, and yet not touching the rib,
lest it should induce a too forcible contraction of
the interoostal muscles, when it is said the point
might be suddenly raised and broken against
the upper rib, and the operatar much incon-
venienced. In Fraance, Sabatier, Pelletan, Boyer,
&c., reckoning from below upwards, recommend
the opening to be made between the third and
fourth ribs ; Chcxut snd Desault, even between
the secand and third, on the left side, and the
third and fourth on theright ; but the diaphragm
would in all probability be wounded by a trocar,
unless the Xnid effused were in considerable
quantity ; Laennec, between the fifth and sixth
from above, as in England.

If the person should be fat, or the pufiing
of the integuments considerable, it may not be
easy to feel the ribs, in which case even recourse
should not behad to incision. When the arm is
placed by the side, and bent forwards at a right
angle, 80 that the hand rests on the ensiform
cartilage, the inferior angle of the scapula will
correspond in general, but not always, with the
interval between the seventh and eighth ribs at

the back part. The attachment, howeyer, of the l

last of tha trye ribs, the seventh, to the xyphoid
cartilage, can always be ascertained in front, and
an error of importance cannot well take place, a8
the ohject in makinga puncture by measurement
is to avoid the dial‘;gngm. Freteau, of Nantes,
in his able paper on eu:xyemn. yubluhed in the
“ Journal Général de Médecine’ for 1813, says
that Dr. Lefond and himeself performed the ope~
ration on the left side between the tenth and
eleventh ribs, and on the right side between the
ninth and tenth, in more than thirty dead bodies,
and always opened into the cavity of the chest,
performing it close to the edge of the latissimi
dorsi muscle, or about three inches and & ha
from the spine—an operation which in this place
should be dane by incision, and not by the trocar,
When there is reason to believe that there is an
extraneous bodyto be extracted, such as & ball,
the place of election is of importance, a8 it 18
desirable it should be alittle above the dia m
in order to facilitate its extraction; for althou
by carefully shifting the position of the patigat,
a ball or a piece of bone may be brought to rest
against the ing, it will not be easily taken
hold of, unless it lies upon the diaphragm—a
int which will be hereafter further elucidated.
When an external swelling indicates the presence
of matter, and there is reason to believe 1t com~
municates with the inside of the chest, the
opening should be made into the tumour, which
is called the “operation by necessity;’’ this iy
not an uncommon occurrence after gunshot
wounds. The operation by necessity is ot al-
ways, however, done in the most convenient
place, and must then be repested lower down,
which will alsv be sometimes necessary in conse-
quence of the matter collected in this way being
cut off by adhesions from the general gayity.
When the operation by incision was alone
farmed, the success was ¢ertainly po&gﬁn&. U
muen.qidinhhleetmeoglm.m, y cases he
seen, two only had entirely recovered.
more modern practice the suecess after the oBo-
ration by puncture has been much greater. Dr,
T. Davies lost only four out of sixteen patients.
M. Mourgery, out of one hundred and twenty-
two cases collected from different squrces, noted
eighty-six aa having been sucoessful, D
in his able memoir on paragentesis thoracis, pub-
lished in the 27th volume of t*The Medico-Chi-.
rurgical Transactions,’”’ records all the cases he
refers to, and enumerates the deaths a8 six out of
twenty-four, three of the twenty-four operations,
acd comequent.l{thne of the deaths, being done
on persons in whom recovery could not be ex~
pected. The difference between these xesults
may be attributed to the opseration by puncture
having superseded that by incision, and prin-
cipally from the operation having been had re-
coursé to at an early period. . Roe thinks
the proper period to have arrived when the
inflammation has been subdued, and & large
quantity of fluid remains in the chest over
which medicine seems to have no contiol, and
he believes, with Broussais, that thia will be
about the end of the third week. After wounda
penetrating the chest, and which do net sdmit
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this effused fluid to flow out, it occurs much
easlier.

‘When the operation is performed in a case of
hydrothorax, or when the fluid is serous, it is
generally called paracentesis thoracis, from xapa-
gerrew, “to perforate,”” under which circum-
stances it is poasible that both sides of the chest
nul.be affected ; and it may be permitted to
add, even in the present day, that both sides
may not be punctured in succession, and that an
error in puncturing the sonorous or sound side,
instead of the dull or affected side, has been
almost immediately destructive of life.

The admission of atmospherio air into the
cavity of the chest during this operation has
been much deprecated, and many inventions
have been recommended for its prevention; but
it is scarcely possible to prevent some air getting
in, It is often seen to do so; and itis proved tv
have done so by auscultation, and it 18 usually
absorbed in a few hours. In one case reported
by Dr. Roe, and which I saw, it gave rise to
distressing symptoms, from pressure on the
lung; it was removed bya common syringe, to
the great relief of the patient, and without in-
convenience following. In all these cases two
things must be considered. Can the compressed
lung expand, so as to fill the chest when the
fluid is withdrawn? The answer must be, that
in a great number of cases it is so bound down
l:{ esions that it can dilate but slowly, if at

L. If it be then asked, whether a vacuum is
formed in the chest, the answer will be no ; and
it will then be admitted, on consideration, that
air always finds its way into the chest, and that
it rarely does any harm. Indeed, I believe from
experience, that the admission of common air
never does any harm, in persons in health; and
that, when mischief ensues after an operation or
an injury, it occurs from the irritation caused
in a particular state of constitution, and not from
the admission of air. If the wound into a cavity
can be closed and healed, the air will remain
with impunity. If the wound cannot be healed,
inflammation may be propagated from it to the
whole cavity with which 1t communicates.

Mr. Cock and Dr. Hughes published in the
¢ Guy's Hospital Reports’” for April and Oec-
tober, 1844, a valuable paper on * Paracentesis
Thoraocis,”” in which, in addition to other matters,
they advocated two points, from which, with all
due respect for the learnin, %:nd ability they have
80 unequivocally shown, I have ventured to dis-
sent : one is, the ill effects arising from the ad-
mission of atmospheric air; the other, the
advantage to be derived from drawing off a part
only of the effused fluid at the first operation,
lest the air which must necenaril({ enter might
oontinue to compress the expanded lung, al-
though in a less degree. Dr. Hughes, in some
papers published in the Medical Gazette for
1846, expresses a desire to modify these opinions
to a certain extent: thus, for instance, he says,
“On some occasions, when the effusion is recent,
the whole of theliquid may be removed at once,
without the admission of any air, from the ex-
pansion of the lung. The operation thus be-
comes a very tolerably correct indication of the
state of the lung and of its capability of resto-
ration, and thereby affords a substantial ground
upon which to found a prognosis ;" and again—
"%nleu the lung is capable of full and free ex-
pansion, we do not attempt to draw off all the
effused fluid : we remove, indeed, only 80 much
as the expanding lung and the surrounding com-
pressed organs are capable of replacing. The
opening is carefully watched, particularly durin,

e acts of inspiration and of coughing; an
when the stream begins to fail, the body is
turned towards the punctured side, till there is
at length an alternate flow and stoppage of the
stream during the acts of expiration and inspi-
ration. When this occurs we withdraw the
canula ; when, in fact, there exists a tendency
for the external air to enter the cavity, that ten-
dency is at once stopped by closing the- aperture.
Sometimes, it is true, a considerable portion of
fluid is thus left behind.” This fluid, if not ab-
sorbed, must be removed by another operation,

The irritative quality of the air seems thus to be
in a great measure given up, and itis probablethat
the retention of part of the fluid will follow,
unless in cases attended with great debility; for,
if the air does not prove a cause of serious irri-
tation, it is much less likely to prove a permanent
cause of compression, than an equal quantity of
fluid. Some late French writers, and especially
Messrs. Raybaud and Trousseau, placing greater
confidence in the evils arising from the admission
of air, have lately used bags made of gold-
beaters’ skin, or gut, or bladder, attachable to
the canuls, for the pu.r%ose of receiving the fluid
as it escapes, and thereby preventing the ingress
of air, which the following case M. Goze,
g}:ysiciamin‘-chief to the Military Hospital of

arseilles, published in the 63rd vol. of the
¢ Mémoires de Médecine et de Chirurgie Mili-
taires,” 1847, would seem to show is not always
followed by serious consequences.

Case 12.—L, J., twenty-four years of age, of
the 51st Regiment of the Line, was admitted into
hospital on the 27th of September, 1845, with
inflammation of the chest, the symptoms of
which disagpeued after forty-three days of
treatment, leaving those of effusion, After
fifty-three days’ further treatment, the effusion
being stationary, as well as the functional de-
rangements which are the consequences, the left
side of the chest was punctured between the
third and fourth ribs, and seven hundred
grammes, or thirty-ounces, of a citron-coloured
limpid fluid were evacuated. Previously to the
operation, the pulse was small and uent ;
dyspnea on attempting to walk ; dulness of the
side ; respiratory murmur little sensible, without
noise or rile, and distant from the ear ; elevation
.of the ribs of the left side very limited. Three
bubbles of air entered the cavity of the chest
during the flowing out of the fluid, in spite of the
efforts made to prevent it by closing the orifice
of the canula with the thumb, as the stream ap-
peared to be about to stop. The canula was
withdrawn during expiration, and the wound
closed. From theday of the operation the lung
recovered its functions, the pulse its natural bgas,
the appetite improved, strength was gained.
On the 6th of December, fourteen days ngter the
0] tion, respiration was as complete on the

fected as on the sound side. Sent homne on
leave ; he was three months afterwards declared
to be fit for service.

A more important question occurs in suc-
cession, Supposing that the constant admission
of air does no mischief, is it more advisable that
the patient should run the risk of inflammation
occurring from the propagation of irritation,
{rom. wht;tever c;use it xam be excited, by

eeping the woun , AN owing a constant
dru}::n from the partc;pg? should i?;nngnll cases be
immediately closed? In all cases of serous effu-
sions there can be little doubt that the fluid
should be evacuated, and the wound closed.
When the fluid is purulent, I am of opinion that
8 permanent drain should be early established,
It is not common for the operation to be repeated
several times, without the serous discharge be-
coming purulent; and in such cases it usually
becomes necessary at last to allow the wound to
remain open, until the discharge shall cease of
itself. . Hughes, in the Medical Gazette
for 1847, has related a case in which the chest
was punctured, consequent on pleuritis, fifteen
times—thepatient eventually recovering, without
a permanent drain having Eeen established, al-
though the serous discharge became at last more
gun!% . Ina instructive case, recorded

Dr. Th. Thompson, in the 27th vol. of * The

edico-Chirurgical Transactions,”” the opening
became permanent, after the chest had been four
times punctured for the evacuation of a purulent
collection. There can be no doubt, in such cases
of internal disease, about the propriety of making
the opening, between the and sixth rib, 8
dependent one, by attending to the position of
the &oﬁent; but having seen sev cases in
which an opening lower down, nearer the dia-
phragm, would have been more advantageous, as

Lmorelikelyeo aid his perfect recovery when the

with lymph particles an

Kstient was able to walk about, and even follow
is ordinary occupation, I apprehend that when-
ever more than one opening is neoeuu&. and
the first is made between the fifth and gixth ribs,
the succeeding ones should be made lower down ;
so that, when it is thoughtright to leave the last
puncture to become fistulous, it may be made as
near the diaphragm as may.be thought consistent
with the safety of that part.

‘When a doubt exists as to thlzgrob.bility of
more than one puncture being cient, and it
seems liketl{ﬁthat a third, or even more, will be
required, the surgeon will, perhaps, do well to
anticipate this necessity, by keeping the wound
open. Dr.T. Davies, whose cases were very
succeseful, did this, by introducing & piece of
gum-elastic catheter through the canula into the
chest, to the extent of about three inches, enough
being left outside to admit of its being secured
by tapes and adhesive plaster. He says he
never saw the catheter do harm, and he
drew off thro it a certain quantity of the
fluid daily, until it ceased to be discharged ; the
elastic tube bending with the heat, and applying
itself to the inside of the ribs. ever, in
such cases, the 1 rubs against it, which can
be ascertained by a blunt probe, it should be re-
moved, and the external wound kept open by a
shorter and softer plug. In all these operations,
care should be taken to prevent the occurrence
of inflammation. The accession of pain in the -
E:rt. of diffioulty of breathing, of fever, should

met by cupping to a few ounces, by dry-cup-
ping, by mercury in small doses, by rest, by dict,
&o., and, if a plug has been introduced, it should
be ﬁmoved. .

e propriety of injeeting stimulating or even
simple fluids into the cavil sof the chest has been
often advogated, and as frequently repudiated.
It appears to me- that warm water or milk and
water are slone admissible, and that only when
there seems to be an adventitious cause keeping
up the irritation, which may, perhaps, be brought
to the opeping by the sudden abstraction of the
injection. My excellent friend, Dr. Gibson,
professor of surgery in the University of Penn-

‘sylvania, says, in-his *‘Practice of Surgery,”

vol, 1, page 116, thet'he has succeeded in floating
out with the matter pieces of cloth and bits of
exfoliated bone by throwing in an injeetion of
tepid milk and water. He says that in the case
of thelate Captain G.; of the U.S, navy, wounded
in & duel in 1810, his health improved so rapidly
under their use, that he was able to take the
command of a frigate at sea, where he remained
for several months, with verylittleinconvenience.
Finally he died, partly from constitutional irri-
tation, partly from the reproduction of matter,
and the detachment of portions of carious ribs
and vertebree, which found their way into the
chest, lodged on the diaphragm, and "could mot
be removed, he being averse to a counter-openin
being made, as proposed by Drs. Parsons an
g:bt:ox?" :vhho, on exgmn::idon afta-ddeat.h. thought
e operation been done, he might

have l'etxwel'esf!rl *feme

It is obvious that matter had ‘been long pent
upin the chest; that nature had niade many

orts, before the ribs became carious, to eva-
cuate it through the thick and hardened pleura,
by ulceration. The operation in this cuse ought,
I apprehend, to have been done between the
ke, Guekett ha latoly had_an opport

r. Quekett has y an unj

afforded him of injecting the false membnng'
formed upon the pleura of a cheetah, an animal
of the leopard species, which died at the Zoo-
logical Gardens of empyema,

n this case, the membrane covering the right
side of the chest was upwards of one-eighth of
an inch in thickness, and the vessels, which were
very numerous, were found to be v readily
fiiled from the arteries and veins. e mem-
brane itself could be peeled off from the pleura
with little dxﬂic\alx The fluid found in the
chest contained flakes of lymph floating in it,
and, when examined microscopically, was found
to consist of numerous £ul globules or cells,

globules of oil; the-
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flakes, and the last portions of the false mem-
brane deposited, were clearly made up of lymph
particles, whilst that which was first deposited,
and into which the arteries penetrated, had
- assumed more of a fibrous than a cellular cha-

racter.

Casz 13, by Morand.—A ol an attacked
by pleurisy in March, 1751, was reduced at last
to that state of oppression of the chest, that he
eould hardly move, spit, or speak, and was mtg-
;oced to be dx'i'ng. orand, who saw him on the

th of May, finding that the whole left side was
e@dematous, decided on puncturing it, which he
did to the-great relief of the patient, evacuating
six pints of serous fluid mixed with purulent
matter. The distention of the chest rapidly
returning, an opening was made into it seven
days after the first puncture, and five pints of
flud, containing more pus before, were
evacuated. wound was kept open by a tent
of lint introduced for several inches into the
cavity of the pleura. He suffered much
after this, and e so much emaciated that
his life was once more despaired of. About the
middle of June he again to improve, the
lint could only be introduced with difficulty, and
a flat silver tube was substituted for it, through
which the cavity of the cheat could be washed
out, After the 7th of September, the wound
was dressed tut once a day, the discharge being
principally serous until the 15th of November,
when it became’entirely purulent until the 26th
of December, when the wound closed, and the
patient recovered his health. Morand remarks
that there were very few instances known of
recovery after the operation for empyema, and
that, when he was in the habit of using the silver
tube, he was astonished to find that it was
always introduced to the extent of four or five
inches without touching anything, and that the
fluid should not be evacuated therefrom at once,
that the lunﬁmight have time to recover itself
gradually. He was not aware of the manner in
which 1t was permanently compressed and
fastened back to the spine, This case, nearly
one hundred years old, shows that the chest
was at that time punctured, that when it filled
again it was opened, and the matter was allowed
to run out daily. Morand was also aware that
the lung was collapsed and compressed. He
seemed to be acquainted with every leading fact,
save that the cure was effected by the falling in
of the chest.

Case 14.—Diemerbroek, in his ¢ Historia de
Empyemate,” relates a successful case treated by
operation, after an attack of pleuritis, indicates
the symptoms common to such complaint, and
the mode of cure, and among other directions
gives the following: that, if the collection of
matter should not removed by the remedies
ompl?ed in the course of two weeks, recourse
should be had to the aid of surgery ; that an in-
cision should he made in the side, between the
fith and sixth ribs, large enough to insert a
silver tube, which is to be retained in its place
by pro&er bandages, and closed by a plug until
it be thought right, from time to time, perhatgs
morning and evening, to let out the matter; the
tube to be retained until matter has ceased to
flow through it,

Case 16.—Dr. Wendelstadt, of Hersfield, in
the year 1810, ‘and in the twenty-third year of
his age, suffered an attack of pleurisy which be-
came chronic, and ended in effusion. After
severe suffering for six months, he was able to
attend to his professional duties. The ribs of
the right side protruded, but the intercostal
spaces did not; the whole side was motionless
on respiration taking place, The circumference
of the chest continued to increase, and fluctuation
within became evident on succussion. In June,
1819, having undergone another attack of pleu-
risy, he submitted to the operation for empyema,
as offering some hope of preserving life. hen
a pint of fluid had been disc the wound
was closed, and he experienced great relief.
The next day a third of a quart was taken awa
twice in the day, and on the third day as mu
more, but he thought this was too much, as he

became greatly exhausted and feared that suffo-
cation was impending; he was recovered by
stimulants, On the fourth day the fluid was
thicker in consistence,.and fetid, and continued
more or less so for a fortnight. It was then al-
lowed to flow as it would at each dressing. As-
tringent injections weze used for six weeks, but
were then abandoned, and he gradually recovered
his strength. Thirteen years afterwards, in 1830,
the wound was still open, discharging twice a
day, sometimes only half 8 drachm, sometimes
three or four ounces daily. The right.side had
altogether shrunk, and did not move on inspira-
tion; he had no cough, and was otherwise in
good health ; a piece of a rib became loose, and
was removed at the end of thirteen years, when
the report of the case terminated, the patient
being in health.—Journal der Praktischen Heil-
kunde, 1831.

It may be remarked on this case that the ad-
mission of air did no harm; that the lung re-
mained compressed; that the whole sidethickened
and flattened, as & consequence, 80 as to obli-
terate the cavity ; but the cure would not have
been even then effected, if the piece of carious
rib had not been discovered and removed.
Death, it may be presumed, would have fol-
lowed its lying long in the cavity, and keeping
up a constant irritation and discharge,

Cask 16.—Mr. Winter, secretary to Admiral
Sir C. Napier, on the 5th July, 1833, when he
took the fleet of Don Miguel, was wounded b
two musket-balls, one in the arm, and one whic
entered between the inferior edge of the left sca-
pula and the thorax, which it penetrated, frac-
turing a rib in its grogress. and lodged. He fell,
and spat up some blood, and, as symptoms of in-
flammation supervened in twenty-four hours, he
was bled largely, and this was repeated freo-
ﬁxently until these symptoms were subdued.

e was after a time sent to the Marine Hospital,
Lisbon, in a miserable plight, suffering from
hectic fever, with a flushed face, hot skin, glassy
eye, great prostration of strength, cough, restless-
ness, dyspncea, and copious night-sweats. The
wound discharged a watery, sanious, fetid mat-
ter, in quantity, and he was unable to do anything
but eat, and for food he had a great craving.
From this state, under good treatment, he
fndnally recovered his s th, and on the

8th June, 1834, a piece of the rib was removed.
‘The wound remained open with a great purulent
discharge, which kept him in a reduced state; and
a little more than one year after the injury, he
reached London, and was taken into the West-
minster Hospital. I found the left side of the
chest flattened and contracted, and the lung doing
very little in the r::fimtory way, a8 far as could be
discovered by auscultation : the wound discharging
a quantity of matter, which he could readily eva-
cuate bymaking the opening the dependent point,
but not otherwise, On enlarging the external
wound, 80 as to make the opening into the chest
direct, I foundI could pass a round-pointed gum—
elastic bougie into it for four inches, and, on
bending it down, for six inches more, it having
to pass over a thickened pleura, and false
membrane of an almost cartilaginous nature, for
the extent of an inch, before it could be felt to be
in nhrie cavity, As it did not appear to me
that he had any chance of recovery unless another
opening was made lower than the sixth rib, in a
more dependent position, I proposed the operation
to him, but he would not submit; and after a
time he left the hospital, and went into the coun-
try, where I was informed he died, hectic.

Case 17.—A non-commissioned officer, of the
2nd division of cavalry, was wounded at the battle
of Albuhera, on the 16th July, 1811, in several
places, by the lances of the Polish cavalry, one of
which penetrated the left side of the chest be-
hind, immediately below and before the inferior
angle of the scapula. He spat and coughed up
blood, and lost 8o much from the wound, that he
became insensible, the bleeding having been
stopped by some of his shirt bound upon it
tightly by means of his woollen sash. Brought
to me at the village of Valverde, my attention
was drawn to him some days afterwards, in con-

sequence of his having got worse under his
treatment, the difficulty of breathing having in-
creased, so that he was obliged to be raised
neu}ztom upright position, as well as from his
inability to rest on the part wounded, from the
dark blue inflammatory swelling which had taken
place, the wound having closed. I did not hesi-
tate to make an incision into it, when a quanti
of bloody purulent matter and clots of bl
flowed from it. The incision was then enlarged,
s0 as to allow of a direct opening into the cavity
of the chest, which was ordered to be kept open.
The relief was immediate, and the symptoms
were soon restored to the state of those in other
Ermnl who have an open wound in the chest.

e was removed to Elvas, doing well, some three
weeks afterwards.

This case offered the nearest approach I have
seen 10 the ecchymosed wdema described by
Valentin as accompanying effusions of blood into
the cavity of the chest, and, with the following,
are instances of operations, not by election,but by
necessity.

Casg 18.—A French soldier had been wounded
at Almarez, by a musket-ball, which wentthrough
the right side of the chest, in a line nearly hori-
zontal from a little below and to the outside of the
nipple, backwards. The firat s{:’pwm having
subsided, although much neglected, he gradually
descended the Tagus to Lisbon, where, atter some
months of continual discharge, the wounds closed,
first the back, and then the front. He did not re-
cover his strength, always looking sickly, and
suffering from pain, difficulty of beathing, and
other inconveniences which did not ent his
walking about in the confinement to which he was
doomed as a prisoner of war. My attention was
drawn to him by Dr. Dos Santos, a Portuguese
physician, who had been educated in Edinburgh,
and” who was in charge of the hospital, at one of
my visits of i tion, in June, 1818, in conse-
quence of an obvious fulness of the intercostal
spaces, of the great difficulty of breathing, and of
a puffy inflammatory swelling which w as forming
around and at the seat of the wound in front. Into
this I made an incision, and, assoon as it was deep
enough, it opened into the cavity of the chest, the
walls of which, on introducing the finger through
the opening, appeared to be very much thicker
thanusual. A largequantityofpus wasdischarged,
and theman wasrelieved, but thisamelioration was
not of long continnance, andhe gradually sunkand
died. On opening the body, the inside of the wall
of thechest was found to be halfan inchin thickness
in consequence of & firm deposition on the pleurs
of a yellowish ash colour, honeycombed or ulcer-
ated, as it were, in places, and particularly where
theoeninghadgeenmade. The lung was
shronk up from the anterior and lower part of
the chest, but adhered to the wounded part be-
hind, and was covered by a layer of false mem-
brane of considerable thickness. The wound
through the lung could not be distinctly traced,
from 1its being throughout diseased.

Cass 19.—At Santander, in October of the
same gear, 1813, I received some eight hundred
wounded in the affairs of Le Saca, Vera, &c.
One of the light division had been shot through
the left side of the chest, in a nearly similar
manner ; the posterior wound had closed, but a
sufficient! lu-g: quantity of matter was dis-
charged through a small anterior one to show
that there must be some depdt from which it
proceeded. I, therefore, directed the wound to
be laid open, and, as soon as I saw that its course
was into the chest, I enlarged the opening into
that cavity, and gave free vent to & quantity of
matter, thus affording great relief. Some small
pieces of rib were discharged, and a bit of some=
thing like the cloth of his coat also came away.
He could lie on either side, and h. were enter-
tained of his recovery until after I left Santander
in December, to join the army in France, when
he suffered a relapse of inflammation, and died,
No dissection, I learned to my regret, was made. -

M. Faure, in his Inaugural Thesis, published
at Paris, in 1814, gives the case of a man in whom
pleurisy terminated in the formation of an ex-
ternal abscess, as large as the closed hand, on

T b et
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the right side, beneath the pectoral muscles. On
being opened, it discharged a pint of purulent
matter, and was found to communicate with the
Lavity of the chest. Death followed soon after.
The ca.vit{of the pleura of the right side con-
tained eight ounces of pus; the lung was com-
fressed to the size of the fist; the pleura lining
he wall and covering the lung were both coated
by fnlsz membranes.
. M. Aubert, in another case of a similar kind,
published in the same thesis, opened the chest
on the 17th of July, and the patient, after mu}y
cidents, tecovered his health in the May fol-

wing.
TCase 20.—A soldier of the German Legioh
had been wounded at ‘Waterloo, by a lance, be-
een the sixth and seventh ribs of the left side.
He spat up much blood for several days, and was
carried to Antwerp, where he remained for
several months, suffering from great difficulty of
breathing and other distress in his chest, which
tecurred fiom time to time, although his wound
had hegled. He was admitted into the York
Hospi Chelseaéiq the spring of 18186, from the
! ks in the Savoy, where he was awaiting
e award of his pension, in consequence of an at-
tack of inflammation, of which he died. On ex-
amining the body, the lung of the right side was
Jound to be greatly inflamed and full of puru-
lent fluid, which caused his death. The feft or
wounded side was found to contain a small
3uantit' of pus, the cavity being very much
iminished, by the great thickening of the pleura,
and the failing in of the ribs, which were also
thicker and greatly flattened, and consequently
chﬂriged in their form; the lung, shrunk or
€0) ﬁsegi, was covered by a thick adventitious
membrane, and bound down against the spine,
leaving a ll%'l’f small space, which once had been
doubtless full of matter. The mediastinum and
heart appeared to lean towards the right side,
siding in this manner ip the oblireration of the
cavity, which must take place if a permanent
gure 18 effected in empyema, I have seen two
cases in which this obliteration appeared to be
complete: one in a soldier, who had been
wouhded in the chest,—one in a Penﬂeman, the
aubject of empyema, in private life. In both the
spine was also distorted, the side wasted, the
pipple lower ‘than the other. The breathing of
the opposite side more marked and developed ;
it ?ight have been called puerile. I have never
ad an opportunity of examining a case of the
ind after death, in which a cure had been long
effeéted. In both these it took neatly three
years to accomplish,
Case 21, by Dr. Frederick Bird.—William

Griffiti, aged eighteen, admitted into the West-
minster Hospital Sept. 14, under Mr, Lynn,
.Ten days before his admission into the hos-

pital, whilst labouring under great mental ex-
citement, he discharged a pistol against the left
dide of his chest. A wound corresponding to the
middle of the eighth rib was produced, from
which a very small quantity of blood escaped,
but was Mmediatehy followed by vomiting and
fainting. The medical practitioner who was
called to him at the time passed a probe to the
ex*en}. of four inches into the wound.

The wound had nearly cicatrized, but he be-
zame the gubject of acute pain, diffused over the
whole of the left side of chest, accompanied
by fever and frequent cough, dyspncea, and ina-
bility of lying on the right side. Aftert1e lapse
of a wee{ he was transferred to the medical
wards, under Dr. Roe, at which time he had’

egun to expectorate puralent matter of an ex-
tremely fetid character, occasionally mixed with
blood.  His respiration wes hurried, the right
side of the chest expanding much more freely
than the left; the lower three-fourths of the
affected side were dull on percussion; tubulir
respiration could be detected at the upper part,
Dut at the lower part no air appeared to enter;
well-marked mogiﬂcation of voice existed over
the whole of that side of the chest. By measure-
ment no difference ia the relative size of the chest
was observed, but the intercostal spaces of the
left side remained motionless during expiration.

The heart could be felt feebly pulsating at the
epigastrium,

Oct. 15. Had been slowly improving until this
evening, when he suffered from a violent pa-
roxysm of coughing, during which great dyspnaa
suddenly came on. He sat propped up in bed,
his respiration was almost inefectual, his face
livid and covered by a cold clammy sweat, pulse
scarcely perceptible at the wrist, and his extre-
mities were becoming cold. On examining the
chest, the left side, before quite dull, now
afforded tympanitic resonance on percussion,
which, together with the total loss of respiration,
and the presence of metallic tingling, proved the
existence of pneumo-thorax. I introduced a
trocar between the sixth and seventh ribs, which
was followed by an escape of gas, with about
five drachms of pus, both of a very fetid cha-
racter ; the canula becoming obstructed, a larger
one was then passed through the opening, but
not more than half an ounce of J)ua escaped ; it
was then withdrawn, and found to be hlocked
up by what appeared to be disintegrated lung.
As he was now greatly relieved, no further at-
tem&)ts at evacuating the fluid were made.

16, two a.M. Two hours after the operation.
Respiration has become much easier, heat of
surface is quickly returning, and his pulse is be-
coming more qul —Four A.x. Has had a pa-
roxgsm of coughing, during which six ounces of
fetid pus escaped by the opening, after which
he felt relieved. —Ten A.M. A second gush of
sanious fluid, to the amount of five ounces, con-
taining small masses of sloughing membrane,
took place. Cavernous respiration can now be
heard at the upper half of the lung, mixed with
gurgling and metallic tingling. pectoration
is muco-purulent and offensive.

17. Since yesterday seventeen ounces of pus
have passed through the wound. Heis altogether
improved.

8. Diarrhea has supervened, under which
his powers are rapidly diminishing.—Vespere.
Has vomited, during which six ounces of pus
were forcibly ejected by the wound.

19. The diarrhcea has been arrested by the use
of opiate enemata, but he sppears more pros-
trate. The discharge from the wound continues
at intervals. .

21. Has somewhat improved; not more than
three ounces of matter Eave escaped since the
last report. He suffers from accessions of fever
towards evening, and perspires very profusely
during the night; the cough is less frequent,
and he expectorates freely, the sputa being of
the same purulent, fetid character. Scarcely any
discharge now takes place from the side,

Nov. 5. Has remained in nearly the same con-
dition until yesterday, when he ceased to expec-
torate, and has since become much worse; his
skin is now intensely hot, face flushed, tongue
brown and coated, pulse jerking, but feeble and
frequent; the opening in the chest has quite
healed.

A second openin¥ was now made about an
inch external to the former one, and a canula in-
troduced, but not more than one ounce of pus
escaped, the instrument becoming blocked up by
portions of sloughing tissue; during a paroxysm
of coughing, which occwrred a few hours after-
wards, several ounces of fetid, sanguineous pus
were forced through the wound.

8. Has been much relieved since the last ope-
ration, and he has now again begun to expectorate
frecly, as much as a pint and a half of extremely
fetid, purulent matter, mixed with opaque
masses more or less moulded by the bronchial
tubes through which they have passed, having
been coughed up during the night, All the
physical signs of a large cavity in the lung can
be now distinctly heard. Not more than five
ounces of pus have escaped through the opening.

18. Since the last report he has been slowly
sinking—is emaciated to an extreme degree.
The wound originally produced by the pistol-
ball, as well as those made by the trocar, have
become fistulous, so that, during respiration, the
air passes into the chest, and is expelled with as
much freedom as that passing by the trocar,

Expectoration has continued very copious, about
a pint and a half having been passed in each
twelve hours ; large sloughs have form l:lpoil
the nates and hips, his intellect wanders, and he
has frequent syncope. Died on the 5th of
December. .
Sectio Cadaveris,—The pleural cavity of the
left side contained about ten ounces of purulent
matter mixed with blood, and having floating i
it numerous masses of white curd-like matter, st
the bottom of which, in the angle formed by the
diaphragm with the tgine, was found a pistol-ball,
partly covered by albuminous matter, and dis~
coloured. Fluid injected into the left bronchus
was found to issue freely from an opening st
the most depengi:if part of the lung, communi~
cating with a s cavity, the interior of which
was lined by the same thick membrane met with
in cases of chronic phthisical disease; from the
upper part of this cavity two other sinuses were
found, the one paseing externally, and termi.
nating by an adhesion of the lung with the ribs,
at the point where the ball had entered; the
other was longer and more tortuous, passing
deeply into the substance of the lung, and epd:

ing in a large abacess c?able of containing five
or six ounces of pus. The lung was, atits lower
by interveping

art, firmly attached to the ri
alse memgnne, whilst the upper part was
and had become compressed towards the slp
column. The substance of that part of the lung,
not involved in the abscess, was infiltrated wi
pus, and the greater number of the bronchi
tubes were filled up by masses of curdy m
similar to those found floating in the &
fluid. The natural division of the lung into
lobes was quite destroyed by the pleuritic ad-
hesions of one to the other, whilst the ple
lining the parietes was covered by .ri
layers of false membrane of irregular thicknessy
and readily detached. No trace of tubercular
deposit could be found, and the lung of the
opposite side was quite healthy,

A. Bection of the lung, made vertically. B.
Section of the abscess communicating by the
sinus (C.) with the circumscribed gravity (D.)
in which the bullet had been lodged after its en-
trance by the sinus (E). )

F. The sinus by which the ball had passed into
the pleural cavity (G). . L

Oppo-ite the 7th and 8th ribs the lung is quite
adherent.

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

By W. HUGHES WILLSHIRE, M.D. (Edin.), M.B.8.;
Physician to the Royal Infirmary for Children, &e.

(Continued from p. 252.)
GeNTLEMEN,—T0-day I shall commence some
observations on fever, as it is observed in children

up to about fourteen years of age.
It is not my intention to discuss the much-dis
puted question as to whether the general dis=
turbance of the system (we denominate fever,



THE MEDICAL TIMES.

373

Jebrile action or ersthism is or is nnt always de-
dent upon, or essentially connected with,
ocal lesions or anatomical changes going on in
the circulation and nutrition of particular por-
tions of the body. This you will have heard
spoken of before in the lectures on general patho-
logy and medicine. I shall here take for granted
that it is necessary for practical purposes to draw
8 broad line of distinction between what I ghall
call symptomatic fever on the one hand, and tdio-
pathic fever on the other. The former un-
doub ci is due to the ious existence of
some such local change as I have spoken of, by
the persistency of which it is kept up, and with-
out which it never would have taken place. The
latter arises—in one sense, at least—as it were,
per se; it is to us, so far as our powers of analysis
can go, the pﬁmmem, the symbol of the
gginal morbid acters developed in the
me,

In the symptomatic variety we can affirm that
such and such a local affection has produced
febrile erethism ; in the idiopathic we ean say no
such thing. A child has scrofulous disease of
the articulating cartilages of the knee-joint, or
inflammation of the lining membrane of the
lower bowel, and in the course of these disorders
fover is set up either of a hectic or remittent
typhoid kind. If we can remove either of these
causes the febrile disturbance will cease. Ano-
ther child in whom no disorder of any individual
portion of the body, so far as we are aware, is
goh:ion, is all at once attacked with fever, and
'we shall be puzzled to remove that fever by at-
tempting to treat any local modification which
we may fancy has produced it, Local diseases
will be brought in the train of that fever, and
which we shall be called upon to treat; but
these will be effects of the same general and hid-
den powers which gave rise to the primary or
idiopathic febrile excitement.

‘Whilst drawing this distinction, then, between
symptomatic and simple idiopathic fever, as also
separating these from the eruptive forms, I shall,
nevertheless, beg your attention to eome general
principles which overrule the constitutional dis-
turbance we call febrile action in the young
ohild, from whatever this disturbance may arise,
and whi b is marked by some peculiarities special
to early life.

By this general term fever, or the words  fe-
verish symptoms,” we usually understand a con-
dition of the body in which at first the circulation
is accelerated, the animal heat increased, and the
nervous system irritated ; with these, also, we
usually observe diminution of appetite, increase
of thirst, and more or less intellectual inaptitude,
or aberration from a usual condition. Of course
it is very difficult indeed to give in an aphoris-
matic or axiomatic way a good definition of so
general and coastitutional disorder, though cer-
tainly, so far as adults go, the comprehensive de-
finition of Cullen is the best of any—* Post
horrorem pulsus frequens, calor major, plures
functiones lmsee, viribus presertim artuum im-
minutis,”

Fever is, however, 8o complete a whole, made
up of so peculiar & combination and succession of
symptoms, that any notion you can well form of

e general must be derived from a eareful con-
sideration of the particular ; and, therefore, any
sttempted universal definition, such as I have
given you, can only partly develop the idea of
such a disorder. I may quote to you the words
of Feuchtersleben in his Medical Psychology,
who says, *‘ The pupil must bring with him to
the sickbed the general idea of fever, in order to
understand fever as it actuully occurs : and, vice
versd, itis only the careful abstract consideration
of a fever as it actually occurs which furnishes
the general idea of fever.”

I must now recal to your recollection what
you have learned in the lectures on general
{:thology. viz,, that feverish symptoms once

ving constitutionally manifested themselves,
whether in aduits or children, do one or
other of these three things:—First, after
their establishment, they subside completely
for a regular interval, say of twenty-four,

forty-eight, or seventy-two hours, leaving the
system in a state of repose, when again they
break out; or, secondly, instead of the whole
train of febrile phenomena, keeping in abeyance
only the more intense ones, do so, and then only
for a shorter period of time, say twelve or twenty-
four hours, when agsin they make their appear-
ance, the body. in the interval of comparative
repose, often suffering materially ; or, thirdly, in-
stead of there happening any period of rest or
cessation from febrile erethism, the body, once
invaded, enjoya no abatement, on the symptoms
proceed and do not stop for any definite or
very appreciable space of time. Now, if the
symptoms exhibit the first characters, the fever
is said to be of the intermittent, if the second of
the remitient, if the third of the continued type.
ese great t or forms become, both in the
adult and children, often variously modified
during their progress, and, though idiopathic in
many of their states at first, may passon to a
very complicated condition afterwards—a con-
dition associated with many important local in-
flammations. Or, on the other hand, though
they may be symptomatic at the onset, yet the
fever may become of so intense a character, and
constitute so severe a constitutional disturbance,
as to put the local affection completely in the
background. Not only this, but these types
may run one into the other. Feverish symptoms
of a regular form may appear, gradually become
irregular, and pass into another form. An inter-
mitting series may become remitting, 8 remit-
ting continuous, or & remittent fever intermittent,
especially in the child. Thus one fever may
become another : there is a mutability of fever.

The only other general principle I shall recal
to your mind is, that when the feverish symp-
toms run their course with very marked depres-
sion of the general vital powers, or of the heart
and nervous system, and with the state of the
secretions, as might be expected, greatly de-
viating from the natural condition, the sgmptoms
are then said to be ¢yphoid in character ; but when
this occurs the symptoms are generully continued,
or become 8o very soon. I here, of course, avoid
all discussion as to the specific differences be-
tween typhus fever and continued fever of a
typhoid Eind—-a subject which you perhaps
know has been much discussed in modern times,
The bearing in mind the general principles I
have recalled to you will suffice us, and I shall
now pass to the peculiarities of febrile action
in the young child.

The first point of interest I may mention is,
that idiopathic fever is observed in one form
only in children at the breast, or before they
are eighteen or twenty months old; in fact
it is not until after between three and four

ears of age that it becomes of marked frequency.
iefore the completion of the second year we
constantly observe febrile action set up, but such
constitutional disturbance is then symptomatic :
it is the ¢ffect of alocal disorder, of a topical affec-
tion. With acute bronchi-pneumonia, or with
chronic entero colitis, we observe it in perfection ;
or we may perceive its disturbing influence in the
travail of difficult dentition. But, as I have said,
there is one form in which it certainly occurs as
truly idiopathic before the child has completed
twenty-four months: it occurs in the form of an
intermittent fever. I have seen it as early as
sixteen months, at least I considered the child
to be labouring under it, treated it as such, and
the infant got well. i

Bouchut has seen it at eighteen months, and his
able article on the subject first drew my atten-
tion to the early occurrence of the affection. This
writer remarks that intermittent fever is seen in
children of all ages, and is developed under ab-
solutely similar conditions as thore which tend
to its evolution in adults. In Paris it is met
with in children at the breast, brought up in un-
wholesome, damp, and badly-lighted habitations,
and amongst those whose alimentation is defec-
tive. It is thus a malady of the lower crders, It
is- also seen amongst infants born in marshy
places, and amongst those sent to be nursed in
such localities. ?[t is very common in Orléanais

and Berri, provinces which furnish a great pro-
portion of the nuises of Paris.

Whether fever is observed at a very early age
as symptomatic or idiopathic, it presents pecu-
liarities differing somewhat from the train of
morbid phenomena we observe in older children
and in adults. A sort of premonitory rign of the
outbreak of the disorder in the latter is horripi-
lation, rigor, or chill, soon observed after some
amount of lassitude, ciebility. or general mal-aise.
In the young child the former is wanting: there
occur a certain amount of mal-aise, of tetchiness,
of disinclination to be touched or moved from
the position it takes, and then breaks out in-
creased heat of skin. Even in the intermittent
form no shivering occurs; there is no trembling
as if the child experienced a great degree of cold.
The earliest age at which Bouchut observed it
was two years and a half. This augmented
temfernlure of the cutaneous surface I par-
ticularly impress upon you, as it is one of the
most important symptoms of the fever of in-
fantile life. By simply taking hold of the child’'s
arm, when any other means of inquiry would be
difficult, you can satisfy your mind at once
should the paroxysm be on, or the mother wi
tell you of her own accord, perhaps, that at nishf
the child *“burns like a coal” or ¢ gets so hot” id
the afternoon. In some forms of fever the heat
is great in the extreme ; the child seems to burn
when you place your ear against the chest to
listen for the crepitant rattle of pneumonia. So
extreme does the heat often feel, that the same
terms may be applied to this sign of the symp-
tomatic fever of pneumonia in the child as was
applied long ago, by Galen, to that of the
autumnal remittent fever of adults—¢¢ Maximuni
indi¢ium est mordacitas et acrimonia caloris.’
What is interesting is, that Sir J, Pringle and
Sir G. Blane, as well as Galen, all speak of &
‘““mordant heat” in relation to fever of a re-
mittent form ; and you will presently hear from
me that this is the usual type of feverin a child,
It was remarked by the more ancient writer
that this peculiarity of heat is not felt the mo-
ment the hand is applied, but is perceived -on
continuing the hand upon the patient for a cer=
tain time, It has been so stated in later times,
So far as the child is concerncd, I have been
able always to feel it at once, but undonbtedly
the longer you keep your face against the chest
the more hot will it feel. Very often, whilst the
trunk is so warm, the feet and legs especially
feel cold. M. Roger, a year or two ago, made
many experiments relative to the heat of the
body in the diseases of children. He found
that the highest and most continuous tem-
perature occurred in the fever of typhus, of
meningitis, and pneumonia, viz.,, 108° F. I
disease ot the respiratory organs Roger foun
that the temperature rose in proportion as the
parenchyma of the lungs became involved. He
gives as a g.neral rule that, whilst in adults the
temperature of the body in disesse fluctuated
through a range of only 7° C., in children it varies
as much as 19°; and liﬂt. if the temperature is
above 100° F,, fever, either symptomatic or idio-~
pathic, is present, whatever be the rates of the
resxiration and pulsation.

ccompanying the heat of skin is seen a slight
general i..crease of colour on the face; sometimes
one cheek is more flushed than the other ; oragain,
during the paroxysm, both may become very redl
indeed. The mouth is hot ; the tongue often, but
not always, coated ; and frequent desire to suck
is evinced. 'With these is felt acceleration of the
pulse.

This last sign is, however, in infants, compara-~
tively useless for you to judge by alone; and,
although it is of value going along with the in-
creased heat and nervous iniubﬁdy, you need
seldom refer to it when you lLave the others ex-
isting, since it is always very difficult to count the
pulse satisfactorily, and a temporary increase will
be caused by the mere examination of the little
patient, and the flurry it is put into. Another
thing I may tell you is, thut in almost all of
Ruger’s experiments it was fuund that there was
no proportion between the elevation of the tem-
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Peratnrenand the excitement of the pulse except
in pheumonia, where there was always a corre-
spondence between the tem ture, pulse, and
respiration ; and in typhus fever a greatly ele-
vated temperature was associated with a mode-
rate range of pulse; and the author to whom I
refer asserts that this fever may be dirgnosticated
to a certainty in older children when the tem-
persture is 84° F., or upwards, and the pulee
under 100, ' It would be no easy matter, again,
to sxy what is the usaal rate of pulse in the

B;hnd'w!(en in heul;h, for the reeords

given vary so mach. - ,

“w’-Boudshut’s ‘chapter on ‘the ¢ Circalutisn"
poawitlfind 4 great desl of in matter
upon’ the subject, and I may give you the fol
owing résumé deduced’ from the many authori-
ties'there quoted. In children at the breast, the
pulse is stibjeet to variation acoording to indi-
vidual' constitution. The maximum and mini-
mum rates may be stated at 160 and 150 pulsa-
tions in&:e : th ute, bugedlls to 120 iaﬂthe ra‘:e
mure uently eobserved. During sleep the
pulsations diminish by fifteen to twenty; by
strong emotions, &e., they may increase &eﬂ,
twenty, or even forty. wards the end of the
firet year the pulse is rather more frequent in
mh than in boys; es'weaning time approaches,

gradually beeomes slower. Now, you

ean judge how little nid we can derive from the

in fnfants, unless the rate of pulsation be-
éomes very high and continuously so. -

" The next point of interest is this: whilst in
adults ptomatic fever, except hectic, and
fiopathic, save the true intermittenit and remit-
tent of malarious poisons, have always a tendency
to become comtinued in type, in young children
they have not—in them they are of the remittent
chatacter. Whether sympromatic or idiopathic,
the ‘«:nnger the child the more is the tendency of
the to a remittent form, and as age increases
that to a continuous character is observed. This
must be carefally kept in' mind by yonu, as se-
tious consequences may result if such is net
done. ‘For example: suppose you were called to
8 case of pneumonia, and in an afternoon visit

found the skin burning hot, the face flushed,

e child restless, the thirst great, the respiration
increased, the mal-atse considerable, &c.; on ex-
amining the lungs, that you found the signs of
inflammation of them in perfection, and that yon
were led to givc an unfavourable prognosis.
suppose again that, on qmr visit the next
morning, you found the child failing to exhibit
this series of phenomena in such inte: ; that
you found the skin comparatively cool, the #ush
gohe from the face, the pulse not so rapid, nor
the respiration so frequent, &c. &c.; and that,
therefore, you gave a more favourable opinion,
astheconstitutional disturbance so much
diminished, and you considered the local disorder
must have become lessened in intensity too. If
you were to call a few hours later in the day,
perhaps, you would deeply rue your morning's
g:ognosia; you would find the paroxysm of the

ver present, or even in still greater intensity,
and, on examining the lungs, still more involve
ment of them in disorder than before. Your first
and third visit werein the periods of febrile ex-
acerbation ; yonrseeond one in thatoftheinterval
of comparative repose, and you forgot the essen-
tially remitting character of the constitutional
phenomena. All the time the local affection, and
which finally proves fatal, was as bad as ever.

Again, no severe local inflammation of an
stute character occurs in the adult without the

ptomatic fever rising high very early in the

edse ; in fact it is the fever that often strikes |-

the friends of the patient before they become
aware of the mere topical disorder. But in
children this is by no means the case: there
occur examples of acute local inflammation,
which are not at oence acompanied, at
any rate, by very appreciable febrile dis.
turbance, but which supervenes afterwards,
Hence the attendant is sometimes misled as to
the real danger of the patient. These cases, too,
are quite ditlerent, I may remark, from those
forms of so-called “latent” intlammation in the

ey =
aduTt, Whith m‘al&'om Wocompanied with

reverse of what I hwo:ﬂd you happens, and
may equally mislead. very xm%omnt local
di:zrdm m?;u, -such as entero-colitis for ex-
ample, and with it such intemse remittent

tion is :
Com:;:i.mble 8 i fc;et is oftem oot
in infant by slight loeal affbetions,
;%tepuﬁeulul J ﬁuzi;uﬁw tus, and,

once established, will sometimes in its

h febrile erethism play mwch barm with
a ohild who is eutting its canine teeth ; a listle
acidity in the stomach will bring with it sevese
fever and stometitie of a véry bad form:: The

foever which --ofter its dMiculs dow-
tition ap| afeen to owr' nb dther osuso than
the vl the:

to , digestion empecially is b.
Mnlm the little patientis "
into a state that leads to a fatal result,
rier says, that on an-a
lesion can be discovered w!
plaining the

b:::in g’u::hdmt. llwhg.vihubmthun
of thess, neither eould eertainly persusnded,
but of lste, that any cémmitted to my cave were
recovered 30 much by mt ‘as by chance; till at
length, being oftysc admeomished of. the kappy
saccess of & remedy that Is net very: famous, yea,
i on the account

or two of blusk cherry-water, or of al

julap, four or stx tintes omes every hour.”

—(%Pechey’s Translation.") - : -
told you that, as one of the prodremi of the

febrile paroxysm in adwits, the chill er rigor was
ususlly observed, but that- in young ehildven
such was always wanting. The same rewmark
holds good in ' to thre outbreak of per-
spiration, which we often ses in the fosurer, as
reaction comes en when the fever exhibits parex-
ysmal exacerbation. ' In the young child thns per
:g.ix:tion is not vbserved, or but very rarely, amd
itis onty partial. I'have seen i, itis-tras,
in the symptomatie fevar of bronchi<pneumonia,
in an unweaaed infsnt who was taking feequens
doses of the nitrate of potash; but they cossed
on suspending the medicine, and, therefore,
shounld be ascribed to it, and not regarded as a
tl;ue febrile phemnnemg:i!i El? ‘swen - this kind
opetTnau’ ion is v iffieult to produce in a
marked degree. a4 : :

Lastly, you must remember that the period of

i L} thammaindy an .
ence and Tatality, and in

the diurnal paroxysm of the fever in young chil-

_dren is more Wien

six 0’clock, than at any other time. - Ivis netun-
frequent, however, at night, aad somatimes theve
occur two fita—one in the afterneen, and
ravely, a paroxysm is scen sazly in the moming.

OR1GINAL CONTRIBUTIONS.
; LN —.. ., .
A "REFPORT OX - TEE -OSUSES, -CHA-
- RACTER, AND TREATMENT OF'SPAS-
- MODIC' CHOLERA " AB’ ITOOOM
“IN ‘HER MAJRSTY'S 86vz REGIMENT, "
AT KURRACHER, IN JUNE, 1846, -
"By ALEXANDER THOM, B,
: Surgeon of the Regiment.
Communicated to the AMfedical Times from the Army
Medical Board. .

T .

(Continued fomp 20) ¢
Having thus teuched on what 1 mast consider
;thog;‘dmdoamiazlm-mbtu may
o to engender s . -
wanpnuukotit.lmymd 0 the
.ppx:tl{ dm“nd Mm‘:::f:

gave 0 it it the 86th Regiment, and 104
S ¥ p f

cisuinstances : paculisr $0 covteinclasess, which
vi-
rulence and

y, and emch po, happily, are in: a'comsider-
stmosphisrie calisos which mustasnually teour in

degatess 4a peaduce
alent shape without
appesr #0-hdva lent

outbyshe Indms. Theair dwring N.JB.
is dey and cold, like the rest of Indix; bus the
S.W. monscen; er sea dvease, of the hot menths,

$.8.W, direetion, on which oecasions a few heary
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showers of rain fall about Karrachee. Such was
the case in the present summer, when heavy rain
has been experienced, and cholera preeeded it;
last sutamer there was only one shower, and so
eAolera iled, exeept a few cases among the
natives. I believe, however, that the hot wind
from Arabis, in crossing the narrow sea to Scinde,
receivaasa full chasge of ‘vapown; for, shiough
Tain is very rare in summer, yet hygrometri

observations indicate ¥ large proportion of

porti

moisture being nmd by it, and depositinn is
prevented by the ucells-’m of -
ture which it acquires on spproaching the ,
arid, and heated plains of Soinde. This appears
to be the-intelligible cause of the humidity of
the Scindian atmosphere for six months annually,
while scarcely four inches of rain fall during the
whole year. "The sea-air, at the temperature of
85° or 86°, and charged with vapour to 83°, in-
stead of encountering » Jocal, or temporary
currents at or Pe?‘”;‘w 839, whieh would imme-
cawse tion of vapour, becomes
with the ot stratum of air on the low
hnd'»sg‘w or 100° ; and the mean of the twe,
which imerenses towards the interior, secures the
continuous suspeneion of the moisture till it is
‘wafted across the Butlej wastes of the Indus, and
reachestho eold of the Himaleh or other moun.-
tlmtﬁn. The- farther from the sea, the
hotter drier is the climate in Ssinde, all the

Year ‘round,: particularly ¢ Sukkur, in U
Scime; where:she cholers never -yanched »”1:
the lste ocossion; . . -
State: of. the Benson preseding Chelara.—In -the
season (1846) she :month: of Maxeh was
and Aot, and. on: thie lime-of maveh sheve
Sukkar: the -thermometer in. the seidiars’ temts
‘was at times as-high as 300°or 106% s the middle
of the duy, while the dewpoint -was omnly.68°

or 70°¢ Lo
Aprid I Apuid, 30 we reached - the mouth of
the Indus, the ' ww still high ; and

about the end of Apwil; while mmder eanves at
Kurratlice, inve large tent with deuble fies, the
thermometer .“I-g‘a:ln 96°, 100°, 104°, and.im
some tenits: at H dew-point varymg with
the7::ndd-ﬁuib Insd at 64°, from the sen
at . g -

Moy.~1In May the8.W. monsoon, or sea-wind,
fairly set in,-but blowing from N.W. to W ; only
occasionally, for & few hours in the morning,
being at 8.W., but backing to N.W. by evening.
The maxisranx heat; 91°; was not so great 2 in
the previous month; but the mesn hest of the
twenty-four houn':: .::h greater, and the
nights were ing. hot. ve, and,
the end of-thg:%th wero mm 'The dow
point, owing to wi ing steady from the
seq, was subject 1o listie-variation, andwas slowly,
but steadily, rising to:about 76° st 3 p.. in the
end of the month, The winds, hewever, were
very fresh, both day' and might, and ventilation
seemed to go ox in the most seeluded nooks.

I give the meteo ical -tables for Jume and
July in full, as marked B and C. -

Absence of Looal Causes at Kwrraches,—~Here,
then, we have befere us the state of the climate

ing awl during the outbreak of cholera ;

and, as s proof of the puruly atmospherio

I n;ny mention that the prevailing Wm
been westerly, or from the ses, daring the two
ich preceded ite appearance, and leads

p

us at once to banish all idea of its. d
with any specific mizsme or pa:ql'hnmrzt
is also direetly o the alleged exis!

of minute and invisible animalenies flosting in
the air; unlees they.are of marine ovigim—s pro+
bability net ewen. indulged -in by themest stre-
nuous of this sousse of cholers. In
vain do ‘we also.seek-foz thecanses of malaria in
the locality aveund. Kmraches. The. country is
dry and bare; almpet wholly destitute of vegesa-
tion, mmwhes; or jungle—unless a.few stunted
euphorbite, thinly scattersd over'the desert, cam
receive sush a teym-—and is -about- sixty miles
from the Indus and its supposed mexious in~
fluence during ‘the inwndation, - The wery fith
which exists about the streets of the cantonment,
and a dirty bazaar, a few hundred yards to

windward of the barracks, unless by mechani-
cally arresting the wind, appeared to have had
no influence; for, although some attributed
ocholera to this, yet the disease had disappeared
before- active steps could be taken to remove
these nuissnces. Anvther sonroe of the disease
is said t0 have been in the efluvium whieh was
genieated from tlie masses of half-borisd or half-
burnt bodies of the pemons who died in the
m:lu town o:f Kurrachee, whish &:- wafted
and was most offensive to theolfactory nerves ; for
itmey Kunaxn is about

for
troops, consequently the latter has all the bene-
fit of such a ness of filth between it and the sea.
In truth, the deeomposition of the bodies of
those who had been the vietims of cholera was
mmdomly said to be ite.cause, When this
uvium was most intolerable at the camp, the
violence of the cholera had ceased, and it finally
disappeared among the troops while this alleged
agency continued! Another, and equally absurd,
:d-u;zfcmdmtincamp, and has been re-
by the Bombay papers, vig,, that the
disease broke out after ‘‘ a black cloud” and
dust-storm, -whiehh took place at five o’clock
».N. onthe 14th. While in reality twenty cases
taslly been mede to meve ourregiment (the first
-uind),befon this-not-uncommon phenomenon
terrified the erowd. As it wes next morning
before the awful condition of omr corps was gene-
rally known in camp, a few fatile imaginations
attributed the disease to what they had seen,
sad others accepted this bocause it was full of
mystery. . . .

Not Contagious —1It is equally rent that
there was nothing eontagi in .nature of
the dissase; for instead of 3 few cases appearing
first, and thea the disease gradually spreading, it
suddenly bumt forth in a few hours in every

pegiment, whether in camp or hare
rackey in every tent, and every house; and it was
ooy b vyl o e
i y it y and steadily
decz‘r:d. Now, it appears that for some days,
or even , 8 few cases had a ed in the
native town of Kurrachee; but there also, at the
same period, the malady beeame suddenly general
over the whole place. From the nearest part of
the cantomment to Kurrachee is about a mile,
aad where there axe two native regiments’ lines;
farther off ave the officers’ lines, and the Suddar
Bazaar; next are the barracks, in which her
Majesty’s 60th are gquartered ; and to leeward of
all, hailf a mile f.&ne‘. is the low plain in
which her Majesty’s 86th Regiment and the

Jis oppased to ion. — Now,
although the cholera fizst showed itself
the natives in Kurrachee, betwixt whom and the

rsons residing in camp there was daily and

y communication, yat, for st least a fort-
night, its ravages were confined %0 the former;
and in its visitation to-the eantonments it did
not break out in the Seapoys’ lines nearest to the
towni.ﬁcbut. if it came mau.'hhmd ':ld g ;
specific poison, it over. urst fort
with the un d fury which has already
been stated, in the 86th t, at the most
leeward and remote posnt! then turned back
in the teeth of the wind, and broke out in the
barraeks as suddenly as in camp ; and a few|days
later it recrossed the officers’ lines and appeared
on the windward side of the cantonments
among the native troops nearest to the point
where it first began. ese facts are alone suf-
ficent to show that contagion had nothing to do
with the spread of the disease. The officers and
families were all equally exposed by their duties
to have caught the dhe-n].ntt least hl:l afp&)-
portion something approaching to that of the
regiment in barracks; but they had almost a
complete ememption from its deadly influences,
while it was raging with terrible effects on every
side, .aven in -their own compounds. Medical
officers and attendants did not suffer more from
the disease than others, although fatigue caused

 verse of what ordinarily hajppens.
u

a greater numerical proportion to fall sick with
diarrheea.

Atmospheric Origin.—If, then, the prevailing
sea-wind is unfavourable to the hypothesis that
assumes insect life to be a cause of the disease ;
that there is an absence of the sources which are
supposed to give rise to what is called malaria;
and the facts which were observed in coanection
with the outbreak and spread of the disease are
equally opposed to an infectious or cemtagious
character or origin, we are uesistibly led to.the
conclusion, that the disease depended on atamto-
spheric |$enciu. Although in the i
pages we have glanced in general terms at.the
manner in which the aérial causes it may
be useful to earry the inquiry a little furthes,
and apply the same prinoiples to the actual state
of the olimate at Kurrachee befere, and duriag,
the recent pestilence. .

State of the Weather during Cholera w June.~
As shown by the meteorological table,the cli~
mate of Kuirachee, during fow weeks pre.
ceding the appearance of cholera among -ihe
troops, was characterized gzumal uliarities
different from those which generally belang to
all hot countries and seasons, perhaps merely sq
by their presence being in an exoessive degree.-

irst, the tempervature was unusually high,
being 90° to 92° in the daytime, 86° at
night, in good houses ; and in the tents of our
soldiers it rose to 96°, 98°, and 104°, as indicated
by a thermometer suspended on a central -pole
five feet from the ground, and in the thorough
draught between the doors. Secondly, the quan~
tity of moisture in the atmosphere was greater
than I ever saw it before in any part of the world,
or at any season, the dew-point being at 83°,
and the thermometer in the shade at 90°, the
lowest range : even this gives 12:19 grains of
vapour in each cubic foot of air. The mean heat
in the twenty-four hours was such as to suspend
an unusually large proportion of vapour in. the
air, always near, but rarely or ever reaching,
xint of deposition. Even at the equator,.with

e sun-over head, I never saw the point of de-
position above 78°. ‘The third and, perhap~, most
1mportant circamstance worthy of notice in con-
nection with the other two, was the light, weak,
unsteady winds or calms, which prevailed in the
early part of June. Now, this is exactly the re-
In the last
two years, the months of June and July were
remaikable for the strong, steady, and cool winds,
and overcast sky, which have given so favourable
a character to the climate of Kurrachee during
the hot months. It also appears thatthe quan-
tity of rain which fell during the prevalence of
cholera was much beyond anything that had
occurred for a long time before; at qeast it sur.
prised the European officers who have been here
for three or four years. Thestate of the barometer
I cannot give, but it must have been low.

Effects of the Weather on the System.—The effect
of all this on the bodily feelings of every one,
even the older residents in India, may more
easily be conceived than described. There was
a sense of 1 or and oppression, a stifling
feeling about the respiration, and inability to
undergo the slightest fatigue without extreme
exhaustion. It was impossible to sleep at night,
Zet during the day the tendency to be overcome

y & torpid sort of sleep was universally com-
plained of;; the body was bathed in perspiration,
and the skin was corrugated and thickened as
if it had been immersed for a long time in water.
The lightest clothing could hardly be borne, or
anything that arrested the free communication
between the skin and the air. Hence every one
was forced to seek the open air out of doors, or
some place where the weak breezes were turned
into a sharp draught; and it was a luxury of no
common kind to have a punkah. In fact, for
ten days before the predictions were unhappily
fulfilled, it was a common remark among
““old hands,” that it was ‘ regular cholera
weather.”” At this moment (14th Oct.), the
thermometer is as high as it was during the
cholera, ¥eing 90° to 92° in-houses, and 100° in
tents, in the middle of the day: Yetwefeel
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fresh, elastic, and free from that horrible, un-
definable sense of oppression that prevailed in
June, Evidently it is not simple temperature,
and “ lichen tropicus ’ has disappeared. But
we have a palpable cause of this agreeable
change: the dew-point is at 72°, instcad of 83°;
and the evaporation is now, even in a calm, more
rapid than it was ina fresh breeze in June,

Causes Common to all Classes.—The morbid
tendency in the system which preceded the pesti-
lence was equally remarkable among the officers
and families, as among the men. Every ome
more or less complained of loss of appetite,
nsuses, and tendency to diarrhaea. The gastric
irritation was very troublesome, and created
much thirst, at a moment when the stomach
was unwilling to retsin fluid. The lichen tropi-
cus prevailed to an intolerable degree, and I
doubt if a single individval escaped it, not ex-
cepting even the old acclimatized Indians, who
eonsidcered themselves secure against it. Of the
410 cases of cholera which were brought under
my observation, I do not recollect one in which
the whole body was not covered with this cu-
taneous disease. A great proportion of the
officers were ill with dyspepsia, diarrhcea, &ec.

Signs of a Choleric Diathesis.—It was even
found that mild symptoms, closely ailied to
those of spasmodic cholera, existed among the
classes who were not sufficiently ill to be put on
the sick list, and constitute what I consider to
be the choleric diathesis, which precedes or
ushers in an attack. With impaired appetite
there was disinclination for animal food, a
craving for drink, burning sensat-on at the pit
of the stomach after eating, and the most tiifling
physical exertion was succeeded by unaccount-
able prostration of strength, restlessness, and
anxiety. Persons who were delicate, or only
returned under the head of ‘‘ dyspepsia,”” were
often suddenly attacked with ‘“rice-water” de-
jections by stool, without any other sign of
cholera ; others had vomiting of the same, with-
out purging; but even two or three scanty mo-
tions of this kind left the person shrunk, pallid,
end depressed in strength. Those who were
walking about at duty complained of fulness ;
tension and stiffness og the hands and feet, ac-
companied by an unplessant tingling sensation
in the palms of the hands and so%es of the feet,
often pervading the whole extremities, and pro-
ducing twitching and spasmodic startings of the
limbs when in bed. These last were very
generally felt. At the same time the body was
constantly bathed in perspiration, and the ve
atmosphere had a muggy, close feeling, as if it
was a vapour-bath. During the prevalence of
the disease, I had no tendency to diarrhcea or
dysentery, although I have formerly suffered
from the latter in a severe degree; yetI felta
constant tendency to nausea, loathing of animal
food, and seldom could est anything but dry
biscuit, toast, or sago, although undergoing
fatigue of no cominon kind, and at such a season.
One night I was attacked with spasms of the
calves of the legs, without any other symptom
of cholera, except nausea. Two of my three
assistants were taken ill, in twenty-four hours
aiter the disease broke out, with diarrhea and
prostration of strength, The other continued at
work, but suffered from diarrhcea.

I refer to this morbidly congestive condition
of the system as existing among officers and
their families, who are considered to have had a
marked exemption from cholera; for it shows
that they were equally subject to the atmo-
spheric agencies as the men, and, had they been
exposed to the same collateral causes as the
latter, they would no doubt have suffered in
an qual ratio, instead of that shown in
Table D.

It is this peculiar state of the system which
induces me to infer that all were subject to a
common uncontrollable cause, which was modi-
fied by circumstances under our influence: in
one class, running into a malignant form; in an-
other, so mild as scarcely to merit the term
¢ disease.”

(To be continued.)

PROGRESS OF GERMAN MEDICAL
SCIENCE.
By Dr. BUSHNAN.

(Continued from page 237.)

3. ON THE ANATOMICAL RESULTS OF ACUTE
AND CgronNic Rueumatism. — In 1813, and
again in 1827, Chomel attempted to illustrate
the tpathology of rheumatism. Unfortunately
his facts were few and insufficient, and since
that time nothing of a very satisfactory nature
has appeared upun the subject; nor even can
we here except the “rheumatic callous” of
Froriep ; and hence, up to the present day, the
terms rheumatism, rheumatic fever, &c., have
proved a sort of “refuge for the destitute,” be-
neath which an ignorance of diagnosis and of
pathology has found a frequent and convenient
concealment. I need scarcely notice the pam-
phlet of Gottschalk (Cologne, 1845), nor the
treatise of Griesinger (* Roser and Winderlich’s
Archiv.,”” 1846); for we learn little from them
but what we knew before; indeed, further dis-
cussions upon symptoms are not required: we
want anatomical results; and when we consider
how rarely people die of rheumatism, and, when
they do, that our anatomical researches are
chiefly confined to the heart and its investures,
we must hail with pleasure any well-observed
and recorded facts—such as those which I am
about to relate by Professor Hassé, of Zurich—
that bear upon this much-to-be-desired investi-
gation. There is no question that many dis-
eases called rheumatic are plainly of an inflam-
natory character, especially those attacking the
serous 8acs ; but still there remains a far greater
number of which, as yet, we possess not the
sliﬂneet anatomical knowledge ; of these espe-
cislly are those in which we find no change of
form in the part affected during life, or at most
something corresponding to the rheumatic cal-
lous of Froriep, and which, as they are not fatal,
afford rare occasion for post-mortem examination.
It is to such cases as these that Professor Hassé
has directed his attention; and, as he says, it is
only lately that ‘“ he has succeeded in coming
upon the traces of the anatomical changes the:
produce.” He first describes the case of a girl,
aged twenty-five, who had died of consumption
in the hospital under his_direction, and who,
fifteen months previously, had suffered severely
from rheumatism ; symptoms of endocarditis
had appeared and been overcome. On dissec-
tion, the joints which had been affected were
examined ; and it was found that their carti-
lages exhibited, instead of their normal blue and
whitish colour, a red appearance, which was
much darker beneath the surface. This was
especially the case in the astragalus, which pre-
sented many dark-red spots; and, in cutting
through this bone, these seemed to have pene-
trated from two to six lines into its osseous
structure. Under the microscope, this dark-
red mass was found to be composed of a series
of globular and flattened cells, not to be mis-
taken for those of the fatty cellular tissue, and
of a diameter of 0-0046°*’ to 0:0056°*’, some con-
taining a rather large nucleus, and others two or
three smaller nuclei, perceptible either at once
under the microscope, or when treated with
acetic acid. Near these red spots a quantity of
shrunken blood-globules were perceptible, and
to which probably they owed their colour.

This important discovery induced Professor
Hassé to examine, after death, the bodies of
persons who, when living, had assured him they
had not been afflicted with rheumatism; in
these he could never discover similur appear-
ances, while they were always present in those
who had suffered from the disease. Professor
Hassé in his paper relates ten such cases, and
intimates that he might have enumerated several
more ; and, however important these may be,
want of space obliges me, however reluctantly,
to refer the reader for the details to the original
communication in the ¢ Zeitschrift fiir rationelle
Medicin,” vol. v.; while I briefly sketch from
them the general anatomical results of acute and
chronic rheumatism, and the deductions that are

to be drawn from the important discoveries of
Professor Hassé, which are now for the first
time, and through the medium of the Medical
‘Times, made known to the profession at home.

It appears then, from a careful anslysis of the
cases of Professor Hassé, that nearlyevery W
of organic change may follow rhenmuug :
softening and thickening of thepﬂ'e.cted partof o
bone (the first, whenthe exudationisnot npoorbed H
the secord, when it has become organizec -
changed into osseous structure); Qeguuc:tlon.b.
the bone, forming depressions, cavities, and sh-
sorption of its apophyses; and ultmately, i3
many cases, atrophy and softenin of the sz~
ticular cartilages. The cellsabove lescribed are
not, therefore, to be confounded with the cells
which fill the canaliculi of the bones of the feetus
and new-born infant, as have been ejescnbed by
Todd and Bowman; they are dmungtl{‘a new
formation, the result of exudation ; forin ealthy
adults only fat cells are to be fi -und filling the
spongy tissue of the bones. Lastly, by this dﬁ
covery of a new mass fillin the interstices
bones in those parts which have been affected
with rheumatism, a tangible and mumdd
character is given to a discase, the nature
which has hitherto been mysterious or unknown;
while the practitioner is taught to persevere in
hisantiphlogistic treatment and counter-irritanis,
and not to wonder at the length of time he is
obliged to devote to the cure.

4.8 Ox tas ErioLoay of Puerrsnar FevEr—
PurrpERAL PERITONITIS—* tulgariy called puer-
peral fever,” by some authors ; butas I think one
term is quite as good as the other, nor can I see
any advantage in what has been well termed an
« onomatomanis,” since it obliges us to learn
two names instead of one, especially since namas
generally are

« Not bad simpliciter, ner good, "
But only as they’re understood.

And in the present case, pgthapn,.the old name
is the better of the two; since, without clearly
seeing the why and the wherefore,_most prac-
titioners of the present day are y con-
vinced of the infectious na;ug: of whatl u:.z
still call puerperal fever ; and, if names are use:
only so far as th flead to the right ugdeuundm;
of the nature of things, the old termis, therefors,
certainly preferable to the new one. We have seen,
then, puerperal fever, both in an epidemic and spo-
radic form ; we have read of the two hundre and
twenty-two cases which occurred in 1829, in the
Maternité at Paris ; and we know that thereis
scarcely an accoucheur in great practice who has
not at times had a succession of cases occur %o
him. This was remarkably evidenced in the

ractice of the late Protessor Hnml}on, of Bdu}-

urgh, in 1830-31; and, as 1 believe, later in
that of that excellent practitioner, Dr. Thatcher,
of the same place. I think a recent discovery
of Dr. Bemelweis, of the General Infirmary of
Vienna, is likely to throw much light upon this
hitherto-mysterious subject. During the last
year puerperal fever reigned to a great extent in
the maternity wards of that institution;
after many means had been vainly tried to check
it, it was airanged that neither professor, pupils,
nor nurses should make an examination of [}
woman in labour without iﬁevxousl was
their hands in a solution of chloride of lime. Be~
fore this regulation was enforced, 18 out of 100
lying-in women died, while immediately after it
the mortality was reduced to less than two and &
half per cent. I must here explain to the resder
that, on the Continent, clinical lectures are given
in the midwifery hoeg.irt:h; and that professors
and pupils proceed through the wi and to
each bed, examining one after another, and with
unwashed hands, many women in different stages
of labour. Here, then, is a reason for the ravages

uerperal fever will sometimes commit in publie
gospnuls; and now, too, we may understand
why it sometimes accompanies an accoucheur
from patient to patient. I am very fur from
bringing a charge of uncleanliness against the
English practitioner, still less againat the private

ractitioner ; but it is very natural to sup) a
gntyhntionofmpmdmmynot ye
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remove virus from his hands. It may lurk about
his nails or elsewhere, und remain there- untii de-
posited in the vagina of the next woman he ex-
amines. At any rate, an accoucheur may as
well in his pocket a bottle of the solution
of chloride of lime as one of eau de cologune ; nor,
after the remarks of Dr. Semelweis, is he justified
in neglecting the precaution, if, indeed, he is not
liable to come under the jurisdiction of the
coroner.—ZeitscArift dor K. K. Gesellschaft der
Arzts su Wien, Dec., 1847,
(To be continped.)

?RQC;:BESS QOF MEDICAL SCIENCE,
. ———

4Aostats of Lead in Tympanitis,—Dr, Badeley,
Wentions & case of temporary intestinal obstruc-
ton, with excessive lymphatic distention, in
which the best ¢ffects followed the exhibition of
the acetate of lead. Purgatives had failed to
Pprocure an evacuation. Vomiting supervened,
with hxeom‘xgll:, and the coils of distended bowels
opuld be through the abdomen. Feeling
convinced that the symptoms depended upon a
lpes of tone in the muscular fibres of the alimen-
tary canal, alum was ordered, with turpentine
injectiong, and havingl failed, three grains of the
acetate of lead, with one-sixth ots a grain of
morphia, were given every four hours. 'l'his
was soon fallowed hy the expulsion of large
quantities of gus, and copious dejections. The
hiccough and vomiting declined, and the man
wu; soon oon.val:}cxt:sp seen,
ion and Suppuration.—
Pr. J. D, Holly, of Lowndesborough, Alabama,
Was requested to visit a youth, aged fifteen years,
who had laboured under intermittent fever. He
now complained of excruciatingtpain in the lef$
bypochondrium, extending as far as the clavicle,
intgened'on pressure, with sensation of cold,
sud partial rigor; considerable nauges,
cough, more than ordinary symptoms of Py
¥exia ; great weight and fulness in the left hypo-
ehondnium, invo ving the upper portion of the
lumbar space, with pain on respiration ; slight
hematemesis, with accelerated pulse; tumour ex-
tending from the origin of the cartilages of the
ribs on the left side to the mesial line in one
direction, descending to the ilium (crest),.oc-
upying the upper portion of the lumbar space.
¥enegection, buth local and general, was prac-
tived, cups applied to the left hypochondrium
and lu}nbgr space, with partial abutement of the
faregoing symptoms. Vesication was resorted
%o, over the whole spuce occupied by the tumour,
followed by the ordinarﬁ,purgaﬁves. After an
juterval of five days, pills of sulphas ferri X.,
8loes soctari Djss., sulphas quina, were ardered.
The patient complained of a dull, heavy pain,
With & pecyliar burning sensation, in the region
of the spleen ; striking as far gs the spine and
clayicle; attended with a fulness and throbbing,
aod an increase of the tumour, Shivering came
A0 &t intervals, terminating in slight perspiration
over the most eedematous portion. Warm fo-
mentations of hops were applied, wrung out in
warm water, followed with a poultice of lingeed-
meal, copiously sprinkled over with mustard,
without any perceivable change in the character
of the ent. Caustic (the potassa fussa)
was then had recourse to, in the solid form, well
Rointed, not in paste, as is sometimes used. Qn
the following day the purulent fuid found an
outlet externally (immediately over the spienic
egion), and large quantities of a dark puriform
harge came away through the opening; it
was then | with common meal-poultice,
The {tuent at this time was much emaciated,
from large quantities of pus being added to the
ciroulation, producing hectic fever, accompanied
with diarrhes. He was put under the use of
nourishing food, wine, tonics, &c., which were
used sparingly for a short time, and afterwards
increased. The diarrhcea was st.opf?ed
with oplum; astringents, and absorbents. Far
the inordinate perspiration, the acidum sul-

phuricum aromaticum was used, with the hap-

piest effect, A tent was then introduced through
the opening in the abdominal wall, in order to
keep up the discharge from the spleen. Dis-
charge has soon stopped ; the left hypochondrium
is much excavated, from the large quantities of
pus evacuated from thg spleen.

Aneurism of the Arch of the Aorta.—Dr. Fletcher
exhibited, at the Birmingham Pathological So-
ciety, a sacculated anewrism of the arch of the
aorta, takenfrom a patient who had suffered from
vertigo, loss of memory, and want of power to
axpress himself. This state was ameliorated by
rest, and increased by exercise or excitement.
Leeches, rest, and attending to the gecretions,
and absence from all sources of excitement, in
the course of three or four weeks brought the
patient into a better state, and he lost all the
symptoms of cerebral affection. At this time,
on examination of the chest, an aneurism was
discovered, the upper portion of which passed
up into the neck, just behind the sternal attach-
ment of the left sterno-cleido-mastoid muscle.
It had not caused the patient any local incon.
venience, neither did he know of its existence.
The aneurism did not increase in size. The
patent eventually had attacks of peritonitis,
attended with excessive depression ; and he sank
in three days from the commencement of the last
attack. At the post-morfem examination the
beart :X])eered healthy ; sorta dilated and much
studded ‘with atheromstous deposit; an aneu-
rism was situated in the urch of the aorta,
between the origins of the arteria innominata
and left carotid. and extended upwards about
four inches, crossing obliquely the course of the
trachea, so that its apex was situated under the
origin of the left sternal attachment of the sterno-
mastoid muscle. Into the base of the aneurism
opened the arteria innominata, and the right
common carotid, and the’ subclavian arteries on
their respective sides, close at it base. The
opening of the left subclavian was almost ob-
literated ; it allowed the passage of only a very
fine probe. The aneurism was divided into two
sacs, by a band across its posterior wall, about
two-thirds of its height from the base; both
sacs were filled with very firm clots, composed
of transverse layers of fibrine, very firmly ad-
herent to the walls of the aneurism, and to each
other, so that the angurism may be said to have
been undergoing the process of a natural cure.
Immediately after giving off the lelt sghbclavian,
the artery was of its normal state Hnd size
Lungs healthy ; some old adhesions of the pleura
on each side.

Cataract composed of Phosphate of Lime.—M.
Magne relates the case of a patient, aged 47, who
had, 25 years previously, got some sparks of
melted silver in his eye, which occasioned the
cataract in question. One morning, on getting
up, the cataract had fallen forward into the
anterior chamber of the eye, apparently in conse-
quence of a violent fit of rage into which he had
fallen the night before. \?iilent pain and in-
flammation supervened, and M. Magne performed
the operation of extraction, which was done with
difficulty, owing to the restlessness of the patient.
It was a gerfectl hard capsular cataract, and an
analysis by M. ueur showed that it consisted
entirely of phosphate of lime, with a very small
quantity of animal matter,

Use of Glisson’s Capsule.—M. Petrequin re-
gards it as destined to facilitate the portal cir-
culation. The liver, he says, is a compact organ,
not readily admitting of being distended ; there
is no heart to impel the blood through the vena
porte, nor are there any valves to sustain the
column of blood in it; the capacity of this vein
ig also greater than that of the mesenteric artery,
to which it corresponds, and it is one of the
vessels whose calibre is most variable, because,
from its relation to the digestive organs, it must
admit of diatation when fluids are absorbed,
and be enabled to contract when those fluids
have passed off. These various obstacles to the
portal circulation are counteracted, and the
power of accommodating the capacity of the
vassel to ita contents is ensured, by its running

in a fibrous sheath, and being quite independent
of the tissue of the liver; it can dilate ar con-
tract as.the quantity of fluid traversing it

“increases or diminishes, and it can also contract

30 as to press on the blood it contains, and thug
favour its circulation.

Fracture of the Clavicls,.—M. Velpeau, quoted
in *The Provincial Journal,” remarks that the
most complex apparatus are in nowise preferable
to the following simple plan of treatment in
fracture of the clavicle:—A bandage is carried
from the armpit of the sound side across the
back and shoulder to the fractured elavicle. The
patient’s hand is brought :&;o the sound acra-
mion, so as to raise the w as high as the
sternum, the shoulder being thrown backwards
and upwards. Whilst an assistant holds the
limb, the bandage is repeatedly passed over the
anterior gm of the arm, and brought round by
the sound armpit; and over this is passed one
well moistened with dextrine, so as to produce
an inflexible mould. The bandage need not be
put on for four or five days after the accident,
and in from a week to a fortnight the fracture
will be sufficiently firm to allow of its removal.
It is an error to suppose that a patient cannot
raise his arm to his head when his clavicle is
fractured. He believes he cannot, and is pre-
vented from trying by the pain thiscauses. But
if you insist upon it, and that not doubtingly,
you will find he can accomplish it. I have not
seen six exceptions in twenty years.

M ity and Mean Length of Abode of the
Patients in the Large Hospital of Milan from 1811
to 1844, and in that of the Brothers ofC'lca.nly
from 1604 to 1844.—The following conclusions
are drawn from Dr. G. Ferrario’s first table of
the mortality, &c., in the large hospital at Milan,
during thirty years:—1. The martality of the
sick in the great hospital of Milan, manthly snd
annually, is constantly ngireater in females than
in males, in the proportion of 2 to 6 per cent.
2. The mortality from November to the and of
April (that is, the whole winter and qi::mtg
veries in males from 14 to 19 per cent.; Q-
maleg from 16} to 24} per cent.; and the total
mortality of the two sexzes from 15 to 2lr
cent. 9, The mortality from May ta the end of
October (that is, summer and autumn), in males,
varies from 7} to 13 per cent. ; in females, from
11§ to 14§; and in both together, from 9} to 18
per cent.. 4. During the whole period, the mor-
tality of males, and of both sexes taken together,
is at the minimum in September, it begins to
increase in October, and continues to increase
until it attains its msximum in January. It
begins to decrease in February, and continues
do 80 in the succeeding months of spring an
summer, and attains its minimum in August,
and particularly in September. 6. The mortality
of females, calculated alone in the six months of
winter and spring, proceeds in exact proportion
with that of the males, but differs in the other
months. The minimum mortality of females is
in August, and begins to increase in September,
proving that females suffer more quickly than
males from the morbid influences of autumn, and
from the cold of winter. 6. The mean annual
mortality of males was 12:41; and of femsles,
16°13; and of both sexes, 13'82 per cent., in-
cluding those brought dead, or in the last mo-
ments of life, to the hospital. Itisto be observed,
that about 400 chronic incurables are always in
this hospital. The stay in hospital was always
longer in females, exceeding at least two days
that of males; and in August four days. The
mean stay during the thirty years, was thirteen
days for males and fifteen for females. It is
stated that the Milanese females are much less
willing than the males to go to hospital, pre-
ferring rather to be treated at home by the per-
manent physicians for the poor. Their number
in hospital is always less than that of males, and
their diseases are in a more advanced stage.
the other hospital the mean stay was twenty-one
days and a half. This in time is owing
to the convalescents being detained for a longer
period, as there is a large ward set apart
them, and they are selected from the better class
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of the lowex: orders, poor but mot destitute,
whereas no distinction of this kind is observed
in the larger establishment. It is the opinion
that great benefit would result from trials of any
given remedy, or plan of treatment, in the same
months in all the principal cities of Europe; and
that thus gome":\xpmlation might *be made of
meteorological influences in modifying the effect
ofremed:ps, by comparing the mean mortality
m;ll d%uon of treatment.
orbid Anatomy of the Cholera,—Dr. Parkes,
in his work  On Asiatic Cholera,”” gives a sum-
mary drawn from & comparison of forty-six
dissections ; of these, thirty-nine died in the
blue or collapsed stage, and seven of the subse-
quent febrile affections. In the head, accumu-
lation of blood in the veins of the dura and pia
mater, and effusion of serum or of blood conse-
quent upon this. This congestion is sometimes
as great in recent cases as in those of consecutive
fever with head toms. In one case, there
was a pollection of esive mucus in the laryn.
geal ventricles; in several, there was frothy
mucus in the traches, and slight redness in the
same situation, general or contined to the bifur-
cation. In the majority of casee, the parts were
unaltered. The most common ap ces in
the lungs were the presence of blood in the
large vessels, chiefly or solely; the collapse of
the parenchyma, and deficient crepitation, arising
from the more or less complete absence of air
and blood: In other cases, there was more blood
in the capillaries, a corresponding dark colour of
the lung, and an amount of frothy serum which
bore an inverse ratio to the degree of collapse.
The x.ight side of the heart, and the pulmonary
arteries, were &enenlly filled, and in some cases
distended, with blood. The left side and sorta
were usually empty, or contained only a small
quantity of dark blood. In some cases, there
were well-formed coagula in the heart, of more
or less firm consistence ; whilst, in others, the
blood seemed wholly incoagulable. Rven when
coagula (so-called 2?pi) reached into the
pulmon: arteries ven® cave, the re-
mainder of the blood was dark, viseid, and
permanently flaid. Whether ated or not,
the blood was usually of a dark colour, described
by authors as ‘ carbonaceous,”” * tarry,” * un-
oxygenized.” When brought in contact with
the air in thin layers, it generally acquired an
arterial tint. Nitrate of potash, ochloride of
sodium, &c., added to the blood, communicated
to it a bright arterial hue. The serum presented
the appearance of a thickish dark fluid, which
gradually, after the lapse of twenty-four or
thirty hours, deposited a loose cloud of colouring
matter. It contained abundance of albumen,
and always coagulated firmly on the application
of heat. It contained, also, some of tge salts,
a8 it never failed to give, with nitrate of silver,
a dense cu.rdy precipitate, becoming dark on
exposure to light. the liver, blood was ac-
cumulated in the larger branches of the vena
porte and hepatic vein. The tgll-bhdder was
moderately full, and the bile thick and viscid,
but not stringy, as in some cases of dysentery.
The spleen and kidneys presented nothing un-
usual, 'l'l:le stonin):tlzl; zu olll’te:i;i}i‘utended with a
watery, e, su id, yello , greenizh, or
gre‘;:n{: iruid. This was not coagulable by heat,
ut gave, in several experiments, a dense curd of
Hrecnpitate with nitrate of silver. The contained
uid often smelt strongly of medicines which
had been taken even a considerable time before
death. When less distended, the stomach was
corrugated, and the mucous membrane was as
rugose as the stomach of & dog. The small in-
testines appeared e(fenemlly dilated, and in every
instance contained more or less of a peculiar
fluid. The inated and solitary glands were
enlarged in the majority of cases ; tgh enlarge-
ment, however, differed exceedingly in degree.
They were most conspicuous in the least severe
and in the prolonged cases, in which there is the
greatest amount of purging. There was no ulce-
ration or sloughing of these agminated glands in
any case, and in two only was there ulceration
of the solitary glands. In about half the number

of cases the oolon was contracted. The degree
to which this was carried was sometimes extra-
ordiniary, but bore no relation to the amount of
purging. The glands were visible in every case,
sometimes presenting dark central spots or dots.
The fluid effused into the alimentary canal was
generally found in the small intestines, and was
one of the most constant after death appearances.
In colour it was white, subalbid, or of a light
grey-yellow or chocolate tinge. The fluid con-
sisted of a thirmer and a thicker portion, and its
consistence varied aocording to the quantity of
these component parts. e thicker porti
was flaky, ltr::sy, curdy, or clotted: it was not
spread uniformly over the surface, but lay in
masses here and there, as if it had been deposited
from an agitated fluid : some of these masges, or
bundles, often adhered with considerable firm-
ness to the mucons membrane, and were detached
with difficulty from between the valvul® con-
niventes. It had s peculiar albuminous caseous
smell, more developed byheat. In amount it
varied greatly. In one case three pints were
measured, but there was sometimes much more
than this, and sometimes less. The thin serous
fluid became cloudy and turbid by heat in some
cases, but in the majority of instances it re-
sembled the thin serous stools in being incoagu-
lable. It precipitated nitrate of silver in every
case. Occasionally there was an alkaline reac-
tion: but this was not constant. When the
clotted substance was separated from the thin
fluid, and heated in a solution of liq. potasse, or
of carbonate of soda, it dissolved with greater or
less facility. In ten trials the solution was al-
most or quite ect; in a few other cases a
portion was left undissolved. Nitric and sul-
phuric acids immediately gave a copious white
fncipitne when added to the alkaline solution.
t was only occasionally soluble in acetic acid.
There can be little doubt that the rice-water
stools consist of the thinnest parts, which pass
off, while the thicker clotted portion is retained,
or in small quantities in shreds or
flocculi. It seems probable that the peculiar
stools consist of of the water and salts of
the blood mixed with a considerable amount of
fibrine, and that they consist yrlncipa.lly of the
ingredients which have been found diminished
in the blood. The bladdg was always found
contracted, sometimes to an excessive d .
Hydatigs inthe Uterus.—Mr. J. B. Brown relates
in * The Dbstetric Record,’’ the case of a woman,
aged years, and the mother of four children,
who applied to him, stating that she was_about
four months advanced in pregnancy, and that
she had been troubled with a t disc
“ per ,”’ of a dark brownish colour, and
most offensive to the smell. The mamme® were
not so large as previously, but she had pain con-
stantly darting through them, accompanied by
soreness of the nigples. She had experienced
morning sickness ; had frequently suffered from
sudden and violent pains, through the lower
portion of her stomacm which obliged her to sit
down. The os uteri was high up and tender to
the touch i and ttl_le uterus ﬁ;nluged to a liﬁ
accompanying a four months’ pregnancy.
monthp amwardo, during which time these
symptoms continued unabated, flooding pro-
i came on. On examining some coagula
that had escaped, some hydatids were discovered
attached to them ; the hand was introduced into
the uterus, and a large qun.ntitgﬁ)f hydatids,
mixed with coa sufficient to fill a full-sized
chamber utensil, removed. Of hydatids alone
there were at least two quarts, The whole mass
closely resembled the spawn which is seen in
ponds, deposited by toads and . The he-
morr! immediately ceased, and the patient
grad y recovered under a course of steel me-
icine, and has since menstrusted regularly.
The peculiarity of this case consists in the large
quantity of hydatids parted with, as few writers
have recorded any cases similar in that respect.

Aroruecarmes’ Hair.—Gentlemen admitted
members on Thursday, Feb. 2¢: — Charles
Jennings ; John Farmer, Hereford.

ROYAL MEDICAL AND CHIRURGICAL
SOCIETY

Two Cases IN wricHk THE Hame, TreTH, AND
SKIN, WERB VERY IMPERPEOTLY DBVELOPED.
By Jonx THurNAM, M.D,, Medical Super-
intendent of the Retreat, near York.

In this paper the author described the cases of
two cousins, who were distinguished life
by the almost complete abeence of the hair, by
the teeth being not more than four in number,
by the delicate and defective structure of the
skin, and by the absence of sensible perspiration
and tears. The author embodied in his paper
a description, by Mr. Erasmus Wilson, of the
microscopic character of the skin in one of the
cases, from which it appeared that the dermis
was in & state of extreme laxity and apparent
atrophy. The sudoriparous glands were not
wanting, but their ducts were unususlly delicate,
and their epithelial and, consequently, secreting
lining was very thin. The patient died, at the
sge o% ﬁfty-eigt, from disease of the lungs. The
author pointed out and considered some of the
physiological and pathological questions con-
nected with these cases, and concluded his com-
munication with a notice of such analogous in-
stances as have been recorded.

ON CarrtaIN PaTHOLOGICAL CONDITIONS OF THE
Broop axp UriNe IN Gour, REEUMATISN,
AND BrieET's Diseass. By Airzsp B.
Garzop, M.D., Assistant-Physician to Uni-
versity College Hospital. A

The author commenced by alluding to the ideas
of the ancients as to the nature of gout, a_nd then
spoke of the views held at the present time, re-
marking that the balance of opinions was
favour of the humoral pathology of the disease ;
but that, up to the time when his researches
commenced, no proof had been afforded as to the
nature of the materia morbs, and even the ex-
istence of any such alteration in the blood had
not been positively ascertained. ‘The object of
the author’s researches is to prove that—

1. In gout the blood always contains uric
acid, and that this body can be crystallized from
that fluid in the form of urate of soda.

2, That the uric acid is diminished or absent
in the urine immediately preceding the gouty

P hat i . .

3. t, in patients subject to chronic gout

with tophaceous deposits, the uric acid is always
resent in the blood and deficient in the urine,

goth absolutely and relatively to the other

organic matters, and that the chalk-like deposits

appentodq_»ndonmactioninandmmdthe

joints, &e., vicarious to the * uric acid

function’’ of the kidneys. A

. 4. That the blood in gout sometimes yields a
small amount of urea (no albumen being pre-
sent in the urine).

Quantitative anal and observations in
favour of these conclusions were then detailed,
and also the method used for separating the uric
acid and urate of soda from the blood. Dr.
Garrod thought it probable that the o

b e

a small amount of urea in gouty bl
the cause of one of the symptoms which
tinguished gouty from rheumatic inflammation—
viz., the slightly cxdematous condition of the in-
e back ke of some experiments
e author next spoke of some
made on the blood of the sheep, and of birds.
Sheep’s blood was not found to contain uric acid,
and even from the blood of the pigeon, whose
urine consists almost entirely of substance,
none could be obtained. Humsan from
patients in tolerable health, was always found %0
yield a trace of urio acid, buta quantity d
ingly minute, compared with the amount in

'l‘thye next researches were made on_ patients
suffering from acute rheumatism, and it was
found rheumatic blood contains no more
uric acid than the healthy fluid, and no urea can
be extracted from it. ysis made on the blood
and urine in Bright's disease to show
that, in albuminuria—1, the biood always com~
tains uric acid, but that the amount of this sub-
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stance is subject to great variation; 2, that
urea exists in large quantities ‘in the blood
(which has been proved long since), and that
there appears to be no relation between the
amount of the urea and uric acid; 3, that the
ki are always deficient in their power of
throwing off ures, but that, with regard to the
uric acid, their excreting function is sometimes
much injured, at other times little affected.

In conclusion, the author thought that the re-
sults detailed in the communication led to the
inference,. that urio acid is not a product of the

. action of the kidneys (as has been often sup-

posed), but that it is merely excreted from the
system by these organs: also, that the excreting
function of the kidneys, for the solid portion of
the urine, is not ni:rle, but that the urea and
uric acid are separately eliminated, and that one
of these functions may be impaired or destroyed,
the other remaining entire; it :Kpoan, also,
probable that, as in albuminuria, the * urea ex-
creting function being chiefly impaired, we find
& vicarious discharge of this y in the drop-
sical effusions;’” so in gout the * uric acid ex-
- creting function’” being defective, the tophaceous
deposits are produced by a similar vicarious dis-
charge of urate of soda. Gout would thus ap-
pear to depend on a loss of power, temporary or
permanent, of the * uric acid excreting function”
of the kidney; the premonitory symptoms, and
those also which constitute the paroxysm, arising
from an excess of the acid in the blood, and the
effort to expel this *materies morbi” from the
system. Anyundue formation of this compound
favours the occurrence of the disease ; hence the
connection between gout and uric acid calculous
disease, and the influence of high living, want of
exercise, &c.,, in inducing it. Thus, also, the
heredi nature of gout, and its frequent oc-
currence in low states of the system, can be ex-
plained —facts which were generally regarded as
militating n'?aimt the humoral pathology of the
affection. The above researches appear also to
remove acute rheumatism from gout, and to
render it probable that they are only analogous
in affecting similar structures.

LINNEAN SOCIETY OF LONDON.
Feb, 15, 1848.
Reported by Dr. W. H. BROWN, F.L.S.

The Lord Bishop of Norwich, President, in the

The following works were announced as having
been received since the last meeting, and thanks
were voted to their donors :—‘ Abhandlun
auns dem Gebiete der Naturwissenschafter,” vol. 1,

resented by the Natural History Society of
&mburg; No. 13 of “ The Quarterly Journal of
the Geological Society,” presented by the society ;
vol. 17, part 2, of *The Joarnal of the Royal
Greographical Societi,” presented by the society ;
* Mo: delle Pleurolome Foesili del Pie-
monte,”” presented by the author, M. Luigi Bel-
lardi ; part 1 of *“The Entomology of Australia,”
Bmented by the author, G. gﬂ Gray, Eeq.,

\L.8.; part 8 of “The Elements of Concho-
logy,” by Lovell Reeve, Esq., presented by the
author.

Robert Hudson, Esq., elected January 18, at-
tended, and was formally admitted a fellow;
Charles Cogswell, M.D., of Halifax, British
America, was balloted for as a fellow, and elected.
Al]‘):puwas read ‘ On the Early Stages of De-
velopment of Lemania Fluvitalis,”" by G. H.
Thwaites, Eaq., lecturer on botany and vegetable
thwlogy at the Bristol Medical School.

The author accounted for Lemania fluvitalis
escaping the observation of botanists by its
8 ty to Trentepohlia pulchella, not only in
colour and appearance, but also in situation of
E::wth. It is found towards the end of Novem-

covering the surface of stones with a dark-
olive coating, and adhering by means of its
minute 100ts 80 intimately as scarcely to be re-
movable without incurring destruction. The
plant, examined minutely, consists, in the early
stage, of numerous filaments, about a line in

length, slightly branched. Each of theseis about

155 in diameter, and consists of a single row of
cells, containing colouring matter of & blue-
colour, 8o far its structure is similar to a minute
conferva, but it bears merely the same relation to
the mature lemania that the econfervoid shoots do
to the perfect moss, or the mycelium to the fully
developed agaric. -Kiitzing, in his ¢ Physi a8
Generalis,” has described and figured & es
(Lemania torulosa) strongly resembling the one
under consideration. From a-ce}l neas: the base
it emits a branch, differing.somawhas from other
branchés, which, having pushed its %mwth to an
extent iri ter support snd nutriment
‘than th:%eﬂme from the parent part, it emits
roots which establish for it a separate existence.
The paper concluded with a recommendation -to
botanists to -tudi the developmeut of the Alge,
the resultof which must be theacquisition of many
new facts interesting and important alike to the
physiological and to the systematic botanist. It
18 highly probable, the author considered, that
ve%man of the structures now classed with
the i.xl::ed ez are maeﬂmt&m states of l:opr:
compli species ; t there are, per
manx; others of the same character which we at
present look upon as being in the condition of
complete maturity. The minuteness of the in-
vestigation, however, renders both a practised
eye and a good microscope indispensable.

REVIEWS,

————

Elements of Natural Philosophy ; being an Experi-
mental Introduction to the Study of the Physical
Sciences. By Goupine Biep, A.M., M.D.,
F.R.S, F.LS, &c. 12mo, pp. 552. London?
John Churchill, 1848, .

Dr, Golding Bird’s work on natural philosophy

a:ain appears before us, and now in its third edi-

tion, 1839 the first edition was published ; in

1844 the second; and now, in 1848, we have the

third, This circumstance alone, of a work on

natural oghilo«ophy, published in & series, with
other volumes of a purely professiopal character,

and which gives the wholg series more or less oi‘
the same tone, going through three editions in so

comparatively a short space of time, is in itself a

sufficient guarantee of its value.

We think that the volume before us is second
to none of the useful set of manuals with which
Mr. Churchill has furnished the profession, either
as it regards the learning and research. of the
author, or the care he has taken in putting the
subject before his reader in a clear and intelli-
gible l%ht.

Dr. Bird’s knowledge of the scientific portion
of the subject upon which he writes is not greater
than his acquaintance with it, and his
pages are replete with the interesting history of
the grogress of natural philosophy.

The author never omits to make liberal ac-
knowledgments of the sources from which his
information is obtained ; and these must neces-
sarily be numerous, considering that the work is
the product of a physician connected with a
large hospital, and in busy practice; for, to ex-

«pect much originality would be absurd under

such circumstances.

The return of the volume to the hands of the
author has not been neglected by him, and he
has in this edition made several improvements,
and which make his work quite up to the ent
state of science. Of these additions, the most
important are an excellent epitome of Dr. Fara-
day’s discoveries on magnetic induction, which
were a little more than two years communi-
cated to the Royal Society, and a well-digested
abstract of Professor Matteucei’s investigations
of the subject of organic eleciricity ; and he also
shows that a considerable portion of the latter
had been anticipated by g;ofeswx Aldini, of
Bologna.

Dr. Bird has managed in a very short space to
sum up the principal part of Dr. Faraday's * Ob-

servations on Magnetic Induction ;" he writes:—

‘ Hitherto, when a body, not itsel{ poasessing

magnetic properties, has been alluded to as
obedient topthe action of the magnet, we have
found that it is equally attractive by both poles.
* Dr. Faraday, however, discovered the re-
markable fact that ; n:; ux:uml{er of Xno%ie:h are
mutually repelled by poles, us,
when fo{-med into bars and suspended by means
of along -and slender thread between the poles
of a powerful magnet, they vibrate, and nulti-
mately come to rest in a line equidistant from
both poles, and perp: to the lines of

! etic force: a ion, consequently, at
z;g::mglea to that taken by & bar of @on.”

author, after stating that ‘an eleetro-mag-
net is the best, beeause the most powerful, in-
strument with which to try these experiments,
goes on to say, that, upon suspension over the
magnet, * the iron bars instantly become power-
fully magnetic, and- the body placed in the
e will either be by both_poles
and assume a corresponding position, or be re-
pelled by both, taking up & position at right
angles to the line conpocun¥ them ; or, lastly,
be quite unaffected. A bar of iron will illustrate
the first condition, one of bismuth the second,
and a tube full of air the third,

“ These bodies, which are attracted, however
feebly, by the poles, Dr. Paraday to
call magmetic, according to the general custom ;
those which are repelled he terms dia-magnetic ;
whilst thoese which obey neither force are re-
garded as indifferent.”’

lrr“‘"“'roa“ o the effoc of poi h

“To uce the ting across the
lines ic force, thepmf:rm 8of the dia-
magnetic body must be long. A cube or sphere
will not thus point, but two or three placed side
bysideina tray will. Butporgomot’ny
shape are repelled. us, if two fragments be
suspended between the poles parallel to each
other, they will appear to attract each other, in
consequence of being simultaneously repelled by
both peles.”

Flin heavy glass, cylinders of phos-
phorus, sulphur, caoutchouc, ether, _aleohol, oils,
water, and blogd, are all dia-magnstic.

¢ Animal flesh is thus acted upon; hence, as
Dr. Faraday has observed, if a man were sus-
pended over the poles of & sufficiently large
magnet, he would be repelled, and point east and
waet.
¢ Among the metals the following were found
to be the most energetically dia-magnetic in the
order in which they are placed :—
¢ Bismuth.
Antimony,
Zinc,
Tin.
()J;dmium.
Silver.”

 Bismuth iover(;ogl::ﬂy thus acted upon, and
& small bar of it two inches long and half an inch
wide is perfectly fitted for the exhibition of the
phenomena now described.”

Dr. Bird concludes this notice of Dr. Faraday's
labours by very properly observing that, though
La Baillif had some years t:go discovered that
bismuth and antimony acted on the magnetic
needle, and Coulomb shown the same relative to
certain organic substances, still our own distin-
guished countryman is the philosopher who has
alone elaborated these discoveries.

Our author, whilst taking an historical view of
the subject of organic electricity, adduces evi-
dence to show that many of the most important
facts relative to these remarkable phenomena
have long been known, and that for them we are
indebted to Aldini, a nephew of Galvani.

Itis o e, however, that, though the disco-
veries of Aldini have been published ever since
1803, they do not appear to have been noticed
bybsubnequent authors who have written on this
subject.,

Relative to Professor Aldini, Dr. Bird makes
the following interesting remarks :—

“ He was inspired with so much zeal in defence
of his uncle’s theory, that he travelled through
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France and England for the purpose of demon-
strating the truth of his views; and, in presence
of the medical officers end pupils of Guy’s Hos-

ital, he, in the year 1803, supported and de-

nded a series of propositions so satisfactory
and conclusive that he was presented by his
auditors with & gold medal commemorative of
his labours,

duodecimo series ; but we must confess that in
the woodcuts we cannot trace the artistical
genius of Mr. Bagg, which adorns some of the
others.
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favourable conditions to honest labour—a clear
stage and no favour. Unlike the three or four
writers wha have just been surprised out of ob-
scurity to the government of the French empire,
they are not privileged with a carte blanchs 8n
which to try at will thelr legislative hand. If
they please to legislate, they must legislate to
pl ; and the rudiment of success would ap-

* Professor Aldini's propositions and
sions are #0 imn, nt and of such high interest,
that I shall now briefly refer to some of them,
as they appear to demonstrate in a most satisfuc-
tory manner the existence of free electricity in
animals, and, as will appear to all conversant
with this branch of physiology, most remarkably
anticipate the late researches of his countrymaen,
Professor Matteucci.

 Prop. 1.—* Muscular contractions are excited
by the development of a fluid ih the animal ma-
chine, which is conducted from the nerves to the
muscles, without the concurrence or action of
metals.’(a)

“Exp. (A.)—In proof of this statement,
Aldini procured the head of a recently killed ox.
‘With the one hand he held the denuded legs of a
frog, so that the portion of the spine still con-
nected with its lumbar nerves touched the tip of
the tongue, which had been previously drawn
ot of the mouth of the ox. The circuit was
completed by gnn?ing with the other hand, well
moistened with salt and water, one of the ears.
The frog's legs instantly contracted; the con-
tractions cearing the instant the circuit was
broken by removing the hand from the ear.

“The intensity of these contractions was much
increased by combining two or three of these
heads, 8o as to form a sort of battery, just as
Matteucci, forty years after, found to be the case
with his pigeon-and-rabbit battery.

*“ Exp. (B.)—Aldini, having soaked one of his
hahds in salt and water, held a frog's leg by its
toe, and, allowing the ischiatic nerves to be
penidulous, he brought them in contact with the
tip of his tongue. Contractions instantly en-
sued from a current of electricity traversing the
frog’s leg in its route from the externsal or cu-
taneous to the internal or mucous covering of
the body. By this very interesting experiment
Aldini demonstrated the existence of the musculo-
cutaneous current, and completely anticipated
its rediscovery by Donné.some five-and-thirty
years after.

¢« Exp. (C.)—The proper electricity of the frog
was found by Aldini to be competent to the pro-
duction of contractions. For this purpose he

repared the lower extremities of a vigorous
gog, and, by bending up the leg, brought the
muscles of the thigh in contact with the lumbar
nerves. Contractions immediately ensued. This
experiment is now a familiar one, and has been
repeated and modified lately by Miiller and
others.

“ Exp. (D.J—A ligature was loosely placed
round the middle of the crural nerves, and one
of the nerves applied to a con esﬁondin; muscle :
contractions ensued ; but on tightening the liga-
ture convulsions ceased.”

‘We cannot conclude our notice of Dr. Bird’s
work without referring to one more improve-
ment he has added to this edition, namely, a
copious index of ten pa We found the ab
sence of it a source of inconvenience in the last
edition, especially in cases of reference.

In conclusion, we would strongly recommend
our readers to possess themselves of this little
volume, which they will find an admirable digest
of the subject of which it treats up to the present
date. It is a book that should not only find its
way into the libraries of professional men, but
of all who would enjoy a liberal education, and
which no one can justly be said to have attained
who is ignorant of the philosophy of nature.

‘¢ Ingenuas didicisse fideliter artes, enollit mores, nec
sinit eese feros.”—OviD.

The graphy of this book is of the same ex-
cellent description as the rest of Mr. Churchill's

(a) Aldini. “An Account of the late Im-
provements in Galvanism.’”’ 4to. London, 1803.

SBATURDAY, MARCH ¢, 1848,
——————
THE NEW SETTLEMENT.:

Ovur age is epidemical. Potato-rot, Influenza,
Cholera, Revolution, successively pass through
the world, as if governed by one and the same
atmospheric law; and scarcely has Paris yielded
to the last disease making the great European,
tour, before its well-known symptoms, * liberty,
equality, and fraternity,” spreading with more
than influenza rapidity, show themselves even
in the halls of our old medical institutions. As
a first result, Medical Reform ceases to look
insuperable !

When representatives of the physiciaps, the
surgeons, and the general prac:itioners can meet
(without bloodshed) and unite (without a fee)
on all thé essentials of a legislative measure,
where is the word * impossible 3** It is as much
erased from the dictionary as it 'was supposed to
be in the first French revolution. There is a
commencing wonder in the peaceful meeting and
fraternal concurrence which annihilates all others,
and makes even medical legislation look like a
thing that may be.

And yet, perhaps, our surprise should be, not
that the ¢ different interests ”’ are a¢ length una-
nimous, but so late. It was people’s prejudices
that wereirreconcileable, morethan theirinterests;
and the treaty of alliance, offensive and defensive,
detailed by us last week, shows that even Medical
Reform may have its uses for all the contracting
parties—the most prejudiced corporation not ex-
cepted. It preserves the surgeons—a service
they could by no means do for themselves—and
it serves—most opportunely—the physicians
from availing themselves of the new bankruptey
facilities ; and, finally, it givesa habitation and a
name to those unfortunate member-licentiates
who, disowning one corporation and disowned by
the other, rove the professional world like nest-
less cuckoos, or those manes of the unburied
dead known to mythological faith,
~ Whatever may prove its actual uses to the pro-
feasion, it is not the less an excellent corporative
measurs, It give funds, permanence, and cha-
racter, just where these things are needed ; and
nobody pays for the useful advantages but that
nobody for whom none of us care—the man that
comes after us. ¢ Aprds nous le déluge.” W&
have studied, been examined, have our di-
plomas ; and if those behind us, while getting
less for more money, contribute a trifie for an
additional convenience or so (fo us), there is a
consolatory proverb to meet their misfortune—
“*The —— take the hindmost!” Medical Re-
form is not to be settled save at somebody’s ex-
pense; and like that national expenditure which
has conserved for this countrya breed of thorough-
blood gentry, on whom can we put the load with
80 little trouble (to ourselves) as the next gene-
ration >—a body whose feelings we are unques-
tionably not bound to look to on any special
score of personal interest or gratitude.

With our best wishes it could hardly have been
otherwise ; unfortunately, those who undertook
to settle Medical Reform for us have not those two

pear to be, that their pleasure-giving shall com-
mence with the corporations. Bribe the phy-
sicians, surgeons, and apothecaries into cuntéemit,
and if, consistently with that sine gtis non, $ou
can do something for the general ptactitioner,
legislation is possible. That seems the problem
of which the scheme of last week is the solution;
and that, under such all but insuperable dificul-
ties, the result is 50 much a treaty and so little
a capitulation; is the highest honout we éin
pay those who negotiated for the genetdl
practitioners.

The main result they have won for us is, un-
questionably, the new College; and what is its
value? Just this:—

1. It clears the bedy of general practitiohbts
from the taint of apothecaryship. The public
willno longer disparagingly attribute to them, &s
their alma mater, the dingy, trading, drug concern
in one of the back lanes of Blackfriars. That
worshipful company of unsavoury odour will no
longer stand between the popular wind aud odr
professional respectability.

2. Tt unites in one compact, non-dissentient
body every individual who has a fair clsim to be
recognised as a general practitioner. There is
strength in such an aggregation. )

3. It adds one diploma miore to those already
possessed, and may thus operate not unfavout-
ably on public confidence, .

4. Tt gives general practitioners an opportunity
of governing themselves, and of educating and
examining the future members of their body.

These are sufficient advantages, or we are mis<
taken, to make the new measure not unwelcome ;
but it is not to be disguised that a very cursory
view of the scheme demonstrates, on the other
hand, that the infant College will ind prepared
and organized for it no trifling drawbacks or
difficulties.

It will not possess the chief, perhaps sols,
attraction of the Apothecaties’ Society—its cdifi-
pulsory clause. There will remain no means of
preventing either the surgeon or the physician —
English, Scotch, or Irish—from dispensing his
own medicines; and from this and other causes
time may, perhaps, show that there will be more
general practitioners, bit unavowed, connected
with the College of Physicians as licentiates, and
with the College of Surgeons as fellows, than
with the college to which, legitimately, they are
supposed to be attached. The Colleges of Phy-
sicians and Surgeons may be entered through
Dublin and Edinburgh, as through London : one
fee too will cover admission; but as the Col-
lege of General Practitioners seems to be more
especially adapted to an English education alone,
and as its members, while paying the customary
diploma fee to its support, have another of
twenty guineas to pay the College of Surgeons,
formidable disadvantages stand in its way, only
to be surmounted by raising for the new College &
high —a very high—examining reputation.

THE JUSTICE AND LIBERALITY OF
CORONERS' JURIES,
Ir has been the fashion from ¢ time immemorial **
for the public to expect, whenever the services of
a medical practitioner are required, that he
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should give them, whether there is 2 prospect or
not of having his labours sweetened by reward.
He has submitted, till lately, to this unjust re-
quirement, either from fear of receiving an un-
merited castigation, if any untoward event should
arise, or because he has been taught that, his pro-
fession being a benevolent one, he must, nolens
volens, keep up its character. His charity, how-
ever, in order to be acceptable to the public,
must never begin in that place where a well-
known proverb says it ought to begin—
physic being supposed to have connected
with it an inexplicable something that yields to
the doctor profit without pay.

It is the misfortune of medicine that no paral-
lelisms are supposed to exist between it and other
callings. No people are so foolish as to imagine
that the divine with a love for souls can live
upon the mere marrow of divinity, or the lawyer
by simply digesting “ Coke upon Littleton :” the
one receiving for a charity sermon the ac-
customed offering as a small acknowledgment
of his piety and eloquence ; the other, an esta-
blished fee whenever a client solicits advice.
‘Whoever expected a provision-merchant, for the
love of God, to furnish any hungry man with
food necessary to support him; or a tailor,
moved by the same illustrious motive, to clothe
one who posgessed nothing but a few rags on
his back? And it would be a novelty even for a
ooroner’'s jury, accustomed to do very extra-
brdinary things, to append to their verdict a
censure upon Messrs. Bacon and Cheeseman for
refusing to furnish, when requested, an unfor-
tunate deceased with the necessary food to save
him from starvation; or upon Mr. Snip, for
having objected to give a suit of clothes on
demand.

Yet we have instances frequently occur-
ring in which medical practitioners are ex-
peoted to give their medicine and services
whenever required, though they may not have
the most remote prospect of obtaining pecuniary
remuneration for their trouble. Dr. Berncastle
has been persecuted for resisting so monstrous a
requirement, and, had it not been for the c¢fforts
of the medical press, would have been ruined for
his temerity. Within the last fortnight an in-
quest has been held at Sunderland on the body
of an unmarried female, of the name of Mary
M‘Kenany, who died shortly after her confine-
ment. According to the newspaper statements,
the neighbours sent for Mr. Gregory, Mr. John-
son, and Mr. Potts, surgeons, to attend her, but
none of them went. As a last resource, Mrs.
Bell, a midwife, was applied to, but the child
was born prior to her arrival. The deceased
was then very weak. She was put to bed, and
about ten o'clock the same morning was again
visited by Mra, Bell, who, it is said, again sent
for the surgeons, but they refused to come. The
woman gradually sunk, and expired the same
evening. The jury returned a verdict of “Na-
tural death ;" and added that they felt com-
pelled, i the discharge of a public duty, to
reprehend the conduct of Messrs. Gregory,
Johnson, and Potts, for refusing to attend de-
ceased during the time of her labour, although
they had been requested to do so; and Mrs.
Bell was highly commended for the prompt at-
tention and assistance rendered by her to the
deceased.

These sapient gentiemen of the jury were, no
doubt, brim full of benevoulence, and it must
have been satisfactory to them to give vent to
their feelings in the local newspapers. This
would cost them nothing, while their zeal in the

cause of humanity would be applauded by their
neighbours. We have some serious mirgivings,
however, that if any one of the gentlemen had
been applied to, at the time the patient was in
labour, for only a portion of the fee required,
that his charity would have lacked the bathos
needed to touch the bottom of his pocket.
Would either of them have been ready to have
paid the fee? With as much justice the neigh-
bours might have gone to them for it, as to the
surgeons for the needful attendance.

But, while the jury were so anxious to make a
display of their humanity, it was unfortunately
done at the expense of justice. The neighbours
or the midwife condemned the surgeons, but
these gentlemen, it appears, were not present to
defend themselves, and it never occurred to the
jury that the accused ought to be acquainted
with the charges brought against them. Upon
a one-sided statement a verdict was returned,
and Mr. Johnson has since written a letter to the
Sunderland Herald, saying that he did not refuse
to attend the patient, and that a second applica-
tion was never made to him.

Coroners’ juries are frequently guilty of travel-
ling out of the path of duty, that they may
censure individuals—those whomn they suppose
have been cuilty of some dereliction of duty ;
and medical men have suffered greatly from this
abuse of power. It will be found, however, that
jurymen often only express certain opinions
which exist in the public mind; and, if this be
true, we can see the sentiments commonly enter-
taincd of what a medical practitioner ought to
do whenever he is summoned to attend & patient,
The question of remuneration, it is thought,
ought to be a secondary consideration in his
mind; and numbers of unprincipled persons
take advantage of this circumstance to evade the
payment of a surgeon’s bill.

The members of the medical profession have
been instrumental themselves, to a great extent,
in bringing about this state of things. They have
been too ready to afford their ‘* advice gratis”—
too anxious to supplant those who have been theit
rivals; so that the public have understood that,
if in a case of emergency one surgeon refused
to attend, another could be found who would
undertake the required work, and who also, if
need be, could be made an instrument to chastise
his offending brother. Many in the profession
have, in times past, been so anxious to appear
benevolent in the eyes of the world, that now the
selfsame world would have all, whenever it re-
quires, work for love. It may yet be taught a
lesson of justice, and the members of the prcfes-
sion must be the teachers. Dr. Berncastle was
right in resisting the Croydon Board of Guar-
dians, and his example will exercise a powerful
influence among his professional brethren.

While we regret that the young woman at
Sunderland lost her life (though there is no
proof whatever that it resulted from the want
of medical attendance), we commend the sur-
geons for maintaining their right to just re-
muneration when services are required. If the
patient could not pay for the requisite attendance,
the parish should have provided it, and the pro-
per officers should have been applied to before
the expected travail. The members of the pro-
fession, in asserting their rights, detract nothing
from their moral dignity, and they have only to
be true to themselves to secure a larger amount
of respect from the world.

MR, THOM'S REPORT ON CHOLERA.
Ouz readers will perceive, from the proceedings

of the House of Commons, that the importan

report of Mr. Thom, as publishing in our
columns, has attracted the honour of parlis-
mentary notice. On the motion of Mr. Thomas
Wakley, the House ordered that there should be
printed forit, a * Return from the Army Medical
Board of a copy of any report received from
Alexander Thom, Esq., surgeon of her Majesty’s
86th Regiment, relative to the causes, charactet,
and treatment of spasmodic cholera, as it o¢-
curred in her Majesty’s 86th Regiment at Kus-
rachee in June, 1846.”

The compliment thus resulting from our
publication of his paper must be very gratifying
to Mr. Thom, and this not the less because so
well deserved by the worth of his investigations.
We publish the second portion in this dd¥’s
journal.

PROFESSIONAL EXONERATION.

¢, The following are the documents whicl,
according to our correspondent (noticed last
week), we are bound to publish, in fairness to thy
member for Finsbury, as forming the satisfactory
answer to the extravagant rumournpuced by the
plaintifi”’s counsel among the public de of
the 1lope Insurance case (reported in our pages).
While redeeming our pledge of offering no ob-
stacle to publish the following gzealous and
friendly exoneration by the very well-known ex-
Sheriff Purkins (an exoneration which, tl.xough
unnecessarily diffuse, we have thought it not
fair to curtail), we may at the same time adgl
that, if Mr. Wakley desires it, we will readily do
him the further justice of opening our columns to
him for any certificite from the respectable Mr.
Rothwell (the other sheriff), or from his deputy
(Mr. Turner), to whom, no doubt, applications
were also made, and whose means of informa-
tion, from their more active interference, wox_xld
appear to be, if possible, even more conclusive
than those of ex-Sheriff Parkins.—Ep.
(From the Annual Register, ls‘iﬂ. 8ept. Vol. Ixil., part L

age 441.)
Eeutih-town, Sept. 21, 1820..
S1r,—From the period of my late catastrophe in
Argyle-street, to add to my anxiety, I have been
currently charged by a multirude of malignant slan-
derers as being the person who decapitated Thistle-
wood and his deluded companions in May last.
Your official contradiction of this di-gultinf false-
hood, as sheriff of London, will conter a lusting
favour on,
8ir, your obliged servant,
TuomMas WAKLEY.
J. W. Parkins, Esq., Sheriff of
London and Middlesex.
No. 10, New Bridge-street,
Sept. 25, 1820.
81r,—In answer to your note of the 21st instant, I
feel myself bound to comply with its contents to the
utmost of my power; but I am sorry to inform you
that the whole of the disgusting business to which it
relates was conducted with so much privacy and per-
tinacious concealment from me, that I was not even
made acquainted with the order for the execution
until the day after (Sunday, when I went to Newgats
accompanied with aclergyman)it had been determined
upon, and orders given for erecting the scaffold, &o., .
by the Lord Mayor Bridges and my colleague, Mr.
Rothwell, who, accompanied by his deputy, had, I
understood, been the previous day at the retary
of State’s office arranging the same; and as to the
man who decapitated the unfortunate Thistlewood
and his companions, he was procured for that purposé
by the prison surgeon, and his terms, £20, agreed
for by Mr. Turner, Mr. Rothwell’s deputy, and
which wages Mr. Turner told me were repaid to him
by the Home Department, as also £5 he paid to the
man who held up the heads. I did not see the man
who performed the duty until he appeared on the
scaffold masked and dressed as a sailor. By the no-
tice I then took of him (which was very particular)
I perceived him to be in height about five feet five
or six inches, and, in answer to my inquiry the other
day (in consequence of your note) who the fellow
was, Mr. Turner informed me that he was a resur-
rection-man, who obtained bodies for the hospitals;
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and that, when he asked him if he could perform the
task of cutting off the heads, he replied, *“Oh yes!
that he could do it very well, as be was in the habit
of cutting off nobs (heads) for the purpose of obtaining
nackers (teeth.)"”

Iam glad, for the honour of our country’s hu-
manity, that it was no person of respectability, buta
most illiterate and deﬁuded being, as was also the
wretched individual who held up the heads of the
unfortunate men.

In addition to the above, I am credibly informed
that the individual who decapitated Thistlewood and
his companions was engaged by the under-sheriff
from Yorkshire, to go there for a similar purpose ;
but in the performance of which sanguinary work,
thank Providence, be has been disappointed.

I cannot conclude this letter without bearing tes-
timony to the humane disposition of your heart to-
wards the depraved young man who robbed you of
your watch on the fatal night when crossing the
road and bdleeding from the wounds inflicted by the
assassins and incendiaries who set fire to your house
in Argyle-street. ’

I hope this assurance will convince every ome,
even the most malignant of your enemies, that it
was totally impossible any one could mistake a gen-
tleman of your n%peaunce and height (which I con-
sider to be about five feet ten inches) for the person
(five feet five or six inches) who performed the san-
f‘w:i:uy duty on Thistlewood and the others in May

I am, 8ir, your most obedient humble servant,
J. W. Parxins, Sheriff,
Thos. Wakley, Esq.

ANALYSIS OF ¢ THE PROVINCIAL
MEDICAL DIRECTORY.”

[To the Editor of the Medical T'imes.)

Sln,—N.ot being aware that any analysis of the
medical directories has been published, I have ven-
tured to send you one of ** The Provincial Directory”
for this year. It may not be quite correct, but it is
near enough for any practical purpose. I think it
strongly shows the necessity of some new enactment
for the protection of the qualified practitioner, and
that the interests of some of the different medical
corporations are not so deepl{ involved in the change
as many have supposed. The necessity for some
Pprotection is shown by the large number of the un-
qulxlled (nearly 1500) enumerated in ¢ The Direc-
tory ;”’ and this number does not comprise the whole:
there are several in my immediate neighbourhood
whose names are not mentioned in the list ; but, as-
suming them to be 1500, and that each of them
realizes an income of £100 per annum, the medical
profession is thus robbed of an annnal income of
£150,000, which, divided amongst the legally quali-

. fled, would exceed twenty pounds each. But their

earnings will be double, if not thrice, that amount,
for they invariably get prompter and larger payments
than the regular practitioner. The pugli 80, in-
stead of being benefited, is injured, as the greatest
proportion of them have had but small opportunity
of acquiring any knowledge of medicine, and, know-
the unsafe ground on which they tread, are ever
ready to humour the prejudices of their patients.
Every country practitioner knows how difficult it is
to get a patient in whose family one of these gentle-
men has ever been in attendance to follow his sim-
lest directions. The amount of life that has been
ost, and the permanent disease that has been en-
ed upon mn{, by these ignorant pretenders to
the knowledge of medicine is incalculable. If the
sum I have mentioned was divided amongst those
who have only recently commenced their career of
practice, it would prove a stimulus to their useful
exertions; but how many are there sinking in de-
spair for want of cmgloyment, or whose funds having
been exhausted in the acquirement of their educa-
tion, are forced to accept a remuneration for their
services which the common labourer would scorn!
The noise about medical reform has been loud and
long, and the difficulties have been represented as
insurmountable. How often has the coroner said
that a registration bill was all that could be hoped
for at present ; yet he has never made a successful
effort to carry one through the House! Why did he
% e 80 stzongly the bill of Sir James Graham?
y : to prolong the squabble and smuggle its chief
;rovuiqm in a mutilated form into his own bantling.
ou said then, and said it truly, that. if that oppor-
tunity was lost, medical reform would be deferred for
an indefinite number of years.
In my opinion, nothing is more easy than the pre-
serving of the interests of the different corporations ;

if they would lay aside their jealousy of each other,
and confer amicably, I think that they would soon
come to the conclusion that the interest of one is the
interest of the whole. What obstacle is there but
this jealousy to hinder the College of Surgeons and
Society of Apothecaries from becoming one college,
and giving a joint diploma which would entitle its
bolder to practise as a general practitioner? The
fee for the joint diploma might be the same as it is
now for the two single ones, and the amount cannot
be considered too large, if it is properly spent for the
benefit and protection of the profession. The diploma
of the College of Physicians and the fellowship of
the college might be reserved as further honouts to
be conferred on those who had benefited medical
science by some useful discovery; or who, after being
in practice for some years, had no objection to have
their acquirements tested by a second examination ;
and on those who had pursued an extended course
of education. This plan would preserve the interests
of the English colleges. Edinburgh might grant
degrees for Scotland, and Dublin for Ireland. Of

course a provision must be made for those persons |-

who are already practising in E?Imd, and who are
in possession of a proper qualification, although it
may not be strictly a legal one. Your efforts have
been great for the cause of the general practitioner,
and I feel confident that we shall yet reap the har-
vest of your great exertions, which I hope you will
persevere in till the wished-for goal is attained,
am, Sir, your obedient servant,
Feb. 19. H

Since writing these remarks I have had the -plea-
sure of reading your announcement that the colieges
are already in amicable conference. I am sureevery
member of the profession will join you at the a

roaching consummation of our wishes, and
oring that no captious objection or petty interest
will again defer it.
ANALYSIS OF ‘‘ THE PROVINCIAL MEDICAL
DIRECTORY.”
Iu practice before 1815, many being members

of the College of Surgeons, surgcons in the

army or navy, or in the possession of other

quafifications ce.eecsesscioccccessceis.s 613
Licentiates of the Bociety of Apothecaries,

many being in possession of Scotch or other

1nnhﬂoationl in addition to their certificate 1004
Fellows and members of the College of Sur-

geons, many being in possession of other

qualifications, but not having the certificate

of the Apothecaries ......ccceeoeccecces 1072
Members of the College of Surgeons and

licentiates of the Society of Apothecaries,

some of them being in the possession of

other qualifications .e.cvivevvucoccrcceees 3634
Members of the College of Physicians, or of

the Universities of London, Oxford, or

Cambridge ceeeeesecceccssoescsvasacese 141
Members of the Univenit{ of Edinburgh,

some of them possessing other qualifications,

but no diploma or licence from any English

Institution ccvveueeces voonsneriacaccsees 334
Licentiates of the College of Surgeons of

Edinburgh .eiceccscecscccccocccccscess 110
Members of the University of Glasgow......
Members of the Faoculty of Physicians and

Burgeons of Glasgow .cccceeenciocscocase 26
Members of the University of Aberdeen, one

practising in 1815 cccocecevecscccoccenes 4
Members of the University of 8t. Andrew’s

one having been an army surgeon, an

another practising in 1816.. ...ccocccneee 5
Practitioners in possession of Irish qualifica- 23

ODB .cvivcesecssatecssssoreascencncsee
Practitioners in possession of foreign qualifi-

CALIONS OBIY toceeerrsrasasrencscesnsneas 12
Practitioners placed in the qualified list, but

without any qualification annexed .eeeeeee 25

Total qualified seceevcescecssoesces 7055
Unlicensed practitioners .......... 1488

Total ceveereneensevereens 8543

THE NEW BILL.

[To the Editor of the Medical Times.]

8tr,—I am inclined to think that, if your account
of the scheme of medical reform resulting from cer-
tain late conferences be correct, it will not prove so
universally acceptable as you imagine.

You ul{ of mutual concessions, but I confess I
see nothing of the sort—nothing but the old game of
putting money into the coffers of the College of Sur-

geons. Get money, no matter how-—only get money,
is the one principle, and ought to be the motto, of
that immaculate corporation ; and I cannot conceive
a plan better adapted to its pul&ou than the one
now before me. Not content with its own business
of making * pures,” it is to have a finger in the
manufacture of every general practitioner as well—a
power which it has not hitherto enjoyed.

Allow me also to put one question. Does the col-
lege propose to oon&r its fellowship upon all those of
its members who do not choose to enter the *‘ lower
grade” of the profession r ted by the new
corporation, or are they to be left without a
“ home"' ?

Depend upon it that, without this * conoession,”
the scheme will turn out a failure. The couneil may
think that the charter is all blown over and forgotten,
but they will find themselves mistaken.

I am, Bir, your obedient servant,
Feb. 28, EcHo VERITATIS.

THE POOR LAW.

'E‘l'o the Editor of the Medical Timual
Sir,—~The Croydon case has called forth some of
the most splendid leading articles and letters in the
Medical Times which I ever remember to have seen
written on the subject  of the injustice of the
present systcm of poor-law medical relief;” and I
would recommend every one of your readers, if they
are labouring under any present or past severity
from boards of guardians, to come forward and pub-
licly record it.
hat does not the Croydon case ? Abad

state of public feeling, an indifference of boards of
guardians towards us, a want of sympathy towards
the poor; it tells us our present position is a false
one; that, so long as we can defend them from a
charge of dereliction of duty—so long as we can
come in at the nick of time to save their credit—all
is well ; but if we cannot ward off a blow directed at
them by a coroner’s inquest, then we are s:
at the altar of opinion, whilst they remain unseared,
Medical men know more of the working of the

or-law than any other class in the kingdom ; they

now how oft the poor man pines in flesh, and
health, and spirit, before he sinks into the grave,
for want of timely sustenance, We muxodﬂuu upon
the inhuman theme for years if we not find a
remedy; that remedy must consist in the abolition
of limited local rates, and taxing instead propu-tz
of all deseriptions, so as to create an adequate fun
for the relief of the poor. I would make a difference
between the sick, who should become an especial
charge of the ctate; whilst the destitute, from want
of work, should be provided for by the parishes,
who always have means of employment at their dis-
posal—cleansing, draining, road-making, if they are
compelled to exert themselves for the public good.
The rate-payers’ pence should not, as mow, be
drained by lawyers, and the poor purged b
salts. Poverty is a national calamity, nota one.
The millionaire, residing in a fifty-pound house, is
not taxed sufficiently, perhaps not even at all. If
one penny in the pound were collected, like the
property-tax, and devoted to the proper mainten-
ance and assistance of the poor, how few would
die from want, how many would recover from dis-
ease! Iwould urge upon Government strenuously
to take the whole medical relief into their own hands
—the sole direction of the medical poor-law staff—
the just remuneration of its officers, according to
their districts’ population average. Another body
of men should be called into existence who can
fashion our medical relief into a palatable sus-
taining principle; for hew many human beings sink
with our meat, rice, tea, sugar, even at their bedside !
A different order of thiugs must be established, and
speedily; a different order of beings to administer
the laws relating to the poor in sickness must be
created ; at present there is bad physic, bad attend-
ance, bad dietary, bad nursing, and a hecatomb of
victims sacrificed solely from the fact that a limited
rating carries necessarily with it a grinding selfish-
ness.
I remain, in haste, youg obedient servant,
Bulwell. 'ALFRED EBSWORTH.

DR. BERNCASTLE AND THE GUARDIANS
OF THE POOR OF THE PARISH OF
CROYDON.

At a meeting of the surgeons to the parish of
Birmingham it was unanimously resolved,—

¢« That this meeting considers that the conduct of
Dr. Berncastle, in his attendance on the woman
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Hopkins, at Crogdon, in January last, was highly
commendable and humane.

“ That the board of guardians, having refused to
allow her to be a parochial patient (most unjustly,
we believe), had no authority to interfere sul
sequently in the case under any circumstances.

¢ That such refusal having caused the cessation
of Dr. Berncastle’s attendance :son the oase, his
responsibility immediately ceased, and, whatever
consequences might be attributed to such non-
attendance, the blame must rest with the guardians
and not with him, hence the ocharge of meglect

ainst that gentleman, and his consequent dis-

were entirely the result of his obedience to
their own instructions.

¢ That after a careful consideration of the evidence
adduced at the inquest, there is not the slightest
foundation for any charge of neglect against Dr,
Berncastle, or for the unmanly and oppressive con-
duct of the guardians towards him, or for the ex-
traordinary and illegal verdict of the jury.

“That the ingratitude evinced towards that
gentleman for his gratuitous attendance on a poor
woman in a case of emergency is calculated to have
considerable influence in preventing the gratuitous
services of the medical profession towards the poor

generally.

DR. ROBERT LEE AND HIS DISCOVERIES.

[To the Editor of the Medical Times.}

S1ir,—~Dr. Robert Lee was an old class-fellow of
mine at the College of Edinburgh, and I recollect
those days with such pleasure that I have been at 2
loss to express the sorrow that I feel for the cause of
the severe chastisement he has lately received from
the Royal Society of the metropolis. At the time I
speak of, Robert Lee was a student at our divinity
class, and was intended to be a preacher of the gos-
pel; and it was then the custom of many of our
young ministers to attend a few of the medical
classes, 8o that, in the event of their being placed in
parishes where a doctor was not always at hand,
they might lend their assistance until better advice
ooo{d be obtained. At that time there were so
many young men studying for the Kirk that they
eonl‘ not all soon expect employment; and I be-
lieve that Robert Lee was tempted from his sacred
situation, and from having never been very earnest
in his serious pursuits, to give up the Kirk, and to
nish bis medical studies, that he might try and earn
a livelibood as a doctor. Since he left our college I
cannot pretend to know anything of Robert’s back-
slidings, exoeﬁting ouly what I have seen acd heard
of in the publio prints. He has permitted a vain-
lorious ambitiou, I grieve to say, to overcome his
tter ji ent, and has involved himself in all
kinds of worldly broils and disputes which his pious
early education should have guarded him against.
But I do fervently pray that my old class-fellow will,
for the future, ‘ mend his ways,” and that his con-
duct in mkfng a rash and fruitless endeavour to
mislead his professional brethren will be a2 usefal
and profitable lesson to all young men, and show
them the danger and evils that befal us weak mortals
w{hone;er we dare to venture out of the straight path
of truth.
Trusting that this letter will come under the cog-
nisanoce of Robert Lee himaself, through the pages of

your useful and widely-circulated journal.

I remain, your humble servant,

PasTOR.
Dalkeith, near Edinburgh, Feb. 10.

LARYNGOTOMY. — DR. 8. MERRIMAN’S
COMMUNICATION TO MR. CORFE.

[To the Editor of the Medical Times.]

DzAR S1r,~I beg leave to forward you parts of
several communications which Dr. 8. Merriman has
done me the honour to address lately to me, in cor-
roboration of my report of the cases brought forward

in my remarks on laryngotomy.
I am, dear Bir, l:m faithfally,
Middlesex Hospital, Feb. 23. Ggo. CoRFE.

After exprming himsel@in very obliging terms
on the subject of the papers now appearing in the
Medical Tsmes, Dr. Merriman goes on thus :—

1 have experienced much pleasure,” as well as
{nformation, in reading the papers as they have suc-
oessively appeared, and hope you will continue their
publication for some time yet to come. On referring
to the account I wrote down of the case at the time
it ooourred, I find that it differs in some respects
from yours ; I have, therefore, made an extract from

it, thinking that you may be glad to have the par-
ticulare.

“Oct. 11. Removed into Green Room last night.
Return of stridulous breathing, with increased
severity ; became delirious about three a.x., and
comatose ; at seven A. M. was covered with clammy
sweat; at eight breathed about twice in a minute;
pulse constantly intermitting; pupils closely con-
tracted ; quite insensible; countenance cadaverous.
As no time was to be lost, a large trocar and canula
were introduced through the crico-thyroid ligament,
and the canula left in. A rush of air was heard to
enter the langs, and from that moment life took a
new lease. I firmly believe that three minutes more
would have closed the scene altogether. In about
half an hour consciousness had returned, and she
breathed easily through the tube.”

¢ Elizabeth Slack, aged forty-six. Oct. 13, 1839.
Ordered calomel, gr. v. ter in pulv.

15. Bowels reported purged; still breathes
through the canula. To rub in blue ointmeat.

"16. Mouth rather sore. Omit mercury.

19. Tube has been removed; opening remains
Kttnlou-; cold air hurts her trachea, she says,

'ube obliged to be again inserted at might. To re-
sume the powders.

20. Bowels purged. Omit powders. Tube again
withdrawn.,

22. Can now breathe with ease through the
lnznx. Hydr. c. creta, gr. v. o.n.

. Wound smaller in size ; breathes easily, but
makes a loud eronpzlnolze during sleep; can be
heard rluinly by me in room underneath; can swal-
low solid food.

27. Rusty fluid expectorated; bowels much re-
laxed ; gums slightly tender still. Pt. pulv. alt.
nocte.

28. Hest. scille co. ter. pil. cupri sulph. c. opio j.
6tis ; empl. lyttee thoraci.

30. Ext. lactuce, gr. x. o.n.

81. Expectoration still rusty, but not viscid;
bowels quitted by the pills.

Nov. 1. Vinl rubri, £. 3ij. ; inf. lini opiati, c. vin.
ipecac., m. vj. 6tis.

2. Cough, &c., better ; opening in larynx not yet
healed

12. Much better; feels herself hungry.

24. Aperture in larynx closed for about a week;
still oroups at night, but makes much less noise ;
more comfortable since aperture closed than before,

Jan. 22. Discharged. Still makes noise during
sleep, but I can only hear it when I listen for it;
lies flat in bed; rather short-breathed in damp
weather, but health much im&roved.

Dec. 8, 1841. I have recently heard of her having
come to the hospital some time after discharge quite
well ; no hoarseness or other complaint.”

The same gentleman thusrefers to another of our
cases:—

‘“Sydney Easton, aged fifteen, chimney-sweep;
Oct. 12, 1838; Dr. Wilson. Brought atqnlgheteplo
hospital, breathing with great difficulty, and at each
inspiration making a croupy sound; speaks in a
wh!:per ; has been affected in this way for eighteen
months ; un'it came on suddenly during the night;
has never been quite free from it since; always
worse at night; prevents both himself and others in
the room from sleeping ; complains of pain in larynx
on pressure and when he swallows. Ordered, bal.
ocal. and eight leeches. These relieved him, and the
leeches were applied again on the 15th and 20th.

. Bresthing continues much the same. To take
pil. bydr., gr. v., bis die.

Nov. 2. Pt. pil. ter die.

14. Mouth sore.

Dec, 1. Much the same. Burgeons consulted, who
advised the larynx to be mopped daily by a solution
of argenti nitrat., gr. x., in f. 3j.; which was done
at flzst once, and afterwards twice, daily, for about
three weeks, with some relief at first, butnot so
much latterly.

14. Bays his breathing is better, but he cannot
speak so well ; has been much troubled with cough
and expectoration.

Jan. 14. Since last report two issues have been
made, one on either side of larynx, without benefit ;
is at present much worse than he has been lately;
tracheotomy performed.

16. Breathes easily through the tube; ate some
bread and meat yesterday for the first time ; looks
and sleeps better.

26. Continues to breathe better; tube still in;
spits a muco-purulent fluid ; has wine, f. %ij.”

I left the hospital on March 12, and soon after-
wards heard of the death of this poor boy. In the

post-mortem examination considerable ulcerations, I

— —=
believe, were found in the trachca, and tubercles in
e o i 1 faithfall

eg to sign myself yours, very faithfu
8 & 8. Wg. J. Mnx{’mu«.
34, Brook-street, Grosvenor-square.

GOSSIP OF THE WEEK,

‘WaRr-orricE, Feb, 25.—40th Foot: Edward
William Clemishaw Kingdom, M.D., to be
g::gt.-Snrg., vice Brummell, promoted on the
TEE WesTMINsTRR HosPITAL ScHoOL.—A
meeting of the governors of the Westminster
Hospital, numerously attended, was lately held
for the gurpoee of considering a communication,
'signed by all the medical officers, except Mr,
Hale Thomson, with reference to the establish-
ment of a medical school, the former school
being required for the pu s of the West-
minster Improvement Commissioners. The Hon,
P. P, Bouverie in the chair. It was resolved that
it is highly expedient to establish a school in
connection with the hospital, and the following
gentlemen were appointed a committee to con-
sider the matter and to report to'a jal
meeting of the governors :—The Hon. P. Pley-
dell Bouverie, the Dean of Westminster, the
Rectors of the parishes of St. Margaret and St.
John, W. tely, . Q.C., Sir Thomss
Phillips, Wm. Foreman, 7. C. Wood, Eeq.,
Mr. Alderman Johnson, and two of the medical

officers to be chosen by their colleagues; those
selected were Dr. H. Roe and Mr. B, Phillips,

It is understood that the committee have very
carefully considered the matter, and, with one
exception {Mr. J. C. Wood), have agreed to a re-

recommending that permission be granted
for the comstruction of the necessary buildings
on the ground in the rear of the hospital. It is
said that there is a party who will oppose that
recommendation, So beit. But we can scarcely
believe that the governors will seriously listen to
them ; and we, therefore, congratulate those of
the medical officers who seek to place the hos-
pital in the situationit ought to occupy, on the
success which has attended their exertion. They
have only to ere in the same course, and
they need not fear defeat.

MORTALITY TABLR.
For the Week ending Saturday, Feb, 26, 1848,

Average of
Causes of Death. Total. 5
. Winters.
ALL CAUBES........| 1145 1107
SPECIPIED CAUBES...| 1143 1102
Zymotic (or Epidemic, En-
demic, and Contaglous)
Diseases ....co00eveess| 308 184
8PORADIC DisEAsEs.
Dropsy, Cancer, and other
Diseases of uncertain or|
variable Seat ...........] 38 59
Diseases of the Brain, Spiual
Marrow, Nerves, and
Senses.ccocccenaienass] 129 138
Diseases of the Lungs, and
of the other Organs of
Respiration .... ......| 203 225
Diseases of the Heart and
Blood-vessels...........] 34 39
Diseases of the Stomach,
Liver, and other organs
of Digestion ...........| 60 62
Diseases of the Kidneys, &e.| 17 9
Childbirth, Diseases of the
Uteras, &c 10 13
Rheumatism,” Diseases of
the Bones, Joints, &ec. ... 4 8
Diseases of the Skin, Cellu-
lar Tissue, &C. .ccoeee. 1 1
Old AGeeccrecccecosen.| 40 79
Violence, Privation, Cold,
and Intemperancess.eeses| 47 31
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NOTICE:

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

TO SUBSCRIBERS.

The subscription for the stamped edition
of the Medical Times is 15s. for the half-year,
and £1. bs. for the year, paid in advance. Post-
office orders, or orders on parties in town, should
be made out in the name of James Angerstein

TQO CORRESPONDENTS.

THE CHART.

In transmission of the Chart through the Post-
office, the beauty of the lithograph is impaired,
for the creases unavoidably made in folding a
sheet of s0 large dimensions cannot be smoothed
without danger of disturbing the colours. This
detracts from the value of an engraving des-
tined to a permanent and ornamental position
in the study and the laboratory. We have,
therefore, to announce to the annual sub-
scribers on our roll, that we defer the delivery
of the Chart through the Post-office, in order
to afford to those gentlemen who have not
regeived the Chart an opportunity of providing
for its receipt, where possible, through their
connections in town, or, when more con-
venient, their wholesale druggist. Where this
suggestion is not acted upon we shall send the
Chart with the next number by post.

4,* To meet the convenience of gentlemen
wishing to possess the Chart, all annual sub
scribers entered on our roll during the month
of March will be entitled to a copy.

The Chart is also published separately, price
half-a-guinea.

¢ A Subscriber” will find an answer in a former notice about
the Chart.

e A Medical Officer.””—Loid Ashley’s resolutions will come
on oun Tuesday next. The Committee is paying the

utest atlention to them.

« 4 Student” is thanked, but his offer is declined. False-
hoods from so infamous a quarter are neither unexpected
nor uawelcowne, They are the conclusive assurauce of
successful worth. X

The letters of * W. B., an American Physiclan,” and
* Titus Oates,” are not suited to us. i

Mr. Hustings® letter to Lord Ashl.y contains the precise
siguments which the Couvention have pressed, and are

ressing, on the attention of his lordship, It will, there-
re, be uunecessary to pubhish it.

¢ Amicus” has our best thauks. * Fais ce que dois, arrive
que poutra.”

* A Licentiate of 1835" writes, in reference to the arrange-
ment which has been entered into by the two Colleges
and the Apothecaries’ Compnnze(or the setudement of
Medical ketorin—*" I bave long been anxious that some-
thing should be done, that the different brauches of the

10fession may be united and consoliiated. There hus
n, huwever, a marked digposition in the pure phy-i-
cians and surgeous 0 depreciate the talents and usetul-
ness of the general prac.itivners; anJd they must, there-
fore, be vigilant to prevent the question of Beform being
setiled to their disadvantage. | am a licentiate only—
though I bave received a regular surgical education—und
1 am anxieus that thore who, like mysell, possess ouly
the ce:titic .te, ehould not be placed in a less honvurabie
posit on than that which we now occupy. Ae geueral
titiouers, we are sanctioned avd prutecled LY the
w, and we have an advauiage over thore who only
possess the College diploma. Our privileges can only be
quietly resigned for the benefit ol tue whole, by being
permitted to hold the sawe prisileges in the new College
as any other member. It behoves the Cowpany o luok to
their liceutiates, or the lalter to be ready to assert their
rights Jiately, if any wttempts should be made to
ast unjnstly towards them.”

# Nemo.''—We believe that a charter for the new Colleg:
is in preparation. The registration of the members of
the profesvion is not, us in Wakley's bill, to be a yearl)
tax, as all persons who wish to coutivue their naw. s ou
the register huve only to 8:nd their nawes and jesi-
dences to the council, without the paymint of ¢ nditioual

.
L g:mmg."—Wo esanot insert the stricturcs oo Lord

Morpeth’s Sanitary Bill, as they are wiitten in & t00 cen~

sorious spirit. Itis an imperfect measure, but contains
wany grod points. We agree with our correspondent’s
remarks cn the window. tax, ** that it is injurious to the
bn‘hh. morals, and happiness of the poorer classes of
society.

“ Medicus.”—The charter of the London College of Phy-
sicians is of little value. Time has rende:ed many of its
claims obsolete, and disarmed others of the terrors they
once possessed. We are notaware that the officers of the
College ever made many attempts to suppress quackery
amoangst the members.

“ A General Practitioner, Mile-end,” informs us that he
bas received a circular from the new Association for
the Suppression of Quackery, and wishes us to

“ Mr. B. L. 8prague.”’—The trial came too late for insertion
in the current number.

Mr. James Baker, 1, Dorchester-place, New North-
road.”—The Peuu'on aganet the fncome-tax is received.

* A Subscriber.”—A physician possessing an Ediuburgh,
Glasxow, or Dublin diploma cannot legally piaciise in
London. The College of Physicians, however, would
not dare to prosecute.

“ Mr. Kay, Royal Marine Barracks.”—Communication re-

ceived,

“ Mr. W. A, Close, Manchester.”—Mr. Good
shall be inserted when the papers are complete.

* Dr. George Johnson, King's College.”—The promised

's case

nicate our opinion upon its merits privately, to an address
forwarded. We cannot acce:le to his request, and we have
already stated that, if the officers of the association wisely
manage its funds, the profession may be benefited by ite
establishment.

“ A Lover of Justice.”—The curricula of the various li-
censing medical corporations in the United Kingdom
differ considerably. Under anew order of things this de-
fect will be remedied. We are not disposed at Ereoent
to draw a comparison between the 8cotlish and English
systewns of education,

“ A Young Member of the Profession.’””—We think that his
etition would be favouradly received at the East India~
ouse. 1he expense of passage would be about a hune

dred pounds. As regards the ouifit, much will depend on
taste and discretion.

“ F.R.8."—We know of no scientific- explanation of the
phenomena.

“ Owicron.”—The i
published.

“ M. G_roen.”—'l‘hre :xide is not affected, but facilitates the
decomposition of the chl

 Lady Douglas, 5, Stopford-terrace, 8t. Helier's, Jersey.”
—"The request shall be att-nded to.

“ Hamlet.”—Through a bookseller.

** An Old Surgeon.””—Dr. 8impson still maintains his opi-
nion that the girl Greener’s death was produced by the
brundy and water, Some one must have misinformed
our correspondent

“ M., Ch.”"—A physician. The fees are not recoverable
by law. Our correspondent, practising as such with a
proper qualification, must forego the luss of the ten
guineas as the patient refuses to pay.

K. L. asks ** Messrs. 8impson, Fife, Meggison, Snow,
&c., to what cause they attribute the death of the shop-
boy who took the vapour fruin mere gratificativa ; and
the death of the guinea-pig at the Royal Lastitution 7

“ M.D., Dublin.”"—We do not see that the establishment of
a republic in France will affect the wedical profession
there. It will still occupy the same position in reference
to the present Governmeut as it did to the forwner one,

“ An English Surgeon.”—The fee for the diploma of the
Royal Collefo of Surgeons, Ireland, is £31. 10+, and a
liceutiate of three years’ standing is adinitsible us a
member by ballot when he becomes possessed of corporate
rights. The education of fellows d.ffers from that of the
licentiates ; but the latter, a. the expiration of ten years,
may be admiited to the examination on furaishing
evide: ce satisfactory to the cou-.cil that they have con-
ducted themselves honourubiy in the practice of their

rotession,

--f. M."—We know notof a good opening in the metropoli

for a Loung wedical man,

“ Dr. Marshall.”—The copy shall be forwarded as re-

t be

tion

.
.at p

uested,

“ aalen."—‘l‘ho liquar anodyuus mineralis of Hoffman is
similar to the compound spirit of sulphuric ether of the
Loudon Pbarwacopamia.

* Le.nard G., Cardiff.”—The preparation, if genuine, is not
dissolved by water, unless mixed with an acid, but
readily dissolved by alcohol. It alters the c.lour of
turmeric, has a bitier taate, and is totally destroyed by

heat.

“ Be a.”’—The office caunnot be held without the double
qualification.

“ Mr. Piukstone” is thanked for the parcel forwarded. We
noticed a weck or two since, in the colawnn for Corre-
pondents, the ci t referred to

“A West-end Subecriber.”’—Testimonials would be ne-

cessary,

* A Three Years’ 8tudent, Bartholomew’s.””—A provision
wouid be made in any new law to weet particular cases.
The certificates will do.

M, F. F."—We¢ cannot give the information swught,

*Alpha’ hae been duped, ‘The persous are impustors, and
old hands in their work.

“ Lector.”"—Chelius js a valusble author,

““Juhn $imple.”—We do not knuw why the article is re-
taired in 1he mnuteria medica. It is more useful to the
cook then the docior,

** A Dublin Bubscriber —The colleges will not be able to
do as they please il the present arrangement should be
made a law, as it is coutemplated, o empower the
council to disallow any new by-law which may be made.

* Pater.”—Tne sum mentioned would not be sufficient to

plete the medical ed ion of a youth, Twice the
amount would be required.

** Medico-Cliirurgus.”’—The virtues of creasote have been
iou highly exaited. It was discovered by Reichenbach in

* Mr. +.dmonson.”—The papers on Sanitary Reform have
been received,
** Leech.” —The medi

] galvanist p s more than he

can accomplish. 1t would surprise u- if such advertise-
ments were Lo mislead a ber of the prof .

“ Felix.”—The reyiewer was correct ou the joint re-
ferred to.

*Truth-seeker.”—The secratary of the College of S8urgeons
will, on application, furaish the information required.

“ Carolus."—1he fee cannot be recovered as law,

ion will not be aoceptable.

‘“ A Well-wisher.”=The copies shall be for warded acoord-
ing to request. 3

“ Mr. Henry Butler, Westininster Hospital,” is thanked
for his communication,

* Dr. Clay, Manchester.,””—The paper on the *“ Removal of
& large Bteatomatous Tumour'’ has been received.

** A Botanist and Subscriber.”’—The master of the Apothe-
caries’ Compauy will grant admission to the jety’s

ardens, at Chelsea, on application.

¢ E. L. asks the following question 1""—** A, B.isa M.R.C.S.

of Loudon. He has an Aberdeen, or a 8t. Andrew’s, or a

foreign diploma of M.D. (He isa non-resident fellow of

the Ituyal College of Physicians, Edinbuigh, perAapes, as
well). He praciices as a general practitionet. How will
he register 2 Can he register as an M.D., and continus

a general practitioner? If g0, and he calls hiwself Doctor,

can he iecover in law ? 1f he be a licentiate of the Apothe-

carics’ also, will that alter the case 1"

Mr. T. M. Greenhow, Newcastle-upon-Tyne,"'—Petitioa

received.

A Coustant Reader.”—The lectures and hospital practice

must be atteuded in the order required by the Apothe.

caries’ Compauy and College of Surgevns. The rzuh—
tions may be outained on applicatiou to either of the
secretadies.

We are compelled to postpone the publication of Dr. Gavin
Milroy's let ¢r, fromn a press of matter,

* Mr. Thomas Rudd, Euniscorthy.””—We will endeavour to
gratify our correspondeat at an early opportunity.

“ A Licentiate.”—We think they will be entitled.

** Mr. G- H. Jenkins, Carditf.”— We regret professional dif-
ferences, but the wedical gentleman who received the fee
is bound w divide it, if the circumstanc s are as siated.

* A Fourth Year Pupil.,”’—We can give no specific advios.

*¢ Medicus” * would be glad to knuw if, in the event of the
Medical Bill becoming the law of the laud this session, of
which he is doubtful, if those parties, who huve prac-
ticed for a number of years under the cognomeun of sur-
geons, be obliged to take their names off their dvors ; or
will the act, as in the paliry days of 1815, po-sess a
saving clause in favour of those parties who have for
many years been engaged iu the practioe of surgery,
medicine, and midwilery, but who pussess no diploma—
ouly a certificate, sud will such be aule to register under
the new bill "

b

H

“W, H. R writes us:—* In mdin& over the propneed
plan of Medieal Keform contained in the Medical Fimes of
Iast week, | perceive there is noallusion made 1n refe

to apothecaries, as to the title they are Lo huld under tbe
propused chiarter. Will you be k.nd enough Lo say io your
uotices to corresjondents whether or not 1t is intended
that apothecaries not nembers of tue College of Surgeons,
and surgeons not members of the Apothecaries’ S0«
ciety, shail be registered us members of the Keyul College
¢! Geueral Practitioners, and oblain equal privileges wity
those who have the double qualitication 1 This seems to
we an important puint, aud involves & principle for wuich
toe N ilioual Assuciation have conlenued irom the begine
nivg. I wisii to be clear upon the subject myself, as toere
seewus to be provision made io the registry for members of
the College of Surgeons, but no allusion whatever
to the hicentiates of the Apothecaries’ Soociety.” ([We
think both parties are entitled to register as members
of the Huyal Col.ege of Geueral Pracutoners.]

Letters aud comuunications have also been received from
A Bubseriber; A Meuical Officer; A Student; Amicus;
A Licentiate of 1835; Nemou; Cerberus; Medicus; A
General Practitivuer, Mile-end; A Lover of Justice; A
Youog Mewver of the Protession; F. B. 8.; Umicron;
M. Green; Lady Dougiag, §, Stopturd-terrace, 8t. Helier’s,
Jersey ; Hamiet; An Old Surgeon; M, D, Ch.; E. L.:
M. L., Duvhiu; An Euglish Surgeon; J. M.; Us. Ma-
shall; Galeu; Leooard G., Cardifl; Beta; Mr. Pink-
stunie ; A West.end Subscriber; A Three Years’ Student,
Bartholomew’s ; M. F. ¥.; Alpba; Lector; John dimpie;
A Dublin Subscriber; Pater; Medico-Chitusgus ; Mr.
Eduwouson; Leech; Felix; Truth-seeker; Carviuns; Mr.
R. L. Sprague; Mr. James Baker, 1, Dorchester-place,
New North-road ; A Subscriber; Alr. Kay, Royal Marice
Bairacks; Mr. W. A, Clove, Manchester; Dr. Ge rge
Johusoun, Kiug's College; A Well-wisher; Mr. Heory
Butler, Westminster Hospital ; br, Ciay, Manchester; A
Botamst and dubscriber; E. L.; Mr. T. M. Greenhos,
Newcastlecupou-Tyune; A Constant Reader; Mr. Thos.
Rudd, E rthy; A Licentiate; Mr. G. H. Jenkins,
C.rdiff; A kourth Year Pupil; Mr Gibson, Ulversieoe;
Mr. Staniey, Kuncorme; Mr. Hore, Shorebas ; Mr.
Chepmnell ; Mr. Boy1, Dromore; Mr. Ashwin, Aber-
gaveuny ; Mr. Browse, Paignton; Mr. Rutherfurd,
Cbannelkirk ; Mr. Dougan, Glasgow; Mr. Kaosom,
Caubridge; Mr. Blyth , Swinton ; Dr. Exlmundson,
Carrick-ou-suir; Mr. Davies, I'onty Piidd ; Dr. M*Cartdy,
Bantry ; Mr, Brown, Norwich ; Mr, Kobingon, Newbu. §;
Dr. Farrar, Bradiord; Mr. Wraith, Darwen; Mr. Wil-
hams, Maochester; Mr. Burges, Fetuard Tip; Mr.
Lacey, Poole; Mr. Elliott, Kingeoridge; Dr. Peppard,
Pallas Keniy; ur. Stokes, Cahir; Mr. Haslenuret, Cia-
verley; Mr. Harrison, Braiatree; Mr. Price, Giantuich
Mr. Jolitfe, Crewkerne; Mr. Jones, Chesterfiud ; Mr,

Croome, Middleton; Mr. Salt, Rugeley ; &c.
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ORICINAL LECTURES.

————

LECTURES ON SOME OF THE MORE
IMPORTANT POINTS IN SURGERY.

By G. J. GUTHRIE, Esq., F.R.S,

Reed by Mr. HANCOCK, SBurgeon 1o the clmlnf-cro-
&:n tal, and Lecturer on Almom& and Physiology at
xoyd Westminster Ophthalmic Hospital,

Lxcrure V1.
ON WOUNDS AND INJURIES OF THB CHEST.

I am indebted to Dr. French, the deputy in-
-general of hospitals at Chatham, for
the three following cases treated there, by Dr.
Maclean, staff-surgeon. They are highly credit-
able to the ability of Dr. Maclean, and show the
care and attention which is taken of sick soldiers,
‘when not too numerous for the doctors employed.
The last case is particularly interesting from the
manner of recovery.
Casz 22.—Private Patrick Kenny, aged nine-
teen years, 86th Regiment, admitted 12th of April,

1847, with pleuritis, -

Had been ailing for several dagu previom:f to
his admission ; complained chiefly of general fe-
brile ptoms, and of pain on the left side of
the chest. The following dayhe was bled freely
from the arm, with immediate relief. This treat-
ment was followed up with a full dose of calomel,
antimony, and opium. He passed a good night,
bat in the morning the pain in theside returned,
situated under the left mamma, and extending
backwards to the subscapular region. )

‘On the third day of his admission, acute pleu-
ritis was for the time diagnosed, and was
treated accordingly, with general bleeding, ca-
lomel, antimony, opium, and counter-irritants.
Up to the 1st of May he had been twice bled
from the arm, which was followed with marked
relief. On the 3rd of May he is reported free
from all pain ; breathing easy and natural ; ge-
neral appearance healthy.

He continued in a convalescent state until the
8th of the same month, when he had a return of

his former symptoms, with frequent cough.
Percummdg’n :l‘x;’cited & clear :&;:;al sound :1:: the
ri;ht i , on the ear ¥ed, the re-
spiratory murmur was distinct and louder than

natural. On the left side, in the sub-clavicular
region, it was also clear; but beneath this, and
extending downwards and backwards, there ex-
istetli a deé:xided dulne&se on ptﬁrcnnion é‘ and on
applying the ear to stethoscope, the respi-
rstory murmur was heard as if from a distance.
The dulness extended towards the mammary
and sub-axillary regions, and round towards the
posterior parts, as far down as the tenth rib. His
eral health became considerably affected by
g:;nmt attacks of diarrhcea, which continued
for some time, with occasional relief from the
exhibition of the different remedies. From this
period, however, the pleuritic effusion of the left
side became e day more distinct; although
he complained very little of either pain or cough,
yet his breathing was becoming more hurried,
and his reco more hopeless.
On the 15th of May, the operation of paracen-
tesis thoracis was proposed to the patient, but

5 | he would not consent to it, He continued,

therefore, from the above period, to be gradually
losing gréund; but, being free from t{ain, he
fancied himself getting better. In the mean
time, winef and generol:: diet were given, with
the view of supporting his strength.

On the aftevrlx)x%on of the 10th of June, he be-
came o ill that he sent for me, and said he was
willing to submit to the operation. Accordingly,
after satisfying myself first that the right 1
and pleura were still in a healthy state, and feel-
ing assured of the collection of a considerable
quantity of pus, I introduced a large trocar and
canula between the eighth and ninth ribs, at the
posterior a.nﬁle, drawing the skin forcibly up-
wards, in order to made the opening valvular;
and immediately on removing the trocar a full
stream of laudable pus, of a cream-colour, issued
from the canula, flowing in jets corresponding to
the contractions of the chest. Of this fluid four-
teen ounces were withdrawn, when it was thought
advisable to close the opening, and apply a light

bandage. The patient bore the operation well,
and expressed himself greatly relieved. The
breathing became more and easy, and the

natural expression of his countenance returned.
The pulse increased in strength and fulness, and
he passed a better night than he had done for
many weeks,

On the 17th, the side was again ﬁe‘ned, and
thirty-two ounces of pure pus withdrawn, with
increased relief, The wound was treated as before,
and allowed to heal by the first intention. The
diarrhcea now entirely ceased ; his bowels became
regular, and appetite much better; breathin,
easy ; pulse 90, and easily felt ; tongue clean an
moist.

18. Passed a good night; no cough or exgec-
toration ; says he feels easy and comfortable;
breathing natural ; bowels regular; asked for a
piece of beafsteak for breakfast, which he ate
with a relish ; urine clear and natural. For the
first time since the operation an examination of
3;'11 chest w;a me—tge left sitgn still 1iemaint§d

, thoy, a less degree. applyi 0
stet.howopi to the chest & loud a.mphorizu;gnnd
was distinotly heard ; no gurgling accompanied

this sound, and it was, therefore, m]{)posed to
arise from a small opening from the bronchial
tubes, into the pleural cavity, above the level of
the 9ﬂu(x)d

19, Continues to improve in every respect.
In the evening, his breathing was observed to be
somewhat hurried ; the side was again opened,
and eiiht ounces of thick pus evacuated, after
which he appeared much relieved, and passed a
good night.

20. Appears easy, and much stronger. On
the ban being removed from the wound, and
a director introduced, no pus flowed; half an
ounce of castor-oil was given, and in the even-
ing twenty-five drops of sol. mur. morph.

21, %l t 1;:11111 3 eogm expressive of
ense and cheerfulness; ing easy; appetite
good ; bowels open ; pulse 86, of better s .
—Vespere: not so well; breathing rather hur-
ried. The chest was again opened, and one pint
of pus taken away, with the most marked relief.

22. Passed a good night, and looks well; has
taken his b ast with relish, consisting of
coffee, bread and butter, with two eggs ; no pus
withdrawn to-day.

23. Looks very well, and slept well during
the night ; but his bowels are rather free, having
acted four times before breakfast. Hab. tinct,
opii, m. x., tinct. catechu, 3j.—Vespere: has
been sleeping a good deal all day, but still his
appetite and spirits continued and his
general appearance much improved. At eight
o’clock he said he felt hungry, and asked one of
his comrades to boil him an egg; on his coming
back with it boiled, the patient was dead.

SEcTI0 CADAVERIS, HORAS VIGINTIQUATUOR
POST-MORTEM. — Head, Brain and investing
membranes healthy.—Thoraz. The right lan,
presented throughout the appearance of gen
acute bronchitis; pleura healthy. The left lung
was firmly bound to the walls of the chest, at
the apex and lower half, by recent thick ad-
hesions; the substance of tie 1 was com-
pressed to about half its n size, but
remained throughout eable b{ s the

le'm'aof was mm;)l t‘iﬁc e:'ed throug! ?t‘;:’ by a
ayer of coagulable covered with puru-
lent matter, and formye:lg the adhesions Et the
lower bordthetlomd apex, af g cavity :onta.lning
pus; at the lower of this cavity the opening
existed thromgh wm the fluid th’l evacuated ;
the heart was slig tls enlarged, but otherwise
healthy; the liver, and other abdominal viscera,
quite healthy,

Casg 23.—Private Michael Donohoe, 29th Re-
iment, aged eighteen years, admitted 13th of
une, 1847, with pleuritis.

The general febrile symptoms appear soon to
have given way, under the exhiﬁiﬁon of sol,
antimonii tart. and saline purgatives, and the
pain of the left side appears tq have been suce
cessfully treated, by the application of a few
leeches and a blister. The patient is reported to
have been going on favourably up to the 10th of
July, 1847; on which day he is stated to have
contracted a slight catarrhal affection, accom-
panied with diarthoea.

@ et
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Upon the 12th of August, 1847, I found the | 1847. The quantity of pus taken awayaltogether [ the right mammary region, and the i
patient suffering from constant di'an-hoaa, with } measured twenty-four pints three ounces. murmur was audible over a larger space than
tite, and SecT10 CADAVERIS, HORAS VIGINTIQUATUOR | before the tion. He said he had little or

watery, slimy evacuations, loss of a
ﬁzneml debility. He complained of slight tick-
g cough, accompanied with scanty sero-
mucous expectoration; pulse 120, weak and
irregular; athing observed to be short and
hurried.  8aid he felt acute pain on the top of
the left shoulder, and a sensation of great weight
over the precordial region ; no pain of left side,

On examination of his chest, found extensive
and complete dulness of left side, commencing
from the sub-clavicular region, as far down as
the ninth rib, which continued round posteriorly,
to within a short distance of. the spinal column,
On the application of the stethoscope over the
same space, the respiratory murmur could not
be heard, and was only slightly gudible in a
small space, in the subscapular regiog, where it
was a.cco'lln{anied with loud bronchial respi-
ration, e heart’s sound and impulse were
very obscure over the precordial region, but
‘were heard and felt distincﬂg an the right side;
the entire left side appeared bulged out, and was
80 cedematous that it was with great difficulty
the ribs could be felt or defined ; and between
the scapulm sgophony was distinctly heard, but
no sound on succussion could be elicited, which
was supposed to be owing to the pleural cavity
of the affected side being filled with pus; the
right lung and pleura appeared healthy; respi-
ration puerile.

On X
centesis thoracis was performed between the
seventh and eighth ribs, and forty ounces of
healthy creamy pus flowed through the canula
in eight minutes ; it was ‘then withdrawn, and
the wound closed. The patient expressed him-
self greatly relieved by it. His p fell from
130 to 96 ; his breathing became more free and
easy, with complete relief to the pain of his left
shoulder. No medicine. Was ordered to have
two gills of wine during the day, and beaf-tea.

14. Has passed a good night, and slept well,
withoiit any anodyne drmght; bowels once
moved since the operation; reathing e and
natural ; no pain or discharge from tg?e side, the
@dema of which is gteatly diminished ; pulse 90,
soft and regular. |

15. Slept well; breathing easy; conntenance

eerful ; appetite improving ; t dulness still
on percussion. The trocar and canula were in-
serted between the ei%ht.h and ninth ribs, and
two pints of healthy-looking pus withdrawn,
The patient expreuex himself much relieved of
the oppression at his heart, and the pain of the
shoulder ; pulse 94, weak.

16. Passed a good night; breathing easy;
bowels regular; appetite good ; and the dulness
on pertussion is much less ; but the respiratory
murmur is only heard in the sub-scapular and
dorsal regions. 'Was ordered to take a draught,
composed of the infusion of gentian, with the
sesquichloride of iron twice a day, and a mutton
chop in place of the beaf-tea, with two gills of
wine. .

From the above date to the 20th of September,
1847, he continued to make considerable progress
in his general health and appearance, notwith-
standing that, from time to time, large quantities
of pus were withdrawn, according as his breath-
ing was affected, and the dulness on percussion
'was increased.

On the 21st of September,.s sudden change
took place in the weather, from very fine and
dryto cold and wet; and without any other
apparent cause the patient was attacked with
acute bronchitis of the right lung. At this
time the left side was clear on percussion, and
slightly panitic; and the respiratory mur-

ur was heard over a lugmace posteriorly.
ﬂi‘ breathing easy and na ; appetite good,
and bowels regular; pulse 90, of moderate
strength.

Fmgl::hthin period the patient became rapidly
worse, and, notwithstanding the means employed
e the bronchial affection of the right
ill continued, and brought thecase to a
tion upon the 27th of September,

e 13th of August, the operation of para--

POST-MORTEM.—Thoraz. On removing the skin
and attenuated fibre from the left side of the
thorax, the sterno-clavicular articulation was
found loosened and partially dislocated; the
edge of the fifth rib was ulcersted, and the car-
tilage of the third rib was ted from
rib itself by ulceration ; the lung was found
about the size of a large spleen, bound down
and comp: inst the spinal column ;-its
structure healthy and permeable by air, "The
pleurd was covered with & thick layer of lymph
throughout, and its cavity contained .eight
ounces of Kus; right lung slightly bronchitie,
otherwise healthy; pleura also healthy. The
heart was found pushed to the right, otherwise
healthy. The abdominal viscera were all found
in a natural candition, with the exception of the
caput coli, which showed marks of inflammation
and slight ulceration.

Casz 24,—Private Michael Quinlen, 94th Re-
giment, admitted 29th of April, 1847, with fever.

The febrile attack was of a severe character,
g;incipall affecting the brain, which became »o

F high delisuns, and was blacod aaes sxtipkio:

of um, and was an
gistic treatment, with a free application of l:’;eluo
to the head. The urgent symptoms were subdued,
when, after an imprudent exposure, he was.at-
tacked on the 5th of June, 1847, with well-maxked
pleuritis of the right side, being, at the tims, in
a debilitated state from the of . his late
attack of fever. The treatment was confined to
local dg{leﬁon and counter-irritants, which .re-
moved the acute symptoms, but were followed
bytix:;o;f.a .c:f the 2t gcnenl
may] eterioration .patient’s
health and appearance. He complained of fre-

quent cough, especially in the ing before
getting up, with a free expectoration of a sero-
mucous ter.

On examination with the stef the

vesicular murmur could only be heard in a very
indistinct manner, and on percussisn over the
samp space the sound was w&oﬂd‘ddl. with
im:ire:ised resonance of theh::ile&. I Heft.l

snd pleura appeared quite y, but theaction
ot't.ge heart was somewhat incremed, and its
impetus could be felt. over a much larger space
than is usually found in the healthy state.

He continued getting worse .up to the 17th of
August following, during which time there did
not appear much change in the physical signs,
as described above. Both sides were measured,
but only the slightest possible increase could be
detected in the right. The only part of the af-
fected side where the respiratory murmur could
be heard was a small space between the dorsal
and sub-scapular regions. The patient, feeling
conscious of his sﬁﬂng state, consented, after
much persuasion, to the operation which he had
hitherto always declined, and a large trocar and
canula were introduced at the posterior angle,
between the eighth and ninth ribs, drawing the
skin forcibly upwards to make the opening val-
vular, when a quantity of fetid thick pus was
withdrawn, which came away with difficulty.
The patient experienced the most marked relief
in his breathing; which, before the operation,
amounted to orthopncea. He bore the operation
well, and said he scarcely felt it, His pulse fell

from 120 to 90, and increased in strength; sol.-

mur, mo: m. xxv., h.s. He Y

night, but awoke suddenly, about five o’clock
the following morning, with a sense of suffo-
cation, which terminated in a fit of oouci ing,
when suddenl{”a large quantity of thick pus
flowed out of his mouth, which on being mea-
sured exceeded four pints. . The relief the patient
experienced surprised himself and everybody
else. His breathing became easy and natural ;
Bpen and rogular, The folowing mioraing e
open by . ollowing morning the
bgndage was removed from the wound in the
side, but no appearance of any discharge showed
itself. On examination with the stethoscope,

n
loud amphoric bresthing was now heard over

the [ three following days after the o

ung | ner half a wash-hand

no pain in his chest, with hardly any co
Two ounces of the infusion of gentian, with
sesquichloride of iron, were given twice a day,
and, according as his appetite increased, a liberal
diet with a little wine was allowed. On the
tion, a small
quantity of pus was visible with his sputa, which
afterwards disap . The respiratory mur-
mur over the affected side gradually extended
itself from above downwards, with less dulness
on ion. The amphoric breathing re-
mained distinct for many weeks, without ap-
tly affecting the o&m)gmn in his generel
m which .continued to improve d the
whnole time he remained ind“ ital. P
e was discharged to duty upon the
November, 1847, on whith day the folowing
remarks were made :—‘‘Appears in perfect health,
and since the 18t of October has expressed him-
self entirely free from pain, weakness, or inoom-
venience. On examination i
a considerable amount of dulness ox;}aetumion
over the lower and anterior portion m
lung, and over the same space the -
murmur is ongeindiaﬁmtly heard. Left lung
healthy, but respiratory murmur slightly
puerile; heart’s imp: increased ;
pulse 86, soft, and natural ; bowels open ; tongue
y

clean and moist; appearance
heaH.lth and naf i ;blémbl muscular.” ned

e since the above period, contin
forming his drill and duties as a soldier, lmf:

the 16th of January, 1848, when last seen, he
ﬁ.nidnl;ewuquiwwen,md never felt better in-
e, .
A.. Maclean, M.D., staff-surgeon 2nd class :—
“I have been aoquainted with a gentleman for
five and twenty years, whose lungs have been
declared during that time, by French, English,
and Italian stethoscopists, to be reduced to nearly
nothing, who, independently of en o»sdinary
cough and muco-purulent expectoration, saffered
from & more or less acute attack ocoasiomally,
,which ended in his l{c:i:gnpinadnﬂh-mlc-
nfwof purepus.. This
I bave seen and known him do several ti
and his life was in all probabili
cavity of pleura containing pus;
evacuation of which, each time, he rapidly ve-
covered, oon to all i Hs hss:
’i'n for the -six . or eight
It may be concluded, from the foregoing ob-
servations, that in cases of paracentesis
for a medical disease, the o&onl.ionfor the re-
moval of the fluid effased should be done esrly,
before the lung is permanently compressed snd
bound down by the formation of false membranes

to thespinal column; that the ion should
be & puncture between the and sixth or
sixth and seventh ribs, made a very small .

trocar and canula, and the whole of the fluid
should be evacusted, unless there be resson to
believe its sudden removal might dagrivo the
heart and great vessels of & degree of s
necessary for their safety. The puncture
be immediately closed, and the admission of air
may be prevented as much as possible, even if it
In which, afher fammre oparstions. pereissloniy i
which, uture operations, i
the discharge becomes purulent, it will be Xo»
‘sirable to ge the small wound thus made,
and keep it open. In a surgical empyema, the .
operation done is often that which ‘beeny”
called * by necessity,” or at the spot where the
opening into the. chest originally was, or the
matter now protrudes. When -an operation is
necessary, in consequence of a foreign substance
being contained in the chest, which it is desirable
to remove, in opposition to the more simple case
of serous or sanguineouseffusion, it should be
done by incision, at the lower of the chest .
behind, and requires the parti i i
which will be given to it in & future lecture,

(To be concluded in our ngxt Number.)
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LECTURES ON GENERAL PATHOLOGY
DELIVERED TO THR

FACULTY OF MEDICINE
DURING THE PRESENT YBAR,

By PROFESSOR ANDRAL.
for . .
Reported for the Modioal my D. M‘CARTHY, M.D,

Szooxp Ssmrres, Cmarrar VIII,

OONVULSIONS AND PAIN,

Muscular action may not only be abolished, it
ay also be ; convulsions are consti-
‘tuted by inv and violent alternancies
of contraction or of the muscle, of
the body, whether permanent or transitory. ‘1

Counvulsions may be accompanied by loss of
conacionsness ; they may exist alone, or be at-
tended with other symptoms. We now consider
‘them as solitary expressions of disease. In child-
hood the are observed as maladies, are brought
on lz ing causes, and often leave no antomi-
cal alterations in the organs; but in the adult
they are symptomatic of various disorders, result
from conmderable general disturbance, and usu-
ally leave evident anatomical changes to account
for their production. The predisposing causes
of are numerous. R‘u a t
‘volume of the head, increased irritability og the
nervous system, a fair complexion, disturbed
sloep, ill health, are considered as such
in infancy, Also acute diseases, great mental
‘emotions, instinctive imitation, hereditary pre-
disposition said to be handed down from hysteri-
cal mothers :lo their children—possibly emotions
experienced during gestation—ma; uence the
ofmth ion of eonvnmu in the child. b?dme.

e enc - meningitis, morbid pro-
duﬁomm brain, acute eucephnl‘x’ﬁl.
must be taken into account, particularly in child-
‘hood. The causes of convalsion ohould{:e’-ought
Ty the evolacion. of the seoth peomre ool
by evolution , gastro-intestinal
inflammation,

the debility which follows chronic |,

eateritis, foreign bedids in the intestines, e.g., re-
tention of feecal matter, worms, &c., may also
produce them. Foverishness alone does not
cause oonvulsions in the adult, but is frequently
their origin in the child ; one form of pernicious
intermittent fever is marked by their presence, a
oric state; and also, perhaps mare frequently

1n the adult, anemia, excessive hemorrhage—for
instance after parturition—syncope, must all be
ranked amongst the causes of the symptom which
‘nOw engages our attention. Soms poisons, such
ergotiem not. onl coaions. g .
m not only occasions gangrene and in-
flammation of the gastro-intestinal tube, but
'wm also a «aon;ulsil:loi f;rm_ of disease,
w progress of publie ene now-a-
days renders more rare. Convu]syig,m have fol-
lowed transfusion of blood, and are said to result
in.some children from the peculiar qualities of
the milk of their nurses (Brachet Sumner).
Exocessively abundant secretions, too rapid

Smth. irritation of the skin—such as that pro-

uced by .eminunﬁomly laced in the
swaddling of infants—the influence of
cold, are counted t the isposi:
csuses of comvulsion. i ptom ranks
amongst the most serious whi?hmmy appear
during the first stage of eruptive fevers, and is
still more important when it ‘follows the disap-
pearance of the eruption, usually denoting at
that period internal inflammation. With regard
to the organs of generation, we find many of
their diseases amongst the ciuses of convulsions ;
for instance, dysmenorrheea, the difficult esta-
blishment of the menstrual functions, the acci-
dental suppression of the catamenia ; in hysteria
they are frequent, onanism may bring them on,
and they are occasionally met with during preg
nancy and after parturition,

Motion may be perverted in a different man-
ner: morbid muscular contractions may be per-
manpent, as in tetanus. In this disease we cannot
possibly admit the constant existence of altera-
tions in the nervous ‘centres, slthough they co-

‘In

incide sometimes with the malady. In some
climates wounds of the skin cause frequentl
totamrus, and a congested state of the nerves an
zmqurdmmt in the vietinity of the wo%:c: is cua-i
not & oonstant appearance. spin:
chnrx,aho. has been found diseased; bu?the
tetanus in such cases was the result, not the
osuse, of the alteration. Some muscles may be
deith s ent ;onu}cttizn, hence a
ehango. form or of position of the part ma
arise. Muscular contraction may ahopbe a aigx{
of oerebwal or spinal ing, but never of mere
hemorrhage. hysterls it is not uncommon to
notice a partial contraction in various purts of
the body; it appears and ceases suddenly, or
returns without any apparent cause, imiut.lni
, or spinal deformity, an
exists only in certain positions. The contracted
parts may be swollen and painful. We have
seen this symptom last as long as eight months;
we have never noticed it in the male sex, nor in
women over forty or under twelve years of
sge. Another form of convulsion which you
are well acquainted with is hiccough.

. We now come to the consideration of anoth
ngndth,mnhdiuof the nervous system, viz.,
pain. Pain varies in intensity, in nature, and in
seat : lot us examine it under these three aspects.
With to its intensity, we find that the
mﬂ!‘m i tissues te;:cueu a eotx‘::idmblef

uence, mpare, in respect, the paino:
inflammation in serous or in mucous meml?nnes.
The peculiar form of disease also modifies the
violence of pain.’ Inflammation is usually accom-
panied with great suffering, cularly when
any constriction exists in the diseased part.
Nen_ronil ilmom unattended with pain ; :feu.
ralgia, on oontrary, is always v ainful.
In acute disense more pai exisuyt'hnn mlc):htonic
affections : in adv sge, and in the male sex,
less suffering is usually complained of during the
course of maladies than in youth and in women.
‘Weeak subjects and nervous tcelmpertal.:lncnm are
peculiarly subject to pain; and in this respect
1diosynerasy creates a considerable difference be-
tween inllividuals. With regard to the nature of
pain, it is sometimes comparable to a sense of
weight; in other cases it is attended with throb-
, a8 in some inflammations, and also in hy-
ndrissis and hysteria. Lancinating pains

are ususlly referred to cancer, although they
seldom accompany visceral cancer. Plﬁl varies
in its seat ; it may occupy an organ or a nerve.
for instance, the entire course of a

nerve is the seat of a constant and dull sensation
of numbness, whilst some peculiar spots are the
nuolei&omwhiohixndhtahﬁomhme to time
violent lancinating pai sciatica, patients
often complain of a g: tressing sensation of cold
about the foot and leg, and in such cases the ap-
plication of the thermometer has demonstrated
to us the positive diminution of the temperature
of the limb. Pains may be fixed or movable,
continnous or with paroxysms; they may ba in-
termittent or occur only at night, as it fre-
quently, but not exclusively, happens in syphilis.
reg.h n;u:l: m be examin din the variom‘
ons of the body as & sign and & symptom ol
their diseases. In the head, pain maypoocupy
the cranium or the face. Pain of the cranium
may be general or partial, being limited to the
frontal, temporal, or occipital ons. Headache
nnzebe indicative of disease of the skull or brain,
'of be symptomatic of maladies seated elsewhere.
Pain may be observed on pressure of the acalp in
many cases. In the same region a neuralgia is
noticed, as in hemicrania and clavus hystericus.
The cervico-oocipital region is frequently occu-
pied by neuralgia. The dull, permanent pain in
this neuralgia chiefly exists in three points, vis.,
at the point of emergence of the occipital nerve,
below the mastoid process; in the space which
separates the anterior edge of the trapezius
muscle, and the posterior margin of the sterno-
cleido-mastoid; and on the parietal prominence.
The entire lobe of the ear is sometimes painful,
and the suff may spread to the eye, face,
and meatus auditorius externus; it has been
even propagated to the shoulder and arm, Head-

—
ache may point to disease of the bones of the
skull ; in acute meningitis intense headache is
one of the earliest symptoms. When tubercular
deposits exist in the membranes, pain is com-
plained of long before any other symptoms;
during the progress of acute inflammation, in-
fants manifest their suffering by a :ﬁecinl u:zi
and by raising their hand towards the pai
region. Congestion of the brain, a1:d hemorrhage,
are not usually attended with pain: in softening,
pain is usually observed in the neighbourhood of
the diseased part of the cerebrum. Headache
may, we have said, be produced by maladies
which do not primarily affect the head. Thus
in feverishnéss, particularly in that which attends
g{rexh, it-is almost constant. Thus, in the in-

pient stajie of smallpox and of typhoid fever,
headache is one of the most prominent symp-
toms. Disturbances, even slight, of the gastric
functions cause headache. Pains of the face
usually occupy the branches of the fifth pair,
and seldom both sides together. The inferior
mazxillary branch and its divisions is that which
is most subject to neuralgia.

Pains in the body may be observed in several
regions; in the spine, for instance, whether
caused by ies of the envelopes or of the
substance ot the medulla spinalis, spinal menin-
gitis more frequently occasions than
myelitis. Pain on pressure or motion is also
commonly met with on the sides of the spinous
prominences, snd sometimes at the same time is
accompanied bg‘anﬂ'ering along the course of the
spinal nerves in the neck, chest, or abdomen,
'lgl.ib pain and spinal tenderness seem connected
with neuralgia (Valleix). Dorso-intercostal
neuralgia is more frequent on the left than on
the right side, and is chieitlg noticed in the fifth,
seventh, eighth, and ninth intercostal spaces.
Although a dull sense of numbness exists
throughout the course of the affected nerves, the
patients complain chiefly of one painful spot in
the vicinity of the sternum, of another at the
bral colump, and of & third on the course of &
line exteriding from the centre of the axilld to
the crista ilii, In some subjects the pain spreads
to the epigastrium, or extends to the arm, fore-
arm, an's fingers, Concomitant oppression and
palpitations may induce the erroneous belief in
a disease of the heart or lungs, which do, how-
ever, predispose to this form of neuralgia. Dr.
Bassereau considers intercostal neuralgia as in-
variably connected with & morbid state of the
uterus; an opinion which we do not by any
means adopt. This disease is more frequent in
women ; it may last a long time, and baffle the
skill of the medical practitioner. We are dis-
sooed to admit that angina pectoris and this

orso-intercostal neuralgia are one and the same
malady. It mayaccompany disease of the heart
or of the aorta, and in general we must say that
the name of angina goctor‘ has been imposed
upon a great variety of very different affections,
lInscula.t rheumatism is o ed also in the
thoracic walls. As to the pains which accompany
internal thoracic disease, we have described them
when treating of maladies of the respiratory or-
gans and those of the circulation.

The abdomen may be the seat of pains of
various naturcs. The walls, being of a muscular
texture, are occasionally invaded by a very dis-
tressing sott of theumatism. Phlegmonous in-
flammatiomof the parietes also occasions pain,
and this symptom is often met with in incipient
spinal disease, The pains of peritonitis and of
enteritis have been already noticed in another

lace.
P Pains of the extremities may be idiopathic, as
in rheumatism, inflammation, disease of the
bones, &c., or symptomatic; the latter only
claim at present our attention. At the beginning
of acute disease, chiefly of fever, the limbs are
the seat of a painful sensation compared to severe
contusion, ese pains were known to Hippo-
crates, who says, *Spontanes lassitudines mor-
bos annanciant.” The same is observed fre-
quently in hypochondriasis and hysteria, and
also in general disturbances occasioned by altera-

[dom the blood, plethors, scurvy, saturning
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Etgxicaﬁon, &c. Softening of the brain and
ases of the spinal chord uently cause
them, In digeases of the digestive tube pains
are often noticed in the limbs, and also cramps.
They are often induced, for instance, by * em-
barras gastrique,” by diarrheea, and their
existence is usually noticed in Asiatic cholera.
It is not so in diseases of the respiratory organs,
but are frequent in maladies of the circula-
tion, gangrene of the extremities, connected
with vascular obstruction, patients complain in
general of very violent pain in the limbs.

ORIGINAL CONTRIBUTIONS.

A _REPORT ON THE CAUSES, CHA-
RACTER, AND TREATMENT OF SPAS-
MODIC CHOLERA AS IT OCCURRED
IN HER MAJESTY'S 86rx REGIMENT,

_ AT KURRACHEE, IN JUNE, 1846,

By ALEXANDER THOM, Esq.,
8 of the Regiment.

OCommunicated to the Medical Tymes from the Army
Medical Board.

(Continued from p, 376.)

Influence of High Temperature.—By a wise ar-
rangement of Providence, the human body is
capable of bearing great ranges of temperature,
without any serious injury to the healthy ac-
tion of its functions. Indeed it appears that the
sudden transitions from heat to cold, and vice
vorsd, are much more injurious than a long con-
tinuance of either. Yet there can be no doubt
that a 1 ened exposure to high temperature
hasa ual tendency to undermine and debili-
tate the constitution of those who have been
reared in, and accustomed to, the colder regions
of the globe. It may, therefore, be presumed,
that men living in tents from 96° to 100° of

'ahrenheit were more predisposed to disease than

ey would have been at 86° or 80°, to say
nothing of a lower range. I do not mean to say
that e and heated atmosphere is in itself an
ostensible cause of cholera, but only becomes a
concomitant, followed by, and in connection
with, humidity and absence of wind.

It is, in fact, to this last combination of cir-
cumstances that we assign the diathesis of the
system which becomes cholera from other exciting
causes connected with food, dwellings, locality,
habits, &c. A moist state of the atmostghere is,
in all countries and seasons, one of the most
remarkable and certain causes of sickness of
different kinds which we can seek for. Yet it
would not appear to be a cause of cholera, un-
less when existing in an atmosphere at a high
temperature, absolutely, or comparatively, per-
haps. Nay we are disposed to think that, even
in 8 hot air charged with vapour within a few
points of saturation, the human body might
escape active disease, so long as the air is in
rapid motion, and uninterrupted, by day or
ll:'g}n. even for a few hours, by ill-constructed
a

dings or sheltered places. But, if such an
here becomes stagnant for a.n{ length of
time, I believe it is demonstrably likely to be a
cause of cholera, even without undergoing any
chemical change or alteration whatever, without
that intangible miasma called malaria, or those
invisible animalcules which the Rugsians affirm
to be the cause of cholera. I will immediatel
int out the accessories which, in the 86
R’egiment. tended to aid the atmospheric causes
in producing a virulent epidemic.
Chemical Change in the Asr during Cholera.—
Elsewhere (page 17) it has been shown, that
. with an increase of temperature and moisture,
there is also an augmentation of the bulk, and
diminution of the specific gravity, of the air ; so
that a volume which fills the lungs contains a
proportionately less quantity of oxygen than it
otherwise would do. This would be the case
even in a dry hot air; and, in all probability, to
this may be traced the origin of certain diseases
eculiar to such a state—as the *apoplexy” of
ot winds—and not to mere elevation of tem-

Senture acting on the skin. Now, the intro-
uction of a large quantity of aqueous vapour,
absolutely yielding no oxygen, into such an air,
although it in some degree lowers the tem-
perature, re:ders it even still mor; ul;nlﬁt for
respiration, by its occupying a considerable pro-
portion of each volume mialed From these
phenomena, I calculate that, at the lowest rate,
with the thermometer at 90°, and dew-point at
839, a given bulk of atmosphere contained one-
eighth less oxygen during the month of June,
than it did in January and February. In tempe-
rate r;gi.ons, two pounds eight ounces of oxygen
are daily eonsumed by the lungs ; but, instead of
this, only two pounds three ounces would have
been inhaled at Kurrachee, even if the number
of respirations per minute were as great in hot
as in cold climates, which is not the case. Wae
also know that the soldier’s ration is the same at
all seasons, and he consumes as much animal
food in summer as in winter—ay, in an Indian
summer or Canadian wiuter—and that animal
diet requires more oxygen than vegetable, to
render 1t fit for assimilation, In India, during
the hot season, the just balance between these
necessaries of life 18 lost, and a tendency to
morbid change must always exist in a more or
less degree, according to the intensity of the pre-
disposing and exciting causes.

Changes in the Blood dependent on the Climate.—
Yet we admit that this is not_alone sufficient to
produce those death-blasts which pass over India
1n certain seasons, but that it is merely the first
link in the chain of causation. The result is a
carbonaceous state of the blood, diminished
formation of fibrine and albuminous matters ;
while the crude matters from which these neces-
sary elements are formed, require unusual energy
of the system to throw them off. The liver ac-
quires increased action to remove the carbon ;
while the skin, in consequence of the renal
secretion being diminished in hot climates, has
not only to carry off the fluid, albuminous, and
saline parts of the blood, but the nitrogenized
matters also.

That such a condition of the blood existed at
Kurrachee in June, was evident in every case
where it was examined, whether in chalera or
other cases; nor is this new or unexpected,
although an important fact. In men, previously
sound in health, theimmediate evils arsing from
this are, no doubt, very frequently averted by
the adaptation of our functions to relieve Nature
in many ways that must ever elude our scrutiny.
But it must be pregnant with danger, while ex-
traneous or trifling sources of irritation must
tend to Eroduce open disease ; and the preserva-
tion of health under such ciscumstances must
depend on an uninterrupted activity in the
hepatic and cutaneous excretions.

Congestion, along with Deteriorated Blood.—Let
us suppose any sudden or unusual congestion to
take placein a zstem already impregnated with
so much grave, although latent, germs of disease :
I mean simple congestion, unconnected with any
specific poison inhaled by the lungs or received
by contact. It is almost needless to observe that
such a phenomenon would lead to the most
dangerous and fatal results—such, I firmly be-
lieve, a3 our regiment experienced. I am not
prepared to say that the altered function of some
organ may not produce a diseased secretion,
which may act as a deadly poison by getting into
the blood, and be the immediate cause of death ;
all I contend for is, that even this is but a con-
sequence or part of the series of morbid actions
merging into cholera.

Congestion Fostered by Moist Air.—The next
point which forces itself on our notice is the
presence and agency of phenomena during and
preceding cholera, which were eminently fa-
vourable to a morbid congestion of the circu-
lating mass, whether previously deteriorated or
not; these I consider to be undue moisture in
the air, and a deficiency of the ordinary currents
or winds : both being equally unfavourable to the
process of evaporation.

The Air.—At the time when cholera existed,
the dew-point was from 82% to 83°; every cubic

foot of air contained twelve ga.um 8 of pqueous
vapour; and, had the external mpentmugm
the same, all evaporation must have ceased from
the skin and lungs; but, as the latter was at 96°
in tents, this salutary process was not whol
arrested, although the quantity of vapour ;
off from the skin must have been utterly dis-
proportionate to the necessities of the system gt
such a time. At night, however, when the air
fell to 85° or 86°—within two or three degrees of
the point of deposition—this must have been al-
most entirely arrested, and no doubt was so
under some circumstances. © cutaneous ex-
halents may even be in activity, and pour ont
their contents on the surface of the bedy; herg,
however, the perspired matter will remu!n. clog-
fi.ug the pores, congesting the extreme ¢apy-
aries, an£o with the body thus bathed in de-
teriorated fluid, the oxygen of the air is exch}lgx
from the skin, and the heat accumulates, wh
ought to be stea.dil&mremoved by evaporation.
The first stages of this state are rather activ
but, if prolonged, passive congestion is the xes
and a train of signs indicative of a cholera gj-
athesis ensues. .

Effects of a Calm, Moist Air.—It is probable
that this state of the climate would have been
corrected in a considerable degree by strong and
steady winds, which usually prevail at Kurrachs
in the hot months; for, if the air was so load
with moisture as to opsone active evaporation,

et this would be partly compensated by any
orce that would rapidly remove the layers next
the body as fast as they become fully satyrated.
This has been shown by experiment, which, ap-

lied to the case before us, gives this result,

from a surface equal to a disc of six inchies in
diameter, with the dew-point at 83°, and tempe-
raturg at 90° in the shade, the evaporation pes
minute would be equal to half a grain in a cals
1:40 in a moderate hreeze, and 2:10 in & bria
wind: thus making the quantity of fluid re-
moved from the system to be ne&rlg three times
as much in & moderate breeze, and upwards of
four times so in a fresh wind, as in a calm or
stagnant state of the atmosphere. °

Cutaneous Ezhalation.—18 is scarcely necessary
to allude to the vital importance of ev \
from the skin, and escape of vapour from the
lungs, or by the renal emunctories, in gll cli-
mates and countries; and every ome, withomt
knowing why, can appreciate the exhilarating
and elastic feeling caused by dry winds, and lan-

or and depression induced by humid ones ; snd
in no country is this more perceﬁtible than im
India, even when there is very lutg temperature.
The quantity of liquids, in one form or anathex,
which is introduced into the body in hot countries
exceedsthatof coldonesbyat leastone-half, and in
many individuals to double or treble the amount.
The nature of things requires that it should be
80 ; but it is equally important that this su
abundant fluid should be carried off as quickly as
possible, before it is replaced by a fresh supply of
this necessary element, to become, in t
vehicle of extra heat and effete mattexs. I gdo
not overrate the quantity of dnnz used by s
soldier living in a tent at 90° or 96°, who cop-
sumes hig ration of animal food, and takes
of arrack, in stating it to be at least ten pints in
the day; whereas, during a calm, even if th
body was without any covering, the air coul
only carry off from six to seven pints; and, the
secretion from the kidneys being too insignificant
to compensate for the loss of“tlge cutaneous
tion,uzll portion of tl‘liis mgst accumulate in
vascular system, and produce congestion ; that,
by daily increase, andpby gradnallllgy disarderi
the functions, would create additional t,hmge:;a
1add to the primary evils, It happens, howev?
that the body is more or less covered with clath-
ing, and shut 3 in close tents or confin -
racks at night, all tending to arrest the circulation
of air and evaporation of the cutaneous e
tions during the night-time, when the thermo-
meter falling from 90° to 86°, or within 3° of
of the dew point, would lessen the amount of
fluid removed from the body to nearly three
pints, or less than one-half. This iayin all pro-
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bability, connected with the fact of many more
men being attacked at night, or towards morning,
than in the daytime.

United Action of Mordid Agencies.—If, then—
with constitutions long exposed to a bad climate,
encrvated by high temperature, and the qualities
of the blood gradually changed by a deficiency of
oxygen in the atmosphere—bodies of men become
cxposed to another and equally influential mor-
bific agency, humid air, such as we have essayed
to explain, we must anticipate the occurrence of
much mischief, Simple congestion, if general,
in & hot season, is alone sufficient to endanger
life’; for every tissue becomes orged, and
every function disturbed or altered. The arterial,
venous, and lymphatic vessels and capillaries all

articipate in the disorder ; the respiratory pro-
cess is enfeebled and slow; the heart is oppressed,
and unequal to its load ; the brain and nervous
system become torpid; the chylopoetic viscera
lose their tone; and the portal system, being in a

' great measure removed &om the general circu-

tion, is affected by this universal obstruction in
3 very marked degree. The sudoriferous vessels
on the surface are in an atonic state, and pas-
sgively allow their contents to escape on the sﬁin,
which is so profusely bathed in moisture as to

Jlead to the supposition that this secretion is in-
creased, while in reality it is, comparatively

. speaking, diminished; but from the non-eva-

orating state of the air it is not imbibed, and

eads to this mistaken idea.

Latent Condition of Cholera.—The state of the
system first referred to, as resultant on chemical

ange of the constituents of the air—in which
carbon is accumulated in the blood, and fibrine
and albumen diminished—will vary in degree

. a_ccording to idiosyncrasies, habits, and constitu-
tion, so that certain numbers of a community will
be affected to an extent bordering on, or breaking
out into, open disease. Noxious agencies, whether
of atmospheric origin acting on the skin and
lungs, or as poison introduced through the assi-

_milating functions, when applied in a minute

_ degree, but steadily kept up for a length of time,

“have a tendency to ‘roguce effects that are called
“accumulative. Their action is latent, but not the
less certain, till all of a sudden it is developed as
if the whole had been suddenly concentrated into
one overwhelming dose,

Connection with Scurvy.—The scorbutic diathesis
furnishes a forcible example of this; and sudden
death is not only induced by slight causes of ex-
citement, in men labouring under it, but even
those who have exhibited no alarming signs have
been equally affected. This is exceedingly ap-
plicable to cholera, between which and scurvy
there is a great analogy in the state of the blood;
gund on the former su%siding, the latter appeared
in our regiment, and also in other corps.

Sudden Climaz to Accumulative Morbid Changes.
—If, then, by a sudden increase of all the causes
of this latent diathesis, a state of the weather,
inducing universal congestion almost approaching
to obstruction of the vascular, system occurs, can
we be astonished that life will, in many, be ab-
ruptly cut short, as if some lethiferous draught
were suddenly swallowed? Such, I am firmly

ersuaded, is the only rational way of accounting
¥or those numerous cases of cholera which ter-
minated fatally in a few hours; withfew of those
symptoms which Nature usually exhibits in a
salutary effort to remove local or general con-
gestion. Sound blood might circulate slowl
without destroying the nervous power ; but, if it
is deprived in a great measure of its vitality, it
is quite impossible that it can be delayed in the
brain without producing rapid dissolution.

" Analogous to other Nozious Agencies.—When
individuals are exposed to an atmosphere from
which burning charcoal has removed a part of
the oxyien they are struck down suddenly;
yet the change which leads to this is gradually

roduced. This I have personally experienced
in Portugal, when using one of the charcoal-
burners common to the country, in a closeroom.
Several of us sat for some hours in the deterio-
rated air, and were unconscious of its effects till
a certain point, when all complained simul.

taneously ; and the first attempt to®run out pro-
duced distressing feelings, which lasted for many
hours after being in pure air.
exposure, but much longer continued, to an
undue proportion of oxygen, would most likely

roduce similar, if less sudden, injury to the
Elood ; atall events, place the system in readiness
for the ‘accession of mischief arisin
congestion, and unitedly produce fat
quences,

That a choleric diathesis may often exist in a
latent degree, among bodies of men, is more
than probable, and may be often on the very
verge of bursting forth into a pestilential epi-
demic by a trifling cause of excitement or aggra-

out of
conse-

A minor degree of

vation, orlong continuance of the remote causes ;
while, on the other hand, a few precautionary
measures, or a favourable change in the weather,
or other subordinate agencies, may be the means
of preventing evils that would otherwise be
great, and perhaps only a few solitary, but well-
marked or, as 1s sometimes said, ** suspicious
cases’’ of cholera may present themselves,

It is by no means my object to insist on the
nature of the remote causes of cholera being
exactly that which I have endeavoured to ex-
plain: it is merely the connection that in some
way exists between the diseasc and the state of

climate adverted to, which seems to be demon-
strable ; and the changes effected thereby in the

(Tables B. and C. referred to in page 375).

Tasre B.
Meteorological Observations for June, 1846, at Kurrachee.
Daily
Admission Thermometer. | Dew-point. Winds.
of CholeralDay GENERAL REMARKS.
in H.M, 6 3 '] [ 3
86th Regt. AM,|P.M.|P.M. JAM, |P.M.| AM. | P.M.
.o 1| 82 88 86 8 79 | West | West [Cloudy all day.
. 2| 8 89 86 il 78 | West | Calm |[Cloudy all day.
.o 3| 8 89 85 K1 k1 West | N.\, [Cloudy. Heavy dust-storm.
. 41 83 | 9 8 | 7 78 [W.8.W.| Calm [Cloudy. Bouth-west monsoon setting in.
. 5| 82 89 85 1 8 8.W. | NW. | Do. do.
. 6] 84 90 86 O T8 8.W. | NW, | De. do.
. 7] 8 | 8 | 8 | 77 | 78 | 8.W. | NNW. | Do, do.
. 8| 84 88 86 i Kt ] West | NW. | Do. do.
. 9] 84 | 8 | 8 | 78 | 80 | West {W.N.W.[Cloudy mornings and evenings.
L1 ] 85 | 88 | 88 | 6 | B W Da loioeiy, mogey.opprossive. Light winds at ights
P.N.W.| Calm oudy, mi , Oppressive.
3 131 8 | 89 | 88 | 8 | 8 | N.W, | B.W. |Muggy, oppressive. Wind fails at night.
23 13| 87 90 89 82 83 8.W. | 8.W, 0. do.
1 4] 81 90 88 82 83 | 8.8.W.| South [Cirrus a.m ; cloudy, sultry, and oppressive p.m,
47 15| 87 93 90 82 83 | 8.8.W.| Calm |Light wind; muggy, exceedingly oppressive,
105 16 | 87 90 90 81 83 8.W. | Calm Do. do. do.
104 171 87 | 91 88 83 83 8.W. | N.W. |Fresh breese; cloudy, mug? nights.
49 18 | 87 o1 88 81§ | 8 [WS.W.| NwW, Do. do. 0.
23 19| 88 90 88 | 81 82 |8.8.W.| N.W, |Light wind; close and sultry.
Nortb atinight
5 20| 88 92 87 81 82 8.W. | N.W, do. do.
20 21| 86 89 86 81 814 | North. | 8.W. |Cumulous clouds; a few dropsof rain. Thuundeg
at night, heavy rain, squalls, and lightaing.
5 23| 83 86 85 81 81 [W.N.W.| Calm (A gale; cumulo-stratus. Light rain all duy.
3 23| 84 88 86 8l 814 (W.8,W.| Calm [Cloudya.m.; a clear ll! pm.
3 34| 84 91 88 81 82 8.W. | N.E. [Calm atoight, close and oppressive.
2 25| 86 ' 89 82 83 8.W. | N.E. [Calm; stifling sensation.
26| 86 9% 88 82 83 N.E. | N.W. |[Calw a.m. ; a fresh hot N.W. wind p.m.
. 571 88 | o5 | 88 | 82 | 83 | B.W. | N.W. |Fresh breese; low dense clouds ; m! .
. 28| 89 | 86 84 | 81 80 Var. | N.E. |A duststorm p.m, Heavy rain and thunder fromg
N.E. A cool air followed.
2 29| 86 9 88 81 9 East 8.E. |Wild cirri-cumulus, Rain p.m.
5 0| 8 85 84 80 80 | South | 8.W. [Cirri-cumulus; raina.m.; Very heavy rain p.m.
Tasizr C. ¢
Meteorological Observations for July, 1846, at Kurrachee,
Daily
Admissi Ther ter, Dew-polat, Winds.
Day [of Choler: GENERAL REMARKS.
in H.M. 6 3 9 6 3 9
86th Begt|A M.|P.M.|P.M.|AM.|P.M.|{P.M.| AM. | PM,
1 1 86 89 85 79 9 79 | West | Weet [Clear; sultry.
2 4 83 90 84 8 80 79 | Calm |W.N.W(Cleara.m.; cloud& p.m.
3 . 84 88 84 k'] 80 9 | NW. w. clongy p.f. A thuoder-storm from N.E.,
and hea n. :
4 1 84 87 83 80 | 79 78 | N.SE.| South [Stratus, Heavy rain a.m.
5 1 84 | 88 | 84 | 79 | 80 | 78 | West | 8B,W, [Cirrus. Gloomy; light rain; fresh breege.
6 . 84 86 84 19 80 ™ 8.W. West Do. do. do. do.
1 . 84 86 84 79 80 19 8.W. |W:3.W. [Cloudy ; drizzling rain. Cool.
8 . 85 86 84 79 80 79 |W.8.W.| 8.W. [slight drizzling rain. Hot, muﬁy.
9 . 83 | 8 | 8 | 79 | 80 | 79 | s.wW. | s.W. 0. light rain ; wind fails at night.
10 . 84 88 84 79 80 79 |W.SW. WS W . 3 conl wind all night.
11 . 84 87 84 8 79 98 |W.8.W.| Calm [Cloudy. Do. do.
12 . 8 | 90 | 8 | 77 | 70 | 78 | 8.W. | Calm [Clear; alight baze. Hot, calm, ¢loss, ap=
pressive night.
13 3 85 89 84 8 9 T8 | Calm | Calm [Gloomy. Btratus.
14 . 84 89 85 8 79 79 | Calm | Calm [Clear, {lot, oppressive., Light wind.
15 . 84 90 86 ki) 9 79 | NW, | Calm [Cloudy in the evening; cool night,
16 . 85 | 90 | 86 | 78 | 79 | 78 | NW. | Calm . do,
17 . 84 | 89 | 84)| 78 | 79 | 78 | N.W.| Calm [Clear. Cool night.
18 . 83 90 85 8 9 78 |W.N.W| Calm | Do. do.
19 . 83 90 85 8 ] 78 |W.N.W| Calm | Do. do.
20 1 84 | 91 | 84 | 78 | 79 | 78 | NW. | Calm | Do. Hot day; eool at night.
31 . 84 | 00 ( 84 | 78 | 79 | 78 |W,N.W| Calm [Cirrus. Do. o,
22 v 84 | 88 [ 8 | 79 | 80 | 79 | 8.W. | West [Cirri-cumulus. 8. W, drift,
23 . 84 89 86 8 79 7 | NNW, | Calm [Clear.
24 . 84 90 | 8 | 79 | 80 | 78 | N.W. | Calm (Clear at dl‘: clondl at night.
25 . 84 | 9l 8 | 70 | 80 | 78 | N.W. | Calm [Cirrus. A high N.E.current of air.
26 . 84 90 85 8 80 78 | N.W. | Calm |[Cirri-¢umulus. Do,
27 . 84 88 86 78 80 78 | N.W, | 8.W.
28 . 84 88 85 K 80 80 | S.W. [N.N.W.[Cloudy. Cool day and cold night.
29 . 83 88 85 6 8 79 | N.W, [ N.W, [Clear a.m. Cleudy. ) Many cascs of fever
30 83 88 85 kel 78 | 79 | NW. | N.W. |Gloomy, eold, damp. } admitted of a con-
31 . 82 | 8 | 84 | 77 | 8 | 78 | N.W. | N.W. |Light rain. gestive type.
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t3 be

i may be pespstustad by accidental . ciromm-
:..ud csases may u::yi: at other seasons
lopment.—The

* Gorvmmstances Favouring its Development.
astive town of Kurrachee contains 15,000 inha-
bitants; 1,500, or 1 in 10, died of cholera in &
month or six weeks ; yet the same description of
persons ocoupy the station basaar in the eanton-
ment, where about 1 out of 30, and upwards,
died. Now, the former place consists of mud-
houses, with mere crannies as windows or means
of veatilation; whila the Houses are built so
closely together, and the streets, barely wide
enough to allow a loaded camel to pase, are so
very tortuous and inaceessible to cursents of air,
(uring » perfoct gale of wind. - On. the other
ing a t o other
hnd:’thslm}l: newly laid out in hrgeegm»
pounds, divided by wide streets, straight and at
right angles to one another, and the houses an
stoves are well built ; so that the general ventila-
tion of the place is secured, and tends.to correct
the icious influenceof the narrow, close huts,
occupied by the servants and lower castes, who
‘were. chiefly the victims of the disease.
‘When the cholera showed itself in Hydrabad,
a little later than in Kurrachee, in forty-eight
hours it carried off 96 out of above 400 prisoners
who were oonfined in the gaol, and of course
subject to more imperfect ventilation than the
_people of the town, who did not suffer in the
same. proportion as those of K . The
mortality among the 28th Regimepnt, on board
the Zenobia, was most likely increased
by & similar cause.
aliout very rying Coolies i Gelouses
t every ship carrying 3 m Calcutta
to the West I:‘xnm was attacked with cholera
in the first fortnight-of the vo These poor
creatures were, in all probel t{, labouring
under a choleric diathesis on slere; but by sleep-
ing in the o air, and thus edposed to free
circulation of wind over the skin, they did not
suffer, or perhaps should not have suffered, there,
No sooner, however, were they coaped up on
board a vessel, and hundreds of them shoved
down into the ¢ "tween decks,” at night at least,
or in the daytime also, if the weather was bad,
than they got cholera; and this prevailed
till they reached the cool and fresh breezes of
the 8.E. trade-wind. It is not improbable that
this also partly depended on the vessels having
the wind (N.E. monsoon) right aft—always an-
favourable to the health of troops on board ship—
till they crossed the equator, and had a better
and cooler breeze from 8.E. blowing on the
beam. It is a fact strongly in support of our
views, that cholera on board ship, when going
before the wind, has been wh stopped by
¢ hauling up,”’ 80 as to have it on limr side; for
. it azgues that no specific miasma existed in the
atmosphere, but that causes unfavourable to
ventilation, consequently of cutaneous evapora-

tion, were connected with the spread of the dis-
esse, and vice versd, In fact the hi of cholera
would furnish similar examples t to fill
volumes.

Casual Cases in Lower Socinde.—In October,
1845, a single case of cholers, but a pure and
ienuine attack, died in the 86th Regiment, at

urrachee; but it never spread. In the European
B::gal iment, which left Kurrachee to go to
Sukkur in November of the same year, two or
three cases died after the third or fourth day’s
march; but no further sign of the disease oc-
curred during their subsequent journey to Bha-
walpore, at a lapse of two months, In February,

1846, & max of the 60th Rifftes, and somewomen
of our regiment, died of this at Kurrachee; but
there was no further spread of the malady till the
ledm hvmm' i ‘t)ion of June. At.leld this would indicate
a diathesis being perpetuated in certain pexsons,
which is liable%o be developed by very alight
esqan everahis, ity 420 slopog " the
sequent feveris irst, an ing in the
dmn‘s1 stagnant air of jungly districts, h
which xoops generally march. It is equally
opposed to contagion, being the mode by which
t&&uﬁ is pro; ted and favoursbie ¢ an
atmospheric origin, fostered bylocal circumatances,
and excited by mental or ical exertion, or
depression, such as we are about to point out.
(To be continwed.)

ON THE EMPLOYMENT OF CHLORO-
FORM IN SURGICAL OPERATIONS,

[Mr. Robinson, the eminent dentist of Gower-
street, has sent us some practical remarks on this
subject. Having administered these agents in
upwards of eighteen hundred cases, not only for
purposes of deatistry, but to sevexe
surgical operations, he says|:—

Having observed, in severnl instances in which
the chloroform has been sxhibited te casual cut-
door patients st onruxitdo.ﬂuleomidntbh
excitement was prod duning the.inhalation,

d | and that this was-followed (atv leses when the

chloroform was) given t:h':m may he ;ﬂllod the
operating poias), after operatyon, by nausea
a3d vomitiug, ausceeded by tomporasy debilitys
and that these effects were confined excluaively

to the class I have mentioned, the out-door pa~

padt

days residentin the prqnn«ng tobeing
m&d upen by m::m artridge,
Morton, Wakley, &o.;

seen effects from the ether when
after a full meal, or when the patisnt was undex
the influence of stimulus, my attention was
directed more mﬁouhxly to the subjegt.

Presuming these effects mi_gh:h depend in
some measure on an impexfoction in the prepara-
tion of the chloroform itself, and wi&ing to
ascertain how far this was the case, I communi-~
cated the facts to Professor Simpsan, requestin
él.ﬂhm tototder ﬁon;nl:: omemist a sam,|

oroform; pre precisely aecording to
Dumas’s formula, of the proper specific gravity, -

The professor kindly acceded to.my request,
and I received the sample I required accom.
panied by a communication on the purity of
chloroform, from which the following is an ex-
traot :—* Of course it is of the utmost 1nportance
that the article employed should always be of
the same strength and purity, as, if our materials
are different, we shall unquestionably have dif-
fuf:t mo“::i.mgl have foutrlxld ll:: kindufof chlo-
roform ex ing in strength that manufactured
by Messrs. Duncan and Co. ; and I have befpre
me a specimen manufactured at Liverpool, which
is of a proper specific gravity, but that alone is
not sufficient : it must also be of a proper degree
of purity ; and this specimen is deficient in the
agreeable and fruity odour it should possess, in~
dependently of its containing some free chlorine,
which would cause considerable irzitation on
inspiration.”

‘The preparation forwarded to me, and which:
certainly possessed in much greater -petfeotion
the agreeable fruity odour refecred to, was ad.
ministered in nine cases : in three only of which
did it cause nausea, vomiting, or much excite-
ment ; and in two of these it was aftexwards dis-
covered that the patient had taken a hearty meal
a short time previously to its exhibition ; snd in
the other that he had been * priming,’’ as he
called it, for the operation, by liberal libations of
gin and beer.

I have frequently seen the same effects from
the ether inhalation when taken soon after a full
meal, or while the patient was under the in.
fluence of artificial stimulus ; and it will generally
be found that under these circumstauces nausea

iabalod sous

hibition, infztuhblygoifitboouﬁndtomm
ting. .

“?"'"” fmmo’::logy.thoeﬂbchot ether and

chloroform in ucing imemibility:nnrw

i same

zalaxe-

similsr: we have
tion of the muscular fibse,
state of excitement ; in short, in either case &
state is produced in which any operation maybe
m!:md without: the slightest Wﬁ"‘
or strnggle ot reslstance an the othes. -

At the same time it may be as-well to obsetve
that, in administering the chloroform (as with
the ether), the pulse at the commencement in-
creases in frequency, but returns when the
patient is fully under its influence to its :
state ; should, however, its administration be
continued some time after the iris has become
fixed, or should the patiemt, from imperfeus $h-
h‘:.loa.tion of the d:fepmpuu\gn o!m?hel: air,
show symptoms pxo.dnn&‘ m’ e In=
halation must be i — ediately di tmu.od. and
egain resumed after the interval of a minute or

.otwhen these symptoms have dispp

believe it i3 now generally, owledged
that the chloroform advan!
over ether, not only being very ant to -

hale, but, when propezly exhibited, aeldg
ducing much, if any, irritaticn; while, m
it sl e Lo e samially aqaned
LI iria be 29
uring the. operation, the patient w
perfectly inanimate, unconscions pf im-
pressipns, and insepsible to the pain of
tion for forty minutes ; not, howewex,
the agent dpring the whols tima: when gnogithe
jent hog been brought ta the o safs,

e can bo.gaaily kept 1u this.statehy

permitting him to. inhale atmospharic &ivss
CEEERRE
at intervals until thg:pentioh is completed.

. The gffecis of the. ol N .
sistent, yetinorq evanosgent,
fore o abis v opiasit o avg SRLSTORT RS-

ore hejs able to 1@ Qr ¥Rl
tion. Andip no case that, lg:.zﬂ}“%
observation has the patieat { ute & [.7
of semi-consciousnass, ox appavent . m
8o frequently observed in persans, followiy,
exhibition of ethex ;. mar, im the.ge tx.of
caseq, 13 the ueng aabuhtyuo.m O0%. 80
pratracted, though I have pqcasjanally.sesp cases
occurring in the persons of dehcm‘t;@n,
whioch H:a& lassitugde and even hysterigpl _utugﬁ
have followed its. exhibition. ,.Iu these cases.the
exhibition of oxygen gas, diluted, atino-
spheric aix, has heen invaxiably.succ -
quantity of chloroform nge  to. preduge the.
proper atate of insensi nlvmg: m
patients, some requiring only a uhm,;w.
another will inhgle three drachms, depending,
perhaps, in some measure, upon the pujity of
the agent itgelf; but the average quantity is
one to two drachma. . ., . -

The best method of administering chloroform
haébeen mage 3 ml;:ter of lt)l“”.ﬁon- c .
ome prefer ing it by means of a s

or handiazphie‘}?l:uginn‘g, a8 );n ebjection m
use ofan apparatus, that many persons dislike to
use an apparatus that had been indiscriminately
naed b_Y~ athers, ;- Tb’fnhowammlg"} yaxy
objaction, as, by A paxity.af. rm:?..&bzmo i
persons might.olgect. to the remaya) of, & tooth

y menns of the forceps ghat had been in the
mouth of others, and 3¢t in_prsctice we nevex
find such ap ohjection ,uxgﬁm even thought of.
Begides, it,is woll knewa a pigce of linem is
pnlaiced m&mtdhv the edges :{;.he face- ,
only,part aratys comes in oontact
witk the face, mm.h,ox qught to be removed
on every fresh operation. . .

The objects in. view are to administer the chlo-

roform effectually without any unn
waste, or excorigting theskin of the patient ;
when we consider this, and the uncertainty of
the time that is required to bring a patient under
its proper influence, it must be allowed that they
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are t reasons for the adoption of a simple,
efficacious, and portable appavatus farmished
with the valves necessary for imspiretion and

have never filed, in a single instance, in

produeing the statue for operating when
an sppuratas hes cu,lovyod.o d
_w—

WOGNO‘MY OF DISEASES OR
() OTICS IN

& : THEIR ASSIMILATIVE
T O SO S LA Tt T

(Continued from p. 331.)

From Oerdisc Disease Sehronic).
» Hydrops pericardii.
pulmonum,
mgoema . . do, (engouement.)
2 céd’phnmbm(hydmhoru).
Hepato- ias Dropsy. .
Tt bt deen already observed that as all faces,
all created beings, differ one from
qn}.ypev;iith re l.oto"ittll);ir class,
e es, but al respect
thetr individuality, so, in like manner, it may
affirmed of * semeiology in general, that
the practitionet may be called to wit<
o e o perwns of e ume Wil
i X equal se
thel¥ ‘vise, progress, dnmﬁ?o:. and remity ’tel:er';

: 4

De }:mnd in the two diseases which have
::t”., exa altke, in which each
/) ha presented some striking peca-
listities in pathology which wete not ‘common to
Tns @ie Wocotrd divition of this class we have als-
onsel together which alter the natural
colou of fice, ana xive rise toa tint which is
foréfgn 6 it, and thus a morbid colour of surface
becories & valuable diagnostic sign of the disease
which is : within. But the varied
sitsdds of colouir which the physiognomist has to
noticeyntl to leatn are always attended with
miore ot Teas alteration it the natural castof fea-

* tutes, s thit not only is the change of hue in
the' counteriance valuable in disgnosis, but the
distress in the features, whith usually accom-
panies that change, speaks such powerful lan-
¢ to the mind of the experienced prac-
tioner, that the disease niny be read accordingly.
It is'a matter of great importance, and which g,
alas! sadly neglected in the present day, that,
‘when a sufferer from some serious disease pre-
sents himself to our notice, he should not be
allowed t:h iniflr\:;nce the mind of ;hrngedical
e uent repetition of trifling or
subordinate ptoms ; and truly, if an egpe-
rienced man is able to derive much information
from medical physiognomy, the minor points
upon which the patient may Iay much stress will
not have any corresponding weight in his mind.
His first aim will always be this: Where is the
morbid or deranged organ? And to what extent
has that derangement gone? The eountenance
‘will at once d: this in almost all the serious
diseases which affect our mortal fraime, and where
that disease exists in the thorax, the combined
use of auscultation and heautophonies will, for
the most part, as fully detect the divease itself,
both in its seat, nature, dind extent, a8 though
the morbid parts had bberr displayed before our

naked eye.
e;e ‘?bserved, then, that, Penenlly spesk-

It ina:
the following change of colour in the face

ing,

attends the diseases here grouped together. In’

the first place we have those which are ranked
under the second division of this class, and I have
also gathered together a few others, in order to
show the varieties of tinge which different dis-
eases exhibit in the physiognomy.
In Cardiac disease the countenance is livid.

+» Emphysema ”» dusky.

T

In Hﬁehmx the countenance is anxious and
¥e

»» Bydrops perieardii " livid and
sngious.
» Malignant disesse » sallow.
» Ioterus »” z:l)nw
a dingy
» ”
s nome
» mch!ﬁl » dusky and
,» (Edema pulmanum » heavy snd
» tnb:rcuhr-dim ”» wan and
ale.
»» Entozoa » wan and
inched.

Now, with respect to the varied stages of car-
diac disease, whether those changes are in its
muscular parietes, m r apparatus ;

whether the are
gaping or morbidly eontracted in the alternate
systolic and actions of this viscus; or
whether its investing membrane is adherent toit,
and its large vessels dilated and thin: yet one
general obeervation holds good with respect to
the physiogadmy of individuals who suffer from
disorder in the action of this i t viscus,
namely, that the foatures, as well as the hue of
the face, soomer or later, undergo a marked
chauge from a state of health.

The countenarve of & person labouring under
::i: of:;m“ peculiar m?::”ai?.:f'.;

ve! to the

ioul’; !heuislsna?;lookabut the face, and
an axpression of distress in the features, which
is better known to, and sooner i Y 8
clinfeal observer than it is poesible to descrihe ;

*wheress, in the chronic forms of disease of this | legs

organ, the palpitation is both seen and felt by
the medical mans and he may also notice the
anxions, eareworn, distressed cast of counte-
mance, with livid or dusky-red lips and nose, the
ale nasi on &m exertion, 50 that
this engine of the ‘¢t ion is no soomer dis-
ordered in its movements than the features ex-
mt the distress which arises therefrom. ge
ent, moreover, seeks an erect posture in ;
the is anxious ; the cheeks are faintly tin,
; the jugulars are permanently distended,
which I mean that they do not relax either in
the act of inspiration or expiration; there is an
os¢illating movement of the carotids in the tri-
angular space formed by the sterno-cleido and
omo-~hyoidei muscles (a). There is also a mani-
fest bulging of the preecordial region, and the
whole pectoral muscle on this side feels fuller,
, and more plnmp than on the right side.
shall transcribe eme out of the many in-
stances of cardi:z'd disease :hhichthl have in my
possession, in er to show the progressive
stages of endo-carditis, and its influence upon the
several organs of the thorax and of the abdomen.
The following case is the more instructive, inas-
much as we had the opportunity of watching it
from its onset to its fatal termination : —
4 Mit;:ly Valve closed t%g mere EC;hink.—Pulmd }tlmary
ipoplery.—Dropsy.—Wm. sir, aged thirty-
seven, a baker, admitted Oct. 6. Face bloated;
lipe and cheeks full and finkish; ale nasi act-
ing; hands livid and cold; slight yellow tinge
under the eyes ; orthopncea ; dyspncea occurring
in paroxysms ; abdomen full and with fluctua-
tion; hardness and tenderness in the epigas-
triem § pulse 100, feeble and small; urine
scenty, turbid, bat contains no albumen,
Auscultation. — Free transmission of air

(2) This &ntholoiical condition of the large
vessels of the neck depends upon a gaping
auriculo-ventricular opening, so that not only is
the mitral or tricuspid valve unable to close it-
self, and thus render the two chambers distinct
and separate, but there is likewise, in conse-
quence of this imperfect closure, & column of
blood always remaining in the auricle and large
vessels, by which means the latter are never
capable of thoroughly emptying themselves.
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hout the lungs, attended wuh yaunchws

throt
and gibilus in the lower lobes. A lond

&c., so that the orthopncea had
ded. He was, therefore, made an
out-patient, at his own request, in order that he
might go into the country. The following note,
11’:'"1%" was taken down before his departure,

ov, 18t

S Auscultation.—~Rhonchusand sibilus overboth
sides of the chest, heard chiefly d ex-
Enﬁon.(b) Large crepitation over both lower

bes behind; expectoration frothy ; the sound
of the heart, which has never altered, seems more
audible under the sternum than on the left side.
PFive beats of the heart occupy one respiration,
the two beats that accompany the inspiration
are more loud as to the * bruit”’ (which then
becomes almost vocal) than the other three,
Says he gets better every day; abdomen less
tense, but still fluctuates; countenance bright ;
ite reduced in size ; urine clear, acid, but
no al en ; sleeps well,” .

The following January 15 he returned from
the country, where he became worse in con-
sequence of m cold on the journey, Ab-
domen more and painful ; cedema of legs
increased ; dyspncea severe; has pain in the
right shoulder; pulse small, it is no:;. l:d al&
ways was, quite rogular; urine thick an
sctz:'ty; the * brmit” is the same. As he did
not wish to remain in the ital, but to return
to his family, he was allowed so to do on the
19th ; but information was brought to me in an-
other week that he had died, after having spit a

(a) This gentleman was then physician to the
Middlesex Hospital. A

(b) These sounds, peculiar to bronchitis, are
usul heard during inspiration; but where
they are heard, as in the above instance, during
expiration, it denotes intumescence or cedema of
the whole mucous membrane of the bronchi, and
is a much worse symptom than the former.
This membrane is reflected from tube to tube,
at their several bifurcations, just in the same
manner that the skin, at the bases of the fingers,
is reflected from the bottom of one phalanx to its
adjoining phalanx, so that, whenever any ropy
mucus is from the membrane, it is
driven upon this cedematous angle of the bron-
chus, and thus gives rise to these sounds, whilst
the air is foroed over them in expiration. I
observed that it is a much more serious con-
dition than rhonchus heard during inspiration,’
because the latter physical sign merely denotes
slight irregularity in the bronchial surface from:
i mation ; whilst the former cannot occur
without some effusion under, and thickening of, ~
the membrane, ' I have frequently witnessed a
sudden attack of suffocating dyspnea super-
vene from this flerce irruption of bronchi
cedema, and when it occurs in combination with
cardiac disease, or with emphysema of the lungs,
it frequently carries the patient off in & very few
hours. The difficulty of breathing under such
circumstances does not arise from any trouble to
inspire, but from the inability to expire; the air
cannot force its way out; so that the expirations
are threefold more laboured and-prolonged than

are the inspirations.
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Iarge quantity of blood. Permission was readily
gumed to perform the post-mortem examination

twenty -four hours afterwards.

Thoraz.—Pleure filled with citron-coloured
serum, as well as the pericardium. Lunis not
adherent, and healthy, except the whole lower
lobe of the right, which was one mass of pulmo-
nary apoplexy, cutting like damson cheese;
there were also several isolated portions in its
vicinity, and some few dispersed through the
same lobe on the left side.(a) The heart was
large ; bead-like vegetations, or warts, were on
the edge of the tricuspid valve ; the left ventricle
was not much increased in capacity, but a de-
posit of bone was found on that part of the
itral valve nearest the sorts, whilst, looking
at it from ita ventricular side, a thimble-like pro-
jection was seen, rendering altogether the aper-
ture s metg_:hink, 8o that water only dribbled
through. The semilunar valves were shaggy,
with similar wart-like vegetations on their edges.

Polypous clots were entangled in the cornee
calumnss, .
Abdomen filled with the same kind of fluid as
the pleur; some recent lymph gluing the dia-
phragm and liver together. The latter was large,
with much congestion of the hepatic veins and
biliary ducts; the congestion, however, was
chiefly poTh.rtfl g dv;e approached dt'he surface of t(l:ie
organ. idneys presented a perfect speci-
men of  Bright's dz;ue." perfoct spe
(To be gontinued.)
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PROCRESS OF MEDICAL SCIENCE,
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GUNSHOT WOUNDS,~—A GLINIGAL LECTURR BY
PROFESSOR. VELPEAU.

.Gunshot wounds may interest the limbs or
the body ; we will first study them in the ex-
tremities. Of the abrasure of the surface of the
limbs by shot we will say nothing, these wounds
not presenting habitually any importance., They
are said to be simpie when the soft parts only
have been injured; they are called compound
when the bones, nerves, or vessels have suffered.
Laceration of the nerves is a less severe compli-
cation than rupture of the vessels ; and the latter
has not so much gravity as fracture of the bones,
unless, indeed, the divided arteries be of a large
size. Fractures,complicated by ordinary wounds,
have not by any means so formidable a character
as those which are aeoom(};mied by gunshot
‘wounds, on account of the destruction of tissues
caused by the passage of the foreign body, the
subsequsnt mortification, and the rupture of the
bone into numerous fragments. We should also
observe that the protracted suppuration which
follows exposes the patient to the threefold
peril—of purulent suffusion in the limb, absorp-
tion of pus, or fatal debilit{).

The wounds inflicted by firearms do not
cause, in all parts of the body, fractures of equal
gravity. The fracture of two bones in one part,
the vicinity of a joint to the i:gured region, are
most serious circumstances in the prognosis. A
bone may be simply perforated by the bullet, or
its surface grazed by the passage of shot, without

() This is one of those numerous proofs which
we have of the true pathology of pulmonary
apoplexy. A dis and obstructed mitral

valve on the one hand, and a consequent delay
in the circulation of blood in the pulmonary
veins on the other, invariably coexist in pro-
ducing this morbid change. Portions of blood
escape from the vessels the most remote from the
heart, and the columns of inspired air force these
extravasated portions from cell to cell, so that
isolated masses of I become solidified from
such an escape of fluid into their texture, whilst
theefforts of coughing dislodge other portions, and
they are brought up with the expectoration.
This judicious explanation of pulmonary apo-
plexy was first given and pointed out to me b

our late gl;{lwmn. Dr. Watson, who speaks of 1t
i;hyh'iis uable Lectures on the Practice of

c.

complete fracture ; in these cases the peril is not
great. Fractures of the inferior extremity are fax
more severe than those of the upper; the most
dangerons of all are those of the thigh : the form
of the bone, and the nature of its tissue, cause its
fractures to be comminated in almost every in-
stance; besides, the deep situation of the bone
renders purulent suffusion of the limb an acci-
dent of easy production.

In the treatment of gunshot wounds of the
limbs the question of utmost importance to the
practitioner is that of immediate or secondary
amputation. ) :

n order to solve that question as far as it is in
his power, in each particular case, he should
recollect that these wounds present three
periods. The first, Which lasts from twenty-four
to thirty-six hours, is characterized by stupor,
and is the result of the sudden disturbance occa-
sioned in the nervous system by the wound re-
ceived whilst the subject is in a high state of
excitement, The second period is marked by
i atory reaction, and is analogous to the
stage of elimination of burns, The portions of
tissues which have been in contact with the
bullet are disorganized by the violence of its
passage, and must be removed by the efforts of
nature. During the first three days of this
second eeriod, swelling and inflammation are
observed ; they soon cause an ichorous and thin
fluid to be secreted, and finally the formation of
true pus. :

Amputation should, if' necessu&y. be ormed
during the period of stupor, and not during the

inflammatory stage. The task of the surgeon is
often very embarrassing, and it is most difficult in
some cases to come to a decision, the deceptive
hope of preserving the limb often inducing the
Practitioner to defer amputation until it is too
ate to save even life. Fractures of the thigh are,
of all, the most difficult, appearing often not
very serious, and yet melancholy experience in-
forms us that almost invariably they require
amputation, Such is, at least, the opinion of
Larrey, Perey, &c. When these wounds are in
the neighbourhood of a joint, the operation is
imperatively commanded.

etween the first and second periods of gun-
shot wounds, hemorrhage or gangrene may take
place: if abundant loss of blood follows inime-
diately the stage of stupor, the limb should be
removed at once. We say the same if morti-
fication shows itself, and we do not admit that
the surgeon should wait for the limitation of the
gangrene. In none of our cases have we used
chloroform ; we believe that it might increase in
a dangerous degree the stupor of the nervous
system already produced by the wounds.

(To be continued.)

ArpPoINTMENTS.—The Dean of the Faculty of
Medicine, Professor Orfila, has been removed
from his office by the Provisional Govern-
ment, and Professor Bouillaud is appointed in
his place. M. Orfila has rendered signal
services to the School of Medicine, and his
popularity is not diminished by the decision
of Government: he received the warmest
thanks of the faculty on his retirement. His suc-
cessor, Professor Bouillaud—who was the first to
acknowledge the obli%ationa of the French medi«
cal profession to the late dean, and who moved
the vote of thanks—was received by the pupils at
first with some slight manifestations of dis-
pleasure, which were soon changed into unani-
mous applause when he explained, in a spirited
address, that the honour now conft upon
him was not of his seeking, and that he had aec-
cepted of it only on condition that the choiee of
Government would be sanctioned by his eol-
leagues and by the pupils of the school.

D. M‘Cartry, D.M.P.

Successful Application of Electricity in the Cure
of Diseases.—~MM. Roggo, Manigrassi, and Pe-
zutti give the following cases as illustrative of
the power of the galvanic current to remove cer-
tain diseases when other remedics had failed :—
A physician, fifty-two years of age, originally of

-

sanguine temperament, but, in consequence of fre-
quent illness, become lymphatic, had a scirrhous
tumour of long standing near the inferior left rib.
It .had become adherent to the adjacent parts,
causing lancinating pains on the corresponding
side of the chest, and there was difficulty of lﬂ
down on this sidc. After various means ha
been employed without success,so that he was
on the point of having it extirpated, he de-
termined to try electricity. A galvanic pair of
proportionate dimensions was_ app}led to the
tumour, and after four days its sizé was di-
minished, the adhesions destroyed, and the pains
ceased. The ‘paﬁent shortly atterwards was en-
tirely freed from his disease.—A child, eight
years of age, had a strumous enlgrgement of the
submaxillary gland, which was painful and adhe-
rent to the corresponding ramus of the lower jaw.
It was totally cured in two months by the same
means employed, as in the case of the physician.
—A man, forty-five years of age, had, in conse-
quence of hypertrophy of the liver and spleen,
an old obstruction of the mesenteric glands with
disturbance of the digestive functions. He was
cured by the same treatment after three months

erance.—A. patient, years of age, was
affected with & venereal eruption, which was at-
tended with pain of the lower extremities ; he
hed also a large node. Warm baths, mercurial
fumigations, and many othet means wcre em-
ployed without success. The galvanic couple
was then applied. Five days afterwards all the
morbid symptoms were refieved, the node had
diminished one half, and had become mobile on
every side. It continued to decrease, and when
t.heedreport was closed the patient was nearly
cured,

Rupture of the Fallopian Tubs.—Mr. Russell
presented to the Birmingham Pathological So-
ciety a specimen of ruptured Fallopian tube.
waa sent for hastily, at half-past two p.x., to &
yo lady, about twenty-five, married four
m::tia. ﬁe found her in bed, in & state of

great collapse; skin cold, pale, and bloodless,’

and she complained of intense pain in her bowels.
She had been sick, and had had three %urgmg
stools ; abdomen very tympanitic and tender.
She had been in this state for two hours, without
having been able to procure advice. He tould
obtain but little information from herself as to
her previous state, and could riot trate her hm
ever suffered any local pain. She did not
herself in the family way, as she had menstruated
a fortnight previously, and had not experienced
any symptom which” would lead her to su&pose
herse{fmpregnnnt She referred her pain chiefly
to the preecordia. Her pulse was scarcely per-
ceptible. Fomentations, opium, ammonia, as
she objected to brandy, were ordered. Shesome-
what recovered, but ‘soon sank again, and died
in great pain early oh the following morning.—
Sectio Cadaveris. On opening the abdomen, &
quantity of thin fluid, tinged with blood, flowed
out. Atthe lower gm of the abdomen was a
large clot, the size of a sauter, and on remm
this theleft Fallopian tube was found rup
The rupture was situated near the junction of the
middle and inner third of the tube; the niptured
portion was distended by a mass of fibrine, about
the size of alarge hazel-nut, in which, however,
no ovum was discoverable; the wall of the dis-
tended portion was very thin. The uterus was
enlarged, and contained a deposit of de¢idua.

Blighted Fotus.—Mr. Hill presented to the
society a blighted foetus, apparently about the
fifth month, which was born thirty-six hours
before a fully-developed healthy fatus. The
patient, a middle-aged woman, was the mother
of several children. It was thought at first that
the shoulder presented; but upon a careful ex-
amination it was discovered to be the head of 8
child, apparently about four months, The mem-
branes were ruptured, and the child expelled
The labour pains then subsided, and it was about
thirty-six hours after that a second child of the
ordinary size, and alive, was born, The placents
was double, and did not differ from that of an
ordinary twin case.

Ice in Ezhausting Diseases.—Ice taken'internally
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seems to be of great service in reviving powers
fast sinking. e reaction it induces may prove
curativg in some cases, while in others, in which
this is impossible, a marked temporary ameliora-
tion of the patient’s state occurs. In the chses
in 3uestlon there is great atony and extenuation,
and an extreme aversion to any food whatever,
with or without a development of heat. A #um-
bet of morbid states and organit lesions, having
no other points in common, may induce this
condition. Iced water does not succeed any-
thing like 3o well as the administration of the ice
in little lumps, which, b uiring time for their
solution, ensure its gradual introduction. These
1mpart great tone to the systern, atid revive the
inclination for food in a rematkable niarnner.

The Treatment of Remitient <and Intermittent
Fevers,.—Dr, Harris, of B County, Geotgia,
U.S,, remarks, in * The Southern Journal of Me-
dicltis and Pharmacy,” that he Has ddmittistered
quinine in every stage of the paroxysm, and has
never observed any uhpleasant ocomsequences,
but, whenever any effest wds visible, it was
always beneficial. = Sorie attention, however,
must be paid to the condition of the system, as
well as peculiar idiosyrcrasies, not so much with
a view to prevent unpleasant consequerices, s to
ensure its effects, ~ When circumstanced will
permit, it is always preferable to ptepdrs the
system for it by depletion, either from the bowels
or the circulation, and by counter-irtitation if in-
dicated ; but these preparations are rather to be
regarded as matters of convenience; and in
moments of émergency we may combiné the
remedy with such others as may promote its
sanative influence, and thus regulate its effects so
as t6 ensure nearly all the advantage of previous
preparation. Large doses of sulph. df quinine
are more applicable to the reinittent then to the
intetmittent form of fever, unless it be ifimediately
preceding & patoxysm of the latter, or whers
small doses frequently fepested have fdiled to
break in upon the morbi@ chain; the dose, how-
ever, i8 to bé regulated by thé urgeéniey of the
case. Two cases of ititermittent yielded to a
dose of fifteen grains administered an hout before

expected paroxysm, aftér having resisted the

frequent repetition of two ns every two
hours, during the apyrexia, fof thtee or four
weeks, This is the converse of Profeséot Dick-

son’s observatioh ; but the discordanee is readily
accounted for by those differences in idiosyncrasy
which may render the system of one individual
amenable to the repitition of gentle impressions
on?, while that of dnother may require decided
and powerful influences. Thete is an analogy in
one respect between quinine and opiuin which
does not dppear to have been noticed. Ev
one knows the difference in the effects of ome:Ivl
doses of opium and what are called sedative
doses ; quinine, when exhibited in a single dose
of from ten to twenty grains, does not develop
that excitement consequent upon the exhibition
of the same quantity in repeated one and two
grain doses. It follows, therefore, that in the
g exia the remedy, like opium, should be ex-
bited in full sedative doses.- Quinine is the
fﬁncipal remedy in intermittent and remittesit
ever, and under circumstances favourable to its
operation is an unfiiling one, but it is by ne
means the panacea it has been supposed to be;
it is not, singly, capable of cuting fever in its
complicated forms ; on the contrary, its effects
are materially promoted by adjuvants, such as
calomel, tartarized antimony, morphine, and
blisters, alway of course tskinghihto account any
contraindication of either which may exist. The
first of these adjuvant remedies is preseribed with
a view to promote the secretions generally, whicl
are always more or less interrupted in fever, as
well as fy its revulsive operatioh to divert and
diffuse the nervous current reflected upon an
particular organ; and the beneficial effects of
quinia are particularly :})p et when in com-
bination with this article: in fact, they are
mutually promoﬁve of each other, and, where
the event is desired, there is little doibt but that
g‘tyalism may be accelerated by the combination.
artarized ahtimony, where there is no irritation

of the prime vie, is 8 superior remedy, and if
pn:ge:ly managed is perfectly safe ; commencing
with very minute doses—from 1-30th to 1-20th
of a grain, and by gradually increasing it, so as
to adapt it with the utmost facility to the pecu-
liarities of & paﬁent, besides avoiding any of the
undue eatharsis which sometimes follows its ex-
hibition. In this way it may be alternated with
quihine, and the effect is generally apparent in a
cool, moist skin, and subsidence of vascular ex-
citement. Morphia is best adapted in combina-
tion with the quinine during the pyrexia, or
where the latter has occasioned wakefulness;
and at the present day there appears to be much
prejudice against blisters in fever. The French
system of cupping and leeching has almost
banished them from the list of remedidl agents in
fever. Local depletion is, like many other re-
medies, velxne in its place, and, where it can
be applied ditectly to the hyperemied or inflamed
part, it subserves an éxcellent purpose by re-
moving the offending matter; but in any othet
situation it is impossible that it éan have any
other thati a revellent effect. 'Where the excite-
ment i8 sufficient to prohibit the use of blisters,
it is also sufficient to authorize depletion firom
the general circulgﬁoqx}: Yellow F -
The Physiognomy Q ever.—Dr. P. H,
Lewis says this is striking and remarkable.
With some it throws a gloomy, melancholy
shade over the countenance; with others the
brow is furrowed, the lip compressed, and they
frown deflance on all around. At other times
it is so blended with a comic, lively expression
of conntendnoe as to give the patient a peculiar,
variable, and singular appeargnce. Once dis-
played, no effort of the patient can dispel it; lLié
may rise from his bed, laugh and talk with his
friends, become exhilarated with wine, or joyous
in anticipation of coming pleasures, but he cannot
chase it away. There it sits enthroned upori the
face, like the shade of a monster, smiling in con-
tempt upon the efforts of the ph;sichn, mocking
the assumed gaiety and levity of its victim. Nor
is the eradle exempt from its visitations, Its
gldomy, cheetless mantle is often placed on the
infant brow, giving to it a sullen look not suited
to its tender face. The symptoms attendant on
this form of disease are very peculiar ; for, durin
the first stages, there is less irritability of stomac!
and vomiting than in any febrile etidemic of the
State. The matter ejected from the stomach
during the feverish stage most usually consists of
the fluids received into that viscus; but if the
irritability continiues in the stage of calm, there
is yomited a mucus containing If»articles of floc-
culi resembling bees’ wings. bile is vomited
in the second stage, it constitutes good reason
for questioning the character of the disease.
Propositions in Raference to Intermittent and
Remittent Fever.—Dt. Harris maintains—1. That
irritation, specifit or cothmon, is the proximate
cause of all disease; and that it may or may not
superinduce inflammation, according as the re-
flex function may be rendered by it compara-
tively active or inert. 2. That intermittent and
remittent fevers are the results of a specific irri-
tant imp: primarily the nervous eystem.
3. That the cold stage of fever is occasioned by
the conceitratiorn and activity of the ifritant at
certain periods; and that reaction, or the hot
stage, is developed by the conseqivtﬁnt impressi-
bility of the nervous system. 4. That the type
of fever will be determined by the activity of the
irritant, by the direction of the reflected irrita-
tion, and by the condition which may render
certain organs obnoxious to irritation or inflam-
mation. 6. That this irritant is, directly or
indirectly, capable of modifying and rendering
noxious the secretions, particularly the biliary
secretion, 6. That, as in health the reflex func-
tion is a pl:rsiological law, so in disease it is a
pathological one. 7. That all remedies address
themselves, directly or indirectly, to this law,
and affect the system favourably or unfavourably
in disease, according as it shall establish, con-
firm, or divert a reflected cutrent. conl
inalis

Rhcwnatw[auﬂammmn of the Tunioa
Ocwli,—The following caséf is related by Dr. 8.

Ji f Appl G 2, gitly
ones, of Appling, Georgia:—A sétvaht ’
fourteen Years of age, of 8good constiution, and
remarkably healthy, was, on the afternooft df the
6th of September last, stung by k horhet, on the
first Joint of the fore finger of the right hand
she did not complain of any pain in it un
about eleven o’clock that night, when she had
some fever, with considerable paift in the joint
where she received the stirig; thé néxt day the
Eain was not do great as the night before. 8he
ad no fever until laté in the aftetnbon; whett
her fever rose again, and with it th¥ pdin re-
turned with redoubled violence; so Exérudiatin,
was it, that she did not rest that night, Th
next morniig the finger was swollen, attd there
was & painful spot ori the instep of the tight
foot. Her mistress gave her abdut eight grains
of calomel, and followed it in three Houts with &
dose of castdr-oil, and applied alkaline poultices
to the finger and fodt; the medicing operatsd
well, but afforded no relief. On the evenitig of
the 9th, Dt. Jones found het with a het dry
skin ; pulse dhout 95 and 3oft; tongte tovered
with 4 brown fur, and red on the tip and edges;
the fore finger of the right hand swollen, stiff,
exceeditigly painful, and so tendet that shé
could not bear it touched; a constant and éx-
cruciating ain in the right foot between tha
third and fourth metdtarsal bones. This spot
was 1ot 1 than a dollar; the foot
sliihtly swollen ; the entire right side appeare
to be affected ; the spine was tender from the
mhiddle cervical to the middle lumbar vertebra,
The bowels hdd been twice moved through thé
day; the 8tools were thin and watery. Ten
grains each of calomel and Dover’s powdet werd
given, and & dose of castor-oil ordered thé
next morninlg a blister the entire length of th¥
sping, and if free of fever, two hours after shé
hmilnitnaken ihehoil, to o her three grains of
uinine e our, until fifteen graitis beeit
.tlaken, s v&rey“ was a perfdet intermission ini thd
fover every morning, Oh the 1Uth she wia hot
much batter ; her fevers wefe not do high, nor
her pain so excruciating, but her right eyeball
projected at least half ad ihch; the cornén uitd
iris were healthy in appearance; but visioti wis
lost. The conjunetiva projected remdirkabl
around the éomnea and looked red; the eyeli
were Both swollen and red. The gitl declared
that she had hot then, nor ever had, experieticed
the least pain in it. The spine on examination
was found tender, and & blister was put oh #ut
once. The lids were scarified, a piece of linéti
kept moist with the mucilage of slipery elm dr
pith of sassafras to be kept constantly to thé
eye, and an dnodyne taken. On examination

e next morning at six o’clock, the conjunetivd
was not so red as it was by candlelight, and it
Ptesanted no traces of vascularity. The muci-
age to bé continded to the eye, leeches to thd
temples, and small doses of calomel dand Dover’s
g)wder to be taken every six hours, the caloinél

be withdrawn when the gums became !oﬁ
the blister had ‘drawn well, and she had res
better than usual. On the 21st, s‘y‘mptoin!
mtuch the same as the ddy before; she ‘ﬂ beert
free of fever for the last twenty-four houis}
treatment continued, and thé bowels to bk
kept o&x:n with salts; an “opiste at night, #hd
after that day to discontinue the calomel, ¥nd
gtve it only every other night; to reriew the

lister to the spine as soon as the first was well,
On the 6th of Octobet the eye had receded to
its proper position ; ho piin in the finger or foot,
but the joint of the firiger on which the hornet
stung her is stiff; ﬁnenl health improving;
Bhe is st this time In the enjoyment of good
ealth,

PAlebitis of the Briin and Meninges in Puer:
peral Women.—According t6 Dr. F, M, Ducrést,
this affoction in puérperal womeén is of rare oc-
currence, only five instances of it having occurred
among 269 cases in which the head was ex-
amined after death. In one of these instances,
the affection was not accompanied by any otheér
cerebral disease; in the others, it occutted in
combination with cerebral or menifigeal in-.
flammation. The fitst case was a woman, aged
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nineteen, the a and physical
signs of pm%o wm ay:ale
infant at the eighth month, and afterwards be-
came affected with frequent pulse and a peculiar
tremulous motion of the eyelids, lips, and tongue.
At first there was no other ptom ; but om the
seventh day after delivery there was increase of
the affection, with delirium, headache, and some
convylsive movements of the limbs. On the

ninth day the and respiration were accele-
zated, jaws tongu':sry, articulation im-
but in apparently unaffected,

t limbs, and

ere was groat fegbleness of all the

nestly coamplete ysis on left side. In a few
hours th 1 to sixty, the respiration be-
eame slow and laboured ; soon after she died.
On dissection, the meninges and cerebraldhemi-
eres were heslthy; but on ‘section of the
sie of the s Varolli, and the cerebral
and cereébellar peduncles of the same side, the
vessels In the interior of these parts were found
distended to the size of a large pin by firm dark
clots, which, when extricated, appeared as dark
brown cy of ‘above a cemtiméitre (nearly
half an ingh) in lepgth. -Around these the
cerébral substance was of nataral colour and con-
sistence, lungs were extensively.tuber-
angd contained numerous csverns. On
the tside of the uterus was found s vessel
full of pus, surrounded by a slate-coloured in-
duration of the substance of the organ, twa milli-
matres (0ne line) in thickness, — - )

The second case was that of & woman,
twenty-five, Who was delivered naturally, but
soon after was seized with pains of the h -
trium limbs. These followed b ’m—
::ﬂ,‘ darrhiea, snd colic pajng. {'hexmlk
, and leech-bites an the abdomen
., On the ninth dx%,‘ the.pains being

she had with erepitant
rhle 4t the ot and of the right
¥ ."'mmw&?fomﬂl toptg:mont:elgth

right battock swelled, and became the
Inncinating i ole t us,
T et St b Sy Tty B
bvarusted by incision. There had been
and delirfum, with munny in-

and cepha~

died on the twepts-wmth day.
140, and the

ol between 28 and 48. On dissection,
ﬁm gonsiderable subarachnoid effusion;
the of the pia mater, on the comvexity of
the right hemisphere, were filled with firm,
friable, adherent clots, of a whitish colour, ex-
tending I some &rm into the cortical sub-
stanoe, and being darker in colour there and in
the anfractuosities. 'The cortical substance was
somewhat softened, and of a reddish colour;
white eerebral substance not altered. The lun;

E‘%%a%g
?E §

ocontained some tubercles, and the lower lobe of
the right hung was the seat of lobular pneu-
monin; several of the vessels were filled with
ly softened clots. The venous sinuses and
hatics of the uterus were filled with pus;
Lmd ligaments were also infiltrated with

. The cellular tissue between the sacrum

88 | sise ;

27th of June, and discharged the inning of
August. On the 17th of this month, his symp-
toms were great dyspneea, suffocating coug!
inability to raise his voice above a whisper, moist
rilles over both sides of the chest, a strong im-
palse felt over the top of the stemum, and the
pulse in the right wrist not perceptible. The
treatment was directed towards the disease of the
lungs, and he was kept on very low diet. He
continned much in the above state for a month,
after which he gradually improved. He was
strictly confined to the house, and took small
doses of acetate of lead daily, for several weeks.
There was then only a very slight impulse to be
‘felt over the sternum. He had for some
time back repeated attacks of hemoptysis, con-
nected with the state of his lungs, which were
then in an advanced stage of phthisis, He
lingered on in much the same condition until
the middle of F , 1845, when he became
much worse, and died on the 21st. A month
before his death no pulse could be felt in either
of the carotids. On opening the body, thirty-six
hours after death, both lungs were found full of
s cavities. The aneurism, larger than
« duck’s egg, involved the whole of the arteria
innominsta, On laying open the aorta, the
aneurism was found spontaneously cured, the
inpomipata being entirely obliterated, The
tunics of the vessel wexe di in all directions
into sn aval ﬁﬂmuclx. which was completely and
accurately filled by compact fibrine, deposited
layer after layer in_such & manner as to fill the
intarior to the level of the.aorts. Ths orifice of
the innominata was dilated at this part to the
diameter of a eropn-piece, and the arch of; the
aorta was also samewhsat expanded, in the goats
of which there was an_ extensive deposit of
atheropatous matter, ‘The fibrine occupied &
stall extent of the interior of the aorts, so as
completely to cover up the orifice of the carotid
. ..‘ﬁm' vessel, with the right carotid ang

vian, was entirely up, and the
circnlation to the brain could only have existed
in‘;:{ { le stream through the left ver-
tebral artery, both it and the subclavian being
somewhat enlarged in calibre. The circulation
to the right.superior extremity must have been
carried on principally by anastomosis between
the branches of the thyroid axis and vertebral
mutuiu n;;f the left with thoooud of the rig}:i;’igf.
ight, common carotid artery was slightly
contracted, and filled with fibrine for about four
inches above the aneurism., The right sub-
clavian, and the branches of the thyroid axis,
vertebral artery, &c., were pervious, and of their
usual calibre. The aneurismal tumour. adhered
firmly to the front and right side of the trachea,
on which it pressed, and nlightl‘y diminished its
igse ; the mucous membrane of this partof the
tube was of a reddish-brown colour, and a few
points about the size of pins’ heads were raised,
as if at one time the aneurism had showed a dis-
position to burst into the trachea. The pneumo-
gastric nerve adhered closely to the coats of the
sac in front, and was considerably stxetched,

pus Duration of in the Human Female
sad the left great trochanter was gangrenous | and the Cow.—Dr. Lockwood, in *The Buffalo
snd full of pus. The three other cases pre- | Medical Journal,” gives the following tables as
:o:%m toms be?d morbid changes similar to | the result of his observations on this subject i~
s . .
Aneuriom of the Arteria Iu“u:mmw - A oﬁﬁzm gunr;:wn of
Obliterati . Pregn aney.
W!Am.—l)r. Wisnast pfer At The 7 let 270 days.
Monthly Journal” the case of a labourer, of fair 19 lst 272,
complexion, who complained of having caught 30 1st 2776,
::":i cold ;:ﬂe at wor&. bi’in which he had lost 44 r:ﬂ;,“ covr”“ ” Co
is voiee, lacing the ers over the cla- . ' .
vicles, o most distinct m\mmg- was percelved, """';g'm Dm;'@“m-,% .
extending also up the neck. Over the superior 556 270 ,, 280 T
part of sternum, a strong impulse, accom- 14 280 " asg
panied with a bruit, was felt, synchronous with 1 :: " »o,

mtroke gf.”!tPe heart. "’Il'he Pf‘llflhw in the right
was perceptible. ese toms
indioated the ex'yineneo of an. amurism'.ym on,
with it, the man had acute bronchitis, for whi
he was more immediately treated. His loss of

volce, cough, and dyspncea still continuing, h
admimdintomdleux ospital onthe

Hospital on the | Marl

9
. ArorrRcARIES’ HaLL,~Gentlemen admtted
members on Thursday, March 2 :—Edward Fits-
william Saokey, Dover; Arthur RobertPedgrift,
Loddon ; John Evans, é\;nderland; and Ri

ey. :

REVIEWS.

————— R
Vision in Hoalth and Discass : the Valus of Gl

Restoration, and the M oowsed &y
thew Abuss. By Axrasp Siums, F.RS8., St~
B-i Lectateren

art of each sye respectively sees thet povtivwel
ghe field vﬁz‘hmm by the ether Orgwps
views
o the

obtained through the nerve of motion, and heave.
this pair of merves would be nerves of distamcs
and itude, bel:fdu their su‘llctly motive
wer. is sense of distance and magnitude
%nﬁﬁhm@;&;ﬁc:&nﬂ
taking in various parts Y,
pethap.pitfoxmlono of the most exalted ihe
stances of this character. i
of the eye, muscular movements of the head,.
trunk, and other parts ofthebpd have some-"
times to be estimated by the brain.”
ADJSUSTMENT OF THE BYR TO DISTANGES.
¢ In zeference to this - adjustment, we meay ob
sexrve, without reference to minute -forms, thet
the ¢ye consists of the segments of twe ciroles,
united at the external of the oomea, and;.
moreover, we find that -cornes ‘has 3 ¢OBs"
tractile power, which causes it to sheivel whem.
cut out from the qye: Now, if you watdh
little i . formed. on. the: cornes
{ouwin d that they are smaller
ooks at distant -objects than whea the
g;g;‘w objeets § consequently; . the: cofiba
ati th mhﬂoamvl?mm 4
At perod. ¥ ‘ 3
you must take care ‘that 'the compsyisen:of the'
irpage is made sn. the. same spit .of :the .cotnes,
otherwise you,msy be deeived, isasptich.as'the
cormea is not e parfect segment.of & )
is probably an ellipsoid. . Frem the- \inots
ituma.mt]’ est that the.form of the glabe,of the
eye changes during the edj !
which be i

proceases becoming fuller of blood. . .
“Now, if the ciliary processes become fuller of

T

i

i
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be made in two-directions: -

ISR PRI se- would ]

in the first place, pressure woukl be made out-
“wards against the elastic spring of the cornea,
and, ps, the ciliary muscle; and pressure
ﬁf;rélmie inwards, towards the centre of
thyd wvitreous body, which would produce a re-

" swladint fosce, the tandency to emrry the
lans dinosily foew: 1he coraes :and back part
obsheticlesotic befig e2her Bxed .or hwving a

c
%vh‘n\m distagios-elongatad.
“ For adjustment to distant objects, theﬂi:i

pmicesses have only to disgorge their blood,

,  thmithe smstic foroe of the ‘cornes would ast

wpeai - the’ humour so:as to produce a
retaldans whick would earry-back the lens, which
is-dwzenlity a pessive operation, or one not re-
our own exertions.’’
~Jm shwe secend lecturs the various abmopmal
oonditions of sight are considered, of which our
authan-describes between thirty and forty distinct
waziaties. For lost sight, Mr, Smee strongly
caseends the use of false eyes ; and the follow-

.5 e

m&"'\'ﬂw P

e White light should sppear white, coloured

light-:shonld - appear -of its normsi oolour ;

brodir S all - the colours of
rainbow. Owing to visual defect, &

. has/mensled - in & green coat with a piece

omceiving that it matched

oelours of the rainbow-; and that, ,
the disesse must have its origin: im -emm&{:
mb—n{ incompetent to disti h the

i 0e. This inability to d.lnmﬂm ealours
mightibe called eolotirless vision. My excellent

is:extreme and unusual ;
ey dimingabsiod bt e 1. Tt
y as' in tha bran
-m&ctx'oﬂi ‘have been'a bemefit tohim., I
have also lntely heard of .& pupdl' who, on being
-detired, te- peint n green treq, made use of ‘ver-
wpilign..fer the purpose; and was well pleased:
with his pecformatnos”’ i -t it 1o

cn1 .y [DMBASES' OF R
mnumy

. ADVIUBYMENY,

s thin my - famber : locture I - entered:
ypen.the consideratisin of thermode'of adfubting
tho-ayotq wision; sndssmintioned] thiat sowé1ittle
e was seipuigito to: éffaut ‘that-change ;I have
newto)metrtin that in'seme’ ‘iustatioes- the 'ad.’
Jwasment: rined but fadbly; and requires' s
mmeho performiance ; this,
Shemafereyiss 4 case: of slowly adjusting sighs.
Mnﬂnﬁoﬁeﬁ oconsiderations we'inay infet
thatithe adjustment b nesr objocts talies place
from ;i theirentry. of Blood inte ‘the:cilinry A
and pathology shows thas in fesble, mkry

| ditions of im:

‘states it takes place more imperfectly. . Where]
slow adjustment exists, I generally find that:
quinine, iron, meat diet, fresh air, and exposure
to the light of the sun, constitute the best reme-
dies, It is anaffection by no means uncommon.
*“My optometer shows that it frequently
happens that the power of adjl\:mpent either in |
one eye or in both takes place but partially, and

even that this may in the two eyes of
the same individuil. Sometimes this partial
power s reatricted to near objects, t

objects are not perféctly seen. In other instances
adjustment only takes place over s vange more
distant, whilst near are not perfectly
seen; snd, again, there are 4 third set of cases
where the adjustment takes place in the middle
of the scale. These cases are important,

use they are apt to be confounded with true
short sight and long sight, which have for their
origin a different cause. If we.:uffpoae four
lines, one for normal adjustment, the other
three for abnormal, we shall be in & condition to
understand how the range in both cases is con-

tracted :—
Near pz‘r;gl ul:} ¢ {hr partial
lﬂdgl‘: p;::ltd ljustment

These conditions are exactly similar to those of
a camera obscura, which has its lens 8o fixed as
not to allow the motions sufficient extent for the

different adjustments, A fixed state of %upil
does mot interfere with adjustment, for I have
found it to be quite t, or even slightly

better than that of the other eye, when it has
m universally adherent to the capsule 0f the

% There are also cases, not so frequent as the
last, where the fucult‘y of adjustment to different
distances is entirely loat or absent—a condition
.which has been m‘led by the great Dr, Young
‘immutability of sight. I have seen a few suc
cases at various times; but for all these con-

perfect vislon, the unlucky patients
consult rather the ironwmonger, the
.other venders of glasses, than the n, who
is rarely called in till the Jformer woﬁg’eé have
rendered the case almost hopeless by improper,

, or

es.

The third lecture specially considers the optical
contrivances adapted to remedy the con-
ditions of vision. - )

THE VISUOMETER. _

“The centre of each aperture of the frame
should be exactly opposite to the axis of vision
of its respective eye; and the adjustment of the
exact centre of the glass to the optlcal centres
is #0 important in praectice, that I have contrived
an instrument to measure the width accurately
between these centres. It conaists of two tubes,
80 that they can play perfectly parallel,
and admit of approximation and separation. At
one extremity of each tube cups are fixed to fit
the globe, and at the other a hole of about the
one-eighth of an inch is left, through which
vision is allowed. At the cup another aperture
is made, as small as we can conveniently see
through; and at the distant end g diameter is
struck ‘by 2 moving bar, which revolves on one
tube, and plays into a revolving joint placed on
the second tube, and frem which the measure-
ment can be read off to the one-twentieth of an
inch, The apparatus requires to be made with
considerable exactness, and caxe must be taken
that all the parts are so firmly constructed that

:the motions of the tube are perfectly pnllel

 When we desire to mewume width of the
ieyes, the party has but to look ugh the tubes
‘at any white surface : at that point where the
two cireles .of light axe most di -the true

'width etween the visualaxes is indicated, This
-instrument, with even ardinary care, indicates
‘the width with minutenegs, and, oonlihrinithe
| facility with which it can be made, and the little
: trouble required for its yse, is ap instrument, the
' employment of which we are not justified. in
! néeeﬁhg"in' any cdsg’, requiring the aid' of
g M. [ . v . ) . . )

T have ealled the ifistnment itself’the eiswo-

meter, a term which may, perhaps, be objection.

able to the classic; because it is compoundedof &
Latin and a Greek roct ; though, in  my opinjon,
it is preferable, on grounds which I need not’
now consider, to other names which I constructed
from the Greek alone.”
THE OPTOMETER.

“We ﬁ‘eq;:ntly desire to alter the relation

which exists between the power of £}

humours and the distande of the xetipa,; and for
this purpoge, we employ Jesises whic o
diminish, or which, applied to tﬁé‘el‘.a,, :
or shorten its focal distance, Before siyk
:ﬁc_tgclea gre adopted which eitber. inagpi

ar
h, it is very mecessary that we shonld

have a thorough knowledge of the optical pro-
perties of the eye the defects of which we seek
w0 re by optical contrivances, Ta effect this
object I have contrived an optemeter, Wwhich
should dnvariably he employedP by the {nﬁm
before spectacles age sold to the applioant. , The.
instrument consists of @ eonvex lens, to vbh:ht
graduated scale is affixed, of such a length that
convergent, parallel, and dj; Tays . may tk:

yergent
brought within a reasonablé scope, and thus
“To sult all cases & 7

eye may be tested by it, | o .&;,; . .
. a
gromecs s f T T 8 T3
, and 4 o es «phe gres
duated bar is twelye inches long, and an adjust=
ing plate is so contrived that a piece.of wall
print may be inserted for examinati “'ki’;{
calculation I have foynd the point at A
vision should be moat distingt for each'case ; and,

if any deviation from that exists, a cg i
required by sowme optical contxivanggy ..., .

. THS AMPLIFIBR- | ., .. *
"#Tt becomes practically a serions end, im-

portant affair to get.over the indistinctupad,
these readi -glasges ; and_‘hl. ftn; the hemt,
with which I am acquainted s to, plgca &
lano-convex lens in a tube’ abaut :
ong, with its plene surface directed to:
odject. Thetube tqf:rs 1q the oanlar.

an aperture suitable for vison, Thé .

men o,m;see“ tfhex{x;elveu %gc these,
ear-tafym qr-the .becauge they. iap M
they are_somewhat o%nt form, ummm
thl?ﬁl h'ave assigned to the inatrumgnt is, ‘ the.
amplifier,”” ... . e

A P
. CALOSCORIC SERCTACLESy. . wl, o o
* Short-sighted pgzx;com qhould“znvq‘m 05:
of spectacles, one to be used foxr near,
for di 'tanamobjects ; and the ﬂum sho 80
arranged that the light from. the objeat pass
gerpendicu.laﬂy through tha lens to the aye.

hort-sighted glasses fox should .be. di-
rected towards a point about inches diss
tant; for distant ohjects they should be on.-the
same plane, or, to divide the exzex pver, every
possible distance, & slight convergence.may be
allowed. . S

“These convergent 8 I have before
introduced to your notice er. the. texm of
caloscopic spectacles, and I balieve that their
extensive lication will save-the vision of
hundreds. From my own experience, I sho
say that nearly two-thirds of all who usp focal
lengtheners, or concave glasses, P! L
loy but one eye, because their - have

en so made that they could .oaly adjust one
glass to the axis of vision. In the manufacture
.of these spectacles care should be taken that
each glns converges equally to the viawed p
and for.this purpose I have pointed -out .aneod
. two contrivances, which I do not.think it nev.
| cessary to describe. here. The neqessity.of this
 mode of arranging glasses must he immediataly
apparent if ;ou_ look through the lens obliquely
' at a book ; for jn one position you will increase
 the length of the letters, and ip the other you
. will separate them,” . .

COLOURED GLASSES FOR HWAY FWVEB.

““For some years I have qx;ployed coloured
guse,s for that singular maledy known. under
gr

e ngme of hay fever., This curious. disease is
eatly aggravated by intense brightnass of the
sun, when combined with heat, and.assisted by
dust. Light will not cause the malady alone,

heat will not produce it alone; but light snd
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heat appear to me to be the agents which aperate
.most powerfully in producing it; and the pre-
sence of dust of every kind, such as the dust
from the roads, the minute portions of chalk,
or the pollen of flowers, much heightens the
malady. You will find that a pair of dark-green
spectacles will wonderfully alleviate the dis-
tressing symptoms which are incidental to this
oomﬁunt. 'hey should be worn only in the
middle of the day, when the rays of the sun are
unpleasantly powerful ; and they should be stu-
diously put aside whenever the sunis clouded.”

In the fourth lecture, Mr. Smee treats of lights
and their influence on visian, on which we
quote pmiu hs on the photometer and the
arrangement of lights.

PHOTOMETBR.

“Ta ju at ane time, of the relative illu-
mination of any object or the power of any light,
and, at a second, of the sensibility of our organs
to equal lights, instruments are employed called
photometers, of which several have at varioys
times been devised. A rough one, which I have
found useful gt times, is made of gold leaf, so
arranged between two pieces of glass that I could
look ugh either one, two, three, four, or more
layers. This instrument is perfectly abstract, as
it marks the amount of an apaque body required
to prevent the light from any ohject excitini:he
x:. In this country I do not remember to have

exved that the di light of the sun ever
exceeded four layers, or somewhat less than the
th of an inch in thickness.

* Por gbstract opacity I have also employed
bromine ; but it is such” a substance for acting
unpleasantly on the system, that I have almost
entirely confined its use to experiments of com-
parison. I have a little flat cell made to hold it,
and I find that half an inch of bromine is rather
more than equal to two layers of gold leaf.

“ Acting upon the idea of the bromine and
gold-leaf photometers, I conceived the possibility
of employing a piece of neutral-tint glass, the

m of & wedge, a certain thickness of which
should be equal to a certain thickness of these
limgle bodies; and by employing it we might be
enabled to express the values of anylight or any
illuminated object by the value of the opacity of
bromine or gold required to render it invisible.”

ARRANGEMENT OF LIGHTS.

¢ The arrangement of lights is of considerable
consequence. By the ordinary mode of pro-
oceeding we il} te the ceiling and the walls
of t’hel roltibgnll; a;d the ml which lou ht toﬂl:e
properly ted is generally completely in the
-h.as:‘.‘ The light, from being vgm , passes
with greatest readiness }werpendicnluly through
the. to the walls of the room, whilst those
which attempt to pass obliquely to the table be-
low are in great part reflected, To obviate this
difficulty, it occurred to me that the light should
be placed at about an angle of forty-five degrees
if placed about the centre of the room, or, if
placed near the ceiling, almost horizontal. In
E{own library I am using a star, with three

~tail burners, 20 arranged that the gas passes
out horizontally—a direction which causes the
flame to assume a curve eminently calculated to
illuminate the table. An enormous increase of
light is obtained by these means ; and chandeliers
and other forms of lights are now sold upon this
plan, at my instigation, by Mr.8mith, of Finsbury-
{)avement. From the very great superiority of
he illuminating power obtained by this very
simple arrangement, I feel but little doubt that
it will be very generally adopted.”

TeaTiMoNIAL T0 Mr. G. VarneLy, Demon-
strator of Anatomy at the Royal Veteri
College.—The pupils of this institution, on
Friday, the 3rd inat., presented to their demon-
strator, Mr. G. Vamell, a testimonial expressive
of their gratitude for the kind assistance they
had at times received from him while pur-
suing their anatomical studies, and the valuable
information they had derived from his instruc-
tions. The testimonia] consisted of a handsome
g9ld watch gnd chain,
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DEATH AMONG DOCTORS.

¢ PHYSICIAN, CURB THYSELP,” is a hard and
unjust saying. It raises a test neither of the
certitude of the science nor of the skill of the
practitioner. Of all men we are the worst sub-
jects of medical treatment. To have a * gorpus
vile” to experiment on is of as prime utility on the
score of success to us, as of economy to the che-
mists. Weknow both too much and too little—too
little to have certitude, and too much to allow an
easy faith ; and, with thig psychical peculiarity
against us, adding twenty-five per cent. to the
chances of disease, we have the great physical
disadvantage, that our health is always more
neglected and more under par than that of any
class in the community of equal standing. We
are as heedless of disease as sailors of drowning.
Habit hardens us into indifference, and the very
propinquity of the danger shuts our eyes to
the necessity of precautions., Who, while so
liberal of his cautions to others, does so many
imprudent things as the doctor? Who trifles
more with jncipient symptoms? Who neglects
more minor maladies? 'Who more listlessly to-
lerates a deteriorsting condition of health? Who
perils more carelessly or handles more recklessly
his own delicate mechanism? Yet, once struck
down on the sickbed, who looks forward to the
result more nervously, or weighs the resources
of medicine leas hopefully? We are, in fact, mo-
numents of the truth that the most fixed opinions
do not regulate conduct in other matters besides
religion, and that the wisest men are more apt
to follow the current examples they condemn
than the best precepts they inculcate. There
have been few prophets who have done so much
credit to their powers of foreseeing or of wisdom
as to escape the disasters they have foretold;
and we, the best exponents of the laws of safety,
incessantly falsifying the divine thing within us,
are the easiest victims death make acquaintance
with !

Ireland in most recent years, but particularly
within the last, has offered us a striking illustra-
tion of a truth that must now seem commonplace.
Dr. Gavin Milroy, who has recently recalled our
attention to it in a letter lying before us, says : —

¢ The simple facts are these ; that whereas the
‘¢ entire number of deaths among medical prac-
¢ titioners (about 2600 in all) in Ireland, for the
‘¢ four years preceding 1847, was 262, and, conse-
“ quently, the average was 62 annum ; and
‘“ whereas, out of these 252, there were 76 deaths
¢ from fever—an average of 19 per annum; no
¢ fewer than 191 have died during the past year,
“and of these, 123 from fever alone. One in
‘ about every fourteen of the medical men in
‘“ Ireland swept off in the course of a single
¢ year | —arate of mortality much exceeding that
¢ 1n the unhealthiest climates in the world. The
‘ majority, too, ofthesemen werebetween twenty-
‘“ five and fifty years of age—the very prime of
¢life, when the physical and mental engrgies are
“in their development. That the fatal
“ disease was caught in almost every instance
““from attendance upon the sick, is just
‘“ what we might expect; nor will any one
‘“ wonder at the frequency of this result if
“ he will for & moment realize to his mind the

¢ condition of a man, worn out, it may be, at the
“time with fatigue and anxiety, visiting the
¢ wretched inmates of an Irish hovel—the very
¢ focus of destitution and filth, even in the best

—————————"  S————————
“ of times. I verily believe that there is not a
¢ gpot on the face of the wide world where me-
‘ dical practitioners have to undergo such ex-
* hausting and unremunerative toil, and arye
‘ exposed to greater danger in the discharge of
‘ their holy mission—that of administerin& to
“ the sick—than in many of the districts of Ire-
“land when fever is cpidemic through the land.
“ Not to allude to other painful circumstances in
“ their position, I will only mention that the dis-
*“ tance between their residences is sometimes so
¢ great that, when one of our brethren has been
“ overtaken himself with the pestilence, he has
¢ actually died without having received any pro-
* fessional attendapce I”

The mind sickens inta melancholy or misap-
throphy, or worse, before sa revolting & pisture of
human infelicity, A decimation in one yesr of
Irish medical practitioners! In some districts,
where fever may have been more rife or fatgl,
more than a decimation! A bloody battle de-
ciding the fate of empires, and whose myrderops
doings are the theme of panegyric to poets and
of horror to philanthropists, is not nearly so fatal !
‘Withthe doctor, too, there is no excitement of pas-
sion or pride—no hope of glory—no expectation of
distinction or promation—no booty, nor bulletins,
nor decorations. He dies the unhonoyred saldier
of humanity—the uncanonised martyr of applied
science! A geutleman tenderly reared—with
hopes high as the best of our’s—classically
educated—his mind full of the wisdom of past
ages—his heart expanding with the usual bene-
volence of the unspoiled man—he perishes in dig-
tributing the lighta of a science which is life and
health to the diseased multitudes around him—
distributed, too, for an unworthy ¢ hire” thet
bankrupts his comforts and much of his uses
during the best part of life! Disappearing in
some obscure region of a western province, gll
we know of the scholar, the gentlemen, and
the hero is, that he is No. — of one hundred and
ninety-one items of professional humanity who
met a hasty decath somewhere in Ireland in
the year 1847 ! The cold public hears of it as of
an incident in antediluvian history; yet, uge
known and unthought of in the inverse pro-
portion of his usefulness, there is one, or pes-
haps more, to whom the death of this uncon-
sidered man is as the passing away of a world.
The funeral, with its ambitiously mean psgeant,
is often the firat act of a domestic drama thus up-
curtained for us by Dr. Milray :—

“From the inquiries of Drs. Cusack and
Stokes we learn t, in 8 large glropotﬁo of
the deaths of dispensary medical officers in
land, their widows and children have been left
in the most destitute condition. Let any one
read the report of the wmedical commities in
Dublin appointed to distribute the sum of £600,

enerously granted by the ‘London Ladies'
E&elief Association,’ unonghthe families of thoee
medical practitioners who have fallen victims to
the prevailing sickness, and then say if he does
not feel his heart burn within him to do some-
thing to mitigate such distress. Take, for ex-
ample, such cases as these:—*' A widow, far
advanced in pregnancy, left with nine children,
the eldest of whom is only eleven years of sge,
without any means of support,’—¢ children,
tenthin number (no widow), of Dr, —, left
without any provision, except a trifling salary
which the two elder boys have fram petty
situations.” And so runs thig detail of musery
and suffering; the whole numher of cases
among which the above sum was distributed
being twenty-two, and among these were no
fewer than seventeen widows and ninety-four
children.

¢ Now, the question that I would
profession in every part of the Unite
1s—Ought we not, as 8 body, to inquire into this
truly melancholy condition of the orphaned fa-

Iut._ to the
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milies of sa many of our brethren, in order that
Gteps may be taken to afford them some tempo-
zary relief in the hour of affliction ? There is a
¢ Benevolent-Fund Society’ in Dublin, presided
over and conducted by the leading physicians
and surgeons in Ireland, the object of which is to
zelieve medical men under severe and urgent
distress, occasioned by sickness, accideut, or any
other calamity ; but the means at their disposal
are utterly inadequate for the end in view. This
society might be made the almoners of our ge-
neral bounty ; and, from the exact acquaintance
which its members have of all who have most
claim upon our aympatlx, we should have the
_ satisfaction of knowing that the funds committed
. to their eare would be faithfully and judiciously
applied.”
_ Mapeless evil !—and still mare hopeless ¢ure!
There is no balm in Gilead, no help in medicine—
as now we have it—for the woes that, Lazarus-
like, are thus brought to lie outside the profes-
sional gate. The beggar comes to beggars whose
whole afluence is kindred-bred but useless sym-
pathy. The munificence of our medical charities
makes and keeps the belauded donors paupers;
and between free hospitals, cheap unions, and
_ advice-gratis consultations, the destitute orphan
and unprovided-far widow, the calamity of to-
- day for professional Ireland, is the calamity of
te-morrow for professional Bngland !

THE NEW REFORM.
I the plan, as published by us a fortnight ago,
there was & mistake, as we anticipated, on one
point ; we now correct it. Under Section 4 the
text should run thus :—

*That those persons shall be entitled to be re-

stered as surgeons who shall have been ad-

tted as fellows or members by the Royal Col-
lege of Surgeons.  That the members of the College

f Surgeons who dispense medicines, or supply me-

» na_tofbfarwienh,ahallber ired to enrol
themaselves in the College of G Practitioners,
and to be registered as surgeons and general practi-
tioners; and, after the passing of the act, mem-
bers of the Royal College of Surgeons shall not
be registered as surgeons unless they be also ad-
mitted as members of the Royal Co{le e of Ge-
neral Practitioners, and registered both as sur-
geons and general practitioners.”

This correction is the more necessary, as a
contemporary (the Lancet), in subsequently re-
publishing the plan from our columns (without
acknowledgment), omitted our statement as to a
possible inaccuracy. Our readers will observe
that the difference is important.

THE POOR-LAW CONVENTION:

Taz Committee has continued, as usual, hold-
-ing its weekly meetings: and the attendance
has continued to be very full. Matters of con-
.siderable importance have come under discus-
sion ; but until the resolutions of Lord Ashley
ate disposed of by Parliament, before which
they are expected to come on next Tuesday
‘gvening, it i8 obvious that a final decision, as to
the course of action to be pursued, would be
impolitic. Interviews with the Colleges of
Physicians and Surgeons, the Society of Apo-
-thecaries, the Sanitary Commission, and Lord
‘Ashley, have been held; and a deputation, there
is no doubt, will speedily wait on Sir George
@rey and Mr: Buller. '

The following gentlemen attended the Com-
mittee on Thursday :—Dr. Hodgkin; Messrs.
" Lobb, Vallance, Lord, Bottomley, Ross, Cantrell,
Peter Martin, Boulger, Stedman, Clifton, Mit-
chell, Barnett, Liddle, and the Hon. Secretary.
Several of these came considerable distances

from the ountry.

PROFESSIONAL WRONGS AND THEIR
REMEDY.

Ix whatever country an educated medical pro-
fession has existed, its labours, philanthropy,
and usefulness have always been of the highest
order. The civilized nations of antiquity gave
to those who excelled in the healing art the
first honours; while kingdoms upon whom
the light of science had feebly dawned rendered
a grateful homage to medicine, and elevated its
most renowned disciples to the rank of gads.
‘While the efficacy of the healing art hasin no
degree diminished, and while men arein as much
need as ever of its assistance, they have ceased
to award to its disciples those honours to whieh
the ancients considered them entitled.

The nineteenth century presents to our view
the singular spectacle of members of the medical
profession struggling to obtain that just position
to which their learning, their talents, and their
usefulness entitle them, and statesmen, in name
the patrons of sciencs, giving to them a doubtful
approbation and support. How the spirit of the
times was changed it is not our province now at
length to inquire, but sad experience tells us
that they are altered; so that, while men are
ready to scknowledge the bemevolence of the
profession, they are very backward in rewarding
its efforts. These remarks especially apply to
general practitioners—a single class, it is true,
of the profession, but the one which contains
nine-tenths of its members. These are they who
are employed as medical officers in the public
servioes, in the parishes of the empire, and as the
ordinary attendants of the middle and lower
classes of society.

If we turn our attention to the surgeans in the
army, we find that they are, of all officers, the
most unjustly treated by the Government. This
cannot arise from inferiority of education, or
from their services in warfare being of little
value. True, it is not their province to plan a
battle, to manccuvre an army, or to command a
battalion ; but to restore to health and usefulness
those who have been injured by the assaults of
the enemy. To their country such services are
of inestimable value, as they save many useful
lives and a large expenditure of public money.
Yet, within the last few months, when honours
were awarded to the medical officers who
served in the Peninsular wars, not a single de-
coration was considered necessary for any ene of
the army surgeons. Even to this day Guthrie
remains without a title and without a riband,
though he has toiled in numerous battles, and
enriched military surgery by his literary pro-
ductions.

In the navy, the medical officers experience,
if possible, still greater neglect and insult. The
assistant-surgeons are compelled to companion
with boys in the gunroom—to eat at the same
table, to study amid their noise ; at night to
swing in hammocks, like men before the mast.
It would seem as if the Government had but one
objeot in view—that of curbing their spirits and
shackling their minds ; nor has there been any
concern exhibited to remedy these grievances,
though the press has been loud in condemning
them.

If it were possible ta find an excuse for these
insults to the profession, men in office might,
perhaps, plead antiquity as their authority ; this,
however, will not avail them when a disregard
to the profession is manifested in recent acts of
the Government., Lord Morpeth has, within the
last few days, introduced into the House of Com-
mons & pew bill for the preservation of the pub-

e
lic health, in which no gpecial mention ig mage
of any medical officer whose duty it is i carfy
out those measures which have for their ahject
the discovery of the causes of disease, anj the
means of their removal. Most of the apostieg of
Sanitary Reform are to be found amongst the
practitioners of medicine, and they have fuy-
nished the Government with those facts whigh
have been made the basis of the bill npw befoye
Parliament. Here their labours are not ag-
knowledged, nor is there any prmgfg ﬁzr
themselves or the other members th
profession  obtaining official posts abe
this bill become law, Medical men hyye
a right to expect honourable and yemuneratiye
situations for having laboured when there was
ho reward in view. "It is very doubtfyl, haw-
ever, whether they will obtain any employ-
ment under the pew bill, though Lord Merpeth
would not admit that the members of the me-
dical profession were slighted by its prayisionse
The bLill, he would have us wnderstpnd, gaye
power to the Treasury of appainting guch a
number of superintending inspectars as might be
thought fit, and, from the nature of the thing, &
considerable number of them ought to consist of
medieal men, or engineers, as circumstances
might require. Then the bill gave power to the
local boards to appoint officers to carry out the

rovisions of the bill who might b¢ medical men.
%ut why, in the name of justice and common
sense, is it left a matter of doubt? A pretty
speetacle, truly, for engineers and lawyess to
become the paid officers of a board of health, to
the exclusion of men who, from their education
and employment, are most conversant with all
the buginess relating to sanitary reform.

The same disregard of the interests of the
members of the profession is manifested under
the poor-law system ‘of medical relief. The
guardians of unions are allowed to peril the livps
and health of pawpers, by refusing tp pay gn
equitable sum for theiz attendance in saasoms of
bodily affliction. A burst of popular and pro-
fessional indignation, however, has smitten this
fabric, which injustice and tyranny combined to
erect, and it now totters to its fall.

But is there not a cause that a
—whose education is the most liberal, whose
labours are the most important, whose inflyence
is the most extensive—should be so u'aj.ulﬂy
treated? There is; and we view it ag consisting
in a defective medical pality. The professign
has been misgoverned by corperations steeped to
the lips in selfishness; for, while they sell their
diplomas at a costly price, they afford no gll;-
tection to the majority who possess them. The
oppressions to which we have adverted are fql¢
only by one class—the geperal practitionera—
and these are the unincorporated. The two
London colleges consider it their interest to
keep them ¢ subordinates.” The College of
Physicians was established for * pures,” and it
has watched over the interests of those wha form
its carporation. The College of Surgeans is also
a college of “pures;” and need we tell the pro-
fession that all its actions prove that it is only
the interests of them it seeks? A most unjust
thing it is that this pure college should be sup-
ported by extracting money from the pockets of
those upon whom it confers no corporatp pm-
vileges and no professional protection.

These are the things the general practitioners
require to give them that importance in the
eyes of the Government and people to vghiq.h
they are emtitled. It is & mafter of agtiafec-
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tion to us to know that there is a prospect of
a new incorporation being speedily brought
into existence. Its enemies will endeavour
to cripple it at its birth; but, judging from
what has been stated in reference to its con-
stitution, we think that it will confer on the
general practitioners that which they have
hitherto not possessed as a body—~a name; it
will consolidate their energies, watch over their

. interests, and shield them from many of those
oppressions to which they have been hitherto ex-
posed. The old colleges have treated the general
practitioners a8 an ¢ inferior grade,’’ and the
Government has, in consequence, thonght them
only worthy scurvy treatment and amall pay.
The new college, if properly oomtitnted, will wipe
out the stigma, ' '

THE COLLEGE OF PHYSICIANS.
‘W understand that a deputation from the Pro-
vincial Medical and Surgical Association had an
interview recently with the authorities of the
College of Physicians, and e: 8 very
favourable opinion of the new of Medical

Tm, .

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

(Continued from pege 346.)
(J':hhn I%oyrzlonclt:ﬁril, E.tgfl’ iI.D.. President of
) of sicians, Lendon
called i3, snd Exsmined.) '

MobE oF Reo1sTRATION.~—The classes should
be physicians, surgeons, aad prace
titioners: general practitioners being pessems
with the double qualification of surgeon and
apothecary, and licensed by com t authority,
General practitioners should have a diploma
from the College of Surgeots, and at the same
time have testimonials from the Apotbecaries’
Company. Inorder that the registration should
be conducive to the public I would re.
commend that each corporate body should send:
to the Secretary of State snnnally a list of their
members. The College of Physicians will un-
dertake, without any expense to the members
of the profession, to secure a perfect registration,
so far as they are concerned; and no doubt the
College of Surgeons are equally willing to do
the same, and the Apothecaries’ Company ;
the three lists might then be published under
the authority of the Government, if you please,
and there is the registration.

AN ANNUALTAX AN ANnvuar Borg.—Clause 6,
which contemplates an annual tax for the cer-
tificate, is in every way objectionable ; it is an
ez post facto law; we have already paid very
heavy fees in the form of stamps for the power
of practising, which we sup we held for
life; and now we are upon to pay an
additional fee for the right that we have so Yong
enjoyed, and for which we have already paid.
Clause 6 renders an annual application necessary,
as well as an annual payment, for the renewal of
the right to practise, and there is a penalty if you
do not apply for a certificats, As regards the
feeling of the profession generally wpon that
clause making it penal to practisein’ thls country
without an annual licence, for which a tax is to
be paid and a fresh annual application made, I
think that there is but one opinion; however
medical men may differ upon other points, there
is but one opinion u that, vis., that itis an
extremely unjust and extremely unfair measure.

SECRETARY oF STATE NoT A PROPER PxmSoN
To REGULATE Mepicar Epvcarion.—Iam quite
certain that that uniformity of qualification can
never be attained by regulations issued alone by
the Secretary of State; I think he is not likely
to be a judge on the subject himself; he must,

therefore, be entirely dependent upon the opinion | else

and advice of other irresponsible persons. I do
not think that will give such security to the
public and to the profession as is now given by

.secuted for Iphr:c:nng
Vo 80

licences gnnted to persons by members of their
own profesgion, in the face of the public, who
are responsible and competent to form an opinion.
The Secretary of State, acting under advice
unknown, or, if known, possibly not i
the confidence of the public, would not be such
& protection to the public interestas the licences
now granted by the medical bodies acting in the
face of the public. I would observe that the
registration should be nothing more than a.
record of existing qualifications ; it should give
to no person any power which he did not pre-
viously ; it should be merely a record of
what the qnaliﬁe%‘hgl of the md:vtidud is, and
nothin smore. i reﬁ::i to the registrars
with et Jndgema;d dcuﬂ;:y b -
wers to j ide -u] matters
whiclfowonld render them o i
persons indeed. I can bardly sup,
rxf-mn would be capable of deciding certain
subtile and nice questions which must necessarily
oome before them with reference to qualification ;
numerous questions must arise which I appre-
hend the registrars would be incapable of de-
ciding, and to whom it should not be left for

Prysrcians’ Fres HoNorARY,—Clauses 11 and
12, which gave to physicians the right, which
they have not heretofore had, of recovering pay-
ment of charges for their attendance, we object
to very much; we consider that the physician
would, under those clauses, be converted into a
tradesman; we should feel that we had lost
caste by allowing those clauses to pass. As
relates to physicians, we wish to stand on the
same footing as members of the bar, receiving
an hmm,.butfowizhon;ml;:;‘ing ‘I right of
charge. Speaking for my on, I am sure
that the ing is general among physicians in
the tranafercnce to them of this power of charge
for work done ss inconsistent with their position
as members of a learned profession.

Srrone OPINION AeAmsT TER Brur.—I have

many of the clauses of the bill,

taking it as a whole, I think that it is de-
structive of ‘the i of the profession ;
that is my decided opi ;s and, if destructive of
the respeotability of the profession, the interest
of the public in the result would be most
seriously damnified. I am satisfied that I am
now representing the general feeling of my part
ofd:l:ndpmm—oi’ the College of Physicians of

. “mm A;Agﬂm.-’l’hmmb‘ now exists a real
an ition to persons to
practise medicine without our licence. The
prohibition is not really carried into effect; we
are not in the habit of prosecuting all who prac-
tise without our licence.

Dz. Hazzmox's Proseourion BY THB CoL-
r3on.—The last prosecution was the prosecution
of Dr. Harrison, who is now dead ; he was .
as 8 physician without
authority. me difficulty in saying how
long ago it was, but twelve , perhaps. That
was within the seven miles’ circle. How long it
i:gd.:‘;t“ any pxooecuf tion has boenbe in?t:l:\td

any party for practising beyon
arcle withgnt authority I do not remember; I
know that there are cases upon record. The
effect which our privileges produced depends
upon public opinion, and not upon the penal
part of the law ; there is no doubt of that. Ido
not know hth;:. the doui.:g :‘lw‘y of P ties :{o&d
very muc] utary influence e
c:zgo; we dt:;yénd very much upon public
opinion. Without having the power, however,
of prosecuting parties for zenlluu, the necessity
of coming to our college is su] ded at once,
because no physician will take the trouble to
ocome to our co! when he obtains all he can
require without it ; I apprehend that the effect
of this bill would be to annihilate our college;
the bricks and mortar would remain, but nothing

D.n. Paris pussiep,—With reference to
Clause 9, which does away with the alties,
restrictions, and prohibitions, I acknowledge to

epscse toat. the | wouss s

‘law. It appears to me to be reasonable ;
"that a higher order of physicians should be se-
“cured for the metropolis ; that has always worked
‘very well, and it has preserved very much the

be virtually obsolete, inasmuch as it is twelve or
years since any person has been

cuted within the circle of seven miles, and I do

not know when a E’gsecntion has been instituted
in any part of England beyond the circle of seven

miles; I, therefore, consider the penalties to
which the 9th clause relatés as already virtually
abrogated. If they are nrtnfalllly abrogatfd, no
very ruinous consequence can follow from legally
al;‘:zgatin them, In that cese, then, the first
ground teken in this petition is abandoned ; the
words are, “That by Clause 9 the charter of the
ColleieofPhysichmwillbeingrenxpaﬂ.if
not wholly, abrogated, and the college suparseded
in all its most im) t functions;’’ the ob-
jection to Clanse 9 must be considered as with-
drawn ; but, supposing that those laws were
, the moral influence of the college
would still remain. : )

Tre Hearmne Warse or Brrmmspa.—The-
legal effect of our withdrawal of the licence from
a person who should practise irregularly, like
the gentleman who invented water from the
Pool of Bethf;%&. vonldege to make him liab%:t
to penalties ; if he continued to practise, we
prosecute him. But we have not done so.
that the effect of our censorship is, after all, &
moral effect ; it has arisen from the unwiilingness
of gentlemen to expose themselves to the censure
of o respectable a body as the College of Phy-
sicians. If the legal privileges which we now
have were taken away, the moral - effeet would
remain.

Fupes Disrivcrions.—The distinction can be
defended which is made between persons prac-
tising within seven miles of London ‘and persons
practising throughout the rest of the country,
and why a different rule should be imgoced upon
the man who practises at Chelsea and the man
who practises at Norwich. Such is the gnoent

think

i i Bty to e cxpasten that.porms
itis y to .
canboedmtedtothemextemthnm
for metropolitan practice ; you would not be able
to secure the class of physicians for the remote
provinces, suppose you equalized the charames
of their education; but, however, the fact is now
that the same examination takes place for extrs:
licentiates (as they are called) as for licentiates.
I do not conceive that the superiority and diguity
of the profession in the metxopolisaresufficiently
explained, and would be always secured, by. the
circumstance that the greater prizes for eminent-

¥

metropolis,

a circle of seven miles, which
London circle to draw to it the most emiment
medical men in the kingdom. I conceive, then,
that the cause of the superiority of the first clags
of medical men in London is that rule respecting
the circle of seven miles.

Funcrrons or GENERAL P,

gen
and, to & ocertain degree, gical cases.
does, in fact, all that the physician does and all
that the surgeon does, but in a wa g‘hc:mlly
not quite equal to the way in whwl{' Py~
sician or the surgeon would do it; he treats
‘medical and cal cases to a oertain extent.
As regards the inferiority of the
titioner, the imi education 1
is different. I apprehend that the education of
a physician and the education of a general prae--
titioner differ very considerably, and that the
skill of the physician' depends very much
the preliminu;{ education which he has received.
I hold that the previous intellectual training
through which 8 portion of the profession

b

will also exert themselves with a view to obtaia
that preliminary education, if it be found b
experience that a liberal education is the best
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for medical science ; it is probable that a certain
s:ﬁon who have the means will always en-
vour to obtain that liberal education. They
could not now do it if they had not the means of
obtaining such an education. The point of
dignity would be saved by a little difference of
mgment in the schedule, by putting three
alphabetical lists : one of physicians, and one of
:mou, and one of general practitioners; that
d be some im ent, no doubt. Merely
dividing the list into three portions would re-
move one objection. The great objection enter-
tained by myself and my ocollege is to the
examination under the authority of a gentleman
almost necessarily ignorant of the profession,
aided by a person either unknown to the pro-

fession, or without the confidence of the world.
Mqps or RecisTrATION.—] have stated, as
our petition signed by myself and the censars
also states, that I have no olgxectionto 8 system,
of registration; I conceive that a registration,
made ically by each of thetﬁyll Col-
leges, and by the Society of Apothecaries, gs far
s d 18 concerned, might interchangeably
be subjected to the registrar-general, for example,
or some other public functionary, and pnhlmged'
in one general printed form, and remitted to the
municipal authorities throughout England and
‘Wales, and might be sold at a cheap price,
thereby aflording to the public authorities on the
ane hand, and to the great mass of the people, on
the ather, a readyaccess, so that they may know
whether an individual residing in their par-
tioular locality be or be not registered in one of

the three t divisions of the profession ; such
a plan of registration would answer every pur-
pose; it would be necessary, also, that Oxford

and Cambridge should send an account of the
graduates x:ed there; and such lists re-
mﬁvely uld be inserted, in the order of

ir dates, in the general list to be prepared by

the registrar-general,
) @(Io be continued.)

GOSSIP OF THE WEEK.

.NAVAL APPOINTHENTS. — Surgeon : Robert
Anderson, to thee Investigation.—Acting Sur-
: Bdward Adawms, to the Ea H
Littleton, to the Vernon.—.
M1 Henry Mathews, to the Investigation ;

L Dunbar, to the Andromache.—Acting
Assistant-8 : Robert C. Scott and John
m, to the Vermon.— Asaistant-Surgeons ;=

Roes, confirmed to the Calliope ; Charles
¥, Williams, confirmed to the Locust; John A.
~confirmed to the Pluto; Edward D.
Auvergne, confirmed to the Linnet; William
Evans (b), to the Ganges.—John Henry King
-ussistant, to the Royal Marine In-

famary, Woolwich.

Rovan Corimes or SuraEons.—Gentlemen
admitted members on the 3rd inst., viz.:—
Messrs. J. H. Bennett, R, Turton, J. W. Cleave,
T. R. B. Isaac, E. F. 8ankey, E. B. Gaylard, G.
DPunn, J. L. V, Gregory, G. H. Macnamara, and
J. G. Wilson.

Kixa's Coux.dmn er%oemu:ﬁ'l\x:dny se’en-

ight the ann meeting of the governors
’:Fddinelon ofgt:: sbove charity was held at
the beard-room, Portugal-street, In's-inn,
Mr, J. F. Twemlow in the chair. The report
stated that the ture only exceeded the
ordinary income by £47. The number of pa-
tients admitted -during the year was 12583, ex+
clusive of 106 remaining in the house on the 31st
of December., The o ients, in the course
of the same genod, numbered 17,901, being a
very considerable increase over that of any pre-
vious year. The permanent fund of the hospital
had been augmented by the munificent legacy of
£1000 from the late Miss Colyer, of Farningham,
XKent, and £50 from the late Mr. W. T, Praed.
It was mentioned that the charity was still in
debt-about £200.

The election of an_honorary surgeon to the
North Dis , Liverpool, took place on
Mondey. candidates were nomimated,
Messrs,  Whittle, Alanson, and Paterson. At

the close of the poll the voting was announced
to be as follows :—Mr, Whittle, 99 ; Mr. Alanson,
66 ; Mr. Paterson, 564. Mr, Whittle was of course
declared duly elected.

Tre Mzpicar S8ocreTy.—The annual oration
was delivered on Tuesday, and ‘the Fothersgillian
medal awarded to Dr. Lever. :

Mr, Charles Dixon has given £500 to the
Brompton Hospital for consumption.

InTERBSTING TO THE MEDICAL PROFESISON.—
:;x;‘cruog was hro:f:ltl::lthe Bath Coun Cmood-

. Spregue, ical agent, against

ward, for the recovery of £20, vis., the balance
of 2 sum of £25 duse for work and labour done as
a medical agent. The defendant formerly prac-
tised as a s in Combri.dghh‘, but even-
tually removed to Bath, into which city he was
| introduced by the plaintiff. There a misunder-
standing arose between the parties, in conse-
quence of Mr. Sprague refusing to take a bill
of the defendant, who subsequently objected
paying at all, and in consequence the t
action was brought. In consequenee of the ori-
i ment between the parties being un-
stam) the original sum was not recovered,
but the j awarded to the plaintiff the sum of
£13, to be paid in a month. Mr, Fred. Wood-
ward, it was stated, had been in the naval service
of the East India Compeny, but sul tly it
was disoovered that no such person ever
been employed by the Compeny as a naval medi-
cal officer; and name is not enrolled in
the books of the Apotheearies’ Company as &
licentiate. - .

ALizaep DeaTH rrox Iwprorer Mszproan
TREATMENT.~On Friday an inquest 'was. held en
the body of Mrs. Ann Davies, the wife of a
labourer, residing in Ashton-street, Toxztesh-
park. About seven weeks-ago the deceased was
taken ill, and, on the followiag day, the husband
having obtained a note, Mr, Hebaon, one of the
surgeans of the South Dispensnty, was-ealied
in. Mr. Newton, another eonneeted
with the same institution, y lemt his
services. Mr. Hobeon preseri a:iodim.um
in about a fortnight aftezwards, decossed ex-
hibited s of salivation,, Her feee
swelled, and the left side of.it was quits. datan
away. She died yesterday week. Mx. Hobeon
burned in doeeueg'n house the fixst.prescription
which he had written. Rumours were rife in
the neighbourhood that the deceased had been
mprog:lny treated by the who attended
her. ce the inquest, . Axeher, surgeon
of the Borough Geol, who had, under the
coroner’s warrant, made a post-mortem exami~
nation of the bedy, stated, that the woman had
died frem cancrum oris, cancer of the meuth, a
disease which, though generally confined to
infants, was sometimes found in adults., He did
not think that any meroury had been adminis-
tered to produce the diseased appearances which
he saw, and he was of opinion that, throughout
the whole case, the patient had been judiciously
treated. Mr, Wm. Gilmour, the apothecary of
the institution, proved that no m was
contained in the prescriptions which he

ared for the deceased. The medicines, wm
named, met Mr. Archer’s ::rmval. The jury
brought in a verdiot of “ Died by the visitation
of God,”” In the course of the inquest Mr.
Appleby brought an incidental charge t
the medical officers of the South D: y
for transferring to parish surgeons patients 63
recommended to them by subscribers. He pro-
duced a.lxmmber o:d then& noIt;eo, wb.italix hadllzeen
‘purposely preserved at the Parish-office in Tox-
teth-psrky. The coroner promised to submit the

of its due investigation
ini’ueat was lately
held before Mr. Wakley, M.P., at the Two
Brewers public-house, St. Giles’, on the body of
ing an operation for s ernia

at King's

the death was caused by she use of chloraform.
It appeared from the evidence that the deceased,

matter to the chairman of the charity, to admit
Coroxzr’s lxuwm..—An

Sarah B e, aged 47, who died shortly after

ege Hospital. It was alleged that

who was the wife of a porter residing in Little

"

8t. Andrew’s-street, 8t. Giles’, died on the 23rd
of February last. On the Saturday previous to
her death she complained of severe pain in the
abdominal region, and at her own request was
removed in a cab to King’s Callege Hospital.
By her own consent an operation was performed
while she was under the influence of chloroform.
She was perfectly sensible after the operation,
and saw her son and husband, but made no com-

plaint of the treatment adopted. She died on .
the following Wednesday. . Fergusson, the
gentleman who the operation, de-

posed that he operated upon the deceased while
she was underpeihe inimenoe of chloroform,
making the usual incision and replacing the
intestine. The case was not a bad one, but he -

had found, upon a past-mortem examination, that
the z Y inflamamation, which was the cause
of, gxisted priox to her admission into the
hospi tion she was treated

tis, but without success. The admi-

mo t:;;h;tihe deathl:msgnd] l}he operation had
inly . to pro) ife, me an,
foeling was -manifested by the relatives wi
re{::ace to the p;uombmmeuminauon. hf;;
which it appeared, however, that permission
been asked and obtained. The coroner com-
mented on the fact, that the incision made had
not been sewn up before the body was sent to
the friends. Such neglect was, he stated, very
much calenlated to cause angry feelings on the
pert of the relatives. Mr. Fergusson assured the
coroner thet he had erdered the incision to be
secured in the usual way, and regretted that his
instructions had not been attended to. The jury
returned-» vérdidt 0f ¢ Natural death,”
-OniedARY »~~On the 12th ult., at his residence

in St. Mary’s-square, Bury 8t. Edmund's, aged
48, Thomas Seaith, M.D., Iately physician %o the
i formerly to the

Sufia]k Genernl Hospital, an
In —On the 6th ult,, Wm,"
Daw, » M.D., of Chieklade-house, Hindon,
‘Wilts, in his 86th —On the 20th ult,, in
Upper Beau-strect, Bverton, Liverpool, of con-’
sumption; aged 38, Mz, Joseph Seward, surgeon. .
60, Dr..Bedale, well
feats in swimming.
—At Hertford, on the 29th ult., respected and
reguetted by all who knew him, George Dickens,

Baqy surgeen, it his €3th your.
. MOBFALITY TABLR. )
For the Week-ending Saturday, March 4, 1848,
. . Average of
Causes of Death, Total. 5
‘Winters.
ALL CAUSES........| 1114 1107
z Btr!:?xn;:: :hmu... 1089 1102

ymotic (or Epidemic, Bn-

demie, and Contagious)

Diseases .ccovoecnceses) 270 184

Sporapic DismasEs,

Dropey, Cancer, and other

Diseases of uncertain or

variable Seat cc.cco00e...| 49 59
Diseases of the Brain, Spinal

Marrow, Nerves, and .

evsessscssssrsss] 136 138
Diseases of the Lungs, and

of the other Organs of .

Respiration .yev.......[ 178 225
Diseases of -the ﬁurt and

Blood-veseels.....c.....| 35 39
Dial:uu ofdt.he Stomach,

ver, and other organs

of Digestion ...........| 79 62
Diseases of the Kidneys, &e.! 16 9
Childbisth, Diseases of the

Uterus, &c 9 13
Rheumatism,” Diseases

the Bones, Joints, &ec. ... 6 8
Diseases of the 8kin, Cellu-

Jar Tissue, &e. ccveeeee 2 1
Old AB@eccecrccenosnans] 40 79
Violence, Privation, Cold,

-and Intemperanos.ceeees| 20 81
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NOTICE.

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

g The subscription for the stamped edition
of the Medical T¥mes is 16s. for the half-year,
ahd E1. 6s. for the year, paidin advance. Post-
office orders, or orders on parties in town, should
be made out in the name of James Angerstein

.

THE CHART.

T transmission of the Chart through the Post-
office, the beauty of the lithograph is impaired,
for the creases unavoidably made in foldintg a
aheet of so large dimensions cannot be smoothed
without danger of disturbing the colours. This
detracts from the value of an engraving des-
tined to & permanent and ornamental position
in the study and the laboratory. We have,
therefore, to announce to the annual sub-
scribers on our roll, that we defer the delivery
‘of the Chart through the Post-office, in order
to afford to those gentlemen who have not
received the Chart an opportunity of providing
for its receipt, where possible, through their
vonnections in town, or, when more con-
vehnient, their wholesale druggist. Where this
syggestion is not acted upon we shall send the
Chart with the next number by post.

®,* To meet the convenience of gentlemen
wishing to possess the Chart, all annual sub-
scribers entered on our roll during the month
of March will be entitled to a copy.

The Chart is also published separately, price
half-a-guinea:

® Quibble” {a right ; but the subject-matter (Corydon) is
got 'wo:th H:m ce. While &‘em is nneh( [y of
speech as ‘irony’ the epithet* learned’ cannot be mis-

Ued.
" 35)."—,chl;‘uo already as fully noticed the subject as
t.

our pagés
* Young z::lind'." contribution, **A New Historic
Doubt,” is very abls, but very dangerous. Its proper
lace would be one of the morning papers.
* A Pupil.”—The law remains the s.me,
o W, H. D.”—~The woodcuts were not sent,
The¢ paper signed “ Jack Ketch” is unsuited.
® A (eneral Practitioner.’’—It would be premature, as yet,
to express an opinion.
® An Admirer,”’—All the numbers of the present volume
may be obtained by an order through a bookseller. The
biisher, also, will send them by post on receiving an

——

« P, D."—We have no sgent there,
o Philo-Justitia,” who sends us a long article on the

¢ A Constant Reader.”’—We are very glad if wehave placed
an extinguisher on the Free-Hospital operations. They
were & blot on medical science.

“ A Lover of Justice."”—The paper on the recent doings at
8t. Bartholomew’s should hase been authenticated,

* Hermes."’—A sufficient knowledge of the , 80 28
to be able to read the authors selected by the College ex-

but occasionally turbid and opaque. This matter is com-
Boud of albumen, and retains its transparency i aleohdl.

* Dr. Fraser.”—Communiecation received,

“ A Country Practitioner” informs us that he recently ex,
hibited chloroform to a young man who was desirous of
htvl'“ a tooth extracted, but that it produced violent
convulsions which lasted upwards of

an . ™

aminers, is easily acquired. A grammatical analysis ma covering his sensibility, he complained of violent pain in

be cleum;:lled,l u{lmence the g::dldau nhonldybe pre! thouhens. which was A eved by the application of cold
to give it. water.

¢ Jatros.”—The diagnosis was in t, and the treatment { * A Cambrian,”—1It is y to obtain the hpothecartes®
.improper. licence.

¢ urgus, Dartmouth.”—Irritating substances applied
to the part may have altered the character of the local
disease. It is expecting too much from us, therefore, to
offer an opinion on a mere written statement.

“B. 8, Birmingham."—The ncgotiations are still pend-
ing, thou, ere is a prospect of an amicable arrange-
ment of the differencea.

“ A Professional Sufferer.””—The Government having given
up an additional tage on the i tax, it would
be useless to publish the letter.

*“One About to Em}fnte.”—it is necessary to undergo
an examination at New York, before permission to prac-
tise in any of the Btates. The presentation of an
English diploma will be esteemed evidence sufficient of a
proper medical education, and will be a passport to exa-
mination without undergoing the course prescribed by
the American colleges.

‘“ Au Inquiring Reader.” —The meteorological reports are
furnished to the Registrar-General by Mr. Glaisher, of
the Royal Observatory, Greenwich.

* Quiz.”—The physician’s education is not more expensive
than that of the general practitioner, and can be com-
pleted in'less time, though a candidate is not admitted to
examination at the college in Pall-mall before the age of
twenty-six.

‘ A Member of the National A »—It is impossible
for us to say who will be the first officers of the new Col-
lege of General Practitioners, should a charter of incor-
Bonl!on be granted.

¢ Dr. Miles."—The Registrar-Geheral will, on applieation,
farnish, without expense, the weekly return,

¢ A Member.”—The oharter of the English College of Rur-
geons was granted about the commencement of the pre-
sent century. The Worshipful Company of Barbers is
still a Clt{ corporation, .

“ Medico-Chirurgus.”—The statement is not true. A ge-
neral practiioner is allowed :{ law to charge a reason-
able sum for advice and medicine.

“Lax Nova’ offers no new remarks upon an old subject.
We must, therefore, decline publishing his long paper.

“ James N.”—1. Yes. 2. Success is doubtful.

* Celsus.””—We are not surp: , a8 it is an old trick to
evade the payment of a medical bill. The objection will

be overruled in court.
eon.”’—If the bill should become lfgw which

0
¢ A Dublin 8u
it is proposed to introduce into the House of

PY

% Mr. B. S8purgin, Northampton,” writes as follows, in re.
ference to the income-tax :—*“ 80 _dire, 80 unjist, so op-
pressive, aud 80 odious a tax, I feel perfeetly
affects no class of her Mafesty’s subjects so much ie the
medical profession. Tsx real property if you plesse, but
do not tax the hard earnings of such as never realise it,
never pocket it; there is not a professional man
realm but can state he has paid this tax upon what he
will never packet, over and over.”

%3, Z., Bristol.””—A provision will be made in the new bill
to meet the persons referred to.

“E. P.”"—1. 1f the new fient sh law,
the Apothecaries’ Soclety wifl not be abolished, but it
will no longer exercise the functions of s licensing me~
dical corporation. 2, Yes. 8. Yes.

8. W., Queen-street, Hackney-road.”—We do mot make
it 2 point of recommending any particulir medichl gon-

tleman,

% Dr. Malan, 7, Upper Seymour-street, Portman-square.”—
Communication received,

“ Medicus,” says— * For the information of J. J. @
under the head of Correspoudence, page 836, Fob. 3
beg leave to say tbat it is quite clear that any one t
commence to practise as an apothecary at the age of

t igh r Dinet: there being

11 h

Baw toprevent 1 prior to the p of th nouponn:
w to prevent it prior to U]
Act of the 55th Geo. III. For int'unee. I began at the

age of seventeen, aud will defy the monopolists to put me

down. In fact, similar cases  have Leen decided againat

}::e ?.ld drugmongers of Rhubarb-hall, in dur cbmts of
W,

' Mr, 8pragus, Bath,”—The request shall be attended to.

* Dr. Granville, Piccadilly.””—Communication received.

“ Dr, W, C. Powler, Corstorphine, Edinburgh,” writes
in reference fo a letter which appeared in the .d&
Tymes of Jan, 15, ed “ A Hater of Humbug,” as
follows :—“ The whole letter is so coarse and -
tlemanly, and the part of it in reference to mm
garbled, and breathing insinuations vo unwacrantable,
that, at first, I thought it might be more becoming vot to
stoop to notice them. Upon reflection, however, ﬁ%
it may be as well to state that, if this correspondeat
have the honesty or the mauliness to give me his name,
1 shall undertake to prove to him, first, that he has p;
lished as an extract from the Edinbwrgh A "

in connection with the incorporation of a new college,
Irish medical practitioners be allowed to practise in
England by observing certaiu requirements, without un-
dewing an additional examination.

“ vilary Reformer.”—Lord Morpeth’s bill does not
expressly provide that medical men only shall be em-
ployed in certain offices which will be created if it be~
come law. There is & danger that persons who have not
laboured in the good cause will, notwithstanding, be
made to taste the sweets of office to the neglect of the

of the
“Mr, Hefford.”—The letter should be addressed to the
Secretary of the National Vaccine Establishment.
¢ Benex.”—The bulky papers are left at our office. The
facts are hw.';nd myhl. be condensed 80 as to0 be ac-
table o the p A '

forgot to send us his name. We have, besides,

o roota for his paper.

¢ Medieo-Chi ** js thanked for his proffar.

Cambridge Union~—A correspondést wripte- that * One of
. m\mﬁn: of the Cambridge Union stated at a full
ng of the board, at which one of the Assistant
Poor-law Commissioners was present, that a gentieman,
who during more than thirty years has held the appoint-
ment of Regius Professor o! cin the University of
Cambridge, told him he considered that the union dis-
trict officers were * nm]:ls'munoned' for their gervices.
Now, thercare two districts to the Cambridge Union, to’
each of which a medical officer is attached. The It

yeason why a saflor’s clething appedrs to shorten stout
figures,

We ke the

work., R

“ An Eyewitness.” — The revolting spectacle at Enon
Chapel is one of the proofs among many of the uecessity
of a stringant enactment in reference to intramural in~
terments. The press has frequently referred %0 the sub-
Ject, so that a republication at the present time in our
columns is not required.

“ Accoucheur.”—The offer is accepted.

‘M.D., F.RS.E,”—~We are unacquainted with the name;
it is neither to be found in ** The Medical Direetory," nor
fn lho‘ three lists published by the English medical cer-

¥

tion amounts to £3,000; the salary of the two district
surgeons amounts to £175 per annum. Inthe year end-
ing Obristmas, 1847, the total ber of cases attended
were 2878, the number of attendances received by these
patients beinq *16,500,” which shows that the * ample
remuneration’ amounts to the sum of *tw -
penny’ for each attendance, including all ‘ requisite
medicines, &c.' .The late vaceinators were paid the
¢ amply remunerative sum’ of one shilling per case. On
receiving a letter from the clerk of the uniop, asking the
reason of the few persons vaccinated in propqrtion to the
number of births, these medical men had the * incon-
ceivable audacity’ to state as one cause that the insuf-
ficient remuneration of one shilling per case prevented
medic men making any very great exertions. Here-
upon an end was put to their contracts. Owue shilling
ud':lx nce per case was fixed, and tenders were ad-
vanimrfol 1 " The late vaceinators sent in tenders. How
many votes did they get? Notoned”

* Q.Q.” asks if Ex-8heriff Parkins is the same person who
suddenly decamped from London to evade some mone-
tary engag ts, and subscquently lived and died in
New York as a confirmed lunatic? We understand he is
the same person. )

* Pater.”—L'he new bill provides for a very summary sup-

ession of quackery, i '

» J. B.”—Consult the secretary, - .

© A Poor Man.”’=Wé do not encoursge the gratuftows-
advice system.

por The governors have, in all probability, been

deceived.

“ A O, r.”—The experiments are of little value, as
thez re not been conducted with sufficient care.

o« icentiate.”—The title will not be affected by the
alteration at prevent contemplated.

‘* Apatomist.”’—The plates were executed by an accoma
lished artist. We are not uq.l:ﬂnud with the price,
#¢Oxonian.”—The numbers shall be forwarded as requested.
¢ Galen, Liverpool.”’—1. A fellow or licentiate of the Edin-
burgh Oollr of Physicians is not allowed to practise

scy, the

pbarma penalty being a forfeitare of all his rights
and privileges, and an erasure of his name from the Col-
lege list. 3. The fee paid by & non-resident licentiate s

, which does not include certain other expenses,

“A Btudent.”—Sir Patrick Dunn’s Hospital, Dublin, is
connected with the College of Physicians and the Uni-
veu;ley. A student cannot enter after the 25th of No-
vember,

“ An Old Friend and Subscriber.”—There is an antidote
that can be relied on. Electricity is not preferable to
cold affusions.

*,H. Hennel.”—A magnet has sometimes been successfully
employed in extracting such a foreign body.

¢ Microscopist.”—~The morbid growth, when sliced, isseen
to be composcd of innumerable white interlacing fibres,
forming distinct partitions of a regular spherical shape.
These vary from the si28 of a grain of sand to that of &
pea, And are filled with a soft jelly, ofa g ish
yellow oolour, which generilly is clear and transparent,

in refe to me, what was never in that n?eenblo
paper ; and secondly, that he has acted the part of a secret
slariderer in the observations with which he has
it. 1 suspect, although his youth and inexperience
have led him to perpetrate this attempt at injury, hée
keep in the dark, and thereby shelter himsell from the
q of his duct. If he is mean to
adopt this course, 1 shall decline to correspond ;g'lh H
and, should he forward any similar notes into which my
name is introduced, your numerous readers will under-
stand that he is one who prefers to ciroulate mou.-ﬂu)y
what he has neither the candour to avow nor mane
ess to give his name to.”
¢ Mr. Thomas Stainthorpe, Hexham, Northumberlaud.’a=
Case of * Compound Dislocation of the Tibia at the

Ankle-joint *’ .
% Mr. Pritchard’s rs ** On Dislocation of the RBight
Thigh into the I c Notch, and Dislocation of the

Left Humerus backwards,’ received.
¢ Mr. William Hallam, Newcastle, Staffordshire.”—The
a:m:l.: the “ Use of Chloroform in Mid wifery” has come

¢ One who is Interested, Leicestershire.”—The system will
either be modified or abolished.

‘““An Esxtra Licentiate,”—The ttle of M.D. riay be at.
tached to the name.

*“Dr. Brown’s”’ paper will \.wa next week.

“ A Friend” is thanked. We shall fnstitute a searching
investigation into the Free Hospital affair. Woe to those
who fear the light. .

“ Medicus.”—We are not aware yet of the nams of the

ublisher of ** The Series of Medico-legal State Trials.”
¢ A.J. G.”~We are much obliged dy the information; but
our correspondent omitted the servant’s preseat X

Letters and communications have also been received from
Quibble; M. D,; Younsl! laud ; A Pupil; W, %D.:
Jack Ketch; A General Practitioner; Medicuss A. 3. G.3
An Admirer; P. D.; Philo-Justitia: M 13
Cambridge Union; Q. Q.; Pater; J. B.; A Poor Maa;
A Constant Reader; A Lover of Justice; Hermes;
Iatros ; Chirurgus, bnnmouth; B. 8., Birmingham; A
Professional Bufferer; One About to Emigrate ; An In-
qniring Reader; Quix; A Member of the National Asec=

ciation; Dr, Miles; A Member; Medico-Chir ; Lux

Nova; James N.; Celsus; A Dublin Surgeon; A Sani-

tary Reformer; Mr. Hefford; Senex; An Kyewiiness;

Accoucheur ; M. D., F. R. 8. B.; Au Operator; A Licen.

tiate ; Anatomist; @xonian ; Galen, Liverpool; A Sta-

dent; An Old Friend -nti Subscriber ; H. Hennel H

Microscopist; Dr. Fraser; A Country Practitioner; A

Cambrian; Mr, B. 8purzin, Northampton ; J. £., Bristols

E. P.; 8. W,, Queen-street, Hackney-road; Dr. Malan,

7, Upper S8eymour-~street, Portman-square ; gedicm;

Mr. Sprague, Bath; Dr. Granville, Piccadilly; Dr. W, Q

i wmés Stalnie

Fowler, Corstorphine, Edinburgh; Mr.

%(mn. Hexham, l;{o umberland¢ Mr. P’M-"m
iam Haliam, Newcastly, Staffo

Interested, Leicestershirs ; nm%&&.’n
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ORIGCINAL LECTURES. tended by any great amount of success. How- | is considerable. The muscles of respiration are

° | gver, oneyof gitH. Mareh's cases, published in | all in rapid and powerful action, the heart is

Dr. Hastings’ volume on the Use of Naphtha, | displaced to the right side, when the camplaipt

ON SOME OF THE MORR /| ocovered, and was in excellent health some years | attacks the left; and it will be displaced some-

LECTURES
IMPORTANT POINTS IN SURGERY.
By @. J. GUTHRIE, Esq,, F.RS,

Read b‘ Mr. EANCOCK, Sargeos to the Ohazin )
Hos| t.ll and Leeturer on Anatomy and Physio at
mﬁo, Westminster Ophthalmis Hospital.

Lzcrure VI,

ON WOUNDS AND INJURIES OF THE CHEST,
Dr. Baward Basry, who was phiysician-general

s arry, who was physician-gen
ta the army in ireland, published a book in 1759,
“On the Digestions and Discharges of the
menmmy, and tll:: l?hmad of their Prin.
i ;" in which he advises an opening
being made h the wall of the chest into an
abeeess of the lung, which should appear to be
incurable exoept by extreme measures. Hesays,
page 409, * Such abscesses or ulcers in the lungs
generally adhere by a large surface to the 3
that when this membrane has not originally been
engaged with an infiammation, and afterwards
suppurated, it is greatly thickened and hardened ;
that purulent matter is always contained under
that part.” The thickness and indu-
sation of the pleura he thinks a sign by whieh
the operator may be guided after he has divided
the soft ex parts. If this is ascertained,
he considers it a certain external mark of the
seat of the internal disease; a fact which aus-
eultation and percussion, followed by the use of
the small trocar and canula, would, in the present
day, certainly demonstrate in time to prevent the
owl of opening the chest in seaxch of a cavity
which might not exist. He refers to one case in
which the cicatrix of a wound from a sword was
xmd. and a large guansity of matter evacuated,
patient recovering. Ta a second, in which
the patient was cured by an incision madeon the
seat of pain, and which patient he saw twenty-
eight years afterwards. He mentions two ope-
tations of a similar kind, and followed by s
successful resuls, formed bil: Mr. Tucky on
two soldiers in Dublin, under his dizection. In
s ffih case, in which it was attempted at & late
the thickness of the pleura prevented
the completion of the operation. The extemal
wound afterwards healed, but reopened and
discharged a considerable quantity of purulent
matter. The body was not open In asixth
case, the ‘was made an inch and a half
below the cyst of the abseess, which contained
eight ounces of purulent matter. * The rest of
the lungs,” Dr. adds, ‘‘were sound. If
the operation had been rightly directed he pro-
bably would have recovered.”” If the observation
of Dr. Barry was correct, that the rest of the
lung was sound, this was an abscess the conse-
mee of inflammation, and such as I have said
had seen sufficiently often to establish the fact
of their more frequent occurrence, in such cases,
than had been supposed by modern pathologists,
. Therxevival ¢f this method by Dr. Hastings as
& remedial one in phthisis has not yet been ats

afterwards, When a large cavity exists in the
lungs, we are told that it is generally accom.
Enied by smaller ones, as well as miliary granu-
tions ; hence, if the operation is to be successful,
the latter conditions must be remediable by in-
ternal medicines; and in Dr. Hastings’ work
(page 118) a case is given, which, although not
treated by himself, was put under the influence
of naphtha, the patient dying from accident whilst
under treatment ; after death a number of tuber-
culous cicatrices were found in the lungs. Should
such cases as the foregoing now and occur,
they will go far, Dr. Hastings thinks, to justify a
more complete trial of this operation.,
Preumo-thoraz, as & medical disease, means an
effusion of air and of the matter of a tubercular
abacess from a diseased lung into the cavity of the
chest. It exists as a surgical disease when the
chest is distended with air issuing from a wound
in a sound lung; in other terms, it is emphysema
of the chest. the first instance it is the end of
a disease—in the second, it is the beginning. A
third kind may, however, occur as a surgical dis-
ease, in which it does not take place in the com-
mencement, but follows after the lapse of a few
days, It isthen pneumo-thorax from an ulcerated
opening, the consequence of an injury in an other-
wise sound lung, and from which the patient may
hope to recover. The essential difference be-
tween the first and the third kind is, that the
lung in the first case is diseased.
is complaint, although frequently men-
tioned by the older authors, was never distin-
guished in an especial mamner, until it was
nanedpmmo—%bglmd.inlm Il:l:hu
been supposed air escaping ugh the
bconclufl tubes ing into the tubercular
abecess must eventually excite inflammation of
the pleura. It is, however, probable that, as air
in emphysema does not always give rise to in-
flammation, it may not be the air, but the irri-
tation caused by the rupture of the tubercle, and
the diffusion of its contents, to which it owes its
origin. Inflammation, once excited in this way,
is gnll'oved by the effusion of a turbid, serous
fluid, which ultim.lx becomes purulent, and
by the formation of adventitioue membranes, as
in ordinary cases of pleuro-pneumonia, if the
E{:mt should survive the mischief long enough.
air which eec

into the cavity of the
imepiced, and. wmally sovupios 8 mach luger
pi y occupies & mi

8 than the fluid by whx it is accompanied.

en pneumo-thorax is the consequence of
discase of long standing, the patient may be
sensible of a sudden pain, which does not abate,
and which is accompanied by an equally sudden
increase of the difficulty of breathing, for which
he cannot account, He foels relief by lying on
his back, or on the affected side, rarely on the
other, although the difficulty of breathing may
inerease, 50 a8 to render the further continuance
of life doubtful, whilst the prostration of strength

what to the left when the right is affected ; in
some cases it even descends into the epigastrium,
or is otherwise removed from its natural situa-
tion, even towards the axilla, although the left
gide is supposed to be more obnoxious to
complaint the right. The pulse becomes
exceedingly quick and small, countenance
nights sleepless, The affected side is oftentimes
evidently dilated, and the intercostal spaces may
be less marked, or partly filled up, when the
respiratory motion given to the parts under ordi-
nary circumstances is seen to be deficient, But
these differences, as well as that which can be
obtained by comparing both sides by measure-
ment, are not 8o marked as when the cavity is
filled by fluid.

'Tl:iegiscrimination of thodinem;iglhbe --
sisted by succussion, or shaking, which, when
effected by an assistant, may show that fiuid is
effused, but not air; also by percussion he-
ginning from above, wiﬁch, in the erect position,
will give, in cases in which it is ascertained that
respiration is null, & clear tympanitic sound, as
low as the level of the fluid, when it
abruptly to a dull sound, or that indicating its
presence. If the patient be then placed jn the
recumbent position, the clear sound can be
heard above, the dull one below, demonstrating
the change in the situation of the air and of the
fluid. An cedematous swelling of the side or
back is by no means a common symptom when air
alone is effused. Auscultation, in addition to
the absence of respiration, when the chest is
fully expanded, discovers no n:xintory mug-
mur; but a peculiar sound called by Laennec
tintement metallique, or metallic tinkling, is heard
at intervals, particularly on the patient’s cough-
ing, speaking, or breathing. It is imitated
dropping a pin into a large wine-glass, It, how-
ever, more nearly resembles the sound of a jew’s
harp in the hands of a ghild, and once heard
cannot be mistaken. When this tintement be-
comes plainer and deeper in tone, it was called
by Laennec ‘ bourdonnement amphorique,’
because it resembles the sound prod: by
blowing into a decanter or large bottle, and is
su; to indicate the enlargement of the fls-
1 opening in the lumg. The metallic
tinkling is then a distinctive sound of pneumo-
thorax ; at all events, it is so in surgieal cases.

‘the first operation of puncturing the thorax
for the evacuation of air alone was performed
by Mr. Kelly, of Leith, under the dirgotion of
Dr. Monro, sen., who had assisted Professor
Meckel, of Berlin, in opening the body of &
young soldier who had so extensive a pneumo-
thorax that it had de; the diaphragm so
much as to cause the liver to mﬁ injo the
pelvis; this led to the first idea in his mind of
an operation for the evacuation of the effused
air. Mr. Kelly's case was sugcessful, and is re-
lated, with the case of Professor Meekel, by 8ir
A. Halliday, in his work on Emphysema,
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Cass 25.—A soldier was sent home jwvalided
from the West Indxes, for hemoatym, ‘which

ceased 10:be heard, the patient took noumbment1

and on opiate at night, the air being evacuated
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o\mcoqu:. g
first, snd op the ‘-b?ﬂsz

had a severe fall on the ﬂ.n,ds of the from the chest by introduging )| The-heart x;bmml h 3. ﬁwllgp, ﬁd
chest, Yecaived eighteen months preyiously. He |- .Jan 1,.1829. sleps. levenr ho\m, .bruth- mhsmﬂ ententa p{i‘eu TH

was admitted Into the Minu? ospital Chat-- maeuy. -pulse reduced-in frequaney ; »me' ;wqm‘,xm e 88 o3

ham on the ‘8th of Ma “On’the'morning ;| good,; . A canuls was placed in wound, when;| died. . On digsection,

of the 13th, after a viclent fit of coughing, symp-:| large quantities of air came through it on- ewh‘ ok snd, ¥

toms of phetmio-thomx éavie“on- suddénty, and
m&mﬁng tilti the 21st; ¢ The mo}:t
thesgsymptoms weré,”’ toquotathe
worde of Dr;- Dawy; ‘“a fecling.of axtreme tight-'
ness; aboyll the cheet :and abdomen ; rapid and:
dﬁcnlhi-puthom, between thirty and forty in
the wiinwte ; great anxiety:of countenance sud
rmlnof mind, accompanied hy.a small pulse,
13»; colid eweats frequently breaking éus on
the, neek and -fece'; ctmsidersble ‘prostration . of
Mns:ta. 1 Gm Qunmngtheahuu the left side
und  more: rdnt, and in.adl its di-
mensions larger, than: the right ; it was tense
snd, ‘oni‘pereussion, sounded zemnarkably. hollow
nd tympanitie, giving the ides of its being dis-
tended with air. The heart-was found beating
under. the right mamilla,” - Under thesecixpum-
stanpés it was resolved, in eonsultation, to tap thea
chest, which was accordingly.done in the following
mamnersi-A trocavand eannla were attached to an
smpty bladder; and the. of the cheet
tured betweed the: eighth end ninith ribs,
teguments and-interoostal myscles having beau
" pravioigiyp divided with a.sealpel, .- A livtde air
vnly zushed. dut, -nd #s.i8 was doncluded, from
- thie persistente of symptoms, that its. escape
‘wap r&nnuedohy a&hs-ms of the. at the
*pbt which hitd been:perferated, the: bperation
Jhext:dwy: The puneture was.then
rnldv tBelow the left, nipple, #nd; oa mshI
Grawing the stilet into the bladder, Alwgoqnan
*2htyoef sl yushéd. oug and- diatended: M.
*tindderrwas::then sepayated. : oonqnuod it
rsh frtwm: this chest-for' acwetal: seconds, *.a¢. if
1 frbxt-a blewpipe." Wbembh eeaseds and when
fthe air bégan topw during:inapiration;
‘fhe oqnuld was withdratyn,add the wound healed;
e meliefwithe pasient was: sudden. and. s;n
badud hie tontinted to impreve till the L7sh of w.
mhdxhvamdouﬁ :No : fapther histo!
base appears; to ‘have-been. pablished.
-m&nwtmmbamxm tho xight eidey. wd
4 the fivttubtion of afluid wae pespeptible in the
rl&t.’*z—t]): Ihvy ‘g Phxlooophcal 'Innuc
LT Cm‘m.s‘]?rgnyl:t &m;a‘: ﬁd‘;}m(}h-
wargieal Beview,’” - ) page4 ornieh;
» medical titioner, having suffered an
of was attended’
Mir.:Covke:from the 16tk o the 2ist December,
+ 1428; whem Dr. Johrison 'was astisfied of the exi
~infénde of-pneunio-thorax. -On Monday, the 29tH
Dessmber; Mr. Cornish Hearly expir ﬁonuuf-
*fooatiem - Herwas lyidg: onh'nghtudebtuthiag
1imont: 3abe . countenence sunk, pulse be
mah $80 md wzhhulhadnooleepiof
~.The aetion-of all the respiratory
':iul 0. bekald ; no pexeeptible
um in sise or shape of the wwo_sides,
~'Phieight emitted an extremely dull sonnd, thé
v lufd soumded -hellow throughout. The apex of
men'huungndm' to-the right of the
The ‘xespiration was loud and rat;
Llu:&:n e right lung. metallic tinkling distinct
deft Wﬁm muco-purulent, with
and many black particlee. In
m j: Mz, Guthrie made a shozt incision
amlnhﬁnl part of the left side between the
‘" sieeAle said weventh ribs, and cantiously opened the
-p\cu,vhnlmh of air issued forth with 8
rnmng noiss, and.strong enough to have ex-
hedsereral candles. The patient turned
bdx.rhnuhhned wnh:om‘:mnt:gg freedom, .
-Q(Tﬁd grativade for operation.
*io flwid- ssued - from the. wo;nld when made a
E oce of linen was placed
.nmaw.un 8 \J:inmhy. the 31st, the
o&yd&nﬂmg raturned, the wound having
n‘n@nﬁd mitallio tinkling had retarned, and .
to Gpsaideofithe;chast wan. as ,aonotom - ever

attack |
Ds.Johmeon and p[

; ns the heart beat two inches nearer th es
emtmlﬁnoouhodmaxthanbme. ,Intbe
ight-he became xteaﬂ:y oppressed, snddied next!
day. On x'nmngm e sternum, the- heart wps:
found rathey xighs .of the median line of!
the ehest ; the loft lung was oallapsed to one-fifth;
of itp numl dimensions ; the vacant apace was:
filled with: air, md abaut fourteen ouneep of turbid:
serous. fluid. rostalis and. alis'
preseutad muh of inflammation of . a few weeks”
standing, vu., some thin. false membranes whigh!
-were easil Ti separated by acraping with the
scalpel. ere were na marks of more yecent
gﬁuxuy, even in the vicinity of the wound, there
ng only a slight ecchymosis between the

flation pass Ny
ings. o dts. aater r,gwfw

spppuranon ;
thwe Was one_apscess,

&ﬁam#muw

Pwewm
ta]
‘wa wo%f‘}fxbya pmw?w no 90"

AFegmnry._,J&’lz,‘wh,ens sdding a
tered. the right side of th:‘c%‘:az 'y

| nipple, appested to pass uadar. &‘i
the sternum, just above ar; K

pleura and subjacent cellular tissue, for the space | cartilags, and 10 have lodged.in &&ﬁp“
of a few lines around the incision, A tube was | the last: of the.trie-xibe of the 1R sidle,,
inserted into the trachea, and air blown into.the | junction . with .the bong, in, . L
lungs. The loft lung expanded to 8 certain ex- | round projestion.at that part ges
tent, and air was heard to bubble out. Tbe]ung ball. but which, on being exposéd, sho
was then carefully removed, and an & L& knob of ¢ mighs havwe -
unmedlutely 1600, at the divisien. or clsﬁ ‘natural . L NISPR TRy
‘between the two lobes.. The tube was inserted | fore, jury Be  gB X
into the bronchns leading to. the le(l lang, and
Dr. Johnson : blew in.air. - It rushed forth at N9 PP o
:the aperture, and exiinguished a taper that was )gcmem
held near- jt. The.aperture jtself was then mare |.aceom
-agourgtgly sseertained.: It was.cireylar,and capgs | in botl ?H.%,m
 ble .of sdmitting -a prowquill, It waa. q-vndtemli | Nio® 0, fryyvens ~ - ’
fistulous, and of several weeks’ gtandin
found %o communicate with a vexy smal e;onnaq Y P
Aion, formed by. the softening downof swna.tubq oumdPTRIMIVE
WMQ!‘.\ and inta- thll small- ewlmnmn\ -’1 ;f,x T8 cmun - - 2l

‘bronchial tulre was.seen 40 enter. - Thus. the cqm- | 14RHE8, re-¥h. 7=
‘ wachea and the cayity, ol t wwelye mare. lgec

traced through

¥ small tubercuiar ex- i

yery surface

xnrougn the plewra RACh RS

ang an ulm'we

f{ The lef} lung presented some trifling

‘tion, but was not nmaterially dueued. The xi|
Jlang 'was much’ ‘more mbe:cu med, ) 5‘:
tubercles were pnu y m a meseont
There was no other chest.
tuberoulntion of tho lnn . wWas of old standing;

Cnl 27. B Dr F. Bird.— Wi
was sent by Mr. Guthrie inte the
Hospital in A‘\&\llt. 1842, with
. fromx which hexecovered, but, suffe:
was readmitted undex Dr. Roe i
On the 20th of Qectobey he was
bouring under : the ' disease call
thorax, of which the. following , we
stowas s—He - lay .an -his . back  br
cbﬂimﬂty, dmleﬁ mde being. evider
vounder-than the %, the. intera:
thexibs,being less .0 orp
than on: the oppesite ndo.. e pL
heart coul}d not bo felt in. its ,usp
was distinguishable to the vight of
The integuments of the chest werg
on the side affected as to conatitute & promngns
symptom. On percussion the sound of the fore |
part- of the chest waa quite .soporgus,. Jike .
empty oask, whilst that of the opposits of soun

side was dull ; and, as the petcmqon.mq:‘t‘\; ,'

tinued down towards the back,. the
trocar, and drew off forty-two ounces of 8 whey
sudible sound. The man wys. Fnmedistelyixe-

o e 0 v W o Bl K

MMWW‘M

"f}i“ 7

became dull, like that emi ¥ )
No respiratory murnuy nm on,; t
ling was distinctly audible withia.. .On
ooloured serous fluid, » conpiderable quansity
dieveds . The:next dny;the 22ad,

trotas fprough th

anterior part or side affested, but metallic; y
¢ $1s
Dr. Bird punctured the left side with a very s :
air. esoaping- tl\tougk the eapulz with:
herinueduved b
0 S8 OPIUDG  Aps

‘9 w ) ':-'
u;l &*D:@t £5 . 9[ ad1
‘Iﬁx
7% 5
mx

z“fm*:"”bez,e..T 3
mn.a uxho.m*ev e g7, @
Yaip. in tha; Fote gppoes

18,9 APl
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Yestless : ‘;%o. :gllcr oypmslmn hl;euh-
return causing to faint ;
hhaxum -'JV S " Has been n:n;oh re-
lﬂood onppéd buffy;

twen b{eeehes, Lt o s before; calomel 'mmd

opmm.-ml‘ﬂhc tight, &t'two' Ptlock, the

nwa & ewenty.two laeobei wers applied, -

m?o 8 or, olm bettq 110,
A uieter,

n!l’ehliéqmteﬂatonﬂh ’l{:]”

hnﬁdoo Kttle mtitvugadble\he
"méttet had’ niot & free

parts: therefore axlutdd inwards towardn the
sterntm, uitil ¢he' pulsation of an artery conld

e seen, perhaps the internaf m , which
it was not th t advisable to distur .mpi

nwrynm—m:nﬁot distinot at night; enema as |

cdomdmd;gum,mdtm leochei'

hg being oppressed, thirty li:e:é?é
were
Y f:ex’gm?mm ‘twenty more, which
'xﬁhbvedbnzleﬁhxmin a state of great ex.
hn&tion, and faint. A little arrowroot
d e fainthess; discharge from the wound

m

fed bydr bowels ?i‘en.--lo at

d forty mmlm of thé solution
the i ﬁms:.’:

'hefeﬂlbotter and now for

8'ho ol'hfe 112, woft ;

m ‘caH thrh ot fears to hurt
“wound Sschiarges ﬁeely, ‘has had a
dfﬁi‘d&fortheﬁnt tigre,—4 P,

exmctofcolocvmb,
”y mhnnil of soluf. o
t palt ; ‘bruthu euﬂyhmlm
Wty “¢an turh bn'bed with eage’d Mapt
me from’ the‘*vbaﬂd sjmé 1
'Ha
vod until the'13th
s"‘ """’iﬁn il m,mmm&
‘ﬁb otid-utres
t. ol m!sd mtma'
h:h!n ‘all ‘ovef in'a third b gund! aél‘. rﬂbﬁi
withodt & qn, wxght dol
_ttodblesome oo ghidted on A
o e it a%““"' it
o e
A‘mﬁ bmmingmlt M
hothlid 4 m
lﬁo dﬂé Mndn
mbi‘ohﬂy h evi “Bhitbd
wmai
w Le vu
ad lm!otsoninthe memwn m
zlemno -thordx of thiTeft: gdo compléte -
aff and to's flaid effuked. 'l'hevou&th
nurh, ‘snd‘the ditancy to the -
m‘ e dnﬂti du 'sternom:
blg
catheter

dntdn,qd.drp‘ulh‘ﬁuwg a,
“Mlo Qdmmmmu;: “:
lu! ooloe;nhvat

els confined.
nﬁh’thﬂh.ufxygdd c, antitit. tart,

17. Better; pulse 100; bowels open; cough
easier ; expee’tol:'m ﬁeelya rowillés, ar reddish
muco-purulent matter.

18, and better; brea on the left

2:: x&t'heml below the fourth b;
permanent gum catheter taken ‘out,
butpaucd y.

24. Contimues to improve; wound ually
elosing. After this he slowly but ly be-
mne econvalescent, a0 as to render er reports

necessary.

" The case of Lord Besumont is given at 1

it Being u remarkable ‘instance of the striet and
_constant watching such cases require. He h
now, at the end oﬂmeen years, in petfeet
snd feels no inconvenience from the injury. Re-
spiration is perfect on the left side, even at what
must have been the part injured, and there is no
mwbehmﬁomnmn!umﬂln the lung
adheres by its pleara to the wall of the chest.
Dr. Houghton, in his able article on Pneumo-
thorax in *“The Cyclop=dis of Practical Me-
:th‘i." declares thtl:o u:)pmion to :fe unfounded
ich supposes that the presence of compressed
sir is necessary for the production of metallic
tinkling. The grea m‘t to overcome is not,
however, the opinion, the fact, that the eva-
¢uation of the air destroys the sound, and that
the restoration of compressed air reinduces it, If
the fact is not so, the opinfon is, of course, good
for nothing ; but, xg thenfce;{is .dlfﬁmo!:j -u:i in-
duyosed to -consider Dr ton’s objections
He advances twom instances,
umoﬂgﬁ other general ones, in sup of his
ection. Thbnutm, that when drink is taken
a flatulent stomach, a metallie tinklmg m-y
be sometimes heard - on coughing or
4ing, and he concludes that the eit is notood:
ptes!ed n a flatulent stomach—a conclusion'f am
not willing'to admit ; for, although the air might
¥ke to have it all its own way, and to distend the
‘mmadt and streteh the wall of thre belly as mueh
it pleued, these two living parts may net like
the stretchin cg, and in tim mey try to comipress
the afr, which, in fact, T believe do ¢ hence
hie metallie tinkling.  That a e tink
i4'Neédrd on auscultation, immedistely m thq
fittid has been drawn off theopenﬂon!or
émplyema, I'donot nxpeeuo the case, but that

the sirwhich replaced thefl with-

m which I
&W with the
) nr the metallm :ound fbt the

Mtheremomolthewm.
m onld ondy bé paliiative, ‘when the
“By'a taberoular abecees,

W:do;‘m :’:1\;: e‘ggl:onot‘wenge exe
W nx 3 mglﬁnt >
most)‘b!e—when the is: 3’3,

eomlym

%yt drawn, 1 do not doubt. The objection

Hiaedae st
b ¥alte 48 0

} evacuation of

ammmummy
‘tife ciise of Lord Besument ia whmuuple,
b Phire: ‘h‘ﬂei(he\' difieutt 5“ dasger'in buel
cueb 'inmdudng a troclie -and eanuls
o M&o&d%g;ﬁ.ﬂ notbhig
ont. e little air-w

#n o o n Lora Bosummouts
‘cand The iir eemdnly out and, in all pro.
s id tn through the retained catheter,

meeeededin ‘case with the spon,
mdmthnmnlltroearans‘

;u mplnehl hould liave passed th oluﬁ
W) 8 ave e 0
catl -—u ctice to

be tgmx'lued in other osses
similer, this being oertainly at
ﬂ!ittlme,iﬂluht present, the only instance of &
case of ptietinto-thorax from & gnnlhobwmmd of
‘the lung tevininating favourably, in consequence
:ifr the mrgw evacustion of the compressing

.

(n)&e the review in *The Edinburgh Meé-
dical Journal” -for J-nuy 1848, of the mh
of Messrsy Addison, Bourg

“Ow the' Anatomy of the:
-Als-pastages,-

it niay be heard, per aftér some time, when M
y semeedpl:'nenemhodu

-supplying ‘it in their course, and directed down
the sbdeminal surface, .. oL

mm'dpuum-y _

ORIGINAL CONTRIBUTIONS.
e
COMPARATIVE VIEW OF m HEART

AND OTHER O
By W, H. BROWN, I.D.. P.L&.h.

Parxs. IIL~—Tuxn Bnm AXn Nnmo Syermx.
SUB-XINGDOM RADJATA.

lnudund o e y these
beings, ose superion clase,
— :mnho ‘which has, pe:hqn,g:

t would admit mmn
which both these classes msy -be subjosted
ifera,—in one of the families of
ﬁmﬁ&wm. of a nar-

cirele at the hass of the animal supplying its
nnsd&muhs-mcqudlydeumuln
oord: embedded in'e stro nmd.x
the orifice of the zpl

teatacula, ‘ It is qnudcl
10 solve in. awtmals .50 , but the latter

h-prohb mc-aoemotmofﬂom
~'Abott 43 satidfactory ss in e
fmumhmmwwddn.hm
development of the: -erentures. of . Alfis
class. -In the-medusa, howsver, tho emthvasisstic
mﬂurthu he. w:m:.

distributing

ispleused to designate dyes,

&I:lomnﬂmumuhmh,
ﬂ-m ‘te . the tene

:‘5

frometch ofwhich ﬂhmenu pbl'to
and to the ‘tensscula). O omlow-
over, nm notaau-,cubhd tceuwtnmda

i1

ring - o’ the.
parstas €nd forwurd to the destals. .
culus c:l;iw - *bﬁtmm
twp
wplned anterior. to .the «tesophegms, .whatioo
Alaments the entire leagth of the betly,

e AP
sspen-

‘ ’Puﬂhad:x‘:.pol 4
pthnu
whilst

Annelide,—The mmh&hb.&.
Mdamlohdm -abewpthe aso-
the » )y - from '« elther
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those of the antenne and ocelli; of the latter
there are ten jn the leech ranged round the
portion of its sucking disc ; a fllament has
ikewise been detected in the leech, arising in
this ganglion and passing down the back to the
alimentary canal, which affords the first trace of
& par vagum and sympathetie: the sub-ceso-
phageal ganglion gives off the branches which
supply the oral muscles, and in the leech, those
of formidable dental mechanism ; the ven-
&mﬁa give off two pairs of nerves to be
istributed to their respective segments (the first
supplying the ventral muscles, second those
dp&a side and back); these are the excito-
mﬁy:int.henp ita & third pair are given
off before these two, from ten or eleven of those
gonglia nesrest the head, which supply the re-
spiratory apparatus.
Ineecta.— We have the same type in this class
in the former, but in an advanced condition.
&n brain or lnpru-u»t:ghued ganglion is re-
ively of h?er size; the optio nerve supplying
the compound eye has beoome 80 large as almost

off. The sntennal nerve on either side is given
off this in conjunction with the par vagum,
fhe two original cords of which immediately
aroh inwards and unite in & small central gan-
glion, whenee proceeds the filament distributed
% the alimentary canal. The ganglia of the ven-
:;l' chain are generally eight in number: the

or sub-ameophageal ganglion t(lfonnected with
#he brain by lateral cords, as in the former case)
supplies the lower of themonth. * In the
thorax we distinguish the second ventral gan-
ll:n. which, as it distributes branches to the
B g el e b

n. ird ventral ganglion, supplyi

t other parts the elytra, may be termlzs
the elytral ganglion. The fourth ventral gan-
glion 18 distinct in the present species, and,
.upplzi.-gthe nerves to the second or true wings,
may be termed the alar ganglion. The fifth,
sixth, and seventh, or firat ganglions in the
sbdomen, distribute nerves to as many large and
moveable segments of that division of the trunk.
The last lion is the largest, and its size is
¢onformable with the bulk of the generative ap-
peratus, upon which, on the reotum, and the
modified inal segments of the abdomen,
its branches are oﬁnded."—(Owen.) Four
small gaoglia at commencement of the
csophagus, supplying it and connected together
by their tilaments, constitute the sympathetic
system. A distinct respiratory tract has been
figured and described, From the beginning of
ths separation of the bifurcated inter-ganglionic
oolnmns, or conduits, Lyonnet says, ¢ there de-
soenda a lxi:;lrvo. the ext;remity of which huen-
larged a e above the sucoceeding ganglion,
which sends off from the ement a trans-
verse nerve to the right and to the left, to which
I fi" the name of spinal rein (Brids épinidre),
Of these transverse nerves there are ten pairs ;

terminate chiefly in the stigmata and
g but send off small branches to the skin
and to the dorsal vessel. These are the respiratory
genglia and nerves, and have been crroneonaly
considered as the motor column and nerves.”
Advance of this in shis class consists in the
coneentration of the ventral ganglia: thus in the
mantis the number of ventral ganglia is reduced
$o four—~three thoracic, one abdominal ; and in in-
sects of the hemipterous order the whole system
eonsists of bat three g-n“glin, forming the brain,
tbomb-m;ophagedm on, and a large rounded
thoracic lion which supplies the whole of
the bod; ow the head.

o; —mmm system in this olli”.
consists of a supra-csophageal ganglion
er brain, from which two short thick columns
embrace the gullet, terminating in a considerable
stellate ganglion beneath the stomach, whence
two cords are continued to the abdomen, at the
éommencement of which they subdivide into
four or five lines each, which luglﬁly the abdo-
men and its contents. Thaceg c ganglion
gives off anteriorly (upwards and forwards) the

two long optic nerves; laterally two nerves to
the mandibles, and posteriorly the stomato-
gastric, *“which form on each side a reticulate
ganglion, which distributes filaments to the
stomach.” The sub-cesophageal ganglion, formed
by the union of at least four pairs of ganglia,
sends off branches to the palpt and legs. e
nervous centres in spiders are confined entirely
to the cephalo-thorax; but in the long-bodied
scorpions, seven small ganglia are developed re-
gularly along the median nervous cords, which
su;zply the different segments, as in insects.
rustaces.—Still we find the same type per-

taining in this class which has charact all
belonging to the sub-kingdom articulata—a type
which has obtained for it, in a more modern
nomenclature, the more scientific appellation of
homogangliata. We find it, too, in this class,
passing through all the gradations of which it
admits, from the distinctly double ventral cord,
with its numerous and separate ganglia, to the
perfect concentration of these into a single
ganglion, whence nerves radiate to the entire
system, Thus in the talitrus (sandhopper), one
of the humblest members of the class, we find
the supra-wphnﬁl mass or brain to consist of
two separate ganglis, united by a short commis-
sural cord; these give off the usual sensorial
nerves to their respective sides, From these
pass longitudinally the sophageal cords,
which terminate in two sub .cesophageal ganglia,
united as in the former case, which furnish
the nerves of the masticatory apparatus. From
these a chain of nine lia are continued on
either side, similarly connected, which supply
their respective segments. The squilla mantia
presents an advance on this arrangement, inas-
much as thqnflanglis of each segment have co-
alesced laterally, whilst the snb-msophag:d and
two succeeding ganglia of the thorax have co-
alesced longitudinally, into a single ganglion,
leaving but three additional lia in the thorax
and six in the abdomen. The stomato-gastrio
as indeed throughout the class, are given
from the esophageal cords. In the pagurus, or
hermit-crab, the thoracic lia have coalesced
into three (inclusive of the sub-esophageal), the
central of which is the largest, and, with the
third, supplies the feet; from the latter, two
small, long cords pass to the anus, where they
terminate in a 8 lion which supplies the
muscles of the caudal plates. It is in the crab,
however, that the greatest concentration is found,
for here the thoracic and visceral ganglia are

glomerated into & single oval mu&wl’uch sup-
plies the masticatory organs and those of loco-
motion. The cephalic ganglia (for the mass is
really of plural composition, as will be evident),
as in all other cases, suppglthe eyes and the
antenne, a branch from which latter now con-
atitutes the auditory nerve.

Since the able investigations and observations
of Mr. G. Newpart directed inquiry into the
subject, much attention has been devoted to the
discovery of the respective tracts of the sensory
and the motory functions in the class under con-
sideration, The best elaborated opinion, how-
ever, conveying all that is really known on the
subject, is expressed in the following paragraph
from the surpassing lectures of our ablest phi-

.losopher in the science, Professor Owen:—

* Three principal divisions of the nervous sys-
tem of the crustacea may be defined, according ta
the views which I entertain of their functions,
Thus, admitting from analogy that the mgn-
msophageal ganglionic centre is that in which
true sensation and volition reside, then those
nervous fillaments which are exclusively con-
nected therewith, and some of which would seem
to extend the whole length of the animal along
the dorsal t of the ganglionic columns,
would form with their ganglionic centre the trug
sensori-volitional system ; whilst any other gan-
glions superadded to the abdominal eolumns,
with the nervous filaments terminating in or
originating from them, would constitute the
system for the automatio reception and reflection
of stimuli. The stomato-gastric nerves, cu!

partly with the brain and partly with the ceso-

phagead 1 bolu?hm, will form ﬂ.: third systein

analogous to the t 8 etic or orgentd

nerves of the mm‘"ympt 2
wﬁn?cn?iu xou.;wsc&h o

Tunioats.—The low of vitali 0]
by the creatures of this eti::: endows them wyi:
well-nigh the humblest form of- nervous dee

velopment. Between the inlet and the‘outlet i
to be found & single ganglion, whence filamdirts
tre given off to the circular muscular Abrés:
these orifices ; branches likewise pass do
longitudinally, supplying the respiratory tunis,
and arereflected upon the cesophagus. i
are spoken of as existing among the viscers, and
constituting & sympathetic system; but this ree
‘quires to be confirmed by farther investigatioa
has yet been applied to it. The existense
of cephahc&mglh, or brain, is altogether wh~
needed in these acephalous and (properly oe
called) senseless molluscs. :

Conchifera.—The principal nervous centres $A
this sub-vitalized class consist in the most ele-
vated genera of three pairs of ganglia (tse vevond
or central often constitute a single bilobed gﬁ

lion), the labial, the pedial, and the bramedi
gf'heint ofthueh,.’or labia, bet deservo the 1M
o is, from their position above
u’ma .l:lsthe distribution of their nerVels
g::g are connected together by a short transwer¥e
; supply the labial processes, and sesd fof-
trunks to the anterior and backwards ®
the terior adductor muscles. The
ganglia connect together branches fromd
latter trunk, at the base of the foot, and pris-
W supply that member and the viscdfi.
ilst the branchial ganglia connect the
terior adductor trunks at that musche, sy
the branchise, that part of the mantle in its
immediate region, and by two large branches the
terior part of the tentacled margin of e
tter, on which its ramifications
l'{)u;l those ?if .hn'lt‘llx“ tmm!ul git;zn off from
abi glia, ese sup ocelli, rangéd.
along gﬂ:: inner margin og {ho mantle in "W
pecten. The branchial are muohi .the lu';ehtl
the ganglia,

Gasteropoda.—Individuals low down in s
class present us with but little advance sn ¢e
conchiferous type. The eephulic ganglia at the.
sides of the meophagus are connected by ia
commissural cord passing over it; from thege
?nglie pass two cords, terminating, as in the
ormer case, in pedial und branchial ganglia, bt
now, however, in elose proximity, end situatéd
much higher up in the body of the animal,
cephalic ganglia supply the antennew and oceli,
and likewise send downwards and forwards twe
filaments, each of which terminates in a ganglion
l()j.loine(l d? its l‘fellow by t.l: delicate nervous loop)

ow the pharynx (the pharyngeal %
which supplies this latter, the mouth,
tongue. In the heliotis the and branchial
ganglia are concentrated into a Mogle sud-
m:fhasfal ganglion, oconnected by & deuble
cord with the supra-meophageal mass § from this.
the visceral, branchial, and muscular nervés
radiate. In the onchidium the cerebral, {:dil.
and branchisl ganglia have ¢oalesoced into &
ingle su| phageal mass, whente a ring
is form byT.lx delicate filament n;ﬁn‘d the
msophagus. e phry:fed ian =be

-united into one. In the slug and snait tribes.
the nervous centres eonsist of ‘g;:ﬁ“ and
msophageal mass, connected la y IZ [
nervous e¢ord. Frem the- former of $wo
masees are given the nerves of the tentacles and
ocelli, and on each dide twe delicaté Rlainents,

which terminate in & small of stomaly-
m ganglia at the side ofp:!i’e s

the sub-ceecphi inass ave e
nerves to the foot, to the organs of -

[t u'“llxd)o mwnk - snwumh
e i n are not j i
"the lei:l:a of oo‘:ne‘cﬁan between th,:xiottﬁeh
band of nerveus mattér, ndt & merp flsment;ds
in other eases. To the labial or

étlod-of

20088} t0the

gglia Professor Owen ascribes the fe
0! o
pably belongs that of the acoustic mty. we
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find then in this, as in other classes, and from
elass to dlass along the great scale, that advance-
ment in development is invariably accompanied
by concentration of the nervous centres,
Pteropoda.—The nervous centres in this class
axo all .concentrated about the meophagus;

n%m the superior portion of a ring surrounding
which are developed two cerebral ganglis, sup-
ﬁ ing the sensory filaments; whilst to the

ior margin of the collar, laterally, are con-
neeted the pedial and branchial ganglia. From
shess are derived the filaments sapplying the
entire body.

+ . CopRalopoda,~In this interesting class the
principal nervous centres are not only confined
to.the head, but actuslly assume the dignity of
an. en on, inasmuch s they are protected
more or less perfectly by a cartilaginous craninm
(developed only inferiorly in the nsutilus, but
entively, ¢, ¢,, over the whole mass, in the sepia
officinalis). The same ty¥e holds in this
&8 in the former classes of the molluscous sub-
kingdom, but with this advancement, The

jsupra-asophageal mass in the nautilus comsists

of a thick cord, terminated at each extremity b
.& ganglion, ‘which is attached inferiorly, bot

fAttedorly and posteriorly, to a ganglion which,

.atretehing round the cesopha, coalescing,

form an anterior and a posterior sub-cesophageal

:f . The cerehral mass supplies the mouth,
amd it is said the olfactory apparatus ; its gan-

«glia, the eyes. The anterior sub-cesophageal

:xing furnishes filaments to the tentacula ; whilst

-the rior syb-cesophageal ring sends off nu-
-merous flattened fibres u;n tl)\:fshell-musoles, and
$wo respiratory nerves which, forming a ganglion
-at the base of the gills, at their xespeetigv: sgides,
Aipiribute branches to these organs, and to the
+heart; likewise a plexus of delicate visceral
neryes, connected with & small ganglion on the
.stommach. In the higher genus sepia, the supra-

~esophageal mass has the form of a heart-shaped

Jmdy, slightly indented into two halves by a line
.ranning from the base to the apex on its superior

.surface ; to these laterally and inferiorly are at-
-taghed the optic ganglia. Anteriarly two crura
descend from the brain, and, passing round the

. tmophagus, meet in the anterior sub-cesophageal
ganglion, which supplies the feet and tentacles
» well as minfundibulum and acoustic ap-
-parstus ; it likewise gives off two nerves which
ameet two others from the cephalic ganglion, and

.form together « ganglion above the p
«Which _supplies the mouth. Postetiorly two

. g:ra desoepd sim!i’larly tﬁ::eil a'nterio:i'. and form

..the posterior sub-ceop! . ion (con-
nected laterally with the anter?cr:'l)g. which, in
place of sending numerous nerves, as in the

_«aconomy of the nautilus, for the shell-muscles,

ves off two lnrfe branches which form a gan-

. glion immediately before suppl{ing the mantle,

the long-bodied members of this class these
netves, from their parallel dorsal position, have

. very much the character of a rudimentary spinal
column, The branchial nerves, arising between
-the origins of the pallial or mantle nerves, sup-
fly the branchia and heart, as in the nantilus.

t is to be remarked that the nerves which sup-
Ply the arms have ganglia distributed upon them
immediately over their respective acetabula or
suckers, so that the arrangement in each of thesq
is not ver;vdissimilar from that of the ventral

.columns of the homo-gangliata,

.. “We may regard’’ (remarks Professor Owen,
instituting a comparison between the parts just
oonsidered and their analogues in the superior

. class, vertebrata) * the cordiform superior mass,
which is tzx-i.m:ipally in communication and co-
exists with the large and complex eyes, as the
bomologue of the optic lobes, The smallet

supra-esophageal mass, anterior to the optio
lobes in the octopus and some other cephalopods,

. may represent an olfactory lobe, or the rudiment
of a true cerebium. I have alrcady indicated

»the palts (the lateral comnecting bands of the
infra and supra cesophageal masses) which seem
to represent the crura of the cerebrum; they
-unite with that large sub-wsophageal nervous
#nass, which, sinee it gives origin. to the brachial

nerves, or the analogue of the fifth pair, to the
acoustic and respiratory nerves, and to those two
large moto-sensory columns which so obviously
represent, by their structure, position, and dis-
tribution, the spinal chord of the vertebrats,
must be regarded as the representative of the
medulla oblongata : it is obviously the part of
the nervous centre which is most intimz::eJ con-
nected with the vitality of the animal, and
which is, therefore, here, as in the higher
animals, the deepest seated and best protected
part of the nervous system,”’

From the unsymmetrical arrangement of the
nervous system in the class under consideration,
it has been proposed to substitute the term hetero-
gangliata for that of mollusca.

SUB-EINGDOM VERTEBRATA.

Pisces.—We now arrive at a rudimentary form
of that exalted type of a nervous system which
attains perfection in ourselves, A brain pro-
tected by a skull and a dorsal nervous column,
encased In a spine constituting the centres of the
nervous influence—that is, as it is expressed, of
animal life; whilst a distinct system presides
over that of organic life—the sympathetic. The
brain is very far from occupying the entire skull,
as in ourselves ; indeed it occupies but a com-
paratively small portion of it ; the interspace be-
tween its lining, the pia mater, and that of the
skull, the dura mater, being occupied by an
ample development of cellular tissue filled with
fluid, No arachnoid tunic exists. The cerebral
mass consists of three pairs of lobes or ganglia
succeeding cach other, terminated by a single
lobe, the cerebellum, and based upon the origin
of the medulla spinalis—the medulla oblongata.
The anterior,and smallest pair of ganglions are
the olfac ; the second and larger are those of
the cerebral hemispheres, or organs of intelli-
gence; whilst the third and largest are those
whence the optic nerves originate —the optic
ganglia. The cerebellum, or last link of the en-
cephalic chain, is a cone-shaped body, with the
apex directed backwards ; it 18 not lobulated as
in the superior classes, of which it is indeed little
more than the representative of the processus
vermiformis. The cerebral hemispheres present
a perfectly unconvoluted surface, and, except in
the sharks and rays, have no excavations or ven-
tricles in their interior, From the inferior sur-
face of the cephalic mass, the medulla oblongata,
we have nerves given off almost identical with
those of out own cranial system :—Thus, the
third or motores oculorum, the fourth or
pathetici, and the sixth or abducentes, are dis-
tributed principally to the muscles of the eye;
the fifth or trifacial gives off an ophthalmic
branch, distributed to the parts about the nose, a
superior maxillary branch to the parts about the
upper jaw, and an inferior maxillary branch to
the parts about the lower jaw ; the seventh sup-
plies the auditory apparatus ; whilst the eighth or
respiratory gives off the glosso-pharyngeal to the
branchial " arch, fauces, and tongue, the par
vagum, to the posterior branchie, pharynx,
sophagus, and stomach, and a spinal recurrent
to the shoulder and swimming bladder. The
distinct origins of the first and second cerebral
nerves (the olfactory and the optic) have al-
ready been pointed out. The ninth or hypo-
glossal is wanting. The spinal cord consists of
two parallel columns in juxtaposition, except at
their origin, where they decussate, as it were, to
form the esophageal ring of the inferior classes,
necessarily not needed in the inverted or dorsal
position of the column now assumed. The tri-
angular aperture occasioned by their separation,
and which the cerebellum is not sufficiently
large, in most instances, to cover entirely, con-
stitutes the fourth ventricle. From this ven-
tricle a canal runs through the spinal column, to
some extent separating the two halves of which
it is composed. The nerves on either side, given
off for the supply of the body, originate by two
roots, an anterior and a posterior; and on the
latter, very close to its origin, is developed a
minute ganglion : thus we acquire the distinct
motor and sensory tracts of the highest classes,

In the lower vermiform members of the class, as, ]

for instance, the eel, the spinial column is of wris
form diameter throughout its length; but, as we
advance snd acquire oatlgm of locomotion, it
acquires an increase of calibre, almost ganglionie,
opposite the origin of these members. The
sympathetic or ganglionic system, though mi-
nutely devel;g:d‘, assumes its position on either
ride of the vertebral column, supplies the viscers,
forms plexuses about the larger vessels, and com-
municates with the cerebro-spinal systen, as in
the higher classes.
tilia.—The encephaloh of this class indkes
but little advance on that of the former. - The
arrangement of its ganglia is precisely sinrilie,
The cerebral hemispheres have acquired, how-
ever, a relative increase of volume, which causes
them slightly to fall back upon the optic ganglia ;
they are likewise connected together by an an-
terior and posterior cofimissure, between which
is the thirso:entricle; their surface is still nn-
convoluted, but the interior of each is in all cases
hollowed out into a large ventricular eavity,
wherein are found the corpus striatum and the
choroid plexus. The cerebellum is relatively
smaller tﬁan in the former class; it is still un«
lobular. The cerebral nerves necessarily are, as
nearly as possible, identical with those already
described ; it is to be remarked, however, that
the optic nerves, very near to their origin, ure
bound together by a short commissure, from
which they immediately decussate as in our-
selves. The ninth, or hypoglossal, s’uppiyinf the
muscles of the tons;x;_, i8 now distinctly emitted.
The spinal nerves differ in no wise from thosé of
fishes, or indeed from those of the classes above
them; the same scheme being observable
throughout; which remarks equally apply to the
sympathetic system, with the reservation of in-
crease of size of the ganglia as we ascend.
Aves.—The only advance to be noticed in the
encephalon of birds is that of the increased de-
velopment of the cerebral hemispheres, which
now considerably ovetlap the optic ganglia and
push them apart; they likewise entirely cohceal
the olfactory ganFlia, the size of which has be-
come considerably reduced. Tle . cerebellum
also has attained greatly increased dimerisions—
to the perfect closing in of the fourth ¥efitricle.
In po other respect is especial observation
called for, :
Mammalia,—Having now arrived at the sum-
mit of the scale, let us see how the various parts
of the complicated mechanism already considered
have been left by progressive develo&ment ; end
we may commence the review with the premises
that, however tortured by scientific mysticism,
the encephalon, even of the most exalted mem-
ber of this class—the human being—considts of
but the same simple primary elements as that of
creatures of inferior status. The oélfactory gan-
glia have dwindled into mere bulbous e¢otds,
and, instead of coming off, the most anterior of
the mass appear to arise from the base
of the succeeding pair of ganglia or cerebral
hemispheres, the extraordinary development of
which hasso coneiderably overlapped them, The
cerebral hemispheres not only overlap the olfac-
tory ganglia anteriorly, but they likewise .over-
lie the optic ganglia posteriorly, and high uvp in
the class the cerebellum also. These hemri-
spheres have become more intimately connected
by an additional band of nnion passing between
them, from before, behind, termed the corpus
callosum, and by several minor bands mocialxng
the internal parts. As we ascend in the class,
and intelligence becomes more characteristic, the
cerebral hemispheres becoine virtually larger
folding in upon themselves, and so we have gyt
or convolutions, and sulci, or grooves. The optic
glia, like the olfactory, are thrust inferioly,
their relative size considerably diminished, ahd
their shape undergone transformation; for, in-
stead of two plain spherieal bodies, they are now,
each one, marked by four prominences— the two
anterior named nates, the two postviior ‘testes,
From their quadrifid appearance these ga:h'g‘:is
are now desighated the corpora quwdrigenfina,
‘IT'he nates give origin to the optic nerves,
cerebellum has now acquired consi@erably in-
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on viewing the posterior parts.oftheichast,

y Ao beaad ar.mler, laid -over the

ribs, will- Mouﬂaﬂﬂaﬁ&h the region
of the spine, and show that this bony cm"a‘ll is
considerably lowéF then ‘the ‘eonvex surface of
theywibwsi »nr. 0, IR RIS

. Mbrechesth nes be said- beanck of tha |
of:the

at emis oursaty

. : ..};,’4&"
symmstry -in

ubjaetyas thisditesstion: iny the:
lameq ad! g orody R ot

f -the thorax from disease within its

'#:nz::.:‘mn‘.x,'“ AV e
e obastvation ought here tobe made of a
mwijcls wil):help. to:a deeision on the nature
,dishabe-bafore the: exr: is placed on the
chestrof:such x; : .1t 18 this :-thht
is maphiysedid to pay extent, dnd it Nas
inxdse : dower tobey, and spreads u
ac(Gf scaghing peodaces “ hernix of the lung,”
sotn: im that ttiangulir space which ia
{o-d by:the ehvlcle:.;l:no«dad:ﬁnd oao;
ygiided meuseles. At int, srd at thi
painb qﬂl!-':dt-'thb thom.::mm' that the
m:whoﬂym by musecle ;. and, as
gamre je *npvb,neao{dmgm
ofihasd ithg emphyeemstons lung and

i ‘mp: into- this. Wisugular space,
M}'L..m.m?:m% .
Folewppoprenee alime haseikin insbles me fo
fognumydisgnosis of i3 pair lof: amphysemssens
lupge; befird: L had dven applied my eas to the
R T N T O Y I cd
themoriiid: respirdtions in/asthipands ¥
mmegMI ;
M,ﬂgmz yandy is:may eva he.
obwérvimi;onlso; ithat Wuch; pdsiants:ede:tsuelly-
toquacions: ix the desewiptinni of- their eom~.
in fhepdo. thll in
. : Thmuedeaved aig-in:
mmm‘bmhmn ni‘:m,mm<
wp br extravasdted. flwidy enables. them
tonde ﬂ:‘. motp mbt ithe chiaf distrass
. . o ) l l ' .‘a
M@&dﬁwdmlmxm sbntm
theskovt ahd: effort;tn tnepive which is |
therndin feature in thedysprices 4
fﬂu.:mumm fact, more‘air in,
oftTesfiration umngrhed.deﬂl -be .seen that
the QW wikh iuspiretions are
Un o drapey of the lung, the thorsx
?r_h-to.ﬂm eye byt little difference. from the
oregoing . ok - an’ ndtiged-in the outeet, ex-
that is'na kernis of :the lung visible,
mauch convbxity bf the yhole-therax as in
®) The. very oppesite condition. of voige, re- )
on,. and manper of answering -the ques-
a8 pas. by the medioal man, may benoticed in,
Puownonia, pleuro.pneumenis, and pleuritis, a8
cantrasted with. emphysema. The patient, in.
thase diseazes, feats to talk ; the voice is subdued,
as giot much air is allowed to be thrown upon
the larynx ; im short; he has none to spare, we
;n:;qay; .3;’;1 as. he -sttempts to ansvile:b our
Hons,. 9 ia ag abrupt monos; e or
-uttgved, and he stops befare he,hasyscb.;cefy.,
framad o nttored s small aentence. Nurses, the:
most experienesd, cannot, divest themselves of.
thyi netion
O

in !

nor se
oy

that, such petients are-either peevish,
betingte, and are resoloed not wanswg; or else’
. they ase deaf and -gannot heer medical,
QUEriey ; or, y, that. they. are muddled (a
ing veith. _ﬂ; ipient _’.'\gr{
traly, -Heithar- oL thege. sup; . Q‘m a coxrect;,
amgl. - whep- nusses m&ua to scold’ su;ﬁ
Ppagients. for. not Apawering ¢
sige, 20 Jisten for vocal squnds
0 Aov.vocal *8 \ or
bronohophony, I:-have mmlgei:;ab&:pon tle:x
 ailoms i have: desired the patient to cough, .
. nga haye: thas refilled to a greater
:Mﬁ‘m have thet been
and

Sagout e b, o that

80 aNswWer

 ¢eeds from the  mflammatory eagels

if th'ﬁ‘ spread
begins

] trom an ocular examination of the thorax and'

is clase of § .
their

ially in agaculting ﬂﬁ:n:xl:&:ig?: |

questions in & more prolonged manner.

érop . The eye.

physema. athers but little addi.
tiénal information ﬁ:om;tiip

change of structur¢
the former diseae. ’

"By dropey of the .lung, is meant that fatal
hdlydy'?f-.oﬁu enuplioalted with: emphysems,

# which, after: [} of the respi-
o m.trevhok illary system of the
suddenly : poww

out fluid into the pul:
mbnuyah‘boﬁwouwidly into the tissue
gozinecting these oclls

tegether, It ig nat the
) t or - seyous. i

imfijtration of the first

of preumonis, but & Aagueons exu-
into.the: cellular- substanes. of the lung

ftself; for serous -efiysian from pneumonia pro-
~which_are
8 over the vesculsr air-cells themselves,
whilst this exudation is almost whally from the
exo-cellular vessels, and by ita xﬂzx‘s accumula-
tion it drowns the -1  and them use-
Jess, and death ensues from apnos. L.
of the oz h; orax, is sim-

ply an effusion of serous fluid from the pleuritic
eapillaries into the cavity of this memtrane,
You will find the patient usnally sitting upright
in- bed, or ynfaﬁug;wdolo, if he can con-
veniently; either Prqppod wp by ?ﬂlovu, a bed-
chair, .or' othexwise choosing to sit up all night
by the fire in an-easy chair. As. this disease is
the sequél of: some ,though relative
arid’ serious. morbid in: the .respiratory
organs,.as thé henstor lumgm 4g the eye of the
i ation from ob-

motitionet” gathers  mare Jn
ru-uugths' the poefterd of: the patient, than ftom any
ishange.in 'the: meg of the ex-
al parietes of the chest., is state- of
athing, called orthopneea is always present in
dropsy of the pleura, and, in addition. A
%:wer parts of the chest avn.pesgive in Teapiy

tion.

: The attention of the reader should now be
firawn to the main facts which are to be gathered

abdomen in three or four, at least, of the most
formidable diseases of the respiratory, W

. Pneumonia, or pleuro- enis. 2. Pleu-
titis. 3. Phthisis. 4. Emphysema, with or wi
out dropsy of ‘the hung. - -t -

In the first instance the surfaces of the air-
eells are acntel; inflamed ; the air edtering them
is a source of irritation, and vates the
patient’s sufferings, therefore he 18 unwilling to |
admit it, at lesst no more than he is absolutely
obliged to do. :

In the second instance he is unwilling to do
80, not because the air-cells are irritated thereby,
but bocatse the fail expdnsion of the lung over
the inflamed pleurs distends this inflamed mem-
brane, and thrus inereases hisidistress. s
. In the third case the patient is wnable to ex-

and his chest, snd. te » & patyrgl amount of
ir to pass in, because the, solidification of the

ungs owrthe one hand,-and the: faom adhesion of gro!

these to the walls .of ahe chest on the
other,_render it impossible for him to inepire the
game amount of air as a healthy individual does.
: Whilst, in the fourth instancg, the respired air
wasted by its escape from the ::d)tured alr-
ells, is spent 'over the interstitial ular mem-
rane connecting the air-cells together ; so that,
altholigh the patient' is both willing and able to
ire more-than an ordinar oolumno(air,¥et,

§ struggling efforts o - 0, it is manifest

fhat little air is acmnll& employed in oxy-
;enizing the blood, and that his sufferings are
cmﬂ ‘by:the lungs being kept permaneatly

(To be continued.)
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§ARIES OF THB TARSUS—CHOPARTS AMPUTATION
H OF THE YOOT.

Harrison, sged eighteen, a tall, un-

il

Dealthy-looking youth, was admitted into Mark
JVerd, uader the care of Mr. Phillipe, ou. the
th of November, suffering from caries ‘of the

metatarsal and some of the tarsal bones.

%

A, "tie | strmppe ) PI
tensors of the foot from pointing the stums

"o states that hehad beer Tosin

heakth for

some time before his admission, feeling very

lang‘t‘:id and unable to make any exertion.
wee)

Nine

» previous to his admission he had severe

Ppain in the ankle, accompanted’
redness ; the pain was
“areaged :?

Lingeed-meal poultices
during .
small abscesses had mdde ‘their way to the
oo : M Ao
P

At

'much enlar|
merous sm
surtace of the foot, and on the inner
down to the denuded bone;
amination it did not sppesr
tibio-tarsal articulation;
neighbourhood are conges
His genetal health was attended to,
parts restored

- gwelling and
severe and stabbing, in-
to prevent his wilking.
were ‘ applied to- the
six weeks, in’ whith time two. or

motion, 80 a8

resent the snterior portion of'thefoot is
ed u;d reddened ; ihmmm .M
fistulous openings over up|

ot wide, lndm
but on careful ex-
to extend to-the
the soft parts’ in te
ted and infiltrated.
t and the soft
to a more healthy condition. -

" A consultation was held, and upon exsmina-
tion it was evident that the caries extended to

several of the metacarpal bones,
the tarso-meta

and probably teo

tarsal articulation.. It wes, there-

fore, decided that a partial ampuudbx‘x/of the

foot should be

The o
Mr, Phi
in' the gentlest sleép ind
The parts were kept
straps were brought down from t!
leg, around the stump,

of the

favourable

on’ th

practised.

ration of Chopart was performed by

ips, while the patient was &
uced by

together b

rm.
sutures, and
e calf of the
and up the anterior part
leg. The case w&q‘xt ](im without any: uhi~

s m ; the Ngitures came away
twg:hp%ay

e
forwards, .to prevent the ex-

downwards. Union took plaee regularly an

continuously, and

health
‘weeks
trized
drag d

there was a

of the

UNIVERSITY QOLLEGE HOSPITA
. . [ b * .

d the bo improved rapidly in
. On the 24th of January, abont “six
after the operation, the stutip, had cica-
firmly. There was not any tendency to
own the anterior portion of the jtump, and
good, firm, elastic cushicn at the end

stump. [

STRANGULATED PEMQBAL HERNIA,— OPERATIOR.

. BECOVERY.’

Rebecea n, od pixty-seven yeprs, admitted

July 18, 1846, about six P.x.,
s

of fair

labouring under
ated hernia ; is a largely framed woman,
complexion, married, but had no children,

.

History,—Two yeays since, a hernial protrugion

g«euted_itself in the right groin;
ught, but she would not ‘wear it, a3
was not constantly down. About ni

back,

in:

a truss was
the bowel
e months
was observed in the left

snother hernia
she could not be persuaded

still, however,

to take to her truss, and merely attended to the

daily evacuation
after a long

of the bowels. Six weeks ago,
walk, the bowel on the left side

suddenly descended, and she was attacked with

sickness, constipation, and

violent pain in;the

pest, which symptoms were relieved by rest and

aperient medicine,
taneously.

weeks

the rupture going back spon-
ee

A similar attack occurred
since,

afterwards,anda third about ten days

with the same symptoms and mode of ralief,

Last Tuesday she
was much fati

walked from Islington, and

ed; on the Thursday evening

following, fell sick, and complained of great ain
in the groins ; some aperient medicine was taken,

and as quickly rejected ; the next
these symptoms were aggrayated, and
tion there were cramps 1n
the chest and abdomen ; matters continued thus.-

until Saturday,

who 8

morhing
in addij-

when a surgeon was, called in,

tated that he found the petient suffeying

from vomiting and much abdominal tenderxjess,
was told that the bowels had acted the day'be

fore,

but his attention was not directed to any

hernial protrusion ;

ibed ferv
e P Jous ke of olacyath, balamal, a0

N, &0
_one to- be' taken eavery fons. hours until
wels acted ; hot fomentations to the abdo-

s the posterior fiap, Was.

-

the legs, and pain in
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men; two of the pills were retained, the third
rejected. Visited her again in the afternoon,
and, upon making more strict inquiry, discovered
a femoral hernia in each groin, that on the right
side being reducible, on the left only partially
80; enemata of castor-oil and senna ture
were exhibited, and the howels acted an hour
gfterwards. Fomentations to be continued; the
taxis was en)gloyed, but without success.

July 12. “Vomiting continued; bowels not
soted ; tenderness in hernia increased; general
febrile disturbance. V.s. brachio ad §xij. ; this
produced partial syncope, after which the bowels
acted, and again in the evening; when she felt
easier. Taxis again unsuccessful.

13. Btercoracéous vomiting ; cannot bear any
pressure on hernia; much abdominal tender-
ness ; at her own request was brought to the
hospital.

State on Admission.—In the left groin is a small
oval-shaped tumour, situated below, and resting
partly upon, Poupart’s ligament, its long dia-
getgr plp%edd trankaversely : }:he n;ck can only be

stinguished sinking into the saphenous openi
after much carefullngmanipulatign. Ther]e)eliznﬁ
good deal of tenderness in it when touched, as
well as over the whale abdomen. The warm
bath and taxis havin, again failed, Mr. Quain
immediately proceeded with the operation, the
steps of which I shall describe in the operator’s
pwn words:—“ A cruclal incision having been
made through the integument and as much of
the cellular membrane and fat beneath as could
ﬁtc:;lrinched up with a fold of the skin, fat was
still seen, and on dividing it enlarged glands
were cut, After dividing a good thickness of

“these, I came upon a substance like omentum;
this was fat over the sac, which is occasionally to
Be met with, and then a tumour projected for-
‘wards, It was pyramidal, or conics, and covered
‘émsugl by a thin membranous coat (fascia)
void of fat. On dividing a thin layer of mem-
"b-rane. an ineffectual effort was made to return
the hernia, The sac was laid open with great
‘care ; it wasin actual contact with the intestine ;
“there was none of that moisture over the intes-
ine on separating it from the sac which is usual,
even when gctual liquid is not present. Ihave
Tever seen the two in so complete contact. The
fwoman became faint when the sac was opened ;
thisis common. The bowel was much discoloured,
ore than brown; part of it was even much
ore 80 than the rest ; it appeared as If thinned.
returned it into the abdomen, after cutting the
$tricture at the inner side of the hernia. The
was thickened at the outer side ; extravasated
0od in a patch under part of it; the inner side
iwes inflamed ; this on account of manipulation
" e th tion the edges of
° After the operation the of the wound
were brought together with a point or two of in-
térrupted suture, and a compress dipped in cold
‘Wwater applied. Ordered—

‘B Hyd. chlorid., gr. iij. ; pulv. opii, gr. j., ft.
pil. statim sumend.

IB(. Hyd. chlorid.,
pil. 4tis horis sumend.
" Twelve o'clock, p.m. Pulse 120, hard; bowels
acted once ; motion of a natural colour, but had
indurated lumpes in it.

14, four A.m. Slept a little; not much tender-
ness on pressing abdomen ; bowels acted again.—
Nine A.x. Pulse softer, 106; tongue dry, furred ;
complains of much thirst; abdomen not tender
on slight pressure.—Twelve o’clock. Bowels
acted n’?:'in; liquid motion ; pulse 104 ; skin soft
ahd motlst ; respiration about in a minute;
uheasihess, not pain, on pressing the abdomen.—
Nine .M. Sutures removed; little attempt at
usiion of the wound; edges brought together
with isinglass plaister; no pain in abdomen;
x:ela acted five times since ; twelve liquid mo-

s, with small pieces of feecal matter.

16. Passed a restless night; delirious; bowels
very much relaxed ; two enemas of starch, with
3ss. of tinct. opii in each, were administered,
and retained a little while.—Ten a.x. Lies dosing
on the back, with legs stretched out; pulse 160,
full and soft; skin moist; no pain on pressing

. iij. ; pulv. opi, gr. } ; ft.

the abdomen, unless the pressure be firmly
made; respirations easy, fifteen per minute;
tongue covered with thick fur, which is dark in
the centre, and pale at the edges; great_thirst;
bowels still very much relaxed ; wound looking
qu}iit. Ord -—3 Siae.; tinch
. Magn, ust.,, 3j.; 8q. pure, v s 1
opii, m. xxx, Qapt. Jemsh n; statim et rep. 4tis
horis. To take beef-tea when thirsty,

Evening. Restless; has taken threp ‘doses of
the mixture ; bowels not go much relaxed,

16. Slept till hdf-gut one this morning ; since
then has been wandering; bowels acted twice
during the night.—Ten a.x. Pulse soft; tongue
furred, as yesterday; great thirst; (ielirium,
which consists of wandering in her mind and

talking incoherently; but she is very semsible |

when spoken to, and knows everybody arouund
her; can bear pressure on the abdomen ; bowels
more qniet; the wound has united at only a few

oiuts, and presents a dark slough at its base.
{')rdered to take a tablespoanful of brandy in
water frequently.—Three p.M. Seems altogether
more composed.

17. Better; passed the night well; bowels
acted four times in the day, with logse motions ;
delirium only slight,

18. Better to-day; bowels acted only once;
no delirium ; continues tuking strong beet-tea and
brandy; thirst not so urgent.

19. Feels comfortable; slept well during the
night ; tongue cleaner ; wound looking bealthy;
bowels not acted since yesterday ; had an engma
of gruel in the afternoon, which acted twice; in
the evening an anodyne was given.

20. Passed a restless night; in other respects
the same ; cont. anodyne. .

31. Passed a better night ; complains of pain
in the wound ; bowels open ; pulse 90, soft.

23. Passed 8 night withaut the anadyne;
tongue moist, cleaning; pulse 90; no pain on
pressing abdomen; bowels acted once in the
night ; don’t complain of much thirst; wound
looking heslthy ; alough geparating.

23. Peels better; passed a good night; no
wandering ; pulse 85, full ; tongue getting clean;
bowels regular ; wound slough separated ; looks
healthy; suppuration free.

24. Goingon well ; eats a chop with relish.

26. 'l‘(c:;:(fue quite clean; bowels regular; ap-
petite good ; wound healing.

"29. Sits up during the day; wound dressed
with red wash, and healing fast.
31. Doing well ; wound healing favourably.

Aug. 12. In all reepects well; wound nearly
cicatrized ; leaves the hospital to-day.

PROCGRESS OF MEDICAL SCIENCE,
ACADEMY OF SCIENCES.
Meeting of March 6; M. PourLrer in the Chair,

ANATOMY OF THB SPHENO-PALATINE GANGLION
(6. OF MECKBL), BY M. GROS, ABSISTANT-DE-
MONSTRATOR OF THR FACULTY OF MEDICINE.
M. Gros asserts that the description of this

glnslion, by Meckel, is replete with errors: in

thefirst place, Meckel considers this intumescence
of the fifth pair s analogous to the Gasserian
ganglion, and, at the same time, as the prototype
of the sympathetic ganglions—a contradictory
assertion, which has thrown much confusion
upon the subject, M. Gros shows that Meckel’s
ganglion, adhering in one point only to the naso-
palatine filaments of the pair, remains, how-
ever, always distinct from the latter, even to the
naked eye. The origin of the mistake committed
by Meckel resides in the fact that a portion of
the organ, hitherto unknown, escaped his at-
tention : this portion M. Gros denominates the
orbital or orbito-oavernous portion, arising at
the summit of the orbit, inside the superior
maxillary nerve; this part emits from its circum-
ference an immenge number of filaments, des-
tined to th;e orbit t:;d t:h th; cavetﬂ:x;tuys ‘uin:xhs.

may be counted in the horse, in the
os:tlneen in man, ten in the monkey, eight in

the dog, and four or five in the hare. It i5°80
this portion that the ganglion owes its charaotexs
of in epex;dance. l'l'he o?:ir part, mi?;e w:;l
of Meckel, properly speaking, e g -
wents, wln’cg' immg’diutely,;oix'x the white, madie-
tions of the fifth pair, ot jsolately o

il

nares and velum. palati. Such gret
in the descﬁptionpiwen by Mockel
ut that anatomist, led astray by his imperfaet
knowledge of the ganglion, founded upyn it
eneral Sieor of the sympathetic aystem. . . Fhat
eory consists'in looking upon the gﬂ
nervep as deriving their origin from the cerekpa-
spinal centrea; an opinion which Petit, Bichat,
and Miiller have endeavoured to disprovey - ««*

- ‘s
" ACADEMY OF MEDICINE. -
Mosting of March 7; lg Rorze Corpaxn in the

hair.

The meeting was taken up with a paper, resd
Prof. Bouillmfd, “On the i;atloxet:f iﬁel&
culty of Language in the Anterior Lobes of the
Brain.” He endeavoured to show, by the o

ation of eighty cases, that all important mor
:ltention- of the anterior cereb: lobules
dueed constantly s lesion of s which

even consist in a total abolition of that f A
and that the alterations circumscribed wuo%:
parts of the cerebrum have not a similar effeit. He
concluded that, whepever the faculty of language
was more ar less deeply modified by a d —m
the brain, that disease might be localized in the
anterior lobes of theo‘vi:ho:s, ang.';.ha: n:h
cages the applieatien trephine for the re
moval of foreign bodies sho;ld beogtde n
frontal regien in preferemce to any other. .

A short snd uninteresting debate ensued, Roj
the mesting adjourned at fise p.x. :

572
Wi

COMPLICATIONS OF GUNSHOT WOUNDS,—A cLOGGAE
LECTURE RY PROFESSOR VELPEAD,™ ' "
(Concluded from page 3.) ; : - -
The most frequent complications of gunshes
wounds are—}, gangrene; 2, fractures; 3, he-
morrhage; 4, strangulation; 5, infection. .
‘We have already said something of fractuyesy
and we will now draw a rapid aketch of m
culiarities of gangrene in the history of of
wounds.
Gangrene caused by these injuries may bp
rimary or secondary ; the former always u.lnt
ing inherent to the nature of the wound: is
characterized by the excessive contusion of the
soft parts, and may vary in its degrees
to the depth at which the tissues are pted.
Secon t-glngrene is not a necessary oconeé-
quence of the lesion ; it may depend upon the
nature of the injured parts, or upon the progress
of subsequent inflammatipn. The secondary gan-
grene due to the nature of the injured :tfgm
may be produced by lesion of the bones, of the
nerves, of vessels, or by crushing of the tissues.
ghnu. when a ball passes through a hml:.h:ld
ivides its principal artery, gangrene is ost
an inevitable consequence, p:?t&xtcnlul if both
the main artery and vein gre injured. lace-
ration of the nerves is another cause of pn{:{
of a lim)

LA CHARITE. CLe

when the greater number of the nerves
—of the arm, for instance—are divided. The
diagnosis of gangrene is always easy, but it is
not so to foresee its appearance; in some casesy
indeed, that prevision is absolutely impossible.
The proguosis of gangrene in a gunshot wouagd
is more serious than that of a common injury.
Spontaneous gangrena is, however, of a still mgse -
serious import, inagmnch g4 it is caused by -
ternal maladies upon which the surgeon haslittle
ox no action. -
The treatment of gangrene in the wommds
which now occupy our attention consists in the
removal of the mortitied part. A and im-
portant question here arises, Sh the ampe»-
tation be performed as s00n as gangrene Appeass,
or only after nature or art has arrested ita poae
ggu? The gurgeons who are of opipign theg
limitation of ae should first talys plaegy: -
before any operatian be instituted, say, i3 §4pt
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port of their opinion,
‘sorted to ‘befdre the
‘may also mortify,
“Quently oblitérated above the wound at a height
;whldh tiot hlways be ascertained with preci-
fon nd alao-becwyse th '

that, if amputation is re-
specified time, the stump
because the vessels are fre-

15¢' the conewssion, stupor
sfbbtion make ft doabtful wheré the

s ‘ .. In order to'solve the ques-
ﬂ&m y In egch case, it is necessat toqcoq‘
-aitler's chise of mortificatton, If it been
pochsioned by arterial disease, it ip best to await
yontaneous Henitation ; but if the gangrene be
urhatic, If there be no_reason to Buppose the
Wesuels diseased above the wound, it would be
improper to lose any time. In general, therefore,
1t 1s better to amputate before fimit.a!ion of gan-
ene, particularly if the mortification occupies
sihe larger part of a limb ; when, on the contrary,
as inva e@ onlz the fingers or toes, the sur-
-§fo0 may wait until nature has arrested its fur-
$7 progress.

»+ From the 22nd of Fobruary to March 2, 1648,
P8 wounded persons were admitted into the

] OI?INS of Paris—vis., 461 men, 16 women, 92
%@ i 48 men, 1 woman, and 12 soldiers have

LI —
oI {RBATMENT OF STmIcTURES, BY M. Awusear.
zfh\though generally e“fy in simple cases, the
eatment of strictures of the urethra is, on the
9?“'"i: pttended with extreme difficulty, in
€8 where the obstacles to be overcome are nu-
Iqperqus, or placed in different directions. The
t experienced practitioners have frequently
9 struggle with the sometimes insurmountable
mcplueu, either 1o abyiate a retention of
& brought on by & stricture, or to introduce
even the finest bougie intp the urethra, when the
urine can still be pagsed, although in a small
stream il“:nd further, admitting that & thin
Bougio his beén introduced with success, it is
not always-an easy matter to substitute a larger
one 1n its place.” M. Amussat, whose long ex-
Pexienoe of disease of the urinary organs gives
e to his suggestions, pr a new
gradual dilatation, which he has em-
successfully in several cases. The in-
Wetion of & common bougie being found im-
posaible, M. Amussat endeavours to place in the
urethra a very small elastic bougie, half & milli-
mPtré in dinmeter. The instrument being fixed
permanently in the urethrs, the urine escapes
¥long its surface, and twenty-four hours after its
% tion & second beugie of similar diameter
ig :1ntroduced into the passage; others are suc-
Geanfully added, 80 as to form a fasciculus of five
QF 8ix, which do not by any means impede the
Qxretion of urine; after some little time this
R be removed, and be replaced by a middle-
Sised instrument, equal in diameter to the re-
ved fascioulus of smaller bougies.
D. M‘Carrry, D.M.P.
: Absorption of Chyle.—Dr. E. H. Weber sa
the lacteals, or chyle-vessels, which are aituatg;
Within the walls of the intestines in man, send
oflto the intestinal villi branches which ramify
within these structures, and form a network the
meshes of which are as small as those of the
oppillary netwark, while the diameter of the
s@aller tubes of the lacteal network is also as
emall as that of the capillaries. A similar lacteal
network was observed in the same spaces be-
$ween the intestinal villi in a cage in which the
lacteala were fully distended with chyle. But
there could not be g:ceived any of these vessels
on the Walls of Lieberkuhn follicles, the lacteals
e3isting lllt.he.b&wesbetweeuthevﬂh,’ as well
38 1n the villi themselves; it is not to the villi
! but also to the interspaces, that the fanc-
tiea: of chyle tbsm&tion belongs. And, from
theix absence from the walls of the Lieberkuhn
folligles, these follicles possess no share in the
Procasg of ghgorp;ion. asmuch as the mucous
Iembrane, with its rich supply of blood-vessels
is a:oveteid bya non;;udcula.r layer
e epithelium ; since this
thelium,

aud.lagteals,
ﬁ—ﬂ'l
loyer -of epi

L

to some phy-

siologists, is cast off whenever digestion is carried
on, and certainly often admits of being easily
separated from the vascular part of the mucous
membrane after death, it has been supposed that,
@uring the absorption of chyle, this separation
of epitheliym always takes place, and ghat the
{avteals ure thus brought into immediate relation
with the materials contained in the’ intestines.
But this view is erroneous, for there has been
found the lacteals filled with chyle in cases
in which the intestinal mucous mémbrane
was still covered by epithelium, and in which,
therefore, the chyle must have passed through
the epithelium in order to reach the lacteals.
Moreover, during the absorption of chyle, the
cylindrical cells of the intestinal epithelium
undergo changes in form and colour: in rabbits
they become swollen, and contain globules of
chyle; and in man the intestinal epithelium,
besides cylindrical or prismatic cells, possesses
in its deeper layers other round cells, many of
which are filled with an opaque white material,
others with a clear transparent fluid; from
which it would uﬂpear that there are different
cells, possessin% the property of absorbing dif-
ferent kinds of fluids, Besides the epithelial
cells on the surface of the villi, other round
absorbing cells are found within the substance
of these structures ; and these also appear to be
of two different kinds, some being filled with
white oia.que contents, others with a transparent
oily-looking fluid.

Serous Effusion in the Theca of the Medulls
Spinalis. —Dr. H, T. Child relates the case
of a young man, aged twenty-six, who had
been exposed to a severe rain, and on the
afternoon of the next day was attacked with
paralysis of the lower extremities, so suddenly
that he fell over while engaged at business.
When seen at nine A.x., the l'})m'alysis had ex-
tended 80 as to partially interfere with the mo-
tions of the upper extremities; sensation ap-
peared natural; his pulse was about eighty;
there was no apparent tenderness on pressure
along the spine ; he had passed his urine freel
wit an hour; his speech was somewhat J;
fected. A cathartic of extract of colocynth com-
bined with powdered cantharides was ordered.
At three p.u. it was found that he had lost the
power of deglutition ; his pulse was now eighty-
eight, and rather oppressed. Free cupping was
directed along the spine, and a blister to the nape
of the neck ; in the evening the pulse was 100;
he had swallowed nothing, but was profusely
salivated, and had been all day, the cause of
which it was impossible to trace. The bladder
was emptied by means of a catheter, and an
enema of infusion of senna and tincture of aloes
to be admini Tn the moming of the next
day his pulse was ninety-six; he had had his
bowels evacuated by the enema, and had passed
his urine; his mind was somewhat affected;
sensation natural ; constant restlessness and de-
sire to be moved. Sixteen ounces of blood to be
taken, by cups to the spine, and a repetition of
the enema. At one o’clock r.u., his pulse was
120 ; skin hot and dry. A tube being passed
into his stomach, a gdf of milk and water was
injected ; he said he felt refreshed; from this
time he sank rapidly; his breathing became
hurried and stertorous, and at seven P.M., he
died, about fifty hours after the first appearance
of disease, A post-mortem examination was made
thirty-six hours after death. The spinal column
in the lumbar region was found filled with trans-
parent serum ; the theca was somewhat softened,
and there was atrophy of the medulla spinalis,
The condition of the brain and other viscera was
not ascertained.

On the Treatment of Young Permanent Teeth,
that require Plugging.—Dr, F. B. Flagg says, in
the course of a series of microscopic observations
upon the human teeth, in which he had been
engaged for more than two years past, he was
early led to observe the striking &fxﬂ'er ence of
density in the bony portions of teeth of different
ages; particularly in their more external parts,
as the bone approaches either toward the enamel
or cortex, two preparations, conslsting of

transverse sections at the neck, one, an adulf
tooth, the other of the age of eight years, he had
observed this peculiar development most de»
cidedly illustrated. A section of the older tooth
being prepared sufficiently to allow thet’ght o
pasé between its pores, when subjected to's
powerful lens, presented & uniformly fibrous or
striated apgea:ance, from the edge bgr;lenn'g
upon the chember of the nervous pulp, quite
its outer surface, with the slight exception of the
cortex at this part of the tooth; that bemz
beautifully defined by its clustering stars.
similar section of the young permanent molsr,
although it appeared ‘equally opaque as “the
other at its inner portion, yet it gradnally be-
came less so, for about two-thirds of the way
towards its outer circumference, when all its
fibrous appearance was lost, and the external
third became perfectly translucent, Much dife
ficulty has been experienced in the practice
even of our best operators in regard to saving
these early permanent teeth. It is not unfre-
quently necessary to fill the same cavity twice or
three times, at periods varying from one to three

ears, before we can confidently pronounce it to
ze an operation lasting and permanently useful.
The probable reason for this 1s the change which
is constantly progressing within the tooth, ne-
cessary to its growth and full development ; the
capillary tubes in the immediate vicinity of the
cavity so filled, evidently acting to its detriment.
It is reasonable to suppose that thia condition
may he superinduced by vital action being in
contact with a foreign substance. Be this as it
may, the following practice, having been pursued
with uniform success, is recommended to others
desirous of benefiting the condition of young suf-
ferers in this respect. After remaving every par-
't)icle of decay, asbomuch uﬁr?;:e must be devotedg

urnishi ny 8 as is neoessary
close tl}:;nxfmuths of the tubuli g into the
cavity. This should be done with a smooth in-
strument, capable of rea every portion of
exposed bone, and with sufficient strength to
cause the bone to t under the instrument
somewhat the feeling of enamel ; then wipe drp,
and fill full, solid, and finish.

4 Cape of Ovarian Tumowr.—Dr. .
states the case of 3 woman, !
children, wha was troubled with a tumouz
filling most of the lower part of the abdomen ;
was unequal in its outline, as if com
many tumours. It was felt in the v
go fair filling it “tltxo press tge neck of the w

rmly against the symphysis, m
troubyle mg passing urine.mp The “teg‘;;”‘ periodi
function continued. Much suffering attendagd
this disease, At times acute i matory at-
The health had sunk, emaciation had
occurred, the situation of the patient seamed
hopelese. In its treatment, constant effarts werm
made to sustain the patient, while means weze
used to keep inflammatory in
and to prevent increase of the tumour.
vesication, iodine ointment, hydriodate inter-
nally, sol. muriate of lime, &c., were among the
means employed. At length a new symogm
showed itself, which was precursor of re-
covery. An involuntary and copious liquid dig-
charge took plack from the rectum, Some of it
was collected in 3 vessel and examined. [t was
a perfectly transpagent, dense, gelatinous liquid,
very adhesive, and having a distinct albumino:
odour, There was not the least trace of
smell in it at any time. The discharge wens gn;
the tumour grew less; the pains ceased. ah
regﬁined appetite, stren| flesh, and is noy
well. Is not this case of some interest in this
regard, that it shows how a disease of the A
consisting of a fluid deposit, and threatening ?z. i
may disappear, and recovery happen, where ap~
portunity 18 offered for a comtanm?’nf
the fluid as it forms, The sac or sacs thus haye
an opportunity to contract. New processes
in them from exposure to the air, and at
the sac dti'l;app:ﬁm' ‘What is Jgne by »
surgery, the ing away or cutting away
m,szyremagd o‘:‘gthe tumour by execision, is
done by a gentler and wiser hand, and recovery




